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Readers in search of a particular subject will find it useful to bear in mind that the references are in several oases
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral

;

Heart and Cardiac
;
Liver and Hepatic; Renal and ludney; Cancer and Carcinoma, Epithelioma, Malignant Disease. New

Growth. Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar; Light,
Roentgen, Radium. X Rays; Status Lymphaticua and Thymus; Eye. Ophthalmia and Viaion; Bicycle and Cycle; Motor
and Automobile; Association, Institution, and Society; Paris, France; Berlin, Prussia, Germany; Vienna, Austria, etc.
Subjects dealt with under various main headings in the Journal have been set out in alphabetical order under
their respective headings—for example, "Correspondence," "Leading Articles," " Reviews," etc. Original Articles
are indicated by the letter (O).

A.

Abbott. Charles C. "herbal specialiat."
legal proceedings against. 659

Abdominal cases, three acute : polypua of
stomach, lar^e haemorrhage into wall of
caecum, large ovarian cyst (J. Lionel
Stretton). 80 (O'

Abdominal emergencies (Rutherford Morison),
425. (O)

Abdominal tuberculosis. See Tuberculosis
Abebcrombie. R. W. : Phjsiopathic paralysis

of the hand and its causation. 764, (O)
Aberdeen, proposed institute of research in
animal nutrition at. 438

Abortifacients, sale and advertisement of
(leading article*, 192—Correspondence on. 242

Abortion, attempted, sadden death at. 624
Abortion, cervical (Gladys J. C. Russell). 363
Abortion, etiological factors in ( Daniel Dougal
and J. \V. Bride). 632. (O)

Abortion, factors in (Drs. Dougal and Bride),
540

Abortionist sentenced (Devi Dayal Basun). 589.
754

Abt. Isaac A. : The Baby's Food. rev.. 568
Acftd^mie de Medecine. centenary of, 161—

Election of members and corresponding
members. 589

Academy, Royal. 645

Academy, Royal, of Medicine, in Ireland :

Section of Medicine.—Kxhihition of cases,
736—Dr. Spears : Mixed functional and
crPanic palsy. 736
Section of Obstetrics.—Bethel Rolomons ;

Uterine cancer, 48—Dr. Ashe: Ovarian in-
sufficiency. 48 -Sir W. Smyjy: Scbultz's
forceps. 48— Hastings Tweeny: Tubal
sterility, 604—Spencer Sheill: Circumcision
as an ancient rite and as a surgical pro-
cedure. 768

Section of Surgery.—Cases and specinaens,
S19—A. E. Boyd: Oil ether colonic anaes-
thesia. 768—Sir ^V. I. de C. Wheeler

:

Arthroplasty of the knee-joint, 768—Seton
Pringle : Early symptoms of cancer of colon.
768

Acari from lungs of Macacus rhesiis(F. Martin
Duncan). 276

Accidents, rare, presumed due to neeligence,554
AcHARD : Lethargic encephalitis. 193, 241
Achilleion palace at Corfu now known as the
Tribondeau hospital, 458

Acidosis in certain nervous disorders (B. H.
Shaw). 695. (O)

Acne vaJj,'aris. x-ra\- treatment of (H. C,
Semon), 700. (O)

Acoustic tumour. See Tumour
Acta Societatis MedicoruiuFennicaeDiwdecim,

312
Actinomycosis, simple method of cultivating
the micro organism of, 435

Adami, J. G. : The diphtheroid group. 14

—

Elected honorary Fellow of Christ's College.
Cambridge, 785

Adams, John: Antenatal and post-uatal
syphilis, 603

Adamson, James, obituary notice of. 313
Addison, Right Hon Cbrist-pher : Apprecia-

tion of Sir Robert Morant, 455
Addison and Harley on the colour of a cat, 72
Adenoids, nasal drill in treatment of (Gertrude
H. Hicklinfi). 147. (O)-Correspondence on.
238. 310. 349. 487

Adenomyoraa of recto-vaginal septum (M. H.
PhilUpsi. 224

Adjusting the matter, 278
Adrenalin mydriasis (Loewi's) as a sign of
pancreatic insnfficiency (W. L. Cockcroft),
669. (O)

Advertisements for medical officers. See
Medical

Advertising's artful aid, 558
Aeroplane in medical investigation, 230— Aerial

expedition to make journey from Cairo to
the Cape, 230 Set also Mitchell, Chalmers

Aesculapian Club, Toronto, election of officers,
725

Affleck. Sir James O. : Appreciation of Sir
Thomas Fraser, 101

Afghanistan dispatch. 422
Africa. East, Indian medical practitioners In
(parliamentary question), 482, 650

Africa, sleeping sickness in (Captain Basil
Spencel. 205

Africa. West, the white uaan in. 411
* After-care." 650. Se^ also Sanatorium treat-
ment

Air Ministry: The Medical Examination of
Civilian Pilots, Navigators, and Engineers,
608

Air raid claims (parliamentary question). 808
Air-way infections (T. H. C. Benians). 668. (O)
—Correspondence on, 812

Aite:en. Captain C. J. H.: Night blindness in
scurvy. 526

Albert-Weil, E. ; Elements de Badiologie,
rev.. 770

Alcock. A.: Entomology for Medical Officers,
rev.. 707

Alcohol, supply of to doctors in America. 623
Alcohol as a therapeutic agent (Dr. Dale!, 294
—Discussion. 295

Alcohol for power and traction purposes ; In-
vestigation officer appointed. 112

Alcoholism, acute, in man. toxicological in-
vestigation of, 411

.\lderson. Reginald : Severe angio-neurotic
oedema, 828

Alien enemy practitioners (New South Wales).
233

Alimentary canal, needle in (Heywood Bmitb),
81—(W. M. Feldman), 206-Pin in (H. B.
Pope). 242—(A. B. Roberts). 424

Allbutt. sir Clifford: Appreciation of Sir
William Osier. 64—Appreciation of Charles
Louis Taylor. 101—Medical literature for
Vienna. 484—Elected an honorary member
of the Association of Anaerican Physicians,
779—Presentation portrait of. 876—Writes a
preface to Industrial Colonies and Village
Settlements for Co7isinn2)tives, 885

Alopecia. 138. 173
Alstrom. Hedda: Mechano-therapy, 566
Ambard, L : Physiclogie normale et patho-
logique des reins, rev.. 606

Ambassadors to the United States, medical,
410

Ambulance Service, the Home, 716
Amiiulances. 1st and 2nd South Midland

Field, dinner. 687
Ambulances for civil work in the United
Kingdom, 434—Correspondence on. 784

Amenorrhoea, pregnancy during, 278
America. See United States
American Frohse life size anatomical charts,

16
Amibiasine for dysentery, 190
Amicis prize. 691
Ammonia coefficient, high ( Cady Barrett), 603
Amoss : Portal for acute poliomyelitis. 343
Anaesthesia, colonic ether (A. E. Boyd). 768
Anaesthesia in epileptics. 526, 558, 624

Anaesthesia in throat operations (Felix Rood),
295

Anaesthesia for thyroid operations (Mrs.
Dickinson Berry). 635

Anaesthetics, administration of (parliamen-
tary question). 583

Anaesthetics, discussion at Sheffield Medico-
Chirurgical Society. 539

Analgesia, visceral, in tabes, 480
Anaphyla.^is. severe recovery, 72

Anatomy inspector for Scotland, appointment
of. 617

Anatomy, review of books on. 367

Anderson. Daniel B. : Epidemics of Mauri-
tius, rev.. 298—Letter on, 383

Anderson, Ford : Rupture of uterus. 829

Anderson. Dr. Gai-rett: Surgery at the Endell
Street Hospital, 605

Anderson, Kenneth: Acute oedema of lungs.

571
Anderson. R. : Small-pos in Scotland. 785

Andrews. Captain H. J., obituary notice of,

137
Angio-neurotic oedema. See Oedema
.inkle amputation, artificial appliance for.

590
Ankle, fracture dislocations of.62

Ankylosis of mandible and its operative treat-

ment (Gilbert Chubb). 256. (Oi

Anson, G. E. : Haematoporphyrinuria, 634

.\nte-natal respiratory movements. 877

Anthrax infection by brushes. 25. 53, 276

Antbrax Prevention Act, 276

Antianaphylaxis in treatment of chronic dis-

orders (leading article), 839

Antimony intravenously in filariasis (Lieut.
Col. Sir Leonard Uogera). 596 (O)

Antipyretic drugs and cold water, 206
Antiscorbutic lemon juice tablets, 624
Antispiritualistic vaccine, 726
Antistreptococcic serum in puerperal fever

(O. hilton). 185
Antistreptococcic serum in quinsy (Noel C.

Foreytb). 361. lO)
Antityphoid inoculation (parliamentary ques-

tion). 482
Antivermin paste, 472
Anzacs, prophylaxis and venereal disease
amongst. 202. Sfe also Venereal

Aortic endocarditis and aortitis, association
of (J. E. MacHwaine). 428. (O)—Correspond-
ence on. 586, 656. 688. 754

Apoplexy, utero-placeutal. See Haemorrhage.
accidental

Apothecaries' Society of London : Pass lists,

204. 690, 814—Awards Gillson scholarship.
277

Apothecary poet's house (Keats), 526
Apparatus for man without arms, 20
Appendicectomy by a new route (R. H. Anglin
Wbitelocke) 211. 223. (O)— (H. Stewart
Brander). 293—Correspondence on. 416

Appendicitis without protective stiffening of
the abdominal wall (John D. Malcolm),
432. (O)

Appendicular concretions (8. G. Bhattock).
635

Appendix dyspepsia. See Dyspepsia
Appendix, intussusception of (Archibald
Young). 365

Araujo, Beraclides Cesar de Souza: A Pro-
phylazia Rural no Ehtadodo Paraml.Tev.,
738

Arewright, Dr. : Rickettsia bodies in trench
fever and typhus, 709— Bacterial variation,
709

Armand-Delille. p. (and Ph. WapierI :

L'Ecole de Pletn air et L'Ecole au Soleil,

rev.. 154

Armless man, apparatus for. 20
.Vrmstrong. Henry Edward. Honorary Fel-
lowship of Society of Medical Officers of
Health conferred upon, 305

Armstrong. Richard R. : Cervical caries
simulating cerebellar tumour, 499. (O)

Armstrong Jones. Sir Robert: Forgetting.
psychological repression, 98, 236

Abm^, Briti.sh. Medical Service of:
Appointments to new territorial army, 489

Armv Medical Service in the war (leading
article). 840

Army pay of civilian medical practitioners.

172
Auxiliary R.A.M.C funds, 35
Commissions R.A.M.C , 724
Estimates. 269
Memorial to officers and men of the R A.M.C.
wJio fell in the war. 307. 585

Military medical services in 1919. 134

Nurses. 269
Officers' gratuity. 855
Parliamentary quesiions, 269. 545. 449, 720,

879
R.A.M.C: As a career. 29—Memorial to

officers and men who fell in the war. 307,

385—War Office memorandum on strength
and arrangements for the future, 312—
Special Reserve. h89 — B A.M.C. pay in

India. 525—R. A M.C. officers detailed for

foreign service. 720-R.A.M.C. commis-
sions. War Office announcement. 724

—

R.A.M.C. officers' gratuity. 855

Services of idinner), 80?. 831, 840—Leading
article on, 840

Special Reserve B.A.M.C, 489. 590. 624

T.F. and S.B. See Territorial army
Territorial army, 192, 307. 550, 583, 417, 489.

590, 624, 879—Appointments to the new
Territorial army. 489—Conditions of eer-

vice, 879
Territorial general hospital staffs, 238

Territorial and Special Reserve officers,

R.A.M C . in Mesopotamia, 345

War memorial, 307, 585

Army Council instruction, army fees for

civilian doctors. 814

Army fees for civilian doctors. 814

Army. French, medical school of. 55



Tbx Bbitish "l

Hbdicax. JorBSAI. J
INDEX.

Army. IndiaD, medical service of: Temporary
commisBioDS. 35. 93. 96.168.200.38^. 417—Is
it worth while? 307—R.A.M.C.. pay in. 525
—Correspondence on, 554—Pensions for
widows, children, and dependants of de-
ceased officers (parliaiuentarj' Question). 650
—Assistance for invalided officers (parlia-
mentary qaestion), 650—Cost of increases of
pay (parliamentary question'. TSl^Revised
rat«s of pension. 813—Annual dinner, 814—
Becruitintj for, 849

Army masseuses. See Massences
Army Medical Department, services of. 807, 831
Army mental hospitals. See Hospitals
Army nurses (parliamentary question). 269
Army officers in India. See India
Army, United States, medical museum of,

163
Arnold. F. B. : Erysipelas. 277, 316—A correc-

tion, 316
Arsenic in lethargic encephalitis. 655
Arsenic, permeabilitj' of the meninges to. 785
Arsemuretted bjdrogen gas. poisoning by
(Thomas H. Wignall), 826 (O)

Arseno-benzol compounds in syphilis com-
parison of two methods of administering
(H.E. Gibson), 114. (O)

Arseno-benzol compounds used in treatment
of syphilis poisoning by (Alexander G. R.
Foulerton). 864. (O)

Arseno-benzol preparations, toxic effects of
(leading articie). 51

Arterial embolism, operation for. 8 5
Arterj'. subclavian, subcutaneous rupture of

(Cecil Rowntreel.52b
Arthritis, suppurative, and peritonitis after
acute broDcbopneumonia (A. Lloyd Davies),
501

Arthroplasty of knee joint (Sir W. I. de C.
Wheeler'. 768

Abthus. Maurice: La PhysiologU.xev., 540
Articular cartilage, nutrition of (T. S. P.
Strangeways). 661. (O)

Artificial appliance for amputation below
ankle. 590

Artificial limbs, provision of (parliamentary
question). 583

Artificial limbs, provisional, 423
Artificial pneumothorax, note on,with descrip-

tion of a new needle (Frederic C. Coley). 432
(Oi—t'orrespoDdence on 522

Ashe. Dr. ; Ovarian insufficiency. 48
Abkey. R. G. : Mode of quinioe administra-

tion. 61
Asphyxia neonatorum, cardiac massage in

(E. Wardi. 257
Asphyxia Jrom inhalation of tobacco smoke.

692
Aesociation, British. Cardiff meeting. 880
Association. British Dental, new head quarters
opened. 173

Association, British Medical : Annual Meeting
at Cambridge, 1920. 17. 125. 369. 410. 505. 511.
551. 579. 612. 645 651. 681. 714. 772. 840. 843.
845— Evolution of tbe Cambridge medical
school. 369. 505. 651 -Note on. 511— Patho
logical museum, 579— Sections. 645, 681, 714
—Annual dinner. 645 — Present Cambridge
medical school. 772-Honorarv degrees at
840—Picturesque Cambridge, 845

AssocTATioN, British Mkdical:
Bromley Diyismii—Golf tournament. 785
East Ridino Divmion.— E. Harrison : Early

diagnosis of syphilis, 364
Edinburgh iirn«r/i.- Clinical meeting.

Hamptitfad i)»wmon.—Meeting and exhibi-
tion of cases, 438
Xfw Snnth TTfv/f.^ ifrrtric;i —Resolution re

alien enemy [u-actitioners. 233
Port nnnuth Division

. —Clinical demon-
stration. 14

Association, British Me<lical, proposed new
Branch in China, 619

Anflociation. British Medical, machinery of.
63

Association. British Medical, Preeidont-elect.

Asaocifttion. British Medical. South African
Congress of 514

Association, British Medical. Stewart Prize.

Association, Kritisli Orthopaedic. 687
Association of Certifying Factory Burgeons
reiwrt. 355

AsHociation London, of the Medical Women s
I»Hieratinn

: Discussion on infant welfare
contrtB. 153^Medda Alstrom; Mecbano-
therapy. 366-HeIen Boyle: Early nervous
and borderland cases. 438- Dr. Garrett
Anderpon: Hurgery at the Endell Street
HoHi.ital. 605-SibylI Welsh- The nervous
ayst*-!!! and the endocrine glands 769

AMociation. Medical .MuHeunin See Medical
Aiiiocialion.Mo<lico.|'8jclioloKical:—R. Hunter
Steen: Chronic hallucinatory psychosis.
.363—Rei)orton treatment of incipient menUl
disease, 515

Association. Mental After-Care. annual meet-

AsHooltttion. National, for Provontion of
TuberculoslB. appeal. 423

ineot*n°°368'
*'"^'**' Vaccinators, annual

Asflociatloo. Scottish Poor Law Mttdical
OfSoflrs', annual report. 166

—-"*«i"

Association of Surgeons of Great Britain and
Ireland; Leading article on, 90—Formal
constitution of. 90—First annual meeting,
445— First meeting in London, 714

Association. Women's Medical, of New York
City : Mary Putnam Jacobi fellowship. 173,

205
Association. W'Omen Sanitary Insiwctors and
Health Visitors", advocate equal pay for
both sexes. 815

As thma, results of peptone treatment of

(A. G. Auldl. 567. (O)
Asvlum Medical Service, improvements in,

550.686
Asylums as military hospitals (parliamentary
question^ 551

Atropine in acute suffocative catarrh (Wm.
Verner FurlongK 219

Atropine in pylorospasm and pyloric hyper-
trophy. 551

Atropine in sea-sickness, 23

AuLD. A. G. : Mitral stenosis in soldiers, 13—
" Intravenous protein therapy,

'

' 380—Results
of peptone treatment of asthiua. 567. (Oi

Austen, Major E. E. : The House-^^y, its Life-
history and Practical Measures /or its Sup-
pression, rev , 607

Australasian Medical Congress, 206
Australia : Deaths firom diphtheria in, 632

—

Friendly societies and nursing benefits, 881
—Federal control of the public health. 881

Australia, South : Medico-political, 27—Uni-
versity and medical school, 27—Verco. Sir
Joseph. 27

Australia, West : Number of cases of gonor-
rhoea and syphilis notified, 724

Austrian destitute orphans, hospitality for
(parliamentary' question), 346

Aviators, civilian, medical examination of,

608
Aviators, experienced, labyrinthine reactions
of (David Ranken), 860. (O)

B.

Babies, review of books on. 368
Baby week. 849
Bacot. Mr. 1 Rickettsia bodies in trench fever
and typhus, 709

B. itiriuevzae. See Infiaenza bacillus
Bacteria, review of books on. 297
Baden and Prussia decide to create a doctorate

in dentistry. 589
Bahr. .See Manson-Bahr
Bailliere. Emile J. B.. death of. 557
Baird, Captain H. C : Service Handbook, 385
BALForR, Andrew : Ticks and relapsing fever,

97. 235
Balfour, Major Thomas Henry, obituary
noiice of. 556

Ball, E. J. : Our opportunity. 520
Ball. Captain Robert Gordon, obituary
notice of, 690

Ballance, Sir Charles A. (and Charles David
Green) : Essays t?i the Surgery oj the 2'tnn-
poral Bone, rev., 798

Ballantyne, J. W. : Colour in pregnancy,
438

B.4.LMAIN, Captain Augustus R. : Treatment of
malaria. 381

Bana, F. : Acute attack of asthmatic dyspnoea
caused by filarial embryos. 796

Banks. Geortie. diamond jubilee of. 127
Banning. Robert J., obituary notice of . 351
Barher. Hugh : Case of tuberculous mening-

itis with complete recovery, 601. (Ot
Barber. Margaret H- : British Nurse in

Bolshei'ik Russia, rev., 799
Bakukh. Maurice C. : Case of encephalitis
lethargica. 500

Barcroft. .1. : Oxygen therapy. 150
Bardswell. Noel Dean : Advice to Consump'

tiren. Home Treatment, Aftercare, and
Preventio7i, rev., 708

Barkm>t. Frank U. : Remarks on sclero-
dermia, 44. (O)

Barford. a. M.: Anaesthesia in epileptics.
558

Babkkh. Arthur, the drugless healer, sentence
on. 314

Barker. J. C: Treatment of septic periton-
itis, 656

liARLiNr,. Colonel Seymour (and Major J. T.
IMoHRiuoN): Manual of War Surgery, rev..
469

Barnes. John A.: New lamps for old in
obstetrics. 59

Bahr. sir James : Measurement of emotion.
381

lUuRBTT, Lady: Bifih ammonia coefficient,
603

Bahtkr. Brigade Burgeon Joseph Francis,
obituary notice of. 855

Barton. H. T. : A record tramp, 726
BAKWI8F.. Sidney: Public health versus the

htate. %
Bahkktt. Bertrana O. M. : Public health
verHUH the State, 40. (O—Letters ou. 167.
308. 417, 520. 656

Batavia, third centenary of the foundation of,
315

Batha ot old London, 807
Batlihh. W. M.: Ib baamolyzed blood toxic?

Batlt, H. Wansey: Prevention of venereal
disease. 61—Prophylaxis and venereal
disease amongst the Anzacs. 202—Preven-
tion of venereal disease. S2i — Ve7iereal
Disease : its Prevention, Symptoms, and
Treatnunt. rev.. 639—Early diagnosis of
syphilis. 755

Bazely, Minnie W.: Incision in Caesarean
section, 602

Beadnell. Surgeon Captain C. Marsh : The
Reality or Unreality of Spiritualistic

I
PhenoTTiena. 77

Beard case. House of Lords judgement Ln. 383
Beattie, J. Martin land F. C Lewis): Steri-

lizat'on of milk by electricity. 682, 722
Beattie, Thomas: Early diagnosis of pul-
monary tuberculosis. 111. (O)

Belfast: Tuberculosis sanatorium, objections
to proposed site for. 617, 785—Gravmount
hospital. Sir H. Clauvain's report. 655. 688

Bell. W. Blair: Diverticulum of bladder. 224
— Transfusion of blood in eclampsia, 625.

<0J—Correlation of function, 787. '0)

—

Treatment of cancer of cervix uteri, 850
Bellhovse. Gerald ;

" Safety first,'* 848
Benians, T. H. C. : Air-way infections. 668.

(O)
Bequests to hospitals and medical charities^

46. 71. 81, 149, 165. 173. 226. 277. 515. 525. 815
Bergel; Biology of the lymphocyte. 123
Berfionie chair, description of. 365
Beri-beri and carbohydrate excess iK. Simp-

8on>. 735
Beri-beri, early manifestations of (H. H. Hep-
burn), 466. (O)

Beri-beri. prevention of, 72
Beri-beri, treatment of (W. H. Willcox), 73. (0>
Beri-b^ri. value of legumes in, 816
Berkeley. Comyns land Victor Bonnet):
Textbook of Gynaecological Surgery, rev.,
708—(and Victor Bonnet) Guide to Gynaeco-
logy in General Practice, rev.. 770— Gfynaeco-
logyfor Nurses and Gynaecological Nursing^
rev., 870

Bernard. Leon, elected a member of the
Academic de Medecine, 221

Bernhard Smith. A.: Thyroid administra-
tion in hibernating dornaice, 424

Berraute Prize awarded, 457
Bebrt, Mrs. Dickinson : Anaesthesia for thy-
roid operations. 635

Berry, Richard J. A. : .\ plea for the tonsils^
199

Bier, August, and abolition of compulsory
military service. 289

Billington. William : St. Chad's Hospital.
Birmingham, 263—Future provision of medi-
cal services: provision of private wards in
health centres, 783

Biocheini&tr>' at the universities, 841
BiKR, Walter : SCiuglingskrankheiten, rev.,

771
Birmingham : Difficulty in dealing with ortho-
pae<Uc cases (parliamentary question), 650

—

1st and 2od South Midland Field Ambn-
lauces. dinner. 687

Birmingham scheme for the mentally defec-
tive (W. A. Potts), 472. See also Mentally
defective

Birthday honours. 805
Birth rate, the declining (leading article). 611
Births in England and Wales. Registrar-
General's quarterly return. 457, 752, 775, 802^
836, 874. See aiso Vital statistics

Births, illegitimate and ophthalmia neo>
natorum (Grace H. Giffen Dundas), 436

SlsHop. Ernest S, : Narcotic Drug Problem^
rev.. 573

Biting insects and children (Sir A. Shipley),
659

Blacker, G.: Rockefeller Foundation gifts*
883

Blackhall-Morison. Alexander: Future pro-
vision of medical services. 812—The passive^
mechanical factor in heart disease. 817. (O)

Bladder, diverticulum of ( VV. Blair Bell), 224
Bladder, rifle bullet in (Major F. R. Brown).

220
Blair, Alexander: New lamps for old in
obstetrics. 60

Blaeb: Experimental production of influenza.
267— Experimental pneumonia. 875

BLAKEit, Nathaniel Paine : Susaex in Buoon&
Days, rev.. 226

Blaker, ThoB. Fredk. I. : Coelum non ani-
mum, 278

Bland-Sitton, Sir John: Direrticulitis, 84

—

Retirement of, 780
Blaxlamj, A. J. : Carcinoma of thyroid. 454
Blind Committees, local Advisory (parlia-
mentary question), 650

Blind, deaf, and crippled students, training,
of. Board of Education draft statutory rules,
584

Blind Persons Bill. 751
Blind, training of (parliamentary auestiou>

345. 413
Blind masseurs. 232. 624
Blind, pensions for (parliamentary iiueetion),.

615
Blind soldiers, numbers of (parliamentary
question). 615

Blind, welfare of. Joint Committee appointed
by iliuistry of Htalth. 276— Ptirliaiiientary
quet-tiou. 879

Blindness, night. See Heineralopia
Bloufikld, James K. : Nephritis, abdominal
haemorrhage, death. 400
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Blood-cell suspension in complemect fixation
tests (P. C. Lewis), 637

Blood, baemoly zed, is it toxic .MW. IVI.BayUss\
351

Blood, parental, in haemorrhage of the new-
boi-n (Moutat^uo Dixoni, 539

Blood, pericranial effusion of, 20S
Blood pressure, review of books on. 503
Blood seruiu of the patient injected in
meningitis (Rupert Walerhouse). 45. tO)

Blood transfusion in eclampsia (W. Blair
Bell). 625. (O)

Blood transfusion in nephritis (Jeffrey
Ramsay). 766 (O)

Blood transfusion before operation (Herbert
Williamson). 605

Blood transfusion, use of immiiniced blood
donors in {Captain H. J. B. Fry). 290 (O)

Board. Central Mi ) wives. 58. 515. 485. 616. 752
Board, Central Mid wives (Scotland*, 379
Board of Education : Issues a new edition of
the SijUiibus of Physical TrannuQ, 77

—

Makes it compulsory that local authorities
should provide for medical inspection of all

their schools. 241—Draft regulations re
medical inanection and treatment of school
children, 481 — Draft statutory rules re
traininfj of blinci, deaf, and crippled stu-
dents. 584—Issues list ot schools and insti-

tutions for physically and mentally defec-
tive, 809 — Draft statutory regulations re
medical inspection of secondary schools,
241.581.855

Board. Local Government, fortv-eighth and
last annual report of. 56. 164, 622—Note on.
52—Public hf-atth in 1918-19. 164— Section
dealing with the work of inspectors of food
(A. \V. J. Macfaddeo) now published sepa-
rately. 622

Board. Local Government (Ireland), influenza
vaccine, 271

Board of Trade: Sale, prices, and supply of
quinine. 124. 173— Ueport on price of petrol.
X52^Issues licence to Scottish Shale Oil
Scientific and Industrial Research Associa-
tion for industrial research, 557

Boarding out of children. See Children
Bohemia, siuall-pox in. 725
Bolton, small- pox at (parliamentary question).
650

BoLTOM, Alethia J. : Dried eggs, 856
Bolton. Charles (and Wiiired Trotter) :

Jejuuo-colic fistula following gastro-jejunos-
tomy. 757 (O)

Bonnet. Victor: *' Xew lamps for old" in
obstetrics, 97—(and Comyns Berkeley):
Textbook of Gynaecological Surgery, rev.,
708—(and Comyns Berkeley) : G-uide to

Gynaecology m General Practice, rev., 770
BoNNKY, Wi.liam Augustus, obituary notice

of. 421
Boots. Messrs., copper alanine in inoperable
cancer, 174

Borderland cases (Helen BovIe). 438
BORRADAILE, L. A. (and J. Stanley Gardiner) :

The Catnbridge ynte Book for Practical
Biology {Zoology), rev., 154

BosE, Sir .Tagadis: Plant response, 412
BosE, Major Saiis. obituary notice of. 690
BossAN Experimental production of pul-

monary tiiberculofis. 162
Boston, deaths from tuberculosis in 1919, 213
BoucBE, G. : Two tj pical cases of lethargic
encephalitis, 601

BorRNE. Aiei'k W.: Toxaemias of pregnancy,
727 (01

Bourne. A.W. : Spontaneous rapture of uterus
following pituitrin. 829

BousFjELD, Paul : Forgetting, psychological
repression, 237

BovKRi. Piero: Myoclonic form of epidemic
encephalitis, 570. (O)

Bo"\VLBT, Sir Anthony : Gunshot fracture of
the feuiur, 1. (O)—War methods in civil
practice. 8S

Box, Charles R. : Some points in connexion
with renal disease. 356. (O)—Post-mortem
Manual, rev.. 47J

Boyd. A. E. : Colonic ether anaesthesia. 768
BOTD. John Alexander, obituary notice of. 314
Boyle, Helen : Nervous and borderland cases,

438
Brackenbuby. H. B. : Appreciation of Sir
Robert Uorant, 421— Presentation to, 847

Bradley, Major Richard James, obituary
notice of. 70

Brain workers, federations of, 229
Brander. H. Stewart : Appendicectomy. 293
Bread (parliamentary question), 615
Bbend. W. a . presentation to. 379
Bbereton. Lieut-Col. F. S. : The Great War

a7ul the R.A.M C, rev.. 48
Brewerton, E. (and Harold B. Grimsdale):
Textbook of Ophthalmic Operations, rev., 606

Bride, Dr ; Factors in abortion, 540
Bbide, J. W. : Results of hysterectomy for

fibroids. 14 -(and Daniel Dougal) : Etio-
logical factors in abortion. 632. (O)

Briscoe. J. F. : Forgetting, p^'ychological
repression, 274

Bristowe. Hubert C. : Pneumonic haemor-
rhagic effusion into pleura. 500

British Dental Association. See Association
British Federation of Medical and Allied-

Societies : Tuberculosis Society decides
not to affiliate with. 241

British Journal of Experimental Pathology,
first number, 351

2

British Journal Photographic Almanac, rev..
331

British Medical Association. See Association
Britifih Science Guild. 195
British soldiers in Franco and Germany
(parliamentary question). 720

Bronchiectasis (A. J. Jex-Blake), 591. (O—
(Ivor J. Davies), 767

Bronchiectasis, spirochaetes in (E. E. Glynn),
14

Bronchopneumonia, acute, followed by sup-
purative arthritis and peritonitis (A. Lloyd
Davies), 501

Bronchus, left, foreign body in {W. B.
Cammock), 602—iThomas Guthrie), 735

Bkowdy, M. W. : Prevention of venereal
disease. 274

Brown Brothers, motor accessories, 526
Biunvx. F. Leonard; Prevention of venereal

disease. 99
BR(nvN. MHJorF. B. : Rifle bullet in bladder.

220
Brown, Herbert H. : Acute oedema of lungs.

435
Brown, John: Acute pulmonary oedema. 726
Brown. Orville H.: Asthma, rev.. 869
Brown. William; Psychopatbology and dis-

sociaiion. 139. (O)
Brown, W. H. : Plea for the early recognition

of 85'phdis, 501
Brown, W Herbert (and Charles F. White) :

Atlas of the Primary and Cutaiieous Lesions
of Acquired Syphilis in the Male, rev., 541

Brown, VV Langdon: Physiological Principles
in Treatment, rev . 188

Rrownk F. J.: Hydatidiform mole, 152
Brown l,f,e. John: Epidemiology of phthisis,

444 478—Public health administi'ation in
epidemics of measles, 534. (O)

Brdgsch. Th. : Ergehnisse der fjesamten
Meiizin. rev., 639

Bryan. Frnuk: commissions, I.M.S , 200
Bryans, a. ; Early diagnosis of syphilis, 416,

620
Budget (leading article). 577. 610—Parlia-
lUHntarv questions. 582, 685—The new taxes.
609. 677. 636

Bdjst. K. Masskc : Motor notes for medical
men. 517. 513—Taxation of motor cars, 574

Bullet in bladder (Major F. R. Brown) 220
BuRDETT, Sir Henry Charles: Burdeft's Hos-
pitals and Charities, 1919: being the Year
Book of Philanthropy and the Ho^piial
Annual, rev.. 49—Obituary notice of, 657

Burke, E. T. : The Venereal Problem., rev., 190
BuRNEtT, Sir E. Napier: Report of hospital
survey. 684, 710

Bdrnham, Colonel Fred. E. : A record tramp?
692

Burns, paraffin wax for first-aid treatment in

(J. R. Garrood), 539
Burrows, Arthur: Radium therapy in ad-
vanced cancer of cervix, 806. 829

BusHF.. Surtieon Commander C. K. : Naval
Medical Memorial Fund. 457

Butcher, W. Herbert : Prevention of venereal
disease, 28

Buttar. Charles : The Territorial Force. 350—
Public health versus the State. 382

Butter, John Kerr, obituary notice of. 690
Butter, cocoa. 446
Butters. Geo. :

*' Acute suffocative catarrh,"
150

Bcxton, P. A. : House-fly as a carrier of E.
hiatoluiicu, 142. (O)

Byers. bir John, dinner to, 167

C.

Cabot, Hugh (editor), Modern Urology, rev.,
470

Caecum, large haemorrhage into wall of (J.

Lionel Stretton), 80. (O)
Caecum, volvulus of. double obstruction (R.
Eccles Smith). 289. (O)

Caesarean section for dystocia (D. Dongal),
224

Caesarean section, the incision in (Minnie W.
Bazely), 602

Caesarean section for placenta praevia with
concealed haemorrhage (R. Douglas Laurie),
220

Caesarean section scar (Eardley Holland). 705
Calcium chloride as a haemostatic (W. R.
Grove). 47

Calcium lactate, value of. 726

Calcutta: School of Tropical Medicine, 550--

Small-pox in. 618
C'Ai.ET. Guthrie Neville, obituary notice of,

Calf lymph, preparation of (H. S Fremlin),
568

Calvert. James: Appreciation of Samuel
West. 386

CAiiAC, James: Case of encephalitis, lethargy
and myoclonus. 704

Cambridge: Annual meeting of the Association
at, 17. 125, 369. 505, 772. 843, 845 (see also

Association, annual meeting)—Evolution of

the medical school at. 569. 505. 772

Cambridge Natural Science Club, 163

Cammook, \V. R.: Foreign body in left bron-
chus, 602

Camphor oil, subcutaneous injections of, 388,

424.828—(Captain A. D. Gorman), 828

Campbell, Thomas: Mode of infection in
pulmonary infection, 185

Camphf.ll, W, ; Diannosis of syphilis. 469
Canada: Aesculapian Club, Toronto. 725—
Proscriptions for liciuor in Ontario. 725

Cancer of cervix, advanced, rendered operablo
by radium therapy, 8C6. 829. 850

Cancer of colon, early symptoms of (Seton
Priogle), 768

Cancer, experimental icduction of (leading
article), 680 ('orr(^p:Indonce on, 722, 850

Cancer, helmintlis in iltading article) 777
Cancer, inoperable. copi)'?r alanin in, 1C4, 174
Cancer operations, use of x rays as imniuDit> -

rai -ing agents before auri after (Francis
Hornainan-Johnson). 793. (O'

Cancer, radium in, 483. 745
Cancer, tar. and chroaic ulceration, Horn"

Oflice Order. 122
Cancer of thyroid gland, papuliferous (Basil
Hughes). 362. (0)—Correspondence on, 454,
586

Cancer of uterus (Bethel Solomons). 48
Cancer of uterus, radiotherapy in. 480
Cancer of uterus, treatment of, 416, 452, 521.

554, 585. See also Tumours
Cannon, Walter B. : Bodily Changes in Pain,
Hunger, Fear, and Bage, rev.. 440

Capetown, annual report of MO.H . 241
Carbohydrate excess and beri-beri (K. Sinin-

sou). 735
Cardiac disease, analysis of 100 consecutive
cases (W. Black Jones). 145. lOl

Cardiac maspage in asphyxia neonatorum
(E. Ward). 257

Cardiff, hospitals and clinics at, 307—Early
care of mental cases in, 348

Carless, Albert; Manual of Surgery (Rose
and Carless). rev.. 769

Carlisle experiment in liquor control, annua
report, 655

Carmalt-Jones, D. W., appointed to chair of
systcuiatic medicine in the University of
Otago. 35

Carmarthen, medical dinner at, 166
Carnot : Retrograde absorption by the
kiJney, 878

Carolina, South, bill passed requiring all
" chiropractors, osteopaths, and other
healers " to submit to State medical exami-
nation, 623

Carrutherr, Major V. T. : Instinct and
hysteria. 792. (O)

Carter. F. Bolton: Gastric ulcer after gastro-
jejunostomy, 13

Carter. Herbert S. : Diet lists of the Presby-
terian Hospital, New York City, rev., 16

Carter. Caotain H. S. : Case o* dermo-
graphism, 149

Carver, Alfred : Forgetting, psychological
represpion. 46. (O)—Letter on, 170

Carver, G. E : Alopecia. 173
(jatarrb, acute suffocative (W. Duncan Lawrie),
115—(Geo. Butters). 150-(Henry Yellowlees),
257—(J. A. Smyth), 670. (O)

Catarrh, acute suffocative, atropine in (Wm.
Veruer Furlong). 219

Cathcart, E. p., elected Fellow Royal Society,
344

Cattle, C. H. : Soldier's heart, 188

Cavell monument in London, 148, 413—Un-
veiling of, 413

Cazamian : Atropine in sea-sickness. 23

Cecil : Exiierimental pi'oduction of influenza.

267—Experimental pneumonia, 875

Census bill, 305, 879
Census, the next. 842

,

Census, physical, of the male population,
report on. 531—Leading article. 339

Cerebro-crauial injuries, review of books on,
830

Cerebro-spinal fever. See Fever
Cerebro-spinal and other fluids, sedimentary

cell for microscopical examination of, 708

Cervical fistula. See Fistula
Cervical caries simulating cerebellar tumour
(Richard R. Armstrong), 499 (O)

Cervical vagus and sympathetic: a correction,

158
Chadwick prizes, 355
Chalmers. Albert J., death of, 514-Obituary
notice of. 657

Chamberlain. James Thomas, obituiry
notice of. 157

CHAMiiERs. E. R. : Prolonged retention of a
foreign body in the cornea. 363

Chandler. Asa C : Animal Parasites and
Human Disease, rev.. 118

Chaplin. Arnold : Appreciation of Bir

William Osier. 66
Charaka Club : Proceedings, vol. v.. rev., 16

Charing Cross improvements. 104

Chavasse's Advice to a Mother, rev.. 568

Cheatle, G. Lenthal : Herpes zost^er and
greyness of hair. 219

Cheltenham and district, reunion dinner, 103

Cheshire : County health administration. 58

Chest wound, penetrating: thoracotomy:
suture of pericardium (J. B. Haycraft), 184.

(O)
Chest wounds, penetrating (leading article). 91

Chest surgery (Sir (^larters Symonds*. 401

Chevers, Martin J.: Cutaneous manifesta-
tions in a case of cervical fistula, 424

Chicago : Increase of medical fees in. 725

Chick, Harriette, awarded Stewart prize. 748

Chicken-pox and shingles (A. Ingram Cooke),
468—Correspondence on. 487
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Child labour, restriction of (parliamentary
questiioa), 414

Children, boarding out of. Ministry of Health
circular on. 782

Chiliren. crippled. See- Crippled
Children, defective. Sep Defective
'China : Proposed new branch of the Associa-

tion, 619—Joint Conference of English and
Chinese doctors. 619—Red Cross Society of,

755
Chinese Medical Missionary Society and
National Medical Association, joint con-
ference. 619

Chinese meaicioe, the founder of, 72

Chiropractors to submit to State medical
examioation in South Carolina, 623

Chlorofojui. intratracheal iClareoce Mott), 13

Christie, Captain J. M. (and Major R. \V.

Hutherland) : Military orthopaedics, 762.

(O)
Chrome ulceration. Home Office order. 122

Chrysophauio acid and x rays in tinea {C. J.

Glasson). 219 iO)

Chubb, Gilbert: Ankylosis of mandible and
its operative tre^itment. 256. (Oj—A head
lamp. 472

Church, Archibaldiand Frederick Peterson);
Nerv'us niul Mental Diseases, rev., 471

Circumcision, a barbarous and unnecessary
mucilation (G. S. Thompson). 436— Corre-
spondence on. 620.

Circumcision, for and against (Spencer Sheill),

768
Circumlocution office to-day. 513
Civil motor ambulance See Ambulance
Civil practice, war methods in (Sir Anthony
Bowlby). 86

Civilian practitioners, army pay of, 172

Clark. John M.. obituary notice ol, 524

CLiABK. SomerEon ; Asphyxia from iuhalatiop
of tobicco smoke. 692

Clark, Colonel S. F.: Intramuscular injection
of quinine, 99

Clarke, .\stley : University College for
beicester, 715

Clarke. Lilian : The Country Cousin at Cam-
hridge. rev., 869

Clkohorn, Surgeon- Mftjor-General James,
obituary notice of. 884

Cleland, J. B , appointed to Chair of Patho-
logy at Adelaide University. 526

Clkkv, Surgeon-General James Albert, obitu-
ary notice of. 314

Clinical centres. 520
Clinical research (Sir James Mackenzie), 105.

(O)—Leading article on. 119- Correspondence
on. 511

Clinical teaching "elements" at work. 161.

See also 1_" Diversity units
Clinical units in medical schools, 775 See
also Mediciil schools

CLrPPlNonALE. 8. D. : ^Vilksiana. 104
Clodd Kdward: Occultism, 771

Clothing for tuberculous patients (parlia-
mentary ouestion), 482

Club : Kast of Scotland Overseas Medical. 196

—North of Knglaud Edinburgh University,
annual dinner, 584

Club, Royal Naval Medical, dinner, 814
Coal gas for motors. 205
Coil for invalids (parliamentary question),
720

CoATRs. Stanley H., presentation to. 848
Cobb, Geikie. his book Ortrins "/ Internal
Secretion translated iut > Spanish an.

I

Italian, 71

CoRB, LiRiit.<Col, R. : Rats and plague, 816
CftcKcaoi'T. VV. fj. ; Loewi's adrenalin mydri-
anis as a. sign of pancreatic inauthcioncy,
669. (O)

Cocoa butter. 446
Conn. John Alfred, obituary notice of, 556
Coolum non aoimum. 278
CoHRN. K. M. : Anaesthesia in epileptics. 526
CoHEX, B. Solis : Mode of quinine adminis-

tration, 756
CoHM, I. ' {Irtdooischespraletikum. rev .^il
CoLEY, FrerlericC: 4rtitlcial pai)Uuiothc»rax,

with description of a now needle. 432. (Ot
Colitis, ulcerative, operatdve treatment of (P.
Lookhart- Mummery), 497 (O*

College. Kpsom: Change of address of London
oOices. 71— Flies raised, 623

Collogo. King's, London, Old Students' Asso-
ciation. 315. 557

Collegft, Uoyal, of Physicians of Rdinburgh :

Degrees and pass lists, 240— Fellows, 240,
785—Liconcos. 240—Lister Fellowaliip. 785—
Meiiib(!rfl, 240 — Parkin pri7<e. 785—Ouarturly
mootiLg. 240. 785 — HuppltKiientary royal
oharlor, 240—Hasponsion of member, 240

CoLLEoi:. RoYAr,, OF Physicians of Lo.ndon :

Comltiii. 203, 488. 658. 724
Council, 204
Dogre^M, 20i
Diploma in ophthalmic niodioine and nur-

gory, 659; in psvchological mediolno, 658
;

in trnii'cal mndicino. 201
DIploiiinH. 20'V 658. 724
KluctiooH. 488
Fellows. 658. 724
Looturen, 204
Llcenc(iH,488
Meiiibern ii'Imittod. 203. G58
Mlt-clioll lecture uu tuboroulosls. 201
Obttiiaricfi, 488
Univorslty uf London, 658

INDEl.

College. Royal, of Surgeons, of Edinburgh:
Degrees and pass lists. 422. 755—Memorial
Prizes awarded. 755—Women to be admitted
to Fellowship. 351

College, Royal, of Surgeons of England:
Appoini-ment of representatives. 275

Bradshaw Lecturer, 275
Chainberlensand theMidwiferv Forcep.s pre-

sented to library in memory of C. Louis
Tavlor 546

Council election. 275. 489. 587
f'ouacil meeting. 102, 587, 755

Court of examiners, 102 275
Diploma in tropical medicine. 275

Diplomas in psychological medicine and
ophthalmic m*»dicine and surgery, 755

Diplomas. 275, 755, 854
Donations, 587
Examination results, 854
Examiners, election or. 854
Historical surgical instrument cases, 54

Honorary Fellows 275 854

Huuterian Oration, 102
Representation of members. 102
Vote of condolence, 587

College, Royal, of Surgeons, in Ireland: Mary
Louisa Prentice Montgomery lectureship in

ophthdlmoloey. 241. 588
College. Trinity. Dublin: Degrees and pass

lists, 34, 525
College. University, for Leicester, 715
College, University. London : Election of
Fellows, 384—Report, 488— Riomeliic and
eugenic laboratories at. 799—Rockefeller
Foundation gifts to 799. 834. S38

College. West Loudon Post-Grailuate. 126
Colleges, Ro al. of Physicians and Surgeons,
Ireland: Pass lists. 423

CoLLETT, J. Viallace: Treatment of malaria,
273, 453

Colliery Surgeons' Committee (Scotland).
27

Colon, pelvic, adhesions of, causing obstruc-
tion (uonald M, MacLeod) 867

Colonial OtJice issues a set of returns con-
cerning the white man iu West AfriL-a,

411
Combe, Charles, note on, 205
Complement fixation test iu sypbilis. report

on, 877
Complement fixation tests, standardization of
blood cell suspension in CF. C. Lewis),
637

Condensed inilk. See Milk
Conference of delegates of the Metropolitan
Medical Kchools. 885

Congress, Australasian Medical 659
Congress of Dermatology and Syphiligraphv,
Rome, founds a Tommaso de Amicis prize,
691

Congress, French IMedical, 423, 691
CoDgress of French speakinsi members of the
medical profession, 296

Congress, annual, of the Ophthalmological
Society of the United KingcJnui. 582

Congress, Oxford Ophthainioloaical, 351
Congress, Pan-Hellenic, 1921. 853
Congress of physicians and surgeons, pro-
posed world, 241

Congress of physiology. Paris. July, 1920. 514.

659
Congress for public health. Dutch. 438
Congress of Royal Institute of Public Health,
Brussels. 691, 743—Medicine and the State
(Lord Dawson), 743

Congress of Hoyal Sanitary lostitute. See
Royal

Congress, Swiss medical. 545
Conjoint Board in Kugland: Pass lists. 2*5

Conjoint lioard in Ireland : Pass lists, 423
Conjoint Board of Scientific Societies : Annual
report. 725

Conjoint Hoard in Scotland : Pass lists, 172,

588,690,755
Consultative Council. See Health Ministry
Consulting surgeon and liouse-gurt^eon, 518,
616

Consuiiiption. See Toberculoais
Contraction and retraction riugu. 61. See also
Labour

Convalescent Homo ior Profeso.oo'vl Class
Children (Itroadstairs), reopening of. 376

Cooke. Arthur: Gt'oiaidivork of Suroeru,
rev.. 225

Cooke, Luther, appointed J. P. for County
Palatine of Lancaster, 35

Coombs. Caroy : Irritable heart, 404
OoorKH, Arthur: Prevention of venereal
disease, 28— T/iC .ScxKf*! Dis'ibilities o/ Mmi
mid their Treatment ami Prevention, rev.,
771

Cope, V. Zachary (editor) : Pye's FAemeiitary
iianiiaoina and Snrnical Dressing, rev.,
190

Copper alanin iu inoperable cancer, 104,
174

Oorret, William : New lamps for old in
obstetrics, 59

CouHBTT, Sir Julian 8.: Naval Operations.
rev., 637

Cornea, prolonged retention of foruien body in
(K. R. Chauibors). 363

Coroner for Wostminater, and what the soldier
Haid,716

Corporation tax (parliamentary nuestion)
650

Corrections, 138, 316, 725
Correlation of function. See Function

Correspondence

:

Adenoids, treatment of, 238, 310, 349, 407.

See alsn Naj>al drill

Air-wav infections. 812
Antepartum haemorrhage, treatment of,

753
Aortitis and aortic regurgitation, 586. 656,

688 754
Appenaicectomy by a newroutc,416
Arsenic iu letharg'c encephalitis. 655
Artificial pneumothorax, 522
Cancer of cervix uteri, treatment of, 850
Cancer, experimental induction of,

850
Cancer of uterus. See Uterine
Carcinoma of thyroiH. 454. &86
Circumcision, a bsroarous and unnece-*sary
mutilation, 620

Civil motor ambulance service, 784

Clinical centres. 520
Clinical researcb, 311

Contraction and retraction rings. 51
Deutal carips and oral osmf^^is. 585
Diagnosis and treatm nt, 619
Duodenal ulcer and thehypertonic stomach

655 688
Dyspepsia. 380
P-ar, running, treatment of. 382
Emotion, measurement of. 381
End of the war, 383
Encephalitis, epidemic, 722
Encephalitis lethargica. 621
Epidemic diseases in Uauritias, 385
Ethyl chloride, safety of 485
Fees for treatment of school children,

883
Fibroids complicating pregnancy, hystei-ec-

tomy. recovery. 554

Forerunners of Harvey in antiquity. 58
Forgetting, nsyt^bological repression, 98, 131.

169. 201. 236. 274

Fracture dislocations of the ankle, 62
Future provision of medical services. See
Medical

General practitioners and the health ser-
vices, 753. 784

Heat hyperpyrf'xia, 485. 521

Horsley. Sir Victor, proposed memorial to,

271. 370. 418. 785
Hospitals, co-operation hetwepu. 418
Hypernephroma of ovary. 133
lleo-caecal valve, 555
Indian Medical Service 554
Indian Medical Service: is it worth while"?
307

Indian Medical Service, temporary commis-
sions, 95,168.200,382.417

Influenza and epiiiemmlogy, 235
Infiuenza, protective inoculacions against,

309
Intraspinal pressure in acute ditjease. 311
Intravenous px'otoin therapj'.380
Irish luotior deadlock, 132
Local clinical laboratorie!=, 59
Machinery of the .\ssooiati<>n. 63
Malaria, treatment of. 199, 255. 272, 381,
453

Medical discovery, awards for, 486, 519
Medical litertture for Vienna. 484
Medical services, (ubure-iirovi^ion of, 783,

812, 850. 882
Medical societies, intei national organi;tation

of, 272
Memorial to the officers and men of the
R A.M.C. who fell in the war 307

Meninges, permeability of bo arsenic, 785
Mentally detective. 554
Mental disorder, treatment of, 851
Mental disorders, physical basis of, 415,

452
Mental treatment, early, and the rights of
the subject, 689

Milk sterilized by electricity, 722
iMotors. taxation of. 555
Nasal drill. 310. 487, feVc also Adenoids
"New lamps for old" in obstetrics, 59. 97,

127, 170.202
Nyctalopia or hemeralopia, 555
Order of St. Johu, 171
Osier, Kir VVilliauj. biography of. 522
Our opportunity, 484. 520
Pancreas, diagtiosis of disense of, 553
Pancreatitis, chronic. 62, 132. 256
Panel pructitioners and vaccination, 883
Pensions refevce. work of. 132
Polish Red Cross Society of Great Britaia.
884

Prophylaxis and venereal disease amongst
the An/.ac8. 202

I'rotfiin therapy, intravenous. 380
Public health versus the State. 96, 127. 167,

237. 308.349. 382. 416. 454. 520. 586.656
Quinine aduiiuistratiou. mode of, 28.60 99,

130, 168, 454
R. A.M.C. as a career. 29
Rare accidents presumed due to negligence,

554
Relapsing fev<ir and ticks .SV^-TicUs
Rockefeller Foundation gifts. 883
Sanatorium hospital lor the well- to-do,
883

Band-lly fevpr in Mesopotamia, 620
Scottish collituv surgeouB and the Miners'
Union. 171. 239

Senior surge:>D commanders, R N., 454
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Septic perilonisis, treatment of. 656
Shingles, varicella, epilepsyand the weather,

487
Small-pox in Scotland, 785
Spelmnu Dr. A. I'., death of : an api)Bal. 689
Spleen, apparent spontnueuus ruptuii.- of a
normal, 65

Sterility. 274. 349
Surgical war honours, 236
Syme the discoverer of waterprnotine. 521
Syphilis, early diat^nosis of, 416, 486. 620. 688.

753
Temporary comuiisstODs I. M.S. SVd Indian
Territorial Force. 309. 350. 383. 417
Territorial general hospital statfs 236
Ticks and relapsing fever. 97, 132. 200. 235,

273. 310. 380
Tonsils, a plea for. 199. 722. 851
Tuberculosis as affected by the war. 585
Tuberculosis, pulmonary, early diagnosis of.

753
Tuberculosis, pulmonary, treatment of in

private x>ractice, 552
Tuberculosis sauatoriums. 619. 688
Tuberculosis village settlements. 552
Tumours, origin of, 132
Uterine cancer, treatment of, 452. 521, 554,

585
Cterine cancer complicating pregnancy and
the puerperium, treatment of. 452

Vaccinal condition of small-pox carriers,
851

" Vagasthenia." 815
Vennreal disease prevention. 28, 61. 98, 128.

273, 511
Vienna, distress in, 29
Village tuberculosis settlements. Fee
Tuberculosis

War honours, 312. 555, 586
War records, 723

Cost of living (parliamentary question). 844

Cottages, timber. Ministry of Health standai'd
specification for, 418

Cotton. W. : Localization of foreign body, 327
Council. General Medical : Number of medical
and dental students, 102—Mi)tutes,ve\-.,35l
—Election of Direct Representative to fill

vacancy: Bill to amend the Meiiical Council
Act introduced in Parliament, 685 ; liill read
a secoDd time. 843

COrNCIL. LOXBON CnrNTT

:

Health services and hospitals in London, 752
Influenza, precautions against, 205
Mtdicai inspection and treatment of school
children, 483

Mediesjl officers, appointment of, 433
Medical practitioners' fees in midwives'

cases. 548
Medical staff of. 379
Medical treatment for fee-paying pupils, 387
Venereal clinics in London. 414
Venereal prophylaxis, 166

Coancil. Worcestershire County, whole-time
medical appointments under. 554

Counter-irritation, value of, 856
County health administration. Cheshire. 58
Cow. a tuberculous \.3. E. Scales), 400
Cbaik. hobert ; Simpletreatment of ringworm

of the nails. 185
Cbamer.W.: Nature and treatment of hyper-

pyrexia! heatstroke, 343
Crawtokd, Alexander David, obitaary notice

of. 70
Crawford, Barbara G. K. : Abortifacients
and preventives, 242

Cbawshaw. Captain J. W. : Treatment of
cerebro-spinal fever. 750

Cremation, progress of, 515
Cress, consumption of in large quantities
causes dysuria, vesical spasm, etc. (.Leclerc),

657
Crichton-Browne. Sir James: Prevention of
venereal disease, 625—Prevention and treat-
ment of insanity (Maudsley Leeturel. 749

Cbii.e : Treatment of peritonitip, 376
Criminal Law AmeudmeDt Bills {parlia-
mentary questioii). 414 482, 879

Cripxjen. Huichy Harvey. Trial o/, rev, 299
Crippled children, care of (G. R. Girdlestone),

697. (O)
Crippled and disabled men. Handicapped
Wnrker issued by New York Institute for,

829
Ckofton. W. M. : Association of lethargy
with the influenza bacillus. 451. iO)

Crombie, John Liddle. obituary notice of, 658
Crooeshank, F. G. : First principles and
epidemiology, 186—Encephalitis lethargtca.
621

Croslaxd. George William Kilner, obituary
notice of, 157

Crosslet, Leonard : Tuberculosis sana-
toriums, 688

CuMSiiNS. Colonel S. L. : Oxygen therapy. 152

Cminingham's Manual of Practical Anatomy,
rev.. 367

CusHiNG. Harvey; Biography of Sir William
Osier 522

Cycloplegia in routine refraction work (N.
Bishop Harman). 598. lO)

Cyst, ectopic ovarian (J. W. Thomson). 457
Cyst of ovary, large IJ. Lionel Strc-tton). 80. (O)
Cystoscopy, review of books on, 541
CzernoTitz, plague at. 855

D.

Da Costa. John C: Prijtciplex and Practice
of Physical DinotWfns, rev.. 351

Dairies, inspection of (pavliamentair Qwes-
tinn), 378

D'Albe. Fournier : Reading by ear. 692
Dale, Dr.: Alcohol as a therapeutic agent,

294
Dantsz.J: Orinive, i^:vnlution. et Traiteinent
des MaUidtes Chrrmiques noii Cctntaaieuses^
859

Das. J. L. : A Manual of Cfynserva7icy, rev., 471
David, Dr. : Qut^lqu^s jfyccikions ra2iides sur
Saliea df-Beam et le ride de .*;es Eaux eti

Chirurgie. rev , 851
Davidson, Mackenzie, Fund. See Fund
Davidssn, \V. Coineron ' Treatment of profuse
sweating in axillae, 242

Davies, a. Lloxd: Suppurative ai'tbritis and
peritonitis after acute bronchopneumonia,
501

Davies, Ivor J- : Bronchiectasis. 767
DAvrr^s. Sidney: Public bealth versus the

State. 258. 549.454
Davies-Jones. Charles : Forgetting, psycho-
logical repression, 257

Davis. Haldin : Dermatitis artefacta in the
army. 453. (O)

Dawson, Sir Bertrand, takes the title of Baron
Dawson of Penu. 269—Dinner to, 337—Medi-
cine and the htate. 743—Future provision of
medical services. 800

Dawsox. W s.: Treatment of malaria. 600
Deaths and Births. Ste Births
Death rate of illegitimate infants (parlia-
mentary Question), 578

Deaver, John B : The Breast : ita Anomalies,
its Uiseases, and their Treatment, rev.. 675

Defective children, industrial schools for
(parliamentary question), 269

Deficiency disease, with special reference
to gastro-intestinal disorders (Robert
McCarrison), 822. (O)

Deficiency iliseases (scurvy and beri-beri)

—

Treatment and management of (W. H.
Willcox). 73. (O)

Deficiency diseases in Vienna (leading article),

477
Degrees, recisti-able foreign. 786
De Laet : Origin of polymorphonuclear leuco-

DeLanet, p. J : The death of Dr. A. P.
Spelman : An appeal, 689

Delhi, maternity and welfare exhibition at,
618

Delirium tremens, treatment of (W. Starke>),
47—(Richard Eager). 114

Deiuobilization of medical students fparlia-
mcntary question), 720

Demobilized, handbook for. 385
Denmark- Inveetigations into vorious types of
pneumococcus in. 557—Compulsorv notifica-
tion of lethargic encephalitis in. 659

Dental caries and oral osmosis, review of
book on, 189 —Correspondence on . 585

Dental legislation, proposed (parliamentary
question), 505

Dental sepsis in children (S. F. St. J. Stead-
nian)^186—Discussion on. 187

Dental students, number of, 102
Dentistry ^^ doctorate of to be created in
Prussia and Baden. 589

Dentists Act. revision of (parliamentary
question), 615. 686 843,844

Dentists' reiiistration. future of, 549
Denter, Stanley E. : Diurnal enuresis in a
child: treatment with galvanism, 795

Derccm. Francis X.: Best, SugGCstioji, and
other Tlierai'trutic Measures in Nervous and
Mental Diseases, rev.. 367

Dermatitis artefacta in the army (Haldin
Davis). 433, (O)

Dermogranhism, case of (Captain H. S.

Cttrteri,149
Detection of suture material. See Puture
Deutsche Kont^ress fiirlnnere Medizin. 557
Devon: School medical officers' salaries. 686.

847
Dewar. Michael : Future provision of medical

services, 850
Diabetes melKtns. dietetic treatment of (R. T.
Williamson), 599. (O)

Diagnosis, surprises in (Edmund I. Sprigge),
563. (O)

Diagnosis find treatment, 619
Diamond jubilee of a Scottish practitioner
(George Banksl. 127

Diathermy, review of books on, 869
Dickens on the treatment of malaria, 756

Dkkie, W. S. : Treatment of uterine cancer,
452

Dictionary, new English, medical terms in.

683
Diet, deficient, eflfect of on monkeys ( Lieut.

-

Col. Kobert McCarrison), 249. (O)

Dietetic treatment of diabetes. Ste Diabetes
DiGBT. KeDehii H. : Plea for the tonsils. 722

Diphtheria in London, 27
Diphtheria, deaths from in Australia. 632

Diphtheria bacilli in the throat (P. Hartley
and C. J. Martin). 796

Diphtheria, naked-eye diagnosis of (H. Drink-
water), 259

Diphtheria, measles, and scarlatina, review of

books on, 575
Diphtheroid group (J. G. Adami). 14

Diphtheroid septicaemia (H. E, Boaf). 15

I Diploma in medical radiology and electrology,
55

Diplomas. spociaL 303
Disabled ex-service men, nuixiber of in train-
ing (parliamentary (luestioD), 650—Circular
from Ministry of Health re employment of,
691

Disability partly due to military service (par-
liameuturv tiuestion), 3'15

Dieability pensioners' rit^hts (parliamentary
question). 482

Disclainter. 138
Discovcty, notice of. 138. 315
Disease, acute, intraspinal pressure in. 311
Diseases, rare. 374
Dispatch. Afghanit-tau, 422
Diverticulitis (W. H. Maxwell Tellingl. 82---

Diecussion on. 84, 115—Leading article on.
119

Diverticulitis, etiology of (C. H. Willey), 651.
(O)

Divorce law. medical aspects of (parliamentary
(lUestionst. 533

DixoN. Montague: Parental blool in baemor-
ruHge of the newborn, 559

Doctors and motors See Motor
Doctoi-s" threatened strike (Castlecotner
Union). 167

Dogfish, spiny, poison of (H. Muir Evans), 287.
(O)

Dogs' Bill in America, 512
Dogs' protection Bill (parliamentary question).

269. 305, 448—(Leariinfi article). 501—Text of
the bill. 505—Second reading talktd out, 448

DoMViLLE, Edward J. r Proposal for a memo-
rial to Sir Victor Horsley, 271. 785— Acts as
consulting surgeon and bouse surfieon. 518

Donaldson. Robert, appointed pathologist
and curator of the museum of St. George's
Hospitul, 71

DoNCASiER. Leonard, obituary notice of. 815
DoNELAN. James: Copperalanin in inoperable
cancer, 104

DoNKiN. Sir Bryan: Prevention of venereal
disease. 625

Donovan, Lieut.-Col. C. A :
" Frogbopper " as

a blood-sucking insect, 220
DouGAL. D. : Caesarean section for dystocia,
224—(and J. W. Buitu;), Etiological factors
in abortion, 632. lO)

DoroAX,. Dr. : Factors in abortion, 540
DoroLAS, Lieut.-Col. C. G. : Oxygen therapy,

152
Downs, William Campbell, obituary notice

of, 70
Drake-Brockman, R. E. : Ticks and relapsing
Jever. 273 -Treatment ..f malaria, 581

Dm:vi;b. James R. : .'-cottish colliery surgeons
and the miners' union. 171

Drew, Douglas: Appendicectomy by a new
route, 416

Drew, K. V. : Intraspinal pressure in acute
dist-a&e. 511

DitiNKWATEB, H. : Naked-eye diagnosis of
throat infections, 259

Drnpwort. water, fatal poisoning by (T. Harvey
Thomson). 795

Drug idiopyucrasy. discussion on, 405
Drngless healer sentenced (Arthur Barker).

314
Drugs, antipyretic, and cold water. 206
Drugs, Dangerous, Bill (parliamentary ques-

tion). 650, 720, 845—Leading article, 714
Drugs, retail price of. 474
Dbuaoiond. Hamilton : Diverticulitis. 85
Drunkenness in murder cases, douse of
Lords judgement in Beard case. 583

Drunkenness statistics ( pari iamtin taily ques-
tion). 346

Dublin : Postal arrangements, 234—Radium
Institute. 550

DoL'GEON, L. S. : Intramuscular injections of

quinine, 25
Duke, Lieut.-Col. Joshua, obituary notice of,

314
Duncan, F. Martin: Photomicrographs of
acari from lungs of Macacus rhesn.-<. 276

DcNCAN, J. W. : Eryeirelas. 278

DuNDAB, Grace H. Giffen : Illegitimate births
and opbthalmia neonatorum, 456

DuNLOP, J. Leeper : Ticks and relapsing fever,

152
Dunn, Edwin Lindsay, obituary notice of.

204
Duodecim. See Acta Societatia
Duodenal ulcer. See Ulcer
Dupuytreu's contraction noi scheduled under
Workmen's Compensation Act. 242

DURET. H.: Traiitnattsnus cranio-cirel-raux,
rev , 850

Dutch, Henry: Simple speculum illuminator.
174

Duty and disciolin© movement, 589
Dyer. Francis Normau Victor, obituary
notice of, 172

Dysentery, amibiasine in. 190
Dysentery, tiacillary. c mmon cnrnplicatiooa

of in miiitaiy practice (PhUip Maoton-
Bahr). 791. (O)

Dytenterv, some unusual forms of (George C.
Low). 255. lO)

Dysentery in lambs, ieoaiion of ?>'' orgnnitni
which is probably the < au>i- n( 'ts

Dyspepsia, apt endix unci gall bladder (Sir

Humphry Rolleslon ,517. lO'— . oireia(>ui>a

ence on, 380
Dyspnoea, acute asthmatic, caueed bs fHaiiAl

embryos (F. F. liana), 796
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Eager. Richard : Treatment of delirium
tr«LueriS, 114

Eagek. Wilson, obituary notice of. 754

Kar luiiddleJ aisease. suppurative, plea for

early treatment of iH. Smurtliwait-el, 467. (O)

Ear. tunning, treatment ol ("1'. A. AlacUfiDbon),

294—correspondence on. 582

Eason. n, Lt , appointed superintendent of

Guy'rf Hospital. 241

Kastbckn, a. b.. btntence on, 384

Eacon aa.ll, Cbesier, hospitai for convaleB-
cenD soldiers tpariiameuiiry question*, 686

Eavks, (Japtain Wilberioico Vaugban, obitu-

ari notice of. 276
EcCi.ES McAdam: Diverticuliti?. 85

EccLKS, U. : oonuactiou and letraction rings.

61
EcE£iULAN'. Bagoar: Dental Cories in Bela-
tivn iu Urul OitttMsts, rev., 189-EeEter on,
585

Eclampsia, expectant treatment in ( W.Gongh).
636

Kclampsia. nature of Heading article), 47^
Ec:auiP6ia treated by blooa iran&fusion (W.

15tair i^ell). 6.5. tO)
Kclainpfaij toim, palb of (J. F, D. fianter).

469 -

Economic Questions of the day. pamplilet on.
815

l-:ctopia vesicae treated br implantation of
iba ureiers in tlie rectum iC C tiolmanj,
149 (0>

EuuoTfES, Alfred: Cutaneous manifestations
lu a Case of cervical fistula, 326. <0>

EDEN.Xuomas Watts.(auaCuDbbertL.ucKTEK),
gynaecology Jor iytaUenia and I'racttUoners,
rev., 770

Edixbcbgh :

humuuruh Medical Journal, 127
ijraauate courses, 349
Utowtu ol ttiecity. 617
Eiberton," 810

Lister Aiemorial Institute, proposed, 95
>;t;o natal death rate in. 270 ^^_
£<uyal Ma^rniby and cimpsou Memorial

faospital. 809
btiUUu-tbs rate in. 687

Edinburyh Medical Joiirualt 127
t^DisGTos, colonel G. kl. : U'Uh the lllst

±.owUina Field Ambulance in GaUtpvU, xe\.,
503

£i>»iDc<ii:-GREEN, F. W. : The Fhyjiioloov of
i'liiMn, with t-^iiecial Meference lo Coiour
JSunancas, rev., 502— C'ani 'le^t JoniCuLour
jbluiditct^ti, rev.. 502

EijWAKl>s, cbarles. appointed J. P. for borough
ol i^riupKit. Sii'i

EoWAitiiu, 17 rancis H . : Phj sical basis of
int^uiul disordtrs, 452

liDWAKJjs. Kooert. obituary notice of, 813
K^pss. utitd, 856
t.^ii'i': Avepuit on pellagra outbreak in a

rcUifcoo camp. 805—Plague m. 815
i:,. hisiulyticu, LouseHy as a carrier of (P. A.

iJuxtou;. 142. lO)
i. kdleriuodar. metrical school establitibed at.

K37
,,

Liectrology, diploma in, 55
''

'

c^LroitD. vs.H. : Xreatment of ringwoj^m.867
El,i/.al.uk. I'edto i. : Anatomia piitvlvuicu y
piiioucnta lie i^ AijilibpninwHur, lev., 859

ElliuX. t±. : Moileru Hcunce and Aiaitrialism,
rev.. 89

ELiLiot, Lieub.-Col. B. H. : Temporary com-
misHions L.&i.:? . 96. 168. 201, 654— uiagnoBis
ol (flaucoma. 279. iO>— Indian Medical ber-
vice. 554

Elliot. Captain W. E., appointed becretary
of couiiiiittee of Medical aieuiUtjrs ol douse
ol Commous. 344

Elliott. Major George Blacker, obituary
notice of. 524

Klhkm. J. H.: Dickens on the treatment of
malaria, 756

EL.MML1K. It. C. : JJter-trcatme7U of Wounds
and injuries, rev., 868

i'iUiLETuN. Dennis : Spbenoidal empyema
and epidemic cerebro spinal lever. 7. iO)

Emotion, meusuremeut ot [A. D. Waller), 259
— CorruBpondc-nce on, 381

Iviiipyeuja, hpbeooiaal, uud epidemic Cerebro*
b|)iual lovtr tDeuum Euibieton). 7. (OJ

ELiii>>umuta, luiiufcuialu closure of (Ktabk
ilatba\va> -. 7>l. (Ot

K:.iUib i;obKitiw. Professor: The Welsh
mubilu laboratory. 27

EiiL-epoaliiis, case oi : lethargy and myo-
clonus (Jauies v.,a)iiac). 704

Eucc^pljaiibib, opidoiiiic. committee appoiotod
to report on by Bordeaux Society ul Modi- .

cinu. 457 '

EucupUalibis, epidemic, myoclooio form of
U'ioio Hovori), 570. (OI-tE. W. M. MuDeit
PbiUipBj, 634—corrcBpooduuce on, 722

EiiuupliatiiiM, opidt^mic. virus ol. 646
Eucuphutitis lutbargica, 621— lu npain, 659—

lu Ouumark. compulsory uuliDcatiou of,
659

KncupbalitiH letbargica tNettor aud Achard),
i'JJ,. 2'M

Encti|ilialiii>( letbargica. ucutt*, compulBorr
uubiltcation of, 71

Kuuttptidlltia letliarKica, aravo 55

Encephalitis lethargica, case of (Maurice C.
Barber), 500—(Captain A. smith Goudie). 671

Encephalitis lethargica, cases in Bonmania
and Egypt. 512

Encephalitis lethargica, two typical cases (G.

Bouche). 501
Encephalitis lethargica. circular from
Bcoctish board of Health, 452

Encephalitis lethargica. death from in Lin-
colnshire, 351

Encephalitis lethargica. diagnosis of (leading
article). 409—Note on, 481

Encycloputdta Medica, vol. vi. rev., 118

Endocarditis, malignant, in a war pensioner
IJ. A. Mxon).435

Endocrine glands. See Glands
Endocrinology as an exact science (leading

article). 644
England and Wales, class fertility in (T. H. C.

Stevenson), 604—Vital statistics, 457, 752. 775,

802.856 874
English and Chinese doctors, joint conference.
619

Enham village centre, basket-making shop to [

be trected, 150
j

Enteroptosie (Chalmers Watson', 797 i

Entomology, review of books on, 707
j

Entozott, review of books on. 675
Enuresis, diurnal, in a child, treated with
galvanism (Stanley E. Deuyer), 795

Epidemiology, first principles of (b". G. Crook-
ebauk), 186

Epiiepsy. iiierature dealing with influence of
atmospheric conditions on. 173

Epilepsy aud the ^seather. 282. 487
Epilei-'tics, anaesthesia in. 526. 558. 624
Epsom Culiege. bee College
Erysipelas, treatment of, 242, 277, 316, 352—
A correction. 316

EstabiishmeDt licences, 590
Estimates (parliamentary papers on the). 413
Ethyl cuioride. safety of, -ISS

Eugenics, national, Gaitou chair of (leading
article). 805

Eusol in subtertian malaria. 305
J^vans's .analytical yotes, 786
Evans. Herbert: Urinary system and the
jbacillus colt communis, 438

Evans, H. Muir : Poison of the spiny dog-fish.
287. \0)

Evans. Thomas Melancthon, obituary notice
of, 487

Ete. Frank C: Sedimentary cell for micro-
scopical examination of cerebro-spinal aud
oiher fluids. 708

Everett v. Grimths and Anklesajia, 522
EvEBStiED, A. Keginaid F., obituary notice of,

276
EwAKT, W^illiam, appreciation of George V.
Perez, 456

Experiments on animals (parliamentary
Question). 305

Ex-service men: Professional training of (par-
liamentary question^ 306. 650—Half-fare
vouchers for men under treatment tparlia-
mtntary Question). 650, 720

Eye, fundus of after death, 878
Eyelid, gramiloma of. 458
jtjesight of mineis, discussion on. 327
Etrk. captain Charles B. B . appointed assis-
tant surgeon to British Ophthalmic Hos-
pital. Jerusalem, 525

F.

Facial trophoneurosis. See Trophoneurosis
i^actory burgeons, Association of Certifying,
report, 335

Fajrbairn. John S. : New lamps for old in
obstetrics. 127

Falta, W. laud K. F. Wenckebach): TTieHcr
ATchiv Jiir Innere Medizin, rev.. 574

Fascia lata, uses of free transplants of, in
surgery iG. Grey Turner.*. 79. (O)

Faueial aud post-nasal lymphoid ticsue in
chddren. chronic infection ol (Percival W.
Eeatliarb). 217. iO)

Federations tor bram workers. 229
Fee. notiticatlon, and the end of the war. 544.

583—Ministry of Health'u Statutory Urdtr re,

659
Feeble-minded youth, trade teaching for. 558
Fees, army, lor civilian doctors. 814
hees. medical, increased iu Chicago, 725
Fees, medical, under W orkmen's Compensa-

tion '^cl < parliamentary quention). 879
Fees, medical, (or public work Urelaud), 655
Fees in miuwivus' cases, 548
Foes fur treatment of school children, 885
Feili.nu. autbuny laud K. Wakd) : Familial
I lorui of uc:>ustic tumour, 496. (O)
Feluman. W. M. : Needle in abmeutary canal,
206— Ijiaguosis of diseaso of the paocruas,
555—pM«cip^ .s of Aute-natai and Po!%t-
natal Cfitld Physiology: Pureand Jpplied,
rev.. 572

Fellowship of Medicine and Post-Graduato
Medical Association : First general iiiueting,
305- Number ot graduaius wbo attended
emergency courses, 351— Mote on, 779

Femur, guubliot fracture of (Sir Anthony
Bowlby), 1. (O)

Fkiuioho.n, Alexander, obituary notice of, 422.
621 I

Ferguson, E. Bruce : Aids to the Mathimaiie»
of Hygiene, rev . 708

Fertility of various classes in England and
Wales (T. H. C. Ktevenson). 604

Fetal intracranial haemorrhage during birth
(Eardley Holland). 868

Fetal movements. 71

Fever, epidemic cerebro-spinal. and sphenoi-
dal empyema iDeimis Embleton'. 7. fO)

Fever, cerebro-spinal, treated by mouotypical
serum IW. T. Mucroi, 430. (O)

Fever, cerebro-spinal. treatment of (Captain
J. W. Crawshaw), 750

Fever, enteric, diagnosis of (parliamentary
question. 449

Fever, enteric, and pyrexiaof uncertain origin
(leading article), 575

Fever, puerperal, antistreptococcic serum in
(O. Hilton), 185

Fever relapsing, in the East (W. H. Wiilcoxl.
222—Correspondence en. 380
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365

Milk for children and mothers, 124
Milk, clean, production of, report on, 876
Milk, condensed, intei -departmental com-
mittee appointed to determine standard
composition of, 423

Milk from Denmark (parliamentary question^,
844

Milk, dried, and vitamines 580
Milk, sweetened condensed (parliamentary
question) 482. 720. 751

Milk and dairies legiblation (parliamentary
question), 269. 686

Milk, pure and clean. 556
Milk sterilized by electricity. 682, 722
IkJiLiABD. C. Killick: Vaccinal conditions of
small-pox carriers. 851

MiULs, Lieut -Col. B. L. : The Tagliacotian
doctrine. 174

Milne. Hobert. presentation to. 205
Mii.Ni' , Thomas, obituary notice of. 488
\ ineral witer resorts, foreign, 545
Miners, eyesight of. See Eyesight
Miners' nistapmus. See Nystacmus
Mines, illumination in. discussion on, 527
MiTCHEiL.C. A.: f^inger-prints on documents.
persistence of. 387

Mitchell. Cbalmers. to accompany aerial
expedition from Caii-o to the CajH). 250

MiT( HKLL. Captain George Alan, obituary
notice of. 71

Mitral stenosiw in soldiers (A. G. Auld). 15
Mock, Harry E : hiftuslriul Medicine and

Sjiruej-]/* rev.. 502
M()FiAT R. U.: Mode of Quinine administra-

tion, 60
MoFiKT, Lieut. Colonel Grenville Edwin.
obituary notice of. 70

Mole, h>datidiform (K ,T. Browne), 152
Monaco. cougrosBos in, 285
Monkey hi. effects of deficient dietaries on

(Lieut, -Col Il(d)ort MeCarrison). 249. (O)
Mountvpical serum in cerebro-Bpiual fever
(W. T. Munro). 450. (O)

MoNSAiiHAT, K W.; homo clinical ty ee of
abdominal tuberculosis, 5. (O)—Massive
calculous deposit in the urinary channels,
14

MooN.R. (>.; Heart BtTpctions in relation to
the labour market. 628. (O)

Moult, Cuittaiu C. G. Antivormin paste. 472
MooiiE, Holnn, obituary notice of, 276
MooHK.Rir John W. : Appieciation of Sir \V.
Osier, 68

MoRANT, Sir Robert, obituary notice of, 419,

455
Morcom-Harneis, T. W., presentation to. 518

MoRELLi. Enrico, death of , 589
MoursoN. Rutherford: Diverticulitis. 85—
Abdominal euuereencies, 425. iO)

MoRLF.T. John : Duod»-nal ulcer and tbe
hypertonic stomach. 655

Morphine acreagM under cultivation (parlia-

mentary question) 751

Morphine factories in Great Britain (parlia-

mentary qnestif nl. 720

Morphine, morphine salts and opium (parlia-

mentary a-je^-tion), 545
MoRitisoN. G. E. (of Peking), obituary
notice of, 781

Morrison. Major J. T (and Colonel Seymour
Bari-Ino), Alauwdi-f War Surge'v rev., 46?

Morton, John, obituary notice of, 523
MosquiLos. review of book on, 737
Mulhe.rcraft. rev., 368
MOTOERSOLE. R. D " Appar Dt spontaneous
rupture o! a normal spleen, 63

Motor accessories, 526
Motor amibulance. See Ambulance '

Motor CM-r of a doctor, obstruction of, 783
Motor cars, rise in price of Austin cars, 557—
Establiehm.ent iicencos. 590

Motor deadlod*. the Irish 1j2
Motor note« for medical men iH. Massac

Huist). 517. 545. 574—Taxation ot cars. 555.

574, 618. 660 685. 808—Recfunutendatioas of
Departmrntal Commit'ee, 575 — I'arlia-

mentar> questions, 808
Motors, water charees fo'' car washine. 195.

—Taxation of. 555, 574, 648. 660. 685 686. 808.

844^Parli-inentaiv question on taxation of.

685. 686. 808 844
MoTT. Clarence: Intratracheal chloroform, 13

MoTT. Sir Frederick W. : Early symptoms
Hud diagnosis of diseasesof tbe spinal cord,
857- (O)

MriR. Rot-ert : Appreciation of Alexander
Herguson. 621

MuLLKR: Origin of Rastric pain, 162

Mr:\iMEBY. J. Howard: Ti'e Microscopic
Anatomy of the Tetth, rev., 406

McNRO. W. T : 1 roatment of cercbrn spinal
fever by monotypica! serum. 430 (O)

MrPRAi'. George R.: Api'iecifltion of Sir W.
Os'er. 66 -Life-history of the first case of
mysoedema treated by th>roJd extract. 559.

(Of
Murray, Colonel Robert Davidson, obituary
notice of 204

Murray W. A : Treatment of malaria. 235
Muscular ^ork. phjFiological cost of lA. D

Waller). 537. (O)
Museum Imperial War: Naval medicine at.

807— Military medicine at. 841

MusGUATE, Cecil: Acute oedema of lungs,
468

Muzzling Order (parliamentary question), 414

Myers. J K. (nnd J. B. Urth) : AZemcufrtri/
Practical Chenustru, rev-, 190

Myles. Wilfrid Leech, obituary notice of,

239
Mydriasis. Loewi's adrenalin, as a sifin of
pancreatic iosuSiciency (W. L. Cockcroft),
669. lO)

Myoclonic form of epidemic encephalitis
(Piero Boveri), 570. {0)—See also Kn-
cephalitis

Myxotdema treated by thyroid extract, life-

history of the first case of (George R.
Murray). 559. (O)

N.

Nails, riuflworm of, simple treatment of

(Robert • raik), 185

Naples, phvsiological study at the Zoological
Station. 241,268

Narcotic addiction, review of books on, 575

Nasal drill in treatment of adenoids (Gertrude
H. Hickling). 147. lO). See nl&o Adenoids

Nasal liygiene or nasal drill, 487

National Health Week. 557
National Service Medical Board (parliamen-
tary (luestion), 578

National Unioii oj Manufacturers (Ivcorpo-
ratidl. Descriptive nnd Claasified Director!/

of Members, rev., 49
Naval Medical ^Memorial Fund See Fund
Naval medicine at the Imperial War Museum,

807
Naval officers, retired, pensions and income
tax iparliamentary question). 505, 378

Navy. Ro^al, Medical Service of : Note on. 504
— Promotions parliamentary question ). 345,

615— Income tax (parliamentary quesiioD),

545—Medical club dinner. 814 Retired sur-

geon commanders 'parliamentary tiuestion),

578 —Senior surg-on commanders R N., 454

-Burgeon rear admirals. 615 Work of
in the war. review of book on. 637

—Sick berth ratings (rarlinmentary ques-
tion). 650— Physical therapy in (-urgeon
( oxumander A K Sniilii Sh udi .685— Prize
money not applicable to lio.-'pital ships (par-

liamentary question), 686— Estiibbshments
and services (parliamentary ciuestion). 719

Needle in alimentary canal (Heywood Smith).
81— W. M. Fekiman), 206. See also Ali-

mentary canal



INDEX.

Needle for artilicttil Doenmothorax. a new
(Frederic C. Colcv). 432 (O)

Needle. Ronmn Dotting, for winding a sur^^ical

thread. 4d8
Xeo-natal death ralo in Rdinhureh. 270
NeopUains. x-ray Ireatiuent of tG. E. Vil-

vandrel. 215. (O)

Nephritis, abiloiinnal haeiuoii'hage. death
(James E lilomfield), 400

Nf-phritis. blood transfusion in (Jeffrey

Ramsas). 766 (O)
Xt-phritis. chronic, 'prognosis and treatment
of(J. O. Symes), 494. (O)

Nephritis, renal lunction in (J. B Leathesi.
403

Nephritis, review of book on. 60S
Nerre lesions, voUintarv uioveaients in, 684
Nerve etraiu, discharRed soldiers with (par-

liamentary question), 751

Nerve symptoms in acute infections (Sir

Thomas Horderl. 404
Nerves. carvicHl, vagus, and sympathetic, a
correction, 158

Nerves, effects of radium treatment on war
injuries in the neighbourhood of (Captain
Walter C. Stevenson), 862 lO)

N**rvou8 and borderland cases (Helen lloyle),

438
Nervous disorders, acidosis in (B. H. bhaw).
635 (0>

Nervous disease, functional, hypothesis as to
the organic basis of. 231

Nervous di^order.'i. functional, monern treat
ment of iHernard Hart). 207. (OJ—Corre-
spondence on, 415, 452. Ute aHn Mental
disorders

Nervous sv«iteni and the endocrine glands
(Sibyl I. Welsh'. 769

Nktter: Ij«tbavt:ic encephalitis, 195
NcuralKia. chronic paroxysmal trigeminal, and

its treatment (Wilfred Harris'. 695. (O)
Neuralgia, trijjeminal. treatment of, 175
Neurological lioard, Lancaster Gat-e. 579
Neuroloeical joltings (James Taylor) 282. (O)

Srt^ afso 8bing]eb, Varicella, tpilepsy, and
the Weather

Neurolofiicttl treatment of pensioners (pu'lia-
mentary question). 879

Neuroses, war. 56
Neurosis, war. and the soldier's heart (Sir
James Mackenzie), 491. 530. (O)

New lamps for old in obstetrics. See
Obstetrics

Newman, tir George: Appreciation of Sir
Robert Morant. 419 — Lady Priestley
Memorial Ltc(;ure : Public opinion and
preventive mciicine, 646

Newshklme. ."^ir Arthur, to publish his
American addresses, 625

New Sr>uTH Wales :

Alien enemy practitioners, 235
Red Cros-i fields of labour. e.\tension of. 811
Reformative treatment of soldier prisoners.

811
Roll of honour, L Diversity of Sydney, 233
Rojal ITince Alfred Hospital 271
Stuart, tho late Sir T. A., 811
Tuberculous soldiers. 271

New York : Report of State Hospital Commis-
sion. 165^Wouien s Medical Associatiun of
New "Vork City and Mary Putnam Jacobi
fellowship, 175. 205 — Carnefiie Corporation
gives money to National Academy of
Kciencea and the National Research Council,
249— Medical luen contribuie to Vienna food
fund. 619—Hatidirapptd Worker issued by
the Institute for Crippled and Disabled
Men. 829

Newill. a. G. : Plea for the notification of
measles, 278

Ntcoll, James H. : Chronic pancreatitis, 152
—Dj'spepsia, 580

NiEitENSTEiN. VI. ; Excretion of (luiutne in the
faeces. 278 -Permeability of the meninges
to arsenic. 785

Nigeria. Northern, service in (parliamentary
question). 615

Nittbt blindness. See Hemeralopia
Nightingale, Florence: borne maouscriot
notes by. 679—Centenary of the birlh of. 691— Medal awarded. 786

NuaoFF, M-. issues catalogue of books con-
cerning Netherlands India. 515

Nioai: Volvulus of stomach. 548
Nixox.J. A.: Appreciacion of air W, Osier, 65
—Malignant endocarditis in a war pensioner,
435

Nobel Medical Prize for 1919 not to be awarded,
241

NoGUCHl: Etiology of yellow fever. 375
Noise in main thoroughfares (parliamentary

question). 615
NoBMAJN, Geo. ; Ventrifixation before the
menopause. 571

Nose, separation of tip of, with complete
primary union. 72

Notes. Letters. Answers, etc,
Abortifueienis and preventives. 242
AborLii'U. attempted, sudden death at, 624
Adjusting the matter, 278
Advertising's artful aid, 556
Alopecia, 138. 173
Anaesthesia in epileptics. 526. 556. 624
Anaphylaxis, severe: recovtrj, 72
Antiscorbutic lemon juice tablets, 624

Notes, Letters, Answers, etc. (coHf^.):
.Vntspiriliialisti':! vnei'inf

, 726
Apotbecary poet's Iioush (Keatp). 526
Asph\xialrom iubalation ot tobacco smoke.

692
Beriberi, prevention of. 72
hliufl Uitisseurs. 624
Calcium lactate value of, 726
Campnor oi'. subcutaneous injections of.

588 424
Cervical vagus and sympathetic. 138
Chinese medicine, the founder of. 72
Coelum nou animuui. 278
Cold wdt.-rand antipyretic drugs, 205
Copper ulnnin in inoperable cancer. 104, 174
Correr-tion, 316
Counter irritation, value of, 856
Cutant-nim manifestations iu a case of
cervical fistula. 424

Dickens on the treatment of malarii, 756
Disclaiiuers. 138
Dupu>trens contraction, 242
Epgs dried, 856
Epiieppy, iufixience of atmospheric condi-
tions OD, 175

Ervsipelas 252.277. 316.352—A correction. 316
Estabiisbment licences. 590
Evans'h AJifilytiail NoU's. 785
Fetal movements. 71
Food and disease, 816
Foreign degrees, registrable. 786
Gestation, length of. 555
Good and bad ju§p, 490
Granuloma of eyelid, 458
Grateful couutrv. 316
Hay tever. 458 490
Health work, co-operation in. 490
Improviu^i us off the parth. 1C4

Income tax. 36. 71, 104. 158. 175, 242. 277. 316.

388. 424. 458. 490. 526 556. €24. 650. 692. 726.

756, 786. 816. 856. 885
Influenza : Ocular conditions in, 72—
Chameleon, 424 Pievention of. 886

Insomnia aeuravated bv noii^e, 424

Insular orihograpby, 174
Invaii'is. opportunity for. 786
Jamaica as a holiriay resort. 590
Legumes in beri beri, 816
Lif::bt wines and heavy prices. 590

• l.ip reading 103
Local rating. 277
" Mass-retlex." 1(A
Measles notification, a plea for, 278
Mfidical D'Trctoru, clpi-ical error u:. 242

Micbelin Hrotbers. 453
Miner's nystagmus, 138
Motor accessories. 526
Motor cars: KstaljJi.^hment licences. 590;
proposed taxation of. 660

Needle in the alimentarv canal, 206

Neuralgia, trigemmal. 175
New lamps for old in obstetrics. 273
Night hlicdness in scurvy, 526
Obesity, adolescent. 138
Ophthalmic operations. 660
Orthography, insular, 174

Paraesthesia. 277
Pericrauinl elTusion of blood, 205
Petrol, price of. 352

Pin in the alimentary canal, 242. 424
Pneumonia infec'ion, 816
Potatoes, sunburnt. 885
Prt-gnancy during ameuorrhoea. 278
Prolessional S'^crecy. 174

Pruritus, treatment of. 10*

Psoriasis, treatment of, 756
Pt^oroptic uiange (Psoi'optes communis v&v.

ciaiic'iW, treatnaent of. 316. 856

Pulmonary oedema, acute. 490. 726
Quadruplets, 556
Quinine administration, mode of 756

QuiniuH in the faeces, excretian oi. 278

Kats and plague 816,856
Keadinn by ear. 692
Record tramp. 692 726

Roman netriug needle for winding a surgical

thread, 458
Rciat'ca. treatment of , 856

Senile melancholia. 104

Smith's visiting list, 36

Soft aubwer (story of Sir Samuel Wilks), 72

Span of life. 158

Speculum illuminator, simple. 174

^^plritualisul and mentM.l disease. 660

Surgical war honours. 552

Sweating, profuse. 206 242

Syphilis, sites of inoculation lesions iu. 538

Tagliacotian doctrine, 72, IM. 174, 352

Tertium quid. 206
T.F. and .-^ K , 590, 624

Thyroid administration in hibernating dor-

mice, 424
Trade teaching for feeble-minded youths,

556
Tuberculosis, pulmonary, duration oT, 20o

Unmusical swab 104

Venereal uisease in the Portsmouth area, 726

Venereal disease prevention, 552

War honours. 352
War neuros^^s, 36
Warning. 316. 624
Wilks. .*iir aamuel. story of la soft answer),

72, 104

Notification fee. See Fee
Novarsenobenzul treatment followed by
phsgedaena ot Bunterian chancre (H. M.
HanechelJ). 498. (O)

r Thk Bninita
LUkdioal J< I I

NovarsenobiHon and mercury, cumbin*^ 1 use
«f intrttvenouely (UeKtoala JobnsoDl. 436

Nujol. 709
Xiirsi'ty Schools, rev , 299
Nurses, alternative p«>nsioQS for (parlia-
mentary nucslion). 879

Nurses, arniv (piirliauteuiarv qaettion). 269
Nurses, disab)e'i. treaiiuent for, 385
Nurses in Malta (pttrliameulary quetition),

551
Nursing Council, General, appointment of,
616

Nursing Council for Scotland, 127. 584, 752 —
For Ireland. 271

Nurtsiue, district, in London, annual meeting,
507. 348

Nursing organization in Wrt!es, 2>3
Nursing service of the Ministry of Health
(p;Lrltamont)iry question). 450

Nyctalopia or hemeralopia, 510 See also
Hemeralopia

Nystagmus, miners', 138—heading article on.
227— Double KKucoma rtevcloitiug after. 424
— Parliamentary questions, 482— heviewof
books on. 572

O.

Obata: Nature of eclampsia, 479
Obesity. adole>;ccnt, 158
Ob;it»t,trics and gynaecology, vaccines in
(Robert Boherison), 437

Obstetrics *" new lamps for old" in. 59.97. 127.

170. 202. 278
Obstruction due to adhesions of pelvic coloa
(Donald M. MacLeod.'. 867

Ocular conditions in influenza. 72
Oednma, acute, as a resu't of a prick by a dog

fish \H. twuir Kvansi. 287 (O)
Oedema, acute, of lungs {Stewart McNanehtoD I.

293 -( Herbert R. Hrown*. 435 Ceril Muf-
grave).468—(FT CamHronKiddJ, 490—Kenneth
Anderson), 571— (William 8. heott), 571—
(John Brown). 726-(0. W. Samways). 726

Oedema, severe angio-neurotic t Reginald
Alderson). 828

Oenayithe crocata. See Dropwort, water
Officers, disabled, treatment for. 385
Oflicr^rs. invalided (India . assistance for (par-

liamentary question), 650
Ogston. sir Alexander : Bemini''c^nceft of
Three Campaions, rev 87

OHDEDAR.Mohendra Nath. obituary notice of,

855
Oil of camphor, subcutaneous injections of.

388 424.828
Old age pensions See Pensions
Oldfield. I arlton : Hydatid mole, 224

OnvEit. Colonel C. Pye. appointed J P. for
counDy of Kent. 557

Oliver, Geort^eY : Pregnancy during amenor-
rhoea. 278

O'Meara. Lieut.-Col. E. J.: Medical Guide
for India and Book of Prescriptions, rev..

471
. ,

O'Meaba, William Patrick, obituarj* notice of.

202
Ontario liquor prescriptions in. 725

Operations on pensioners. 482

Ophihftlmia neonatorum and illegitimate

births (Grace H Giffen Dundas). 436
Ophthalmic operation^-, review ot book on.

606— ori'espondence on. 660
OptJihalmoIogical Congress, the annual. 582»

647. 671
Ophthalmological Congress. Oxford. 351

Ophthalmnlog'ca! teaching iJ. ti. Storyj.671
Ophthalmology, examinatmn in (Ireland I 198

Ophthalmology and ibe public. 647

Ophthalmology, teachimi of. discussion in

Archives of Ophthnlmoloov by Veruoeff.

Wiener, and Duane, 541

Opi'im acreage iu India (parliamentary ques-

tion). 751

Opium qdestion and the peace treaty deadme
article). 559

Optical iustruments. 250
Oral osmosis* and dental caries. Sf^ Denial

Order of Bt. .lobn Sf^ St John
Orr. Lewis P.: Weight, height, and longevity

678
Ortuography. insular. 174

Orthopaedic cases m Rirmingham, difficulty

in dealing with (parliamentary question).

Orthopaedics, military (Mojor R. W. Suther-

land and Captain J. M. Christie), 762. (O)—
Review of books on. 851

Oriental sore in Mesopotamia (Adam PaVnck),

565 .- u
Osbcrne. Cecil A. P.: Forgetting, psycho-

logical repression, 169

OsLER bir William : Leadioe article on. 21--

Obituary notice of. 50— Appreciations of. 64

Note on. 121— Memorial service. 205—Oxiord
memorial to. 304. 569 374. '^23—Donation from
the Prince of Wales. 423—Eulogium at

meeting of Vienna Medical Society. 315— At
the Bodleian. 411 Piespntation volumes for

70th birthday of, 457 614-Biography of. 522

—Tributes to the memory of. 525—Estate
and bequests of. 685

Osteopaths to submit to State medical exami-
nation in South Carolina, 623

O'SCLLiVAN. W J. : A warning, 316

Our opportunity. 484, 520
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The Ebitisb 'I INDEX.

Ovarian cyst. Spc Cyst
Ovarian insufSciency (Dr. A^^be), 48
Ovary, hypernephroma of, 133
OvEBEND. Wallier: Badinaraphy of the Chest,

rev.. 798
Oxford memorial to Sir W. Osier. See Osier
Oxford University Press General Cataiogue,

725
Oxygen in pulmonary lesion'^, therapeutic
value of 'Jonathan C. Meakins). 324. (Ol

Oxvsen therapy (J. Barcroft), 150 -Discussion.
151

Paddington PoarJ of Guardians and clinical
education at the infirmao'. 92. 242

Paget. Stephen : Sir Virtnr Horsleij : A Studij
of his Life an'l Work, rev., 260

Paine, Alesander. awarded Berraute pi'ize,
457

Palmer, A. f^. Rupture of vagina, 602
Palsy, mispd functional and organic. 736
Pancreas, diasnosis of diFease of (Sir Archi-
bald ^. Garrod), 459. (O)—Correspondence
on. 553

Pancreatic insufficiency. T-oewi'a adrpoalin
mvdriasts as a sign of (W. L. Cockcroft).
669 (Ol

Pancreatitis, chronic. 62. 132. 238
Panol practitioner's action for slander (Tames

Wyliei. 454
Panfl practitioners and vaccination. 883. See
also insurance

Pan-Helienic Congress. See Congress
Paxttx. C. S. : Insular orthographv. 174
Paper shortage in America, 659 -Parlia-
mentary questions. 686

Paraesthesia. 277
Paraffin wax for f^rst-aid treitment of burns

f.I R Garrod), 559
Parahpis of left arm and leg (Dr. Spears), 736
Paral\si<5, rieht facial, due to mastnii'itis and

caries, treated by operation 'Patel). 224
Ppralysis. pbysiopatbic. of the hand end its
causation (R. G. Ahercrombiel, 764. (O)

Paris; Scheme for thfl improvement of the
hospitals. 285—Salaries of profe?por.- of the
Faculty of Medicine raised, 725—Institute of
Bygiene in, 878 Seealso France

PABii^oT. J.: Tuberculosis mortality in
Germany and the Rhine provinces. 837

Parker, Rushton : Rhinoplasty and cheilo-
Plasty, 12. (O)—Gastric ulcer after gastro-
jejunostomy. 47

Parliament, Medical Notes In:
Air raid claims 808
,\nftf'stb(-t'C3. administration of. 583
Antityphoid in iculation, 482
Army estimates, 269
Armv masseuses. 306
Army Medical Services, 449
Army mental hospitals, treatment in, 306
Army rnrsea, 269 !

Army olRcers in India. 345
Army. R A MO. officers due for foreign I

servi'^e. 720 I

Artificial limbs, provision of. 583
|

Asylums as military hospitals, 551 I

Austrian destitute orphans, hospitality for. !

346
I

Bread. 615
KritKh prisoners still unaccounted tor. 650
British soldiers in France and Germany.

720
Bodget. f82. 686—Direct taxation, 686
Blind persons for Advisory Blind Com-
mittees. 650

Blind Peraons Bill. 751
Blind, invasions for, 615
Blmd soldiers. 615
Blind, training of. 345.413
Blind Welfare Committee, 879
Hovine tuberculosis, 414
CenHUft. 305, 879
<'«ntr*I Research Institute. Hanipstcad, 751
*'niM labour restrictions. 414
<'I«>tliing for tuberculous patients, 482
Coal on a medical fertiflcate. 720
Corporation tax. 650
Co»t of living. 844
Crimiual Law Amendment Bills, 414 482.

879
f^airy inspection. 378
I>angeroufl Drugs Bill. 720. 843
l>'-»tb late or illegitimate infaots. 378
jH-fectivocbildmn in industrial pcIiooIb. 269
i)<-uiobi)i/.ittinn of medical students, 720
lt»'iital leKiHation. proposed. 30S
li*-nti.sts A. t. r**vi«inn of, 615
Henttatn Hill. 686. 844
Direct roprea^-ntative. election to fill
vacancy, 685. 719

Disabled ex-service men in trainioti. 650
DiPRbility partly due to luilitary service,
345

ni=5ahitit\ ponoioners' rights, 482
y>

'

motor car taxation 685
' ion Bill. 269. .M)6. 448
1 -v.im 650
"i

!
'.tu ~^ •ttatiMtics. 346

IK\. llingM. unoccupied utilization of, 844
i.c: -n Hall Hospital for convaleecent sol-
dlfrB.6«5

Employment of woinon after childbirth, 879

Parliament, Medical Notes in icontd):
Estimates. 413
Experiments on a^iinials. 305
Fibroid phthisis, 482
Food Ministry. 686
General Medical I'onncil Bill. 843
Government lymph. 378
Half-fare vouchers for men under treatment,
650

Health of the people. 583
Health Services Bill 751
Homes of recoverj'. 650
Hospital provision in the future, 377
Hospitals in India. 506
Hospitals of London, fioancial position of.

685. 751. 844. 808
Hospitals for mental cases. 649
Income tax. 808, 879
India: Army offi'*ers in. 345— tensions for
widows, children, and dependants of
deceased officers, 650—A^^ji^^tance for in-
valided officers. 650— Medical conditions of
service in. 720^1ndian services, increase
of pay. 751

Indian medical practitioners in East Africa,
482 650

Infectious disease at British por*^. 345
Influenza, precautions agains:. 305-Deaths,

514
Insanitary areas, 844
IxsvRAXCE Act:
Administration, 345
Amending Bill. 545, 450, 615. 686
Arbitration. 378
Expenses. 482
Finance. 306. 808
Medical grants under, 269
Practicas, 378
Fight of appeal. 717
Sanatorium treatment. 650
Tubercul'Sis sanatoriu-ns. 719

Kantara. ramp, conditions at, 87^
King's Fund, administration of, 545
King's *^peech. 232
London hospitals. See Hospitals
" Loss of b' th legs." 450
Lunacy statistics. 345
]Massag« establishments. 650
Maternity homes. 305
Mei^ical assessors. 583
Medical Boar^ls, remunei-atiop, 450
Medical conditions of service in Tndia. 720
Medical degrees in East Africa Protectorate
650

Medical examination for Gov.ernment em-
ployment. 533

Medical fees under the Workmen's Com
pensation .-Vet. 879

^fedical men and the motor car tax. 648
Medical officer's in Mesopotamia. 450
Medical practitioners and motor cars. See
Motor

Medic«l Research Committee, expenditure
of 482

Medical service pay, 720
Medical students, demobilization of. 720
Medicine and mining administration, 843
Midwives. 649
Military service civil liabilities claims time
extended. 269

Milk adulteration. 585
Milk and Dau-it-s Bill 686
Milk and dairi»^s legislation, 269
Milk from Denmark. 844
Milk, sweetened condensed. 482. 720, 751
Mineral waters taxation of, 615
Miners' nvstacmus. 482
Ministry of Heilth : Expenditure. 306. 649-
Work of, 378—Nursing services. 450—
Number of persons employed. 720 —
Medical staff of. 808 — Administrative
posts over £500 a year. 808—.\nd utiliza-
tion of unoccupied dwellings. 844

Minister of Pensions, new, 514
Morphine, laanufacuire of in England. 720
Morphine, morphine salts, and opium. 545
I^forphinB and opium. 751
Motor car taxation or petrol tax. 686 ; and
medical practitioners 808 844

Municipal general hospitals. 583
National Service Medicul Board. 378
Naval medical establishments and services

719
Naval Medical Service promotions, 345
Naval officers' income tax. 345
Naval officers, retired, pensions and ioc-^rae

tax. 305— Surgeon commacdera. 378—
Surgeon roar-admirals. 615

Naval prizH money. 686
Navy, sick-btrr.h ratings, 650
N^rve strain idischarged soldier's pension).

751
Neurological treatment of ponsinners, 879
New pcssiou 196
Nigeria, Nortbern. service in. 615
Noise in main thoroughfaros 615
Nurses Hlteroativt' iiousions for, 879
Nurses in Malta. 551
OfficMrs* punsions. See Pensions
Old agH pcusions, 844
Opinui and nioriibine. 751
OrMiopa«r)j<M'ases in Birmingham. difficulty

in ftotiling witli. 650
Papt'r MipptidB, 686
Parliauii'ntiirv He^siou, 750
Pensioners refused grants by Civil
Liabilities Commissionors. 686

Pensioners, troAtment allowances to. 583

Parliament, Medical Notes in (contdj :

Pensions and pensioners. 808
Pensions :

Administration. 269
Discharged soldier with nerve strain, 751
A^edical boards, remuneration. 450
Jl-^dical officers' rf^comniendatiou, 306, 378
Medical referees. 269
Medical staff of- 585
New Minister, 514

i
Number cf pensioners^ 808; of officers'
widows. 615 : of officers on contioued
service. 345

Permanent rate, 450
Pre-war, and the costof living. 414. 686
Regional directors for She Ministry. 269
Retired regular naval and military officers
employed by, 650

Revised. 577
f-elect Committee, the new. 686
Treatment allowancea to pensioners. 533
War Pensions BiJl. 685

Poor r.aw children in receipt of relief, 650
Poor Law infirmaries, future of- 414
Professional truiniug of ex-setvic© men. 306
Quinine, cost of. 5C6
Quinine stores. SH-le of 686
Rabies in imported dogs, 808
Rabies, uiuzzlmg order. 414
Recruits, health conditions of, 720
Registrar-General's Department, 305
Retired surgeon conjmanders. See Naval

officers
St. Luke's Hospital. Bradford, 551
Sanatorium treatment. 482—After-care of
persons who have received sanatorium
treatuient 650

Banatoriums for uncertifiab'e mental cases,
414

Service women's compeneation, 306
* Shell shock,'" departmental inquiry on,
648

Small-pox. 450—In Germany. 346—In East
London. 378—In Poplar, 414—At Bolton,
650

Sm>*ll pox earners, vaccinal condition of,

751
Soldiers in hospital, number of. 808
Stamp duties on patent medicines. 482
State gi-aots to universities. 879
Surgeons. See Naval oflicers
Syphilis, treatment of 346
Tax: Corporation. 65:—" All trading profit,''
650

Taxation of invalid chairs (motor driven*,
346

Territorial army, new instructions. 879
Territorial and Special Reserve officers

ft.A.M C. in Uesopoiamia. 545
Theatres, insanitary conditions at- 346
Travelling faciiities for men under treat-
ment. 615. 720

Treatment allowancps to ex-service men,
615. 720

Tuberculosis, institution accommodation
for, 450

Tuberculous ex-service men. 450
Tuberculous soldiers, treatment of. 720
Typhoid fever, diagnosis of. 449
TypliLiH in Poland and Hussia, 751
Tvphus. threatened Western exCsnsioQ of,

879
Universities. State grants to, 879
University of London, pronosed new site. 808
\'accination : Statistics, 306— Public, costof,
615—Value of. 720

Venereal dis ase iu the British army. 751
Venereal disease treatujent boards, 414
Veniilation of the House of Commons, 650—
VetRrinary Surgeons Act Amendment Bill,

414. 844
War Pt'usions Bill. 685
Welsh Board of Health. 345
Whisky, imported. 650
Women and Children Employment Bill, 844

Parliamentary session (leading article). 22
Parnell. Surgeon Lieutenant Commander
R, .1. G.: Toxic effects of arseno benzol
preparations. 51

Parsons, William M.. 94t.h birthday of. 785
Paste, autivernud. 472
Pati:l. M. : Right facial paralysis due to
mastoiditis and caries treated by operation,
224

Patent medicine labels, revenue from, 589
Patent medicines, st^mp auties on (parlia-
mentary iiuestious). 482

" Patent remedies "' statistics, 49
Paternalism or Lai&ser Fairs? (leading
article^ 52 See also Public health versus
the State

Paterson. .\. Melville: Atiatomyof the Peri-
Itheral yerves, rev.. 88

Patkuson, Surgeon -Major- General Heory
Foljambe. obituary notice of. 724

Patkrson, William: General practitioner
and the Health Services Bill. 753

Pathology, i-eview ol books on. 15
Paton. Noel : Esientials of Human Phusioiogv,
rev , 799

Paton, Stewart: Education in fVar and
Pf-ar*", rev.. 630

Patrick, Adam : Multiple Oriental sore. 365
Patrick. John : Sjme the discoverer of water-
proofiug 521

Peace treaty and opium (juestiou, 359. See
also Opium
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Women, ami ClnUlmi. iiti-ludina Urmnni.

and Sexual InferUons. Vrethroscopu. and

CystosraDW. rev, 225 Pm-tRairH
PellaBi-a iu a refugee oamp (near Foitbaui),

pSwJrnja...- Trnih Annual Bepori of the

c"2n^^er of Health tor the Co,mno,i-

ireallh of. VKV..Si\ Tvontmnnt
Piinsioaers. oiif.ralions on. 482—Treiitiijeul

^""knvances. 583-Neurolo.ic^l u-cat.UBQt ot

Ciiarliamentary (luestion). 87y

F^^^ICnlJ^' ""s^^n^ri^^^ (parUa.>.entarv

JvSS".'' 'Refused Brants by tbo Civil

Uabiiitios Uommissionira (parlmmentari-

iiuestion). 686

rensinna Bill. 685

Pensions, GreenwM-b Hospital, ^Oi

Pensions haniibook, 587

Pensions Ministry:
Adujioistration. 269 _

ArtiBcial limb?, provisional, 123

Blind men and pensions. 61b

Disabled ollicers and nurses, trfituieut for,

ofs^'^arged soldier in Institution for nerve

strain, 751

^Zr^irZ,ll!n!co.nna,teesHa.abao,.

Rlld'cal appeal boards for officers. 136

MeiMoal boards, remnneration o,, 450

Medical otticers' salaries. J78

Medical referees. «59

Medical staff of, 583

New Minister of. 514

fiew Select Coujuiittee on 68b

Number of pensioners, 80S

Number ol retired reuu'ar navnl and

military medical othcjrs employed, 650

OUicers' widows, 615

Parliamentary (iuoBtlo"H,^ba.

414, 450. 583. 615 650 685, 751, t.

Pensioners' recoi-<1s 304

Permanent rate, 450

Regional direcovs for, 269

Kemuneration o[ officers 306.

Treatment allowances, 583. bu
War neuroses, 36 c

303. 345 373,

Pensions ot officers on conHnuel service (par-

liamentary (lues'ionl. 345

?l;;^ISnlpl^wS,^ndtbecostofUvin..par-
liameutary qutstiou), 414, 686

PpDsious reteree. work ot ft, i.o£

Pensions, revised service (pavliamentary

Pe^'n'sfons of sllior surgeon Comm coders R.N ,

Ppimions war. tbe bill. 685
^ *

PeSs ons oT^.idows. obildren.aud deP'-ndants

of decea.sed officers of tbe Indian army (par-

liamentary duestion). 650
.,.„ti„„i

People, health of (parliamentary nuestion).

Peptone treatment of asthma (A. G. Auld),

Pepvs of°Medicine (^ir D'.A.voy Power) 574

Pkkeh. George V., obituary notice ot, 456

Peritonitis, septic, treatment ot < t ^

Btewardl. 527. (Ol-lorrespondence on, 656

Peritonitis, treatment of iCrile), 3/b

Pftprs R H : OxvBcn therapy. 152

PETEHHOT. Frederick (and Archibald Church);

Nervou, and Mental Diseases m-^-.m
Petrol prices, ingu.rv into. 241, 276. 352-lJoara

of Trade report. 352

Petroleum jellies. 190

Petron Albert, awar.led Berrautc prize. 457

PblgeSena of •Hunierian '^'«°"'" f"'""'"?

treatment with novarsenobenzol (a. M.

Hanscbell), 498. (O)
„ f„ ci:;

Pharmacopoeia Prencb. ''W!''°°^'°- S? telPun IP Sir K W.; Tuberculoi-is as attecte.l

ta,"th'e war. 585-Tr.atment ot tuberculosis.

PH?ti.iPs. E. W. M. Hubert: Myoclonic type

of epidemic enccnbalitis, 634

PoTinps Miles H.: Adenomyoma of lect.i-

^ vaS'seP uo, 224-uargo cervical flbrojc

causing sel-ere haemorrhage 22^Um
f'|'

J

pelvo abdominal P-iiu due to constriction ot

ureter, 540 _ , , ,,„

Physical emcationde.i.ding article), 338

Physical therapy in the navy IHurgeou Com-

mander A. K Hnuth-Sbaodl. b83

Phvsical Tr<imina, ti'jUaousoJ. II

Phys cally defective. s,e Mentally ^efft'^f^

Physicians and surgaons. proposed world con-

eress of. 241 , ,. r)

Physiological cost of muscular woik (A. u.

PlSsiSicfl' study at tbe Naples Zoological

Physio?ogy,'«view of books on, 540.572.676.

Phfsiqueof British manhood (leading articK).

339. See also Census

PicKiiui. Colonel Ransom (and G. W.Lloyd):
Early signs ol scurvy. 329

Pkkin. h-n^lerickU.: Prevention ot venereal

disease, 352

Pif.ron: Puerilism of war. 194

PIKE. Wajor-General William; Heat byper-

pyre.via, 521
" Pilgrim's Hooks," rev.. 870

.

Pii ON H The Cooltdw Tube : Its Scientific

Aptjiicatiuns, Medical, and Industrial, vev..

Pin°in alimentary canal (H. B Pope), 242-

(A H. Roberts), 424

PiNARl). M. :
QuBdiuplets, 558

PiNKEHTON, James, obituary notice ol, 313

I'lHlE. Ur. ; Atropine iu pylorospasni and

pyloric hypertrophy, 551

Pities of Old surgeons " (leading article), 265

Pitt, G. Newton: Appreciation ot bamuel

PiUutriifadministration 'o"""^,"^„„V,rnri"829
taneous rupture of uterus ( A. W. Boiun

,
829

PKc.nta praevia with couoealed i^f«^^^-
rbage, Oaesarean section tor (K. Uouglas

Placenta'' praevia associated with sclerema

neonatorum (A. E. Hodder), 634

Plague: Case ot on ss. AllJS Maru. 315-In

.mva 589. 771-In Egypt, 815-In the United

Provinces during 1918-19. 849 -AC Czernovit/.,

855
Piawue and rats, 816 856

Plant response, 412. 512, 71b
. „ u.,

Plabh. Victor G.: Some manuscript notes by

Florence Nightingale, 679

Plass Bi. D. ; Rare diseases. 3/4

PLMES S. G. (and others! : Pyrexia of un-

certain origin and enteric lever. 373

Plema pneumonic baemoirhagic effusion

irio (Hubert C. Bristowe), 500

Pnemuococcns io Denmark, investigations on

tlHj various kinds of. 557

Pneumonia, infection in, 816
ti„i„i

pneninoma, lobar, etiology ol (leading article),

Poeumonic haemorrhagio effusion into pleura

(Hiiuert C. Bristowe).500 .

Pneumothorax, artificial, discussion on
,

73'7

pLeumotborax, artiffcial, note on, ^y' ' ^ de-

s-ri ption of a new needle ( t'rederic C. Coles ).

432 (O)—Correspondence on. bii

pTenmotLrax Therat>eutiQue to be revived.

PmfoQ of the soiny dog-fish (H. Muir Evans).

Po?s^oni'i?g by arsenobenzol compounds used

.m the treatment o( syphilis (Alexander

G K. i-oulerton). 864. (O'

Poisoning by arseniuretted hydrogen gas

(I'uomas H. Wignall),826. (O)

I'oisoDing by potassium bichromate, 691

Poisoning by potassium nitrate, 68b

pdlsoni"g by veronal in a bjsterical person.

Poiloning by water droowort, case of latal

IT. Harvey Thomson). 795

PolHUd, typhus fever lu, 12Z. bit, ;oi

pS'an/.ed light in 'i^toction of suture materia

embedded in tissues (M. .1. Stewart), 663 «)

roho encephalitis, acute, compulsory notifi-

cation of . 71
, . , , ,^T

Pouomyelitis. acute, the VOi-i»^touiK

POLLARD, Reginald :
Control ot luUi eiizi.. 258

Polymorphonuclear leucocytes, °"i!'° ^''.S^,
,

Poi'pus of stomach (J. Lionel btietton).

Pooie.'°'surgeon- major George K.nnetb,

Potr'^a^'cSiSrln'receiptot institutional

P™i'LV^^^^rra?Je%"ar/cri-afeducat^n,

Po'jri'^aw^iistitutlons order, revival of Article

PoV Law medical officers' salaries (Ireland),

^opIar^Borouub Dispensary for Prevention of

Consumption; K^P^"' 7 „/ the Inlestinal

P^Si^'^Sf'S^Si^'':'?--''^-
P<^^ur;\/a;ea!^ener.al disease in (leading

- ^^inmre"' -dlXed"^ America, 525.

See iiiso Preme.lical
Hirraingbam. 103.

^r551Tt^"^.itnXXr;^'26'^^'.f:'-
WestM Pos.g-ciuate 0_oheg^.._^l^^^^^^^^^^

^4r1n"'. eice'stei-'sil-ln Bath (Spa treat-

ment) 689 -Iu Great Britam, as-ln UU.s-

PosTgVriuate coursesin surgloaUuberculosis.

P.lsLu-aduate course in venereal disease. 55.

Po\"igiadn'fte'ltuilv. aims and methods of

"^"sir Humphry Kolleston 77^ (O .^

^"l^-;;^
^C;^c'l^t^onT'^.rcival W.

P.l,!:^l^rb"hro;:^te. poisoning by. 691

Potassium nitrate, poisoning by. 885

Potatoes, sunburnt. 886

POTTKR, Nathaniel 11 (and .lames C. Wll.soN)

;ii(priia( .i;erJtci?ie. a Worl! for Praclisina

Plmncians in Diaonosis and Treatment,

rev.G7G
. , , ,

PoTis. W. A.; The Birmingham scheme to

the mentally defective, 472

PowEiyL. Arthur ; Profeasional socreoy. 174

Powell. H. h!., appointed librarian to Roy.ii

Society o( Medicine. 623
, „ , ,

PowEu. Sir D'Arcy : The Rev. John Wardand
Modi.-ine. 674

Pregnancy d.ur ing anienorrhoea. 278

Pregnancy, colour lu CJ. W. Ballantyne and

V. J. Browne). 438
, „, .^ , .

Pregnancy complicated by Dbroida, hysterec-

tomv, recovery (K. do 8. btawell). 498. 'Ol

Pregnancy, suppression of urn o m (Robert

JardineandA M. Kennedy), 767

Pregnancy, toxaemias of (Aleck W. Bourne).

727 (Ol

Pregnancy, tumours complicating (Herbert H.

Spencer), 179. 246, 320. (O-Leadlng article

Premedical used in America instead ot Post-

Pr'i?en"atfins%5. 103. 198, 2C5. 241. 270. 379. 489.

518.691.725.752.847.848.885 . .

Preventive medicine and pulilic opinion, b4b

Preventive ine-liciue. teaching and re,eaicb

(leading article). 159
, „ ,,

Pmoe Frederick W. (and others ; Ten thou-

sand recruits with doubtlul heart condi-

PmNGLE™fieton: Early symptoms ot cancer

PHsone?s°'lt' war. British (parliamentary

p;'o"efs'.onal'secrecy. 102. 135 174-Mr. Justice

McCardie's remarks ou. 102, 13b

Professional training ol ex-tervice men. hie

ProM'ta"?"'aU trading (larliamentary ques-

tion). 650
Protein shock therapy. 228

Protein therapy, intl avenous (A. L. Gow), 284.

(Ol- Correspondence on. 380
. ., ^ „

Proteins foreign .
susceptibility to (John Free-

man). 188

Pruritus, treatment ot. 1U4

Prussia Abolition of compulsory military

service. 289-AppointmeDt of a commission

to irivesligate value of Kriedmann'B remedy

tor tuberculosis. 315 --And Baden decide to

create a doctorate in dentislry, 589

Panriflsis treatment of, 756

^^oropt^c mange ^P.o,.,,tes cnmniu.us. vur.

cunicuU). treatment of, 31t. 8bb

Psychiatry courses. 268

Psychiatry, review ot b ooks on. 297

Mvchological analysis CC. H. Pear). 7-6

Psychological repression, .sw Forgettmg

pfvchologv, medical, Maudsley courses in, 376

PsychCloKv and mental pathology d'larre

p'yxbtlo™-re°^ew of b ooks on 154, 470

I'svcho-n'uroses. elements ot (Henry Head).

389 (01—Leading article on. 4('8 ...
Psycbopathology and dissociation (Vvilliam

PsTchosis.'hl.luSn atory (R Hunter Stecn). 365

fublic health in 191 8-19, 164

l>ublic Health Cong ress. Dutch, 438

Public heilth, fede ral control of (Austialie).

Public health versu s the State (Hertram G M

^^S^.Z oi?' ro^S!T6lV3'7'.t8,f49."382,

P;;};li^^pS&i?Sl^evenlivemedici.^^^_
Public Vaccinator s' Association. Si.x .Associa

Pubhc work, med ical fees tor (Ireland), 655

Puerilism oT war. 194

Puerperal lever. See Fevei

PiZSSal-ySnlec tion. mode of infection in

pith Eleni'M tarv Bandagina and Surgical

P^rSirSctlo^° partial (A. Ernest May-

P>'.?o?i'spSni'aid pyloric hypertroph,. atro-

P^ogeTc 'fntections. immunised flo°<.« in

bllod transfusion in (Captain II. J. B. Fry)

Py?exia°df uncertain origin and enteric fever

(leading article). 373

HSJeXtandil'sFund. .<.«• Fun^

Qainioe administration, mode of. 28. 60.

Qi?i;neeJcret,a in the faeces. 278

y jinice. idiosyncrasy to. 2b8
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Quiniiie. intramuscular injections of, 25, 99

Ouinine in malaria. Sen Malaria
Quininp. price of 124. 173. 306—(Parliamentary

(juestions). 306. 686
Quinine stores, sale of (parliamentary qufs-

tion).686 • ,v . ^
Quinsy, antistreptococcic serum m (Noel <-•

Forsythi. 361. (Oi

QriKKE. Joseph, obituary notice of. 63

R.

B.A.M.C. as a career, 29. See also Army,
British

Babies in Holland. 525
Babies in imporlied dogs (parliamentary ques-

tion). 808
Babies luuzzling order (parliamentary uuea-

tion). 414

Back, Joseph : Chlorinafioji of Wat*-r. r**v . 573

Kaflioeraphy, review of books ou. 405, 770 798

Radiolog)-. diploma in. 55-Ecientiflc study of.

341
RartioloKy. war lessons for (C. Thurstan

flolland), 353. (Oi

Badio-th-rapy in cancer of uterus. 480

Badium Institute—Dublin: Annual report.

550—London : Annual report 640 : leading

article on. 644—Manchester : Report. 745

Kadium-lherapy (Kurert Hallam). 736

Baduim-therapyin advanced ciincer of cervix.

806.829.850. .S'ef iiL^o Cancer
Radmm treatment in war injuries in the
neighbouibood of nerve*, effects of (Cafctain

\Vttlter ('. Stevensnni. 862. (O)

Eailway Clearing House on inciease of rates,

489
RilXF.s, R. : Taxation of motors. 555

Bains, Robert H . obituai-y notice of. 884

Baison. Cyril A.: Ruptured mulanal spleen,
spienectomv. recovery, 827. lOi

Bamsat, Jeffrey : Blood transfusion in
nephritis. 766, (Ol

Bamsgate. note on. 525

Ranken. Davii ; Labyrinthine reaction of

experienced aviators. 860. (OJ

Bare accidents. See Accidents
Rarity. 374

Bating. local. 277

Rats and plague. 816. 856
B.vTTHAY, Lieut.-Col. M. MacGregor, obituary
notice of. 70

Raw. Nathan, appointed to assist in selection
of village settlements for tuberculous men.
423—Ao attenuated tubercle vaccine. 538. (O)

Batsos. H. Knights : Mode of quinine ad-
ministration. 454

Beailirg by ear. 692
Record tramp? 692. 726. Srealm Tramp
Recruits, health conditions of (parliamentary
questionl, 720

Red Cross. Armenian, continued appeal, 815

Red Cross. British, aud Order of St. .John :

Total amount received by Joint Crmncil. 36
Bed Cross Committee. Inli-rnational. iusti

lutes the Florence Nightingale medal. 786
Bed Cr.'SS Congress at Geneva, 377
Bed Cross fields of labour, extension of (Ans-

tralial, 811
Red Cross Society of China, 755
Red Cross Society. Polish. o^tireat Britain, 884

Red Cross Societies, l.esgnr of. ureeting of
Oeofral Council. 71. 267. 337. 377, 547—Lead-
ing Hrticlo on. 547

BKDiriNO. J. Magnus: Aids to Etectro-thera-
peiitics. rev., 770

BkKrK, Richard J., apirointed s nior medical
olllcer ti the Minislry of Health. 173

Beks. Ferdinand: Co-operation between hos-
pitals, 418

Beforuiativo treatment of soldier prisoners
(Australia), 811

Refraction work, cvcloplegia in routine (N.
isishou Harman). 598 (01

ReiJistrar - General's department (parlia-
mentary question'. 305

Registrar General's quwrterty return. 457.752
— Annual report, 775, 802. 836, 874. See nlso
Vital statistics

Regius Chair of Medicine at Oxford, 344
Bp:tD. G. Archdall; I'rovention of venereal

disease, 123
Renal disease (Charles R Box). 356. (O)
Henal function in nephritis (J. H. Lcntbea). 403
Renal secretion, review of bonk on. 606
Bknton. J. Mill : Note on two ctises ol horse-
shoe kidney, 601

Beproductive r.rgaus and other glands of in-
ternal secretion, functional C(>nnexion be-
tween (Evelyn K, Hewer). 203 lO)

Research I nstitute for Aberdeen. |>ropeBod. 438
Rehcarch Institute, Central, Hampstead (par-
liamentary question), 751

Rosearcli Institute for all India, iiroiiosed. 344
ReHpiriitovv UKiveuients. antenatal. 877
Restaurants, nonalcoholic. iucreaHO of In

Zurich. 443

Reviews of Books :

Advice to a Mother U'hnvasso). 368
Altitude and Health (K. 1'. lioget). 298
American Frohse Llfo-size Analoniioal
Charts. 16

Anaesthesia. Art of (I'. .1. I'laggi. 117
Aoaesthotics, Handbook of (J. titutrt Rois).

117

RevievifS of Books ^continued) -

Anatomy. Cunningham's Manual of (edited

by Arthur Robinson), 367

Animal Parasites and Human Disease (Aaa

C Chandler'. 118

Ante natal and Post-natal Child Physiology.

Pure and Applied. Principles of (W. il.

Feldmani. 572

Asthma (Orvilie H. Brown). 869

Austrian Medicine : Wiener Archiv fiir

Irnere Merlizin (W. Falta and K. F.

Wenckebach). 574

Babv. The (E. A. Saunders). 358

Baby. Our: For Mothers and Nurses (Mrs.

J. Laugton Hewer), 368

Baby Welfare : A Guide to its Acquisition
and Maintenance (W. E. Robinson). 368

Baby's Food (Isaac A. Abt), 368

Bacteria, Transmutation ol (8. Gurney-
Dixoni. 297

Biological Chemistry. See Chemistry
Blood Pressure : La tension arteriellc en

cliii'Que. Sa mesure. ta valeur s^m6io-
loei(ine<L. Gallavardin). £05

BoLii)v ( banges in P»in. Hunger, Fear, and
Rage (Walter K, Cannon). 440

Breast, The : its Anomalies, its Diseases.
aud their Treatment (John B. Deaver and
Joseph McFsrlHud). 675

British Journal Photographic Almanac 331

British Nurse in Bolshevik Russia (Margaret
H, Barber). 799

Burdett's Hospitals and Charities. 1919.

being the Year Book of Philanthropy and
the Hospital Annual (Sir Henry Burdett),
49
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Thoracoplasty in pulmonary tuberculosis. 717
Thorne, Charles Augustus, obituary notice

of. 690
TitourE, Major Llewellyn Lancelot Graeme.
obituary notice of, 690

Tliroat. diphtheria bacilli in. 796
Throat difloases, review of books on. 830
Throat infectionp. naked-eye diagnosis of (H.
DrinkwHter) 259

'^riiroat operfltions, anacHthesia. 295
Thyroid administration in hibernating dor-

mice. 424
Th>roid extract in mvxoedema, life-biBtory

of the first rase of. 359. (O)
Thyroid gland, papilliferuus carcinoma of
(Basil bughtjs). 362. (O)—Correspondence
on, 454

Thyroid operations, anaesthesia for. 635
TiiinLEM. Sydney: Ocular conditions in influ-
enza, 72

Ticks and relapsing fever, 97. 132, 200, 235.273,
510

TiLLEY. Herbert: Diseases ofNoseand Throat,
rev. , 830

Time for speech. See Speech
Tloea. r rw^K nnd chrysophanic acid in treat-
mentofM'.J Olasson). 219. (O)

Tissue, faucial and po-t-riasal lymphoid, in
children, chronic infection of 217. (O)

Toiints. Jt'tkea iiml Cits. rov.. 870
Tobacco Binoke. a!<phyxia from inhalation of,
692

Tobacco smok*?, exiiurimenta on the effect of
on frogs, 178

ToMKiNH, Harding H. : Circomcision—a bar-
baron and unnecessary mutilation, 621

Tonsil bayonet, 472
Tonsils, ft ploa for 199. 722. 851
TOPLBY. W. \V. C. [and others): Pyrexia of
uncertain origin and entoric fever. 375

Toxic idlopatbies (John FreeuaDl. 403

INDEX.

Toxicological investigation of acute alco-

holism in man, 411

Toxin of eclampsia, path of. 469

Toxins and antitoxins (leading article), 266

Tramp, a record. 692. 7?6

Travancore (South) Medical Mission, report,

822
Travelling facilities for men under treatment.
See Es-service

Treatment allowances. See Pensions Ministry
1 reatment. review of books on. 188

Treteiyan, Janet Penrose: Evtnina Play
Centrts for Children, rev., 262

Treves. W. W. : Ticks and relapsing fever.

235
Trials, notable, publication of to be resumed,
175.299

Tbiboulet. Henri, obituary notice of. 690

Tricoire : Epidemic of hemtialopia. 480

Trinidad: Report of Tuberculosis Prevention
Association. 815

Tropical Diseases Bureau, new address. 122

Tropical Mediciue, Calcutta School of. 550

Tropical Medicine. London School of : Pass
lists. 54. 659—New building. 54 — Post-
graduate teaching "elements." 194—Lec-
tures. 717

Tropical medicine, review of books on, 659

Trophoneurosis, facial, with deformity of the
hand il H. Lloyd). 735

Trotter. Wilfred (and Charles Bolton):
Jejuno-colic fistula following gastro jejuno-

s'omy. 757 (O)
Tubal sterility. See Sterility

Tubb-Thomas, J., presentation to. 241

Tubercle bacilli, direct cultivation of from
tissues <G. Haswell Wilson). 146. '.O)

Tubercle vaccine, an attenuated. 538. >0^

Tuberculosis, abdominal, some clinical types
of (K. W. Monsarrat). 5 (O)

Tuberculosis as affected by the war, 585
Tuberculosis. bo\'ine (parliamentary ques-

tion . 414
Tuberculosis conference in Sweden, 652
Tuberculosis, deaths from in Boston in 1919,

213
Tuberculosis.epidemiology of (leading article),

444. 478 -(William Gordon), 594. (O)
Tuberculosis, fibroid. 482
Tuberculosis, priedmann's remedy for,

Prussian Committee of inquiry into. 315
Tuberculosis in Germany and the Rhine
Provinces. 857

Tuberculosis, institution accommodation for
(parliamentary question). 450

Tuberculosis institutions, ventilation and
beating of (Leouari Hill). 797

Tuberculous prevention : Reports of Poplar
Borough Dispensary, 44 — Experiment at
FramliDgham (Massacbusettst. 206 — Pro-
posed law for in Germany. 515—Appeal from
National Association for. 423—In Trinidad,
815

Tuberculosis, pulmonary, duration of, 206
Tuberculosis, pulmonary, early diagnosis of
(Thomas Beattie),Hl. (Q)—Correspoudeoce
on. 753

Tuberculosis, pulmonary: Experimental pro-
duction of, 162; ihoracoplast" in. 717; treat-
ment of in Private practice 552

Tuberculosis sanatoriums. .See Sanatoriums
Tuberculosis settlements, village: Deputation

to Minister of Health. 476—Correspondence
on. 552— Circular letter from Scottish Board
of Health. 654

Tuberculosis, surgical.- postgraduate courses
in, 457

Tuberculosis treatment in London, 782— Re-
port of London Insurance Committee. 782

Tuberculosis, treatment of (Sir H. Philip', 704
— Discussion. 704

Tubercu osis in workshops lA. Trimble). 737
Tuberculous cow (J. E. Scales). 400
Tuberculous ex-service men (parliamentary
question). 450—Discussion on, 737

Tuiierculous infection, mode of infection in
iTbomas Campbell*, 185

Tuierculous mtniogitis. with complete re-
covery (Hugh Barber). 601. (O)

Tuberculous patients, clothing for, 482
Tuberculous soldiers: In Kydnev. 271—Treat-
ment of. 720 - Discussion on. 737

Tukkjer. Piofessor: British honour for. 504,
415

TcKK. John Batty, obituary notice of, 588
Tumour, acoustic, familial form of, 496. lO)
Tumour . cerebellar, simulated by cervical

caries (Richard R. Armstrong), 499. (O)
Tumours complicating pregnancy, labour,
and tlie puerperium (Herbert R. Snencer),
179. 246. 320. (O)-Leading article on, 575

Tumours, origin of. 55. 132
Tumouis of spine, surgical aspects of. 37. (O)
TuRNBCLL, Hubert M. : Report on hyper-
nephroma of kidney, 133

ToRNKR, A. Logan : Sir William Turner,
rev.. 439

Ti'KNRit, Dawson. reapi>ointed extra medical
electrician to Edinburgh Royal Infirmary,
855

Turner, W. B. : Prevention of venereal
disease. 99

Tdrneu. (» Grey: Uses of free transplants
of tlio fascia lata in snrgury, 79 (O)

TrRNER, John: Physical basis of mental d fa

-

orders, 415
TiRNEK, J. G: Tuberculosis saoatoriume,
619

Turner, Philip: Inguinal Hernia: the Im-
pFrfectly-descendtil Testicle and Varicocele^
rev.. 15

Turner, Philip D. : Traumatic rupture of

pedicle of a subperitoneal fibroid. 829

Turner, Sir Will'am. review of his life. 459
Turtle vaccine. See Vaccine
Tweedy, Hastin^is : Tubal sterility, 604

—

Treatment of ante partum haemorrhage, 672

Tweedy. Sir John ; Kats and plague, 856

Tyson, W. J. : Diagnosis and treatment. 619

1 Uganda, routine treatment of malaria in
I (J. A. Taylor). 115. (Qi

Ulcer, duodenal, acute perforation of : laparo-
tomy: recovery (R. Huntley). 362 (O)

Ulcer, duodenal, new views on the pathology,
diagnosis, and treatment of (Arthur i?'.

Hurst). 559. (O)—Correspondence on, 655

Ulcer, duodenal, and the hypertonic stomach,
655.688

Ulcer, gastric, after gastro-jejunostomy (F.

Bolton Carter), 15—ihushton Parker), 47

Ulcer, gastric, new views on the pathology,
diagnosis, and treatment of. 559. (O)

Ulcer, gastric, ruptured, in an old man

:

laparotomy: recovery. 218. (O)

Ulcers, gastric and pyloric, and hour-glass
stomach (Donald M. MacLeod*. 115

Umberto I prize, 425

United States of America:
Alcoholic liquor, supply of to doctors. 623

American Hospital in London, progress of,

650. 779
American surgeons mentioned in British
dispatches. 725

Army Me ileal Museum, 163

Atbens (New York) requires a permit from
local health ofl'icer before unlicensed
people can sell medicines, etc.. 725

Carnegie Corporation of New York intends
to give five million dollars to National
Academy of Sciences and the National
Research Council, 249

" Chiropractors, osteopaths, and other
healers" required to submit to State
medical examination in South Carolina. 625

Dogs' bill in America. 512

Fees increased in Chicago. 725

Food, ciotbing. and medical aid for the
countries devastated by the war, sum,
required. 46

Graduate education in (Sir Hanipbry RoUes-
tonandH.J Waring). 833

Handicapped H' -rAer. 829

Mary Putnam Jacobi Fellowship. 175, 205

Medical auibassadors to. 410

Medical education, mission from France
and Great Britain to visit America to

study system of. 525

Medical endowments in, 542

Medical schools in, 481

New York State Hospital Commiesion re-

port. 165
Paper shortage. 659
Pennsylvania, Tenth Annual Report of the

Cotnmisbioner of Health for the Common-
irealth of, rev , 851

Tuberculosis in Boston, deaths from in 1919,

215
Tuberculosis control, experiment in, 206

Universities, biochemistry in. 841

Universities, Ktate grants to (parliamentary
question), 879

University of Aberdeen ; Appointments, 422—
Degrees and pass lists, 312, 488—Honorary
degrees, 512

University of Adelaide : Appointments. 526

University of Birmiugham : Post-graduate
courses on veuereal diseases, 105

University of Bristol: Degrees and pass lists,

275
University of Brussels : Medals of honour
awarded, 786

University of Cambridge: Chair of anatomy,
780 — Biochemistry endowment-. 815—Degrees
and pass lists. 171. 205. 275, 312, 584. 422,658.

724.785, 854—Diploma of psychological medi-
cine, 102. 814— Diploma in radiology and
electrology. 456— Honorary degrees, 854

—

Honorary Kellows. 384—M B. examinations,
240—War list, 240

Universitv of Cologne: Number of students,

525
University of Dublin: Degrees and pass lists.

54. 422. 525—Honorary degrees. 422

University of Durham: CalpnUdr. rev . lift-

Degrees and pass lists, 488. 5i4

University of Edinburgh: Annual report, 27—
Degrees and pass lists, 456—Extensions. 617
— Honorary degrees. 456—" Liberton." 810—
Spring term examinations. 456

University of Ghent: Proposed course of

psychiatry at. 725
rnivi>rsity of Glasgow: Accommodation for

students. 456—Asher Asber medal awarded.
622-B©llahou8ton medal awarded. 622—
Degrees and pass lists. 488, 622. 724— Faulds
Fellowships. 587— History of medicine prize.

587—Honorary degrees. 724—Medical cur-

riculum. 658
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University GrantB Committee, 53—Total esti-
mate, 608~Meinorandum on clinical units
in medical Bchuols. 775

University of Ireland, tbe National, roll of
honour. 234

University of La Plata, riot at, 725
University of Leeds, appeal, 613
University of Leyden, new buildings open to

public. 885
University of Liege, proposed course of
stomatology at, 725

University of Liverpool: Appeal. 446. 725—
Degrees and pass lists. 456. 524—Diploma in
public health, 102—School of Tropical Medi-
cine, 524

University of London: Appointments, 63. 171.

315, 557. 854—Degrees and pass lists, 785—
Examiners. 854 — Joel be(iue8t, 275, 315 —
Lectures, 422— Matriculation parses, 387—
Me-^ting of Seuate, 65. 275. 422. 557. 854 —
Military education. 488—M.S. degree, new
branches. 524— Physiology.advanced lectures
in, 658—Recognition of teachers, 65 422 854
— Kemnneratiou of professors and teachers,
275— Site offered. 754, 780. 808— Pnrliauieatary
questions, 808— University College, 488—Uni-
versity medal, 422—University studentship
in physiology, 275—War uiemorial. 584

University ot Louvain. reopening of. 557
University of Lyons : Appointment.s. 725
University of Maiifhester : Appeal. :i49 -Chair

of physiology, 203—Degrees and pass lists,

488
University of Oxford ; Appointments. 203—
Biochemistry professorship, 658—Degrees
and iiass lists, 171. 275, 854—Gifts to. 658—
Greek compulsory no longer, 351 —Honorary
degrees. 854— Philip Francis Walker student-
ship, 854—Hadflilte travelling fellowship,
488 -Reeius chair of medicine. 344

University of St. Andrews: Degrees and pass
lists, 34. 785—Appointments, 658—Honorary
degrees. 785

University of Sheffield: Clinical demonstra-
tions, 34

UniverBity of South Australia: Appointments,
27

University of Sydney: Roll of honour, 233
University of Toronto: Calendar, 44
Universjtj- units: At St Thomas's, 26—At
University College Hospital, 26. 161—At
London School of Tropical Medicine, 194—
At St. Partbolomow's, 228

Unwin, Stanley (editor) : The Work 0/ V.A.D.
Loiulon 1 <^uriiig the War, rev., 574

Ureter, constrictiou of (Miles H Phillips), 540
Urethra, review of books on, 406, 541
Urethroscopic tube. 771

Urinary system and Bacilliis coli communis
(Herbert Evans). 438

Urine, puerperal suppression of (Robert Jar-
dine and A. M. Kennedy), 767

Urology, review of books on. 225, 470
Utero-placeutal apoplexy. See Haemorrhage,
accidental

Uterus, rupture of (Ford Anderson). 829
Uterus, spontaneous rupture of following

pituitrin (A. W. Bourne), 829

Vaccination and panel practitioners, 883
Vaccination, public, cost of (parliamentary

iiuestion), 615
Vaccination against small-pox and enteric
fever made compulsory in Madrid. 586

Vaccination statistics (parliamentary ques-
tion). 305

Vaccination, value of {parliamentary ques-
tion). 720

Vaccine. Friedmann's turtle, 94
Vaccine, tubercle (Nathan Raw), 538. (O)
Vaccines in gynaecology and obstetrics
(Robert Robertson), 437

Vagasthenia (James A. W. Watts). 669. (O)—
Correspondence ou, 815

Vagina, rupture of (A. C. Palmer), 602
Van Hkneden of Liege, statue to. 781
Vanohetti, Dr., awarded Riberi prize, 885
Van Someben, R. : Mode of quinine adminis-

tration, 756
Varicella and herpes (Claude Wilson). 828
Vazipuar, N. J. : Physiology of the Central
Nervous Systetn and Special Senses, rev.,
870

Venereal clinic, the needs of (leading article),
92—Legislation re professional secrecy for
medical officers of, 691—Ministry of Health
circular, 815

Venereal clinics in London, 414
Venereal disease (H H. White), 469
Venereal Disease. National Council for Com-
bating, annual meeting, 835

Venereal disease in the I'ortsmouth area
(leading article). 680—Correction, 726 — In the
llritish army (piirlianientary (luestion), 751—
In Scotland, treatment of. 752

Venereal disease, post-graduate course in. 55,
105, 515, 623. See also Post-graduatf*

Venereal disoaee, prevention of. 28. 61, 98. 128.
166, 241. 275, 511, 352, 623. 686, 725, 836. 837—
Meeting at the Mansion House, 241—Deputa-
tion. 725—Letter from Society for Prevention
of \'enereal Disease to county councils, etc.,

623—Report by A. Mearns Eraser, 686—

Annual meeting of National Society for Com-
bating, 835— Annual meetiog of Society for
Prevention of, 856

Veneri-H-1 disease and prophylaxis anaongst
the Anzacs, 202

Venereal disease, review of books on, 190, 331,
658

Venereal disease and the State. 155—Policy of
the Medical Women's Federation, 155

Venereal disease, tests of cure in, memoran-
dum by Ministry of Health, 89—Leading
article on, 92

Venereal disease treatment hoards (parlia-
mentary question). 414

Venereal disease, unciualified treatment of. 63
Te)tereul JUsctises and their Treaiiitent : How
not to do it, en

Venereal 'Professor" sentenced (A. S. East-
burn 1. 584

Ventrifixatiion before the menopause (George
Norniau), 571

Ventilation and heating of tuberculosis insti-
tutions (Leonard Hill), 797

Vebco. Sir Joseph, 27
Vermin Repi-ession Society. See Society
Veronal poisoning, case of. 691
VerbalIj, Sir Jenner: Anpreciation of Sir
Robert Morant. 421

Veterinary Surgeons .\ct Amendment Bill
(parliamentary question). 414. 844

ViCKERMAN, Colonel P. 8 : Eusol in suh-
tertiau malaria, 305

Vienna: Distress in, 29— Deficiency diseases
in (leading article) 477—Medical literature
for. 484. 516—Influenza made notifiabUt. 589
—American medical men's donations to
Food Fund. 619—Decline of population. 885

Village ('I'uti'es Coimcil : Increased donation
from town of Southampton, 264

Village tuberculosis settlements._ See Tuber-
culosis

~

ViLVANDRE. G E : X-ray treatment of neo-
plasms, 215 (O)

Vincent, Thomas Swale, appointed to Uni-
versity chair of physiology- at Middlesex
Hospital Medical School, 165

Viscera, solid, skiagraphs' of, 511
Visceral analgesia in tabes. 480
Vision, reliet, an unrecognized factor in, 412
Vision, review of books on. 502
Vital statistics for Rngland and Wales, 163,

457. 752. 775. 802 836 874
Voluntary hospitals. See Hospitals
Volvulus of caecum, double obstruction (R.
Eccles Smith), 289 (O)

Volvulus of the whole jejuno-ileum (B. P.
Kabawala), 221

Volvulus of stomach (leading article), 548
Vulvo-vaginitis in a newborn infant (Margaret
Rorke), 671

W.

Waldo. Dr. • Inquests in the City of London
and Southwark, 451

Wales : Early care of mental cases in, 548

—

Medical services in, future i)rovi8ion of, 781,
809 — National Medical Schools, inaugural
mfleting, 616—Nursing organization in. 233 —
Pathological department opened atHwansea,
722—Welsh Board of Health. 345. 809—Welsh
Consultative Council's renort, 781, 809—
Welsh mobile laboratory. 27

Walker. Kenneth : Sterility in the male, 10.

(O)—Letter on, 349
Walker, Norman, appointed Inspector of
Anatomy for Scotland. 617

Wallace. G. D. H., called to the Bar, 659
Wallace, J. Sim. : Child Welfare and the
Teachingsof certain Dentists, School Medi-
cal OMcers, Medical OMcers of Health, and
other Medical Men, rev., GO!

Waller, A. D. : Measurement of emotion,
259—Physiological cost of muscular work,
557. (O)

Walton, George Lincoln : Oscar Montague,
Paraiwiac, rev., 471

Wapier, Ph. (and P. Armand-Delille) :

Jj'Ecolfi de Plein air et L'Ecole au SoltiU
rev., 154

War Emergency Fund, See Fund, Royal
Medical Benevolent

War. end of. See Fee. notification
War methods in civil practice (Sir Anthony
Bowlby),86

War neuroses. 36
War pensions. See Pensions
War rewards, 725
Ward, E. : Cardiac massage in asphyxia
neonatorum, 257—Familial form of acoustic
tumour. 496. 'O)

Ward, Rev. John, and medicine (Sir D'Arcy
Power), 674

W'aring, H. J. (and Sir Humphry Kolleston) :

Graduate education in the United States, 833

Warning, 516, 624
Water charges for car washing. 195

Water, cold, and antipyretic drugs, 206
Water dropwort. See Dropwort
Watered lUSE, Rupert : Jleningitis treated by
intrathecal injections of the patient's blood
serum. 45 (O)

Waterproofing, tlie discoverer of, 521

Watson, Captain Allan, obituary uotice of,

314

Wathon, Chalmers : Enteroptosls and asao-
ciated conditions. 797

Watson. C. R,, obituary notice of, 259
Watson. H. Ferguson: The montaUy defec-

tive, 554
Watson. .John li.

: Psychology from the Stand-
point nf the lifhaviuriHt.VGV. 771

Watt, Henry J. : The Foundation of Music,
rev.. 407

Watts. James A. W. : Vagaethenia, 669. (O)
Wavgu, John, obituary ontico of. 102
Wehh. G. Lowell ; Circumcision, a barbarous
and unnecessary mutilation. 620

Wf.bu, Helen : Treatment of mental disorder.
851

Week:
Acadeiuie de Medecine. 161
Aeroplane ii me lioi.1 inveatigation, 250
Allbutt, HirChtljrd, 779—Presentation nor-

tniit of. 876
American hospital in London. 779
Americiin menical schools, 481
Annual dumr-r, 645
Annual meeting at Cambridgo. 340,410 511

551. 579. 612, 645, 681. 714. 840. 843
Antenatal respiralory moveuionts, 877
Anthrax infection by brushes. 25, 53
Army Medical Department, services of, 807
Arterial enibolisuj, operation for, 805
Association of -iurgeons of Great Britain
and Ireland, 445. 714

Asylum medical service, improvements in
the. 550

Atropine in pylorospasm and pyloric hyper-
trophy. 551

Atropine in sea-sickness, 25
Auxiliary R. AM.O Fund, 685
Baths of old London, 807
Biochemistry in the universities. 841
Birthday honours. 805
Bland-sutton, Sir John, 780
Blind masseurs. 252
British honour for Professor Tuffier. 304
British Medical -issociation lecture. 551
British Medical Association. President for

1921. 551
British Science Guild. 195
Bronze medico-cbirurgieal instruments. 268
Calcutta School of Tropical Medicine, 550
Cambridge, chair of anatomv at. 780
Cambridge Natural Science Club. 163
Cancer and chrome ulceration. 122
Cancer of cervix rendered operable by
radium therapy, 806

Cavell monument. 415
Census, the next, 842
Cerebrospinal fever, treatment of. 750
Chadwick lectures and medals, 505
Circumlocution ofiQce of to-day, 515
Clinical teaching "elements" at work, 151,

228. See also Post-graduate
Cocoa butter, 446
Complement fixation test in syphilis, 877
Coroner on what the soldier said, 716
Cremation, progress of. 515
Dentists' registration, future of. 549
Diploma in medical radiology and electro-

logy, 55
Diplomas, special, 503
Dogs' Hill in Amt-rica. 512
Dublin Radium Institute, 550
Encephalitis, epidemic, virus of, 646
Eusol in subtertian malaria, 503
Federations of brain workers, 229
Fellowship of Medicine, 779
Frencli army medical school. 55
French pharmacopoeia, additions to, 613
Friedmann's turtle vaccine, 94
Fundus of the eve after death, 878
Gastric pain, origin of, 162
Geneva Red Croos Congress, 377
Government policy as to municipal general
hospitals, 612. 647

Greek science and modern science, 748
Hard hit, 305
Health surveys. 267
Hemeralopia. epidemic of. 480
Historical surgical instrument cases, 54

Home ambulance service, 716
Honorary degrees at the annual meeting, 840
Hospital survey. 684
Hospital units, 161

Hours of labour. 446
Human metabolism, recent work on. 877
Hygiene institute in Paris. 878
Hyperglycaemia in mental disorders. 195
Hyperpyrexial heat-stroke, nature and treat-
ment of. 545

Hypothesis as to the organic basis of
functional nervous disease, 251

Income tax and service gratuities, 479
Indian Medical Service, temporary com-
missions in, 95

Influenza, 165. 252, 267. 542—Experimental
production of, 267

Influenza, vaccinal prophylaxis of. 25
Insanity, prevention and treatment of, 749
International good fellowship, 779
International Society of Surgery. 305
Intracaroti'i salvarsan injections, 162
Intramuscular injections of quinine, 25
Jameson, 779
Jenner Society, 842
Joel chair of physics, 194

Johns Hopkins University, first super-
intendent of. 232

League of Rod Cross Societies, 267
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Leicester University College. 715

Leprosy problem in India. 749

Lethai-gic encepbalitis, 195, '81. 512

Leakaemia. acute. 251

Liverpool University. 446

Logie. Dr.. centenanot, 717

London School of Tropical Medicine. 34, 717

Lympbocyte. biology of tbe. 123

Mac^lister. Sir John, dinner to. 447

Mackenzie Davidson Memorial Fund. 341

Mackenzie Davidson vfemorial Lecture, 581

Masic and medicine. 612

Makins. Sir George, dinner to. 684

JIanchester University. 549

Manicare infection. 376

Maudsley courses in medical psychology 376

Medical ambassadors to United States, 410

Medical endowments in America. 342

Medical inspection in secondary and con-

tinuation schools. 581
, 1. ,

Medical inspection and treatment of school

children. 481

Medical Insurance Aeency. 842

Medical Beaister. 514. 841 — Change of

address. 841

Medical Research Council. 447

Medical sickness assurance, 94

Medical societies, international organization

of. 266
Sledical Society of London. 447

Jledical Students' Kegister, 581

Medical terms in the New English Diciinn-

ary. 683
Medicine in Bolshevist Russia, 54

Medicine and fiovernment. 52

Mercier. Charles. 342

Middlesex Ho.«pital. 580
Militan' medicine at the Imperial war
Museum. 841

Mi k for children and mothers. 124

Milk, clean, 876
Milk, dried, and vitamines. 580

Milk sterilized by electricity. 682

Morrison of Peking. 781

Naval Medical Service. 304

Naval medicine at the Imperial War
Museum. 807

Nerve lesions, voluntary^ movements in. 684

New Year honours, 26
No 14 General Hospital, 195
Notification fee and the end of the war, 344

Nyctalopia or hemeralopia. 514

Ophthalmological Congress, annual, 582

Ophthalmology and the ijublic. 647

Ophthalmology, teaching of, 340
Optical instruments. 250
Osier. Sir William, 121—Oxford memorial

to 304,574—At the Bodleian, 411—Memorial
volumes. 614

Oxford. Regius chair of medicine at, 344

Pellagra in a refugee camp. 805
Pensioners, operations on. 482
Pensioners' records. 304

Pensions for senior snrgeon commanders.
B.N., 269

Peritonitis, treatment of, 576
Physical therapy in the navy, 683
Physiological action of intravenous injec-

tions. 575
Phy.-iiological study at the Naples zoological
station, 268

riant response. 412. 512. 716
Poliomyelitis, acute, tbe porfal for. 545

I'olymorphonuclear leucocytes, origin of 93
Poor Law infirmaries and clinical education,
92

Post-graduate courses. 715
Po^t-gradnate course in venereal disease, 55
Postgraduate education in London, 580
Post-graduate teaching "elements," 161, 194,

228
Psychiatry, courses in, 258
Psychology and mental pathology, 805
I'ublic opinion and preventive medicine,
616

Puerilism of war. 194
Quinine, price of. 124

Radiology, teaching of, 341

R''.dio.therapy in cancer of uterus, 480
Rarity, 574
Red Cross Societies, League of, 267
Regius Chair of Medicine at Oxford, 344
Relief visiou. an unrecognized factor in. 412
Research I>)fence Society. 121
Research institute proposed a'l India, 544
Retrograde absorption by the kidney, 878
HewnT'ls for medical discoverj', 25
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Fractdre of tlio femur by bullets or shell fraginenfs is

cue of the most dangerous iujuries of war, but it must be
realized at ouce that the danger is proportionate to the

extent and nature of the injury of the soft tissues even
more than to the extent of the bone lesion. Thus, it is

well known that a spent bullet which glances off the

femur and just breaks it may cause a minute entry and
exit wound and a fracture which is much more like a
simple fracture tliau a compound one. On the other band,
a large shell fragment may tear away the greater part of

the hamstring muscles and the skin covering them, and
may inflict so severe an injury that even if tlie femur is

not fractured, the lesion of the soft parts alone may well

prove fatal.

In the South Africm war of 1899-1902 it was the former
class of fracture which predominated, for not only were
there very few higli explosive shells used, but the ritia

bullets were generally tired at a range of over 1,000 yards,

and were of a shape which caused the minimum of injury

to the soft tissues and the very smallest wounds of entrance
and exit. It thus hapi eaed that tiie majority of cases did
well, and that the e.xperieuce of fracture of the femur iu

the South African war was of but little help in 1914,

,
although it did demonstrate very clearly the value of the
"Hodgen" splint and its superioiity to the time-honoured
" long Listou."

In the recent war, on the other hand, fractures of the
femur were generally infJicted either by wedge-like bullets

fired at quite short range from machine guns or rifles, or
else by fragments of liigh explosive .shells, which were
often very large, being parts of shells which themselves
weighed from sixty to two hundred pounds or more.
Extensive tearing of the muscles was therefore the rule,

and iu many cases the patient had other wounds in addi-

tion. In the early days of the war shrapnel shell was
extensively used by the Germans, aud it was much used by
both the British aud the French throughout the whole
war. The lower velocity of its round bullets caused it to

produce much less iujury to bone and muscle than the
rifle bullet tired at short range or than the fragments of

high explosive shell.

Another very important factor to bo considered in

estimating the danger of fracture of the femur is the
length of time that is often liable to elapse before tho

patient can be adequately treated. If in France a man
were wounded iu our own trenches or in billets there was
very little delay, but, on the other hand, if be was wounded
in an attack ou the enemy's position it was often impossible

to attempt to move him till r.igbtfall, and he could not, of

course, help himself to get to an aid post. The result was
that before the patient could be treated he was often

weakened by continued bleeding, by hunger and thirst, or

by exposure to cold through lying out in nmd and water,
or through being soaked by heavy raiu.

Conditions sucli as these will always cause a very Ligli

rate of mortality, whatever ti-eatmeut is adopted.

TREATMENT.
The treatment of these fractures falls naturally into two

divisions—treatment at the front and treatment at the
general hospitals.

I. Treatment at the Front.

At the beginning of the war tho splints supplied at tho
British front were very inefficient as well as very few, for

the only splints available were long wooden splints of tho
Listen type, but both too thin and too narrow to ba
satisfactory. A rifle made a better splint. Within a few
months I was able to obtain supplies of stouter splints

made with a metal bracket 8 iu. long so as to permit
access to tho wound, and these i^rovcd very serviceable,

and were employed for nearly a year and a half at the aid

posts and field ambulances. In 1915 Lieut.-Colonel Max
I'age devised a splint made of flexible metal and of tlic

"Thomas" type, and by the end of the same year Sir

Robert Jones's advocacy of tho " Thomas knee splint

"

had resulted in its employment in many units. At about
the same time Sir Cuthbert Wallace, in conjunction with
Colonels Richards and Frankan, jierfected the now well

known " stretcher-suspeusion-bar," which enabled the

patient to be carried on a stretcher with tho lower ex-

tremity suspended. Tho use of the Thomas splint was
soon adopted throughout the entire front, aud was demon-
strated to medical officers by the consulting surgeons in

every field ambulance in the British army. Tho applica-

tion of what came to be called the " Thomas outfit "—that

is, Thomas knee splint and suspension bar—was also

taught everywhere to all the field ambulance orderlies

and regimental stretcher-bearers; and it was further

ordered, on tho suggestion of Captain Kenneth Walker,

that when a man with a fractured femur was found on the

battlefield the splint was always to be applied before tho

trousers were cut open or tho wound dressed, and that tho

boot should also be left on the foot. The object iu view

was to immobilize the fracture before tho limb was much
handled, and also to apply the splint with as little loss of

time as possib'e. A back splint or a kettle-holder splint

was often applied in addition.

When the use of the "Thomas outfit" became general

the transport of the patient to tho casualty clearing

station was very greatly simplified, for, as soou as the limb

was fixed in extension and slung, pain was cither altogether

prevented or reduced to a minimum, bleeding was soon

checked and the steadying of tho fragments effectually

prevented further injury to the soft tissues and the .spread

of sepsis. The consequence was that patients arrived in

infinitely better condition than previously, aud shock was

no longer so serious. The value of this early splinting of

fractures was unexpectedly demonstrated when, iu Ma3',

1918, several French divisions came to tho Kcmmel area.

Their journey had been hurried, and efficient splints had

not been provided, so that when fighting began many
patients arriv d iu British casualty clearing staLious with

fractures of all kinds un.splinted. The condition of thesa

men was au object lesson to those who had not bccu at

the front iu tho earlier days of the war, for evidence

of shock and loss of blood predominated in tlieu', aud

[30791
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mauy died, whilst tlic cases airiviQf; at the .^aiue casiutlfcy

clearing statious fiom tlio Britisli field ambulances weie

iu good couditiou. The necessary splints wcic at once

provided.
TLio molliod I liave sketclied of applying first aid

tieatineut to cases of fractured femur was not materially

altered in the British army duriuj,' tlie last two and a half

years of the war. It is of course very probable that

.urther improvements will be developed, but it appeared to

us when hostilities came to an end th,-.t for the time bein"

we had developed a very efficient method of treating these

fractures ou the battlefield.

We found that the best means of applying traction ou

the field w,a3 by steel callipers fi.\ed to the sole of the boot

below the iustep. In the absence of these a steel skewer

may be pas ied through the boot leather, b.it has the dis-

j-.dvanlage of spoiling the boot. Either a clove hitch bandage
or a so-called • surgical spat" was liable to cause too much
pressure on the thin skin of the dorsum of the foot and
consequent sloughiug if left ou for long.

On arrival at the casualty clearing station the routine

treatment was to anaesthetize the patient, then take off

the splint and dressings and thoroughly remove with

kuife and forceps all damaged tissues and foreign bodies.

Before this could be done it was often necessary to employ
measures to combat shock or loss of blood, and in most
cases gas and o.xygen was the anaesthetic of choice.

.-Vfter the opeiation was completed the Thomas splint

w.as again applied, I n this time the extension was fixed

to the skin by strapping or glue. Then, as soon as the

patient's condition permitted, he was removed to the

ambulance train en ronte for the general ho.spital area.

Primary A mpulaiiuv.
In a large number of cases of fracture of the femur

primary amputation is absolutely necessary, and should be
performed as soon as the state of the patient permits. In
the latter half of the war the employmeut of improved
methods of transport and of resuscitation enabled ampu-
lation to be performed on many more patients than iu

1914-15.

The conditions which commonly necessitate early
amputation may bo briefly summed up as follows

:

1. Complete smashing of a large area of bone.
2. Extensive comminution of the lower articular

end of the femur.
3. Laceratiou of the femoral vessels.

4. Extensive destruction of muscles or skin.

It must be recognized that primary amiiutation for

fracture of the femur is attended with a very much higlier

death-rate than is amputation in the thigh for injuries of

leg, and also that t!ic higher up the limb is removed the
greater is the mortality. Primary amputation at the hip-
joiut is so uniformly fatal that it had better not be
porfornied at all.

II. TuKATMIiNT AT THK GlCNRHAL HOSPITALS.
The first duly of the general hospital surgeons was to

operate on those casus which had not been operated upon
at the front; and for a short time at the eud of Mai-cb,
1918, wheu all the i.asualty clearing stations of the Third
and Fifth Armies had been forced to retire, the bulk of
the operating work foil to the lot of the general hospitals.
If, however, thorough excision had been satisfactorily
performed at the front in good time, as was usually the
case, then the patient on arrival was put to bed and
allowed to remain undisturbed for a day or two, to recover
from all ho had gone through. During this period many
patients improved very rapidly in every way.

In many cases, after this period of rest, another
apparatus was substituted for the Thomas splint, and
iu the putting up of those fractures an immonso amount
of ingenuity and skill was developed throughout the whole
of the bases in France. The names of Major Sinclair and
Major I'oarsou must bo given a special place in this
relation, because they were the earliest and most ingenious
of the pioneers, but many other surgeons became eijually
deserving of distinction subsequently.
The (Intail of llii^ methods employed have been so well

described and illustrated by various surgeons that it would
Hcrvo no good purpose if I wi^ro to follow in their foot-

Btops. I will therefore only attempt to indicate the general

principles which were common to most centres, merely
premising that the greatest b(aiefit aud progress resulted

when, at the end of 1917, certain hospitals in every area
were specially selected and equipped for tho treatment of

fractures of the femur, .and when the surgeons of these
hospitals had acquired experience in tho work,

I'iaMciPLEs OF Treat.mi:xt.

1. The first general priuciplo which was universally
adopted w.as that the apparatus employed should be a
skeleton metal splint, and that this should be used so as
to enable traction to be applied either directly downwards
or elso iu various degrees of abduction or flexion. This
was the essential loundation upon which all else was
based.

2. The direction of the traction and the amount of

flexion or abduction required were guided throughout
by frequent radiograms. These were always taken by a
movable .r-ray apparatus brought to the side of the bed,
and by the aid ot these the position of the fragments was
altered, so as to obtain accurate apposition. Without tho
frequent use at the bedside ot jc rays it is not possible to

obtain uniformly good results.

3. Tho length of the limb was .at first measured daily
aud afterwards less frequently, and it was found most
useful to keep a "chart of shortening" (or lengthening)
over the patient's bed. It became the custom to apply
extension until the injured limb was definitely longer than
its fellow, as it was found that this gave the best end
results. It is most important to bear in mind that even
wlien the main fragments of bone arc separated by an
interval ot as much as one or two inches tho gap can bo
completely filled by new bone.

4. "fixed" cxteusion proved to be uoi so good as
"continuous" extension. The traction can bo employed
either by fixing the foot, aud then lifting the end of the
bed and letting the weight of the p.atieut act as Iho
extending agent, or else by applying weight traction. Ou
the whole, the use of the patient's own body weight was
the method most in favour.

5. Movements of the knee-joint wieve begun early, and
slight flexion of the knee was always preferred to traction

ou the fully extended limb. The early experience of tht)

war had shown us that unless special precautions wore
taken a ])ermanently partially stiff knee-joint was ex-
tremely common. This might be due to («) mild sepsis

;

(h) fracture near the articulation ; (r) scarring, shrinkage,

aud adhesion of mu.scles, tendons, and skin. Captain
Watkin Williams devised a very simple metal apparatus,
which was attached to the main spluit, and enabled the
knee to be freely moved or fixed at anj' angle of flexion.

Colonel Beslcy, of the Chicago unit, gave great help by the
callipers which ho devised. These were fixed above tho
condyles of the femur, and were ospeci.allj' valuable for

cases ot fracture of the lower third of the femur, for their

use completely overcame the flexion so common in tlicse

cases, and they also enabled tho knee joint to bo freely

moved without disturbing the traction ou the femur. M.any
surgeons employed " calliper extension " for all their cases.

It should be note I tliatif callipers areemployed the foliowing
precautions .are necessary : [a) rigorous asepsis; (')) avoid-

ance of the synovial membrane; (r) avoidance of the tliiu

articular bone of the condyles by fixing the callipers oa
tho denser bono at the level of the adductor tubercle

;

('/) the use of any simple method fur preventing tho too

deep penetration of the bone by the points of the callipers.

6. For fr.acturos about the upper thir<I aud the neck tho

patient was placed either upon the hamiiuick like swing
cr.adlc invented and described by Major Sinclair, or olso

upon tho special segmented mattress designed by JMajor

IVarsou. This latter was .adopted Kate in 1918 by tho
Army Medical Department for tho treatment of all cases
ot fracture of the feuuir under treatment iu England, and
has been fidly figured and described by Major I'earsoii in

Ids book Fractured Femurs (Pcar.son aud Diummoud,
1919).

7. When union was sulliciontly advanced it was tho
custom to got patiauts out of bed while maintaining tho
length ot the liud) by tho application of " walking calliper

splints" fixed to the \u:v\ of tho boot. If these wero
eniployod tho use of tlio lind) accelerated tho formation of

callus, but it they were not provided many limbs yielded
and becamj bowed in attempts to walk.
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8. Tlio ti'catiucut of the woiiuda was on general

principles, but in the year 1918 very great bene/it resulted

from early " delayed primary suture " or from " seeondary

tiiiture." Cases so treated showed a more rapid union of

the fracture and a great shortening of tlio period of

pyrexia. They also were much less liable to late necrosis

of fragments and to secondary abscess. The natural

result was a decreased mortality in sutured cases as com-
pared to those unsutiired and a groat diminution in the

amputation rate. In cases which could not bo sutured

the period of suppuration wa.s olteu shortened by the

employment of Carrel's methods.
9. Tlio questiou of the removal oE bote was not entirely

settled when the war ended. There was no doubt of the

advisability of removing badly smashed fragments which
had been completely separated. But, while most surgeons

(lid not advocate the removal of nioro than this, somo
operators followed the advice of Lcriche and practised

subperiosteal removal of many of the partially detached
fragments also. There seems no doubt that, on the one
hand, the removal of all fragments which might necrose

hastens the healing of the wound, whilst, on the other
hand, this removal delays the union of the fracture, and,

in the opinion of some very competent observers, has
l>oen responsible for permanent non-union in not a few
iaitaucos.

Results.
In the year 1917 a report by Lieut.-Coloncl Max Pag3

was read at a meeting of the Inter-Allied Conference in

Paris. It was founded on an inquiry he had been com-
missioned to make in England as to the results of

fracture of the femur; the report made it evident that

in many cases the results wore very unsatisfactory.

A large percentage of the patients were suffering from
one or more of the following conditions :

(a) Shortening of the limb of more than one inch,

and sometimes of two or three inches.

(b) Union of the fragments in bad position.

(c) Stiffness of the kuee-joint.

(d) Sinuses,

Ju a smaller number of cases there was stiffness of the

.lip-joint, necrosis of large fragments, or imperfect union.

A largo proportion of the patients walked very badly.

These results made it ei'ident that the methods of

surgical treatment and the conditions for the hospitaliza-

tion of patients in 1914, 1915, and 1916 were not satis-

factory, although before this inquiry made, early in 1917
many improvements in sjjlints had already teen adopted
in France.
The previous conditions and methods of treatment may

bo very briclly described. In the years 191-1, 1915, and
1916 it had been necessary to send all patients to Englantl
as early as possible, owing to the fact that there was not,

at the time, sufficient accommodation in Fraucte for the
large numbers of the wounded; there is, however, no
doubt that the journey was bad for the patients.

During the earlier part of the same period the splints

most commonly employed, both in France and England,
were long wooden si^lints of the type known in England as
" Liiston's." Towards the end of 1915 skeleton

'
metal

splints began to bo used in France, and during the year
1916 the "Thomas" splint cauio into universal aso at the
casualty clearing stations. Daring this year also the

"stretcher-suspension-bar" for use with the Thomas splint

(so long as the patient remained on his stretcher) became
a |)art of the regular equipment.

It was during the battle of tho Sommo in 191C that, for

the first time during heavy lighting, both the.se appliances
were supplied to the field ambulances (of the Fourth and
Fifth Armies). Subsequently both were .sent up to tho
regimental aid posts of all armies, and were commonly
applied as soon as tiie stretcher-bearers found the wounded
man.
During the year 1917 the patients at the bases in Franco

were generally treated by skeleton metal splints and
extension by the methods demonstrated to the Paris Con-
ference by Major Sinclair, but it became evident that

bettor results could be obtained, and this object was
achieved in 1918 by retaining patients in F'ranee as long

as possible before tho journey to England, and by the

creation of special hospitals with specially trained staffs of

—...r.^rins and nurses. Special hospitals for fractured femurs

were created in .June, 1918, in England, and tho efloct of
these various measures was that many lives and limbs
were saved and that the limbs saved "have shown very-
much less permanent disability than formerly.

Mortalitij.

The mortality at the front in the early days of the war
cannot bo directly compared with the mortalilj' at tho
front in the year 1918, because the conditions were totally
different. In tho latter year and in 1917 all the worst
cases were retained in the casualty clearing stations, and
many died thee, while in 1914 and 1915, wlieuever thoro
w.as heavy fighting, practically all patients, however bad
their condition, were at once sent to the base hospitals by
ambulance trains, because tho casualty clearing stations

were far too few and too small to accommodate them:
very larg'; numbers of patients merely passed through
these units ou their way to tho train. Yet, even then, it

was found that not less than 16 per cent, of 1,000 con-

secutive cases died at the front, and it was estimated that

the total mortality in France w.as at least 40 per cent.,

exclusive of those who subsccpicntly died in England, so

that the death rate was altogether not less than 40 to 50
per cent.

These figures are, however, rather misleading, for all

cases of fractured femur are included in them, and
amongst these not less than 20 or 30 per cent, had either

such serious local complications as injury to the main
vessels, e.xtensivo comminution into a joint, or widespread
laceration and destruction of largo masses of muscle,

whilst many other patients had multiple wounds involving

other limbs or the viscera of the thorax or abdonjeu. It

is not always possible to distinguish between all these

conditions, and it must be understood that the figures

here given include all patients in whom tho femur was
fractured, whatever complications there might have been.

It has been found impossible to ascertain tho results in

all the field ambulances and casualty clearing stations in

1918 because of tho difficulties encountered in the retreat

of March and April, but sufticiout records have been ob-

tained to enable satisfactory conclusions to be drawn. Tho
total mortality in the year 1918 may' be estimated ffotci

the following figures :

I. At Ike Frmi.t.

Of 3,141 cases 550 died—thiit is, 17.5 per cent.

Of these cases approximately 21 per cent, were treated by
amputation.
The mortality of the amputated cases was about 33 per cent.

Tliese are inchided in tlie total of 550 deaths recorded above.

It was estimated that in between 20 and 30 per cent, of the

total number of 3,141. there were multiple wounds or such other

serious complications as have bteii alluded to .ibove. The
mortality was very much higlier in this class than in the

remaining 70 cent.

II. At Ike Bine Ilospilals.

During the year 1918 tliere were treated in the general hos-

pitals at the bases in France 5,025 patients; of these, 541 died,

-= 10.8 per cent.
. ,„ o

Of these 5,025 cases, 513 were treated by amputation = 10.^ per

cent.
, L -,-, 4.

Tlie mortality of the amputated cases was about 33 per cent.

All these are included in the figure of £47 given above.

III. In Ennlaiid.

Inquiry in England shows that the mortality in tlie special

hospitals more recently created was very low, and generally

1 or 2 per cent. The reasons were, first, that in 1918 the majority

of all the cases were kept in Fr.-ince till union had occurred and

the wounds had healed; and second, that, even in times o(

stress, the worst cases were always retained in the special hos-

pitals in France. Ftr the same reasons amputationsm tnglaud

I

were few.

From a consideration of the above figures it may be con-

cluded that during the year 1918 the total mortality of all

! cases of fracture uf the femur (I) at tho front, (II) at baso

I hospitals in France, and (III) iu England, amounted to,

aijproximately, 30 per cent.
^

It must, however, bs again pointed out that a very large

proportion of tlie deaths occurred iu men who had other

serious injuries, and there is no doubt that iu not a few of

these death was not duo to the fracture of the femur but

to wounds of the viscera or to the shock caused by multiple

injuries. My own impression is that tho mortality of un-

complicated fractures of the femur due to "gunshot"

wounds and treated throughout by the most modern
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methods is not more tliau 15 to 20 per cent, and this

conclusion has been reached after an examination of many

statistics.

Amputations.

A very large number of the deaths followed anipntation,

and about 30 per cent, of all the patients v\itli fracture of

the femur lost the limb, either by primary or secondary

amputation. It will be noted also that in one-third of all

the amputations the operation failed to save life.

At the front the most common reason for amputation

was that the extent and severity of the injury rendered it

impossible to save the limb. In otiier cases laceration of

the main vessels was the reason. In many cases the

operation was performed for gas gangrene. Many lives

were saved by the employment of blood transfusion and

by the use of gas and oxygen as an anaesthetic.

At the base hospitals "the presence of gas gangrene was

almost as often the cause of amputation as at the front,

but in a good many cases tlie development at a later stage

oi intractable sepsis called for the removal of the limb. It

must, however, be remembered that in March aud April,

1918, several hundred cases had to be sent to the base for

operation which would ordinarily have been performed in

the casualty clearing stations.

The following figures of quo general hospital may be

taken as examples. Out of 72 amputations gas gangrene

caused 24 ; acute sepsis, 29 ; dry gangrene, 3 ; secondary

haemorrhage, 9 ; csteomyolitis, etc., 6.

Final Results.
The final results obtained in the limbs tliat were saved

show a very great improvement on those of the early part

of the war. They may be briefly summarized as follows :

1. Shorleiiing.

The methods of treatment of 1918 guarantee that unless

there lias been very extensive loss of bono no shortenirui

need occur. It has been shown that even when one or

two inches of the femur have been destroyed the gap
can bo filled by new bono, aud that consequently there
is no objection to maintaining the fractured ends in full

extension.

It hid formerly been the praclice of some surgeons to

allow the separated fragments to come together so as to

promote union, but it is certain that this should not, iu the
future, be a regular practice.

Practical experience has also shown that it is more
dillicult to obtain a full-length limb in cases of simple
fracture, such as occur commonly in civil practice, for

the uninjured muscles offer far greater resistance than
those in a limb wounded by shell or bullet, and more
extension is consequently required. The amount of

shortening following gunshot fractures is shown by the
following figures to have steadily decreased in each year
of the war; for the New Zealand figures we are indebted
to Major Stout, N.Z.M.C. ; they include every case of
fractured femur in the Now Zealand Corps

:

AVii' Zealand Firmres.

1916 ... 54 cases; average shortening = 1.345 in.
1917 .. 116 cases; ,, ,, - 0.957 in.
1918 .. 90 cases ; ,, ,, 0.25 in.

Two Special Brithli Ccnrral Ifoipitali: in

(n) 334 cases ; average stiorteninH 0.2 ii

('ij eOcases ; average shortening - 0.2 ii

36 had no shorteuiii".

l''ra n
,

I'll-i.

Of these 63,

A Spcciiil IIiisi>ittil in VUuiland, I'.iin.

Major Pearson, S.A.M.C, lins supplied the following ngurca :

Nuniher of cases ... ... ... .. 68
Mo shortening ill ... ... ".. 39
Average shortening of the remaining 29 casDS 0.5 in.

Ollnn- hospitals show similar results, and it will ho seen
th.it tho majority of tl!o patients recovered without any
shortening, and that only in abnut 5 por cent, of all cases
was there niDio than one inch of shortening. Thus, of tho
90 New Zi'aland cases in 1918, only two had more lliaii an
inch of shortening, and both of thoso patients had lost a
good deal of bone.

The records of tho various special hospitals necessarily
vary soinewhat, hut the figures quoted are sullicient to
prove that the pievioiis dillirullies in obtaining limbs of
good length after gunshot fractures of the femur have

been completely overcome, and that equally good resnlt.i

should be generally obtained iu civilian practice as well as

in war.
2. Malposilion.

The commonest displacement was a falling back of tho

lower fragment. The difficulties of correcting malposition
I almost disappeared iu France as soon as a full length limb

could be secured. A small percentage of the fractures near

the knee and the hip recovered with some displacement
remaining, but at least 80 per cent, of the whole of tho

cases recovered with good position.

In fractures of the shaft good position can practically

always be secured, but it is most important thoroughly to

support the bone at the site of fracture so that tho natural

anterior curve of the femur is either very fully maintained
or even slightly exaggerated.

3. Stiffness of Knee-joint.

Major Pearson reports that, of 68 cases, 55 had a range
of knee flexion over 90 degrees; 10 had a range of flexion

of 60 to 90 degrees ; aud 3 had a range of fle.xion of 30 to

60 degrees. None had loss than 30 degrees of movement
at the knee.

Of the New Zealand cases Major Stout reports that
the average range of flexion of the kuce over the whole
series was 43 degrees.
Many other hospitals showed similar results, and it is

evident that the number of cases iu which the knee was
left permanently stiff was greatly diminished. Tliere i.n

no doubt that if suitable precautions are taken during
treatment stiff knees in cases of fracture in the shaft of

the femur should he very few.

4. Stiffness of tlie Hip-juint.

This has not been a frequent complication, and it should
never occur except in cases where the fracture involvts

either the nock of the bono or the trochanters.

5. Stiffness of Anlilejoint and Toes.

This can always bo avoided if cai-o is taken not to keep
the foot cramped by bandages, and to allow and encourage
daily movement at tlia joints.

6. Sinuses and Necrosis.

Sinuses were seldom met with in the absence of necrosis ;

as it became the custom to remove sequestra earlier than
in former years, the total number of patients with sinuses

was greatly diminished.

7. Non-nnion.
This was decidedly rare, and did not occur iu more than

about 1 per cent, of the cases retained iu France.

8. Nerve Injuries.

These were much more common than was generally

appreciated. Out of a total of 297 eases of fractured

femur observed by Major Stout, important nerve injuries

were found in 12 per cent.—that is, in 36 patients. The
injured nerves were—the sciatic in 13 cases; the internal

popliteal in 3 ; and the external popliteal in 20.

The parasite Filaria conjunctivae has for its normal
liost the horse and ass, but occasionally, though rarely, it.

has been found in man. Forbes has now published, in

the Journal of the lloyal .irntij Medical Corps, two cases,
apparenlly the same as he reported to tlie Society of
Tropical Medicine iu October, 1918. In his first case a
small 1 iimour was found firmly embedded in the suli

cutaneous tissue overlying the head of the radius and the
sheath of the supinator longus muscle ; in tho other a
small tense cystic swelling, uot adherent to the skin, was
present on the right side of the nose just below the
riglit lacrymal sac. A male adult worm was found in

tho first, an immature fenialo in the second. At first thesu
tumours were supposed to be due to Onchocerca colvulus,
a parasite wliicli gives rise to such lesions on the WosI,
Coast of Africa, liul when the worms were submitted to
Dr. tioiper he decided that they were examples of
/'. conjunctivae (.Vddario). This would appear to be the
first recorded instance of the male worm lieiiig found.
No embryonic lllariae wore found in the peripheral blood,
which was examined both by day and night. The old
error of considering Slrrionii/iu fusciala an intermediate
liost of /''. hancrofti is p;'rpetuated in Forbes's paper.
The pajier is illustrated, and the facts recorded may Icail

to the discovi'ry of other exauiiiks.
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MuiH lias been written ou the subject of tubeioulous

peritonitis, and the limitations of Wie usefulness of surgical

interference in the condition are well known. It is rather

with the accidents or complications which arise in con-

nexion with abdominal tuberculosis that surgery finds

itself concerned.
_ ,, . ,

It has been established by clinical experience that tuber-

culous peritonitis associated with ruassive exudation is

favourably influenced by simple evacuation of the fluid :

tills drainage of the inflammatory area being followed by

a reaction which arrests it it does not cure the progress

of the disease. Occasionally—very occasionally Ithiuk—

m

the course of this operation a primary focus of visceral

disease is found and perhaps removed. This fortunate

event has never happened to me, although I make it a

practice to look for any obvious visceral disease in the

abdomen and the pelvis. Of course, the bowel and

mesentery cau hardly be searched with any pretecce to

completeness. Clinical experience goes to show that the

widespread exudative type of peritoneB,l infection is not

commonly secondary to lesions of the bowel, mesentery,

or tubes, at any rate not to gross disease in these

situations; the probability is that it is in most cases

primarily a blood borne serous infection.

The Ileum.

The lower end of the ileum is the commonest site for

the disease in the alimentary canal. Here the primary site

is mucous, and necrosis and ulceration of the mucous mem-
bmne follow. Cases do not come to the notice of surgeons

in the early stages of this type of the disease, and I should

like confirmation or otherwise of the view that it is not

often widespread ; in other words, that tuberculous ulcera-

tion of the ileum usually coucerns a small length of the

bowel only, that it is a local disease, and rarely takes the

form of a'widespread florid infection.

The disease proceeds towards the peritoneal coat of the

ileum, and a local tuberculous peritonitis results. Acute

perforation is undoubtedly rare ; I have met with one such

case in a child of 4 years, admitted to hospital with acute

peritoneal infection, in whom an ulcer iu the ileum close

to the caecum had perforated. It was associated with

other ulcers in the ileum which post-mortem examination

allowed to be tuberculous.

The commou event is a chronic penetration of the bowel

wall by the disease, and following this a matting together

of bowel surfaces occurs, which may be first revealed by

obstruction.

The two following cases illustrate two alternative

methods of dealing with the condition.

Case l.—Obstruction of lleiiiii : Lateral Anastomosif.

A male patieut, aged 15, was seized with acute general colicky

pains on March 29th, 1911. He did not admit any symptoms of

abdominal disease before this date. He vomited frequently

during the night of onset, and these two symptoms—paiu and

vomiting—continued for three days until he was brought to

hospital. He then had all the signs of acute intestinal obstruc-

tion, distended coils of bowel were plainly visible about the

central part of the abdomen, the flanks being empty.

The abdomen was opened at the edge of the right rectus

;

distended ileum was traced to a matted mass of bowel covered

with tuberculous deposit; the ileum beyond tliis mass was

collapsed. A simple lateral anastomosis was made between

bowel proximal and distal to the mass.

The furtherclinical progresswas satisfactory, the temperature

was apvrexic after the fourth day. The bowels acted naturally

forty-eight hours after the operation.

This method simply avoids the disease and deals with

the complication. X more direct way of dealing with both

is illustrated by the following case.

• A pap«r read to the Liverpool Medical Institutiou.

Case \l.—Oh»tructum of llemn : Ej-cinion of ilont of
TithernulouH lii*iteL

A female patient, aged 65, had had an umbilical hernia /or

eighteen years, and six years previously had had an operation
for this. A week before admission to hospital she had an
attack of acute paiu in the night and vomited. The day fol-

lowing the bowels acted loosely four times. She did not vomit
subsequently, hot was iiauseateii. The bowels continued to act
twice a day until the day ol admission ; oti this 'lay they diil

not act. A large ventral hernia was present in the sitnaCion of
the operation scar. The part of this tumour to the right o( the
middle line was tense and tendei:, that to the left was soft and
reducible.
An operation was performed on the day of admisBion. Tlinre

were two distiuct sacs, one on either side of the luiddlo line:
the small intestine occupying the left eac was healthy ainl

reducible ; the right sac was occupied by a matted mase of
small bowel covered by tuberculous deposit. The eao wall
was also infected. The whole mass was drawn forwards aiul

removed between clamps. The intestinal ends were closed and
Invaginated and a lateral anastomosis performed. Tit* hernial

openings were repaired. This was a ease of limited tuber-
culous ileal disease with obstruction in a hernial sac; there was
no strangulation at the neck of the hernial sac.

The bowels acted natnrully in thirty hours. Subsequently for

a month she had some irregular pyrexia but her general con-

dition remained good. The mass removed consisted of 2 ft. of

small intestine, covered with tuberculous deposit, in part in the
form of discrete tuhercles but for the most part patches ol

coalesced tubercles matting the coils.

There was a mild degree of infect ou in the abdominal wouikI.

Two mouths latet an abscess formed under the scar which took

eight weeks to heal. With this exception her recovery was
satisfactory.

I do not think any law can be laid do\vn aa to whether
exclusion or resection should be preferred in tliese cases

of local ileal tuberculosis with obstruction, but obviously

resection has great advantages over exclusion, in that

it deals radically with the disease. The extent of bowel

involved, the ease with which the mass can be isolated,

will be guiding factors. The isolation of a mass which is

not only matted by tuberculous disease but is also adherent

to more or less distant coils is a precar ous process. It is

well known that separation of adhesions in a tulieiculous

abdomen is very liable to be followed by faecal fistula.

GaecuM and Large Bowel.

The next most common seat of bowel tuberculosis is the

caecum. Here, and at the other extremity of the colon.

its pathological anatomy is different from the type in the

ileum. Usually massive tumours are built up, the caecal

wall liecomes greatly thickened and infiltrated, and follow-

ing, and in consequence of, this infiltration stenosis of the

bowel lumen results.

Three cases, two of the caecBm and one of the gjgmoid

colon, illustrate this type.

Case m.—I't(6eri»;o.'i8 of Caelum and AdjacnU Parts of Snwll

ami La rye Boicel : Heotioibof JU«»» ; Colostomy: Death Jroiii

rulinonanj Phthisis.

A female patient, aged 36, was admitted to hospital com-

plaining of paiu in the right side of the abdomen. A tender

swelling about the size of a kidney was to be felt 111 the right

iliac region. She had a rigor on the day of admissiou. Ihe

pain had been present for three months, au<l was intermittent

and associated witli coustipation. Two days after aduiissmn

she had a severe attack of diarrhoea, tL< temperature nsuig

to 102.=' _, 1

Ou the fourth dav the abdomen was opened and a mass e\-

uosfd which involved the caecum, adjacent ascending colon,

and' six inches of the ileum. The whole mass was removed

between clamps ou the ileum and bn the hepatic flexure of the

colon and PauJ's tubes fixed in each end of ihe gu There was

a good deal of shock, but she progressed fairly well, and a fort-

night later an enterotome was fixed to break down the spur

orenaratorv to closure,
, .

The mass removed was tuberculous; there was extensive

ulceration iu the region of the ileo-caeeal valve and termiua

eum, and of the calcum and about four h.ches o the ascending

colon there were also many tuberculous glands ju th«

mesentery iu the angle between ileum and caecum.

The operation was done on August JOth ;
on October 9t 1 he

artiflcial anus was closed under local auaesthesia ami the

bowels acted through the natural ehainiels next da.N. B.\ t i-,

tirne. however, phthisis had been demoustra ed m the left lung,

ami her general condition was bad. She died eighteen days

later. Post mortevi a laige cavity surrounde.l by necrotic lung

was foimd ou the left side.

This operation of excision is severe, and in the presfnce

of acute obsti-uctiou probably never advisable-cerUinly

not if the patient is a child. The alternative is illustrated

by the following case.
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Case rr.—Tnberailosis of Caecum: Lateral Anaitoinosh

:

lleath from Pulmonary Tuberculosit.

A boy, aged 3, had been attacked every Ave days or so for

several weeks before admission with vomiting and abdommal

colio The attacks were treated by enemata and aperients.

The 'attack in consequence ol which he was admitted was

severe, the svmptoms being again general abdominal pain,

distension, arid vomiting. He was in a medical ward at first,

and was transferred later in consequence of the discovery of a

tumour in the right iliac fossa.
, , ^ ,

On opening the abdomen the tumour was found to be caecum

infiltrated with exudation due to active tuberculosis. A lateral

anastomosis was made between ileum and liausverse colon.

The bowels moved with the aid of a simple enema on the

°The abdominal condition was relieved, but six weeks after

his discharge from hospital he was readmitted with broncho-

pneumonia affecting the right lung. The condition spread

from the right base to the whole of the lung, and was tubei-

culous. He died three months later from the pulmonary

condition.

At the other end of the colon the disease also takes the

form of a stenosing infiltration. la tlie following case,

although the precise condition has not heen demonstrated,

1 think there is no doubt as to the nature of the lesion.

Case y.—Recurrent Attacks of Obslniclicn: Expectant
Treatment.

A ladv, aged about 40, was under treatment during 1913 for a

tuberculous focus in the lung ; the nature of the infection was

demonstrated bacteriologically. In June of that year she was

sent to me with the history that for the previous two months

she had had several attacks of severe left-sided abdominal pain,

the attacks being associated with vomiting and watery diar-

rhoea. They were intermittent, and for several days at a time

she had no pain. The sigmoid colon in the left iliac fossa

was palpable, tender, and infiltrated. She continued to have

similar attacks, all associated with distension and vomiting; in

the intervals mucus was often noticeable in the stools, but

there was no history of any bloody discharge. Towards the

end of the year chronic constipation became marked. During

the early part of 1914 the attacks of definite intestinal obstruc-

tion continued ; they lasted usually about twenty-four hours,

and then subsided.
The question of operation was considered but not urged in

consequence of her pulmonary condition. I have only re-

cently seen her again. The condition of the colon appears to

have become stationary; her general health is good, but she

still suffers from recurrent attacks of obstruction, the severity

of which, her friends say, she minimizes. They are all asso-

ciated with vomiting, distension, and abdominal pain. There
13 still to be felt, just inside the left anterior superior spine, a

swelling of the bowel about the size of the normal spleen, firm

and moderately, not acutely, tender.

I think there is no doubt that in this case we have
to do with a stenosing local tuberculous enteritis of the

upper part o£ the sigmoid loop. A good result should be

obtained by excision, but to this she will not at present

agree.
Rectum.

In tuberculous disease of the rectum surgical treat-

ment can do little; exclusion is impossible unless it

takes the form of colostomy, and excision is out of the
question. If the lesion goes on to abscess formation iu

the pelvis, as it not infrequently does, then the whole
course of the disease may be favourably influenced by
drainage. The following case is illustrative :

Case \l.—Rectal Tuberculosis: Pelvic Absces$ : Laparotomi/

:

Improvement.
A young woman, aged 21, had been ill teu weeks before

admission to hospital, the diagnosis being enteric fever. The
svmptoms throughout had been pain in the lower abdomen
inBociated with diarrhoea. Occasionally the pain had been
acute, and on two or three occasions she had vomited. For
live weeks before admission she had had offensive vaginal
discharge. The clinical course of the disease had therefore
been subacute.
Five days after admission a sinus lu the posterior fornix was

demonstrated ; it was enlarged with dressing forceps and a
drainage tube inserted. There was considerable im|irovement
litter this, but diarrhoea persisted and alsu a nightly rise of
ii'ni|ieratiire. For the next two months she remained iu this
rendition, interrupted by a single ri^or.

At the end of this time the abdomen was opened, and in the
[elvis an abscess cavity with thick walla was demonstrated
and drained. The discharge from this abscess jiersisted, and
two nioiitlis later the abdomen was reopened to the right of
the simis. .\rter extensive dissection the abscess cavity was
isolated, nn ailhereut and damaged coll of small intestine being
dealt with by suture. Scattered tuberculous deposits were
present on the visceral and parietal peritoneum around. It
was then clearlv demonstrated that the primary focus of
disease was rectal, and not tubal as had been thought probable.
The cavity was scrubbed with iodoform paste and drained both
iiliiive the pubis and through the vagina. The day after uperti-

tion a faecal discharge came from the hypogastric wound, but
the discharge was copious only for a short time. When she
was discharged from hospital the house-surgeon's uote sajs:
" During the last few weeks patient's condition has improved
considerably, and she has also begun to put on flesh. The
listula is almost healed, the wound only requires dressing once
a day, and there is very little discharge."
Tvvo and a half years later this [latient came to hospital again

with an abscess over the sacrum, which was opened. In the
interval her health had been good, but recently the old sinus
above the pubis had reopened, and there had also been some
vaginal discharge. She complained of no pain except during
the formation of the sacral abscess. There was some inter-

mittent diarrhoea during her stay in hospital. Her later history

I do not know.

Mesenteric Glatids,

Without deuioustrable intestinal lesions, the mesenterio
glands are frequently the site of abdominal tuberculous
disease. Frequently it is widespread; sometimes it is

local, and when local it may be dealt with favourably by
operation. A common site for a local deposit is the mesen-
teric angle between caecum and ileum. It happens to

every one from time to time to meet with this condition,

the diagnosis before operation being chronic appeudicitit.

Attacks of sharp darting pains, without any other symptom
and with long intervals of freedom, associated with quite
definite and localized tenderness about the caecum—^theie

are the usual phenomena. It is good practice, I think, 'to

remove such a gland group, but this means the most careful

enucleation of the enlarged glands separately, and is both
difficult and laborious. Before setting out on such a pro-

ceeding one should satisfy oneself that the disease is

apparently local and capable of being dealt with completely.
The alternative to enucleatiou is excision of a mesenterio
segment with its glands together with the corresponding
length of bowel.

Case vii.—Excision of Tuberculous Mesenteric Glands.
A boy, aged 11, was admitted to hospital with the history that

during the previous year he had had occasional attacks of colio,
pain being about the centre of the abdomen. A week befors
admission he had had a severe attack, and again three days
before, accompanied by vomiting. A tumour was at this tim«
found in the abdomen ; it measured 2 iu. vertically and 34 in.
transversely and was situated just below and to the left of the
umbilicus. It had irregular rounded margins and was freely
movable with the hand.
Two days after admission the abdomen was opened in tba

middle line and the tumour was found to consist of a local mass
of tuberculous mesenteric glands, the central part being a thick-
walled abscess cavity to %vhioh omentum was adherent. The
mass was removed entire together with 3 ft. of corresponding
ileum and an end-to-end anastomosis was done. An attack of
bronchitis complicated convalescence. The bowels acted forty-
eight hours after operation. He was discharged five weekt
later.

I have not included in this survey the simple stricture ot
the small intestine which results from the cicatrization of
tuberculous ulceration for the reason that I have never

I

met with a case demonstrably of this nature. Nor have I
I included the cases of intestinal obstruction due to strangn-
' lation by bands originating in tuberculous foci, because
they are of fairly frequent occurrence and the problem is

usually that of simple relief of the strangulation. I offer

the following suggestions on the surgical treatment ot tho
conditions described,

StTMMARY OP Recommendations.
1. When tuberculous disease, either of ileum or largo

bowel, is associated with definite intestinal obstruction,
' operation is always necessary, and the choice lies between
exclusion by anastomosis and excision. If the obstruction

' is acute, exclusion by anastomosis is to be preferred ; if

,

the obstruction is subacute the exact local condition must
decide: a mass that is easily isolated is better removed.

( 2. When such tuberculous bowel lesions are not asso-
ciated with obstruction, or with an obstruction that is

1 chronic and capable of relief by aperient, the advisability

ot operation will depend ou whether tho bowel disease is

or is not tho sole demonstrable lesion in the body. If tha
lung is also affected it will probably bo wiser to decide
against operation.

3. With regard to disease of tho rectum 1 know ot no
actual evidence that a remedy is to be found in tho
ostablishmeut ot an artificial anus. This lias been recom-
mended aud practised on the ground that keeping tho
rectum empty affords a bettor prospect of resistance and
recovery. 1 know at any rate ot one instance in which
this procedure added to the patient's discomfort without
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obvious beuelit to the rectal couilitiou. Before lucom-
luending this method of treatmeut we shoaUl ie<iuiie a
body of evidence that cuio of the leLtal disease can leallj'

be anticipated in a fair proportion of cases. When the
tectum is affected above the peiitoueal reflection, and is

associated witli abscess, evacuation of the abscess by the
intraperitoneal route is to be recommended, but except for
the treatmeut of this compUcation operation has no service
to offer.

4- Lastly, iu selected cases, operation gives good results
|i} limited tuberculous disease of mesenteric glands.
According to the extent and stage of the focus this will
take the form either of enucleation or of excision of the
mesentery involved, together with associated bowel.

SPHENOIDAL EJIPVE.MA AND EPIDE3IIC

CEREBRO-SPIXAL FEVER.*
BY

DENNIS EMBLETON, M.A., M.B.,

BACX£K10L0GIST TO CNIVEB8ITT COLLEGE HOSPITAL.

Thbrk are four varieties of the clinical course taken by
cerebrospinal fever.

First, there is the type which, commencing as an acute
illness, may then go on to recovery or may result in death.
There is, secondly, the typo of case that, after having

hown considerable improvement from the acute stage,
suffers from a recrudescence, both in general symptoms
and in the condition of the cerebrospinal fluid. This
usually occurs from the fifth to the twelfth day, and may
subsequently lead to recovery or death.

Thirdly, there is the type of case that, after con-
valescence from the acute stage, still retains a tendency
to suffer from malaise, headaches, and vomiting, which
gradually become more pronounced. The patient becomes
•xtremely emaciated and death occurs from hydrocephalus.

Fourthly, there is the case that, having entirely recovered
fi-om the preliminary attack, months later has a relapse
which may prove fatal.

Tliirty-four posl-iiwrtem esaminatious were made iu the
Netley district between 1915 and 1919, on cases of cerebrospinal
lever dying as a result of one of these four types of the disease.
These are all grouped in the accompanying tables under three
Bl these types

:

. A. Those dyiug during the acute illness ... 21 cases
' B. Those dying during a recrudescence ... 6 ,,

C. Those dying from hydrocephalus during
convalescence ... ... ... ... 7 .,

One case only i22) died as a result of a relapse occurring
mouths after the preliminary attack, but as he suffered from
an apparently typical attack of the disease wvth a recrudescence
he ia grouped under heading B for convenience.

Of these 34 deaths only 11 occurred within the first

week of illness. In this observation we differ from
Bolleston,' who states that '• more than half the fatal cases
occur during the first week of the disea.se." A possible

explanation of this difference is that at Xetley we were
fortunately able to insist that every case in which the
least suspicion of cerebro spinal fever was entertained
should be immediately admitted to the isolation hospital.

On admission, lumbar puncture was performed as a routine

within a few minutes of arrival, antimeningococcic serum
being administered there and then to cases showing turbid

cerebro- spinal fluid. A bacteriological diagnosis was only
waited for when there was middle-ear disease or a head
wound. This very early administration of serum, often

within an hour or two only of the suspicion of cerebro-

spinal fever being present, probably saved many cases who
would otherwise have died during the first week.

In a previous paper '^ it was shown that of 36 cases iu

which it was possible to obtain cultures from both the nose
and the cerebro-spinal fluid, in 35 the types of meningo-
cocci in the two sites were identical, as proved by both

agglutination and saturation tests. The irregularity

shown by the remaining case has been discussed.

Iu no case was any inflammatory process discoverable

about the cribriform plate of the ethmoid by naked-eye
examination. The contents of the pituitary fossa showed

• A jxLiKv reiia before the Pathological Section of the Royal Society
of Medicius.
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inflammation in every case. The middle ear was seen to

contaia^pus in one case, and there wa3 congesUon oE the

bone but no pus iu another case.

There was an empyema of the sphenoidal smns in

... 20 out of 21 cases

... 5 out of 6 „

... 7 out of 7 „

A. Acute case deaths
B. Recrudesceuce deaths

C. Hydrocephalus deaths

An empyema of the sphenoidal sinus is taken to mean

a cavity filled with pus, raucopus containing fresh and

aatolyzed pus cells, or glairy fluid showing pus cells, and

the mucous membrane of the sinus showing cougestion.

In 34 necropsies an empyema of the sphenoidal sinus was

present in 32 cases. In the pus from the sphenoidal smus—

Meningococci were proveiVserologically in ... 8 cases

Meniuyococoi were cultured but were not

tested serologically in ... ... ... 2 „

Meningococci were seen but not grown in ... 10 „

No meningococci were seen or grown in ... 12 ,,

Inflammation of the sphenoid bone over the empyematous
sphenoidal sinus was not found at all in recrudescence and

"hvdrocephalus deaths, but was found in 7 cases of deaths from

the acute illness. In these 7 cases the menmgococous was only

found three times, and the type of the meuuigococcus was

only able to be proved once, but was iu this case the same as

that found iu the nose and cerebrospinal fluid.

The association of sphenoidal sinus inflammation with

cerebro-spinal fever w.is first noticed by Westenhoelfer,*

who only found it to occur in one- third of his twenty-nine

necropsies. Other workers have also reported cases show-

in" empyemata of the sphenoidal sinus, but have generally

considered that this condition is not the cause of the

ilisease, either because they have been unable to find an

empyema iu all cases or because they have been unable to

trace the meningococcus in the walls of the sphenoidal

sinus or in the body of the sphenoid bone. Very great

improvements liave recently been made by llervyn Gordon

in the culture medium for the propagation of the meningo-

coccus, so that a meningococcus can now, uuder suitable

circumstances be made to grow as rapidly and luxuriantly

as a Bacillus coU. These improvements were not avail-

able for most of the workers in this connexion. In spite

of these advantages the meningococcus was not demon-
.-.trated in the sphenoidal empyema in 12 of these cases.

This was possibly due to the length of time that elapsed

between death and the necropsy in many cases, and also

to the chilling of the plates during tiansport from a distant

camp to the laboratory iu very cold weather. The majority

of deaths occurred during cold weather, and meningococci

are difficult to cuUivate iu primary culture unless precau-

tions against chilling are taken.

Thus in 34 deaths from cerebro-spinal fever empycmata of the

sphenoidal sinus were found 32 times; meningococci were found
20 tiuiesjn the sinus and 3 times in the sphenoid bone. In no
other diseases were empyema ta of the sphenoidal sinus observed,

except during the epidemic of " Spanish influenza," when
empyemata of the sphenoidal sinus were fretiueutly found.

The relationship between an empyema of the sphenoidal

sinus and cerebrospinal fever may now be considered.

The primary site of a meningococcus in'eotion iu the

human bodv is undoubtedly tho nasopharynx. The
meningococcus has been demonstrated in this position not

only early in the acute attack, but also in the incubation

.1
etiod,' iu carriers who never develop meningeal sym-

ptoms, in meningococcal pneumonia, etc. The infection is

propagated from person to person, as is a common cold,

from nose to nose. The frequency of the carrier condition

and the relative infrequency of the disease is noteworth}'.

It is probable that the whole population of England has
been a carrier at .some time or other during the last five

years, and yet the total number of cases is relatively

small.

At the time when contacts to cases of cerebro-spinal
fever were examined for the carrier condition, it was
always noticed that tho people under examination were
.sufft-ring from coughs and " colds." Many of the contacts
gave pure cultures of the meningococcus in the naso-
Iiharyux. This suggested that tho "colds" were in some
cases duo to the meningococcus. Also several carriers,
when first isolated, suffered from a i)rotuse watery nasal
discharge, from which only the mouiugocoocus could be
isolated. Ghrouic cairiors nearly always had a gluey nasal
diMcbai'ge, which was apparent on oxamiuEitiou of a nasal

swab. It thus appears that the meningococcus can give

rise to a nasal catarrh. It .seems probable that this is the

natural disease produced by this organism, and it is only

when some other factor comes into play that meningitis

or septicaemia results. This other factor does not seem
always to be a rise in virulence of the meningococcus,

for of the camp epidemics about Southampton and
Winchester during the war it was only in one epidemic

that all the cases of meningitis were due to one sero-

looical type of meningococcus. Usually two or three

serological types ot meningococcus were recognized in

the cases of one epidemic, the carriers found in the

camp corresponding with the serological types of meuingo-

coccus in the cases.

Thus, in the Winchester epidemic of the spring of 1917 there
were 8 cases, 3 due to Gordou's Type I coccus, 2 due to Gordon's
Type If, 2 due to Type IV, and one iu which the type was not
proved. The carriers found were all infected with one of these
three types of meningococcus; no Type 111 carriers were
found.
On another occasion two cases occurred in one ward in a hos-

pital within four days of one another. If serological tests had
not been performed, it would have been felt certain that either

one case infected the other, or that both were infectel from
the same source. This was not bo, as the first case was due to

Gordon's Type U, and the second due to Gordon's Type I or III

coccus.

Some epidemics in other parts may have been produced
by a particularly virulent meningococcus of oue serological

type, but it is evident that this is by no means a necessary
condition for the outbr ak of an epidemic.

The frequency oE the appearance of a sphenoidal sinss

empyema suggests that tliis might be the detecuiining

factor in the onset of the meningiiic form of the disease at

any rate. The empyema may be the result of an inflam-

matory reaction to the meningococcus on the part of the

mucous membrane lining the ostia. The fact that the
meningococcus was several times isolated in pure culture

from the sinus suggests that for the inflammatory closure

o£ the ostia a mixed infection is not necessary, although
streptococci and staphylococci were also found on occa-

sions to be present. Thus a sphenoidal empyema might
be produced by a meningococcal infection of the nasal

mucosa of an individual whose resistance to the meningo-
coccus was such that the infection resulted iu a vigorous

inflammatory reaction. Anatomical or pathological pecu-

liarities in this region might also favour the production of

an empyema.

In cases dying from cerebro-spinal fever an empyema of

the sphenoidal sinus was common, in only 2 cases (17 and 26l

in this series, out of 34, was this condition not found. Both
these cases died at a considerable number of days from the
onset, 27 and 48 respectively ; 47 completely recovered cases, on
the other hand, were examined by rhinological experts. Dr.
Peters and Dr. Bryant, who found that no sphenoidal erapyemata
were present. Chronic carriers* were also carefully examined
bacteriologically, and no meuingococcic infection of the siuus
was found. Thus iu dying cases an empyema was frequently
found ; in completely recovered cases no empyemata were dis-

covered. A series of five oases showing symptoms of hydro-
cephalus were operated on for drainage of the sphenoidal sinus.'

Of these cases all showed the presence of a sphenoidal empyema.
The meningococcus was only cultivated aud proved serologically
in oue of these c^ses from the spheuoidal pus obtiined at the
operation; a typical Gram-negative diplocoocus was seen only,
but not grown, in another case. But in two other cases, subse-
quent to the operation, the meniugococcus reappeared iu the
throat in pure culuire, after it had entirely disappeared for

some weeks previously. Subsequent to the operations all CAsea
appeared temporarily worse, three made complete recoveries,
two died with typical hydrocephalus post mortem. Of the
recovered cases one went through a typical relapse after the
operation, with reappearance of the meningococcus and pus iu

the tbeca, subsequently completely recovering.

From this it would seem that if early and vigorous

serum treatment be given, and if the spheuoidal empyema
disappear, recovery will probably occur. If, however, the
empyema persist, the case will, if it recover frum the acute
illness, either relapse or go ou to hydrocephalus.

In order to see if draining tho sphenoidal sinus during
the acute stage of the illness would accelerate recovery,

three cases of cerebro- spinal fever were operated on ; a
sphenoidal empyema was fotmd in each case, but each
case died. Tliis discouraged further operative procedure
during the acute stage.

Tho next poiut under consideration is, how do the
meningococci get from the nasal maoosa to the meninges?
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There ai-e many possible routes

:

1. The avachuoid prolougations rouud the olfactory

uervea.
2. The perineural lymphatics.
3. Direct iurtammatory extension.
4. The pituitary.
5. The sVBtemio lymphatics.
6. The blood stream.
7. The middle ear.

1. The Arachnoid Proloii;iatioiis Jimiwl the

OlfactOTif Nerves.

Tills ronte Ib favoured by Netter and Debrc^ and Flexner.
Netter and Debre show that dyes, Indian ink, and meniiifjo-

cocci can get from the cerebrospinal fluid into the nose by this

route, but they do not show that the reverse can take place.

Tlieir experiments show that the natural direction of the

current is from the cerebro-spinal Hold to the lymphatics
;

it is thus difficult to see how the meningococci could progress
against the stream to gain access to the meninges except by
iutiammatory extension, lu none of this series of jmKf-worfcm

exftuiiuations was there any naked-eye appeaiauce of Inflamma-
ticD about the cribriform plate uf the ethmoid.

2. The Perineural Li/i)q>hatics.

In ))aper9 by Orr and Rows,' Teale and Embleton,? it has
been shown that not only dyes and toxins, if Injected into a
nerve, will travel up the perineural lymphatics to the cord, but
also particulate material, such as washed spores. These spores

can be traced up the perineural lymphatics into the substance
of tlie cord itself. In this way" it might be possible for the
meningococci to travel up the perineural lymphatics to the
brain substance. Cerebro-spinal fever does not, however,
appear to start as au encephalitis, so, although this route would
be a satisfactory one for iwlio-encephalitis, it does not seem
suitable for cerebro-spinal meningitis, especially as it has been
Bhown that neither toxins, dyes, nor particulate material, when
passing up a perineural Ivmphatic, get intd the cerebro-spinal

fluid.

3. Inflammatory E.ftension,

It has been suggested" that meningococci could gain access to

the cerebrospinal tiuid by a process of inllamraatory extension
through the bone separating the nose and accessory sinuses

from the meninges. In this series of necropsies there is

evidence of direct spread from the sphenoidal sinus to the

Bphenoid bone, and so to the overlying meninges. In seven cases
there was intlammatiou, and the meningococcus was found
three times in the bone. In the other cases no evidence, as

viewed by the naked eye, of inflammatory extension could be
discovered.

4. The Pituitary.

Au infection from Luschka's pharyngeal tonsil along a

possibly patent connexion between this and the pituitary gland

UBS beer suggested. Luschka's tonsil is one of the sites in the

nose most richly infected with the meningococcus. In this

series of necropsies the pituitary body always showed infection,

but It is obvious that this would, certainly occur anvhow from
Its Intimate relationship with the cerebro-spinal fluid.

5. The Systemic Lymplialics.

!Phe ordinary flow of lymph from the nasal passages is away
from the IJrain, and in connexions between the subarachnoid
space and the lymphatic system the current is away from the
meninges. If bacteria' are injected into the arachnoid space
they rapidly appear in the lymphatics of the head and neck.

If, however, a process occurs, such as an empyema of the
sphenoidal sinus, the ordinary direction of lymph flow might
be reversed, and bacteria be thus forced from the lymphatics
of this neighbourhood towards the meninges, without showing
Rny sign of inflammatory ex tension. In the case of a sphenoidal
empyema large numbers of meningococci would get into the
lymphatics, and by this means would also get Into the blood

stream. It would only be necessary for a sphenoidal empyema
to exist for a very short time to produce these effects, possibly

only for half an hour. If the sphenoidal empyema discharged
Bt the end of a short time into the nose, and if the meningo-
cocci that had reached the meninges were destroyed, a recovery
would ensue. If, however, the sphenoidal sinus empyema
persisted, and kept on pouring fresh infection into the
meninges, the case would probably die.

6. The Blood Stream.
Many workers have considered that the infection of the

meninges occurs by way of the blood stream, the meningococci
gaining access to the blood from the nasopharynx. This
Buggeotion has been based partly upon the early appearance
of the meningococci in the blood, and partly on those cases of

meningococcal infection where no meningitis occurs. The
blood stream, however, would receive meningococci very early

in the infection of the nasal mucosa, at any rate as soon as an
empyema of the spiienoidal sinus occurred. The meningococci
would reach the blood stream from this region via the deep
cervical lymphatic trunks, which join the thoracic duct just

before it "enters the venous system in the neck. Also, as soon

as meningococci gained access to the cerebro-spinal fluid, they
would appear' in the blood stream, both direct, via the

Pacciouiau bodies, and also by way of the lymphatics, through

their junctions with the subarachnoid space. The blood then

would, from the very earliest stages of the disease, receive
repeated and heavy showers of meningococci from the sphenoid
region and the cerobro-fipinal fluid. Thus it can be said that
the early linding ot the meningococcus in the bloodstream is no
indication that the meninges are primarily infected by this
route.
In the recent outbreaks of "Spanish influenza" empyema

of the sphenoidal sinus was a common linding in the fatal
cases, but meningitis was rarely found. It is not neceesarv,
then, that an empyema should be followed by meningitis. It is

thus possible that the meningococci can gain access to the
blood stream from a sphenoidal empyema, and so be carried
round to the meninges and set up iudammatiou.

7. YVie Miilille Ear.
Inflammation in this region was only found In two necropsies

in this series. It is unlikely that this is the portal of entry of
the meningococcus to the meninges.

Thus it would appear improbable that the tueniagococci
gain access to the meninges through the arachnoid pro-

longations round the olfactory nerves, or by way ot the
perineural lymphatics. It is probable that the meningo-
cocci pass by way of the lymphatics from the sglienoidal

sinus direct to the meninges, with or without naked-eye
signs of inflammation. It is possible also that they can be
conveyed to the meninges by the blood stream.

The relationship between a persistent sphenoidal
empyema and hydrocephalus may now be considered.

In the seven deaths from this condition an empyema was
found ill each case. Five cases were operated on, and pus was
found in the sphenoidal sinus each time; two of these cases died,
and are grouped in with the jwst-mortem cases. There were
thus a total of 10 cases of hydrocephalus, and in each case a
sphenoidal emiiyema was found. The cerebro-spinal fluid In

the ventricles of each of the cases which died contained pus
cells. The cerebro-spinal fluid taken from the lumbar region
was usually quite clear.

This suggests that there is a close relationship between
empyema of the sphenoidal sinus and the hydrocephalus
that develops after an attack of cerebro-spinal fever. The
hydrocephalus develops as a result of a chronic infection

about the foramina of Lusclika and Magendie. This chronic

infection also appears to e.\ist in the ventricles. The exact

path by which the meningococci in the sphenoidal sinus

empyema reach the interior of the ventricles is not clear,

unless it be by the blood stream. But there would appear

to be some relationship between the two positions, inas-

much as the only three cases who recovered from the

hydrocephalus condition did so after an operation for

drainage of the sphenoidal sinus. It might be argued

that these three cases who recovered were not examples
of hydrocephalus at all. Against this it is urged that all

five cases operated on were advanced cases with typical

symptoms ; the two that died showed typical necropsies,

and all other cases showing these symptoms died with

typical necropsies.

The course of events in a case after infection of the

nasal nmcous membrane with the meningococcus might
be as follows:

1. A simple catarrh, followed either by recovery or a
chronic infection.

2. A \ igorous local reaction in the nasal mucosa followed

by sphenoidal empyema. This may produce a general
biood infection, with or without infection of the meninges.

If the sphenoidal empyema disappear, the body, with or

without the aid of antiserum, may be able to deal with

the meningococci that have gained access to it, or death

may. result. If the sphenoidal empyema persists, and very

heavy discharges of meningococci are poured into the

body, death will probably result. If, however, the

empyema remains quiescent, improvement may occur, but

at any time a recrudescence or a relapse may supervene.

A (juiescent empyema may also keep up a smouldering

infection which will lead to hydrocephalus.

Operation on the sphenoidal empyema always produced

an increase in general symptoms. During the acute

stage of the disease this increase in symptoms appeared

to accelerate, at any rate, a fatal termination. In hydro-

cephalus cases recovery did occur in three cases, though

cue case went through a severe relapse.

The author wishes to acknowledge his indebtedness to

Miss Iris Harmer for her valuable work in connexion with

this research.
Summarij.

1. In thirty-four necropsies on persons dying from
cerebro-spinal fever, empyema of the sphenoidal ainus

w as found thirtv-two times.
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2. In ten cases of hydiocephalus following cerebro-

spinal fever an empyema of the sphenoidal sinus was

round in every case. „„,.<^Krn
3. In forty-seven completely recovered cases of ceieoro-

-pinal fever no sphenoidal em'pyemata were present.
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STEEILITY IX THE MALE.
BY

KENNETH WALKER, F.R.C.S.,

LECTCBEK IS TENEBEil, DISEASES AND OFFICER IX CHABGE OF
TESEBEAL DEPABIMEST, ST. BARTHOLOMEW'S HOSPITAL.

When a marriage is infertile it is still sometimes too

readily assumed that the woman is at fault, although all

writers on the subject recognize that the defect may rest

with the husband. The object of the following summary is

to emphasize the fact that no operative procedures on the

wife are justifiable until the male has been properly ex-

amined, and until it can be definitely stated that his semen
contains live, healthy, and vigorous spermatozoa.

It is difficult to cbtaiu reliable statistics as to the fre-

quency with which the male is at fault in childless mar-

ria"es. The figures given by different authorities show
great discrepancies, but at any rate they indicate that the

fault of the childless marriage lies far oftener with the

man than is commonly supposed. Hubner, in his in-

vestigation of 129 childless marriages, discovered a male
sterility of 59 per cent., and Kehrers, amongst 40 similar

louples. oue of 35 per cent. Gross, in figures collected

trom various authors, convicts the husband in 17 per cent.

of childless marriages, whilst Vedder places it as high as

70 per cent. Barney, in investigating 40 childless unions,

found 20 sterile husbands, and, what is still more sugges-

tive, discovered that the wives of 4 of these (20 per cent.)

had undergone more or less severe operations for sterility !

Kven if the lowest of the above percentages be taken as

collect, it is sufficient to support the dictum that " the

investigation of childlessness should begin not with

the curettage of the wife, but with the microscopic

exaMiinati(iii of the husband's semeu" (Beltield).

The investigation of sterility in the male necessitates no
Miiall amount of labour and skill. Such gross lesions as

epispadias, hypospadias, cryptorchism, malignant disease,

tiil.iteral tuberculosis, and gummata of the testis, require

no consideration beyond the noting of the fact that

tuberculous epididymitis, even although it be unilateral,

causes azoospermia in 85 per cent, of cases. This fact

depends on the frequent association of a unilateral tubercu-

lous epididymitis with disease of the prostate. It is the
case where no gross lesion of the male genitalia is present
that calls for careful investigation.

Whereas with the female it is Nature that plays the
chief rule in producing sterility, with the male the condi-

tion is iiKire often the legacy of disease. A careful history
of previous illnesses is the first step in the investigation.

The orchitis of mumps, especially when it occurs about
the age of puberty, is, as a rule, followed by atrophy.
Fortunately such an orchitis is generally unilateral.

.Mcoliolism, exposure to ' rays, debilitating diseases, and
>exiial e.Kcesses, whether from natural coitus or masiurba-
tiou. prcKluce an a/O'isperinia or oligospermia which is

temporary in nature. I'lolonged and absolute continence
liiis been said to have a similiir iisult diarneyi. Non-
vtneual infections of the testicle and |)rostate, whether
by typhoid, liiicillua ci'll, or staphylococci, tiiay similarly
re^iull in azoosperiiiia, oligospermia, or necrospsrmia, as
tlie case may be. In a few cases it would appear that the
otherwise healthy testicle of a uormully active and sexually
vigorous man may bo entirely unproductive of spermatozoa
^.Inneti.

But although non. venereal causes may aoruetimes be
ii'-.poinible (or stiiility in the male, by fai the commonest

cause is a previous attack of gonorrhoea. When it is

remembered that in many countries the incidence of this

disease is from 50 to 75 per cent, of the total adult male
population, its importance as a potential cause of sterility

amongst males cannot be exaggerated. All authorities

recognize the frequency with which the posterior urethra

becomes implicated in gonorrhoea, and it is with posterior

infections that sterility is usually associated.

The frequency with which gonorrhoea, and especially

gonorrhoea affecting the posterior urethra, produces
jterilit}' is borne out by many observers. In this con-

nexion figures published by Beuzler {Arch. f. Derm, iiml

Si/fih., 1898. .xlv) are especially interesting. This observer

followed the history of German soldiers who had suffered

from gonorrhoea and had been subsequently married 'for

three years or over. Especial attention was paid tfc a
previous history of epididymitis. ' '•

of those who had escaped epididymitis ... 10.5?o were childje^^,..

Of those who had had unilateral epididy- ' *,

mitis ... ...

'

... ... 23.4% were childrdss.
Of those with previous bilateral epididy- -}i,

mitis ... ... .„ ... ... 41.7% were childless.

Clinical observations on the husbands of childless women
with normal genitalia support these figures. The majority

of these, when sterile, will be found to have suffered from
gonococcal prostatitis, with or without epididymitis. It

is often the prostatitis rather than the epididymitis that

is the determining factor, and, when the proximity of

the ejaculatory ducts and their liability to occlusion is

remembered, this is not surprising. Moreover, even
when no mechanical obstruction has been produced,

pathological changes in the prostatic fluid resulting from
inflammation are alone capable of producing necrospermia
or oligospei mia. Even healthy spermatozoa lose their

vigour in the presence of pus or blood, and when, in

addition to this, the activating secretions of the prostate

are deficient, necrospermia and asthenospermia aro

extremely probable.

The second step, therefore, in the investigation of a case

of male sterility is a careful and complete examination of

the genitalia and urethra for evidence of past or present

gonococcal infection. This must invariably conclude with
a urethroscop}- of the posterior urethra, for it is in the

presence of a prostatitis, a vesiculitis, or a colliculitis, that

the explanation of sterility will often be found.

The final step in the examination includes a microscopic

examination of the male secretions. As a preliminary the

secretions expressed as a result of prostatic massage are

subjected to examination. Attention is paid to the presence

of pus cells, and the appearance of such spermatozoa as

maybe present is noted. This e.\aiiiinatiou is, howevei,

but a preliminary to the more detailed investigation of the

seminal fluid obtained after coitus with a condom. This
examination, although it gives valuable iufonuation, is

unfortunately open to error. The condition of spermatozoa
some hours after evacuation into a condom does not

necessarily reflect their condition when deposited in the

vagina. For this reason Wolbarst urges the advisability

of examining the vaginal and cervical secretions at various

intervals after coitus has taken place. Such an examina-
tion is not always obtainable, but when suitable arrange-

ments can be made the results are invaluable. Details

of the examination are beyond the scope of this article,

but as a result of observation of the spermatozoa, with

reference to their number, freedom from imperfect or

degenerate forms, mobility, and vigour, the question of

the fertility or non-fertility of the male can in the great

majority of cases be put beyond doubt.

In the above summary no attempt has been made at

completeness. The subject of sterility in the male is far

beyond the limits of a brief note. What has been

attempted is merely to emphasize two facts which,

although they may be known, are apparently too often

foigottfcu. The first of these is the relative frequency

with which sterility oiiurs amongst males ; the s<!cond

is the lack of justification in subjecting any woman to

oi>eratiou for sterility unless her husband has undergone

a careful preliminary examination.
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IE SIGNIFK AXCB OP THE POSITION OF A
"CONTRACTION KING "

[N Cases of Extukmb Pelvic Contraction \viih
Vkktex Phksentation.

DY

0. D. I.OCHRAXE, M.D., F.R.O.S.Ed.,
BUROKON. HI-UBYSUIltK HOSPITAL FOB WOMEN. LtEHBT.

RING of contracted uteiine inusculatui'e is liable to fonu
,the region of the junction of tbe upper and lower
irine Begmeuts in delayed labour.

)ue of the commonest conditions in which delay occurs
jontracted pelvis. When, in addition to a maiked degree
pelvic contraction, the fetus presents by the vertex, the
a of this ring, in relation to the fetal parts, is of con-
erable importano , both from the point of view of etiology

d of treatment.

[n obstructed labour duo to contracted pelvis with a
rtex presentation it is at least doubtful if a true
etraction " (liandl) ring can form before sufficient upper
arine segment retraction has occurred to elevate the site

the ring above tlie level of the fetal shoulders. But
ses are occasionally seen in which the formation of
" ring " has become so marked before this stage, that
is found constricting the fetal neck more or less closely,

be trunk and limbs of the fetus are then imprisoned
)OVe the ring in an unretracted, but often apparently
nically contiaoted, upper uterine segment. With a
aikedly contracted pelvis, the head, in these cases, is

held in purchase between tlie ring above and the pelvic

im below.
The most recent view is that a " ring " forming in this

jsition under these circumstances does not merit the
ame of "retraction ring" (Baudl), but is rather of the
ature of a "contraction ring " due to local spasm of the
terine muscle (with or without contrastion—but without
etinite marked retraction—of the upper uterine segment).

n the opinion of the adherents of this view the chief

ause of this spasm, before marked retraction has taken
lace, is over-irritation of the uterus by excessive manipu-
itions in efforts to deliver.

Though opinion is not even now unanimous on this

loint, there is undoubtedly much to be said in its favour.

iudin,' Cheron,^ and Demelin," in 1898-9 (and more
eeently White'), have described a type of case in which
nch a ring occurs with apparently unretracted, and even
laccid, upi)er uterine segment. Berkeley, Russell, and
'^airb urn * speak of it as an established clinical entity. In
ieriuauy von Rosthorn" and Bumm' state that a"con-
.raction " ring begins to be evident on the inner surface of

,he upper part of the lower uterine segment from the onset
)t uterine contractions in every labour—that is, before
nuch retraction has occurred. On the other hand, Veit*
ienies the occurrence of rings of this type (and Williams
iigrees with him). He says in effect that all such rings

are true retraction rings, and that the views of Budin and
others are the result of faulty observation.

Jardine' (quoting four cases, apparently of this type)

discusses the subject fully. He points out that retraction

of the upper segment is always occurring ^xTri'^^nsiiK with
contraction. He speaks of the retraction (<3r Bandls) ring
varying in position with the degree of retraction which has
occurred. But he speaks of it always as a retraction

ring, wherever formed. In some of his quoted cases ic is

interesting to note that there was no obvious evidence

—

that is, no marked pelvic contraction—of obstructed labour.

Whatever the exact pathogenesis of the ring may be
in these circumstances a very serious proposition is un-
doubtedly encountered when it develops in association

with a marke<lly contracted pelvis.

I have had the opportunity of treating one case of this

type and of observiug tbe treatment of another. In both
the conjugate diameter was so small that the indication

was absolute for Caesarean section had the cases been seen
at or before the onset of labour. There had, however,
been much intrauterine manipulation in both during
previous attempts to deliver. A ring in both cases tightly

constricted the fetal neck (vertex presenting.) It appeared
quite impossible that the head could be delivered upwards
through the ring if Caesarean delivery were attempted.
It appeared equally certain that, even were it possible

to tieliver the head jjcr vias naturales, it would have
j

been quite unsafe to attempt extraction of the trunk
tlirougli the narrow ring, however extensive the previous
eiiibryulcia.

In the case I treated personally the upper uterinesegment showed some evidence of thickeiiing above tho
ring us compired with the part below, the fetal trunk
being somewhat difficult to palpate distinctly. 'J'he ring

to the
""** '^""'^ '"'"'"''^ °" external palpation, and indeed

In such cases an unusually difficult situation is pre-
sented, the fetal head being absolutely fi.xed and impacted
between the "ring above and the true brim below By
the time the case reaches this stage the fetus is uauallv
dead owing to the cutting off of the maternal bloodsupply—the result of tonic uterine contraction. An acces-
sory factor in one of the quoted cases was an nnreplaced
prolapsed cord, which, with premature rupture of mem-
branes (both cases), is a not unusual occurrence in marked
degrees of pelvic contraction.

In considering treatment of this condition it must be
remembered that, while tho usual death of the fetus gives
the widest latitude in choice of procedure, the patient is
generally in rather bad shape physically. There is danger
in extensive or prolonged manipulations both of general
collapse and of uterine rupture. The type of interference
involving the least shock, and that capable of being per-
formed most rapidly, is that to be chosen. The lines of
treatment calling for consideration are the following:

1. Craniotomy alone.
2. Craniotomy with embryulcia.
3. Caesarean section alone.
4. Caesarean section after craiiiotomv.
5. Caesarean section after craniol:oniy and decapitation.

Craniotomy alone will not help for obvious reasons.
Craniotoiiiy with embryulcia, under deep chloroform-

morphine anaesthesia, to relax the uterus fmorpliino
gr. 1 to ^ given at least half au hour before operation), might
allow of delivery per vias natundes in cases with less than
the most severe degrees of pelvic narrowing. Under
unfavourable conditions for better forms of treatment (for
example, unsuitable rooms for operations) this line of
treatment might be tried, but it should only be considered
under such conditions and then only in conjugates of 2i in.
or more.

"

It is not the best treatment because, apart from the
danger of deep chloroform anaesthesia in such poor
subjects

—

(a) Time may be lost in waiting and in the process
of manipulations.

(6) Necessary manipulations may possibly cause
recurrence of spasm.

(c) The danger of uterine rupture (no^w imminent)
is great.

(rfl I have reason to believe, from personal observa-
tion (see below), that relaxation of the ring is not
always attained to a useful extent.

Caesarean section without preliminary craniotomy will
not in the vast majority of cases allow of delivery, as the
"ring" will rarely allow of extraction of an uucrushed
head.
The best choice for the patient lies between craniotomy

followed by Caesarean .section, and craniotomy joijts decapi-
tation and Caesarean section. Preliminary craniotomy
should be done in any case. Decapitation will be difficult,

and not without danger in such cases. It will prolong the
interference, though no doubt it removes the possibility of
trouble in subsequent upward withdrawal of the crushed
head through the retraction ring during Caesarean section.
The former method is the better, as in any case the neck
could be more rapidly divided from above if necessary, and
the head extracted later in the unlikely event of its not
being deliverable upwards through the ring.

All cases of this type which have been " handled "' to

any extent (as many will have been before coming under
observation) are so likely to become septic that it will
often be safest to do Caesarean hysterectomy (or, if pre-
ferred, the Porro operation). If supravaginal hysterectoiuv
be the operation chosen the peritoneum over the cervical
stump should alone be sutured, the stump itself being left

open to secure better drainage of the parametria.
In the unlikely event of the fetus being alive, an effort

must be made to save it, even at added risk to the mother.



Jax. 3, 1920J
itHINOPLASTY AND CHEILOPLASTY. (Tbf. Britiss

IL Hbdical. Journal

Under suitable conditions immediate abdominal Caesarean

:,ection, with rapiil incision of the ring internally, would be

the correct treatti ent. The site of incision being under

immediate control, tlie ciioice of immediate suture or

Ijysterectomy would then be guided by the probability

of previous septic infection.

The following is the type case, the story of the other

(particulars of which I am not at liberty to publish) being

almost exactly similar.

Mrs. M., 29 vears, primipara, was seen iu consultation in a

nursing home.' The doctor reported the patient twenty-four

Irours in labour, and that membranes ruptured early; the os

was fully dilated. The head was quite above brim, marked
overlapping, but held dowu firmly ou to brim and not movable
to any extent. The cord wag prolapsed and pulsation absent.

The marked retraction ring was very paliiable and visible

above fetal head but below the shoulders. Fetal parts could not

easily be made out by palpation. Tonic. sHghfcly tender upper
uterine segment. Forceps had been applied several times

without result. (Blunt-hook traction under chin had been

tried for some time, and the hook was still in position when
I first saw the case.) The temperature was 99°, and the pulse

100. Pelvic mensuration showed: Iiiterspinous diameter,

10 in.; intercristal, 10 iu.; diagonal conjugate, 2i in. Markedly
oblique rickety flat type of pelvis.

The indications were absolute for Caesarean section, but there

bad been much handliug before I saw the case, and cousider-

able lacerat on and oedema of the soft parts were preseut. It

appeared certain that the patient must be extensively septic.

Operation.

I therefore hesitated to do abdominal Caesarean section

Bt once and decided to give the patient another chance of

delivery per rapinam. The head was first tiioroughly broken
up. Then, under deep chloroform-morphine anaesthesia lin

the hope of relaxing the ring and tiius of being able to get the
shoulders past it and do an extensive embryulcia) steady
traotion of moderate force was tried for a short time. The
ring showing no sign of relaxing, and the patient being in
indifferent condition, it was decided to waste no more time, and
abdominal Caesarean section was performed as quickly as
possible. During the operation, though the anaesthesia was
deep and the patient still under morphine, the fetal neck was
stilfclosely held in the ring, and the well-broken-up head was
only extracted upwards through the ring with some diflicuUy,
Tbe ring did not ajipear very dilatable. The uterine wall
appeared rather thicker than usual (not markedly so) during
incision. Supravaginal hysterectomy was done. Both adnexa
were left in situ.

Infection of an acute septicaeraic type began ou the third
day of convalescence, and tbe patient had a stormy passage ior
three weeks, when tlie temperature subsided.
The patient was given Streptococcus phiitaeoyen during the

first week, and as this appeared to have no effect on the con-
dition, she had two injections of a heterogeneous polyvalent
streptococcic vacciue at intervals of a week. Continuous breast
:^ultue was given throughout.

I do not doubt that the removal of tbe uterus saved the
oatient from a still more violent sepsis and a worse fate.

In closing, it appears appropriate to point the moral that
prevention is better than cure. A careful measuremeiit of
the mo.st important diameters of tbe bony pelvis should
be made in all primiparae, and in pUuiparae with a history
of previous difficulty in labour. Of more importance still

is to note the position of the fetal liead and its fit in
the brim from ten to seven days before the expected date
of labour. Tliese should not nowadays bo legaided as
counsels of perfection. The necessary investigations are
neither highly teclinical nor difficult, and are constantly
practised by some practitioners (and they not the least
busy). If they were carried out by all we should .see far
fewer of these " regrettable " cases than we do at present.

References.
' BiKlin. I.'ObalftriQue. 1898. No. iii. p. 2«3 pt sea- - Cheron, Thfse

itf PiiriK. 1899. ' Utiiiiblin. LOI>atMrique, 1898. N'-^. iii. p. 4a et seq
'Cilirord Wliite. Prnr. ltij{). Soc. of ilml.. .Tanuiiry, 19B. » Comyna
Hurknloy, Mt'lwtjerv b'l Ten Trichers (Arnold). 1917. <> Von Rostlioro
Hiindbiicli (SVinckell. lid. i, Ilott. i. i>. 555. • Hum 111, Urundrmt. e. stud'
<lir afburtahil'/e. » Voli, ilonalaschr. fiir deb. uiid Ovn., 1900 xi
11.495 ut «oa. »Jardine, Delayed and Complicated inbotir. chao .':'

r. I57«k>e<i. •

IJr an Act dated October 20th, 1919, every Frenchwoman
uiliiiittcd to maternity hcuettt under the law will receive
during the twelve mouths following delivery a supple-
nicntary allocation of 15 francs a mouth at the cost of the
State. The allocation will be granted as long as the law
relattvo to liuUninity for the increased cost of living
cODthines in force, on condition that the luotlier Huckles
her Infant and takes proper hyglenio cave of horseli and
lior child.

RHINOPLASTY AND CHEILOPLASTY.
BY

RUSHTON PARKER, M.B., B.S., F.R.C.S.,
Professor of SuROERy in the UNrvERsixr op Liverpool:

LlEDT.-COLONED R..\.M.O.T., JlEKSEV DePE.VCEB.

An intelligent apprentice engineer, aged 16, whose nasal
cartilage and the skin over it had disappeared under tlio

ulceration of lupus, and who had a patch of lupus still

remaining, was taken under my care into the Liverpool
Royal Infirmary, where I scraped away the small patch of
disease on May 25th, 1887.

The result is shown in Fig. 1, where the upper lip ig

seen to be scarred, and so deficient as to leave his month
almost permanently open. To remedy these defects 1

^y
'-

Pio. 1. — Taken in August, Fig. 2.—Taken in November.-
1887 Showing defect of nose 1890. Showing final .itate o{
and upper lip ; also the lines of new nose and augmented upper
incision in the plastic opera- lip. twenty-seven years before
tion. blindness occurred.

performed rhinoplasty and cheih p'a.sty on April 27th, 1388,
the lines of incision being marked in tlie illustration,

pliotographed on August 27th, 1887. To enlarge the nppec
lip the scab left between the nose and upper lip was cut
out; the lip itself was freed somewhat to permit its de-
pression to meet tlie lower lip, and the skin dissected off

the nasal bones while remaining attaclied at both cheek
ends to provide vascular pedicles, and stitched to the raw
edge of the upper lip, thus making tliat lip wide and sub-
stantial, as shown iu Fig. 2. A flap for tlie new nose was
taken from tlie forehead over the right eye, and having
a curved pedicle ou the left to permit the flap to be
turned down to cover the exposed nasal bones and the rest

of the raw surface. Much care was taken to fashion tho
alae and septum, which gave quite a presentable shape to

the new nose on the day of operation.

But this attempt at an approach to elegance failed, aa
the distant corners of the flap sloughed. All other attach-
ments healed well, and the raw surface ou the forehead
granul.ited up quickly. Mucli trouble was also spent in
trying to keep open the nostrils by means of rubber tubes,

but this also failed, and the nostrils became permanently
closed.

This, however, proved not to be inconvenient, and I

found that, as uo nasal mucus accumulated, there musk
have been little or none formed beyond what could easily
escaiie unobserved into the pharynx, the abseuce of
draught and attendant duat ajipareutly keeping the mucous
membrane quiescent.

Though the nose and augmented lip never becam«
elegant they answered their purpose, and are well showi
in Fig. 2, photographed in November, 1890. This younj
man became a skilled engineer, aud volunteeied for foreign

service at Chatham Dockyard iu 1900, serving as a marin«
engineer iu Bermuda, Nova Scotia, and Newloundland.
Ho married in 1905, and lived for a time in the soutb

of England, coming several times to see me when visiting

his father in Liverpool.
In September, 1916, he was second engineer in a tug

patrolling the North Sea. In July, 1917, I met him in

Liverpool, led about by his wife ou account of permaueni
blindness duo to glaucoma which bad not been remedied
by operation in time to save his sight. For this he haa
since been takeu care of iu St. l)unstau'8, Regent's Park,
by which he is enabled to make a living for liimself, wife,
aud family. He has peiseveriugly served his country,
which took liiiu iu hand uutil able to shift for himselJE.
which he does In a country poultry farm.
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A CASE OF DIPHTHEROID SEPTICAEMIA.
The followiug case is of interest, as it illustrates au
UQiisual form of iofcctiou with a diphtheroid organism.

The patient uas admitted to No. 36 Stationary Hoepital.

Palestine, with a temperature of 104.6" F. The sister on
uigbt duty took a blood film from his ear for examination for

malaria. The slide was stained by Leishmau's stain, and
when it was exaiiiioed many bipolar bacilli were seen.

The leucocytes were not evenly distributed, but they were
fauud in clumps with a very large number of bacilli amongst
iiud around them. A. second slide was stained by Neisser's

method and the bacilli stained like typical diphtheroid
bacilli.

I went immediately to the patient, but liis temperature
had fallen by crisis, and, although I made blood cultures

and more blood tilins, I failed to find any more bacilli.

The patient had a septic sore on the right hallux, and
from it I obtained a few diphtheroid bacilli, but I failed to

get them in pure culture.

There was no possibility of getting two slides contami-
nated with leucocytes and a pure culture of diphtheroid

bacilli, the septic sore not yielcling a pure culture. There-
fore the bacilli must have been in the circulating blood.

This seems to have been a generalized infection with
the diphtheroid bacilli of low virulence so common in

Palestine. The slides were taken just when the bacilli

were being overcome, as is indicated by the clumping of

the bacilli with masses of leucocytes and by the fact that

the temperature fell by crisis soon after the slides were

H. E. RoAF, M.D., D.Sc,
Lecturer on Physiology. St Mary's Hospital

Loadoa, W. Medical School.

GASTEIC ULCER AFTER GASTRO-
JEJUNOSTOMY.

SiE Bekkelet Moysihax, in his interesting paper on
gastric ulcer, published in the British Medical Jopksal
of December 13th, mentions the fact that he has operated

on two cases where fresh ulcers have occurred in the

stomach after gasu-o-jejunostomy, aud he tells me that

since he wrote the paper he has bad a third. A few weeks
ago I met with a similar case, where persistent and severe

pain recurred a few years after gastrojejunostomy for

duodenal ulcer. On exploration, a large chronic ulcer was
found surrounding the anastomosis but entirely confined

to the stomach, the mucous membrane of the jejunum being
i^uite healthy, I excised the ulcer freely and repaired

the stoma.
Sach cases as these prove that gastro-jejunostomy alone

is not reliable in gastric ulcer, and that it is essential

to combine it with excision of the ulcer, or, as Sir Berkeley
Moynihau suggests, to perform a partial gastrectomy.

Leice.itev. F- BoLTON Cartee.

MITRAL STENOSIS IN SOLDIERS.
In his illumiuating paper on mitral stenosis in soldiers

(p. 840) Dr. Cotton enumerates causes of breathlessness

other than D..\.H. or cardiac failure. We may take it that

in any case the exercise tolerance test will be found
eflfective and reliable. No reference, however, is made to

the condition of pulmonary emphysema, which, without any
discoverable cardiac disability, gives rise to breathlessness

after exercise proportionate to the degree of emphysema.
I have over and over again noted the freq^uency with which
K slight degree of emphysema is overlooked, especially if

no.pulmonary symptoms are complained of. In the case

of the soldier this condition is far from infrequent, as

may be readily understood, and either by itself produces

breathle.s.suess after the exercise test, or else makes a

substantial contribution to it, when coexisting with D.A.H.

For purposes of accuracy, therefore, any signs of

emphysema should be investigated, and the elasticity of

the lungs tested.

LoadOD, W. A. G. AtlLD.

!lfport5 of .^aciftifs.

INTIUTKACHEAL CULOKOFOKM.
A MEETING o£ the Section of Anaesthetics of Che Royal
Society of Medicine was held on December 4th, 1919, the
President, Dr. Ll. Powkll. being in the chair.

Mr. Clakksce Mott read a paper on intratracheal in-
sufflation of chloroform, based upon 357 cases. He showed
that the iusufilation method might be expected to suit
chloroform particularly well, and he had not been dis-
appointed in his e.xpectations. .Vt first he had worked with
v.irying properties of chloroform and ether together, using
them both intrapharyngeally and by the trachea before
he arrived at pure chloroform by the trachea. A Vernuu
Harcourt inhaler containing chloroform was placed
between the motor and Kelly's intratracheal apparatus
containing ether. Finally, Down Brothers added a second
chamber to Kelly's apparatus. A flow-meter has sincj
been added which gives readings up to 30 litres of air pei-

minute, aud, thanks to the great kindness of Dr. A\"a':lei,

Mr. Drew and Mr. Mott have been able to grade the dial

on the chloroform tap, showing the actual percentages of
chloroform vapour when the motor is delivering 10, 2J, 30,
or 40 litres of air per minute, with 16 ounces of chloroform
in the chamber. The majority of the cases had morphine
and atropine, and the catheter was passed into the
trachea, whilst anaesthesia was maintained by intra-
pharyngeal methods. When untoward symptoms super-
vened—and these were on rare occasions—jincrease or
decrease of the chloroform, more fretjuent or longer reduc-
tions of the air stream to zero, alterations in the volume,
or pressure of air stream, or slight withdrawal of the
catheter, effected the desiretl improvement, and at any
moment ether or oxygen could be added at will.

Eegii»is. — Of the 357 cases there were 135 intraperitoneal
(11 gastro-euterostomy, 10 gall bladder, 10 hysterect-omyl,
is limbs, 12 haemorrhoids. 10 kidiiev, lo breast amputations,
7 glands of neck, 7 thyroid, 3 bladder," 3 mouth.

Bexpiriiti^inj Compliciitums.—307 cases had no complications;
in 28 they were very slijiht ; iu 22 they were more serious. One
patient contracted pneumonia, aud died six days after an opera-
tion for hysterectomy ; this patient had a cough before opera-
tion, which lasted an hour aud a half.

Vomitiiiii.—114 cases did not vomit at all; 129 vomited one to
three times ; 60 vomited four to six times. Children apjieared
to take the method as well as adults.

Deai'i.-J.^There were 8 deaths—none of these could be attri-
buted to the anaesthetic : 2 died from haemorrhage, fourteen
hours and six days after operation respectively ; 2 from heart
failnre, thirty-six hours and three days later; 1 from peritonitis
(perforated duodenal ulceri ; 1 from intestinal olstmetiou, live
days later; 1 from pulmonary embolism, lour days later; 1
from pneumonia (mentioned above).

Mr. Reginald Alcock said that complete relaxation was
not so uniformly found with any other anaesthetic as it

was with intratracheal chloroform. The excursions of the
abdomen were almost absent, a great gain in such opera-
tions as gastro-jejuuostomy. Also there was ab.sence of

congestion and of haemorrhagic oozing, and the anaes-
thetist and apparatus were conveniently distant from the
operator in head and neck cases.

Mr. W. C. Allakpice had operated some hundred times
with the method, the ages of the patients ranging from 9

.

lo 65 years. He had come to value Mr. Mott's adminis-

tration of chloroform very greatly, but regarded it as a
method solely for the expert. Mr. Mott provided him
with everything that a surgeon was entitled to ask of his

anaesthetist.

Mr. Norman Patterson pointed oat the great valm
which- the method should have in the treatment of

malignant disease of mouth and pharynx by diathermy.

Dr. Blomfield regarded Mr. Mott's work as a most
valuable confirmation of the work done upon animals to

determine physiologically safe percentages of chloroform

vapour. He deprecated any general comparison as to the

relative safety of chloroform and of ether based upon these,

three hundred cases.

Dr. F. E. Shipway pointed out that the post-operative

results compared unfavourably with those due to intra-

tracheal ether, and he asked where, except in the matter
of abdominal stillness, was there any advantage in using
chloroform, particularly in month cases. He did not
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l^lieve that it was a scientific procedure to procure

complete muscular relaxation by general anaesthesia

*
^Tbe uaper was further discussed by the PRkside>;t, Mr.

H C Vance, Mr. Rood, Dr. Silk, and Mr. L. 1. W.

HiRSCH A collection of apparatus desianed and used by

the late Mr J. T. Ord was exhibited to the meeting, and

an appreciation of him written by Dr. Dudley Buxton was

read by the President.

TUE DIPHTHEROID GROUP.

AT a meeting of the Liverpool Medical lustituUon

I Pathological Section) held on Noveniber 27th, 1919,

with the President. Mr. Thelwail Thomas, in the

chair. Dr. J. G. Adami, F.R.S., read a paper on

.hphtheroids. He Save a historical sketch of the re-

searcli "ork done towards classifying the diphtheroid

t-roui), and pointed out that we were still in a tiausi-

Uonal state of knowledge as regards these, in common
witli the dysenteric, choleraic, meningococcic. cohform,

and other groups. Differentiation by the old-fashioned

method of staining after culture on Loeffler's blood serum

was nnsatisfactorv ; uiorphology did not safely differentiate

the infinite range of variations found by other methods.

So far as fermentation reactions could help it was best to

employ only four or tlve (particularly dextrose, dextrin,

saccharose, and lactose), but the results from these were

suggestive and directive rather than definitive. The

development of toxicity for guinea-pigs in a Dean's broth

culture, more especially a haemorrhagic adrenal lesion,

was the only accurate test, and was recommended for all

doubtful cases. He detailed an investigation, directed by

himself, of diphtheroid wound infection occuning among
Canadian soldiers. Of 306 open and infected wounds, 2

showed true Klebs-Loeffler bacilli and 56 diphtheroids ;
2

of these latter gave all the reactions of Klebs-Loefiler,

except the virulence test. It was demonstrated that a

wound might yield no menibraue and yet harbour viru-

lent diphtheria, or develop membrane and yet be merely

diphtheroid. Dr. Adauii considered it probable that true

relationships would eventually be defined by complement
fixation tc^ts, and suggested, as a further method likely

to clarify the field, the adoption of sensitization re-

actions, a weakly form being used to sensitize the

guinea-pig to the inoculation at a later date of the strain

under investigation.

Spirockaetes in Bronchiectasis.

At a subsequent meeting of the Section held on

December 18th, with Dr. Hubert Armstrong, Vice-

President, in the chair, Mr. Keith Monsarrat read

a note on two cases of massive calcidous deposit in

the urinary channels, whifch had developed in soldiers

wliilo under treatment for fractures. Eadiographs
showed the develo))ment and retrogression of the cal-

culi. The speaker was of the opinion that such cases

did not belong to the domain of surgery, but could be
cured by medical measures and exercise. Mr. Newbolt
recounted a similar case where cure resulted after con-

tinuous treatment with potassium citrate. Professor E. E.

(iLYNN contributed a paper on the presence of spirochaetes

in the sputum of a case of l)ronchiectasis. The sputum
was airless iiiid purulent, but not uummulated, and con-

tained round yellow granules consisting of bacteria and
spirochaetes, ilu- latter sometimes in enormous numbers.
It seemed clear that these granules were formed not in

the mouth luil in the lung, and formed an airless medium
wherein spirochaetes could develop. It was suggested
that they were a variety of Dittrich's plugs, which would
in'obably hi; found to contain spirochaetes if examined
with that possibility in view, (iraplis of the morphological
features of these s|)iiochaetes, obtained by the incasure-

ment of large numbers of camera lucida drawings, were
shown and compared with graphs of other spirochaetes.
TJicy HUiiported the suggestion that the condition was not

I he chronic stage of a jueviously acute bronchial spiro-

chaetosis, but was a secondary mouth infection. Professor
(ilynn was inclined to the view that the spirochaetes in
I lie granules wore i)alliogeuic—at least to the extent of

increasing the severity of the disease. .\ similiir con-
tlition had been found in a second ease of hrouchicctasis.

(1.1 MCA L DE.MONS'l'UATIO.N.
A r.l.ixJCM, meeting i>t the Portsmouth Division of the
Hrillsh Medical Association was held in the library of the
Royal Portsmouth Hospital on December 3rd, 1919, with
I'r. A. K. Marwood in the chair. Mr. C. P. Cwu.wv. showed

a case of excision of the hip-joint in a lad, done ten years

ago, with excellent functional result ; the lad is now about

18 years of age and can walk well—two miles easily. Also

a case of congenital deformity of the wrist joint due to

paralysis of the extensor muscles of the forearm, treated

bv shortening the extensor tendons of the hand and fixing

the wrist-joint in good position by excision of the joint.

Mr. C. A. S. RiDOUT showed a case of sarcoma of the
ethmoidal region for which both external operation through
the orbit and internal operation through the nose had been
performed with satisfactory result, the palieut being iu

good health and at work again several months after opera-

tion. Also a case of acute frontal sinusitis treated by
external operation preceded by submucous resection of

septum nasi which was blocking the affected side. Radio-

graphs of various affections of the nasal sinuses, with note
on the value of radiography in diagnosis of sinusitis, were
shown by Mr. RiDOUT and Mr. E. Beverley Bird, D.S.O.
Dr. A. C.iMBELL showed cases of (1) tabetic fractures,

(2) gummatous synovitis of knee, (3) congenital speclflo

periostitis combined with optic atrophy in a boy 12 years
of age. Radiographs illustrating the foregoing cases were
also shown. Dr. L. Coi.e-Bakeh read the clinical notes

of three cases of ectopic gestation presenting uuusual
features for diagnosis. Dr. R. J. Lytle read uotes oa
a case of peruicious anaemia treated by intravenous
novarsenobenzol with most marked and rapid recovery.

Dr. D. A. Sheahan read a note ou a case of fracture of

femur in a man aged 78. Lastly, Mr. Dinnett showed
for Surgeon Admiral Eames the radiograph or a case of

gunshot wound of spine followed by expectoration of bone
fragments.

RESULTS OF HYSTERECTOMY
FIBROIDS.

FOR

AT a meeting of the North of England Obstetrical and
Gynaecological Society held in ilanchester on December
19th, 1919, Dr. J. W. BRIDE read a paper on the after-

results of the removal of one or both appendages in

hysterectomy for fibroids. Three hundred cases operated
on at St. Mary's Hospital, Manchester, between the years
1909 to 1913 inclusive, for fibroids or, iu a few instances,

for chronic metritis, had been circularized. Dr. Bride
based his paper on the 231 replies received. The ques-
tions put varied iu importance, and included the follow-

ing : General health, temperauient, headaches, digestion,

nervous stability, pain, capability for work, nutrition as
regards fat, hot flushes, sexual inclination and comfort,

and memory. The first six of these appeared to favour
the radical operation, but, with the possible exception of

pain, the distinction was not very marked. The replies

to the next four questions, particulaily as regards flush-

ings and sexual inclination and comfort, suggested the
advantage of a conservative operation. The last question
put produced Indeterminate replies. In general there
appeared to be very little to choose between the two
operations. It was noticeable that flushings, both Im-
mediate aud remote, were complained of in a good
number of cases where a conservative operation had
been done. Drs. Donald, Gemmell, aud Fothehgilij
instanced objections to a conservative operation, the last-

named observing that, as the ovary after hysterectomy
ceased to function at the cud of two years, it did not seem
worth while to couserve it for that short period. He
suggested as a sound rule for all operations involving

removal either to leave a "working set" or to make a
clean sweep.

An exhibitiou of radiogiaidiic prints by members of the
Routgen Society will he opened at the house of the Royal
Photographic Society, 35, Russell Square, W.C.l, on
January 6th. At 7 p.m. uu that day Dr. George Rodman
will give a lecture on " Tin .i- rays approached from the
popular standpoint." The exhibitiou will be open daily
from 11 to 5, and will close on February 7th. The Rdntgeu
Society will hold its general meeting on January 13th,

at 7 p.m., when tlie exhibition will be open iu the evening
aud Major G. \V. C. Kaye, D.Sc, will open a discussion on
radiology and radiometallography. On February 26th

' the Society will hold a joint meeting with the F.lectro-

Therapeutio Section of the Royal Society of Medicine
to discuss electric apparatus in relation to .r rays; the

' meeting, which will be held at the Institution of Electrical

I Knginoers, will begin iit 5 p.m. aud conclude at 10, with an
I
interval of an hour aud a half for dinner. '.I'he Silvauns

I
Thompson Jlenxuial Lecture will be given by Professor
\\'. H. Brasig, F.R.S., probably iu March. '
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INGLIN'AL HERNIA.
Mr. Philip Tctrneu's small book upon Inguinal Hernia;
tie Imperfectly-descended Testicle and Varicocele,' aims at

au improved technique in the now verj- commonly per-

formed operations for these conditions.

His operation for inguinal hernia is based upon tlie

generally accepted view that removal of the sac is the
e-isence of cure. He points out, as has already been
pointed out by Bird of Melbourne, and Chiene, that the sac
can be dealt with—can in fact be completely removed

—

without division of the decussating fibres of the external
bblique insertion; and that in suitable cases it is un-
necessary to suture the conjoined tendon to Poupart's
ligament. The method is probably more widely used than
Mr. Turner seems to think, and, on the other hand, for

a book with the primary title Inguinal Hernia, too little

'attention is paid to tho large class of hernias for which
siuch au operation is inadequate.
The section devoted to the imperfectly-descended testicle

'is written with judgement and lucidity, whilst the opera-

tion advocated is an ingenious attempt to overcome one of

1 (;he commonest sources of failure—retraction of the organ
, up to, or towards the external ring. Mr. Turner's metliod
. is to displace the testicle through the scrotal septum into

the opposite half, relying upon the elastic character of the

septum to permit of passing the organ through a hole smaller
than itself, and to exert, together with the weight of the

other testicle if present, a continuing though slight strain

upon the tense parts of the cord. Whilst the likelihood of

success is greater in unilateral cases, it has been found
effective in bilateral, the testicles being transposed.

The improvement he advocates in the performance
of the varicocele operation is the substitution for the
usual method of raising the testicle—namely, approxima-
tion of the divided ends of the hgated veins—of shortening
of the sheath upon which the testicle normally depends
for suspension. He does this very simply by suturing
transversely the longitudinal incision made in the sheath
for exposure.

In each section Mr. Turner devotes a chapter to results,

early and late; although, as is generally the case, he has
to lament an untraceable portion of each series, it is

obvious that he has every right to be satisfied with the
oatcome of the technique he describes.

It is a good book, and its form so pleasant to the literary

mind that perhaps the author will forgive a comment upon
his unnatural fondness for the split infinitive.

THE PATHOLOGY OF THE PERITONEUM.
I.VTEEEST in the peritoneum is still as lively as it was
twenty years ago, and, although many of its functions are
now definitely settled and the treatment of its diseases

established, many matters concerning it remain debatable.

Dr. Hertzler, of Halstead, Kansas, presents us with
two large and profusely illustrated volumes, entitled The
J'eritoneum,^ dedicated to its anatomy, physiology, and
pathology. This vast subject would tax the resources of

any man, and the author may be said to have emerged
from the struggle with credit. The first volume is de-

voted to the histology, physiology, development, and gross
anatomy of the peritoneum. Some parts of this are
definitely good, notably the sections on the so-called
'• stigmata and stomata," the genesis of adhesions, and
the functions of the omentum. Other parts, where clear

direction from one so well acquainted with tho literature

would have beeu of the greatest value, go haltingly. In
these places the reader is frequently tripped up by a
series of proper names, many of which could have been
Jeft out without injustice, as a feature of both volumes
is the bibliography, from which there are, however, curious
omissions.

In Vol. II the clinical varieties of peritonitis are dia-

^ Inouinal Hernia; the Imjjerfeotiy-descended Testicle and Varico-
rele. By Philip Turner. M.S.. F.R.C.8. London : J. and A. ChurchlU.
1919. (Med. 8vo. pp. vili -r 104 ; 22 flgures. 9$. 6d. net.)

' The Peritoneum . Vol.1: Structure and Function in Relation to
tlie Principles of Ahdo>fii7ial Suruery. Vol. II: ItiseaMS and their
Treatment. By Arthur E. Hertzler. M.D.. F..\.C.9.. Surgeon to the
Halite&d Hospital. Halstead. Kansas. London: Henry Eimpton.
1919. (Med. 3yo, pp. 870; 230 9gar9s. Two Y0I3. 503. net.)

cussed first under a general heading and then as produced
by diseases of various organs (appeudix, gall bladder, tube«,
and so on), concluding with a chapter on peritoneal
tumours. All this is well enough done, differential
diagnosis being very fully discussed. As might liave beeu
expected, the work is uneven in quality and the literary
style at times obscure. This is particularly the case in
the more academic portions where clear and interestin.-
writing IS so important and, be it said, so difficult, a"
other times Dr. Hertzler expresses hiinsolf racily and wellAu innovation in this respect, which perhaps gives the key
to the whole work, is the legend to Fig. 47, " Aeroplane
view of the pelvis," this being tho ordinary view from
above. These volumes are, in a way, an aeroplane view
of the author's subject. Wo do not get to grips but see it
all float past us plea.santly enough, some prospects more
arresting and more pleasing than others. We alight at thu
end of our journey with a widened outlook but without
much detailed knowledge.
The book is well produced, furnished with au index, and

clearly illustrated by Mr. Tom Jones, some of whose
drawings are particularly satisfactory.

GYNAECOLOGY.
Dr. Bethel Solomons has essayed a difficult task iu his
Handbook of Oynaecology'—namely, to write a short book
for students which, without being a mere cram book, will
help them in their examinations and be of some use to
them in their earlier years in practice. It is easy to
criticize such books in a superior way and to find fault
with them, but the fact remains that they are a help and
comfort to final year students ; and that being so, it
is satisfactory to find one clearly written and presenting
such .sound teaching as this. The early sections are
devoted to a brief description of the special anatomy of the
female pelvic organs. On the first page Dr. Solomons
gravely points out that it is well for those who have not
studied Latin to know that "labium " is the correct term
when speaking of 07ie of these parts. It is therefore a little
unfortunate that, ten pages on, he himself should write
of the "ligamentci transversales colli." Geuders have
their value as well as numbers! The description of
the vaginal and bimanual examination postulates the
use of a gynaecological chair, which is such a
characteristic feature of Dublin practice. There ari3
one or two points in regard to which improve-
ments might be made. There is, for example, a list of
prescriptions at the end of the chapter ou meustrual
disorders with no particular indication as to the special
type of case in which each is useful—with, indeed, no
direction but that the prescriptions should be given only
after a diagnosis has been made 1 Again, the author
teaches inflammation of the ovaries as a separate entity,
aud, not content with that, divides the acute form into the
three varieties—cortical, interstitial, aud parenchymatous.
Does Dr. Solomons expect his students to make au intelli-
gent diagnosis of, say, acute interstitial ovaritis, and if so,
is the exact diagnosis of any practical advantage "? We do
not find that the differential diagnosis is explained in tho
text, and the wisdom of burdening the student with a piece
of very doubtful information may be questioned. It is just
the sort of thing that an unwary student would attempt to
memorize. The book is freely illustrated and the figures
are mostly good ; it will certainly prove useful to students,
and we hope to see it made still better iu the subsequent
editions which we prophesy for it.

Professor Hirst's long experience as a gynaecologist,
as a teacher, and as an author, have enabled him, with tho
adequate assistance of Mrs. Chase, his artist, to make his
Atlas of Operative Gynaecology,' a most attractive volume,
full of instruction for those making their first venturon
into the field of gynaecological surgery. The publishers
have done their share of the work equally well, and are to
be congratulated upon the general appearance of the book.
The opening chapters deal with such general matters as

» A Handbook 0/ Gynaecoloov. For the Student and General
Practitioner. By Bethel Solomons, B.A., M.D.Dub., F.R.C.P.I.
London: BailHAre. Tindall, and Cox. 1919. (Demy 8vo, pp. xii-f236:
196 figures. lO3.6d.net.)

* Au Atlas 0/ Operative O'jnai'coloau. By Barton Cooke Hirst, ;M.L)..
Professor of Obstetrics. Univeifsity of Pennsylvania. Philadelphiit
and London: J. B Lipnincott f'oniiiany. 1919. (Metl. 4to.. pp. vi 1 292;
154 plates ; 46 figures. 303. net.)
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the operatiDg room, the table, instruments, the preparation

of the patient, and operative technique. The first subject

is illustrated by a chart of the gi-ound plan of the new

operating clmic at the Maternity Hospital of the Uni-

versity of Pennsylvania, and will prove of great mterest

to those who are interested in schemes for the building or

reconstruction of similar institutions. Then follow sec-

tions dealing with the operative treatment of diseases

pecnliar to women, and covering the whole field irom

operations on the breast to pnbiotomy and an operation

for anus vestibularis. Each operation is illustrated by

a series of coloured drawings of the more important

Kteps, and this graphic teaching is supplemented by

a short iiinning commentary in the text. On the

book itself we would offer only two criticisms. One

is that some of the drawings are unnecessarily com-

plicated -by forceps and threads. This is genera y the

jTBult of trying to show in one figure what are really two

steps in an operation. The second is that the restriction

to methods of operating approved by and practised by the

author must, with all respect to him, dimmish in some

degree the value of the volume in other schools. In no

two schools are exactly t)ie same methods followed,

although the fundamental plans of the operations are the

same. We are not familiar with any other atlas of a

similar nature, except Liepmanus, and we cordially

commend Professor Hirst's work to the notice of junior

specialists and of those general surgeons whose work

occasionally leads them into the recesses of the female

pelvis.

A MEDICAL HISTORY CLUB.
The fifth volume of the Proceediiujs of the Charala Cluh,'

which was founded in 1901, contains lists of the present

members and of articles in the previous volumes showing

that it is devoted to medical history and scholarship.

The twenty-three present members are many of them well

known to English readers : Professor Harvey Gushing, Dr.

F. R. Packard, Dr. Fielding Garrison, and Dr. L. S. Pilcher

being famous book collectors. Many of the titles in the

earlier issues are attractive, such as "The Medicine of

Horace " and " The Evil Spoken of Physicians, " both by

Dr. Dana, and some, notably Sir William Osier's " Fiasca-

torius"and the late Dr. S. Weir Mitchell's "Books and

the Man," are familiar favourites.

The opening article in the present volume, on " The
Military Surgeon in the Middle Ages," contains three

reproductions of the quaint drawing " the Wound Man,"

a figure showing the various wounds caused by the

weapons of the time; the author. Dr. L. S. Pilcher,

acknowledges his indebtedness to Sir D'Arcy Power

and Mr. Stephen Paget for much of the interesting

material he presents. Dr. C. L. Dana's contribution

on "Military and Civil Surgery among the Ancient

Jlomans" is well illustrated by figures of instruments

from Pompeii and Herculaneum. Dr. Fielding Garrison's

essay on " The Gods of the Underworld in Ancient

JMedicine " recalls his article on the " Greek Cult of the

Dead and the Chthonian Deities" in Aniuih of Medical

Hialory (vide this Journ.u.. January 5th, 1918) ; from con-

rtideration of Hippocrates and of the debt of Beethoven,

JJrahms, and the great Russian composers for their

emotional effects to the Lydiau and Phrygian modes, he

concludes that in nearly all the activities of the mind the

<iTGeks are still our elders and our betters. There are two
psychological studies ;

" The Confession," by Dr. Pearce

JJailey, gives a tragic dialogue botwueu an innocent girl

anil her lover, the belief of the lover that the girl com-

mitted a murder so convincing her that she stabs herself

at the moment that her supposed victim turns up unhurt.

The other, on " Magic Above and Below," by Dr. Eiy

Jelliflc, is baswd on Chesterton's well known play at

the Little Theatre, and ititer rilia deals with repression.

Dr. A. P. Goi-ster writes about the oldest known
Latin version of Aristophanes and two academic cur-

lutidgcons ; and the tastefully got up volume, which is

somewhat uuiisual in being without a revealed editor,

closes with Dr. Dana's "Eminent Physicians, a Statistical

Study."

t The PrormUiian n/ Ihe Charaka Club. Vol. V, 1919. New York :

I'Biil l'. lloi lior. 500 ropies publinhed (or meuilx'V)! ami lliofr friendn.

(Kov. 8vo, PI). 101; n (liiniiiB; 4 ilnllaiB niit.) ('opiuH of Voluincs III

AOd IV CUD bti)l In- oliiiniu'd. Ill 4 ilolhii'H a voluiiii!.

NOTES ON BOOKS.
The second edition of Dr. C.\rter'8 Diet Liy<ts of the

Prishi/terian Hospital^ provides the medical man with a
flrst-rate guide for the feeding of patients and con-

valescents. Special diets for typhoid, enteric, miiliritis,

and many other diseases are set out, and special diets

poor in purin or calcium are also described, with notes on
special dishes. The book is well arranged and thoroughly
practical, and the chapter on diets in diabetes has been
thoroughly brought up to date. It may be recommended
to the attention of not only hospital physicians, but also

general practitioners of medicine and those who have to

order the food and regimen of sick people.

The late Dr. E. Wein's book on the diagnosis and treat-

ment of tuberculosis by antitoxins'' deals with tlie use ot

Marmorek's antituberculosis serum and K. S])cugler's

"I.K." in all soi'ts of affections that he desi'ril)es as

primarily or secondarily tuberculous. The number nf

such aftections he finds to be very large ; he iuclndi-s

among them the malnutrition, sleeplessness, and mal-
development—probably rickety?—of children, Basedow s

disease in most instances, most cases of migraine, d\s-

menoiThoea, nocturnal enuresis, and so forth. 'i'Jie cou-

nexiou between tuberculosis and these and other allectioiis

is proved, it Dr. Weiu's argument be accepted, by the fai-t

that patients sutTeriug from them benefit or are currd

by "I.K." treatment. Thus he records (p. 337) a family

in which he treated with brilliant success a tubei'culous

mother, cured a father with chronic articular rheum-
atism, cured a grandmother who had absolute insomnia,

and cured a daughter of nocturnal enuresis, all by
"I.K." injections; it may be added that the treat-

ment in the last case was continued for tweuty-two
months, with intermissions. The book is full of pains-

taking argumentation, repetition, and detail, but not,

perhaps, entirely convincing.

Professor Frankel's textbook ot medical chemistry'
gives an account of the chemistry of the substances met
with in physiology, pathology, and forensic medicine,

with methods for their preparation and estimation. The
volume appears to be one for laboratory use by laboratory

experts.

Professor Fisher ot Tale has recently republished s

little book* written twelve years ago, in which he relateii

experiments showing, as he concludes, that slow mastica-

tion with a diet containing little protein increased bodily

endurance. It may be read by all who are interested in

food economj', and read with profit.

The American Frohse Life-size Anatomical Charts ^0 are

seven large well drawn and beantifuUy printed maps of the

human anatomy, containing seventeen separate charts.

These depict the skeleton, the muscles, the nervous and
circulatory systems, the circulation, the viscera, and other

important structures. They may be described as most
successful in design and in achievement, and have been

drawn or revised by M.\x BrOdel, the well-known illus-

trator who is professor of anatomical drawing in the

Johns Hopkins Medical School. Diagrams such as these

are of the greatest service to all who have to teach the

elements of anatomy and physioleigy to nurses or school

children, and to such they may be coulidently recom-
mended.

In a little book on Christianity and Christian Science,'^

M. Carta Stijrqe makes out as good a case for Mrs.
Eddy's so called Christian Science as can be made out,

no doubt on the principle tliat it is unreasonable to throw
away the child with the bath-water. As rescued from the

flood the child is certainly a puny specimen.

^Diet Liats of the Fresbyterian Hoipilal. New I'ork City. Compiled.
with notes, by Herbert S. Carter. A.M., M D,. CousuUinK Phybioian
to the Lincoln Hospital, etc. Second edition, thoroughly revised,

riiiladelphla and London : W. B. Saunders Company, Limited. 1919.

(Post 8vo. pp. 165. 6». net)
' FeslsttUuna iinii Behandlung der TiiberkuUiseil Iiifelction mitltl$

J)ititoj-ischer Heilklirver. By Dr. Emanuel Wein, Dozeut an der
tiuiversitiit in Budapest. Berlin and Vienna : Urban and Schwarzeu-
ber«. ICr 4to. pp. 608. M. 25.)

'i Praktikuni iler inedizitiischen Chtmie. By Dr. SiRmuud Friinliel.

Piofeasor dor niediziniiichen Chemie au der Uuiversit&t in Wien.
Beilin and Vienna: Urban and Scliwarzenberi!. (lied. 8vo, pp.448:
i8 fiKuroa, 2 platos. M. 18.)

" The Jiffect of Diel on Emlurance. By Irving Fisher, Profeesor ol

Political Economy in Yale University, etc. New Haven: Yale Uni-
versity Press. London: H. Milford. (Or. 8vo, pp. Viii +55. 2s. 6d. net.l

'O'l'he Americiu Frohne Life-size An(ltomie^ll Charts. With key.
Cbicaiio: A. .). Nyslrom and Co.; Edinburgh : W. and A. K. .Tohnetou,

, Ltd. (ill nut the set.)
" Oiirisftiiiiid; and Chrisliaii Srimee : A Contrast. By M. Carta

Sturge. London and Edinburgh: T. C. and E. C. .lack, Ltd.;
T. NelBon and Sonn, Ltd. 1919. (Ecap. 8vo. pp. 123. Is. 34. net.)
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EIGHTY-EIGHTH AnnUAL MEETING
of the

British Medical Association.
CAMBRIDGE, 1920.

HE eighfcy-eighth Annual Meeting of the British Medical Association will be

held at Cambridge next summer, under the presidency of Sir Clifford Allbutt,

K.C.B.,- F.E.S., Eegius Professor of Phj-sic in the University, who will

deliver iiis address on the evening of Tuesday, June 29th. The sectional

meetings for scientific and clinical work will be held on June 3otb, July ist,

and July 2nd, the mornings being given up tOf.discussions, and the afternoons to

clinical and laboratory demonstrations. There wiU be twelve Sections, of which

five will meet on each of the three dav's, and the remainder each on one day.

The Annual Pvcpresentative Meeting will begin on June 25th. The annual dinner

has been fixed for July ist, and on the evening of July 2nd Dr. G. S. Graham-

Smith, F.E.S., will give the popular lecture. Saturday, July 3rd, the last day

of the meeting, has been set apart for excursions to places of interest in tha

neighbourhood. We publish below the first of a series of historical and descriptive

lotes on Cambridge, which it is hoped will prove of interest to members

of the Association.

ORIGIN OF THE TOWN AND UNIVEESITY.
lu the minds o£ most people the idea of Cambiidge is associated onlj' with that

„ „ „ of a university, and it is a surprise to them to learn that the uuiversity was a
Gii£ or HosonE. Oaids College. "^ tv u.. .^ .vj, u, t-

, . , , . /^ i j
comparatively late development in a town which for centuries, even for ages, Lad

been a centre of traffic and commerce. Its written history begins in Saxon times ; but its existence as a centre

of population in Roman, British, and piehistoiic times is evident from the quantities of relics o£ all ages which have

been and continue to be dug up in and around the town. It owed its origin and its importance in ancient times

to the advantage of its site; for when the Fenland was an impassable swamp, all the laud traffic between Eastern

Britain and the Midlands had to pass southward through Cambridge, where the ground was dry on both sides of

the liver, lu addition, the navigable river Grant (now called the Cam) placed the town in communication with

tiie aea and with the group of rivers that flow into the Wash.

Even now, though the fens are drained and are crossed by several roads, Cambridge is still au important centre

of traffic; for four great railway systems meet here in a single station, from which the lines radiate to East

Auglia, London, the Midlands, and the North.

The town probably originated as a fort on the north-west side of the river, where the ground rises rather steeply to

au_-altitude of about 60 ft. above the valley. A road crossed the river at this point, doubtless by a ford at first, but later
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by a bridge, the fort defending ibe passage of the nver,

and commanding a wide view of the approaches thereto.

(In the site of this fort WiUiam the Conqueror built a

castle ; and it was probably be who increased the height

of the hill by raising upon it an artiticial mound, which

extended the view and also gave advantage to the defenders

in case of an attack. The mound is still in existence, but

the castle is replaced by a prison, the finest site in the town

being thus foolishly sacrificed.

A second town arose on the opposite or south-east side

of the river, where the ground is lower but nevertheless

well raised above the bottom of the valley. This is the

part in which the University arose, and which thenceforth

became the centre of activity : the older and higher town

is now so suburban that the majority of visitors to

Cambridge never make acquaintance with it.

The name of the fort on the hill was in British times

CWr Gnini. that is. Fort by River Grant. In Saxon times

Ibis was translated as Grantaceaster (spelt Granfacaestir

ill Bodas Ecclesiastical History).' In 875 the name
Gront.ihriieoe, that is. Orauta-bridge, appears aud from

this time the history of tho

town is continuous. The r

change of name is taken

to indicate that at some
time between tln^ seventh ;

and ninth centuries the

ford was. replaced by a
bridge.

In 1142
cbauge of

the town
Cantebrugijc : from
time till 1400 tho

a remarkable
name appears,

being called

that
two

names are used contem-
poraneously, with several

minor varieties of spelling.

Kucb as Grauntehrngij'- and
Cauntehrigijf ; after 1400
the fonns with initial ('

alone snrvivLd, giving the
form Canhrigge. then Cam-
bryge, and lastly the present
day spelling.

The history of the name is

of exceptional interest, aud
bas been verj- thoroughly
discussed by Professor
Skeat- and by Mr. Arthur
Gray,' .Master of Jesus Col-
lege. The change from
initial Gr to C is contrary
to all precedent; so much
so that Mr. Gray bolds that
the name C'lntrhritgge had
an independent origin, being
possibly the name of a
HOcond bridge over a col-

Htoral arm of the Granta, for it is known that the
chainu.4 of the river was formerly subdivided.
The name " Cam " for the river is of modern invention,

and is apparently a bit of university slang. It first

appears, after 1500, as Camus in university Latin. The
J-:nglish form Cam does not appear until about 1600.
Before that time the river was always known as the Grant
or Granta. Thus the name of the river, like that of the
town, is of peculiar philological inteiest.

So far as is kuown, learning was first represented in
Cambridge by the monastic houses, of which a consider-
iible number existed in the town. l"our of them were
I'-unded before the iiiiddio of the twelfth century—namely,
Bdrnwell Priory, 1092: the Nunnery of St. "Badeguud,
1133; the Hospital of St. .Tohn, 1135 ; aud tho Sturbridge
Ifospital for Leper.s, about 1125. It may be noted that
t;)(!f.o houses provided the opportunities for the study of
tl.viiiity and medicine (and may wo add, for the education
ol«omen/), and in connexion with them, or under their
infl'iencc, the University may have arisen.

This name lin< been tiiinsferred in recent times to the village
i,r«otebest>'i'. fonnerly culled Qraulestla, two miles Boutli of

The Eiveb and St. John's College Toweb.

fit

CaiubriOiie.
'^I.ife-iici,ii^< 0/ CamhriJoetliire.

Q'wrinn Society.
'filial Or. win o/ the Town of Cambriai/e

PublisbtiJ by Canibridh'e .^uti-

Sauie publisbers.

The nine other houses of later foundation may have
been attracted by the University, but may have contributed

also to its development. The evolution of the University
seems to have been so gradual that its inception is not
recorded ; but in 1209 a large number of scholars seceded
from Oxford to Cambridge, and by 1231 Cambridge had
blossomed into a full-blown university with a chan-
cellor of its own.' The word uiiiversitas in mediaeval
times was applied to a body of men united for some
particular purpose, and corresponded nearly to our
present words union, associaiion, and club. The Uni-
versity existed at Cambridge long before there were any
colleges. The students and teachers were scattered in the
town. The first college was founded in 1281 by Hugh de
Balsham, Bishop of Ely, after the model of Walter de
Merton's college, then recently founded at Oxford. It was
for graduates only; its members were at first lodged in the
Hospital of St. John, but three years later they were
transfeiTcd to a building connected with .St. Peter's
Church, just outside the southern or Trumpington gate of

the town. The college was hence called " Peter-house."
The non-graduate members
of the university still con-
tinued to lodge in the town,
many of them in " hostels".
•—institutions in which the
needs of students were spe-
cially provided for. Under-
graduates were not gene-
rally received into colleges

until the sixteenth century;
then the hostels, which had
been numerous, gradually
ceased to exist, or were
annexed to the colleges.

The further development of

the university and the
colleges will be dealt with
in a future number of the
JOL'KNAL.

SITUATION
ANU CLIMATE OF

CAMBRIDGE.
It is necessary to disabuse

the visitor of the common
miscouception that Cam-
bridge is situated in the
fens. The town stands on
a dry platform, which ex-
tends from the foot of the
i-lialk downs on the sonth
t'l the borders of the fen
(HI the north. It is well
raised above flood level

—

for example, the railway
station is 30 ft. and the
north-west town (or Castle
Through the dry platform

the river flows in the midst of a shallow depression of

the land of varying width. In the town this de-

pression is only a few yards wide : its deep peaty
soil is favourable to the growth of trees, hence the
splendid timber in the College Backs, which are laid out
on the depression and its gently sloping banks. The river

formerly meandered in multiple and changeable channels
through this low ground, but in its present foi-m it is

canalized, widened, aud straightened.

Below the bridge from which the town was named the
aforesaid depression gradually wideus towards the fens,

but high ground occurs on one side or the other of the river

at least as far as Fen Ditton, throe miles north-east of

Cambridge. From thence to Ely the fen occurs in patches
divided by dry areas, and only beyond Ely does the open
feuland begin. Thus the site of Cambridge is always
dry : there is next to no floodland adjacent to it, and the
fen does not begin until three or more miles to the north.
The immediate neighbourhood of the town is neither

hilly nor level, but merely tame; its chief defect is not
flatness but lack of trees, for the ground is kept clear for

agricultural purposes, as it is some of the best wheat land
in England. But where planted with trees or laid out in

* A. F. Leacb, MetliLieval Schools of Enataiul.

end) 60 ft. above the river.



Jan. 3, 1920] PKEVENTION OF INFLUENZA. r Tuf nnnlTiHR
19

gardens tlie tame country is beautiful for its fertilit}'.

Tlnee miles to tlio south, east, and west of (.Cambridge tlie

ulialk downs begin, and tbougb their altitude is very
moderate (mostly under 300 ft., but occasionally exceeding
400 ft.) their scenery is pleasing and characteristic, con-

sisting of a number of small steep hills boundint; broad
fertile valleys. Where there are no high hills a moderate
elevation commands a wide view, and hence the extent
and beauty of the panoramas are notable features of South
Cambridgeshire.
Not only is the site of Cambridge dry, but the town is

within the area of least rainfall in England, and it seldom
suffers from fog. It has an abundant supply of pure water
from the chalk downs, and its air is clean and free

from factory smoke, except when the wind blows from
Ijondon. It has thus the physical conditions required to

luake a healthy town, and the Registrar- General's returns
sliow that its standard of health is high. And yet it is

fasliionable to speak of Cambridge as " relaxing," none
being more prone than the university folk to cry stinking
fish in tliis respect. But wliy should they do so? The
explanation is that in a university town the work is

abnormally concentrated during the terms. For a few
weeks everybody does too much, whether in work, play,

eating, drinking, smoking, or even domestic service or
bliopkeeping, so that by the end of term everybody feels

done up, and blames the locality instead of tlie mode of

life. Tliose inhabitants of Cambridge whose lives are not
subject to university stress find the town very healthy and
bracing. Even among the university men the rarity of

serious illness is notable ; and although at the begmning
of each term the students pour into the town from
thousands of ho:ne8, with as many contingencies for

importation of infection, nevertheless infections maladies
are not prevalent among them. A tacit acknowledgement
of the healthiness of Cambridge is its increasing popularity
as a residential town, which is evident from the many
good private houses which have recently been built in its

suburbs.

PREVENTION OP INFLUENZA.
MeMORANDU.M by the MlNlSTKY OF HeaLIH.

In' view of the possibility of a fux-ther outbreak of influenza
this winter the Ministry of Healtli has been studying the
measures which should be taketi to prevent the spread of

infection and lessen mortality from the disease. The
memorandum on the prevention of influenza which was
issued by the Local Government Board in February last,

and noticed in our issue of March 1st, p. 248, lias accordingly
been revised.' The inti'oduction gives a brief account of

the nature and extent of previous epidemics, together with
a statistical note on the three waves of the epidemic of

1918-19. The difliculty in securing a continuous record of

the occurrence of true influenza is given as one of the
factors which have made it impossible to forecast with
any confidence the arrival of the next epidemic wave.
Tlie Ministry has taken measures to obtain intelligence on
the subject from various sources, and these data are con-
stantly reviewed. There is at present, however, no sign
of the emergence of a fourth wave to which serious
importance can be attached. Nevertheless, past history
suggests the need of being prepared for the possibility

that a further definite epidemic wave period may before
long be encountered.
Research into the causation of influenza, into its spread

in epidemic form, its pathology and its remedy, has been
energetically pursued by many workers in this and other
countries. Steps have been taken by the Ministi-y of

Health to keep in touch with the results of this research,

and to take some part in epidemiological iucjuiries. The main
difliculty, however, remains. As yet we do not know the
nature of the living virus to which this highly infectious
disease is due, and the laboratory has not yet furnished
a specific form of treatment or of protection. Although
in a period of world- wide prevalence exposure to infection

can hardly be avoided, it is yet the duty of the individual,
so far as in him lies, to do the best for himself in case of

an attack and also to protect others. It is likewise the
duty of public health authorities to take all possible steps

during an epidemic to lessen the opportunities of infection,

to assist in the treatment and .nursing of individual cases,

' Memo. 2, Med.,,9hortlv to be obtained thronijli Hn> bookseller, or
Iroiu H.M, Statioueiy Offn-e.

and to help to mitigate the hardships arising when several
members of a household are attacked at one time. The
memorandum accordingly restates for the information of
the public some of the principal known facts rogaidinji;
influenza, and reviews the experience gained by local
authorities in their attempts to deal with the recent
outbreaks.
With regard to causation, the memorandum shares the

belief that Pfeift'er's bacillus [B. inflaen::uf) cannot on
present evidence be regarded as the essential causative
organism of influenza, but for present purposes it is
looked upon as an important secondary or coincident
agent responsible for many of the fatal complications of
influenza. Since infection is known to be convoyed by
the .secretions of the respiratory surfaces, overcrowding
of every kind should obviously be avoided so far as this
can be done. The evidence collected by the Ministry of
Health tends to show that in civilian populations acuto
and temporary overcrowding in trains, trams, omnibuses,
and places of entertainment is a more important factor in
the spread of epidemic influenza than overcrowding in tho
home. The dangers of influenza are, of course, greatly
increased by the complications, and the memorandum lays
stress on the point that much can be done to avoid or to
mitigate these: "Carefulness does undoubtedly decrease
and carelessness increase both sickness and death." Tho
advice as to throat gargles and nose douching is repeated.
While the public are not advised to make general use of
face masks, it is recommended that these should be woru
by all attending the sick.

Vaccine Prophylaxis.
So long as the primary cause of influenza remains

uncertain, it follows that no form of inoculation can be
guaranteed to lessen materially the incidence of the dis-
ease ; but something may perhaps be done to mitigate
the severity of the infection and to diminish its mortality
by raising the resistance of the body against the chief
secondary invaders, including provisionally under this
term the Pfeiffer bacillus. There appears to the Ministry
to be some reason to believe that a standard polyvalent
vaccine prepared from strains of Pfeiffer's bacillus,
pneumococcus and streptococcus, does reduce very
materially the liability to complications and the risk
of death. It is therefore regarded as a measure of
precaution which it would be unwise to neglect. The
bacteriologists of the Medical Research C'ommittea
believe that in the previous Local Government Board
vaccine the proportion of Pfeiffer's bacillus was too
small, and that more favourable results might follow
the use of a vaccine in which this micro-organism forms
the dominant constituent, and of which a much larger
dose is given. The Ministry has accordingly made arrange-
ments for the preparation of a considerable quantity of
prophylactic vaccine made from the new formula. This
will be issued, in bottles of 25 c.cm. each, to medical
oflicers of health tor distribution on demand and free
of charge to medical practitioners in their districts, who
will be expected not to charge their patients for the
vaccine used. Supplies of the vaccine should be avail-

able this week. It will be distributed from the Govern-
ment Lymph Establishment. Coliudale Avenue, The Hyde,
London, N.W. 9 ; each bottle will be accompanied by a
form on which certain desired particulars should be
recorded by the doctor. The Ministry further pro-

poses, where this seems possible, to arrange for the pre-

paration of vaccines in selected localities from the strains

of microbes associated with local cases of influenza.

The precautions to be taken by the individual when
attacked are- recapitulated : He or she should go to bed
at once and remain there under medical advice until all

fever has gone for two or three days. Recovery should bo
f idly established before returning to work. " No drug has
as yet been proved to have any specific curative effect on
influenza, though some may be useful iu guiding its course
and mitigating its symptoms."

Actinn hi/ Sanitiirij Authorities.

The prevention by (|uarantine of the importation of

influenza from abroad is dismissed as impracticable.
Health authorities should distribute information to the
public by leaflets, posters, notices, and lectures; they are
specially urged to make widely known full and exact
information as to the local facilities* provided in each
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district. Details, for instance, should be given of how to

apply for nursing assistance, special arrangements for pro-

vidfflo domiciliary medical attendance, how to apply for

home" help for a stricken household, special arrangements

for public kitchens and creches, hospitals available for

sudden or severe cases, ambulance or first aid service

available. <r- • 1 u
After weighing all the considerations the Ministry has

decided that it Ts not advisable to make influenza com-

uulsorily notifiable throughout the country ;
but in some

places it may bo possible to arrange usefully with local

practitioners for voluntary notification to the medical officer

of health of all cases in which the aid of the local authority

is needed, whether in the form of nursing, home help, or

institutional treatment. Acute primary pneumonia and

acute influenzal pneumonia are now compulsonly notifiable

in all districts in England and Wales. The memorandum
is cautious with regard to the value of such measures as

closing schools, at least in populous centres. Permanent

through ventilation of public vehicles, says the n[iemo

randum, should be generally advocated and adopted. The

routine disinfection of premises and of articles used by

patients is not called lor, but the sickroom and its contents,

as well as washable articles, bedding, or apparel, should be

thoroughly cleansed. The practice of spraying halls and

places of public resort is held to be of doubtful utility,

tending only to create a false sense of security.

In Sheffield, during the last epidemic, a " pool " of

nnattached medical men was formed with good results,

their services being placed at the disposal of practitioners

as required. In the larger areas part of such a pool might

be formed from the health authority's own staff. With

regard to the provision of institutional treatment, a point

that has to be borne in mind is that influenza patients

with pulmonary complications often bear removal badly.

Screening should be adopted in hospital wards, and the

attendants should observe all the precautions usual in

treating acutely infectious respiratory diseases. It is

observed that the setting up of emergency hospitals in

schools, halls, and large unoccupied private houses may
effect much economy in the supply of doctors and nurses,

especially the latter.

Forewarned in Forearmeil.

The concluding section summarizes the lines of action

that should be considered in advance by a sanitary

authority. It is held that the most important services

that can be rendered consist iu the organization of the

available nursing service and the provision of assistance to

influenza-stricken households. Influenza waves come with

such rapidity that action of this kind, to be efficacious,

must be prompt, and should, therefore, be prearranged.

The measures advocated include the setting up of a small

emergency committee (acting with the medical officer of

health, and given full powers of oiganizatiou and expen-

diture), consultation and co-operation with the medical

practitioners and voluntary health workers, and the

division of a towu or district into areas for domiciliary

nursing purposes. The otlier recommendations have, for

the most part, been referred to iu the foregoiuf^ paragraphs.

In a circular issued to sanitary authorities, together

with an advance copy of the memorandum, it is pointed

out that any such authority can, witli the sanction of the
Ministry, provide medical liucludiug aiirsingl assistiiiice,

for the poorer inhabitants of its district. The .Ministry

of Health sanctions, generally, the provi.,iou of this assist-

ance for persons sulferiug from iuHuLiiza, and such
assistance may include free dispensing of doctors' pre-

scriptions. The circular emphasizes ihu importance of

])lanniug out all arraug<!Uients with considerable detail

iu advance before any sign of an epidemic appears, so
that the scheme may be ready to be put into immediate
effective operation iis soon as the necessity for it arises.

The cliief need is hclil to be an adequate uuuibor of nurses
immediately iivailablo whenever and wherever required.

AN APPAWATUH TOR A MAN WITHOUT ARMS.
Thk lot of the mail who has lost both arms and who has
no stiiiii|) long rnough to bo useful is most pitiable. He
is far worse off than the bliml man, who is able to employ
his other senses in place of sight. The totally armless
man is tantalized l)y the sight of things ho would like to

reach but cannot. Without help he might starve iu the

midst of plenty, and he is dependent tipon others for every

necessary attention to his person, however intiui.iti' it may
be. He can have no privacy. Fortunately for mankind at

lai'ge, but unfortunately for themselves, such casts are very

few. As they are rare they attract little public notice, and
as they ofl^er no field for profitable commereial enterprise,

only the philanthropic inventor is likely to try and help

them.
Some two or three years ago Mr. C. A. Sheeban devised

a table, and at the request of the Munitions Inventions

Department a description of it, with a drawing, was pub-

lished iu our columns of May 5th, 1917, p. 585. In this;

contrivance a lever passed through the top of the tahle,

to which it was fixed by a ball joint, and at its lower end
bore a footpiece. By means of this machine the inventor

demonstrated that a great many things could be done by
the use of the feet alone, but we are not aware that thi^

machine has been put to any practical use for armless
pensioners.

Lately Mr. G. Thomson, a gastitter of Edinbui ghj who
had already invented a writing machine for the blind, was
struck by an appeal for help from an armless man which
appeared in a newspaper. He set to work to devise an
apparatus tliat could be worked by the feet, and snoceedeil

in producing an ingenious machine which he submitted to

Colonel Cathcarfc of the Edeuhall Limb fitting Hospital,

who was so much impressed with the possibilities of the

ai)paratus that he arranged that Mr. Thomson shotild

exhibit it at the Pensions Ministry and also, with tlie

co-operation of Sir James Oantlie, at the College of Ambu-
lance iu Queen Anne Street, where we recently had the

opportunity of seeing a demonstration. Mr. Thomson,
who had not heard of Mr. Sheeliau's machine, fixes his

apparatus to a small ordinary table and works it by the

feet, but there all resemblance to the other invention

ceases. The mau sits at the table and works a set of

levers with each foot independently. One of these is useil

to hold appliances while the other is generally used to

steady objects, although it can also pick up such objects

as a piece of paper. The upper lever of each set having
its fulcrum at the back of the table can be brought down
upon it and also rotated horizontally, thus giving an
effective compound movement. The levers are rigid, but

very light, and conseciuenlly little fatigue should be caused

by prolonged use of the machine. At the etlge of tlie

table furthest from the patient are holders for the

appliances, from any one of which the tool wanted can be

picked up and replaced by the lever by means of a most
ingenious but simple spring catch.

Mr. Thomson showed an interested audience how he
could teed himself, write a letter, wash his face, and do
many other things. To the looker-on there was some-
thing almost uncanny about the two levers which
ministered with such speed and apparent ease to tlie

wants of the man sitting in the chair, and they almost
seemed to belong to a separate intelligent organism un-

connected with the feet below the table. It is estiuialed

that the cost of the table machine wonld bo considerably

less than that of some artificial arms ; but in these rara

oases cost is a secondary consideration.

Although it is possible to write quite well with this

machine, Mr. Thomson has invented a special apparatus
for those who liave much writing to do, which he also

showed to the meeting. In this the pen—a fountain one

—

remains stationary while the paper, which is held on an
oscillating plate, is moved from side to side. Mr. Thomson
devised before tho war a writing machine for the blind,

in which the writer traced large copy-book letters along

a space bounded by raised edges with a style connected

with a pantograph and another .stylo acting on carbon

paper, and thus producing writing of the ordinary size.

This apparatus is quite portable and can be used on any
ordinary desk. Two forms were shown, one of wliich, for

the sake of simplicity and consequent cheapness, produces

its lines and words radially, in the relative position of the

spokes of a wheel. With all four machines, uo matter

whether as an armless or a blind mau, Mr. Thomson
rapidly produced clear and legible specimens of hand-

writing. We understand that his writing apparatus (»r

the blind, which was unfortunately rojectiil by those to

whom it had been .•jubmitted in Edinburgh before Colonel

Catlic art saw it, has been approved by tho St. DiiiisUid'h

authorities and is liUcly to be adopted by tliem. Wo
consider it a most efficient and practical machine.
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WILLIAM OSLEK.
Thk deatli of Sir William Osier removes a great

personality, a leader of international medicine.
Tlioui^h iiis influence and inspiration will live and
will long be carried on by liis followers, tbe blank
created by the irreparable loss of tbeir Master is for

them difficult to realize. The man and bis work
were both exceptional, and his personal character-

istics, which may perhaps be partially epitomized by
the best definitions of charity, or, in the words he
wrote once under his own portrait, " Write me as one
that loves his fellow men," enabled hini by his labours
of the last forty-five years to advance scientific medi-
cine and education to a degree his whole-hearted zeal

tleserved. At the moment his friends—and they in-

clude all those who have come witliin his wide circle

—are mainly occupied with their own personal sense
of bereavement, and are therefore reluctant to attempt
an estimate of vdiat his name will eventually represent
in the history of medicine.

Osier was a humanist, and was convinced of the

importance of the study of tlie humanities to members
of his profession ; he believed that the wider the view
beyond the confines of professional technicalities the

better a man was equipped to influence the current

thought of his day, and the liighei the respect he
received from the men of other professions. His own
interest in the history of medicine was the natural

outcome of his way of looking on life, and he saw in it

a means for the broadening of tbe culture of medical
men, a door which opened every field of learning. It

was natural, therefore, that he should warmly support

the formation of the section of the Eoyal Society of

Medicine founded for the study of the history of

medicine, and continuously show his interest in its

•work.

His influence on medical education, especially in

the American continent, can hardly be exaggerated,

and tiie remarkable change that came over American
med cine at the end of the last century- must be

mainly explained by tiie ideals radiating from the

Jolms Hopkins Hospital—itself a lasting memorial to

him—by means of his former pupils who became
•professors and teachers in numerous universities and
medical schools. His early pathological post in

Monti eal, supplemented even then by visits to

the most active laboratories and clinics in Europe,
rendered it natural that he should make the applica-

tion of clinical pathology to practical medicine a

prominent feature in his hospital work. By closely

linking up chnical witli laboratory research he

stimulated widespread original investigation.

During his last fourteen years as Eegius Professor

of Medicine at Oxford British medicine has come
more directly under his quiet and kindly guidance in

innumerable and perhaps not always fully recognized

ways, and it was therefore only natural that he

became the obvious leader in new projects—thus he

was the moving spirit in the establishment of the

Association of Physicians of G)-eat Britain and Ireland,

and of the Quarterly Journal of Medicine, the Presi-

dent of the Fellowship of Medicine and Post-

Graduate Association of London, the President of

the Bibliographical Society, and an active member of
I

many committees dealing with various aspects of
medicine and its application to the public welfare.

Jiis broad sympathies and extensive acquaintance
witii the profession in most countries, bia delight in
brmging men together, and his knowledge of t^ie
phases and methods of medicine, made him a wise
and resourceful leader in all movements which
connnended themselves to his shrewd, vet tolerant,
judgement.

MEDICINE IN THE HOUSE OF LORDS.
The most striking announcement in the list of New
Year Honours is that a peerage has been conferred on
Sir Bertrand Dawson, G.C.V.O. ; it is the first time
this honour has been granted to a member of the pro-
fession actively engaged in hospital teaching and
private practice. We make no doubt that the Prime
Minister, in recommending Sir Bertrand Dawson
for promotion to the House of Lords, was actuated
less by the desire to confer a personal honour,
however well deserved, than by the wish to ensure
that the Upper House of the legislature shall,

when matters affecting the health of the people
come before it, have the advantage of the counsel
of a member of the medical profession thoroughly
sympathetic with the forward movement in science,
practice, and organization. It is a practical recog-
nition of the principle that medicine must henceforth
take a larger part in the work of the body politic,

and that its participation in public affairs is necessary
for their effective conduct. A tendency has been in-

creasingly shown of late years to add to the House of

Lords men engaged in the varied intellectual activities

which make up the life of the nation. The House has
never been without representatives of the Church
and of the law, and for generations it has included
distinguisiied sailors and soldiers ; more recentlv
eminent members of the Civil Service have found
a place in it, along with representatives of com-
merce, finance, engineering, and journalism. There
is every reason why medicine should receive similar
recognition, more especially at a time when big
constructive changes in health policy are in con-
templation.

The selection of Sir Bertrand Dawson gives us as a
representative one who knows the needs and aspira-
tions of tbe profession. During his long connexion
with the London Hospital he has been through all the
ranks of a large medical school—demonstrator ol

physiology, medical registrar, a pathologist, for five

or six years assistant physician and lecturer on
materia medica and therapeutics, and finally, some
ten years ago, physician and lecturer on clinical

medicine. He has now resumed his full duties in

these capacities after the interruption of the war,
during which he was Consulting Physician with the
British Armies in France and a uieuiber of the Armv
Medical Advisory Council, a position he still holds.

He is a member of the Council of the British Medical
Association, and the reputation in which he is

held by his fellow teachers appears from the fact

that he is Dean of the Medical Faculty of the

University of London. He is Physician-in-Ordinary

to the King. He is known to the profession

at large first for his writings on gastric ulcer

and other abdominal diseases— his essa)' on
infective jaundice contributed recently to our
columns is probably the most complete study of that

disease jet published, and his writings on para-

typhoid fever have helped to clear up the diagnosis

and treatment of a perplexing disease ; and secondly

he is known for the attention he has long given to
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the better organization of medical services; in his

Cavendish lectures a couple of years ago he set out

the principles upon which he considered the problem

should be approached. The subject is now under

tlie consideration of the Medical Consultative

Council of the Ministry of Health, of which he

became chairman when it was constituted last

October. It is a council which has direct access to

tbe Minister and the power to initiate advice ;
it has

been called into existence in order to bring to bear on

the policy of the Ministry the considered opinion of

the profession with regard to those social and scien-

tific matters ou which it is most competent to speak ;

it is designed also to bring a great profession into

relation with the administrators in the Ministry of

Health. Su- Bertrand Dawson stated recently that

the Council would make a report to the Minister, and

this report, it mav be anticipated, will eventually

form the basis of" legislation. It will be a great

satisfactioJ to the profession to know that during

the discussions which must occupy the next few

years it will have in tlie Upper House a man in

the prime of life, actively engaged in hospital and

private practice, and therefore weil able to understand

its needs and aspirations.

In many other countries—in France, Italy, and

Spain—the Upper Chamber (tlie senate) contains

many meinbers of t'le medical profess on, but in this

country few have b.came members of the House of

Lords, and in no previous case was the medical peer

engaged in active practice. Lord Listsr was the most

distinguished surgeon of his day, but he had ceased

to practise ; he was a national possession, and iiis

eminence as a man of science had caused him to be

chosen President of tbe Royal Society. Sir Walter

Foster, when he became Lord Ilkeston, had for some
time relinquished his practice in Birmingham to

pursue a political career in London. Lord Playfair

was a graduate in medicine, but was occupied through

the whole of his life in chemical research and
teaching. Lord Fiulay, recently Lord Chancellor, who
now sits in the House of Lords as Viscount Nairn,

graduated in medicine at the University of Edin-

burgh, but never practised, being called to the bar at

the age of 25. Lord Cobham, in whose favour a

i)arony created in 1313 was called out of abeyance in

1916, is, so far as we are aware, the only member
of the medical profession who is a hereditary peer,

but he has never taken any part in legislative work.

It has thus come about that the profession has had
no one in that chamber quahtied to present the

medical view on health questions. That this want
lias now been made good is a matter upon which not

only the profession but the legislature and the public

may be heartily congratulated.

THK PARLIAMENTA HY SESSION.
Thkre are two standards by which the parliamentary
session just closed may be judged^naraely, by what
the Government has done, and by what it has failed

to do. The legislative achievements are amazingly
numerous, and some of them are of far-reaching
iraportiince. On the other liand, bills of great
moment liave been modified, witiidrawn, or postponed
to an extent that lias never happened before. The
cliange in procedure, tlie pace, and the distractions of
grave international considerations arising out of the
Peace Conference have iiad much to do with both the
successes and tlie disappointments. Under an e.xperi-

mental plan for saving time big proposals have been
dealt with in Committee " upstairs" instead of being
taken in Committee of the whole House of Commons

; i

speed has also been deemed essential in the stages

of deliberation in the House of Commons ; and the

feeling that home problems were secondary to tliose

of resettling, the world's affairs has both helped anil

hindered progress. The absence of a strong Oppo-

sition weakened the Government in making clear-cut

definitions and the circumstances of Coalition have led

to compromise where sometimes bolder lines would

have been more effective. The policy has been one of

quick decisions—to get ou or to cut out. Thus there

has been trouble over some large issues—such as

bousing, tariff's, and labour questions—but these have
involved the revival of old-standing controversies,

and they are not of such close interest to the medical

profession as measures of domestic concern, in the

passing of which the Government shows a good
record.

From our own standpoint the principal event of

the session has been the passing of the Act setting up
the Ministry of Health. The new Ministry absorbs

the functions of the Local Government Board in

health matters, and it retains the Poor I^aw adminis^

tration until this can be dealt with differently; it

takes over the insurance se.vices, which previously

formed a large and sometimes overlapping depart-

ment. It has also become responsible for the medical

inspection and treatment of young children, while

delegating its authority in this regard to the Educar
tion Board, which has hitherto had the duty. Further;

it has taken over the powers of the Privy Council

under the Midwives .\ct, and the powers for infant

life protection which were vested in the Home Secre-

tary. Tho bill, moreover, was wisely framed to enable

further transfers to be made by Order in Council, so

that as time and opportunity allow the operations of

the Ministry of Health shall be really comprehensive
and complete. Dr. Addison has been prompt in

setting up Consultative Councils and in reorganizing

administrative machinery, but the benefits of the

change cannot be expected yet to be felt. Spring
time and harvest do not come together.

.\ measure of considerable consequence, which was
passed in a day near the end of the session, is that

which raises old age pensions to a maximum of 109.

a week, and extends the scope of the concession so as

to enlarge the number of recipients probably by about

25 per cent. Another small bill which attracted little

notice because it was essentially financial in nature,

enables the Treasury to enlarge its grants, to local

authorities for the treatment of mental deficiency,

without restriction of the amount of grant, subject

only to the provision that it shall be in the same pro-

portion of contribution as before— namely, that 50 per

cent, shall be provided by the local authorities. It is

hoped that much benefit may result from this change.

In another category, but yet not to be regarded as

insignificant in value, is the Rats and Mice .\ct,

which will apply compulsory powers for the extermina-

tion of these disease bearers, and at the same time,

it is hoped, help materialh in the preservation of corn

crops. A word should be said here also as to the

importance of the measure which will regulate the

presence of undesirable aliens in our midst; the two
subjects are not so utterly remote as might at first

sight appear. The restriction is of national interest

in several senses.

In regard to housing the Government has been less

happy than in much of its other legislation. The
first bill required local authorities to act on a

guaranteed subsidy which was fixed to secure these

authorities against loss for a period of seven years.

The second bill, which is intended to he complemen-
tary rather than to supersede tlio otlicr, will give
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subsidies to builders at a rate ot not more than £150
a house, and subject to the limitation of tlie Treasury
grants to somewhere about 15 million sterlinj^. At
iJie same time power is taken to restrict luxury build-

ing, and Dr. Addision has been careful to make
arrangements witli builders to secure a guarantee of

priority in construction of the small dwellings iso

greatly needed for the life of the nation. The problem
is complicated by the unsatisfactory rates of produc-

tion, even with higlier wages, ))y skilled hands, and also

by difficulties of transport. There is also the handicap
tliat the number of hands available at best is muciiless

than in pre-war da\ s. thi'ough the toll of casualties.

Side by side with legislative action has gone
administrative development. The enlargement of

the scales of pensions for men of the fighting services

and their dependants has been made with great care

and judgement by Sir L. Worthington-?jvans, the

Pensions Minister. Criticisms of detail, and indeed of

principle in some matters, have been inevitable, but
on the whole his work has been highly appreciated.

He is one of the few Ministers who have really made
good in a new position in a short time. In one
matter ho and Dr. Addison, as Minister of Health,

have a nmtual responsibility. This is in regard to

the provision to be made for tuberculous discharged
soldiers and sailors. The report of the inter-

departmental Committee over which Sir Montague
Barlow presided recommended^amongst other things

that a grant of a million sterling should be made to

finance village settlements of a permanent kind.

How far the Treasury will go remains to be ascer-

tained, but an immediate additional grant of £10,000
for work that can be done within the present financial

year was sanctioned just before Parliament rose.

A great many other subjects have been dealt

with more or less partially. The scheme for estab-

lishing ex-soldiers on the land by the purchase of

farms and iioldings by county councils is being pro-

ceeded with under an Act passed early in the year.

Here again the housing need affects the outlook, and
to a lesser degree the problem of transport also comes
into the matter, for, until the circulation of commerce
and the easy distribution of agricultural products can
be made to run smoothly, every interest and every

trade is adversely affected. Better transport conditions

are essential for the relief of food prices, though, of

course, they are influenced to a much larger extent by
the world shortage and by the necessarily slow restora-

tion of shipping facilities to a full extent and at

leasonable freights. By co-ordinating various branches
of transport service the Government expects in the

course of time to promote efficiency, and it is also

hoped that the Board of Trade ma,y be able in various

ways to stimulate production, and thus to assist in the

restoration of prosperity. The Anti-Profiteering Act,

which Sir Auckland Geddes promoted, has had some
value in checking greed for commercial gain, but it

needs to be supplemented, and a further measure is to

be submitted to the House of Commons early in the

coming session.

There is no need here to dwell upon the signiiicance

of the Government of India Act, which is framed witli

the object of securing conditions of greater tranquillity

in the Eastern empire, nor need anything be said as

to the prospects of the Irish Bill which has been put

forward so bravely in the determination to place Great

Britain beyond the possibility of reproach by the

Irish people in regard to the form of Government for

the sister isle. It is unfortunate that greater approach

to the settlement of labour controversies has not been

)nade in the session now ended, inasmuch as the un-

rest and uncertainty, ,tend to prejudice production.

But it is hoped that as the grave financial situation of
the country and its dependence upon exports for its

stability are realized l)y tiio working classes tiiey will
more fully grasp the nature of their responsibility lor
the common good, and that tliey will respond to tlio

call whicii is made upon them, certainly not less for
their own interest than for the interest of those who
with resources of capital have to yield such large pro-
portions of tlieir income to keep the country going.
One encouraging si-n is the increased output of coal
under tlio now conditions, but unfortunately nearlv
all tlie labour prob'ems which revolve round questions
of nationalization, administration, and conditions of
working still remain in a fluid state.

VACCINAL PROPHYLAXIS OF INFLUENZA.
As will be gathi red from an anuouncemeut publislicl
elsewhere in this issue (page 19), the Ministry of Health
has ariauged to provide medical practitioners with anti-
inflnenzal vaccine, and expresses its anticipation that they
will be willing to keep records of their results. Since ther.j

are no present indications of a serious wave of influenza
and the value of vaccines in the prophylaxis of tho
disease is uncertain, some may hesitate to take advan-
tage of the offer. Actually both reasons for liesitatiou

are the best possible grounds for recommending wide-
spread use of the propliylaxis. One of the chief difficulties

in accurately assessing the value of any prophylactic
measure in combating an epidemic disease is that it

is generally only used after an epidemic has begun.
The consequence is that the scales are biassed in

favour of the prophylactic and the statistics obtained are
often of no value. That this must be so is obvious on a
moment's consideration. Suppose that coinciilently with
the outbreak of the disease prophylactic inoculation is

begun and that it is impossible—as it always will be—to

inoculate the whole population within a few days; then a
greater or smaller number of persons who pass through
the tirst stages of the epidemic uninoculated, but are
ultimately iuoculated, will figure in the final Siunmary of

results as unattacked inoculated persons, no heed being
given to the fact that during a period of possibly maximal
infectivity they were exposed to risk in the uninocu-
lated state. To allow for this bias is often difficult, so

that to secure a valid control of the metliod it is

necessary that, before the outbre.ok, a sample of tho

population shall have been inoculated. When, as in

the present case, inoculation is unattended by personal

risk, the desirability of vaccinating a large number n£

citizens mixing freely with tlie rest of the community is

very great. On the other liand, to inoculate all membeni
of an isolated community, such as a boarding school, will

give no trustworthy evidence as to the efficacy of the

vaccine ; this can only be provided when an adequate
control is secured. Naturally, if the value of the methol
were established, such action would be unjustifiable; but,

in the present state of knowledge, a medical officer is not

called upon to put pressure upon unwilling parents, and,

without such pressure, the whimsicalities of tho public

are certain to piovide an adequate control in any type of

community whatsoever.

ATROPINE IN SEASICKNESS.
Although the war must have greatly increased the

number of the victims of sea-sickness, there has not been

any corresponding expansion of the literature on this

familiar disorder. It has been said that at the commence-
ment of his career every ship's doctor is confident of his

ability to cure or prevent this bete noire of travellers, but

that experience invariably shatters this belief. It is

therefoie interesting to have the experience of Dr. Pierre

Cazamiau,' of the French Navy, based on a close study of

' p. CazamiaD, Arch, de mid. et pharm. n«v., Paris. 1919, oviii,

241-284.
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s<'a-sickDess for- more than two yeara, first in a hospital

s. lip, and then in a battleship. He first adds to the

V, ell kcown manifestations some that are new, and, after

(I scussiou of the pathogeny, explains the treatment by

ii ropine which has proved successful in his liands. Tlie

systolic and diastohc blood pressures were taken in 50

c- ises, and it was found that at first the pressures are dis-

liuctly raised, but tliat after sea-sickness had lasted for

t wenty- four hours or more they were below normal ; in both

conditions the systolic and diastolic pressures varied

t.(gather, so that the pulse pressure remained normal.

These observations are new and important ; for Naame,

; elying on palpation of the pulse and the assumption that

•.here was a fall of blood pressure, put forward the view

I iiat sea-sickness was due to a reflex inhibition of secretion

c'f adrenalin, and accordingly treated it propbylaotically

i nd curatively by the oral administration of adrenalin,

•. iving larger doses to remove the symptoms. He reported

\ery good results, but Cazamian found that there were

many failures and that the symptoms might eveu be

aggravated. Another clinical observation is that the

oculo-cardiac rede.x is altered ; normally pressure on one

cr both eyes causes a transient slowing of the pulse,

hut in sea-sick persons there is generally—in 38 out of

50 cases—a quickening of the pulse. Similarly, firm

pressure in the epigastrium was followed by increase

in the pulse rate instead of a fall, a reputed sign of irrita-

tion of the sympathetic. After discussing at length the

various hypotheses as to the causation, Cazamian gives

Ihe following explanation: As a result of numerous

iiupulses travelling from the sense organs, and especially

from the viscera, to the medulla, both the autonomic

and the sympathetic systems are upset. At first the

sympathetic is overactive and the blood pressure is

raised ; later it becomes exhausted and the blood pres-

sure falls; but coincideutally the autonomic system is

i. (fected, though the vagotonia is masked by effects of the

disorder of the sympathetic nerves. He likens both the

) henomena and explanation of sea-sickness to those of

Nurgical shock. After mentioning most of the remedies

liiat have been advocated, he describes his method of

'leatment; to cure the symptoms one hypodermic injec-

tion of atropine (sV to ^^ grain) is given, and it has rarely

been necessary to give a second injection, but he has

f'.mnd it desirable in some cases to administer j^J^ grain

1 tter twelve to twenty-four liours ; in a late stage of sea-

sickness with low blood pressure and prostration the

combination of adrenalin with atropine had, ho found,

a very beneficial effect. As a means of preventing sea-

Bickness g'g grain of atropine is injected hypodermically on
embarking, and may be repeated for three days if the

weather conditions are bad.

THE RIVIERA.
It 18 now some years since medical men were euabled to

recommend their patients to visit the Riviera with any
hope of their getting there without difficulty, or remaining

there in comfort. English visitors are now returning in

greater numbers than formerly, and liave so far been
rewarded by ideal weather conditions, consequent on the

autumnal rainy season having duly asserted itself. Dr.

D. W. Samways of Mentone, writing from his own un-

fortunate recent experience, tells us that it is important
tliat travellers should .see to it that their luggage accom-
jiauies them throughout their journey. It should never
le registered beyond Paris. It should be seen through the

Customs at Paris, taken to the hotel, and finally to the
(lire de Jjyon, and there registered. It then comes
through promptly. If these details be not followed the

'"gK'ige may be delayed for weeks. The lliviera is now
free from German-speaking and German-behaving visitors,

and liotol managers are catering specially for the English.

Prices may seem high, but cousideriug the exchange they
are generally reasonable. Thus a room, with pension,

in an hotel at 22 francs per day, is only lOs., since

the franc is worth less than 6d., and though Z3

francs daily may seem a largo sum, its ecjuivaleut

15s. would appear very moderate in England. It should

be remembered by the medical profession that the

Riviera in no way corresponds to the South of Eugland

watering places. The latter have a marine climate. The
Riviera has a dry, fresh mountain climate. The air on the

Riviera on practically all fine days, and almost invariably

at night, sets from the land to the sea. It passes from

the high background of mountains to the north southward

to the sea. The textbook classification of the Riviera,

resorts among those having a marine climate is quite,

erroneous. As rivers flow to the sea so does the,

Riviera air, but the sea no more makes the Riviera

climate on that account than it does the rivers. Hence
the dryness and freshness of its mountain born air.

Hence also its influence on catarrhal conditions, whether

respiratory or aural, on the appetite and debilitated states

generally, and by its contrast of climate and scene on
English persons requiring a change.

THE ROCKEFELLER BENEFACTIONS.
Mk. John D. Rocickfeller has added one hundred million

dollars to the fund of the General Education Board and of

the Rockefeller Foundation, raising the total amount of

his gifts to over four hundred millions. Of the new gift,

fifty million dollars are allotted to the General Education

Board to increase the salaries of the teaching staffs of the

colleges and universities of the United States, and the like

amount to the Rockefeller Foundation. It has been re-

cognized in America that the salaries of the teaching staffs

of the universities and colleges ought to be increased to

meet the great rise in the cost of living. Various uni-

versities have made special appeals to the public, and ia-

anticipation of the result Harvard and some other uni-

versities have already nearly doubled the incomes of their'

professors. The General Education Board in making
its allotment will proceed on tlio principle that an
equivalent amount shall be raised by the institution.

Mr. Rockefeller expressed the desire that a part of his gift

should be used to promote medical education in Canada,

and it is understood that the board intends to devote

five million dollars to this purpose. The objects of the

Rockefeller Foundation are defined to be the furtherance

of the well-being of mankind throughout the world, and
its report for 1918, which has just reached us, affords

evidence that its activities extend from China to Brazil.

Its work is mainly done through three boards—the Inter-

national Health Board, the China Medical Board, and the

Rockefeller Institute for Medical Research. The Health

Board during 1918 has devoted its energies chiefly to

yellow fever, ankylostomiasis, and malaria, but it assisted

also in a campaign against tuberculosis in France,

the course of which has been described in our columns

from time to time. In .July, 1918, a commission was
sent to Guayaquil to study yellow fever and related

infections likely to be confused with it. One of the

members. Dr. H. Noguchi, succeeded in isolating an

organism resembling the spiroehaetes but presenting

certain differences which led him to put it in a separate

genus under the name Leptospira icteroides, along with

the organism of infectious jaundice (L. ioterohacmor-

rhiigiae). The investigation' presented many difficulties,

as the organism is very fragile and has, it is thougiit, a

granular stage, in which it passes through filters of a

certain fineness; the probability of its being the causal

agent is very great. The administrative work, under the

direction of Dr. White, of the U.S. Army Medical Corps,

appears to have been very successful, as the disease was

under control by September 19th and no cases occuritd

after December 2nd. A daily house-to-house inspection

was made in each infected community ; suspected cases

' DiiiTiKH Medioai, .Todrhal, Julj 12tli, 1919. 1). 4« : Auiiust 30tb,

n. 283: Dooembcr 13lli. u. 792.
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—were isolated and their houses fumigated, and systematic

work was' cairiod out for the destruction oi' coutrol

of tlio breeding places of the stegoniyia mosquito. Since

- tlien Dr. Connor, a member of the field staff of the Inter-

•national Health Board, has undertaken to direct measures

foi- the exteriuination of the disease. The most extensive

Held work undertaken was in connexion with hookworm
disease (ankylostomiasis). It was carried on in Ceylon,

China, and other parts of the East, in British Guiana,

St. Lucia, St. Vincent, and Trinidad, in various Central

American states, and in Brazil. The disease is very

prevalent in some of the southern of the United States,

and stress is laid on the fact that it causes not only

pliy.sical debility, but in children mental backwardness.

In addition to prophylactic measures—in particular the

erection of properly constructed latrines—the treatment

of infested persons was carried on; the most effectual

remedies were thymol and oil of chenopodium. The use

of the latter has greatly increased, but its mode of

action is not well understood. Very remarkable results

in the control of malaria were obtained where the co-

operation of the authorities and the ijeople themselves

was given. Tlie policy of the Board in respect of

both ankylostomiasis and malaria is to make a grant,

start the work under the direction of trained workers,

and continue an annual grant for a few years until

the control has been so well established that it can be

continued by local resources. We have already given

accounts of the work of the China Medical Board, and
conclude this short notice by reterenoi- to the work of

the Kockefeller Institute for Medical Uosearch. During
1918 its energies were entirely devoted to war work and
the education of medical officers and nurses, especially in

the use of the Carrel- Dakin treatment for infected wounds,
a portable military hospital being set up in the grounds of

the Institute for this purpose. Large quantities of serums
for meningitis, pneumonia and dysentery were produced,

and the method of manufacturing an anti-serum for the

gas forming bacillus was far advanced when hostilities

ceased. The capital fund at the disposal of the Kockefeller

Foundation is now, iu rpnnd numbers, 176 million dollars,

the wiiole of which, with the exception of 26 million

dollars, has been given by Mr, John D. Rockefeller. The
income, including a special gift of one million dollars by
Mr. Rockefeller for the American Red Cross and United
War Work, was over 8^ million dollars, which was raised

to 20 million dollars by the unspent balance from 1917.

Altogether 15 million dollars were disbursed during the

year, and another 2 million provided but not claimed.

The amount allotted to the Institute for Medical Research
appears to have been 265,000 dollars, but an additional

sum of 350,000 dollars was disbursed for medical military

work.

ANTHRAX INFECTION BY BRUSHES.
In the summer of 1917 the Local Government Board
published a report by Dr. F. Ooutts on an inquiry into

cases of anthrax suspected to be caused by infected shaving
brushes.' In almost every case the lesion was situated in

the shaving area of the face and neck, and in some of the
brushes examined living anthrax bacilli were found. Dr.
Elworthy proved that in 'one of the earliest cases the

infection was due to the use of a recently purchased cheap
shaving brush of imitation badger hair. In this, and in

several unused brushes of the same kind bought from the

same shop, virulent anthrax spores were found. All the

bru.shes were traced back to one wholesale dealer, and
were found to have been manufactured in a single factory.

Investigations carried out by Dr. Coutts and Dr. Collis

showed that the bristles used in making these brushes
consisted mainly of undisinfected Chinese horsehair. The
hair from the same source which had not yet been manufac-
tured into brushes was found to be heavily infected with

1 BniTISB Medicai, Joubnai.. Judo 20th. 1917. o. 882.

anthrax spores. Font otiier ca^^es of anthrax occurridg about
that time were traced to imported brushes of foreign make.
We have now I'ficeived a communication from Dr. Henry
T. Maw, of the administrative committee of the .Xatioual

Union of Manufacturers, who wishes to draw attention to

certain facts relating to the origin and prevalence of

anthrax in various parts of the country at the present
time. Early in 1919, he says, a consultative council was
formed by the Board of Trade to advise on the restriction

of imports, and a subcommittee of this council was
appointed to in(]uire ini;0 the brush industry and the

importation of foieign-made brushes. The consultative

council sent up a strong recommendation to the Board of

Trade against the importation of foreign-made (especially

Japanese) brushes, because of the insanitary conditions

uuder which they were manufactured ; special reference

being made to the brushes used for medical and toilet

purposes, such as throat brushes, toothbrushes, and
shaving brushes. It was pointed out that the hair vised

in Japan for soft brushes was pony hair, which, unless

sterilized, was apt to be very infectious, and that samples

of brushes then on the market which were submitted

for bactei'iological investigation to Professor W. Bulloch,

M.D., had been reported on adversely. At a meeting of

the Imports Consultative Council on June 2nd, the sub-

committee recorded the opinion that it was necessary on

hygienic grounds to limit the importation of the cheaper

Japanese brooms and brushes, and suggested that before

final settlement of this question the international agree-

ment, so far as Japan was concerned, should be revised.

Dr. Maw states that, in spite of these warnings and the

recommendation of the Council not to allow medical and

toilet brushes to be imported from Japan until the Ministry

of Health had been consulted, the Board of Trade pub-

lished, on June 5th, a decision on the importation of

bru.shes entirely contrary to the advice of the Consultative

Council. Our correspondent adds that the National Union

of Manufacturers is taking up the matter with the Board

of Trade, and invites members of the medical r;ofession

having information on the subject to communicate with

the secretary, Mr. G. Cheesman, 6. Holborn Viaduct,

London, E.C.I.

INTRAMUSCULAR INJECTIONS OF QUININE.

As recent papers and discussions have abundantly shown,

the treatment of malaria is tar less satisfactory than was
formerly believed, and opinion is conspicuously divided on

several points; there are many methods, some complicated

but all with their advocates, and the result is, to say the

least, contusing. This is particularly true of intramuscular

injections of quinine, which has been widely recognized to

be followed in some cases by troublesome necrotic ulcers.

Some who report long series without any untoward effects

have confidently ascribed these ulcers to neglect of proper

asepsis. It has also been stated that concentrated solu-

tions of quinine are precipitated in the tissues, whereas

very dilute solutions are rapidly and completely absorbed.

In order to throw further light on the effects of intra-

muscular injections of (£uiniue. Dr. L. S. Dudgeon

'

lias investigated the question both in man and experi-

mentally iu cast mules, rabbits, guinea-pigs, and

frogs. That necrosis of the tissues always foUow.s

intramuscular or subcutaneous injections of quinine

is not sufficiently realized; within ten minutes the

muscular fibres are necrosed with oedema, agglutination,

and haemolysis of the red blood cells. .-Vltbougli

conceutrated solutions produce more intense necrosis'

than dilute solutions do, injections of solutions so

dilute as to avoid necrosis and oedema are not of any

practical value. Vessels may be so necrosed that severe

haemorrhage ensues, and necrosis in tlie neighbourhood of

a nerve may produce complete degeneration and paralysis.

During the years 1916 to 1918 the following complications

of intramuscular injections of quinine were observed

:

1 L. S. Dudgeon, Jouru. H'j'j., 19:9. xviu, 317-336.
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tetanus, gangrene, abscess, pyaemia, nerve palsies, baemor-

1 hage from large vessels, sciatica, chronic muscular pain

find deficient movement, and thrombosis in varicose veins.

I'he bad effects were not obviated by the addition of olive

cil or fat or by dissolving the quinine in alcohol or ether,

whether in a concentrated or a dilute solution. Although

ijuinine is a powerful haemolytic agent, the acid used to

dissolve the alkaloid ia much more powerful in this

respect; and it appears that the red cells and tissues

f,'enerally are more readily destroyed than the malarial

parasites by solutions of quinine. The bad effects of

intramuscular injections of quinine were not more promi-

nent in animals rendered experimentally anaemic than in

control animals. Analyses by Captain F. S. Hele show

that quinine is not fixed in the tissues immediately after

injection to any appreciable extent. Intramuscular in-

jections of quinine should therefore be given only when

emergency renders them necessary, should not be made in

the vicinity of large vessels or nerves, and should not be

repeated in the same area. But the superiority of intra-

muscular injection to the oral method in malignant malaria

is, as Dr. W. H. Willcox (see P- 28) points out, so undoubted

t.hat its use as a measure of urgency should not be ruled

out.

REWARDS FOR MEDICAL DISCOVERY.

At the last meeting of the Joint Committee of the British

Medical Association and the British Science Guild on

awards for medical discoveries, a report by Sir Ronald

Ross was adjusted and adopted. The report defined

' medical discoveries " as " the ascertainment of new facts

or theories on the human body in health, and the nature,

prevention, cure, or mitigation of injuries and diseases of

human beings." It was also held to include the invention

of new methods or instruments for the improvement of

sanitary, medical, and surgical practice, or of scientifio

and pathological work. The Committee intends to take

steps to ensure proper rewards for medical discovery so

;is, on the one hand, to encourage medical investigation,

and, on the other, to discharge a moral obligation

incurred by the public through the advantage it takes

<if private effort. A sharp distinction is drawn between

lompeusation and reward, the former being reimbursement

of losses, the latter an act of grace in appreciation of

services rendered. One of the principles laid down is that

no medical discovery should entail financial loss upon the

investigator, and it is suggested that the compensation

or reward should be assessed as equal to the difference

between the emoluments actually received and those that

might reasonably have been expected it the investigator

had devoted all his time to successful clinical prac-

tice. It is held, further, that it is proper for every

(ivilized State, in addition to assisting investigations

ia progress, to remunerate those of its citizens who

have already conferred upon it benefits through

medical discovery. It is suggested that rarliament

should revive the precedent of Edward .Ttiiner, to

whom it voted money both by way of compensation for

losses incurred in achieving his discoveries, and as a

; award for their value to mankind. The Committee is

disposed to suggest that Parliament should provide an

annual sum of. say, £15,000 for life pensions for those who

have made medical discoveries, and to the widows of the

discoverers after their death. It is thought that there

might immediately be instituted ten pensions of £1,000 a

year each, and ten of £500 a year. The intention, wo
understand, is to bring tho views and arguments of which

we have given an outline, to the notice of the Prime

Minister at an early date.

THE NEW YEAR HONOURS.
In addition to the peciiige granted tu Sir P>ertraud

Dawson, to which lofereuco is made elsewhere, the New
Year list includes the honour of kuightlioi)d conferred upon

Ur. .1. Court of Staveley, Chesterfield, who has made
important researches iuto certain diseases of miners,

especially miners' nystagmus and ankylostomiasis ; on Dr.

H. J. Gauvain, Medical Superintendent of the Hospital for

Crippled Children at Alton, Hampshire, who has been
active in advancing the treatment of tuberculous disease

of the bones and joints, especially in children; and on

Dr. Frederick Spencer Lister, Research Bacteriologist to

the South African Institute for Medical Research, whoso
name is particularly associated with the bacteriology

and vaccine treatment of pneumonia. The same honour
is conferred on Mr. F. G. Danson, chairman of the

Liverpool School of Tropical Medicine. Tho C'.M.G. is

conferred upon Lieut.-Colonel William Thomas Frederick

Davies, M.D., D.S.O., a member of the House of Assembly,

Union of South Africa. The Kaisar-iHind Modal (first

class) is conferred upon Dr. William James W^anless,

principal medical officer of the Mission Hospital at

Miraj, and chief medical officer of the American Pres-

byterian Mission at Bombay; Dr. Kate Piatt, principal

of the Lady Hardinge Medical College for Women,
Delhi ; Dr. Margaret Ida Balfour, Joint Secretary to the

Central Committee of tho Countess of Dufferin's Fnt^';

and INIiss Ida Sophia Scudder, Doctor in charge of 'tfc'e

Mary Taber Schell Hospital, Vellore, North Arcot District,

Madras. The services rendered by Sir R. T. Glazebroo^,

F.R.S., in the organization of the National Physical

Laboratory, of which, when be resigned last year, he had
been director for twenty years, are acknowledged by the

K.G.B., and a knighthood is conferred upon Professor

Arthur Schuster, F.R.S., who recently ceased to be one
of the Secretaries of the Royal Society.

THE UNIVERSITY UNIT AT ST. THOMAS'S.
We understand that Dr. E. H. Starling, C.M.G., F.R.S.,

Jodrell Professor of Physiology, University College,

London, has accepted an invitation to become the director

of the medical element at St. Thomas's Hospital, and
that arrangements are in progress for tlie appoint-

ment of assistant directors in pathology and clinical

medicine to work with him in the new element. Wa
announced some time ago that Sir Cuthbert Wallace,

K.C.M.G., surgeon to the hospital, had become director of

the surgical element, so that two-thirds of a university

unit has now been formed at this great hospital and
medical school. Dr. Starling has been concerned for the
greater part of bis life with physiology as an investigator

and teacher, but he has always regarded it and taught it

as one of the institutes of medicine. During the war he
for a time undertook clinical work in military hospitals;

afterwards, with the rank of Lieutenant-Colonel R.A.M.C.,

he became chemical adviser to the Salonica Force, and
finally scientific adviser to the Ministry of Food. He is

also British delegate on the Inter-.\llied Scientific Food
Commission. Early last year we published a report

of his Oliver- Sharpcy Lectures at the lioyal College of

Physicians on the feeding of nations, dtsciibfMl as a
study in applie<l physiology. He has been an inspiring

influence to others, and has himself received many
honours in recognition of the importance of his researches,

especially with regard to hormones and the physiology

of tho heart, the subject of his Linacre Lecture at

Cambridge in 1915. He was Croonian Lecturer at tho
Royal Society, with Professor Bayliss, in 1904, and re-

ceived tlie Uuyal Medal of the Royal Society in 1913. Ha
was Croonian Lecturer in 1905 at the Uoyal College ot

Physicians, of which he is a Fellow, when he dealt with
tho chemical correlation of the functions of the body; ho
received in 1907 the Baly Medal from the same College.

AVk understand that arrangements aio far advanced for

tho constitution of two elements of a hospital unit ati

University College Hospital and Medical School. Wa
believe that as at present arranged Dr. T. H. Elliott, C.B.B.,

D.S.O., F.R.S., physician to the hospital, will become
tho director of the medical element, and that Mr. C. C
Choyce, C.M.Ci., C.B.E., F.H.C.S., will probably becoma
the director ot the surgical element.
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The ranks of the medical nicuibors of tbo House of

Comiuous Lave beeu strengthened by the retain of

Lieut.- Colonel F. E. Fremantle, O.B.E., K.A.M.O.T., for

the St. Albans Division. He received 9,621 votes as

nyaiust 8,909 polled by the Labour caudidate and 2,474

by the Liberal candidate. Colonel Freiuantle is honorary

eousiiltiug M.O.H. to the Herts County Council and
served duriuit; the war as D.A.O.JLS. Mesopotamia. He
graduated at Oxford M.B., B.Ch. in 1898 and M.A. and
M'.Cl). in 1903, auil is a Fellow both of the Koyal College

of rhysiciaus of Loudon and of the Koyal College of

8ur)jeon9 of England,
trtr- .

^
—

' y, : L.'- =

^outlj Australia.

MKi)if><>-Political.

Ovt'K more our hopes are being raised by the introduction

of a Medical Bill into Parliament; it is based on that

which passed the L'pper House six years ago, but was
dropped in the Lower. If it be passed now it will remove
many of the anomalies of the present Act, which has not

beeu altered for thirty years. Meanwhile the Government
will conciliate mechanical opticiaus by introducing a bill

for their registration, and is coquetting with a very dubious
attempt to control and treat venereal diseases which
would impose harassing restrictions npon the victims.

The UxivERsrrY and Medical Sihool.
The death of Professor Sir Edward Stirling and the

resiguation of Professor Archibald Watson have created
vacancies in the chairs of physiology and anatomy, which
have been filled, in the case of the chair of physiology, by
the appointment of the son-in-law of the previous iu-

cumbeut— uamely. I'rofessor Brailsford Robertson, who
made a great name for himself iu San Francisco ami at

Toronto. The new professor of anatomy is Dr. F. Wood-
Jones, who is well known iu Loudon and in Manchester for

l>is anatomical, biological, and anthropological researches.

It has been decided also that the much needed chair of

pathology shall be instituted at the same time, and the
applications for the positiou are now being considered.

The lamented death of Dr. Archibald Magarey, who was
long the acting secretary of the South Australian Branch,
caused a vacancy in the post of demonstrator of anatomy
and to this a returned soldier. Dr. Malcolm Scott, F.K.C.S.,

has been appointed. At the Adelaide Hospital several

changes have occurred iu the staff. Dr. De Crespigny
becomes full physician. Drs. Cavenagh-Mainwaring,
F.R.C.S., and Simpson Newlaud, F.R.C.S., have been
promoted to be surgeons. Dr. Poulton having resigned
that position.

Sir .Toskph Verco.
The knighthood conferred upon Dr. J. C. Verco has been

approved as a most fitting honour both by the laity and
the profession. Over thirty years ago Dr. Verco was
recognized as the head of the profession in South Australia
by being elected President of the First Intercolonial

Medical Congress: only this year he retired altogether
Eiom practice. He seems likely to rival Sir Joseph Banks
In this respect; he has already beeu President of the
Royal Society of South Australia for at least a dozen con-
secutive years, his specialty in science being conchology.
Freed from the engagement of medical work Sir Joseph
Verco would appear to be a busier man than ever. He was
elected Presideut of the South Australian Branch for the
fourth year in succession last June, but be immediately
retired to make nay for Lieut. -Colonel Simpson New-
land, D.S.O. The honorary secretaryship has been filled

by tlie appointment of Colonel H. A. Powell, C.M.G.

^cotlan5.

The University of Edinburgh.
The annual report of the University of Edinburgh for

1918-19 was issued on December 24tli, 1919. It recalls

and summarizes a great multitude of facts, most of them
already recorded from time to time in our columus. The

. total number of matriculated students was 3,554—2,719

men and 835 women ; this was an increase on the pre-

vious session of 1,463 students; the increase was cbieHy
due to the influx of those who, ou the conclusion of the
armistice, were released from military duty, though iu
the spring and summer terms a large number of soldier
students from overseas attended certain courses, some of
them special courses, within the university. The grand
total may be analysed in various ways—for instance, into
faculties. Thus, in the faculty of medicine there were
1,683 students—nearly half of the total; arts came next
with 1,019, and science third with 678. The total may
also be analysed according to nationality; thus, in the
medical faculty the nationalities were: Scotland 948,
England and Wales 298, Ireland 42. In.lia 53, Douiinious
and Dependencies 296. and foreign 46. The M.B. and
B.S. degrees were conferred ou 95 candidates, the M.D.
on 30, the M.S. on one, and the diploma in tropical
medicine on two. A diploma in public health has beeu
established.

In the faculty of medicine three new chairs were
founded—that of chemistry in relation to medicine, to
which Dr. George Barger was appointed last April ; that
of therapeutics, the first holder of which is Dr. J. C.
Meakins, formerly of McGill University, Montreal: and
that of psychiatry, founded through a gift of £10.000 fi-om
the Royal Ediuburgh Asylum for the Insane, to which
Dr. (i. M. Robertson. Superintendent of the .\sylum, has
been appointed. The university has lost the services of
Dr. Harold Priugle. appointed J'rotessor of Physiology in
Trinity College, Dublin, and of Dr. .Tobn Tait, appointed
Professor of Physiology in McGill University.
The unprecedented number of applicants for admission

to the university, more especially iu the faculties of scienoe
and medicine (some hundreds having had to be refused
admission to the latter), has emphasized the urgent need
for structural developments iu a number of departments.
Extensions to the existing buildings are iu progress, by
which it will be possible to secure much-needed additional
accommodation for the departments of anatomy and
physiology. A very important new departure has been
made iu the acquisition of over 100 acres of land on the
south side of the city, where building operations have
already been begun, to meet, in the first instance, the long
overdue needs of the department of chemistry.

(Colliery Sorgeoss' Commii-tee.
As a result of prolonged negotiations between the

Scottish Colliery and Public Works' Surgeons' Committee
and the National Union of Scottish Miners, a national
agreement has beeu reached for a uniform flat rate in
all areas. The rate has been fixed at 3id. a week for
each worker where no medicine is supplied, and 4Jd.
a week where medicine is supplied. It has been
agreed that Joint Committees of representatives of
doctors and mine workers shall be set up iu each area to
consider local grievances, in addition to a Central Joint
Committee.

(Kuglanti atiD MlaUs.

The 'VN'elsh Mobile L.\boratory.
At the last monthly meeting of the Cardiff Medical Society
Professor Emrys-Roberts related his experience whilst iu

chai-ge of the W^elsh Mobile Bacteriological Laboratory
presented to the Welsh Army Corps by Lady Lynn-
Thomas in the beginning of 1915. The laboratory was
attached to the Welsh Division during its training, and
for a short time after its arrival in France, after which it

was established as a unit in the First .\rmy, having
allotted to it a corps area including five casua'ty clearing

stations. The work was varied and interesting, and
Professor Erarys-Roberts described briefly what had been
done, and indicated the value of a mobile laboratory not
only on active service, but also as part ajid parcel of the
equipment of a public health service. A hope has been
expressed that in due time the laboratory will find its way
back again to the Principality.

ScarleI Fever and Diphtheria in London.
The Minister of Health stated, just before the proroga-

tion, that on December 18th the number of cases of scarlet

fever iu the hospitals of the Metropolitan Asylums Board
was 2.900. He said that in 1914 the Metro))olitan Asylums
Board had twelve institutions containing 7,065 beds for the
treatment of infectious diseases, cxcludiu'^ institutions
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reserved for small-pox. All tbe institutious taken over by

the War Office as military hospitals have been returned,

except two ; one of these will be returned at the end of

February, and one additional institution has been made
available for infectious cases. The number of beds at

present provided is 6.162, and the bulk of the patients

admitted suffer from scarlet fever or diphtheria. In

addition, there is a reserve hospital with 350 beds which

could be used in the absence of an epidemic of small-pox.

The number of cases of scarlet fever notified in London
in tbe week ending December 20th. 1919, was 485, and of

diphtheria 325, as compared witli 443 and 272 respectively

in the previous week.

CorrrspouDence.

MODE OF QUININE ADMINISTRATION,
Sir,—In reply to the kindly criticism in your last issue

by Sir Ronald' Ross of my letter on the treatment of

malaria iBritish Medical Journal, December 13th, 1919),

let me say that the object of my communication was to

emphasize the importance of intravenous and intra-

muscular administration of quinine in certain types of

malaria which do not respond readily to oral administra-

tion. The types of malaria in which this method had
been found of great value were quoted. It is well known
that until comparatively recently the admiuistration of

quinine bj' intravenous or intramuscular methods has been

disapproved of by the army authorities in India; and,

indeed, an Order was issued some years ago forbidding its

use in those ways.
The figures quoted in my letter were intended to give

some approximate idea of the comparative values from a
clinical point of view of the different methods of adminis-
tration, and were not meant to be mathematical expres-

sions based on scientific experiments.
The comparison of the therapeutic value of 5 grains of

quinine bihydrochloride intravenously with 100 grains
given by the mouth was not meant to suggest that doses
of 100 grains should be given by the mouth or that the
therapeutic value increased pari passu with the dose, but
rather that a very much greater beneficial effect (some-
thing like twenty times) resulted from this method of

administration.
In Northern Persia, in September, 1918, Major F. P.

Mackie, I. M.S., and myself investigated an outbreak of

malignant malaria in whicli the oral administration of

quinine proved of little value either in effecting removal of

the parasites from the blood stream, or in causing an
improvement in the dangerous symptoms. When quinine
was administered intravenously or intramuscularly marked
beneScial results at once occurred associated with the dis-

appearance of the parasites from the blood stream. Again
in October and November, 1918, when the influenza
epidemic spread to Northern Persia the majority of the
cases amoug>-t llie troops were complicated by relapsing or
malignant malaria, a combination causing most acute and
dangerous symptoms. I saw in consultation a great
number of these cases, and an exactly similar e.Kperience
resulted as regards the very much greater benefit following
intravenous and intramuscular methods as compared with
the oral ailniinistration of ijuinine; the difference was
moHt striking.

The administration of large doses of (]uinine by the
mouth was not recommended in my letter, and the only
reference to oral dosage was that which Sir Ronald Ross
has himself officially advised and which I entirely accept.
Indeed, the la>5t part of my letter contained a caution
against the administration of large doses by the mouth.

—

I am, etc.,

I;Oii<iou, W.. l)ec.29lh, 19!9. W. H. WilLCOX.

SiR,^—The latio of value suggested by Colonel Willco.x
(BanisH Medical .Iocknal, p. 792^ recalls a rather
dramatic demonstration which occui'red in North Persia
in the autuuin of 1918.

The column operating in that area was assaulted by the
influenza epidemic, complicated by tertian malaria (botli

i-olapsing and malignant), and a very large number of
grave cases resulted. The attacks of malaria wore
obviously protracted by the influenzal element. The field

hospital of which I had charge was staffed with a lew
ttolii ambulance hearers, so it was not at first thought

possible to do more than treat the cases by oral quinine
solution given after the sweating stage had appeared.
Doses froui 30 to 120 grains a day were given over a week
or more with literally no apparent effect.

We therefore gave (both to old and to fresh cases)

quinine bihydrochloride by intramuscular injection in

doses varying from three to fifteen grains. Rouj;li notes
taken at the time showed sudden improvement in almost
every case, sometimes amounting to abo tio i of the attack
after one dose. The effect appeared to be proportional tu

the size of the dose. The fact that some of the cases were
heavily "under" quinine appeared to make little difference;
and although as a matter of routine most of the patients
were kept on 45 grains daily by the mouth, a few control
cases suggested that this might have been dispensed with.

In the cases where the pyrexia, though diminished, was
not abolished, 7^ grains of the bihydrochloride intra-

venously in a single dose often brought the temperature to
a steady normal in the most rapid and striking fashion.

The following case may be interesting as a type of some
huntlreds, many of which cases were seen by Colonel
Willcox in consultation with me:

Sgt. M., R..\.S.C.—Malignant tertian and influenza. Par-
oxysms; 105° to 106", with remissions to about 101°. Solution
by mouth for three days. Maniacal delirium; haemolysis,
jaundice. Gr. x intramuscularly, given daily in addition to
oral. Kange about 102° to99'. No delirium. Profound anaemia.
Jaundice improved. Parasites still present. This persisted for
twelve days without change. On the twelfth day gr. vii intra-
venously were given and repeated on the thirteentb. Teiiiper*-
ture fell to normal on the evening of the thirteenth day. and
convalescence proceeded normally with two mild nlapsea
aborted by gr. x intramuscularly. Oral quinine gr. xxx was
continued for a month at the end of which no parasites were
observed, and anaemia had vanished.

I have not drawn a distinction between the relapsing

and malignant cases, as clinically (with the influenzal

complication) they were almost identical, and the results

of treatment were exactly the same, irrespective of the
type of case.—I am, etc., O. H. Mavor,

Glasgow, Dec. 27tli. 1919. ^"^'^ "c""* ^'>°'' K.A.M.C.

PREVENTION OF VENEREAL DISEASE.
Sir,—On reading the correspondence relating to the

prevention of venereal disease I note the stress that is

being laid by some correspondents on the moral side of

the question—that is, whether prophylaxis is morally right

or wrong. I fail to see that as medical men we have any
concern with the moral aspect of the matter. That had
much better be left to others.

The medical profession has at hand certain facta,

which are :

1. That gonorrhoea and syphilis are caused by two
micro-organisms.

2. That certain chemical agents destroy these
organisms.

3. That both diseases cause a great deal of illness

and suffering.

Therefore, according to the traditions and practice of

medicine, use should be made of the first two facts to

diminish the third.

Some individuals—possibly the great majority, possibly

a very small minority—among those exposed to venereal

infection may apply the prophylaxis improperly, either

owing to carelessness or owing to other circumstances, and
so lose its full benefit. We shall, however, have done our
duty if we impart to the public the truth that science has
imparted to us.—I am, etc.,

W. Herbert Butcher, M..'V.Oxon.,
L.R.C.P.Lond.. M.R.C.S.Enfi.

Woik-ooTyne. Deo. 24tU. 1919.

Sir,— In view of the present epidemic of conflicting

letters ou this matter, do you not think the following

quotation (from what has been written but not yet pub-
lished elsowhoret presents fairly what ought to be the
medical attitude towards prevention?

" All medical men, too, should be ready and willing to adviea
ou prevention, without troubling themselves about whether
action aliould he taken before or after the risk has been run, or
whether it may be ri^ht to act in an hour's time but not now,
and suchlike absurd futilities. They should simply prerenti
however, whenever and wherever they can and dam the ooa-
sequenees."

N.B. Dam does not mean damn,— I am, etc.,

December 26th, 1919. ARTHUR OOOPEB.
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' Sir,—We ai-e being invited to become the devil's panders

by aiaUing immorality safe aud—insult added to injury—
tlic devil's proctois by proclaiming it inevitable. Tlio way
to tlio pit used iu old days to be paved with good resolu-

tijus: it is now to be macadamized with prophylactic

puclcots.

Lot a thiidino profession recognize that no upward step

would ever have been taken by the human race if it had
been generally assumed aud proclaimed that the downward
p;ith was iuevitab'e, and let au honourable profession

refuse with deep disdain the ignominious rdle of "procuress

to the loida of hell."—I am, etc.,

Stredtham. Deo. 20th. 1919^
M.A., M.D.Cantab.

THE R.A.M.C. AS A CAREER.
Sir,—I notice in the Journal of December 20th a letter

which, I presume, is intended to be an answer to mine of

November 22nd.

It is obvious that the writer, who gives no clue to his

own identity, is quite aware of mine, which, of course, I

have no wish todi.sguise, but he appears to have overlooked

the fact that " The R.A.M.C. as a Career " was supposed to

be the subject under discussion and not the merits or

demerits of my humble self.

Apparently I labour under the great misfortune of not

being a persona grata to this anonymous correspondent,

who, I fear, will not have the courage to come out of his

shell and so give one the fair opportunity of replying in

detail to a letter which is so irrelevant that it can only be

concluded that its writing was prompted by personal
" spleen."—I am, etc.,

Cardiff, Dec. 27tb, 1919. ^^'' ^- S.

THE DISTRESS IN VIENNA.
Sir,—Many medical men who have studied or taken

out post-graduate courses in Vienna in pre- war days, will

have read of the present distress in that city with much
regret. Though we may be very angry with Austria for

commencing the war, and though we may be strongly

opposed to the action of pro-German socialists and radicals

in this country, I think most of us will desire to do some-
thing, however little it may be, to help to alleviate the

distress of the city, where so many of us spent such
happy days thirty years ago or more recently. The
opportunity to help is given this week through the special

appeals made in the newspapers and by the various

churches.—I am, etc.,

Deeember29Hi, 1919. R. T. W.

THE ORDER OP ST. JOHN.
We have received the following letter of inquiry

:

" Sir,—I read with much interest your leading article

on Red Cross work in peace. I have been connected with
the educational problem with regard to first aid and home
nursing for many years. I think your suggestion to have
a report of the aims and objects of the two societies—the

Red Cross and St. John Ambulance Association—an excel-

lent one. As I am under the impression that the St. -John

Association is granting orders and decorations for work
done for that society, could you inform me under what
conditions these honours are given ? Is there any truth

iu the report that payment has to be made for them '?

—

I am, etc.,

December 19th, 1919. One INTERESTED."

We find that the Order of St. John was revived by the

Knights of Malta after the fall of Napoleon and the restora-

tion of the Bourbons in 1814. They obtained a Pontifical

bull, which was issued by Pope Pius VII on August 10th,

1814. Through the exertions of Sir Robert Peat, D.D.,

Chaplain Extraordinary to George IV, the English langue

was revived under the provisions of a statute of the 4th and
5th of Philip and Mary. The present order of St. .Tolin

received a charter from Queen Victoria on May 14th, 1888,

incorporating it under the style and title " The Grand
Priory of the Order of the Hospital of St. John of Jerusalem
in England." The St. John Ambulance Brigade had come
into existence in 1877.

The various grades in the " Grand Priory of the Order

of the Hospital of .St. John of Jerusalem in England " are :

1. Kuight of .Tustice. 6. Esquire.
2. Laclv of Justice. 7. Honorary Serving Brother.

3. Chaplain. 8. Honorary Serving Sister.

4. Knight of Grace. 9. Honorary Associate.

5. Lady ol Grace.

Honorary Associates, it would appear, are not necessarily
members of the Order, but. like the members, are uudtr
the government and control of the Order, which is vested,
in the Chapter. This consists of the Knights of Justice,"
the Prelate aud Sub-Prelates, certain selected members,
and the executive officers {ex oficio). The Charter lays
it down that membership of the Order cannot bo obtainiil
by the mere fact of money contributions and subscriptions
to hospitals or charitable work. Nor can membership bi-

purchased by a mere monetary payment. The rules of
the Order, we understand, require members down to and
including the grade of Esquire to pay an entrance fee
(called foundation payujent) and an annual subscription
(called annual oblation) as follows:

Knjght of Justice ...

Chaplain
Lady of Justice
Kui^'ht of Grace
Lady of Grace
Esquire

Foundaliou
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The death of !^ii- William Osier on December 29th —
withiu six mouths of the celebiatiou of his 70th birthday

—has caused a deep sense of personal sorrow throughout

the medical profession of two continents. He had been lU

for more than two months, but the end came quickly.

William Osier was the sixth son of the Kev. Featherstone

Lake Osier and Ellen Free, daughter of Thomas Pickton,

of London. One of his brothers is Sir E. B. Osier, a

member of the Dominion House of Commons and a

.lirector of the Canadian Pacific Railway, and another is

, I.idee Osier, who was a justice of appeal, Ontario. The

Osiers were a Falmouth family, shipowners and merchants,

and the father was born there in 1803. Subsequently he

went to Cauada as a missionary, and eventually became

Hector of Ancaster and Dnndas, Ontario ll857-93l.

Early Days.

William Osier was born at Bond Head, OnUrio, on July

12th. 1849. He told ns in his address on Sir Thomas

Brownf that it was his good fortune as a boy to come under

the iutluenoe of a parish priest of the Gilbert White type,

who follow, d the seasons of nature no less ardently than

those of the Church, and whose excursions into science

brought him into contact with physic and physicians.

Father .Johuson. as his friends loved to call him, founder

and Warden of tha Trinity College School. Weston, near

Toronto, illustrated that angelical conjunction of medicine

and diriuitv more common in the sixteenth century than

In the nineteenth. It was he who first introduced William

Osier to the lieligio Medici, a copy of which acquired then,

the second book he ever bought, was always the most

jirecious in his library. From it came subtle influences

which gave stability to character and helped to a sane

outlookin the complex problems of life. The thoughts of

Browne, and those also of Marcus Aurelius and Epictetus

grew to be his thoughts; conscientious devotion to duty and

deep human interest in human beings became his master

thoughts thus early in life. William Arthur Johnson was

one of the three teachers—Dr. James Bovell of Toronto

and Dr. Palmer Howard of Montreal being the other two

—

to whom he dedicated his Principles and Practice of

Medicine, and to whom he owed his success in life, if

success means getting what you want and being satisfied

•with it. From school he went to Trinity College School

of Medicine, and in 1870 to McGill Univerbity, Montreal,

Avliere he graduated in 1872.

In the suiiiiiier of 1872, after a short tour—Dublin,

Glasgow, and F<liubuigh—he settled at the Physiological

Liaboratory, Cniversity College, with Professor Burdou-

Sanderson, where he spent fifteen months working at

histology and physiology. .\t the hospital he saw in full

Kwin" the "admirable" English system, with the ward
work done by the student himself the essential feature,

and though not a regular student of the hospital he had
many opportunities of seeing William Jeuuer and Wilson

Fox, and his notebooks contained many precepts of these
•' model clinicians." From Ringer, Bastian, and Tilbury

Fox he learnt how attractive outpatient teaching could be

made—Ringer ho always felt had missed his generation,

and sufTereS from living in advance of it. The autumn of

1873 was spent in Berlin, where he had his first introduc-

tion to the medical clinic ou a large scale, on which he was
to model his own clinic at Johus Hopkins Hospital. There
he studied under Frcrichs, Hoffmann. Riess. Ewald, and
Ti-aiibe. The last named made a great impression on him
as an ideal physiological clinician. The first five months of

1874 were spent in Vienna in the clinics of Hebra, Bam-
bergijr, and Widerhoffer. In Bamberger he found another
ideal clinician.

Montreal.

When he returned to Mantreil in Sjp.e.iibjr, 187-4. the

Ohair of the Institutes of Midiciue was vacant, and he
found that the Faculty had. with siuie hirdiliood,

Appointed him, a young and untried man. to it. instead of

to the demonstratorship as he hoped. With the appoint-

ment ho had the "ghastly task" of delivering four sys-

tematic lectures a week for the winter session, and from
this period dated his ingrained hostility to this type of

teaching. His colleagues at the Montreal General Hospital

placed the post-mortem department at his disposal, and

pathology became his chief interest. He then began that

extensive experience of this subject which formed the

basis of his future successful career as a physician and
teacher. He was appointed physician to the small-pox

wards of the Montreal General Hospital in 1875. and in

1878 honorary physician to the hospital. ()u the day of

his election he left for Loudon to take the Membership of

the Royal College of Physicians and to work at clinical

medicine. For three months he had a delightful clinical

experience, attending the ward visits of several London
physicians. Murchison he described as a model bedside

teacher. Gee as one in whom were combined the spirit of

Hippocrates and the method of Sydenham. Fred. Roberts

showed how physical diagnosis could be taught. In the

summer of 1879 he had his own first clinical class, working
with his students through Gee's Auscultation atid Percus-

sion. The next five years passed in teaching physiology

and pathology in the winter session and clinical medicine

in the summer. In 1884 he spent four months in Germany,
chiefly at Leipzig, working at pathology with Weigert and
clinical medicine with Wagner.

Philadelphia.

His reputation as an inspiring, keen, and successful

i teacher, his character as a man, his attracting personality,

I and his enthusiasm for hard work, were known and appre-

; ciated far beyond Montreal, and after ten years there he
was, in 1884, appointed to the chair of clinical medicine

in the University of Pennsylvania, Philadelphia, llieu tho

premier medical school in the States, in succession to Dr.

William Pepper. The invitation to the chair reached him
whilst he was in Leipzig, and he treated it first as a
practical joke, one in retaliation for similar efforts on his

owu part, and for a time did not reply. It was, however,
serious enough, and he accepted it, leaving Montreal " a

rich man, not in worldly goods, for such 1 have the mis-

fortune—or the good fortune—lightly to esteem, but rich

in the goods which neither rust nor moth have been able

to corrupt—friendship, good fellowship, wider experience,

and fuller knowledge."

Johni-Hopliins.

At Philadelphia, as everywhere, teaching work was Lis

first care, and hospitals and medical societies absorbed the

greater part of his time ; he lived the peaceful life of a

student with students, who were the inspiration of his life

and of his work. The teaching there was by lectures and
the theatre clinic. Ward classes for physical diagnosis

were held, but clinical clerks were unknown, and
theoretical leotures occupied a large share of the student's

time. Osier broke new ground there by starting a small

clinical laboratory. After five years at Philailelphia he
was elected to the chair of the Principles and Practice of

Medicine in the Johns Hopkins University, Baltimore, and
physician to the Johns Hopkins Hospital. That hospital

was by the will of the founder to form part of the Medical

School, and be an institution for the study as well as the

cure of disease. Osier had been appointed early enough to

take part iu the organization of the clinical work and
teaching, and thus had a leading share in establishing,

for the first time in an Eoglish-speakiug country, a
hospital embodying the principle of hospital units, each
in charge of a ilirector. The day after he accepted
oflioe he met Dr. Oilman, President of the .lohns Hopkins
University, at the Fifth .Avenue Hotel, New York, so

that they could study the management of the hotel,

there being, iu Dr. Oilman's opiuion, no great differ-

ence between the general management of a hotel and a
hospital. They found that each department of the hotel

had a responsible head, and over all a director; on this

plan were modelled the arrangement and management of

the hospital units. The university had not suthcient funds

to open a medical school at the time, and so for several

years post graduate teaching alone was conducted there.

Osier thought this a fortunate circumstance, for it gave
time to complete its organization. There was nothing in

his life in which he took greater pride than his connexion
with the organization of the hospital, and with the intro-

duction of English methods of practical instruction. He
desired no other epitaph than the statement that lie

taught. medical students in the wards. He firmly believed

iu the value to a university of the publication, even at a
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uiouecary loss to it, of original work carried out in its

scboolb. and be used to say that tlie Jobus Hopkins
Reports and Bulletin, issued in connexion witli its

medical school, had amply repaid the university for the

money and trouble expended on theiu, ^\|len he went
to Johns liopkius his ambitiou was to build up a great

clinic where tlie professor should have an ori»iuized bodj'

of assistants aud house-pbysiciaus, and where the student

should be taught not by didactic lectures, but in the wards
and the laboratory.

Influence on Medical Education.
He was never a whole-time pi-ofessor, and even in 1914

he was not in favour of the whole time clinical teacher,

because his life had been largely spent in association

with his professional brethren, participating in the many
interests they had in common. At the same time he con-

fessed that he mistrusted his own judgement on this

point, as it was a problem for young men and for the

future. •

He described his own method of conducting clinical

teaching before the AbCrnethian Society, St. Bartholo-

mew's Hospital, in 1913. The detailed ramifications of

his teaching are remarkable. An essential feature of it

was that students were set tasks of seeking information

on any point of interest that cropped up in the class, the

teacher telling them in what books to look for it, and they
had to report to the class at a subsequent meeting.

Osier was an excellent clinical observer, and he attri-

buted most of his success in this to his thorough ground-
ing in the results of disease which he gained as pathologist

at Montreal. He did a great deal of original work himself,

and he had the happy faculty of inspiring others with his

own enthusiasm for original investigation, aud his charming
personality aud manner attached to him in the course of

his life hundreds of young men who thought it a great

honour aud gain to them to be allowed to work for or with
him. He always gave proper credit for work done by
others, whenever and wherever it was due, and never
forgot his assistants.

He bad three ideals :
" To do the day's work well and

not bother about tomorrow; to act on the Golden Rule
towards his professional brethren aud patients; and to

cultivate a measure of equanimity to enable him to bear
success with humility, affection of friends without pride,

and to be ready when the daj' of sorrow and grief came to

meet it with courage befitting a man." The first of these
ideals he elaborated iu his address to Yale students, 1913,

and published in small pocket-book form as ^1 Way of Lift:

Oxford.
When Sir John Burdon-Saudersou. the Regius Professor

of Medicine at Oxford, resigned iu 1904 the graduates of

the University met and expressed the opinion that the new
occupant of the chair should be a physician representative
of medicine iu its widest sense. Dr. Burdou Sandersou
had previously been Waynflete Professor of Phjsiology
and appareutlj' could not be described in the terms of the
gi-aduates' resolution, and when finally Dr. Osier accepted
the chair il905i it was universally agreed that O.xford had
obtained such a man as it hoped for. It may be no ed
here that he had been elected a Fellow of the Roj-al

College of Physicians in 1883 and a Fellow of the Royal
Society in 1898.

The reasons why he gave up work into which he entered
heart aud soul were given by himself subsequently (British
Medr.\l Jocbxal, January 3rd, 1914, p. 16)

:

I know how hard it is " to ser\'e God aud ^[ammou," to try to
do one's duty as a teacher aud to live up to the responsibility of
a large department, aud at tiie same time to meet the outside
demands of your brethren and of the pulilic. And if added to
tliis you have an active interest iu medical societies, and in the
multifarious local and general problems, the breaking-point
may be reached. Iliad had thirty-one years of uninterrupted
hard work. William Pepper, my predecessor in Philadelphia,
died of angina at 55; John Musser, ray successor, of the sania
disease at 53 1 After listening to my story you may wonder liow
it was possible to leave a place so gratifying to the ambitions of

any clinical teacher : I had had a good innings aud was glad to

get away without a serious breakdown.

For the following estimate of Sir William Osier's influence

in Oxford we are indebted to Dr. Charles Sixger :

"Perhaps only those who have known the medical
school at Oxford both before aud after Osier's arrival can
estimate fully the change wrought by his personality, not

only in tlie niechanism. but in the wltole spirit. Amou^;
Osier's predecessors in the chair at Oxford have been men
of the very highest scientific distinction, but few or none
had that kind of knowledge which coines of a long life of
clinical teiching and of a wide experience of a variety
of medical schools. This was Osier's special asset, and it

was associated in him with actual scientific attainments
and humani-.tic sympathies that have probably not been
found iu combination to a like degree in an v one medical
teacher since the days of Boerhaave.

" When Osier first came to Oxford medicine was indeetl
recognized by the university both by reason of the
antiquity of the endowments that existed to promote it
and because it was generally allowed to be a part of the
orriiinon of knowledge. But the school was exiguous iu
dimensions and in many ways cut ofl: from other depart
ments of university activity. There was thus very littU^

temptation to select Oxford in preference to other medical
schools, and a large proportion of its students—and tlie.sc

among the most gifted—were men who came to medicimv
not as a first choice but after having completed a course iu
some other faculty. Excellent work was done in Oxford
in those days uuder the most difficult conditions, but it is

no injustice to a bygone system to say that in the nature
of the case it could attract only the few.

'• With the advent of Osier all this was changed. First,
his own manifold attainments provided a natural link with
other departments. His enthusiasm for learning was,
from his first settling in Oxford until his last public utter-
ance, exerted in the direction of bringing the great re-
sources of medical history, in the widest sense, into rela-
tion with the general cultural stream. Th s movement, ha
clearly saw, could not fail to react on the status and
attainments of medical men as a whole. He had himself
been the witness of so many changes iu the practice of
medicine, aud his own thoughts and education had been sj
deeply tinged with the reflections of the past, that it was
natural, in the eventide of his life, that he should turn
so largely to tempering visions of what might be witli

musings on what had been. This extraordinary range of
intellectual interests it was that chiefly marked him out
and gave him his supreme quality—judgement. It is for
the degree to which he possessed this quality, rather than
as a pioneer or investigator, that posterity will remember
him, as it remembers his great prototype Boerhaave. Xot
that either of these men Ipcked scientific powers or failed

of scientific achievement. But it was their power of
judgement, drawn, on the one hand, from great store.s

of experience and, on the other baud, from great powers
of vision, that gave them their quality as teachers and as
inspirers of others, and their insight as physicians. It

was certainly this that was the primary source of Osier's
influence at Oxford.

" As soon as Osier came to Oxford he recognized the
need of bringing the academic teaching of medicine there
more fully into touch with the realities of practice. He
not only threw all his weight into the adequate develop-
ment of the departments of pathology and physiology, bi.t

he immediately discerned the need and the possibility

of an extension there of clinical teaching. He saw that
Oxford, a town of between 50.000 and 60,000 inhabitants,

could not be a very great clinical school, but he knew from
practical experience the special value that an academic
atmosphere may give to clinical instruction and the value
also that comes from an intensive study of material—

a

method either difficult or impossible in manj- busier

centres. He thus succeeded in linking up scientific

investigation and clinical experience. Xor will this

method disappear with his direct influence, for he has
inspired and left behind him a number of younger and
distinguished exponents who will carry on his tradition.

"Osier was gifted with those peculiar qualities of heart

as well as of head that made it alwaj-s seem to those iu

his company that their own interests were his also ; but
the seeiiiing was something more than a mere appearance
—it was a reality. It may have seemed that in his later

years his interests moved predominantly in tlie direction

of literary aud historical pursuits. This element in his

character was, however, a new thing, and was a develop-

ment that comes to many as experience grows in ricli-

ness and variety. It arose in him, at least, from none of

that failure of the forward looking power that goes with
age, but rather from something that is almost its opposite:

He seemed to have a great sense of coutinuity, and tliis
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gave rise, on the one hand, to his love of antiquity,

especially as expressed in the historical method, and,

on the other hand, to his love of young people,

and his constant desire to have active and moving

loinds around him. He was no mere antiquarian.

It was the lining past that appealed to him, the

past that he traced in the present and foresaw in the

future. For such a spirit O.xfoid was an ideal home

:

Oxford with its inexhaustible stoie of ancient memories

and its young and progressive medical school, Oxford with

tUe researches of its scholars and its scientists going on

endlessly side by side. Into the heart of this complex
place O.sler did not creep but leapt, and became at once a

part and parcel of it, influenced by it and loving it, but

never losing his own rich and complex personality that

had been moulded by other forces of which, as yet, Oxford

knew but little.

" And so it came about that he retained in Oxford just

those powers of making his surroundings react to him that

had been discerned in him in other and less conservative

environment. This was the secret of his power, and this

it was which enabled him to raise the Medical School at

Oxford to the position that it now occupies."

Mr. R. W. Chapman, assistant secretary of the Clarendon

Press, tells us that Sir William Osier became a Delegate

of the Oxford University Press in 1905, and was recently

made a Perpetual Delegate in the room of Dr. Sanday.

"His immense knowledge," Mr. Chapman continues, "and
great influence, his antiquarian tastes and bibliographical

lore, made his help and counsel of jjreat value to an institu-

tion which has its roots in the past and claims its place in

the forefront of modern X'esearcli. Osier's name will always
be connected with the Quarterly Journal of Medicine, the

publication of which by the University Press was due to

his initiative. It is not so well known how much the

series of Oxford Medical Publications, which began during

his tenure of oflice, owed to his constant care and wise
direction. The Press has in preparation A Physician's

Anthology, a collection of verse made by some of his

friends in his honour. All who are connected with the

Press deplore that what was designed as a gift can now
be no more than a memorial. His loss will be felt as a real

Wow, the more so as it follows immediately on the un-

timely death of Mr. Cliarles Cannan, who, as Secretary to

the Delegates, had worked with Osier for many years."

Writings.

No attempt could be made here to enumerate his many
writings, beginning in 1872 with reports in the Canadian
Medical and Surgical Journal of cases in the wards of

the Montieal General Hospital. The bibliography given
in the July number of the Johns Hopkins Hospital
Bulletin, which celebrated his 70th birthday, contained

730 titles of books and articles by him during the
forty - nine years 1870-1919. His chief book. The
Princi2>lfs and Practice of Medicine, made its first

appearance in 1892, and at once had an enormous suc-

icess not only with students but with medical men in all

English-speaking countries. Many editions were called

for, and each was carefully revised to keep it abreast of

the progress of knowledge. An eighth edition appeared in

1916. He was the editor, with Dr. Thomas McCrae, of

a System of Medicine in several volumes. In 1889 he
wrote on the cerebral palsies of children, and in 1897 on
angina pectoris and allied states. In addition to his very
numerous writings on clinical and pathological subjects,

he from time to time delighted the profession by an
address on some subject in tlie borderland of medicine
and literature or science. In one of these he urged the
ntudent to allot a portion of eacli day to books not con-
nected with medicine. " Before going to sleep read for

lialf an hour, and in the morning have a book on
your dressing table. You will be surpiised to find how
iiinch can be accomplished in the course of a year."
He himself found recreation in biography, and had a
strong conviction of its value in education. He often
chose a biography for the subject of an address, and a
Rcries were collected in the volume entitled tlie Alabama
Studnnt and other liioyraphtcal Essays, publislied in 1908.
The subjects chosen for the biograpliies in this volume
were nearly all medical men : .loliu Keats, the apothecary
poet, .lohu Lock as a jiliysi ian, Oliver AVendell Holmes,
Sir Thomas J5ro\viie. Those wljo knew the boyish side

of Osier's nature can realize the zest with which he
hunted out the story of the buccaneering expedition in

which Thomas Dover, physician and buccaneer, was third

in command, an expedition which found Robinson Crusoe
in 1710, and finally realized the enormous sum of £170,000.

Osier's love of history came out even in his Principles and
Practice of Medicine, where he gave an account of the
origin and growth of knowledge of the various diseases,

and mentioned the men who had pieced it together.

Perhaps of his occasional addresses that whicli best
revealed his learning and sense of fun was that on " The
Old Humanities and the New Science," which he delivered

to a meeting of the Classical Association at Oxford iu

May, 1919. Its publication in our columns on July 5Ui.

1919, gave great and abiding pleasure to thousands of

readers.

Osier loved the society of young people, and knew well

how to gain their confidence. His cheery optimism
appealed to them, and when he visited a largo hospital

he delighted to get into the common room and chat about
anything and everything—and there were few matters
about which Osier did not know something. He would
confess that he found this association with young men
very helpful to a teacher, and that he believed that it not

only enabled him to understand their ideas and difficulties,

but kept the teacher himself from stereotyping his mind.
He was, when the subject needed it, an impressive speaker,

but his lighter utterances and after-dinner speeches were
full of humour, wit, and broad fun.

Honours.
He received mapy honours. He was made a baronet

at the time of the coronation of King George V ; he was
honorary professor of medicine in Johns Hopkins Uni-

versity ; he received the honorary degree of D.Sc. from
the universities of Oxford, Cambridge, Dublin, Liverpool,

and Leeds, that of LL.D. from the universities of McGill,

Toronto, Aberdeen, Edinburgh, Yale, Harvard, and Johns-
Hopkins, and the D.C.L. from the universities of Durham
and Trinity, Toronto. He was a foreign associate of the

Academy of Medicine, Paris, and received the honorary
degree of M.D. from tlie university of Ohristiania. On
July 11th, 1919—the day before his 70th birthday—he was
presented, in the name of a large number of subscribers,

with a collection of essays in two volumes, written by
some 150 representative members of the profession on
both sides of the Atlantic. The presentation was made
by his " brother of Cambridge," who said that the occasion

was one anniversary of many years of supreme service

in two kindred nations and for the world. " But while

thus," Sir Clifford Allbutt continued, " we celebrate your

leadership in the relief of sickness and adversity, we are

far from forgetting the sunnier theme—the debt, none the

less, which we owe to you in other fields of thought. In

you we see the fruitfuluess of the marriage of science

and letters, and the long inheritance of a culture which,

amid the manifold forms of life, and through many a

winter and summer, has survived to inspire and adorn a

civilization which so lately has narrowly escaped the fniy

of the barbarian." In a moving reply. Sir William Osier

spoke of himself "loving our profession and believing

ardently in its future ; I have been content to live in it and

for it," and added characteristically, " Nothing in my
career has moved me more, pleased me more, than to have

received letters from men at a distance; men I have never

seen in the flesh, who have written to me as a friend."

Sir William Osier married in 1892 the eldest daughter

of the late John Revere of Massachusetts, and great

grand-daughter of Paul Revere. Their only child, a son,

who was born iu 1896, died in France, 1917, from wounds
received in battle.

The Tjast Years.

To Dr. Artiiuk 'I'homson, Professor of Human .\iiatomy

at Oxford, we are indebted for the following note of Osiers

life and influence in Oxford, and of his death :

" In 1905 Osier came to Oxford with a great reputation.

That ho has lived up to it, and given us of his best, is

attested by the affection which his memory invokes. .Vfter

the strenuous hustle of American life, the rest and calm of

Oxford appealed to him. It is pleasant to know that the

years spent here were amongst the happiest of his life.

The surround iugs were such as he delighted in, the society
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was congenial, and the duties of his office, not over-
biirdensoiiie, were sucli as to give him ample scope for
liis activities, aod free p'ay for his broad outlook ou life.

" liifted with a remarkable memory, ami equipped with
an aim )»t limitless experience, he never seemed to forget
iiiiythmg he had either seen or read. He had a marvellous
jiower of marslialliug facts and getting at the essentials.

Quick to realize the over-changing needs of the times, he
was always in the forefront of progress. Tliere was a
brightness and sparkle about his views which won approval
:i!ii| disarmed opposition. At a meeting, whenever Osier
was in the chair, the proceedings were never dull, and busi-

ness was usually expeditiously transacted. He had clear
views as to what he wanted, and generally got his way,
and, be it bere recorded, his way was usually the best way.

' Of a nature most generous and kind, he was ever
mindful of the trials and sorrows of others. Many will

there be this day who remember with loving afiec ion the
comforting words with which he soothed their sore tried

hearts. To those engaged in the struggle of life lie was
full of eucoaiMgement, wise counsel, and often substantial
aid. Even of the failures in life he had always something
good to say. With qualities such as these can it be
wondered at that he endeared himself to all who were
fortunate enough to be of his acquaintance. We in Oxford
know it, and now cherish the memory of Lis sympathetic
personality.

' His delight was in books; be was never happier than
when showing some recently acquired treasure. Much of

liis leisure was spent in the Bodleian, of which he was a
curator, and his expert advice was of invaluable service to

the Delegates of the Clarendon Press.
" By virtue of his office he was Master of the quaint old

almshouses at Ewelme, Oxfordshire. Nothing gave him
greater pleasure than to whisk off by motor car a part5'

of American visitors, there possibly for the first time, to

introduce them to the beauties of this most picturesque of

English villages; it remains as a lasting memory to many
who were privileged to make the visit.

"Of his work in the Medical School what need be said
that is not known? He cheered us by his breezy presence,
and left us all the heartier with some quaint quip or jest.

None the less, he was alert and observant, and oftentimes
we benefited by some shrewd remark or friendly criticism.

It was around the Radoliffe Infirmary that his activities

mainly centred; he was largely instrumental in getting
the new Clinical Laboratory built there, and much of his
time was devoted to the introduction of appropriate
clinics in that institution.

" The war told badly on >Sir William. Like many others,

he lost his only son; it hit him hard, but he never winced.
As he said to me, 'Oars is a common sorrow; we must
think of others as well as ourselves.' In consequence he
immersed himself in duties innumerable, particularly in

connexion with the hospitals under Canadian and American
control. He was always responsive to the appeal of friends
from abroad who were anxious to obtain news of their

wounded sons. This often entailed long and tedious
journeys, and the strain told on him ; he was a worn and
tired man.

" When peace came, bringing with it the brighter out-

look, he began to pick up; and when, this autumn, he
returned from a holiday in the Channel Islands, he was
a new man, with all the old vitality back again: for it

appears that under the genial influence of the Jersey
climate, with boyish glee, he had been indulging in all

sorts of acrobatic performances, such as standing on his

head and turning cartwheels on the sands—wonderful
feats for a man of 70. Accordingly we were all buoyed up
by the hope that our Regius had still many years of active
life before him.

' Called in consultation to Glasgow, he was caught by the
railwaj' strike ; he managed to get as far south as New-
castle, and there he was held up. Anxious to get home,
he undertook the long motor journey to Oxford. He
arrived a sick man, and. despite the care and attention of

those who tended him so lovingly and long, he passed
away with the fading light on the afternoon of Decem-
ber 29th. ' Gone west ' as he would have wished, for he
often talked of the land of his birth and adoption."

Sir William Osier was a student (fellow) of Christ
Chnrch, and the funeral service was to be held at Christ

Church Cathedral on the afternoon of New Year's day.

CH.A.RLES LOTTIS TAYLOR.
Formorly Assistaab Editor of the Bbitiss Medicai. JouBNAr,.

It was a sad group that assembled at St. Mary's, Konsal
Green, on the morning of Christmas Evo, when Charles
Louis laylor-who was for over thirty years on the staff
of the Bkitish Mkdical .Jouknal, and for twenty years
Assistant hditor-was laid to rest. He died on Sunday
December 21st, aged 70.

'

He was the only child of Dr. Charles Taylor, of Peter-
head, Aberdeenshire, who died at the a<;e of 2* of cholera
contracted when attending victims of the eiiidemic in the
neighbouring village of Bod.lam. His widow went with
her infant son to reside in France, and he first went to
school at Noyon. At the age of 6, speaking only French
he returned to Scotland, and was sent as a pupil to the
Reverend Dr. Kemp at Dufftown. At the age of 11 he was
promoted to Blairs* College, Aberdeen, and during his four
years there received a thorough grounding in the classics
He was transferred in 1854 to the Scots College. Valladolid!
where he remained four or five years. He would some-
times speak of his experiences tliore—the rigid discipline,
homely fare, and the continuous stud}" of ancient
learning, Latin being the colloquial language. It was
during this period, however, that his acquaintance with
English liteiatuie, which eventually became wide and
deep, began. Finding that he had no vocation for the
priesthood, he returned to this country with the intention
of entering the Indian Civil Service, but when he applied
was a few months over age. After a few years, during
which he spent much tune in France reviving his know-
ledge of French, lie determined to follow his father's
profession and entered the medical school of University
College, London, in October, 1873. He was a good student,
reserved, but greatly liked by his few intimates, as well as
by those members of the staff who got to know him. He
passed through the whole curriculum with credit, and
held the usual students' appointments, but could never be
induced to sit for an examination and never qualified. He
acted as house surgeon to Mr. Berkeley Hill at University
College Hospital for four or five months and held several
other temporary appoiutmeuts there. His upbringing liad
given him a colloquial command of French, .Spanish and
Latin; he had a working knowledge of Greek, Italian, and
Portuguese, and later on taught himself to read German.
These linguistic attainments were to serve him well.

In 1880 he became secretary to Sir Morell Mackenzie,
who had just published the first volume of his Manual of
Diseases of tlie Nose and Throat. Taylor gave him much
assistance in the preparation of the second volume, which
was acknowledged in the preface, where the author
expressed his " deep obligations to Mr. C. L. Taylor for his
invaluable help." The second volume was not published
until 1884; it is still, we believe, highly esteemed by
laryngologists, and Taylor's share in giving to it the
qualities as a book of reference which have caused it to
survive was large.

Louis Taylor joined the editorial staff of the British
Medical Jodekal in 1886, and became Assistant Editor in
1897, retaining that position until 1917, when ill health
compelled him to- resign. Thus for over thirty years he
served the British Medical JotraNAL, accepting increasing
respjusibilities, and faithfully fulfilling all obligations with
unremitting diligence. A great deal of the work, as is in-

evitable in an editorial oflice, was of a routine kind, but his
vigilance never slept, and from how many pitfalls, for the
careless or unskilled, contributors were saved, few of them
were aware. It was characteristic of him to detect an
error in a name or title, or, with much expenditure of time
and patience, to track down a wrong reference, and yet
to content himself with an inquiry, half humorous, half
sad, as to t le reason why scientific writers were so prone
to the sin of misquotation. Should, however, an error
creep in—and this may happen even with the most
vigilant of editorial staffs—he would acknowledge it with
his customary good humour, and, in correcting it, per-
chance have a quiet dig at that chief of offenders, the
printer's devil. In course of time he made himself a
master of certain subjects which were recurring causes
of public controversy. For example, he studied the
literature of vaccination and grew familiar alike with
every step by which Edward Jenner established his
discovery, and with every phase of the controversy pro-
voked by its modern opponents. One result of his
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rcearcbes was- seen in the .Tenner Centenary Xumbei-

of tlie British Medical .Toiknal, published in laab.

He also followed closely and systematically the activities

of the autiriv:s8CtioDi3ts, and was ever ready to meet tlieu-

eliamnions with facts and arguments. Here again his

accurate habit of mind and a style which could be both

polite and caustic served him well. Satire, and ridicule

if necessary, were among the weapons be employed to

confound hfs antagonists, aud more than one " anti this

or -anti" that lias been reduced to silence as bis

weapon found its mark. Later on be studied "Christian

Science." and could have stood a cross-exammation on

the writings of Mrs. Kddv. He had the forensic faculty

of getting'iip a case, combined with the power of retaining

the story in memory and of rec nstructing it in detail at

short 10 ice.

In the early days of his connexion with the British

Mbdkmi, JorRNAL he did a certain amount of library

work in other directions. Thus, be assisted the late iVlr.

Marcus Beck in producing the ninth edition of Enchsen s

S.-Un.: an.lArto/Snrocnj in 1888; again, when the tenth

edition wa- published in 1895. under the editorship of

Mr. Raymond .Tohnson. his assistance was called in, and

on both occasions its value was mentioned in the preface.

He also helped in the translation of Gruber's textbook of

Diteases of the Ear by Dr. Edward Law, who made a

suitable acknowledgemeut in the preface. He was also

for a time a frequent contributoi to Tniili, but his

'interest lay rather in historical research than topical dis-

cussion. His liking for biography made him accept with

alacrity a reqnest to edit a set of biographies with the

general title. Masters of Medicine, planned by the late

Mr. Ernest Hart. Eight volumes were published, and

one on A'eaalius by Taylor was announced. The series.

however, was discontinued, and the book, preparations

tor which had occupied much leisure time, was never

written.

After his appointment to be Assistant Editor he seldom

wrote except for these pages. The interest shown in

some of his casual notes on historical subjects led him to

suggest the establishment of the series of articles which,

under the general heading " Nova et Vetera," appeared at

short intervals for many years. That they were much
appreciated by many readers there was ample evidence.

Taylor did not write them all, but he wrote the majority.

Though he never signed his name the authorship became

known to some of those interested in the history of

medicine, and a few years ago. on the proposal of

Sir William Osier, he was elected an honorary Member
of the Section of the History of Medicine of the Royal

Society of Jledicine. He appreciated the courtesy but did

not make much use of the opportunities it afforded. His

close friend the late Lord Ilkeston persuaded him to join

the Reform Club, but be did not long retain his membership.

Xbismght at first seem strange; with his genial manner

and fund of anecdote he might have been considered the

ideal clubman. He, iiowever, was happiest wlien among
his books in his 'den," aud, above all; in his home h£e.

Public and official functions had no attractions for him.

During the illness of the Editor, couseijueut on an

accident in July, 1910. Mr. Taylor was responsible for the

conduct of the Journal during the next four or five

months, which included the Annual Meeting in London

that year. Amidst the pressure of other duties he found

time to edit the Guide Book issued in connexion with

that meeting. For this he received the thanks of the

Association.

His leaning to the study of the history of medicine found

an outlet in several special issues of the British Medical

Journal, in particular in the Jubilee Number published

in 1897 Ott the occasion of the sixtieth anniversary of

tjaeeu Victoria's reign.

Though not of robust constitution—he had intermittent

glycosuria for many years—he enjoyed good general health

until between six aud seven years ago, when he began to

suffer fiom symptoms which, becoming suddenly exacer-

bated, necessitated an abdominal operation performed by

his old fellow student, Mr. Hilton Pollard. Recovery was
slow, but ho was eventually able to return to his post for

several years. Increasing infirmities compelled him to

tender bis rexignation, which took effect in March, 1917.

Since theu he had lived in retirement. His last illness,

due apparently to glycosuria, began about six weeks before

)iis death.

Mr. Taylor was a man of genial aud kindly temperament

which endeared him to all those with whom he worked.

He was a loyal colleague, aud his fund of knowledge of the

past and present of medicine which he was always ready

to produce in conversation made him an interesting and

stimulating companion. He will long be held in kindly

remembrance at the office of the Association.

Mr. Taylor married in 1882 the daughter of Mr. James
Goodman of Bletchley. He is survived by his widow, two
daughters, and his son, Dr. C. J. G. Taylor of Nuneaton,

who served throughout the war as Surgeon R.N.V.R.

Entbtrsitus and (iaiitQts.

UNIVERSITY OF SHEFFIELD.
CONicAi^ Demonstrations. '

The Faculty of Medicine has arranged for a series ot

clinical demonstrations on special subjects to be given
at the Royal Hospital. West Street, during the next three
months of the winter session, as follows :

Mondavs at 3.30 p.m. : A' rave iu Diagnosis and Treatment,
Dr. \V. H. Nutf

.

Tuesilavs and Fridays at 4 p.m.: Diseases of thei 'Eve,

Dr. P. J. Hay.
Wedneedavs at 3.30 p.m. i Diseases of the Ear, No3«, and

Throat, Dr." G. Wilkinson.
Thursdays at 3.30 p.m. : Diseases of the Skin, Dr. E. F.

Skinner.

The course will begin on Monday. January 19th, and
will be continued each week until the end of March. The
demonstrations are open to all qualified practitioners free

of charge. It will facilitate arrangements it those wishing
to attend any or all of the courses will send iu their names
and particulars to tlie Registrar, the University, Sheffield,

on or before January 10th. A full syllabus and time table
will be forwarded on application.

UNIVERSITY OF ST. ANDREWS.
The following candidates have completed the Final Examina-
tion for the degrees of M.B., Ch.B.:

Mildred Clark, Andrewiua Laird, Florence B. Mason.

UNIVERSITY OP DUBLm.
TriniVv College.

The following candidates ha%e been approved at t)ic examlna
tions indicated :

.

Fix 41. MB —Part I. Mutiria Medioa and Theropmlict; Xedieal
Jitrisv^'udence and HyQiene; Paiholoov : *Daniel de Bruijn,
'D J. Browne. 'Dorothy A. Daly, P. Jabkovifcz, Rev. E. G.
Campbell, J. C. Davis, .Mary Horan, F. W. Pienaar, F. W.
SbegoR. P Ryan, Nora Griffith. C. S. Wilson. B. B. Baker.
Elinor D, St -pford. Materia Medica and Therapeutics ; Medi-
cal Jurivprudene and Hvaifne : J. D. Leahy, W. A. Murphy,
H. H. .T, M. Corl)et, A. D. Ward. G. S. Moran. J. M. Setnple,

J. R. Wills. B. W. Power. A. J. Beckett. I'athology {in rompI«.
tion) . J. C. Breunan, R. V. Dowse. H. .4. Lavelle, C. W. Parr.

Final MB.. B.Ch.. B.A.O.—Pnrt II. Miduifery : 'E. H. C. AUen,
•olivt Baile, W. de Vos Soholtz. Essie S. Smyth, J. H. B.
Crosbie. J. P. de Villiere. W. B. J. Pembt-rton. S L. Feldraan,
J. B. Maguire. E. H. Praaer, W. B. Fox, W. T. Micks. B. P. Hay>
thorutbwaite. C. E. McQuade. J. Hirschmaun. Surgery : 'L.
Abrahamson, M. G. Holmes. T. D. Gordon. C. J. de V. Shortt.

H A. Lavelle. Doris L. Graham, W. A. Byrn, R. E. Murphy,
Jessie Gilbert. Johan F. Wiohk M. Nurook, R. W. Bhaw. A. I.

Eteyn. S. J Laverty, H. Cohen. A. Blagoflf. Medicine: 'L.
Abrabaiiison, *F. W. Robensoo. F. V. Small. J. G. Holmes,
W. de VosScholtz, W. J. Hogau, T. D.Gordon, J. F. Wicbt,
H. A. Burridg. , J. Hirschmaun. R. \V. Shaw, R. Counihan,
Moirn M. Brown. .1. R, Waugh, W. A. Byrn. H. Cohen, C.J. deV.
Shortt, F. W. Godbey, T. Madill.

D 1' H.—Part I, Chemistru. Bacteriology, Physics, and Meteoro-
Ingy: V. M. Synge, R. E.Wright, G. G. 1" Beckett. N. H. H.
HasUiuB, G. P. 1. Harknoss, W. H. Sutclitle. J S. Doekrill.

G- O. F. Alley. Tart II, Sanitary Unomeerivg, Hygiene,
Epidemiology. nt,ii Statistics, Public Health Laic, Sanitary
Inspection and Report : V. M. Synge. M. McKnight. R. E.
Wright, G. G. P. Beckett, N. H. H. Haskios.

Diploma ik Gynaecology and Obsteiuics.—R. W. Chambers.
• Passed on high marks.

LONDON SCHOOL OP TROPICAL MEDICINE.
Tue following candidates passed the examination of this sohoo)

at the torminatiOTi of the eixty-llrst session :

•J, T. Duncau. "W. G. Seymour, 'M. E. Barnes. *C. C. Chestermui.
•E O. Girling. "M. Beiiuaert. 'R. Calleja, * A. Kidd.'E. 8. Johnson,
•H. Lillie. 'Q. F. Scuddar. 'W. Dawson. "VV. F. Unue, 'O. M.
Heydon, L.N.Lee. A N Bose, (!. Chesney. R. Chalmers, J. H.
Thomson, W. R. Young, E. C Simar, H. M. Pope, A. Q. Fergae.

J. Boodoosingh, P. !•'. Nunan, H. W. Webb, R. O. Briscoe. A.J.
Qalustian. T. D. Nair, P. W. Barudeu. D, P. Jarjasingha, J. I, A.

Sorenecn, N. Chciia.
• WithdietlDctioB.
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INDIAN MEDICAL SERVICE.
Tempor.\by Commissions.

The Secretary of State tor India makes the following
aunouucement

:

I'uUy qualified Einopean iiic-dical practitioners are

renuired for temporary service with Indian troops on
special rates of pay. .\pplicauts must be British subjects

of European descent, and should not lie more than thirty-

tivc years of aj4e. If accepted for appointment they will

be required to enter into a contract to serve for two years.

The rates of pay will be Rs. 700 per mensem for a lieu-

tenant, Ks. 750 per menseui fop a captain. Three or more
years' service as a medical offlcer in the home, colonial, or

Indian forces are necessary to qualify a candidate for the

higher rate. Officers w'ill be provided with free passages
both ways. Wives and families will be sent out at

Government expense in the aiitunm of 1920, provided that

shipping is available. An outfit - allowance of £50 will be
granted except in the case of officers who have served
under the War Ofnce or the Government of India, to whom
£20 only will be issued.
Further particulars and forms of application may be

obtained from the Secretary, Military Department, Room
157, India Office, Whitehall, S.W.I. Envelopes should be
clearly marked in the top left-hand coisier -'Temporary
I. M.S."

',* It must be remembered, first, that the price of the
rupee varies and that the exchange is hardly likely to

be maintained at the present rate, and, secondlj , that a
large part of the officer's income must be spent in India,

where the rupee is worth no more, but decidedly less, than
it was worth before the recent rise in the exchange. This
matter is referred to in a Current Note lu this week's
Supplement.

auxiliary royal army medical corps funds.
The usual quarterlv committee meeting was held on December
19th, 1919, at 11, Chaudos Street, Cavendish Square, W.l. Three
tirauts were made in the benevolent branch for officers,

amounting to £290, and fourteen grants in the relief branch tor

the rank and file, amounting to £624.
These funds are for the relief of widows and oi-phans of com-

missioned oiScers and non-commissioned oflScers and men of

the rank and file of the Royal Army Medical Corps, Special
Reserve, Territorial Force, and New Armies, anil also tor the
relief of the children of those who have been so severely
damaged in the present war that they need liel)) for the
education of children.
Bequests for relief should be addressed to the Honorary

Secretary, at the offices of the funds, at 11, Cliandos Street,
Cavendish Square, W.l.

HONOURS.
C.B.

Surgeon Commander D. W. Hewitt, O.M.G., R.N., has been
appointed C.B. (Military Division! tor valuable services as
Senior Medical Officer on the staff of the Senior Naval Officer,

White Sea.
C.B.K.

The distinction of C.B.E. (Civil Division) has been awarded to

Dr. Cecil Henry Elmes, O.B.E., ot'ticiating health officer. Port
of Calcutta, Bengal, in recognition of valuable services rendered
in India in connexion witii the war.

O.B.E.
The O.B.E. (Military Division) has been conferred upon

Surgeon Lieut. Commander R. H. McGifitin, R.N., for valuable
services rendered in the Archangel area of the White Sea;
Surgeon Lieut. Commander A. A. Sanders, R.N., and Surgeon
Lieut, Commander F. St. B. Wickham. R.N., for valuable
services rendered in H.M.S. Glory and H.M.S. Ilydernbnd in

Russia respectively.
Miss Ruth Balmer, M.B.. honorary Captain R.A.P. Medical

Service, and Flight Lieutenant Robert Lloyd Roe, M.B.,
R..^.M.C., have received the same distinction in recognition of
distinguished services in North Russia and the Mediterranean
area respectively during the war ; and temporary Lieut.

-

Colonel Raghabendra Row, I.M.S., and Captain Dais Raj
Banjit Singh, I.M.S., Cecil Henning Lincoln, M.B.E., assistant
surgeon I.M.D., and Dr. Samuel Arthur Powell, police surgeon,
Bombay, In recognition of valuable services rendered in India
in connexion with the war.

M.B.E.
Captain Arthur George Brown, I. M.S., has been appointed

M,li.E. (Military Division), and Khan Bahadur Mir Diwan All,

civil surgeon, Multan, Punjab, Dr. George Noble Coombes,
chief medical and sanitary officer of the Cochin State, Madras,
Mr. .Tohn David O'Donnell, F.R.C.S.Ed-, chief medical oflicer,

Kolar Gold Field, Mysore, and Raudhir Singh, subassistant
surgeon. General Hospital, Rangoon, Burma, M.B.E. i.Civil

Division), in recognition of valuable services rendered in India
in couue.Kion with the war.

Fore'uin [lefdniliim.
Tlie President of the French Republic has conferred the

Croix d'Officier de la Lpgion d'Honneur iipou Surgeon Captain
U. W. Andrews. C.B.E., K.N., for distinguishfii servirjca
rendered during' the war.

I'Mcal li^lus.

4n" aunouucement appears at page 34 giving particulars
of a series of clinical demonstrations on special subjects
itrranged by the Faculty of Medicine of the University of
Sheffield. The course will be given at the Royal Hospital
during the ensuing three months, beginning on January
19th. The demonstrations are open to all qualified prac-
titioners free of charge. Those wishing to attend should
couiiuunicate with the Registra.r of the University, vi',ho

will forward particulars.

CoiiOSEL W. Mitchell Roocroft, O.M.G., consulting
surgeon to tlie Wigan luflrmarj-. and Dr. Luther (ookti,
also of Wigan, have been appointeil Justices of the Peaca
for the County Palatine of Lancaster.

Dr. D. W. CaRMALTJones. F.R.C.l'., Pliysician to West-
minster Hospital, late Colonel .\..M.S. and Consulting
Physician to the Egyptian Expeditionary Force, has beea
appointed to the Chair of Systematic Medicine in the
University of Otago.

The old students' dinner of St. Thomas's Hospital, post-
poned from October 1st on account of the railway strike,
will take place at the Counaught Rooms, Great Queen
Street, W.C, on Wednesday, January 14th, at 7 o'clock
for 7.30, under the chairmanship of Sir George Makins,
G.C.M.G., P.R.C.S.

The annual dinner of past and present students of
St. Ifary's Hospital, which was postponed from October
1st, will take place at the Connaught Rooms, Great Queeu
Street, on Fridav, January 9th, at 7 for "7.30 p.m. Sic
Almroth Wright, K.B.E., C.B., will be in the chair.

The Public and Secondary Schools' Bed Cross Hospitals
have handed over to the Tillage Centres Council, 51,

Lincoln's Inn Fields, London, W.C. 2, the balance of their
funds, amounting to £3,500. ...

-A I oi'RsE of ten lectures and diemonstrations has been
arranged by the Royal Institute of Public Health on
Thursdays, at 5 p.m., in the lecture room of the Institute,

37, Russell Square, W.C. The first lecture will be given
on January 15th hy Professor K. W. Hope. M.(^.H. Liver-
pool, on schemes and methods in ttiberculosis work. On
January 22nd Dr. T. I). Lister will give a practical demon-
stration of the work of a tuberculosis department at the
Poplar Dispensary for the Prevention of Consumption,
135, Bow Road, E. The course is open to medical men
and w omen qualifying to become tuberculosis officers, and
for general practitioners and others interested in the study
of tuberculosis. The fee is two guineas.

The opening address of the spring session of the North-
East London Post- Graduate College—the first session since
the beginning of the war—will be given by Sir Humphry
Rolleston, K.C.B., M.D., chairman of the Fellowship of

Medicine and Post-Graduate Medical .\ssociatiou, presi-

dent of the Royal Society of Medicine. The subject of

the address, wiiich will be given on Tuesday. January
I3th. at 4.30 p.m., at the Prince of Wales General Hospital,

Tottenham, N.I5, is the uses and methods of application

of post-graduate teacliing. Medical practitioners wishing
to be present may receive a card of invitation on applying

to the Dean.
A COURSE of instruction on the diseases of children will

commence at the London Hospital Medical College ou
Saturday, January 10th. The course is open to post-

graduates and students of the hospital. Dr. Hutchison
will give a course of ten lectures on general diseases oil

Saturdays, at 10.15 ; and Dr. Theodore Thompson a course

of eight lectures on organic and functional nervous

diseases, meningitis, and mental deficiency on Mondays,
at 9.15 a.m. A course of clinical demonstrations will be
given in the out-patient department by Dr. Charles H.
Miller, at 10 a.m. on Wednesdays.

At the meeting of the Executive Committee of the
Medical Defence Union on December 22nd, 1919, the

General Secretary reported tiiat three members had tor-

warded donations to the funds of the Union as a mark of

their appreciation of the services rendered to them by the

Iniou in cases in which they had recently had occasion
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to apply for assistance. One of the members stated that

the amount of his donation (which was substantial) -was

reallv no measure of his gratitude.

Sir Egbert Hudson, Chairman of the Joint War Finance

Committee, has reported that the total amount received by

the Joint Council of the British Red Cross and Order of

8t John since the outbreak of war has fallen little short

of 19 millions. The balance remaining In hand is large ;

the primary purpose to wliich it must be devoted is to

nlieve the needs of men injured in the war, but an Act

passed in 1918 provides that any surplus which, in the

opinion of the Joint War Conmiittee, cannot usefully be

applied in this way, may be devoted to the general relief

of sickness and suffering. Grants have already been made
ill this country, amounting approximately to £1,350,UUU, to

hospitals, convalescent homes, nursing associations, ana

other kindred bodies capable of rendering help in the

restoration to health of men injured in the war. ihe

condition of the grants has been that wherever possible

priority «hall be given to the claims of ex-combatants and

their dependants. Grants amounting approximately to

£500,000 have been made, under similar conditions, to the

Dominions, Colonies, and Protectorates. The Joint War
( 'ommittee will delegate to the Joint Peace Council of the

British Bed Cross and the Order of St. John the duty of

Minding up the work of the War Commictee, and it is

anticipated that the new councU wUl develop other

activities proper to peace.

OHIGINAL ARTICIjES and Xj^lTEHS /onoardetl /or Dublieationan
unilerstood to be offered to the biUTisH Medicai, Jocbnai, alone

unles) iheeontrary be stated.

f OBBFBPORDENTB who wieh Dotlc* to be taken of their commanica-
tloEs ehonia anthenticate tham with their names—or coarse not

necessarily for publication.

AtJTHOBS desiring reprints of their articles published in the British

Mbdical Joubnai, are requested to ooinmnnicate with the Omoe,
129. Strand. W.C.2. on receipt of proof.

Ijj order to avoid delay, it is particularly reaueeted that ALL lettera

ou the editorial business of the JonRNAL be addressed to the Editor

at the Office of the JovRNiL.

Tbk postal address of the Britibh Medicai. Association and
British Medji al Jochnai, is 429, St*and, London, W.C.2. The
telegraphic addresses are

;

1. KDITOB of the British Medical Jocrnaj.. Aitiology,

Weslrand, Loiuiou : telephone. 2631, Gerrard.
2. FINANCIAL SECRETARY AND BUSINESS MANAGER

(Advertisements, etc.). Articulate, Westrand, Loiidmi: telephone,

S630, Gerrard. „ , ^ ,
i MEDICAL SECRETARY, Medisecra. Westrand. Loudon

:

telephone. 2634, GerrarO. The address of the Irish Office of the

British Medical ATSociation is 16. South Frederick Street, Dublin.

tion could not be answered at the earliest until October 5th,

1919. six months from the commencement of the financial

year—we are inclined to suppose that an appreciable propor-

tion of the legal liability is inoperative, because the pereou

assessed would probably be on{side the British tax jurisdictiou

by the time the tax becomes exigible.

F. A. A. asks for information as to the method of obtaining
repayment of income tax deducted from army gratuities.

*,* The Commissioners of Inland Revenue raa>le au an-

nouncement last Aagust with regard to the anaugements
for repayment of income tax in respect of war gratuities

under the Finance Act, 1919, which provides for the exemption

of war gratnities as from August 4th, 1914. As tlie present

addresses of the recipients of these gratuities are not avail-

able, application for repayment is necessary; it sliould be

addressed to the Secretary, Inland Revenue (Claims Branch 1,

Australia House, London, W.C.2, the envelope being marked
" Gratuity.'

QUERIES AND ANSWERS.

ClXiiUE seeks the statistics iu children's hospitals) of polypus
recti and fistula iu ano as factors causing haemorrhage from
the bowels iu patients under 6 years of age.

INCOMK T.4X.

». v. 8. is in the Government Medical Service in Uganda,
He was unable to obtain his six months' furlough when it

became doe. with the result that he is now on furlough for

BIX months j'/iM four months in respect of arrears, that is, ten

nionths In all. He has beeu mformed by the Inland
Revenue authorities that as liis stay in this country will

exceed'six months in the financial year 1919-20 he will for

that year be liable to tax on his leave pay from the date of

his arrival here.
." Thi- stutemeut is coiTeet in point of law. A person

coming to his country for a temporary purpose only does not

become liable to tax as a British resident unless his stay here

aniounte to a period of six months in any one financial year.

If the six months period is reached liability to British income

tax attaches, not from the expiration of that period but as

from the date of coming to the Hritish Isles— in other words

the exemption in favour of temporary residents fails in toto.

Tills certainly appears to involve our correspondent in some
lianlitliip. seeing that it was due to governmental action that

)iis furlough was delayed and gave rise to a temporary resi-

dence here of more than six months. We are not aware of

»ny concession which %vould cover such a case, and the legal

position sceiiiR clear. We gather that no assessment for

1919 20 has yet been made. If such oases are dealt with

by means ot uuppleinentary assessments made late iu the

Oiinnnial vear—and such a course would seem to be more or

)eB* inevitable teeing that the fjnestion of liability or e.\emp-

letters, notes, etc.

War Neuroses.
We are asked by the Medical Services Division of the Ministry

of Pensions to publish the following :

The advance which has been made as a result of experience
gained daring the war iu the method of treatment for cases ef

neurasthenia, shell shock, and functioual nervous disorders
in general, is probably greater than in the case of any other
form of medical disability. Moreover, medical men who
have been brought directly into contact with cases of th's

nature, and whose duty it has beeu during the war to under-
take the care of this class of patient, appreciate more fully

than is possible to those members of the profession without
similar opportunities, the dangers which attend delay in the
provision of the special forms of treatment which experience
has shown can alone ensure satisfactory results.

The Ministry of Pensions has established neurological
hospitals for in-patients and psycho-therapy clinics for out-

patients, and in both types of institution the most modem
methods of treatmeot are applied.
The Medical Service Department of the Ministry of

Pensions would be obliged if general practitioners, who have
among their patients cases of war neuroses, would com-
municate with them at 14, Great Smith Street, Westminster,
S.W.I, with regard to any case, even if the condition is not
severe, which is not progressing rapidly towards recovery.

In a severe case, in the interests of the patient, this should
always be done. Where necessary, the Ministry will certainly
arrange for treatment at one of its special institutions.

Smith's Visiting List.

We have received from the publishers, Messrs. Hazell, Watson,
and Yiney, Ltd., of 52, Long Acre, W.C.2, a specimen copy of

one of Smith's Medical Visitiiuj Lists for 1920. This well
known annual publication has now reached its seventy-fourth

year of issue, and its convenience has beeu tested by genera-

tions of medical practitioners. The visiting lists are made iu

two styles of binding and in five kinds of ruling and spacing.

The prices-range between 6s. and 12s. 6d.

Vacancies.

Notifications of offices vacant in universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 34, 35, 3S, 39, 40, and 41

of onr advertisement columns, and advertisements as to

partnerships, assistantships, and locum tenenoies at pages 36

and 37.

The following vacant appointments of certifying factory

surgeons are announced : Canterbury (Keiiti, Colnbrook
(Bnckiogham), Dewsbury (York, West Kidingi, Shanklin
(Isle of Wight), Burnham Market (Norfolk), Gamliugay
(Cambridge).

4

12

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

£ t. d.

Seven lines and under ... ... ... ... 6

Eachadditioualline 9

Whole tiintile columa
Whole page...

An aTerftf!e line contains six words.

All remittances by Post Office Orders must be made payable to

the British Medical Association at the General Post Omce, London.
No resiwiisibihty will be accepted lor any such remittance not so

safeguarded.
Advertisements should be delivered, addressed to the Manager.

429, Strand, London, not later than the first posl on Wednesday uiornintf

precedlDK publication, and, if not paid for at the time, should be
accompanied by a reference.

NoTr.—It is aKaiust the rules of the Post Oflicn to receive vosle

restontc letters addretsed either In initials or niimbcra.
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^ CUuiral Utrtuit
ON

THE SURGICAL ASPECTS OF SPINAL
TUMOURS.

Dklivekkd at the National Hospital, Qcicen Squauk.

liY

PERCY SAROENT, C.M.G., D.S.O., E.U.C.S.,

BDllGKON lO ST. THOMAS'S lloSl'ITAI, ANB TO THE NMIONM.
HOHl?n'AL, QOEKN ByUAUi:.

In 1881 tlie lato Uv. Ei-cilerick Pago of Newcastle wrote as

follows: "The operation of ti'epliiuing the spiuc, proposed

many years ago and adopted several times, has made no

progress in surgery ; nor is it likely to do so. It is an

operation not ^vlthin the range of practical surgery."' U
was only a few years later tliat Sir Victor Ilorsley, in 183V,

deliberately opened the spinal canal and removed a tumour

from between the ineinbraiic,-i and the cord. This operation

gave the hrst elective impetus to the development of .spinal

surgery, and there is no single landmark in surgical history

which stands out witii greater distiuctues.?.

This classical case, which marks the real beginning of

the operative surgery of the spinal cord, may be brielly

recalled. The patient was a man, under the caro of

Hir William Gowors, 42 years of age, who had suffered for

three years from a peculiar pain localized to a spot

beneath the lower part of the left scapula, increased by

exertion and varying in severity from time to time, with

intervals of freedom. Eour months before the operation

the left leg became weak, and a few weeks later the right

leg became similarly affected. During the next two
months sensation became impaired and urinary retention

appeared. The condition was regarded by various physi-

cians as aueurysu), intercostal neuralgia, or hysteria. At

the time of the operation there was complete paraplegia,

with loss of all forms of sensibility up to the level of the

eusiform cartilage. Just above this level there was severe

girdle pain, worse on the left side than on the right, and
increased to agony on any movement. There was some
diminution of tactile sensibility up to the fourth intercostal

space. A diagnosis of tumo:ir pressing upon the cord w,is

made by Cowers, and in .luue, 1887, Ilorsley removed tlio

arches of the first six thoracic vertebrae and exposed an
almond-shaped tumour, of a dark bluish-red colour, resting

unon and attached to the left fourth thoracic nerve,

jammed between the dura mater and the spinal cord. The
growth proved to be a tibromyxoma. A year later the

patient was doing his full day s work, which necessitated

much walking and standing about-
Since that date not only have largo numbers of similar

tumours been successfully removed, but also intramedullary

tumours have been enucleated, intramedullary cysts and
the cavities of syringomyelia have been incised, and many
other pathological conditions causing symptoms of com-
pression of the spinal cord have been successfnlly dealt

with through the opening afforded by the operation of

laminectomy.
The following remarks are based upon a series of 27 cases

Avhich I have operated upon during the past ten years,

The.se are all cases of true neoplasm of one sort or another
associated with cord symptoms; all cases of syphilis,

tuberculous disease, and cyst are excluded.

Of the various ways in which these tumours may bo
grouped I prefer to take the regional rather than the histo-

logical. On this basis they fall into three groups, according
to whether they are (1) intrathecal but extramedullary,

(2) intramedullary, and (3) extrathecal.
Intrathecal extramedullary tumours present themselves

either as tlefiuitely encapsiiled masses, which are almost
invariably of ,1 benign nature, or as diffuse masses of

growth extending over a somewhat large area, whether
of the cord itself or of the cauda equina, and histologically

of a malignant character.

ENCAPSULED INTRATHECAL EXTRAMEDULLARY
TUMOURS.

Fifteen of the twenty-seven cases belong to this class.

They possess a certain similarity in size, appearance,

encapsulation, and relationship to the cord. With a single

exception ("fibrosarcoma") the histological characteristics''

of this class are those of benign tumours, namely :

NcMroflbrom.i,
Minlotlicliomii
I'saminoma...
I'^lbroma
Fibronivxonia

Such tumours may he firmly attached to the imier
aspect of the dura mater or lo a nerve root. On the other
hand, their connexions are sometimes so flimsy that they
appear to lie almost free in the arachnoid, and they eau
be picked out without causing any haemorrhage, and
without it being possible to. determine their actual point

of origin. At the level of the tumour the whole thecal

lumen may bo so tilled up that the cerebro spinal fluid

above has little or no communication with that below.

Hence pulsation is only to bo seen above the tumour, and
this may be a valuable topographical indication during an
exploratory operation. When such a tumour has been

removed, there remains a scaphoid depression in the cord

which does not appreciably alter either in size or in

depth during the time that the cord is exposed, despite tho

fact that the displaced cord usually moves so as to occupy
more nearly its natu^il position. In some very long

standing cases the cord appears lo be flattened to a ribbon,

so that one wonders how any impulses at all can bo

conducted through it.

The situation of these tumours in relation to the cord

is most commonly postero- lateral—that is, the cord is

displaced forwards and towards the opposite side (7 cases)

;

it may be in tho middle line posterior to the cord

(2 cases) ; autcro laterally situated so as to push the cord

backwards and towards the opposite side (4 cases) ; or

anterior to the cord so as to be invisible until the cord is

drawn aside (2 cases).

Srgmcnlal Level.

In neither of the fifteen eases under review was the

tumour situated above the fifth cervical or below tho

eleventh thoraeio segment. The actual situations were

C.5, C.7, D.l, D.2 (3 cases), D.3, D.4, D.5 (2 cases), D.7

(2 cases), D.8, D.IO, and D.ll. In each case the segment:

quoted is the uppermost reached by tho tumour.

Symptom.\tology.

There does not appear to be any constant relationship

between the position of the tumour, as regards tho cord,

and the incidence of the symptoms. The order in which

these make their appearance is very variable.

Pain.

Tiie most usual initial symptom is pain, referred

to the area of distribution of one or more of the spinal

nerve roots. This was tho first symptom in eight of tho

fifteen cases. It may be very severe and persistent, or it

may amount to nothing more than an unpleasant sense of

constriction, and it may for many moutln or even years b9

the only cause of complaint.

This circumstance is sufficiently striking to suggest thab

in any case where severe and persistent pain, localized to

the distribution of one or more nerve roots, cannot be

satisfactorily accounted for. tho possibility of a spinal

tumour being present shouUl bo seriously considered.

I'aiu in the back is not a comiuou occurrence in cases of

spinal tumour of this class. AVIieu it has been pre.sent (in

three of these fifteen cases) it has been the first symptom

of which the patient has complained, Jias been unaccom-

panied at any t uie by root pam or girdle sensation, and

has preceded the other symptoms by some montlis. In no

case has any tenderness, rigidity, deformity, or abnormal

radiographic appearance been noted.

A third type of pain of which these patients may com-

plain is " pain in the legs." With tumours involving tho

Cauda equina, such pains are naturally of the same

character and causation as root pains elsewhere. Rut

patients with tumours at a higher level sometimes com-

plain of pain iu the legs. Usually, on close questioning, it

is obvious that these pains are associated with spastic

involuntary contractions of the muscles, but in other

instances this does not appear to be the explanation.

It is possible that in sonic cases at least the pain is

* I am indebted to Dr. J.G. Gieenfiord for a recent re-examination

of all tUese tumours.
[30S0I
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depeudcut upon vaviatioas of pressure in the cerebro-

spinal fluid. The thecal canal maybe so fully occupied

at the level of the tumour that tlie fluid pressures above

and below may be different, and it is possible that in such

circumstances a sudden exertion on the part of the patient

may drive down a small quantity of fluid past the block

so as suddenly to increase its tension tj a point at which

pain is produced. This seemed to be the explanation of

the " sharp shooting pains down both hips and thighs " in

one case, where the tumour was found to blocli the thecal

caual at the level of the eighth thoracic segment.

In a recent case, not included in this series, pain in the

left thigh and leg, of "sciatica" type, was for a long while

the most prominent symptom, tlie tumour being a small

hard encapsuled "psaminoma" capping the lateral aspect

of the eord at the level of the eighth thoracic segment
on the right side. This suggests direct pressure by the

tumour upon the pain fibres in tlic antero-lateral cclumn.

In a series of 33 cases of intramedullary tumour
recorded by Horsley pain was the first symptom com-
plained of in 21.

ParacstJiosiii.

"Numbness" in the legs is often complained of (9 cases),

but always in association with woatness. Impairment. of

sensibility of a more doliuite character is sometimes noticed

by the patient. Thus, one patient found that ouo leg was
less sensitive to pain than the other ; another that one leg

always felt cold; another that "she could not feel the
water on her legs in the bath."

Motor Siimj^lomi.

Weakness of the logs had been present b3fore operation
in all the cases, and varied from slight impairment to

complete loss of all voluntary movements. In three
iustancos "stiffness," "jerking," Or weakness was the
first symptom noticed by the patieut. In one of these
cases the weakness preceded the on.sot of root pain by
twelve months, and in the other two no root pain at all

was complained of.

With a single exception the weak or paralysed legs
were spastic, though never to an extreme degree. It is

instructive to note that the one patient whose paralysed
legs were stated to be " somewliat flaccid," had been
unable to walk for seven years, and that no motor
improvement had occurred more than five years after
removal of the tumour.

Impairment of Sphincter Control.
It is a very striking fact that in eight of tho fifteen cases

there was no impairment of vesical function at auy time,
even though other symptoms had been present for periods
varying from one to three years. In most of the other
cases the impairment of function amounted to little more
than precipitancy or hesitancy of micturition, usually the
former. Very rarely is a catheter required. As would be
expected, therefore, cystitis is an uncommon complication,
and one that is comparatively easily dealt with if it does
occur. This contrasts strougly with the gross impairment
of fun<;tion and the fulminating cystitis so common in
cases of paraplegia of more rapid onset.

Neurologicvl Examination.
The date at which sensibility first becomes affected

cannot be ascertained, as the patients arc often unaware
of any impairment, unless it is of a particularly gross
character. The greatest diversity of symptoms exists in
this respect, as would naturally bo expected from the
variations in position of the tumours, tho difl'erent degrees
of pressure exerted by them, and the extreme slowness
with which the compression advances. Frequently tho
tipper limit of the sensory change is not abrupt, as it is in
the case of a more sudden and severe lesion ; and as in a
certain proportion of cases (five out of fifteen) there are no
root symptoms t) afford a guide, it becomes a matter of
tho utmost importance, for localization, to examine care-
fully for the uppermost limit of even tho slightest dif-
ferences in appreciation of tho various sensory stimuli. In
this respect repeated examinations are necessary, as varia-
tions in tho upper level of slight changes are mot with
from time to time.
The IJrown-Scquard syndrome is frequently met with.

In several of tho cases it was well marked when the
patients first came under observation, in the majority a

definite history was obtained of one leg becoming affected

before tho other.

When the tumour is related to one of the lower thoracic
segments the abdominal reflexes may afford a more
valuable localizing sign than the level of sensory change.

Clixical Course and Pbogkosis.

The course pursued by a case of spinal tumour is

characteristic. It is slow, but remorseless. There is

rarely any appreciable halting, more rarely still any
temporary amelioration, and gradually the symptoms
progress to the inevitably fatal termination unless relief

is afforded by operation. It is in this field that the science
of neurology and the art of surgery combine to achieve
one of their greatest triumphs.
Horsley stated the average total duration of tho

symptoms in these cases of simple tumour to be three and
two-thirds years. In the present scries of fifteen cases it

was two yep.rs, despite the fact that one patient had had
.symptoms for no less then nine years. It is to be hoped
that the future will show a still greater improvement in

this respect, as tho condition becomes recognized at an
earlier date.

It would be expected that the rapidity and complete-
ness of recovery after operation would be materially
affected by the length of time during which the cord had
been subjected to pressure. Whilst this cannot be denied,
it is true only within wide limits. Whereas in tlie majority
of cases in which a complete or practically complete
recovery occurred weakness had been present for less than
twelve months, yet iu one instance the legs had been weak
for nearly throe years. On the other hand, one patient

who had been virtually paralysed for eight years showed
no sign of motor recovery five and a half years after

removal of the tumour. The most striking immediate
result of operation is the relief of pain. This may be con-

fidently predicted whatever may have been its previous
duration, and whether or not nerve roots are divided when
the tumour is removed.
Power, as a rule, begins to return before sensation. In

a favourable case a definite improvement in voluntary
power may be observed to take place within a week of the
operation. In one patient the weakness had been coming
on gradually for uino months, and at the time of tho
operation the legs were spastic and no voluntary move-
ments were possible ; tho sensory loss was complete. In

ten days power began to return aud in eight weeks he was
beginning to walk, but no return of sensibility to pinprick
or to cottonwool was detected for nine weeks. In another
patient with nine mouths' history, where spastic weakness
;iud partial loss lo all forms of sensibility were present at

the time of the operation, power was rapidly returning in

three weeks, but sensation was unaltered. The sensory

return takes place uniformly over the affected area, the

original level remaining distinguishable throughout. In

two cases, examined respectively five and six years after

operation, although recovery was in all respects practically

perfect, the old level could still be definitely ascertained by
a distinct difference to pin-prick above and below.

Four cases operated upon between five and si.x years ago
have recently been examined with a view to ascertaining

the degree of the completeness of the recovery. The chief

points may be very briefly summarized as follows

;

Endothelioma at Level of Fourth Thoracic Seijmenl.

Female, aged 71 (under the caro of Dr. James Collier).

Fifteen mouths' history. Extreme sijasticity ; sliglit voluntary
niovementa in right lower limb, noue in left

;
profoimd loss to

all forms of sensation; no sphincter trouble; bedsores. Tumour
completely removed.

Six years after operation, iu perfect liesilth. No ascortain.abia

weakness of leys ; deep rertcxos normal
;
plaulars lloxor

;
posi-

tion sense and localization perfect; no loss to cotton-wool;
pin-prick well appreciated everywhere, but it "gets sharper"
when old level is readied.

Ncitrolihroma at Level of Tenth Tlioracie Seiiment.

Male, aged 35 (under the care of Ur. Tooth). Twelve months'
history. Severe root pain ; lower limbs extremely spastic ; no
voluntary movements ; cDrnplete loss to all forms of sensation
below level. Tumour completely removed.
Five and a half years alter operation was doing full work as

an agricultural labourer. Says left leg feels weaker than right.

No dilTerence iu power detected; powerful nirscular limbs;
deep reflexes normal; abd uninala absent; plaiitars extensor;
Mil loss deteoteil t-i toueli, pin-prick, or localization; position
sense in loft foot very defective.
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Fihronii/xoma at Level of l>eitiUh Cervical Sefiment.

Male, Qgeil 52 (under the care of Dr. James Collier). Nine
months' history. Before operatioii upper limbs weak and
tiiiccid ; intrinsic muscles of lianils wasted ; neuralgic pains in

':iar liiiyers ; muscles of trunk and lovver limbs very spastic

;

voluntary movements in right lower limb; feeble in left;

found loss to all forms of sensation to level of C.7 ; dysuria.
inour completely removed.

i ive years after operation was doinj! fall wo<-k as a letter

: ler. No clumsiness or weakness in hands; no wasting; no
!i; no sphincter trouble; deep reflexes somewhat brisk;
:ominals present and plantars flexor; uo sensory loss de-

ed, but old level can still be mapped out by a slight dulling
iiiuprick below.

Jn contrast to t!ie foregoing tlio following may be
re'atccl

:

Psammom.-i at Level nf Seventh Thoriicie. Seijment.

Female, aged 32 (under the care of Dr. Tooth). i.'ain iu back
nine years and weakness of legs eight years before operation.

Op examination, complete loss to all forms of sensation; com-
plete motor palsy with ankle clouus ;

piautars extensor ; pre-

:':taucy of micturition,
ive and a half years after operation, uo recovery of power
itever. Sphincter control normal; appreciate? cotton-wo^l
lywhero. but cannot localize; feels pin-prick and hot and
.1 tubes merely as unlocahzabie touch.

Operative Technique.
The procedure adopted iu all cases is practically tlio

Sime as tliat employed bj' Ilorsley, ex?cpb for the nisthol
of auaesihesia. Chloroform and intravenous liedonal,

Avhich Dr. lleuucll administered for me in a few cases,

bave been discarded iu favour of ether given by tbe iutra-

tracbea! method. I do not bcHeve that, provided cyanosis

is avoided, ilie I'.aoinorrliagc is any greater wi^» etber tliau

with chloroform; whilst the abolition of the respirator)'

movements, and in cervical cases the being able to have
the neck flexed as acutely as may be desired, is of great
a.ssistauce. The amount of blood lost depends more on
the surgeons techniqae and resource than upon the
anaesthetist.

If the lirsi, stages of the operation are coudncted rapidly

imder a stream of normal saline solution at 113^ F., aud if

time is not wasted iu endeavouring to seize individual

bleeding points with forceps, the amount of blood lost need
not be great. The spinous |)roj:;sS corresponding to the
position of the tumour is liist marked by a transversa

scratch on the skin, aud tlieu a median verticil incision

is made with this mark as its centre. The muscles arc

rapidly stripped from tlie boue.s, and then at least five

spinous processes are cut away at their bases with strong
forceps. If now the larga wound is packed tightly for a
tew niiuutes with gauze, it cau be rendered remarkably
dry, aud the rest of the opirafciou should bo alm»i
bloodless.

The lamina! arches are next removed with Horslcy's
laminectomy forceps, exposing the layer of fafc sarroundiug
tlie theca. This has to be stripped off, aud the theoa cau
then be examined. Sometimes the tumour can be easily

felt at this stage, or a difference of thecal pulsation above
aud below may indicate its position. I always endeavour
to opon the dara, by a median vertical iucisicn, without
wouudiug the arachnoid. In this manner a bexutifnl view
of the tumour is obtained, seen through the transparent
arachnoid, aud its relations to the cord and nerve roots

accurately ascertained. If tlia corebro-spiual fluid is

. allowed to escape the posterior nerve roots, which normally
float free, fall against the cotd, so that their real relation-

ship to it aud to the tumour cannot be determined. I have
several times seen the tumour, throngh the unopened
arachnoid, moving up and down for a short distance, like a
shuttle, with the pulsations of the cerebrospinal fluid.

The arachnoid is next tern throngh and the tumour can
then be gently lifted out of its bed with some small blunt
instrument. If necessary a nerve root or a tooth of the
ligamentum denticulatuni must be divided. It should
hardly be necessary to state that this p.art of the operation
must be conducted slowly aud with the utmost gentleness.
The theca slionld be sutured aud the muscles brought

. :curately together, preferably in two separate layers, in

order to avoid auy chance of leakage.

Po3T-op::sative D.\ngers.
Leakage of cerebrospinal fluid is a dangerous comphcar

lion. It introduces the possibility of meuiugiti.s, and, apart
from that, the patients usually suffer a good deal in general

health, for the total amount of fluid lost may be enormous.

Two of my patients have diecl suddenly within forty-eight
hours of the operation, the tumours having been removed
from alongside the upper thoracic part ot the cord.
Other occasional causes of .serious symptoms, which cay

terminate fatally, are acute dilatation of the stomach, and
paraljtic ileus.

Results.
Of the 15 cases in this series, 11 may bo described as iu

.all respects satisfactory'. Of these patients 6 are (or when
last hoard ot were) doing their full ordinary work; another,
77 jears of ago, is in perfect health and vigour, and the
other 4 are so far recovered that they may reasonably be
regarded as successful cases. Ot the 4 unsuccessful results

1 (whose paralysis had existed for nino years before opera-

tion) remains virtually in statu quo five aud a half years
after removal ot the tumour. The remaining 3 patients

died. They are instructive cases, and may be very briefly

quoted

:

Case i.

W. L., male, aged 47. After having suffered pain iu the back
for fifteen montLs, and increasing weakness iu the legs for ten
mouths, was admitted to the National Hospital under Dr. .Tames
Taylor. On admission he had sj)astic paraplegia, almost com-
plete, with impairment of sphincter control, and almost total

loss to all forms of sensibility np to the level o£ the eleventh
thoracic segment.
A laminectomy was performed, aud the cord exposed from

the sixth thoracic to the fii'st lumbar segments. No sign
whatever of a tumour could be fouud. Seven weeks after this

unsuccessful exploration he had voluntary movements at all

joints of the lower limbs, less involuntary spasm, and much
less complete sensory loss, together with cousiderable improve-
ment in sphincter control. He left hospital much improved,
but was readmitted two years later in practically the same con-
dition as he had been prior to the first operation. It was de-

cided to attempt to relieve the distressing muscular spasms, aud
accordingly another laminectomy waj performed, and the pos-

terior roots of the second, third, and fifth lumbar and the

second sacral nerves were divided on both sides. Five days
later he died from paralytic distausiou of the bowel.

Pest mortem an endothelioma 2^ by I5 cm. was fouud, attached
firmlv to the dura, lying wholly iu front of the eleventh thoracic

segment, which was flattened' to a ribbon over it. The par-

ticularly interesting points in the case are (1| that the tumour
was iu an unusual position and completely out ot sight. (2i that

at no time were auy root pains experienced, (3) that pain in the

back had existed for six months before the onset of any other

symptoms, (4) that death after tiie second operation was due to

paralytic ileus, and (5) that the mere rel.et of pressure afforded

by the first operation was followed by a cousiderable degree of

temporary improvement.

Case ii.

blaXe, aged 59 (under the care of Dr. Risien Kussell). When
first admitted to the National Hospital he had suffered from
girdle pain at the twelfth thoracic level for five months, and
dragging first of one leg and then of the other for four months.
He had no sphincter trouble ; both legs were weak and spastic,

the right more so than the left. The sensory loss was almost

comjjlete to all forms up to the twelfth thoracic level on the

left side. Three weeks later, whilst the girdle sensation per-

sisted at the saiio level, the- level of sensory loss had moved
upwards aud spread to the opposite limb. Three months later

there was sensory loss up to a definite level—that of the third

thoracic segment. The legs were much worse and very spastic;

slight hesitancy of micturition had appeare J.

A fibroma, the size of a small marble, was removed from in

front of the cord at the level of the third thoracic segment.

The operation was easy aud without untoward incident, and all

went well until thirty hours later, when he died quite suddenly

and without warning.
Post mortem nothing was found to account for his death,

Case hi.

Female, aged 34 (under the care ot Or. James Taylor). Two
rears' history o£ stiffness aud weakness in the legs, abdommal
girlie pains, aud loss of feeling iu the legs. No sphmcter

trouble. , - , » •

A firm tumour, attached to the right eighth cervical posterior

root, was easilv removed. It was pronounced microscopically to

bi a fibrosarcoaia. .-Vll went wel I for nine days, when renioval

of the stitches w.a3 followed by leakage of cerebrospinal fluid.

Tills coutiuued. and a month after the first operation the

muscles were re sutured. Meanwhile a considerable degree ot

improvement had occurred both as regards power aud sensation,

an i the general condition had remained excellent. Some thirty

hours after the closure of the wound she died quite suddenly.

Post mortem nothing was discovered to account for the death.

OTHER FORMS OF SPINAL TUMOUR.
Twelve cases of tumour causing cord symptoms, other

than the encaps-aled iutrathocal extramedullary type,

were encountered during the same period. They contrast

strongly iu many ways with the others. Iu the first place

tiio tumours were, without exception, of a malignant
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.ccy, jLcharacter, lliougli tlieir cicgrec of lual

cliuicallv, wo.s extremely variable

I classify these tumours, accordiug to their probable

point of origiu -with relation to the cord, iuto three groups:

(1) Intrathecal extrame(.lullary, (2) iutrameduUary, (5)

extratheca!.

The membranes constitute an almosb it not absolutely

irauermeable barrier to the spread of these growths, so

that -we rarely find any overlapping between these three

groups. All tend to spread upwards or downwards in a

direction parallel with the cord, confined within the limits

of the pia or dura as the case may be. In only one case

did an intradural tumour gain the exterior of the theoa,

and that was through the operative incision.

With the upward spread of the tumour mass there

develops a gradual compression of the cord, which pro-

gressively reaches a higher level. Hence we find that with

malignant tumours there is often a varying upper limit

of sensory chauge, together with root pains spread over

many segmental areas. These are important poiuts in

the diagnosis between diffuse malignant tumours on the

one hand and the more definitely localized encapsulated

tumours ou the otlier.

Level and Symptoms.

In the three cases of non-eucapsuled extramedullary

intrathecal tumours, all sarcomatous, the tumour involveil

the Cauda equina, and the nerve roots were surrounded by

growth. Nevertheless, radiating pain was absent in two
of them; in these two pain in the back was noticed early.

Loss of sphincter control was an early and prominent

symptom in two instances ; in both of these the growth
surrounded the conn? medullaris.

The cases of intramedullary tumour contrast strongly

with these extramedullary malignant ones, for in the

former weakness and numbness in the limbs is the earliest

symptom, though in one of the four radiating pains had
occurred before any other symptom. Again, sphincter dis-

turbance is slight or absent as a rule in the intramedullary

cases.

If we compare the incidence of the symptoms in cases of

extrathecal tumour due to malignant disease of the bones,

whether primary or secondary, we find pain, either local

or radiating, to be the first symptom, and usually it is of

an extremely severe character and is increased on move-
ment. Sphincter disturbances arc not much in evidence
in these cases.

Whilst J ray examination has so far been uniformly
negative in other forms of tumour, it usually gives

valuable help in the casEs of tumour arising in the

bones. We cannot, however, in this manner distinguish

between malignant disease and tuberculous caries ; and
even when exposed by operation the granulation mass, in

some cases of tuberculosis, has so closely resembled tumour
that only by microscopical examination has the true nature
of the case been ascertained.

In none of the 12 cases of malignant growth in this

series was the exact nature of the case diagnosed before
operation. The fact that the cord was being subjected to

an increasing degree of compression led in each instance
to the performance of an exploratory laminectomy, and in

all but one the diagnosis of " tumour " was made before
operation (one was thought to bo tuberculous caries) ; in

all, too, the segmental level of the compression was
correctly ascertained before operation. But in no instance
could the exact position with relation to the cord and
membranes, or the nature of the tumour be foretold. The
operations were therefore jirimarily of an exploratory
character.

Results.'
Two patients—one with a high cervical intramedullary

tumour, and the other with a sarcoma of bone in the upper
dorsal region—died within a few hours of the operation.
The rest may bo briefly set out as follows:

A. Diffuse JnlruHiccnl E.rlraiiic<liillar!/ Groiclhs.

Jfale, ai^eil 49. Died, unimproved, ten mouths after explora-
tory luniuiL'ctoray.

I'cmale, ajictl 22. Left hospital, unimproveil, two moulha
nftcr removal of tumour, nuil was lost sight of.

iMivlc, aged 61. Improved an much after partial removal as
to he alilo to return to buRine.iR, hut after si.\ mouths relapsed,
and died ten mouths after the operation.

L'>. IiiliamechiUarii Tiimomx.
Male, aged 33. lucisiou of coid over tumour. Improved

considerably and lived six aud a half yeai-s.

Male, aged 59. Enucleation of tumour. Improved greatly,

then relapsed aud died two years and two months later.

Female, aged 45. . Incision of cord over tumour. Soma
improvement at the end of three months.

C. F.xlralhecal Titmoiirs.

Male, aged 33. Decompression of theoa aud cord. Improved
very greatly and lived seven years.
Female, aged 58. Decompression. No improvement nftsr

two mouths; lost sight of.

Female, aged 63. Decompression. Greatly improved at the
end of ten months ; lost sight of afterwai"ds.
Male, aged 41. Decompre35iou. Slight improvement after

four months.

It might seem from a cursory glance at these facts that

surgery has little to offer in such cases. It is not easy to

put iuto words, still less into tabular form, what those
patients do gain by surgical intervention. The most
striking benefit is the relief of paiu, a benefit which in

most cases is in itself sufficiently great to justify the
operation. This is a palliative measure of the first im-

portance. In some cases sphincter control has been im-

proved, but I would not lay much stress upon this point

seeing that in general the cases which have done best

have beeu those iu which there was little or no disturbance
of sphincter function before the operation.

In several cases power and sensation have so far been
restored as to enable a bedridden patient to get about and
even for a few month - to attend to his business. But iu

estimating the value of operative treatment, the subject of

compression paraplegia must be considered as a whole.
The causes, other than tumour, are many, and th'.i

differentia'; diagnosis is difficult. Loeulated collections of

fluid (liie " meningitis circumscripta serosa " of Korsley).

postgummatous stricture, simple eucapsuled tumours, and
cold abscess, are conditions wiiich can often be diagno.scJ

with certainty by operation alone, and all these are lesions

after removal of which, if the cord has not been too long

subjected to pressure, recovery is to be expected.

CONCLUSION.
The chief lesson to be learnt from the study of a series ol

cases of compression of the cord is that early exploratory
operation should be more frequently uudertakcn. Neither
should a clear history of syphilis nor the existence of a

positive Wassermanu reaction be considered as a contia-

iudicatiou for operation should improvement not rapidly

follow the administration of autisyphilitic remedies. For
persons with active syphilis may suffer from spinal neo-

plasms (three out of fifteen of my cases of simple extra-

medullary tumour), whilst a f;onstrictiou of the cnrd by
fibrosis following gummatous meningitis, incapable of

being influenced by drugs, may be successfully dealt with

by operation.
Refekf.xcf.s.

' Quoted by Iloisley, Med. Chir. Trans.. Ixxi. ^ Ibid.

rUBIJC HEALTH VERSUS THE STATE.'
BT

BERTRAM G. M. BASKETT, M.B., B.Ch.Oxon.,

RATLEIGII.

Nkakly seven years ago I spoke at a mooting of this

Division and prophesieil that the sequel of the Insurance
Act would inevitably bo an increase iu deaths from
tubercle. I was called to order ; it was ruled that any
other aspect was irrelevant than that which had refer-

ence solely to the interests of medical men. I am hero

today not to say that mj' prophecy was true, for you all

know that as well as I, but first to show the grounds ou
which my prophecy was founded, and secondly, to ask you
to say that the ruling that such a topic w.as irrelevant was
wrong, inasmuch as to have insisted from the first that the

Act could not bo iu the interests of the public health would
have averted the confusion of to-d:vy, and completely
frustrated the menace which now confronts the profession.

I may take it for granted that everyone will agree that
it is a reproach to a civilized community that a preventable

^ An addroRt? dolivcrod before tho Sontb Essex Diviisiou, IJrilisb
Medical Association, October. 1919.
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Chart I.—Tuberculosis. England and
Wafes ; jejivly rates. The brolien line
liidloateB the point wbicb should I avo
been leached if the old rate of fall had
been couliuued.

infective diseaso should be on tlie increase. It is bad
enough if it is a newly diseoyered disease; the reproach

becomes far worse iu the case of an old disease, the

way to check whicli has been discovered, and when the

disease is increased by deliberate reversal of the process

by which it has been checked. And when it is a disease

•wbieh causes the death of some 1,500 persons per milion,

causes the disability of two or three for every one who
dies iu a given year, and is "a disease whose cause is known,
the reproach becomes a scandal.

This is what we have to say of tuberculosis in Great

Britain. Its cause has long beeu known ; it is an "infective

and preventable complaint; for titty years it steadily and
progressively decreased; and the decrease should have

grown still more
rapidly, so that by
1896 we had a right

to expect, and did

expect, the approach-
ing extinction of

tubercle as a serious

factor in the national

statistics. Instead of

this we find that in

1896 the rate of de-

cline reached i t s

acme; that after tljis

it became sensibly

slower; that later it became stationai'y ; and that in the end
it began to rise again. Thus a rapid decline was interrupted

by an increase, at first relative, tlien absolute ; so that by
1915 the divergence between the two curves, namely, the

actual curve, and that which continues the direction of the

fall to 18.6, amounted to 25,000 lives.

1 have designedly limited the inquiry to the end of 1915
because down to that date the war could have made little

or no difference in the dt ath rate of a disease lasting

generally at least two and often three or more years. To
test my theory I worked out as far as I could in 1916 what
should be the result of the economic conditions then pre-

vailing and promising to prevail. It was clear to me that
among the civil population the artificial demand for labour

•was enabling, and would continue to enable, money wages
to overtake the rise in prices ; it seemed clear that the
momentum of the previous increase before 1916 would only
gradually cease to be operative, but that so the rise in the
rate would ceaso. 1 felt indeed, and committed myself to

the prophecy in writing, that there would probably be
even a slight decrease iu the rise in 1916, 1917, and 1918.

About 1918 I do not yet know, but as to 1916 and 1917 I

was right. The question is complicated after that time
by the retnrn of a number of soldiers to civil life, men of

all ranks who have been exposed on service to the con-
ditions which in less severe degree are the result of

poverty in civil life, such as underfeeding, or feeding on
materials lacking iu vitamines, overcrowding, exposure to

bad weather, depressing nervous strain, and the like. If

that part of the population cau be separated still, the
result for a year or two more should probably be a still

further but slight decrease. The question is highly com-
plicated; one has to recollect that certain valuable foods
were lacking in quantity, so that even raised wages could
not purchase them towards the end. Probably no prophecy
can be made with any confidence again till three or four
years more have passed. If this theory is right, the rate
must then necessarily increase again; or, if not the death
rate, still tuberculosis must increase, and the more if

expensive State measures continue to be passed. But we
must note this very striking fact, that, on any orthodox
theory, the tubeiculous death rate should have been
highest at the end of the war, as in Germany, Austria,

France ; what did happen here was that the increase was
greatest at the beginning.

Of the official explanations of the rise, it is sufficient

to state that all are difiereut and none are satisfactory.

The Eegistrar-General's explanation will not hold water
for a minute. He ins sts that a rise in mortality of 12 per
cent.—in women only—by the end of 1915 was the result

of the rush to factory life before factory conditions were
reasonably sanitary. But the rush did not begin until

well on in that same year, and the mortality must have
been due to disease contracted, on the average, two years
previously. The Local (iovernment Board explanation of

influenza may be true foi 1914 and 1915, but does not

Q
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oat that every considerable coiuraunity iu Europe lowered

its tariff in response to Cobden's crusade. He might easily

liava found out that the wealth of Europe was euormonsly

increased, partly through the development of steam and

electricity, partly by reason of State policy, and found

that the typical environment of poverty had been modified.

As an object lesson of first magnitude he might have
observed iu his
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aftiH' tlio cavise has ceased to be operative in tlie previous

degree. But attui; a time the uew conditions show the

effect clearly, and the Insurance Acts had an effect pre-

cisely similar to a big war or any other such economic

calamity. This effect necessarily will be abiding ; and i£

the Act remains on the Statute liook in its coujpulsory

I'ortn its offoct nmst slowly increaso. As tlia result of

increased taxation due -to the war the death rate must
ueoessarily increase again, the more so iE expensive State

measures continue to be passed. Out of many things

which are doubtful one fact stands out indisputably and

beyond cavil—namely, that the m ire municipalities and

tlic State have extended their sphere of boaevolence the

worse matters have become. The conclusion is irresistible

that the tuberculosis death rate ultimately depends on the

cost of living to tlie poor more than on any other single

factor. There are many others, but the one which has to

be considered by the State is the problem of raising the

"real" wage rate—in other words of lowering prices.

And let us be under no illusion. Economic laisaer /aire

benefits all classes but it benefits the poor most.

ir
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jf those who are least able to bear it? You remember

?.hat Brutus says:

Br beaven, I would rather coin my heart to gold,

Aiid drop mv blood in drachmas tlian to wring

From the hard hands of peasants their vile trash

By any indiiection.

The i-ailway strike might have been devised on purpose

to drive the fact home. Individuals in the pay of the

State were to suCfer, perhaps are suffering, and the demand

arises from their fellows that at the cost of the State their

sufferino should be relieved. Our latest convert, and a

most vriuable one, Mr. Lloyd George, pleads that he is

trustee for the public funds and canuot accede to the

demand without grave injury to the public. He has at

last learnt that to relieve poverty out of the taxes is but

M increase poverty: that so to relieve a handful of railway-

nen would be to impose a heavy burden on every other

•loor man in the kingdom ; and that it is the bounden duty

jf a Government to resist with all its power the imposition

)f every additional penny of taxation. The prmciple, if

Tjot the amount, is exactly the same in our case. V,6

jught • to have, and must have, more ; Government ought

jot to give more. The position is an impossible one.

There is only one course open honestly to the State

—

aamely, to abandon interference and to return to the old

system which cost the community nothing—that is,

jecanse it was paid by the individual.

In that great book of Sir H. Maine's, in which every man
ihould pass a rigorous examination before he sits in

.Parliament, he lays down an axiom which has attained

instant and permanent acknowledgement—namely, that

;he history of progress has been the history of advance

from status to contract. No human being can deny that

:he Insurance Act aboli.shes contract in favour of status

or a very large portion of the community. A man who

)y law cannot contract freely is in status, and the status is

hat of a slave or a child.

And 80 we come baok to the old motto

—

All constraint,

Except what wisdom lays on evil men,
Is evil.

To find it is not a mere political platitude, but a natural

aw. a profound political truth. Compulsion is not good

•ven for children, except very naughty children. For

lonest grown men it is not only a crime, but a blunder.

Ijeare it for criminals.

At the conclusion of the address the following resolution

-vas unanimously adopted:

That this meeting calls attention to the slackening of the
fall in tuberculosis mortality from 1896 onwards, culmiu-
atiug in an actual rise in the death rate after the Insurance
Act; and resenting its enforced association with a measure
wliicli prima facie seems, and on strict mvestigation may be
proved to be, prejudicial to the national health, urges the

Council of the Association to institute an inquiry into tlie

effect of the Act upon the nutrition of the poor.

The Eeports of the Borough of Poplar Dispen<iary for

the Prevention of Consumption for the years 1916, 1917,

and 1918 have been received. Statistical analyses of cases

attending, arranged under different heads, open each
report. Attendances at the dispensary for the three
years totalled 28,217. Of 539 contacts examined, 71 were
legarded as tuberculous. Patients discharged as cured
numbered 165. >;ew features include the adoption of

"a dried milk of high nutritive value" in liou of the
more expensive ordinary milk. The ucoJ of an opeu-air
school is emphasized. Another requiioincut—a now x-ray
installation-has been met.

Tni; calendar of the Faculty of Medicine of the Uni-
icrsity of Toronto for the year I9I9-I920, besides contain-
ing tho lists of names and information as to oxamiuatious
<nstoniary in such calendars, contains in the issue for
1919-1920 a special notice to the elTect that " The senate
of tho university lias determined that the increase in the
h>Dgth of the undorgraduato course in medicine from five

to six years will go into effect in the autumn of 1919."
This notice will a|)ply to all students entering on and after

1 hftt dato, with the exception of those who have been
prevented from entering their course during the war on
uccoimt of their having been ou military service.

REMARKS ON SCLERODERMIA,'

FRANK H. B.\RENDT, M.D.Loxd., F.R.C.S.Eno.,

PHTSTCIAN TO THE DEPARTilENT FOR DISEASES OF THE SKIN. SENIOH
MEi>ICAI. OFFICER, V.D. CLINIC, ROTAIi 80OTHERN HOSPITAl^,

lilVERPOOI*.

Uxi-iKE the names of many skin diseases, tho word sclero- 1

dermia is not of aucient lineage; its introduction is, I

indeed, well within the recollection of most of my hearers.

The insertion of the " i " before the last letter is to em-
phasize the fact that we have a definite disease of the skin

and not merely a change in structure and texture, which
tlie word "scleroderma" implies. A similar alteration ia

illustrated in the tei ms " pachydermia," or elephantiasis,

and in "xerodermia," and for exactly the same reason.

Parenthetically, I may observe that these descriptive

terms ending in"ia"are feminine substantives, whereas
the original ones are neuter.

The earliest account of this disease was given by Dr.
Curcio of Naples, who apparently did not even bestow a
name upon it. Willan, the English dermatologist and
great terminologist, called it "ichthyosis cornea." Later
Thirial of Paris introduced the term "sclerema adultorum "

to describe the disease, and variants — for example,
dermato sclerosis, scleriasis cutis, scleroderma—soon made
their appearance in the writings of subsequent observers

in different countries. Popularly it is known as the "hide-

bound disease," and this Anglo Saxou term alone and of

itself is sufficient to proclaim its existence from time
immemorial, even though the first medical record only
dates back to 1752.

It is rather curious to note that many of tho earlier

obssrvers, after the fashion of the schoolmen, seemed to be
more intent upon linking up this disease sclerodermia with
elephantiasis arabum—pacliydermia—and seeking some
subtle connexion between the two, thau iu endeavouring to

elucidate its nature. Indeed, it is only in comparatively
recent times that we have freed ourselves from the
thraldom of tradition in medicine. It is well that it should
be so ; on the other hand, although, owing to our progress
in science, we may justly differ from our foiefatheis in

their views of disease, yet there is a real danger that in

coining new terms we may be misled to regard them as new
knowledge. A great advantage would accrue to us if a short

course on the history of medicine were instituted in onr
university. Nosological nomeuclature alone would play an
interesting, not to say fascinating, part in such a subject.

Under sclerodermia two types are described, the diffuse

and the circumscribed. One of the cases now reported

shows both types, and the other illustrates the circum-
scribed type only. The circumscribed type was formerly
known as, and is still called, morphoea. It has been well

described by Erasmus Wilson, who regarded the disease
" as a faint trace of a worn-out disease, leprosy," once
endemio in these islands. Later Addison described this

circumscribed type as " keloid," deriving his term from
the Greek kt)\Is, a mark such as left by a buru. Heuce the

combination " Addison's keloid." Addison was at pains to

show that the disease he depicted was the true keloid, and
quite different from Alibert's keloid. Addison was right,

but apparently overlooked the fundamental terminological

confusion introduced by the two words with the same
initial letter. Alibert, owing to the exigencies of French
pronunciation, transliterated the Greek "

x" as a " k."

The name was derived from the Greek xrjXr,, signifying a
crab's claw, to which a fancied resemblance can be detected.^

Certainly it we are to dispense with the Fieuch dermato-
logist's name, cheloid should bo so written—with " ch."

This terminological confusion is now a matter of historic

interest, especially as .Addison's keloid has been definitely

recognized by modern writers as a localized type of sclero-

dermia, and the tenu keloid is passing into desuetude.
Sclerodermia is not a frequent disease. I can call to mind
only four examples that have come under my direct obser-

vation, and two of these are here this evening for your
inspection. It is more often seen in females (nearly 75 per

cent. I, but no abnormality of the sexual organs has been
brought into causal relation.

• A pauiT read at the T.ivorpool Mo Mcftl Institution,
t Cauuroid. from tho Ijatiu " uancer." was al;,© usod as & syuouj u

by Freuch writer*.
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Case i.

A schoolgitrl, ageJ 12*, came to the Skin De|)artment of

the Royal Southern Hospital in February, 1919. Slie displayed
at that time a wliite glistening ivory-like patch situated in "the

lower third of the left arm on its extensor surface. It was
hard, and the skin could not be raised in folds ; there was no
itching, no pain, and no disturbance of sensation. There was
impaired movement of the elbow, but the wrists and digits

were freely movable and the skin in these regions apparently
normal. A similar change in the skin was noticed in tbe left

foot implicating the two outer toes and extending along the
ilorsuni pedis to some four to five inches above. the external
malleolus.
Her mother stated that the child first noticed this condition

daring the summer holidays, July and August, 1918. She
tliought she ha<l sprained her arm when playing with the may-
pole. The condition of the toes and outer margin of the foot

and ankle was not noticed until November, 1918 ; but neither
the patient nor mother can definitely state when or how the
disease began, and these data are not therefore quite trust-

worthy. From February, 1919, to the present time sclerodermia
has slowly extended, implicating the whole oi the extensor
region of the upper extremity. The flexor aspect of the limb
is not involved, and over the biceps and flexors of tbe wrist
and baud tht skin is supple and apparently normal. The hand
itself t-hows typical sclermiactyly. The scapular region is also

iuvolveii, and here appeared slight ulceration, of which the
cause could not be ascertained. This is now healed, leaving a
scar like that of a burn. In April, 1919, two circumscribed
patches, one in the left hypochon Irium and the second in the
umbilical region, were discovered, and have since uudergone
a certain degree of involmiou. This fact has been noted by
various observers in the circumscribed type.

Tlie present redness of the skin of tbe Land and fingers

is referable to tbe cold weather, and does not suggest any
connexion witb Rajmaud's disease, wbicb some writers

would appear to support. The morbid histology is brlefl)'

that of atropby of the fibrous elements of the true skin and
subcutaneouti tissue. Tbe elastic element is not involved.

Tbe blood vessels are atrophied, the result of inter-

stitial inflammation of tbe walls. Tbe glandalar appa-
ratus, as well as tbe hair follicles, show secondarj- atrophic

cbanges. Tbe epidermis is diminished in depth, but other-

wise normal. I hope to show a microscopic specimen of

these changes at a forthcoming pathological meeting.
Tbe pathology of sclerodermia is unknown, and equally

so its etiology. Of course, liypotiieses are fortlicowing,

but no facts to support their validity. There is an angio-

neurotic hypothesis, a central nervous hypothesis, and an
autotoxic hypothesis. I have no extra one to offer, and
cannot explain sclerodermia. It cannot be referred to

malnutrition, although the parents think that the food
rationing in the early part of 1918 may have bad some-
thing to do with its appearance. I have not read of any
increase in soleroderm a among tbe inhabitants of Central
Europe who have suffered immeasurably more from mal-
nutrition than we.
Treatment laeaJly and constitutionally has signallj'

failed. It has not prevented tbe progre.ss of tbe disease.

Jjocally, linimentum potassii iodidi e sapone, beloved of

tbe surgeons, has been vigorously rubbed into tbe affected
region for a mouth or so. This was followed by more
stimulating liniments—turpentine and ammonia equal
parts—for another month. Then successively the fol-

lowing ointments were used, but witb no benefit : L"n-

guentum acidi salicjlici, unguentum hydrargyri com-
pcsitum. At pre.sent. moi'e from a massage standpoint
of view, olive oil is being vigorously rubbed into the
withered limb.

Internally fibrolysin was given hypodermically every
week for three months. It made not tbe slightest
impression. Fibrolysin is another name for tbiosina-
mine, wbicb is an organic derivative from oleum siuapis.

It was introduced as a solvent or discutient of fibrous,

and especially cicatricial, tissue in tubercul des and hyper-
trophic scars as a result of burns. In these cases, used
as a plaster, I have noted great benefit. Since August,
1919, thyroid extract has been administered, 2J- grains
thrice daily, and she is still taking this, but with no benefit
as far as I can judge. Tlie only point I can make is thrft

during the last six months tbe disease has not extended.
The withered condition of the left arm has become more
striking owing to tbe atropby of the muscles.
The blood has not been examined by the Wassermann

tOht for syphilis; there is not the slightest clinical indica-

tion ot inherited or acquired sjfphilis. Colonel Harrison
returned the blood of a case of sclerodermia as positive:

three other bacteriologists returned the same cage as nega-
tive. .\ccording to Dis. Browning and Kennaway (bacterio-

logical expertsUbe blood ot every patient, no matter what
tbe nature of the disease may bo, should be submitted u-i

ft matter of ix>ntine to the Wassermann test. If this b^.-

a correct metliod of liandling suffering humanity, then I

plead guilty to this sin of omission. I have, however.
.serious iuteution of rtpairmg the fault, for who of oh
knows nowadays that on a serological test bo may not
be declared to be possessed of latent syphilis which a
Wassermann test has rendered patent 1 .Vnd, moreover,
are not "606" and "914" potent remedies, and ht to be
tried in diseases in which hitherto we have been impotent
to cure? [X Wassermann test has since been made and
reported negative.]

C.\SE n.
A woman aged 35, married twelve years, who his no children

but gave birth to a premature child at seven months wbicn
died shortly after birth, shows a patch of circumscribed sclero
dermia in the middle of the bicipital groove of the right arm,
from which a band extends along the ulnar margin of the fore-
arrn. She has had it for six years, and has only recently com-
piai-nexlof weakness and impaired movement. She was sent to
the Koyal Southern Hospital by Dr. Humphreys in October,
1919. I ordered compound mercurial ointment" to be rubbed
well into the affe.ted region, and probablv it is du* to the
vigorous rubbing that she states she is much better, and baa
freer movement. Tbe disease, at anv rate, has muvie no
progress during the last six weeks as far"as I can judge.

In conclusion, I can but regret the futility of every
medicament that has been used. It would have added
greatly to the interest had I been in a position to say hosv
the disease can be ameliorated, let alone cured.

MENINGITIS TREATED BY INTRATHECAL
INJECTIONS OP THE PATIENT'S

BLOOD SERUM.*
BY

EUPERT WATERHOUSE, M.D., MJ?.C.P.Lond.,
COKSUIiTISiJ PATHOLOGIST TO THg ROTAL rryiTED HOSPITAL. BATH ;

PHYSICIAN TO THE ROYAL MINERAL WATER AND
JtOYAL UMTED HOSPITALS. BATH.

Tbce clinical features and tbe characters of the cei-ebro-

spinal fluid in tbe following case leave little room for

doubt that the patient was suffering from cerebrospinal
fever. The cerebro-spinal fluid was not examined until

tbe eighth day of illness, and absence of meningococci
so late in the disease does not, I think, invalidate tbe
diagnosis.

The patient, a man aged 30, had always enjoyed good health
except that two years ago, whilst serving "with the heavy
artillery in France, he anffered from " boils." In his last camp
before demobilization many of his comrades suffered from
iufluenza, but he escaped. He was demobilized about tbe
middle of April, and on April 28th entered a gentleman's service
as valet. At this time he seemed somewhat dull and lacking
in energy compared with his former self, but had no definite

illness until May 3Cth, when he shivered and complained of

headache. The headache was accompanied by fever (ICCF.i
and photophobia, and for the next few days was so severe as to

require morphine for its relief. On June 4th he complained of

stiffness of the neck, anl on June 6th a crop of herpes appeared
about the nose and lips.

On the following day he was admitted to the Koyal United
Hospital. At this time there was slight retraction of the bea<l.

the posterior cervical muscles were very stiff, and the head
could not be bent forward. With the thighs flexed at a right

angle to the trunk the legs could be extended only to an angle

of 135 degrees with the thighs. All the reriexes were normal
except that the right abdominal reflex was mucli brisker than
the left. The plantar reflexes were of the flexor type. Tbe
temperature was 102.2° F., the pulse 100, and the respirations

22. There was no optic neuritis, and the membrana tympani
were normal.
Tbe cerebro-spinal fluid was under considerably increased

pressure and about 50 c.cm. were removed by lumbar inincture

without diflicultv. The fluid was turbid, clotted on standing,

and contained 3,000 leucocytes (91 per cent, polymorpho-
nucleari to the cubic millimetre. Exhaustive search failed

to detect anv micro-organisms in stained smears. The urine

was alkaline^ turbid from the presence of bacteria, and showtd
a wliite deposit consisting of phospliutic crystals, leucocyte;--,

epithelial cells, and a few erythrccytL-s : the bacteria present

comprised Gram negative coliform bacilli, encapsulated Gram
positive diplococci, and a short Gram-positive bacillus.

On the following day culture tubes of human blood senira

agar and of Loeffler's blood serum inoculated tbe day- previous

with the cerebro-spinal fluid were found to have remained
sterile, and a-s the patient's condition showed no sign of

• A iMDerread to the Bath and -Bristol Branch o£ the British Mediiia)

Association.
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amelioration but rather the reverse, the headache, Keroig's

si™n aAd retraction of the head all being more pronouncea, t

wis decided to try the effect of intrathecal injections of t^ie

nita's own blood -serum, in the hope that antibacterial sub-

stances might be pre-eut in sufficient quantity favourably to

influence the supposed infection of the meninges.

Accordingly about 50 com. of blood were removed from a ^ em

in the arm into a bottle which was then allowed to stand oyer-

n"ght in ice-cold water; 20 com. of the resulting serum, after

being warmed bv placing the container in warm water. «ere

then slowly in iectk into the subarachnoid space by lumbar

>unctme after removal of the same quantity of cerebro-spinal

rturdTl^s proceeding was repeated on the .three fol ow^-'g

davs- onlyl2c.cm. of serum, however, was injected each day

as the cerebrospinal fluid was under less tension and no more

could be convlJiieutly abstracted. A further 5 c on,, were in-

jected two davs later June 14th). From June 9 h 10 grams of

helmitol were given every tour hours until June 14th, wheu the

appearance of I considerable quantity of blood in the unne led

to Its beiug reduced to 5 grains ev;ery four hours. This haema-

turia quickly cleared up, and though the urine contained a

trace of albumin until June 21st it was subsequently free; there

was no evidence to the naked eye of bactenuna, and the reaction

"^Oifadmlssion to hospital the patient gave the impression of

being desperately ill, and for the next two days the symptoms

increased ill severity. Heidache was intense, there was de-

lirium at night, the' retraction of the head and Kernig s sign

became more prouounced, and flesh was lost at a truly astound-

iua rate. Improvement set in from the time of tjie hrst

intrathecal injection, though headache was still sufliciently

severe to require morphine hypodermically on the nights of

June 9th, 11th, and 13th, and he continued to lose flesh. On
June 15th and 16th there was incontinence of urine. From this

time a striking feature of the case was the rapidity of con-

\fter admission to hospital the temperature kept between

about 100° and 102" until June 14th, wheu it fell by lysis,

becoming normal on June 18th. There was a rise the following

dav June 19th, to 101°, but subsequently, except for an evening

rise to 99° on June 25th, 26tb, and 27tli, it remained normal till

his discharge from hospital on August 3rd. In September he

resumed work as a valet aud has since remained perfectly well.

The failure to find microorganisms in the fluid with-

drawn by the first lumbar puncture was repeated in

examinations, both by smears and cultures, of that with-

drawn on subsequeut occasions.

Had cultures been available of the four different groups

into which the meningococci most commonly met with

have beeu divided by Ciordon, it would, perhaps, have

been possible by the agglutinative reactions of the patient's

blood serum to have determined which particular group

was responsible for his illness and to have administered the

appropriate autiseruiii. As they were not available, it was

decided to proceed as above, and though it may be urged

that the intie removal of the cerebro-spinal fluid or the

administration of helmitol. which by some is claimed to

exert a bactericidal actiou in the cerebrospinal fluid when

given by llie mouth, may be factors in producing the

Favourable result, the recovery—and perhaps one might

add the rapid recovery—of a case which at one time

appeared to be hopeless is recorded in the hope that the

measures adopted may bo of use in similar cases where

the exact nature of the infecting organism cannot be

ascertained.

McKeuzie aud Martin ' in 1908 reported twenty cases of

cerebro spinal fever treated by intrathecal injections of

the patient's own serum or of serum from other patients

convalescent from the disease. Of these four were chronic

cases aud all died. Of the sixteen acute cases ten recovered,

and of these two were treated by injections of their own
serum, though iu what quantity is not stated.

In conclusion, my thanks are due to our president. Dr.

King Martyn, for kindly supplying me with the details of

the earlier period of the patient's illness.

FORGETTING : PSYCHOLOGICAL KKI'RKSSIOX.

ALFRED CARVER, M.A., M.D., D.P.M.C.\NT.iB.,

DIRECTOR OF THE BIRMINGHAM PSYCHONF.UROSIS CLINIC.

liKFERENCE.
•JoHiil. ratli.nnd Bad., i: B. :tii.539.

AccoRniNG to the Boston Medical and Surgical Journal,

it has been eslablislied that the sum of 15 million dollars

must be raised throughout the country in order to carry

out the work already begun in supplying food, clothing,

and medical aid in countries devastated by the war and
for continuing the health campaign.
WUH. U. M. rfiAYEU, of Uedland I'ark. liristol, who died

in October last, lias beiiueatbeil £500 to the IMistol General
Hospital and £250 each to the Hristol Kye Hospital and the

ISrlstol Uoyal Hospital for Kick Women and ("bildron. The
llrlstol Royal Intlriiiary is to receive the remainder of her

estate after the various bequests enumerated iu the will

have beeu distributed.

TaosK who devote themselves to the treatmtut of functional

nervous disorders, especially so-called neurasthenia—which
terra as used by the services and the pensions boards really

conceals various hysterical manifestations among whicli

anxiety states predominate—are constantl}' confronted by
the patient with the statement that doctors have advised
him to pull himself together, exercise his will power, and
forget all about the incidents which proved his undoing.
Such au attitude was taken up by Sir William Hale- White,'

who stated e.xplicitly that " talk should never be about
past war experiences," but the patient should be helped to

forget them by the aid of easy games of cards, light

reading, croquet playing, etc. It is unfortunate that, iu

spite of the experience gaiued during the war iu tlio

special military neuiological hospitals, this attitude should,

be so prevalent. The forgetfulness thus advised is nothing
other than repiessiou, aud psychological analysis in-

variably reveals the fact that the patient's anxiety con-

dition is directly attributable to it. This is due to dis-

sociation and displacement of the affect, which then tends

to attach itself to suitably associated presentations.

The more successful he is in repress ng the memory of

his unbearable experiences the more severe become hia

symptoms. Roughly, one may note three grades of

repression or forgetluluess.

First, there is the degree in which the idea of the

original incident is so unbearable to the ego as to be
immediately and completely repressed. In this case the

patient attempts to defend himself by complete amnesia
for the event, which amnesia often includes, as an addi-

tional security, a considerable lapse of time iu which the

unbearable event is contained. For example, a patient

may remember nothing after an explosion until he " comes
to life again " in hospital a mouth or so later. Such a

patient has most effective y practised the method of forget-

fulness, but his condition is pitiable iu the extreme.

One such case recently under my care was discharged from
the army in 1916 as permanently uutit. Instead, however, ol

improving witli lapse of time, he became progressively woisa
and bad to give up work altogether. Recovery of the amnesia
showed the unbearable incident to be that while lying semi-
concussed upon a siretchei' he had been robbed, and when he
had offered such feeble resistance as he was capable of had
been struck on the jaw and told to lie still. The recovery nf

the amnesia—iu .\ugust, 1919—produced a remarkably steady-
ing effect upon the patient. Other apparently forgotten events
were subsequently iu a similar way revived and the patient's

attitude towards them readjusted, with the result that he lost

his anxiety symptoms and has been comfortably back on full

work for the past two months.

The second degree of repression is that in which a

patient remembers and is able to talk about most of the

events in his military life, but has incompletely repressed

certain of them on account of their highly disagreeablo

nature. Cases of this sort are particularly apt to deceive

one aud thus run a protracted course.

As au example I might mention the case of a man who had
seen three years' service in France and tnall ou'ward appear-
ance carried on satisfactorily until slightly «Muiuled just before

the armistice, after which he bad to be invalided home with
"neurasthenia." With a little eucouragemeiit the patient

could discuss his military history apparently in detail. X ginil

deal of perseverance was required to hring to light the patliu-

geuic event. This proved to be the death by shooting, under
tragic circumstances, of a close friend with whom he was
constantly associated as a sniper.

The resistance which the analyst experiences in bringing

such a repressed incident to light is considerable, as is also

the emotional reaction of the patient at the moment, but

the rapid recovery which follows is equally gratifying to

Jiotli parties.

The third degree of repression is found among pen-

sioners to he the most common aud the most troublesoniu

to deal with. In it there is no event of particular moment

;

the subjects of it deliberately try to exclude the whole of

their military service from their minds, aud desire to live

as though the experiences contained in it had never been.

In this group of patients especially one may notice a latent

period intiirvening between the disagreeable experiences

r.nd the onset of the symptoms. Thus, a considorablu
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miniboi- of tlie men iu this group mako uo claim upon
ilomobilization, tlieii- symptoms having; doveloped later

and after they had resnmed civilian employment. Analysis

of these patients generally shows that their powers of

adaptation were never good, and that prior to military

life they had a tuarlied tendency to expect external con-

ditions to ho made comfortable for them rather tluin strive

to adjust themselves and to dominate their environment.

As tiieir environment naturally refuses to comply they

endeavour to ignore everything which does not suit them.
When confronted with their failures, they tend to explain

these as duo to lack of physical strength on their part or

as due to the injustice of a system or of persons with
whom they were brought in contact. Here again treat-

ment resolves itself into getting the patient to face

external reality, to remember and assess his past failures,

disagreeable experiences, etc., at their true value. The
success or otherwise of treatment depends very largely

upon the intelligence of the patient.

It should be borne in mind that the making conscious

of the forgotten—repi'essed—material is only a necessary

first step, our ultimate aim being to readjust and re-educate

the patient. This cannot be accomplished while his mind
is refusing either consciously or unconsciously to deal with

past unpleasant experiences, for these tend to cast a
baneful influence over all the reactions of his subseijuent

life ; hence the necessity for the removal of the

resistance.

Limitation of space forbids ray entering into the psychic
mechanism involved in these cases, but 1 have dealt with
this more fully elsewher. .'^

In conclusion, 1 would say that the remarks here made
apply with equal force to civilian psychoneurotics, though
the latter are as a rule more difficult to deal with, and
require of the doctor a greater experience in the preliminary

bringing to light of the repressed material. 1 feel that,

at the present time, when so laige a number of these c;ises

are demanding treatment, it would be a great advantage
if the profession as a whole realized the pathogenic effects

of repression. The task of those who are engaged in the
treatment of the conditions above referreil to is rendered
all the more difficult if the patient is fortified by medical
advice in his efforts to forget.

liEFERENCEa.
'Britlsh JlEmcAL Journal. August 23rJ, 1919.

Psvclwl., vol. X, Part I.

^ Brit. Joxtrn.

ItUinoraiitia:

MEDICAL. SUUGICAL. OBSTRTRICAL.

GASTRIC ULGEU AFTER GASTRO-
.TEJUNOSTO.MY.

fu the British Medical Journal of November 29th, 1902,

I made a brief reference, among other cases of gastric

ulcer, to that of a man, aged 51, from Lancaster upon whom
I performed pyloroplasty and gastro jejunostomy on
December 12th, 1901, on account of two ulcers; one near

the pylorus I excised, and did pyloroplasty to wideu
the narrowed pylorus. The other ulcer, deep iu the

pylorus, could not be excised owing to complicated

adhesions, but as an additional safeguai'd gastro-jejunos-

tomy was performed at the large curvature of the stomach.

A very good report was made in my hospital casebook
by the dresser, Mr. A. B. Sykes, now of Formby, near
Liverpool. The man made a good recovery and continued

in good health and vigour nearly three years.

However, a report was made to me by Mr. 0. W. Dean
of Lancaster that the man had died on August 14th, 1904,

having been admitted moribund into the (now Royal)

Infirmary of that town, Posf-nwrfftii examination showed
perforation of a fresh ulcer of the jejunum, where attached

to the stomach. This last illness had lasted a couple of

days, and the man might have had a chance if he had
applied at first, when an operation would have been done,

with good prospect of success, by the Lancaster surgeon.

The remarkable thing about this occurrence was the

ulceration of the jejunum at its point of attachment to the

stomach, and entirely away from the two gastric ulcers

previously relieved.

Liverrool. KrsHTOx Parkbr.

TRR.\.TMENT OK DELIHiaM TREMENS.
Dn. F. Wvatt-Smith's note iu the IJuirisn MKDicAt,
Journal of December 6th, 1919, raises several interostin.;
points. Before the war it was my lot iu twenty years
of asylum work to treat many cases of this disease, anu
1 cannot recollect one that did not respond to the old
mixture of potassium bromide 30 grains, chloral hydrate
20 grains, aud tinctm-e of digitalis 10 minims, every four
hours, with a calomel and saline purge to start with;
nor do I remember losing a case, unless complicated by
pneumonia. But since whisky drinking has become
expensive the disease has practically vanished.

Dr. Wyatt-.Smith's remarks on hyosuiuo aud sulphonal
should not be allowed to pass without a warnin".
Hyosciuo hydrobromide is the most reliable sedative iu
states of acute excitement, and iu do.ses of j^^ grain, com-
bined with I to i grain of morphine, is my sheet anchor iu
such cases. But I have notes of three cases in which
hyoscine given over extended periods had a cumulative
effect, ending fatally.

Dr. Wyatt- Smith says he never met anyone who had
seen a case of haematoporphyrinuria the result of sulphonal.
I have had three cases in my own experience, two ending
fatally. One was in the early days of sulphonal, when it

was boomed as an absolutely safe hypnotic, and occurred
in the case of a strongly built uii'l the subject of chronic
mania. She had sulphonal iu 20 grain dosss night and
morning for some weeks, developed haematoporphyrinuria
and died. The other fatal case arose in a young man after
only two doses of 20 grains each, and was obviously due
to an idiosyncrasy to the dmg. 1 have also seen alarming
coma result from a single dose of 20 grains in a woman.
She was unconscious tor twenty-four hours aud needed
strong stimulation with caffeine, etc., to bring her round.

I find veronal in doses of 7 to 10 grains preferable in

every way to sulphonal and now rarely employ the latter

drug. It is of the utmost importance, when prescribing
any of these drugs over extended periods, to keep the
bowels well open.

W. Starkey, M.B., B.Ch.,
Medical Superintendent, Plyuaouth

Ivybridge, S. Devon. Korougli Asjlum.

CALCIUM CHLORIDE AS A HAEMOSTATIC.
A short time ago (November 8th, 1919, p. 597) Dr.
Gwillim Davies related a case iu which he had used
calcium chloride with success as a haemostatic. On the
first occasion he injected from eight to ton grains of the
salt in solution into the gluteus, and on the second four
grains. He mentioned that he was indebted to Dr. W. R.
Grove of St. Ives for a knowledge of the value of the drug
iu this respect. We have received a communication from
Dr. Grove expiessiug the opinion that the doses given by
Dr. Davies were unnecessarily large, aud, iu fact, bordering
on the uusafe.

Dr. Grove described his method in the Guy'i Hospital
Gaaefte of May 18th, 1918. He uses a solution ci fused
calcium chloride made up 1 in 4. It, as is the case when
hard water is used, there is a precipitate, this is shaken
up. Four minims of the fluid are drawn into the syringe,
and boiled hot water is drawn up afterwards to the
20 minim mark ; this is injected deeply into the gluteal

muscles. The injection is painless. Ur. Grove has some-
times made the injection in patients who have been going
about ; these got shght stiffness afterwards down the leg.

No external signs remained. He states that some years
ago, at a meeting of the Cambridge Medical Society,

Professor Dixon pointed out that while the value of

salts of lime for increasing the coagulability of tho

blood was well known, their absorption from the in-

testine was practically nil. He therefore suggested a
hypodermic injection, and recommended a dose of 1 grain.

The hypodermic injection, however, produced sloughing of

the skin, and therefore it must be giveu intramuscularly.

Dr. Grove states that he has used the drug in the dose

and in the manner described not only in haemoptysis,
but also in haemateraesis, in a case which pre.sented signs

of peritoneal haemorhage after abdominal hysterectomy,
aud has found it useful also in certain cases of metro-
rrhagia. He states that it will be found of value in rup-

tured extrauterine ))reguauey, before operation, and in

typhoid haemorrhage. Ho also mentions having used it

in a case of aortic aneurysm with apparent benefit. He
points out that evidence as to the rate at which the salt is
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>>xcietf(l -wtniia *>e helpfnl; fiwm clinical eridence he

tiilukb that tic hUxja soon returns to nornial. Again, He

asks n Lether, in old people -n itli roughened arteries and a

liability to thioiubosis, it is safe to use the method. He
ilso ra4ses the point whether it would be better to use a

alill -neaker solution.

iUports of .^ociiltes.

uti!;rine cancer.

At t!ie last meetiD-r in 1919 of the Section of Obstetrics of

tl.o Royal Aeatleuiy of Medicine in Ireland, Dr. Bethel

Solomons showed two specimens: (1) a carcmoma of the

cervix ; (2) a sarcoma ot the uterus.

TUe uterus in the first case was removed by Wertheim's

meiho'l from a woman of 31. She consulted him because of

steriHtv Ou examination he found a nodule m the cervix;

he removed this, aiul the pathologist reported it to be an

enilhelixima. It was then necessary to ilecule between vaginal

hysterectomy and Wertheim's operation. The digadvantage 111

Uie former was that the vagina was extremely narrow
;

the

,iisa<lvantage in the latter was that the woman was very fat.

•Vlter due consideration the abdominal operation was deter-

mined ou, and after a Pfannensteil's incision the operation was

speedily accomplished. He dwelt on the advantage of this

iiici'^ion in fat women, as tlie fat area was avonled.

The second specimen removed was from a woman of 60 who
complained of a stinking discharge, wasting and cachexia. On
examination a tumour about the size of a sis months fetal

hoad was found in the vagina. This was removed by morcelle-

meut, and ou reaching the cervix it was found that the oe uteri

ftlmiJted two lingers aud the uterus was filled with a fetid

iiraiour. The latter was removed with the spoon forceps and

tlie uterus curetted. There were several pounds of the tumour,

aud the pathological report was giant-celled sarcoma. On ex-

amination of the patient after the removal of the tumour it w«s
found that the uterus was tlxed and that the growth extended

to the right pelvic wall aud evidently involved the intestines.

The disease was so advanced that no further 0))er'ation was
poBSible. The patient was greatly relieJ'ed and there was no

discbarge.

Sir WiLLi.^M Smtlt agreed that in cases where cancer

of the cervix had been diagnosed witli certainty, even

where tlie disease was very limited in extent, tlie most

radical uietbod possible should be employed.

Ovarian hunffic-imcij.

Dr. Ashe read a paper on ovarian iusufficieney as a

probable cause of epilepsy. He advocated the administra-

tion of glandular extracts in suitable cases.

Dr. SoLOMOKS said ho thought hypodermic medication

of glattdnlar extracts was probahly an improvement on

oral administration. He bad had great success with

corpus hitenm extract, also -with some of the combined

jxtracts—for example, hormotone and ovo mammoid. He
Htill felt that endocrine therapy was rather " a shot in tlie

lark," and he hoped iuvestigation wohld soon put endo-

crinology on a sounder basis. He had met many cases of

epilej)8y in oonnexion with menstrnation, and he had found

tliat some were benefited by glandular extracts, others by

iTgot, and others by anti-anaemic and anti-constipation

remedies.
Sir W. SM'iXT remarked on the inifxirtaTice, in young

women, of preserving both ovaiies if possible, because

ihoiigli it miglit appear that one would sufhce, yet subse-

'[Utully, as in one of the oases mentioned, it also miglit

have to be removed. As to tieatmeut by glandular

ixtracts, he thought there was more liUeliliood of obtaining

ieliuite knowledge by the hypodermic injection of one

than by the simultaneous introduction of half a dozen into

'.lie stomach.
Schtilhe's Fo»rB//».

Sir \V. S.M\LV gave an exhibit of Schultze's forceps. He
maintained that Schultze's spoon forceps, though not now
~uch an important instrument as it was when first intro-

luced into practice upwards of a quarter of a century ago,

was still one of the best moans of removing submucous
layomata, whether pedunculated or not.

l>r. Beimel Solo-Mons said that he found the original

>cliiiltzaV forceps a nicsl useful instrument. The absence
• 'f the lock made morcel lenient, which was sometimes a
lediious oiicration, a ijuick one. Ho saw the advantages
in tlie incrcBsed weight and in the lock devised by Sir

William Sinyly, bnt so far he was satistied with the lighter

instrument witlitmt the lock.

Ilfbitlus.

THE GREAT WAR AND THE R.A.M.C.
The first volume of the popular medical history of the

war, or 2'he Great War and the E.A.M.C., by Liient-

Colonel F. S. Brereton,' deals with tlie narrative of eveuis
during the first two months of the war. As pointed out

in a short preface b}' Lieut.-Geneial Sir .Tolin Goodwin,
the author has had access toothcial documents and diaries

so as to ensure accuracy.

The first two chapters give a general aoconnt of tha
Army Medical Service, and show the improvements, snob
as the sanitary sections with specialists Ln the destruction

of flies, that produced the phenomenal contrast between
the toll of disease, especially enteric fever, in the South
African wai- and in the years 1914-19. The organization

and various units of the R.A.M.C. are described aud
illustrated by a diagram, aud bv tracing the sick or

wounded man from the front trenches to England. The
failure of h"rse transport, which rendered the field ambu-
lances immobile in the retreat from Metis, led to tha
substitution of the motor ambulance with incalculable

benefit to the wounded. It is sad that the parsimony
of the Government and the narrow outlook of ignorant

individuals bad blocked the Director- General's recom-
mendation for motor ambulances before the war. The
casualty clearing station—a new unit.—to wliicli the field

ambulances passed the sick and wounded, proved to be a
vital link in the medical arrangements, aud again and
again justified its establishment. The great debt of

gratitude to the British Red Cross Society uuder the
guidance of Sir Arthur Stanley aud to the Order of St.

John of Jerusalem is graciously acknowledged.
After a brief but graphic description of mobilization in

.\ugus% 1914, the detailed narrative starts. The cavalry

field ambulances were naturally the first of the medical
units to smeil powder, about August 22ud, but the first

casualty in the British Expeditionary Force was four days
earlier, when two flying officers suffered disaster at

Reronne on the Somme. The story of the terribly ex-

hausting retreat from Mens gives a pathetic interest to an
account of the hard and conscientious work of the U..\.M.C.,

crippled by the need for motor ambulances, which led to

the capture of a number of medical officers who re-

mained with the wounded ; whereas the Germaus, whose
transport was similarly deficient, left their wounded
exposed and unattended in the action of the Maruo.
The reader passes with relief from the account of the

retreat from Mous to the advance over the Marue after

von Buelow and von Kliick bad been obliged to retrace

till ir steps. The advance over the Maine showed
practically for the first time the excellence of the British

Field Ambulance, and during this week of rapid move-
ment the sclieme of evacuation so often practised on peace

manceuvres was carried out successfully. The descrip-

tion of tlie operations of the Second Division at the

crossing of the Aisne contains an account of the herolo

deaths of Lieut.Colonel O. Dalton, Captain H. S. Rankin,

and Lieutenant Huggau. The appendices give the staff

of Surgeon- Geueral Sir T. P. Woodhuiise, the D.M.S. in

France, who' sailed with the Expeditionary Force in

August, 1914, and the official repoit to the British

Government ou the horrors of Witteuboig.

In conclusion, a running summary of tlio military events

accompanies the account of the movements of the

R.A.M.C, and provides a most interesting and clear

description on which Lieut.- Colonel Breretou may bo

lieai tiiy congratulated.

GENITO-URmARY SURGEUY.
Dl'RING the last six months or so a great uumbrr of books

ou venereal disease havo been published, but the majority,

it must bo Slid, have added little to our knowledge of that

important subject. In Major N. 1'. L. Lumu's book, The
Urethroscojie in llic Diagnosis and TrcaUnont of Urallirilis,*

' Thti OreiU War and Ihe R A.U.C. By Brevet Lieut -Colonel F. S.

Freruton, U.A.M.C. Loudon: Constable aud Co. 1919. (l"p. 3001
9 maps mid 2 aiiiiundioea. trice 12s. 6d.)

" I'/in V i-ethriiscope in the Diagnosis and Trratment of Vralhrilisi
A C'lilribulioit (o UntlUroscml. Hy Major N. H. L. Luinb. O.K.K.
K. \.M.O.lT.C.). London: .1. Hale. Sons, aud Uauielssun, Ltd. 1919,

(Dc'iuy 8yo, |ii>. 63: 40 illuntralioaa. 109. 6d. uet.)
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Ave sere glad to welcome a work that Hliould prove of real
iiho to those euoaged iu the treatmeut of gonorrhoea. It
achieves its purpose, which is to furnish a practical f,'"ide

to urethroscopy, aud more especially a i;uide to the use of
the urethroscope iu the control of treatmeut. Instead of
emphasiziug, as has too often happened in previous works,
the rarities encountered in the urethra, the author wisely
directs atteution to the lesions found in everyday practice.

He also sliows the ehanf^es in the appe irance of these
lesions after appropriate treatmeut, such as dilatation.

The merit of a \^ork on urethroscopy lies in the illustra-

tions rather than in the letterpress, aud hoth ^ajor Lumb
!iud his publishers are to be congratulated on tlie quality
of the coloured plate.s in this work. One small criticism

may, however, be made. While engaged in studying the
letterpress the reader is compelled to do a considerable
amount of tnruiug over of pages in search of the appro-
jiviate ilhistration : some of this trouble might possibly
iiavebeeu avoided bj' a different method of arrangement.
However, the interspacing of coloured plates is aiways a
difficult task, and this minor inconvenience will not divert
attention from the general excellence . of JMajor Lnmb's
work. It may be commended to all who are on the look
(Kit for a practical guide to the diagnosis aud treatment of

urethritis by means of the iirelluoseope.

In writing bis book, Ah Outline of Gen ito-Urinary
Surgery,' Dr. G. G. Smith has aimed at preseuting to

students and general practitioners a clear and concise
s immary of symptomatology, patho'ogy, and treatment,
tienito iiriuary surgerj' has made such great advances
during the past two decades that it can have been no
ensy matter to have kept such a work within narrow
limits. Nevertheless the author has covered the ground
\\ ith remarkable completeness, and has brought together
within a comparatively few pages a vast amount of useful

information. .\ handbook of this kind, if it is to be kept
within prescribed limits, must of necessity be writteii iu a
somewhat dogmatic style ; the author cannot afford space
for t!ie presentation of alternative theories and views of

treatment. It would be easy, therefore, in reviewing such
a work to pick out statements that are open to criticism,

but this would scarcely be fair when the object of the
mithor is kept in mind. Although genito-urinary surgery
as it affects the general practitioner is the main topic,

enough detail has been giveu concerning the major surgery
of this region to allow the reader to gain a very fair

knowledge of its indications, its aims, aud its dangers.
For .those who de~:ire further information on any of the
subjects under discussion the author has appended to each
chapter a useful list of references. The illustrations and
plates are of the high iiuality maintained by so many of

the better American textbooks, and contribute in no small
way to the value of the work. Altogether it should be
most useful to all practit'oners in search of a compact and
readable outline of genito-urinary surgery.

NOTES ON BOOKS.
Annuals.

The 1919 edition of that most useful reference book,
Hurdett's Hospitals and Charities,* a,x>pea,re6. towards the
close of the year ; it contains some 250 pages more than its

immediate predecessor, though the price is the same. The
thirtieth year of issue of the work has been full of anxiety
for the managers of voluntary hospitals and kindred insti-

tutions, and it is therefore natural that Sir Hj^sry
BURDETT should devote a good deal of the introductory
matter to the present and future of the voluntary system.
He recognizes that in the period now approaching the held
(if charity must expect much reorganization aud many
modifications aud changes. The first chapter discusses
the voltmae of charity in the British Isles, with tables
showing the income and expenditure for 1916 aud 1917 of
the hospitals, dispensaries, homes, and so forth, of which
particulars arc given in the subsequent sections. The
opening chapters taken together give a full account of the
financial position of the voluntary institutions iu the
British Isles, aud of the general effect upon them of the

'An Outline of Gruitu-Vrinarv Surgery. By Gr. G. Suiith, M.D..
F.U.C.S. Philadiilubia auJ Lon(JOQ: W. B. bauuiJers Co.. Ltd. 1919.

(Post 8vo. pp. 301 ; 71 figures. 123. 6a. net.)
*Bu.rile(t's Bospitals a7id Charities. 1919. being the Year Book of

Philanthropu and the Hospital Annual. By Sir Henry Kurdett,
K.C:B.. K.C. V O. Thirtieth year. London : The Scientific Press, Ltd.
1319. (Cr. 8vo. ri> 107i. 12s. 6d.)

war. The editor remains full of hope and confidence for
the future of voluntary liospitals, but he is very con-
temptuous of the way iu which the sponsors of tlio
^atmnal Insurance Act failed to provide for the hospital
requirements of the insured population. "British men
and women entitled as insured persous to medical henollts
under the Acts were thus placed iu the humiliating
position, which Germans of both se.xes had refused to
occupy, of being recipients of charitable relict, if andwhen theycouM obtain it, which in practice was seldom
or never." This is a hard saying, and not (piite easy to
reconcile with his praise of the voluntary hospital system
The main body of the work—some 800 pages—provides the
customary detailed directory of institutions, both at home
and abroad. 'J'ho volume, as a whole, is a niiue of accurate
yet condeused information.

That section of JJ'hitaker'sJhnanack tot 1920^ which HcaXs
with foreign countries reflects the changes brought about
by the Versailles Peace Congress, and also, as was
inevitable, the contusions and uncertainties which still
remain, especially with reference to Bussia and Arabia.
The information, however, is very complete aud for the
moment accurate, so far as we are" able to judge, save that
the maps with which it is most usefully illustrated do not
appear to be iu all cases quite consistent. The article on
France has been revised and brought up to date, aud wc
fiud new articles on Czecho- Slovakia and on Serbia, which
appears with extended territory and under a new name as
Yugoslavia. There is a new section on questions of the
day touching on a great variety of subjects ; they range
from the Channel tunnel to the Trade Union Congress, and
from the movement for the prohibition of alcohol to re-
search associations, although we fail to find the Medical
Eesearch Committee either here or under the Ministry of
Health, to which it is at present attached, nor under the
Department of Scientific and Industrial Research, where
we thought we might find it iu a temporary resting place.
The earlier part of the volume Is arranged in the same
way as before, and is as comprehensive aud accurate as
daily experience leads us to expect. We feel bound, how-
ever, once more to say that the table of medical fees is
misleading, and has now become less accurate than ever
it was. Nevertheless, the Almanack, taking it altogether,
is an indispensable desk companion.

The New Hazell Annual and AlmanacW^ for 1920 con-
tains a great deal of current general information, clearly
printed, and well arranged, though it is a little discon-
certing to find the last page of the section on leUgious
denominations rounded off with a tabular list of bank-
ruptcies in 1918. The year-book is now edited by Mr. T. A.
Ingram, M.A., LL.D., aud appears as one of the Oxford
University Press Publications. The particulars with
regard to education, pensions, honours, and aviation are
especially full. The new articles in this edition include a
SLimmary of the peace treaties with Germany, Austria,
aud Bulgaria, and the text of the covenant of the League
of Nations, and of Labour's charter under the League

;

sketch maps are given of the new Germany and the new
Austria as ti.xed at Versailles. The volume forms a useful
reference book and record of events.

We have received •from the Incorporated National Union
of Manufacturers a copy of their Directory,'' in which will
be found descriptive and classified lists of purely British
manufacturers of commodities of every class. The book
contains much informafion that should be of service to
those who wish to promote British trade.

5 Whitiitcer's Almanaclc for 19S0. By J. Whitaker. F.S.A.Load.
1920. Fifty-second annual issue. (6s. neli.)

^ London : H. Frowde. and Hodder and Stougbton. 1920. Thirty-
fifth \ear of publication. (Or. 8vo. pp. 925. 6s. net.)

7 National Union of Manirfactnrers tlncorporateJ) Descriptive and
Cias^ijied Directory of Mfmbers. Compiled to July 1st. 1919.
London : National Unioa of JNIauufacturers. (Cr. 8vo. pp. xii -* 241.
5s. net.)

In a report compiled by Jordan and Sous (Chancery
Lane) of companies registered during the half-year ju.st

ended, it is stated that "patent remedies ... do not
appear to be in great request"; nevertheless, ttfteen
patent medicine companies, with an aggregated capital of
nearly half a uiillion, were registered. The activity of the
publishing trade is shown by the fact that 115 companies
were registered in London and twelve in Edinburgh or
Dublin, with an aggregated capital of over two and three-
quarter millions. Chemical companies registered—con-
sisting, no doubt, chiefly of chemical manufacturing
concerns—numbered 186, with a capital of nearly ttve
millions.
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LONDON'S OPPOETUNITY.
In discussing, a few weeks ago, the grievance which

exists for the majority of London medical students iri

that thev cannot obtain a medical degree, we recalled

that Sir'Alfred Keogh. in the article he wrote for the

Prowedings^ of the Special Clinical and Scientific

Meeting of the Br.tish Medical Association held in

London last April, claimed that the Imperial College

of Science and Technology in South Kensington was

in fact a three-faculty university, and asked whether

there was not in the history of the Kensington

movement an example which might well be followed

by the London medical schoals.

The Kensington movement went a httle further

forward when a deputation from the Imperial College

bad an inteivew with Mr. Balfour and 'Six. H. A. L.

Fisiier last month, to point out the position of

the students of the College with regard to university

degrees. Lord Crewe, who headed tlie deputation,

said that the students of the College suffered

in competition witli those holding degrees, and

pointed out that there were three courses open.

The one was that the Imperial College should be

constituted a university, with faculties in science and

teclinoloi^y but without other faculties usually found

in a university ; the second, that it should be em-

powered to grant its own degrees as a college ; the

third, that it siiould be enabled to award degrees of

some other university, presumably the University of

London, on the sole testimony of the College pro-

fessors. Adoption of the third course would mean
either that the College would cease to have the in-

dependence and elasticity with regard to the curri-

culum which it regarded as fundamentally important,

or that the same degrees would be given for two
entirely separate examinations ; that course, therefore,

it was hoped would not be adopted. He urged, on the

other hand, that though the limitation of faculties in

a university or the grant to a college of power to

award degrees were novel in tliis country, tJiey were

not unprecedented. The College was not actuated by
jealousy of the University of London, but was con-

vinced that the present position was hampering the

higher form of education with which it was entrusted.

Greater London, with a populatiun of 7^ millions, was,

he argued, as much entitled to two universities as

I-ancasbire with 4J millions or the West Riding of

Yorkshire with 3 millions. Mr. Balfour, as was to be
expected, made a non-committal reply, but promised
t bat both he and Mr. P'isher would give the fullest

and most serious consideration to the matter.

Mr. Balfour was concerned in the matter because,

as Lord President of the Council, he is the Minister

responsible to Pailiament not only for the grant of

charters to universities, but also for the work and
expenditure of the Department of Scientific and
Industrial Kesearch, and will, we hope, before long be
Rimilarly responsible for the ^ledical Research Com-
mittoo. It is a happy circumstance that at this time
Mr. Balfour should be the Minister on whom these

responsibilities rest, for the bent of his mind enables

> Pnlilinlied by lliu lirillnl. Medical AnHociation. 429, Strand, W.0. 2.

l*rJo«39.; UiemberH ol Ike At^^souialioD are eutitlod to a copy free.

him to appreciate the needs 01 science; his long

experience in the greatest offices of the State has

provided him with many instances of the immense
services science can render to the nation, and there

is no man in public life whose guidance in such
.

matters will be more confidently accepted by public

opinion

—

Statesruau, yet friend of truth 1 of soul sincere,

In action faithful, and in honour clear,

Who broke no promise, serv'd no private end,
Who gained no title, and who lost no friend.^

Already during the few weeks he has held his present

office Mr. Balfour has taken several opportunities to

show his sympathy with the aspirations of scientific

men with regard to education and research.

Clearly there is a close parallelism between the

position of the institutions which have combined to

form the Imperial College and of their students on
the one hand, and the position of the medical schools

in London and the r students on the other. The
difference lies in the complete absence until quile

recently of any financial support by Parliament for

the medical schools. Even now the financial sup-

port given is on a very small scale. As early as

1858 the demand for scientific education had gathered

force enough to induce the Government to establish

a School of Mines ; gradually t'lere grew up in

association with its special work, scientific teaching

in other subjects : this was consolidated and sys-

tematized in the Normal School of Science, which
eventually, in 1890, became the Royal College of

Science, and was incorporated with the Royal
School of Mines. Meanwhile the corporation and
guilds of the City of London had e- a lished their

Teclmical College ; so that at Soutu Kensington
there existed three colleges—the Royal School of

Mines, concerned to give a scientific and technical

education to those intending to engage in the

mining industry ; the Royal College of Science,

providing systematic instruction in the various parts

of pure science; and the City and Guilds College,

devoting its energies to applied science and techno-

logy, especially in relation to civil and electrical

engineering. The charter of the Imperial College of

Science and Technology was granted in July, 1907,

and it has developed its activities in various direc-

tions. There are in the department of biology alone

five professors, with staffs and laboratories, dealing

respectively with botany, zoology, applied physiology

and pathology, the technology of woods and fibres,

and entomology. Arrangements have been made in

all departments for special courses of advanced

lectures of a post-graduate character, as w'ell as for

the extension of research facilities.' There is there-

fore a great deal of justice in the Rector's plea that

the College is virtually a science university, since it

provides the vocational training of men intended for

the professions of chemistry, engineering, economic

biology, and so on ; and, as he said also, there is in

the story of the history of the Imperial College a

lesson and perhaps a model for medicine. " Com-
bination, discipline, establishment of principles have

carried Kensington as far as it has yot gone. Similar

efforts in London medicine should lead to simila'

results." The Imperial College would, we make n(

doubt, prefer the first alternative Lord Crewe men
lioued—namely, to be constituted a university. There

are objections to such a plan, and they will no doubt

have considerable weight with the Privy Council and

" Said liy Pope of tlio yniimjfr Orfttjus. and applied by Joseph Cbam-
berlaiii to Mr. li ilfour. Oitober 15tb. 1902.

^Calendar of tlw Imijeiiil College ii< Scienct anl Teclmoloau,
io)i((oii, tor 1910-110. London; Eyro ond Spotla8WOOd6. or tHrouBb
any bookseller. 1&,

"'".
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the Board of Educatiou. Their force would be dimi-
nished if the medical schools in London were quickly
to come together and put forward an appeal that,
under the new conditions brought about by the estab-
lishment of university hospital units with the help of

money voted by Parliament, they should bo formed
into the medical faculty of the university the Imperial
College desires.

THE T(»XIC EFFECTS OF AKSENO-BENZOL
PREPARATIONS.

I.v a recent publication of the Medical Research
Committee's Special Report Series, Surgeon Lieu-
tenant-Commande s R. J. G. Parnell and P. Fildes

give a clinical study of the toxic reactions following
the intravenous injection of novarsenobillon, or neo-
liharsivan, into 1,250 men at the Royal Naval Hos-
pital, Haslar, between October i8th, 1917, and
June 3otb, 1918.' The great majority of the men were
suffering from the early stages of syphilis, and they
were practically all treated on the same plan—that is

to say, six doses of 0.45 gram were given by intra-

venous injecti'n, with two clear days' interval between
the doses. Toxic results ascribed to the drug alone
occurred in 55, or 4 per cent., of the 1,250 men,
of whom 23 had more than one reaction, so
that there were 78 reactions, or about i per cent.,

among 6,588 injections. It appeared that these
toxic symptoms were specially likely to occur with
the adiiiinistrat on i. f the third dose, and that if no
reaction occurred then the probability of a subsequent
reaction was considerably reduced ; in otlier words, if

the first three do^es do not contain sufficient toxic

material to produce symptoms, it is unlikely that the
man will be susLcptible to lurther do-es. This observa-
tion militates against the commonly expressed view
that the toxic reactions are due to accumulation of

arsenic in the body fi'om a too rapid succession of

doses, for, if this were true, the later doses should be
iiicrea-inch' often followed by reactions.

The authors point out that two groups of symptoms
following the intravenous injection of salvarsan pre-

])aration3 must be distinguished from those caused
solely by the arsenic ; these are the endotoxic reaction

and • water fever." The first is almost certainly due
to the sudden liberation of endotoxin from the spiro-

nemes by the destructive action of the drug ; they are

to a greater or less extent constant after the first, and
are occasionally seen after the second, injection in

cases of early untreated syphilis ; there is pyrexia,

usually starting six to ten hours after the injection,

and there may be a chill or nausea or vomiting ; but
the temperature becomes normal in a few hours and
there aro not any further bad effects. The other form
of reaction, known as " water fever," which at one
time constantly occurred, is ascribed to the presence
of protein derivatives from the bodies of bacteria in

the water before sterilization. This reaction can be
avoided by sterilizing the water immediately after

distillation and using it within a short time of opening
the sterile flask. The water fever starts very soon
after the injection, often within half an hour, and
when a large injection has been given there is often

a rigor and there may be cyanosis and severe general

symptoms. Analysis of the toxic symptoms due to

the arsenic showed tiiat fever occurred most frequently

(in 85 per cent.), and varied in its onset and course
;

in one instance it persisted for fifteen days. Skin

lesions, usually erytliematous or macular, were noted

^ Madieal Rpaearch Committee. Special Report Series. No. 41.

H.M. Stationery Office. To be obtained tbroiigh any bookseller,
I'rica 53. 6d,

in 69 per cent., headache in 60 per cent., suttusioii of
the eyes in 47 per cent., vomiting (usuallv associated
with skin lesions) in 27 per cent., oedema and pains in
various parts of the body each in 16 per cent., jaundice
and albuminuria each in 3.6 per cent. No fatal case
IS recorded.

Before the introduction of salvarsan remedies
benign jaundice was known to occur in the earl\
stages of syphilis and had been estimated to super-
vene in 0.3 per cent. Recentlv the incidence of this
jaundice has attracted more attention ; thus, anion-'
39,377 military cases of syphilis treated by salvarsan
preparations, it was reported in 0.56 per cent.*
Jaundice appearing after intiavenous injections of
salvarsan is usually ascribed to the effect of arsenic
on the liver, hut Milian " insists that the real cause
IS syphilitic hepatitis, and that for its cure the
administration of mercury by the mouth, so that
it may be absorbed from the alimentary canal and
conveyed in considerable quantities to the liver, is
much more satisfactory than intra\enous injection
of salvarsan. In the pre-salvarsan era acute atrophy
of the liver was known to supervene on the early
stage of syphilis, but it was" extremely rare; in
1909 Dr. Parkes Weber collected 53 cases, and in
some of these cases the condition was subacute rather
than acute. Since the introduction of salvarsan
remedies these fatalities have become less rare, and
during 19 18 a number of cases were reported b>
MacDonald, by Fenwick. Sweet and Powe, by Veale
and Wedd. More cases were recorded in 1919; thus
Strathy and Gilchrist' observed seven cases confirmed
by necropsy, and described a characteristic .r-ra\
picture, the upper surface of the liver being more
dome-shaped than normal, so that the organ becomes
pudding-shaped or helmet-shaped, and the angle
formed by the junction of the shadows of the upper
surface of the liver and the vertebral column acute
instead of the normal right or obtuse angle. A
case presenting some special features and giving
rise to some interesting comments has recenth
been recorded by Stewart, Vining, and Bibby.* The
patient, a young woman aged 21, received four injec-
tions of 0.45 gram each of galyl (tetraoxydiphosph-
aminodiarseuolienzene), and rather more than twc
weeks after the fourth dose was jaundiced foi

two days, looked ill, and was tremulous. Three
months after the last dose of galyl she was
given a general anaesthetic (ether) for "the removal
of labial condylomata, and died an hour later without
recovering consciousness. The necropsy showed a
large fleshy thymus weighing 17 grams, and, though
this suggests that death may have been really due to
lymphatism and not to the grave changes in the liver,

the authors, while mentioning the notable enlarge-
ment of the Malpighian bodies in the spleen, state
that no conspicuous lymphatic glandular enlargemeni;
was present, and, possibly wisely, do not adopt this

view. The liver was small, weighed 38 oz., and
showed typical red and yellow atrophy, the latter

greatl}' predominating. There was evidence of much
new formation of bile ducts, but none of regenerative
hyperplasia of the liver cells. Chemically the liver

contained an insignificant trace only of arsenic. The
appearances closely resembled those seen in the fatal

toxic jaundice due to trinitrotoluene, except that the

^ Sfedical Research Committee. Special Report Series. No. 44.
Report of the Special Committee upon the Manufacture, Biological
Te-cinK, etc., of Salvargan and of its Substitutes, p. 35. 1919.

" JfiliHn, Bull, et m^m. Soe. Mid. des HiVj), de Paris, 1919, S"* eer
xliii, 821.

' G. G. Strathy and L. Gilchrist. Bull. Catiad. Army Med. Corns
1919 i. 120. ^ 1

^U. J. Stewart. 0. W. Vining. and .T. P, Bibby. Pror, Path. Soc
Great amain and 7r<-)an(i. 1919. 120-2: Journ. Patli. and Bact«ru-l.
Cambridiie. 1919, x.Kiii.
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fatty degeneratiou of the existing liver tissue was

much more prominent and that there was no evidence

of biliarv stasis. The hepatic changes vfere regarded

as directly due to the galyl, hut it is noteworthy that

jaundice was transient and that chnically there was

110 suspicion of hepatic disease. The authors inchne

to the view that the patient was on the way to

recovery when the general anaesthetic produced such

an effect on the ah-eady injured organ that death

immediately ensued.

In connexion with the hepatotoxic action of galyl

and other arseno-benzeue preparations, emphasis is

laid by Stewart, Vining, and Bibby on the clinical and

pathological resemblance of these cases to the toxic

jaundice due to poisoning by trinitrotoluene, dmitro-

henzene, and trinitropbenol (picric acid) ;
and, as the

chemical group common to all these substances ;s

benzene or one of its derivatives (toluene or phenol),

it is suggested that this group is the essentially toxic

factor as far as the liver is concerned.

PATERNALISM OR LAISSER FAIRE ?

The doctrine of " laisser faire " dates from Colbert,

one of the greatest financiers who ever controlled the

affairs of a big nation. Dr. Arthur Shadwell has

recently given the reference to Colbert's words
;
they

were: "La libert6 est I'^me du commerce. II faut

laisser faire les hommes qui s'appliquent sans peine

a ce qui convient le mieux."

The address given by Dr. Baskett, of Bayleigh, to

the South Essex Division of the British Medical

Association, published at page 40, is a disquisition on

the application of Colbert's dictum to a particular

case. His argument may be stated as follows ; To
ensure internal peace and prosperity in a nation

real wages should be high. They are high under con-

ditions of " laisser faire." Government paternalism

is the antithesis of "laisser faire," and increases

taxation, which is always passed on to the masses of

the people. Thus any increase of taxation reduces

real wages, for however much nominal wages are

increased they are always in the position of tning

to catch up the increase in the cost of liv ng,

which increase is magnified by any rise in

taxation. Dr. Baskett then goes on to argue

—

supporting his argument by reference to history

—

that real wages are lowered by corn laws, by pro-

tection, and by Government schemes for bettering

the lot of the poorer industrial classes, because all

such legislation involves extra taxation. He believes

that the Insurance Act was an example of such legis-

lation, and that the bulk of the cost of the National

Insurance scheme comes ultimately out of the pockets

of the poorer industrial classes, and therefore lowers

real wages. He takes tuijerculosis as a typical " dis-

ease of poverty," which in one sense it is, since under-

looding undoubtedly appears to increase its incidence.

His contention is that the statistics prove that tuber-

culosis mortality vai'ies inversely with real wages.

Ho shows that for the fifty years before 1896 the

mortality from tuberculosis in this country fell steadily

and progros-sively, and we think he is right in saying

that it was expected that after 1896 the rate of decline

would continue even more rapidly, and that the hope
that tuberculosis would disappear as a serious factor

in the national statistics ilid not then seem altogether

unreasonable. This hope has not been fulfilled ; the

rate of decline was interrupted by an increase, at first

relative, tlion absolute.

Dr. Jiankett limits his inquiry to the ' end of

1915, so that the ell'ect of the war, whatever

it may prove to have been, is not a disturbing

influence. It must, of course, be remembered that

the efi'ect of the increased incidence of tuberculosis

is only seen in mortality statistics two years or

so, on the average, after the rise in incidence really

begins. Those persons who died of tuberculosis

in 1915 must on the average have contracted the

disease in 1913—that is to say, before the war. At
the same time it must be remembered that those who
died in 1913 must, on this showing, have contracted

the disease in 1911—that is to say, before the Insur-

ance Act was passed. Dr. Baskett, however, does not

maintain that the Insurance Act was more than one

of the causes of the diminution in the rate of decline

of tuberculosis. He associates it with increased

taxation generally, due to increase of State and
municipal expenditure, of which part is traoeablo

to Workmen's Compensation, Old Age Pensions, and
the Insurance Acts. This pa.ernal policy, he holds,

ha-i lowered real wages, depressed the standard of

living, and therebv raised the incidence of tuber-

culosis, which is a " disease of poverty." He finds

much to support his view in the experience of other

countries, and arrives at the general conclusion that

when the fiscal policy of a Government includes

protection, or when it sets itself by direct means,
involving expense, to improve the conditions of the

poor, the usual result is to encoui-age tubercu!osis and
raise its death rate relatively, if not absolutely; he

deduces the particular result that as the Insurance

Act enhances the co->t of living to the poor it must
taka a share in the iacrease of tuberculosis due to the

lowering of real wages.
Dr. Baskett, it will be seen, has the courage of his

opinions, and it is to be noted that in discussing

economic questions he speaks as an expert. He was
at one time secretary of tbe Cobden Club, which is

the great defender of free trade principles. With
some readers this cireumstance may prejudice the

argument he presents, but it must be treated with

respect, for it is the result of lifelong study. He had

no difficulty in convincing his fellow members, and
the South Essex Division of the British Medical Asso-

ciation, before which the address was delivered,

adopted a resolution to the effect that there was a

prima facie case justifying the institution of an

inquiry into the effect of the Insurance Act upon the

nutrition of the poor.

MEDICINE AND GOVERNMENT.
Thb article published at page 56 tells bvietly, but for the

first time, we be ieve, in a cuusecutive manner aud with

sufficient fullness, tlie tiutli about the early history of tbe

Medical Department of tbe Local Government Board. 11

makes plain the handicap with whi h tbo department

started, owing to tbo subordinate position into which it

was thrust. It is perhaps unnecessary to point the moral

of the story, which puts our boasted capacity for efficient

adaiinistiation in a rather luelancboly light. We hope

with confidence that a new sjiirit inspires tbe Ministry oi

Health, and that within it the broader needs of health will

not be placed in an inferior position through the yixiwtli

of any particular subdepartnient, such as that now con-

cerned with liousin;;. 'riie forty-eighth and last annual

report of the Local tiovernnient Board calls attention to

certain resemblances between the position now, and in

1871. The .\ct which established the Local Government

Board was designed " to concentrate in one dopu'tment

of the Governmout . . . the supervision of the law relating

to tbo public liealth, the relief of tbo poor, and local govern-

ment." It is pertinently remarked that " an obsci-ver uu-

acqiiaiiil.'il with the douiostio history of tbe intervening
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period might have heard with surprise the speech in which
•I Ministry of Health Bill was coiniuended to the House of

<\>Uimons in February, 1919. Tlio luaiii object of this

biil, the House was told, was to couceutrate the more
important responsibilities of centi-al goverumeut in matters

affecting the health of the people in the hands of a single

Minister, and bj- doing so to create ' a necessary iustiu-

uieut,' ' a vital and essential instrument ' for improving
the health services of the country. Had not the same
main object, it might have been asked, underlain

the legislation of 1871 ? and what were the reasons,

in spite of all that had been achieved since the ceutral

authoritj' was then created, which necessitated the pro-

posal of 1919?" The circumstances, it is said, do not

afford an example of the circular motion of history,

but " illustrate the tendency of English institutions to

peisist in growing with a freedom which necessitates

periodical pruning and adjustment." It is this free

growth that lias made it necessary to recast the central

administrative machinery so as to enable it to cat ry out

the conceptions of 1871 in accordance with the rapidly

growing needs and standards of to-day. The first Minister

of Health is not likely to repeat the mistake of the first

President of the Local Government Board; but we must
hold fast to the principle that in a Ministry of Health
medical opinion, founded on research, investigation, and
experience, must have the determining influence. Medicine
must be free to develop its po\vei-s for the benefit of the

nation, not forgetting that '" the price of liberty is eternal

vigilance."

THE ORIGIN OF TUMOURS.
Im an earlier discussion on the constitution of mankind
Professor Hugo Kibbert had propounded the view that,

while no certain knowledge can be obtained of the mode
of origin of inherited characters, we have no grounds for

supposing that a hereditary abnormality could appear
de novo in any single ancestor of a family group. Frum
the nature of the process we are compelled rather to

refer its origin back to still earlier progenitors. Pursuing
this line of thought, lie came to the conclusion that
transmitted abnormalities, like normal properties, are a
latent legacy to mankind in general, and that though
recessive in most individuals, they are dominant in a few.

Kibbert now {Deut. ined. WocJi., November 13th, 1919,

p. 12S5) applies this view to the consideration of neoplastic

growths. It is admitted that the extent to which tumours
may be recognized to be hereditary varies greatly in

different instances. In some—for example, neurofibro-

matosis or multiple chondromata—heredity is frequent

and obvious ; while with other types—ovarian cystoma
and even carcinoma— it appears from time to time.

.Apart from such evidence of transmissibility, however, it

apjiears certain that, of simple tumour,s, a large number
can be derived only from a congenital abnormality.

It is difficult to believe that a .delimited, autonomous
growth, composed of apparently normal fat cells,

blood vessels, striated muscle fibres, or chromaffin cells

of the suprarenal, can be produced by any form of

irritant in the widest sense of the term, acting

during adult or even during embryonic life. These
tumours must find their origin in a germ composed
of cells which during early development have become
separated structurally and functionally from their natural

sphere. Ribbert evidently believes that the isolation

of these tumour germs is a hereditarily transmissible

character which may be expressed to a greater or less

degree by all tissues. In the application of this view he
goes further than has generally been accepted regarding

the relation of embryonic rests to tumour growth, as he

maintains that unless an embryonic rest has been present

in a part no tumour can develop. Even in relation to the

carcinbmata the same proposition is maintained, although

it is admitted that frequently its applicability in this form of

tumour is less obvious. In some carcinomas—for example.

rodent ulcer or carcinoma developing from papilloma

—

it is a sufficiently probable view. A diBiculty for tlio

theory is presented particularly by carciuomas which
arise at the site of action of some known irritant, such
as X rays or in sweep's cancer; but it is pointwl out that
carcinoma is not an invariable sequel to those special

forms of irritation, and that when it does develop it is

generally from a single focus, and never as a general
carcinomatosis of the whole affected area. The conten-
tion, therefore, is that it is only in certain spots that
cells are present which have the faculty of cancerous
growth in response to the irritant, nnd that in absence
of such cell-groups no tumour appears. I'ossibly failure

hitherto to produce cancers by continued irritation may
thus be explained. The article crystallizes into a very
definite and complete form a hypothesis which must have
been entertained at one time or auother, and in more or

less fully developed fashion, by many investigators of the
subject since the time of Cohnhcim, and it must be
admitted that it contains at least as much probability as
any other hypothesis that has been made regarding the

etiology of tumours. As lUbbert himself points out, this

view, if correct, leaves us no hope of being able to control

or prevent tumour growth, except in so far as we can
diminish the incidence of recognizably dangerous forms
of irritation, and these, unfortunately, seem to account
for the few and not for the majority of morbicl growths.

ANTHRAX INFECTION BY BRUSHES.
We published last week (p. 25) some information supplied

to us by Dr. Henry T. Maw with regard to the origia

and prevalence of anthrax in this country at the

present time. Dr. Maw referred particularly to the

danger due to the importation of foreigu-made—especially

Japanese—brushes used for medical and toilet purposes,

such as throat brushes, toothbrushes, and shaving brushes.

The Ministry of Health now announces that in the last

few weeks several cases of anthrax have occurred in this

country, two of which have been fatal, and that in a sub-

stantial proportion of these it has been found on in(iuiry

that the infection was from new shaving brushes recently

imported from Japan. In consequence of this, samples

have been taken by the Ministry from several consignments

of Japanese shaving brushes which have been found to be

infected with anthrax germs. As several consignments of

these brushes have now been distributed throughout the

country, it is impossible for steps to be taken to discover

them all, and no test of samples would provide adequate

safeguards. Retailers and individual purchasers of shaving

brushes are therefore advised to consult wholesalers or

dealers as to. whether an assurance can be given that the

imrchase is not one of a batch recently imported from

Japan; without this assurance such brushes must be

viewed with suspicion. The Government, it is added, h

taking steps with regard to the further importation ol

shaving brushes.

UNIVERSITY GRANTS COMMITTEE.
It will be remembered that last June the Treasury, in

consultation with the President of the Board of Educa-

tion, the Secretary for Scotland, and the Chief Secretary

for Ireland, appointed a University Grants Committee " to

inquire into the financial needs of university education in

the United Kingdom aud to advise the Government as to

the application of any grants that may be made by Parlia-

ment towards meeting them." Sir William Osier accepted

nomination to the Committee, but after further considera-

tion resolved some months ago to retire. His place has

been taken by Sir Wilmot Herringliam, K.C.M.(i., con-

sulting physician to St. Bartholomew's Hospital. While

the war was still in progress the Government had come
to the conclusion that the existing provision for aiding

university education must be increased and consolidated.

A survey of the needs of the universities showed that a
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considerable increase in the parliamentary grants was

urgent, and that the allocation o£ the grants could

best be determined on the advice of a single body

which could consider the needs of university education

throughout the United Kiuodom. The intention is

that the method of distribation shall be such as

to give the individuality of each institution free play

and safeguard the legitimate interests of university

autouomy. In the estimates for this financial year—April,

1919, to March, 1920—the annual recurring vote for univer-

sities and colleges in the United Kingdom was ''i'!^"! *°

£1,000,000," and a special non-iecurriug vote of £500.000

was made "for special grants in aid of certain universities,

colleges, medical schools, etc., to assist them to re-estabhsli

their work on a basis of unimpaired efficiency" after the

war. In these amounts the grauts for agriculture and

training of teachers are not included; they will continue

to be made by the Board of Agi-iculture and the Board of

Education respectively. The annual sums allocated to the

different institutions will take the form of inciusivo block

grants to be expended at the discretion of the govtruiug

bodies, will remain fixed for a prescribed [eriod of

years, and will be reviewed at the end of those periods.

The University Grants Committee, which will maintain

contact with the other Government bodies concerned, will

be directly responsible to the Treasury as the authority

with financial jurisdiction extending over the whole of

the United Kingdom. The grants will be paid by the

Treasury. The Committee now consists of Sir William

McCormick,Ll,.D., chairman; Dr. ^Yilliam Bateson.F.K.S.,

formerly Professor of Biology at Cambridge; Sir Dugald

Clerk, K.B.E., F.R.S., until recently Director of Engineering

Research to the Admiralty ; Sir J. J. Dobbie, F.R.S., Prin-

cipal of the Government Laboratories, London; Miss S. M.

Fry; Sir Wilmot Herringhaiu, K.C.M.G. ; Sir F. G.Kenyou,

K.O.B., Director and Principal Librarian of the British

Museum; Sir Stanley Leatheg, K.C.B., a Civil Service

Commissioner: and Sir J. J. Thomson, O.M., F.R.S.

President o£ the Royal Society.

THE LONDON SCHOOL OF TROPICAL MEDICINE.

The London School of Tropical Mediciue will, it is hoped,

be able to begin work in its new central premises before

the end of this week. The house is a lofty building of

eight stories, at the south- west corner of Euston Square,

and abuts at the back on a part of the buildings of

University College. It is a new building, but it has

already been used at various times as a nursing home,

a botel, and during the war as an officers' hospital. The
upper storits are being arranj;ed as wards, and a large

number of small wards will be provided, which, it is

believed, will he found very convenient for the special

class of cases the hospital will receive. On the middle

floors laboratories are being provided for the several

departments of the School, and offices for the Tropical

Diseases Bureau, which will shortly be removed there.

The joint library of the Bureau and the School will be

placed on the ground floor, with n book store in the

basement, where also will bo a couiii on room.

MEDICINE IN BOLSHEVIST RUSSIA.
A ooRREMiiNDKNT has published in the Medizinische

Klinih, Berlin, for October 26th, an account of conditions

in Russia as they affect tho medical profession. It appears

that, with other cultured classes, the doctors of Russia

have suffered greatly since the outbreak of the Bolshevist

revolution. They were numbered among tho "bourgeois,"

and of tho various accusations hurled at them tho chief

was that only the rich benefited by their troatuient. The
first doctors to suffer under tho Bolshevist Government
wore those in public departments, such as prisons and
factories. They lost tlieir positions, and were supplanted

' The total Includes ;l'29.700 for iutermcilIaUi cducatiou iu Wulea.

by so called medical assistants, or by army surgeons;

between these there was naturally much friction. In

private sanatoriums the lower members of the staff only

demanded higher salaries, but in the Government hos-

pitals, or in such militar}' hospitals as still survived, more

serious conflicts often arose, and doctors were daily

attacked and imprisoned. The position of the doctors in

military hospitals became dependent on the goodwill of

their subordinates. The medical administration depart-

ment ceased to act, and its office was usurped by a special

medical commission in the local .Soviet. The private prac-

titioner suffered al.so; his fees were not raised, and the

number of private patients grew very small. In the

winter of 1918, for instance, doctors were found who
still received only from two to three roubles for a visit.

Well known professors were spared this distress, as

they retained their high fees; later they were numbered
bj' the Dolslievists asamong the "grand bourgeoisie." The
cultured classes as well as artisans refused to recognize

any necessity for higher remuneration for medical work.

With the gradual rise in the wages of workmen and
officials came an increase of salary for the medical officers

employed in public positions. This, together with in reased

food rations for medical men in official posts, attracted

many doctors, including older members of the protessiou,

to the Bolshevist government. In the spring of 1918

many of the cultured classes took part in communal
affairs, and many doctors entered the newly formeil Red
army, iu which no special declaration of solidarity was
demanded of them. They were obliged only to declare

themselves neutrals. The doctors were exempted from the

wholesale arrests of the summer of 1918. Tlie outbreak

of cholera at this time obliged the Government to take

various sanitaiy precautions, and these included an
increase in the number of State medical officials. But the

terrible scarcity of food, which drove the poor and hungry

to search for something eatable even in the dust heaps,

hindered and retarded any effective control of the disease.

The Biilshevists and the doctors were able to combine
peaceably in purely medical work; but disagreed when
obliged to form joint committees. When the inhabitants

of every town were classified, the Governmeut placed the

doctors iu the thiid class, among such as were of little use

to the community. Tiiey were thus placed on the same
footing with lawyers aud artists. The persons in this

third class received a weekly food ration bareiy sufficient

for one daj". Ou this account the doctors were most
thankful when allowed to receive their fees in kind. When,
in October, 1918, the measure for lodging the proletariat

in the houses of the rich was enforced, two rooms were
allotted to each doctor for the pursuit of his calling.

HISTORICAL SURGICAL INSTRUMENT CASES.
As was anuouui ed in the .Jodrnal of December 6tli, 1919,

Professor A. Keith has displayed in the museum of the

College of Surgeons Dr. Livingstone's surgical iu-trument

case brought back with his body from Africa; it will be
on view till the end of January. M'-. Alban Doran, at

Dr. Keith's suggestion, has arranged by its side several

similar boxes of instruments, that have been on their

travels with more or less illustrious surgeons and spent

many years in inglorious retirement, forgotten, iu the

instrument room. Dr. Robert H. A. Hunter's army
surgeon's case was used by him all through the first

Afghan war; he marched in 1838-39 through tho Bolan
Pass to Cabul, returning by Qnetta and Kelat. Tho case

was recently presented to tho College by its late owner's

daughter. Miss Hunter. There is also iu this group a
navy amputating case once belonging to Joseph Bellot,

who first saw service in H.M.S. Peijcisvs iu 1789;

his nephew gave it to the College in 1873. Beside
it is tho case of a French army surgeon why was
killed in Egypt in 1801. It was presented to the
College in 1811 by Surgeon-General Thomas Kent; Mr.
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Clift, then Congervatov, cleai-ly suffered from the insular

jnejudices of liis day, as ia liis uotc in the catalogue

lie speaks scorufully of the iustruiuents, which show " the

miserable state of hardware manufacture in I'aris."

Experts in suigeous' cutlery, however, have examined
them rt'cently and found that the steel is good and the

workmauship excellent. Muugo Park's surgical |HnUet

case is also on view; he lost his life in Africa in 180S, but

before leaving England in the course of the pievious year

lie gave the case to Sir Anthony Carlisle "for a pro-

fessional memento " ; Carlisle gave it in 1816 to Mr.

Bartley, of Milcham, Surrey, for his kind attentions to a

sick relative. Mr. Hartley's daughter presented it to the

College. Lastly comes a case containing a saw, knife, and
catlin set in agate handles, and an ivory tourniquet, a

beautiful sample of old-fashioned surgical cutlery ; unfortu-

nately, the name of neither its owner nor donor is recorded.

DIPLOMA IN AND

SCANDINAVIAN MEDICAL JOURNALS.
The well known Nordishf medicinsht Arkiv, first pub-

lished by Axel Key of Stockholm in 1869, is appearing in

a new guise. Henceforward the journal is to be divided

into two, parts, known respectively as Aciamedica Sr.aiuli-

navica and as Acta cliirurgica Scandinavica. The editors

hope that by giving their papers a neutral, Latin, name
they will make a w ider appeal. Under the old title would-

be readers have been put off by taking it for granted that

the contents would be in a language quite unknown to

them. They have thus missed a number of scient.fic

contributious of the greatest value. The contents are in

English, French, or German, according to the author's

predilection or choice. The editors of Acta hope to be
able to publish papers from foreigners in all countries,

according as room may be found for them. The journals

are therefore of interest to everyone, and, judging b}' the

numbers which we have already seen, the standard of

scientidc work published is likely to be high. Norway,
Sweden, Denmark, and Finland furnish assistant editors

and committees. It is to be hoped that their desire to

overcome their geographical isolation from the great

English and French speaking nations will meet with the

warm response which it deserves. Anyone who has
travelled in Scandinavia will agree with us when we say
that we have many temperamental characteristics in

common with the peoples of those countries, and that

nothing but good to all concerned can come from a closer

scieutitic liaison between us. The editor of Acta medica
Scandinavica is Professor I. Holmgren of Stockholm, of

Acta chirurgica Scandinavica Prolessor Einar Key, also

of Stockholm. The journals are published by P. A.

Norstedt and Son of the same city in an attractive format;
.price 20 Swedish crowns, si.-s^ numbers to the volume.

THE FRENCH ARMY MEDICAL SCHOOL.
The French Army Medical School at Val de Grace, the
regular educational functions of which were suspended
during the war, recently resumed its ordinary work. The
returning students were welcomed by the director. Dr.

,(acob, in the presence of a large assembly of distinguished

members of the Paris Faculty. M. Jacob said that the

medical service had lost between 4 and 5 per cent, of its

personnel butitbad achieved success. Typhoid fever, which
was severe in 1914, was overcome during the early months
of 1915 through antityphoid vaccination. The net result

was that in this war the number of deaths from wounds
was very much larger than the number of deaths

from disease. M. Toubert related the history of the

Abbaye of Val de Grace, which was transformed into a

military hospital in 1793, when France was menaced by
enemies on all frontiers. The Military Governor of Paris,

in bringing the ceremony to an end, said that the .\rmy

Medical Service had deserved well of the country by main-

taining the number of effectives and keeping constantly

in repair the.weapon with which Tictory was achieved.

MEDICAL RADIOLOGY
ELECTROLOGY.

Thk growing importance of physical methods of treatment
especially electro-therapeutics and the remedial use of
.r rays, is now gcut rally recognized. This is shown by
the movement to give full staff rank to the medical
officer in charge of this department of hospitals. 'Jho
subject indeed becomes more complex every day, and
calls for the whole tiuic services of the worker. It
is important, therefore, that this branch of medicine
should be kept only in trained and competent hands.
The Archives of Jhuliologij and ElectroUirrnpii for
December, 1919, in describing the results of the work of
the British Association of Radio'ogy and Physiotherapy,
announces the now accomplished tact that the Uuiversily
of Cambridge has instituted a diplomi in medical radiology
and olectrology, the first examination for which will be
held in July, 1920. The regulations for the diploma are
printed in full, as is also the recxuired course of study, the
syllabus of subjects, the fees payable, etc. A course
of instruction in physics and electro-technics begins
at Cambridge on January 20th, and in olectrology
on the previous day, to be followed by a course
of lectures on radiology beginning on April 26th. Most
of the well known workers on these subjects are to
take part in the teaching, at any rate during the first

course of instruction, and arrangements are made for
lectures to be given both at Cambridge and in London.
The importance of this new departure is evident; it means
that the whole subject of physical medicine shall take
rank fitting to its importance in the domain of medicine,
and appropriate to the research which has been made on
the effect of radiations and of electric currents upon living

things. It should also ensure a supply of well-equipped
specialists for various hospital posts, and prevent men
practising this branch of medicine without ample previous
training. Full particulars can be obtained from thi
secretary to the university committee for the di|)louia.

Dr. Shillington Scales, INIedical Schools. Cambridtie, and
from Dr. Kobert Knox, 38, Harley Street, London, W.l.
The Universitj' of Cambridge is to be congratulated upon
its foresight in instituting this diploma.

POST-GRADUATE COURSE IN VENEREAL
DISEASE.

^^'¥. are asked by Mr. E. B. Turner, F.R.C.S., chairman
of the Medical Committee of the National Council for

Combating Venereal Diseases, to state that a post-graduate
course of instruction in the diagnosis and treatment of

venereal disease is being arranged by Mr. Kenneth Walker,
F.K.C.S., officer in charge of the venereal department of

St. Bartholomew's Hospital. The course will bo given at

the venereal centre established by the Corporation of the
City of London, in Golden Lane, and medical men who
wish to take advantage of the scheme are asked to forward
their names to the Medical Secretary, National Council for

Combating Venereal Diseases, 81. Avenue Chambers,
Southampton Itow. Loudon, W.C.I. It is proposed to hold

the course on Thursday afternoons, at 5.30, and to limit

the number of those attending to fifteen. .Should the

scheme induce more practitioners to apply, the course will

be repeated; thus the first fifteen names will be accepted,

and other applicants will be referred to a future course.

Illustrative cases from the various clinics will be shown.
The first course, to be limited to male practitioners, will

probably start towards the end of this month.

Wk regret to learn that Sir Thomas Eraser, F.R.S.,

Emeritus Professor of Materia Medica and Clinical Medi-
cine in the University of Edinburgh, died on January 4th.

Sir Thomas Eraser, who would have attained the age of

79 next February, retired from the active work of his chair

in the spring of 1918.
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THE EARLY HISTORY OF THE MEDICAL

DEPARTMENT OF THE LOCAL

GOVERNMENT BOARD.

In tlie recently issued forty-eighth and last annual report

of the late Local Government Board is given a short

account of the circumstances which led to the establish-

ment of that Board in 1871. In this connexion it may be

useful to recall some of the facts relating to the early days

of the Medical Department of that body, and how the inten-

tion of those responsible for setting up a new Central

Health Authority was defeated by the Boaid itself, and

a great opportunity thus lost for improving the national

health.

It is undeniable that this unhappy result was, to a large

extent, due to the unfortunate combination of public

healtli with the relief of the poor in the work assigned

to tlie new Board. The old Poor Law Board

furnished the Local Government Board's first president,

secretary, and assistant secretaries; moreover, almost

the whole clerical staff, along with the Poor Law

inspectors, were transferred from the old to the new

Board. The Local Government Board was thus,

practically, the old Poor Law Board under a new name.

The latter Board had had no medical department or

medical adviser of its own, though it had been obyious

for some time to competent observers that such a depart-

ment was urgently reijuired, if the interests of the sick

poor were to°eceive due attention. The medical staff

of the Privy Council, from 185g to 1871 the central

health authority for England and Wales, was transferred

to the Local Government Board under Mr. (afterwards

Sir .Johni Simon, its chief medical officer, of whom it may

with truth be said that he did more than any other

worker of the Victorian era to prevent disease and to

prolong life. He hail been medical officer of health for

the City of London, and had been appointed later

medical officer to the Central Board of Health, and, still

later, to the Privy Council. For more than twenty years,

iherefore, before he came to the Local Government

Board he had been busily engaged in sanitary adminis-

tration and had acquired an unrivalled experience in

jjrevcntive medicine. He brought with him to the

Board in 1871 a brilliant group of nine devoted workers,

each a specialist in some branch of public health. Among

the best known were Seatou, Buchanan, Netten Rad-

cliffe, Thorne, Ballard, Blaxall, and Dr. (afterwards Sir)

Anthony Home, V.C. A little later William Henry Power

joined them.

Simon himself was an F.K.S., and four others of his

small band of medical inspoctoi-s subsequently received

this blue riband of science. Three of them also ultimately

succeeded, one after the other, to the office of medical

officer to the Board, one receiving a knighthood and the

otlier two the K.C.B. These facts show the high quality

of the men who wore the tiist members of the Board's

Medical Department, and how deserving they were of

confidence.

.As far back as 1854 Simon had drawn up a scheme for

the formation of a " Ministry of Healtli " in which investi-

gation of industrial diseases and the supervision and
regulation of unwholesome conditions of employment
found a place along with other matters for improving the

health of the nation. When the Lf)cal Government Board

wn-* established, tlie moio thoughtful sanitary reformers

of the time had misgivings as to the eH'ects that

might follow upon the conjunction of public health

with the administratiou of the Poor Law. It was
lonhdently expicted, however, that separate secretaries

would be appointed for each of the two branches of

Iho work, that thirefoie the two interests would not clash,

und that .Mr. Simon would have the same liberty of action

ftnd powttiH of initiation in regard to the medical policy

arid work of tlio Board tis he had when at the Privy

Council. L^nfortunately for public health the president

concentrated the duties in the hands of one secretary, the

previous Secretarj' of the Poor Law Board. By st-atntu

the new Board was empowered to delegate the exercise-OE

its powers to its secretariat, and Mr. Simon was iuformel

that his department was only to be used for consultatiott v-

for special inquiries, and that iu all cases these inquiries-

would have first to be sanctioned by tlie secretary or by ait'

assistant secretary. The effect of this was, practicaUi

.

that Simon could take no action without the written per-

mission of the secretariat. The groundwork of his plan

for immediately improving the sanitary condition of tli-"

country was to make, by his medical staff, a survey 'of

everj' district in England and Wales, and be asked for"

sanction to carry this out ; also, in order to do the worl;

without undue delay, he proposed the appointment of foui

cr five additional medical inspectors. Most unfoi-tunately

for the country his proposals were rejected. All that he

secured was permission to inspect, as occasion aros<-.

certain districts in which a scandalous amount of disea-s.-

was present, or where complaints had been made as i<t

grave insanitary conditions. But the districts thus in-

spected formed but a fraction of the number that should

have been visited, and the beneficial results were therefore

comparatively small for the whole countrj'. How great

was the need at the time for this survey is shown by
the following facts : There were no medical officers

of health in office except in a few large cities such

as London and Liverpool ; what sanitary legislation

existed was largely of the adoptive kind and seldom
adopted ; filth nuisances of the grossest sort were almost
universal; the subsoil of many towns and villages was
sodden with human excrement; midden privies stood

in close proximity to shallow wells sunk in poi'ous soil

:

sewerage and drainage were often defective or absent

altogether; housing conditions were bad, aud ovcrorowdiuy

was common ; the so-called tenement houses of the poorer

classes were "hotbeds of nuisance and disease"; the

general death rate and the infantile mortality were exce'^-

sive; statisticians of the day calculated that of abor.t

500,000 deaths annually i-eported at least 125,000 were du.-

to preventable causes. It may be added that iu 1871

nearly 14,000 persons died of enteric fever and over 23,000

of small-pox; typhus and malignant scarlet fever were

prevaleut in many parts of England, and relapsing fever

was appearing iu London. At the same time cholera was
epidemic on the Continent and had spread to ports in tli.-

Baltic, from which it had reached Hamburg, a place ths:

often in the past had supplied the infection to England by

means of shipping.

It is evident from all this that there was urgent neetl i-f

a sanitary survey, but the Board's secretariat, obsess- (

apparently with the idea that the administration of tli>'

laws for the relief of the poor was the one thing needfii .

refused to listen to Simon or to allow his medical inspei

tors to rescue the nation from insauitation aud tilth dis-

eases. This refusal was a bitter blow to .Simon, withli s

great record of hitherto continuous progress. Unhappily

another humiliation was awaiting him. In 1872 an A<-:

had beeu passed making the appointment of medicMi

officers of health and inspectora of nuisances compulsoiy

in every sanitary district in England and Wales. In 187 j

the Board decided to ascertain the sanitary state of tin-

country aud to advise local authorities as to these new
appointments. It seems now incredible, but it is the fact that

the Poor Law iuspectors, now called '• general " inspectors,

were entrusted with this dutyl Tliese inspectors werti

gentlemen of good average eilucation, well versed in tli>j

laws for the relief of the jioor, but ijuite ignorant of pabhu

health or of sanitary aduiinistratiou. Simon had the

humiliation of witnessing the harm these men were doio'.;

in dealing without expert advice with the formatiuD of

Sivnitary districts—mischief, it may be observed, from tlio

results of which th<i sanitary sor.vice of the country is

still suffering. The action of tlus Jioartl can hardly Lo
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explained by ifJiioiance of tlw pioblems involved ; it is more
probable it was an a^K''"'^"'t'5d instance of tlie antaijouisni

wliicli then prevailed among lay officials of the IJoard

aj^aiust the medical profession, an antagonism which is

said still to linger in some Government departments.

Other medical invistiyations which Simon wished to carry

out were cut down or restricted, the Medical Department
becuniiug more and more subordinate to the Poor Law
work. Any medical inspector instructed to make an

investigation was directed by the Board to write, before lio

began the work, to the Poor Law inspector of the district,

intimating to him that it was proposed to make inquiry on

such and such a date into epidemic disease or insanitai-y

conditions, as the case might be. It was, we believe, very

rare—at any rate in the earlier days—for any acknow-
ledgement to be made of the medical inspector's letter, or

for the Poor Law inspector to assist him in the investiga-

tion. There is no doubt the latter official resented what
he regarded a.^ the intrusion of a medical inspector into his

district.

Another point wliich galled Simon was that corre-

spondence with sanitary authorities, regarding matters
arising, for instance, out of a medical inspection, had to

be conducted by the clerks of the Board and the letters

signed by a secretary. Letters drafted by the clerks of

the Board often missed the point at issue, tliougb the

letters liad passed through three or four hands. The
obvious way to save time and labour would have been for

the medical officer or his deputy to dictate in his own
department the letter, which would then have been signed

by him. Keferriug to tliis " circumlocution " method of

the Board, Simon remarked in his English Sanitunj
Instilutiotis: "Where medical officers of health were
supposed to be advised on their official reports and on
points of sanitary practice involved in them, not only

does the signature of the secretary fail to add weight
to the advice in the letter, but the advice may to

some extent have had to adapt itself to the signa-

ture ; for the common usages of pvolcssional life would
hardly allow the central medical officer to express himself

through a non-medical secretariat as freely as if he were
writing in his own name. There would be difficulty iu

medical consultation correspondence on the treatment
of disease if it were made similarly circuitous; if, for in-

stance, a foremost London consultant, havinj; to suggest to

bis professional brother in the country some different treat-

ment for the squire's asthma or the lady's megrim, were not

in direct correspondence with bis fellow practitioner, but
must have his medical suggestions adopted by the family
solicitor and expressed to the distant doctor in the form of

a lawyer's letter." Simon's position gradually became
more and more untenable; and to him it was intolerably

bitter to see great opportunities wasted or mismanaged
by a hostile and sanitarily incompetent lay staff. He
struggled on for live years, from 1871 to 1876, when he
retired, a discouraged and disappointed man.

Considering the course of subsequent events it is impos-
sible not to realize how much higher would be the present
position of our national health, and how much higher also

would be the status of the sanitary service of the country,

if Simon's statesmanlike and practical proposals had
receiveil the attention they merited. It is a matter of

notoriety that the brilliant work which he and his suc-

cessors did at the Local Government Board was achieved

I in the face of official hostility and petty interferences;

I

nevertheless many of the reports of the Medical Depart-
I meut under Simon are still regarded as classics in sanitary

. literature. Though somewhat late, Simon received ulti-

! mately some acknowledgement of his unselfish efforts on

! behalf of public health, for in 1887 he was decorated with

I

the K.C.B. He died iu 1904 at the age of 88. He was
BUeceeded as Medical Officer of the Board by Dr. Seaton,

whose name will always be honourably associated with the

passing of various Vaccination Acts, and who will be reuicm-

bered for his organization of public vaccination throughout

this country. He, however, remained in office for only

three years. His health was bad most of the time, ami
he died a month after his resignation in 1879. His
successor was Dr. (afterwards Sir George) Buchanan,
who continued the struggles of the Medical Department
against the oppression of the IJoard's secretariat, striving
for a proper recognition of the importance of the modice^
work, and for a freer hand iu taking steps to improve the
public health. Ho carried on, with varying success, until

1884, when cholera again became epidemic on the Con-
tinent and threatened to invade England. By this time
public opinion as to Iho prevention of disease had so
far developed as to hold the central health authority
responsible for taking proper steps to protect the country.
For this or some other reason, a proposal by Buchanan
to start a sanitary survey of the country was favourably
considered by the Board and liuilly sanctioned, permission
being given to engage six temporary medical inspectors
to assist the permanent staff. This survey led to most
gratifying results. Many badly administered districts

were jjlaced in a proper condition, many scandalous
nuisances suppressed, water supplies improved and pro
tected, proper sewerage and drainage provided, and other
conditions made wholesome and sanitary. The diatricl

councils as well as their officials were deeply grateful for

the help and advice they had received from the medical
inspectors during the survey. Even the unsympathetic-

officials of the Board could not deny the good work that

had been done, and later agreed to a fresh sanitary survey
and the appointment of additional medical inspectors in

1892, when cholera actually invaded England. In 1892

Buchanan, whose health was now unsatisfactory, resigned,

but his death did not occur until 1894. Upon Buchanan, as

well as upon Simon, fell the heaviest part of the great

struggle against the injustice inflicted on the Board's

Medical Department.
Sir Richard Thorne succeeded Buchanan iu 1892, ami

under him the Medical Department came in time gradually

to receive better treatment from the lay officials of tli

Board, and in consequence much excellent work was then

accomplished. The improvement of the relations of the

Medical Department with the Board after 1892 was duo

to a great extent, to the firm attitude assumed by Sir

Kiehard Thorne, and to the exercise of his diplomat! •

abilities and tact, which helped to smooth over some of

the difficulties that had previously existed. We bar.

not space to discuss further events in the life of the

Medical Department under the leadership of Thorne ami

his successor. Sir William Power, and later under Sir

Arthur Newsholme. The attitude of the secretarial

towards the Medical Department in the Board's latter

period was greatly improved and their relations wer.'

more or less cordial ; but it may be said that the seeds of

evil plauted iu the early days of the Board left their

inhibitory influence on the national health to the very

end of that authority's existence.

The annual congress of the Oplithalraological Society of

the X'nited Kingdom will be opened at the Royal Society

of Medicine on the morning of 'J'hursday. April 29[h, when

j

the president, Mr. J. B. Story, president of the Boyal
' College of Surgeons of Ireland, will deliver an address. In
i the afternoon there will be a clinical meeting at Moor-

fields Hospital, and books, mnsenui specimens, drawings,

and portraits belonging to tlie liospital will be exbiblted.

On the morning of April 30tli a discussion on diabetes in

relation to diseases of the eye will be opened by Sii

Archibald Garrod, Mr. R. Foster Moore, and Dr. E. Spriggs.

Papers will be read in the afternoon. On the morning 01

Saturday, May Ist, a visit will be paid to the special

hospital of the Metropolitan Asylums Board tor cases oi

ophthalmia neonatorum, and a discussion on the proven

tion and treatment of that disease will be opened by Di

.

Gibbon FitzGibbon, Master of the Rotunda Hospital,

Dublin, and Mr. M. S. Mayou. The openers of discus

sions and the readers of papers are allowed twent\
minutes, and subsequent speakers ten minutes. Further
liarticulars can be obtained from Mr. F. \. Juler, 24, Caven
ilish Scpiare, London, W.l. Notice is given that all

communications must be typewriltcu.
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Westeen Infiumaky, Glasgow.
Christmas was celebrated at the Western Infirmary,

Glasgow, by an informal meeting of its supporters. Lord

Olenarthur, Chairman of the Board of Management, spoke

of the great responsibility that fell 011 the medical super-

intendent, Colonel 1). .T. Mackintosh, C.B., and the matron,

Miss Gregory Smith, in carrying on the work during the

war, and heartily welcomed back those members of the

staff who had been on mval and military service. The
Scottish Branch of the Red Cross Society, he said, had

made a grant of £10,000 to provide and equip a buildmg

for massage, medical electricity, and remedial exercises,

and friends had given the university £5,000 to establish a

lectureship in electrical diagnosis and therapeutics in con-

nexion with the infirmary. It had been possible to give

the nurses on day duty alifty-six-hour week, but to make
further progress the public must provide funds for an

addition to the Xurses' Home. The Countess of Glasgow
then presented the prizes to nurses successful at the half-

yearly examinations. In moving a vote of thanks, Sir

Hector Cameron expressed the hope that the whole body
of the medical profession and of the nursing profession

would resolutely set their faces against any perpetuation

of amateur nurses, an opinion which was received with
applause. Congratulating the nurses on the fact that they
were within sight of a statutory register, he warned them
that it would not guard and protect them like a trade

union ; it would protect the public just as the Medical Acts

protected the public, by enabling them to distinguish

between qualified and unqualified practitioners.

O^nglantt antt Maks.
Cor.sTV Health Adminstbatiox.

A KE^aEW of health administration in Cheshire with
reference to the Ministry of Health Act, 1919, communi-
cated to the t'heshire Insurance Committee by its clerk,

Mr. F. T. West, has been published in a pamphlet. It is

stated that in the count}' of Cheshire there are now nearly

300 separate organizations, including public, voluntary
and charitable bodies, and others carried on bj' private

enterprise, all interested in health administration, but
working for the most part without co ordination. It is

admitted that the desired co ordination must be built up
little by little, but it is suggested that the first step should
be the establishment for each area, whether it be county
or county borough, of a central health authority on which
every interest shall be represented and which shall be
directly responsible to the Ministry, with subordinate
health authorities for subareas where required. On this

authority ratepayers, insured and non-insured, the
medical profession and pharmacists should have
direct representatives. Among other matters with
which this authority should deal are specially men-
tioned housing and town planning, food insiJection,

instruction in cookery, extended supervision of shops,
warehouses, and offices, as well as of factories, infant
mortality, medical examination and feeding of school
rhildren, sick nursing, education in personal hygiene,
additional institutional provision for tuberculosis including
aftercare, training and convalescent colonies, and physical
and recreational training. It is suggested that the whole
tinancial burden of health administration should be
directly borne by the Exchequer, and that the constitution
proposed for the health authority would render it capable
of preventing wasteful expenditure. This suggestion
runs counter to general experience in this country, and
may be expected to excite opposition. A detailed list of
the various health organizations operating in Chcuhiro is

given, and an elaborate chart of a proposed scheme of
organization and coordination, starting from the Ministry
of Health as the supreme authority, and allocating the
relative positions which should be taken by each of the
present organizations.

Ckmhal MiDwivis Hi'Ai:ii.

A melting nf the Board was hold on Oeoembor 18th,
with Sir Francis Champuoys in the chair. Out of the

four fresh cases heai"d three midwives were removed from
the roll and the resignation of the other was accepted.

It was decided to comply with the request of the
Ministry of Health to attend a conference on the question
of approval as teaching centres of maternity homes estab-
lished under the schemes of the Ministry of Health ; the
Chairman, Lady Mabelle Egertou, Dr. Fairbairn, Miss
Paget, and Mr. Saugster to be the Board's representatives.

Dr. Fairbairn having drawn the attention of the Board
to a case of difficulty on the part of a midwife in obtaining
medical assistance at the fees allowed by the London
County Council, it was decided that copies of the letter be
forwarded to the London County Council and the British
Medical Association.

CariTsponDcucc.

FORERUNNERS OF HAHVEY IN ANTIQUITY.
Sir,—In his learned Harveiau Oration Dr. Raymond

Crawfurd makes no allusion to the contribution of the
ancient Egyptians to medical knowledge. Of course, a
great deal of nousense is written from time to time con-
cerning these people and their mythical medical pro-
ficiency ; indeed, it has been gravely asserted recently by
an acknowledged authority that we are but " poor
imitators " of them, and that in Egypt, 3000 B.C., doctors
had very much the same knowledge as we have, and " that
one is really obliged to ask oneself whether the world has
progressed since the days of Sesostris to those of Pasteur,
or if humanity goes back a pace in one direction, when she
advances in another."
However, as regards their anatomical knowledge,

especially as concerns the circulation, I think they
'• suspected " a great deal, which probably at a much later

period has been assigned to others. Anatomy was chiefly
studied on animals, and human dissections were only
allowed for a short period, about 300 B.c. in Alexandria.
Anatomy occupies a sma 1 space in the pages of the Ebers
papyrus and is confined to two very small and very ancient
treatises, which are painfully obscure. One has the
pretension to impart full knowledge of the heart, including
its functions, and it is interesting to notice that tho
same word—moret — designated both arteries and
veins. According to this ancient anatomist, there is,

in the heart, the vessels that supply all the
members. The physician, the magician, or the enchanter,
who puts the fingers on the head, on the nape of the
neck, on the hands, on the region of the heart, on the arms
and legs, everywhere the motion of the heart touches
him, coming through the vessels which permeates all

the members. The pulse is evidently alluded to, and it

appears to me that the action of the heart as a pump is

here recognized. There are, it is stated, four vessels in

tho nostrils, of which two give the mucus and two give
the blood. There are four in the interior of the temples
which furnish the blood to the eyes and afterwards supply
all the humours which lubricate the eyes. There are four
vessels to the two ears, two to the right side and two to
the left. There are six vessels to the legs, three to tho
right and three to the left, which roaches to the sole of the
feet. There are two vessels to the testicles, which supply
the sperm, two for the thighs, and four for the liver, which
supply the water and spirit produciug all the humours that
purify the blood, and two the kidneys, producing the
urine. When the heart is diseased its work is imperfectly
performed, the vessels coming from it are inactive, so that
they cannot be felt ; they are full of air and svater. When
the heart is dilated the vessels proceeding from it contain
effete matter. If a suppurative disease occurs in the body
abscesses are formed in various parts, the heart causing
(evidently the septic matter) to traverse the blocxl vessels,

producing fever and inflammation of various kinds in tho
body. The heart is in a morbid state while the fever lasts.

It is quite evident that the facts ui\<lerlyiug the circulation

%vere known, and that the actii>n cf the heart as a pump
was recognized.

Incidentally, in tho small treatise alluded to thoracio
aneurysm ithen very coniuum, doubtless from the nature of

the employment of the majoritj' of the inhabitants) ia

accurately described.

I( tlie aorta is niailo to projeot, to protrude, all tha members
degenerate, or become affected on acoount of the strain put oa
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the heart. If aneurysm is produced in the heart tliere is a sac

at the confines of tlie stomach and liver. Tlie oriUces of the

heart and its vessels are protruded, and after they become
inflamed the sao bursts.

Some of the anatomical information quoted can be

referred to a period about 6,000 years ago, while the

greater part was written about 1600 B.C. Uiiriu>4 the

interveniu" perio 1 it must be admitted that but little

progress was made ia anatomical knowledge.— I am, etc.,

T. Gl-UALD G.\RRy. M.D.,
roMsuUiug Britisil Pliysiciau. Pistany (I'ijstj'tu),

Cairo, Dec. 7tb, 1919. Czeobo-Slovak (iu summer).

LOCAL iLINIOAL LABORATORIES.
Sir,—I believe 1 si'ared the honour (together with Dr.

Hugli Miller) of beginuiug the discussion on local clinical

laboratories, so perhaps 1 may be allowed of your hospi-

tality to reply.

All the evidence liitherto adduced has been in favour of

many local laboratories and few central ones. The com-
mercial laboia ory has bteu shown to be undesirable for

many reasons, the greatest of which is the absence of the

piitholoj<ist at the bedside. "Clinical Pathologist" is a
whole-hogger for the central laboratory, partly because

there are only eight reliable histulogists extant. I cannot

lesist a sly dig: Does he include himself ? "Clinician"

would have the pathologist out of the way as a competitor

in practice. A pathologist might as fairly deprecate the

liandiuoik of those general practitioners who do a little

private pathology of their own. Abduction of patients,

deploiable thougli it be, is not a peculiar attribute of the

pathologist. 1 agree that if a patient is sent for an auto-

genous vaccine tlie doctor who sends him or her has the

right to give the vaccine, but I am not by any means sure

that this is always sound from the scientific point of view.

Strictly speaking, the person with the greatest experience

of vaccine therapy should administer vaccines.

It may be of interest to state that here in Eastbourne
we have recently established a local clinical laboratory by
our own initiative. The laboratory itself, with certain

apparatus (about one-third), was provided by the generous
foresight of the hospital authorities at my suggestion,

backed by the Medical Committee. The rest of the

apparatus, 'all materials and maintenance, are found by the

pathologist who does therein both hospital and private

work. Cleaning is done by a hospital servant, and the

patllologi^t provides his assistant (one is at present
Bufficieut). This scheme works well, and is fairer perhaps
than when private work is allowed, assistants, salarj',

materials and maintenance are provided, as in some
London hospitals. I think the Ministry of Health might
easily adopt some even standard between these two e.N.-

tremes. If this were done, the problem of the local

laboratory would be solved, for it need cost but little; it

could be made self-supporting, and sound pathology could

be made to cost less to the private patient.— I am, etc.,

Eastbource. Deo. 29lh, 1919. A. G. Sheiu.

This gives a case incidence of 0.3 and a death rate of 0.1
per cent. There are hundreds of men in England who
employ tlie same methods as I do whose experience ia
veiy much greater than mine and whoso results are just
as good.
To stigmatize such procedure as " a reigu of force," or

to draw comparisons with it and craniotomy or Caesarean
section is, to say the least of it, ridiculous. Nor is it
reasonable for anyone to condemn a system of which he
has had no practical experience.

After all, this discussion is of little more than academic
interest, for the future practice of midwifery depends
neither on the theories of gyuaecologists nor on the
methods of general practitioners, but on the attitude of
the general public. It is the expectant mother and her
friends who will decide for us what line of treatment
shall be adopted. The modern young woman is an
euigma, but she knows her own mind on many things,
and when she has to choose between being left to nature
—already outraged by many thousand years of civiliza-
tion—and the safe and speedy relief oflered her by a
skilful obstetrician, there can be little doubt what her
decision will be.— 1 am. etc.,

London, E., Deo. 27tb, 1919, A. CAMPBELL Stark.

" NEW LAMPS FOR OLD " IN OBSTETRICS.
Sir,— Dr. Shirlaw is under an entire misapprehension as

to the objects and results of the system I am advocating.

It is not a question whether the patient will not do well if

she is left to nature. She may do so, but she will suffer a
great deal of wholly unnecessary pain—pain, well descr;bed
in the Old Testament as the " pains of hell,"—this suffer-

ing will be prolonged for hours, and she will often be left

in a state of exhaustion and generally with a ruptured
perineum.

. All these evils are entirely obviated by the skilful u=e of

forceps and chloroform. Since I have used Wagstaffe's

instrument, I have never had a laceration of any kind ; the

time consumed, by the passage of the head, has been about
five minutes, and the patient makes a rapid recovery.

In a consecutive series of a thousand labours there have
been three cases of septicaemia.

The first had been left entirely to nature—not even an
examination being made. She recovered.
The second had no lacerations of any kind. I was informed

by a distinguished gynaecologist that "she would certainly die.

She made a complete recovery, and I suljsequently found that
Bhe had attempted to procure abortion with a piece of wood.
The third case died, apparently of pulmonary embolisrn, on

the fourth day of the fever. She had undergone a diifioalt

craniotomy. , , .. r

Sir,—I have read with interest Dr. Mears's reply to my
letter in your issue of December 27th, 1919. ' While
completely agreeing with him that the teaching of hospital
obstetric physicians is not always sound; I see nothing in
his arguments to make me alter my contention that
waichful expectancy is sound midwifery and early inter-

ference on the slightest provocation is not—a contention
in which, though only a general practitioner, I ftel

confident that I will bo upheld by the majority of con-
sultant obstetricians.

If we accept, as he evidently does, the modern view
that labour is a pathological process, at least amongst
civilized women, we must also accept the fact that any
interual interference with its course is in the nature of

a surgical operation. Given, for instance, a case of acute
appendicitis, tije surgeon will only operate iu the patient's

home when it is impossible to do otherwise. How much
the more wou'd he hesitate to remove an appendix under
home conditions at the first sign of trouble in that region,

or merely to prevent the development of such trouble 1

Yet an uncomplicated appendicectomy is no more difficult

than forceps delivery or placental removal.
My reply to Dr. Mears's remark regarding the applica-

tion of forceps twenty four hours after the child should
have been born is contained in Barnes's adage: "We
should wait to see what a woman can accomplish, not
what she can endure.'' The italics are mine.

Dr. Mears first of all advocates prophylactic surgery,

and then, to render his position tenable, would see us all

specialists before being allowed to handle our instruments :

which is a condition of things only to be hoped for at the
millennium.—I am, etc.,

Blacklieath. S.E., Dec. 27tb, 1919. WlLLIAU CoRBET.

SlK,^—I notice that the chief argument brought by some
of your correspoudeuts against the frequent use of forceps

iu labour is the increased risk to the patient from (1)

laceration of cervix, vagina, and perineum; (2) haemor-
rhage ; (3) sepsis.

(1) I think every one agrees that forceps should not be

applied until the cervix is completely dilated. With
reasonable skill and care, therefore, laceration of the

cervix should never be caused by forceps. My own ex-

perience is that te^ars of the vagina and perineum are

more easily avoided when the head is complttely under
the oiierator's control, as it is wheu grasped by the

forceps.

(2) Forceps should, of course, never be applied during

secondarj' uterine inertia. If this rule be adhered to. I ?ee

no reason why haemorrhage should be more common
with forceps than without. On the contrary, post-p'U turn

haemorrhaj;e is more likely to occur in ,a case where the
uterus is over-tired after a prolonged labour without
assistance.

;3) With regard to sepsis; it should surely be possible

nowadays to make reasonably certain of avoiding serious

infection by liands or instruments.
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Anblber argument we bear is that there is gi-eat risk of

injury to the child's head when forceps are used. With
reasonable care and skill there should be no risk of serious

injury except in those very bad cases in which every one

would agree that delivery could not take place without

a-ssistauce. Personally I have used forceps in four or five

hundred cases (40 to 50 per cent.), and do not remember
among them any case of serious postpartum haemorrhage,

sepsis, or injury to the child (beyond a few bruises and

abrasions in some cases).

I apply forceps in every case when the second stage is

unduly prolonged if the head is presenting. Of course,

occipito- posterior pi-esentations should be allowed a longer

time than occipito -anterior, so that reduction may, if

possible, take place. To my mind, everything depends

upon the skill of the operator. With reasonable sldll the

use of forceps should not increase the risk either to mother

or child—quite the contrary. Skill can only come from

frequent practice. The man who only uses forceps in

extreme cases—say, two or three times a year—cannot

a quire the skill and self-confidence which are necessary

in a ditficult forceps case. Dr. Mears mentions Dr. Park,

who attended 3,900 confiuements and only used forceps

twice. He speaks of the avoidable agony which nmst have

been endured by at least half of these cases. I agree with

him; but my sympathy goes out even more to the two
unfortunate women (probably very difficult cases) who
were delivered with forceps by a man with that amount of

practice in their use.—I am, etc.,

Leicester. Deo. 28111. 1919. JoHN A. Barnes.

Siu,—The old controversy regarding the questiou of

luterferenc ; or non-interference in confinements which run

a normal course—in other words, natural parturition—has
itgain exhibited all the virulence of the past. I believe the

last war of words upon this theme raged for several

months in 1906, and since then I have heard or read

nothing more confusing or enlightening.

The truth is, I believe, that it is quite impossible to lay

down arbitrary rules that will suit all circumstances.

Everyone attending an obstetric case should have a
thorough knowledge of the technique underlying all

operations and manipulations in the delivery of a woman,
otherwise there is s\u-e to be a certain percentage of bad
results. And it is my opinion that the average medical
practitioner who has been in practice for some years has
acquired almost perforce skill and dexterity in the manage-
ment of most obstetric cases. The maxims taught in the

schools and laid down in textbooks are chiefly of value in

guiding the tiro ; after that much depends upon the ex-

I
erience, observation, and resolution of the practitioner.

( >ne of the oldest obstetric aphorisms is the soundest

:

• Meddlesome midwifery is bad midwifery." One corre-

spondent advises us not to " stay with the patient until

the cervix is dilated," even should "the baby be born
before your next visit." That writer evidently has never
jiractised in a wide country district like mine.

The percentage of operative interference of all kinds

depends upon many factors. Possibly in dense industrial

districts, with overworked women of poor physitiue, a
conscientious practitioner may be couipelied to use forceps

and anaesthetics more frcqu(mtly tlian I in a country
district, where the women lead a healthy outdoor life and
show few pelvic or other abnormalities. In towns the

proportion of highly nervous women is much higher than
liere. These neurotic creatures frecjuently have their

alarms increased by poring every trashy literature of the
"silent sleep" purveyor, who is out to harrow their feelings

with vivid descriptions of tortures suffered by women at

the hands of callous doctors of the old school. .Scopola-

Jiiine-morphine treatment has a certain value in such
cases, and is a great boon to the practitioner, its chief dis-

advantage being the close and constant attemlance it

demands. 1 have used it in nearly fifty cases, and 1 con-
sider it more suitable for institutional treatment than in

general practice.

I niay be utterly wrong, but I think many town prac-
titioners, and possibly soma country one-, resort to the use
of forceps upon very slight provocation, chiefly for reasons
of comfort or couvohicnco. With a skilful manipulator no
luirm may bo done ; but it is not good practice to luider-

take a needless operation, no matter how skilfully per-

formed. If a case is progressing alaadily and favourably,

even if slowly, and the patient's strength is well main-
tained, I consider it is taking an unjustifiable, if somewhat
remote, risk to expedite or, worse stilt, hurry delivery; it

is almost always bad treatment to attempt it before the
end of the first stage of labour. With a little tact, or
perhaps an assumed sternness, one can work wonders
with most women. Fortunately most cases are quite
normal, and patience, next to absolute cleaulintss, is of the
greatest importance.

I suppose all of us, early in our obsti trie practice,
employ forceps oftener than we do later after a more
extended experience. The temptation comes most forcibly
wLen we have acquired some skill in their use. Greatrr
certainty in diagnosing the presenting part leads, in my
opinion, to a less frequent resort to hastening delivery.
The practice of examining women during pregnancy is an
excellent safeguard, and it obviates many obstetrical

catastrophes. A great deal of unnecessary traction is the
result of ignorance ; an oecipito-posterior presentation
detected early loses half its terrors, aud, indeed, becomes
as easy, in many cases, as a L O.A. Let it gst impacted in

in the cavity aud the case is then of quite another
complexion

!

Much of the bad teaching of the schools has been
responsible for bad midwifery. We can all remember the
douching mania, not to mention the giving of ergot before
the birth of the child, and the silly practice of completing
the third stage in a panic of squeezing and kneading, witli

the inevitable danger of postpartum haemorrhage due to

pieces of retained placenta. Even writers of textbooks
t^ken different views. Whitridge Williams instructs us to

search always for the posterior ear when applying the left,

blade of the forceps ; Webster, another American writer,

stigmatizes such teaching as being " unscientific and
ridiculous," and states that the blades lie safi ly only iu

one position—namely, right and left as regards the pelvis.

The only percentages we should be anxious to maintain
are the percentages of pood results, with healthy mothers
and vigorous babies. That sounds like a platitude; but
it is not always kept steadily iu view. Midwifery being
to many of us the sole department of our profession wherr
we are called upon to do^ " major " work, we should take
every means iu our power to excel iu it. A rise iu tem-
perature should cause us seriously to overhaul our methods
and review our technique, and a dead fully developed baby
should be accounted a disaster.—I am, etc.,

Helmsley. Yorka.Jan. 4tb. AlexaNDBB BlaiR, M.D.

MODE OF QUININE ADMINISTRATION.
Sir,—In his letter in your issue of December 27tli Sit

Ronald Koss expresses a doubt "whether the therapeutic

value of quinine always increases ^»!ri jiassti with the

dosage," and in support of this view ho states that in a

series of cases 2 grains four times a day caused the

parasites to disappear as quickly as 30 grains a day.

But is there not a fallacy working in the background of

such reasoning '? The amount of quinine which will cause

the disappearance of parasites from the peripheral circula

tion is not an iudex-coeflicient of cure, for a similar and
as complete a disappearauce will sometimes take placi'

after an attack of untreated malaria. This fact serves to

remind us that in administering quinine we are not curing

the disea.se but only helping Nature to do so. The personal

factor iu each individual case is an "unknown a^," and it

is vain to imagine that we can lay down any hard and fast

rules as to dosage. Many peo|>lo liave died as a result of

having had too ht tie (piinine, but for myself I have novta-

seen one who suffered from having had too much. Since

whatever we do wc may err, let it always be in the safe,

and therefore right, direction.

In my humble opinion, experiments on dosage conducted

in England have little practical valiK'. for those who maUi'

them are necessarily (healing with the <liseasc at a stage

when it is too late to think of cure. Ho who would cure

malaria umst act (|uickly and drastically, for when omi-

the relapsing stage lias supervened Nature, with her hand
maiden Time, alone can, and will, bring about the desired

end. True we can still assist her with quinine, but tlu-

amount wo give no longer affects the ultimate issue as it

may in the first attacks. In this respect the analogy

between malaria and syphilis is both interesting and

instructive.—I am, etc.,

F,uuliau., Dec. 26111. 1919, R- U. MoiFAT, M.D,
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Sir,—I hesitate to add to a lenstby correspondeuce, but
there ia a point which has not been mentioned by your
correspondents. In many cases o£ malaria, whether
benign tertian, malignant tertian, or quartan, quinine

given by the mouth fails to aSect the temperatuio. In

a few cases, even when intercurrent disease can be

excluded, intramuscular or intravenous injections of

qniuine have little effect upon the temperature. In the

latter cases the di'ug should be administered both orally

and by injection.

Colonel W. H. Willcox (British Medical Joubnal,
December 13th, 1919, p. 796) states that in certain cases

"courses of treatment should commence with from three to

six intravenous or intramuscular injections of quinine, and
treatm'^ut carried on afterwards by oral administration."

My point is that in these cases quinine should be given by
the mouth during the courses of injections as well as after-

wards. The result is even more striking.

Qainiue in malaria furnishes by no means the only

example of the beneficial result of the administration of

a drug by a dual method.—I am, etc.,

S. G. AsKEY, M.A., il.D.,

Maidstone, Jan. 3rd. Late temporai-y CaptaiaR.A.M.O.

CONTRACTION AND RETRACTION RINGS.
Sir,—The question of the contraction and retractirn

rings is one to be decided by experience, and it is perhaps

fortunate that experieuce hag not been scrfficient to

establish tlieir precise relations.

The evidence we have tends, in my opinion, to show
that the uterine nmscle ia apt to contract—in obstructive

cases to retract—wherever there is a sulcus or room for a
thicken d piece of musculature to find a locus.

My object in writing, stimulated by Dr. Lochrane's

aitide in the British Medical JonENAL of January 3rd,

is to maintain that in labour cue may meet with a con-

traction ring where there is no evidence of obstruction or

exhaus..ion. I came to this conclusion in a case where a

patient (multipara) gave birth to a fetus in the seventh

mouth. There was no obstiuction in the pelvis, there was
a breech presentation, and in due course the membranes
were ruptured. I expected delivery to follow rapidly, but

it did not, and traction on the legs failed to cause any
progress. Exploration of the uterus revealed a contraction

ring round the neck, and under chloroform anaesthesia

dilatation was sufficient to enable the head to be scooped

out of the uterus, and so the labour was easily terminated.

A contraction riug of this sort is obviously differentiated

from a retraction ring, inasmuch as there was no obstruc-

tion, and, beiu<; a breech case, it was situated quite high

up in the uterine cavity.—I am, etc.,

IiOBdon. W., JaD. 6th. O. EcCLES.

PREVENTION OF VENEREAL DISEASE.
Sir,—Our attention has been called to a letter in your

number of December 27th, 1919, from Mr. E. B. Turner
and Dr. Otto May, making some comments on a pamplilet

issued by this societj'. These gentlemen are at perfect

liberlv to place any construction on this pamphlet they
think proper. The names of those who are associated

with our society furnish sufficient contradiction to the

I

imputation that we are animated bj' a desire to promote
promiscuous sexual intercourse.

I

Our policy was clearly expressed in an address given by
I our treasurer. Sir William Arbuthuot Lane, at a meeting
held at the Central Hall, Westminster, on December 16tli,

copies of which can be obtained on application to the

houorary secretary.

For the information of your readers we enclose a general

statement of our aims and objects, which we should be
obliged if you would publish.—We are, etc.,

WiLLOUQHBY DE BkOKE,
President.

H. Waxset Bayly,
1-5. Harley Street. W. 1. Jau. 7th. Honorary Secretary.

,^' The document enclosed states the aims and objects

of the society as follows :

It is obvious that the best way of avoiding venereal disease is

'to abstain from promiscuous sexnal intercourse. It is, how-
lever, certain that a large number of persons contiDue, in spite

lOf moral teaching, to expose themselves to risk, and so to incur
«nd spread disease amoug the oommanity, the chief sufferers

beiug women and children. Venereal disease is accountable for

B large proportion of cises of insanity, nervous diseases, loss .jl

sight, and sterility. These diseases have become a menace l"
national health and prosperity, ami infection can be preventeil
by means of self-disinfection, it properly applieil, immedlateh
after exposure to risk. It is therefore necessary

:

I. To instruct the public as to (a) the vital importance of self-
disiufaclion at the time uf exposure to risk as a preventhu
of venereal disease ; and [b) the methods of application.

II. To advocate such further steps for the prevention an 1

ultimate eradication of venereal disease as may be deeme i

advisable.

Sir,—I was surprised to road the objections of " Surgeon
Commander R.N." to the letter of Drs. Mary D. Stuvj;.

and Rose Lynch Molloy, which was a valuable remindei
that the prophylactic scheme has its limitations, espeoiallv
with women. It is indeed a serious error to state that
" such diseases are vory easily prevented." The worlii

was not made for man alone, but also for woman, and the
latter will be very seriously misled if she accepts the
statement at its face value.

Moreover " Surgeon Commander R.N." will not find all

his colleagues of his opinion. Aa a temporary surgeon
lieutenant dnring the war I made it my business to collect

opinions on the results of prophylactic treatment in the
navy from as mauy " permanent " senior medical officers

as possible. Their opinions varied, and none were as
dogmatic as his. Most of them " thought it did a goo<f

deal of good," but would go no further than that. One
stated that he could vouch for an instance where he
knew definitely that prophylactic nargol and mercury
ointment had been thoroughly applied at the time, and
nevertheless failed;

What is " Surgeon Commander's " method of asoeitaiu-
ing if prophylaxis has been properly carried out ? 1 n

many cases how can he know? Any one inclined to Ij-

dogmatic can easily say that because the prophylaxis has
failed it cannot have been carried out properly. The
psychology of the patient enters largely into the character
of the reply he will give when asked whether he used
prophylactic measures. He may falsely answer " Yes

'

merely to put himself in the right, especially if h-,

knows that the medical officer holds strong opinions on
the subject. Again, he may falsely answer " No," fearing

to prejudice the diagnosis.

Lastly, "Surgeon Commander" apparently arttribntcs

any failure of the men to adopt effective prophylaxis to the

medical officers "largely drawn from civil life." I and
many other temporary medical officers have explained the
benefits and methods of prophylaxis to the men mauy
times, and .supervised the supply of the necessary dis-

infectants, but have been handicapped in some instances

by the lukewarm support or even apathy shown by some
of our senior medical officers. The last surgeon commander
under whom I worked was in charge of a big naval shore

station, but he did not have one address given to the meu,
nor see that the necessary arrangements were made for

them to obtain disinfectants.—I am, etc..

December 22nd, 1919. Heae Both Sides.

Sir,—In your issue of December 20th, 1919, there is a

letter under this heading signed by " Surgeon Commander
R.N." Much as we appreciate the motives of the writer

in promulgating his experiences for the public good, we, ou

the contrary, greatly deprecate his iusolent attitude to-

wards temporary medical officers to whose negligence aud

stupidity he attributts mauy of the failures in venereal

prophylaxis in the services. These medical officers aie

alleged to "damn what he and others consider the in-

calculable and almost certain benefit of prophylaxis.
'

Truly a most remarkable observation I

We would humbly suggest that these sweeping remarks

are scarcely accurate when including the large body of

men who turned out to supplement the medical services

;

we protest against the low morale assigned to temporary

officers by this critic.

Mauy of us were experienced in the science of venereal

prophylaxis, many were actually "eminent," the remainder

were surely sufficiently well versed in modern hygienie

science to appreciate a"nd to advise against this venereal

scouroe. Wo would be loath to think that we were the

demoralized faddists that this correspondent suggests. -As

"Surgeon Commander" now informs us, the correct way
to preach venereal prophylaxis is "by stealth." I fe.ir

that the m.asare of "stealth" employed by a large
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propoition o£ permanent officers of tlie rank of " Sargeon

Commander R.X." is too iusisnificaat to be appreciated.

Should they first attempt to put their own house m order

probablj- thev might allot some of their failures to their

own permanent officers, wlio maybe are "too tired" to

preach the doctrines of preveutive medicine, or who may
conveniently call to their aid the other formulated excuses

with which"" Surgeon Commander R.X." seems familiar.

As late temporary medical officers we have preached and

practised prophylactic medicine to much advantage before

joining the services aud in the services, and so have a

"reat many more of us who were " drawn from civil life."

We maintain that the percentage is small of those tem-

porary officers to whom it is imputed that they damn the

progress of venereal prophylaxis by holding such views as

'the punishment tits the crime " or " who have little faith

from lack of experience, or conscientious objections to

lecturing on the subject," or are even " too tired."

It was imprudent on the part of " Surgeon Commander "

to assume so much, 'and improper of him to cast such

aspersions upon a worthy section of an honourable

profession.—I am, etc.,

Detember olst. 1919.
" L.4.TB Temporaky Sdeoeon."

Sir,—Dr. Herbert Butcher (January 3rd, p. 28) makes

the following statement :
'• I fail to see that as medical

men we have any concern with the moral aspect of the

matter. That had much better be loft to others."

This is a comfortable but entirely false doctrine, look

at it from what point of view we will, whether moral or

medical. It is as though one said of the treatment of

tuberculosis :
" We as medical men have no concera with

the causes of the disease—bad housing, overcrowding, in-

sufficient and unsuitable food, etc. ; the treatment of the

.auses had much better be left to others; our business is

to treat the disease as it arises."

In the matter of venereal disease we are faced with a

symptom of a moral disorder, and we shall be guilty of

malpractice if we are content merely to attack the

symptom and do not " treat the cause." It would seem

that the only effectual method of treating the cause

lies in giving our children a better sex education than we
ourselves received. Now, it is a firm belief among those

who lay stress on the moral side of this question that the

distribution of literature on prophylaxis and the issuing of

"preventive packets" is going to neutralize that better

education we so urgently desire for our children.

If there is any truth in this belief, is it not our duty to

give to the views propounded by the " moralists " our most

careful attention ?—I am, etc.,

Wilfred A. Russell.

Suney County Asylum, Brookwood, Jan. Still.

*^* We have received a number of letters from readers

in various parts of the country, repeating in different

words the argument, already put forward by other cor-

respondents, that the moral aspect of this question is one

that closely concerns the medical profession.

CHRONIC PANCRE.\TITIS.
Sir,—The letters on chronic pancreatitis concern my

daily work, and I should like to ask for myself and others

ihat the discussion should be brought within the reach of

the general practitioner, who certaiuly would rarely make
a section of the pancreas for microscopical inspection even

if he suspected pancreatic disease. We come, then, to the

urine, aud most of those who examine urine regularly

have noticed, when using the copper test, the greenish-

yellow reaction, which thirty years ago was regarded as

of sinister pio^nosis.

Those wlio have examined urine carefully and found no

sugar have yet been obliged to conclude 4 per cent, sugar

shortly afterwards. This occurred to a patient quite

recently. Feeling ill, and suffering from epiphora, the

tears coming to her lips she found were sweet instead of

salt. Such facts as have been brought forward by your

correspondents force upon us the necessity of recognizing

the dextrinous precession of diabetes. How far, then, is

ilextrino in the urine of the same iiuportauco as micro-

scopical examination of the pancreas? .\gaiu, what is

the exact character and differentiation of the dextrine?

lor the de.\trines I have examined are sensitive to the

iodine test—say 1 gram to 4 litres. Neither I'rofessor

Cushny's The Secretion of Vrine nor the recent edition of

Prtrcfical Plii/siological Chemistry of Professor Cole give
us data. In the test which I have called the "carbohydrate
test"— saturated permanganate solution 4 c.cm., dilute

sulphuric acid 1 c.cm., aud 1 c.cm. uriue: elevation of

temperature during ten minutes or more—would, I showed
in the British Mehical .Tournal some years ago, estimate
lactic acid. I find that the oxidizables are in ratio to the
specific gravity, the same as other constituents. So,
taking 100 samples of non-diabetic urine, multiplying the
temperature from I^ to 2.2- F. by 100, and dividing by
the two last terminals of the specific gravity, we obtain

a number of, say, 8, Although I suspect that dextrine,

like alcohol, glucose, maunite, lactose, would alter that
number, I am unable to say iu the absence of experiment.
If we could get dextrine amongst the suspects of the
carbohydrates, or oxidizables, it would be a gain secured
bj' this simple test. The carbohydrates offer wida
divergencies as regards time of action, and dextrine,

like the others, might be marked by its gravamen.
Certainly the importance of the dextrine period of dia-

betes is urgent. Does the absence of dextrine precede-

the advent of sugar ? Does the urine which normallj
converts or destroys small quantities of cane sugar, when
recently passed, proved by my carbohydrate test, indicate,

similar conditions as the dextrine when this power is

increased ? Who can tell us ?—I am, etc.,

Louflon. S.E., Dec. 14th, 1919. J- BARKER SMITH.

FRACTURE DISLOCATIONS OF THE ANKLE.
Sir,— If Sir .Vibutlmot Lane's views on the best methods

of treating these fractures needed any further support, it

could be obtained by a consideration of the difficulties met
with by Mr. Rowlands ' in using anj' other method. TUa
case upon which Mr. Rowlands operated (Fig. 2) was an
"abduction" fracture, aud the easy way to get a perfect
result would have been to expose the inter al malleolus,
the boae displaced towards the centre of the foot, dis-

eugage it fioiii its position under the lower end of the
tibia, adduct the foo; and bring the fragment into correct
apposition with the surface of the tibia from which it had
beeu torn, and finally fix it there with a svuall plate.

But Mr. Rowlands operated ou the fibula, on the bone
displaced away front the centre of the foot, and in spite of

dividing the tendo .\cliillis and peroneus brevis, seems to
have met with very considerable difficulty before he was
able, by introducing a long screw, to reduce the deformity
and fix the bones in perfect position. The cause of his
difficulty is at once seen on examining the radiogram
(Fig. 2). What is keeping the external malleolus and
astragalus from slipping back into position is not the tendo
Achillis or the peroneus brevis, or anything inherent in the
first named bone, but the preseuce of the fractured internal

malleolus jammed beneatli the tibia, and occupying the
space which should be filled by the astragalus. In the
easy operation of Lane this fragment is got out of the way
at once aud back the astragalus slips, bearing with it the
attached portion of fibula. Indeed, Mr. Rowlands was
lucky to get the parts back without any further injury,

for if the misplaced internal malleolus had proved obstinate,

it is probable that the onward thrust of iiis screw, pene-"

trating deeper and deeper into the tibia aud failing to

draw after it the fibula fragment, would have snapped the
latter in two. Fortunately, this did not occur, and he
obtaiued an excellent cure.

To some of us the attempt to fix the lower ends of the
tibia and fibula together by a rigid screw aud subsequent
bony ankjlosis may appear a questionable proceeding, but
Mr. Rowlands is able to tell us of a case perfectly well
after seven years, so probably everything is quite all right.

Perhaps a word may be permitted on the nomenclature.
Mr. Rowlands quotes I'ott, but fails to quote Dnpuytren.
An inquiry at the library of the Royal Society of Medicine
revealed that there were three copies of Dupuytren'9
works, but all uncut 1 On turning to his lecture on
Fracture of the Fibula,'' wo find a perfectly clear defini-

tion of the rare fracture which is called by his name. " It

involves not only fracture of the fibula, but also laceration

of the strong tibioperoncal ligaments, which generally

'British Mkhioai, Joi-iiNAr.. December 6tU. 1919. i>i> 7J5-7i7.
'^Ihjitru'^ aud Oisea.ses 0/ Hoties. B>' ifaron Duiiuj Iren. Traiisliitedl

and edited l>v K. I.o Uros Clark, Loudon : Sydeuliiim Society. 1S47.

Van I, p. 282,
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resist a fiirce to which the osseous tissue yields." TIjis is

followt'tl by an account of the only case ho hail luct with
"in nearly 200 cases of fractuveJ tilnila," entitled " Fracture
of the fibula and rupture of ligaiuouts, with dislocation of

the foot outwards and upwards."
It follows from this that Mr. Rowlands's definition of

Dupuytren's fracture as one in which "there are the
lesions alroaily described under Pott's fracture, and in

addition either the inferior tibiofibular hgaments are torn

or.thero is a vertical fracture in the tibia just mesial to the
tibiofibular articulation," is not the true one.

After all. what matters in treatment is to make a clear

division of all fracture-dislocations of the ankle into two,
depending on their manner of production — namely,
"abduction" fractures and "adduction" fraclures. In
the former, if an operation is required, the tibia is the
bone to operate on, and in the latter the fibula ; then, in

recent cases, it will be rare indeed to meet with any
difficulty. The later cases form a special class, and Mr.
Rowlands is to be sincerely congratulated on the splendd
result ho obtained by transverse osteotomy in the case
shown in Figs. 8, 9, and 10.— I am. etc.,

Loudon, w., Deo. utli, 1919. Paul Bernard Roth.

APPARENT SPONTANEOUS KUPTURE OF A
NORMAL SPLEEN.

Sir,—In Major Sliorten's interes iug account of rupture
of a normal spleen (Buitish Meukal .Journal, December
27th, 1919, p. 844), two points call for comment

:

1. Is spiintaneous rupture (kliat is, without the application of

force external to tlie organ) of the spleen possihie, except as the
result of effusion of blood or other nuid iito the spleen itself?

I should say "No." Some force is required, and there is none
available. It is true that the fall was a sliyht one to rupture a
normal spleen, but the organ may have been displaced bv the
previous accitlent, and so rendered more vulnerable. Here we
nave to choose between an improbability and an impossibility,
60 need not hesitate which view to take.

2. The state of the gall bladder was quite consistent with an
attack of biliary colic.

It is time textbooks taught, what most surgeons know,
namely, that the great majority of gall stone attacks are

due to plugging of the neck of the gall bladder, and not to

the passage of a stone along the ducts.— I am, etc.,

liolton, Dec. 28tll, 1919. R- D. MoTHEKSOLE.

THE MACHINERY OF THE ASSOCIATIO.V.
Sir,— I note in the Sutplement for December 13th an

invitation to members of the Association to submit to a
special committee, which is cons deriug the subject, sug-

gestions as to desirable modifications in the machinery of

the Association. Doubtless many suggestions will bo sub-

mitted. I hope to send some myself. But .serious con-

sideration should be given by the committee and those
sending suggestions as to the essential functions which the
.\ssociatiou IS intended to perform by means of its modified

ttuil, we will hope, perfected machinery.
It would be well, I think, if tliose interested would care-

fully ftudy a' series of supplements to the New Slatesinan,

issued a year or so ago on professional orgiinization. I do
not suppose that all medical men would agree as to the

iccuracy of the history of organization of the medical pro-

tessiou set out in the special supplement dealing with our
iirufessiou. But there are valuable lessons to be learnt

:r(iui it and from the particulars given of efforts made by
itlicr professions to secure adequate organization. Par-
ii iilarly valuable, I thought, was the classification of the

ilil'Cts to be obtained by professional organization. The
A i iter or writers of these supplements seemeil to incline to

he ideal of a single body constructed so as to be able to

,ocnre the fulfilment of all the objects thatshould properly

)e iiinicd at by professional organization.

My own personal experience of organization as applied

the medical profession leads me to doubt the feasibility

'E any attempt to reach this ideal so far as medicine is

oucerued, and nothing that I read at the time in the

•arious supplements convinced me that it was any more
ikcly to be successful in other professions. If I am wrong
lud it is possible and desirable for a single body to do the

cssary work, and the Association decides to" endeavour
.:cupy this position of great responsibility, its machinery

ij nt be adapted to this end. But if, as I hope, the Asso-

iation intends to play a less ambitious part, it must
ii'liue either the work it wishes to do or the work it wishes
leave to other bodies, and secure a constitution adapted
its task limited in this positive or negative manner.

The throe divisions of the work of professional organiza-
tion, if I remember aright, laid down in the article to
w hich I have referred above 'are as follows :

(1) The control of admission into, and continuauco within.
the profession. '

(2i The develo|onent of the knowlea^e which forms the basis
of the prolessiou s work.

(5) The maintenance .if the standard of professional work
and conduct, and the safeguarding of the soi.-ial and econoniio
mterests of its members.

If this classification is aoceptcd it will be for the com-
mittee to advise the .Association as to the changes, if any,
in its machinery which are desirable to enable it to carry
out all or any of these classes of work.

Personally I believe it would be wise for the Association
to confine its energies to (3), leaving (1) and (2) to the
General Medical Council and the Royal Society of Medicine
respectively. For this limited though still considerablo
and highly important work the Association would be host
equipped by completing the good work begun chiefly by
Horsley -of democratizing its constitution, in the light of
the experience now being gained with some pain and
difficulty in respect to representative government in
industry.

[ hope that any members who may agree with mo that
more complete democratization of the Association is de-
sirable will send to the committee suggestions as to tb«
best means of carrying it out.—I am, etc.,

Loudon, W , Deo.lSlyh, 1919. Lauriston E. Shaw.

(iliulTfrattii's aiiti OlolUgts.

rXIVERSITY OF LONDON.
A MEETlKrt of the Senate was held on December 17ih, 1919.

_
The following were recognized as teachers of the university

in the subjects at the institutions indicated :

Guy's Hospitiil M-diml SOtorl.—Mr. T. B. Laytou fAnval Surgers 1

Mr. William M. Mollisou (Laryngology), Dr. Nalhau Min.;h (Clinical
Me(3iciue).
London Scb ol of UeiJicmc for Women.—lira. Mary F. L. Keeiie

(.Anatomy).
Hospital far Sirk ClitlcLrcn.—'ilr. L E. Barringtou-Ward (Diseases

of Children).

Professor A. E. Boycott, F.R.S., having relinquished his
military duties, has resumed the appointment of Director ol
Besearch under the Graham Legacy Committee.
The Vice-Chancellor, Sir Cooper Perry, in view of bis appoint-

ment to be Principal Officer, has from February 1st, 1920,
resigned his oHi(^, and Dr. Sydney Russell Wells was eleoted
Vice-Chancellor for the remainder of the year 1920; Dr. Bussell
Wells was also elected chairman of the Brown Animal Sanatory
Institution Committee.
An additional llrst examination for medical degrees will begin

on March 22nd. Forms of entry, to bo obtained on application
to the Academic Registrar, must be returned, accompanied by
the proper fee, by February 23rd.
Dr. W. L. Symes will give a course of eight lectures in tlie

Physiological Laboratory of the university on physiological
balanced solutions on Tuesdays at 5 p.m., beginning on
January 27tb. Dr. .1. W. Trevan will deliver at St. Bartholo-
mew's Hospital a course of eight lectures on the reaction of the
blood and acidosis on Wednesdays at 4.30 p.m., beginning on
January 28th. Dr. Perabrey and Mr. J. H. Ryffel are giving a
course of eight lectures at Guy's Hospital on the regulation ot
respiration on Thursdays at 4.30 p.m., beginning on January 8tb.
These courses, which are free, are recognized as advanced
lectures which a candidate at the B.Sc. Honours examination
may name for part of bis examination.

Jlfbiro-Ifgal.

UNQUALIFIED TREATMENT OP VENEREAL
DISEASE.

He.avy fines were imposed at the Newcastie-on-Tyne Polics
Court on December 16th for infractions of Section 1 of the
Venereal Disease Act, 1917; the charges were of having (not
being duly qualified medical practitioners) unlawfully for
reward prescribed a remedy for venereal disease and given
oert-iin advice. Mr. V. B. Bateson, the deputy town clerk, who
conducted the prosecution, stated that the Act was directed to

getting rid of backstairs shops, where persons suffering from
the disease received inexpert and inadequate treatment. He
mentioned that in Newca.stle a tc^ieme had been established
whereby any person suffering, or believed to be suffering, from
such disease might have the highest measure of medical skill free

of charge, and with absolute secrecy. In oneof the cases beard,
in which there were four informations, the bench imposed a
penalty of £50 in each (£200 in all). In another case there were
two informations against each of two defendants, and the
penalty in each case was £50 on each summons. In a third
case the bench, imposed a penalty of £50 in respect of each ot

two summonses, or £100 in all.
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SIE WILLIAM OSLER.

We published last week a biography of Sir William

Osier in which the main incidents of his career were

hrieliy set out. We are now able to publish tributes

from "many of the University medical schools in the

United Kingdom, written in response to our request.

The two Eegius Professors of Oxford and Cam-

In-icV'e worked together in union and with constant

exch'ange of ideas. "I was," Sir Clifford Allbutt

tells U3^ " rarely a week without a little affectionate
[

postcard or a letter." Much good has come to Enghsh
j

medicine during the last fifteen years through this
|

close union of two great leaders. When Osier's pupils
]

and friends on both sides of the Atlantic determined to

offer him a Collection of Essays in celebration of his

seventieth birthday, it was natural that his " brother

Ee"ius " should make the presentation. In doing so

Sir" Clifford Allbutt expressed in a few sympathetic

sentences the feelings of respect and affection by

which all the givers were inspired. His words were

reported at the time,' but we have permission to

reproduce here a dedicatory letter written last March :

My dear Colleague,
The stealthy toot of time carries us from youth to

age so impeiceptibly that we are hardly aware of the

change ; Insensibly we shorten our arms, husband our
strength, and are willing to think our prowess un-

diminished. Yet men have not refrained from marking
the lapse of time by signal days, and months, and
years : often by celebration of those whose lives have
been devoted to the good of their kind, often by
memorials of joy and achievement, or again of bitter

and unforgotten sorrow.
And, as for the nation or the race, so in his own life,

arc there for each of us memorable days of sympathy
in joy and sorrow. One day of sympathy m joy was
thatin the summer of 3904 when some of us were
gathered around the hospitable hearth of Sir John and
Lady Burdou-Sanderson, and, as suddenly, I believe,

to you as to the others of us, like a flash of light the

thought was born, how one scarcely knew, that you
might surrender your great functions at Baltimore to

enter upon a new life at Oxford.
Ever in the heart of the folk of the "New World lies

warm and deep the kinship with the old home; thus,

almost with the rapidity of thought, between Canada,
the United States, and Great Britain, an academic link

threefold was forged. In no person so well as in your
own could this unity have been so happily consum-
mated ; you arrived indeed from overseas, but as a

pilgrim child of Oxford. In yon the literary and
historical tradition of the beautiful city was united

with the zeal and adventure of the New Woxid ; so that

in winning you for Oxford, and for Cambridge and
Great Britain, we did no robbery to Baltimore and
Montreal.

Since that day we have shared, in our degrees, your
happiness and your sadness ; we have rejoiced in your
honours, and on this day when you reach the limit •

that the men of old regarded as the last ripeness of

a man's life, I, your brother Regius Professor, am
permitted to offer you as a tribute of our admiration
and affection from both worlds, our little horn, it

not of plenty, yet the best of our garden. Your
" radical humours contain more than sufJlcieut Oyl for

seventy years"; oyl enough to keep your lamp
trimmed and bright till the Old World, now tardily

procreant, be brought again to the birth. Meanwhile
in good days or evil you can thankfully say after our
great example, " My Father works hitherto and
1 work."

Affectionately yours,
C. A.

The volumes arrived in Oxford two days before O.sler's

death—be never saw tlieni.

Sir Clifford Allbutt has, as President of the British
Medical Association, expressed the feeling of all its

meuibera in an apiireoiation contributed to the larger
world of science through the columns of our contemporary,
Halure. In it ho speaks of Osier going to Oxford, "bring-

> IIIUII8U Mkdk AL Jocns'AL, July 19tU, 1919, p. 80.

ing wiih him, as gifts from the New World, an openness
and simplicity of mmd and conversation, a frankness and
generosity of temper, a freedom from the frost and weight
of custom, and a pioneer's command of affairs which made
him a* delightful a fellow worker as he was clear- sighted
and effectual. . . . Oxford took him to her heart as her i

own; there as one of her own he rested. And if Osier
had not also to capture Great Britain, as be captured
Oxford, it was because Great Britain was already bis
mistress. Indeed, there was not a school of medicine in

i

the Old World where bis presence was not almost as well

}
known, and his friendship as precious, as in the New. lb

I was characteristic of him that a few years later he ob-
tained leave from Oxford to spend some mouths in Paris,

I
(luring whicli period he regularly attended the clinics of

I die great hospitals at 7.30 a.m., like an ordinary student."

I

Sir Clifford Allbutt continues :

! A quality which made Osier so fascinating a com-
! panion, his teaching so vivid and telling, and his parts
I in debate often so lively, was his wit and humour;

the sharpness of the wit; tempered by the sweetness of
the humour. Indeed, much of his playfulness and
whimsical mystiticatious were, in naturalist's phrase,
a protective colouring to cover deep sensibilities.

Of Osier's contributions to loiowledye it is as hard to
make a list as it would be for Socrates. They were
many, no doubt, but consisted even more in his in-

semination of other minds, in personal "teaching and
influence upon bis disciples. His great textbook, for
many years, and still, the guide of every English-
speaking student, had many and alinast singular
merits. Although within its compass no particular
subject could be dealt with at large—for every subject
had to be kept in subordination to the whole—yet in
the successive editions it was always helpful in any
ijucst to turn to " Osier," because, if it were but iu a
word, or the turn of a sentence, one perceived that the
latest and best researches, it not presented in detail,

were known to the author. Thus the work was not a
l>rovider oulj^, but also to the wise an indicator. The
reader feels as he reads that both whole auif parts
were being continually readatited to the developing
phases of knowledge. Perhaps the author's most
original and valuable researches were in the field of

the diseases of the spleen and blood ; but he made
eminent contributions also to the study of infections nt

the heart, of angina jjectoris, of malaria, and of many
luiuor maladies. But, the most modest of men, his
conversation was always of the good work of others,
silent on his own.

Osier's work for others was so incessant, and his
hospitality so unbounded, that one always wondered
when and where he amassed and made use of his
learning ; learning which, in particular, would dis-

lover itself, as it were, by accident, unless, indeed, his
companions were expert enough to see it under the
surface of his talk. Somehow or other he put himself
not only in sympathy with various subjects of study
other than medicine, especially with literary pursuits,
but he was able also to converse on something like

eipial terras-with the masters ot them.

O.XJ-OKD.

The De.\n" of Christ .Church :

In a private letter from which he permits us to quote
the Dean ot Christ Church ^the Very Keverend Sir Thomas
Strong, G.B.E.) recalls that the tirst time he met Osier

was during the annual meeting of the British Medical
Association iu Oxford in July, 1904, when Osier was still

professor of medicine at Johns Hopkins. " He was to

have been my guest, but at the Inst moment went to Sic

John I'.urdon- Sanderson. In the course ot the proceedings

he called to apologize for having broken from my party.

When, a little later, he was made Regius Professor of

Medicine, having made his acijujiintauce and heard some-
thing of Ilia fame, I took counsel with other members ot

the governing body here, with the result that I was
instructed to cable out to him and offer him a Student-

ship I that is, a place on our governing body). I re-

member that when ho called in 1904 ho talked to mo
about .lohn Locke and Kichard Burton; but I did not

know how great a devotion ho had to these great

men. In his letter accepting our oiler, he told rae that

nothing could have pleased him more than to hold the

position of Student here, which had been held by both his
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prophets, Locke ami Hiirton. It is iiitciestiug tliat ou tlie

iiiglit, id tlie interval bebwesn tlie sci'vico 011 Tliiirstlay

aftoriKiou (.laiuiai-j' l.st) and the jonruey to London on tlie

morning of .Taniiai'V 2nd, liis body rested in the Oatlicdral
elose by tbe nionnnient of Kicliard JHnrtou. Tbo article

in the last issue of the Jouhnal lias helped ino to under-
stand what always lather puzzled nie, and that was the
enormoHS range of Osier's knowledge. After he liad bet n
here a little time lie sent nie a copy of his big book, 7'lie

I'raclrre of AJeiHcinr, sajing lie llioiight the head of his

college ought to know the sort of things he was after. Of
r nrr.se, it was not a thing I should read through; but
i turned over the pages, and niy e3'e was caught from time
10 time by phrases such as this- 'In a case which I saw
ill such'aud such a place ' : and it seemed to me that he
must have had extraordinary opportunities of seeing cases
of various ailments, and that his book really depended
upon this very wide experience. But I did not know at
:iil liow he had got it, and this your article to a large extent
( ^plains.

" It was a very great gain to iis to have him as a member
of tbe governing body. Socially, of course, no one could
have been more dtlighttul. But apart from that, though
lie was rather irregular at our meetings, he took a real

i iterestin the business of the college; and he had so many
varied subjects of interest that he coulJ help us in a variety
of unexpected ways. I remember that very shortly after

1:6 camo here there was a question of accommodation in

our library; our books were increasing upon us and we
were anxious to hud space. The question was raised

whether we should move, or perhaps get rid of a part of,

an old collection of scientific books, all long since out of

(late. We asked Osier to go through tliem. There
were, of course, some that were of no importance, but
a large number of them had come to us as a single

collection from the library of Lord Orrery; and though they
were now of no use from the point of view of scientific

teaching. Osier was enormously impressed to find a more or
less complete library of a man interested in science in the
early eighteenth century. He made a careful statement
at a subsequent meeting about them and their value from
the point of view of the history of science. From the
s4me source we have a collection of scieutific instruments,
of which Mr. Guuther of Magdalen has been writing
recently; and these were a great interest to Osier. I think
that one of the great grounds of distinction in his outlook
was his habit of co ordinatiiig the present and the past
without, so far as I can understand, being behind in the
movement of science at the present time. It will easily

be understood what a power in a univeisity, where litera-

ture occupies such a large place, this characteristic gave
liim of mutual understanding and friendship. I came
across him also on the delegacy of the Uuiversitj- Press
and in the management of the Bodleian, of which I was
a curator during my time as Vice-Chaucellor. He had the
greatest interest in the Bodleian and always was forward in

promoting its interests—the Bodleian Kecord owes almost
its existence to him."

i>r. C. S. Sherrington, F.R.8., Waynflete Professor of

Physiology, Oxford

:

Many traits of Osier will be adverted to, and by those
better competent than I to do them justice. To my own
thinking, among the characteristics which endeared Osier
to his friends none was perhaps more striking than his

combination of an intense affection for the past, and not
least for the antique past, with an enthusiastic receptivity

for the new, a sort of open-arms embracing of the future.

To run his eye backward and forward along the historic

continuity of iVIedicine seemed with him a daily and hourlj'

habit. No man, I think, was ever less open to the mis-

conception of the present as a moment apart, a thing that
was stopping still to be looked into, and was intelligible by
itself alone. Akin to his optimistic welcome of the new
was his geni-il sympathy with the yonng ; there was never
a greater believer in the young generation than Osier, or a
more generous encourager of it.

LONDOK.

Sir Humphry Rollesto.m, President of the Royal Society

of Medicine

:

It is difficult to find the right words to describe sach a

many sided man, the like of -whom "we Bballnot look upon

again. It is the more diflicnlt because so many others
must feel that the guide, philosopher, and true triend. 10
whom in the event of trouble they could con ttdeutly look
tor help, has been taken. It is indeed hard to believe that
never again shall we see that familiar figure and th.at the
voice of that blithe spirit with its humorous and kindly
tenches is for ever silent.

Perhaps the most remarkable of his many gifts was that
of rapidjy making and then permanently retaining friend-
ulups. To see, speak to, and place at his ease as naturally
his eqnal a young man, somewhat in awe of a famous
leader of Ins profession, seemed an easy matter in his hands,
and no doubt was the outcome of a wonderful sympathy that
never failed, and at the same time was never obtrusive or
other than natural in a very human man. This made him
the same age as his companion, and iudeed much as he
loved old men, he delighted in meeting the young; with
children he was a romping companion ; to a mother in
terrible distress for a sou lost in the war the gentlest of
comforters; and it was inevitable that in spite of his
bravery he was never quite the same after his only son
was killed on August 30th, 1917. There was no trace of
the wall between the generations that the years so often
build up, and probably few ever realized how strange this
really was. His encouraging and stimulating attitude to
young men made Oxford a Mecca to which there was
a constant flow of pilgrims, especially from Canada and
the United States, all certain of a welcome. Annoyance,
irritability, or personal, feeling of any kind was impossible
to imagine in connexion with his sunny temperament :

that this was part of his philosophy of life is obvious in
his charming address " Aequanimitas," and his attitude
to his professional brethren finds expression in another
address in the same vohime on " Unity, Peace, and
Goncoi-d." Though a shrewd judge of character, neither
his opinion nor the reason for it, if unfavourable, was
given unless there was some urgent reason, and then
the man's surroundings were blamed or a semi humorous
phrass settled the question without further affecting repu-
tation

; what he did not say in such circumstances was
often very significant of his charity to poor human natare.
There was a close resemblance between his personality
and the written message conveyed in his charming
addresses; the serious ?)fo^i/ was always clear, but it was
worked in with such a light hand that there was none of
the solemnity or tedium almost inseparable from even a
lay sermon. All his life he had been a lover of old authors
and old books. Sir Thomas Browne being uudoubtedly his
favourite and his prototype in life's philosophy; thus it

was that he did much to attract others to medical his-
tory and bibliography by weekly meetings during term
at his house, at which the advances in medicine were
sketched and early editions of the corresponding epoch-
making works passed round. His literary style waa
epigrammatic, with apt illustrations, attractive from
its classical flavour, and with the distinction con-
ferred by his easily discernible personal touch. This wjm
a feature of his popular textbook, so remarkable for its

up-to-date picture of our science; a new edition was busily
occupying his thoughts when his fatal illness began. Ilia
output was enormous, and it was a puzzle how, with
innumerable engagements outside and an open house very
rarely without its complement of visitors, he found time to
read and work. To see him examine a case was a lesson in

thorough clinical observation, and not least because the
patient's interest was not forgotten in that of the ca.se.

His energies were freely given to campaigns in the public
interest, such as tuberculosis, venereal disease, medical
education, and the financial needs of the universities. Aa
a result of an unrivalled clinical expei-ienee, a peculiarly
retentive memory, and a habit of systematic work, his
name will be always connected with a number of clinical

syndromes, such as chronic splenic anaemia, polyc3'thaemia
rubra (Osier- Vaquez's disease), and the painful erythe-
matous swellings in the skin of the haii<ls and feet in

malignant endocarditis (Osier's sign). But these are of
comparatively little importance in comparison with the
rest of his work in general medicine.
To those who knew Osier well the simple lines wi-itten

by Sorley about a \'.C. who fell in the war, will not appear
unsuitable:

We know the glory that is his,
A glory that can never die.
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Dr. Abnold Ckapluj, Havveian Librarian, Royal College

of Phvsicians, London:
Although full justice has been done to the great merits

of Sir wTiliam Osier as a man and as a physician, there

is one aspect of his infliieuce in medicine upon which

ius;stence should be laid. It may be doubted if the annals

of medical history contain another example of a physician

uniting so completely in his intellect a whole hearted

veneration for the past in medicine and the keenest

enlUusiasm for modern medical methods and knowledge.

The history of our profession teems with the names of

those who initiated new ideas, developed new theories,

and forced the advance of medical knowledge against all

opposition. It also contains the names of many who

feared to embrace new doctrines because they clashed

with the traditions of a departed age, and were contrary

to the teaching of so called authority. Both classes of

thinkers had their limitations, and each would have

accomplished more could it have borrowed from the other.

Bnt Sir William Osier's intellect was so fashioned that,

wliile essentially modern in thought and action, it pos-

sessed, nevertheless, a deep and abiding sympathy with

the past. When approaching any problem connected with

medicine he invariably used the historical method, and

while he was bold in deduction, his conclusions were all

the more reliable, since they had been checked aud tested

by an appeal to the work of those who had gone before.

Eager to advance along the untrodden path, he never

neglected to scan the road left behind for any indica-

tions as to the course to be pursued. These were the

methods employed by the great clinicians, and in the

hands of Sir William Osier they produced those results

which raised him to such a commanding position in the

art of medicine.

The introduction of the knowledge of Greek in the

last years of the fifteenth century, the so-called "new
learning," gave the death-blow to the intellectual

monstrosities produced by centuries of scholasticism. It

softened the hard intellectual processes ; it widened human
sympathy, and acted on knowledge generally in the same
way that the principles of equity adjusted the rigours of

the commou la-.v. Sir William Osier applied the same
principles to medicine. Widely read, with deep human
sympathies, his conception of the ideal physician was not

merely that of a man fully equipped with medical

and scientific knowledge to contend with the problems

of bis art, but one possessed of a wide culture de-

signed to increase his influence in the practice of his

profession. He was fully conscious of the fact that

wliile every day more aud more time is being bestowed

upon the superstructure of special medical knowledge,

less and less time can be devoted to the foundation,

aud he threw all the weight of his influence into the

appeal for a wider knowledge in the medical man.
aud, therefore, a wider sympathy with thought aud
action in human aftairs. He knew full well that time

nets a limit to the acquirement of general knowledge,

aud that a medical student is peculiarly haudicapped

in this respect. But he gave splendid encouragement
to the study of the history of medicine, a subject

easily within the reach of the medical m.an, and
closely allied to the serious purpose of his life. Probably

he would have agreed that no better subject could engage
the attention of the busy practitioncf during the few
leisure hours at his disposal, for it embraces considera-

tions of history, biography, philosophy, mediaevalism, and
the I'lassics—in fact, most of the activities that have occu-

pied the human mind. N'o better monument to his efforts

in ihis direction can be found tlian the new school for the

study of the history of medicine and science at Oxford,
wliicli owes its inspiration almost entirely to Sir William
Osier's powerful advocacy. He did not expect or

desire to see medical men devoting much of their time
to tlie study of tlie humanilies, for he knew the ai-duous

natuie I'f a life devoted to medicine, but ho felt that,

by broiideuing the mental range, clearer aud wiser
jierceptions would be sure to follow. The physician
cannot alTord to neglect the "huinanities," and while
it is not to bo expected that all can take rank with
Arbutlinot, Kreind, Mead, and Baker, yet their cultivation

will bring to all increased influence and usefulness. To
those piiu(;ii>li'M Sii- Williniii Oslor was faithful to the

end of bis hfe.

Manchester.
Dr. George R. Murray, Professor of Medicine in the

University of Manchester:
While we are still in the shadow of so great a loss to

medicine it is difficult to express at all adequately a proper

apxireciation of Sir William Osier's great qualities. Two
of the most remarkable features of his genius were his

ability to take a wide outlook and to form a sound judge-

ment in all departments oE medicine. Possessed of a unique
experience of medical men and affairs in two continents, he
was able to take a lofty and impartial view of medicine,

not only of the present but also of the past and of the

future, aud to impart to others the results of his survey in

clear and striking language. He was always in touch with
the growing borders of medicine, and took the warmest
interest in the eudeavoiirs of younger and less experienced

men to expand them by observation and research. He had
the capacity of assessing the true value of new developments
and was able to recognize the gold and reject the dross

more rapidly than others. This power rendered his

teachiug valuable to both students aud graduates and
enabled him to produce and maintain his Principles and
Practice o/Mf<Zjcuif, which has been so helpful to students

and teachers alike. In these times of unrest and recon-

struction we shall greatly miss his wisdom and guidance,

which would have been of such inestimable worth to all

who are interested in the development of medical education

in the immediate future.

Bristol.

Dr. J. A. Nixon, C.M.G., lately consulting physician with
the British armies in France and on the Rhine;
physician to the Bristol Royal Infirmary:

Sir William Osier s public appearances in Bristol were
all too few. He was present at the British Medical

Association meeting in 1894, when he took part in a
discussion on the use of antipyretic drugs. His attitude

made a considerable impression, since he condemned freely

the use of the drugs which were then almost universally

in vogue in the treatment of fevers, and spoke as the

staunch advocate of cold baths, especially in the routine

treatment of typhoid fever. In 1905 Osier distributed the

prizes to the students in the Faculty of Medicine at the

University College. His speech on that occasion acted as

a great stimulus to the foundation of a university in

Bristol. Before his visit a few voices had been raised,

almost timidly, hinting that a university was an ideal to

be aimed at. His speech put courage into the pioneers,

and carried the proposal at one bound from a pious hope
to an insistent demand. This was another example of his

marvellous gift of encouragement and emboldenment of

innovators. On the same occasion he attended the annual
dinner of the Bristol Medical School as the guest of the

evening, when he made a memorable speech. One phrase
from that speech still lingers in our minds, where he
described himself as having been "born with the woilly

side out," and hence had always been able to rub along with

his fellow-practitioners. His enthusiastic admiration for

some of the Bristol men of medicine almost surprised his

audience, many of whom were less aware than ho of the

achievements of Prichard (in jurisprudence), Budd (in

hygiene), aud Symouds (in medicine). But when .ill

was said and done, his chief interest in Bristol was
focussetl on Thomas Dover, buccaneer, inventor of " Dover's

powder," and tinder of Alexander Selkirk. Osier

followed with eager attention every fresh discovery of

Dover's life and parentage. In 1911 Osier again came to

Bristol to attend the inaugural meeting of the Bristol

Medical History Club. Here he gave no formal address,

but wished the club all success, with many wise hints as to

lines of progress. He showed his incomparable collection

of Sir Thomas Browne's works, and talked of the old

Norwich physician almost as a personal friend. On this

visit he made the acquaintance of the City Library, prin-

cipally to do homage to the Duke of Bedford's MS. of Guy
do Chauliac. Characteristically he found other treasures

to admire; all the incuiiahida had to be brought for his

inspection before he could drag himself away. Ilia love of

books surely came next after his love of men.

Perhaps the following anecdote, which ho related to the

writer in 1912, may bo new; it is at any rate illustrative

of these two aspects of his character finely blended.

Osier was onco called from Baltimore to see one of hia

students ill with typhoid fever. He found his way to a

. 1
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planter's liou-ie ia Viroiuia. It was au old derelict shadow
of its former splendour, with broken shutters aud gates oft"

their hinges. The grandfather (for the boy was an orphan)
turned every convertible thiug into drink. After seeing
the lad Osier had to wait all day for the night train back
to Baltimore. So he found his way to the library and
browsed round the shelves. Presently the granddaughter,
a charming iatelligeiit girl of eighteen, came in and said :

" If you're interested in old books, we've got some much
older than these in the attics." There he fouud stuffed

into barrels priceless first editious, including Byron,
Shelley, and Keats {Endi/mion and Lamia "in blue
wrappers"). The volumes comprised practically the
whole earlj- history of the house of John Murray. These
were the yearly consignments of books wliich wealthy
planters were wont to order from Eugland. Osier told

the girl of their great value. She, with tears in her eyes,

begged him to say nothing to the grandfather, as he would
sell them for drink. Eventually, througli Osier's good
offices, Putnam's bought the books at so fair a price

that the old home was restored aud the family fortunes
comfortably re-established.

Edinburgh.
Dr. G. LovELL GuLLvxD, Professor of Medicine in the

University of Edinburgh:
Osier has been for so many years, the outstanding figure

in British medicine that we feel lost and fatherless with-
out him. I leave it to others to talk of his medical and
literary triumphs, for to me the man has been even greater
than his work, fine and enduring though that is. I saw
him just be ore his last illness, when he was full of life

and energy aud of plans for his own work and for others
and full of hope—plans and hope, alasl not to be realized.

He was greatly interested in all that we are doing and
aiming at in the University of Edinburgh, because so
much of it is along the lines which he regarded as the
ideal in medical education, and he greatly encouraged
us. When, indeed, did he ever fail to encourage
anyone who was trying to do good work? There
must be thousands who have been helped along a
thorny path by his words of cheer. MajUy year.'*

ago, at our first meeting, he gave me criticism,

encouragement, and advice which were invaluable, and
from that day I loved aud revered him. To countless
others his helping hand has brought success when failure

seemed imminent, aud with me to-day they mourn the
man and not the great physician and teacher. He loved
youth for itself aud young people for the promise that is

in them, and was far happier when playing with a child
than when discussing serious questions with his peers. He
would always have young people about him, and his keen
sympathy and affection enabled him to enter into their

joys and sorrows, aud kept him young in defiance of his
years. In every man he saw aud desired to see only
what was best, and so brought out the best in those with
whom he had to deal. One left him with a seuse of

moral uplift, and a desire to be more worthy of his

confidence and est«em. To his friends he wa/ always the
same. I don't kuow what he was to his eneri/es— I doubt
if he ever had one.

It is now an old regret that be did not t J'ce the Chair
of Medicine in Edinburgh. The calmer air of Oxford was
perhaps better suited to the full ripening of his genius, and
there he had the time and leisure for his literary tastes

and work, which would have been denied to him among
the strenuous Scots. But what a fount of inspiration he
would have beeu, and to how many more of the 30ung
men whom he loved! He gained, and Oxford gained, but
I think medicine lost. Valuable though his writings are,

one would rather have had an hour's talk with Osier than
all his books. It was his personality and his personal
radiation which gave him the immense power for good
which he possessed. He seemed to exerciset his only half-

consciously; he was too humble-minded to value himself
as we valued him. Welcomed wherever he went, he
walked among us giving help and kindliness with both
hands, and the example of a blameless and worthy life.

Aberdeek.
r>r. Ashley W. M-ickinxosh, Professor of Medicine in the

University of Aberdeen :

It is significant that, when one read of the death of Sir

^Villiam Osier, one thought mainly not of the loss to scien-

tific medicine—although this is great and almost irre-

parable
: one felt stunned as by the sense of a gi-eat per-

sonal sorrow. His was indeed a wonderful Dorsonality-
(ull of ciiarm asof compelling power, lovable, unselfish,
ever kmd and helpful. I met him first at the Oxfordmeetmg of the British .Medical Association, and as a secre
tary of a section I was much impressed by the quiet
courtesy and Kindness shown by him in our official rela-
tions. L,ater, his letter to mo—personally unknown to
him--on my appointment to a chair of medicine, addressed
to "Dear Brother Kegius," was characteristic of the man
and has always been a real inspiration and encoura>'ement
to try to be worthy of such a "brother." How'' many
must have had a similar experience 1 Durino the annual
meeting of the Briti.sh Medical Association at^Vberdeen in
191'?—so nearly clashing with the outbreak of the (Ireat
War, which was to brinj him such a terrible sorrow—

1

had the privilege and honour of haviug him as my guest:
the happy memory of those days will remain for ever.
Great as is our debt to Osier for his contrilmtions to the
progress of medicine, the man himself was greater than
his works, and I learnt to love him as I have loved few
men.

W.ILES.
Dr. W. Mitchell Stkvens, senior physician to Kino

Edward VII Hospital, Cardiff:
By the passing of Sir William Osier gallant little AVales

loses one of her best friends. When Osier first visited
Cardiff, many years ago, his reputation had, of course, pre-
ceded him, aud many expected to see a more or less typical
American of the Anglo-Saxon type, but we were delighted
to find him a true and warm-hearted Celt, and in a"very
short time he was a great favourite among medical men
and others in all parts of the principality. On his first
visit to Cardiff he noted our incomplete medical school,
and also our large rapidly growing hospital, and he ex-
pressed his surprise that Wales should be obliged to send
her medical students to other parts of the United Kingdom
to complete their education, seeing that she had no lack of
splendid clinical material.

Osier recognized that there were no better medical
students than the Welsli. and that even the poorest Welsh
parents were only too pleased to deny themselves in order

1
to educate their sons to a profession. It is therefore not
surprising that a man with such warm sympathies as Osier
took a very keen interest in the proposed establishment of
a Welsh National School of Medicine. He met in the late
Colonel Bruce Vaughan a man with ideals similar to his
own, aud in every effort these two were closely associated,
and we have to regret that both these workers for
humanity have been -taken from us; but their influence
will remain.

Osier perceived that our medical school would not be
hampered by preconceived ideas or old traditions, aud that
a virgin soil was presented for establishing a great medical
school on the newest lines. In May, 19&8, he opened the new
out-patient department of the King Edward VII Hospital
in Cardiff", aud the address he gave on that occasion made
a deep impression upon every one present, and served to
stimulate both medical and lay interest in the proposed
completion of the medical school. In August, 1905, he was

' present at the laying of the foundation stone of the new
,
medical school buildings, the cost of the erection of which,
amounting to £100,000, was to be defrayed by the princely
gift of Sir W. J. Thomas. On account of the war these
buildings have been delayed to such an extent as to cause
great dissatisfaction in Wales, and it is much to be
deplored that Osier should not have been able to open
them.

In June, 1916, a Koyal Commission, of which O.sler was
a most distinguished membei-, was appointed to inquire
into the subject of Welsh University education in general,
and this Commission made certain recommendations re-

garding the proposed medical school. In March, 1918,
Osier came with other visitors to Cardiff' under the con-
ditions of the trust deed of the ManselTalbot Chair of
Preventive Medicine ; he inspired such confidence that he
was asked to nominate a committee of experts to submit
a scheme to the trustees, and when the scheme was
approved, to proceed at once to the appointnient of a,

professor. He visited Cardiff and other jiarts of Wales on
many occasions, and was always most willing to give us
his advice, and to use his influence on our behalf.

Alas he has passed awa}-, but his memory will ever be
held dear, his example will always be a daily stimulus, aud

, his love for his fellow men a lesson to us all.
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Ib£LAND.

Sir John- W. Moore, RepreseutatiTe of the Royal College of

Pliysiciaus of Ireland on the General Medical Council

:

TLe President of the Royal College of Physicians of

Ireland ^Dc. James Craig) has intimated to me that you

would welcome a tribute to tbe memory of a great man,

the late Sir William Osier, Bt.. F.R.S.—a tribute in this

uase from one who had the privilege of counting Sir

William among his close personal friends for wellnigh

thirty years. .

It was shortly after the appearance of the first edition

of his classical work on the Frinaiples and Practice of

Middcine that Dr. Osier entered into communication with

me relative to the subject of fevers and their prevalence

in Ireland. As the years passed by he corresponded with

me from time to time on that and cognate subjects. The

formal superscription in his letters gradually gave way,

titles wei-e dropped, and the letters began " Dear Moore,"
• My dear Moore," and at last, under date Septeiuber 14th,

1917, came this touching note: " TLanks, dear Moore, for

your kuid message of sympathy in our sorrow. You know
how hard it is—but one must bear these blows bravely.

Sincerely yours, Wm. Osier." Five short weeks before,

on August 7th. 1917, he had written: "I am grieved to

hear that vou have lost the boy. How terribly the pro-

fession las' suffered in this war I Our boy is in the chick

of it in France in the R.F.A. Ever yours, Wm. Osier."

Many years before, in 1905, Sir William had been asked

to open the winter session of the Meath Hospital and

County Dublin Infirmary. Owing to press of work he

was obliged to decline. He wrote :
" It is really a great

regret to^me to feel that I could not comply with your

request, as both Graves and Stokes are among my special

professional ' friends.'

"

Of Osier's outstanding attainments as an orator, a

classical writer, and an accomplished man of affairs there

is no need for me to write. His great talents—and they

were very many—were at all times and in all circum-

stances devoted to the benefit of mankind and to the

relief of the sick and Buffering. His humility, devotion

to duty, and the sympathetic spell with which he attracted

friends to his side gained for him the title, worn by his

forerunner, St. Lnke, of the " Beloved Physician."

William Osleb had a genius for friendship. The con-

.^rcation in Christ Church Cathedral on the afternoon of

New Years Day was witness to it. He was a senior to

whom had come all the honours, but those who went to do

liim the last honour were of all ages and ranks, and of

many callings. It was a cool grey afternoon, and Oxford

was in a mood of sadness as the great bell tolled, and the

soft wintry light fell on the towers and spires he had leai-nt

to love for their tranquil beauty and for all that they

symbolized—the continuity of thought, the life of the

spirit reaching back beyond Erasmus, with whom in

tumperaiueut and width of learning and in a certain

:osmopo!itan way of thought, covering serious purpose in

light even mocking words, he had affinity.

The Editor of this Journal recalls, still vividly, the first

meeting with him many crowded years ago, in the old

laboratory in University College, London, where he was
at work with Sir E. Sharpey-Schafer—the small wiry
frame, the quick gesture, the steady eyes that seemed to

read one's inmost thoughts, the swift smile, and hearty
friendly greeting—from Iho first intimate ; and, with
many incidents between, the last aud happy inemory of

him on a not far past summer afternoon, in the garden
of Exeter College, und( r the great window of the Bodleian
I<ibiary, as he passed from group to group, a little (juietcr,

perhaps, as though the past were casting its shadow on
the future, but saying the right word to each, entering
into each man's thoughts, and friendly, always friendly,

for ho had a genius for friendship. How many of us feel

that we have indeed lost not a teacher aud a guide only,

bat a. friend.

Here is a little picture of how lie struck one member of
our profession whose particular vocatioii might seem far
UH the poles apait from Osier's :

The leaders of thought in medical science and
literature will liasten to pay tlicir last hoinago to the
lueiiiory of the late Sir William Osier. Tlieir words of
)ippi<<;ci»tiun and faresvcll will be read with heartfelt
inti.icst liy ihc countless adiiiiicrs of a very great man.

May I venture to add a few words on the personal
side, because I think they will appeal to not a few ot

his friends? Many of us have had reason to think witli
gratitude of Sir William in times of sorrow, but it is

remarkable that his magnetic personality often in-

truded itself on onv thoughts in moments of great
happiness, when his bodily presence was far di statu.
Particularly I tliiuk was this the case in lonely lint

lovely surroundings in the country. Personally, I ha vo
thought of him often in times of great enjoymeni —
watcliing the sun set on the banks ot Loch LoinouJ.
wliilst waiting for the evening flight of wildfo« I ;

fishing on the river Spey, and on lonely Hij;li-

land lochs; admiring the sunset effects on the lovily
Cromdale hills and the beautitul shores of Loiii
Atd. I think his open, generous, kindly disposition,
transparent goodness, and unaffected manners crealod
a sort of atmosphere about him that reminded one ot
the country, so that thoughts of him came without
volition in happy scenes such as those I have ventured
to describe. Two other great men of equally attrac-
tive personality—the late Sir William Power and >^ir

AVilliam Ramsay—produced in me the same effect.

The world has lost a wonderful man, but even dealli
cannot rob his friends of their memories ot a personality
so magnetic as to be almost without parallel. I shouUl
not have ventured to write these few halting words did
I not feel that I am voicing, however imperfectly, the
sentiments of mauy of those who were fortunate
enough to know him, and who have felt, as I have, the
indeUuable charm which could steal into our happiest
moments at the mere thought of him.

To the feeling here expressed others might give different

expression, but the imprtssiou A. C. H. conveys—the sen.se

of the vivid, sympathetic, friendly soul in Osier—is the
impression all who knew him retain. Those who were
grateful were a great multitude, some of whom did not
know him save by his writings. He said in acknow-
ledging the presentation on his seventieth birthday last

Ju y: " To a larger circle of men with whom my contact

has been through the written word—to the general prac-

titioners of the English-speaking woild—I should like to

say how deeply their loyal support has been appreciated.

Nothing in my career has moved me more, pleased uie

more, than to have received letters from men at a dis

tance—men I have never seen in the flesh—wlio have
written to me as a friend."

The funeral service on January 1st was conducted bv
the Dean of Christ Church, and among the cougregatii 11

were representatives of Oxford, of medicme, and ot tlio

many other interests which entered into &c WiUiam
Osier's life.

University of Cambridge : Professor G. H. F. Nnttall, P.B.'-^-

University of Edinburgh: Professor J. Arthur ThomBtm-
University ot London ; Professor W. M. Baylisa, F.R.---

Uuiversity of Liverpool : Dr. J. G. Adarai, F.R.S. (Vi, e-

Cliancello'r). Uuiversity of Oxford: The Vice-Chaucellor, ti i

Senior and Junior Proctors, the Master of Balliol, the Wardi 1

of All Souls, the Director of Exeter, the Principal of Manslielil,

Professor H. H. Turner and Mr. F. A. Bellamy (Radohff-^

Observatory). Rev. G. B. Cronshaw (Raileliffe Iuiirniar>.

Oxlord). Royal College of Physicians of London : Su-

Korman Moore, Bt., President, aud Dr. J. A. Ormero .

Registrar. Roval College of Surgeous of England : Sir tieorg •

Makius, G.C.M.G., C.B.. President. The British Medic«l
Association : Sir T. Clifford Allbutt, F.R.S. , President (who
also represented the Faculty of Medicine of the Uuiversii.v

of Cainhridael ; Dr. William Collier, ex-Presideut ; Dr.
Dawson Williams (Editor of the Journal), aud Dr. A. \V.

Neil (Oxford aud Reading Branch). Royal Society of Meli-
ciiie : Sir Humphry Rolleston, K.C.B., President; and its

Section of the History of Medicine, Sir D'Ai-cy Power, KJi.h.
Medical Research Committee: Sir Waiter Fletcher, K.B.L.
Miiiistrv of Health: Dr. A. S. MaoNalty. Lister Institute of

Preventive Mediciue: Professor C. J. Martin, F.R.S. Canada ;

Sir George Perlev, High Commissioner, aud Colonel Chisholm.
C. A.M.C. .\ssociation of Americin Physicians : Dr. E.J. Wood.
Toronto: Lieut.-Colonel G. W. Badgerow (Trinity Universitv.

Uni^ersity of Toronto, aud Academy of Medicine). Fellowship
of Mediciue aud Post-Graduate Association : Dr. A. F. Ilurai

aud Mr. {". H. Fagge. Oxford Graduates Medical Club: Dr.

R. C. Jewesbuiv. London School ot Medicine for Women:
Dr. Aldrich-Blake. Classical Association : Professor G. Murray.
Director-General Army Medical Service: Colonel D. Harvey,
C.ix.G. Among others present were Lord and Lady Haroourt,
Sir Frederick Treves, Bt., G.C.V.O., Sir William Church, Bt,
K.C.B., Sir Archibald Garrod, Sir William Hale-White, and
Sir Charles Ballauce.

The cremation took place privately at Golders' Grceu
on January 2ud.
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JOSEPH QUIBKE, M.D..

Biruiiogbaui.

Bv tlio deatli of Dr. Joseph Quirke, of Eiidwood Court,

Handswortb Wood, the piofession in Biriuiughaiu has lost

one of its oldest aud most respected luoiuhers.

Dr. Quirke was boru iu 1846, the fifth sou of tho late

Dr. John Quirke, of TulJaiuoro, King's County, and it was
as a pupil of his father that he laid the foundations of the

shrewd clinical judgement and sound knowletlge of

pharmacologj' and therapeutics which distinguished his

after career. He received a sound classical education at

Tullabegand Clougowes, and completed his medical studies

at the Catholic University School, Dublin, where he gained

many honours. At the early age of 21 he qualified, married,

and .settled in the Handsworth district.

Although an entire stranger and handicapped (iu those

days) by the circumstano'es of nationality and religion, his

attainments were quickly recognized, and ho soon built up
a most successful general practice, which was relinquished

uuly some few months before his death, after more than
lifty years of strenuous work.

Dr. Quirke was an accomplished obstetrician, aud owed
ii. go d deal of hi,s success in practice to his skill in that

branch of his profession. In addition, his unfailing cheer-

fulness invariably inspired his patients with hope and
confidence, and it was a common saying among them that

his presence in the sick room was in itself a guarantee of

recovery. In lighter moments his ready wit aud inex-

haustible fund of anecdote and quotation did much to

brighten the patient's outlook.

Leading so busy a professional life—for one period of

eleven years he took no holiday—and with the respousi-

bilityof a large family on his shoulders, Dr. Quirke found
little time for interests outside his work, aud took no
active part in political or municipal affairs. In 1879 he
became a member of the Royal College of Physicians,

Kdinburgh, by examination, and iu 1915 the National

University of Ireland conferred on him the degree of

II.D. (Jionoris causa) as a distinguished student of the

old Catholic University School, which had not the

power of granting degrees in the days when Dr. Quirke
qualified.

He was an old member of the British Medical Associa-

tion, a Fellow of the Koyal Society of Medicine (Obstetrical

Section), and had filled the offices of President of the

Midland Medical Society in 1905-6 and Vice-President of

the Birmiugham Medical Benevolent Society. In 1887 he
was Examiner for the Ingleby Prize in Midwifery at

(Queen's College, Birmingham. Dr. Quirke was made a

Justice of the Peace for tlie county of Stafford in 1894,

being the first Irish Catholic so appointed since the

lioforniation, and on the absorption of Handsworth into

(Ireater liirminghara was included amongst the city

magistracy also.

As in so many other instances among the older members
of the profession, the war was primarily responsible for

I >r. Quirke's breakdown in health. For a time he carried

ou unaided his own practice and most of that of his son,

I >r. H. C. Quirke, while the latter was serving with the

forces abroad, but he was terribly overworked during the

influenza epidemic of 1918, when he could not bring him-

self to refuse to see his old patients. The strain proved
too great, his heart failed, and though for some mouths he
appeared to improve, he became gradually worse during

the summer and died on August 19th, in his seventy-fourth

year.

Dr. Quirke is survived by hia widow (whose health

unfortunately broke down completely shortly before his

death) and a family of four .sous and five daughters.

Three sous are in the practice of tho medical profession,

!is also is one of his sons-in-law. Dr. F. Rowland, who was
released from military service after the armistice to

lelieve Dr. Quirke in the practice, but, unfortunately, the

iiiisehief was already done. Major M. .T. Quirke, I.M.S.,

arrived home from India a few days after the burial,

which took place in the grounds of St. Thomas's Abbey,

F.rdington, after a very largely attended Requiem Mass at

the Church of St. Francis, Handsworth, which the deceased

had attended since its completion.

ARTHDK lilKtJSSEl'T r.ITTELJOUN, M.R.C.S.,

Ij.R.O P , D.P.H.,

Mofli.-nl Officer In the Ministry.of Health.

We regret to have to record the death of Arthur Rieuseett
Litteljohn, M.R.C.S., I,.ll.C.I'., D.P.il., M.li.C.V.S., Medici.l
Officer in the Jlinistry of Health, which took placo at ;i

nursing home in London on December 8th at the early a{;c
of 38. He was a scm of the late Dr. Sa'tern George Littel
johu aud was educated at St. Paul's School aud at tho
Royal Veterinary College and St. Mary's Hospital. He.
was for somo lime tutor iu veterinary medic. no at tho
Royal Veterinary College and made a number of contribu-
tions to scientific journals on veterinary matters of special
medical interest. He was the iiuthor of a well arranged
aud very useful handbook on meat and its inspection. In
1911, when Dr. Litteljohu was appointed to the medical
staff of the Local Government Hoard, he had already mad.;
a close study of the many inq)ortaut points at which
veterinary aud human medicine touch in their bearing on
public health. Ho had added to these a sound kuowledg"
and practical experience of publio health administration
gained iu the course of several uiunicipal appointmenis
which he had held, and with this somewhat rare aud
valuable equipment lie speedily found scope in the Fooil

Department of the Local Government Board for the prae
tical application of his knowledge and fine judgement. The
war interrupted progress in the special work iu which h •

was engaged and the Food Department immediately became
immersed in the ta.sk which it undertook for the War
Office, of organizing and controlling arrangements for

securing that the army's food supplies were manufactured
and prepared uuder proper .sanitary conditions.

With those of his colleagues to whom military service

was denied, he threw himself with characteristic zeal intn

this work. Early iu 1915 the Local Government Board
was asked by the War Office to provide inspectors to

undertake supervision of the preparation and packing of

the vast quantities of food materials which were being
manufactured in Xorth aud South America for our armies.
Litteljohu was entrusted with this mission in the United
States aud Canada, aud laboured without a break in his

extremely arduous and responsible task from the spring ci

1915 till the autumn of 1918, when he returned to England
much impaired in health, but with the satisfaction of

knowing that his work in America had contributed in no
small degree to the welfare aud efficiency of our troops in

the field. His correspondence during this time shows how
capable he was of dealing with a big problem in a big way.
In spite of the great distances which he had to cover in

the United States aud Canada, his arrangements enabled
him to maintain effective control in all the packing houses
engaged on British contracts. The reputation which he
liad gained at home for sound knowledge of his subject,

reliable judgement, and prompt aid fair decision was
quickly established amongst the American and Canadian
packing firms. Many representatives of these firms have
since testified their respect and admiration for his gifts in

this direction, and the helpful and stimulating spirit in

which he invariably dealt with the many difficult problems
with which they were faced. It is no exaggeration to

say that one of the chief factors which wont towards
securing the extraordinarily uniform and consistently good
(luality of the food supplied to our troops during this

unprecedented war was the high character of Litteljohn's

work, and the respect which his courage and ability

inspired in those with whom he had to deal.

After a brief rest in England, during which his health

seemed to improve somewhat, he undertook a mission of a
similar kind for the War Office in Australia, where he
remained for a few months. He had barely completed his

work there when his health broke down aud he returned

to England iu July last. Since then he gradually became
worse, but his fortitude never deserted him throughout his

long and painful illness. For his services aud sacrifices

during these strenuous years he was mentioned in War
Office dispatches.

" A. R. " Litteljohu was well known generally as a fine

athlete and first-class right-hand slow bowler. He played

cricket for Middlesex for a number of years, and he and
his brother, "E. S.." also a medical man, on many occasions

did brilliant things for the county eleven. His loss will be
keenly felt by all his numerous friends, both in the Ministry
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of Health, where his abih'ty and high character were fuUj'

lecoguized, and in the world of sport, where he was so

M ill known and loved.

We regret to record the death on December 2ud, 1919.

nt tlie age of 59, of Dr. William Campbell Downs of

Motherwell, after an operation for duodenal ulcer. In 1888

lie s,'raduated M.B., CM. at Glasgow University, and after

- >uie experience as assistant in Hamilton he started

^.•ueral practice at Uddingston. During the two years be

was there bo took the D.P.H. at Cambridge and then

bought a practice in Motherwell, where during the last

tweutytive years he established a large couuexiou, ulti-

mately having two partners. In the early stage of this

practice he was lecturer ou public health at Anderson's

College. Glasgow. Although over the age limit, when the

war broke out he would, had he been allowed, have

dcTot«d his whole time to the army, and actually did serve

a year with the R..A.M.C. Dr. Downs had many qualities

winch attracted and held his friends. Not only was be

toiid of music and literature, but he had much grit, a

<liiaiut turn of humour, and at all times an unaffected

manner, which was but the reflex of a genuine and sincere

cliaracter.

Dr. Walter B. Hastings, medical officer Parish of

Sloat, Isle of Skye, was accidentally killed on Sunday,
Di^oember 21st, 1919, owing to the overturning of his car

while going to attend a patient. He graduated M.B.,

C.M.GIasg. in 1892, and settled at Sleat nineteen yeai-s

ago. Owing to the scarcity of medical men caused by the

war he undertook the work of medical officer for the

parish of Strath in addition to his work in Sleat, and
carried ou the duties of medical officer of health for the

whole of the island of Skye as well. Dr. Hastings was of

tlie very best type of Highland medical practitioner,

capable, and thoroughly reliable. Xo matter the hour, day
or night, he never failed to answer a call, and cheerfully

faced often very long journeys under verj' trying weather
condiljous. H:s kindness and courtesy endeared him to

all, and he is greatly mourned, especially in the parishes

of Sloat and Strath, where his work mostly lay.

Dr.. .\Li;xAN"r>ER David Ckawford, of Stanton Hill,

Skegby. Notts, died recently, at the age of 60. He studied

medicine at the University of Glasgow, and gi-aduated

M.B., CM. in 1886. He was medical officer of the Marston
Green Cottage Home, and served as a lieuteuant in the

K.A.M.C. during the war. He had long practised at

Sktgby, and was held in high esteem by his patients and
colleagues. He was a member of the Nottingham Division

of the British Medical Association. Dr. Crawford was at

work on Peceujber 15tli. and appeared to be in his usual
health, but the next day he had an attack of cerebral

haemorrhage. He was attended by his friend Dr. Tweedie,
of Sutton, but died in the early morning of December
18th. He was buried at Stanton Hill, where the miners
who followed the remains and carried them to their last

resting place tilled the church. Dr. Crawioi-d had three
Sons, one of whom was killed in France during the war.

Dr. Charles Robert Leader died from syncope on
December 14th. 1919, aged 57 year.s, at the Old Hall, Wem,
Salop. He had leen at work up to late the night before
his death. He was the son of Henry Leader of Clonmoyle,
CO. Cork, and was educated at Repton and Queen's College,

Cork. He had been in practice at Wem for over twenty
years, and was very popular there with all classes of
people.

Major-General J.iMKS Gaussen MaiNkkce, C.B,, Army
Medical Staff (i-etircd), died suddenly at Southsea on
December 13tb, 1919, aged 63. He was born at Arboe,
County Tyrone, on February 27th, 1856, the son of the
Rev. .lames MacNeece, M.A., of Clonfeacle Rectory, Moy,
and of Mulnagar Lo<3ge, Dungannon, County 'Tyrone.
After taking tlie diplomas of L.K.CS.I. and L.K.Q.CP.I.
In 1877. he entered the army as snrgeon on August 4tli,

1873. becoming surgeon-major on August 4th, 1890,
lieutenant-colonel ou August 4th, 1898. colonel on Juno
4th, 1905, and surgeon general ou April 23rd, 1910, and

retiring ou December 23tli, 1917. Ho served ag P.M.O.
at Malta in 1905-9, of the Luckuow Division in 1910-11,

and of the Southern Command, England, in 1912-14. till

appointed Director of Medical Soivices in Indi.i in 1915.

His war services comprise the Afghan war of 1873-80, the
siege of Kandahar, and battle of September 1st, for which
he received the medal; the Bozdar campaign of 1331, and
the Zhob Valley expedition of 1884, ou the Noitb-West
Fioutier of ludia. In South Africa, 1900-1, ho was iu

charge of a general hospital, with temporary rank of

colonel, from Januarj-, 1900, to November, 1901, and took
part iu opsH-atious iu Natal. March to June, 1900, and in

the Transvaal, .Tauiiary to November, 1931. Ho was men-
tioned in dispatches, and received the Queen's medal with
three clasps. Iu 1903 the King of Italy bestowed on him
the decoration of Commander of the Order of St- Maurice
and St. Lazarus for services in connexion with the Messina
earthquake of that year, and he received the C.B. at the
Coronation ou June 19th, 1911.

LiECT.-CoLONEL M. MacGkegou Rattr.w, D.S.O., died
suddenly at Basra. -Mesopotamia, on November 27th. He
was born at Portobello, Midlothian, in 1869, being the
secoud son of the late A. M. T. Rattray, M.D. He gradu-
ated M.B. and CM. at the University of Edinburgh iu 1893,

and four years afterwards entered the K.A.M.C as surgeon-
lieutenant. He became lieutenant-colonel in 1915 and
temporary colonel the following year. He took part iu

the South African war of 1900-2, receiving the Queen's
medal with thiee clasps, and the King's medal with two
clasps. He served for over four j'eais in the late war,
until he was invalided home early iu 1919. He received

the D..S.O. in 1917, and was twice mentioned iu dispatches.

Colonel Kattray leaves a sister and two broilier.s, one of

whom is a hi igadier general iu the Indian .\rmy and the
other Dr. A. M. Kattray of Treharris, Glamorgan.

LlECTESANT-CoLONEL GrENVILLB EdWIN MoFFET,
R.A M.C.Iret.l, died at Brechin, Forfarshire, on Decem-
ber 14th. 1919, aged 63. He was born on December 10th,

1856, Hud educated at the Universities of Calcutta, where
he was Duff scholar iu 1874, and Aberdeen, where he
graduated M.B. and CM. iu 1883. Entering the K.A.M.C.
as snrgeon in January, 1885, he became lieutenant-colonel

on January 31st, 1905, retiring on October 21st, 1905.

After retirement he was employed at Perth as medical
inspector of recruits from 1905 to 1910, and was also iu-

spectiug medical officer of school children. He served in

South Africa from 1899 to 1901, took part in operations in

the Orange Kiver Colony, and received the Queen's medal
with a clasp; he rejoined for service in the recent war,

from Maicli 23rd, 1915, and served under the Ministry

of National Service until the present year.

Ma.iok Richard Jambs Bradley, ludiau Medicil Service,

was reported iis having died on service, in a casualty list

published ou December Slst, 1919, aged 43. He was
educated at Edinburgh University, where he graduated

M.B. and Ch.B. iu 1901. He entered the I.M.S. in 1902,

and attained the rank of major in 1913. He was medical

officer of the l;4tb Gurkha Kities, with which he served iu

the North- West Frontier of India campaign of 1908,

receiving the Frontier medal with a clasp ; he served also

in the late war. He was decorated with the White Eagle
of Serviii, Fourth Class, in February, 1917.

Stake Scrueon Samuel Grose. R.N, tret.), died at

Bishop's Teigntou, on December 12(h, 1919. He was
educated at St. Thomas's Hospital, and took the diplomas

of M.K.CS, and L.S..\. iu 1859, entering the navy soon

after, and retiring with the rank of staff surgeon, which
he reached on .\ugust 19th, 1870. Ho also took the

diploma of F.R.CS.Eng. in 1868, and the degree of M.D.
St. .\ndrews in 1878. .\fter retirement he held the post

of honorary medical officer of Melksham Cottage Hospital

for twenty-two yeare. He was a member of the Torquay
Natural History Society, of the Devon Association for the

Advauceincut of Science, and of the Wiltshire Archaeological

Society.
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BKIi#4bfl St'ROP'.r.y WrLL£AM CiKORi.R ftoftS, R.A.M.C.
fretued),die(l ali TLornton Ue&tb, Sarrey, on Decembc-r 25th,

19i9, aged 79. f£e was edaoated at Ediabar^h Uoiversity,

where he gradnatttl II. D. in 1862, and entered the army as

assistant aargeon on October lat, 1862. He retired witli

tiie rank of briaade-atirgeoa in 1383. In the regimental
diys he setTel in the King's Liretpool Regiment (the

8th Foot).

HxTfuituns-'ilAJOi Ge.a&r,e Kjex^tcth Poole, Bengal Medical
Sfirvice (retired i. died at Upper Xorwood on December 19th,

19L9. He wa>s born in March, 1832, tiie son of the Rev.
.folin Poole of Kensington. He recei^efl hi.s medi al educa-
tion at the LoQilon Ho^piiSiil, and took the diploma o£

M.K.C.S. in 1255 anrl the !l;srree o£ M.f). at Erlangen in

126i He entered the LM.S. as assistant surgeon on
March 14th, 1855, being nominated by Mr. W. T. Prinsep,

and was one oi the Ia.st to receive hia coiiarai.s.sion by
Doooination, after the introdaction o( competitive examina-
tion in Janoary, 1855, getting a vacancy caused by Assistant

Sargeon T. F. Clarke, nominated in December, 1354, not

joining. He became sargeon in 1867, and anrgeon-major
in 1873, retiring on May 7cli, 1876, forty-three years ago.

After hi-s retirement he was consulting surgeon to the

Dalrymple Home for Inebriates, and sargeon-major of the
Liuibetii Xational Reserve.

CiPT.irx GBOEiiE Alvs Mitchecx, R..\.M.C.('3.R.), was
reported as having died on service, in a casualty list pub-
lithed on Dei^embir 29ah, 1919. Ha was edacated at
Liverpool University, where he gradaateii M.B. and Ch.B.
in 1913, toot a commia-sion as lieateoant in the Special
Reserve of the B.A.iLO. the same year, and was promoted
to captain af -er a year's service.

Thk address by Sir Hnriiphry Rolleston on the nses anil
methods of application of post-gradnate teaching will tu-.

given on Tuesday next, at 4.30 p.m., at the Prince of
Wales's General Hospital. Members of the profession are
invited to attend.

Mr. Joflf.pfC Watso.v of Wetherby- has presented the
^ '

'^' ' "'
r

' ' Inflrmary as a new
I call be invested for

The offices of Kpsom College have been transferred from
37, Soho .Square, W., to 49, Bedford Sqaare, W.C.I.

Ajs order has been isaned by the Ministry of Health con-
tlnaing tln^ c uiations for the compnlsory notiflca'lon of
acnte er. - ietfaargica and acnte polio-encephalitis
until Inv

Vr. RoBflf'.T DONALDso>r, M.A., F.R.C.8., D.P.H., ha-,
been appointed Pathologist and Curator of the miisenm at
St. George's Hospital. The appointment was held by the
late Dr. R. SalnsOnry Trevor; since he died the worfe of
the cnrator has I.

; :d on by Miss Helen Ingleby,
M.B.C.F'.. and hi- RoUeston, K.C.B.. has been
sapervising the p;-- ,. ... laboratory honorarily.

Tete League of Red Cross Societies has informed the
presidents of the twenty-eight Vational Red Cros-.
::iooiatlea, members of the Leaijiie, that a meeting of the
General Council will be held at Geneva on March 2nd,
1920. The bii-siuess of the meeting will be the appoint-
ment of additional governors, the discussion of the pro-
gress of the League on the lines indicated at the Cannes
conference, and of future development in general.

Da. Geikie CoBB'si book, Th^ Oi-r/am of Infernal
Secretion, of which the second edition was noticed in onr
coloians la.-tt March, has been translated into Spanish by
Dra. De La Poza and Toutain and into Italian by
Profeasors Belfantl and Valagassa.

Mth'ual Jldus.

A vnsssp.\T>VA.TE. coarse in neurology will be given at

the Sational Haspital (oir the Paralysed and Epileptic,

Qnee;. W.C.2, during Jannary, February, auid

Marc og on. Monday, -Taniiary 19th. The fee tor

the c- . -. .-leven gtuneas; further particulars can be
cihtaioed from^ the Dean o£ the Medical School. A. course
oi pntetmtl pathology, the fee (or which will be Ave
gmmeas, will be given by Dr. i. &. Greenfleld U there is

a sufBciezit ntioitieT of entries.

A caWESE on the diagnosis and treatment o£ the nervous
diaocdas due to war will be given in the ciinirine of

Prafaaaor Gilbert at the Hotel-Dieu, Pari.s, '. . . _ on
Jaaauy^ch. It has been, organized by Prr.

;

..-ice

ViDiKBfe with, the co-operation of tea other .^....^j.j-. .vho

ba.T» girea partjcnlar attention to neurology, and will

inifffiirip deiiKXistiations on ortihopaedica and treatment by
execeiaiea. The coutse will extend over three weeks and
will oceopy hoth mornings and afternoons. Is will be
eaaeBjaaC

;

. ;aJ. The fee for the course,
whiehia . -s, is 150 francs, payable to
the8ecrec.i.--.i.; . . .... - ^.^ ...... ^ Medectne, Paria.

The ya'ional Association for the Prevention of Infant
Mortality and for the Welfare o( Infancy has arranged for
t-.»o courses of 3..ivajiced lectures on infant care. One is

intended for creche nurses and probationers, and the other
f.jc teachers, infant welfare workers, mothers, etc. The flrst

cijurse is being given at the Essex HaU., Essex Street,
Strand. W.C., .

" -liys. from 7.30 to 8.30 p.m., com-
m-^ncing on Ti . tde fee is lQ.s. for the course, or
L->. foe any tntL;. ...... .,;._.:nre. The second course will be
i^iven at the Morley Hall, Greorge Street. Hanover Square,
V, J., on Moclaya, from 5.30 to 6.30 p.m.. commencing on
Jrinnary 12i:li, the tee for whichi m 5s. for the coarse, or Is.

f .c any particular lectnie.

PBOFEseoE Aethcb Kftts win give six lecturea on
Jtjba Hunter's oh!«?rv5,taons and di.scoveriea in anatomy
aud surgery, i" "

il College of Surgeons of England,
on Mondaya, . s, and Friiiaya during the last
I'jfo weeica of ..^-.: ..:a. The lectures will be given at
5 p.m., and the ftrss, on January 19t;h, will deal with
Hunter's contribtitiGns to our knowledge of the heart and
blood veaeels.

PEO¥Ei*efjft G. Eluot; Smith wfll begin a eoorae of
lectures on fine art anatomy at Uniyeraity CoUege,
Lijodon, an. Jannary 15th, at 5 pjru

^tttttvs, ilotts, anir Xnsmtvs,

OBIOnr.li:. ARTTCI.E8 and LETTESa forwarded for B^hUeation an
unfleratond to bn nfuvfti to tha iiRniaR Mbdicax Joub»jli* oioiw
unless th^eontrarv be itatud.

OosB^spoiBXiiENT.') who wl.sh Qnfiica to b« taken of tbexr commnalcA-
tiona sboQld aaliheaGica.i» tham wiott their names—of course not
Ber.eflHariTy for publicaCIon.

ACTHOHft deairinjj reprincsof fihe(r arT,inl€fl published in the BacTr.ia
Mttr^rcA.]:. .TocrBN.ii. are rea":'-i>^!:.i(i Co 'iommunic&Ce with the Otfice.
429. Sci-irs'l. '^/IX on receipt, r,^ oioot.

Is : ^ parcicularly refiueated chat XT^Tj letters
c- ^ ciie JoaBSAJL be addressed to Che Kdicor
a' . ir..

The poetal addrene of the BamaH Uesicu. .\9aocT*.iio» and
BaiTiatr WRDrr^r, .rocKSAL U 429, SCrand, Iiondoa, W.C.2. Th*
tetei?rai:v - ' '

*

.--i are:

1. E "lis BamaH Usdicai. Joxramn., Aitinlnn,
TT>^*M- »; 'ielephoae. 2S3i. Gerrard.

2. BI.N.\.\..l.li, SECaET.*.ar .tVD BL'SISTESS MAN'.^GEtt
t Ad ^er^usecaeaCfl, eoo. Articulate, Wmtritnd, London; telephone.
26i0. Gerrard.

3. 5(EDtC-\L -' " '. '.' • ~- ?. r,on.Jo«.-
r.,ilei>noQe. 26o4, ' -ftce of cha
briiiaa Medical -i.. . . ;.;5. DuijLia.

QOERIES AMD AMSWERS.

FF.T.ir. M0VE5tF..VT3.

A roERESPOSDEST raiaes the question whether it la possible to
deriace any facta aa to a child's future size, physical develop-
ment, and sex from the violence of the fetal movements in

nCero at the aeventb month.
*,' The answer, .ao far aa we are aware or can ascertain, is a

general negative. It woald not be unreaaonahle to e.xpect

that a child that was particularly lively in utero at the aeventh

month and auiiaeriuently, would prove at birth to be healthy

and well developed ; but nothing coald with any aafecy be

deiiaced aa to aei or other particolara. There are other

factors to be considered besides the fetua—for example, th«

nervooa aaaceptibility of the motiier, the thickness or thin-

ness of the nterua and abdominal walls, the presence or

absence of the placenta anteriorly, the quantity of liqnoi

amnii, and 30 forth.

IXCOJTE T-lt.

E. E. P. inquires whether a local aaaeasraent charging la. 9U. in
the £ on hia military pay for service in the Egyptian
Expeditionary Force ia correct.

*," The rate, is. 9d. in the £, ia the correct rate foe the

years mentioned provided Chat the amount of the total income
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foi each year exceeded £500 but did not exceed £1,000.

Nonaally the tax is deducted by the army pay agents, but we

understand that loool assessments have been maile iu some

cases where au insufficient amount of tax was deducted by

the agents. We suggest that "E. E.F." ascertains from

Holt and Co. exaotlv what tax was deducted by them, and

that he then compai'es those figures plus the amount of tax

charged locally wiih the tax calculated at Is. 9d. in the £ on

the amount of the pay for each year. If our surmise as to the

origin of the local charge is correct, the local inspector of

taxes should be able to explain the matter in detail.

letters, notes. etc.

The Pbeventiox of Beriberi.

Di. Alfred S. Gubb (Algiers! writes : The cause of beri-

beri having been traced to the use of polished or over-milled

rice as food we are comforted with the assurance that the

disease can be cured by administeimg an extract of rice

polishiugs to the snaerers. But why in the natne of logic

and common seuse do the authorities not prohibit the placing

of polished rice in the market-at any rate, in the market

whence the afflicted populations derive their supplies? It

may be, of course, that for some inscrutable reason this

measure does not fall within the compass of practical politics,

but if not, whv not? It has been drummed into our ears so

long that •• prevention is better than cure," that the above

soggestion obtrudes itself on one's attention.

Severe Anaphylaxis: Recovery.

Da G C. Garratt (Chichesterl writes: I am sure we shall

ail be ready, with Dr. A. Estcourt-Oswald (December 27th,

1919 p. 868), to congratulate Captain JIunro on his

"prompt and pluckv treatment" which a-hieved such

success British Medical Journal, November 22nd. 1919,

p 668). Nevertheless one is tempted to wonder whether

the remedies used were the best possible. Be iujeoted

adrenalin, used chloroform inhalation under conditions

which for a time precluded satisfactory anaesthesia, and

forciblv compressed the chest. Was there not grave risk of

inducing fatal ventricular fibrillation? It would be very

nseful to know whether the good results obtained could have

been achieved by tlie chloroform without the adrenalin, or

the latter without the chloroform, or whether the atropine

also given prevented injurious action by a combination

generally regarded as so risky as adrenalin and chloroform.

As such a case might occur in the practice of any one, the

answer to these questions assumes real importance, audi hope
it may be forthcoming from some source or other.

Ocular Conditions in iNFLUENZi.

\m. Sydney Tibbles (London, W.) writes with reference to

paragraph 242, p. 41, of Epitome, December 13th, 1919: A
.loctor's sister asked me, on visiting, in 1913, to see her

oat, which had had influenza, and was being treated by a

veterinary surgeon. It had mydriasis of both eyes and some
limitation of movement of the external ocular muscles, and

also, apparently, peripheral neuritis of one leg. A week later

violent iridocvditis setiu with much keratitis profunda. In

spite of atropine locally, extensive iritic adhesious formed,

and the oat became half blind, and was destroyed. It was
impossible to obtain an eye for sectioning, but so long as it

was possible to see the fundus there were no further compli-

cations. Veterinary surgeons have told me that iridocyclitis

is fairly common after lutiueuza in cats, but I do not know
whether that is so or not.

The Founder of Chinese Medicine.

Shen Nuno iB.c. 2733-2697) is generally regarded as the founder,

or rather the first patron, of mediciue in China. He ruled

as an emperor first in Sheusi and later iu Shantung, with

Yenchowfu as his capital. His name has been iianded down
by tradition as the founder of agriculture, trade by exchange
of c^jmmodities, and medicine by the use of various kinds of

herbs for the rt-dief of pain, and by distiuguishing medicinal

from poisonous plants. The image of Shen Nuug is often

found in temples dedicated to ayriculture. The National
Mediciil Jouni.il of Chimi for Jnue publishes a photograph
taken from a flgnre shrined in a special temple iu the famous
Imperial Granary establishe.l at Peking by the Ming
emperors, where for ceuturies the tribute rice from various

provinces was stored. This granary has now been de-

molished, and its site is occupied by the new Army Medical
College, transferred from Tientsin", and now under the
direction of Surgeon-General Chuan Shao Ching.

The Tagllvcotun Doctbi.vk.

A ORRESroNDENT writes with reference to Sir J. 0. Skeving-
iiin'snoteon "i-!eparatioii of the tip of the nose with com-
plete primary uuiou" (BiilTlsH .Mbdital lorRXAL, Sep-
VeniliBi- 27tli,'l919) to recall certain passages in .John Bell's

yViiiciii/i.' uf Ni/rjfr;/, vol. i, published iu 1801. In discussing
tlip " 'rnli'-otinn d-iftrino of adhesion," Bell says that the
\ I

I ibleforthefollowihg:
'•ling out of a t.iverii

,1
,

. lis, got into a ijuarrel

in which one of them bit his nose oft, threw it into the gutter

and trod it under foot. He picked up his nose, tluug it into

Mr. Gallin's, au apothecary's sh 'p. ran after the fellowwho
had done it, and when he returned Mr. Gallin washed the

nose at the well, stuck it with plaster iu its place, and in two
days after it was flrraly united ; and Mr. Garengeot fourdays
after dressed the nose with hi? own hands." The Talia-

cotian doctrine of adhesion, says Bell, is unquestioaably
true but not to this extent ;

" 1 hold it possible to preserve

every flap of skin, though almost entirely lusuUted 1 though
left hauging by a tag merely! but those parts which are
entirely separat d are entirely and irrecoverably dead."

Bell emphasizes his scepticism by quoting Raljelais's

burlesque story of the setting on of a head :
" Having gone out

to search the field for Episthemon, they found liira stark
dead, with his head between his arms all bloody. But
Pauuige said, my dear bullies all, weep not one drop more,
for he being yet all hot I will make him as sound as ever he
was. In saying this he took the head, and held it warm fore-

against his cod-piece, that the air mif;hl not enter into it, and
other two carried the body. Leave off crying, quothe Panurge
and help me. Then cleansed he the neck very thoroughly
with white wine, afterwards he annointed it with I know not
what ointment, and set it on very just, vein against vein,

Buiew against sinew, and spondyle against spondyle, that he
might not be wry necked. This done he gave it round abont,
some fifteen or sixteen stitches with the needle. Suddenly
Episthemon began to breathe, then opened his eyes, yawned,
Bueezed . . . ; now certainly quothe Panurge, he is heale<l,

and so he was finely, only that he was somewhat hoarse for

about three weeks together." Rabelais may have had in

mind the story of the Laconiau wom.in named Avata who
suffered from a dropsy. Her mother made a pilgrimage for

her to the sanctuary of Aesculapius at Epidaurus, and there
dreamed that the god cut oft Avata's head, and hung the body
U|) neck downwards till all the water had run out; he then
took dowu the body and clapped on the head. On the
mother's return to Lacedaemon she found her daughter
perfectly cured (Erazer's Folk Lore in the Old Testament,
vol. ii, p. 48.)

A Soft Answer.
Sir Samuel Wilks was severe iu his judgement of con-
temporaries anil was apt occasionally to express his opinion
iu cans ic phrases his victim did not easily forget. It may
have been a resolution to be more careful in an official

position that led him unexpectedly to get up at an in-

formal dinner on the evening of the day of his election to

be President of the Royal College of Physicians and make a
little speech on the text, " A soft answer turneth away wrath."
As au illustration of the advantage of acting in this spirit

he told a story of Addison, who had been his teacher at

Guy's. "The story, so far as we are aware, has not hitherto
appeared iu print, although it may be well known, since
we were reminded of it some years ago by a correspondent.
When .\ddison was establishing the nature of the disease
which bears his name Dr. George Harley, who lived in a house
near Addison's, took to meetings of the Pathological Society
cats which had apparently remained in good health after

removal of the adrenals, proving, as Harley contended, that
these organs were of no vital importance and that disease

of them did not cause the symptoms descril>ed by Addison.
At one meeting of the Society he brought a dissection of a
cat apparently perfectly healthy, which nevertheless ha.l

diseased adrenals. Addison did not argue the matter, but
asked Harley what was the colour of the cat. " Au ordinary
tortoiseshell cat," Harley replied. " Ah 1

" said Addison,
" I knew that cat. Six mouths ago it was a white oat."

Vacancies.
Notifications of offices vacant in universities, medical

colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 42, 45, 46. 47, 48, and 49

of our advertisement columns, and advertisements as to

partnerships, assistantships, and locum teneucies at pages 43,

44, and 45.

The following appointments of certifying factory surgeons ara
vacant: Kidwelly (Carmarthen), Kirklisteu (Linlithgow >,

Lerwick (Shetlaud), Mold (Eliut).

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL, JOURNAL.— f 9. a.

Seven 1in<>s and under ... ... ... ... 6

Kach additional line ... ... ... ... 9

Whole sintjle column ... ... ... ... 4

Whole Dace ... ... 12

Au average line conttilns six \rordn.

All remittaoces by Post Oflice Orders must be made payable (o

iho Bi'itisli Medical AsBociatiou at t)ie General Post Odlco, London.
No respousibility will be accepted lor auy such remiiiauce not so
safeguarded.

.\dvprtiseinonts should bo dollverod, addrossed to the TVfaaa^cr,
429. Strand, London, not later tnau the ilrst posi on Wednesday morning
pvecedini: publication, and, if not paid fur at the lime, bhould be
accompanied by a refoi-piice.

NoTK.— It is arininftt tho nilofl of the Post Office to recei.e vos:«
rest'iiitt letters addretsed eilner iu lui&ials-or uiimbers.
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THE TREATMENT AND MANAGEMENT OF
DISEASES DUE TO DEFJCIENCJY

OF DIET:

SCVBVY AND BEEI-BEBI.-'

Br

W. H. WILLUOX, C.B., C.M.G., M.D., F.R.C.P.,

Colon1':l a. M.S..

CONaULTINc; iliysiCIAN TO THr; MI^SOPOT.^MIAN EXPEUITIONAIIY
FOBCK 11916-1919).

Amoni; tlic many fascinating and interesting medical pro-

blcuia which presented themselves during the campaign
iu Mesopotamia those connected with scurvy and beri-

beri occupied the foremost place. These two deficiency

diseases occurred to a greater extent iu Mesopotamia than
iu any theatre of war.

Tlie enormous wastage caused by scurvy in that campaign
can be realized from the statistics available ; thus, 11,445

cases occurred in the last six months of 1916. These cases
were almost all evacuated to India, since they were quite

unfit to undergo the hardships of active soi'vico in the field.

The careful investigations made in connexion with these
diseases in Mesopotamia, and the results of the manage-
ment—that is, the scientific rationing— of the troops, have
most conclusively established that both scurvy and beri-

beri are essentially deficiency diseases and arc due to a
deficiency in the respective vitamines iu the dietary
associated with their causation.
From the beginning of May, 1916j until the end of

January, 1919, as senior consulting pliysician to the
Mesopotamian Expeditionary Force, I made a special study
of scurvy and beri-beri from their clinical aspects and from
the point of view of prevention and treatment, and acted
as special adviser with regard to deficiency diseases.
I would take this opportunity of expressing my thanks
to the Directors of the Medical Service, Major- General
Sir Francis Treherue, K.C.M.G., and Major-General A. P.

Blenkin.sop, C.B., C.M.G., for the help and encouragement
always given me iu this work.

In order to understand clearly the problems which
presented themselves in the Mesopotamian campaign in
connexion with the management of scurvy and beri-beri
it is necessary to pass in review the circumstances which
effected the rationing of the troops in so far as they related
to the occurrence of scurvy and beri-beri.

The Mesopotamian campaign commenced on November
6th, 1914, when troops under General Delamaiu landed at
Fao ; on November 22nd, 1914, when General Sir Arthur
Barrett was in command, Basrah was occupied. The force
pushed its way up the Tigris, and after a series of
brilliant military successes Kut was captured on September
28th, 1915.

From the beginning of the operations until 1916 the
Mesopotamian Force was under the control of the Indian
Government, and the system of rationing troops was
based on the field service scale of rations laid down in
War Establishments, India.

|

It may be stated now that scurvy in Mesopotamia was
practically limited to Indian troops. A few isolated eases
occurred amongst British troops; their causation could be
traced to inadequate dietary owing to some other diseases
occurring in the individual patient.

Table I.—Meld Ration of British Tmops.
Bread
Fresh meat
Bacou
Potatoes ...

Tea

lib.
lib.
3 oz.
lib.
1 oz.

Sugar
Salt...

Pepper
Fuel ...

2J oz.

2 oz.

3« oz.

. i lb.

Table II.—Field Ration 0/ India/i Troops and Followers

Atta
Fresh meat
Dhall
Obi
Giir
Potatoes.
Tea ... *

lUb.
4 oz.
4 oz.
2oz.
1 oz.
2oz.
Joz.

Ginger
Chillies
Turmeric
Garlic
Salt...

Fuel ...

h oz.

J oz.

ft oz.

h oz.

Ulb.

Beri-beri, on the other hand, was limited to British
troops; practically no cases occurred amongst Indians.

* A paper read before the Section of Therapeutics and Pharmacology
or tbe Royal Society of Medicine,

t Pages 10 and 11 •. Table 1, British rations; Table 2, Indian rations.

Some cases occurred amongst the Chinese Labour Corps
at Basrah in 1918, and also amongst tho crews on board
ships arriving at Basrah. Both of these epidemics wero
traceable to polished rico as tho etiological factor.
A review of tho ration scales shows that as regarila

deficiency disease tho ration for British troops was fairly
satisfactory. Attention will be called later to tho de-
ficiency as regards the anti beri-beri factor under the
conditions of service at the front. For Indian troops tlia
field service ration was very deficient as regards anti-
.scorbutic vitamines, the only anti-scorbutics bemg 2 oz. o£
potatoes and 4 oz. of fresh meat. This deficiency became
much accentuated owing to the conditions of service at tha
front.

Tho great cause of the wastage in tho Indian troops o£
the Mesopotamian force up to the cud of 1916 was scurvy.
To understand this thoroughly it is necessary to explain
the system of rationing of Indian troops in India prior to
1917. An allowance was made to each soldier equivalent
to the cost of tho items iu the field service ration. He
bought his ration from the bunniah or fo/ d contractor o£
his unit. Tho Indian has the instinct o2 saving money for
his family very firmly implanted in his mind, and under
the old system of rationing Indian troops in India there
was no guarantee that the Indian soldier bought and con-
sumed even the field service ration. He no doubt often
starved himself to save a few annas.
As a consequence of this system the Indian troops

arriving from India in Mesopotamia in many cases showed
a considerable percentage of men anaemic and debilitated,
and suffering from pyorrhoea; they had littlo balance ia
the bank, so to say, against the onset of the deficiency
disease scurvy, and their latent period would be short
were dietetic hardships imposed on them. My colleague
the late Colonel H. C. Melville, I. M.S., paid special atten-
tion to the examination of Indian troops arriving from
India during the latter half of 1916, and he found at this
time a considerable percentage of men on arrival to
be anaemic, debilitated, and suffering from pyorrhoea.
These men wero not actually suft'ering from scurvy,
but they were in a condition ^vhich strongly predisposed
them to it.

Tho British .soldier, on the other hand, came out to
Mesopotamia well nourished and with a good balance in

his bank against deficiency disease, and if he developed
this his latent period would be a long one.
A glance at the map of Mesopotamia shows the military

situation up to February 23rd, 1917, when the Tigris was
crossed at Shumram and the Turks retreated towards
Baghdad. From December 11th, 1915, down to this date
the operations of tho Mesopotamian Force were directed
towards the relief of Kut and the advance onwards to

Baghdad.
Basrah and Amara were centres of local production of

fresh fruit and vegetables and the incidence of scurvy was
very slight amongst the troops stationed there. Beyond
Amara there were no centres of local production of fruit or
vegetables and troops had to rely entirely on the river

transport for supplies of these articles.

Attempts were made by the army to grow vegetables for

the troops, but it was impossible to do this iu sufficient

quantity since in Mesopotamia irrigation is essential for

cultivation and a scheme for growing vegetables for tho

army on a large scale would have taken a very long tima

to carry out. To grow fruit aud vegetables successfully

involved a long and intimate experience of local conditions,

and it was found that this could be much more economic-

ally and satisfactorily carried out by the native Arabs
under our supervision ; the produce was purchased from
them by tho army.
During 1915 and 1916 the river transport was taxed to

its utmost iu conveying troops and supplies and in carry-

ing sick and wounded downstream. No special provision

for the transport of fresh fruit or vegetables or fresh meat
was available until towards the end of 1916. Tbe climatic

conditions of Mesopotamia were such that vegetables and
fruit sent by river from Basrah arrived generally in a
damaged condition unsuitable for issue.

It is thus obvious that the troops in the front area fron?,

December, 1915, to February, 1917, obtained few supplies

of fresh vegetables or fruit ; this explains the fact that

up to February, 1917, there was an enormous incidence

of scurvy amongst Indian troops in the front area ia

Mesopotamia.
[30S1I
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Alterations of Rations.

The incideuce and causation of deficiency diseases in

Mesopotamia was thoroughly appreciated, and steps -were

taken to put the ration scales on a scientific basis in this

respect. The army commander, Sir Percy Lake, in 1916

with this object sanctioned the ration scales o£ July 4th,

1916, which were a great improvement as regards the

protection from deficiency diseases.

Table III.—Rations, July 4th, 1916.

A. Field Rations of British Troops.

Bread
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Mental Depression.

This is mentioned by Osier as a predisposing cause in

scurvy, and undoubtedly in Mesopotamia the dopressmg

influences associated with the campaign iu ''°'"^ "—"
factors iu the causation of the high incidence.

1916

Intercurrent Diseases.

Patients suffering from such diseases as dysentery, those

of the enteric group, and epidemic jaundice, which re-

quired careful dieting, would vapidly develop scurvy

unless care were taken that antiscorbutics formed a part

of the dietary. It was remarkable how quickly scorbutic

symptoms would develop in Mesopotamia in patients on

a dietary devoid of antiscorbutics. I have seen several

cases develop tvpical scorbutic gums within six weeks of

admission to hospital. It became a rule, therefore, to add

to the diet of all patients iu hospital a sufficiency of anti-

scorbutics—for example, lemons, limes, oranges, etc.—to

prevent the development of scurvy.

In the Dardanelles campaign I called attention to the

occurrence of beri-beri in patients recovering from an

attack of epidemic jaundice. The absence of anti-beri-

beri vitamines iu the dietary prescribed for the jaundice

was undoubtedly the cause.

A few cases of scurvy occurred among British troops

in Mesopotamia in men with very carious teeth, who,
on account of the difficulty of mastication, avoided

eating any fresh fruit or vegetables. I saw one case in

a man who had an intense dislike to fruit or vegetables

of any kind.

Starvation ^jo- se does not cause scurvy or beri-beri. In
May, 1916, I examined a large number of sick who had
been iu Kut during the period of its siege (December 11th,

1915, to April 29th, 1917). Many of them showed signs of

acute starvation, but symptoms of beri-beri and scurvy
were not usually manifest.

Treatment.

In order to obtain effective control of the diseases

special hospitals for scurvy and beri-beri were established
in June, 1917, at Baghdad, Amara, and Basrah—an Indian
hospital for scurvy and a British hospital for beri-beri.

A special medical officer was attached to each of these
hospitals, and special registers were kept in which all the
cases of scurvy and beri-beri were fully recorded. In this

way the occurrence of either iu any unit was at once
recognized, and moreover uuiformity of diagnosis and
treatment was ensured.

Scurvy.
The symptoms of scurvy exhibited by the individual

called for special lines of treatment. Anaemia and debility

were the early symptoms.
Month.—The hyperplastic condition of the gums with

characteristic red buds between the teeth, often shown
best on the buccal aspect, was the most common symptom.
In some cases the gums were so swollen as to present an
appearance resembling a new growth. Pyorrhoea, which
is quite a distinct disease from scurvy, often accompanied
it, and no doubt by its presence tended to accentuate the
symptouis of scurvy. Petechiao or patches of haemorrhage
occurred in the soft and hard palate ; if old they had a
pigmented appearance, also a characteristic dark crimson
or purplish area of discoloration commonly extended from
the inner aspect of tho molar teeth upwards towards the
palate. This sign was very common, and a very valuable
early indication of scurvy. The palate itself was usually
pale, owing to the marked auaemia present.
Muscle haemorrhages occurred in about 30 per cent, of

tho cases, usually in tho calf or thigh muscles or around
the popliteal spaces or anterior tibial region, forming a
hard brawny swelling hot to tho touch and tender on
pressure.

Oedema.—Scorbutic oedema of a firm brawnv type
occurred in tho legs and feet and around the' tendo
Acliiliis; it was of quite a different type from cardiac or
ronni dropsy, and was often teudcr. It was too firm to pit
readily.

tiubperiosteal swellings—for exampic: along the ulna or
tibia—were fairly common.

KtTiision into the joints of a haemorrhagic typo sometimes
occurred.

Skin.—In Indians skiu manifestations were very diffioull;

to determine owing to the natural pigmentation of the
skiu. In white races purpuric patches were very common,
and frequently the skin had a general earthy or bluisli

appearance.
Subconjunctival liaemorrliages occnvvedi in a few pases.

Haemorrhagic pleural effusion was seen by me in

six cases.

Bowel.—In some cases haemorrhage from the bowel
required careful differentiation from dysentery.

Dilatation of the h(:art, usually accompanied by haemic
murmurs, was generally present in severe cases, aud was
an important indicatioii for a period of rest in bed.

Enlcs for Treatment of Scurvy.
Captain A. J. Stevenson, M.C., R.A.M.C, who was

appointed M.O. in charge of the scurvy wards in the
special scurvy hospital at Baghdad, did valuable work.
The following scheme of treatment for scurvy in Indians
was drawn up by us :

Rest in bed was essential as long as the anaemia or cardiac
dilatation persisted ; also the presence of muscle haemorrbftge,
oedema, periosteal or joint haemorrhages, or other severe
haemorrhagi9 symptoms, demanded complete rest in bed.
Local Treatment of the Mouth, and Gums.—A splution 6f f per

cent, salicylic acid in alcohol was applied to the gums twice
daily. A mouth wash of alum and caryolic acid was used fre-
quently; also dental treatment, such as scraping the teeth to
remove tartar and rernoval of carious teeth, was carried out.
Anaemia.—A mixture of iron and arsenic was given for this

iu addition to the other measures.
I>if(.—The diet table was

:

G a.m. Tea and biscuits and 2 oz. fruit.
8 a.m. $ oz. fresh lime juice.

10.30 a.m. Chappatie or vice with 8 oz. vegetables aud two pint?
fresh milk.

12 a.m. i oz. fresh lime juice.
2 p.m. 10 oz. fresh fruit.
7 p.m. Meat 14 oz., vegetables 8 oz.

Tomatoes, cucumbers, and onions were given raw; other
vegetables were boiled tor tweuty minutes.
The accompanying tables show the selection of fruit aud

vegetables obtainable in the Baghdad area.

Table VI.

—

Vegetables obtainable in Baghdad Area.

A. Summer planting commencing
from the month of February.

Onions
French beans
Haricot beans
Brinjals
Lady's finger

Tomatoes
Cucumber
Pumpkin
Melohs
Water melons

B. Winter planting commencing
from the month of September.

Cabbage
Beans
Spinach
Beetroot
Carrots

Turnips
Radish
Caulitlower
Lettuce
Purslane

Table VII.—Fresh Fruits obtainable in the Baghdad Area.

A. Fruit prcduced during the
summer locally.

.\pricots
Apples
Peaches
Plums
Grape^s

Figs
Dates
Pears
Mulberry

B. Fruit produced during tho
winter locally.

Oranges Limes
i Tangerine Quince

oranges Pomegranatea
I

Sour oranges Citron

I
Lemons

One of the most effectual remedies for scurvy is a salad mada
by cuttiug raw potatoes into very fine slices, aud adding slices

of onion aud a little vinegar. Captain A. L. Shepherd, I.JI.H.,

at rny suggestion tested this iu 1916 on oases in the scurvy camp
at the frolit area. He found that it gave a batter result thau
any of the autiscorbutics he was then using.
Physical exercises were given for tweuty iniuutes twice a day

to those patients who were sufficiently well.

In a few isolated cases the muscle haemorrhages sup-

purated aud required surgical treatment, incision, etc. The
cases of scorbutic haemothorax required treatment by
aspiration, iu addition to the other treatmeut of scurvy.

Germinated il/dii/.—The discovery iu 1917 by Miss Chick
and Miss Hume of tho value of germinated dhall as an
antiscorbutic gives to forces iu the field where no fresh

vegetables or fruit arc available a very valuable anti-

scorbutic prophylactic. Unfortunately during the trying

periods of 1915 and 1916 iu Mesopotamia, when auti-

scorbutics wore not available for tho troops at the front,

this discovery had not been made. After Slay, 1917,

germinated dhall was used in outlying districts in Meso-
potamia as a ration when fresh vegetables or fruit could

not be supplied. It was uso<l also iu hospitals for the

treatment of scurvy, but it had no advantage over tho uso
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. ot fresh fruit ami vegetables, and was less palatable. Tbe
great value of geriuinated dliall is that it cau be used as a
good substitute for fresh fruit aud vegetables wheu these
are uut available; it is not meaut to take their place.

Beri-beri.

lu a country like Mesopotamia where toxic iufliieuces

causing multiple neuritis were present most careful ex-

amination was necessary to exclude such causes of multiple
neuritis as dysentery, enteric or paratyphoid fever, heat,

malaria, sand Hy fever, and diiilitlieria.

The early signs of beri-bcii were those of cardiac weak-
ness accompanied by symptoms of multiple neuritis. A
valuable early diagnostic test for troops was the squatting
test which I described in 1916.-' In Mesopotamia the cases
were treated on simil.ir lines to those described, the only
difference being that marmite was used in place of yeast;
it was given thrice a day.

CojicLnsioN.

The experiences of the war, specially in distant countries

such as Mesopotaiuia, called for special attention to the
scientific rationing of troops. The old idea of sufficiency

of calories, or of jHoteins, fat, and carbohydrates, is quite

inadequate. A dietary to be satisfactory must contain
proteins, fat, and carbohydrates in the proper amount, autl

must satisfy the calorie requirements, but it is essential

that, in addition, it should be ade(]uate as regards vitamine
content—for example, it must be protective against scurvy,

beri-beri, and other deficiency diseases.

Too often financial considerations predominate, and I

cannot let this opportunity pass without calling attention
to the action of the Indian Government in the matter of

the rationing of the Indian soldiers serving in India. On
February 17th, 1917, a ration was sanctioned by the
Indian (jovernment for Indian troops in India. This
ration repeats the field service ration which was respon-
sible for the enormous outbreak of scurvy in the Indian
troops in Mesopotamia ; and, indeed, it is inferior as regards
antiscorbutic value, for it entirely lacks any fresh meat
allowance. Under a ration of this kind scurvy is likely to

be prevalent amongst Indian troops in India, and it at any
time they are called upon for active service there is bound
to be a great wastage owing to the incidence of scurvy,
llationing of this kind may appear to those without special

knowledge economical, but to those who have studied the
subject it is a false economy. It .seems incomprehensible
that after the tragic experiences of Mesopotamia the same
mistakes should be repeated.
Since the rationing of troops or of a civil population is

carried out usually by the laity not possessing special

medical knowledge, the education of the lay mmd in

the scientific principles which form the basis of a sound
dietary is of the utmost importance. For this purpose in

Mesopotamia the " t)tticial Memoranda " on scurvy and
beriberi which had been carefully drawn up were circu-

lated not only to all the medical units, but to the com-
manding officers of all combatant units in the force. The
education of the fighting forces in the principles of ration-
ing as regards protection from the deficiency diseases—

•

scurvy and beriberi—was of great value, for the com-
manding officers took the greatest care to see that their
troops received those articles of dietary which were
essential for their protection.

Refehences.
I Lancet. March 11th, 1916. 2 Ibid.

The Board of Education has issued a new edition of the
Syllnbns of F)iysical Trainimj. The general suitability of

nie syllabus issued in 1909 has been established, but
experience has shown that certain modifications and
developments are desirable. They have been made on
the adviee of a committee, after hearing suggestions made
by a number of experienced gymnastic teachers. The
syllabus has been made less formal ; the arrangement of

tiie lessons has been retained, but a considerable amount
of free movement has been introduced and "breaks,"
rather than rests, between the exercises have been recom-
mended, and also that half the lessons should be given to

general activity exercises, including games. The exer-

cises and games are classified according to age, and there
are appendices dealing with school dress, general activity

exercises and games, dancing and swimming.

C

THE AIMS AND MEinODS OF GRADUATK
STUDY. ^

By SIR HUMPHRY ROLLESTON, K.C.B..
M.D.. F.U.C.P..

PRESIDENT OF THK. nOTAL SOCIETY OP MKDICINE; EUERITUS
FUIblCIAN, ST. UEOltbE'a HOBI'lTAI..

The universal process of reconstruction has led to much
discussion on medical education, as the writings of sir
Clifford .Vllbutt, Dr. Fortescue-Brickdale, Sir .lames
Mackenzie, Sir George Makins, Mr. Thelwall Thomas, Sn
George Newman, aud others testify, and the prestnl
moment affords .an opportunity to reviov/ some of llio
problems in connexion with graduate, usually and perhaps
unnecessarily called post-graduate, education and teachii.L'.

It is often said, especially in introductory address. -,

that we remain students all "our days, and this of com o
should be true; but, in assuming that we are iudustrio s
students, possibly .some of us flatter ourselves—as an un-
conscious compensation for the apparently modest adiuis-
sion^for in the face of many distractions it is not so easy
to carry this ideal into practical effeci, as it may seem at
first sight. It is natural, by glancing at the weelily
journals, to keep more or less in the fashion, so as to be
familiar with new names and thus avoid being too
obviously out of date, but more than this may be ditticult
for want of a definite stimulus; the bogey of examination
has been safely left behind, and it is only in the naval and
military services that the earlier steps of promotion are
accompanied by study leave and an examination te-^t.

Without some such incentive it is only too easy :•)

stagnate in a gradually narrowing groove, and to remain
satisfied with the same outlook and the methods that
held the field at the time of qualification, but have
become obsolete. The advance of medical science is

so rapid that without knowing it—and he seldom does—

a

man easily becomes a medical Rip A'an Winkle. In 1911
the late Dr. J. B. Murphy ^ of Chicago suggested that the
licence to practise should be granted only for a certain
number of years, five or ten, and that at the expiration of
this period practitioners shou'd be required to pass ;iu

examination or take a prescribed course of study. T!ic
idea of a temporary diploma with a renewal contingent on
an examination is not likely to meet with an enthusiastic
reception.

But a less drastic step towards the same end would be
the grant of some kind of a higher diploma, or even of a
degree after a series of yearly courses or after a single
prolonged course. This addition would perhaps be analo-
gous to the bar to the D.S.O. or the Military Cross. It

might be suggested that whereas an M.B. degree is the
crown of undergraduate work, the M.D. now awarded for

a thesis or by examination should be given after proof of
graduate education. If such a scheme were general the
habit of graduate education would in time become almost
obligatory instead of optional, and would enable the
graduate course to be standardized just as that demanded
for qualification has long been. At first sight this may
seem a revolutionary proposal, but the principle has long
been acted upon in the diplomas in public health and othir
special branches ; and in .4merica certificates, which vary
in their value and the standard required, because many
post-graduate institutions are proprietary, are given after a
course. Certificates were, indeed, given after the Emer-
gency Post-graduate Course of the Fellowship of Medicine.
At Harvard, where the minimum time qualifying fot

a certificate is four mouths of work occupying the
whole day, the question of these degrees was under dis-

cussion as long ago as 1913 ; and though the matter was
postponed, the personal opinion of the Dean of the Graduate
School ' was in favour of their ultimate establishment, and
to the effect that a systematic course o£ at least eight

months should be required.

Immediate Need of Organizalion.
The need for organization of graduate teaching on a

large scale is urgent because, owing to tlie reluctance of

English-spealdng nations and their allies to go to Berlin,

Vienna, Munich, and other medical centres of the Central
Empires, there is a great opening for efficient and complete

' The openiiifl ftddr«3s!5 of ihe session at the Norlh-Kaet Lomlou
Post-Grwduate College, Prince of Wales's Hospital. Tott^joljaiii.
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graduate facilities in this country, and especiallym London.

Tliat the need exists Las been tborougbly realized both in
j

America aud in France, where extensiye preparations are
j

being made to obviate the necessity formerly felt for a
j

iourney elsewhere to acquire the desired facilities. London's

unrivalled wealth in clinical material obviously indicates

that it should be the leading centre of graduate teaching.
\

Yet though there have been various post • graduate

colleges since 1890, when the first scheme under the late

Sir Jonathan Hutchinson was inaugurated, it must be

admitted that they have not successfully competed with

those abroad. During 1919 the Fellowship of Medicine, a

body originally formed to promote friendly relations among

our brethren of the Dominions and Allies, organized emer-

aency courses, mainly attended by the medical officers of

the Dominion Forces and the U.S.A. Medical Corps, who

were authorized by tlveir Governments to avail themselves

of graduate instruction before they returned home. Similar

courses were held elsewhere—for example, in Edinburgh,

• Glasoow, Manchester, aud Birmingham. Courses ou the

same' lines are now going on under the amalgamated

Fellowship of Medicine and the London PostGraduate

Association; Edinburgh, Glasgow, Bristol, and Norwich

are also engaged in this work. It is sincerely to be hoped

that this scheme will be so expanded that a permanent

Imperial graduate institution will be organized in London

to attract men from the Dominions, India. Egypt, America,

and abroad, as well as from this country, in the same way
HS Berlin and Vienna used to attract them in the past.

This matter will be referred to later.

Tlie Organisation Needed.

Organized graduate instruction may be divided into

three distinct forms from the point of view of time:

Forms of Gr.u)u.\te Instruction Keqiired.
I. The continuatiou of education immediately after qualifi-

cation :
. , , ,

A. Classes for higher examinations and special diplomas.

B. Training for general practice.

c. Training for clinical and pathological research.

The continuous education of tlie general practitioner

:

local hospitals and clinics.

Periodic refresher courses.

II.

HI.

I.

The continuation of education directly after qualifica-

tion; this again is of various kinds, and to some extent

depends on what branch of the- profession the newly

qualified man intends to adopt— general practice, public

health, the naval, military, or colonial services, specialist

or consultant practice, or laboratory research. In any

event a resident post as house-physician or house-surgeon

is advisable, and in most branches absolutely essential.

Quite recently I heard a very distinguished physician ask

the pertinent question, " Have you ever known a man
recover from the handicap of not having held a resident

appointment ?
"

(A) A brief reference should be made to advanced classes

for higher examinations, such as the M.D., M.S., M.Ch.,

F.R.C.S., .and the diplomas of Public Health, Tropical

Medicine, Oplitlialniology, and other special branches.

The first four have usually been taken at the graduate's

original hospital comparatively soon after qualification

;

but the character of the instruction in all of them is

obviously so different from that of undergraduate schools

that it might with advantage be included in a well

organized graduate scheme, and this specially applies in

the case of older men who, after some years in practice,

aie anxious to tiike a higher degree. The work for the

diplomas of Ophthalii.ology, Psychiatry, and Tropical

Medicine can obviously be most etficiently carried out

at special hospitals; and instruction in industrial medicine

—namely, the care of tlio" health of factory workers, a

branch of public health and preventive medicine destined

to be of the greatest importance—must bo given in the

neighbourhood of manufacturing centres.

(B) Before qualification few men realize that there will

be much more to learn when once the portal is safely

|w»sed ; when, however, this has been negotiated, they

soon begin to see that, like the preliminary subjects of the

so-called ancillary sciences, the hospital knowledge of their

professional subjects is only a further though more coin-

pjoto prolimiiiarv to the efficient practice of the healing art.

I'lospiial and ordinary practice essentially <ieal with

different aspects and stages of disease; hospital patients

are usually acutely ill or well advanced in chronic disease,

and mainly require curative or merely palliative treat-

ment, whereas ordinary practice is largely concerned with
minor ailments, especially dyspepsia, and the earl}' stages

of disease, and should, accordingly, be largely preventive.

There is therefore a new aspect of medicine before the

recently qualified medical man, even after he has had the

great advantage of a resident appointment. When launched

into practice he finds that he is at sea, and often the land-

marks of definite organic disease on which he has been
accustomed to rely in hospital work fail liiru. This ia

much more marked now than in the old daj's of apprentice-

ship, when a medical student began his career as au
unqualified assistant and then did his hospital work before

going up for his examinations. A return to this plan ia

impossible; is there any substitute'? Possibly Sir James
Mackenzie's idea of the appointment to teaching hospitals

of one or more physicians who have spent ten or more
years of their professional life in general practice migiit

in some degree meet this need, especially if in connexion
with the out-patient department there was an outdoor
visiting department, as in some dispensaries, under the
supervision of this new type of hospital physician.

(c) Graduates who after holding resident appoiutments
have decided to aim at a consulting and liuspilal career

require further opportimities for clinico pathological work;
a certain number in the past liave managed to obtain it,

largely on their own initiative, b}- holding posts such as

registrars at hospitals or assistants in the pathological or

physiological laboratories, or university studentships. Beit

fellowships and grants from various scientific bodies have
also enabled men to devote themselves to various lines of

research. More opportunities for this line of work will,

it may be expected, now become available in connexion
with the whole-time dii-ectors of clinical units, where help

and inspiration might also be given to men from a distance.

This is the period for the training in systematic investiga-

tion of the future teacher in medicine, who should thereby

learn how to direct others in his turn, and with them to

advance the science of medicine.

II.

The continuous education of the general practitioner.

A continuous process of self-education depending on
reading the medical periodicals and textbooks and hy
keeping careful notes of cases, aided to some extent;

by attendance at the local metlical society, is, of course,

possible. Many men no doubt carry out the ideal so
appropriate to England, w hich has been called " the land
of individual effort," but the difficulties are great, and it

is not to be wondered at that the good resolutions made
at the outset fail in the face of adverse circumstances,

such as overwork and want of urgent stimulus, to maiu-
tain this high ideal. Suiue men, more fortunately placed

\
by being able to use opportunities in conue.xion with a

I local hospital, find the way easier. Local hospitals are

a comparatively untapped source for organized graduate
' instruction, and there should not be any difficulty in

,
arranging demonstratious aud a more extended system

,
of clinical assistantships; aud in the future the Ministry

of Health may multiply these facilities, among which
attendance at venereal, tuberculous, psychiatric, and other

' cliuics may play a part. The benefit to the teachers

would also be considerable: this was well put more than
a hundred years ago by Lyman Spalding" to a colleague

I

who proposed to resign his professorship: "Look at the
I Princes or rather the Fathers of Physic. . . . Wliat has

I

put them at the head of the profession '.' Nothing but

I
their being compelled to labour, and annually to review
their profession, aud incorporate with their old stock all

the new improvements. Show me a man in private

practice who does this annually. He is not to be found.

But your friends say that you can do this, yet stay at

home. I acknowledge this, but tell lue honourably, will

you do it ? No, Sir, you have uo inducement."

Ill,

Periodic courses of instruction so as to keep practitioners,

particularly those isolated in country districts, up to date

in recent methods of diagnosis and treatment. They thus
learn what can be expected from expert pathological

investigation, and gain a broader outlook from contact

with other minds and men. These refresher courses

should be taken every five years or oftener, and should bo
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botli general aud special in character, dealing with clinical

iiiodicine, surgery, and gynaecology, and also with the
special branches, sucli as ophthalmology, laryngology,
orthopaedics, and radiology. The latter should bo so
arranged in series that a man could either get a good
ilenientary course in a comparatively short time or by
taking more elaborate courses aud devoting himself
eatireiy to the subject could eventually become qualified

for tliis special brancli of work. The instruction should
bu essentially practical rather than didactic, with demon-
strations in preference to set lectures. Too much stress

can hardly be laid on the importance of providing ample
facilities for cliuical work, particularly in the special

courses in which clinical assistantships should when
possible be available, so tliat the techuique of diagnosis

nud treatment can be thoroughly mastered.

A Graduate Hospital ScJiool.

Tlie graduate instruction should be centred in a large

liospital with which neighbouiing special hospitals may be
artihated, aud the organization of the extensive facilities

available in Loudon should be carried ou at a central

bureau. The graduate schools in the provinces should
also be co ordinated with the central orgauization, which
may most conveniently have its home in London.
C'eutralizatiou, especially in London, where much time
is necessarily spent in going from one hospital to another,
is important. The hospital should be entirely devoted to

{graduate teaching, for general experience proves that
undergraduate and graduate instruction cannot be satis-

factorily carried out at the same time and in the same
institution. Such a hospital, fully equipped with modern
laboratories, would take a long time to build under present
conditions; and as it is most important that such a
hospital should be in working order at the earliest po.ssible

moment, it has been suggested that .some teaching under-
graduate hospital should be given up to graduate instruc-

tion. Tlie teaching staff of the graduate hospital and
school raises some difficult points; its members should be
well known for their teaching ability and iu the full tide

of their energies. Such men would of course be engaged
el.sewhere, and in order to obtain their services some plan
by which they could be seconded from their existing chairs
without losing them would be necessary. A period of

years—five or more—has been suggested, but this would
make it very difficult to keep their permanent posts open,
and it would be better that they should take service at the
graduate hospital for short terms of a few months iu each
year. If the graduate hospital is started de noco there
would be much less difficulty than in the event of a teach-
ing hospital with its staff being taken over for graduate
instruction. In the latter case some of the original staff

would necessarily have to make room for the temporarj'
service of outside teachers, and, unless an alternating
service, such as obtains in some American hospitals, be
adopteil, the question of providing an equivalent position
•would have to be faced.

The duration of these courses also requires considera-
tion, as a man can rarely spend many weeks away from
his practice and is then naturally disinclined to sacrifice
the whole of his hai-dearned holiday. Time is money,
and though time thus expended is a good investment, the
available capital is too often small. As a result the courses
in this country for general practitiouers have usually been'
short and intensive—lasting two or three weeks—such as
those at St. Bartholomews Hospital before the war, which
were held in the summer vacation as most convenient both
for the general practitioners and from the point of view of

the undergraduate school. In 1909, at the luteiuational
Congress at Buda-Pesth, the opinion was definitely ex-
pressed that the State should provide these courses free of

charge, and, according to Abraham I-'lexuer,^- the Central
Committee for post-graduate education, with its head
quarters iu Berlin, had in 1912 organized gratuitous
courses for practitioners iu forty-eight of the lai'ger cities

of the German empire. In this country as the State,
through the University Grants Committee with the con-
curx'ence of the Board of Education, now subsidizes under-
graduate teaching, it is only logical that it should also

assist in graduate instruction, and there is reason to

believe that it would adopt a sympathetic attitude to this

proposal. If in the future a general medical service sub-

sidized by the State comes into being, as seems not ,

improbable, the duty of the Government to provide
|

lued.cal men engaged in such work with periodic study
oave would be a natural corollary, so as to correspond to

j

the condition of service in the navy and army. In such
conditions a course of three or more months would be
practicable and appropriate, especially if some step iu

'

rnenr^ ^'n„^ .'"
'*^''

'''P'-T"' "^ '^«8^«^«' d^l'onded upon
.
attend ng and showing evidence of having benefited by asomewhat prolonged course. '

Hurd Jo)u„ Hopkivs Hnsv. B««..l4u more 1919 vxx m ?t il'Murphy, Jouni. Amer. Med. Assoc. Cbica?o! 1911. Ivii. 5 '
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THE USES OF FREE TRANSPLANTS OF THE
FASCIA LATA IN SURGERY.

BY
G. GREY TURNER, M.S.Durh., F.R.C.S.Eng

P-A.C.S,(HON.),
BOTiL INFIRJIAKT. NEWCABTLE-ON-TYNE.

In using the term "free transplants" I refer to a portion
of fascia lata removed from the thigh of the patient for use
ui sotoe remote part of his own body. I am not able to
state with certainty who first introduced this valuable
method to the notice of surgeons, but I believe that it
IS to Murphy of Chicago that we owe its more general

i

application, for he popularized its use in his work on
I

arthroplasty.

I

I have personally used this metliod in arthroplasty in
the elbow and in the jaw joint with very satisfactory

I results, but I want to briefly draw attention to its use^
1
under other circumstances which are perhaps less well
known. ^

I.

It IS valuable for protecting the deeper structures, such
as sutured nerves or tendons during the slow healing of awoundby granulation, or when the superficial tissues are
so much damaged that their recovery after suture is likely
to be attended with sloughing. For instance, iu a manwho had a lacerated wound

man
. , , ,, , .^, ,

o^er the dorsum of the
right thumb, with complete division of the tendons, it was
necessary to protect the latter after suture, because the skin
was so much damaged that it was difficult to get it tooether,
and the likelihood of subsequent sloughiug rendered''sepsis
and healing by granulation extremely probable. Under
these circumstances, I carefully repaired the tendons with
catgut, and tlieu laid a piece of fascia lata about liin.
long by 1 in. broad over the line of union, aud fi.xed i"t iu
such a way that it extended beyond the area of damaged
tissue, thus forming a covering for the tendons, aud
an effective barrier between them and the skin. The
latter was carefully sutured, but part of it was so much
crushed that, as was anticipated, sloughing occurred,
leaving an area J in. by J in. directly o'ver the site of
tendon suture to heal by granulation. The floor of this area
was formed by the fascia lata which at the first dressing
was seen looking white and lifeless, as tljough it aI.so
was about to slough. However, it was not interfered -nith,
and healing by granulation proceeded satisfactorily and
completely, with no evidence that the transplant was
disturbed. The man made a perfect recovery, aud within
three montlis was able to use the tendons, the complete
usefulness of the thumb being restored.

Fascial transplants can similarly be used for the protec-
tion of sutured nerves, and I have seen it applied in a case
of aneurysm of a large artery, where rupture of the sac,
following ligature of the main trunk, appeared to be a
possibility to be especially guarded against.

IL
It is also exceedingly useful for the replacement of lost

tendons, and I have used it with success in war suroery
under these circumstances. One patient lost a consider-
able length of the exteu.sor tendons of his right forefinger.
After the wound had soundly healed and had been tested
against latent sepsis by exposure to radiant heat, the re-
tracted ends of the tendon were exposed and separated
from the scar tissue iu which they lay, leaving a gap of
about U inches. [No attempt was made to deal separately
with the exteusor communis and extensor indicis, but it

might have been done with the expenditure of a good deal

>' i j.



OO JAN. 17, I920J
ACUTE AJBDOMIXAIi CASKS.

r Thb mrit:9H
L.Mbdical Joobnm.

uwre time and care.] A transplant of the f«s.cia lata was

cut i in. longer tl.an tlie gap which was to be bridged, and

sufficiently b.oad to allow of its being rolled into a tube.

It wat^ laid beneath the ends of the tendon, to which it

was caiefiilly sutured with tine catgut, and the sides^of the

transplant were then wrapped round the tendon ends, and

so held by further sutures that it had the appeavance ot a

rolled cigarette, with the reiuains of the tendon at either

end resembling the tobacco. lu this case a skin covering

could not be provided, and the area had to be covered by a

pfdicled flap cut from the thigh. The pedicle was divided

at the end of a fortnight, and a week later the patient was

allowed to make a little movement, but this was not

ti.couraged until six weeks following opeiatiou. Ihe

i.-,efulness of the finger was completely restored.

III.
, , .

Transplants are also useful to cover the e.^posed brain

^^ here the membranes are deficient, thus preventing it

I., coming adherent to the scalp.

In one case a patient suffered from severe Jacksonian

I pilepsy. with almost daily fits, following a gunshot wound

,.t the head, which had already been trephined. On

turning back the skin flap it was found to be adherent to

the unprotected brain over an area as large as lialt a crown,

and after separation this area presented the appear-

ance .of lacerated brain tissue, with a small old blood

clot in the centre. The trephine opening was ^^ m. in

diameter. A flap of fascia lata was cut -h in. larger than

this opening, and, after separation of the dura from the

niarains of the bony aperture, the edges of the fascial

flap were tucked in so as to form a complete covering for

the espo.sed brain, and a light curtain over the aperture

ill the skull. The skin flap was then reapphed and care-

luUy sutured without drainage. The patient made a com-

plete recovery, and had no further fits up to the time that

1 last saw him, some three or four months after operation.

It is intended at a later date to close the opening in the

skull by bone grafting, now that an efficient background

has been provided.

IV.

Similarly, fascia lata may be used for repairing the

luethra. I used it in the case of a large fistula which had

been operated upon four times without success. I found

a rounded opening in the penis, just in front of the scrotum,

which would admit the end of a lead pencil. The skin

was tucked in, and was adherent to the edges of the

urethral mucous membrane. The parts were carefully

exposed, using a median incision, and the skin and the

i.rethra were very tlioroughly separated. By using a flap

tut from the side of the channel which had been estab-

lished between the urethra and the surface I was able to

close the latter without appreciably narrowing its lumen.

This looked as if it might of itself have been efficient, but

previous operations on these lines having failed, I felt that

I must reinforce the union if success was to follow. I

therefore covered the area with a flap of fascia lata about

1' in. long by $ in. broad. This was closely fixed over the

sutured urethra with fine catgut, and the skin was very

carefully dravm together over tlie fascia and sutured. At

the same lime a perineal drain was introduced and kept

ill situ for a fortnight. This patient made a complete

recovery. There was never any leakage or any suggestion

of subsequent stricture, and seven mouths after the opera-

tion I was able to pass a No. 10 rubber catheter without

the slightest difficulty.

I have been surprised at the behaviour ot the transplants

in the presence of active infection. In one case of arthro-

plasty of the elbow, which I recorded in the I'.dinhurfih

MiiUcal Journal (May, 1914), there was a severe outburst

(.f suppuration, but in spite of that the large flap of fascia

lata which had been used did not slough, and the result as

regards movement was excellent.

Similarly, in one of the cases in which the fascia was
11 -ed to repair a tendon, there was the recrudescence of

sepsis which is so familiar in connexion with war wounds.

After the discharge of pus tho edges of the skin wound
separated, exposing what looked like a big yellow slough,

but actually the fascial tendon. It was not interfered

with, and in a remarkably short time the wound healed

by granulation, nud the process ot repair of the tendon

was evidently not interrupted, for the patient regained

moyement in the terminal joint of the thumb.

These are illustrations of a few of the uses of fascial

transplants. Ingenuity and necessity will suggest many
more, and my experience leads me to believe that it can

be freely used wherever it will fulfil the indications in

view.
I have had no trouble associated with the area from

which the flap is cut. I always expose it through a
vertical incision on the outer side of the thigh, and, except

where the transplant has been a very small one. 1 do not

resuture the fascia, and I have seen no trouble from the

break in the covering of the thigh muscles, though the

patients sometimes complain of soreness and aching in

that area for a time.

THREE ACUTE ABDOMINAL CASES.

J. LIONEL STRETTON,
SrXIOR SURGEON, KIDDKKMINSTER INPIRMART AND CHILDREN'S

HOSPITAL.

The three cases here reported have occurred since July,
1919, and are all of sufficient rarity to justify their

publication. I have never seen a polypus of the stomach
before, aud I have never found an extensive haemorrhage
between the walls of the intestine. The ovariau tumour
is rare because of its size. The largest one I had re-

moved previously contained four gallons. In these days
it is seldom indeed that they are allowed to reach such
dimensions.

Case i.—Polypus of Stomach.
In .July, 1919, I was asked to see a" man aged 59, in consulta-

tiou with Dr. Emrvs-Joues, who was acting as locunitenunt for
Dr. Askey Wood. The patient had been suffering for six
months from intermittent pains in the abdomen, which were
thought to be biliary or renal colic. I ascertained that the pain
came on about tilteen minutes after food of any description, bat
it was more severe after solid than liquid food. If the patient
was l.ving in bed upon his back the pain did not occur, but if ha
was sitting up it always cime on. There was no vomitingl
The bowels were constipated. He had lost flesh (1st.). The
conjunctivae had an icteric tinge and heappeared to be ill. The
abdomen was too rigid to make a full examination, but there
was tenderness two inches above and to the right of the
umbilicus.

Operation.—I advised an exploratory operation, and the
patient was admitted to the infirmary on July 21st, 1919. On
.j'uly 22nd, under ether and chloroform administered by Dr. W.
Miles, the abdomen vvas opened by a vertical iuciaiou'throuiih

the right rectus muscle. The liver aud gall bladder seemed to

be normal. There was no dilatation of the stomach, and ita

appearance was natural. On manipulating the pylorus with
my fingers and thumbs I could feel a substance which slipped
from side to side within the stomach, and which appeared to

be pedunculated. A transverse inc sion was made over this
"substauce." On exposure it proved to be a pedunculated
polypus about 14 in. long and i in. broad. The pedicle was
attached to the posterior wall of the stomach about an inch
inside the pyloric orifice. It was ligatured and removed. The
stomach and abdominal wounds were closed in layers.

Descnplum of Polypus.—The specimen removed was sent to
Birmingham University for examination. Dr. Uall reported as
follows

:

" Pohipus of Stomach. The growth is a simple adenoma con-
sisting of gland spaces lined by a columnar epithelium. The
epithelium shows degenerative aud proliferative changes, and
is frequently desquamated into the lumen of the acinus, but is

everywhere contained within the basement membrane, and is,

I think, without malignancy. Some of the acini are enlarged
to form cysts, the contents being derived from degeneration of

the lining cells."

.4/ter-Higlory.—The patient made an uneventful recovery.
The abdominal wound was healed on July 30th and tho sutures
were removed from it. He was able to take food without pain,
and was discharged from the inflrmary on August 18th. 1 saw
him on October 2nd. He was then well, had gained 6 lb. in

weight, aud could take solid food without discomfort.

The diagnosis in this case appeared doubtful, but had
we appreciated the importance ot the history we might
have suspected such a condition. The fact that the

patient was free from pain when lyiug on his back wa?
certainly signiticaut wheu considered with the condition

revealed at the operation—namely, " a pedunculated
polypus . . . attached to the posterior wall of the stomaoli

about an inch inside the pyloric orifice."

Cask ii.— T.arne Ilaemorrhnge into Wall of Caecum.
On October 4tli, 1919, I was asked to see, with Dr. lirocket of

Stourport, an unmarried lady, aged 22. .She had been seized

with sudden pain in the right iliac region the previous evening,
when she vonitod. The temperature was 101° and the pulse
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120. The abdomen was too tender to palpate. There appeared
to be a mass in the right iliau fossa. She was removed to my
nursing Ijome.

Operation.—Ether and cliloroform were administered by Dr.
Craif,', and Dr. Brocket assisted me. Tiio abdomen was opened
by a vertical incision through the riyht rectus muscle. Some
serous tluid escaped, and a large cystic mass was seen. It was
about eight inches by four inches, and extended down into the
pelvis. When it was delivered it was found to be the caput
caeci. The appendix was iuHaraed. It was removed and the
Btump inverted with a purse-striug suture. During the mani-
pulation the cyst burst, and a pint and a half to two pints of
blood escaped. The collapsed cyst wall appeared to be com-
posed of peritoneum ami the muscular wall of the caecum.
There had, iu fact, been a haemorrhage between the muscular
aud mucous coats of the caecum. The bowel was returned to
the abdomen and a drainage tube left in the lower angle of the
abdominal wound.

Afler-Uistorii.—The following day the patient's condition was
unsatisfactory; her pulse and temperature were still up, and
there was some abdominal distension. She was again placed
under chloroform and ether by Dr. Craig, and I opened up the
wound. Nothing further was discovered : the caecum had a
more normal appearance, as the collapsed sac wall had con-
tracted. The drainage tube was left in. The patient gradually
improved. The tube was removed on October 10th : the stitchos
were taken out on October 15th. The wound had healed, except
the sinus where the tube had been. She was discharged on
November 8th.

I do not til ink the inflammation of the appendix was
sufficient to account for this haemorrhage. It appears to
lue more probable that it was due to a strain received by
tlie patient during the afternoon of October 3rd, when, iu

Ler capacity of lady gardener, siie was moving a number
of chrysanthemums in pots.

Case lu.—Lnnic Oiarian Cyst.
A married woman, aged 61, was sent to me by Dr. Crawford

Newlaud, suffering from a large ahdomiual tumour. She stated
that she had been aware of it for three years, but that it had
increased in size more rapidly during the last six mouths. The
girth at the umbilicus was 56 in. From the ensiform cartilage
to the pubes was 25 in. The tumour was freely movable and
fluctuating. On November 4th, 1919. under chloroform and
ether administered by Dr. W. Miles, the abdomen was opened
by a vertical incision through the right rectus. The cyst was
tapped aud the fluiil withdrawn. The cyst wall was ligatured
and removed, tt was a cyst of the right ovary. The fluid
measured 6* gallons, and the solid weighed 3 lb. 2 oz.
The patient made an uneventful recovery. The wound was

healed and the stitches *ere taken out on November 12th.
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A NEEDLE IN THE ALIMENTARY CANAL.
At a meeting of the Midland Medical Society lield at
Birmingham ou November 12th, 1919, Mr. Christopher
Martin showed a specimen of a concretion formed around
a pin in the appendix. 1 think the narration of the
following case may prove interesting.

After a x-ather long walk (August, 1913) a lady com-
plained of severe pain in the region of the anus. I saw
Ler soon after, and on examination felt what I at first took
to be a hairpin fixed across the bowel close to the anus.
After some difficulty I managed to remove it. It proved
to be a darning needle IJJ in. long, quite black and dull.

The patient had no idea how it came there. It must
presumably have been swallowed, possibly in soup.

The history of the case as given by the patient herself

is remarkable, indicating that, iu the course of perhaps
nearly twenty years, the needle travelled the whole length
of the alimentary tract without producing a fatal result,

although it apparently came near doing so. In 1897 the
patient suffered from indigestion and what was diagnosed
as gastritis, and was allowed only fluid food. In 1907 she
had a violent attack of haematemesis, bringing up about
2 pints of pure blood, and she nearly died ; the haemor-
rhage ceased within forty-eight hours, after treatment
including rectal feeding, ice, and albumin water. Sub-
sequently she suffered from occasional recurrences of

acute epigastric pain. In Julj', 1913, about a month
before the needle was found, she had an attack of acute
pain in the region of the duodenum, which a medical man
whom she consulted in London thought might be appen-
dicitis, but when he heard tlie story of the needle he
concluded it was due to that. With regard to the severe

haemorrhage in 1907, it is probable that the needle
pierced some blood vessel in the neighbourhood of the
stomach .\ltogctIier I consider the passage uf the needle
during all those years throng!, the whole alimenlary tra.',
very remarkabl(N and the patient is to be con<.ratulat.-d
on Its .successful termination. She lias had no rccurrenc.'i
ot any symptom of gastritis since the di-scovery of the
needle.

Chichester. Hevwood Smith.

MAMJIAKY SARCOMA IN OLD AGK.
An interesting pathological curiosity is prcseuteu in the
tollowing case:

Mary N admitted May 7th, 1902, for senile dementia, die 1 onOctober 11th, 1919, at the age of 98, from sarcoma of the biu.i^iwith pulmonary metastases.
Three and a half mouths earlier attention was drawn to the

right breastby the fact that during routine bathing she shieldc.l
theoi-gan with her hand. There was no sign of trauma nor
liad there been any history of iiijurv or previous indication ofanv new growth.
The breast did not appear to be enlarged, but seemed to he

painful, as she resented the slightest interference. The nipple
was not displaced; several hard small masses were scattered
through the substance of the gland; their outlines were iii-
dehnite, and they did not appear to be attached to the skin, the
nipple, or the pectoral muscle. The axillarv Ivniphatic glands
were not enlarged ; owing to her senile state operation was not
undertaken.
The breast rapidly increased in volume and soon attained the

size of a football. The skin becani, stretched and shiny, the
veins enlarged in size, aud increased in number. The whole
organ pulsated visibly and palpably, and in places appeared to
be cystic. The skin eventually gave wav over the upper aud
outer part of the mass, but the patient died before a funtatiri"
mass could form. On one occasion during the last monfh the
patient coughed up a small clot of blood^ but apart from this
the symptoms aud signs were localized to the right breast.

Patholoriical Cliaraclera.
The right breast with some remnants of pectoral muscle

weighed 11 lb. 14 oz. The growth had infiltrated the pectoralis
^

major but had not extended to the chest wall. Beneath the
skin wei-e plexuses of diiatel veins and numerous haemor-
rhages. On section an irregularly shaoed central cavity holdin"
about half a pint of dark brown tluid and blood clot was found"
The surface of the walls of the cvst were roughened by clot
deposit and tissue torn by haemorrhages. The tumour cut
toughly and varied iu appearance, iu some parts white, iu
others intensely vascular and spotted with numerous haemor-
rhages of varying size. The associated axillarv and clavicular
lymphatic glands were not enlarged. The left hreastshowed no
abnormality. The right lung weighed 21 oz., the left 18 oz.
Scattered through the substance of both luugs, but more par-
ticularly just below and on the surface of tjie visceral pleura,
were numerous metastases, varying in size from small well
defined pea-like nodules to one the size of a tnrkev's egg, form-
ing a sessile tumour at the base of the right lung inthe mid-
axillary line, its pleural surface having contracted recent
adhesions with the parietal pleura. The smaller nodnles on the
pleural surface had a white smooth button-like appearance,
their sessile character being due to collapse of the adjoining
lung tissue. The metastases ou section presented a similar
appearance and density to the original growth, the smaller
were white and fleshy and the larger strewn with numerous
haemoiThagic points. The pulmonary tissue intervening be-
tween the metastases showed no gross abnormality. The
pleural cavity and parietal pleura were otherwise uorm'al. Tlie
heart and liver showed senile degenerative changes. The brain
was atrophied, especially the frontal convolutions where the
thickness of grey matter was much reduced.
The kidneys weighed, ri^^ht 4 oz.. and left 3 oz. ; ou section

the cortex was indistinguishable from medulla; both were
paler and tougher than normal, and the capsules stripped wiih
difticulty, tearing away portions of the adherent renal tissue.
The vessels were arteriosnlerotic.
Microscopic .sections were made from the breast growth auil

from one of the pulmonary metastases by the paraffin method.
Both showed similar microscopic characters, the only dif-

ference being that the section from the secondary deposit
appeared more vascular than that from the parent growth.
The cells were large spindles; the intervening matrix was
slightly fibrillate.l, and the vessels lined by cells similar to
those of the rest of the tumour. Glandular acini were not
observed in the section either of the parent growth or the
secondary deposit.

T. C. Gr.wes, M.D., B.Sc.Lond.. F.R.C.S.Eng..
Medical Su|)eriuteudeut. ilie Hereford County

and City .Mental Hospital.

The late Mr. William Carnelley, of Fallowfteld, has
bequeathed £2,000 to the Beckett Hospital and Dispensary,
Barnsley, for the endowment of two Yulliain Carnelley
beds, £1,000 to the Manchester Royal Infirmary ami Dis-
jiensary, £400 to St. Bartholomew's Hospital, London, and
£300 to Guys Hospital, London.
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Ki^ports of .Varieties.

DIVERTICULITIS.

A DISCUSSION on diverticulitis was bekl on Jannai-y 7th

by the Subsection of Proctology of the Royal Society of

Medicine. Mr.-LocKHART-McMMEKy, president of the siib_

section, was in the chair. An excellent collecticn ot

pathological specimens, drawings, and radiograms illustra

tive of the subject iiuder discussion was ou view before

the meeting, and was available for inspection at the Koyal

Society of Medicine until the conclusion ot the adjourned

discussion ou Wednesday, January 14th.

IxTP.ODCCTIOX.

The discussion was opened by Dr. W. H. Maxwull

TELLixa (Leeds^, who directed his remarks to the broad

lines of the subject, and mainly to its clinical aspects.

The situation to day, he said, was the same as m I'dll,

when in reviewing the subject, he wrote :

'

Diverticulitis is a condition which has now passed out of the

realm of doubt and uncertaiutv into that of proved and accepted

fact. It has an important place in medical literature, and in

the experience ot everv operating surgeon of large practice.

This iast statement is not as vet true ot all clinicians, some of

whom are still apimreutlv unaware of the condition, and not a

few of its frequencv and cliuical importance. Isot until a

morbid condition is" described in all the ordinary students

textbooks^ of medicine and surgery can it be said to have

attained complete recognition, and this is not yet the case

with diverticulitis.

He continued

:

Diverticulitis means any inflammatory change in any

diverticulum or series of diverticula. In practice, how-

ever, usage has restricted the term to tlie inflammatory

changes "and secondary pathologic processes generally

occurring in or in conne.xion with a certain type of

tUverticulum. This type is the secondary, acquired,^

multiple, false diverticula of the large bowel, particularly

and nearly always found iu the sigmoid flexure. The
diverticula occur mainly in the lower part of this

structure, in small or great numbers, but may be found

elsewhere, as in the descending colon, the other flexures,

the caecum, the rr.otum, or throughuut the entire large

bowel. They may be limited to these special positions,

though when in them are more usually associated with

sigmoid lesions as well; if so limited they may give rise

to puzzling and anomalous symptoms. The caecal cases

especially are of considerable interest, and merit much
more attention and investigation than they have hitherto

received. Occasionally there is a widespread tendency

to diverticulum formation throughout the whole intestine.

For convenience, however, I shall confine my remarks to

the typical lesion as it occurs in the sigmoid flexure.

Historically, diverticulitis may fairly be said to be a new
subject. Odd specimens had been described from time to

time during last century but such descriptions were
'• buried " and isolated, and the cliuical aspects of the

lesion were for all practical purposes unknown.
i'eridiverticulilix.— In 1898 Graser ' described examples

associated with fibrous hyperplasia, causing stenosing

tumour formation—peridiverticulitis. Similar cases were
then described in America, and Patel,* in France, drew
(larticular attention to the more acute inflammatory lesions

—sigmoiditis and peritonitis. I observed my first case in

1899, and finding nothing about it in the literature, or even

anyone who was familiar with the condition, I thence

onwards made it a practice to examine almost every

sigmoid flexure personally at the autopsies I made. Tlie

result was the accumulation of a considerable amount ot

material.
Clnssiftcalion of Cases.

In 1907 Moynihau ' published the first case in England
af the Graser-tuniour type, and this induced me to

analyse and classify my cases. This I did in 1908,'' and
this was the first time the subject had been treated as

' Briliih Journal of Surgeru. vol. iv. No. 17. To this article refer-
9DC0 may be made for a detailed study, with analysis o( cases.

- A small paraffraph first apiwared in the 1910 eJitiou of Osier's

'Cnilralbl.f. Oiir. 1898.
< f,l/">i Oiir.. 1911. vi.
' /.iliii JfriJ. Joiirii . 1907. x.ti, p. 228.
<^ Luiicel. 1909. i. p. 84i.

a whole and the various pathological findings and clinical

symptoms correlated, or that any complete arrangement
and classification had been attempted. That classification

has been in essentials accepted 63' almost all subsequent
writers and observers, and writing now twelve years later,

when a very considerable number of cases has been
observed and recorded, I have no important modification

to offer.

The reason that this early "stabilization" ot the subject

was possible is this— given the occurrence of a tendency to

the formation of multiple, hernial outpushings of the
mucosa in the sigmoid flexure, every secondary process

that does in fact occur may be logically deduced a priori

by general pathological comparison and study. I am not
proposing to deal with the vexei question of ivliij these
diverticula occur iu tbe first place, except that there is no
doubt that they are largely, it not entirely, due to increased
pressure from within the bowel. Constipation, therefore,

plays an important part, but I feel convinced that flatulent

distension, often, of course, coexisting, iilays a part that
cannot be overlooked and needs more study.

Pathological Analoiiiy.

A kno%vIedge of the anatomy ot these diverticula is of

the first importance iu understanding the secondary patho-
logic processes, aud also in detecting them at all, either in

the deadhouse or at operation. .\t tbis point the iuquiry

is pertinent as to how it comes about that the condition

has for so long escaped practical recoguitiou, having
regard to the large number of cases recorded—not a tithe

of those observed—siuce 1898. The answer is, I think, to

be fouud in three tacts : Firstly, the majority of demon-
strators of morbid anatomy fail to devote special aud per-

sonal attention to the sigmoid flexure aud perhaps to those

surgical autopsies in which, from their point of view, the
surgeon has " spoiled " the abdomen generally, and a
specimen in particular, by his luauipulatious, particularly

when the structures ojjerated on have been more or less

inflamed, adherent, aud " mi.xed up." Secondly, the
diverticula themselves are "adepts" at concealment; to

this I will return later. Tliiidlj', the secondary pathologic

processes are liable to be so extensive and disproportionate

to the comparatively insignificant diverticula as to hide

the true nature of the case from any but patient and
skilled observers. This must be the general experience of

all who have studied a series of speoimens in situ.

The secoud ot these points—the "self-concealment "

—

turns upon the anatomy of the diverticula. Firstly^ they
are small, varj'ing from minuteness up to the size of the
last joint of the little finger; more comuiouly they are

one-third to one-fifth of this size. Their apertures are

often miuute, from one-sixteenth to oue-third of an inch iu

diameter, aud these apertures usually occur in two rows,

mostly opposite the appendices epiploicae, and often com-
pletely concealed by the rugose mucous membrane. On
the outside of the gut the diverticula are seldom observed
except by the trained eye, because (1) they mainly enter

the appendices epiploicae as stated, and (2i the gut in

which they occur is very frequently fat-laden, necessi-

tating careful dissection to discover them at all. The
occurrence of adhesion to other structures, and of peri-

diverticular hyperplasia, tends still further to conceal and
almost to obliterate their preseuce. Even so, that isolated

observation on them for over a century should have failed

to lead to complete recognition is a little remarkable, but

none the less a fact. These anatomical points must be
fully appreciated by every opciatiug surgeon if he hopes
to recoguize the condition at the time of the operation.

Secoiiihirii Processes.

Once the diverticula are "in being" the whole series

ot possible consequences depends upon the following three

facts : 1.1) Being formed by pressure from within they
tend to enlarge ; (2) they tend to harbour faecal or other

harmful contents; and (3) as a consequence they tend to

undergo various secondary pathologic processes. In their

enlargement they become flask-shaped, with a bottleneck;

this bottle-neck may greatly elongate, its lumen remaining
very narrow. This elongation is brought about by peri-

diverticular hyperplasia, which often pushes the " flask
"

to its circumference, where it " sits " on the surface of the

tumour and works special mischief of other kinds, such
as adhes on, perforation, and fistulous communication.



Jan. 17, 1920J DIVERTICULITIS. r Tnit Bnmm Q,
L MkDICJLI. JODBHAL *^J

The uairow months tencl to promote the reirntion of
faecal coiilcuts, spit, or foriuiug actual concretions. Here
analogy with appendicitis will largely help us to prophesy
results, except in regard to the remarkable hyperplastic
peridiverticulitis. The faecal contents form a bacterial
nidus, a reservoir of toxins and a source of mechanical
irritation. As a result secondary changes supervene ; if

not, the condition remains a harmless pathologic curiosity,

and gives«ise to no syiuijtoms or trouble. Perhaps the
large majority of instances are largely or entirely in-

i

nocuous. The main secondary processes which occur, i

Beparately or variously combined, are :

1. T'Iceration of the mucosa of tlie diverticula.
2. Perforation as a conseijuence.
3. Adhesion to other structures, which, when combined with

(2) leads to fistulous communication.
4. Peridiverticular fibrous hyperplasia, leading to tumour

formation and, as a sequential result, stenosis of the bowel.

Confining our atteution to these main and usual secondary
processes, which, as has been stated, may be variously

conjbiued, a few moments' consideration will show how
protean and puzzling thv! resulting clinical manifestations
may be. lu the first place, mucosal ulceration will weaken
the wall of the sac. This will facilitate perforation, and a
concretion will be specially liable to be driven through at

any time of increased pressure or violent effort, causing a
local or general peritonitis. In quite a number of cases
this has actually happened.
The mucosal ulceration also sets up inflammation on the

enter surface of the diverticulum, leading to adhesions.
These may produce no important results, but may produce
vesical or pelvic syndromes, or an acute intestinal obstruc-

tion by band or kink. Adhesions plus perforation lead
either to local abscess, with its varied symptoms, signs
and sequential risks and possibilities, or to fistulous com-
munication with other viscera, of which that with the
bladder is the comuione-.t, most interesting, and surgically

the most important iustauce.

The culminaliug inter&st is reached, however, in the pro-

duction of the fourth type of lesion, the peridiverticular
hyperplasia. This may exist withmucis.l ulceration of

the diverticulum, but not infrequently occurs without it,

and is a common and characteristic result — the one
which first led to a systematic investigation. It is un-
doubtedly due to a chronic leakage of to.'jins or bacteria,

or both, through the sac walls, producing a hyperplastic
fibrous tissue formation somewhat similar to that found in

a hyperplastic tuberculosis of the caecum, or more closely

resembling a scirrhous cancer. Because of the hyperplasia,
which may amount to an inch or more in thickness on
section, a tumour is produced ; because it is fibrous the
tumour contracts and stenoses the bowel, tending towards
chronic intestinal obstruction. This thickening and

|

stenosis may be so local as to make an annular stricture,

and it will be realized thereby how close may be the
mimicry of carcinoma. In this way doubtless many of the
cases of so-called " cured " cancer in this region may be
explained, as well as the placing on museum shelves of

examples of peridiverticulitis labelled cancer. Others
besides myself have found them.

Helation to Carcinvma.
There is, however, a very special relation of the con-

dition to true carcinoma. A simple peridiverticular
stenosis (or possibly other diverticular lesion) may develop
carcinoma secondarily, as in the case of a chronic gastric
ulcer. A small number of cases have now been put on
record, and since my last records were published in 1917
I have had a fiu'ther case. The patient was riding and
felt a sudden pain in the left iliac fossa, followed by
temperature and signs of inflammation. I made a
diagnosis of perforative diverticulitis, and Sir Berkeley
Moynihan operated and confirmed, finding multip e

diverticula, one of which had perforated and set up
general peritonitis. There was also some thickening and
stenosis, but no naked-eye evidence of malignancy. A
year later a second surgical inspectioa was made and
malignant disease was then obvious and inoperable.

It is not too much to say, therefore, that no surgeon
ought to decide about or operate on a supposed carcinoma
of the sigmoid flexure without an accurate knowledge of

what may be termed " diverticular possibilities," nor ought
any such turnour removed by operation to lack a systematic

exaraniation for the presence of a di vertioulam. It was only
by this means that .Moynihan detected and recorded the
hrst of such cases in the English literature.

Groupinij of Secotuhin/ Processes.
\Ve can usefully divide the secondary processes into two

groups: {a} Median ical (mainly), and (h) inflammaton/
unamly) Both processes may go on in the same case,
just as there may be present together varying types of
inflammatory reaction.

J b Jf

A. Jlechanical

:

1. Formation of faecal concretions in the diverticula
2. lorsiou ol the divert cuhim.
3. Lodgement of foreign bodies within the diverticular

sac.
4. Perforation.

33. liifhtunihttonj

:

1. Diverticulitis: l\) Gangrenous, (ii) acute, (iii) sub-
acute, (iv) chronic, (v) liiteiit.

2. Pa'-sage of i.rganiMiis without perforation.
3. Peridiverticulitis— cluunic proliforative inflamma-

tion with tendency to stenosis of the bowel.
4. Perforation of the diverticula, giving rise in parti-

cular to : (i) General peritonitis, (ii) local abscess,
(lii) fistula, especially into the bladder, (iv) euppunt-
tion in a hernial sac.

5. The formation of adhesions, especially to (i) the
small intestiue, (iij the bladder, (iii) the female
genitalia.

6. Chronic peritonitis, local.
7. Chronic inesenteritisof the sigmoid loop.
8. Metastatic su(ij.uration.
9. The secondary development of carcinoma.

Symptoms.
By the aid of this pathologic series it is not difficult to

forecast the main clinical symptoms and also to surmise
that they will be liable to be variable, complex and
puzzling. This is so in fact, as a study of case records
abundantly proves. At the same time the majority of
cases conform more or less to the fo'lowing types:

1. Inflammatory trouble or tumour in the left lower
quadrant of the abdomen

;

2. General peritonitis;
3. Vesico-colic fistula;
4. Pelvic syndromes;
5. Intestinal obstruction;
6. Mimicry of carcinoma.

The frequency of tumour or abscess formation in asso-
ciation with any or all of these is considerable (about
30 per ceut.), and one may say that any case from the age
of 30 onwards presenting these symptoms calls for a
mental reservation as to the possibility of a diverticular

• origin, and in some instances the diagnosis can and has
been made with certainty and accuracy. As general
clinical points, it must be remembered that cases occur
mostly at or after middle age (though a few cases in early
life have been noted), in males more frequently than
females, usually with a history of constipation, and very
seldom causing blood in the stools. A few comments are
called for on some of the foregoing clinical types of case.
Inflammatory Trouble, more or less Acute, in the Left

Lower Quadrant of the Abdomen.—Cases of this type
constitute by far the largest group. Erdmann has gone so
far as to say that the occurrence of left-sided pain, with
mass or not, but with tenderness and rigidity, is practically
pathoguomouic of diverticulitis. This is the extreme view,
favoured by the main .supporters of the almost exclusive
role of diverticula in inflammatory troubles in this quadrant.
Fitz in 1912 said that the cases comprised in this " inflam-
matory " group made a fairly complete picture of what
must be recognized as a new disease of the lower abdomen
—diverticulitis of the left quadrant, analogous to appen-
dicitis of the right quadrant. Various subtypes ol the
inflammatory group may be distinguished, and a useful
clinical classification is as follows:

1. Acute and Fulminant (gangrenous). — Symptoms
practically identical with acute right-sided appendicitis.

2. Recurrent.—Acute or subacute attacks over a long
period.

3. Cases ending in spontaneous recovery,
4. Protracted Cases.—Those which continue till the

cliuical picture is changed by one or other of the following
developments: (<i) Simulation of carcinoma, (6) intestinal
obstruction (acute or chronic), (c) bladder perforation,
(<i) general peritonitis, (e) incidence of pelvic symptoms.
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Tntuma.—Xbe mode of onset of many of the acute cases

i, of iuteiest as showing the gieat part whicli trauma of

vaiious kinds may play. It has a definite dia-jnostic vahie

Avl;en diverticulitis is under suspicion and acts a~ an

exciting cause of, at any rate, the acute manifestations.

TIrfse have occurred while straining at stool, during the

iiduiinistration of an enema, following a dose of castor oil.

jolting in a motor car, following a heavy meal, while hftiug

a weight, jumping or Imnting, while at work, and during

an abdominal operation. In this group pain of one kmd
or another (often recurrent and colicky) and tenderness are

very frequent. Tumour formation has been noted in 30 per

cent, of the cases, and the tumour is not infrequently and

thin characteristically variable. Abscess formation is very

fie [uent ; consequently fever and leucocytosis are often

present. Bladder and pelvic symptoms are not uncommon.
Apart from actual fistulous commuuication with the bladder,

which coustitutes a separate clinical group, there are fre-

quently symptoms of bladder irritability, probably due to

the nearness of inflammatory foci or to actual adhesion.

I'eivic symptoms are of some frequencj', and sometimes

miike the clinical picture.

I'esicocolic Fislida and Bladder Siimpionis Generalbj.—

Ill a recent review' Bryan has stated that "diverticulitis "is

the most frequent cause of sigmo-vesical fistula. Moyuihan
was the first observer in England to emph.'usize this fact,

lie wrote in 1907:

The formation of a vesico-intestinal fistula seems to be .one

of the tendencies of a perforated tal.se ciiverticulum ; a search

through the hterature has shown that it is far more common
tlian was supposed. In cases where a hard growth in the

iiitestiue is accompanied by the passage of flatus and faeces

bv the urethra, a diagnosis of carcinoma seems irresistible;

set the probability is that " the growth " would be simple, and
tliat the cause of the tistula would be a false diverticulum,

wiiich liad burrowed its way through all the coats of the bowel,

iiiid thence through the wall of the bladder which had become
lu-lhereut.

Experience has abundantly confirmed the truth of this

f tatement, and its recognition has been followed by some
brilliaully successful eases at Leeds cured by operation

..iter long periods of suffering.

I'ehic Syndromes.—Much has been written in recent
- lis about the close pathologic relationship between

u signioi<l flexure aud the other pelvic viscera. Much of

It has been written witliout any or a very extensive know-
l.dge of the role of the diverticulum. It is therefore not
siuprisjnj; to find diverticulitis increasinglj- important in

the practice of gynaecological surgeons. Pelvic symptoms
ot one kind or another existed in 7 per cent, of my col-

lected cases, and a number of examples have been placed
on record in which the symptoms were eutirely pelvic,

bowel symptoms being absent. There is no doubt that

Sliocmaker® strikes the right note in saying that in any
suspected case of pelvic or utero-ovarian disease a routine
aud (horough examination of the rectosigmoidal bowel
and its fuiictious is just as important as a vaginal and
torine exauiiuatiou.

Diagnosis.

This can only be made after a careful consideration of

ill the facts of the case. luflammatoi-y trouble in the left

lower quadrant in a person of middle or advanced age
( arriea with it a strong prima facie possibility of a diver-

li'ulitis being the cau.se, but beyond this e.xact diagnosis
i^ often difficult, and all special aids to diagnosis may have
to be requisitioned. These include : (1) The sigmoido-
sropc. which has been disappointing in the main in this
coiiditiiiu, though perhaps some luembers may have had
Inure fortunate experience; |2) the cystoscope, which has
IxiMi of particular value in a. small number of cases; and
(3i examination by .c rays. This last procedure holds out
iii.ist promise, aud has been greatly develoix'd during the
hi-t tow years. As may be expected, the technique is

not of liie easiest, aud there are many fallacies in the
ii|>()carauces noted, but there is no doubt of the general
dhiguostic value.

T'he outstanding condition calling for differential dia-
gnosis is carcinoma. It may be, and often is, impossible,
not only before operation, but at operation. The follow ing
summary of the chief points differentiating diverticulitis
from carcinoma may be of use.

' ^)iii..Siiifl.,1916. l.xiii. 355.
6 Ibid.. 1911. II X. 422

Summary as to Diagnosis from Carciitonm.

1. The absence ot the " shadows ot malignancy" from the
general picture.

2. Tendency to obesity, and maintenance of good nutrition
generally.

3. Long history ot attacks of abdominal pain in the left lower
cjuadrant.

4. History of tumour formation with subsequent disappear-
ance.

5. Absence of blood (visible to naked eye) in stools over a
prolonged period. •

6. Presence of a vesical fistula, in which maugnaucy can oe
excluded by cystoscopy.

7. Negative sigmoidoscopy as regards malignant disease.
8. A-ray demonstration of diverticula.
9. Pyrexial attacks.
10. Examiuation of blood, the presence ot neutrophilic leuco-

cytosis, aud the absence of the specific nuclear changes
characteristic of cancer.

In carcinoma of the sigilioid loss of flesh is early, pain
and tenderness are lat;^', and are often preceded by tumour.

Certain other conditions which have to be considered in
arriving at a dift'ereutial diagnosis ai-e : («) Sigiuoiditia,
{/i) hyperplastic tuberculosis, (c) actinomycosis, (dj syphilia,

(c) pelvic conditions generally^

Treatment-

This is comprised in a single word—surgery—unless
operative interference is specially contraindicated. As a
physician I shall not venture to discuss particular surgical
procedure, but confine myself to a few general points.

In view of the potentiality for mischief of diverticula, all

diverticulum-bearing gut should be removed. At opera-
tion search should be made, whenever possible, for further
diverticula. Kecurrence after operation has occurred,
presumably from neglect ot this point. There siems to

be a special liability to postoperative peritonitis, possibly
due to the chronic infection of the inflamed tissues in some
cases.

Care should be taken in handling the gut, as at least

one instance has occurred of rupture of a diverticulum by
surgical traumatism. The good results already obtained
in certain bladder tistulae should stimulate surgeous to

deal with such cases. In at least one very successful easu
the possibility ot successful intervention had been negatived
h)- several surgeous of eminence.

Lastly, no case of supposed carcinoma of the lower bowel
must in future be regarded as inoperable, either before or
at laparotomy, uuless diverticulitis has been remembered
fully considered aud systematically investigated.

DiscnssiON.

Difficulties in Diagtwsis.

Sir .ToHN Bland-Sutton said that thirt}' years ago colic

sacculi were mainly regarded as pathological curiosities

and our knowledge of their potentialities for evil was a
direct result of surgical enterprise. His iuterest in them
was aroused when trying to find an explanation of the
phenomenon known as '" spontaneous disappearance of

abdominal tumours." This matter was discus.sed in the
Koyal Medical and Chirurgical Society in 1894 by Mr. Greig
Smith, and increasing experience in abdominal surgery
enabled Sir John Bland-Sutton to learn the part played by
colic sacculi in producing localized swellings in the belly,

which sometimes disappeared by expectant treatment, and
the phrase " spontaneous disappeaiauce of abdominal
tumours ' also disappeared from surgical phraseology
when surgeons learnt that acute aud chronic diverticulitis,

or sacculitis ( names as ugly and cacophanous as appen-
dicitis), mimicked many important lesions, especially

acute and chronic appendicitis, cholecystitis, tumours
of the stomach, subdiaphragmatic ab.scess, perigastric

abscess, splenic abscess, tubal inftetious. ovarian abscess,

cancer of the uterus, and infected uterine fibroids. The
extraordinary feature of sacculitis (or pericolitis) was its

mimicry of cancer of the colon. In 1901 ho excised the
sigmoid flexure of a spinster, aged 60, under the impression

that it was cancerous. After the operation critical exami-
nation of the tumour proved that the supposed cancerous
mass was a pericolic mass due to inl'ectiou of a sacculus

caused by a piece of straw. The patient recovered. This,

witli a case of epiploic abscess, was described before the
MedicoChirurgical Society of Nottingham in 1904, and
full details were published in the Lancet, 1903, ii, 1148.

Since that date Sir ,1ohu BlaudSuttou had seen and
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operated on many similar cases, and it was clear that
in the past patients liad submitted to colotomy and
colostomy under the belief that they were sull'erin<j from
colic cancer ; subsequently the lump disappeared and the
patients survived the operation many years, aud at death
there had been no evidence of tumour. This admitted of

no doubt. Also cases were not uncommon in which a
swelling was detected in connexion with the large gut ;

a diagnosis of cancer was made, and the patient was
advised to submit to an operation, but lie obstinately

refused, and in due course the swelling disappeared in

spite of the gloomiest prognostications of physicians and
surgeons of groat experience and repute, and the patient
lived to mock at his advisers. The disappearance of the
mass was due to pus or the exudate finding a channel of

escape. During the last ten years acute diverticulitis,

especially in the lower abdomen, had been recognized
with the same certainty as acute and chronic appen-
dicitis. The disquieting feature of these new things in

abdominal surgery was the fact that as we grew older

colic sacculi tended to increase in number, and as many
as 200 had been counted ou a colon. Thus diverticulitis

was a newly discovered "bane of elders." As prevention
was better than cure, it would be the duty of the family
medical attendant to encourage men aud women after

middle life to have efficient sets of teeth, and warn
them against gobbling indigestible food or bolting hot
aud unpalatable morsels.

Radiography.

Dr. E. I. Spriggs referred to some of the earh'er papers
on the subject of diverticulitis, amongst others to Dr.
Maxwell Telling and Dr. Gruner's monograph, and to the
paper published by Dudley Roberts ou 22 radiograms of

diverticulitis. He then gave the results of a series of a
thousand cases radiographed at Duff House. In only six

()£ these had there been rc-ray evidence of diverticulitis.

It bad to be borne in mind, however, that radiography
would fail to show tije presence of diverticula if they did
not stand out in pronle, but were behind or in front of the
main bismuth mass. Again, the bismuth might easil}- fail

to enter the diverticulum if it were tilled with faecal
material. In his opinion bismuth meals were preferable to
bismuth enemata for the demonstration of diverticula.

After showing radiograms of the six cases of diverticulitis,

including an excellent example of diverticulum of the
duodenum, Dr. Spriggs expressed the opinion that the
disease was due to weakness of the bowel wall at the
regions of greatest internal pressure—namely, towards
the termination of the small and the large intestines. The
cases he liad illustrated were of special interest because
they were early cases in which no symptoms had yet
»ppeared.

Surgical Treatment.

Mr. McAdam Eccles expressed the opinion that diver-
ticulitis was commoner than was ordinarily supposed. It

affected most commonly the large bowel, aud was usually
multiple. It was by no means rare to find the diverticula
running out into masses of fat, or into actual appendices
epiploicae. The acute variety of diverticulitis, when occur-
ring in the pelvic colon, might result in suppuration and a
condition erroneously termed left-sided appendicitis. He
had on several occasions ojicned abscesses in the left iliac

fossa which he had little doubt were due to perforation of

diverticula. The chronic form was of great interest in
that it simulated carcinoma. The lesion occurred more
frequently in men, and after middle life, giving rise to

constipation and flatulence. A tumour formed, and then,
with some emaciation, nearly every sign and symptom
of malignant disease, with the important exception of
haemorrhage, was present. Tlie speaker concluded by
showing an excellent pathological specimen removed from
an old gentleman of 74 in 1913. Resection of a portion of

the pelvic colon was performed for what was believed to
be a malignant stricture, but turned out to be diverticuliti.*-.

The patient was now 80 years old and in good health. A
drawing of a calculus lying in a diverticulum was also

exhibited.

Mr. Grey Turner, after mentioning some of the early
papers on diverticulitis, described three cases he had
encountered in liis own experience. Tlie first of these was
a lady of 30, whose condition simiUated that of appendicitis

accompanied by extensive thickening of the caecum. Tha
second was a male admitted for retention of urine
Catheterization had been attempted and had failed. Ah
signs of peritonitis were present the abdomen liad bpoii
opened and a largo mass in the descending colon sii-gestiii.'
carcinoma had boon found. A gall stone was lyina in
Douglas's pouch and fistula had formed between the "gal I

bladder and the duodenum. The case, which proved fatal
on later examination proved to bo one of perforation of a
diverticulum. The third case was also that of a man wli..
had died from perforation. It had been remarkable Ik
that only two diverticula were present. In the speaker s
opinion the condition of diverticulitis was essentially con-
genital m origin. If the histories of these cases were
carefully taken it would be found that as a rule symptoms
had been present for some considerable period, often for
several years. It was true that sigmoidoscopy had been
disappointing, but, ou the othe,- hand, a negative finding as
regards the presence of malignant disease was suggestive.
If instead of a single large bismuth meal several meals
were given at short intervals radiography might be still
more serviceable. It was all very well to say that surgery
was the only remedy, but when the knowledge of tlu,
existence of diverticulitis became generally known the
surgeons would be overwhelmed. It would be impossible
to perform wholesale resections, and it would be necessary
to come to an agreement as to what surgical measures were
necessary. He had treated one case of diverticulitis bv
inversion and suture, aud so far the result had bceu
satisfactory.

Mr. Rowland described eight cases of diverticulitis of
the colon and one of diverticulitis of the duodenum upon
which he had operated. The complications that had
brought them to the theatre were in three instances for
peritonitis, aud in five for intestinal obstruction. One case
simulating carcinoma was unsuitable for resection, and
short-circuiting had been performed. For early cases the
speaker recommended resection with end-to-end anasto-
mosis. For late cases, and cases complicated by vesico-
colic fistula, a preliminary colostomy was advisable. In a
few instances some form of short-circuiting operation was
indicated.

Misleading Term.
Professor Rutherford Moriso.v being unable to be

present, Mr. Hamilton Drummond read his paper. In it

Professor Morison strongly objected to the term "diver-
ticulitis." It was a misnomer, aud was liable to cause
confusion between the condition under discussion and tho
congenital sac termed "Meckel's diverticulum." Normal
sacculations must be distinguished from acquired. The
acquired s'acciilatious were multiple, had no special blood
supply, were found in elderly people, and were common
to all hollow .viscera. The only similarity between con-
genital and acquired sacculation lay in the liability to
similar complications—gangrene, perforation, etc. The
sooner the term "diverticulitis " was replaced by that of
" sacculitis " the better it would be.

Morbid Anatotny.

Mr. Hamilton Drummond then gave the results of his
own observations during the course of 500 jiost-morteitr.

examinations of patients who had not died as the result
of intestinal lesions. In this series 22 instances of patlit>-

logical sacculation of the large bowel were found. In four
of these a similar condition of the small intestine was
present, and in one a diverticulum of the bladder. Careful
dissections and microscopical examinations were made,
and the results had suggested that the condition was duo
to a general weakness—perhaps congenital—of the un-
striped muscle throughout the body. The presence of

venous congestion had been suggested as a cause, but the
fact that sacculations were not found in cases dying of
morbus cordis did not bear this out. The common site

of origin of these sacculations was between the mesocolic
and lateral longitudinal bands at the spot where the blood
vessels pierced the muscular coat of the bowel. This, like

the inguinal canal, was a weak spot. A most excellent
series of preparations illustrating the pathological anatomy
of the condition was thrown on the .screen. It showed
the tendency of the sacculations to work backwards
towards the mesentery, and the accompanying atrophy
of all the coats except the peritoneum.
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Appendix Epiploiea.

Mr. Garnett 'Wright reported a case on which be had

operated in 1911. The patieut was a male who had

suffered for years from gonorrhoea, and had finally de-

veloped signs of cystitis and difficulty in micturition. He
liad been treated by catheterization until his condition had

become so bad that further advice had been sought.

Faeces were passed bv the urethra, and a diagnosis of

recto-vesical fistula was made. At operation a single

appendix epiploica was found adherent to the posterior

surface of the bladder. This was e.Kcised and the openings

closed. The condition recurred, and at a subsequent

operation, in addition to excising the fistulous tract, the

sigmoid was anchored down to the iliac fossa. Xo further

trouble had occurred.

AVAR JIETHODS IX CIVIL PRACTICE. .

At a meeting of the Clinical Section of the Royal Society

of Mediciner held on .January 9lh, the President, Sir

Anthony Bowlby, gave an address on the application of

war methods to civil practice.

Slwcl:

He said that the most striking danger to the man
wounded in war was shock, a condition which was met

with in a far higher percentage of men wounded in war

than in those correspondingly wounded in the occupations

of peace. This was due to the fact that the man injured

in war was suffering from want ot sleep, want of water

and of food ; he was exhausted by physical strain and

mental excitement : he was often thoroughly chilled after

Lis injury through lying out in the cold, wet, or even

freezing weather. His shocii was therefore out of pro-

portion to the severity of his wounds. The most important

cf all the remedies for shock was warmth, and nothing

could take its place. Much of the wound shock could be

obviated by sufficient care, first in the early application of

suitable spiints, which should be employed in all severe

injuries and not reserved for fracture cases alone; and

secondly, by the supply of well hung and well warmed
ambulance cars. By these methods the condition of the

wounded man was "greatly improved during the war, and

it would be by the application in civil life of the know-

ledge that had been gained that a like impioveuieiit would

be obtained in peace. He had been so conviuced of the

importance of care in the transport of injured men that,

with the aid of the Army Medical Service and of the

British Red Cross Society, he had arranged for the equip-

ment with suitable splints of the motor ambulances which

had been supplied to various parts of Ureat Britain, and
arrangements were now being made to see that the

ambulance drivers and orderlies were as thoroughly

trained in the use of the " Thomas outfit " for fractured

extremities as were our orderlies at the front in France.

In every county arrangements should be made to teach

how badly wounded men might be taken even for great

distances without further injury being inflicted upon them
by the transit.

With regard to the treatment of shock he said that, as

the principal phenomena were loss of blood volume and
fall of blood pressure, the obvious aim should be to restore

these. The simplest method was to administer fluids by
the mouth, or. in cases of severe shock when the patieut

was unable to keep down any ttaxi, by the rectum. He
considered that both blood pressure and hlood volume
were more likely to be permanently improved by gastric or

rectal absorption of fluid than by the intravenous aduiinis:-

tration of the same (juantity. In many cases of severe

shock, however, when delay might mean disaster, it was
often necessary to perform intravenous infusion as soon as

the patieut had been warmed and rested. For this

normal saline was useless, but Bayliss's solution of 6.0 per

cent, gum arable in normal saline was often of the greatest

benefit in raising the blood pressure for long enough to

carry the patient over the danger period. In proportion as

the shock conditions were due to excessive bleeding

immediate infusion of blood was better than gum arable

solution and was undoubtiidly indicated; not less than a

jiint should be given. Sii- Anthony Bowlby suggested that

in future sterilized gum solutions should be kept ready for

use by cneratiiig surgeons and by all civil hospitals, and
also that tesi serums for donors of hlood should be legularly

stocked, so that no delay might arise in the choice of a

donor. If such treatment was necessary at all there

would be no time to waste ; the experience of war had
shown that if blood was transfused too late it was quite

useless.

Choice of Anaesihetic.

With regard to the choice of an anaesthetic he thought
that for all slight operations on patients in good con-

dition "open ether "was often quite satisfactory. In

wintry or wet weather, when many of the wounded
were suffering from bronchial catarrh, ether was very

liable to cause grave pulmonary complications, and it

was not until the " Shipway apparatus " for warming
the ether vapour was introduced that it could be safely

administered in such cases. He strongly advocated
that in future warm ether vapour should be systematically
employed as the better routine method where ether was
used in civil practice ; it was not only less irritating to the
lungs, but it was less likely to cause severe vomiting, lu
cases of shock neither ether nor chloroform was safe, for

after the operation there was often, with these anaesthetics,

a reactionary fall of blood pressure and death. Ether
might be very injurious also by causing nausea and
vomiting in men who needed every ounce of fluid nourish-

ment that could be given, for if this sickness continued for

some hours it would destroy the last chance of recovery
for the shocked men. The intrathecal administration ol

stovaiue proved to be very dangerous owing to the sudden
fall of blood pressure which it produced to the shocked
man, and it was not so good as novocain. The value ol

nitrous oxide and oxygen in shock had been conclusively

proved by Major Geoffrey Marsiiall in 1916, and his obser-

vations showed that extensive operations could be per-

formed without any immediate or subsequent fall of blood

pressure. He believed that the combination of gas anc
oxygen with local anaesthesia was the very best anaes-

thetic agent for a number of the abdominal operations ol

civil life and for many others also, for it caused no fall of

blood pressure, it eliminated auaestlietic shock, and it

abolished post-anaesthetic vomiting a§H all its attendant
troubles. He urged that gas and o.xygen should be supplied,

together with suitable apparatus for all the army medical
services in the future. It was not always a satisfactory

anaesthetic, however, for vigorous and muscular people on
whom a prolonged operation was to be done ; its adminis-

tration was lengthy, and required both experience and a

special apparatus.

Treatment of Fractures.

The fractures in France during the last half of the war
were treated by " extension and suspension," so that the
circulation and mobility of the injured liuib were main-
tained throughout as far as possible, and wasting ol

muscles and stiffness of joints had been thereby largely

prevented. All hospitals and medical schools should
arrange for much more systematic teaching of how to

deal with fractured limbs, so that all young surgeons
would in future realize that the so-called " setting " of the
fracture was the beginning and not the end of surgical

treatment. It would be necessary, therefore, for some at

least of the fracture cases in general hospitals to be
collected in "special fractiu-e wards ' equipped with the
necessary apparatus tor " extension and suspension, ' and
supplied also with a mobile .r-ray outfit, for there were
many cases where a good result could only be obtained by
frequent radiography.

Wound Infections,

Tetanus was prevented by prophylactic injections sc

successfully that its incidence immediately fell 90 per

cent, as soon as the antitoxin could be supplied in

sufficient quantities. If success were to be obtained in

civil practice, it must be remembered that the injections

should be given within a few hours of injury. Xo similar

success had followed the employment of prophylactio

injections for " gas gangrene," but time and experience

liad shown that the proper treatment was the excision of

all devitalized tissue, and the careful and thorough
mechanical cleansing of the wound. Lister had realized

the uselessness of attempting to sterilize a grossly infected

wound by tho single application of a powerful chemical
agent. -After thorough cleansing, tho wound was closed

by "primary" or by "delayed primary" suture. Tho
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results of suture were not materially influenced by the
use of any antiseptic afjeiit, and it was found that wounds
could heal well and fiiiuiy even though they contained
considerable numbers of micro-organisms so long as the
latter did not include virulent streptococci. It was
evident that tissue cells could destroy the le-;s virulent

bacteria provided the latter were surrouuded by hciUtliy

living tissues, and by closure of the wound the advent of

Iresh infection was effectually prevented. Not ouly were
many lives and limbs saved by wound closure, but com-
pound fractures healed more rapidly and with much less

necrosis, joints were saved from acute arthritis, suppura-
tion of wounds became rare, septic infection with its fever

and emaciation diminished, and convalescence was in-

iinitely more rapid. He believed that there was a wide
field for the application of war methods to the treatmeut
of the iujuries of civil life, but he wished to emphasize
that in suturing wounds after the interval of a day or

two, it was essential for success to recognize that no
turtlier wound toilet was permissible. The paciiing

should be removed as gently as possible, and the sutures
inserted and tied.

It was found tliat not more than 15 per cent, of recent
wounds were infected by haemolytic streptococci when
examined at the operating theatres or the casualtj' clearing

stations at the front, but bacteriologists at the different

bases said that within a week of arrival there over 90 per
cent, were infected. Shortly before the war ended an
Anglo-American Committee was appointed to investigate

the whole question of streptococcal infection. Com-
plete sterilization of hands and instruments after each
examination was obviously difficult when the wounded
were numbered by the thousand, but instruments being

more easily sterilized than the hands it was clearly

desirable that the wound or dressing should only be
touched by instruments. An investigation was made to

ascertain whether many of the medical officers, nurses, or

orderlies at the bases were acting as carriers, and 8,000

examinations were made in the American army of their

throats, with the result that it was reported at the last

meeting of the committee that carriers of haemolj'tic

streptococci had been found at different bases to number
from 15 to 25 per cent, of all the hospital per.sonuel.

Experience of the general hospitals in France showed the

danger of wound infection spreading when large numbers
of streptococcal iufected wounds were accumulated under
war conditions, and explained why the closure of %vounds

by suture was of such great benefit to the wounded
soldier. He suggested that these investigations already

begun were wortli pursuing in hospital wards given

over to the treatment of cellulitis and erysipelas.

With regard to the treatment of suppurating wounds two
things had been learnt : First, that it was more often

possible to suture than was thought ; and, secondly, that

Carrel's method was often a very great improvement on

the drainage tube and the daily syringing. Concerning

the first, it was found that many wounds could be suc-

cessfully sutured even if they were suppurating. Speaking

of the second, he said that he believed that where
surgeons had liad an unsatisfactory experience of Carrel's

method this had been largely due to imperfect technique.

He considered that the method of irrigation was more
important than the particular solution. In civil surgery

it was as efficacious in the treatment of an empyema or

pelvic suppuration. He had seen excellent results from its

use in large appendix abscesses and in suppurating joints.

In future he had no doubt that the civilian surgeon would

work even more with the bacteriologist than he did before

the war, for it had been by collaboration and experiment

that many of our advances had been maintained without

risk to the patients.

ilr. Reginald Vick said that he had had an opportunity

in Salonica of practising primary suture on compound
fractures for a period of eighteen months while at a

general hospital on the Seres road, to which iTa-ge numbers

of transport accidents were admitted. The invariable

practice was to do primary suture on these cases, and the

results were so uniformly satisfactory as to convince hiui

that this method of treatment was as ideal as anything

human could be and tis successful. The essentials for

success were present: facilities for immediate treatment,

a good theatre, and no reason for moving the patient until

the wound and bones were healed. Since his return to

England he had had the opportunity, while working under
Mr. Gask in a surgical unit, of treating all compound
fractures admitted during their tour of duty. Primary
suture had been performed in these cases, and, where com-
plete closure of the wound was impossible, secondairy suture
had usually been required at a later stage. In cases of
comjiound fracture of the skull with the dura unopened
the end results were excellent. It was important that
operation should be performed at once, with complet)
removal of all damaged tissue, and perfect splinting, with
subsequent immobility until healing was complete in cases
of fractures of long bones. He had usually used ether iu
the final stages before closing the wound.

Sir CuTHBERT Wallack remarked upon the difficulty in
applying the Thomas splint iu the case of women ou
account of their clothing. In fractures in civil life there
was much more extensive injury to surrounding tissues
than occurred in fractures under war conditions.

Mr. W. GiRLixi; ISall said that umch had been done
during the war in the bacteriological examination o(
wounds. In a series of ICO cases at the front treated b"
delayed primary suture, 80 per cent, healed by first inten-
tion. Since his return he had endeavoured to carry out
the same method of treatment. In the home hospitals
cases were too often left to the inexperienced for treat-

ment. This was difficult to avoid unless the house-surgeou
had been taught by someone who had actually carried out
the method. He thought that large wounds such as were
so often met with in civil practice were very amenable to
treatment by primai'y suture.

Sir Charters Svmoxds said that he had begun his war
work iu Loudon, where men were arriving from the Aisne
in a highly infected condition. In the case of severe
fractures he kept the part in complete rest by putting it up
in plaster-of-Paris. When tlie general inflammation had
subsided, in from four to seven days, he removed the
plaster. The wounds were generally found full of pus, but
this seemed to act as an effective dressing. In the summer
of 1916 he had employed first continuous, and later inter-

mittent, irrigation. On his return to Ehgland he saw the
cases from France and noted the excellent results which
followed primary suture. If the wounds were dry and
free from pus, it was possible to suture at once. Ho
agreed that failure in the Carrel-Dakin method was due (o

defective technique. Asepsis should be perfect and the
wound should never be touched by the hands.

JSIr. A. Sheen said that in India cases had been received

from Mesopotamia ten days after wounding. The wounds
did not seem to be so infected as those in France, probably
on account of the dryness of the climate and the nou-
cultivation of the soil. Improvements were needed in

organization as well as in treatment. In mines, works,
and factories, there was little organization for immediate
treatment.

lU'biflus.

THREE CAMPAIGNS.
Sir Alexander Ogston's Re)niiiiscences of Three Cam-
paigns^ appears at the request of friends who knew that

he had kept journals of his experiences in the Egyptian,

South African, and European wars. After the fall of

Khartoum the autobiographer left London on February

25tli. 1885, and was present at the battle of Tamai. Ho
was invalided home on April 15th with a desire to do

something to assist the Army Medical Service, and in 1899,

in the course of the address in surgery at the British

Medical Association at Portsmouth, delivered " a heavy

indictment of the system on which oar services were then

conducted." Soon afterwards he volunteered to go to

South .\frica ; with Queen Victoria's support he overcame the

impediments placedin his way and left England in Decem-

ber, 1899. After various experiences, including typhoid

fever at Bloemfonteiu, he was again invalided, and reached

England on July 27th, 1900. There is an interesting

^ Iti-miniscmces of Three Campaigns. By Sir Ale-tander Ossloii.

K C V O LL D . Surueon iu Oi'dinavy to the King io Scotlaiul.

Loniion : Hortclev nnd btouglitOQ. 19W. (Deiny 8vo. pp. viii -f 3iS;

6 fiiiures. I63. net.."
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account of liis aelirinm, describing the sepaiution of

mind and body and bis wanderings tbiough " silent helds

of Asphodel.
"

. , ^ j c

The third section, on Serbia (1915l, is shorter and of

relatively mucb less interest than the fourth, which relates

tl,e authors experience in Italy: he arrived at the head

.marters of the British Red Cross Ambulance in August,

1916 and when surgical work was not pressing made

several trips in different directions. 90 that he traversed

n,-arlv the whole of the Italian front. Like all others who

visited the mountain lines, he is enthusiastic in praise

of the wonders achieved by the Italian engineers, and he

si>eaks well of the way in which the o&cers ot the Italian

Medical Corps made efficient ambulance stations and

advanced operation centres on unpromising sites and uuder

.-ircumstances of great difficulty. Sometimes they had to

rely on their own enterprise and ingenuity; sometinies

they were helped by the engineers as in what Sir

Alexander says must have been the strangest held hospital

in the world, about a mile to the south of Plava.

There the cliffs of friable limestone on the roailside had been

hilled bv an electric i?i drill, or scooped out, uutil a cave six or

-even feet broad and forty or fifty in length was forme.l, so as

10 run parallel to the roadway; it was lined with bunks like

those in a steamer's cabins, in tiers about ten feet high along

..ne side- it was lit bv acetylene, and in cold weather warmed

hv hot-water pipes. 'One chamber served for an operation

llieatre, and the drill was at work preparing a larger and better

one. It was quite dry and comfortable.

The book, hoMiever, is much more than a record of

observations and opinions on medical matters ;
the in-

domitable energy of the Emeritus Professor of Surgery

in the University of Aberdeen, whose portrait forms the

frontispiece, led him in the interval of his strictly medical

duties to contrive to see a good deal of the actual military

operations in all the three campaigns. He has provided

some good illustrations, a map of South Africa, and a

bird's-eye view of the Italian Isouzo front.

THE PERIPHERAL NERVEi^.

Thb last uiece ot work done by the late Professor Mel-

viLLK P.\TERSOX, of Liverpool, was to prepaie a book

entitled The Anaiomij of the Peripheral yerves.- His

object was to provide a brief account of these nerves for

the use of students and surgeons, particularly those

engaged in military orthopaedic work. He included an

account of the cranial nerves, and of the sympathetic,

because of its intimate relation with the peripheral nervous

system. The book is divided into four chapters, dealing

respectively with the anatomy of the peripheral nerves,

the distribution of the spinal nerves, the sympathetic

svsteui, and the cranial nerves. It contains a number of

iflustratious. most of which are very good, though some

contain so much detail as to be rather bewildering. The
schemes giving the positions of origin of the branches of

the limb nerves have been compiled from dissections made
by Mr. D. H. Richards ; others are borrowed from Cun-

ningham's Textbook of Anatomi/. Professor Paterson

gave a warning with regard to the precise point of origin

ot any branch of a limb nerve, pointing out that it may be

incorporated with the parent trunk for a different distance

in different cases. The book will not, of course, enable

surgeons to dispense with the larger volames on anatomy
and neurology, but as a summary of anatomical facts it

w ill often be of great use for rapid reference.

TYPHOID FEVER.
The amount of work dealing with various aspects of

typhoid and paratyphoid infections which has been pub-

lished during the past twentj^ years is so great that it is

difficult for the non- specialist medical reader to keep

abreast ot the stream. "Thei-c is an elTective demand for a

hiimmari/.ing treatise dealing with the subject as a whole,

and Professor Oay of California was \VelI advised to attempt

to meet the demand in a volume entitled Tij/ihoiil FeciT."

In it h(! has brought together within the compass of less

than 300 pages a great deal of information the value of

' Amitoiiiu 0/ llie Prripherat yrrves. By Professor .A. Mplville
I'atemon, .\t.D., F.ll.C.S. Loudon : H. Frowde. and Honder and
BtouKblon. 1919. (Dcniy 8vo. Dp xi + 165; 64 tlBureR. 12s.6il.neti

' TvphuUl Frrtr. Hy Kveili lif k 1'. (iav. Ntw YoiU : Thu MpcuiillMi
Co. 1918. (.Med. 8vo, l>i). xi*286. 12^. 6d. ml.J

which is enhanced by an extensive bibliography. Professoi

Gay's expert knowledge of laboratory methods enables

him to explain clearly the very difficult problems arising

in connexion with the study of immunity. His observa-

tions respecting the difference between the durable
immunity due to passage through a natural attack of th«

disease and the more transitory consequences of vaccina-

tion are of interest. The suggestion made is that the
former is a cellular and the latter a humoral immunity,
and that the possible existence of cellular antibudies in the
tissues of those who have passed through a natural attack

needs consideration.

It is, however, to be remarked that the exact mea-sure of

the protection conferred by an attack of typhoid fever is

.still to be determined. That second attacks are uncommon
does not prove nor even create a strong presumption in

favour of immunity. What is needed is a comparison ot

the incidence of typhoid upon persons of the same age,

some of whom had, and others had not, been previously

attacked, allowance being made for the differential death
rate, since the proportion of persons aged 20 attacked by
typhoid fever who will survive to age 21 will probably be
smaller than the proportion of those of the same age not
attacked. The statistical problem is very complex, and
there are the further practical difficulties of securing a
materially accurate record. We mention the point sinct

Profes.sor Gay's work is less adeqmte with respect tc

statistical and epidemiological questions than in other

respects.

'Xo summarize so mucb and still to retain a pleasing

literary form is a task for a giant, and it would not be

true to say that Professor Gay's book is altogether easy
reading. But its practical value is great, and the author
has put many medical men under an obligation to him.

NOTES ON BOOKS.
The new number of Medical Science: Abstracts aix}

Bevietvs' gives a good deal of space to reviews of recent
publications on tuberculosis and syphilis. Under the
former head i-efereuce is made to scepticism as to the
specific properties of tuberculin, a scepticism almost as old

as tuberculin itself. The investigations made during the
last few years by Schmidt and Kraus at the German medical
clinic at Prague appear to show that injection of milk
evokes responses closely resembling those produced by
tuberculin. The injections are made every three or four
days for three weeks ; the milk is sterilized by boiling in a
water-bath for ten minutes ; if it causes excessive pain
when injected hypodermically It is Injected into the
muscles. Reference is made in the same article t.i

Abbott's recommendation to treat broken down tuber-
culous glands by aspiration, the cavity being then filled

with cinnamon 1 part, benzoin 3 parts, and corn starch
10 parts, insufflated through a tube if possible, but, if not,

mixed with a little water and injected. Among tho
surgical papers is one on prostatectomy, giving a history
of the subject, with notes on methods at present in use.

Condensed milk, apparently first invented by Newton,
and in a modified form first used for infant feeding by
Liebig in 1867, has been more and more employed for the
latter purpose during the last two or three decades. .\

careful study of its manufacture, composition, and value
in the feeding of infants and invalids has recently been
published by Dr. L.ass.^BLIERE.^ The book is short, but;

gives a satisfactory account of the subject so far as it goes.

The author is under no misapprehension as to the limita-

tions of infant feeding by condensed milk; as Professor
Richet says in his preface to the work, for infants all diets

e.xcept breast-feeding are detestable ; all foods but mother's
milk are sufficiently villainous drugs.

The second edition of Colonel Keeper's Elementari/
Military Hygiene and .Sciiii^i^iOH'' contains an account of

the subject useful to soldiers and sailors alike. It is short,
clearly written, and well provided with illustrations. Jt

may be recommended to all in search of a manual of field

hygiene.

* .\nuua1 subscription, 21s. ; a single niuiiber, 2s.
'* Le Lail Corulitns^. By Dr. P. Laesabli^i-e, Chef de Laboratoire ik la

FHCtilt^ de M^deciue do Paris. Paris: .\. Maloiue el Fits. 1919.
iCr. 8vo. pp. 108.1

*' .4 'Vfxihit:<k of Elettu-tiitjry Hilitnrij Huffiene and Sanitation,
By Frank U. Keefer, .\.M., .'U D., Colonel .\(edual Corps, L°niI«U Stales
.Army. Socond edition, reset. I'liilftiielpliirt and LouUou: W. U.
^aiiudersCo. Post 8vo. pp. 340; 55 llgnres. 7s.6d.net.)
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While it is not the province of a medical journal to

accopt or deny the concUiHious reached by Mr. HUGH
KtjLlOT in his philosophical essay (or series of essays)

entitled Modern Science and Materialism,'^ we may be
allowed to compliiuent him upon his rare lucidity of ex-

position, upon the range of his knowlodf^e iu diverse llelds

of science, and upon the steadiness of liis grasp as lie takes

up one after another aspect of the universe aud e.\aiiiiiies

it by the clear cold lij^ht of reason. It the first 203 pages
should seem rather. liloodless and destructive, the reader
will perhaps find some slight comfort in the last two para-

graphs of the concluding chapter headed "Idealism."
'• Let us see to it then above all other things," says the

author here, " that our philosophy of life is true. Passion
is the master : Faith and Reason will for ever regulate the

conduct of mankind." After all that has gone before these

words may come as a surprise. Yet, despite the note on
which heeuds, some who have followed unwillingly the

author's remorseless argument for a wholly materialistic

concept of the world within and of the world without may
feel disposed to deny that " there is grandeur in this view
-of life." The last quotation, we should add, is not from
the book under review, but from the final sentence of the
r >rigin of Species. But we would not be misunderstood :

this work contains a challenge that will be relished by
strong minds.

To review Dr. S. Gangi's massive compilation on heat-

stroke'* iu mid-winter may be held to argue a certain

lack of sensitiveness, or even propriety, iu the reviewer so

tar as times and seasons are concerned. This, however,
is not really the case ; the book, though published as long

ago as 1915, has only recently come to hand, aud so

demands instant attention. The subject is one with
regard to which scientific clinical observation and scientitlc

histopathological investigation are still urgently called for.

( aptaiu Gaugi's pages show that isolated observations of

interest and theoretical speculations of less interest than
ingenuity. abound in the literature of heatstroke. But it

isuot yet possible to set out any clear picture of the
liiechanism whereby heatstroke arises, or of the histology

of its often recorded morbid anatomy, or of the avenues
along which its treatment on truly seientitic lines should
he approached. The book is full of quotations from other
authors, many of them British, and should be of interest

to medical men in hot countries. It contains an ample
bibliography.

' Afodprn Scirnce awl Materinlism. By H. Elliot. IjOiidou. New
York, Boii>l)JV. Calciirta. and Madras: Loagman8, Oiean aad Co.
1919. (De.uj-Svo, DP. 211. 7s. 6<i.)

*f( Co'v" ''' Colore. By Dr. Salvatore GanSi, C'anitano Medico.
Catania: OfHcina TipograBca V. Giannotta. 1915. (Hoy. 8vo, pp..293.)

TESTS OP CURE IN VENEREAL DISEASE.
The Ministry of Health has issued a memorandum con-

taining suggestions as to the tests which should be applied

before patients who have been under treatment for syphilis

or gonorrhoea are regarded as cured and " discharged after

completion of treatment and observation. " Attached to

the memorandum is a form (V.R. 61 for the annual return

rendered by all the venereal treatment centres. The
documents are accompanied by two covering letters

—

one addressed to medical officers in charge of venereal

disease treatment centres, and the other to county
councils, county borough councils, and the authorities of

approved treatment centres.

Tlie Memoraudum (V. 21) contains matter of special

iuterest, aud we welcome the fact that the Ministry of

Health is drawing attention to the importance of subject-

ing those who have suffered from venereal disease to

certain detiuits tests before discharging them as cured.

Venereal disease is being spread at the present time by
thousands of individuals wlio believe themselves to be

free from infection merely because they are free from
symptoms. In many instances, it is true, these men and
women have not taken the trouble to obtain medical

sanction before returning to their ordinary mode of life.

This, however, is by no means always the ca.'ie. A great

iu,T.ny of these contaminators of society, when reproached
for their want of consideration to others, will indignantly

reply that they bad been examined by their doctor and
told that they were free from disease. Anything, there-

fore, which assists in drawing the attention of the pro-

fession to this state of affairs and to the importance of

employing stringent bacteriological and chemical tests

before discharging such patients as cured is thrice

welcome.

Goiiorrlioea.

It is unfortunate that, although the gravity of syphilis
is generally realized, infection with gonorrhoea ia still

regarded by perhaps the majority of mankind as a trivial
complaint. Yet at the present moment it is gonorrhoea
and its sequelae rather than syphilis that constitute the
greater daugor to the national health. Xo exact figures
are available, but it would be no exaggeration to say that
40 per cent, of the patients attending the gynaecologic il

out-patient departments of our hospitals are sufferinfj
from gonorrhoea or from the legacies it leaves. More-
over, it is with gonorrhoea rather than with syphilis tluit
the greater difiSculty is found in establishing trustworthy
tests of cure. Latent gonorrhoea is no easy matter to
detect, and it is only by the conscientious employment
of the most exact bacteriological tests that anything
approaching accuracy can be obtained. The Wasser-
mann reaction is a more delicate test in syphilis than
any available for the dQtection of latent gonorrhoea, for
up to the present the complement fixation test in tho
latter has proved only of limited value.
The Memorandum ciiculated by the Ministry of Health

has been based on suggestions made to it by various
medical officers in charge of venereal disease treatment
centres as well as by the Medical Committee of the
National Council for t'ombating Venereal Disease. Tlu-
examination advised is both bacteriological and clinical.

Included in the latter is a careful search by means of the
urethroscope for signs of disease in the urethral walls.
Whilst under examination the patient resumes his ordinary
mode of life, sexual abstinence alone being exacted. Ou
three separate occasions, at intervals of a week, the
patient comes up for the test. Films are prepared from
any moisture obtainable from the urethra, from secretions
expressed from the prostate and seminal vesicles, and
from the centrifugalized urine. Ou at least one occasion
the examiuatiou of films is supplemented by the taking
of cultures, and when possible a complement ti.xation test

is performed ou the serum. In order to provoke a urethral
discharge the patient is encouraged to resume his usual
habits as regards alcoholic stimulants, pickles, curries, spices,

and so forth. For the same purpose full-sized bougies art:

passed, instillations of silver nitrate made, or a provocative
injection of gonococcal vaccine given. If the results of

all these tests are negative, the patient is provisional! v

discharged as cured, but is warned to return should ho
subsequently notice anything of a suspicious nature.
The difficulty Of being certain that a cure has been

effected is even greater in the case of the female than in

that of the male. The tests are in this case most profitably

made immediately before or after the menstrual period.

Provocative treatment is carried out by the application of

silver nitrate solution (15 per cent.) to the cervical canal,

or by the use of injections of vaccine. Films and cultures
are prepared from the cervical canal and the urethra. The
additional use of culture methods is iu the case of the
female essential, owing to the difficulties of finding the
gonococcus in films. Whenever possible the complement
fixation test should likewise be employed.

Syphilis.

When dealing with patients wlio have suffered from
syphilis the time factor is of great importance. When
more than four years have elapsed since the original infec-

tion the risk of conveying the disease to another individual

is minimal. The routine recommended in the Memo-
randum is that until this period has elapsed the patient

should report for examination at intervals of one month
during the first year and of three months during the

second. The examiuatiou includes the application of the

Wassermann reaction, and the routine inspection of all

surfaces of the skiu and mucous membrane. At the end
of the first aud second years of this course of probation

a small provocative dose of an ar.seno-benzol compound
is administered, the Wassermann test being performed

a week later. If four years have elapsed since infection

the patient is regarded for all practical purposes as non-

infectious. He is advised, however, in liis own iuterest, to

continue under observation until it becomes reasonably

probable that the disease has been eradicated.

Copies of the memor,andum can be obtained on applica-

tion to the Venereal Diseases Department, Ministry o£

Health, Whitehall. S.W.I.

iD""-'^;
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ASSOCIATION OF SURGEONS OF GREAT
BRITAIN AND IRELAND.

An Association of Surgeons of Great Britain and

Ireland was formallv constituted on January 8th at a

meeting at the Eova'l College of Surgeons of England,

over which Sir 'Eickman Godlee presided. The

suggestion to establish such a society originated with

Sir Berkeley Moynihau, who, after some preliminary

conversations, addressed a letter to Sir Riekman

Godlee, then President of the Royal College of

Surgeons, on March 30th, 1914. A meeting of sur-

geons was held at the Royal College of Surgeons of

England on the 26th of tiie following May. and the

suggestion to form a society of tiie kind was generally

approved. It was felt that there had never been the

debates on surgery and the freedom of debate which

was needed. Not' to put too fine a point upon the

matter, " freedom of debate " means absence not of

criticism but of reporters: it is easy, when the meeting

is tiled, to criticize boldly and directly
;
the tone of

the speaker, the attitude" of the audience, and the

atmosphere of comradeship draw the sting which the

same words in the solemnity of print might convey.

Opportunity for such outspoken debates has hitherto

been scanty, nor has there been any ready means of com-

munication between surgeons on hospital staffs : they

have lived a life of too great isolation, comparing

themselves too little with other men also actively

engaged in surgical practice, and knowing neither the

character nor the methods of their fellows.

The establishment of the Association of Surgeons

will, it is confidently hoped, raise the standard of tlie

practice of surgery. Its annual meetings in various

cities will bring" together the active surgeons of

England, Wales, Scotland, and Ireland, There they

will study the work of the surgeons of that medical

school ; and the effect of having to operate before a

large audience, which if sympathetic to difficulties

will be critical of methods, must be to impel the

operators to take care that their work shall be good

enough to satisfy their critics—in fact, first rate.

Some years before the war a little chirurgical club,

lounded by Sir Berkeley Moynihan, paid visits two or

three times a year to various centres. The effect on

hosts and guests alike was admirable. In the words

of one of its members, " When you see an expert

doing bis own work exceedingly well, you find it

impossible to be satisfied with doing your own work
indifferently." The success of this informal experi-

ment naturally encouraged those who bad in mind an

association of active hospital surgeons, in London as

well as the provinces, to persevere, and with the

return of conditions of peace the opportunity came.

At the meeting in May, 19 14, a committee was
appointed to draw up rules for the proposed associa-

tion and to communicate with members of tlie

surgical staff of teaching hospitals ; the intention

tiien was to summon a meeting of those who. re-

sponded, but the outbreak of war caused the project

10 be put on the slielf. Tlie interval, however, was
not altogetiier wasted, for tlie draft rules were at

various times revised, and were brought before the

meeting last week in a form whicii enabled them to

be adopted as the constitution of the new association.

Its objects are defined to be " the advancement of the

science and art of surgeiy, and the promotion of

intercourse and friendship among the surgeons of the

United Kingdom." The two principles underlying

the rules are, first, that the fellows of the new associa-

tion should be actively engaged in practice and
limited in number, and, secondly, that discussions at

the meeting should be free. It was decided to limit

the number of fellows to 250, and that they should all

be engaged in purely surgical practice, in the teaching

of surgery, or in surgical research. On ceasing to be
a member of the staff of his hospital the fellow would
become a senior fellow, enjoying the privileges but
not exercising the rights of active fellows ; that is, he
would not vote nor be eligible to hold office, and
would not be required to pay any subscription. In
addition it was determined to elect a certain number
of honorary fellows from among the eminent surgeons •

outside Great Britain and Ireland, the number not to

e.Kceed twenty-five. It was decided that the president
should hold office for one year and be ineligible for re-

election ; and that the secretary and treasurer should
hold office for one year, but be eligible for i-e-election.

The business of the association will be conducted by
a council consisting of twelve members in addition to

the ofiicers already mentioned. Each division of the
United Kingdom must be represented on the council,

and not more than four members of the Council may
be resident in any one town.

Sir John Bland-Sutton was elected the first presi-

dent and Mr. Herbert Pendlebury secretary. A
general meeting of the association will be held once
a year, in May, in towns in any part of the United
Kingdom where there is a university or medical
school. It was arranged that the first meeting, and
subsequently at least every tiiird meeting, should be
held in London. To carry out the second principle,

it has been enacted that scientific communications
shall be spoken, not read, that no communication
shall last for more than fifteen minutes, that no
reporters shall lie present, and that no report of the

meetings shall be sent to the journals or newspapers.
A fellow will be at liberty to publish his com-
munication when and where he pleases. The
British Jownal of Surgertj. hitherto managed by a

committee of surgeons, will be taken over by the

association, and receipt of this journal will be included

among the privileges of each active member, who will

subscribe three guineas a year. There is also an
entrance fee of three guineas. A rule, interesting as

showing the spirit in which the association has been

founded, is that an active fellow absent from three

consecutive general meetings thereby ceases to be a

member, though the council may on receiving a satis-

factory explanation reinstate him. The rules provide

for the appointment of a local secretary to be respon-

sible for the local arrangements needful for the

ensuing general meeting ; he is to be elected not later

than six months before the date of meeting liy the

members of the association resident in the town
where the meeting is to be held.

The new association appears to be constituted on
lines closely resembling those of tlie Association of

Physicians and Surgeons of Great Britain and Ire-

land, which was established twelve years ago largely

! through the infiuence of Sir William Osier. It pub-

I

lishes a Qitartcrly Journal of Medicine, does not

I

permit iti proceedings to be reported, but publishes

! brief minutes in its journal. Its meetings have been
' exceedingly interesting and useful, and the privilege

of attending thom is highly prized. We can wish the

Association of Surgeons nothing better than to attain

I

an equal success.
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PENETRATING WOUNDS OF THE
CHEST.

.Among the subjects discussed at the CHnical Meeting

of the British Medical Association last April that of

penetrating wounds of the chest aroused great interest,

liecause it showed that in what is almost a new
surgical field advances had been made during tlie war
which may well prove to be of great value in civilian

practice. A statistical report issued recently by the

Medical Research Committee," in which some of the

sxu'gical results obtained in France are collated and
summarized, is therefore of more than passing value,

for, in addition to the statistics there tabulated and
now made available for general reference, indications

for surgical interference are clearly enunciated and
the limitations of active treatment are defined.

Though the credit for first advocating systematic

surgical treatment of chest wounds by operation

must be ascribed to the ,
French surgeons, and

notably Duval and his immediate colleagues, the

methods advocated were probably more generally

accepted and received wider application in the British

armies, largely owing to the pioneer work of Gask,

Gray, and Lockwood. There was, perhaps, at first a

tendency for zeal to outrun discretion, as is apt to

happen when a new method employed by an expert

with due consideration of all the factors involved is

hailed by the many as an essential practice in all

sases. The first six montiis of 19 17 saw this swing of

the pendulum—from expectant treatment, which had
been almost the universal rule, to an enthusiasm for

interference not always according to knowledge.

This fault was quickly corrected as experience grew
;

the Memorandum drawn up at a meeting of Consulting

Phvsicians and Surgeons, and issued by the Director-

General in July, 1917, laid down clearly the types of

case in which operation was indicated as a routine

measure. As this memorandum, which outlined

the principles governing the surgery of the chest

wound, remained in force for the remainder of the

war, its main recommendations will be read with

interest. They were as follows: " (i) An open pneumo-
thorax should be temporarily closed by suture at the

earliest opportunity, either at the field amljulanee or

at the casualty clearing station. If for any reason

suturing is impossible, the wound should be packed
and strapped, so as to render it airtight. (2) Exten-

sive parietal wounds, including the above, should be

treated as any other large wound. The operation should

include the removal of comminuted rib fragments.

(3) Where a foreign body is retained, and careful

.^•-ray localization shows it to be accessible and of

large size (not a small fragment or bullet), it may be

removed, and the parietes closed after evacuation of

the haemothorax. (4) Aspiration should be done in

the case of any large haemothorax associated with

persistent respiratory distress. This is best done

after the lapse of about forty-eight hours. (5) Gross

infections of the pleural cavity should be treated by
rib resection and drainage. Where the infection is

mild it is justifiable to resect, thoroughly cleanse the

cavity, and close the pleura and parietes, as secondary-

drainage can easily be established later if necessary.

(6) Set operations, for removal of foreign bodies, etc.,

should not be performed until the initial collapse has

passed off. (7) Whenever the thorax is opened for

operation the opportunity should be taken to close

any wound of the diaphragm. This is especially

important on the left side in order to prevent subse-

• Medical Research Committee, Statistical Reports, No. 5. Statis-

tical Reports from the British Forces in France on Penetrating
Wounds of the Chest. H. JI. Stationery Office, thvough any bookseller,

ls.6d.net.

quent hernia. (8) W^here open operations have been
performed thi case should l)e retaineJ for ten days
after the opor.ition. (9) Eeliahle x-ray plant, and
also immediate access to a bacteriological laboratory,

I

are essential to successful chest surgery."
The first section of tlie report now issued d:als witii

I statistics of 600 cases furnished by Major W. L. Mann,

I

C.A.M.C., and is of great value because he personally

[

treated each case and followed it up from the records
' of the base and home hospitals. The results he ob-
tained were admitted to be strikingly good and may be
accepted as indicating a standard of wliat sound judge-
ment and skilled surgery in combination can ett'ect.

Tlie second section deals with a large series of cases

which occurred in the autumn fighting of 1917, on the

Passchendasle Ridge. The investigation was under-
taken to determine the total mortality from chest

wounds and to ascertain statistically tiie result of

operation as contrasted with expectant treatment.

Colonel Soltau collected the records of 3.521 cases

in the Army area, and as mostof tlie cases were trans-

ferred to the Boulogne and Etaples bases. Colonel

Elliott was able to trace their after-history there. At
the tinid when this investigation was undertaken the

principles of chest surgerj' were firmly established,

and, owing to the circumstance that casualty clearing

stations were stationary, could be employed to the

full. In consequence, however, of the bad weather
and of the great depth of the crater-zone across which
casualties had to be conveyed the severity of the

wounds was considerably aggravated.

It is inevitable that the mortality of chest wounds
should be high, for the structural damage likely to be

sustained is severe and the liability to infection of the

pleural cavity great. In field ambulances the deatli

rate was 7 per cent, and was entirely due to gross

damage. In the casualty dealing stations it was
17.18 psr cent, in this series, which, after deduction

of the 7 per cent, who died in the field ambulance,
would give 15.9 deaths in the reinaining 93 cases. Of

these about one-third were caused by sepsis, the

remainder were due to structural injuries or shock

At the base the death rate was 6 per cent, of admis-

sions, which would give 4.6 deaths on the 77 sur-

vivors from the original 100. This death rate was
entirely due to sepsis. Hence the total mortality at

this period was 27.5 per cent, (at the field ambulance

7 per cent., at the casualty clearing stations 15.9 per

cent., and at the base 4.6 per cent.).

In the total of 3,521 cases about 38 per cent, were

operated on, and this figure may be taken as repre-

senting fairly accurately the proportionate number of

cases actually requiring operation in war. The tables

show in detail the scope of the operation performed,

the mortality, and the end result until transit to

England. The third section deals with a series of

tables compiled at the bases by Colonel Pasteur and

Colonel Elliott during the autumn of 1918, when the

condition of warfare had altered from close to open

fighting, and the fourth section contains tables com-

paring the results in 1916, 1917, and 1918.

The practice of operating on chest wounds was
introduced with the two-fold object of reducing sepsis

and of saving life where gross damage was so consider-

able as to render recovery impossible or uuhkely if no

assistance were given. It was quickly seen that to

operate merely because a foreign body was present

was not necessarily justifiable, since so many cases

recovered completely with fragments retained. How
far were the two objects attained ? To argue entirely

from figures is fallacious, but to ignore their lessons is

foolish. Statistically, sepsis does not appear to have

been materially reduced, and it is probable that, on
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the whole, infection of the wounded chest is not

obviated by early operation. On the other hand, it is

certain that many lives were saved by operating: more

particularly in case of open pneumothorax, the " stove-

111
•

chest " and a wound with multiple comminution

of ribs in the earlv years of the war those cases

;,lmost invariably died, whilst in 191 7 over 50 per 1

cent, survived when operated on.
. . , ,

The war has taught us certain broad prmciples ot

cliest surgery. We have learnt that the thorax may

he opened with comparative impunity, and without

the necessity for special pressure chambers and other

devices to prevent coUapse of the lung. The technique

has been simplified so that few special instruments

are required, and the resection of four inches of one

lib has been shown to be sutKcient to give access to

any part of the pleural cavity. It has been shown,

too, that in injuries causing an open pneumothorax

or extensive rib injury operation is essential. Many

lessons as to the treatment of the infected pleura have

been learnt, not the least important being that infec-

i ion with organisms other than streptococci may often

1)6 satisfactorily treated by repeated aspiration, or by

opening, cleansing, and then closing the cavity and

trusting to subsequent aspiration. This should have

an important bearing on the treatment of empyemata,

where the slow progress to recovery under drainage,

and the resulting lack of expansion, are so frequently

a source of anxiety and disappointment. Finally, the

results of operating for the late results of infection are

full of promise for the future. The operative methods

introduced by Tuffier to deal with a collapsed lung

bound down "by adhesions and thickened pleura have

in his hands resulted in restoration to function of a

completely useless lung, and may be expected to

li uctify in a rich harvest of brilliant results.

In civil practice a careful application of these

lessons will lead to increasing enterprise in dealing

surgically with intrathoracic conditions, whilst the

iiiilTtary "surgeon of t4ie future will find the procedure

he must follow firmly established, thanks to the

pioneer work of the French and British surgeons in

the war. The Statistical Eecord, evidently compiled

with great care by officers with an unrivalled oppor-

tunity for collecting figures, and for. drawing infer-

ences from them, and also for observation ot the

actual work performed, will be a valuable guide for

tiie future ; and the Medical Eesearch Committee has

ill it produced a work of lasting utility.

'I'HE NEEDS OF THE VENEREAL CLINIC.

Much has lately been written on the duty of the

medical profession to impress upon the public the

importance of the prevention of venereal disease. In

the dust of controversy the other duty of the medical

profession has, perhaps, been a little obscured—the

duty to treat efficiently to a conclusion those cases of

venereal disease which neither chemical prophylaxis

nor education and moral suasion have availed to

prevent. Tiie documents on treatment issued by the

Ministry of Health appear at an opportune moment
and include an excellent memorandum (an analysis of

which is published at p. 89) containing suggestions as

to the tests that ought to bo applied before patients who
liave been under treatment for sypliilis or gonorrhoea

are regarded and classified as "discharged after com-
pletion of treatment and observation." The primary
purpose of the mertiorandum is indicated in its title,

and the difficulties in the way of certainly determining

when the individual has ceased to be infective are not

minimized.

If this work, so vitally important to national health,

is to be efficiently carried out, every faciUty for doing

it thoroughly must be given to medical officers in

charge of treatment centres. The ordinary routine

treatment of the crowds of patients attending these

centres has already taxed their resources severely. The
number of men and women applying for treatment

is increasing every month, yet many of these clinic-*

are attempting to carry on their work in premises

that have long become inadequate, and with a staff

that is quite insufficient. The elaborate and difficult

technique required for the conduct of the necessary test>*'

will severely strain the pathological resources of the

clinics. All who have worked at this subject agree as

to the importance of bacteriology in the diagnosis and
treatment of venereal disease; in no branch of medicine

or surgery is the practitioner more dependent on the

results of the bacteriologist's investigations 'than in

dealing with gonorrhoea and syphilis. For this reason

we would strongly urge the vital necessity of pro-

viding both experienced bacteriologists and properly

equipped laboratories in connexion with venereal

disease clinics. The technique of venereal bacteriology

is difficult in the extreme, and if trustworthy results

are to be obtained, highly trained and adequately paid

workers will be needed. On the result of what we
still docilely call a Wassermann test, or the report of

a culture, great issues may hang, and an attempt to

carry on work with an improvised laboratory and an
improvised pathologist can only end in disaster.

Pathological reports, if they are to be of any value

at all, must be beyond suspicion.

That it is the intention of the responsible authorities

to afi'ord every facility for carrying out the excellent

suggestions made in Memorandum V. 21 we have
little doubt. Some of the larger special treatment

centres have already instituted testing departments,

through which patients must pass before they are

discharged as cured. Their value to preventive

medicine has already been proved. The issue of

this memorandum ought speedily to result in the

formation of similar departments in other clinics,

and we look forward to the da)' when no one who has

sufll'ered from venereal disease will be authorized to

return to ordinary ways of life until it has been

established that he or she has ceased to be a potential

danger to others. Much work will be required, and

great changes will have to be effected in tlie mental
attitude towards venereal disease, both of the medical

profession and of the public, before this end can

be attained. That the end can be attained and that

Memorandum V. 21 is a step in this direction we are

confident.

POOR LAW INFIRMARIES AND CLINICAL
EDUCATION.

An iuipoi'tant decision was taken at a meeting of the

PaJdiugtou Board of Guaidiana ou January 7th. Tlio

Hospital Committee reported that it had considered a

letter from the chaiiuian of the IJoai-d of Management ot

St. Mary's Hospital asking the guardians to co-operate by
allowing students to help in tlie wards of the I'addiufjtou

Infiiuiaiy, under the siipoi-vision of Dr. A. (i. Stewart, the

medical superintendent. The letter bofjan by stating the

Medical Conuuittee's bolief that for any advance in the

care and ticatnient of sick people soniethiug more than

legislation was necessary ; the foundation of such an
advance uuist be laid by raising the standard of under-

graduate toacbiug. The Board of St. Mary's Hospit;U

had therefore decided on a scheme of reorj;anizatiou

for training students, to include tho appointment of

four mcnibers of the staff, who would devote their time

to teaching, and not, as hitherto, mainly to private
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practice. After outlining tbe proposal for co-operation,

tlie letter went ou to record the Medical Committee's
conviction that the attendance of students in the
wards of the Paddingtou Infirmary, so far from beiuj^

lietriineutal to the welfare of the patients, would con-

tribute towards increased efficisncy in treatment. In
considering this proposal the Hospital Committee of the

board of guardians sought the opinion of Dr. Stewart,

who indicated various ways in which the iutirmarj' would
gain under such an arrangement. Thus, the students

would assist as clerks or dressers in the wards, facilities

would be afforded for having the help of the pathological

and other special departments of St. Mary's Hospital,

and the advice of the hospital staff would be available.

Dr. Stewart went on to poiut out that the publicity and
inspection of work would stimulate all concerned and so

benefit the patients, and finally that, in the public interest,

the teaching opportunities of the infirmary should not be
wasted. The committee accordingly recommended tbe

board of guardians to approve the proposal for St. Mary's
students to attend at the infirmary, at times arranged by
the medical superintendent, on the understanding (u) that

the ordinary work of the infirmary is not interfered

with; (b) that the working conditions are under the

medical superintendent's control; and Ic) that the scheme
may be terminated at will by the guardians. This i"e-

commendaliou was unanimously approved by the board.

It is very plain to us that the advantages of such a scheme
must flow both ways. The gain to the infirmary has been
ably sketched by Dr. Stewart. The students for their

part will gain by seeing cases that seldom stay long in a
general hospital, but yet figure largely in general prac-

tice. The pathological and bacteriological department
of the hospital must benefit, too, by the widening of its

field of investigation. Should the plan prove a success

in its working in Paddington, other teaching hospitals

and infirmaries will almost certainly follow suit. The
Paddington Guardians and the Board of St. Mary's Hos-
pital are to be congratulated. On their own initiative they
have done what certain reformers have for long advocated,

for it is a commonplace that the Poor Law infirmaries can,

with advantage to their patients, afford opportunities for

the clinical training of medical students hitherto almost
entirely wasted. That the need for making better use of

Poor Law institutions is grasped by the Ministry of

Health may be judged from the remarks made by Sir

liobert Jloraut during the discussion on the teaching of

obstetrics and gynaecology at the Royal Society of Medi-
cine six weeks ago.' Much thought, he said, was bein"
given in the Ministry to tbe serious and urgent problem of

the provision of hospitals, but first of all tbe whole ground
must be systematically surveyed. If tbe Poor Law was
to be reformed, the existing institutions and tbe infectious

disease hospitals of tbe Metropolitan .\sylums Board must
all be brought into the survey and every part of the

problem considered in its relation to the whole.

TEMPORARY COMMISSIONS. I.M.S.

One of the representations made by tbe British Medical
.Association to the Secretary of State for India, when it

was discussing with him the future of tbe Indian Medical
Service, was that immediate steps of a temporary nature
should be taken to meet the hard case of officers of tbe
.service who have served continuously for many years
in India without obtaining the leave to which they are by
regulation entitled. We publish at p. 96 a letter from the
chairman of the Naval and Military Committee, Colonel

R. H. Elliot, I.M.S. (retired), asking young medical men
who have not yet embarked in civil practice at home to

consider the terms of the offer now made. Applications

are invited from British subjects of European descent, not

more than 35 years of age, to take temporary commissions
in the Indian Medical Service under a contract to

^ British Medical Jocknal. Becembei- 20tb, 1919. p. 814.

serve for two years. An officer who has served for three
or more years in the Homo, Colonial, or Indian forces
will bo given a commission as captain and will receive
pay at the rate of 750 rupees a month. An officer
who lias not bad this experience will receive a com-
mission as lieutenant and pay at the rate of 700 rupees
a month. Free passage.'^ will be provided both ways, and
if tbe officer is married his wife and family will be sent out
at Government expense in the autumn of 1920 provided
shipping is available. No mention is made of return
passage in this case

; Colonel Elliot assumes that this is
an oversight, but the matter is being taken up with tho
India Office. "Wc endorse the opinion of the chairman of
tbe Naval and Military Committee that the terms uftered
are good. We are advised that an officer without wife an I

family should be able to live ou 400 rupees a month in
India. This would leave a balance of 300 rupees a
month, which at tho present high rate of the rupee in
this country (2s. 4d.) would be equal to £420 a year.
Taking the e.\peuditure in India at tbe rate of 15 rupees
to the £1 the annual pay may be reckoned as equivalent
to £740. This is one side of tho matter. The other
is that during his term of service in India tbe officer
will have tbe opportunity of obtaining clinical experi-
ence in medicine as well as surgery, more extensive
and intensive than be could well bopc to gain' within the
same time in this country. To many a man tbe oppor-
tunity of seeing new countries and new people will be
attractive, and, while he will know that he is not bound
for more than two years, we make no doubt that, shoiikl
a good man determine to remain in India, be will
encounter no difficulty in obtaining a permanent com-
mission. We may note that the Secretary of State for
India is also prepared to give permanent commissions to
136 Europeans. The appointments will be made by
nomination, and candidates must be under 32 years of
age. Tbe terms and conditions were stated in tbe
Supplement to tbe British Medic.u, .Journal of September
13tb, 1919, p. 69.

THE ORIGIN OF POLYMORPHONUCLEAR
LEUCOCYTES.

It is generally believed that the^wbite blood corpuscles
of mammals come from two distinct sources, the lympho-
cytes and mononuclears from the spleen and lymphatic
glands, and tbe granular leucocytes from the bone marrow.
Ebrlicb was probably the first to bring into prominence
this dualistic theory, but sceptics have not been wantino.
Some interesting experiments bearing on the point have
recently been published by De Laet' from Professor
Bordet's laboratory in Brussels. The research was sug-
gested by certain observations by Gay and Claypole, who
in 1913 found that if living typhoid bacilli were injected
into the circulation of an untreated rabbit there was,
first, transitory leucopenia; this was quickly followed by
hyperleucocytosis, which in sixteen to twenty-eight hours
after inoculation reached a maximum <>( 34,000 to 56,000
per cubic millimetre ; but if the experiments were repeated
on rabbits previously immunized against the typhoid
bacillus, the leucopenia was of shorter duration and the
hyperleucocytosis very quickly reached a ma.ximura of

i 80,000 to 274,000 per cubic millimetre. Their conclusion
was that the immunizing serum played an active part in

I

exciting tbe production of the leucocytes; De Laet
injected into the internal jugular of guinea-pigs 1 com.
of an emulsion of typhoid bacilli killed by heat. Tbe
animal was killed twenty-fonr hours afterwards and its

spleen was removed asoptically, cut up into fragments not
exceeding one or two millimetres in diameter, and placed
in sterile Ringer's solution maintained at a temperature of
38^ C. These fragments were removed to sterile tubes by
means of pipettes and, by sloping the tubes, were made to

adhere to the walls. They were then covered with a

' Annales de I'liisUtitt Pasteur, Xovember. 1919.
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mixture consisting of four parts of fresh guinea-pig serum

to one part of a 2 per cent, solution of agar in pbj-sio-

logical saline ; tbe mixture was kept at 42' till it was

required. The tubes were covered with an indiariibber

cap and placed in a sloping position in the incubator.

Controls were made in a similar fashion with untreated

f^uineapig's spleen. On the third or fourth day of cultiva-

tion a characteristic whitish, somewhat opaque, zone was

ijoticed around the fragments of the " typhoid " spleen, as

marked in the case of the larger fragments as in the most

minute, reaching its maximum breadth in eighty to ninety-

six hours. The untreated spleen, on tbe other hand,

bliowed merely scarcely visible prolongations from the

peripliery of the most minute fragments. When these

zones were examined luicroscopically by making films

from them a strange appearance was seen. In the case of

the "typhoid" spleen enormous quantities of neutrophile

polymorphonuclear leucocytes were observed so that the

jireparation resembled a film of pus. Sections showed

that some of these leucocytes by virtue of their amoeboid

jiioperties had travelled for almost a centimetre from their

fucus of origin. This phenomenon did not occur in tlje

case of the untreated spleen. Nor was any such effect

]uoduced when the tissues of the bone marrow or lymphatic

glands of treated animals were cultivated. It would tlius

seem that tlie supposed action of the bone marrow in dis-

patcliing leucocytes to the spleen can be ruled out, and

that the thorough lavage to which the splenic fragments

are subjected during preparation deprives them of any

considerable number of myeloblasts and myelocytes.

Confirmatory experiments with other bacteria would

go far to substantiate the conclusions drawn, namely, that

the spleen can itself produce granular leucocytes.

FRIEDMANNS TURTLE VACCINE.
In' the December numbar of Tuhercle, a new monthly

journal devoted to all aspects of tuberculosis, a critical

review is given of the switchback career of Friedmauu's

turtle vaccine. The review deals with the literature

of this subject up to the end of August, 1919, and is

not, therefore, cpiite up to date, as barely a week passes

without the publication of a new crop of puffs and counter-

blasts in tbeCxeruiau medical journals. A Ciiibertian touch

I1J.S been added to the controversy by the apuoictmeut

of Friedmanu to a special professorship in tuberculosis,

not only without the advice and consent of the faculty

of medicine in Berlin, but even against its emphatic

protests. Another means of popularizing Friedmann's

vaccine has been devised by Professor Diilirsseu, who has

published a Feslschrifl to commemorate Friedmann's

achievements. As a professor of gynaecology, he has

been reminded by hia colleagues that the cobbler who
sticks to his last sets an example that scientists should

Klrictly follow ; but this hint lias not deterred liim from

siippUiueutiug his Veslsclirift by much polemical writing

and spealiing. His advocacy, addressed rather to the

ufneral public than to the medical profession, has

«ervetl the useful purpose o£ drawing from Pro-

fessor Kirchner some curious facts. Friedmaun, it

•s stated, was advised by Kirchner iu February, 1913,

:o submit his remedy to Elirlich's examination. The
.atter agreed to test it, stipulating that nine to twelve

months' investigation would be required before any verdict

could be given. He was accordingly astonished a few days

afterwards by a request for an immediate opinion, and,

tliree months later, by a cable from America soliciting a

testimonial as to the harmlessness of the remedy in guinea-

pigs. Both these requests were refused. By .lauuary,

1914, he had ascertained that 10 out of 18 guinea-pigs had
died iu eight to eighteen days after an injection, with signs

of rapid wasting and severe cachexia, for which no ex-

planation could be found after death. In none of tlie

20 guinea pigs inoculated with tubercle bacilli did the

Biiuultaneous, and sometimes repeated, injection of the

vaccine prevent the development of fatal generalized

tuberculosis. But many of the reports published in 1918

and 1919 deal with cases of arrest of previously severe and
progressive disease in patients for whom the outlook before

the institution of this treatment was exceedingly black.

In a recent number of Zeitschrift filr Tuherliulose Pro-

fessor Orth, in the course of a lengthy paper on workmen's
compensation and tuberculosis, refers incidentally to in-

vestigations bj' himself showing Friedmann's vaccine to

confer on guinea-pigs a considerable degree of immunity
from tuberculosis.

MEDICAL SICKNESS ASSURANCE.
The Medical Sickness, Annuity, and Life .\ssuranca

Friendly Society, which was founded in 1884, has done
much useful work for the profession, has shown a readiness

to adapt itself to needs as they arose or were disclosed, and
is continuing its excellent work, which might be mora
beneficial to tbe profession if a larger number of medical

practitioners availed themselves of tlie advantages it otters.

Besides the usual life assurances in the form of endow-
ment assurances, annuities, etc., the special feature of the

work of the Society is the sickness insurance scheme
framed to meet the particular requirements of medical

men. It is in the nature of a permanent contract, ex-

tending to 65 years of age, for the insurance of a weekly

sum payable iu full for the first twenty-six weeks of

iucaijacity, and of half the full amount thereafter so long

as the incapacity continues down to the age of 65. It 19

important to note tliat the contract is renewable or

terminable at the option of the insured and not of the

company; the policy, therefore, provides not only for tem-

porarj' illness, but also against prolonged breakdown. Many
cases have occurred within the experience of the Society

in which men have been compelled to draw the weekly

sum for many years, and even down to the limiting

age. The rates charged are materially lower than those

required for similar benefits by certain other societies;

this is possible because the Society does not pay
commission and does not employ agents; the saving

maj', we believe, be estimated at about 25 per cent, ou

the premiums paid. There can be no doubt at all of

the importance to medical practitioners of making pro-

vision against sickness, for there is no profession in which
prolonged withdrawal from work has so disastrous au

effect. The Society was founded by medical men and has

been continuously conducted in the interests of its policy

holders, who are all members of the medical profession.

Its position is financially souud, and it is remarkable, con-

sidering the advantages it is enabled to oft'er, that it has at

the present time no more than 3,500 policy holders. Par-

ticulars of the terms and conditions offered can be obtained

from Mr. Bertram Sutton, Secretary, Medical Sickness,

Annuity, and Life Assurance Friendly Society, at 30O,

High Holboru, W.C.I.

Wn are informed that the announcement made a fort-

night ago to the effect that Professor E. H. Starling had
definitely accepted an invitation to become Director of the

medical element of the University Unit at St. Thomas's
Hospital was premature. Such an appointment was con-

templated, but depended ou the fulfilment of certain

conditious, which it has not been found possible to

realize.

A si'KCiAi. general meeting of the Koyal Society will be
held on Thursday next, January 22nd, at 3.30 p.m., when
II.K.H. the Prince of Wales will attend to be admitted
to the Society. Afterwards there will be an ordinary

meeting, at which papers, chiefly on physics, will bo read.

A meeting for discussion will be held ou February 5th,

when a debate on the theory of relativity will be opened
by Mr. .leans and continued by Professor Kddingtou, the
.Astronomer Koval, and others.
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Proposed Lister Memorial iNSTiTnTE in Edisburgh.
The project oiigiuated sbortly before the war, aod de-

scribed iu our coluiiiDS of March 13th, 1914, for the
establishiiieut in Edinburgh of a permaueut memorial to

the late Lord Lister, has been revived. The University of

Edinburgh, the Royal College of Physicians, and the lioyal

College of Surgeons of Edinburgh have come to the cou-
clusiou tiiat the most suitable form for such a memorial
will be an institute iu which the scientific investigation of

disease in any of its forms can be undertaken, and in

which the principal sciences concerned can be adequately
taught. It was in Edinburgh that Lister elaborated and
consolidated his system, and it is appropriate that the
scientific spirit which animated him and the methods
of research he developed should be commemorated and
continued iu that city. Listers work in the wards of

the Royal Infirmary would have been fruitless—could not
indeed have been carried out—had be not first tested his
theories in the laboratory. It was in and through research
that his system of treatment came to fruition. Research
was the keynote of his work, and it is to research and the
teaching of the results of research that the proposed
memorial is to be dedicated. The need for such a cen-
tralized teaching and research institute iu Edinburgh, it is

said, is pressing. At the present time the burden of such
work is borne by the Uuiveisity Department of Pathology
and the Laboratory of the Royal College of Physicians.
Of these, the former, built and equipped thirty-five years
ago. is now inadequate, and the resources of the latter,

particularly as regards the accommodation of the -n-orkers,

are entirely insufificient, even for present needs. There is

as yet no permanent memorial to Lister in Edinburgh,
and it is felt that the rapid development of pathology,
of bacteriology-, of clinical pathology, of pathological
chemistry, and of other cognate branches of knowledge
has widened the field to such an extent as to render
it necessary that the building erected to his memory shall
be modern in design and equipment, and sufficiently large
to house all the departments eimmerated. The propo.sed
new institute will be managed by a board on which the
University and the two Royal Colleges will be represented.
A committee has been formed to make an appeal for

£250,000 to pay for the site, to erect and equip the neces-
sary buildings, and to provide for maiuteuauce, apart from
remuneration to research workers. -A site, described as
e.Ktensive and extreinely suitable, has been secured close

to the Edinburgh Royal Infirmary and the Jledical School
of the University at a cost of over £50,000. The President
of the committee is the Right Hon. A. J. Balfour, M.P.,
Chancellor of the University, and the Vice-Presidents are
the Duke of .\tholl, the Earl of Uosebery. Earl Beatty,
Lord Glenconuer, Lord Leverhulme, and Sir J. Lome
MacLeod. .\n appeal has been issued, signed by Sir

J. A. Ewing, Principal of the University, Sir R. W.
Philip, President of the Royal College of Physicians of

Edinburgh, and Dr. George Mackay. President of the Royal
College of Surgeons of Edinburgh. The University has
given £10.000, the College of Physicians £10.000, and the
College of Surgeons £5,000.

Mr. C. E. Green, Publisher, of Edinburgh.
Ml-. Charles E. Green, who died after only three or four

flays' illness on .January 6th, was passing through the
medical classes iu Edinburgh with the career of a medical
missionary in full view when the early death of his father
threw him into business. Out of the permutation thus
effected in his life grew in time the well known firm of

law publishers called William Green and Sou, with many
fine series of works coming from its presses ; but the desire

to do something iu medicine was only diverted. Mr.
Green soon added to his various legal publications,

including the world known Scots and English Law Reports
(45 and 180 vols, respectively), and such periodicals as

the Scots Latv Times and the Juridical Review, various

medical publications, including the Encyclopaedia Medica,
Green's Encyclopaedia and Dictionary of Medicine and
Surgery, the Veterinary Eevieiv, and a goodly uumber«of
separate works, such as Noel Paton's Physiolorjy, Barbour
and Watson's Gynaecological Di<ignosig and Eatlwlogy,

Walker's Dermatology, Fotliergills Midwifenj, Balla»
tyne's .l/rtdurt? of Antenatal I'atUoloyi/ and Hygiene, anil
others. But more, Mr. Green himself ventured into tl»o
arena of medical literature with a work on the Cancer
Problem, which excited admiration for the great number
of observations it contained lying behind it, and of tbo
variety of technical matters (outside of wliat maybe calleil
conventional niedicinel embraced in it. lie could write a
good tale, too. as his Lives in a Lowland Parish proved,
and he had fresh powers of description, as liis county
History ofEast Lothian showed. He never lost his admira-
tion of the life of the medical missionary; for many years
he paid the salary of one of the medical men working
abroad under the Edinburgh .Medical .Alissionary Society
—of which he was one of the directors and a trustee

—

and his help made it possible for more than one medical
student training for the foreign field to pass through the
medical curriculum with greater comfort. In his later
years he was much attracted by mother and child welfare
work; he was an extraordinary director of the Edinburgh
Royal Maternity Hospital, and took a great interest in
the antenatal department of that institution. He will be
sorely missed iu Edmburgb and in the county, where bis
historically interesting home iGracemount) was ever open
to his many friends and neighbours, and his comparatively
early death—he was 53—will be widely mourned ; lie

could yet have accomplished still greater things in
publishing, and might have, at any rate, seen several
large works brought to completion under his own super-
vising mind. Mr. Green was elected a Fellow of the
Edinburgh Royal Society some years ago ; he was a
fluent and effective speaker at meetings for patriotic and
charitable purposes. Another side of his activities was
farming; be farmed his own land. Indeed, he brought
enthusiasm and nearly always success into whatever bis
hand fouud to do.

Housing.
A gloomy picture of the pre-war and present state ol

housing conditions in Scotland is drawn by Sir George
M'Crae, D.S.O., iu his Summary of the Report by the Com-
inission oti Hoitsiny in Scotland.' At the end of 1913, he
says, 474 cases of pulmonary tuberculosis were being
treated in houses of one apartment iu Glasj;ow, and 1,589
cases in houses of two apartments, to quote a single
example of monstrous overcrowding. The Summary is

short and well written, and should be of value to all wlio
have any direct interest in the subject with which it deals.

^nqlaiitr aiiir Maks.
Peesent.\tioxs to Lieut.-Colonel D. G. Thomson.

A. presentation was recently made by the permanent
heads of departments of the Norfolk War Hospital to the
Commanding Officer, Lieut.-Colonel D. G. Thomson, O.B.E.,'

in recognition of the successful war work carried on by him
during fouraud a half years, when 45.000 sick and wounded
soldiers passed through the wards. The presentation con-
sisted of an illuminated address and a barometer, together
with a bouquet for Mrs. Thomson. Warm tributes to
Colonel Thomson were paid by the Matron. Miss Hamer,
U.R.C., and the hospital architect, Mr. George Smith. A
presentation of silver plate has also been made to Colonel
Thomson by the medical staff' on the demobilization of the
hospital. ' The plate, which was presented by Major Charles
Noon, F.R.C.S., on behalf of some twenty colleagues, took
the form of a handsome silver salver, inscribed: "From
the Medical and Surgical Otficers of the Norfolk W.ir
Hospital, Thoriie, Norwich, to Lieut.-Colonel D. G.
Thomson, R.A.M.C. C.B.E., M.D.. commanding the Norfolk
War Hospital, 1915-1919.'

Presentation to Dr. A. E. Larking.
A short time ago Dr. A. E. Larking, who has accepted the

appointment of -medical school inspector in the Chesham
district, Buckinghamshire, was the recipient, on the
occasion of his retirement from practice in Buckingham,
of a valuable testimonial, consisting of a wallet with £50

' SiDnniary o* the It'tiort bij thi'. lloytd €ommis:iiQn on Housing ui
Scotland. Edited by Archibald Stalker. With Foreword by Sir
George M^Ci-ae. D.S.O. London and Edinburgh: W. and R. Chatabers.
Lid. ICr. 8vo. lip. 78. Is. net.)
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in Treasury notes and an album containing an illuminated

address and the names of 700 subscribers. The address

expressed the esteem felt for Dr. Larking'a great and

devoted services to all classes during his residence in

Buckingham for thirteen years. The ceremony took place

at the Town Hall; Alderman Osborne presided and the

Vicar made the presentation. Dr. Larking, in acknow-
ledging the gift, spote of the regret with which he had

decided, on account of his wife's illness and his own uncer-

tain health, to retire from practice in Buckingham. Dr.

Larking is honorary secretary of the Buckinghamshire
Division of the Brftish Medical Association and of the

Buckinghamshire Local Medical and Panel Committee.

CoriT5p0iiD£U«.

TEMPORASY COMMISSIONS, I.M.S.

Sir.—Will yon allow me to help to clear up the question

of the suitability of the terms offered by the Secretary

of State for India to temporary officers, with a view to

relieving those members of the I.M.S. whose leave from

India is long overdue?
The matter was gone into very carefully and at length

I)V the Naval and Military Committee, and the terms fixed

by that body were communicated to the Secretary of State.

They were

:

1. That a two years' contract be offered.

2. That the salary offered be Ks. 650 per mensem.
3. That a free passage out and home should be given.

4. That those appomted should be allowed the option of
joining the I.M.S. during or on the completion of their

cuutract, if they desired to do so and if they are found suitable.

In reply to this letter the Secretary of State has offered

terms which include the first three of the above provisos

:

and he has gone even further, since he has offered a salary

of Ks. 700 per mensem to a lieutenant and Ks. 750 to a
captain. He has not made it clear that the fourth proviso

is granted, but this is probably an oversight ; the matter is

bemg taken up with him.
With regard to the terms for permanent men I have

nothing to saj' in this letter except to remark that
opinion in the British Medical Association is hardening,
that the terms mentioned in the letter under review repre-

sent the minimum possible. That is, however, a question
which I need not deal with for the moment, ^^^lat I do
desire is to impress on young medical men the advantages
of these terms for temporary commissions which the
Secretary of State has offered them at the instance of

the Association. The Xaval and Militarj- Committee took
pains to name conditions which would be both fair and
advivntageons to the young doctor, and it would be a
thousand pities if the unfortunate mistake, probably a
mere oversight, of the India Office in communicating that
tfffer to the jjublic press before it made it known to the
jVssociation were allowed in any way to prejudice the
case. The utter inaccuracy of the estimate of the pay
offered, as computed by a daily paper, should not be per-

mitted to blind us to the facts of the case. I agree with
everything that the Jodbn'al said on those very misleading
figures, and, indeed, had already pointed out its mistake
to the paper in question, but it has taken no action to put
the matter right.

To look at these terms a little closer. The young man
who has taken his qualifications, and has done a certain
amount of practice but who feels that ho wants more ex-
jierience. will find an unrivalled field in India, be his bent
what it may. At a time when in England his responsi-
bilities would be very small, he will get the chance of
doing really big work as a surgeon, as a phj'sician, or as a
specialist. He will come back from the East a very
different and a very much more capable and self-reliant
man than he went out. Apart from professional advan-
tages, lie will acquire the larger outlook on life which
travel and contact with other peoples bring.
The pay offered him is liberal; he can live on it, and if

ho is single he can save if disposed to do so. or have
a really gocxl time if he prefers. His passage is paid both
ways. His wife and faiuily are to be sent out in the autuuiu
of 1920 at Government expense, provided that shipping is

available. It is not stated that they will be sent back at
Uovernment expense, and this point must be cleared up,

but it would be difficult to believe that any other course
could be contemplated.
Another question the young man should ask is whether

he is to be allowed the advantage of the fourth condition
suggested by the Association in its letter referred to above.
If he is, then his position is a very fortunate one, for he
will be free, after two years of practical experience, to

make up bis mind whether he really wishes to decide for

permanent Indian service or not. By that time, too, the
conditions which are to be offered to the Indian Medical
Service will be known and establiiihed.

I am convinced that the terms the Secretary of State is

offering are well worth the consideration of yoang doctors,
and I know that the same opinion is held by the members-
of the Naval and Military Committee. My plea is that
young men should give consideration to a fair and a good
offer made to trj' and surmount the present great difficulties

in the grant of leave to I.M.S. officers, who badly need it.

—I am, etc., R. H. Elliot,
Lieut.-Colone! I M.S ret.,

Cbau-man. Naval aod Military Couiniittee,
Loudon, W., Jan. 13th. British Medical Association.

PUBLIC HEALTH VERSUS THE STATE.
Sir,—I have been immensely amused at reading Mr.

Baskett's address (January 10th, p. 41i. We are all agreed
that a plentiful food supply would have the effect o(

improving health, but the price of bread did not fall

consequent on the abolition of the Corn Laws.
From 1820-1829 the price of wheat was ... 59s. lOd.
From 1850-1839 ,, „ 56s. 9d.
From 1840-1849 ,, , 55s. lid.

The fall from 1830-1839 was 3s. Id., while from 1840-1849
the fall was lOd. The price remained over 50s. until the
eighties, forty years after the repeal of the Corn Laws,
when it fell with a bump.

If it was free trade which made the death rate from
tuberculosis come down in England, it should have made
it come down in Ireland. I will challenge Mr. Baskett
to promulgate this on any Sinn Fein platform. I would
advise him, however, to insure his life first.

In New York the rapid fall in the death rate after the

McKinley tariff of 1890 proves the very opposite of what
he sets out to demonstrate. As to Prussia, he is quite
wrong when he speaks of the Caprivi treaties being
Germany's nearest approach to free trade. During the
first eight years of ttie empire they practically had free

trade. The duties on wheat and rye were trebled in

1885, and immediately the death rate from tuberculosis
fell (see Mr. Baskett's Chart IV). The merest tiro knows
that the prosperity of the German working classes dates
from the adoption of the protective policy of List in 1879.

His paper would be all right for the Cobdeu Club, but
is unworthy of beiug laid before scientific men. I was
brought up as a Liberal at the feet of John Bright; but
for four years I was a Poor Law medical officer in

Birmingham, where I found men starving as a result of

imemplo3'ment through our system of Uiisser faire. This
led me to study the matter at first hand, and the cou-

clusion I came to was that the Chartist leader was right

when he said :
"

' Cheap bread,' they [the Free Traders]
cr}', but they mean low wages."—I am, etc.,

Derby. Jan. i;th. SiDNEV Barwise, M.D., B.Sc.Birm.

Sir,—It must not be overlooked or forgotten that during
the latter part of the period surveyed by Dr. Baskett in

his address on Public Health versus the State, owing to

increased facilities and improved methods for arriving

at a correct diagnosis which then obtained, and also to

a lesser degree to the disease beiug then a notifiable one,

many deaths were certified as being due to tuberculosis

which previously were not so certified. These factors

played a vastly greater part in the maintenance of a high
mortality rate from tuberculosis than any possible increase

of poverty due to the passing of the Insurance Act.

Since the moneys ex(>ended on the notification ot tubor-

culo.sis and ou the provision of scientific means for correct

diagnosis come out of the public funds, perhaps these

matters might also be conveniently considered along with
tb» Insurance Act at the inquiry (should sach be held) into

its effects upon the nutrition of the poor.—1 am, etc.,

U. W. Frkkb, M.R.C.S.Eng.,
Colwyn Bay. Jan. lOtb L.U.C.P.Lond.
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"NEW LAMPS FOR OLD" IN OBSTETRICS.
SiK,—In the coriespoudence that is now f^oing on with

icjjard to the question of using foicops unnecessaiily in

luidwifeiy cases may I ^Ssc tny experience? I was a
pupil from January 1st, 1867, for five years with an ex-

pert in midwifery, and his advice was—Wait on Nature,
and do not bo in a hurry to use iustninients. After luy
pupilage was over and 1 had qualitied, 1 remained on as

assistant for a further five year^i, and during the ten
years 1 attended over 2,000 cases, iustriuuental cases
being rarities.

In 1877 1 commenced i^ractice for myself in quite a
different part—a manufacturing town—and have been
actively engaged and still am so engaged in attending mid-
wifery cases. This district is noted for two things: first,

a tendency to narrowing of the brim of the pelvis by promi-
nence of sacrum ; and, secondly—and this is more frequent
— that is, since midwives have been trained there isagi-eat

deal of impatience amongst parturient women against
waiting for N.ature to complete the case, and a great cry
out either for twilight sleep or for chloroform and instru-

ments
;
patients will not wait. The cases mostly now met

with are those in which the midwife sends for help. In
the fifty-three years I have been attending on midwifery I

have helped at over 10,500 cases, and of later years these
have been mostly instrumental or operative or craniotomy
>r version. I have had one case of Caesarean section and
seen many cases of eclampsia whore operative lielp has
heen required. There have been very few deaths amongst
ujy patients and very few cases of serious postpartum
liui niorrhage. Craniotomy for deformed pelvis has been
risorted to in first cases ; later pregnancies of these
uoiucu have been by induction of labour at seven and a
half months, with resulting living children.

Summing up from the work I have done, I come to

the conclusion that, rightly used and in the right

hind of cases, instruments and chloroform are a boon
to parturient women, relieving tliem of the intense

puin of the last stage before birth. It is impossible
to lay down any definite axiom that it is wrong to

use instruments. Given fully dilated cervix and head
well down, then our duty is to conserve the strength
of the patient, to save all needless suffering, and to give
the help that is required carefully. Districts differ in the
build of women, and where the chief employment is of a
character requiring the women to sit all day at work this

uiay be a reason for either deformity or loss of power to

bear pain ; and, lastly, the trend amongst women of the
present generation is to resent the fad that they have to

suffer the pains of becoming a mother, and to do all they
can to reduce their sufferings to a minimum. This is

partly due to the teaching of " twilight sleep " and also to

the emancipation of women and raising them to an
equality in work with the oi)posite sex.—1 am, etc.,

.laniiaiwHth. -^ Geneiial Pkactitioner.

Sh:,— I am coucerned lest the thesis of my paper read
before the Obstetric Section of the Koyal Society of

]\ledicine last May, aud which your leading article of

November 22nd epitomized under the heading "'New
lamps for old ' in obstetrics," should be lost sight of in the
orgy of controversy provoked by Dr. J. Fairbairu's letter

of November 29th.

I urged that the teaching of midwifery should be
invested with the surgical attitude of thought and its

practice safeguarded by all those circumstances of en-

vironment, assistance, aud asepsis which are accepted
nine qua tion iu every department of recognized surgerj'.

In short, that the art should be taught, practi-sed, and
recognized as a branch of surgery.

Dr. Fairbairu's letter has drawn a rea hei-ring across

this line of thought. My paper was not concerned with
whether midwifery should be more "operative" or less

" operative"; it argued that it should be more "surgical,"

which is quite another aud much larger thing. When we
have secured for midwifery those requirements which are

elementary in all otlier departments of surgery, it will be

time enough to, discuss the percentage of cases requiring

operation. Until then such controversy obscures the more
uuportant issue.—I am, etc.,

Louclou. W., Jail. lOtU. ViCTOE BOKNEY.

TICKS AND RELAPSING FEVER.
Sib,— I was interested iu the paper on " Tick Fever in

Palestine," by Dr. Nicholson, which appeared in the
JSuiTisH Medical .Iouunal of December 20tli, 1919 (p. 811).
but he is iu error when he states that 1 found that th<!
Miami fever of J'ersia was a form of relapsing fever trans-
mitted by the tick Argas persicus. Since his paper
api)eared I have been trying to discover how liis erro.'
arose, and have been looking through the literature ou .

the subject, and papers ()f,r;my own on spirochaetosi.
which might possibly contain some reference to the'diseasi)
iu Persia In all probability Dr. Nicholson was led astray
by a note on p. 246 of the sixth edition of Sir Patricli
Mansou's Tropica! Diseases, where I find my name i-i

bracketed along with the spirochaete of Miana disease.
I may say that my only visit to Persia was paid durinu
the war, when 1 spent a short time at Ahwaz on tht
Karun River and in Shuster, but I saw nothing of re-

lapsing fever at that time, and had no opportunity ol
maUiiig inquiries regarding it.

1 cannot discover that I h.ive anywhere stated tliat
Miana disease was due to a spirochaete carried hy Arf/an
persicux, nor do 1 recollect ever making any such state-
ment. I find I once said that A. 2Jers'iciis wa,a stated in
Persia to bite men, but beyond this guarded utterance I dn
not seem to have dealt, with the question at all, although
it is possible some reference may have escaped my atton

-

tion. As a matter of fact c^ur knowledge as regards Miaua

EocU touilj= or caves iii Palestiue.

disease seems to rest much where it was when Nuttall

wrote his paper, " On the role of insects, arachnids, and
myriapods as carriers in the spread o£ bacterial and para-

sitic diseases of man and animals: a critical and historical

study," in the Johns Hopkins Hospital Ihporfs, October,

1899, vol. viii. So far as I know we have no definite

evidence that A. jtersicus can transmit any human
spironema, aud although Dr. Nicholson's observations
are interesting they are by no means conclusive, as it is

impossible to say whether lice were absolutely excluded
as vectors. There seems, however, to be a very general
belief that in Palestine A. persicus is a transmitter of the

infection of relapsing fever. I remember that when ou the

road north of Jaffa in July, 1918, I was shown certain rock

tombs or caves in which it was said men had slept and had
thei'e acquired relapsing fever from the bites of ticks whicli

lived iu these miniature caverns (Fig.). At the same time

this belief does not appear to have been founded on any-

sound scientific basis.

In CUicia and northern Syria, Schneider in 1912 de-

scribed (.4 rc/iic/iVr tScliiffs- und Tropien-Hyrjicnc.voi. xvil

a form of relapsing fever which he attributed to ticks

(species not determined), but he advances no conclu-

sive proof -in favour of his hypothesis, and does not
consider the question of lice being the carriers. Until

careful experimental work is carried out on the subject it

is inadvisable to attribute either the Cilician or the Syrian

type of relapsing fever to A. persicus, although we may
note that, according to Boyd, the disease in Palestine

differs in some respects from that found iu Egypt, where
it is undoubtedlj- carried bj' lice.

I find that under the heading " Relapsing Fever " in the

\\Kjo^l
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"Memoranda of Medical Diseases in the Tropical and

Subtropical War Areas" I wrote as follows :

^ , ,.

"TUeie is some evidence to show that in Palestine,

apart from lice-borne relapsing fever, there is a form,

possibly like tbat desciibea in Cilicia and Persia, where

the infection is conveyed by the fowl tick, Argas

persicits."
, , ,, j-

This, however, is not intended to mean that the disease

in Cilicia and Persia is carried by Argas persicus, hat

merely that, clinically, the relapsing fevers of these

countries may resemble that seen in Palestine. I admit,

however, that if read hastily it might possibly convey a

wrong impression.—I am, etc.,
" Andrew B.iLFonR.

Wellcome Bineau of Scientific Research,

10. Henrietta Street. London. W., Jan. 5tn.

FORGETTIXG : PSYCHOLOGICAL REPRESSION.
Sir,—All questions relating to the mind are elusive and

j

evasive, and many theories have of late been propounded

to account for the cure of functional mental and nervous

conditions, many of these views expressed with more haste

than deliberation and consideration.
, ,. t^

1 have been much interested in the able remarks of Dr.

Allied Carver in the British Medical Journal of January

ioth, and I venture to think that he and others have

animadveiteJ without reasonable or adequate cause,

certainly without justification, upon the advice given by

Sir William Hale-White in his paper on August 23rd, to

encourage the " neurasthenic"—to use the term in its

widest sense—to forget his war experiences by the practice

of mental diversion of various kinds.

I am not so impertinent as to attempt to defend Sir

William Hale-White; he is fully capable of demonstrating

to the younger school of psycho-neurologists that during

the gieat war the path of progress has been paved with

many abandoned theories. There has been a strong

tendency to offer some plausible explanation—often very

grotesque and inconsequent—of sudden recovery in

functional mental aud nervous states. Patients suffering

from these states are all in a most receptive aud

susceptible lueutal condition, and some of them imme-

diately accept any suggestion made to them as to the

motives for their strange conduct and actions or as to the

origin of their symptoms, which may disappear by sugges-

tion as if by magic and which in many iustances return

equally without reason or notice.

The unconscious mind is bfilieved to be a great twentieth

century discovery, and to this is attributed not only the

ordinary phenomena of mental life but also the vagaries

of the psycho neurotic, and this source—variously

described as the rlan vital (Bergson). tlie jiornie (Jung),

the libido of Freud, or the craving for life, love, or action

—is regarded as the prime mover of all action.

I have never been able to accept this endopsychic

censor as the mysterious unseen power that has until

recently escaped detection, although with others I have

long realized the great influence of the unconscious mind

antf its teleological trend, for it helps to perpetuate the

individual, to enable him to carry out perfuuctorily the

everyday routine duties by saving him the necessity of

endless repetitions. It has to ignore and "forget," but

1 doubt the reasonableness in treatment of bringing to the

surface aud rekindling with emotion what has been use-

fully and purposely ignored, and I doubt if the unconscious

luind has to seek for immediate satisfaction in some other

activity, or that this is of necessity sexual.

I (pi'estion whetl.'er it is possible to ' forget " by an act

(f volition or to abolish actively any painful memory from

ronsciousness. or, in other words, whether it is possible to

repress what is intolerable, except in so far as this can be

attained by bringing in new thoughts, ideas, or impres-

sions to occupy the field of attention and thus build up

new associative links, and so help to form new habits.

Pain and hurt and danger are not ignored and forgotten

because they are unpleasant or intolerable. If this were
not so, self-preservation would be impossible, therefore

I question whether it is practicable to forget by an act of

volition directly.

i'loui a not inconsiderable experience of the war neuroses

in the London Command, and from a very long experience

of the mild and severe forms of psychoses in civilians, I am
ef opinion that it is not orthodox mental therapeutics to

lay down an axiom—as is done, if I rightly interpret Dr.

Carver, and I ipiote his own words—that the necessary

first step in the cure of mental aud nervous states is the

making cou».cious of the forgotten, the bringing to the sur-

face of what is repressed, and the transference of memorii s

by what has been weirdly designated as " abreaction."

If any claim is made to a -cure by recalling war experience,

then the investigator must himself possess an absolute anil

true photographic record of the actual battle eoe!2-?e, other-

wise the effect is purely that of suggestion.

In these cases, as in all mental aud nervous states, much
must depend upon the nature, and the temperament,
and the mental " make up " of the individual patient. For
some distracted persons it is possible that the " cathartic

"

effect of getting rid of unpleasant thoughts by " ab-reac-

tiou " may be appropriate treatment, and may tend
towards recovery, but to others the opposite would un-

doubtedly occur. Would any psychiatrist suggest that a

woman suffering from one of the functional anxiety

psychoses, described as acute restless mental depression,

would be cured or relieved by reminding her luridly of the

bare home, the cruelties of a drunken husband, or the

death of her children through neglect? Is it mental
therapeutics to remind the disappointed girl who has
become a mental and moral wreck of the broken promises
of her faithless lover? Is it rational treatment to remind
the first offender, who is endeavouring to reconstruct his

life iu a new environment, of the crime to which he
yielded in a moment of temptation? Does the nervous actor

regain his lost confidence if he is reminded of his first-night

stage fright; or would he be happier aud less nervous if the

horrors of the occasion were again represented to him by his

candid friends? or would the sensitive musician be able to

play better through being reminded of the piece he had
forgotten and the fiasco that ensued? Similarly in the

case of many a soldier hero who may have broken down,
is it sound treatment to bring before his conscious mind
the horrors he has seen, the terrifying sounds he has
heard, and the awful experience he has gone through, and
to have all these unpleasant and forgotten ^memories

brought to the surface, and then "to attach them to

suitably associated presentations"? If, as in some in-

stances, an immediate and temporary recovery has taken
place, this has more probably been caused by the sudden
element of surprise, the emotional shock acting by sugges-

tion from the person who exercises over his patient what
has been described as a dominating personality; and the

same applies to the sudden cure of obsessions, such as the

one recorded of an immediate recovery from " claustro-

phobia. ' the patient being relieved, it was said at once, by
bringing to the memory the bite from a dog in a narrow
passage long forgotten, this also being an example of
' suggestion."

The psychoses and neuroses are Nature's means of

defence, and I venture to believe they are best relieved by
helping Nature to obtain a complete rest and some mental
diversion, by providing pleasant memories, new ideas and
new inspirations which will enable the patient to bury
iu the unconscious mind the forgotten sources of his

failure. If Nature's methods of restoration are jerkily

hastened there will be an inevitable risk of a relapse.

No saner advice was given than by Fiances Power
Cobbe, who compared the unconscious mind to the faithful

private secretary who performed his work silently and iu

his own way and best when not disturbed, aud that the

same treatment should be meted to it.—I am, etc.,

RoRERT Armstrong-Jones, M.D., F.R.C.P.
(Lately Consulting Physician in Mental Diseases to tb«

London Military Command aud temporary
Lieutenant-Colonel U..\.M.C.^

London, W., Jan. 13ib.

PREVENTION OF VENEREAL DISEASE.
Sir,—The letter iu your issue of January lOtli from the

President and Honorary .Secretary of the Society for

the Prevention of Venereal Diseases seems to require

comment.
By invitation I attended the conference held by the

society on December 16tli, 1919, aud in the discussion I

joined others in making strong protests that in the printed

answers sent to iiKpiirers, and in the " .Vims and Objects"
of the society, copies of which had been sent to me, and
were also distributed at the meeting, there was not a singlo

woi'd of advice or warning against incontinence. The only
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subject named in the advice to inquirers was " the preven-
tion of venereal disease by immediate solfdisinfootion."

As a preimble to tlie " Directions for men," it was
stated that " venereal disease can be prevented with
almost complete certainty if the right precautious be
taken in time." I urged that the omission of auy refer-

ence to the need for premarital contiueuce, and the unduly
optimistic assurance of "almost couipiete certainty" of

protection from iufection, might have the effect of leading

many young inquirers to b^^lieve that there was no
alternative to fornication, and that the risks associated

with it could be very largel}- eliminated. This belief was not
of course the intention of the society, but would uatiiraliy

follow the leading of the "directions" when they stood
alone in the pamphlet.

In your issue of January 10th there is a letter from the
President and Honorary Secretary of the Society en-

closing a copy of what is clearly a second edition of their
• .Vims and Objects." This now begins with the following

new sentence :
" It is obvious that the best way of avoiding

venereal disease is to abstain from promiscuous sexual
intercourse." This important sentence did not appear in

either of the pamphlets issued at the date of tbe con-
ference (December 16th), and has evidentlj' been now
inserted as a result of criticism at the conference and in

the subsequent correspondence in your Journal.
The woids are satisfactory so far as they go, and

perhaps in the next edition of their " Aiujs and Objects "

tbe Council of the Society will be still more explicit as to

the value and practicabilitj" of contiueuce before marriage,
and will tell their inquirers that sexual intercourse
{" promiscuous " or otherwise) is not essential to maintain
mental and physical health, and that there is no real

difhculty in such continence if the mind and body are
actively occupied in other directions,' and if sexual stimuli

are carefully avoided.

The Society is realiziug the difficulty of trying to preach
clean living and prophylactics together, but on the other
hand, there cannot be, and must not be, auy divorce
between morals and medicine.
Apart from national continence in men, prostitution,

whether amateur or professional, cannot cease, and no
real opportunity can arise for relieving the women from
their dreadful occupation, and no successful effort can be
made to redeem their misspent lives.— I am, etc.,

Ajiand Kouth, M.D., F.R.C.P.

P.S.—I enclose printed copies of the ''Directions for

Men " and of tbe " Aims and Objects " of the Society as
issued at the date of the conference ou December 16th,
1919. A. K.
Loudou, \V., Jau. 12tli.

Sir,—Lord Willoughby de Broke and Mr. Wansey Bayly
may rest assured tliat we do not for a moment believe

that auy member of their society, as an individual, would
deliberately incite youth to acts of immoralit}-. But we
strongly hold the opinion that the leaflet of instructions
to men issued bj' that society, which contains no single

word in favour of continence, does so incite, and of this we
have evidence in our possession.

We have read the paragraph—published iu the last

issue of the British Medical Journal—which has been
added to the pamphlet setting forth the aims and objects
of the society since the meeting at Westminster on
December 16th, 1919. We welcome this substantial

advance towards the broader and more compreheusive
policy of the National Council tor Combating Venereal
Diseases, and trust that in a short time all those of our
professiou who, whatever opinion they may hold on the
vexed question of prophylaxis, are at one iu their wish to

diminish the incidence of this disease, will concentrate
their energies on fighting the mischief rather than wasting
them iu controversy about a "packet."—We are, etc.,

E. B. TuRxi.1!.

London. W.C. 1, Jan. 12th. *Jtto May.

INTRAMUSCULAR INMRCTION OF QUININE.
^IK,

—

TIkj clinical results of intramuscular injections of
quinine iu severe cases of malaria are so good that it is to
be hoped that a contemplation of the list of possible evil
effects of the procedure, and of the results of experiments
ou animals, which are recorded iu your issue of January
3rd, will not deter any medical man from usiug tbi-<
uu>thod of exhibiting the drug when necessary. If
ordinary care is taken in regard to sterilization of syringe,
of solution, and of skin, if the vicinity of large vessels and
nerves is avoi(le<l, and if injc'ctious are not repeated iu thu
same area, the probability of any bad etteot following thia
method of administration is small.

I speak from a large expeiicnco in India, Aden, China,
and Macedonia, and have found iutranmsoular injection
so effective that I consider that auy medical man who
allows a patient to die, or even to become seriously i 1,

from malaria, without having used tiiis (or the intravenous)
method of introducing cpiinine into him. should be held to
be gravely at faidii.— I am, etc.,

S. F. Clark,
Hiigliton. ,Ian. 12ih. Colonel A. M.S. (ret.).

Sir,— Does " M.A., M.D.Cantab.'s " letter (.January 3rd 1

not apply as much to treatment as to prophj-Vaxis of

venereal disease? And would we become heavenly guides
by making immoralitj- as dangerous as possible by refusing

to JiUeviate its consequences?—I am. etc.,

r;.u. Basse Pyrenees. Jan. 6tU. F- Leonard Brown, M.D.

HONOURS.
JtENTlONED IN DISPATCHES.

A SPECIAL Supplement to tlie London Gozette, datecfjanuary
12th, gives a further list of tliose mentioned for distinguished
and gallant service and devotion to duty in different spheres
of the war. The following medical officers are included :

Hosiiital Ships.
L ent.-Colonel H A. WUliiim, D S O., I.M S.. Siuseon-Major B.

Paves. C.M.G., D.S.O.. Royal Horse Guards ; Majors K. L. D. Dewdney,
K.A.M.C.rr.F.), and C. L. Dunn. 1 M.S. ; temporary .Majors J. O.
Heatli. R. T. Meadows. D.S.O.. P. J. A. Seccombe. T. Walcot. and
A. W. Wilcox. R.A.M.C. : Captains I. M. Byers and J. W. Orice,
R .A.M.C : tempoi-ar\' Captains (acting Majors) W. A. Clayton, H,
Mclntyre. and H. H. O'Heti'ei'nan. R.A.M.C; temporary Captains
H. U limer.-ion. J. H. Glover, W. B. G. Hamilton, T. lleywood. W. P.
.lonss. H. A. I.ane, J. M. -Lazenby, G. W. P. Maitland. and It K.
Smitli, K .V.M.C. ; Lieutenant (acting Captain) E. H. Kainey, K.A.M.C.

France.
Colonel N. Faicbnie, M.B. (late U.A.MC); Major J. H. Gurley,

B..\.M.C.; Captain D. C. Scott, K..\.M.C.(T.F.) ; tomporavy Captaia
H. Body, R.A.M.C.

East Africa.
Major H. W. llUus, LM.S.

Egypt.
Lieut.-Colonel (acting Colonel) C. Garner. C.B E. (R.P.); Lieut-

Colonel P. S. Lelean. C.B. ; Captain (acting Major) A. E. Richmond,
It.A.M.C. : Captains R. H. Main^ot and P. P. J. Stewart; temporary
Captains W. I. Adams. T. L. Clark, W. E. U. Dimond. F. W. Grant,
F. A. L'Estrange, T. D. Miller. G. C. Ramsay, S. M. Vassallo, M. J. T.
\ValIis. and H. G. E. Williams. R..\M.C.: Lieutenant (temporary
Captain) Wm. Cameron. R..\.M.C. ; Captains D. R. Henne-sy and
P. W. Ransom, R..\.M.C.(S.R.): Captain (acting Lieut.-Colonel) J.
Blackwood. R.-\.M.C.(T.F.): Captains S. A. Mann, C. H. Welsh, and
K. Willan. R.A.M.C.(T.F.).
Lieut.-Colonel C. B. Blackburn, O.B.E., A.AM.C; Majors (tem-

porary Lieut -Colonels) J. 11. McN. Beith, and M. W. Cave, -\..\.M.C.:

Majors E. K. Parry, M.C.. and H. Sutton, .i. A..M.C. ; Captains F. .A.

Comins (Dental Corps), C. K. Hodgson, and W. G. H. Tregear,
A.A.M.C.
Lieut.-Colonel B. H. Walton. N.Z.M.C: Major (acting Lient.-

Colonel) J. McC. A. Macmillan, I.M.,S.; Caiitaiu (temporary Major)
R. F. D. MacGregor. M.C.. I.M.S. ; Captaia (acting Major) G. L.
Duncan, I.MS.; Captains .\. W. Duncan and .\. Seddon. I.M.S.

;

temporary Captain C. M. Ganapatliy; temporary Lieutenants G. A.
Hildreth and D. S. Otto. LM.S.

Italy.

Temporary Captains (acting Maiors) J. C. L Day and H. E. Gamlen,
R.A.M.C; Lieutenant W. B. McLioden. B..A.M.C(S.K.I

Mefiojiotamia.
Lieut.-Colonel .\. R. O'Flaherty. K..\..M.C; Captains (teioiJOrary

Majors) T. J. Hallinan and H. G. Robertson, R.A.M.C ; Captain (acting

Major) J. F. Grant, R.A.M.C; Captain .4. B. Preston. R.A.M.C;
temporary Captain (acting Lieut.-Colonel) T. H. Martin. R.A.M.C;
temporary Captains G. A. Back. B. E. A. Matt. N. G. Brabam. M.C..

L. D. Callender, A. L. Candler, H. Findlay. N. Gray. J. N. Lyons,
M. D. Mackenzie. B. T. Saunders, R. G. Smith, P. Talbot, and G. S.

Woodman. R-.A.M.C; temporary lieutenant A\'. B. \aiie. H.A.M.C;
Captains (acting Major, I E. Butler and J. W.Cannon, R All ClS.R.l;

Captains -A B. Black. I. Brawn. R. CoUey. W. H. Dye. J. Le M.
Kueebone, C. K. Mowll. and R. Rodger. R..4.M.C(S.R.) : Lieutenants
W M Jones and L. K. Ledger. R.A.M.CCS.R.) : C-iptains (acting .

Majors) C E. W. McDonald and .A. Wilson. R.A.M.CIT.F.) ; Captaia
j S Hopwood, E..A.M.C(T.F.): Lieut.-Colonel (temporary Colonel)

E V. Huao. C.M.G.. V.H.S.. and Lieut.-Colonel A. E. Berry, I.M.S.:

Majors (acting Lieut.-Colonelsl E. W. C. Uradfleld, O.B.E., and M. J.

Quirke. I.M.S ; Captains (acting Majorsi R. -A. Ch.imbers, P. D.

Chopra, E. W. O'G. Kirwan, I.M.S.; Captain J. C De. IM.b.

;

te:npoiary Captains B. B. Chandorkar. S. B. Gotbaskar. J. (i.

Mnkhaiji, I.M.S.; Assistant Surgeons B. St. S. F. Lynsdale. A. E.

Mathews, and S. C. Vanderwart. I. .M.D. (Assistant Surgeon Branch).

Salonica.
Major (acting Lient.-Colonell W. L. Harnett I.lf.S. ; Captain (acting

Majorl D. G. Stoute. R. A.M.C(!r.R.): temporary Captains W. D.
Cruickshank. J. R. Davies. and A. C Sturroek. R.A.M.C- ; Ca tain
(acting Major) I. Jones. R A.M.C(T.F.> ; C^aptains L. B. Clarke, G.
Uardwike. P. Seytuour-l'rice, and C. G. Skiauer, R..V.M.C.(T.F.).

li^^~J
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SIR THOMAS RICHARD TRASER, M.D., F.R.S.,

LL.D.Aberd-.Glasg.. Edin.. Sc.D.Camb., etc..

Euieritos Professor ol Materia Medica.aad Ciitiical Medicine in the
University of Edinburgh.

Op the distinguished quiaquevii-ate who presided over

diuical medicine (on the university side) in the Edinburoli

Koyal Intirmaiy in the early eighties of the past century.

Sir Tliomas Fraser has been tlie last to pass away. Sir

Douglas Maclagan resigned in 1897, Sir Thomas Grainger

Stewart died in 1900, Sir Alexander Simpson resigned in

1905 and died in 1916, Professor Greenfield passed away
in 1919, and now the last of the " Big Five " has gone to

liis rest full of years and honour. All these were professors

of one other subject in addition to clinical medicine, a

fact which in itself marks the gliding of the years and the

changes in university teaching and infirmary practice, for

the tendency now is no longer to burden the clinical staff

with such things as medical jurisprudence, pathology,

gynaecology, and materia medica. but to leave it free to

ilevelop along its own lines. Probably none but the most

))ersistent hiudalores temporis acti would wish it other-

wise ; but assuredly the five professors named rose bril-

liantly to the heights of success in their double task, and

the subjects they taught suffered no abatement in their

capable hands. *

Thomas Kichard Fraser, who died early in the morning
of Sunday, January 4th, was born at Calcutta in February, i

1841, and"so had reached the ripe age of nearly 79 years.

He was educated at public schools in Scotland and at the

Universitv of Edinburgh, and the keynote of his whole

life was struck when at his graduation as M.D. in 1862 he

gained a gold medal for his thesis on the characters,

actions, and therapeutic uses of the ordeal bean of Calabar

iPhysostigma venenosum, BaJfoui), published in the Eilin-

burgh Medical Journal for 1863-4. Another event at this

time had its determining influence on Dr. Fraser's life, and
that was his appointment by Sir Robert Christisoa as his

assistant in the Materia iledica Department in the Uni-

versity of Edinburgh. Two other determining steps in bis

career were his appointment as assistant physician to the

Koyal Infirmary in 1869, a post which he held till 1874,

aud his launching out as a lecturer on materia medica in

the extra-mural school in 1870. Meanwhile he had been

busy with pharmacological research, and in 1864 had
written on " The moth of the esere or ordeal beau of Old
Calabar," and in 1867 had published " A preliminary notice

of the Akazga ordeal of West Africa and of its active prin-

ciple." These papers were soon follo%ved by the more
important essays on " The antagonism between the actions

of physostigma and atropia" iread before the Edinburgh
lioyal Society), and in 1873 on "The kombe arrow poison

"

{filrophmithiin hispidits, D.C.) of Africa in the Journal of
^ivafoiiiii and Phi/siolo;/ijl In 1874 Dr. Fraser resigned

his infirmary and extraumral appointments to become
medical officer of health for Mid-Cheshire, aud during the

following three years he performed theduties of that office,

at the same time retaining his connexion with materia

uicdica by acting as examiner in that subject in the Uni-

versities of London and Edinburgh. In 1877, however,
hi^ incursion into public health terminated, aud hence-

forth he gave his whole energies to the subject of his first

choice, materia medica, and especially pharmacology.
The way for this decision was opened up by the

resignation of his revered and highly distinguished

teacher and chief. Sir Hobort Christison : Dr. Fraser's

appointment to the vacant chair (1877), and to the post of

physician to the lioyal Infirmary (1878), were fortunate

choices, both from the point of view of the new Professor

and of the institutions he was thus calle<l upon to serve

for so many fruitful years. That his fame was already

known outside the limits of Scotland was proved by his

appointment (1877) by the Lords of the .\dmiralty as one
of the two medical members of the committee to inquire

into the outbreak of scurvy in Sir George Nares's Arctic
cxjjedition.

During the following forty years (1877-1917) Professor
Fraser was teaching materia medica in the university aud
clinical medicine in the Koyal I nlirmarv to thousands of

medical students. In the classroom he had to deal with
a somewhat dry subject, but it lived in his lectures, and

took on an unexpected interest and even fascination,

especially when he was considering tobacco, alcohol, and
the arrow poisons and ordeal beans. There was always
(aud this applies to his clinical work as well, aud to his
spe.iking in public) a note of distinction in Avhat he said,

and an uuerring instinct for le mot juste which held his
hearers aud never failed to win their applause. He was in

the very front rank as a clinician, and in the Infirmary had
a following which always included many of the best men
of the year. In the laboratory he was in his element, and
the wide world benefited by the work done there by Pro-
fessor Fraser and his assistants. Professor Matthew Hay,
the late Dr. TiUie, Dr. Sillar, and others.
But the forty years of which we are speaking helcl many

other things for Professor Fraser. Thus he was Dean of
the Faculty of Medicine for many years ; he was a member
of the University Court batweeu 1904 and 1913 ; from 1905
he represented the Universitj' ou the General Medical
Council. He was President of the Royal College of

Physicians of Edinburgh in 1900-02; of the Medico-
Chirurgical Society of Edinburgh in 1901-03 ; of the
Section of Materia Medica and Pharmacology in the
International Medical Congress held in London in 1881 :

and of the Association of Physicians of Great Britain and
Ireland in 1908-09. He acted also as medical adviser to
H.M. Prison Commission in Scotland and was consulting
physician to the Standard Life Assurance Company. But
perhaps the most outstanding event of the forty yeara in

these, so to say, subsidiary activities was Professor Fraser's
selection (in 1898) to be Chairman of the Indian Plague
Commission which was investigating that fatal scourge iu

our great Eastern Dependency. This necessitated absence
from Edinburgh, but with the aid of Principal Sir William
Turner, who made interim arrangements, and of Professor
Simpson, who acted as Dean of the Medical Faculty, Pro-
fessor Fraser was set free to do a piece of real national
service and also to add very considerably to our knowledge
of the dissemination of plague and of the best means to

cheek its ravages. Ou returning from India Professor
Fraser received (iu 1902) the honour of knighthood from
his Majesty King Edward.

In his later years honours multiplied upon Sir Thomas
Fi'aser. He was already a Fellow of the Royal Societies

of London and Edinburgh, and on the death of Sir William
Gairdner in 1907 he was appointed Honorary Physician-in-

Ordinary to the King in Scotland. The Universities of

Aberdeen and Glasgow conferred upon him their honorary
degree of Doctor of Laws ; he was a laureate of the In-

stitute of France; Cambridge gave hiiu its honorary Sc.D.,

and Dublin its honorary M.D. ; and on his retirement froul

his chair in 1918 his Alma Mater showed its appreciation

by the gift of the honorary LL.D., whilst his many friends

presented him with his portrait.

Something has been said of the beginnings of Sir Thomas
Fraser's scientific and literary work ; but the accession to

the duties of his professorship did not check his labours iu

research, and results continued to flow from his laboratory.

An interesting investigation was that which he carried

through in conjunction with Emeritus Professor Crum
Brown on the chemical constitution and physiological

action of poisons, and for which the Royal Society of

Edinburgh awarded them the Macdougall-Brisbane prize.

He was also Keith prizeman (Royal Society of Edinburgh),
and Cameron prizeman in therapeutics (University of

Edinburgh). More than one communication came from
his pen on strophanthus (1886, 1891, 1895), and he did
much to establish its position iu cardiac affections, and
it is unnecessary to do more than mention the use of

physostigmine in ophthalmology. So, too, his work on
serpent's venom, on the limitations to the antidotal powir
of antitoxins, ou immunization against serpent's venoiij,

and on the antiveuomous properties of the bile of serpents

was of high interest and.great practical value. He wrote,

with the late Dr. Alexander Bruce, on diabetic neuritis,

and, with the late Dr. Joseph Tillie, on the arrow-poi.sou

of the Wa Nyika and other tribes of East Equatoinal
Africa. Outside these, which may be called the dis-

tinctive subjects of his work. Sir Thomas Fraser wrote
(always instructively) on the salicyl compounds iu acuto
rheumatism; on the nitrites in the dyspnoea of asthma
and bronchitis; ou bone marrow iu pernicious auaemia;
on opium, moiphino, aud codeine iu diabetes mellitus; aud
on potassium bichromate in gastric affections. In all'tbese

writiujrs there is to be observed the same note of distiuction

il...
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which characterized liis a|)eal;ing ; but, more than this,

some of them at least will permaueutiy benefit inankiud
by reducing disease find sull'eriug.

His recreations were tishing, shooting, golf, and plioto-

graphy, all of which ho enjoyed to the full at his country
home at Druiiiibcg, Acharaole, Argyllshire, but recently
a bronchial affection seriously hampered him in these
pursuits.

Some seven years ago Sir Thomas Fraser met with an
accident near the door of his own house in Drumsheugk
(lardens, which resulted in fracture of the thigh, and it

was feared that this might mean retirement from active
work, but his marvellous vitality came to his aid and,
reinforcing the assiduous caroof his surgeon and physician,

placed him once more in harness for all his duties. Of
late years, however, the bronchial affection referred to

sorely handicapped liim, and since he retired from his

professorship in 1918 he has laboured under considerable

physical disability. About a fortnight before his death he
was reported to be seriously ill, but he revived again, only
to lose ground once more.

Sir Thomas married in 1874 a daughter of the late

Rev. R. Duncan, and Lady Fraser survives her husband.

Thev had seven children; but of these one sou was lost

iu a" submarine early in the war, another was Killed in

France, yet another was wounded there, and a son-in law
was killed. Their fourth son, a doctor in America, went
to Franco and holds an important post with the Army of

the Rhine. There were three daughters, one of whom is

the wife of Lieut.-Colonel Kenneth Dingwall, D.S.O.

After a service in the Cathedral Church of St. Mary, the

funeral took place to the Dean Cemetery on January 8th,

and was attended bj' representatives of the University, the

Royal Colleges, the Royal Inlirmary, and other public

bodies. Sir Alexander Ogstou was iH-e,seut representing

.the King.

Sir Jamks O. Affleck, Consulting Physician, Edinburgh
Royal Infirmary, writes:

By the death of Sir Thomas Fraser another outstanding

fioure has been removed from our ranks. He had only

recently retired from his position as Professor of Materia

Medica and of Clinical Medicine in Edinburgh University,

but durino his long tenure of these offices his work had
gained for him a foremost place in the world of medi-

cine as an investigator and a physician. His researches,

beaun from an early period in his career, and continued

throughout his v/hole life, were fruitful in providing

the profession with many potent therapeutic agents of

proved efficacy with which his name will ever stand

associated.

When called to succeed his great master Christison

every one felt that the right man had been chosen for the

chair. In the affairs of the university and especially its

medical faculty he took a leading part, and proved a strong

and trusted counsellor.

In the Royal Infirmary, with which his connexion as a
physician extended over forty years, he carried on clinical

teaching greatly to the advantage of the men who were
privileged to act as his students and clerks. His standard

was high, and he exacted a like degree from them, inspiring

them with the spirit of earnestness and accuracy which
characterized his own work. Indeed, the dominant feature

in Eraser's whole career was his earnestness in doing

the work his hand found to do and in searching for the

trnth. His personal influence in this direction could

not fail to tell upon the lives and the practice of the

thousands of pupils who had been under his instruction

und guidance.

In the manifold positions he was called to occupy Fraser

Bver gave the impression of a man of power, while his

ilignified and kindly bearing won for him the respect even

of those who might chance to differ from him. In the

later years, although suffering from considerable physi-

cal disablement the result of an accident, he showed
no lessening of his vigorous mental powers, nor of his

interest in all that related to the advance of scientific

medicine.
When called a few months ago to receive the degree of

LL.D. from his Alma Mater, the enthusiasm which his

presence evoked bore emphatic testimony to the academic

and the public appreciation of his highly distinguished and

honourable career.

I>r. \\ . C. SiLLAn, Lecturer on Experimental T'liarmaco.
logy in the University of Edinburgh, writes:

With the passing of Sir Thomas Fraser thei'e has dii»
appeared one of the most outstanding personalities of tlie
Edii}bnrgh Medical School and certainly one who has left
his uupress most deeply on the generations of students
who came under his influence. Terlmps the most con-
spicuous features of his method of teaching were, on the
one hand, a power of criticism which exposed unsparingly
the weaknesses in the intellectual armour of his pupils, and,
pn the other, an insistence on accuracy both of observation
and of recording which to some may have appeared
meticulous, but which was invahiahlc to those capable of
appreciating its value. He was one of the earliest, it not
the first, among pharmacologists to aim at the accmato
expression of dosage in terms of body weight and to
analyse pharmacological action into its component parts,
advances which gave to pharmacology a claim to be con-
sidered aiuong the exact sciences. Ambiguity and slovenli-
ness of expression were hateful to him. There was no
possibility of misunderstanding that which he wished to
express clearly, nor were his statements with regard to
those facts which he observed himself subsequently found
to be erroneous.
His courage and persistence in the face of grave physical

difficulties compelled the admiration even of those' who
feared his undertaking work for which he was no longer
physically fit; aud those who opposed his opinions could
not but be impressed by the ability with which he main-
tained his point of view, and by the laborious pains with
which he collected and marshalled his facts and argu-
ments. His work was characterized by thoroughness and
completeness, aud many of his observations obtained pub-
licity only in his lectures on materia medica and on clinical
medicine. His pioneer work on antagonism earned for
him a world-wide reputation, aud there have been few-
names associated with one school alone which have added
more to the reputation of that school than has the nami'.
of Fraser of Edinburgh. As an authority on mediciil
education, from his twofold experience as laboratory in

vestigator and clinician, he always maintained the im-
portance of a philosophical and scientific training pre
liminary to and accompanying the study of the professional
medical subjects, and ascribed the eminence of the best
Edinburgh graduates to the insistence upon and emphasis
laid on this aspect of education. He was a powerful
advocate of the advancement of knowledge by investiga-
tion, and constantly deplored the encroachments made 011

the time available for this which the teaching demanded
of him necessitated. His keen glance and polished diction
will long be remembered by the successive years of
students who listened to his lectures in the theatres of

the Materia Medica department and of the Royal
Infirmary.

THE LATE CHARLES LOUIS TAYLOR.
We have received the following kindly note on our lato

colleague from the President of the British Medical
Association

:

The debt of the British Medical Association and of its

JouKNAL to Charles Louis Taylor is so great, and yet
perhaps so little recognized, that I desire, if I may, to

add to the obituary uotices of him.
Many years ago, when Mr. Hart was editor of the

Journal, I had some conversation on business matters
with Mr. Taylor, and a little later we happened to travel

together abroad for a short time. During this time
unfortunately Taylor fell ill, and I was privileged to render
him some little professional assistance, assistance which,
after his manner, he appreciated too generously. Thence-
forward our friendship became a closer intimacy. We
corresponded not infrequently, sometimes on professional

matters, more often on literary and general subjects.

When I visited at the offices of the Association I generally

took occasion also to call upon Taylor. It was one of our
little games to test the correctness of my identification of

his anonymous articles. The.se were usuallj- so acute,

learned, and witty, that although every now and then one
of them would escape my notice, I was very rarely wrong
in my positive attributions.

Taylor was a delightful writer, erudite in many ways,
general aud particular, but especially in historical subjects.

{5<->^-J
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ITe took pleasure in some by-ways of scientific history on

^^•l)icll,and otlier such matters, be coutributed much to the

contents, and not a little to the gaiety, of the Journal.

Taylor's wit and keen sense of humour were always

entertaining, often brilliant and effective. Many of his

liaragiaplis—fugitive alas 1—were in their ironical and

liumoious vein singularly happy. Moreover, his wit was

always barbed with point and precision. Mo inaccuracy

escaped him, and he would smilingly pin the error to the

counter, or dismiss it with a whimsical allusion. Some-

times he permitted himself to draw a sharper arrow, when

folly and presumption had to smart ; but he was too kind-

hearted to use the weapon unless the gravity of the

occasion i-equired it.
,. , ,

It seemed a pity that so learned and accomplished a man,

and so finished and sprightly a writer, should have lived

so much in seclusion ; but he seemed happiest in his

privacy with many books and the few friends who
sympathized with his thoughts and studies. I dare say

he knew how great and indeed exceptional a power for

good his position gave him, both in life and literature, and

was content to do it by stealth.

Men of his kind are not turned out in "mass pro-

duction "
; after each oue the mould is broken. On Taylor's

retirement the Staff of the Journal lost a brilliant

colleague; but happily in this world there are diversities

of oilta and many kinds of voices, and none of them

without significance.
0. A.

TNIVERSITY OF LIVERPOOL.
I The Diploma in Public Health 1ms been awarded to the
following; A. J. W. Cunningham, K. W. Gemmell, D. S. A.

I O'Keeffe.

"We regret to record the death of Dr. John Waugh of

Toddiiigton, Bedfordshire, on December 30th. He was

born in 1850 at Clouakilty, co. Cork, and received his

medical education at Trinity College, Dublin, where he

graduated M.B., M.Ch. in 1871, proceeding to the B.A. and

M.D. in 1882. Dr. Waugh settled at Toddington foity-

ciglit years ago and practised there with conspicuous

success. He was highly esteemed by his professional

bretlueu. He was president of the Bedford Medical

Society in 1901 and of the Bedfordshire Division of the

liritish Medical Association for three successive years

(luring the war. .-Vt the time of his death he was Cliair-

iLian of the Bedfordshire Medical Committee, a post to

which he had been elected in 1912. He had beeu a J.P.

fur the Woburn Division of Beds since 1898 and Chairman
of Woburn Bench since 1909. He was for many years a

member of the Bedfordshire County Council, was a

member of the Education and Sanatorium Committees,

aud chairman of the Maternity and Child "Welfare Com-
mittee, which, during his term of office, established a

service of health visitors throughout the country. He did

much to improve the nursing of the sick poor in the

agricultural district in which he lived and for the benefit

of the maternity and nursing service in the rural areas.

Dr. Waugh was a member of the County Insurance Com-
mittee and chairman of the Toddington Parish Council.

For many years he did most of his visiting on horseback.

Some years ago he suffered a severe riding accident from

which lie never altogether recovered. He was a man of

firm conviction, but of much charm of manner, which
endeared liim to the people among whom he worked so

long.

(jlitilui'sitifa aiib Collcgts.

' UNIVERSITY OF CAMBRIDGE.
Dll'LOMA Ol- PSYCHOLOOICAL MEDICINE.

The Committee of Management of the Cambridge TTniversity

Diplomaof Psychological Medicine amiouuce that examinations
for the Diplom!i(«vill he lield, for I'art I in October, 1920, and
for Part II in December, 1920. \ course in preparation for

these examinations will he held at the Camhridge Psychological
Laboratory from .Inly 19tli to August 29th inclusive, and will be
conducted as follows :

Part I: Psychology with Practical Work, .1. 1'. Towson,
M.A., M.D. ; Anatomy an<l Physiology of the Nervous
Hystem, with I'l-acticiil Work, E. D. Adrian, W.A., M.D.

Part II: Abnormal Psychology, J. V. E. Prideaux, M.D.

;

Psychiatry, lamacy Law and Asylum Administration,
>L A. Arciulalc, M.D., Superintendent of the Cambridge
County .Asylum.

ffbc fees are for Part I £5 5s., and for Part II £4 4s. Further
infornuitipn may he obtained from the Director of the Psycho-
Jogicul La'boratory, Cambridge.

ROYAL COLLEGE OF SURGEONS OP ENGLAND.
A QUARTERLY Council was held on January 8th, when Sit
George H. Makius was in the chair.
The President reported that Mr. John Murray's term of office

on the Court of Examiners would expire on February 11th, aud
that the vacancy would be filled up at the Council meeting on
February 12th. Mr. Murray is re-eligible.
The Ifuuterian Oratiou will be delivered by Sir Charters J.

Symouds in 1921.

The Secretary reported that no essay bad been received on
the investigation and treatment of injuries of the thorax
received in war, the Jacksoniau Prize subject for the past
year.

Sir Charters J. Symonds was re-elected to represent the
College on the council of Queen Victoria's Jubilee Institute for
Nurses for a period of three yeai's from March 1st, 1920.
As arising out of the resolutions passed at tlie meeting ot

Fellows aud Members on November 27th, 1919 (British Medical
Journal, Deceml>er 6th, p. 760), it was decided to appoint a
committee to consider the question of the representation of
Members on the Council.

THE NUMBER OF MEDICAL AND DENT.-VL STUDENTS.
We are indebted to the Registrar of the General Medical
Council for the following particulars with regard to the number
of medical and dental students, respectively, registered during
1919 and the seven preceding years. It may he pointeil out that
as registration of students is not enforced by all the licensing
authorities the totals probable fall short of the actual numbet
of students.

Meilii-al Students.

1912
1913
1914
1915

1912
1913
1914
1915

1397
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t'XDER the auspices of the Fellowship of Medicine and
Post-Gradiiate Medical Association, the British Association
of Radiology and Physiotherapy has arranged a series of
lectures in radiology and electrology, qualifying for the
Cambridge diploma (see British Medical Joirnal.
January 10th. 1920. p. 55). They will be given at the
house of the Koyal Socifety of Medicine, 1. Wimpole Street,
London, every Monday and Wednesday, at 5.30 p.m.. com-
mencing February 2nd, 1920. The opening lecture will be
given by Vr. Turrell of Oxford, who will deal with the
history of electrotherapeutics. For those wishing to take
the diploma the fee for the course is £15 15s., with the
additional enrolment fee of 10s. 6d. to the Fellowship of
Medicine and Post-Graduate Medical Association ; but
members of the Fellowship Post-Graduate Course are
invited to atteiul any of the lectures advertised. A detailed
syllabus will be issued shortly and all information can be
obtained from Miss M. A. Willis, secretary to the Fellow-
shipof Medicine and Post-Graduate Association, 1, Wimpole
Street, London, W.l.
A sucCEsSFCL reunion dinner of the medical men of

Cheltenham and district who had served with the R.A.M.C
was held on January 10th at the Lansdown Hotel. A most
enjoyable evening was passed, and interesting reminis
cences- were exchanged, as those present had between them
seen service in all parts of the globe. Dr. J. Rupert
Collins was chairman, and there were present Drs. Braine-
Hartnell, Barret Cardew, Sanderson Clow, D. Clow,
Conder, Cox, Liddei'dale, Longridge. Macfle, Meyrick-
Jones. Moore, O'Leary, Park, Peake, Pearson, Allman
Powell. H. Powell, Curtis Webb. The usual toasts were
duly honoured, and it was unanimously decided that the
dinner should be made an annual one.

A PINNER was held at the Couuaught Rooms, London,
on January 9th. by the Vermin Repression Societj' to
celebrate the enactment of the Rats and Mice Destruction
Bill, introduced last year into the House of Lords by Lord
Aberconway on behalf of the society. The chair was
taken by Lord Aberconway, and Sir Arthur Griffith-
Boscawen, M.P., Parliamentary Secretary to the Ministry
of Agriculture, attended and spoke appreciatively on beliaif

of the Government. The other speakers included Dr.
Andrew Balfour and Dr. Louis Sanibon, who each made
Interesting observations on the medical aspects of the
campaign against rats and other vermin.
The annual general meeting of the Harveian Society n ill

beheld at the rooms of the Medical Society of London,
11, Chandos Street, on Thursday, January 22nd, at
3.15 p.m.

At the annual meeting of the Royal Microscopical
Society on Wednesday next, at 8 p.m., the president, Mr.
J. E. Barnard, will deliver an address on the present
status of microscopy.

A MEETING to further the objects of the Peoples' League
of Health will be held at Claridge's Hotel, W.l. on
January 20th, when Loid Burnham will take the chair at
3 p.m. Among the speakers will be Miss Olga Xethersole,
the founder of the League, Sir Alfred Fripp. K.C.V.O..
F.R.C.S., and Mr. E. B. Turner, F.B.C.S., Chairman of
the Medical Committee of the National Council for
Combating Venereal Disease.

Sib Robert Armstrong-.Jones will begin a course of
tour lectures on physic at Gresham ColTege. Basinghall
Street, E.C., on Tuesday next, January 20th, at 6 "p.m.
The subject of the course is " The animal parasites affect-
ing man, and the diseases caused by them." Admission
to the lectures is free.

A COURSE of eight lectures on psychopathology w ill be
delivered by Dr. William Brown, Reader in Psychology in
the Cniversity of London, at King's College, Strand,
W.C.2, on Mondays, at 5.30 p.m., beginning on Monday,
January 26th. Although not open to the general public,
they will be open to medical students and qualified medical
practitioners without fee or ticket.

The King of Italy has conferred the Cross of Chevalier
of the Order of the Crown of Italy on Sir Donald MacAlister.
K.C.B., President of the General Medical Council, for
services in the war ; and permission to weai' the decora-
tion in this country has been granted bj; Royal Warrant to
the president.

Owing to the unstable nature of hydrogen peroxide solu-
tion, the difficulty of obtaining suitable containers and
their cost, the excessive loss by bursting and leakage, the
great bulk of the liquid, and the high cost of transport, the

I
Army Council has issued an instruction limiting the supply

' to very special cases which cannot be satisfactorily treated
by .some other antiseptic.

Dr. AunisoN will receive on .January 23rd a deputation
froni the British Federation of Medical and Allied Societies,
which will place before him its views on certain aspects
of the larger questions of the provision of efficient
medical services for the community.
Dr. James Middi.eton, who recently retired after

practising in Peterhead tor thirty years," has been in-e-
sented by his friends and patients'with a silver tea and
coffee service, a silver salver suitably inscribed, a revolving
bookcase, and a travelling rug.

A course of lectures on syphilis will begin at Kings
College Hospital on Friday, January 30th, at 9.15 p.ni
The lectures will be given in the Medical School, and will be
continued on succeeding Fridays to Juut 18th. They will
be illustrated as far as possible by cp-f^s. demonstrations
of technique, and by the epidiascope. Each branch will
be dealt with by a member of the staff with sjjecial
experience of the subject, and it is hoped that a complete
presentment of modern teaching on syphilis, aud especially
of those aspects which are of interest to practitioners, will
be given. Gentlemen taking the course can also attend,
by arrangement, for clinical teaching and practical in-
struction. The tee for the course is £3 3s. ; further
information can be obtained from the Secretary of the
Medical School, Denmark Hill, S.E.5.
The Faculty of Medicine of the University of Birming-

ham has instituted this year a course of post-graduate
lectures on venereal disease to medical practitioners.
Three lectures have already been given by Dr. Douglas
.Heath on syphilis and soft 'sore. Mr. Bernard Ward will
lecture on gonorrhoea in the male, on January 21st and
28th, and February 4th ; Mr. Beckwith White'house will
lecture on gonorrhoea in the female, and on syphilis iu
relation to pregnancy, on February 11th, 18th, and 25tli :

and Dr. Eric Assinder will lecture on the pathological
aspect of venereal disease, on March 3rd. The lectures
are given iu the anatomical theatre, Edmund Street, ac
4.15 p.m. There will also be clinical demonstrations at
the General Hospital and Queen's Hospital on dates to he
lixed at the end of each section of lectures. Admission to
the lectures is free. For the full course of demonstrations
a fee of two guineas is charged.
The Royal Mail Steam Packet Company, in announcing

that the Ahnouzova has been put on the "service to Brazil
aud the River Plate, states that the Astiirias, which w orked
tor three years as a hospital ship, was not sunk as has been
generally supposed. She escaped a first torpedo attack but
was badly damaged in a second. She is being repaired,
and will shortly be working as a mail boat again.

ttlttvs. iloUs, auD Ansluius.

ORIGINAL AUTICLES and LETTERS forwarded for publication are
understood to be offered to the British Medical Joubnal atoHv
unless the contrary be stated.

CoRRF-BPONDENTS wbo wisb Dotice to be taken of their commuoicA-
tions should authenticate thein with their names—of course not
cecessaiily for jmblication.

Authors desiring reprinCsof their articles putjlished iu tbeBrciTi^tH
Medical Joctrnal are requested to communicate with the Officet
429. Strand. W.C.2, on receipt of proof.

In order to avoid delay, it is particularly requested that ALL letters
on the editorial business of the Journal be addressed to the Editor
at the Office of the Jocrnal.

The postal address of the British Medical AsaociATiON an I

British Medical Journal is 429. Strand. London, W.C.2. The
telegrajibic addresses are

:

1. EDITOU of the Buitish Medical Journal. Aitiotoav,
Westraud, London ; telephone, 2631, Gerrard.

2. FINANCIAL SECRETARY AND BCSINESS MAXAGKU
(Advertisements. etc.J. Articulate, Westrand. London: teleuhoue.
2630. Gerrard.

3. MEDICAL SECRETARY. Medisecra. Westrand. London :

telephone. 2654, Gerrard. Tbe address of the Irish Office of the
British Medical Association is 16. South Frederick Street, Dublin.

queries and answers.
Lip Kkading.

'I" asks where ami how instruction in lip reading can be
obtaiired by a deaf person.

'\'- Dr. Dundas Grant informs us that all necessary infor-

mation can be obtained from Mr. W. Xelson, Royal Schof»l

for the Deaf, Old Trafford, Manchester; Mr. S. Coward.
Council School for tbe Deaf, Crown Street. Liverpool ; or
Mr. Jno. Brown, Institution for tbe Deaf, Edgbaston,
Birmini*ham.

U'-'^-iJ
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Income Tax.

••EMS S." entered ou an appoiutmeut on May 1st, 1919, at

£350 a year: there have been no previous earnings. What ib

liis income tax liability ?

• ' lucome tax liability must be reckoned as for the

UoCerDment financial Tear, and " E. M. S. S." is assessable

for the year ending April 5th, 1920, on, approximately, teu-

twelfths'of £350, say £292, less any appropriate allowances-

for example, £120 abatement, life assurance premiums, etc.

" Mass Reflex."
'• \V H C "—The terra " mass reflex " was iutroduced by Dr.

UiddJch 'to denote a generalized defensive reflex that taJces

place wlieu the inhibitory action of the proprioceptive svsteni

has been removed owing to a lesion of the spinal cord. TliUb

if in a case with total interruption of the spinal tracts but

with a return of reflex activity in the lower limbs an appro-

priate stimulus be applied, say to a foot, both legs are

defensivelv flexed at the hip and knee-joint : the abdominal

aud pelvic muscles may also contract. The reflex then

soreads to the visceral nervous system, the bladder and

rectum may be evacuated, and vasomotor changes take place.

\ similar reflex may be elicited fi-oni a very young baby

whose spinal inhibitory system is not yet developed.

Treatment of Pruhitus.

••M B "writes: On November 22iid. 1919. "Subscriber "asked for

advice in tlie treatment of obstinate pruritus. May I suggest

that possiblv the cause may be an excessive carbohydrate

diet and due" also in part to an excess of protein in the diet as

well •' I fli-st made this discovery in my own case after I had

ion<J been a sufferer from jiruritus and bad literally spent

half the night, sometimes, in scratching myself. I find that

if ever I over-iudulge in sweet things invariably within a few;

hours I get a marked itching of the scalp and whole body,

while so long as I abstain from sweets, except in strict

moderation, I am entirely free from any suspicion of

l)ruritus.

LETTERS. NOTES. ETC.

Copper AiisiN in Inoperable Cancee.

Di'. James Donelan, London, W.l, showed at the meeting of

tiie Section of Laryngology of the Royal Society of Medicine

on November 1st a case of lingual cancer in which the patient

had derived considerable comfort from intravenous injections

of copper aminopropriouate icopper alauim. Although the

iidvauce of the disease would appear to be arrested, micro-

scopic sections taken during the treatment showed that histo-

logically the epithelioma was unaltered; particulars will be

-iven in the PiweiiliiKjs. The credit for suggesting this sub-

stance, amongst other forms of treatment, as a palliative for

inoperable cancer, is. Dr. Donelan states, due to Dr. Shaw-

Mackenzie. Intravenous administration of a 1 per cent.

solution in doses of from 1 to 2.5 c.cm. has been attended with

henefit, shown in a remarkable improvement in the general

condition of the patients after one or two injections. The
treatment appears to retard the advance of the disease, but

the experience so far obtained does not allow it to be regarded

as more than palliative. As long as the injections are con-

tinued from once to three times a week the apparent arrest is

maintained, but if thev are omitted even for a week a fresh

:Mlvauce can always be noted. It would, however, appear

from this that the intravenous injection of this copper salt

lias some influence ou the growth of cancer. Messrs. Boots.

Station Street, Nottingham, inform us that the price of solid

copper alauin is 30s. an ounce, and of the solution, 1 per

cent., 6d. an ounce iwithout bottlesi.

The UxMisicAL Swab.

G P. E. writes; Here's one for your amusenieut column. The
Clinical Research Association telegraplied the result of a

throat swab 1 had sent for examination, no doubt stating

•Organism not found." It was telephoned from the post

oHice •' Organist not louud." My wife replied, •You mean
iJniiiiiifiii." They replied, " Orgniiist is on the telegram."

The Tagliacotlan Doctrine.

CoiONEL .1 SMVrH, I.M.S.iret.) (Clifton, Bristoll. writes: With
reference to the note at page 72 ol the British Medical
.lOL'RNAL, .January 10th. on " The Tagliacotian Doctrine,"

Hindu mythologv goes one better, for we read that Ganesha.

having lost his iiead in battle, his followers stitched on an

elephant's head (juite successfully. It does not appear that

lie suffered subse<|uently even from the hoarseness ex-

perienced by Rabelais's patient.

'\VlLKSI.\NA.

Dk. S. D. Clippisgdale (London, \V.) writes : To the amusing
Klory you relate of that witty physician the late Sir Samuel
WilUs. you mav, perhaps, care to add two others :

1. .'Vt the banijijpt given to celebrate his baronetcy Sir

Samiitel, commenSiig adversely upon his Christian name,
said only three persons bearing the name .Samuel had ever

obtained' eminence. These were the prophet, the writer of

the dictionary, and the younger .Mr. Weller.

2. Sir Samuel, wlio was a hater of fails and faddists, once
jsaid to a patient, • When your doctor tells you that your

lunch ought to contain so many grains of carbon, so many
atoms of hydrogen, and so many molecules of water, all you
have to do is to send for a nice mutton chop."

Improving us off the Earth.
An account was given in The Times of January 7tli of another
grandiose scheme for improving the Charing Cross area.
5'rom the sketch plan it appears that Charing Cross monu-
ment is all that the architect, Mr. John Murray, proposes to

leave behind. There is a certain Prussian thoroughness
about the scheme of demolition, and the vast • monumental
buildings that might be erected " are the sort of tilings the
Kaiser would have approved after London had been entered in

triumph and rebuilt in the best Berlin style. We a>re pained,
however, to observe that the proposed Imperial Way, joining
up Leicester Square and the Strand "through property of

minor value at present," deletes No. 429, Strand, from the
map. This office narrowly escaped demolition when the
German bomb fell in Agar iitreet in September, 1917 ; we hope
to be spared, too, the frightfulness of the new architecture.

Senile Melancholia.
It is an interesting if somewhat melancholy undertaking to

watch the dulling effect on cerebral energy of tlie circulatory
changes incidental to the advance of years, from the time
when the rich copious blood supply of youth invests the world
with a iiiulti coloured halo, the •' clouds of glory '' referred to

by Wordsworth, till, as the pulse slows down and the arteries
become narrowed, these '•fade into the light of commdn
day." The outlook on the world has changed. The sun
shines as brightly as ever, the lark sings as loud and as long
as ol yore, but dulled senses perceive only "as through a glass

darkly." Still later the diminished blood supply determines
a state of physiological misery which may merge into melan-
cholia, a state which is vividly portrayed liy a poem of Sydney
Dobell s called •'Tommy's Dead." The old man, fast

approaching dissolution, takes a despairing view of life and
things in general

:

The ground is cold to my tread,
The hills are wizen and thin.

The sky is shrivelled and shred.
• » » » *

The rat and the mouse have flekl.

And the summer's empty and cold
Over valley and wold.

Appetite and digestion have gcftie by the board, so he finds

There's something wrong i' the cup, Ixiys,

There's something ill wi' the bread.

In fact, wherever he turns.

There's a mildew and a mould.
And the sun's going out overhead.

With such a dismal perception of his environment the aged
man's confidence 111 the future is undermined, and iie betrays a
feeling of apprehension %vhich is common enough at the sixth
and seveiitli ages of iniui

:

You may give over the plough, boys,
You may take the gear to the-stead

;

All the Siveat of your brow, boys.
Will never get beer and bread.

A feeling that finds ultimate e->ipression in the ejaculation that
•' 'Tis time to go to sleep, boys," for " Tommy's dead."

Vacancies.
Notification's of offices vacant in nniversities, medical

colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 33, 36, 37, 38, 39, 40, and 41

of our advertisement columns, and advertisements «s to

partnerships, assistantsbips, and locum teueucies at pages 34,

35, !ind 36.

The following vacant appointments of certifying factory sur-

geons are annouuced; Abergele (Denbigh), Buckie (Bauffi,

Castle Hedingliam (Essex), Clogher (Tyrone), Hastings
(Sussex), rioylake iChesterl, Leicester, East (Leicester),
Leyiand iLanca^e'i. Nelson (Glamorgan), Northallerton
(Yorks, North Ridiiigi, Okehamptou (Itevonl, Wakefield
(Yorks, West Riding).

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL. JOURNAL.

i s. d.

S(nen lines and under ... ... 6

];:acli additional liuo ... ... ... ... 9

Whola single column ... ... ... ... 4

\Vhole paBo ... ... ... ... 12

.\n average line contains si.x words.

.\11 i-einittauces liy Post Ollico Orders mast be made payable to

the Urilish Medical .\ssociatioa at the Ueueral Posl Ollice. Loudon.
No vespniisibility will bo accepted lor any such remiLlauco not so
safegnardeil.

Advertiseniont^ should be delivered, addressed to the Manager.
429. Slraud, London, iiotlater tliau the drst postou Wedncsduyinpruiat,'
precedint^ liiiblicatioii, and, if not paid for at the time, tjhould bo
accompanied by a reference.

NoTi'..— It is ogainsl i.be rules of the PostOSice to receive rostt
restaute letters addrubsed either in initials or numbers.
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ON

CLINICAL llESEAKCH.
Deliveked at the Opening of tiik St. Andrews

Institute eor Clinicai, Uesk.arcu,

BY

SIR JAMES MACKENZIE, M.D., F.R.S., etc,

LnitKCTOU OF TUK INSTITUTE,

Introduci'ion.

In proposiuf; to start an Institute for Medical Research wc
have to answer the inquiry. '• Is there need for sucli an
institnte'?" In all civilized countries there liave beeu
institutes estiiblished specially devoted to medical re-

Bcarcli, sonic of them endowed financially with great
liberality, furnished with all the appliances of the moat
recent scieutihc discovery, and directed by men of dis-

tinction specially trained for tiie purpose of investigation.

There are, moreover, the teaching schools in which
research is carried ou in innumerable laboratories and
hospital wards. What justification can there be for

starting an institute in an out of the way place like St.

Andrews, seemingly deficient alike in equipment and
material for observation ?

Certainly our enterprise needs justification, and it is my
purpose today to give you the reasons for an enterprise of

the .sort we arc about to start, and to sliow to you how a
place like Si. Andrews is specially suited for this purpose.

The Scienxe of Medicine.
There have been many stumbling-blocks in the path of

medical progress. Tiiey are mainly due to tlie lack of

undersiauding of the distinctive character of the science
of medicine. The knowledge of disease is so iucomijlcte
that we do not yet even know what steps should be taken
to advance oar knowledge. It has been assumed that the
methods which are suitable for various branches of science
—as chemistry and physics—should be applied to medical
investigation, bnt the methods of these sciences are not
applicable to the investigation of the most important
phenomena of disease. The methods which have helped
some sections of medicine—as physiology and bacteriology
—are not applicable by themselves to the wider fields of
clinical medicine.

Tlio ijresent-day conception takes too narrow a view of
the field with which medical science has to deal. It

assumes that iastrameut:d methods are of necessity the
only scieatitic methods. It has been assumed that because
recording and measuring instruments and other methods
have greatly advanced such limited holds of medicine as
])hysiology, bacteriology, and chemistry, that therefore
clinical medicine should adopt the same methods. In
madicine there are phenomena which the scientific instru-
ments of today, however delicate, can neither register nor
measure, and there are methods necessary for the investi-
gation of disease which no laboratory experience can
supply.

As an outcome of this misunderstanding, large fields for
investigation which are essential to the progress of medi-
cine have been ignored, methods and principles have beeu
unrecognized or imperfectly applied, while the appropriate
investigator has beeu neither trained nor encouraged to do
the work which he alone has the opportunity to perform.
Our scheme is not antagonistic to the investigation in

other fields of research, nor do we wish to substitute our
scheme for others. What we contend is that there are
fields essential to the progress of medicine which have
beeu neglected, and it is to some of these fields wc intend
to devote ourselves, and to use the metliods which are
suitable for the purpose.

The Aim op Memcal Research.
In undertaking any enterprise tha fir.st essential is to

grasp clearly the objects at which vve aim. In medical
research tlio object is mainly the prevention and cure of

disease. Wiiilo that is the chief claim of the medical
profession for its existence, much of its endeavour is,

however, diverted to the relief of suffering, which is not
quite the same thing.

The immediate call for the relief of suffering is so urgent
that it absorbs the great biilk of the time aud endeavour of

the profession, not only in the attempt to give relief, bu4
also in the search for means to afford relief. Our objecft
indirectly aims at the same result, but by a differcnS
method—that is, in the prevention of di.sease and therefore
of suffering.

We must, from the outset, keep clearly in view that tha
goal of our endeavour is the prevention and cure of disease.
This aim is, no doubt, the chief motive in all medical
research institutes, but its accomplishment has been ham-
pered because research has hitherto been restricted by tha
limited experience of the investigator, so that the oppor-
tunity has beeu wanting for that broad outlook which is
necessary to see the subject as a whole. The bacteriologist,
for instance, has undoubtedly greatly increased our know-
ledge of the tubercle bacillus, but his work does not help
in the discovery of these signs of phthisis which reveal
the early stages of the disease when the possibility ct
recovery is at its best. I am in no sense ignoring or depre-
ciating the great advances that have been made by tha
different sections of medicine, and our institute is in no
sense to be considered either as a rival to these or as a
substitute for tliem. Our work is to be supplementary,
and we will employ their methods and discoveries, as well
as those that are peculiar to our special needs.

The Basis of ocr Scheme.
^Ve mnst grasp the principles we should employ to

achieve our object. Common sense as well as worldly
experience tell us that if we should try to solve a difficult
problem the first step should be to make ourselves familiar
with all its aspects. The means tor solving a problem or
overcoming a difficulty can best bo found by knowing what
the difficulty is aud so coming to understand its nature.
Applying this principle to our contemplated endeavour,
we find that our problem being the prevention of diseajse,

we require a complete knowledge of disease in all its

aspects before we can take steps to prevent its occurrence.
The first principle I wish to lay down is that as disease

(s made manifest to us onhj hij tlie symptoms it produces,
it is imperative that the first step should be to understand
the nature and sii/nificance of si/mptoms.

It may be helpful if wo consider shortly the stage which
the study of symptoms has reached, so that by under-
standing clearly where our knowledge is defective, wo
may obtain a direction which will guide us to a subject
for profitable investigation. Medicine as a science is

slowly emerging from a confu.sed state, and has attained
a certain degree of precision with the development of

knowledge of structure (anatomy) aud with the knowledge
of function (physiology). To these have been added more
precise knowledge of morbid structure and disordered
function (pathology). The knowledge acquired from these
branches has been assimilated aud put into practice by
the physician, who recognizes in the living gross changes
due to altered structure and function by what is called

"l)hysical signs." The later development of bacterio-

logy has revealed the causes of a great many diseases, and
its discoveries have been so striking that for the time
being it dominates the field of medical research. Its

power for good is greatly restricted, however, bj' the fact

that the attention given to the study of bacteria as they
behave in the laboratory has diverted attention from their

reaction in the human body—that is, in their production of

symptoms.
It is obvious that the stage of disease when it has

caused structural dai.^ge has been fairly well studied,

and in the pathological institutes and hospital wards the

damaged tissues have received due attention, while the

study of the microbes of disease outside the human body
is well provided for.

What of the early stages of disease, the symptoms first

provoked by the derangement of function or by the

entrance of the microbe into the body? This is the stage

where there arc no gross physical signs, for the structure

of the organs has not been damaged, aud consequently no
mechanical aid to diagnosis can reveal them. What of

the stage that precedes the onset of the disease when tha

patient is rendered vulnerable by some iuherent detect or

by the condition of his environment? It is manifest that

the surroundings in which research is carried on to-day
in laboratories or hospital wards do not provide the oppor-

tunities for discovering either the early stage or tha

predisposing stage of disease.

If, then, wc desire to prevent or cure disease, it ia

I30S2J
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essential that tlie investigation should be carried on in

those places where the eaily stages can be seen and the

conditions that predispose to disease can be detected.

That, shortlj', is the object of our institute and the

justification for our enterprise.

The Early Stage of Disease.

The question arises. Are there not symptoms provoked

before damage is done ? We who have had experience in

general practice know quite well that the vast majority of

patients complain of ill health long before there is any

phvsical sign or signs detectable by mechanical aids.

Chief among these symptoms are the feelings of the

patients—a consciousness of ill-being produced by some
sensations, or by the absence of the indefinable sense of

well-being, or by the presence oE symptoms perceptible

only to the unaided senses of the doctor. '

Hcralth may be defined as the harmonious working of all

the organs. JU health occurs when there is some discord

in the working of the organs. Disease upsets the har-

monious working of the organs and gives rise to the

consciousness of ill health. The first symptoms, then, of

invasion by disease is invariably a consciousness of some
impairment, and the vast majority of patients are conscious

of something that tells them all is not well. Now, while

this consciousness of ill health or absence of well-being—
however it may be described—is often the first sign of

invasion by disease, as is admitted on all hands, it is uni-

versally supposed to be of such an indeterminate nature
as to be of little value iu the detection of the disease. Cer-
tainly to the superficial observer the patient's description

often lends colour to this supposition, but if we seek to

analyse the sensations produced by ill health it is remark-
able liow much information can bo gleaned when we are
trained to obtain from the patient a description of his

sensations. But this is a point I want to impress upon
you : it requires a long training to enable you to ask the
appropriate questions, and a long experience before you
can interpret the answers.

Nature of thk PitEoisposiNLi Conditions.
Medical knowledge has advanced so far as to recognize

that a great many diseases which impair the health are
secondary diseases—that is, they are grafted on a body
which has been weakened by some other diseases o£

slighter virulence. A great many people suffer from
slightly impaired health due to some seemingly trivial

cause, from which there is no danger to life, but this

impaired health lowers the normal resistant powers of the
body so that it is rendered vulnerable to more virulent
diseases. ,

The condition that lowers this resistance may not be
disease, but be due to the environment, deficient nourish-
ment, the kind of work, or other circumstances.

It is manifest that, to find out these predisposing condi-
tions, opportunity must be had of seeing the patient while
these conditions are in operation, and before the onset of
the more virulent disease. The period at which the early
.symptoms are recognized being ueai-er the time of onset
naturally gives a better opportunity for finding out the
predisposing conditions than the study of the later stages,
when the time of onset may be forgotten.
The investigator must therefore be ono who has the

opportunity for seeing the early stages, for seeing the
patient when still only affected by the predisposing
disease, and for finding out the circumstances of his life.

The Neglect of Symptoms.
As the basis of our scheme is to obtain a thorough know-

ledge of disease by the study of the symptoms it produces,
it is essential you should clearly realize the necessity for
such a study, for it is manifest that if you do not, you will
fail to understand the methods necessary for the successful
pursuit of our object.

While we are all aware that t)iere are defects in medical
knowledge, it is not easy to understand what they aio.
Yet it is manifest that before we attempt to make good tlio
defect we must realize where the defect lies. When I say
wo must begin with the study of symptoms, it will be said
that this subject has been studied by every physician and
surgeon from time iiuiiioniorial. Indeed,' it is stated by
some authorities that the study has reached a stage whore
all the Icuowledgc to bo got from symptoms has already
been acquired, and if any further knowledge is to bo
gained it must be by tlie use of methods not yet invented.

So far from that being tlie case, it can be said that the
knowledge which symptoms can yield is so far from luivmg
been acquired that the kind of knowledge which they yield
is not recognized, and in consequence the steps necessary
to obtain this knowledge cannot be undertaken.

In making this statement I am not reflecting upon the
intelligence of the physicians and surgeons iu the past,
any wore than that it would be a refiectiori on the great
surgeons before Lister's day to say that they did not know
how to find out the cause of suppuratic/n in wounds'. It

merely shows that medical knowledge has not advanced
so far as to reveal its defects. A clear perception 01 the
defect is the first step to make the defect good.
While I could illustrate this point from the study o£

almost any .symptom, let me give some illustrations from
our recent war experiences, where the defect has been
demonstrated in a striking manner, but where the
demonstration has passed unrecognized.
During the war large numbers of healthy men were

rejected for the army because the examining doctors
detected a murmur in the heart. Why was that'.' Because
there is a widespread belief that a heart with a murmur
is an impaired heart, and a'."i/hough it is also recognized
that many murmurs are not of serious moment, yet the
absence of a knowledge of which murmurs are serious and
which are innocent has not been recognized. In other
words, the knowledge of how to assess the value o£
murmurs is lacking.

Here, then, is a matter essential to the knowledge of

symptoms which was found lacking, and this defect of

our knowledge gravely affected the interests of the State
at a time of crisis; yet the conception of medical know-
ledge by our military and educational authorities did not
permit them to recognize the nature of the defect. To
take another example—life insurance examiners, whoso
duty it is to assess the value of sj-mptoms, have not yet
awakened to the fact that the methods they employ aro
but a species of guesswork, and they have not yet realized

that accurate kuowledge of this kind is absolutely neces-
sary to the progress of medicine.

Deplorable as was the effects of a lack of knowledge
of the significance of a murmur during the war, it waa
nothing to be compared with the i-esults of a similar

defect in regard to other symptoms.
Wlieu the stress upon the nation became greater and it

was found necessary to introduce conscription, those with
impaired health and of older age were called up for

military duty. The authorities recognized that many of .

the recruits would be unfit for full military work, and they
set themselves the task of devising some method by
which the impaired could bo given work equal to their

strength. They produced the scheme of placing men in

dift'erent categories, grading them according to the amount
of physical work they were supposed to be fit for. On
paper this scheme seemed all right, provided that there

was the knowledge necessary to recognize the man's
degree of impairment. This, every one will recognize, is

an essential requirement to the success of such a scheme,
and this is just where it broke down—no one possessed

this knowledge. It meant that the ordinary doctor should

uot only be able to recognize the signs of disease, but

able to say how much work a man with a given impair-

ment should bo able to perform. This is a kind of

knowledge which nowhere exists.

It is not necessary to dwell at length on the comploto
failure which followed the introduction of this method.
While many healthy people were rejected, large numbers
of people with impaired health were placed in categories

which required of them effort for which they were un-

fitted, with the result that many broke down, some died,

others were crippled and spent must of their time, while in

the army, iu hospital. So great was the outcry that Par-

liament had to intervene, and attempts were made to

mitigatr the evil effects of the system.

The reason I call attention to this is that hero, before

the eyes of the world, wjts a rc-volatiou of great significanco

of a defect iu our knowledge of symptoms, and yet so back-

ward is the state of inedioino that tho real cause of the

failure is unrecognized.

The Test op Experience.
The path of medical progress is strewn with derelict

schemes and projects. What reason is there for assuming
that our endeavours shall uot -share this unkindly fato .'
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Wliile it would bo ungracious to dwell upon the unhappy
lot of many attempts, for oach reprosontii a laudable idea

followed by cneiijy wasted and hopes unfultilled, yet a
considei'atioQ of their prooodures may throw a light which
will warn us of the danf^crs ahead. Without going iuto

details one can sec that the failures resulted from the fact

that the nature of the problem had not been clearly

realized, so that the steps taken to solve it were inadequate
for tlie purpose. One of the great causes of failure has
been that the linc< which guided the attempts were based
upon theoretical consideratious, and wore not the outcome
of exporieaco. Jt one turns to thosa instances whore
research has been rewarded, as in the discovery of the

cause of suppuration aud of certain microbio diseases, it

will be seen what long and careful study, with testing of

methods and training of the observers, preceded the suc-

cessful issue. The principles on which antiseptic surgery
is based seem now so simple that the younger students

have no difficulty in comprehending them. When Lister

began his researches tlie state of medical knowledge was
so backward that he had to spend strenuous years in

acquiring a knowledge tliat would qualify him for the

pursuit of his quest. After that there were many years
full of trials and failures to be endured before success at

last crovfned his efforts.

A hundred years ago no one mau nor body of men under-

stood the i)riuciplo3 which should guide to the disccvery of

the cau.se of suppuration. JJofore Lister could make head-
way he had, with much toil, to discover those principles.

Once these were discovered progress was comparatively
easy.

Tliat which hampered Lister at the outset of his iu-

vestigatious hampers medical i-esearch to day—mainly an
absence of a knowledge of tlie principles that should guide
research. We must recognize that the principles which
may guide research to a successful issue in certain limited
fields of medicine are not applicable to the wider field

which is to be the object of our endeavours. Before
we enter upon our enterprise we must be satisfied

that our methods have been tested. For that pur-

pose I cite a few e.'tperiences which, wheu you have
grasped their significance, will be a justification for our
proposal.

I have referred to certain experiences during the war
which revealed like a flash of iighfcuiug certain defects in

medical knowledge. One of these was the inability to

assess the value of niurmurg or their prognostic signifi-

cance. This defect was forced upon me early in my
career as a gencr.al practitioner, as I was constantly being
called upon to decide whether the presence of murmurs
called for treatment, or rendered the patient unfit for work
that entailed effort, or made him unsuitable for life insur-

ance. A study of textbooks gave no light on the subject,

and I slowly realized that the knowledge did not exist.

Here was a matter essential to intelligent practice which
required clearing up, and I resolved to try my " prentice

hand " at its solution. For a long time I did not know how
to proceed, and, looking back now, I perceive that the
principles of clinical research were so imperfectly under-
stood that though the lack of knowledge was manifest to

everyone who gave the matter consideration—no one
understood how to set about acquiring the knowledge.
You will see in such an instance what a short distance
medicine had travelled on tlu; road to become a science

wheu a matter of such urr;ent importance was looked upon
as insoluble. Thus Sir William Gairdner, one of the most
capable physicians, about this time frankly confessed that

the basis on which such signs as murmurs and irregu-

larities were assessed for life insurance was a matter of

guesswork—the insurance examiners had no clear con-

ception of any principle to guide them. It occurred to me
that the only method was to follow the individuals through
Hfe to see wdiat became of those who had murmurs.
I started to keep records of my patients and watch their

behaviour thi'ough the varied circumstances of life—the

behaviour of the heart when the patient led a strenuous

life, during illness, and in women during the pregnant
state and all that it involved.

But I was soon held up by the consciousness that I did

not know what to watch. I spent some years noting the

different modifications of sounds and the regions iuto

which murmurs were propagated. But I found this led

nowhere; aud, indeed, when you look back upon the

history of auscultation, you will realize that it has not

advanced during the last f.fty years, simply because it has
never been understood how to make use of the method for
the advancement of medicine. Time and energy has
been wasted in meticulous study of the sounds and theit
modifications, or in modifying the stethoscope.

Kecognizing that my path was blocked, I tried many
wnys to get a better insight into the problem till it
occurred to me to ask the question. What is there to be
afraid of iu the detection of a murmur? After considera-
tion I found the reply was " Heart failure." What did I
know of heart failure aud what were its symptoms? Pat
iu this way I had to confess my ignorance, except when
heart failure had advanced so far as to produce dropsy
aud dyspnoea. Again I turned to my textbook, but found
that neither physician, pathologist, nor physiologist could
explain heart faijure nor give the symptoms except in tlio

extreme degrees.'

It was evident, then, that I could not hope to assess tho
value of murmurs uutil I understood the symptoms oE
heart failure and how they were brought about. I there-
fore set about educating myself by watching tho onset
and progress of heart failure in my patients, and after
some years at last acquired a sufficient knov/ledge to
permit me carrying on tlie inquiry into the significance of
murmurs. I achieved a measure of success so that it was
possible to lay down certain principles of a simple and
easily understaod kind, which guide to a sure prognosis in
the <;reat majority of cases. There are still some murmurs
(as those due to aortic regurgitation) which require further-
study, as there are factors present in the production of

heart failure iu aortic regurgitation which I do not yet
uuderstand.
Turning to another field of clinical research—the dis-

covery of conditions that lead to ill health. Those who
have followed intelligently the more recent developments
of cardiology acknowledge that the recognition of the
condition now called auricular fibrillation and all the
phenomena connected with it has altered the outlook of

the profession towards many forms of dangerous heart
failure. Tho manner in which this condition was dis-

covered arose iu this way : There had been long recognized,
in a confu.sed sort of way, a class of patient with extreme
heart failure with an irregular heart. But there was no
accurate knowledge as to its significance, nor were its

symptoms clearly defined to separate it from other con-
ditions. In my investigations into irregular action of the
heart I had recognized this iieculiar condition, but for a
long time was unable to account for its occurrence and its

relation to heart failure. As it was frequently associated
with a history of rheumatic fever I followed for years
cases with mitral stenosis, taking note of all associated
phenomena. One patient whom I had watched for seventeen
years suddenly became ill from heart failure, and I found
that this coincided with the disappearance of all signs of

auricular activity, with the onset of a rapid aud irregular

action of the heart. Tho clue being thus given I was able

to detect the ijhenomena peculiar to the condition, and tu

recognize it as a distinct clinical entity; and by the study
of thousands of cases to demonstrate that at least 80 per

cent, of all cases with extreme heart failure, as shown by
dropsy and orthopnoea, were either due to this abnormal
rlrythm or had the heart failure greatly aggravated by itis

occurrence. Moreover, with this knowledge I studied the

treatment of these cases, aud found certain principles

which helped to the discovery of a very satisfactory

method, which is now being recognized and generallj

adopted.
Take a third field of clinical research, that of remedies.

In my examination of patients generally, and in those

with heart failure in particular, in noting their symptom.'!

I also kept a note of the effect of drugs in modifying

the symptoms or in producing new symptoms. In thia

way I discovered that the action of cardiac drugs could ba

studied with a fullness aud a precision obtainable in no
other way. After many years' observation I was able to

show that the action of digitalis was not tho same on
healthy hearts as on diseased hearts, and that of diseased

hearts there were uiany on which it had no effect, while

it acted differently in different forms of disease. After

much study I was able to lay down principles for the

administration of this drug, and to show clearly the ca.sea

in which it could safely be given and with benefit, and
the cases in which it was of no use. While this subject

is fur from exhausted, both clinical and experimental
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investigation in the action o£ cardiac remoclies are now
directed by these observations.

My purpose in citing a few of the results of tho

application of tho principles peculiar to clinical uiediciue

is not to exaggerate their importance, but to demonstrate

the principles which achieved such a limited success, so

that we may have a guidu in our prosecution of medical

research. These principles I shall describe to you, and

you will see that they are of such a simple aud self-

evident kind that you will not be surprised that many
people consider that they have been recognized and

practised from time immemorial. Indeed, you will find

them embodied in many eloquent addresses dealing with

medical knowledge. But though they are simple aud self-

evident, no one has thought of putting them into practice

with that systematic application which is necessary for

the discovery of their real value. For instance, those who
liave givcu consideration to my work recognize that the

prognosis of heart murmurs has been laid on a sound

basis, that the application of these principles was tho

means of detecting clinically the condition now called

auricular fibrillation, with its chief symptoms and its

susceptibility to digitalis, long before it was experimentally

demonstrated to be due to fibrillation of the auricles. The
application of these principles also led to tho recognition

of the principles of digitalis reaction on the diseased

human heart.

When you reflect that these objects had been studied

and investigated by great numbers of physicians, as well

as physiologists and pharmacologists, who had every con-

ceivable means of assistance, yet their discovery was
effected by a general practitioner untrained in methods
and lacking in all the accessories supposed to be necessary

for research, you naturally wonder how it came about.

A little consideration will reveal that it was due to

nothing more nor less than the putting into systematic

practice certain principles which are essential and peculiar

to clinical medicine.

When I place before you the principles on which our

scheme of research is based yon will see nothing original

in them. Indeed, you will recognize them as those which
guided the research of tho great physicians aud surgeons

who have done so much in bringing to light the knowledge
of disease as it is recognized to-day. You will find, for

instance, that these principles were used by the greatest

of all clinical investigators—John Hunter. He made him-

self familiar with tho symptoms of the diseased condition,

and then by experiment sought the solution. He not only

did not restrict himself to the bedside or tho laboratory,

but ho used both, being trained first as a clinical observer

before he attempted research. Moreover, ho did not restrict

himself to a speciality; though called a surgeon, he was in

reality a general practitioner, and his writings today are

as instructive to the physician as to tlie surgeon. He was
the first, for instance, to describe that peculiar form of

breathing which later Cheyne and Stokes described, and
which now goes by their name.

Tlie great pjiysician of the past had not that restricted

experience which the physician of to-day has perforce to

put up with. They wero all practically general practi-

tioners, many of them also pathologists and physiologists,

80 that they Iiad that wide outlook upon medicine which
today is only to bo found in the ranks of tho general

practitioner. The difference between our work and theirs

is that, benefiting by their experience, wo can now see

clearly tho principles by which thoy made progress, and
we can now organize research by the systematic applica-

tion of tliese principles. To them we owo tho methods
for finding out tho morbid conditions which caused the
physical signs of disease and the knowledge of the later

stages of disease. Wo, strengthened by tho knowledge
they liavo given us, turn the other way aud look towards
the origin of disease by the study of its earliest signs.

Tub Ciioicii oi-' thu (Ihnkuai. Pkactitionhu as

iNVI'.STKiATOH.

During tho past year at the hospital wo have been
having weekly meetings, and 1 have demonstrated to you
the presence uf symptoms usually overlooked or misunder-
stood, aud have shown how littlo wo know of tho essential

matters connected with symptoms. This was done for

tho purpose of impressing yon with a particular defect in

our luiowlodgo, so that you might valuo tho need for an

investigation into disease in a manner not yet systemati-

cally pursued.
One of the greatest difficulties I have had in getting

physicians and other medical men to understand what
1 am driving at is, that I have been looking at tho subject

for thirty years from a point of view they have never seen

;

fbr the investigation of disease as it presents itself to the
general practitioner has led mo to see the symptoms of

disease from an aspect different from investigators in

other fields. The elementary principles of research iu

disease have therefore, to me, a meaning different from
that which is usually accepted.

Before I recognized this fact I felt somewhat disap-

pointed at the neglect of the work I had done and the
misunder.standiug of my results. Moreover, I found that
the young qualified men, many of whom had been trained

in laboratories, could not understand tho iirinciples wliich

guided me, and I found in later years, when they recorded
their own observations, that they had not grasped the
significance of my teaching.

1 now recognize that my ideas were the result of over
thirty years' observation and study ; and while they seemed
to me clear and simple, yet thosa who had not a similar

experience could not grasp my point of view. Recognizing
this, I saw that I must look for assistance to those who had
undergone experiences similar to my own, and it is for

this reason I seek the help of the general practitioner iu

this research.

Tho reason, therefore, I have asked you to join in the

inves'.igation is because you have the opportunity of seeing

disease iu the human subject in all its phases. As family
doctors you have the opportunity of knowing the indi-

viduals before they become stricken with disease, of seeing

their surroundings and their mode of life. You are con-

sulted at the first appearance of ill health, and you see tho

patient through the whole course of his illness.

You have from experience had forced upon you the great

defect in medical knowledge, and you have gained sonio

experience iu the significance of sj'mptoms. You havo
therefore taken the first step to qualify yourselves as

investigators in that you have recognized that there is a
problem to be solved. Your vocation as general prac-

titioners has been to solve the problem, and iu your
attempt to do so you have been faced with the difficulties

that lie in the way of solution. Your experience has given

you some insight, so that you can appreciate ways and
methods which hold out a reasonable expectation for

accomplishing the object of medical research. This is a

matter of very great importance, because today investi-

gators do not sec the problem as you see it, and therefore

do not take tho steps which will lead to a solution.

The TuAiNiN'fi of the Obsekver.
I want you to grasp fully what is required of a trained

clinical observer, because t'j-day tho essential qualities to a
great extent havo been lost sight of. This has arisen

through an imperfect concepton of the requirements for

clinical observation. Metliods that have been found suit-

able and necessary for other sciences have been introduced,

and have been substituted for those that are essential and
peculiar to clinical medicine. Men arc now recommended
to go into laboratories devoted to one or other of the

branches into which medicine is split up, and are trained

in methods that are supposed to bo moro exact and scien-

tific than the clinical methods. This view is tho our
dominant today, so that we find preference given to men
trained in this way in all matters concerned with research,

and even in tho teaching of modiciue. This practice is

based upon a misunderstanding of what clinical observation

requires and what clinical research means, and it leads

directly to incompetence of the laboratory trained man as

a clinical observer and as a clinical investigator.

A very brief consideration will render this apparent.

Tako tho physiological laboratory, which is assumed to be

the most scientific of all our branches. An experiment is

performed wliicli produces a reaction which au instruinoirt

can record. This record is carefully studied, and certain

conclusions—it may be of valuo—arc drawn. From a great

many experiments of tliis kind a large increase of valuable

knowledge has been obtained. Tho success and usefulness

of this method is undoubted, but its success has blinded
people to its limitations as a method to be applied in

clinical medicine. Kach of tliese experiments piciducod a
great many moro reactions than the one recorded, but as
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these reactions were not capable of being recorded by an
iiiHtrument, they wore ignored. The result is that a
laboratory-traiued observer cannot recognize any sign

except those of a grosser kind, while the subtler and nioic

elusive signs pass nnrecof;niz 'd. It therefore happens
that the result of every experiment is only partly recog-

nized. The clinical observer is like the physiologist iu

this respect, that both are searching for a reaction to a
stimulus. In physiology the stimulus is artificial, in

clinical medicine it is natural or the result of disease. In
both cases a variety of reactions follow the stimulus. The
tjrosser reactions are only noted by the physiologist, and
Ijo has no means of detecting tie subtler. In clinical

medicine the grosser kinds have also to be detected, and
the laboratory-trained observer can detect them, but his

training has not enabled him to detect the subtler reac-

tions, and hence he fails to attain that skill in observation
\\ liich is essential to the clinician.

I have already referred to the fact that the bulk of the

most instructive phenomena produc d by disease are

incapable of detection by mechanical aids. Many valuable

signs are only perceptible to the trained eye or the trained

ear or the trained finger. Still more valuable signs are
only revealed by the sensations experienced by the patieut.

To interpret these requires a training that can only be
acquired by many years of patient observation, during
wliich the mind is stored by the experiences of the past,

by methods which are peculiar to medicine. These
methods can never be acquired by a laboratory-trained

observer, and it is because of this that men trained in

the laboratoiy fail as clinical iuvestigators, however dis-

tinguished they may be as physiologists, chemists, or

bacteriologisls.

Before we can make progress towards the solution of

any problem there are certain preliminary steps to be
taken. The first is the perfecting of the instruments to be
used. Before a man shaves he first sharpens his razor.

Before we undertake an investigation we must see we have
the appropriate implements. One implement essential to

the success of our enterprise is a trained observer. It is

scarcely realized what a difference there is between a

doctor who has systematically trained himself to observe,

and another who has perfunctorily examined his patients

withou; attempting to improve his powers of observation.

This can be shown iu a simple matter like the feeling

of the pulse. Many experienced doctors faU to detect
irregularities except when very marked. Some physicians
will recognize every beat in an irregular pulse; others will

fail to detect a large proportion of the beats. Indeed, so

common is the inability to count the beats in certain cases

that I view mauy observations with a good deal of sus-

picion. Certain steps are necessary to train an observer

so that he can acquire the ability to detect the peculiarities

of the pulse, and to recognize their significance. He mu,st,

for instance, have seen a large number of cases, and studied

them with great care, so as to correlate the sensations of

his fingers with the result of observations made by his

other senses. Tluis he must correlate the pulse peciUiari-

ties with the sounds of the heart, with the movements of

the apex and of the jugular veins, and with the character

of the sphygmogram. The sisnificauce of the pulse can
only be recognized by watching the patient for long periods

to ascertain what happens to him, and the variations that

take place in the pulse and in the other symptoms as the

case progresses have to be observed.

The same methods are neces.sary to train the other

senses. A glance at the face will often reveal a great

amount of information to the trained observer. Consider
the years of study and observation that has been necessary

to acquire that knowledge—a kind of knowledge essential

to medical investigation, and impossible to acquire by the

use of instruments however scientific.

I have referred to the well recognized fact that the

symptoms provoked in the early stages of disease are

mainly subjective. There are a number of these sensa-

tions, and it is evident that, if the early stages of disease

are ever to be recognized, the nature and significance of

these sensations will have to be understood. There is, un-

fortunately, a widespread belief that all the information

that the patients can yield is easily acquired, and it is

generally 8U}>posed that the information is often so mis-

leading as to be of little value. Moreover, the belief has

obtained that abnormal signs revealed by an examination

of the patient, especially by the use of an instrument, are

of much greater importance, so that practically all the in-

I

struction at the schools is devoted to the study of physical

I

signs. This is a great mistake, and is the chief reason
1
the knowledge of the early stages of disease is so

I defective.

To bring this aspect of medicine before you, consider for

I

a moment so?ne of the sensations which indicate the onset
I of disease. Most patients, when they fall into ill health,

j

become conscious of it by the fact 'that they are easily
i
exhausted—exertion which they used to undertake with

.

ease and comfort now renders them tired. The questions
that arise are: "Wlwit is exhaustion? and what is tlio
mechanism of its production ? " Put in that way you will
recognize at once how little we know of this important
symptom. An inquiry which I have been making for a
number of years has led to a limited knowledge, and I can
recognize that this sensation can arise from a number of
causes, and where the condition of the patient is carefully
investigated it will be found that this sensation of
exhaustion can be divided into a number of dilTerent
kinds.

The same careful training is necessary for the investiga-
tion of the most clamant of all symptoms, that of pain.
To vmderstand the full significance of pain in any case, we
have to know a great many matters which are still hidden
from us. The tissues capable of producing pain, the
nerves in whose distribution the pain is felt, the manner
in which the pain spreads, and the laws governing the
spread of pain; the character of the pain itself; the
manner of its onset and its variations, and the phenomena
with which it is associated, are all matters which it is

necessary to understand before we are qualified to under-
take an investigation into disease. So with all other
sensations.

It is manifest that before a patient's sensations are
understood the doctor must have a knowledge of the
mechanism of their production and of their significance.
As a rule, the patient is merely concerned with detailing
the sensation which troubles him most. It rests with the
doctor to obtain by means of judicious questions the par-
ticulars of the different sensations. But the doctor cannot
ask tlte proper questions unless he has sufficient experience
and a knowledge of the nature of the sensations.
You will gather from this that the physician who would

undertake the investigation of the early stages of disease
must not only be a man of very wide experience, but ranst
have trained himself to observe on lines that have hitherto
received little attention. The training, amongst other
things, must have included the watching of patients for
long periods to see the outcome of the complaint. If you
grasp my meaning you will understand how vain it is to
expect the early stages to be revealed in hospitals, where
the custom is to hand the outpatient department over to
the junior physician, who lacks that experience which
should make him a competent examiner. I have for many
years been calling attention to this error in education and
showing how it hampers practice and research.
To qualify a man to be a skilled investigator iu bacterio-

logy, in physiology, and in chemistry, many years of

special training are necessary. If it be realized that before

a man is qualified to undertake on the lines laid down an
investigation for the prevention and cure of disease—the
real object of medical research—he must have a knowledge
of symptoms, it will be seen that a training is required

which is bound to take a great many years. It is curious

that men see the necessity for this in bacteriological,

physiological, and chemical research, and will undergo the

training, but so far the necessity has not been recognized

for suclj a training before undertaking research in clinical

medicine.
I dwell upon this so that we may recognize that to make

ourselves competent observers we must ever be learuiu;^.

When we are face to face with our patients and are nnabln

to detect the nature of their ill health, we must not say to

ourselves that the disease is not capable of recognition, but

rather say that the signs of disease are there, but we are

incapable of detecting or understanding them. This is a
humiliating confession but a salutary one, and its recogni-

tion will direct attention to the sources of failure.

Principles of Investigation.

While the methods hitherto used in the examination of

patients will bo employed, other methods which are peculiar

to clinical medicine, but which have been imperfectly
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nnderstood and only partially used, will be systematically

employed. These methods will include certam simple

principles which I have found useful in conducting

observations on disease. These principles are but pro-

visional, but tbey will be our guide until the knowledge

thev reveal is exhausted, by which time we will have
i

uained such an insight into research and what is wanted
;

tiiat they will either be added to or supplanted. We must

:ill lecoonize that in this work we are but learners, and

while tlie steps we are taking today may seem very

iujportant and our discoveries may bulk largely in our

visions, as time goes on their place in the perspective may

be very small. First steps are always feeble and ""cer-

taiu, but they are a necessary prelude to the vigour of full
.

achievement.
, ^ i 1

As I have said, the principles that I am about to place
|

before you have been in use during the whole history of

medicine, only they have been so imperfectly appreciated

and applied that their significance has been overlooked.
j

These principles are, first, the clear differentiation of

symptoms: second, the classification of symptoms; third,

liie employment of the recognition of a new fact as a

foothold for further advance (the law of progression);

and fourth, the search for other symptoms ithe law of

associated phenomena;.

Differentiation.

Having detected a symptom, whether subjective or

objective, it is necessary to separate it clearly from all

others that it resembles. This proposition is so self-

evident that it seems unnecessary to dwell upon it, yet

its significance has not been appreciated. The importance

of this step was forced upon me many years ago when
I began an inquiry into the significance of irregular heart

action. I had not gone far in the study of tlie subject

before I recognized that there were different kinds of

irregularity, and though others had also, no doubt, recog-

nized this, no one had attempted to differentiate them
with any degree of accuracy on a rational basis. This

inquiry I undertook, and was able to found a differentiation

based upon the mechanism of their production.

But in this inquiry I found that differentiation means
more than the mere recognition of the mechanism of pro-

duction. A differentiation based on the mechanism rarely

leads to a recognition of the significance of a symptom.
We know, for instance, that physicians have for long

differentiated the murmurs of the heart on the basis of

the mechanism of their production, but not knowing how
to carry the inquiry further they left the matter there, and
a misunderstanding of the significance of the murmurs has

resulted. We know today how widespread is the mis-

interpretation of the significance of murmurs, and what
injury has been and is being done to the individual

patients and to the progress of medicine because of this

limited differentiation.

Medicine calls imperatively for a further differentiation

—one based upon the significance of the sign in its rela-

tion to the progress of the disease that produces it.

A murmur may be differentiated according to the valve

orifice at which it arises, but it is necessary that it should

also be differentiated by the effect its cause has upon the

fuuctioual efficiency of the heart. This you will at once

see is of the first importance, not only in the practice of

medicine but also in the pursuit of all kinds of research

in which the heart is concerned.
Some years after I had begun the investigation of

irregular heart action, other investigators took the matter
up and helped greatly to determine the mechanism by
which they were produced; but I was struck by the fact

that they all stopped there, and practically no one but

iiivself undertook the far more difficult task of differ-

entiating them so as to determine their significance. This
could only be done by applying certain principles of

hivestigation which are essential to medical research

;

I will describe them to you later.

It is necessary to insist tliat we should always keep in

mind that not only have we to detect the symptoms of

disease, but we must differentiate them clearly on two
principles—one 811 tlie basis of the mechanism of their
pniductioii. the other on the bearing they have on the
patient's future.

C1.ASSIFUAT10X.
The accumulation of symptoms is so bewildering in

their numbers and compl««ity that it seems impossible

to obtain a clear and simple comprehension of their

significance. So long as what is called research is but the

addition of new symptoms and of new methods for their

detection, it cau safely be said that little progress will be
made in our knowledge of the fundamental principles

of research.

A classification based upon nature's laws tends towards
simplicity and a fuller understanding. Such a classifica-

tion I have attempted, and although I am far from stating

that it fulfils all the requirements, it is nevertheless of

distinct practical use, and as it is based upon natiiral laws
it leads us to clearer understanding of symptoms. In this

classification, symptoms can be divided into three groups
according to the mechanism of their production, namely

:

1. A Structurnl group, shown by a physical sign the
result of a structural change in the tissues.

2. A Functional group, due to the disturbance ot

function.

3. A Beflex group, arising from a stimulation of the
central nervous system.

I pointed out in dealing with differentiation that, in

addition to a differentiation due to the mechanism of 'a

sj-mptom, another sort of differentiation is required
showing the significance of the symptom. For instance,

when we recognize a sign due to a structural alteration,

whether it be a change in the size or shape of the organ
or a modified sound of the heart due to a deformed
valve, it should be recognized that the knowledge obtained
from the mere recognition is extremely limited. What it

is required to know is what effect has the cause of the
sign upon the patient's future ? This question, which
can be applied to the consideration of every symptom,
cannot be answered by the study of the symptom, so we
look for other signs, being guided in our search by the
natural question, whether the functional efficiency of the
organ is affected. Thus we are guided to seek toe

evidence of the second group of symptoms.
There are a great many diseases in which we fail to

detect any structural sign or any functional impairment,
yet we can recognize the disease with great accuracy.

Most cases of gastric ulcer are recognized by such siyns as
pain, tenderness ot the skin of the epigastrium, and hard-

ness of the upper part ot the recti muscles. There iiiay ba
no structural sign nor sign of functional disturbance. Such
symptoms are produced by an irritation of a limite<l portion

ot the central nervous system in a reflex manner, the source
of irritation being in the ulcer.

While these groups form the basis of a classification,

there are combinations ot symptoms which give occasion

for further grouping and subdivision, which we will

discover in the course of our inquiry.

Law of Progression,

For many years no advance has been made in the use
of many methods, such as the thermometer or the stetho-

scope. These and many other instruments are of the

greatest use in clinical medicine, but it has been assumed
that the limits of their usefulness have been reached. As
a matter of fact, the clinical significance of the informa-

tion which they yield has only been partially understood.

This restricted use has arisen because the laws govern-

ing research have not been understood. There has been
a desire to improve a method, but it has not been recog-

nized how it could be done. This has usually taken tho

form of modifying the instrument, as in the different

forms of stethoscope that have been evolved. No doubt
much benefit has resulted by perfecting the x-ray method.s

and laboratory methods generally, but the progress has
rarely been commensurate to the time and trouble spent,

because it has not been guided by an understanding of the

principles of clinical investigation.

The discovery of a new lact or a new method must not

be the end of the inquiry wiiich has revealed it. liathec

must it be looked U[:on as a yieans to an end, a stepping-

stone to help a further advance. Medicine has failed fully

to appreciate this aspect, chiefiy because it was not under-

stood how progress should be made. If the path had been
clearly indicated, a forward movement would have been
made in many instances where our knowledge has stood

still, as in the signs discovered by the stethoscope.

The chief causes that have hampered progress are the
failure to recognize the necessity for understanding the

prognostic significance of symptoms, and the lack of

uuderstanding of the principles of investigation.
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The Law- of Associated Phekomena.
One piiuciplo of suprome iiuportanco for the atlvauce of

luetliciuo is the law of associated phenomena. Thiw law
is ba^sed on the fact that ill health is always accompanied
l)y a number of symptoms, and in every case it is in-

cumbent upon us to search for other symptoms besides
those which are most prominent. When, for instance, we
detect a structural symptom, we must recognize the
limited knowledge it reveals and we must extend our
observation and seek for signs of functional derangement.
If we detect a sign and recognize it as the product of

reflex stimulation, we are at ouco given a suggestion for

further incpiiry, and we nmst search for other signs which
will lead us to tlie area of stimulation. The discovery of

this area will lead us to the organ at fault, and it may be
to the nature of the condition that provokes the reflex, and
thus we get nearer the actual disease.

A very little study will soon bring conviction of the
necessity for constantly keeping this law in mind. From
tJie simplest complaint, a headache or a cough, to the most
obvious physical sign indicating gross changes, the due
uppreoiation of the case will depend on the application

of tlfis law.

The Significance of Symptoms (Prognosis).

The law of associated phenomena is necessary to the
understanding of another of our main objectives. We
in.tend to find out the effect the cause of a symptom has on
the patient's future—that is, we intend to study prognosis,

a part of medical science whi h lies at the foundation of

the intelligent practice of medicine. To do this we must
keep in contact with the patient, and follow him during
the remainder of his life or for the duration of his ill healtl*,

and in doing this we must ever be on the look-out for the
modification of the symptom and the development of new
symptoms—that is, by the detection of all associated
phenomena. This, indeed, is a necessary part of our work,
and wo must formulate a plan by which it can be carried

out. We will have from time to time, as experience ripens
our judgement, to alter or modify such a plan.

It is by this part of our work that we hope to detect the
early stages of disease. At first we may have no true con-
ception of the cause of a symptom we may detect in

an individual, but in course of time, as the disease

develops, we may be able to recognize it. By referring

back t6 our notes we will see how the symptoms were
developed, and thus acquire a knowledge of the early
Btages. By finding similar symptoms in other patients
later we may be able to detect the disease earlier, and so

back to the beginning.

The Use of Laboratory Methods.
The principle on which we will work is that we recog-

nize the symptoms of disease, then endeavour to find out
the agents producing the disease. Many of the symptoms
will not be recognizable by the unaided senses, so in

applying the law of associated phenomena we will use
mechanical and other laboratory methods to assist us.

We start with a chemical laboratory and an a;-ray depart-
ment,, and we will continually resort to these departments
for assistance.

So many diseases arise from bacterial invasion that
no method of research into the cause of disease would be
complete without a skilled bacteriologist, and we have
arranged for a bacteriological department. At the outset

our endeavour will be to find out the nature of the
symptom provoked by the different bacteria. AVe recog-

nize by tlie clinical symptoms the occurrence of a great
many infectious diseases, where the specific microbe has
been discovered, as typhoid fever and pneumonia. The
recognition of other diseases is dependent entirely on the
clinical symptoms, as measles and scarlet fever. We infer

that the symptoms produced by other infections may give

rise to specific symptoms, and we will use this idea as a

Euide in one field of research. It is manifest that bac-

teriology must be greatly hampered until the symptoms of

invasipn ^are related to the infective agent causing the ill

health.

The Class of Patients.
It may seem to you that St. Andrews with its population

of about 10,000 people is too small a centre for the purpose

of research, and that large towns would afford greater

opportunities, pot only in numbers but in variety. There
are various reasons why a town of small size is better

adapted for our purpose. As a rule the inhabitants are
leas migratory, and wo can moro easily keep in contact
with them and so have the opportunity of acquiring a
knowledge of the significance of synijitomH. We can
acquaint ourselves more readily with their environment
and with the conditions that preceded their ill health.
Thus we have the opportunity for this particular kind of

research. It is not our intention to incjuire into the rarer
forms of disease, but to study those that are most common,
and as St. Andrews is far from exempt we will have plenty
of material of the sort we want. Indeed, I nmst warn
you against attempting too much. Far more knowledge
is to be acquired by the thorough study of a few than by

!

noting the more prominent symptoms of a largo number
of patients. We hope by this method gradually to lay the
basis of a symptom.itology that will be available for those
who have perforce to see a large number of patients, and
who have not the time and Oi)portunity which will be

!
afforded us.

The class of patient we propose to study, while including
patients with different kinds of disease at all stages, will
chiefly be those at the very earliest stage of their illness.

For this purpose the patients that come to you in your
ordinary practice complaining of ill health with no definite
physical signs will receive our special consideration. Not
only will careful note be taken of their complaints, but we
will endeavour, as far as possible, to discover the cause
and the mechanism by which their symptoms are pro-
duced, while special arrangements will be made for finding
the outcome of their ill health.

Exi'Ectation of Results.
I must warn you against any immediate expectation of

achieving the chief aim in medicine, the prevention and
cure of disease. A long and weary road has to be
travelled, and many of us will fall out before that is

achieved. As I have said, we have first to train ourselves

in the detection of symptoms. Our immediate object,

after training ourselves, is to find, out the nature of the
symptoms of disease, on the lines I have indicated, by
di:^c3vering their mechanism, and by watching indivf lulls

to see what happens. It may be we may detect m this

way the onset of some diseases. ,\fter that we will have
to search for those who show the early signs of a particular

disease, and recognizing these signs, seek then for the

cause and the factors that favour its ouset.

Such a contemplation of our work seems discouraging,

for we all like to see the fruits of our endeavours. But it

must be borne in mind that all great enterprises are based

on work that has been done by individuals whose part is

lost in oblivion. Someone has to do the obscure but neces-

sary work of digging a foundation, and if it falls to our

part we must be content with the knowledge that we are

playing a necessary part in a great enterprise.

POINTS IN THE EARLY DIAGNOSIS OF
PULMONARY TUBERCULOSIS.

BT

THOMAS BEATTIE, M.D., F.U.C.P.,

PROFESfiOR OF THEltAPEUTICS. UNITKnSITY OF DUHHAM COLLEGE OF
medicine; 6ENIOK PHYSICIAN. ROYAL VICrOltlA INFIRMARY,

NEWCA8TLE-ON-TYNE.

I MAY remind you first of all of a few generalizations

concerning pulmonary tuberculosis. Nature is curing

tuberculosis of the lungs daily all around you. and the

pathological statistics of the world reveal the startling fact

that 65 per cent, of the population, especially those of large

cities, have definite evidence of having had tuberculous

infection of the lung. Some of them, even in advanced

stages, become arrested and they die from some entirely

fortuitous cause. You must be prepared to find on physical

examination tuberculous cicatrices, fibrosed areas, scars,

tubercle that has long since been arrested and is no longer

active. To put it in another way, more than every second

person you meet has to your knowledge tubercle in his

lungs which has become arrested, and you therefore may
find in some of your patients evidences of arrested tuber-

culous foci and may be misled into advocating active

remedial measures where nothing more was necessary

* Lecture given at tbe December meeliutf of the North of Eugland
Branch of the British Medical .issociatiou.
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than general directions concerning choice of occupation,

mode o£ life, etc. It is important, then, to distinguish

arrested from active tuberculous lesions.

Family History.

I would emphasize the value or otherwise of family

history. When you have discovered sit;ns of pulmonary
tuberculosis you are familiar with the constant cry and
pleading that there is no history of any such couditiou in

the family. Let me assess the value of that for you. A
family history of tuberculosis which has involved several

members of a family and in a large proportion of those

involved there has been constant retrogression, and,

finally, fatal termination— that is a bad family history,

indicating that the soil in that family is fertile for the

growth of tubercle. In a family history in which there

is much tubercle—pulmonary, glandular, articular—but in

w hicli the majorit}' of the cases have recovered and are

still well after many years—that is a good family history,

showing that the soil in that family is not fertile for the

growth of tubercle. Where there is no family history of

tubercle that history is usually bad. It is certainly ex-

ceediufjly doubtful at best. It is virgin soil which has
never been sown and is more apt to prove fertile than not.

Such is the Arab coming from the desert into the city, and
succumbing rapidly to tubercle when once infected with it.

Previous History.

There are two points o£ extreme value. The first is a
previous history of pleurisy, concerning which inquiry

should always be made. The second is a history of

haemoptysis. It may be that after the occurrence of one
or other of these events the patient took sufficient rest or

pat hi:nsel£ under sufficiently good conditions to bring
abont ar est ot the tuberculous condition at the time. Then
at a subsequent date, sometimes remote, conditions of

work or of living—or even trauma—-may have lowered the
general or local resistance and caused a quiesceBt focns
or foci to assume activity.

Subjective Symptomn.
A person who comes complaining of gradual loss of

flesh or of constantly increasing languor, lassitude, tired-

ness, inaptitude for his work, is to be regarded with
suspicion. The person who complains of indigestion,

dyspepsia, retching, etc., should have his chest examined
as a routine practice. Never forget that many a case is

passed over and treated with stomachic mixtures for man}-
months before being recognized as one of pulmonary
tuberculosis. Other symptoms are anaemia, slight evening
pyrexia, feeling dull and tired in the evenings ; if the
temperature were regularly taken for a week and a slight
evening rise demonstrated, these evidences should arouse
youi grave suspicion.

Objective Signs.
There is no physical sign in the whole range of

'pulmonary examination that has not been advanced at
one time or other as being a sign of pulmonary tuber-
culosis, and perhaps properly so, because pulmonary
tuberculosis is exceedingly variable in its locality and in
the pathological changes which it effects in the lung.
Deficient expansion in itself as a single witness is net of
much value and may indicate nothing more than a lateral
curvature of the spine, an asymmetrical thorax or an old
cicatrix, long since quiescent and arrested. Impaired
resonance on percussion is of extreme value if taken in
conjunction with other signs, but alone is not sufficient to
justify so serious a diagnosis. Vogtoheel respiration; you
will find that exactly corresponds to the heart-beats, and is

simply interrupted breathing ot cardio-respiratory origin.
I'rolonged expiration merely denotes cmpliysema and
harsh breath sounds may be nothing more than puerile.
The early signs of greatest import are: .Slight impair-

inent of percussion resonance in conjunction with en-
fcoblement of breath sounds and localized areae of
crepitations. The most important of these is the localized
areae«f crepitations. The crepitations may be so slight as
to be properly described as rustling or crumpling crepitus.
It is sometimes difficult to determine whether they are
pleuritio or alveolar in origin. Those orepitatiou.s when
hoard over a localized area are highly suspicious of tuber-
culoas deposit at that site. Their method of elicitation
may bo- remarked upon. You sometimes hear them with

normal respiration, you will hear them more readily with
deep forced respiration. You will hear them best by what
is termed the post-tussive method.

Post-tussive Crepitations. — Get the patient to take a
deep breath, fully exhale, and at the end of expiration to
cough one single cough followed by a full inspiration.
Crepitations which were previously doubtful may be
brought out to their maximum audibility by this method.
Quite frequently I have found that the crepitations are not
on the side of impaired percussion, but on that side which
appears to be the more resonant.

Locality.—Do not be satisfied with having examined the
apices. Tubercle may be deposited at any site in the
lungs. You must therefore examine not only the apices,
especially behind in the supraspinous regions, but also tha
margins of the lungs and the lines of the interlobar sulci.
You must examine the apices of the lower lobes in the
interscapular regions and also the bases. Y'on must bear
in mind that you may have either scattered foci or localized
masses of tubercle at any site in the lungs.

Varieties of Puhnonary Tuberculosis.
There are certain special types of tuberculosis to which

I should like to draw your attention. The ordinary tuber-
culous deposit may occur at any site, as I have indicated.
There are also the subplenritio and the peribi'onchial

varieties and hilus tubercle.

Hilus tubercle starts in the mediastinal lymphatic
glands and extends along the peribronchial lymphatics.
It gives rise in the early stages to no definite signs othet
than those of emphysema and bronchitis. If you find that
your patient is not responding to treatment in the way
th*t a case of emphysema and bronchitis should, then
your suspicious should be aroused, and yon must carry tha
matter further.

Examination of Sputum.
Too much considerat on is laid by many upon tha

examining of sputum. Of course it is an exceedingly
valuable piece of evidence if positive, but in the majority
of instances the man who canuot diagnose pulmonary
tuberculosis until he has found tubercle in the sputum
misses a very large number of early cases. If you do
find tubercle in the sputum, it means that the tubercle in

the lung has been there for a sufficient length of time to

have eroded and ulcerated a way out, and to have been
capable of discharge through the bronchi—that is to say,

the tubercle is now of the open variety, and long before it

had ulcerated a way out it was present in the lung. You
can have much tubeic'e pres ut in the lung with no
tubercle present in the sputum. A negative sputum
report is of no value whatever; a positive sputum
report is of great value.

X-ray examination does assist you very materially in

diagnosing tubercle of the lung, particularly the hilus

variety, which is difficult to recognize by any other method.

Tuberculin Diagnostic Test.

The last point in determining a diagnosis of suspected

tubercle is by the tuberculin test. I no longer use tha

methods of von Pirquet, Morro, or Calmette, tor the

reason that a local reaction in itself does not distinguish

between an old arrested focus and a recent active lesion,

I prefer to use Koch's T.A,—1 in 1,000 dilation. Give

1 c.cm. hypodermically, and, it the reaction be positive, yoii

will witness not only a local reaction at the site of inoeuln'

tion—and a general reaction indicated by some elevation

of temperature, which should be taken every two hours—
but also, and most important of all, a focal reaction

indicated by increased audibility of crepitations at tin

site suspected.

SOMH time ago an Interdepartmental Committee on tlio

Production and Utilization of Alcohol tor Power and
Traction Purposes recommended the ostablishmont of a

small permanent organization under the Department of

Sclentillc and Industrial Kescarch, to continue investigft-

tions into tlu' problem. The Kuol Research Board of the

Council ha% now appointed Sir Frederic Nathan to ho

Power Alcohol Investigation Officer. After making n.

survey ot the present position he will submit proposal,-*

to tht) Board for such experiments aud research as may
appear to be neoessaryv ; ' , •
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THE ROUTINE TREATMENT OF 3IALARIA
IN UGANDA.

EI

J. A. TAYLOR, M.B.EDIN., D.T.M.Liveriool,
Kf.DlCAL OWyiCBS, VGiMOA. PHOTBCXORATli

.

Afibr more thao ten years' experience of tbe treatment of

luaoy thousands of cases of malaria in Uganda, the results

I bave obtained with small doses of quinine have led me
to conclusions so different from those expressed recently

in your columns that I hope they may be worth
recording.

Most of the cases of malaria met with in Uganda are
simple snbtertiau without complications, and the routine
treatment I adopted for these was as follows

:

1. Calomel, in au average dose for an adult of not less

than 5 grains, followed in some hours by a saline. This
usually meant that the calomel was given last thing at

night, and the -^Its at 6 a.m., ur when the patient awoke
the next morning; but if there were any signs of tbe
calomel acting during the night the salts were given
at once.

2. Qninine, 5 grains of the bydi-ocbloride by month one
hour after tbe saline. This was usually about 7 a.m., and
between this time and noon three more doses of 5 grains
each were given at more or less regular intervals—for

example, 8.30 a.m., 10 a.m., and noon. On subsequent
days, until the temperature had remained normal for

twenty-four hours, 20 grtiiuB were given daily in the same
jhanner, the first dose at 6 a.m., or as soon as the patient

was awake, and the last dose at noon. After the tempera-
ture had been normal for twenty-four hours the quinine
was reduced to 15 grains daily— 5 grains before the
morning, mid-day, and evening meals. This was con-

tinaed for one week and then reduced to 10 grains daily

—

5 grains morning and evening. Ten grains daily were
eontiuaed for a fortnight, and then only 5 grains each
evening for two months.

3. Pbenaoetin in 5-grain 'doses up to 15 grains daily for

headache alone, or aspirin rn the same doses if complaint
•were also made of pains in the limbs and body.

Under this treatment the temperature usually remained
normal after the third day, but occasionally, especially if

« tir«t attack, after four or live days: no complications
occurred in any of my cases from the effects of the quinine
or malaria, there were no recurrences of tbe fever during
the three months' treatment, and attacks only occurred
later when some definite fresh infection had taken place.

In the most typical cases all the quinine was given before
noon while the temperature was little if at all above
normal, and there was thus better absorption and little

likelihood of vomiting. In the less typical but not un-
common eases in which the temperature had not fallen in

tbe morning, my practice was to give only one or two of

tile 5-grain doses of quinine at three or four hours' interval

in the morning and the remainder of the 20 grains
during the aftenioon and evening. If tbe quinine was
vomited or the temperature rose above 104° F. before

at least 15 grains of the quinine had been taken, an
intramnscnlar injection was usually given. Intramuscular
injections, however, were required in less than 1 per cent.

ef my cases, and usually on not more than one occasion.
If the patient made no objection I gave the quinine in

solntion, but I cannot say I found this more satisfactory

than in tbe compressed form. A very great objection on
tbe part of the patient to taking quinine in solution—and
die majority of one's patients have a very great objection—m my experience reacts on the stomach, tbe absorption
is retarded instead of hast-ened, and vomiting sometimes
ensues, whereas tablets would be retained and absorbed.
My remarks apply to subtertian malaria. I have met

with no cases of pm-e quartan. Pure tertian was also

socommon in Uganda before the war, but during tbe war
tbere was a considerable increase in the nnmber of cases.

no donbt brought about chiefly by tbe troops from India.

In tertian I have carried out the same treatment .as

described for subtertian, but have waited until the tem-
peratTire has remained normal for two clear days befoie
reducing the dose to 15 grains.

With larger doses of quinine daily I have been unable
to obtain results ae satisfactory. Nor bave I found the

tnetbod of giving 10 grains of auinine two or three times

a day satisfactory. By tbe time the evening, and sonie-
times the mid-day, dose is given, the temperature may
have already riseu and the quinine may be vomited or only
partly absorbed. Also, after an evening dose of 10 grains,
the headache and general discomfort are increased, with
a restless and sleepless night as a result. Even an intra-
muscular injection when the temperature is high does not
produce the same effect as a smaller dose by mouth when
the temperature is low.

I do not think too much emphasis can be laid on the
importance of giving the calomel is not less than a Sgrain
dose, both in malaria and blackwater fever. The one or
two grains sometimes given usually causes .severe pain,
griping and numerous visits to stool with slow and little

result, whereas 5 grains causes little discomfort and acts
only once or twice with very good and quick result.

As compared with other purgatives, a dose of calomel
• 5 grains) at the commencement of an attack of malaria
appears to have an almost specific action in preparing the
way for the quinine, and to it 1 attribute to a very large
extent the absence of comphcations aud quick response
to quinine.
With blackwater fever my experience is that it the

5 grains of calomel can be given immediately au attack
begins no serious complications arise, and. with careful
general treatment, blackwater fever is removed from the
category of the most dangerous diseases. 1 have ba^l only
two deaths among my patients from blackwater fever, lu
each case I was able to see tbe patient for the first time
only on the third day of the attack ; one patient had taken
2 grainfl of calomel, and had been on and off the stool all

night with great paiu and discomfort, but with so little

result that several soap and water enemata were needed
' before a saline injection could be made into the rectum.

I
In the second fatal case no purgative at all had been given.
Blackwater fever, however, is, in my opinion, a complica-
tion of malaria which should rarely if ever occur. It

1 appears to be the result of a final and drastic effort on the

I

part of nature to eliminate tbe parasites from the body,

i

usually after several untreated or insufficiently treated

I

attacks of malaria. I have seen no case of blackwater
: fever occur duiing the treatment of malaria if both calomel

I
and quinine had been given, but I have seen eases, usually

I slight, after quinine alone. In these, to my mind, the
question lias not been whether the quinine brought on the

I

attack, but how much more serious tbe attack would have
I been if no quinine had been given.

I

With regard to large doses of quinine it may be of

interest to record that during the war several cases of

malaria were sent up to Uganda from Mombasa to try the
effects of a change of air. Some of these whom I saw at
Entebbe informal me that they had been taking 40 to

60 grains of quinine daily for several weeks without the
temperat'ore remaining normal for twenty-four hours.

With most of these complete stoppage of tbe quinine
brought tiie temperature to normal within three days. In

I

one case tlie temperature came to normal and remained
I normal until the eighth day, when it again went up to
'] 103° F. Subtertian parasites were then foimd in the blood,

and treatment with calomel and quinine as described

j
above was commenced. In three days tbe temperature

I

was again normal, and there had been no recurrence of the

I fever when I last heard of the patient three weeks later.

\ I have had no experience of the treatment of malaria
i elsewhere than in the Uganda Protectorate. It is possible,

although I have not seen this point discussed, that the

effect of the altitude of Uganda—more than 3,000 feet

above the sea level—upon the blood may help the action of

quinioe. In Uganda, also, I usually had to deal with only

single infections, and earlier treatment was perhaps more
often possible. Whatever may be the explanation theie

would appear to be a great difference between the doses

and manner of administration required in other localities

as compared with Uganda.
I cannot help thinking that too much quinine, especially

too much in a single dose, can be given as well as too

little. One grain of calomel given to many Uganda natives

will cause intense salivation and other alarming symptoms
of mercurial poisoning, while a larger dose given to the

same person may bave only a purgative action. Some
analogous action may occur in the case of quinine. It is

possible that too large a dose may. in some as yet
undetermined manner, prevent the necessary action.

When giving more than five grains, of quinine daily
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I have always used the hydrochloride if obtainable, but

if onl}- five grains daily, the cheaper salts are just as

satisfactory.

.\s soon as the patient can get about, some combination

of arsenic in increasing doses and iron in small doses has

proved most useful.

A COMPARISOX OP TWO METHODS OF
ADMINISTER'brG ARSENO-BEXZOL

COMPOUNDS IN SYPHILIS.
BT

H. E. GIBSON, M.D.Oxos.,
LONDON.

A C0MP.1RIS0S of the two following courses of antisyphilitic

treatment may be of interest.

In the first series of cases treatment consisted of one

(lose of 0.3 gram of kharsivan, followed at weekly intervals

by doses of 0.6 gram, until a total of 2.7 grams had been

jjiven, but an interval of fourteen days was allowed

between the third and fourth doses. This course was thus

completed in five or six weeks. For want of a better term

it may be termed a "concentrated course" of treatment.

If further treatment was necessary owing to the Wasser-

luann reaction being still positive, potassium iodide was
•iiven for fourteen days, and then two more injections of

0.6 gram, with one week's interval between them. All the

above was given intravenously by the gravity method.
In the second series of cases, which may be termed a

" prolonged course " of treatment, three injections of

0.3 gram were given, then two of 0.4 gram, and two
of 0.5 gram, all at wetkly intervals, except for a fort-

night's rest between the third and fourth injections, as in

the other series. This course lasted about eight weeks,

and the drug was given intravenously as in the " con-

centrated course." Further treatment, if necessary,

consisted as a rule of intramuscular injections of uov-

iusenobillon, at weekly intervals, generally one of 0.3 gram
and one of 0.6 gram. Occasionally there were slight

variations in the above prolonged course, as, for example,
by substituting a dose of 0.5 gram for the second dose
ot 0.4, or a dose of 0.6 for the last 0.5 gram.

Tlie criterion of cure was a negative Wassermann
roactioa

The .otal amount of arseno-benzol compounds given to

any one case was limited to 4 grams, the first course, at

the end of which the Wassermann reaction was tested.

consisting of a total of 2.6 to 2.8 grams; the second, or
" follow up " course, before a second Wassermann test was
made, bringing the total to an average of 3.9 grams in the
concentrated course, and 3.6 in the prolonged series.

It will be seen from the table that, although the per-

centage of primary cases which showed a negative Wasser-
mann reaction after the first course is slightly liigher

in the "concentrated" series, the results are completely
changed when we consider the cases showing secondary
symptoms.

Catei Treated with a Concentrated Course.

No. of Cases.
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lisk of its prolonged adiuinistration under other circum-
stances, and think those should not be treated too holitly.

I consider sulphoua! prescribed with the above |)recautioii.s

to be most useful iu cases of old-standing excitement, aiul

rspecially in cases of senile dementia. It is not a cardiac
depressant, but it is very slowly excreted. 1 prefer it iu

the powder form in which some makers prcpare<i it iu

pie- war days, for iu the crystalline fomi it is verj' insoluble
and liable to set up gastrointestiual irritation, wliich, iu

my opinion, may produce attacks of diarrhoea. Its action
is slow but cumulative, and it requires to be given several
hours before its effect is desired. After testing its action
iu a hundred cases I found that the average period tliat

elapsed before sleep after the adniiuistration of 30 grains
was four hours, and that on an average seven and a half
hours' sleep followed.

Verciial.— I agree with Dr. Starkey that this is in many
ways preferable to sulphonal, and 1 use it for cases of

excitement iu the early stages. Tl^<? drug, however, is very
liable to produce a liabit; this I tlirow out as a warniug to

those who may use it in private practice. It seems to have
been procured by drug takers more commonly since the
Hove case (British Medical Journal, 1913, vol. i, p. 566),
the newspaper accounts of which may have had some
influence in this direction. Veronal is quicker in its action
than sulphonal, and I found that 011 au average 10 grains
])roduced live hours' sleep withiu forty-live minutes of its

administration.

Whilst on the subject of hypnotic drugs I should like to

state that I consider their use should be avoided as much
as possible. Much can bo done to induce sleep in restless

patients before drugs are resorted to, and eflicient nuising
may considerably diminish the strength of the dose
required. I venture to suggest that hydrotherapy is not so

frequently tried as it should be in cases of acute mauiacal
excitement, and that the poisonous doses of hypnotics
otherwise necessary may frequently be avoided by this

line of treatment in the early stages.

Richard Eager, O.B.E., M.D.,
Deputy Medical Supei ioteudent, the Devon

EsiuiDster, Mental Hospital.

"ACUTE SUFFOCATITE CATARRH."
There seems to be a close resemblance in the description

given of the cases of acute suffocative catarrh recently

reported to the condition met with in paroxysmal tachy-
cardia. In one form of this the patient stands rooted to

the ground, with intense dyspnoea, cyauosed, and expec-
torating large quantities of frothy, blood stained fluid. As
in the condition described by Dr. Gale, morphine is often
extremely efficacious. A good description is given by Dr.
Lewis iu one edition of his Clinical DisonJers of the Heart
Beat, modified, for some reason which I do not know, in a
later edition.

W. Duncan Lawrie, M.D.,
Longton. Stoke-on-Trent. P.B.C.S.Edin.

HOURGLASS STOMACH: GASTRIC AND
PYLORIC ULCERS.

The following case presented some interesting features as
an instance of a condition which I believe to be uncommon :

Mrs. E.,agecl 53, had been troubled with " indigestion " for

sixteen years. Pain in the epigastrium after every meal was a
marked symptom when I saw her, no matter what food she
took, though the degree of pain varied with the consistency of

the food—it was less after a fluid diet, such as milk, than after

one including potatoes. During the last twelve mouths she had
lived on scarcely anything- but milk. She was very badly
nourished, and weighed just overSst. I advised operation, to
which she consented.

Operation.
I found a rather enlarged stomach with the pylorus almost

Burrounded by dense adhesions and attached to the under
surface of the right lobe of the liver. There were signs of

recent inflammatory trouble in this area. The pylorus scarcely
admitted the tip of the little finger. At the junction of the
proximal and middle thirds of the stomach was a large chronic
saddle-shaped ulcer extending down both the anterior and
posterior surfaces from the lesser curvature, and constricting

the lumen to such au extent that here again the tip of the little

finger could just be inserted. The edges of the opening were
rounded, thickened, hard and smooth ; there were no adhesions
on the posterior wall of the stomach, and the organ could easily

be lifted up. I had no reason to suspect malignancy.
Resection of this part of the stomach with or without the

pylorus was not attempted because such a procedure was not to

mv mind justifiable owing to the poor coudition in which the

patient was at the time. I therefore performed double posterioi
gastroenterostomy and closed the wound.
Apart from a little vomiting twelve hours after the operation

recovery was uneventful, and she was up on the tenth dav and
left hospital 011 the fourteenth.
Her condition at present (two months after the operation) is

very good and she is eating well. Her weight is now 7 st. 6 lb.

.\lthough hour glass stomach is not uncommon, this cou-
dition combined with ulcerated pylorus is rare. .\lso in an
hourglass condition a double gastroenterostomy is perhaps
not the best method to adopt, yet 1 think in this case it

was the one and only suitable procedure.
Another interesting point is the relative times of forma-

tion of these ulcers; from the condition of things found at
operation I should say that the saddle-shaped ulcer was of
much longer duration than that at the pylorus.
The possibility of ultimate transition to malignancy did

not escape my mind, but, as I have said, resection in any
form was not justifiable.

Evesham. DoNALD M. MacLeod.

Imports of ^mtXm.
DIVERTICULITIS.

The meeting of the Proctological Subsection of the Royal
Society of Medicine on the subject of diverticulitis, which
had been adjourned from the previous week," was held on
Wednesday, .January 14th. The discussion was resumed
by Mr. J. P. Lockhart-Mummery, the President of the
Subsection.

Diagnosis.
Mr. Lockhart-Mummery expressed the view that the

discussion would be instrumental in proving to the pro-
fession that diverticulitis, far from being a pathological
curiosity, was a very real disease. As far as he knew, the
earliest description of the condition in English literature
was that contained in a paper by Sir Humphry Rolleston
published in the Lancet of 1905. One of^tlie most im-
portant points in connexion with diverticulitis was its

liability to be mistaken for carcinoma, and carcinoma of
an inoperable nature. The result was that such a patient
was often left without surgical relief. The points that
were of assistance in establishing a diagnosis of diver-
ticulitis were the following: First, recurrent attacks of

inflammation, accompanied by a rise of temperature and
rigors. Second, a long history without great increase
in the size of the abdominal tumour, and without
great emaciation. Even when the abdomen was opened
the diagnosis often remained doubtful. However, a large
mass with marked adhesions suggested diverticulitis.

In 4 out of his series of 24 cases perforation into the
bladder had occurred, and he suspected that the vast
majority of cases of perforation into the bladder which
were believed to be due to carcinoma of the bowel were iu

reality due to diverticulitis. On the other hand, diver-
ticulitis was sometimes associated with malignant disease,

and for this reason he recommended that colostomy should
be performed early, without waiting for urgent signs of

obstruction. Although resection was the ideal proceeding,
it could seldom be attained, owing to the density of the
surrounding adhesions. In only 4 of his cases bad resection

been possible. The usual alternatives were some form of

short-circuiting operation and colostomy. The results of

colostomy were exceedingly good, but care must be taken
to get well above the diseased bowel. After colostomy the

disease became arrested, and in spite of the objection of

patients to this proceeding, their condition was a very

satisfactory one. Only in very exceptional cases was it

justifiable to perform resection of the bowel without a
preliminary colostomy. If. as the result of colostomy, the

local condition improved, secondary resection might be
undertaken. In his series the average age of patient

suffering from diverticulitis was 60.

Etiologij.

Mr. \V. Ernest Miles agreed that the discussion had
shown that diverticulitis was a very real disease, and one
that should engage the attention of every abdominal
surgeon. Whether it was a comparatively new form of

'Reported in the Bbitibh Mbdicai, JocRNAt<. January 17tb. 1S20.

pp 82-85.
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disease due to modern modes of life, or whether it was one

that had existed previously aud had uot been detected, was
a question difficult to answer. Dr. Maxwell Telling had

said that there was often a long antecedent hisijory. It

luiglit be possible by careful inquiry to associate its onset

with certain conditions or habits that might prove to be

definite causative factors. He was inclined, with Pro-

fessor Butherford Morison, to put the idea of congenital

origin out of court. The fact that diverticula ofteu existed

in considerable numbers supported this view. Increased

intracolouic pressure, causing hernial extrusion of the

mucosa through the muscular coats at the weak points of

blood-vessel perforation, was a much more likely cause.

Flatulent distension had been suggested as a determining

factor. He doubted this because of the even distribution of

gis pressure. Intracolonio pressure was more likely to be

increased through one of the following three causes: First,

forcible contraction of the sphincter in order to overcome the

desire to evacuate the bowels at an inconvenient moment,
as when hurrying to catch the moruLug traiu. Second,

s r lining at s;ool io oidir to force a formed motion through

a narrowed aual orifice. Apart from stricture of the

rectum, which of course would have this eftect, there

existed a common condition of the anal canal which the

speaker had described in the Journal of Snrgerij, Gynaeco-
logy, and Obstetrics, November, 1919. It consisted of a

fifatrons deposit in the submucosa of the pecten that

materially limited the expansibility of the external

spliincter. This condition caused great difficulty in

emptying the rectum, a diminished calibre of the faeces,

aud an increase of intracolonio pressure. The third cause
of increased pressure was the habitual use of very large

enemata to which the badly constipated often resorted.

For these reasons it would be of great interest to obtain

accurate iuformation as to the previous habits of those

suffering from diverticulitis. If defiuite causes could be
recognized, prophylactic measures might be adopted.

Mr. Lionel Norbuky, in discu!-8:ng the etiology of the
condition, laid stress on enterospasm as a factor. This
was accompanied by hj'pertropliy of the bowel wall and
increase of pressure. The large amount of fat that
accumulated round the bowel in these cases was possibly

tiie result of veuous congestion produced by the entero-

spasm. Sigmoidoscopy was sometimes of use in showing
a narrowing of the colon, due to spasm, and a thickening
of the mucous membrane. This condition when seen
suggested diverticulitis.

Dr. A. C. JoRD.\N showed an interesting series of a:-ray

pliotographs. several of them illustrating the results of

operative treatment in patients suffering from diverticulitis.

In speaking of the etiology of the condition, he believed

that practically all cases started from a colitis aocom-
|i;inied by enterospasm. The colitis being due to infection,

it might be said that diverticulitis was a manifestation of

ulironic intestinal stasis.

The Subject in General.

Mr. Sampson Handlky considered that the success of

tlie discussion was in great part due to the cl< ar exposition

of the subject given in the opening paper of Dr. Telling.

This had provided an excellent skeleton around which
Hubsequent remarks could be hung. A point that assisted

in differentiating diverticulitis from carcinoma of the colon
was the fact that iu the former coadition the "tied string

"

appearance so characteristic of carcinoma was never seen.

He entirely agreed with the President's remarks on the
subject of colostomy. In very few cases was a primary
resection justifiable. He had seen an iuteresting micro-
scopic section showing infiltration of a diverticulum wall
with carcinoma.

Sir Ch.\utei;s S\moni>s said that with the new light
that had been thrown on the subject by the discussion he
could see the explanation of mauy a previous clinical

puzzle. He remembered a case of inoperable carcinoma
of the bowel for which he had performed a colostomy.
The patient had returned to him years afterwards in ex-
cellent health and with his colostomy opeuiug closed. He
agreed with previous speakers in believiug that perforation
into the bladder was seldom due to malignant disease.
Would it bo possible to diagnose an iriipendiug perforation
into the bladder before it had actually taken place '.' He
remembered cases in which the chief .symptom had been
pain wlion the bladder was distended. Was this suggestive
of adhesions between the colon and the bladder ;'•

Mr. LfuKHART-Mc'MMERY agreed with the provioua
speaker that it would be a great advantage to forestall
so serious a cata,strophe as a vesico-colic fistula. Unfor-
tunately the accident usually occurred very suddenly,
and without anj- warning that would allow of an earlier
diagnosis being made.

Sir Gordon Watson called the meeting's attention to
a fresh specimen he had brought from St. Mark's Hospital.
It consisted of a portion of colon removed after a diagnosis
of carcinoma had been arrived at. Now that it was removed
it was by no means easy to say whether the condition of
the bowel was due to carcinoma or to diverticulitis. The
specimen emphasized the difficulty of forming a diagnosis
even when the abdomen had been opened.

Opener's Beply.
Dr. Maxwell Tellino, in closing the discussion, con-

gratulated the Subsection on the excellent way in which
the subject had been handled. The result was that there
remained little for a speaker to do in the way of dotting
i's or crossing t's. He would like to point out, however,
that there had been a tendency in the case of soma
speakers to confuse true diverticulitis with the condition
of sacculation of the colon. This coufusiou would bu
increased if Professor Rutherford Morison's suggestion as
to a change of nomenclature were adopted. The fact that
diverticula were often found in the bowel of men pasl
middle life did not necessarily imply that diverticulitia

was a common disease. Such diverticula often gave rise

to no symptoms, and he would be the last to suggest
wholesale resectious for such a condition. Operation
should be reserved for those cases that were accompanied
b}' definite and troublesom • symptoms.
The President then proposed a vote of thanks to Dr.

Maxwell Telling and to the other medical men from the
provinces who had come to London in order to take part
in the discussion. He wished to thauk them in addition
for the trouble they had taken in providing illn9trativ«

specimens. The motion was heartily carried.

LAEYNGOLOGICAL CASES AND SPECIMENS.
A MEETING of the .Section of Laryngology of the Koyal
Society of Medicine was held on December "5th, 1919, with
Mr. E. B. Wagge,tt, the President, in the chair. A number
of cases and specimens were shown.
Mr. W. M. Mollison showed a rare case of fibroma of

tlie aryepiglottic fold in a male, aged 40, who complained
only of earache due to meatitis. Routine examiuation o(

the larynx showed a fibroma which was smooth and
globular, growing from the above site. The tumour, which
was the size of a pigeon's egg, was dissected out and
removed by means of suspension laryngoscopy. Micro-
scopically the growth proved to be a hyaline necrotio

fibroma. Mr. MoUi.son showed also a case of lupus of the

larynx iu a patient aged 18. The larynx showed much
heaping up iu the interaryteuoid space, the right ven-

tricular band was ulcerated, the ulcer extetdiug down to

the true vocal cord. The lungs were in a condition of

active tuberculosis; the Wassermann reaction was posi-

tive. He showed also a case in which melanotic sarcoma
of the nose was removed by lateral rhinotomy. The
growth arose from the lower portion of the right outer

wall and from the inferior turbinal. The patient made a
good recovery.

Dr. luwiN MooRE exhibited a female patient, aged 24,

who had suffered for years from enlarged and diseased

(septic) tonsils. Enucleation of the tonsUs was advised,

but the patient refused operation. The tonsils were there-

fore destroyed by tlie application of au escharotie 1 London
pastel. Dr. Moore also exhibited some instruments for

oesopliagoscopy aud bronchoscopy—namely, an improved
adjustable handle for his foreign body forceps; a new
pattern cutting shears for cutting up tooth plates ; aud a
forceps for removing growths from tlie trachea.

Dr. \Vilham Hill showed a rare case of multiple polypi

(oodematous libromatai of the middle third of the oeso-

phagus, causing stenosis of the gullet. .Vpplicatioue of

radium were of no bonetit. Portions of the growth were
removed by oosophagtwcopy and forceps, and shown to

reeemblo the structure of ordinary nasal mucous polypi.

l>r. Hill showed also a fish bone which had jierfprated the

inferior constrictor and caused fatal poiiterier mediastinal

abscess. Mr. Bhll Tawse exhibited a case of sJuwrUtiiuerarf
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nostril and cavity in a child aged 16 months. The cavity
led up to tlie root of the nose.

Sir StClaik Thomson exliibited a case of spontaneous
cicatrization of a tuberculous larynK in a lady, aged 42,

who developed tuberculosis of the lungs seven years pre-
viously. Under " silence " treabment alone the larynx had
completely healed, though tubercle bacilli still CKistod in

the expectorated sputum from the lungs.

Dr. Du.Nn.\> Gk.\nt showed a case of congenital occlusion
of one choana causing nasal obstruction. The obstruction
was mainly osseous, and was removed by operation. Ho
exhibited also a specimen of a kinked and obstructed
oesophagus, caused by an oesophageal growth.

r>r. O. A. Carter, with Sir StClair Thomson and Mr.
lloPK, showed a case of laryngo-fissure for intrinsic cancer
of the larynx in a female aged 33.

Various other cases and specimens were shown and
discns.sed.

Ecbblus.

G.H.Q. (MONTREUILSUR-MER).
The two broad bands, red and blue, on the wrapper of

'r.ff.Q.,' by tr.S.O., will recall to many certain moments in

France when an obstructed road suddenly cleared itself,

for " a G.H.Q. car is so clearly recognizable " by the bands
on the wind screen and on the arms of the occupants.
Incidentally it may be said that the British army was
not peculiar in its addiction to initials, though it may have
carried it rather far. To the French their head quarters
were known as G.Q.G., and the Germans contracted the
name of their own to O.H.L.

G.S.O. tells us no more of himself than that he is a
gunner, but we guess that in this book be does not com-
mence author. Liike most of the not very senior members
of G.H.Q., he had been "crocked," and while under repair
on sevei'al occasions liad formed a very high opinion of the
nursing organization. "'Sister' is of many different grades
of skill, but of an almost unvarying degree of devotion."
He is so gallant as to assert that the design attributed to

matrons of assigning all the pretty nurses to sick sisters'

wards 'was frustrated because the supply of pretty sisters

waa too great to allow of their all being so disposed of.

He pays a generous tribute to the medical corps, and
shows that he takes a pride in the success of that branch
of his service. Moreover, for all his genial bantering style
ho can see the reason, or one chief reason :

—

The fight against mustard gaa in 1918 was another fine
achievement of the medical services. But this subject of the
niedieiDe o( the war calls for a volume to itself. Let me only
add here that the successful medical results won in this war
were largely due to the fact that—contrary to the system of
other wars—the doctor had a real inflneuce and power at G.H.Q.
In his own department he was supreme. So were solved
saccessfully the vast medical problems which the Great War
presented. The greatest armies known to history grappled in a
continuous and furious struggle, not for a day or a night or
a week, but for months. The wounds caused by hand grenades
and high explosive shells were often of terrible extent. The
battlefield to a depth of five miles was under constant shell fire,

and transport of the wounded for that distance was therefore
always under fire, and roads were torn up almost as soon as
made. Conditions of infection were extraordinarily favourable.
Traflio regulation had to overcome the most serious obstacles,
since railways, roads, and tracks had to provide for the constant
reinforcements, for the frequent passage to and fro of relieving
Divisions, for food and water for men and horses, and also for
ammunition unprecedented in quantity.

In describing the multifarious work of G.H.Q. and the
necessity to be prepared for either fortune of war, G.S.O.
utters a dictum on casualty clearing stations, dealing
rather summarily with a matter which excited much
difference of opinion at the time and will, no doubt, como
in for much discussion in the future. As an example of

the wa.y in which, during trench war, units allowed
them.selves to become immobile, we are told that " many
casualty clearing stations had burdened themselves with
surgical stores and equipment which should be reserved for

stationary hospitals. Thus burdened they were tempted
to evaooate too soon." There may be some truth in this,

but we do not believe it to be the whole truth.

The anther is by no means disposed to make little of

^ O.H.Q. (Mantrmiil-anr-lder). By'O.8.0." I/Ondon : Philip Allan
ladCo- 19/11. (Med. 8vo. pp. 306 ; 32 lllu3tvaWoaa : 1 map. 20s. uet.>

the work and achievements of G.H.Q.; the work meant
long hours iu offices, and afforded relatively few occasions
for getting near the actual lighting. Supply and transport
was a huge business, and G.S.O. i.s enthusiastic in praiso
of Lieut. General Sir Travcrs Clarke—he had started tho
war as Major—appointed Q.JI.G. by Lord Haig at tho
end of 1917. But he knows, and very fr.inkly says, that
it was the humour, tho good humour and tho adaptability,
as well as the courage and constancy, of tho men of tho
new armies that made tho achievements possible. G.S.O.
set out to write not a history of the war nor a contribu-
tion to any of tBe numerous war controversies, but a sketch
of life at G.H.Q. as it appeared to a staff officer. But the.

eyes of G.H.Q. on the hill of Moutreuil saw much, and
what the eye did not see the ear heard; thus the book
nives a vivid general impression of the course of events.
.Vs a rule the style is light, and designed to produce an
impression rather than a story of events, but the last
four chapters, dealing with the spring, summer, and
autumn of 1918, are iu a more serious tone. They set
out the anxieties of the spring of 1918, and relate the
painful decisions which had to be taken to meet the
possibility of the Germans breaking through to the coast.

ANAESTHETICS.
Dr. Stu.vrt Ross, in his Handbook of Anaesthetics? lia?

aimed at giving a " coudensed account of modern anaes-
thetic views and practice." He has succeeded well in his
task, particularly with regard to the first portion of it

The four opening chapters are devoted to the physiology
of anaesthesia, of shook, and of asphyxia, and to a genera
account of methods of anaesthetizing. "They are clearly
written, and, although of necessity iu so compressed a
work .several important matters escape mention, yet all

those of greatest practical import are dealt with, and the
student is offered an admirable foundation of reason for

the principles on which he is to administer anaesthetics.
Dr. Ross has drawn upon his experience to give iu somo
detail the treatment of shock among the casualties of w.n'.

In describing the origin of mechanical asphyxia he docs
not mention one of the commonest causes, namely, swelling
from congestion of the tongue and fauces. This very often
accompanies the inhalation of other as well as of nitrous
oxide. He makes clear the different effects of excessive
CO.2 and of oxygen starvation, and draws from them tho
proper directions for practical treatment of asphyxia!
states.' He points out a truth, often not appreciated,
which is that laryngeal stridor may be a refle.x effect, and
persist even in an anaesthesia so deep that the vital

medullary centres are in peril ; consequently it is futile to

attempt to remove the symptoms by an increased supply
of anaesthetic. In the recommendations for the preparation
of the patient is included an enema at 6 a.m.,when the opera-
tion is to be at 10. Many surgeons nowadays believe that
to awake a patient early in the morning for the reception

of a rectal injection is not calculated to help him to reach
the operating table iu the best possible frame of miud or

body. It is a traditional practice to be generally dis-

couraged. Dr. Ross approves of routine preliminary use
of small doses of morphine and atropine, except in young
children. For the subjects of severe shock and of sepsis

he recommends nitrous oxide and oxygen as the anaes-

thetic of choice, and gives a good description of recently

devised apparatus and how to use it. Otherwise his choice

of a routine anaesthetic appears to be open ether assisted

by intermittent and most guarded additions of C.E.

mixture. He attains anaesthesia with about 2 oz. of

ether and 2 drachms of the mixture, afterwards using

about an ounce of ether every ten minutes and no mixture.

He finds a considerable field for the use of ethyl chloride,

which he prefers to give by the " vapour" method, and he
approves its use in conjunction with gas iu dental cases.

The book is one which we warmly recommend to all

students.

It is only tln-ee years since the first edition of Dr.

pLAfiG's interesting Art of Anaesthesia^ appeared, and no
great difference or extension can be expected or is to be

"^ Hatidbook of Anaestlietica. By J. Stuart Rosa. M.B.. B.80..

F.B.O.S.Ed. Edinhiugh: E. and S. Livingstone. 1919. (Or. 8to.

DP. xii + 214; 54 fluures. 78. 6d. net..>

^Thg Art of Anaosthesifi. By P. J. FlaM. M.D. Second edition,

revised. Philadelphia and London: .T. B. Lippincott C!o. 1919.

Med. 370. pp. iviii + 367: 1.36 flaurea. 18a. net.!
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found in this issue. A cliapter lias been added on the

selection of the anaesthetic, and here Di-. Flagg has some

veiv peitiuent observations to make regarding the relative

impoitance of agreeableness aud efficiency in the anaes-

thetic cliosen. He shows how an anaesthetic, safe in itselt,

becomes unsafe if it fails to facilitate, or even renders

juoie difficult, the manipulations of the surgeon. These

are words that need attention just now when there is a

teudency to require of gas and oxygen alone more than

they are able to provide. Dr. Flagg looks on ether as the

anaesthetic of choice, regardless of sex or age, and has a

lii<'li appreciation of the anaesthetometer.> This instru-

ruent. he says, has demonstrated the important fact that

when good anaeslhesia is established, the percentage ot

ether needed to maintain anaesthesia is about the same

in all cases. The author considers that a " gas-oxygen

induction, an ether maintenance, and a gas - oxygen

recovery is an ideal anaesthetic for all adult cases. In

considering special operations, however, he finds of course

many to which this method is inapplicable. The clfapter

on the point of view of the patient might be read with

advantage by every hospital surgeon and anaesthetist. At

the same time we confidently believe that the picture

drawn of the patient's anticipatory troubles is not com-

monly true either in America or in Great Britain. The

book enjoys a beautifully clear and large print, which

adds to its many attractive features.

CAUSE AND TREATMENT OF OBESITY.

The second edition of Dr. Heckel's large book * on the

radical cure of fatness and obesity is the work of a

physician who has devoted many years to the study and

treatment of fat people. The earlier chapters give an

account of the etiology, symptoms, pathogenesis, course,

diagnosis, and prognosis of the condition. The last

quarter of the volume is devoted to its treatment; here

the author sets up a high standard, demanding that the

patient shall not only be reduced to a proper weight aud

decree of fatness, but also enabled to maintain that state

;

in addition, he must be relieved of the various troubles—

dyspnoea, indigestion, glycosuria, or what not—that so

frequently accompany obesity.

Dr. Heckel considers that obesity is due to over-eating

in three- quarters of the cases; in the remainder he

incriminates such things as hereditary predisposition,

the neurotic constitution, disturbances of the endocrine

glands, indigestion, and pulmonary tuberculosis. Obesity

niay be maintained, especially in females, on as low a diet

as oue with a heat value no more than 1,200 calories—in

place of, say, 3,000. Each case must be studied and the

treatment must be individualized; the routine of daily

life, the diet, the number of meals allowed, the amount and

nature of the exercise taken, the hours of repose and work,

must all be looked into and regulated. Success may be

looked for in almost all male cases and in 95 per cent, of the

female. Dr. Meckel's own contribution to the treatment

of undue fatness appears to consist in "methodical

moi-phogenic myotherapy," the extensive employment of

exercises designed to bring all the muscles into action,

with particular attention to the breathing exercises, or

respiratory gymnastics.

The book is still somewhat lengthy, though not so

voluminous as the first edition, and contains a great deal

of information and many suggestions that should be of

great service to those who have to treat obesity. A special

word of praise may be given to the publishers for their

success in producing so large and well printed a volume

nowadays at the price of 15 francs.

ENCYCLOPAEDIA MEDICA.
The sixth volume of the second edition of the Encyclopaedia

Medica, under the editorship of Dr. J. W. Ballanty.ve,"

contains thirty principal articles, of which five are com-

pletely new, and a number of short notes giving condensed

information or cross references. The revision of the

articles has been undertaken either by the original writers

'OrimdfS ft rclilen Obiailin : Cure Itailicule. By Dr. Francis
}Iei:kol. Secoml edition. Paris: iMftsnon et Cie. 1920. (Roy.Bvo,

pp. ii-f536; eOflninca. 12plate8. Fr. 15 net.)

^'Evcvclnpafdia Mrilica. Vol. vi. Heat Fever to Intertrigo. Secona
edition. Undor the Koncral oditoroliip of .1. W. Kallautyne, M.D..
O.M., F U.C.IM'.. K.<linlnirgli and Ijiinrton : \V. flreen and Son. 1919.

(Boy. 8vo, pp. 658 ; S plates 14 colouvod;. 70 ligiiros. 168.)

or by others, and in the main they show obvious evidence

of change; this is particularly so in Professor J. Arthur
Thomson's article on heredity. On the other hand, tho

account of that extremely important disease, influenza,

by no means exhausts the additions to our knowledge
resulting from the pandemic of 1918-19 ; but in these days
of slow printing and delayed publication it is quite possible

that articles may have been long out of the author's

hands when they appear before the public.

To turn to. the new articles, Dr. S. A. K. "Wilson gives

a clear and masterly review of hysteria, with an able and
broad-minded discussion of the various physiological and
psychological theories as to the nature of the disease. Dr.

W. D. Scott 8 article on immunity contains an account of

anaphylaxis including serum sickness. Dr. W. Armstrong,
Medical Director of the Buxton and Bath Dietetic Clinics,

who wrote on hydrotherapy in the first edition of this

work, now entitles his article on the therapeutic uses

and effects of water, hydrology. In his elaborate and well

illustrated account of hermaphroditism Dr. Berry Hart
advises that children of doubtful sex aud sex-ensemble

should be brought up as boys, as the chances are ten to

oue that they are atypical male sex-ensemble cases, and the

risk of sexual mischief and scandal afterwards is thus

minimized. The article on housing by Dr. A. M. William-

son, Medical Officer of Health for Edinburgh, deals with

the subject under the three heads of the extent, effect,

and cure of the housing evil. His observations in Edin-

burgh show that the death rate increases almost precisely

in proportion with the increase in the number of tha

smaller dwellings.

The editor may be heartily congratulated on this

instalment of his arduous undertaking.

NOTES ON BOOKS.
Pocket Notes on Nerves,^ by Dr. T. M. MARTIN, is a little

book containing a concise summary of neurology, written
to benefit medical men who may be confronted with cases
of nervous disease and are not neurologists. It is full of

facts, but free from the explanations needed to co-ordinate

them into a mass of useful knowledge.

Animal Parasites and Human Disease, by AsA O,

Chandler, is a compilation.' In the preface the authot
justifies the production of such works and expresses the
belief tliat "no less mental and physical energy, if not
perhaps even more, is necessary for efficient mere com-
pilation than for the addition of new facts to scientifio

knowledge, and the value to civilization, which must be
the ultimate criterion by which all scientific work is

judged, must be equally as great, if not greatei'." This
is a novel view certainly, but the compiler has forgotten

to add that if he has not first-hand knowledge of the
subject himself he is almost bound to perpetuate any
errors in the originals, and is very likely to add more
of his own. This risk is exemplified in tho work
before us. On page 298 it is stated that Manson first

discovered the embryos of F. bancrofti in human blood,

while working on tropical diseases iii India ; Lewis dis-

covered the embryos and Manson has never worked on
tropical diseases in India. On page 133 in the description

ot Fig. 38 a contracticle (sic) vacuole is described ; one ol

the chief characteristics of the genus Entam'oeba is that

a contractile vacuole is absent. Again, on page 298 the
foUowiug statement is made: " Recently in an examination
of 949 natives from the Congo-Cameroa (sic) counti-y ot

Africa, about 74 jier cent, of the men, 79 per cent, of the
women and 33 per cent, of the children were found to be
fllariated." It is not stated with what species ot fllaria

these people were infected, so that the information is

valueless. Unfortunately there are other errors scattered

through the book, and it cannot therefore be recommended
as a source of accurate information to any student of the

subject.

6 Pocket Notes on Nerves. By T. Muirhead Martin. M.D., C.M.Ediu.
Edinburgh : William Bryce. 1919. (Fcoi). 8vo, jip 58. 2s. net.)'

7 Animiil Parasites and Hnijutn Disease. By Asa C. Chandler,
lustructor in Zoology. Oregon Agricultural Colleije. New York: John
Wiley and Sons. London: Chapman aud Hall. Limited. 1918.

(Med. 8vo, pp. xiii-l-570; 254 figures. 21s.net.)

The Calendar of Durham Vnivcrsity College of Medicins

for I'.nu-lil'W (Newcastle-upou-Tyne : Andrew Reid and
Co., litd.) contains all the information required by students

of medlcino at that university, aud gives a brief history

of the college, which was founded in the year 1832.
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• THE ST. ANDREWS INSTITUTE EOR
CLINICAL RESEARCH.

Moke tlum ever the promotion of medical research is

uow the subject of discussion froni many points of

view, and, what is more to the purpose, of active

organization. The Medical Research Committee, the

success of which during the war did so much, by
bringing home to the man in the street tlie great

economic value of expert advice, Ijas stimulated public

interest, but the notes and articles in the general press

have been concerned mainly with one side of the sub-

ject—the laboratory aspect of research, or the ajjpli-

cation to the art of medicine of the methods essential

to the allied sciences. There is another, though more
difficult and therefore at first sight less attractive,

method of research which has been advocated by Sir

James Mackenzie, especially in his remarkable book.

The Future 0/ Medicine,' and now more fully set

forth, with conciliatory moderation, in his address on
Clinical Research, delivered at tlie opening of the

Institute for Clinical Research founded by him at St.

Andrews, and published at page 105 of this issue.

Sir James Mackenzie points out that the methods
useful in physiology, chemistry, and bacteriology are

not all-sufficient for the investigation of the wider

problems of clinical medicine. This proposition may
come as rather a new light to men who have been
brought up in the tradition that the highest form of

research is that modelled on lal)oratory lines, with
iifstruments of precision to confirm or correct the

impressions and the erudite senses of tlie old-time

bedside observer. Sir James Mackenzie originated

the modern development of cardiology largely tlirough

sucli painstaking instrumental investigation of the

circulation; great weight, therefore, must attach to his

opinion that, valuable as are the results obtained by
laboratory aid, there are other and extensive tieldsfor in-

vestigation untouched thereby and awaiting exploration

b}^ methods as yet eitlier unrecognized or improperly
applied. He does well to insist on the importance
of clinical research ; this, though not a nevr doctrine,

urgently needs treatment on fresh lines. The reason
why the study of symptoms has not been more
successful in the past lias been the want of essential

guiding principles ; thus, the prognosis of heart

disease, based on auscultation and the presence of

murmurs, remained stationary for years and failed,

as did the recent attempt to grade men into classes

for war work. On the other hand. Lord Ijister spent
years in establishing the principles necessary to enable
hiin to evolve the proper treatment of wounds, and a

similar apprenticeship was served in the labour that

lad to the discovery of auricular fibrillation. With a

guide so experienced and possessing so firm a grasp
of the true scientific method to help them to establish

the essential principles, the general practitioners

attached to the St. Andrews Institute have the most
enviable opportunities for work, the promise of which
it seems difficult to estimate too highly.

In order to prevent disease it is essential to under-

stand the nature and significance of its earliest mani-
festations and also of the conditions, such as defic'ent

' Beviewed in lliis .Jouknal ou Ailsiiist 16t.li. 1919. p. 201.

nutrition and injurious occupation, that impair the
resistance of the body and render it \ulnerabIo to
the first inroads of disease. The earliest symptoms
are often merely a con.sciousues3 that something is
amiss or tiiat the sense of woU-beiiif,' is absent: as such
a complaint is vague it does not, unless physical
signs are present, e.xcite any great interest, la'rgelv
because it is so difficult to make any further way iii

the inquiry. Sir .James Mackenzie warns us that il

IS only after a long training that the art of asking the
appropriate questions is attained, and that much ex-
perience is necessary to interpret the answers correctly.
Opportunity for clinical research into the disposing
and early stages of disease is seldom available in hos-
pitals, but it comes within the scope of the general
practitioner and is the chief object of the St. Andrews
Institute.

The institute, we understand, has started well.
Sir James Mackenzie himself is the director, and
among his fellow workers are all the general practi-
tioners in the town, with one or two others who had
retired from practice. It already has a chemist on its
staff, and it is intended to appoint a bacteriologist. The
professors in anatomy and physiology in the Uni-
versity of St. Andrews give their help, and so also does
the assistant professor of logic ; this is, we believe,
the first time that the logician has been called in to
help in the work of a medical institute. It is perhaps
not surprising that this should have happened first
in Scotland, and we make no doubt that his presence
and advice will be of the highest value. .Arrange-
ments have . been made with the doctors on The
insurance panel under which their patients attend at
the institute at regular iiours. Each doctor will liav^
a separate room and all the facilities of the institute
at his disposal. The e.xperiment in this early stage
has fully established the fact that the general prac-
titioner, given the facilities, will become a potent
factor in research. But although it is only natural
to anticipate results rapidly when an institution is

started utider such good auspices, it is well to recall
the old proverb that Rome was not a one-day's
growth, and that great advances take time, much
patient investigation, and assistants who have gone
Uirough a long training.

CHRONIC DIVERTICULITIS.
The discussion on diverticulitis at the Royal Society
of Medicine, the report of which is concluded in this
issue, will have served a useful purpose if it calls mora
general attention to the diagnosis of a condition
which often goes unrecognized. We say " diagnosis

"

advisedly—first, because in the" present state of
knowledge there are no very clear ideas as to its pre-
vention, and secondly, because when once developed
the only treatment seems to be by operation. That
the subject excited much interest among those within
r.ach of the meeting is shown by the large audience,
and we make no doubt the report will have many
readers, .\lthough the condition to which the rather
cumbrous term " diverticulitis " is applied has been
recognized for some years by surgeons concerned with
operations on the abdomen, it is probabl}' true that
to the general body of the profession it is more or
less a new disease, but in future years it may become
as familiar to students of medicine as appendicitis.
Whether the term will be retained, or whether,
following the advice of Professor Rutherford Morison,
it will be discarded in favour of " sacculitis," remains
to be seen. There are several reasons for agree-
ing with Professor Rutherford Morison in his pre-
ference for the latter term. Diverticulitis suggests
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an inflammatory condition of .a congenital sac. The

acquired sacculations seen in tbe large bowel in

diverticulitis are entirely different in their pathology

from such congenital abnormalities as Meckel's

diverticulum, and demand the employment of a term

less liable to confusion than that which is at present

current. The word "sacculitis" is not really good,

but is perhaps equally descriptive of the condition

present, and is not more open to objection on the

score of euphony.
Acquired diverticula may occur in any part of the

intestinal tract from the oesophagus to the anus,

but we may follow the example of Dr. Maxwell

Telling of Leeds, who introduced the discussion, and

limit the appHcability of the term "diverticulitis" to

diverticula of the lower bowel.* Clinically they are

probably of most importance when they occur at the

end of the colon or in the sigmoid. The origin of the

(Irverticula is no doubt in some instances—probably a

small minority—a slight congenital abnormality or a

congenital predisposition to tlieir formation, but the

general opinion seems to be that as a rule they are

due to increased pressure within the bowel. The fact

ill at they are believed to occur more frequently in the

lower part of the sigmoid than elsewhere is held to

support the view that they are due to faecal stagna-

tion, since it is greatest at this point. Constipation

is a frequent antecedent, but it may be absent, and
in some few cases there is looseness of the bowels.

It is thought possible that gas is more important than

faeces in their production, but impaction of the latter

is probably the commonest cause of the inflammation

which gives rise to the final clinical symptoms calling

for operation. An argument against the congenital

origin of the diverticula is that the condition rarely

occurs in early life ; its prevalence reaches a maximum
at ages from 60 to 75. Once a divert culum has

begun it tends to undergo progressive enlargement,

becoming a cyst with a narrow neck, so that faecal

matter is retained. The sac is very . imperfectly

drained, a concretion may form, and perforation

supervene ; but probably more often inflammation

ensues in and around the wall of tlie sac. When
several diveiticula are produced near together a large

mass may form, which will produce mechanical

obstruction, and to such cases the term " peri-

diverticulitis " is sometimes applied, though the

distinction does not seem to be of nmch clinical

importance. The clinical picture presented varies

very much. There may be a sudden outbreak of

general peritonitis, determined probably by perfora-

tion, or there may be inflammatory trouble more or

less acute within the abdomen, usually within the

left lower quadrant. The cases most often mistaken

for carcinoma—and most surgeons who recognize the

condition admit that they have fallen into this error

—

are those in which obstruction is the first symptom
recognized by the patient. The usual sequence is the

occurrence of partial or subacute attacks of obstruc-

tion, ending in a condition calling urgently for surgical

interference. Sir Berkeley Moynihan, in a paper read

to the Clinical Hooiety of London at the end of

igo6, observed that while the mimicry of malignant
disease in the caecum and ascending colon by a hyper-
plastic tuberculous process was well known, it was
not so gonorally recognized that inflammatory tumours
presenting all the cliincal appearances of cancer
might occur in any part of the largo intestine, and he
pointed out that many of them were probably due to

the presence of acquired diverticula.

One result of the recent discussion will be to con-

* KvD lii^ wry lull vuiKi iu tUe Jintiah JounuU ul Hureeryi, 1917.
p. 46*.

vince the profession that the condition to which the
term diverticulitis or chronic diverticulitis is applied

is far commoner than has hitherto been generally
supposed. As Sir John Bland-Sutton said, many
patients have in the past been submitted to colotomy
and colostomy, under the belief that they were
suffering from cancer of the colon, but subsequently
the_ lump has disappeared, the patient has survived

for many years, and at death no evidence of tumour
has been found. In a wide-embracing sentence lie

asserted that the condition, acute or chronic, mimicked
such lesions as acute and chronic appendicitis, chole-

cystitis, tumours of the stomach, subdiaphragmatic
abscess, perigastric abscess, splenic abscess, tubal

infections, ovarian abscess, cancer of the uterus, and
infected uterine fibroids ; but he added that the extra-

ordinary feature of sacculitis (or pericolitis) is its

mimicry of cancer of the colon. Mr. Hamilton
Drummond brought evidence as to the frequency of

the condition when he said that he had found it in

22 out of 500 necropsies made at the Eoyal Victoria

Infirmary, Newcastle- on -Tyne. While appendicitis

may remain the commonest intestinal lesion that

demands surgical intervention during the first half

of life, it seems probable— again to quote Sir John
Bland-Sutton—that diverticulitis is a newly dis-

covered " bane of elders." It may be expected that

once its symptoms become recognized and it ceases

to be regarded as a clinical curiosity, the number of

cases in which the propriety of surgical interference

will have to be considered will be multiplied and
the question as to when operative interference is

indicated will become extremely important. Eesec-

tion of the bowel is an operation that cannot be

lightly undertaken, especially in the ease of elderly

patients. Its risks, even with the best of techniques,

must always remain greater than the risks of ap-

pendicectomy. The arguments for and against sur-

gical interfei'ence will need careful weighing before

the decision is made. Diverticulitis is of great

interest as a clinical entity, but we look forward with

still greater interest to future studies of its pathology,

diagnosis, and treatment. Much patient work will be

required, and a vast amount of clinical data must bo

collected before its true position amongst the diseases,

and its appropriate treatment, both medical and
surgical, has been established.

INSURANCE MEDICAL REMUNERATION.
The recent history of the capitation fee may be said

to begin with the last Annual Conference of Local
Medical and Panel Committees, arranged by the

British Medical Association. On November 27th the

representatives declared with one voice that the

proposed new Medical Benefit Eegulations could only

be accepted if the remuneration for service under

them was upon a satisfactory basis. With the same
unanimity the Conference next resolved to maintain

the opinion that 13s. 6d. was the lowest capitation

fee that could properly be accSspted for an ert'ectivo J
service. ^

These decisions iiaving been taken the question

arose as to what should be done if, as seemed not

improbable, the Government would not grant 13s. 6d. A
In our school-days the oonumlruin used to be put: T
" What will happen when an irresistible force meets
an immovable object i"

" Nowadays every schoolboy
knows the answer :

" They will submit it to arbitra-

tion." It was certain, therefore, that in the Panel
Conference someone would state the case for arbitn-a-

tion. The representative of Hertfordshire moved
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" that in the event of the Government offer being
deomed inadequate the Insurance Acts Committee
lie authorized to ask for an independent arbitration
board to fix the capitation fee." Representatives of
Hampshire, Durham, Lancashire, and Warwickshire
spoke in support of this motion ; Southampton and
Kent wholly rejected the idea; while one or two
Cautious voices from London were raised, not against
arbitration, but ngainst tying the Committee down to
it beforehand. The Chairman was asked whether the
ti^'ure named by arbitrators would be binding on both
parties : he replied quite plainly that it was under-
stood that all persons who went to arbitration meant
to accept the award. The outcome of this debate was
a large majority in favour of authorizing the executive
body of the Conference to ask for arbitration should
the Government offer be deemed inadequate. The
number of representatives present was 147, repre-
senting 153 constituencies in Great Britain. The
resolution giving this discretionary power rested upon
the belief that the case submitted on behalf of tiie

profession was so strong that it had little to fear

from arbitration ; and, furtlier, that in the event of a
deadlock a proposal for arbitration coming from the
doctors would strengthen their case in the eyes of the
public at large, and more particularly of the hand-

'

working classes. Some who favoured the idea felt, it
\

is true, a doubt as to the wisdom of applying it should
the Government offer a sum very little short of the
figure demanded by the Conference ; but, as we all now i

know, this situation did not aiise; the Government,
on January 14th, through the Minister of Health, :

offered iis. Thus the deadlock which had been
|

foreseen as possible came about. The jMinister said '

he could offer no more ; the Committee answered <

that they would advise their constituents to reject

that sum. Here, then, was the Committee's oppor- 1

tunity to propose the only alternative to a rupture.
,

After long and anxious discussion Dr. Addison I

sought and obtained the Government's consent to
[

arbitration, and a provisional settlement on that
basis was reached. These terms were published in !

the iSurPLEMENT last week and are repeated in
'

substance this week.
The position at the moment is sufiEiciently clear,

though what will come of it is quite another
matter. There is to be an independent board of

arbitrators, to fix the capitation fee ; its award will

apply as from April ist, 1920. Meanwhile for the
tirst quarter of this year the rate is iis. per annum.
It must be understood that whatever capitation fee

is fixed by the ariiitrators it will not touch the special

mileage fund of £300,000 for England and Wales,
granted in order to compensate for the greater work
and outlaj' of the rural practitioners. The new
mileage grant contrasts favourably with the £34,000
allocated for this purpose before the war, and it

should do much to stem tire medical depletion of

remote and sparsely peopled areas, and thus prove a

gain to the community as well as to the country
doctors themselves. It seems obvious that the proper
distribution of this grant will need close thought and
tlie supply of accurate information from the different

areas. Over and above the arbitrators' award there

will be throughout the country a uniform capitation

fee of 2S. a year for those doctors who supply drugs
and applian e •.

Thus, in brief outline, tlie matter stands to-daj'.

It remains, perhaps, to add a few words on the

temper in which these difMcuh negotiations have been

carried out, and on the criticisms that are sure to be

brougjht against those who are acting on behalf of the

insurance ipractitioners. With, regard to the first, we

would only remark that good mannei-a sti:i count inthe conduct of affan-s, both great and small, and that
all history goes to prove that firm statesmanship bescgams IS ends m an atmosphere of civilitv. Since tl.«medical profession has always put the" public good
before Its own mterests, notiiing is lost bv behaviour
that earns public respect and goodwiU. even when the
controversy seems to turn solelv upon a question of
cash. As for the critics, tliese are of two sorts The
honest critic does service to his generation

; it is right
that he should always have a hearing, most of allwhen what he says is disagreeable. There are
besides, those who "dip their pens in faction"- thev
would be amusing were it not for the mischief tleVmay do at critical times

; their weapon is the lie tliat
IS half a truth. To them may be applied the dictum
ot a gjreat Englishman (without laying too much
stress on the adjective he uses) : f A fly .Sir

"
s lid

Dr. Samuel .Johnson to Sir Joshua Eeynolds, '" inav
sting a stately horse and make him wince; l)ut one
is hut an insect, and ihe other is a liorse still

"

THE LATE SIR WILLIAM OSLER
.^iR ^ORMA^- MooKE, president of the Rcyal Coileo© of
Fbysicians, who bad intended to deliver a eulogium o"n SirW iHiam Osier at the meeting ot the Sectiou of the History
of Medicine of the Royal Society ot Jlediciue on Jannarv
14th. was prevented by indisposition. Sir D'Aicy Power
the president of the Section, in moving a vote of condolenco

• with Lady Osier, spoke of the large part Sir William Oskr
had taken in the foundation ot the Section, and the interest
he had throughout maintained in its work. He was its
first president; he had stimulated the members to o.iainal
research in the history of medicine and had established
the precedent ot inviting distinguished authorities on
special subjects to give lectures to it. Of Osier's personal
qualities it was very difficult to speak without emotion,
for he was a personal friend of all members. The vote
of condolence was seconded by Dr. Raymond Crawfurd
a former president, who said that Sir William Osier
was a man the like of whom probably this generation
would never see again. As a consultant he brought to
the bedside a huge fund of knowledge and experience:
as an administrator he showed no disposition to in-
sist on getting his own way, because he was unwilling
to hurt the feelings of any man with whom he came iil

contact. The papers he contributed to the section had
always a peculiar charm, a biographical flavour, revealing
a man able to love not only bis fellow men jnst round
about him, but mankind as a whole; his interest in medical
history was always in persons rather than in principles.
In general hterature the variety and scope of his know-
ledge was great. The catholicity of his affection for the
humanities was the counterpart of his affection for man-
kind. It was as though he extended his charity from men
to things. This was the reason why the sum total of his
interest was so wide. But there was more than this: the
real man who was mourned was a man of great loving-

kindness ; it was impossible to be in his company without
feeling the better for it,' and without feeling all good
fertilized and fructified by his presence. The lesson from
his lite was that when the qualities ot the heart and of the
head were balanced in the scales it was the qualities of the
heart which weighed heavier in the sight of one's fellow
men. The vote of condolence was passed by the members
standing.

THE RESEARCH DEFENCE SOCIETY.
The Research Defence Society has this month attained
its twelfth year. It set out in 1908 to drive antivivi-

section from its strongholds ; to make known the value
and the necessity of experiments on animals, the
restrictions imposed on tkem> in this country under the
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Act of 1876, the nature and the purposes of the experi-

ments which are being made, and the discoveries which

liave come by Iielp of the experimental uietliod ; and to

bring about a better understanding betweeu the few who
made these experiments and the many who profit by them.

Its operations liave been attended by a large measure

of success, but it is not yet time for it tc dissolve. The

agitation raised by thoughtless opponents of experimental

medicine is scotched, but not killed. The cause of the

Society has been aided much by the great demonstra-

tion the war afforded of the efficacy of methods arising

out of research and experiment, and in particular by

the results of antityphoid vaccination. Very much of

the success cf the Society is due to the devoted work

of Mr. Stephen Paget, its honorary secretary, who in

liis last quarterly report points out that among the

iallacies of antivivisection is the assertion that experi-

mental bacteriology and the present methods of protec-

tive treatment tend to make doctors forgetful of the

value of " ordinary sanitation." No fallacy, he says, could

be much more absurd, and the war gave it the lie

direct. Among all the many officers of the Army Medical

Service and tlie Indian Medical Service who organized

and headed a great sanitary work, there was not one

who ever doubted for a moment the importance of

bacteriology and the value of the protective treatments.
" To all of them bacteriology and sauitation were what
a man's two hands are in daily life : he uses now one,

now the other, now both at once ; and each of them
belongs to the other, all the time." In a reference to the

death of Sir William Osier it is said that his interest in

the welfare of the Society was memorable. He was one of

its vice-presidents and was president of the Oxford Branch

;

his evidence before the Royal Commissiou ought to be
included in any complete edition of his works, as a tine

example of his wonderful power of teaching. The report

also contains a reference to the death of Mr. C. Louis
Taylor, for luany years Assistant Editor of the Bkitish
Medical Jouknal. The Society, the report states, "loses
by h s deatli one of the best and most helpful of all its

many friends." Tlie address of the Society is 11, Chandos
Street, London, W.l. Captain' Walter E. ElUot, M.C.,
M.B., Ch.B., who sits in the House of Comnion.s as the
representative of Lanark, has recently become honorary
assistant secretary.

THE BUREAU OF TROPICAL DISEASES.
The office and library of the Tropical Diseases Bureau
have been removed to the new building of the London
School of Tropical Medicine, Endsleigh Gardens, Euston
Square, N.W.I. The buikling in its upper stories provides
wards for patients and in the lower laboratories for
the various departments; by attracting into immediate
relation with it a library and an organization for
the dissemination of information with regard to tropical
diseases, the School is fulfilling one of its purposes,
which is to serve as a centre for graduate study
and for research. The chairman of the Bureau is

the Right Hon. Sir J. West Ridgeway, G.C.B., who
is chairman also of the Advisory Committee of the
Tropical Diseases Researcli Fund, tlu-ough which and in
other ways the Colonial Office gives its support to the
School. The Bureau publishes a Tropical Diseases
liuUetin and also a Tropical Veterinary Bntletiii. The
last issue of the former is a sanitation number, and con-
tains a series of notes ou thn prevention of disease in the
tropics. In a section doiuing with plague attention is
called to some observations made by Dr. William Marshall
Philip in the report of the Public Health Department,
Colombo, for 1918. It was there stated that the in-
discriminate setting of baits for rats was stopped, as it

was thought that the poisoning of rats in occupied liouses
and tlie consequent liberation of their Heas there was a
probable source of danger to the occupants. It was
therefcjro decided to restrict the setting of poisoned

baits to empty houses, and at the same time to

fumigate and fill up the rat holes. The Editor of

the Bulletin points out that this caution is needed. Any
persistent interference with the rat population sufficient to

make a real impression upon their numbers—for instance,

by the combination of poisoning, trapping, and fumigation
of their burrows—will induce emigration to the next avail-

able food-providing area. A sketch is given of au organized

campaign for dealing with rata over a considerable area.

It is pointed out, further, that the bug forms an induce-

ment to the cockroach to enter habitations. The rat

finds the cockroach a delectable morsel, and it is there-

fore desirable to get rid of the material on which the

cockroach feeds, so that the rat may not find so much
inducement to enter the house to feed on the cockroach.

Other sections of the report deal with sanitary works and
vital statistics. In this last section it is noted that the

statistics of the epidemic of influenza in India in 1918

support the opinion that Indians are less resistant than
Europeans. Amongst British troops in India the attack

rate was 218.2 per mille ; the mortality rate 8.96, and for

pneumonia 0.65. lu Indian troops the attack rate was
135.6 with a mortality of 15.21, and for pneumonia 6.48.

TAR CANCER AND CHROME ULCERATION.
The new order of the Home Office, published in the

Journal of December 27th, 1919, p. 852, requiring noti-

fication in cases of epithelioma due to tar and its products,

and in cases of chrome ulceration, demands a precise

knowledge of the clinical manifestations of these con-

ditions. It is well known that workers in tar are liable

to several forms of cutaneous eruption, sucii as "acne,"

warty growths, ulceration, and finally carcinoma. Noti-

fication, however, is only ordered where malignancy has

occurred ; but it is precisely in decidiug for or against

this condition that difficulty will be experienced. The
criteria leading to a positive conclusion are briefly these ;

First, healing does not occur even where remedies

—

including rest—suitable for simple conditions have been

employed ; secondly, in epithelioma the edges present a
characteristic hardness; thirdly, indisputable evidence is

afforded by microscopic examination of a small portion

of the edge of the growth. It should be noted that

lymphatic glandular enlargement is not an invariable

accompaniment of skin cancer, and further, that even

where such enlargement exists it is not necessarily

metastatic, for secondary coccal infection of the primary

lesion can occasion inflammatory adenitis. Similar diffi-

culties do not obtain where ulceration from chrome
compounds has arisen, as the order clearly states that

notification should follow the occurrence of definite

ulceration.

TYPHUS FEVER IN POLAND.
The prevalence of typhus fever iu Poland led to the

appointment last August, by the League of Red Cross

Societies, of an InterAUied Commission, consisting of

four epidemiologists— Americau, British, French, and

Italian--Dr. G. S. Buchanan, of the Ministry of Health,

being the British representative. The commission visited

various parts of Poland during that month and presented

a comprehensive report to the League, in which the

gravity of the position was indicated.' The urgency of

effective measures was pointed out and the nature of the

work and supplies of material immediately needed to

pieparo for what was to bo expected in the winter. It

would seem that the expected has happened, for a dispatch

to The Times dated Warsaw, January 16th, states that the

epidemic, which had diminished, again became severe

in December. The rapid spread that appears to have

taken place is attributed to refugees and deserters

from Russia; it is stated that Bolshevik statistics admit

1,340,000 cases of typhus fever during the six months

1 UniTisH Mkdical JoonNAL. November let. 1919, p, 565.
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September, 1918, to March, 1919. and it is asiserted that
diuiog the later months oE 1919 the number of cases
was half as high again. Typhus fever is euclemic in

tuauy parts of Kussia ; it has frequently extended east-
ward, and even assuming that the accounts of the
disorganization produced by Bolshevist methods are ex-
aggerated, the admissions and boasts of Lenin and his

followers are enough to prove that all the factors tendinf
to produce typhus are present—insufficient food aud fuel,

ovei'crowdiug, and civil war. The Times correspondent,
whose dispatch is evidently a reflection of serious alarm in

Warsaw, is urgent that help should speedily be given to

Poland to get the epidemic under control. He says tliat

the American Commission on the spot and the Hritish

detachment of the Society of Friends are doing valuable
work, but that they are too few. This is easy to believe,

foi' the control of a severe and widespread epidemic of

t\'phus requires a large organization, with trained personnel,

directed on scientific lines by experts of experience. We
gather from a statement by Dr. Buchanan that the com-
mission of which he was a member, believed that the claims
of Poland, which had applied to the League of Pied Cross
Societies for help, would receive immediate attention, and
that the League would undertake to concentrate Ked Cross
energies ou countries devastated or likel}' to be devastated

by formidable epidemics. Nothing has since been heard
of any action by the League to deal with the problem in

Poland, which clearly requires immediate attention, not

only in the interests of that much tried country, but of its

neighbours. There are experts in this country who during

the war gained special experience of the methods by which
typhus fever can be combated ; but to send a commission
without trained assistants and adequate equipment would
be useless, even assuming, as it would no doubt be safe to

assume, that the Polish Public Health Department will be

anxious to give all facilities.

ST. THOMAS'S HOSPITAL.
Tuii St. Thomas's Hospital old students' dinner was held

ou January 14tli at the Connaught Kooms, with Sir George
JNIakins, G.C.M.G., President of the Koyal College of

Surgeons aud consulting surgeon to the hospital, in the

chair. There was a very large attendance ; amoug those

seated beside the chairman were Sir Arthur Stanley,

treasurer of the hospital ; Dr. Addison, M.P., iliuister of

Health ; Sir Robert Hill, Medical Director-General of the

Navy; Sir John Goodwin, Director- General A.M.S. ; Sir

Ciithbert Wallace, Dean of the medical school; Sir Charles

BaUance, Sir Seymour Sharkey, Sir Archibald D. Reid.

and Sir Robert Morant. The toast of " St. Thomas's
Hospital and Jledical School " was proposed by the chair-

man, who gave a sketch of the personalities of the four

treasurers who have held office during his long connexion
with the institution. Ho said that the greatest need
of the moment was proper accommodation for the out-

patient department, but the medical school also needed
more room. The governors were willing to find space for a

residential club upon the new site on the other side of the

Lambeth Palace Road. Sir George JIakius, in conclusion,

referred to the splendid war record of St. Thomas's Hos-
pital. The roll of honour of past and present students,

teachers, nurses, clerks, and employees has been compiled

by ilr. Robert S. Hopkins. This shows that neai-ly 1,200

St. Thomas's men served in uniform during the war ; of

these, 71 gave their lives. The list of honours received is

long and distiuguished; the Victoria Cross was won by

Dr. G. A. Maling, who was present at the dinner. Sir

Arthur Stanley, who responded on behalf of the hospital,

declared amidst applause that before the voluntary hos-

pitals were killed they would have a good run for their

money. Sir Cuthbert Wallace, who was in his happiest

vein when replying for the school, made reference to the

professorial system now being introduced in Loudon ; it

would, he said, do much to break down insularity. Dr.

Addison, taking up the treasurer's allusion to tiie vohm-
tary system, said that the Ministry of Health had no dis-
position to interfere with voluntary hospitals because tliey
were voluntary. The State might help and receive heln
from the voluntary hospitals without destroying tlielt
machinery and character. His Department, he said,
was entitled to look to the great hospital.s. which had been
leaders in medical affairs for generations, to help it t<i

minister to national needs in no narrow spirit. It need
not follow that national assistance given to tlie medicnl
schools must interfere with or check their progress. Ju
return for aid given in this spirit the State looked witli
confidence to the medical schools for increased assistaucu
in training medical men for specialist services. In con-
clusion Dr. Addison spoke of the importance of developin;;
post-graduate instruction, and as one who had long taught
anatomy, declared himself a believer in proper pay lor
research and teaching. ' A most^ successful evening camo
to a close with the toast of the Chairman, received with
enthusiasm on the proposal of Mr. Samuel Osborn. F.R.C.S.,
now Master of the Society of Apothecaries, aud ou^u ,•

fellow student.

THE BIOLOGY OF THE LYMPHOCYTE.
Bergel, who has previously published work on the fat-
splitting ferments of lymphocytes, has recently remarked
on the fact that these cells increase in numbers in the
blood of people who are on an almost pure diet of fat,
owing, as he thinks, to the necessity for greater fat-
splitting activity in the blood.' In the. blood of patients
suffering from uhder-feeding a similar lymphocytosis
occurs, probably because the reserve fat in the body has to
be mobilized. -Lymphocytic activity is recognized again
in relation with the lesions of diseases in which the causal
organisms are rich in fat or lipoids, such as tuberculosis,
leprosy, and syphilis, aud tljc cellular activity is regarded
as a specific form of reaction towards the lipoidcontaiuiug
organisms. Bergel has recently carried out researches on
the effects of the introduction of certain oils and lecithins
into the peritoneal cavity in rabbits and guinea-pigs. "Kio
resulting cellular exudates were withdrawn at varying
intervals and examined microscopically. Up to ten or
twelve hours after injection the cells in the exudate were
mainly polymorph leucocytes. After twenty-four hours
small lymphocytes appeared in considerable numbers and
very soon some of these became enlarged and exhibited
amoeboid and phagocytic activity and took up miuute fat

droplets. After thirty-six to forty-eight liours the poly-

morphonuclears much diminished in number, while tho
lymphocytes remained numerous. In many of them tho
protoplasm was considerably increased in amount and tho
nucleus became exceutric and developed indentations or
assumed a horseshoe shape. These enlarged cells pre-

sented great similarity to the large mononuclears
(hyalines) of the normal blood. They showed moro
aud more phagocytic power and their protoplasm be-

came filled with fat globules, so that the nuclei

were pressed to the side and flattened out. Often
large fat globules were observed in the exudate sur-

rounded bj' rings of the smaller mononuclear forms

:

they attacked the fat by thrusting out protoplasmic

processes towards it, and absorbing minute fat granules

into their bodies. After six or seven days the fat had
mostly disappeared from the peritoneal cavity, and the

majority of the cells in the exudate were again of tho
type of small lymphocytes. Bergel has convinced him-
self, by histological examination of the omental tissues of

experimental animals, that the small Ij-mphocytes pass out
through the vessel walls bj- their own active movements
and later show amoeboid movement in the peritoneal

cavity. He concludes that small lymphocytes are attracted

cliemotactically by fats and lipoids, aud that they exhibit

'Beil. kliu. JToch.. September 29th, 1919, p. 915.
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pliagocytio activity toTvards such substances. The observa-

tion possesses special significance when it is remembered

that all the fats absorbed from the intestine are passed

through the lymphatic glands in the mesentery before

they reach the thoracic duct and the blood. He believes

, also tliat he has proved the existence of a close relation

between the small lymphocyte and the large mono-

nuclear or hyaline cells of the blood, as cells may be

formed from the former which are indistinguishable from

the latter. It may be doubted, however, from his descrip-

tions and illustrations whether the large phagocytic forms

%vliich take up fat in the peritoneal cavity are really

enlarged small lymphocytes, as he maintains, and not

originally large mononuclears. The latter cells are already

rvell known to occur in numbers in inflammatory exudates

Jitter the first day or so, and they exhibit phagocytic and

amoeboid activities.

MILK FOR CHILDREN AND MOTHERS.
The Ministry of Health and the Food Controller have

issued orders modifying the mUk orders of 1918 with

reference to the supply of milk for expectant aud

nursing mothers, and for children under five years of age.

The new order relates to milk only, and not to food.

The power of the central authority to require local

authorities to make arrangements for the supply of milk

lias been omitted, but local authorities are empowered to

Kiipply milk free or at less than cost price not merely in

necessitous cases but also where such a supply is necessary

because of the retail price of milk in any area. The
quantity of milk to be supplied is prescribed by the new
iirder to be one pint and a half daily for children under

18 months, one pint for children between that age and

5 years, and for nursing and expectant mothers "the

ijuantity prescribed by the person certifying." The effect

of the order is to empower local authorities to supply mUk
to expectant and nursing mothers and young children

without previously obtaining the consent of the Ministry

of Health (as is required by the Maternity and Child

Welfare Act, 1918, in respect of distribution carried out

inider that Act) free or under cost price where some person

authorized by the local authority certifies this to be

necessary by reason of the retail price of milk in its dis-

trict. It will be understood that the maternity and child

welfare grant distributed by the Ministry of Health is

limited to the cost of any food, including milk, distributed

to necessitous cases who are certified by the medical otiicer

or the centre or by the medical officer of health to be iu

need of the food or milk. The expression " milk " in the

order is to include any preparation of milk which may be

presci'ibod by the medical oflicer of health or by the

medical oificer of a maternity or child welfare centre

working in co operation with the local authority. It will

include, therefore, tinned and dried milk; the use of one

or the other may often be necessary, though never, we
believe, desirable.

THE PRICE OF QUININE.
.\ White P.vpeb—Profiteeiing Act, 1919 (Cmd. 499)—pre-

sented to both Houses of Parliament tells a curious story.

It purports to give the findings of the Board of Trade on

consideration of a report by a committee appointed to

investigate the position of prices and supply of quiuiue

sulphate. The document begins by stating that 90 per

cent, of the world's supply of cinchona bark of the quality

requisite for the production of quinine is obtained from

j.'antations in Java, where the Dutch owners number some
120 and the British 6. The former furnish ten-elevenths

of the total Java production. At present only 10 per cent,

of the bark requisite for the production is supplied by the

Oovernment plantations in British India ; it is not sufficient

to supply the needs of India itself. The Indian Government
is taking stops to extend its cinchona plantations, but it will

' be five to seven years before bark from that source will be

available. At the beginniiig of the present ceutm'y there

was a period of alleged over-production, and quinine sul-

phate was sold on the British market at Yd. an ounce

;

shortly before the war the price was Is. an ounce. Thesi:

prices, it would appear, were not remunerative. In order

to secure the industrj- and standardize prices, combinations

first of manufacturers and then of planters were formed,

and both finally entrusted their interests to an organization

known as the Kina Bureau at Amsterdam. It consisted ot

three representatives of the planters, three of the quinine

manufacturers, and an outside chauman. At one time

German interests were paramount, but during the war
control passed into the hands of the Dutch, and consent to

the appointment of a British representative has not been

obtained. In December, 1916, au arrangement was mado
by Messrs. Howards and Sons, then virtually the only

British manufacturers, to place the whole of their oatput

at the disposal of the War Office. A few months later

the War Office took possession of all stocks of quinine «

sulphate in this countr}-, and eventually requisitioned

two million ounces. In June, 1918, Messrs. Howard^,
with the assistance of the War Office, made an agree-

ment with the six British-owned plantations iu Jav,i

under which they obtained practically the whole of their

output for a period of ten years. The agreement provideil

that prices received by the British plantei s in Java from
Messrs. Howards should not be less than the price they
would have received had they renewed au agreement
with the Dutch. It follows that if the Kina Bureau
alters the price of quinine sulphate the price of the bark
to the British planters will be automatically affected. In

September, 1918, an agreement, made on the advice of an

inter-allied committee with the Dutch manufacturers,

secured a sufficiency of cinchona bark and quiniue for the

allied uatious. The price iu Java was Is. 8d. an ounce,

aud the total cost in this country Is. lOJ. In anticipation

of the end of this agreement, a British Quinine Corpora-

tion, consisting of fourteen leading firms, was formed for

the co-operative purchase of quinine from the Dutch
combine. The Corporation made a conti-act with the Dutch
and .Java manufacturers providing that no member of tlie

British Corporation should sell quinine sulphate, bisulphate

or hj'drochloride at a price less than that fixed by
the Kina Bureau. While the War Office had control tho

price of quinine in this country was 2s. lid. an ounce fot

large quantities, rising gradually for smaller quantities

until it reached 3s. 9d. for a single ounce. On August 26tli

the War Office Contracts Department sold 840,000 otinofs

of quinine to the British Quinine Corporation at 2s. lid. an

ounce. The managing director of the corporation had
expressed the opinion that as soon as control was removed
the price would drop to about 2s 3d. for sulphate ; but as

a matter of fact it was raised as from September 2ud last

to 3s. 5d. au ounce for large quantities, au immediali!

increase equivalent to at least 6d. The Kina Bureau had

already requested the British Government to accept imme-
diate jjayment for the whole of the quinine ; the amount
to be paid amounted to £125,000, although it was impos-

sible that speedy delivery could take place. The etiect of

the increase in price to 3s. 5d. au ounce from 2s. lid. au

ounce—the price at which the purchase from the A\'ar

Office Contracts Departmcut had been effected—was to

increase the value of the quinine purchased by the cor-

poration by £21,000. The Board of Trade expresses no
opinion on the matter, and we will follow its example.

The management of the Hariogatc Baths has appointed
an analytical chemist to keep the numerous mineral
waters under constant scieutitlc supervision. A patho-
logist aud bacteriologist has also been appointed to the
staff.

COLO.NJir. A. L. A. Webb, C.B., O.M.G., Director-
General of the Medical Department of the Ministry ol

Pensions, aud Surt^con Vicc-.\duiiral Sir W. H. Norman,
K.C.H., lato Medical Director-General, B.N., have been
appointed Knights of Grace iu the Order of St. John ol

Jerusalem.
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EIGHTY-EIGHTH ANNUAL MEETING

CAMBRIDGE. 1920.

The ejobty-eigbth Annual Meeting ot the British Medical

Association will be held at Cambridge next summer,

under the presidency of Sir Clifford Allbutt, K.C.B., F.R.S.,

liegius Professor of Physic in the University. The Annual

Representative Meeting will begin ou Friday, June 25th,

and the statutory Annual General Meeting will take

place on Tuesday, June 29th. The sectional meetings

for scientific and
clmical work will
be held on June
30th, July 1st, and
July 2nd. Saturday,
.July 3rd, the last

day of the Meeting,
will be given up to

excursions to places

of interest.

We print below
the second of a
series of historical

and descriptive
notes on Cambridge,
which it is hoped
will prove of in-

terest to members
of the Association.

The first article,

sketching the origin

of the University
• and town and de-

scribing the situa-

tion and climate of

Cambridge, appeared
in our issue of

January 3rd, 1920,

p. 17. Subsequent
article!! will deal.

inter alia, with the

history of the medi-

cal school and of

Bcientific progress at

Cambridge (includ-

ing an account of

the medical school

of to-day), and with
the antiquities and
arch itectural
beauties of Cam-
bridge and district.

DEVELOPMENT
OF THE UNI-
VERSITY.

The primary object

of the University

was to train men
as priests and school-

inasters. Accord-
Hjgly we find that

the chief subjects of study were grammar, logic, theology,

and music. The term " grammar " (corrupted sometimes

to glamour, gramarye, or glomery) included the art of

speaking and writing correctly, of literary composition,

of poetry, and of rhetoric, both in English and in Latin.

Civil law, especially Roman, appears in the curriculum,

tnt medicine was not officially taught until recent times.

Music was an important subject in the training of priests

and choristers. -It is remarkable that architecture, sculp-

ture, and pamting, includmg the illumination of manu-

• Bcripts, were not taught, though they were hardly less im-

portant to the priesthood than music. These arts were

the special function of gmlds of handicraft, whose work is

mnch in evidence in the University buildings, and was

acatt aii-d n'iOtiiiion\

much more so before the iconoolasts of the Reformation
•wantonly destroyed the works of art in the churches SJJd

college chapels.

In tlie earliest times the students and scholars lodged in

private houses; but already in the tliirtteuth century tiic

hostels came into existence. In these the men could live

with considerable luxury, doubtless in proportion to the
quality aud the fees of the particular hostel. " Each
hostel was presided over by a Principal elected by tlio

students from their own number."

'

As mentioned in our previous article, the first college

was founded in 1281, with the name I'elcr House, for four-

teen scholars and a master. The college was intended ioi-

the housing of deserving men whose means were in-

sufficient to pay the expenses of a hostel, aud ouly the

bare necessaries of life were provided, without any luxury
whatever. The wont
'scholar" wo If Id

now be interpreti^ I

as felloti', or a man
who had passed Ins

first degree aii:d

was continuing his

studios for the
priesthood or other
profession.

The seeond col-

lege, Michael House,
was founded in

1323, but merged in

Trinity College more
than two centurips
later. The next
:few colleges wero
named "Halls" in-

stead of "Houses."
The name " Col-

le ge "^ became
general at a later

period, but Trinity

Hall has retained

its first name to

distinguish it from
Trinity College of

later foundation.
From the fourteen Oi
to the sixteenth cen-

tury many colleges

were founded, until

at the end of the
sixteenth their num-
ber amounted to

sixteen. Then after

a long interval the

last college, Down-
ing, was foundod
in 1800.

Late in the nine-

teenth century the
hostel system was
reintroduced with
modern modiflc.-i-

tions. In 1876 a large
hostel with the name
Cavendish College

was built outside

the town at the sontli

end, but was too far

from the centre of

A private hostel was

KliG S COLLEGE CHAPEL.
iPioto, CambriOf/e.

university life to be successfu

opened by the Rev. W. Ayerst in 1884, closed in 1896, and

afterwards reopened as a hostel for Roman Catholics.

Selwyn College, a large public hostel, was founded in tl»o

suburb of Newnbam in 1882, and is now a fiourishhig

institution.

The early coueges had no fireplaces, and only a mini-

mum of glass, for the windows were mostly shuttered

openings, and other provisions for comfort were similarly

deficient. But as time went on, pious benefactors proviiled

their colleges with the means of greater comfort, so that

1 Atldnson aud ClarU.
2 Latin coJi«<7tHm. society ot colleagues or comi'auions :

eollega, a coUeagMc-. Skeafs Diclionary.
fi-om Lalin
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wealtliier stu'3euts were willing to live in them and to

contribute to tiieir mainteuauce. Inventories show that
such well-to-do students substituted glazed window-frames
for shutters, made structural alterations iu their rooms,
and had them painted and adorned with hangings. In the
sixteenth centurj. during tbe changes accompanying the
Keformation, undergraduates were received into the
colleges and the hostel system was superseded, several
hostels being merged in the colleges. Meanwhile ]iro-

vision was being made for

candidates for other profes-

sions than those of the
priesthood and petlagogy. In
1350 Trinity Hall was founded
for scholars of Canon and
Civil Law ; and when Dr.

John Caius refounded Gou-
ville Hall as Gonville and
Caius College, he founded
tliree new fellowships, two
of which were to be held by
medical men.
The Kegius Professorships

of Civil Law and of Physic
w ere founded iu 1540.

Among the professorships

of later foundation which
relate to medicine it must
suffice here to mention the
following: Chemistry 1702,

Anatomy 1707, Botauy 1724.

But the functions of the
professors, so far as medicine
was concerned, were almost Thk " Bbidgi: op Sigh
entirely confined to examin-
ing. The medical school, as au institution for study and
research, was of much later origin, and its history will

be described in a future article.

For further information on the devtiopmeno 01 tiie

University, readers are recommended to the following
works, to which the present writer is much indebted :

Atkinson and Clark, Cambriiii/e Described ami Jllnslinted,

published by Bowes and Bowes, Cambridge; A. F. Ltach,
'J'lie Scliools of Medieval England, published by Metliuen
and Co.

or religious societies. The Board recognizes that the
accommodation so available is varied and useful, but
finds that, when regarded as provision to medt the Mental
Deficiency Act, falls far short of requirement. It is

generally insufiicient to meet demands, and is par-
ticularly inadequate for dealing properly with low grade
cases, where the need is urgent and cannot be left to
chance. The Board is in favour of the establi.shmeut of
a few large institutions containing facilities for dealing

with all classes of defect,
rather than many small ones
more or less specialized iu
character ; it intends to issue
suggestions, iu the form of
plans, to show the general
lines upon which the build-

iugs should be provided ou
economical lines. It will be
usefid to have these plans,

and we can .warmly endorse
the statement thai a more
costly provision at a thne
wheu there is urgent need
for national economy would
be Contrary to the public
interest. .

.-
. : .

Among the new certificates

issued it is interesting' to
note one granted to a small
part of the London Lock
H. spital. The report con-
tains the following comment:

St. John's* College.

(!:nalanb anb Maks.

Institutions foe Mental Deficients.
We referred a few weeks ago (December 27th, 1919. p. 853)
to that part of the fifth annual report of the Board of
Control for 1918 which dealt with the insane. The second
part of the report deals with mental deficiency, and con-
tains suggestions for the amendment of the law in order to
simplify the methods by which defectives already in work-
houses may be detained under the Act. and to provide for

"supervision" being included iu the methods that may be
suggested by the Education .\uthoritv in the case of
defectives leaving a special school.

It is pointed out that one of the most potent influences
that has delayed full application of the provisions of the
Act has been financial restriction. The aunual Exchequer
grant towards the expenses incurred by local authorities is

limited to £150,000. aud. owing to the war, this giant has
up to the present been available only for ' urgent " cases;
tliese limitations have now been withdrawn, and the
tiovernment has gone further by agreeing to propose the
abolition of the limit of JEI50.000 fixed by the Act. Ou the
strength of this the Hoard issued a strongly worded
circular to local authorities early in 1919 pointing out tlu^

grave importance from the point of view of national
ecciuomy aud welfare of dealing speedily with the mass of
mental defect which hindered and hampered the progress
of the community. Local authorities were urged to recog-
nize the importance of carrying out their duties of ascer-
tainment aud registratiiui aud to a)>point suitably ijualifiid
olficers to deal systematically aud continuously with the
iiivcstigatiuu.

It appears that fifty-six institutions had been certified
before the cud of 1918; of these, eleven, with 840 beds,
had been established by local authorities, and forty five,
with 5.953 beds, bv various philautbronie associatious

Imperfect sii|)ervisiou over
weak-uiiuded women has some
effect upon the persistence of

v-nereal disease, and the power of control is essential to
ellective treatment. The mentally defective woman, ill

(jualiiied to protect herself from sexna! risks, is a frequent
suflerer from aud conveyer of venereal disease. Such a
vroman can hardly be expected to appreciate the necessity
for treatment or submit herself voluntarily to it; actioii,
therefore, is called for ou the ground of cominou bumauity,
and in the public interest, wheu a woman suffering from this
disease is liable to be dealt with under the .\ct. '•

'

In institutions for mental defectives, as iu those for the
insane, the restrictious placed on food supplies (luring
the war resulted in a high sickness rate and a propor-
tionately high mortality rate. Tuberculosis was the most
common of all diseases, patients apucariug to be more
liable to attack aud less able to resist than uuder ordinary
conditions. The report on this section of the Board's work
is, as in the past, valuable aud instructive.

Manchester Royal Infii-.mary.

The second course of post-graduate demonstrations on
diseases of the ear will be held at the Manchester Koykl
lutirmary (out-patients' department. Nelson Street en-
trance) on Fridays at 4.30 p.m., comiuencing January 30th.
The courses were founded by Sir James E. Jones of

Bochdale, who has done much for the education of the
deaf. Three courses are arranged in each year—iu the
Michaelmas, Lent, aud .Summer terms; each consists , of

ten practical demoustrations, aud the number attending is

limited to twelve at a time, so that each may have
an opportunity of examining the patient himself. Ouo
lecture in each course will be descriptive of the aural
method in teaching deaf children to speak, aud will indicate
the i'Jiportance of commencing this education at an early

age. The first course was delivered by Sir William
Milligan last year, and the next course will be conducted
by Mr. Liudley Sewell, assistant surgical officer. Aural
Department, Manchester Royal Infirmary. Further in-

formation can be obtained on ai'ijlication to the general
.-uperintondent and secretary of the infirmary.

West London Post Gkaihaik Collkok.
The West London Post-Graduate College has arranged

a special set of lectures during the present session.

Auiiiug those who have consented to take part are Sir

I'litloid .Vllbutt, Sir (ieorge Savage, Sir Arbuthnot Lane,
Sir .v. Pearce Gould, Professor W. M. Bayliss, F,R.S., Dr.
Uobert Hutchison, Mr. Hey Groves, and Dr. Risien Russell.

Future lectures will bo given at 5 p.m., at the Posl-

(Maduate College, West Loudon Hospital, Hammersmith,
\V.6. The lectures are open, without fee. to medical prac-
titioners. Further particulars as to dates can be obtained
on application to the Deau.
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Diamond Jubilee of a Scottish Praotitioner.
A iKW weeks ago the diamond jubilee of Dr. George Hanks
of Wicli, who became L.R.C.S.Ediu. iu 1858 and L.U.G.P.

in 1860, was celebrated by a dinner given to him in Wick
by the Caithness Medical Society.

The chair was occ'upied by Dr.
Tliomas Wright of WicU, and the
toast to the guest was proposed by
Dr. MacLennau of Thurso, who
described the warm regard in which
Dr. Banks was held by his col-

leagues and spoke of the great

services he had rendered to Wick
as medical officer of the burgb and
port and during his many years'

practice in the town. Dr. Banks
was at one time surgeon-colonel of

the Caithness Volunteer Artillery

and holds the Volunteer Decoration.

Dr. Banks, in his reply, told of his

going to Wick as an assistant to the

late Dr. Sinclair, whose practice

extended over a wide area, from Canisbay almost to Ly bster,

ami recalled how wlien a dispensary was opened at Canisbay
the event was celebrated by a hare hunt, in which the

Eail of Caithness took part. In acknowledging the toast

of liis health, given by Dr. Banks, Dr. Wright paid a high

tribute to their guest as a physician, a consultant, and a
friend.

General Ndrsing Council for Scotland.
The Scottish Board of Health is taking steps towards

the constitution of the General Nursing Council for Scot-

land estiiblished by the Nursing Registration (Scotland)

Act, 1919. On the first constitution of the Council thirteen

of the fifteen persons composing the Council are to be
appoint d by the Scottish Board of Health. Four are to

be appointed after consultation with persons and bodias

having special knowledge and experience of training

schools for nurses, of the work of matrons of hospitals, of

geneial and special nursing services and of general anl
special n e lical practice, and nine of the persons to be
appointed by the Board of Health must be, or must have
been at some time, nurses actually engaged in rendering
services in direct connexion with the nursing of the side.

The Board is anxious that the new Council should be of a
thoroughly representative character and would welcome
BHgijeslions for membership of the Council, but all recom-
mendations should be accompanied by a statement of the
special qualifications and experience of the persons
suggested for membership,

The Edinburch Medical Journal.
The EiUuhit.r()h Medical Journal appears this month

(.January) with the name of Oliver and Boyd as publishers
on its wrapper (now pale brown instead of green). This
is not the first time that firm's name has appeared on its

title page; for thirty-six years the monthly parts of this

old but ever youthful periodical issued from Tweeddale
Court, 14, Higii Street, with Oliver and Boyd's imprint
upon it, under the successive editorship of Henry Duncan
Littlejohn, Daniel Kutherford Haldane, George" William
Balfour, and Joseph Bell. In 1897 Young J. Pentland
began to publish it, and later it was printed for the pro-
prietors by W. Green and Sons, Ltd. Now, without
changing its able editors (Alexander Miles and .1. S.

Fowleri, the journal has returned to its old home in

Tweeddale Court.
In the prospectus which accompanies the January part

it is said that the Edinhnrgli Medical Journal enters
upon the one liuudrjd and s xteenth year of its existence.
This is not quite correct if one has regard to its present
name; for it was the Edinburgh Medical and Surgical
Journal which was founded by Constable in 1805, and
appeared (at first quarterly) for fifty years when it

anited in 1855 with the Monthlij Journal of Medical
Science, and for the first time took the title of the
Edinburgh Medical Journal. Some fifty years later

another union took place—namelv, that in 1907, with the

Scolliish Medical and Surgical Journal (founded in 1897);
on this occasion the Edinburgh Medical.Journal veta,ine<i

its name unaltered. The .lanuary part is interesting, con-
taining, as it does. Professor Moakins's inaugural address
on 'The Influence of Edinburgh on McGill University and
American Medicine," Dr. W. H. Druiiiiiiond's article on
" A Binet Scale for the Blind, " and Captain Leggate's
"Observations on Beri beri among the Chinese in France."
There are also " Clinical Uocords " of individual cases, and
two valuable "Critical Ueviews " on surgical tuberculosis

and X rays and radium iu gynaecology. The annual
subscription is 30s.

Cari'esponDcitce.

PUBLIC HEALTH VERSUS THE STATE.
Sir,—It is a curious thing that just at the time when

there is something of a I'evolt against the interference of

the State in the sphere of curative medicine, extension of

State activities is all the craze in the sphere of preventive
medicine. It is esjieciiilly astonishing in view of the fact

that many still cling to the idea that prevention and cure

]

go together. Schemes for treating the sick should not be
I looked upon as measures for the prevention of disease.
' When it is realized that the two are distinct, then the

futility, from the point of view of preventing disease, of

much that is now being done for combating tuberculosis
will become apparent. Tuberculosis is one of the com-
monest of preventable diseases, and its connexion with
social ills is comparatively clear. Therefore it is a good
type to sludy as an example, and Dr. Bertram G. M.
Baskett has done good work in presenting your readers

with his striking and able article on " Public Health
versus the State " (British Medical Journal, January
lOtln.

His views involve several important implications which
should cause doctors to think hard. Even if they do not

carry conviction to all, they should arrest attention and
lead to a careful survey of the present situation as to

preventive medicine and its association with State inter-

ference. Personally, I believe his conclusions are correct.

At a time like the present, when, through the indirect

I
effects of the war, the municipal and State funds are

heavily encumbered, when problems of the burden and
true incidence of taxation are of vital importance to the

welfare of the people, it is particularly opportune to discuss

the effects of these things upon the prevalence of disease.

This is especially so, as it appears to me, because we may
well be at a parting of the ways. On the one hand, there

are those who want to see more regimentation from above,

more bureaucracy, more paying out from Government
funds, and more public borrowing in some shape or form

—

for example, nationalization of the railways by buying out

present owners at a high figure. Ou the other hand, there

are those who aspire in the near future to a diminution of

State interference and an ampler personal freedom, to a

gradual cessation of all forms of public borrowing, and to

the discovery of a sinless tax which cannot be passed on

to the poorer workers and cannot burden production. As

doctors it behoves us to study these questions. The more

we do so I feel sure the clearer it will become that Dr.

Baskett is right when he contends that " when a Govern-

ment sets itself by direct means, involving expense, to

improve the conditions of the poor the usual result is to

encourage tuberculosis."—I am, etc.,

,, J , T 1^.1 S. Vebe Pearson.
MimdesIey.Jau.14tl]. '-' '

"NEW LAMPS FOR OLD " IN OBSTETRICS.
SiR,_My letter ou your leading article was concerned

with attempting to widen the prospect opened by the

conception of the new lamp in obstetrics rather than with

Mr. Bonneys paper, and I regret with him and Dr. Blair

the way the whole hunt has followed the red lierring.of

the use or abuse of forceps, especially as it is over the

old ground in the old way. Perhaps I was too emphatic

ou that matter, or perhaps your correspondents felt the cap

fitted or their consciences pricked. In opposition to Mr.

Bonney, however, I maintain that the (juestion as to

whether there should be more or less interference in mid-

wifery cannot be divorced from the other circumstances ol
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the surgical methods which should surround midwifery

practice, because it is an inseparable part of them- The

tine surgical attitude of mind seeks to eliminate ail un-

essential manoiuvre-s by which sepsis may be introduced,

as -well as to secuie asepsis in carrying out those which

are essential. The less often the infallibility of our efforts

is put to the test the better. To minimize handling and

to keep the Ungeis so far as possible out of the wound is,

even in these days oi rubber gloves, an integral part of

surgical techui.jue. and, applied to midwifery, involves the

reduction to the absolutely necessary of all mternal

manipulations, wliether vaginal examinations or operative

procedure-s, esi^ecially in view of the impossibility of

sterilizing the vulva.

Even if
' safeguarded by all those circumstances of

environment, assTstauce, and asepsis which are accepted

si lie qua non in every department of recognized surgery,"

a diminution in the frecjuency of internal manipulations

when spread over the annual birth rate of the kingdom^
about a million—must bring with it a corresponding and

appreciable drop in childbed morbidity.

The red herring that Mr. Bonney complains of was my
reference to a letter in a previous correspondence (Sep-

tember 27th. 19191 which I quoted as an example of what

I hoped the new lamp would dispel. That letter had

advocated assistance by forceps or other means, and the

removal of the placenta by hand if expression fails, to

save "absurd waste of time, as there is when a practitioner

waits on Nature." The manual removal of the placenta

from the uterus, even when all the resources of a hospital

are available, is known to give a high morbidity rate, and

the mere suggestion that it should be done without grave

reason would explain and excuse my emphasis of the need

for limiting interference in labour.

Another red herring which, however, had little following,

was an attempt to indicate the approach tlirough physio-

logy. In the one detail which has abssrbed this discussion

such line of approach would begin before any question

of instrumental assistance arises—that is. with the causes

of uterine inefficiency in labour and how they may be

averted. Other disorders of function—as, for instance,

the frequent failure of lactation—would be similarly

approached. Dr. Thomson Shirlaw touched on this aspect,

and his ironical advice to " swot up Caesareau section

"

well expressed the want of courage of those who have no

o[anion of Nature's effort in pressing that opinion to its

logical couclusion.

We must all have our own ideas as to how the new spirit

in medicine and its application to obstetrics should be

interpreted, and an expression of such ideas on broad lines

cannot but he helpful and stimulating to others, and

I regret the narrow line this discussion has taken.

—

I am. etc..

LiODclon, W.. Jan. 18rh. John S. Fairbairk.

Sir,—Let us int€r the red herring and deal only with

Mr. Bonueys contention. If he means tliat the elaborate

ritual practised in most hospitals before and during sur-

gical operations should be adopted in every case of mid-

. wifery, then I can only say that in view of the housing

conditions of the people in this country his proposal is as

Utopian as it is unnecessary. Parturition differs from a

surgical operation from the fact that in the former Nature

provides lier own antiseptic in the vaginal secretion, and
woe betide the practitioner who washes it away or other-

wise destroys it. Students should be taught that there

is no danger of sepsis provided they keep their hands,

arms, and instruments free from infection. Some men will

touch with their bare lingers every infectious or contagious

case they come across, and often neglect to wash, or at any
rate to wash properly. Of course they get septic cases if

they practise midwifery. Students sliould also be taught

plain common sense in obstetrics, and should not be allowed

to practise midwifery outside hospital until they are pro-

ficient in turning and in using the forceps. But I forget

—

tlioro is the old rod herring bobbing up again.—I am, etc.,

,Norlb SbioWs, ,Un. nth. ^- t-'. MEAItS.

PREVENTION OF VENEREAL DISEASE.
Sir,—Jly attention has been called to a letter in your

issue of December 27th, 1919, signed by Mr. K. B. Turner
and Dr. Otto May, in which it is stated :

Very few HtBtlsrics are as vet a^"ftilftblt, Imt we ilefy tlie

.Suoiety fox tU* Freveutlou of Venereal I)i3»M« to bring fohvard

a single set of figures showing, to the satiafactiou of an actuary,
that methods baseJ on than: system have ever resulted in any
striking diminution of disease. Should the recent debate on
tbi3 subject lead, as is hoped, to a publication of the actual
figures lor the Portsmouth area (in which, according to Lord
Sandhurst, the incideuceof venereal disease is two and a half

times greater than tor the whole United Eingdom), the pro-
fession will be able to jndge how little fooudation exists for the
misplaced optimism of Sir Archdall Reid. whose " experiences

"

in that town constitute one of the chief assets of the Society for

the Prevention of Venereal Disease.

Well, let us get at the facts. For some years past
soldiers suffering from venereal disease have been subjected

to no penalties. It had been found that punishments led

to concealment. When a case occurs the medical officer of

the unit must, under stringent orders, immediately send it

to the venereal diseases hospital of his area. There the

man's unit is recorded and he is questioned (and his

answers recorded) as to the source of infection (profes-

sional or " amateur"), as to date and place of infection, and
as to whether he disinfected after exposure, and, if so, how
long after. It will be seen that the M.O.'s returns may be
exactly checked from independent official sources. Before
the war the 1st Yorkshires were ordered from a hill station

where there was no disease to Delhi, a hotbed of infection.

The CO. in alarm consulted his medical officer, w1k»

instructed his men to disinfect immediately after exposure
with a solution of potassium permanganate. In four years
that b ittalion had six cases of venereal disease instead

of liuudreds — 1.5 par 1.000 per annum. At .vlhow

venereal disease was reduced by similar means to
" negligible proportions." At Portsmouth the M.O. in

charge of Clarence Barracks, with an average of about
2,000 troops in charge, had, in twenty-eight mouths, seven
cases originating among his men—a rate of 1.5. The
method of carefully teaching men to swab immediately
after exposure spread throughout the " Portsmouth area

"

(the greater part of Hampshire and Dorsetshire) with
appi'oxiiuately similar results. At the local venereal

diseases hospital it was found that while many men,
fearing blame, declared at first that they had disinfected

themselves immediately, every one on closer questioning
admitted he had not done so. At the Naval Gunnery
School at Whale Island .Surgeon Commander Boydon sup-

plied 496 men who applied, with bottles of permanganate
lotion, and instructions to swab immediately after expo^
sure. Only one man was infected, and he delayed disin-

fection for six hours. The Royal Marine Artillery (uearlj-

4,000 men), to whom quick disinfection was carefully

taught, had only five cases in nine months—approximately
1.5 per 1,000 per annum, which appears to be about the
normal for well instructed troops. Many more instances

may be quoted, but I give only those which may be easily

verified from independent official sources.

I do not know what Mr. Turner's and Dr. May's actuary
would make of the above figures, but, unless he possessed

the peculiar talents of the gentleman who supplied the
Interdepartmental Committee and Lord Sandhurst with
their statistics, I do not think he would make much.
There is hardly scope for him, since the facts are so

simple, and I think he is onlj' mentioned by way of hinting

doubts which Mr. Turner and Dr. May would like to diffuse

but cannot substantiate, though the materials for investiga-

tion are at hand. Will these two gentlemen please explain

how my "experiences" can "constitute one of the chief

assets of the Society for the Prevention of Venereal
Disease " ? I have just given not only my records but also

those of many medical officers, whose very names are in

most cases unknown to me, though 1 am acquainted with
their returns.

In 1916 the army was " rotten " (I use an expression
which was often heard) with venereal disease. The
hospitals were overflowing and camps were formed, man
power was seriously affected, the Colonial Governments
(I am told) were threatening to withdraw their forces, in

every Dominion the chief cry of those who opposed helj>

to the Mother Country was that clean lads should not be
sent to that cesspool—England. The Knglish public heard
little of all this, for allusion to it was suppressed for feat

of the effect on recruiting ; but the soldiers received
iunumeTablo lectures exhorting them to chastity and
exposing the horrors of disease. Finallj', " venereal

ablution rooms" were established in which permangaoate
solution in pails and calomel cream in pots were stored,

and to which men who had incurred danger were supposed
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to resort for sel£-disinfection. It is understood that some
Bort of a bargain was made witli " iuHuoutial " people who
opposed "any system of prophylaxis which uiight be said

to afford opportunities for unrestrained vieo." Imnieuso
good resulted, but in 1917 the authorities, convinced of tlio

superiority of quiclc disinfection, arranged to introduce it.

Delay occurred, and inquiry revealeil tliat the officer

wlio had been placed iu charge of tlio scheme was
waiting for tlio delivery of milhons of bottles and
tnbes which liad beou ordered. Veliomeut protests

were immediately made; the bottles and tubes unneces-

Barily introduced the objectionable "packet" system; tlie

disinfectants already iu the hands of tho medical officers

were sufficient, as had often been proved, and nothing but

Btringeut orders to tho officers to give careful instruction

was required. The protests were unheeded. After pro-

longed delay the bottles and tubes were sent to tho troops

with instructions that the men were to be taught,, not to

carry them, tmt to use their contents after return to

qaartfrs. Conceive the imbecility of transferring, at vast

expense, chemicals from one set of receptacles to another

only to usethem iu the old inefficient way. More protests

•were made ; the authorities were implored to insist on the

one essential thing—tlie cai'eful instruction of tho men.
Again the protests fell on deaf ears. Today, if demobilized

officei-s and men be questi ned, it will be found that, iu

99 cases out of 100, they know nothing, or next to nothing,

about disinfectiou. Those who were trying to stay the plague

were reluctantly forced to tho conclusion that whoever was
in charge of the arrangements was iucompetent, or that

he did not desire the success of disinfection.

In 1919 the Interdepartmental Committee assembled.

It considered evidence from an army which had been in-

structed, as far as it had been instructed at all, not to use
" packets " as packets. Very sapieutly ou that evidence it

decided that packets, used as packets, were useless. If

the figures for 1914-15 had been contrasted with those of

1916 and those of subsequent years the difference between

the effects of no disinfection as compared with those of

Botue (even if inefficient) disinfection could have been

ascertained. Accordingly the statistics for 1914-15 were

withheld. In the future much will be lieard concerning

the evideuce produced before this Committee. For the

present it will be sufficient to consider Lord .Sandhurst's

figures which are quoted by Mr. Turner and Dr. May and
which were supplied by the same hand aud are of the

same character and quality as those supplied to the luter-

departmental Committee.
Lord Willoughby de Broke, desiring to ascertain the

effects of quick disinfection, asked for information con-

cerning the " Portsmouth area," where it had been widely

practised. Of cour.se, he referred only to troops resident

in the area and iu charge of the Assistant Director of

Medical Services at Portsmouth. His question was plain

enough, aud was thoroughly understood, if not by Lord
Sandhurst, yet by the person who supplied his figures. In

1919 there came into the area from elsewhere in the

United Kingdom drafts who, relatively fesv in number
brought about twice as much disease as that contracted by

the resident soldiers—that is, disease which developed in a

few days after, and was admittedly contracted before, arrival.

Into it, also, came tremendously infected units from abroad.

In it were also large numbers of colonial, American, and
R.A.F.troopswithwhich the A.D.M.S.had nothing to do and

who were suffering severely. Lord Sandhurst ingeniously

eomhining all this infection, announced that the disease in

the Portsmouth area was two and a half times greater

than that for the rest of the kingdom. The average army
rate is about 40 per 1,000 per annum. Therefore the rate

for the Portsmouth area should have been about 100. But

consider the weakness and incompetency of the army
administration which permitted— without protest and

without attempt at remedy—this shocking state of affairs.

Suppose the disease had "been typhoid. Lord Sandhurst

has been taxed with the manipulation of the figures I have

indicated, and has not denied the soft impeachment. But

Mr. Turner and Dr. May quote him, and talk of an actuary.

After all, I think the actuary is really necessary.

But consider the case if Lord Sandhurst's figures were

trne. They would then be even more deadly. Portsmouth

is the only large town in the area. The venereal rate,

dherefore, should be about 150 per 1,000 per annum. Yet

% little careful instruction given to some six or seven

thousand men has reduced this huge fif>nrc to next to
nothing among them.

I hojio I have givcu Mr. Turner aud Dr. May sufficiently
precise information. I wonder, if thoy cannot indicate any
substantial inaccuracy, whether they will consider the
question of joining tho S.P.V.I). 1 si)ealt only for luysclf,
but I should think they woiild be as welcome as lost sheep.—1 am, etc.,

Sontbeea, Jftii. 19th. G. .\RCHnALr. Hrdj.

Sir,—In his letter on this subject in your issue of
.January 3rd, Dr. Herbert Butcher makes one or two
intex-esting observations. Discussing prophylaxis he says:
"1-fail to see that as medical meu wo have any concern
with the moral aspect of the matter. That liad much
better be left to others." I am tempted (and fall) to place
that statement alongside one that I iiuote from 'I'lie Times
of January 9th, 1919. At a conlereuco on venereal disease
in tho army the chairman. Lord Sydenham (president of

the N.C.C.V.D.), is reported as saying that " the National
Council did not regard tho moral aspect as part of tlirir

propaganda—they left that to the clergymen." If Loid
Sydenham be reported aright I i-ather tliiuk tho National
Council have changed their point of view, biit it woulil

appear that in some respects we are not very much furtht r

on in this question at the beginning of 192() than we were
at the beginning of 1919. The medical profession is still

in a state of doubt and dissension over its standpoint on
the moral side. Further, has the question of venereal
disease attained any such position, beyond the coluujns of

the medical press, as would justify the belief that the grc 1

1

mass of tlie people are any less apathetic towards the whole
business than they were a year ago ? I doubt it.

At present. Sir, the National Council and tho Society for

tho Prevention of Venereal Disease are splitting hairs over
the question of whether prophylaxis should take the form
of a packet distribution or disinfection under supervision.

Is there any insuperable obstacle to the adoption of both '?

As regards our attitude towards tho morality of prophy-
laxis, I maintain that we imist make it our concern. If we
cannot plead its moral justification we are running the

risk of alienating the sympathies and forfeiting the aid of

large numbers of thinking men and women. For if a
prophylactic scheme of any nature is established, it cannot
be brought to the notice of those who stand in need of it

without attracting the attention of a large community
unprepared to receive into their midst so open an acknow-
ledgement of the widespread existence of sexual vice.

I believe that the preventive value of prophylaxis is

proved, and granted in one form or another by both the

National Council aud the Society for the Prevention of

Venereal Disease. Now what is its moral position ? Its

opponents say it offers an inducement to sin aud imumuity
to the sinner, its advocates that it has in view the saving

of the innocent. No one can dispute the justice of the

latter object. With regai-d to the moral objections, any
inducement to sin can surely bo counteracted aud more
than counteracted by a coexistent and far-reaching propa-

ganda—moral, social, and educational—depending for its

success on the extent to which the active aid of men and
women outside the medical profession and the Church can

be enlisted. But, Sir, counteracting influences are not

necessarily a reply to moral objections. Good. " If a

man have an hundred sheep, and one of them be gone

astray, doth he not leave the ninety and nine, and goeth

into tho mountains, and seeketh that which is gone

astray ? " Do we then do wrong if we make our objective

those who have gone astray? And what of conferring

upon the sinner (for this argument is aud will be used) au

immunity from the consequences of his sin? Surely that

is the one thing that we can safely leave to the judgement

of Another.
I repeat, if the campaign against venereal disease is to

achieve victory with honour, if wo are to secure the

services of a large body of helpers, we must justify our

prophylaxis. To quote Dr. Butcher again, "We shall have

done our duty if we impart to the public the truth that

science baa imparted to us." But wo must beware lest

the public interpret the practice of that truth as inimical

to the truth that was imparted to mankind 1,900 years

ago.—I am, etc.,

•Tames M. Stalker, M.B., Ch.B.St.And.
Dundee. JRU. Stl)
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Sir,—I am, I hope, as moral as most people, and I do
|

not consider I am assistiug iraiiiorality if I take tlie
|

line tLat I am entru-sted with the care of the body and not

of the soul. And prevention is better than cure ; if I can

prevent, I should do so. The fact that I were doing my
best to prevent would not hinder professed priests and
others from carrying on their side of the campaign.

If a man suffering from syphilis confided in a priest

it would be the duty of the la'tter to dwell on the ethical

side, and when he had finished turn the patient over to a

loctor. But if the man came to me in the first place,

I should not consider it any part of my duties to lecture

him on his morals, nor to be guilty of the impertinence of

directing him to make his peace with the Church.

It is undoubtedly the duty of the medical profession and

of its individual members to point out the dangers, evils,

suffering to the innocent, and the gruesome side of venereal

(Usease. Sometimes we succeed so well that the convert

jjractises self-abuse rather than risk infection. The late

Dr. Charles Mercier would have classified this last as a

crime against humanity. It is all very well to say that

education is going to eliminate immorality, but what is to

be said of State education, which has taken the parents'

responsibilities out of their hands and thrust them on to

the shoulders of the teachers '?

What can be said for the education of to-day whicli

teaches hygiene and decency by jirccept and then allows

the scholars to go home to sleep two or three, of oppo-

site sexes, iu the same room—even in the same bed '? How
long is it going to take to rectify this? How long will it

be before the proletariat are decently housed '? When will

it cease to be a crime for a working man to h:.lp keep alive

an imperial race by bringing up a family of half-a-dozen '.'

Anyone who cares to see it kuovvs that the worse the

living conditions the lower the morality of the occupants

—

.-ind we meet this with " watch committees " and the like.

The iniquity is that many of the couples started married

life decent and self-respecting until their economic con-

ditions cru.shed the decency out of them and robbed their

cliililren of tlie chance to grow up decently.

If they want relaxation thsy go outside the hovels

where they live, and this leads" to drunkenness, pro-

miscuous sexu il intercourse, and otherevils. It is useless

to expect to reclaim this class of the community by
]iropaganda, and it is absurd to contend that it is immoral

to combat venereal disease amongst them by preventive

measures. Education can do nothing for them until it has

relieved theui physically, then, perhaps, its teaching will

not stultify itself.

As to the iiuiuorality amongst the more fortunately

situated clas.ses. it is unwise to shut one's eyes to the fact

that Nature intended the sexes to be attracted to one

another. The desire is a normal one, fortunately hold in

clieck by convention and still more by interest iu one's

work and liobbies. But here, too. syphilis is rife, from all

accounts, and innocent people are becoming infected every

day. Is the tale of infection to rise higher and higher

whilst religious and educational work is trying to catch it

up ? This line of attack might possibly assume endemic
\)roportions— certainly not the epidemic proportions of the

incidence of tlie iutectiou. llather, one fears, will it be

si)0radic ; and the convert probably already suffering from

the disease.

For my own part I am grateful to the eminent members
of tho profession who have been courageous enough to

advocate preventive measures, kuowing the kind of

criticism they would have levelled at them. The least

1 coukl do was to apply for membership of the society.

"Sic vos, nou vobis ..." from tlie "fagging" of

school days to the present time.—I am, etc.,

.1. CuARSLKV Mackwood, M.C,
M.R.C.S.,L.K.C.l'.

Isewick. Jan, 12lli.

MODK OK QUININE ADMINISTRATION.
Sir,— I am much obliged to C'olonel W. II. Willcox for

his letter iu tho .Iouknal for .January 3rd in reply to my
inquiry in the previous number, and I now understand that

his estimate of the comparative values of rectal, oral, intra

muscular, and intravenous administration of quinine

—

namely, that these values vary roughly in the proportions

of 1, 2, 20, and 40 respectively—was a clinical estimate. I

attach no small importance to such estimates when
ba;.'ked by so large an experience as Colonel Willcox had

during the war. But there are many special difficulties in

the case of quinine in malaria, all of which must be remem-
bered in every case. Thus when any change of treatment
is made we are apt to forget that the benefits of the pre-

vious treatment may not declare themselves for some
days.
According to the best Italian work from the time of

Torti, doses of quinine given shortly before an impending
paroxysm, or even given and repeated during that
(laroxysm, may not modify it iu the slightest, but will

annul the next paroxysm. Suppose that a bad case of

malignant tertian has a paroxysm beginning at noon ou
a Monday, then the lever is likely to continue from that

hour till noon on the Wednesday following or even later,

and this in spite of any quinine which may be given
ou the Monday, Tuesda}', aud Wednesday; butthe next
paroxysm, which should commence at noon ou Wednes-
day, ,will be aborted. Suppose that the clinician sees his

|);itient again on the Tuesday evening; he will find him
suvere'y ill, in the so-called crisis of his aestivo-autumnal
fever ; and, if he forgets these facts, he will think that all

the oral quiuiue which he has given hitherto has failed,

and he may tlieu proceed to his intramuscular or intra-

venous injection. Sure enough next day the fever will

probably fall or disappear; but this result will be due, not

tothat injection, but to the quinine which was given ou
the Monday morning; the patient may have taken as
much as 200 grains on the three days, but the dose given
before the Monday exacerbation was probably the one
which did the work and broke the fever from Wednesday
ouwards. It is precisely in cases of this nature that intra-

venous injections are so apt to be employed, after the

previous oral doses have ((^(/xfrc;;/?;/ failed ; and it is pre-

cisely in such cases that we are so apt to attribute the
recovery to the injections.

Quiuiue does not affect the impending paroxysm because,

according especially to Antolisei, Golgi, Marchiafava and
Bignami, it cannot destroy the segmenting forms, to the
breaking up of which, with consequent liberation of toxins,

the febrile exacerbation is due. Thus the latter writers

say

:

Quinine acts upon the malaria parasites in thtit phase of
their life in %vliich tbey are noarished anil developed. When
the nutritive activities cease by an arrest of the trausformatiou
of haemoglohiu into black pis^ment and the reproductive phase
begins, then quinine is ineffectual iu its action.

My own observations have always supported these
opinions. It follows that the therapeutic value of a dose
of quinine may depend more upon the time at which it is

adm nistered in relation to the growth cycle of the parasites

than upon the mode of administration.

At the same time we cannot say definitely that the mode
of administration has no effect on the result. I am
inclined to think that it does not have much effect. For
instance, very little diffeience could bo proved between the
results of oral and intramuscular administration in the
numerous War Office researches on the subject—see

t;specially the late Mr. R. W. Harold Row's careful paper
iu the Observations on Mnlnrin hij Medical Officers of
the Arm;/ and Others, just published ; ;ind Captail^

(t. B. Bartlett even thought that the oral method is thi)

bettor. On the other hand, Liout.-Colonol S. P. James
found that intravenous injections had a quicker result in

ten carefully taken cases, though tho relapses remained an
frequent as with other methods (Journ. B.A.M.C.,
September, 1917). The other literature is large, bad
conflicting, one-sided, or indecisive.

Hypodermic injections had fallen into some disrepute

before the war, owing to occasional local mischief, to

tetanus, and, particularly, to the statements of many ablo

chemists, that (|uiniue is actually less readily absorbed
from such injections than when given by the mouth.
Therefore I for one rightly objected to them, except whei-e

oral administration was not possible (though I never said,

as some scorn to think I said, that injections are entirely

useless). Mure recent chemical work seems, however, to

show that there is not much difference in the excretion of

quinine, whether it is given by one route or another. 1

Much interesting chemical work, bearing on treatment,

has recently been done by Kamsden, Lipkin, and Whitley
{Ann, Tro/i. Med. and I'arasiUdoffi/, vol. xi, p. 434, vol. xii,

p. 233, and vol. xiii, p. 149). They conclude that there is

a groat destruction of ([uiuine in the tissues, especially

whoa large iloses are given, und that ths concentration of
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it in the blood is not much greater with large doaes than
with small ones—which might explain why moderate doses
seem to be clinically as efficient as massive doses. They
Bay also that 90 per cent, of quinine injected intravenously
disappears from the blood within one minute. Quinine is

destroyed especially by the liver—which would appear to

justify D. Sandro when he claimed in 1909 that this is the
reason why intramuscular injections are more potent than
oral doses of the same magnitude ^if this be true). The
concentration of quinine is always much liigher in the
urine than in the blood, excep; in blackwater fever, in

which it would seem to be eliminated in the form of

Niereustein's haemoqninic acid—a very haemolytic sub-

stance, the occasional formation of which may explain the
symptoms in many cases of that type of malaria.
We have to consider not only the therapeutic value of

any mode of administration, but also its administrative
advantages or drawbacks. It is much easier to give
quinine by the mouth than by otiier routes. Colonel
L. S. Dudgeon has recently shown that, whatever anti-

septic precautions may be taken, intramus ular injections

cause much local necrosis (British Medical Journal.
January 3rd, p. 25, and Journ. Hijg., 1919, xviii, p. 317),

and we hear "stories" of accidents which are not reported
in print. On the other hand, I am seeing patients every
day who have had many injections, both intravenous
and intramuscular, but who have received no permanent
injury from them—and also, I fear, no permanent cure.

Against oral administration there are the dangers of vomit-
ing, non-absorption, and, not least, of avoidance of the dose ;

wliile there is this comfort about the other routes, that the

dose cannot be avoided.

The real question is, not whether the injections are as
good as oral doses or a little better, but whether they are
BO much better as to justify the extra pain and risk in-

volved, small as these may possibly be. I have seen no
decisive experimental proof of the superiority of the injec-

tions : but pending such proof I thiuk we are bound to

accept the views of many clinicians who prefer them for

daugerons paroxysms, especially such as the attacks
referred to by Colonel Willeox aud Major Mavor, which
usually occur in intensely malarial areas, and also occa-

sioually in England. But for the ordinary attacks, of

which we have been seeing thousands during the last

three years, good oral treatment has been shown to be
sufficient in the numerous malaria hospitals and centres.

I see that Colonel Willeox agrees.

The War Office Keseaiches on Malaria did a great deal
of work. It is a pity they had to be stopped last year. I

have tried in vain to have them continued by other bodies.

Even now the British Empire does not know how to

manage its scientific affairs.—1 am, etc.,

London.N.W., Jan. 17lh. EoNALD Koss.

Sir,—Malarial therapeutists talk glibly of administering
from 1 to 3 grams of quiuine, more or less, daily, for weeks
together, and one gathers that the drawbacks to a course
of this treatment are few. But they do not often mention
one very serious drawback, namely, the tendency of these
large doses to cause deafness, which often proves perma-
nent. They will, of course, ascribe it to idiosyncrasy, but,

idiosj'ucrasy or not, it is a very serious consequence.
I have had considerable experience of the quinine treat-

ment of malaria, and I can recall several instances in

which permanent and pronounced deterioration of hearing
remained.—I am, etc.,

Aleiers. Jan. 4tb. ALFRED S. GcBB, M.D.

1
FORGETTING: PSYCHOLOGICAL REPBESSION.
Sib,—To one who has for nearly two years employed

the old Breuer-Freud method of abreaction, almost as a
sheet anchor, it comes rather as a shock to have its utility

questioned.

As in the Freudian method of analysis, one has, in the
early stages of treatment, avoided suggestion as much as
possible and allowed the patient to " work out his own
Balva.tion " by the revival of the original emotion in his

own way. When the battle dreams aud more severe
anxiety symptoms have been relieved, as they undoubtedly
are, and moreover in a remarkably short time, then
methods of reeducation and persuasion are employed.

Dr. Carver's article mnst, I feel sure, express the feehngs
of many who, like myself, work to relieve tlie anxiety
state of the pensioner and others.—I am, etc.,

Robert M. Rkhall, M.R.C.S.,
London. W., Jan. 18th. L.R.C.P.LonU.und Kdin.

Sir,—In his letter on " Forgetting,"' etc., in last weeks
British Medical Journal, Sir Robert Armstrout; Jones

.
writes

:

IJlie psychoses and neuroses are Nature's means of defence
I

and I venture to believe tliey are best relieved bv hclpini'
I Nature to obtain a complete rest aud some mental diversion.

i

I made a similar statement in 1916, and it was on
I account of my holding this view that I founded the
Country Host scheme.

I

It is sad, it is passing sad, that only at this late (almost

I

too late) period the neurological experts and authorities
;

are beginning to recognize the truth of the fact I ventured
to poiut out to them in 1917—namely, that psycho-thera-
peutical treatment such as that given at Maghull, and
later at Scale Hayne, removes symptoms indeed, but that
it does not cure the patients permanently. For proof of
this I quote the 30,000 cases of war neuroses seen yearly
by the Special Medical Board in London alone.
As I have insisted over and over again, the only per-

manent cure for most cases of war neuro.ses is the natural
one of rest and good feeding with suitable occupation,
preferably in the country. Most unfortunately, the
brilliant results in the way of removal of symptoms
dazzled the authorities, and, like Esau, they sold their
birthright for a mess of pottage ; they overlooked the fact
that men so treated were no more "cured" than a man
suffering from enteric fever would be cured if his tem-
perature were reduced to normal by placing him in a cold
bath. Such treatment may be necessary and helpful, but
it is only symptomatic, and is not radical or permanent in
its result.

Once more let me insist that all purely neurasthenic
cases should be sent to the country under the Country
Host scheme now being managed by the Red Cross.
All hysterical cases should have their symptoms removed
by psychotherapy and should then be sent for three
months to the country under the above scheme.—I am,
etc..

Lpndon, S.W., Jan. 19th. Thomas Lcmsden.

Sir,—The discussion revived by Dr. Alfred Carver's
communication is concerned with issues of such general
interest that any member of the profession must hope it
will not degenerate into the acrimonious mud-slinging
which seems to be the usual fate of an argument wherein
the word psycho-analysis is mentioned.

I suggest that the problem is somewhat as follows : One
is suddenly tendered a bill for live pounds, and it is incon-
venient to pay. One may not have the money, or may
dispute the claim ; anyhow, one does not pay. Then
perhaps the creditor dies, and his executor has no record
of the transaction ; the debtor is not pressed for payment.
Next, one of two things happens to a large majority of
debtors : either the whole transaction is forgotten, or it is

remembered as a case in which the sleeping dog may be
allowed to lie. But by a minority, although the name of
the creditor and the nature of his claim have been for-

gotten, it is remembered that some claim exists. Such
persons may make themselves miserable by attempting to
discharge debts of £1,000 (to which the principal has
grown by very high compound interest! in the most un-
likely quarters. How can we still these tender con-
sciences '?

1. We may persuade the debtor either (a) that he never
owed anybody anything; or (61 that he has already paid
his debt; or (c) that money is the root of all evil, and it is

better to think of something else.

2. We may try to tind out who the original debtor was
and what the nature of his claim.

If we proceed by (1), the debtor may discover that his
adviser is not telling the truth. He may have been
positively assured that the debt was paid to Smith; he
may afterwards meet Smith, who is ignorant of the
transaction.

If, on the other hand, we adopt (2), we may never find
who the original debtor was, or, worse still, we may learn
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tliat he died of starvation owing to w*nt of the five pounds,

and left do heir. ,..•. i

Substitute in my apologue " reaction " for " debt and

'•painful stimulus"—or any other polysyllabic equivalent

you please—for "creditor," and one is close enough for

practical purposes to the topic under discussion.

How are we to decide whether (1) or (2) is the better

line to follow? We shall obviously not derive anything

but amusement from the spectacle of angry psychiatrists

bandying such charges as lover of pornography or victim

of a " complex " from side to side (the manner of all pre-

vious discussions). We shall derive very little, even of

amusement, from dogmatic statements that this or that

method "cures" patients, or from the spiritual auto-

biographies of eminent men (thus far the method of the

present controversy).

What is meant by the term " cured " ? Of those treated

how many were "cured"? Were they in pari maUna I

Was the treatment uniform ? Have any two of the rivals

treated samples of a common population by their re-

spective methods? If so, what are the results? Like

Sir Robert Armstrong-Jones, I have asked si..K questions

;

unlike him, I have not framed them so that a Latin trans-

lation would require the use of the word num in each.—

I am, etc..

Loughton.Jan.lStli. ' M.UOR GREENWOOD.

THE ORIGIN OF TUMOURS.
SiE, — In the annotation entitled " The Origin of

Taraonrs," in last week's Johrnal, it is stated that the

hypothesis recently developed by Ribbert is not invali-

dated by the occurrence of a;-ray cancer, because this type

of growth arises as a single focus. This is far from being

tlie case, for in a very high percentage of a;-ray cancers

there are two or more separate and distinct primary

growths, two or three or even more fingers, the hand,

aud perhaps the chin, having all been affected in one

individual.

The more one thinks of these cases the more difficult

becomes the acceptance of Cohuheim's theory, or any modi-

fication of it, such as that now advanced by Ribbert ; for

in a!-ray cancer we have a condition—that is, carcinoma of

the finger—practically unknown under any other circum-

stances. Are we to suppose that Oohnheim's cell-rests arc

deposited only in the hands of those who happen to adopt

X rays as their avocation ? Or, to take another remark-

able example, can we imagine that the Kashmiri is the

only kind of individual in whom cell-rests occur in the

skin of the thighs and lower abdomen—for these are the

positions in which multiple kangri cancers are met with
very commonly in Kashmir—and is cancer ever seen in

these sites in other races ?

In my view no hypothesis of the etiology of cancer

can satisfy the facts unless it affords some sort of prob-

able explanation of the origin, not only of such cases as

cancer of the breast, about the precancerous stages of

which we know nothing at all, but of such conditions as

x-ray cancer, kangri cancer, soot and fuel cancer, or

aniline, arsenic, and chrome cancer, all of which are

specialized forms of growth occurring in peculiar situa-

tions, and never arising except as the end result of the

action of a definite physical, chemical, or thermic agent.

To say that a hypothesis "contains at least as much
probability as any other hypothesis that has been made
regarding the etiology of tumours " is a damning criticism.

—I am, etc.,

London. W., Jan. 14Ui. CEOrt ROWNTRBB.

CHRONIC PANCREATITIS.
Sir,—Consequent on my article on this subject in yonr

issue of November 15th, 1919, I have received a number of

communications, several of which controvert my stated

opinion that " on the surgeon rests in many of the cases the
ultiuiate diagnosis by means of excision of a portion of tlio

gland for microscopic examLnation " (by which I mean the
removal of a small wedge), and suggest that the patho-
logi.4t might be in many cases the person to undertake the
task.

May I point out that the pancreas stands somewhat pre-
eminent amongst the tissues in rapidity and intensity <>f

l>oal-mortem changes? Directly death has stopped the
ciroulatiou in the gland active self-digestion boginn, and in

a gland oxamiued twenty-four to fortyoialit. hours after

death autolysis has produced results so pronounced as to

obliterate in portions of the gland histological distinctness

of outline, and in others to simulate necrotic pancreatitis.

The value of the various methods of examination of

faeces, urine and blood, at present under trial, must be
decided in many cases by the microscopic examination of

fresh sections taken by the surgeon from the living gland.

—

I am, etc.,

Glasgow, Jan. 16th. Ja9. H. Nicoll.

TICKS AND RE^LAPSING FEVER.
Sir,—Let me, in reply to Dr. Balfour's letter (January

17th, p. 97), where he says, " So far as I know we have no
definite evidence that Argaa persicus can transmit any
human spirouema," state that in the summer of 1918

I definitely proved that it can. I was then with a small

column in North Persia. All the troops were under canvas,

with the exception of a section of engineers, who were
billeted in a deserted house, where they slept mostly on
frame beds.

Duriug the first week of their habitation there they

complained of being bitten by bugs. I asked them to

secure a specimen, which they did. This tallied exactly

with the description of the Argas persicus in Mauson'a
Tropical Diseases. The interesting point is tliat every

man in that billet developed relapsing fever. The
spirochaetes were found in their blood and also in the

tick itself. None of the other troops developed the disease,

though many of them suffered from lice infection. On
making inquiries amongst the Persian natives, I found
that nearly every house in the town was infe.sted with
ticks and that they were considered to be carriers of soma
sort of fever.

The severity of the infection seemed to vary directly

with the number of bites, which were sometimes very

severe and healed with diifioulty.—I am, etc.,

J. Leepkr Dunlop, 3f.B.,

Boss, Jan. 18th. Iiate temporary Captain R.A.&I.O.

THE WORK OF A PENSIONS REFEREE.
Sir,—It is evident that there is a widely spread fear in

the profession that a State medical service will have many
objectionable features. My experience, as medical referee

to the Ministry of Pensions, lends no support to that view.

I have found, from both the Ministers under whom I have
worked to the latest joined member of the Local Pensions
Committee, a genuine anxiety to do the best possible to

restore disabled men to health and working capacity. The
medical referee is left with an absolutely free hand to

recommend whatever Ite considers necessary to that end.

I am sure my experience can be echoed by all the other

medical referees when I say that I have been treated with
the utmost kindness and consideration. Letters are

answered promptly, aud not in the perfunctory official

manner usual in some Government departments. The
work is worrying at times, as one has to hold the balance
true between the State and the pensioners. Mistakes will

occur, no doubt, but if the work is done to the best of one's

ability, the sympathy and support of all the officials from
the Minister downwards is assured. The terms are, in my
opinion, generous, and I am pleased to state that genuine
malingering is rare. One or two cases in which I suspected

it, on further investigation proved to be suffering from very

real maladies: and I have found the conditions of work
under the Ministry a pleasure.—I am, etc.,

Falkirk, Jan. 12th. GeorGB C. Stbw.^RT.

THE IRISH MOTOR DEADLOCK.
Sir,—It was hoped that through the good offices of Mr.

H. G. Burgess of the Minishy of Transport a solution

would be found of the deadlock which has arisen out of

the Motor Permits Order, but it would soem that the
inipas.if is to continue regardless of the con.ioquenceR.

There is, perhaps, no section of tho caiainuuity which
has adopted the motor as a means of locomotion to a
greater extent than the medical profession, and one fails to

see how the medical needs of the public can be attended to

in tho circumstances now existing.

Briufiy the position is this :

1. The attendance of doctors is essential for the pablic good.
2. Motors are essential for the edftolent dlscnarge of the

doctors' duties.

3. Doctors are prevented from using their c*r«.
4. Hitlierto in all warfare the Red (jroaa has been reS|iectod,

and belligerenta who do not respect It alienate public sympathy.
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Maay of my piofesaional brethren wlio have urged lue to
state their peculiar position throuyli the press have sii<i-

j^ested that doctors' curs should bear a red cross and carry
;i front red lijjht at night for purposes of ready identitica-

tiou, in order to prevent a repetition of the unfortunate
iccurrence which took place in co. Clare a few days ago.
ll Uiay be urged that this concession, if granted, might be
:i bused, but surely there is none more jealous of respecting
the privileges of the Red Cross than the doctors theui-
-L-lves, and anyone found breaking its couveutions would
ll serve severe punishment.
U will be absolutely impossible for us to "carry on"

\\ithout our cars, and we hope for the saJse of the sick and
suft'ering that we be allowed to use them.—I am, etc.,

Maurice R. J. Haves,

Dublin, Jau. lUli.

Honoi'av> Secretary, Diiblia Division,
Leinster Branch, British Medical

Association.

HYI'ERXEPHROMA. OF THE OVARY.
Sir,—As my diagnosis of the specimens described by

me iBkitish Meuic^vl Journal, October 18th, 1919) as
ovarian hypernephromata was doubted by Or. Leith
Murray, I sent him the sections, and lie was of the
opinion that they were lutein bodies. In the ciicum-
stiinces I sent the available material of these two speci-

mens, and another tumour which in my view came under
the same category, to Professor Turnbull, who very kindly
examined them and sent me the appended report.

I now agree that my original diagnosis was wrong, and
that these tnmours are lutein formations.

I shall be glad if j'ou can insert this disclaimer, not
only to pirevent the specimens being recorded unchallenged
as hypernephromata, but also because Professor Turn-
bull's report is so instructive that I think it should be
published.—I am, etc.,

Loudon, W.C4, J&n. 2nd. A. Knytett Gordon.

Report on SectUms nnd Blocks of Ovaries.

The following specimens were received from Dr. A. Knyvett
(tordon on December 16th : (1) Sections labelled 217, 1209, and
9(» ; (2) one paraffin block of specimen 217, and two paraffin
blocks of specimen 1209. The sections forwarded had been
stained: 217 with baematoxylin and Biebrich scarlet, and
with acid rubiu and Mallory's stain ; 1209 and 909 with haem-
atoxylin and Biebrich scarlet. Sections were cut from the
lilocks of 217 and 1209, and were stained in Ehrlich's haem-
atoxylin with eosine, in Weigert's iron baematoxylin with van
t.iiesbn's mixture, in Weigert's fuchselin with neutral red, and
l.iy the Weigert-Gram method with neutral red. There is no
suggestion of malignant growth in the bodies within the three
o\aries. If the bodies are connected with the suprarenal
glands, they are either ectopic, suprarenal, cortical bodies, or
benign growths thereof. In order to determine, therefore, the
natuireof the bodies, 1 first tabulated the points of histological
rlitYerence, to be seen in paraffin sections, between (a) ectopic,
siiurarenal, cortical bodies, from the kidneys, liver, coeliac
ganglion, and hilum of testis

; (6) adenomata of the suprarenal
coftex ; and (c) lutein bodies.

1. The Celli.—In ectopic, suprarenal, cortical bodies, and in
c'ortical adenomata, the cells ai-e acidophil, rendered somewhat
gi-.mular by minute vesicles, or frankly spongy. They show
little variation in shape, being round or, more commonly,
r.-'unded polygonal, the surlaces where adjacent cells meet
being flattened; measured with an eyepiece micrometer they
ai« verj' seldom so large as the cells of lutein bodies, and their
nuclei are relatively larger. The cells of lutein bodies are
much leas commonly vesicular or spongy; the great majority
have a peculiarly homogeneous appearance. They are usually
less acidophil than the cells of cortical bodies, tending to be
stained purple or blue in baematoxylin and eosine sections.
They vary greatly in shape ; they are fierjuently elongated, the
long' ax isbeing directed radially to the centre of "the lutein body.
The average cell is distinctly larger than the average suprarenal
crtioftl cell.

2 Arrangement of Cells.—In ectopic,cortical bodies the cells are
ai langed exactly as in thecortcx of the normal suprarenal body.
I'nless the section is tangential, zonae glomerulosa. faaciculaia,
and reticularis are visible. The zona reticularis is pigmented
in subjects of an age at which the corresponding zone is pig-
mented in the suprarenal body. In cortical adenomata the
exact arrangement of these different zones is not seen. In the
adenomata, however, as in the ectopic bodies, the cells are very
obviously arranged in acini ; although the aoini are separated
only by delicate capillaries and equally delicate strands of con-
nective tissue, the acinar arrangement is conspicuous. The
parenchyma of lutein bodies is traversed by a net of capillaries,
this net being obvious when the capillaries are engorged. But
a definite acinar arrangement, such as is seen in the suprarenal,
19 not visible. This point of differentiation I have found to he
ooast»at. and I consider it therefore of great imeortance.

3. f,eneral FSintcinre.— Tha lutein bodv has a central core,i his 19 stellate, sending centrifugal, gradually tapering, tra-beculae into the surrounding parc.ichynmtous rone. The core

f;t„!f* °,"*""n°'
'"""" *""^ '''°'"' '•^rpuB.des. Spindle fibre

blasts and capillaries pass into it. and it is ultinmtelv organizedand vascularized. The organization occurs most rapidly in theenter zone and m the centrifugal radiations therefrom. Inearly stages isolated lutein cells or isolated groups of lutein
cells are seen occasionally in the periphery of the core in addi-
tion to spindle hbrohlaats. Traheculae, carrying large vessels
pass from the ovarian stroma towards the core. The majoritv
of these pass inwards opposite the intervals between the centri-
fugal traheculae. These centripetal tralieculae taper in tb»
opposite direction-tliat is, to%vanls the core. Inconsequence
01 these alternating centrifugal and centripetal traheculae th.izone of lutein cells is thrown into waves or creiiationa. lusome lutein bodies groups of cells of smaller size, cells re-
sembling more closely the cells of the theca interna of the
trraahan follicle, are seen in isolated groups within the ovarian
stroma which immediately surrounds the lutein body. Mora
frequently such cells lie in or about the centripetal traheculae.
In the centres of accessory cortical bodies and cortical adeno-
mata are veins with a relatively broad fibrous wall. Occa-
sionally, also, accessory cortical" bodies are divided by one or
more fibrons traheculae. I have never, however, seen i'n either
accessory bodies or adenomata any structure resembling the
stellate core of a lutein body, orany suggestion of the crenatioii
described above as characteristic of lutein bodies.
The above differences in general structure aia obviously

points of great importance in the differentiation.
Determination by these criteria of the nature of the ovarian

bodies in question :

—

Specimm «r.—The body has a stellate core composed of a delicate,
vascularized nbroiis tisaue. Fibrin is absent. The core sends centri-
fugal rays into the surrounding parenchymatous zone. Centripetal
trabaculae alternate with these. Riving the parenchymatous zone tba
creuated structure characteriitic of a lutein bodv. In the centripetal
trabeculae, rarely in the periphery of the iiarenchymatous zone, are
the smaller celLs seen frequently in lutein bodies. A definite aciosr
arrant^ement of the cells in the parenchyuiat jus zone is not seen. Thn
cells are large, vary considerab y in shape, and the majority have the
homogeneous cytoplasm of lutein cells. The cytoplasm is less oyanophil
than usual.
The body has all the important diflorentlal characters ol » lutein

body.
Specimen 1209.—Tha body has a stellate core. This is occupied bv

Ubrin (Weigert-Gram stain). The fibrin la invaded by a few fibro-
blasts. The fibroblasts are most abundant in the periphery of thw
core, and in nlaces form a definite fibrous zone thereto. Centripetal
and centrifugal trabeculae alternate. The small cells are present in
the centripetal trabeculae. Definite alveolar arrangement is absent
Homogeneity of the cellular cytoplasm is more conspicuous in thi^
body, and the cells are obviously cyanopbil.
This body might be taken for demonstration purposes as the type ol

a lutein body during early organization of the fibrinous core.
Specitnen909.—The interpretation of this seotlon is more difficult,

because much of the body is not included. There Is a large central
core, composed apparently of fibrin ; in the absence of the block I wa*)
unable to prove this. The outer zone of this fibrin is Infiltrated by
spindle fibroblasts and also in a few places by occasional cells similar
to those in the parenchymatous zone. Centrifugal rays pass from the
central core. The pai'enchymatous zone forma an Incomplete vma..
Towards one surface of the ovary it narrows, and ultimately dis-
appears. Where the section includes the outei- limit of this zone,
centripetal trabeculae are seen. Here the typical crenated structure
of a lutein-cell zone is recognizable. The cells are not arranged in
definite acini. They are. in general, of the homogeneous type, and ara
slightly basophil. A peculiarity is the extreme dilatation of many
capillaries in the zone; the parenchymatous cells appear to be
compressed thereby.
This specimen hag all the more important characters of a lutein

body. It is a flask-shaped lutein body, the lutein zone being absent at
the point of dehiscence of the Graafian follicle.

Conclusion.
All three specimens, therefore, show the three main differen-

tial characteristics of lutein bodies: (1) The stellate core of

fibrin or granulation tissue, (2) the absence of clearly defined
aoini, and (3i the alternation of centrifugal and centripetal

trabeculae. Excepting the apparent lack of basophilia of the

cells in specimen 1,209, they also show all the other less abso-

lute characteristics which I have tabulated above after com-
paring lutein bodies with cortical suprarenal bodies and with
adenomata of suprarenal cortex.

(Signed) HUBERT M. TtlRNBUlX, D.JI.,

Professor; Director of the Pathological
Institute of tiie London Hospital.

The Straits Settlements gold medal, founded bygraduates
of Scottish Universities practising in the Malay States, has

been awarded by the Senate of the University of Glasgow
to Dr. B. T. Leiper, for the last fifteen years helmintho-

logist to the London School of Tropical Medicine. His

researches into bilharziosls led to his appointment by the

War Office, in concert with the Medical Research Com-
mittee, to be consulting parasitologist to the Egyptian

Expeditionary Force. In Egj-pt he, with his assistants,

worked out the life-history of the peculiar trematoiles

\vhich cause bilharziosis. It was shown that there were

two species concerned

—

Schistosoma liaeniatobimit. and
Schistosoma mansoni, and it was established that both

passed an intermediate stage in a freshwater snail, buo

that the snail n as not the same ; the one sjiecies S. haem4i-

tohiuvi entering a Bullinus, and the other, S. mansoiu a

Planorbi*^
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THE MILITARY 3IEDICAL SERVICES IN 1919.

Fob the last five years an aiticle lias been published

annually iu the Bkitish Medical Journal in January or

February dealing with the military medical services, with

reference especially to the number of casualties which had

occurred and of honours which had been granted during

the previous year. Tliis series was continued, and it was

hoped completed, in the Roll of Honour pubhshed as an

appendix, to the Proceedings^ of the special clinical and

siMentitic meeting of the British Medical Association held

last April. The armistice was declared over a year ago,

on November 11th, 1918 ; peace with Germany was signed

on June 28th, 1919, but was not formally ratified until

January 10th, 1920. The Roll of Honour gave statistics

up to June 28th, 1919, and contained the names of

681 medical officers killed and of 515 who had died

.lirino the course of the war up to that date. Out of

til is number 2 were killed and 63 died during the first

li.iif of 1919.

I J lit though peace now prevails, more or less, iu Western

Kmope. military operations still drag their slow length

along in other parts of the world. To take Britain alone,

during the Utter half of 1919 a campaign, which a few

years ago would have been considered a war on a fairly

large scale, has been conducted on the Xorth-West Frontier

of India, and is not yet over. Desultory fighting has also

taken place on the frontiers of Mesopotamia, both north

and south, and in the Sudan. And only two or three

cionths have elapsed since a British force of some size was
withdrawn from Northern Russia. We still seem to have

troops on the shores of the Baltic, on the Black Sea, in

Persia, and possibly elsewhere. During the latter half of

the year three medical officers have been killed in action

ou the North-West Frontier of India, while a good many
others have been accidentally killed or died of disease. But
deaths from such causes there must always be in an army
of any size, whether at peace or at war.

Deaths.

The following four names, which should have been
included in the Roll of Honour, were accidentally omitted,

the last three having been published in Indian Army
Lists which have reached England since June 28th.

Sewel!, W. T., Captain Roval luniskilling Fusiliers, killed at

Thiepval, July 1st. 1916.
^

Gopal Swami, Lieutenant I.M.S.(T.C.), died at Madras, April
26th, 1919.

Greenwood. A.. Major I.M.D., died *une 10th, 1919.

Mathre, S. W., Captain I.M.S.(T.C.), died April 10th, 1919.

The three medical officers killed on the Indian frontier

during the latter half of 1919 were

:

Andrews. H. J., M.B.E., Captain I.M.S.iT.C).

Bliarsava. M. P.. Captain I.M.S.fT.C).

Middleton. A. H.. Captain R.A.M. C.CS.R.l.

The following medical officers have died during the
latter half of 1919. Those marked with an asterisk ('=) had
recently retired or been demobilized.

/(..v.—Surgeon Commander S. H. Vickery. Staff Surgeon J.

Verdon, Surgeon-Lieutenants R. M. R. Thu'rsfield (killed when
II. M.S. Gloiin-orm blew up in the river Dwina.in North Russia)

;

U. .Martin idrowned).

/;..). .U.C.—Major-General J. G. MscXeece,' Lieut.-Colonels
M. M. Rattray, F. M. Parry, Major H. G. L. Chevers,' Brevet
Major N. W. Stevens, Captains .1. W. Burton, W. S. R. Steven.

«..i..V.C.(.S.fl.).—Captains R. O'Kelly, G. A. Mitchell.

H..4..V.C'.(r.F.).—Majors E. \V. H. Yincent-Rvan,* W. Peart-
Thomas,- A. U. Hogarth, Captain C. P. Sells, M.'C.

yi..l..V.t'.(7".C).— Lieut.-Colonel W. W. Angus, Major A.
Neve,' Captains .1. F. Stevens.* D.S.O., J. MacLeod (acci-
dent), C. N. Cobbett, 8. W. MacLellau," M.C., S. Wright,"
0. F. Spilsbury, G. H. Baird, \V. H. Gray, C. H. Backus.

.Ii(ii(raii<iii«.—Captain H. South.

( a i<i((ian».—Lieut.-Colonel R. Wilson.

7..1/..S.—Lieut.-Colonels T. Jackson, C. R. Stevens, Majors

H. Crossle, R. J. Bradley, Captains J. F. Richardson (T.C.),
N. Ghosh (T.C.), Lieutenant N. N. Saha iT.C).

CoHi6a(aii«.—Major G. W. K. Crosland,' D.S.O., West Riding
Regiment.

HoNonRS.
The total number of lionours conferred upou members

of the medical services, from August 4th, 1914, to .Tune
28th, 1919, was 5,227, of which no less than 1,596 were
gazetted iu the first half of 1919. The attached table

shows those given between .June 29th and December' 31st,

1919, amounting to 485. About 450 come under the three
heads of British Empire (218), miscellaneous (50), and
foreign (181). The list includes no K.C.B.'s and only two
K.C.M.Ci.'s and three K.B.E.'s.

It has been stated that the honours gazetted in December
would be the last given for war services. The Premier,
however, has since announced that another list would be
published of honours conferred for special services while
prisoners of war. And presumably there will be some for

the recent campaigns on the Indian frontier.

The total number of honours conferred upon naval
medical officers has been larger tluTJi in any previous year
of the war; but out of the total of 96, the O.B.E. accounts
for 81. The Territorial Force has also done well in actual
numbers, but 42 out of the total of 103 are the Territorial

Decoration, an honour which ia conferred almost auto-
matically for length of service.

Honours, June 29th to December 31st, 1919.

' Piiblislie<1 by the Britisli Medical Association. 429. Strand, W.C.2.
Pi ice 3s. ; members of the Association are entitled to a coov free.
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MEDK'AL PROFESSIONAL PRIVILEGE.
The roiiiai'lcs made by Mr. .lustice McOai'die ou this sub-
ject ou Jauuaiy 13th in the course of the ca.so of Oanier
1'. Garuer, to wliich wo made brief refereuc^o last wcelc,
have received considerable notice iu tlie public press, and i

tlie vexed question as to the extent to wbicli a medical
man can be compelled iu a court of law to disclose informa-
tion obtained by bini iu his professional capacity is raised
ouc,e aj^ain In a slightly altered form.
As a rule of English law, it is established beyond all

question that contldential communicatious which have
passed at any time between a party to an action and his
legal adviser in the latter's professional capacity for the
l)urpose of obtaining legal advice for the protection of the
client's iuterests, together withany information which the
legfi.l adviser may have procured for the same purpose,
are' absolutely j)rivileged. This right or [irivilege is the
"property" of the client in the sense that unless the
client waives his privilege, his legal adviser is not com-
jieteatto give evidence in auy court of law with regard to

any, fnatter which is covered by the privilege.

But the privilege is confined to the relationship of client

and legal adviser, and although attempts have been made
froui time to time to extend it to the almost precisely
similar relationship of patient and medical attendant,
those attempts have met with little or no success.

In the case of the King v. Elizabeth tiibbons, in which
the prisoner was charged with the murder of her bastard
child, the evidence of a surgeon to whom she had made
a confession in the course of a professional visit was
admitted, and it seems clear that, subject to the discre-

tion which every judge has to protect confidential com-
munications in cases where he deems that protection is

justified in the circumstances, no privilege, such as
obtains in the relationship of legal adviser and client, can
be claimed as a matter of right by a medical man or by
his patient.

It may, however, be of interest to show the views
which the (lourts have taken of this medical "privilege"
at various times.
In a case which was decided in 1828 Chief Justice

Best said:

I think this confidence [which obtains] in the case of
attorniea is a greit anomaly in the law. The privilege dt^s not
apply to clergymen, since the decision the other day in tlie case
of Gilliam. 1, for one, will never compel a clergyman to disclose
commuuioations made to him by a prisoner ; but if he chooses
to disclose them I shall receive them in evidence. There is also
no privilege of this description in the case of a medical man.

An attempt was made in Slade v. Tucker, which was
decided in 1880, to claim privilege in respect of communi-
cations made to a Pursuivant of the Heralds' College, who
had been employed in the conduct and support of a protest
against a pedigree sought to be enrolled iu the Heralds'
College, and Jessel, then Master of the Rolls, said

:

I never yet heard of the doctrine of communications between
principal and agent being protected. The rule is that protec-
tion is confined to communications between a client and his
legal adviser, that is, between solicitor and client or barrister
and client, and the doctrine goes no fiirtlier, except as to tlie

employment of the intermediate agents between the client and
the solicitor and the client and the barrister.

Mr. Justice Hawkins in 1896 took rather a wider view,
according to a report in The Tunes of March 28tb of that
year, of the case Kitson i'. Playfair, and, iu summing up
the evidence to the jury In that case, said :

I cancjuite understand a case, especially in a civil case, where
a doctor is quite justified iu refusing to divulge questions of

pi-ofesalonal secrecy. The judge might in some cases refuse to

commit a medical man for contempt in refuaiug to reveal con-
fidences. Every case must be governed by its particular
circumstances, and the ruling of the judge will be the test.

In 1914 Mr. Justice Avory put it in a somewhat similar

way in observations which lie made at tlie Birmingham
Assizes iu charging the grand jury with a case of murder
arising out of an illegal operation. The iirisoner iu that

case had been indicted on a coroner's inquisition, the

magistrates having dismissed the charge against her. It

was clear from the medical evidence that the deceased

had died from the effects of an abortion, but although

three medical men had attended her since the operation,

to one at least of whom she had given the name of the

person who had performed the illegal operation, no in-

formation had been silven to the police or to the authorities.

and the woman had died wilbout any depositiou having
been taken from her. Mr. Jusiicc Avory said :

Under circimistances like those in the present case I
cannot douni that it is the duty of the medical man to
comnuimcato with the police or with the autliorities in
order tliat one or another of those steps may be taken for tha
purpose of assisting in the ailministratioii of justice No one
would wish to sea di.stnrlieil the confidential relation "which
must exist between the medical man and his patient in order
that the medical man nniy properly discharge Ins dnlv towards
Ins patient; but there are cases, of which it appears to me this
13 one, where the desire to pieiferve that contidence must be
subordinated to the duty which iecast upon every good citizen to
assist in the investigation of a serious crime such as is imputel
to this woman.

In Garner v. Garner, which was the case- before tho
Divorce Court on January 13th. the petitioner was prayin.'
for the dissolution of her marriage, and relied iqion' tho
fact that syphilis had been communicated to her by her
luLsband. She therefore desired to call as a witness the
doctor who had attended her for this complaint iu a
London hospital at which treatment of venereal cases was
given under tlie Public Health (Venereal Diseases) Hcgula-
tions iu accordance with the scheme formulated under
those Regulations. The doctor went into the witness-box
and then took the jioint, which he supported by a letter
from the House Committee, that his knowledge of the caso
had been obtained in the course of the treatment of a
venereal disease under the Regulations, and was therefore
confidential and not to be disclosed in a court of law. It
should perhaps be recalled that these Regulations ex-
pressly provide that "all information obtained in regard
to a person treated under the scheme approved by the
Board in pursuance of the Regulations shall be regarded
as confidential."
The doctor was, however, being called as a witness by

the woman upon whom he had attended ; no question of
"privilege," therefore, properly arose, and Mr. Justice
McCardie decided that the evidence must be given. But
the judge appears to have gone a good deal further than
the occasion required, and to have made certain general
observations from which it may be inferred that even
had the doctor been called as a witness by (be other
side, the judge's decision would have been' the same.
The.se observations, according to the report in The Times,
were to the following effect

:

"The doctor [of the venereal centre] was one of those who
were desirous of assisting the scheme for treating venereal
diseases in every way, and for the purpose he wiolied
loyally to maintain the secrecy which rightly rested upon
him. But the witness would appreciate that in a court
of justice there were even higher considerations than those
which prevailed with regard to the position of medical iiieii.

He wished to say that, apart from the obligations which might
be imposed on medical men by the order of His Majesty's
judges, it was desirable that there should be the most loyal
observance of the confidence which was reposed in them bv
patients. He was glad to say tbat the history of the medical
profession was most honourable, and it waa to be hoped that
its members would alwaya retain the confidence placed iu
Iheni."

Put in another w ay, therefore, the provision iu the Regu-
lations of 1916, as to information being regarded as con-
fidential does not, in the opinion of Mr. Justice McCardie,
affect the question of a medical privilege. In order to test
this opinion from the legal standpoint it is necessary to
examine the Regulations a little closely, and not only tho
Regulations, but also the genei'al scope of the Acts liuder
which they were madt^
The Regulations were made under the Public Health

Acts of 1875 and 1896 and the Public Health (Prevention
and Treatment of Disease) Act, 1913. Under Section 139
of the Public Health Act of 1875 the Local Government
Board may make', alter, and revoke such regulatious as
the Board may think fit, with a view to the treatment of
persons affected with cholera or any other infettions
disease, and may declare by what authority such regula-
tions are to be enforced or executed ; and power is,

further, given to the Board by Section 134 of tho same Act

,

whenever any part of England ajipears to he threatened
with any formidable epidemic, endemic, or infections
disease, to make regulations for the provision of medical
aid, and for guarding against the spread of the disease.
The Act of 1913 gives the Local Government Board power
to make county councils authorities responsible for tho
execution of any regulations made by the Board under
Section 130 of the Act of 1875.

With the powers conferred by these .\cts the Board, iu
1916, made the Venereal Diseases Regulations, which pro-
vided that every council was to arrange for the provision
of assistance to medical Dractitioners attendina patients
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suspected to be suffering from a venereal disease, and that

every council should prepare a scheme to be approved by

tlie Board for the treatment of persons suffering from these

diseases and for the provision of salvarsan at the council's

expense, and the regulations contemplated that this was
to be done through the media of hospitals and other insti-

tutions. Now, the Board had reason to know that the

great difficulty which confronted any attempt to deal with

tliiM problem was the fear of disclosure on the part of those

suffering from these diseases, and this being of such prime

importance it rightly insisted that, as an essential part of

any scheme, all information should be regarded as con-

ndential, and the reason is even better appreciated when
one reflects upon the number and varied classes of persons

in a hospital or other public institution who must neces-

sarily obtain a certain amount of knowledge with regard

to patients attending for treatment.

From this, however, it is a far cry to a claim of

privilege. The word privilege is not used in the Regula-

tions as one would have expected had that been their

intention ; and, moreover, the Acts under which the regu-

lations were made do not give any power to create a
privilege in the proper sense of the word. Secrecy is a

factor peculiarly important with regard to the treatment
of venereal diseases, but was not contemplated by any
of the Public Health Acts under which the regulations

were made.
It seems, therefore, clear that Mr. Justice McCardie was

right in his view of the Regulations, and that no legal

protection is created by them.
A great deal has recently apjieared in the press as to

the desirability of medical men being compellable to

disclose information obtained by them in a professional

capacity, and more particularly in regard to cases of

venereal disease : it must be generally recognized that the
arguments in favour of such contention are strong.

According to French law, in effect, no witness is obliged

in a civil case to give evidence against his will, and by
Art. 378 of the Penal Code a doctor who does so in a case
of any sort is guilty of an offence. The article may be
translated as follows

:

Physicians, surgeons, and other officers of the health services,

as also pharmacists, midwives, and all other persons who,
owing to their status or profession, are depositories of secrets
contided to them, who, save in the case where the law recjuires

them to malie notilioatiou Ik se porter denonciateurs), shall

reveal such secrets shall be punished by imprisonment for one
to six months and a liue of 100 francs to 500 francs.

It is pi-ovided further that such persons may not divulge
these confidential communications even though their

patients are prepared to waive the privilege.

This view has not commended itself to English jurists,

who hold that inevitably from time to time cases must
occur in which the judge will consider it essential in the
interests of justice that the evidence of a medical attendant
should be available, even against his patient. Any hard
and fast privilege, on the lines of the French code, is not
likely to be approved by Parliament.

.\t the same time it must be recognized that the pre-

servation of confidence is a prime essential of the relation-

ship of patient and medical adviser, and that this should
be respected in the public interest in all ordinary cases.
No doubt it might be difficult to lay down any rule of

privilege on these lines, but it should easily be possible to

impro_ye upon the present position, which is apt to result
in dellnite conflict between the legal and professional
duties.
For tbiB, however, legislation is necessary.

MEDICAL APPEAL BOARDS FOR OFFICERS.
The Ministry of Pensions announces that medical appeal
boards for ouicerg, each consisting of a Deputy Commissioner
of Medical Services (as chairman), an appropriate specialist,
and a medical assessor, are being established at the regional
head quarters of the Ministry of Pensions, or at other con-
venient placoa within the respective regions. The medical
appeal board will hear all appeals based on dissatisfaction with
the assessment of tlie degree of disablement. It will also deal
with claims based on deterioration of health since the last
board and made within one month of the date of the last
board, such claims being deeraeil to be based on dissatisfaction
with the assessment made by the last board. (Claims in the
iatter categury, where made after the expiry of a month, will
he dealt witli by special machinery which has been set op for
the purpose.)
The medical appeal board will have before it all the relevant

medical docuraeutK, including proceedingu of the previous
board and any medical information which the appellant may

furnish, and will be in a position to give an authoritative
opinion. The appeal board will have power to raise or lovrer
or confirm an assessment, and the decision will be binding \<_n'

the currency of the previous award, provided that it will nnf
preclude the review of the assessment during that period, if the
officer claims that his condition has become substantially worse
since the decision.

Officers desiring to appeal or claim a reassessment must con]-
municate direct with the Secretary, Officers' Branch, Ministry
of Pensions, Chester Gate Huts, Regent's Park, N.W.I.

HONOURS.
C.B.E.

Major (temporary Colonel) John Thomas Clarke, C.A.M.r.,
has been appointed a Commander of the Order of the British
Empire (Military Division) in recognition o( valuable services
rendered in connexion with military operations in Siberia.

Military Cross.
The Military Cross has been awarded to Temporary Assistant

Surgeon James Michael Connor, I. .M.D., for marked gallantry
and devotion to iluty at'Barley Hill Piquet on July 18th, 1919.

"

He went out from Fort Maude, and. after being wounded himself,
attended the wom ded under lire until they were evacuated. He was
again wounded wbilo leaving, but continued at duty at FortrMau'ie
untilJuly 20lb,

Foreign Decorations.
The following are among the decorations and medals awarded

by the Allied Powers to British i'oices for distingnisbed ser-
vices rendered during the course of the campaign.

By the President of the United States of America.
Distinguished Service Medal. — Honorarv Major-Gencral Sir

Anthony A. Bowlby, K.C.B., K.C.M.G., K.C.V.O. ; temporarv
Major-Geueral Sir Robert Jones, K.B.E., C.B., T.D., A.M.8.';
Major-Geneial Sir H. Neville Thompson, K.C.M.G., O.B.,
D.B.O. ; Honorary Maior-General Sir Cuthbert S. Wallace,
K.C.M.G., C.B.

By the Pretident of the French Republic.
Legion d'Moniieur. — Officier: Colonel John Charles Baron

Statham, C.M.G., C.B.E. , late R.A.M.C. Chevalier: Lieut.-
Colonel R. de Lothbiniere Harwood, C.A.M.C.

Croix de Guerre.—Captain (acting Major) James Chambers
Sproale, R.A.M.C.
Ordre du Minte Agricole.—Chevalier: Captains James Clayton,

John Duncan Davidson, and John Golding, D.B.O. , B..\.M,C.
(T.F.).

By the King of Serbia.
Order of St. Suva.—5th Class: Captain John Steedman,

B.A.M.C.(T.F.); temporary Captains (acting Majors) William
Henry Peacock, Norman Bruce Stewart, and William Halliday
Welsh, R.A.M.C. ; Lieutenant (temporary Captain) Arnold Guv
Harsant, R.A,M.C.(S.R.).
GvUi Medal for Zealous Service,—Captain Philip' Henrv

Mitcbiner, B.A.M.C.(T.P.).

By the King of Siam.
Order of the White Elephant.—Srd Class: Lieut.. Colonel and

Brevet Colonel Sir Edward Scott Worthiugton, K.C.V.O., C.B.,
C.M.G. , R.A.M.C. ; Lieut.-Colouel R. de Lothbiniere Harwood,
C.A.M.C. ; Major (acting Lieut.-Colouel) Richard Ohapmau
Wilson, R.A.M.C. ; Captain and Brevet Major Robert Craig
Dun, R.A.M.C.(T.F.). ith Class : Captain Joseph Henrv A.
Paquette, C.A.M.C.
Order of the Crown of Siam.—3nd Class : Lieut,-Colonel Harold

Percy Waller Barrow, C.M.G., O.B.E., D.S.O., R.A.M.C.

By the Sultan of Egypt.
Order of the Nile.^rd Class: Lieut.-Colonels Cauldwell

Hamilton Anderson, M.C., 2nd Light Horse Field Ambulance,
A.A.M.O. ;

(temporary Colonel) Thomas Henderson Forrest,
D.S.O., R.A.M.C.(T.F.), Peroy Samuel Leiean, C.B., R..\..M.C.

;

Major and Brevet Lieut.-Colonel (acting Lieut.-Coloneli Herbert
Vale Bagshawe, C.B.E., D.S.O., R.A.M.C; Majors (acting
Lieut.-Colonels) Alexander Glover Coullie, I. M.S., George
Wvkeham Heron, D.S.O., O.B.E., R.A.M.C; Major Alfred
William Moore, O.B.E., R.A.M.C, (T.F.); Captain (acting
Lieut.-Colonel) Hugh Stanley Beadles, R.A.M.O.(T.F.). illi

Class: Major Leonard A. Avery, D.S.O., B.A.M.O.(T.F,
;

Captain Arthur Lewin Sheppard, LM.S.

By the Shah of Persia.
Order of the Lion ami Sun.—Srd Clufs : Captain Cbsries James

Stocker.'M.C, I.M.S.

By tlie President of the Portuguese Bepuilic.
Military Older »f Avis.—Commander: Temporary Lieut.

-

Colonel George Heiiry Usmar, O.B.R., S.A.M.C. GhtralUr :

Captain Frederic Battmsou Smith, M.C, R.A.M.C. tT.P.).

By the King of the Hellenee.

Order of the Redeemer.—Chevalier: Captain William Lombard
Murphy,R,A.M.C.(T.F.).

(ireek Medal for Military Merit.—Srd Class : Lieut.-Colonel
.\rthur Durham Waring, R.A.M.C; temporary Major John
Ueatly Spencer, R.A.M.C; Captain Harold Edgar Smith,
H..\.M.C.(T.F.) ; temix>rary Captains (actinK Majortj Pbllip
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Waynard Heath and Robert Soott, R.A.M.C. 4tU Clan.i :

Oaptatn J. Itatoliffe, R.A.M.O.(S.R.) ; terapoiary Captalna
Ranald E. Qordon Gray, aud Obarles Samsou Thomson:
R.A.M.C.

By the Klrui of the Hedjaz.
Order of El Nahda.^ird (jUiss: Captain and Brevet Major

(acting Major) William Edward Marshall, M.C., R.A.M.C.

Terkitorial Decoratiok.
The Territorial Decoration has been conferred upon tlie

following officers of the R.A.M.C. (T.F.)

:

Lteut.-Colonels : John Allison (attached Northnmbrian
Yeomanry), F. E. Fremantle, O.B.E., M.P. (General I.istt, F. W.
Gibbon, V.D. (attached Tyne Electrical Engineers), Archibald
O. Hay (3rd Scottish General Hospital).
Major (acting Lieut.-ColonelJ James Boott (attached 5th

Battalion, Royal Scots).
Majors: William A. Burns (2nd Lowland Field Ambnlaiicei.

James H. Dixon (5th Ijondon Field Ambulance), William HaiK,
D.S.O. (attaolied 6th Battalion, Royal Highlanders), .\lexander
E. Eidd, O.B.E. (3id Highland Field Anibulancei, James
Middletou (attached 5th Battalion, Gordon Highlanders), Paul
McK. Terry (attached Wesaex Division, Ammunition Column,
R.F.A.), William D. Watson (1st East Anglian Field
Ambalance), James Wood, D.S.O. (Ist West Lanes Field
Ambulance).
Captain and Brevet Major Keith W. Monsarrat (Ist ^\e8terD

General Hospital).
Captain (acting Major) Arthur L. Whitehead (2nd Northern

General Hospital).
Captains : Godfrey J. R. Lowe (4th Northern General

Hospital), F. W. K. Tough (3rd West Lanes Field Ambniancei.
The surname of Lieut.-Colonel Cyril H. Howkins, C.B.E.,

D.S.O., is as now described, and not as stated iu the Lo7tdon
(l(uett»^l November 4th, 1919.

©biluary.

GEORGE WILLIAM KILNER CROSLANU; D.S.O.,

M.B.C.S., LB C.P..

lia^te Cbairnian of the Hudderstield Division, British
Medical AssociaCion.

TsE: medical profession in Iluddersfield and surrounding
district has sustained a serious loss by tbe death of Major
t rostaud, wliich took place on the last day of 1919, after a

distressing and painful illness. He underwent a serious

operation in the spring of last year which necessitated his

absence from work for about four mouths. In the autumn
his health had improved so much that he had good ground
for believing that he was cured of his ailment. Soon
afterwards, however, there were signs of a recurrence,

and he began slowly but surely to lose ground. He
struggled bravely on in spite of much pain and weakness
aud did his operative work—hospital and private practice

—

until within a month of his death.

Major Croslaud belonged to a well-known Huddersfield
family, and his grandfather, Mr. T. P. Crosland, was
Member of Parliament for the borough. He received his

medical training at the Leeds School of Medicine, and
after qualifying, in 1892, was appointed house-surgeon of

Hudderstield lutirmary, aud held that post for two years.

He then started practice iu his native town. In 1905
\(e was appointed honorary surgeon to the Infirmary, and
at the time of his decease was senior surgeon. He served
during the South African war as surgeon. Ten years

ago he contracted blood poisoning, whilst operating,

resulting in a serious illness which laid him aside from
work for many months. .\t the outbreak of the war
in 1914 he was a combatant officer iu the Fifth Battalion

Duke of Wellington's Regiment, and went with it to

France, and was exceedingly popular with his fellow

officers and men. In recognition of his services he was
granted the D.S.O. On returning from the war and
resuming his private practice in Huddersfield he had
charge of one of the auxiliary war hospitals.

Major Crjsland was only 50 years of age, and great

regret is felt by his professional brethren and the wltole

community at his untimely death. He was an able and
skilful surgeou, a wonderfully quick and neat operator, and
very resourceful in any emergency. He had high ideals of

professional honour and acted up to them. He was late

in coming to his own, but his skill as a diagncstician and
his dexterity as an operator were becoming more and more
appreciated by his fellow practitioners, and had he not

been stricken down by sickness he had the promise of a
busy and useful career. He spent his life in the service of

others and delighted in his work for its own sake, rather

than for any monetary reward it might bring, him. For

several years he was secretary ot tbe Huddersfield Medical
Society, and only last year retired from the post of chair-
man of the Huddersfield Division of tlie Yorkshire Br.mcli
of the British Medical Association. He was an occasional
contributor to the British Mki.k-ai. Jouunal.
Major Croslaud was buried with military honours an.idht

many signs of deep respect. The funeral was attended by
a large number ot the medical mon of Hudderstield imil
the surrounding district.

The death took place from encephalitis lethargica, on
December 26tli, 1919, at Great Slielford, Cambridgeshire,
of Dr. Jamks Thomas Chamberlain. He was born in
Leicestershire in 1856, aud received his medical education
at Edinburgh University and the Royal College of
Surgeons of Edinburgh, winning a medal in midwifery
and diseases of women and children. He obtained tho
Scottish triple qualificatiou in 1886. I)r. Chamberlain
practised for ten years in Nottinghamshire, and shortly-
after his retirement went to live at Great Shelford, where
he made himself very popular, taking a warm interest in
all local affairs. He was one of the trustees of the Sliel
ford charities. The first part of the funeral service wa.t
held in Great Shelford Free Church on December 30th

;

the interment ceremony took place in the parish church-
yard. The wreaths included one from former patients m
Nottinghamshire. Dr. Chamberlain leaves a widow.

Captain H. J. Andrews, M.B.E., I.M.S., was reported
as killed in action in a casualty list published 011
November 24th, 1919, aged 48. He went to India as a
young man, and was one of the first officers of the
Salvation Army in that country. Sub.sequeutly he studied
in the United States, and took a medical degree at
Chicago. During his service with the Salvation Army ho
des'gned and superintended the erection of three hospitals—at Nagerwil, at Auand in Ouzerat, and the Thomas
Emery Hospital at Moradabad. He took a temporary
commission as lieutenant in the I.M.S. in June, 1917, was
promoted to captain after a year's service, and received-tha
M.B.E. in June, 1918.

itetriral ^elus.

The fUst of the course of three Lettsomian Lectures on-
tumours complicating pregnancy, labour, and the puer-
perium, before the Medical Society of London, will bo
delivered by Dr. Herbert Spencer on February 2nd, at
9 p.m. It will deal with fibroid tumours. The annual
oration will be given by Sir D'Arcy Power on May lOtli

;

the subject is " The Rev. John Ward and Medicine."
Dr. MiLtiAls CULPIN will begin a course of fifteen

lectures on neuroses and psj'cho-neuroses iu the London
Hosjiital Medical School at 5.15 p.m. on Tuesday, .Tanuary
27th. Members of the profession are invited to attend the-
course.

THE Assurance Medical Society has resolved, by a lar^e

majority, not to become incorporated with the Royal
Society of Medicine.

Dr. Edwin Smith, lecturer on forensic medicine an.l

toxicology at St. Thomas's Hospital, has been appointed
deputy coroner for Westmin.ster and the South-West
London district.

An ante-natal clinic will in future be held weekly on
Thursdays at the Great Northern Ceutral Hospital,

Holloway Road, N.7.

At the meeting of the Huntcrian Society to be held at

the School of Oriental Languages, Finsbury Circus, on
Wednesday, .January 28th, at 9 p.m., Dr. A. E. Gow will

read a paper on treatment by protein therapy.

Dr. Louis W. Sambon will read a paper on tropical aud
subtropical diseases at a meeting of the Royal Colonial

Institute to be held at the Central Hall, Westminster, on
Tuesday, January 27th ; the chair will be taken by Sir

Patrick Manson, G.C.M.G., M.D., F.R.S., at 3.30 p.m.

The Royal Sanitary Institute announces courses for

sanitary officers, meat insijectors, and women health

visitors, and child welfare workers. The courses are

didactic and practical. Full particulars can be obtained'

on application to the director and secretar>- of the Insti-

tute, 90, Buckingham Palace Road, London, S.W.I.
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The first esbibition of j;-ray prints in this country to be

3pen for any considerable period is on view at ttie house of

I he Royal Photographic Society, 35, RnsseU Square, until

Februa'ry 7th. The prints have been gathered together by
a committee of the Rontgen Society, and include nearly

two hundred examples by some twenty or thirty of the

jirincipal radiographers in this country as weU as a few in

i'rance. One at least of the prints is of historic interest

;

it is the first radiograph made in public in London, and

was the result of an exposure on the human hand for

twenty minutes in the course of a demonstration by Mr.

(Campbell Swintou at the Camera Club at the beginning of

1896. In addition to the very representative illustrations

of medical and naturalist interest, a large number of

records of the application of a- rays to the examination of

metals are included ; and altogether the non-medical uses

of X rays would surprise any visitor who is not familiar

with the most recent developments in radiography.

THE first number of Discovery, published by Mr. John
Murray for the trustees, has appeared. It is a popular

journal designed to give its readers an interest both

in the sciences and in the humanities. The editor, Mr.

A. S. Russell, M.C., D.Sc, believes that there has been
considerable opposition between representatives of science

and the humane studies, and that the two studies ought

to be regarded aa complementarj'. The first concep-

tion of the journal was due to the late Professor Julius

Macleod, a Belgian botanist who was a guest of the

T'niversity of Manchester during the war. A joint com-
mittee was formed between the Council of Humanistic
studies and the Conjoint Board of Scientific Studies, and
it was arranged to establish such a journal and to commit
its management to representatives of various bodies, in-

cluding the National Union of Teachers, the Head Masters'

Conference, the British Psychological Society, the Royal
Society of Economics, and various associations concerned
with classics, history, geography, and modern languages.
Tbc first number ranges over a variety of subjects

—

archaeology, psychologj', education, politics, and acoustics

as applied to sound-ranging in war. We wish the new
monthly success, and hope that the support it receives

may shortly warrant its enlargement, for it has a very
wide field to cover. The price is 6d. ; the annual sub-

scription, post free, 7s. 6d.

letters, Jlotes, antt ^nslmrs.

ORIGINAL ARTICLES and LETTERS /ormariJeii /or jjwWtfafioH are
«n»J<Ts<ood (0 be offered to the Urixish Medical JonBNAi, aloiu

unless tJie contrary be stated.

CoBBE8PONI>E^TS who TCisb notice to be taken of their communica-
tions should authenticate them with their names—of course not
necessarily for publication.

Authors desiring reprints of their articles published in the British
Medical Journal are requested to communicate with the Office,

429. Strand. W.C.2. on receipt of proof.

Ik order to avoid delay, it is particularly requested that ALL letters

on the editorial business of the JoCRNAL be addressed to the Editor
at the Office of the JornNAL.

The postal address of the British Medical Association and
British Medical .Journal is 129. Strand. London. W.C.2. The
telegraphic addresses are

;

1. EDITOR of the British Medical Jodbnal. Aitioloay,
Westrand, London: telephone, 2631, Gerrard.

2. FINANCIAL SEClilCTAUY AND BUSINESS MANAGER
(Advertisements, etc.). Arttctdate. Westrand, London: telephone,
2630, Gerrard.

3. MEDICAL SECRETARY. Medisecra. Westrand. Loiuion :

telephone, 2S34, Gerrard. The address of tlie Irish Office of the
British Medical Aaeociation is 16, South Frederick Street. Dublin.

AiOPECIA.
M. C. wislies to hear if any further treatment woulil be of U8«

in a girl who at the age "of 17 began to lose her hair. She il

now 19, iu jJooil health, having had a long course of x ray,
ionic, and electrical treatment with no improvement.

queries and answers.
Income Tax.

" ANXiors ISQriRER " has an income of about £100 net from
firoperty ; what will be bis income tax liability if he transfers
lis practice to bis sou ?

*.' As from the date of transfer his total income would be
reduced by a ijroportional part of the income tax assessment
—for example, if from Pcbruaiy 5th, 1920, then by two-

twelfths, and so on. II the transfer be etfected by April 5th,

1920, and our correspoadeiit has no other income, he would
not be liable to income tax on his property for 192fr21, as his

total income for that year would be less than £130.

Adolescent Obesity.
1). (1. R. asks for suggestions in the treatment of a girl in her

teens who continues to put on fat in spite of strict dieting,
exercises, and thyroid treatment. After three years of failure
the effect is most depressing (mentally) on the "patient.

letters, notes, etc.

" Miners' Mystagmhs."
Dr. Charles F. Harford (London, E.G.) writes: In a papei
which I contributed to your issue of March 4th, 1916, as the
result of observation of a series of cases met with iu the army
I ventured to cull attention to the misleading character of
the title of the disease, which concentrates attention upon
one out of rainy symptoms iu this complaint as if this were
the disease itseif. One of the results of this has been to
relegate the disease purely to the department of ophthalmo-
logy, when in reality it is ftn affection of the neirvous system
in general. Thus the medical textbooks as a rule ignore the
subject altogether, and even moderu textbooks on ophthalmo-
logy leave much to be desired in their treatment of this
affection. The American Eni'i/clopediu of (Jphthalmologii,
vol. X, contains an exhaustive account of the literature of
the disease, whilst Dr. Lister Llewellyn's monograph.
Miners' Nystanmiis: its Causes and Prevention, is the classical
work to which one would naturally turn. Much needs to
be done to deal with the prevention and treatment of miners'
nystagmus, and a determined effort should he made to improve
the cjndicious of those who are liable to or already suffering
from this serious malady.

Cervical Vagus and Sympathetic.
In a note on Sir E. Sharpey Schafer's experiments on th«

cervical vagus and sympathetic published iu tl;e Epitome,
January 17th, p. 12 (paragraph 74) there was a slip of the pen,
The penultimate sentence should have read " No fuuctioual
regeneration of the vagus in the neck was found either in

dog or cat." In common with other investigators he found
histological and functional regeneration of the sympathetic.

The Span of Life.
Liect.-Colonel Frederick F. MAcC.iBE, M,B. fKildare),

writes : Since I wrote Human Lijc and read your review of it

I have real the Bibte. I cannot resent your preference for
the words of the Psalmist on the length of life to any worda
of mine, but I think the following quotations will interest
your readers, as they go far to show that, perhaps, after all,

1 may have been right, even from a scriptural point of view,
when I fixed upon 120 years as the intended span of life.

In Genesis, chapter vi, verse 3, I find the following: " And
God said. My spirit shall not remain in man for ever, because
he is flesh and his days shall be a hundred aud twenty years,"
And again, in Deuteronomy, chapter xxxiv, verse 7 :

" Moses
was a hundred and twenty years old when he died : his eye
was not dim neither were bis teeth moved," Then in Eccle-
siasticus, chapter xxvi, verse 1 , 1 find the following interesting
quotation bearing on the subject: "Happy is the husband of

a good wife, for the number of his years is double," Of course,
this leaves me iu doubt as to whether such a man's expectation
of life is 140 or 240 years.

A Disclaimer.

Dr. a. C. M.4GI.\N (Manchester) desires it to be understood that
the recent use of his name in an advertisement of a fountain
pen is distasteful to hiin, aud that he has taken steps to
inform the advertiser of his disapproval.

Vacancies.
Xotific.\tions of offices vacant in tmiversities, medical

colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 3S, 39, 43,44, 45,46, and 47
of our advertisement columns, aud advertisements as to
partnerships, assistantships, and locum tenencies at pages 40,

41, and 42.

The following appointments of certifying factory surgeons are
vacant ; Duncannon (Wexford), Newmains (Lanark), Koch-
dale (Lancaster).

SCALiB OF CHARGES FOR ADVERTISEMENTS IN THB
BRITISH MEDICAL JOURNAL.

it a. a.

Seven lines and under ... ... ... ... 6

Each additional line ... ... ... ... 9

Whole single column ... ... ... ... 4

Whole page ... .., ... . . „. ... 12

.\u averai^e line contains si.^ words.

.Ml remittances by Post OlBce Orders must be mode payable to
the British Medical .Association at the General Post Office. London.
No resixinsibility will be accepted lor any such remittance not so
safonuarded.

.\dvertiscuiouts should he deliveri'd. addressed to the Mana^ier.
429. Strand, London, uotlatertiiau the first post on Wednesday morning
preceding pnblicatioo, and. if not paid for at the time, shoatd b«
accompunied by a reference.

Note.—It is against the rules of the Post Office to receive ttott*

restante letters addressed either in initials or numbers.
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rS^YCHOrATHOLOGY A#D iDLSS<MAT10N.

"WILLIAM BROWN, M.A., M.D.Oxon., D.Sc.Lond.,

KKADEIt IN PSYCIIOLOQY, XJNIVKR9ITY OF LONDON (KING'S
COLLEdK). l.ATK, MICniCAI. OFKIUER IN CIIAUGE Olf

fnAIGI.OUKlIAriT WAH noSPITAU I'OU
NEDRAbTUENIC OFi-UCEnS.

i HAVio chosen this subject because it seems to me au
especially interesting part o£ psychology, and to those
who are heuinning tlio subject it opens out prospects ot

advauce in the science which are extremely attractive and
utimulatiug.

Psychopathology is the science of the abnormal or patho-
logical working of the iiiind. Psychology considers t!ic

laws of working of the normal mind, the mind that is in

-iidequate ada[)tation to its environment, physical and
iuental. Psychopathology considers tho laws of working
oi tho mind tliat is out of harmony with its environment
•because of some degenerative process.

The difficulty is to find one guiding idea to carry us
along in this very complicated subject. The hint comes
from normal psychology. Not many years ago our own
English psychologists developed a system of association

psychology, explaining the mind in terms of association

ef ideas—that is, regarding the mind as something
gradually built up on the basis of what is given througli

•mpressions from without and of what is inherited within.

So in psychopathology we might begin our discussion by
^considering facts of dissociation—indeed, that is the word
*o conjure wilh in our subject—d.ssociation, splitting up
of the mind, the antithesis of association. We shall take
as examples Of pathological states the so-called borderline
cases— hysteria, neurasthenia, psychasthenia, and coni-

jnilsion neurosis. If we go beyond these we come to

what are called the psychoses, which are recognized
forms of insanity. Much tho same kind of explanation
will cover all types of mental disease, but the attempt to

produce a satisfactory science of mental dissociation was
begun within the domain of borderline cases, otherwise
known as the psychonemoses. These diseases may also

be called functional nervous diseases. In them there is

uo demonstrable lesion of the nervous system. The nervous
system is apparently intact, but is functioning wrongly or
inadeijuately.

This lecture will be devoted to tho problem of hysteria.

JTijsleria.

In hysteria we have very obviously a case of dissocia-
tion ; certain parts of the mind, certain sensations, certain
powers of movement, certain memories, are lost to tlie

main consciousness, but still exist somewhere or other, in

some form or other, and can be restored under appropriate
conditions. The anaesthesias that hysterical patients
suffer from are a good instance of the kind of dissociation
that occurs. A hysterical patient may sutler from anaes-
thesia of tlic hand, or of tho hand and lower arm, or of
the hand and arm up to the shoulder, ending in a
straight line round the shoulder, or, again, from hemi-
.auaesthesia extending down the right or left side of the
body and ending accurately in the middle line. Many
other forms of anaesthesia are possible. All these types
-correspond in their extent to ordinary, uneducated con-
cepts of the divisions of tho body ; for example, tho hand,
in ordinary unscientific thought, is considered as one
entity, the whole arm is considered as au entity, ending
in a straight line round the shoulder. This holds good
•even for purposes of tactile association, but from anatomy
we know that the nerves supply irregular areas, consisting,

for e."cample, of a strip down the forearm, extending to-

wards the fingers of the baud, so that, if there were au
organic disturbauee of a cutaneous nerve, we would find

an irregular area of anaesthesia—the more irregular tho
flmaller the number of nerves affected—we would not find

an area of anaesthesia corresponding to the hand, or the
«j'm. Pierre Janet emphasized these distinctions between
what are called functional auaesthesias and organic

iinaesthesias, and jiointed out that the anaesthesia illus-

trates the state of liiind of the hysteric, who has lost tho

liower of holding together in one unity all the sensations

* A leetinv deliv^-rorl to Tsycbologst £,tudeut<s at ICiBg*3 Collef^e,

drand, December ISUi. 1919.

itota the diffei-ent parts of his body. A patient may
deceive a blow on the arm, causing a mental shock, an
a result of wjiich his whole arm may become anaes-
thetic, and the anaesthetic area may oml in a straight lino
round the shoulder-joint. That area does not correspond
to tho distributi.iu ot any set of nerve fibres, but it does
correspond with the patient's own conception of his
cutaneous sensibility. Moreover, it can be proved iiir

directly that the sensations in this part of tliq body still

exist. Sometimes we can do this by a trick, as Janet
pointed out: We can ask the patient to say "yea" wlien
he feels a pin-prick, " no " when lie does not. We get him
to close his eyes, and then silently explore different parts
of his body. Whenever he is pricked on the normal part
of the skin he will say " yes." When he is pricked on thu
so-called anaestlietic area ot the skin he will often say
" no," whereas if the area were really anaesthetic he would
not know that it had been touched at all. Yet he in

probably qnito genuine in his belief that he has not fell;

the pin prick—though ot couiso we nuist be certain that
he is not malingering. It is very important in con-
sidering hysteria to be familiar with the various types of

malingering. Cases like this, of auacsthesia combined
with functional paralysis of the arm, occurred frequently
during the late war.

I have dwelt on hysterical anaesthesia, not because it is

very important, but because it well illustrates this theory
of functional dissociation. There is dissociated from tlio

entire mind one psycho physical power, in this particular

case cutaneous sensitivity—theiiowerof reacting to stimuli

presented to some part of tho body. Again, the patient may
have loss of motor power : ho may bo suffering from loss

of power in the legs—cannot stand or walk; yet if wo
investigate his nervous system we may find that it is per-

fectly normal. Nevertheless, there is loss ot sensory power,
or loss of motor power, and also, very frequently, a greater

or less degree ot amnesia, or loss of memory. To sum up
the statu of mind of the hysterical individual, we may say

tliat it is a state of mental dissociation—dissociation at

certain psycho physical functions from the main jrer-

sonality. Yet these dissociated functions remain, and
under appropriate conditions can bo recovered — for

example, under hypnosis. Hysterical patients are easily

hypnotized; in fact, Charcot and Janet hold that any
per.son who is easily hypnotizable in ipso fa<:to hysterical,

and that, if an ordinary jierson be hypnotized, he is made
hysterical by dissociating his mind—a form of dissociation

has been started. With this view I agree.

It is worth while considering this matter a little further.

To hypnotize a person we get him to fix a bright object

with his eyes, to relax his mu.scles, and to give his mind
up to sleep—to turn his iniiid away from everything

active. We continue to talk to him all the time, telling

him to think of sleep, and saying that big eyelids will

begin to get heavy, that he will lose feeling in his limbs,

and that lio will gradually become more and more drow.sy.

After he has fixed tho bright object for a short time and
his expectation of sleep has boon encouraged iu this way
and his thoughts fixed on sleep, which (though we have

as yet uo satisfactory theory of sleep) may be provisionally

said to be a quieting down of the mental powers, he will

appear to lose consciousness. But there is one power o£

the mind that is not quieted down, and that is the power

of hearing the physician's voice. The physician is talking

almost the whole time, ant whenever ho speaks tho

patient, until he gets very deeply hypnotized, can respond.

Thus we produce dissociation of the power of hearing

a particular kind of sound from the rest of the mind.

The rest of the mind is lulled to sleep; it is a case of

partial sleep. But more than that, there is an emotional

element at work. A patient cannot be hypnotized by a

gramophone, unless he has been hypnotized before and

lias an extreme tendency to yield to this kind of sugges-

tion. The patient has to feel an interest in the physician,

either of fear or of confidence. Those are the two forms

of mental reaction. Ditfcrent people hypnotize in different

ways; somo have a tendency to hypnotize through fear,

otiiers through arousing confidence—one might even say

affection—in the patient. There is always an emotional

element involved. We shall have later to consider a theory

that makes a great deal of this emotional element. Iu

the case of a normal person such an emotional appeal

mast be very sti on^; ; iu the case of a hysteiical person

it need -not be ..so strong, because the patient already shows
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a teudency towards dissociation; the hypnotic effects

appear more readily. Charcot considered the hypnotic

state a form of arliticially induced hysteria. Janet agreed

with him, and so do I, though many people think that,

because almost everyone can bo hypnotized to some
degree, this theory must be wrong. But there is a

tendency to mental dissociation in all of us, based on

emotional conflicts. No one is a complete mental unity.

Finally, as an example of a hysterical patient, let nie

take the condition of almost any bad case of shell shock

on the Western front, or any of the other fronts, during the

past five years—any of the cases as they reached the

casualty clearing station. The patient's condition was
always that of dissociation. All such cases agree in

showing loss of memory of greater or less extent. They

may ha've forgotten everything that has happened since

the shell burst, and they will exhibit other losses of

function, greater or less, according to circumstances.

They may show loss of voice, of powers of walking, of

powers of hearing, of the power of voluntary control.

1 would emphasize their loss of memory. It will be

found that such a patient is very easily hypnotized

;

if it be suggested to him that he will remember the cir-

cumstances of his injury with hallucinatory vividness,

he will act again the whole circumstances, and in that

process his various dissociated functions will return. If

be has been dumb, he will now spenk, without the

necessity of suggesting this. If he has been paralysed,

movement will occur in his limbs. I do not say that

be will at once be able to take up his bed and walk,

but his limbs will move about, showing that there is

power in thcni, and that the power is linked up with
the lost momorv. What has been done here '? We have
iT-associated 1 i;n by bringing up these lost memories.
With the memories we have brought up the lost functions.

But wc have done more than that, we have given him an
outlet for an emotion which was oiigiually experienced by
bira with too great intensity—with so great an intensity

that he could not do full justice to it, and his mind split in

the attempt. The way in which these patients live again
through their experiences shows what terrible sensations

they must have had. They roll about, gripping at the

sides of the stretcher, or rolling ou the floor, tearing at

their hair with their hands, contorting themselves in every
possible way, foaming at the mouth, becoming purple in

the face, their eyes starting out of their head, all their

muscles tense. Wliile under shell fire the conscious per
sonality was trying to suppress the emotion of fear, partly
from a sense of duty—the duty of a soldier—partly in self-

defence—anything to got away from it. There occurs a
mental conflict—an attempt to get rid of the painful
emotion. The attempt succeeds at the expense of the
mental machinery : clouding of consciousness supervenes,
tho patient goes into a state of stupor, where ho is not com-
pletely unconscious, but where he is dazed. lie gradually
recovers from this, but has no memory of it later. We see

liere the mechanism at work explaining the dissociation.

The dissociation is obviously a fact, but it is not an ulti-

mate fact. There is a cause for it, and that cause is mental
conflict, au attempt at i-epression, an attempt which has
succeeded to a certain extent, but only at the cost of the
productiou of a pathological symptom or set of symptoms.
In curing the patient we bring iip the repressed experience
once more, we encourage him to work off the emotion
involved in it. .Tust as a person who grieves for someone
be has lost finds relief in tears, so we let these patients
work off their fcai'. Thus we are concerned not only with
the linking up of the dissociation, but also with the working
off of fear, of a certain amount of emotional energy that
bas been bottled up in the patieut.
This illustrates the advauco that Sigmuud Freud made

ou .Janet in explaining hysteria. Janet explains hysteria
simply in terms of dissociation. lie says that the patient
suffers from weakness of mental synthesis. He compares
the hysteric to an old lady who has gone shopping and
bas made too many purchases. She comes back with
ber arras laden with parcels. Some of these fall to the
ground

; she stoops to pick them up, and others fall. So,
be says, is it with tho hysteric after a shock. Ifo lo.sos

the power of holding all his psycho- physical functions
simultaneously in his tuiud so that some of them are lost,

and he suffers from au anaesthesia and parai)logia. If you
cure him of liiis by suggestion, later on he will, perhaps,
a.s the result of some slight shock, show some other

functional symptom—he may loss his voice or his hearing.
Some other hysterical symptomwill take the place of the
original one unless he is cured of his general mental state.

But Janet did not undertake to explain why the dissocia-

tion took place. Freud found, after an investigation of somu
hysterical cases under hypnosis, that there was very fre-

quently loss of memory, that such memories were always of

au emotional character, and that the symptoms disappeared
if the memories were brought to the surface of the mind
with their original vividness. Breuer and Freud published
their first article on the mechanism of hysteria in idustra-
tiou of this process—this effect of repression of painful
emotional experience : loss of memory and dissociation,
and the recovery of those by means of hypnosis and the
dissipation of tho symptoms themselves through encourag-
ing the patient to live through the emotion again. This
living again through the emotion and working it off was
called " abreaction." At this early stage of his theory,
then, Freud regarded dissociation as due to a preliminary
mental conflict and a repression of one of the conflicting

mental tendencies. Later on he developed this view
further. He found that in the case of tho dreams of

normal persons there was also evidence c£ mental repres-

sion, and of the production of mental symptoms as a
result of the repression. His view of the dreams of

normal persons was, and is, that they correspond exactly
with the symptoms of the hysteric, that they are " dis-

guised fulfilmeuts of repressed wishes," to use his owu
words. I do uot want to go iuto his theory of dreams in

detail, it would take us too far afield; I wish only to recall

this part of his theory.''' Later on he found, after analysing
a number of his own cases, that the emotional tendencies
which were repressed were all of a sexual nature, and so
he enunciated his dictum that no neurosis is possible in a
normal sexual life, and that, if a patieut is suffering from
neurosis, there must have been some disturbance in his

sexual life.

That is the extreme form of the Freudian theory, which
I do not accept, though the Freudian school make it an
essential part of their doctrine. Freud thinks that we
can find evidence of sexuality in the early years of child-

hood— namel)', feelings of attraction of the boy towards his

mother and of the girl towards her father, combined with
hatred and jealousy felt towards the parent of the same
sex— and that these feelings are shortly afterwards
repressed. A mental conflict takes place in tiie child's

mind, and sexual repression occurs, partly through the
further normal development of the child's mind—other
interests arise and crowd out these feelings— partly

through the fact of development of feelings of sympathy
and of mor.rlity, and these repressed tendencies only
produce a competing factor if shocks occur later in the
child's life.

I have already referred to the production of hysterical

symptoms as being due to an emotional shock. That
seems to be the general rule—an emotional shock will pro-

duce hy.steria in persons whose inherited make-up is suited

for it. The h3'steric is born, not made, but the hysterical

symptom is originated through some emotional shock.

Freud considered that these emotional shocks were re-

pressed and dissociated from the mind, and continued to

act as a foreign body in consequence, but that these
repressed memories could be brought to the surface either

by hypnotism or by his method of psycho-analysis. In
his earlier work ho thought that ho could prove in every
case the actual occurrence of a shock in early childhood of

a sexual nature. Later on, however, he discovered that

some of tho memories Lrouglit up by these methods were
false memories —that tho patient iiad imagined them—but
this did not alter his theory very much. He said that the

fact that the patient had tlu' power of imagining such
events showed that there was maldevelopment of the

sexual life at that time, so that he then explained tho

neurcsis in terms of the process of development of

tho psycho-sexual life of tho child— a theory into

which I cannot go now. To be a thoroughgoing
Freudian now one must \fC able to accept this theory,

and for many of us it is because wo cannot subscribe to

it that wo should not call oursolvcs Freudians.

C. 0. Jung of Zurich was Freud's most brilliant pupil,

.and at first au enthusiastic supporter of his views. Later,

however, Jiuig's researches led him to believe that these

• Sco my nrtic'es on " Fieiura Theory of Dreams." Lancet, .\|tril 191U
anil .Vpi'il :6l.li. 1913
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eai'liei' emotional memories of tlie cliild were not an essen-
tial factor in the proilnctiou of neurosis, but that the
principal factor was the present condition of llie patient.

When a patient falls ill of a jisycho-neurosis it is because
ho is not adeiiuately adapted to liis present social and
physical enviroumeut.' Life is too great a task t'or him

;

ho cannot hold his own ; he has not sufficient courage to

face facts, -with the result that, if he is of a hysterical

temperament, his mind turns back to childhood's memories
and to more childish modes of conscious activity. Wliat
Jung calls " regression " takes place. The mental energy
o£ the individual, -which Jung has called the " libido

"

(corresponding very closely to Bergson's "clan vital"), is

reflected back, aud revives earlier memories of childhood,

not only memories of actual occnrrences in childhood,

but also eai-ly fancies. These faucies may be of a sexual

nature or they may not. Tlie libido iu that way becomes
linked wp with earlier memories, and is no longer of use to

the individual iu his present mental situation—thus he
becomes still less competent to deal with his environment.
But Jung would use the same method as Freud uses

in treating the patient—the method of psycho-analysis,

because, he says, we want to get back these earlier

tiiemories for the sake of the libido that is linked up with
them. Psycho-analysis is simply the method of free

association. If the patient is sufferiug from some hys-
terical symptom you get him to let his mind pass into a
passive state—to recline on a couch, say, with his eyes
slosed—and passively follow up the sequence of ideas as

thoy occur to hiui one after another, without auy prompting.
He begins, say, to think of the time when the symptom
Brst developed, aud then just watches his mind drift as

it will—gets into a state of meditation—and tells the
lector from moment to moment what he is thinking about
without reservation or criticism. His thinking seems to

be undirected, to be just determined by free association.

The result is that more and more ideas and memories from
tlie past come to his mind, and perhaps eventually memories
that are of great S'guilicance for his symptom. Tliis occurs
because the method is not really a method of free associa-

tion at all. The series of ideas is, it is true, not determined
by conscious mental process; it is determined by uncon-
scious ment-al process. By letting the conscious selective

activity fall into abeyance trends of unconscious mental
activity come nearer to the surface of the mind aud guide
the ideas, and these belong to tlie same world as those
mental tendencies which are at the basis of the hystoiical
symptom.
The difference between Freud and Jung, then, is, that

Freud says that earlier memories and earlier imaginations
arc directly responsible, for the hysterical symptom; Jung
says that failure of adaptation at the present moment
causes a regression or reflection of mental energy back to

the past, and that this revives earlier imaginations aud
memories and so produces the hysterical symptom. Both
agree in adopting the method of psycho-analysis, which
proceeds to recall these earlier memories and fancies.

These, briefly, seem to be the fundamental ideas of

Freud and Jung on hysteria, as contrasted with the ideas
of Janet. They go a step further to the cause of the
dissociation—that is, mental conflict and repression. Link
up this dissociation aud remove this repression and the
patient is cured.

Freud, wlio originally used hypnosis, gave it up, partly
because he found tiiat he could only hypnotize about one-
third of his imtieuts, whereas psycho analysis, though it

took much lorger, could be applied to every case, and jjro-

duced eventually much the same results. His second
objection to hypnotism was that certain resistances are
overcome by the recall of particular memories, but in this

procc-s tlie i-esistance in otiier directions is increased, so

tliat the mind is limited rather than expanded. He also

suggested the germs of the theory that Ferenczi worked
oat in detail afterwards -namely, that in hypnosis there
is really a transference of emotional feeling, of the early

sexual feelings of chililhood, to the person of the physician.

Ferenczi points to the fact that there are two main
methods of hypnotizing : the method of commaml, corre-

sponding to the paternal method with the child, and the

method of coaxing and soothiug, which corresponds to the

attitude tlie motlicr adopts towards the -child. Ho then

argues that iu both types of hypnosis there is a revival in

the patient's mind of its early modes of response. When
u patient is liypuotizcd he responds to the phy.sician just

as he responded to his fathor.or his mother in early years
that is, by a reaction that is of a sexual nature—beucc Iho
patient's early sexual feelings arc lixed on the physician.
What has, thus really been done is to replace one set ot
symptoms by another. Hysterical symptoms, like loss' o£
the power of walking or loss of voice, may thus be got rid
of, but iu the place of these tluj psycho-sexnal dependpnco
of the patieat upon oneself has been produced, aud this
also is bid.

.
W'liat evidence has I'"erenczi for this view?

Ho says that it is taken frqm actual experience of patienlB
whom ho originally treated by hypnotism, but later oa
psyeho-analy.sed. Ho found evidence of such transfercuco
of feeling in them.

These, then, are. Freud's three objections to the method
of hypnotism: (1) Failure of the method in certain cases.
(2) Its tendency to produce other symptoms iii place o£
those of which the patient is cured. (3) Fear of tho
transference of sexual feeling to tho person of tho
physician.'-'

With regard to tho last objection we might urge that
Ferenczi's theory is a petilio princ-ii)ii ; the patient may
respond to the physician as lie did to his father or his
mother in childhood, not necessarily, however, because of
sexual feelings, but perhaps simply because at that time
he was more suggestible than iu later life. A young child
has only a few tacts in his niiud, and if any suggestion is

made to him he tends to believe it nnquestiouinglv. llo
comes, into the world with a tciulency to what is'callcd
" primitive credulity "—a very important attribute. Mo3t
ef what he Icarus iu early Life is learnt through suggestion,
not by means of logical reasoning. We like to encourago
a child to reason, but if wo made it think out everything
for itself wc should only confuse it and hamper its develop-
ment, instead of forwarding it. Aud if that is true of tho
intellectual side of the. child's life, it is much more ira-

portaut on the moral side. We. can explain tbe child's

response simply iu terms of greater suggestibility. Wo
get our patient into a state in v.hich he is willing to accept
tho suggestions that are made to him iu the same way pis

lie accepted them iu his early childhood.
This method is much quicker than that of psycV.o-

analysis, and can produce equally satisfactory results in.

simple cases. 1 will give two illustrations.

One is that of a signaller iu the Flying Corps who waa
blown up by an acroplaue bomb whilst taking refuge in a
disused trench iu France. He became unconscious, aud on
coming to he found that the trench seemed to be turned round
at right angles to the position iu which he had expected ii

to be. When he arrived at the barracks the same thing had
occurred—everything seemed to bo twisted at right angles
to its ordinary position. This feeling of disorientation,

as we may call it, persisted for many months. When ho
came home to. England it still showed itself in the
following ways: When walking along a street whicU
bout roughly in the form ot a semicircle, tlius Q_,
he would have the irresistible feeling that he had beea
walking like this ~l. If ho were riding on the top of 3.

bus, and the bus turned at a right angle, he would hava
the feeling tliat he was contiuuiug to go iu a straight line,

although he knew that tho bus had turned a corner. Ha
would think that the whole room he was in, everything,

had twisted rouud to a right angle. 1 hypnotized this

patient aud put him through his experiences again, with
the result that the occasions on which begot this feeling

of disorientation became roughly about half as frequent as

before, but the disorientation continued to occur from timo
to time. He was better, but by no means cured. .\ few days
later he came to tell mo that his mother had informed him
that at the ago of six, as the result of a fall, he had shown
much the same symptom; while cro.ssiug the Tower
Bridge one day he had told her that the bridge was turned
" the other way round. " I hypnotized him, and put him
through this experience agaiu. He lived it through with
much vividness. He is silting on a wooden horse (whito

with red stripes) iu the dining-room. His aunt conies

into the room and wishes to wash him ; he declines,

and edges away from her; tho horse tips up on tho

edge of the hearthrug, and he falls on to the fender. Hn
knows no moic until he wakes up and finds himself in b'-d,

with his aunt bathing his face. Ho continues.to recall his

* Hut nil Freudians rcfjai'd siifili " Iransfcrencc '* as au essential
sla^o ill tlic process of ciu-o. aii;l oxoi^ct to pi-o-lnce it. in every case, ifi

Ihti conrfo of psj cho-analy*=is. Tliey subseqi'.cutly "resolve" tlio

trausfcicnce by ftirtlior ooalyBis.
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espeiiences, and remembers crossing the Tower Bridge

and fiudiug it turned at right angles. After recalling this

incident the patient was much better, but a few days later

he went to the theatre to see Going Up (it is true that

there is an aeroplane in Going Ui'), and he suddenly found

that the theatre was the wrong way round. He went

home, and in the middle of the night he woke up with the

feeling of disorientation, got out of bed, and went towards

what he thought was the window, and put hig hand

through the looking-glass. Thus he was by no means

cured? I pointed outUiat there must be some memory iu

the first six years of his life which was the causg of the

trouble. He tried to recall it, but did not make much
progress. I then put him through his fourth birthday

unLfei- hypnosis, and he remembered a frightening dream

iu which he had thought that there was an animal under

the table. He had crawled downstairs and waked up half-

way down. The next morning ho had thought that the

pier was the wrong way round, and had told his mother

so. I interpreted his dream for him while he was in -the

hypnotic trance. He had seen the Giant Ape in a glass

case at the Natural History Museum, South Kensington.

This had frightened him, and it was this creature which

lie had thought was under the table in his dream. I took

the precaution to get another doctor (Captain P. .\. Galpiu,

R.A.JI.C.) to come and see me hypnotize this patient the

next time. I then suggested to him that he would go

through his first experience of disorientation. When I jjut

my hand on his forehead he shouted out, " Hot coffee!"

It appeared that, wlieu a child of nearly three, he had gone

into the kitchen one morning, and had pulled tlie coflfee-pot,

which was on the table, towards him by pulling at the

tablecloth. The coffee upset and poured down his right

arm. He" felt it as a pain in his left side, over his heart.

He knew no more until he woke up iu bed, wliea he saw
his father come into the room, and he felt the bed to be

the wrong way round. That was his first experience of

disorientation— the first he could remember. It occurred

to me, as a possible explanation of the dissociation, that

the scalding of his arm produced a fainting fit, in which he

fell to the left and everything twisted round to the right

—

he fell through a right angle. That was the beginning of

his disorientation.

To make quite sure of this I hypnotized him again to

bring up an earlier memory still. I suggested to him that lis

should rcnieniber his second birthday. He suddenly began
to shout out :

" Ho has bit me—Gordon lias bit mo !
" Before

I woke him up, I asked him all about it. but he could not

tell me very much whilst in the hypnotic state—he had
gone back to a period when he was too young to be able to

describe his experiences. I told him that he would continue

to remember all that he had just gone through, and I then

woke him up. He told me that Gordon was not a dog,

b;it a little cousin of his. They had been in bed together,

standing up in bed, and it appears that he had punched
Gordon in the face, and that Gordon had retaliated by
biting him in the left arm. He could remember that

at that time he was living near a Fire Station—could

romember all the details of the incident, and could

remember definitely that he had had no feeling of dis-

orientation. The revival of this incident brought no
memory of any earlier disorientation. The next day
after this treatment he felt more disorientated than over,

for he liad' been going through these experiences very
vividly. I let him stay in bed, and after two days he
recovered completely, and very soon applied for his dis-

charge. I let him go, but asked him to write to me
if tlio fopling of disorientation ever recurred. I have never
hoard of him since.

ruis case .seems to me to show that such memories date
from very early life, and more than that, it shows that the

memories need not always be of a sexual nature, because
at the age of 2 even Freud would admit that there can
he very little sex, and it is very dillicult to see whore the
sexual experience could come in iu such a case.

Tho other case is a much simpler one, but it is what
I would call a crucial case of the value of abreaction, or
the working off of emotion under hypnosis. It is the case
of a gunner who was admitted to the hospital where I was
working, after he had spent two years in military hos-

pitals of dilTcrent kinds. He was sulleriug from a tremor
of tli(^ right h.ind, dating from the time when he had been
blown up at Vprcs. Ho did not romemhor anything more
until liu reached hospital, and the memory of this interval

had never been recalled to him by auy of the doctors ho
had previously seen. I sent him to sleep—that took just
about three seconds—and then suggested to him that ho
should live again through the experience of Ypres. He
did so, and began to shout out all sorts of things which
showed what had happened at the time. Bosch shells

were falling nearer and nearer to the gun-pit. He was
apparently serving the gun, and someone else was handing
him ammunition, and this person had evidently lost his

head, for my patient shouted out: ' What the do you
mean by pulling the pin out of that fuse?"
Thou I noticed that he was moving the handle with his
right hand; his hand began to shake violently, and soon
he was shaking all over, but especially iu his right hand.
Then ho suddenly became absolutely still. I suggested to

him that he would continue to remember all that he had
just gone through and then woke him up. He looked at
his hand, which was absolutely still, with amazement, and
expressed his gratitude, but his mind still appeared some-
what confused, so I told him to go and sleep it off. An
hour later he came back and told me that he had not been
to sleep, but that he had been thinking it all over. He
knew everything that had happened, aud told me that he
had not been suffering from shell .shock but from gun
shock. His gun had been blown up, and the emotion which
this experieuce had excited in him had been bottled up for

two years, with the result that he had suffered from this

tremor in hia hand. The next morning he was able to

shave himself with an ordinary razor, for the first timy
since his illnes.s.

Now, was this working off of the emotion the cause of

the recovery? The alternative explanation is that tlia

recovery is due to suggestion. When this man came to

me, however, he certainly did not expect me to cure him.
I saw him the first day that he came to the ward and
treated him at once, and he was not likely to have more
confidence in me than iu anyone else who had treated
him. .\s regards the hypnosis, he went off straight away
without realizing that he was being hypnotized—it was
not that that impressed him. As far as one can make out,

there was no expectation worked up— it was simply tho
working off of the emotion that cured him. That is why
I call this a crucial case. In many other cases it may
bo argued that the cure is the result of suggestion—for

example, in the case of the disorientated man—but this

case of the gunner was not of that sort. I do not for

a moment wish to deny the working of suggestion in

curing such cases, but I wish to emphasize the curativo

effect of the working off of emotion as a fundamental
factor. It is a more causative treatment than suggestion.

Suggestion removes the symptom ; abreaction removes the
cause of the symptom.
The explanation of psychasthenia, compulsion neurosis,

and some of the psychoses in terms of the same concept
of mental contiict and dissociation must be postponed.

In conclusion, I should like to express my indebtedness
to Major U. Worth, O.B.E., K.A.M.C, of Springfield War
Hospital, for his courtesy in allowing me to report tho

above two cases, aud for his unfailing help and encourage-
ment while I was working in that hospital.

THE IMPORTANCE OF THE HOUSE-FLY AS

A CARHIER OP E. HISTOLYTICA.

P. A. BUXTON, M.R.C.S., l!r.C.P.,

FF.I.t.OW OF TRIMITY (Uir.LEaE, CAMHR1DOK; Cl'.NTBAt, f. tUO.IATOR?,
AMARA, MESOPOTAMIA.

TiiK investigation here described was undertaken to

determine as far as possible the extent to which the house-

fly is a carrier of the organisms causing diarrhoea, dysen-
tery, etc. No one would now attempt to deny that th(j

fly can carry a very largo number of different species ol

pathogenic organisms ; the iiresont paper tries to afford

some actual statistical evidence of tho extent to which
it actually ilors carry tliem. So far as I know, we havo
very little real knowledge of the relative importance ot

water carriage, flies, carrier cooks, etc., either in thi.-i

country or in auy other. The investigation has been
carriecl through in one small area in Amara, on the lowec

Tigris, between February 1st and November 3rd, 19ia>
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The sanitation'here is, of ooui«e, very nnuch better than it

is further up the hue.

Tlic Gross Fuj urea.—These are as foUowsi:

Total number of flies iliasecteJ ... ... 1027
>iiiml>er containing "api»arent faeces "... 645 =63 ".,

KuDiber ooutauiiug liiunan intestinal
parasites ... ... ... ... 42=4.09 ,

Number containing £. (i/.s(ni(/(ii:<i oysts ... 3=0.3 ',0

The inte.stiual parasites,,as will be seen later, are egj^s of

•worms and cysts of protozoa. Tlie "apparent faeces"
whiuli is recoraed in 63 per cent, of the Hies dissected
rutjuires e.\plauaLiou. A Ay was recorded as containing
" apparent faeces "

if its gut ooutaiued hrowuisli material
enough to he se<:u by the naked eye, and if on hoin{» made
into a film the bro^vn material aj;reed in its appearance
with human faeces. Genei-ally it was swarminy wilii

bacteria; often one observed portions of partially digested
muscle fibres (pioviug that the faeces, at any rate, was ntit

that of liorse or slieepj ; or one found the characteristic

thick-walled cells which appear in the stools of Indians
after a meal of dhal (pulse) ; or groups of ye;ist stained
blue with iodine which are common in liuman stools in

this country. 1 have frequently found these yeasts in con-
junction with such distinctively liuiuau parasites as hook-
worm eggs. Moreover, the fact that I never found a cyst
or egg of any parasite of dog or ox or hor.se suggests very
strongly that the faeces found in the fly was human in

origin ; and if over 4 per cent, of tlie flies contain eggs or

cysts of definitely human pariisites there is nothing uu-

reivsouable iu believing that 03 per cent, of the jUes contain
human Jaeces. One must, however, admit tliat tliere is

no ojie criterion which enables us to state that a given

substance is human faeces; even the demonstration of the

presence of Bactltu.i colt in eacli of these flies would liave

been useless, as that organism inhabits tiie intestinal tract

of many vertebrates.

Difference between Male and Female Flies.

It soon became clear tliat tlies from different situations

would contain faeces and human entozoa to very different

exteuts, and also that the males were very much cleaner
than the females. As the relative abundance of the two
sexes varied much in the day's catch, I determined to

exclude males altogether from the dissections in order to

obtain a uniform basis for my statistics. The relative

cleanness of the sexes is shown below

:

Males

:

Number dissected ... ... ... 206
Number containing " aijpareut faeces" ... 67 — 33%

Females ;

Number dissected ... ... ... 165
Number contaming " apparent faeces "... 107 = 65 %

These figures appear to indicate that the female is twice
B3 much a carrier of faeces as the male. As a matter of

fact the disparity between the sexes is greater even than
this, because tlie average male recorded as containing
faeces often contained but a fraction of the amount one
would find in the average female. The above figures are
Btrictly comparable, as !n them I have only included males
and females taken at the same time and place.

Females from Various Situations.

The females alone will now be considered ; the total

figures are as follows

:

Total number of females dissected ... 796
Number containing " apparent faeces " ... 568 = 71 %

The great majority of these females fall within five

groups

:

Group I, those taken in or on British fly-proofed latrines
100 yards or more from any incinerator. Group II, those talcen

on or in latrines immediately adjacent to an incmeratur.
Group III, those taken in one particular British cookhou;;e
and mess 80 to 100 yards from an Indian latrine and incinerator.
Group IV, those taken iu Indian latrines with incinerators
alongside. Group V, those taken in Arab compounds of t)if

lower class.

The system of sanitation provides approximately fly-

proof latrine seats with lids for British troops, the walls

and xoofs rendering the inside partially dark. For Indian

troops latrines with any form of lid are impossible to

arrange owing to caste ; the Indian latrines consist of

separate urine and faeces tins on the ground, between
fcwo foot rests, witli screens of matting and mud and a

light roof. The latrine, whether British or Indian, in the

C

gfeat majority of cas?R is close to the incinerator, whicli
is a brick eono with a grid about 3 ft. from the ground

;

a door about 2 ft. sijuare is provided for loading dejecta,
etc., upon the grid, and two or three small holes on different
aspects for admitting the wind ; the top of the cone is

truncated, leaving a smoke vent about 2 ft. across. These
incinerators burn fairly well even if there is uo breeze.
Trench latrines and the burying of any form of refuse
except that from slaughterhouses have long ago been
abolished.

The system of sanitation in Arab compounds, bo far as it

can be said to exist, is as follows: There is a great deal -li

promiscuous defaecation, particularly by children, and
before dawn by low-class adults, in courtyards and roads
and, above all, on the flat housetops. The Mosopotamian
sun is only sufficient to render this practice harmless
during four or five summer months; in fact, by September
isolated deposits of faeces are not only fed upon by swarms
of flies, but actually afford breeding places for Sarnophai/a,
etc., and by October for Mnsca itself. Apart from this

promiscuous defaecation, all the low-class compounds from
which the flies in Group V were colleited iwssessa shallow,
partially open cess pit in the corner of the yard. Dejecta
are dropped into an open, sloping trench, and slowly pass
down into the pit itself. It is also customary to make
basin shaped holes in the earth in front of the door of each
hut, and in these to place household rubbish, partly decom-
posed vegetables, faeces, etc. It will, I think, bo realized
that the presence of a number of these compounds close to
a military area tends to nullify the efforts of those in
sanitary charge of the area. The better class houses in

towns are kept much more clean, and have completely
closed cesspit latrines, which cause very little annoyance.
The figures for flies from these five types of locality are

as follows:
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of man, and the great raajoritv of them are not known as para-

sites of other animals. Of the 42 flies in which one or more of

these organisms was recognized 39 belonged to Gronps I to N ; in

these groups the flies shown to contain entozoa were distributed

as follows

:

Group

:



Jan. 31, 102 CARDIAC DISEASE.
145

ANALYSIS OF ONE HUNDRED CONSECITIVE
CASES OP CARDIAC DISEASE.-

BY

W. BLACK JONES, M.D., B.S.Lond.,
BUILTH WELLS.

During the past few years Imowletlge of iliseases of the
heart has been notably advanced, and I will hero -live an
analysis of 100 cousecutive cases of cardiac disease occur-
ring in my practice at Llangaiumarch Wells, and discuss
the symptoms, the prognosis, and treatment, in the light of

modern research.

When a patient with a disordered heart presents himself
it is advisable, before proceeding to the physical examina-
tion, to make inquiries as to the symptoms. Frccjuently

they have been neglected, and more stress has been laid

on the presence or absence of certain physical signs, and
an erroneous impression of the case has been obtained.

At rest the heart uses only a small portion of its energy
in keeping the blood circulating, but during exercise a
larger amount, called reserve energy, is used ; in violent

exercise this may amount to three or four times that used
at rest. When heart failure begins this reserve energy
diminishes, thus lessening the amount of work the patient

can do.

Heart failure is indicated by certain symptoms, such as
pain in the region of the precordium, shortness of breath,

exhaustion, etc. The basis for estimating the strength of

the heart, and therefore the amount of reserve energy
present, is the amount of physical work the patient can
do. The first inquiries are therefore directed to ascertain

how far the patient can walk without exhaustion, and
whether he can ascend one or two flights of stairs or a

moderate hill without fealing short of breath. This is

a valuable test, and as the patient recovers he can esti-

mate the increase in the reserve energy by his ability to

walk further afield without distress. It is the object of

this paper to call attention to these symptoms of primary
Importance, to indicate their relative frequency and their

value in diagnosis, prognosis, and treatment.

Patients with certain physical signs, such as murmurs,
have often been misled as to their condition because the

physician laid too much stress on the presence of a

murmur when no other sign or symptom of cardiac failure

was present ; and, on the other hand, some practitioners

have been puzzled by the condition of a patient, obviously

seriously ill with some cardiac disorder, because no
murmur could be heard, as if a valvular lesion were the

sole cause of heart failure.

In the medical examiuation for lite insurance the ex-

aminer is generally asked to state whether the sounds of

the heart are normal and whether the organ is enlarged.

In many cases these are the only questions directed to the

condition of the heart excepting those as to the character
of the pulse. It is, however, encouraging to find that one
insurance company at least has appreciated the value of

modern researches on cardiology, and in addition to the
above asks the following questions :

" Does the proposed
Buffer from precordial paiu, breathlessness on slight

exertion, or any other symptom of impaired cardiac

efficiency ?
"

The following are my methods of examination and the

results I noted in 100 consecutive cases

:

1. At/e.

The average age was 54 years.

2. Occupation,

It is not enough to learn that the patient is, say, a

solicitor or an engineer, without incjuiring whether the

strain upon him is physical, or mental, or both. When
the questions of prognosis and treatment are concerned

we have to ask ourselves what proportion of this work he

can do in the future, whether he can do half, or must give

up all his work. Of 100 cases, 65 were males, and as to

occupation 26 were of the working class.

3. Pain.

Pain in the chest is a most valuable symptom : it may
be regarded as a sign of the degeneration of the muscular

» Beiug a paDer.iead before the North. GlamorKan and Breckuock
Division of the British Medical .\ssociatiou, at Brecon, September
24th. 1919.

fibres of the heart and of the exhaustion and faihire of
that organ. It is often slight, but in some cases, especially
when the paiu is more or less constant, sudden death
occurs. Whether slight or acute, it docs not necessarily
indicate tlie calcification of the coronary arteries, a lesion
which is known to accompany many cases of angina
pectoris. The pain is usually felt over tho area of the
heart. It is of a rellex nature, cansed by tho irritation of
tlie car.liac nerves, by which impulses are trausnjitted to
tlie spinal cord, reflected to the sensory nerves, and referred
to various parts of the trunk and arms. Pain is a valuable
measure of the amount of degeneration of the myocardium
and is a guide to prognosis and treatment.
Of the above cases uuder my care, 73 complained of pain

over the heart or neighbouring part of the chest; 9 of them
complained of paiu in tho region of tho lower ribs on the
left side ; in many of the cases tho pain was only a dull
ache; in all the paiu was intermittent. On exertion or
excitement the paiu often radiates to other parts of tho
body. Of these 73 cases, 33 experienced an increase in the
area of the pain, 30 referred the pain to tho left arm, two
to both arms, and one to the right arm only.

4. Causes of the Pain.
(a) E.ret-tion.—Yiity-ono patients attributed the pain to

exertion. Careful inquiry should be made as to the amount
of exertion that causes this pain ; it is a valuable indication
in treatment, as in many cases the pain can be wholly or
partly avoided by reducing the amount of work.

(6) Exciteme7it.—Th\rty-B\-s. persons stated that mental
excitement caused the pain. AVorries in the daily life that
can be avoided must be ascertained.

(c) IndiijesHoii.—Thirty-four persons attributed attacks
of pain to digestive disturbances. Flatulence due to
chronic gastric catarrh is one of the most frequent causes
of such cardiac disturbances as pain, palpitation, shortness
of breath, etc. The stomach, if distended with flatus, may
either act reflexly or mechanically on tlie heart. Probably
the latter cause is the more frequent, as it raises the heart
up ailJ alters its axis, thus disturbing its anatomical
position. The treatment of this condition is of the utmost
importance, and in some cases I have devoted my whole
attention to the treatment of the gastric rather than of tho
cardiac symptoms. Frequently immediate relief to dis-

tressing cardiac symptoms is afforded by a few simple
directions as to diet.

(d) Pain at Best.—Twenty-one patients complained of
pain while in bed. This symptom often indicates advanced
degeneration of the myocardium, and the prognosis is

unfavourable.

5. Breathlessness.

In 89 cases patients complained of shortness of breath
after slight exertion. This is one of the earliest and also

one of the cardinal symptoms of cardiac failure. It is

nearly always accompanied by exhaustion.

6. Exhaustion after Exertion.

This occurred in 85 cases. In the treatment of the
patients these two symptoms—breathlessness and exhaus-
tion—are of great importance, as when they abate they
become measures of the progress towards r-ecovery.

7. Palpitation.

This was noticed by 36 persons, of whom 13 were males
and 23 females. It frequently occurs in neurotic women,
and if there are no other symptoms of cardiac failure the
prognosis is fi'equently good.

8. Faintness and, Giddiness.

Faiutness was noted in 6 cases; in only one of these was
the prognosis good. Giddiness occurred in 29 persons. It

is an important sigu often noticed in tall people; the
prognosis is generally not favourable.

9. Pulse.

(a) Frequency.—The rate of the pulse was 76 or under
in 71 cases ; it was above that rate in 29 cases. In 2 of

the latter it was markedly irregular owing to auricular

fibrillation.

(6) Tension.—In all cases the systolic pressure of tliP

puise was noted. I have adopted the classification of

Oliver, wlio defined as cases of high tension those in
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which the pressure is above 145 mm. iu persons under
50 years of age, and in those above that age in whom the

tension is above 160 mm. Out of 100 cases, 36 had high
tension; of these, 25 had symptoms of anginal pain and
11 were without pain. Wlien the high tension is not

accompanied by dilatation or other signs of cardiac failure

the prognosis is more favourable than when signs of

tlegeneration are present.

10. Dilatation.

In 61 cases the heart was dilated, and in 22 of these

a murmur was present ; in one case the murmur certainly

had no prognostic significance, as it was the only cardiac

symptom present.

11. The Urine.

Albumin was present in the urine in three cases and
sngar in one.

12. Prognosis.

In 17 of the 100 cases prognosis as regards life was
good, provided the patients did not exceed the limits of

the amount of strain put upon the heart. Of these cases,

4 were due to affections of the nervous system, and
were all amenable to treatment, and 8 suffered from
cardiac pain, but this either disappeared on treatment or

was so infrequent as to cause little anxiety. In two cases

the cardiac symptoms were of no importance.

Treatment.

The first essential is rest ; its degree must be left to the
judgement of the physician, (a) whether the patient is to

go to bed for some weeks, or {b) whether he is allowed to

be up and about, and is to have his exercise graduated
according to the amount of work the heart is able to do.

All the cases mentioned in .this paper are comprised in the
latter class. In estimating the capacity of the patient for

exercise it is always necessary to inquire how far he can
walk without bringing on pain or producing shortness of

breath, palpitation, or exhaustion. After a few days'
treatment it is often found that the patient is able to walk
further without disti-essing symptoms, and has lost the
sensation of lassitude.

The second essential is the cai'eful regulation of the
diet, especially if gastric catarrh be present. Frequently
immediate relief to distressing cardiac symptoms is

afforded by a few simple directions as to diet. The
main principles I adopt are as follows

:

1. The teeth are to be in good condition.

2. The avoidance of indigestible foods, such as pork,

veal, and other hard meats and warmed-up dishes. All

underground roots, including potatoes ; also sloppy food,

such as bread and milk, broth and soup, strong tea, coffee,

alcohol.

3. Each meal is to consist of a very few articles, and
over-eating is to be avoided. The food ia to be well
masticated, and eaten dry.

4. Hot water is to be taken after the meal ; when
flatulence is present, a soda mint tablet may be taken with
advantage.

5. A pill containing a grain of calomel is to be taken once
or twice a week.
Among the working classes indulgence in strong tea has

in many cases caused more damage to the gastric mucous
membrane, and thus eventually shortened life, than
indulgence in alcohol.

At Llangammarch Wells these patients had spa treat-

ment in addition to rest from their various occupations
and anxieties, and change of air and scene; they had the
benefit also of balneological treatment, consisting of the
internal administration of the mineral water, of baths, and
of massage, which I have fully described elsewhere.''

Many of the patients are seen year after year, and the
progress made by some of them is noted below.

Case i.

A mail, ajjeil 60, consulted me in .luly, 1916, having liad sym-
ptoms of cardiac failure a month previously. He complaiiieil
of pain over the preoordium, which occasionally radiated down
the left arm. He also suffered from (giddiness, palpitation, and
sliortness of lireatli. There was evidence of j^istric catarrh

,

tlie heart was dilated and the sounds feeble. The pulse was
regular, the rale 7& and the tension 150 mm. He bad been

addicted to alcohol. I recommended a strict diet, the mineral
water, and abdominal massage, anil advised him as to the
amount of exercise he was to take. He soon began to improve,
and lost most of the distressing symptoms and was able to walk
much better. The improvement was maintained when he was
last seen during the summer of 1919.

Case 11.

A man, aged 32, was first seen iu February, 1918. He com-
plained of pain over the heart, which at times' was of a, stabbing
nature, and which radiated down the left; arm on exertion or
after attacks of indigestion. He had experienced this pain
occasionally for two years. He had the usual s.ymptoms of
shortness of breath and exhaustion, and was at times in con-
siderable distress. The heart was dilated, and there was marked
gastric catarrh. He was a commercial traveller, ami had not
only been much overworked, but his meals were most irregular.
After several weeks' rest and careful diet all the distressing

symptoms abated, and he gradually returned to his duties ; at
present is able to do a considerable amount of work. He is very
careful as to his diet, and often is able to obtain an extra day's
rest at the week-end. I am of opinion that the prognosis is

good iu this case.
Case hi.

A man, aged 55, coiibiilied me in May, 1919. He had worked
abroad for many yeai's. and his heart liad been weak since 1915.
He complained of pain over the preoordium and shortness ol
breath, which were aggravated by exertion. The heart was
dilated, the pulse rate was 80, and the tension 140 mm. Ocua-
sioually he had Cheyne-Stokes breathing and the stomach was
dilated.

After six weeks' treatmeut the pain left him, the Cheyne-
Stokes breathing disappeared, and he could walk several miles
without exhaustion. The i>roguosis in this case is distinctly
good.

Case iv.
A lady, aged 50, had suffered from palpitation aud exhaustion

for eight years, subsequent to an attack of iiiHnenza. She was
in poor health, the attacks of palpitation occurred frefjueutly at
night, and her sleep was much disturbed. She had slight pain
over the he^rt, was short of breath, aud easily fatigued on exer-
tion. There was marked Hatuleut distension of the stomach,
the heart was dilated, and the pulse tension was 140 mm. The
diet was strictly regulated and ammonium bromide prescribed.
In a few days she began to improve, the palpitation was mncb
less, the digestion better, aud she sle,jt well. After a month'!
treatment she said she was more active aud was feel ng strougei
than for several years. The prognosis in this case is good.

Case v.
A man, aged 47, consulted me in August, 1917. He had had

rheumatic fever ten year's previously, and had worked vea-y
hard for uiauy years. He complained of a stabbing pain over
the heart, but it did not extend down the arm. He often had
attacks at night, when he also experienced a smothering feeling.
He was breathless and easily exhausted, and the stomach was
distended with datus. The heart was dilated ; the tension of
the pulse was 160 mm. He was carefully dieted and advised to
reduce the amount of his daily work as far as possible, but at
the same time my prognosis in his case was bad. I saw him
in September, 1918, wbeu he was much improved; the p»in
was less, and although he still had a smothering sensation at
nighc tuera was less exhaustion, and he was able to get through
his work fairiy well. I saw him again iu Augusc, 1919, and
found the improvement maintained. The pain was uot so
frequent, and he could walk three or four miles a day.

The Sllnnal Water of r.lainjnuiinanh Wells, British Meduai.
Journal, October 24th, 19«.

ON THE DIRECT CULTIVATION OF TUBERCLE
BACILLI FROM TISSUES.*

Bt

G. HASWELL WILSON, M.B.,

I.B''TCBEB IKBACTBRIOl-OaV, OLASOOWrXlTEBBITY: PATHOIiOQIST,
aoTAI- HOSPITAL FOB SICK CHlLDaKN, GUISGOW.

The method of isolating tubercle bacilli from tuberculous

i tissues described below was devised in the course of an
' investigation, undertaken on behalf of the Medical Research
Committee, into the types of tubercle bacilli found iu

children. It depends on tho use of (a) a special medium
' for culture, as described below, and (i) the trituration of

the tissue with dry (piartz sand before the application

of antiforinin to destroy contaminating organisms.

The efficacy of antifonuin as an aid to the detection or

cultivation of tubercle bacilli in sputum, etc., is generally

I

recognized, aud the benefit derived from its use may be
said to ilepend on two factors. In the tii'sb place, the

antiformin exercises a disintegrative action 011 tissues and
cells aud liquefies mucus, so that tho organisms may
be couceatrated by centrifugalizing, and, secondly, con-

taminating bacteria are killed off. So far as sputum' or

• The^'xpenses of this research are being deTrayed by the Medical
Kaxeari-li C'tuniuitteu, to whom X have ule&sure iu recordioe mr
iu'.iubLcduess.
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other fluiJ material is ooucerueil, the method as ordinarily

employed (1919') is satisfactory, siuce solutiou is effected

ill a comparatively short time and the tuburclo bacilli are

not damaged; but, in tbo case of tissues, prolougod

exposure to the reageut may be necessary before the

material becomes sufficiently fluid to allow of its beiiif^

cnntrifugalized, and in these circumstances the growth
6( tubercle bacilli, as well as that of less resistant

organisms, may be inhibited. In the methods liero

described the tissue material is reduced to a very fine

state of division by mechanical means, and a very short

exposure to the autiformiu serves to destroy bacterial

uuntamiuatioti.
Process.

The tissue to be investigated is cut up into small pieces

with scissors, and is thoroughly rubbed up in a mortar

with a small amount of dry sterile quartz sand. The
rubbing up is continued till the fibrous tissue is dis-

integrated as far as possible, and the material forms a

slightly moist, crumbling mass. The contents of the

mortar are then washed into a wide test tube with 15 to

20 c.cm. of sterile saliue solutiou. The sand is allowed to

sediment for a few miuutes; as it falls, it carries down
with it any coarser particles of tissue which remain. The
supeiuataut line suspension is then pipetted olf, and
thoroughly mixed with an equal volume of 15 per cent,

antifortoin. After five minutes, during which it should be

stirred continuously, the mixture is centrifugalized at iiigh

speed for a few miuutes, and the supernatant fluid is dis-

carded. The sediment is sliaken up with sterile saline

solutiou and again contrifugalized. The shaking up of the

sediment with sterile saliue solution and ceutrifugalizing

are carried out three times in all, so that no trace of anti-

formiu reuiaius. The sediment resulting from the final

ceutrifugaliziug is used for making cultures, or, after

emulsifying with a convenient amount of sterile saliue

solution, is. injected into a suitable animal. It may be

mentioned at this point that in none of a large number of

films made from the sediment obtaiued by this procedure

was any evidence found that the bacilli tended to be
broken up. It is certain that their vitality cannot be

seriously diminished as in some cases growth was ob-

tained although the tubercle bacilli were present in such

small numbers that none could be demonstrated in films.

Further, in many instances, control cultures on agar were
put up at the same time as the egg medium cultures.

These invariably remained sterile.

Prejjn ration of Medium.
The medium used is simple to prepare and is a modifica-

tion of Dorset's medium (1919-),in whicli the contents of

eggs are mixed with a tryptic digest of horse heart instead

of with water. Various digests were tried, including horse

heart digested for varying periods, Cole and Onslow's

casein digest (1916"), and a tryptic digest of glidine. All

the media containing a protein digest were found to yield

a more rapid and abundant growth than the original

Dorset medium, but the product which so far has given

the most satisfactory result is that obtained by digesting

Lorae heart with trypsin for a period of three weeks.

Prejiarution of Home Heart Diijest.

Take

:

Horse heart, freeil from fibrous tiague and
tat ae far as possible, and mmced ... 500 grams.

Water ... ... ... 1,000 c.cm.

1. Render faintly alkaline to litmus, using 20 per cent.

sodium hydrate, and heat slowly to 80° C.

2. Cool to 40° C. and add 1 per cent, liquor trypsin co. (Allen

and Hanbury) and 30-40 c.cm. chloroform, yliake

well and cork with a loose stopper.

3. Incubate at 37° C. for ten days, shaking daily.

4. Add a further 1 per cent, liquor trypsin co. and leave in

incubator for another ten days without shaking.

5. Render slightly acid to litmus with glacial acetic acid

and boil for fifteen minutes.
6. Leave overnight in ice chest and decant oft clear Hnid, or

filter through Chardiii paper.
7. Adjust reaction to 1.2 per cent, acid to phenolplithalein ;

autoclave at 118
' C. for twenty minutes ; cool and

filter ; steriiiiae.

It is important to test the reaction of the digest at intervals

during the period of incubation, aa it tends to become acid, and,

should this occur, a further addition of alkali must be made till

it is again just alkaline to litmus.
The contents of several fresh eggs are well beaten up, and

the above digest is added in the proportion of one part to three

tarts of the beaten eggs and thoroughly mixed. The mixture

IS filtered through muelin to remove air bells and filled into
tubes whicli are heated in the sloped position at 70° C. till com
plete solidification has occurred. The medium is then sterilized
high up ill the Koch sterilizer (to avoid Inibbliiigi for twent\
minutes on each ot three succeeding ilays. Prepared In tins
way the medium toriiis a smooth slope, tree from air bells, of a
liale yellow colour. Glycerin is added to the medium before
solidifying, when desired.

An important point to be observed in the preparation of
Dorset's medium or ot this modification is that the eggs
used must be as fresh as possible. Commercial "fresh"
eggs are often quite unsuitable, and the more nearly the
eggs approximate to "new laid" the better arc the results
likely to be. Whatever the component ot new-laid eggs
may be which renders their usu in the preparation of
media more favourable to the growth of tubercle bacilli, it

not only resists the heating incident to sterilization, but is

actually rendered moio stable by it, since media prepared
from fresh eggs retain their growth-producing properties
for many weeks at least, whilst these properties are lost in

a few days if the eggs are kept before being made into
medium.
On this medium growth, both in primary cultures and

in subcultures, is rapid, being visible, as a rule, in less than
a week, sometimes in four days, and copious in less tliau

three weeks. Bovine types of bacilli are markedly in-

hibited by the presence of glycerin in the medium, as
occurs in Dorset's medium prepared in the ordinary way.
The differences between the cultural characteristics of the
human luul boviue strains are very well brought out, the
human type producing a copious, heaped up, dry and
wrinkled growth, often with a slight brownish tint ; the
bovine a growth which is flatter, fairly smooth, and with
a distinctly slimy appearance. So far, direct cultures of

tuberculous material from twenty-five oases have been
made on this medium, and in twenty-four of these growth
has been obtained. The remaining case was one of tuber-

culous meningitis in which only one tubercle bacillus could
be found in films from the sediment obtained on ceutri-

fugaliziug a large amount of cerebro spinal fluid.

Summary.
1. The disintegration ot tuberculous tissue and the

destruction of contaiuiuating bacteria by autiforiiiin can
be greatly facilitated by a 'preliminary trituration of the
tissue with quartz sand.

2. This procedure appears to exercise no deleterious
effect on the bodies ot the bacilli or on their vitality.

3. The growth of tubercle bacilli on egg media of the
Dorset type is enhanced when the media are prepared
with a twenty-one day tryp ic digest of horse heart'

instead of with water.
4. Egg media intended for the growth of tubercle bacilli

should be prepared from eggs which are as nearly as
possible new-laid.

5. The addition ot glycerin to such media inhibits the
growth of bovine strains, and the other cultural charac-

teristics of bovine and human strains are well defined.

Note.—Further experiments with these and other digests
are being carried out with a view to the preparation of fluid

media; and also, by the use of more delicate indicators, tor

the determination of the optimum reaction ot the various
components.

Uefbrences.
' Muir. B.. and Ritchie. J. : Uinual of Bacl.rioloav, 1919, seventli

edition, p. 237. '^ Ibid., p. 46. 'Cole, 8. W., and Onslow. H.: Lancet.
1916. ii, p. 9.

NASAL DRILL: AN INVESTIG.VJIOX OF ITS

VALUE IN TUB TKEATMENT OFADENOIDS.

(iERTRUDE H. HICKLING, M.D., D.P.H., B.Sc.

In the Lancet of August 24th, 1918, and in .several later

issues, some remarkable results were published of the

effect on adenoids of systematic nasal drill, as conducted

by Mrs. Haudcock. At that time, owing to the depletion

of staff at the various hospitals, numbers of cases of

adenoids waited month after month for operation. Thus
the moment seemed opportune to ascertain whether the

troublesome symptoms of these children.could be alleviated

by means other than surgical. I therefore went up to

London and Mrs. llandcock kindly demonstrated the

method to me.
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Subsequently a class conducted on similar lines was

Leld weekly for six months at the outpatient department

of the Manchester Children's Hospital. For test purposes

various types of cases were sent to the class. An average

of twenty children attended, ranging in age from 3i years

to 14 years Tlie parents were present at the drill, and

by their regular attendance showed their interest in the

proceedings.

MelliOil.

The cbildren stand in rows with as much space as possible

between each individual in a room with widely opened windows.

Each child is given a piece of soft paper to serve as a

handkerchief. Then at the word of command :

Oiie ; All stand erect (chest out. shoulders back. etc.).

Two : Hold paper ready (spread out in the left hand beneath the

uoatrils). „ , ... ^. » .

Three Grasp the top of the nose (betweeu the eses. with the right

thumb and foretinger, the elbow being raised to shoulder level)

leaving the nostrils open.
. . ,, , ^^ ^

Four : Blow down the nose (bowing the head forward and down and
ut the same time depressin-^ the right elbow to the waist line, the

top of the nose still being held).

Five : Breathe in.

Exercises three, four, and five are then repeated in a rhythmic

manner about ten times, the action somewhat resembling that

of a pump. After this each nostril is " pumped " separately in

the same wav, each side being held closed in turn. The soiled

paper, which catches the discharge as it flows unimpeded from
the uncompressed nostrils, is now burned and replaced.

The uose and its accessory sinuses having been to some
extent cleared by this preliminary pumping, irrigation of the

nasal cavitv from' above down is now obtaiued by means of a

free flow of Jvmph Induced by sneezing, thus: A mild, non-
irritatingnostril snufi is handed round. Mrs. Handcock's powder
was used at first ; afterwards a similar preparation made by
the hospital dispenser, Mr. Teesdale, containing menthol and
a soap basis. Each child takes a pinch of the powder, and
lightly flicks the septum just within the Dostrils. The powder
is not" 3ni£ted up. This feeble stimulation is sufficient iu the

majority of cases to induce a sneeze. Immediately after

sneezing " nose pumping" is resumed. Sneezing and pumping
may then be repeated until discharge from the nostril ceases

or becomes scanty. Lastly, nose breathing exercises are

performed, the nostrils being used alternately and together.

The importance of nose breathing and of regular daily nose
" toilet" is constantly emphasized, and powder is provided for

the drill to be carried out at home.

Besults,

General.—Improvement in tKe physique of the class was
soon noticeable ; the carriage ia better, chests are fuller

and shoulders less curved, mouths gape less, and there are

fewer cases of sniffling and running noses. Mothers report

greater freedom from colds, less restless sleep, and cessa-

tion of snoring. Speech is clearer and heariug more acute.

One child got through the wiutcr without having his

"annual" February attack of bronchitis. No member of

the class contracted influenza during either of the two
epidemics, although in some cases other persons in the

household had the disease. Improvement of appetite and
of digestion and a gain in weight coincided in several

instances with the disappearance of the nasopharyngeal

discharge. One case of relapse after operation is now free

from symptoms.
Local.—With the exception of a diminution, amounting

in some cases to an actual cessation of the nasopharyngeal

discharge, very little local change was observed in the

throats—that is. the relief of symptoms is out of all propor-

tion to the visible improvement in the local condition.

Certainly in some cases slight shrinkage seemed to have

occurred, but in no case could it be said that the growths

had disappeared. This result is disappointing, iu view of

the cases recorded in the Lancet referred to above.

Nevertheless the experiment would seem to show that

:

1. Cases where operation ia inadvisable on general grounds
raav be relieved of their main symptoms by this method of nose
drifl.

2. Some cases of chronic nasopharyngeal discharge attributed

to the presence of adenoids can be cured without operation.

3. Operation may be avoided, that is, rendered unnecessary in

cases of slight adenoids.
4. Daily nasal drill lessens the chance of contracting

infections.

Two special fields of usefulness of the drill suggest

themselves in addition.

Post-operatire.—To keep the nasal passages clear ami
30 avoid recurrence.

1're I-entire.—The introduction of uose drill into the

daily routine of nursery schools antl infant schools should

do much to bring about a decrease in adenoid case incidence

and do away with the majority of those cases of sniffliug,

sore-nosed children to be seen by the dozen at any medical
inspection of school children.

In conclusion I should like to take this opportunity of thank-
iug the hospital staff for permittiug and assisting the experi-
ment, more especially Dr. Lapage. at whose out-patient cliuio

the class was held, and who, on his return from service overseas,
allowed me to continue the class, aud Dr. Aruold -Jones, aiual
surgeon to the hospital.

Kote hij C. P. Lapage, M.D., M.E.C.P.
On my return I found that r)r. Hickling, who had been

conducting my out-patient department during my absence,
had instituted a nasal drill class. I asked her to continue
to hold the class in order to finish the experiment. From
personal inquiry I can support all that Dr. Hickling has
said about the progress aud relief of symptoms in those
cases who had not markedly enlarged tonsils and
adenoids. The results certainly justify the continuation
of this class, and I intend to hold a further trial, and
if successful, to make the class part of my out-patient
practice for a certain selected class of case.
One does not lor a moment wish to give the impression

that cases of hypertrophied tuusils and adenoids of any
size can be cured without operation, because no amount
of drill can remove tissues which are hypertrophied ; but
some cases are inflamed and swollen rather than hyper-
trophied, and in such there is no doubt that methods
making for removal of stagnation and chronic inflamma-
tion are a very important factor iu treatment. It is quite
possible for reduction of inflammation to cause shrinkiny
sufficient to relieve symptoms in mild cases. It is not an
unknown experience to find that in cases in which opera-
tion has been decided upon but w hich have had for some
reason or other to wait for a little time for that opera-
tion, the tonsils and adenoids have shrunk so much in

the interval that operation has become unnecessary.
I hold that the majority of cases of tonsils and adenoids

are due to infection, which becomes chronic and leads to

obstruction, first by inflammation and swelling and then
by ultimate hypertrophy of the lymphatic tissues. Under
modern conditions children are more exposed to infection

than formerly, because they have so many more oppor-
tunities lor such infection. Gatherings of children indoors,
as at school aud places of amusement, or in badly venti-

lated chambers such as trams and railway carriages, ara
specially fertile sources of infection. Other causes, such
as debilitating factors acting on the general health and
vitality, also play an important part, probably becaus*
they lead to lowered general resistance to infection,

Again, irritating atmospheric conditious and any un-
hygienic state of the mouth have an effect, the former
being especially shown by those cases who suffer from
chronic catarrh aud frequent colds in town atmospheres
but do well in country air or at the seaside. Whatever
the cause, there is no doubt that there is a very large
uumber of cases of inflamed and enlarged tonsils and
adenoids at an out-patient department who have trouble-
some symptoms and yet are not sufficiently bad to need
operation, either because the enlargement is intermittent
or because it is slight.

As a summary one can say that in cases with much
hypertrop'hy the local results are, as can only be expected,
poor, but in cases with inflammation and little hypertrophy
the relief of symptoms such as headache, restless sleeping,
and liability to colds, is marked. Nasal drill is therefore
of great value lor such cases, aud it should also be of value
as a postoperative measure. It is of value over and above
the physical exercises employed, because the improve-
ment in the nasopharyngeal symptoms was far greater
than could have been accounted for by the mild physical
exercises which were used as au adjunct to the nasaldrill.
For cases which are hypertrophic and not largely iuflaui-

luatory, and which are therefore sent lor operation, nasal
drill may be useful as a post-operative measure. The best
methods of conducting u*sal drill and the period of tira<^

over which such exercises should be continued can only bo
determined by experiment.

SIR George Framptox's monument to Nurse Cavell
has been jilaced in position at the point where Charing
Cross Road meets St. Martin's l.aue. The cix)wning figure
on its lofty pedestal will look down on Trafalgar Sqttare.
.Vmong the monuments of London it will bo lemarkablo
for its dignity and the origiuality of its conception.
Mkssrs. (HAS. .[. Sawykr. Ltd. (23, New Oxford Street,

Loudon), have issued a catalogue of works on medicine,
surgery, anatomy, etc., from the sixteenth century to the
nineteenth, with a selection of engraved portraits ot

medical men. The prices o( both strikers as moderate.
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ECTOPIA VESICAE TREATKl) BY BIPLANTA-
TION OF THE UHKTEllS IN THE

RECTUM.
By C. C. HOLMAN, M.B., F.R.C.S..

ASSISTANT SDRGEON, NOUTHAMPTON GliXERAl. HOSVITAL.

Ectopia vesicae is a sufficiently rai-o deformity to justify
(jublicatiou of tlie following case :

A boy, afieil 8 years, was aiimitteJ into the Northampton
General Hospital in March, 1918, solfering from ectopia vesicae.
He wag small for his age aud pale, exhibiting all the symptoms
characteristic of his unhappy condition.

First Opernlion.
On March 15th, 1918, after the patient had been anaesthetizerl,

a No. 1 gum elastic catheter was passed into each ureter for
about three inches and tied in. A median incision was maile
through the bladder aud a circular incision i-ouud each ureteral
orifice. The uretei's were then, in turn, freed by blunt-pointed
Boiseors, taking care not to trespass on their blood sup|)iy.
After a linger in the rectum had demonstrated its relations,!!
pair of fully curved forceps were passed through the anus and
pressed against the rectal wall below the peritoneal reflection.
A small incision was made, the forcejis passed through aud the
right ureter with its catheter drawu into the rectum as far as
it would go. The wound in the rectum
was closed by one stitch which took a grip
of the wall of the ureter. This procedure
was repeated on the left side. The rest of
the bladder was trimmed away and the
wound left open. At the conclusion of the
operation the catheters were withdrawn as
they seemed calculated to do more harm
than good by their presence in the ureters.

Subsequent Progress.
Thepatient's general condition remained

good, but the temperature ran an irregular
course for a fortnight, rising each evening
to 101" or 102' F. The bowels acted natur-
ally on March nth, and by March 19th the
boy could keep dry during the day. On
April 6th there was thought to be some
leakage of urine through the wound.

Second Operation.
On .Vpril 17th granulations were cut

away, the skin edges undercut and brouglit
together, ^lioth ureters could be felt pro-
jecting into the rectum. The wound
healed by lirst intention, and there was
no leakage of urine. /

Veruoq

Present (.'omlition.

In January, 1920, the boy's general health is good and his
gait normal. He has complete control over his urine, which he
voids two or three times during the night and at intervals of
from three to four hours during the day. The operation scar is
sound and dry.

The operative procedure in this case was practically that
described by Peters,' with the minor diflereuce that the
ureters were fixed by a stitch into the rectum and tlie

catheters removed at the couchision of the operation.
There was probably some slight infection of the kidneys
in this case, as shown by the irregular pyrexia aud by
thirst. It might be wise in a similar case to allow an
interval of some week,s to elapse between the transplanta-
tion of each ureter, as suggested by Mayo." He utilizes

the sigmoid in preference to the rectum, but, in the liands
of the average surgeon, such a procedure would involve
more risk to the patient. Some writers seem to assume
that by transplanting the trigone (^Maydl) or the whole
bladder (lloynihan) the risk of ascending infection of the
kidneys is diminished. I know of no statistics which
prove this assumption. The statement that the valvular
orifice of the ureter is maintained after transplanting the
trigone is open to question, as the transplanted portion of

the bladder is necessarily severed from its nerve supply.

Refekences.
* Peters : British Medical JorRXAL, June 22nd, 1901. ^jfayo:

Collected Papers at St. Mary's Hosiiital, Rochester, 1917.

The late Mrs. Louise d'Este Oliver has bequeathed
£3,000 each to the Elizabeth Garrett Anderson Hospital,

Euston Eoad, N.W., and to the West Cornwall Dispensary
aud Infirmary, Penzance, £1,000 to the Middlesex Hospital

for the Cancer Ward, and £200 to tho Dunedin Hospital

GnUd, Dunedin, New Zealand.

JHcmoiauDa:
MEDICAL. SailGlCAL, OBSTETRICAL.

A CASE OF DEltMOGHAPinsM.
(From the Neurological Dcpartiupnt, 2ud Nortliorn ripncrnl

Hospital. Tjt^eds.)

Pte. W., aged 20, was admitted to this liospital in May,
1919, with a gunshot wound of the right upper arm and
ulnar nerve injury.

His attention liad first been drawn to the ease with
which his skin whealod tliree months previously wliou, while
washing himself, he received a slap on his chest from a
fellow patient, whicli was followed by a raised impression
of the hand. Since then lie noticed that a tight shirt
wristband, a tight collar or bandage would cause a raised
wheal on the underlying skin.

The words in the photograph wore traced by moderately
firm pressure with a blunt piece of wood. The urticarial
wheals took about three minutes to develop fully. As they
rose they were at first uniformly pink, but finally were
white "and bloodless in tho centre with a bright pink
border. They subsided in from half to three liours,

according to the pressure used to create
them, and vanished rather more quickly
from tho arms than from the back and
chest. There was no itching of the
skin. The readiness of the patient to
sweat on slight exertion furnishes fur-
ther evidence of vasomotor instability.
The patient exhibited no signs of

hysteria, aud examination revealed
nothing else abnormal either in the
nervous system or elsewhere, except
that, although a Yorkshireman, he
spoke quickly, almost to the point of
clipping and slurring his words, and
unintelligibility.

His family history furnished no sign
of neurotic heredity, his parents,
brothers, aud sister being quite healthy,
and, as far as the patient knew, none
presented this phenomenon of factitious
urticaria.

The patient himself stated that he
had always been healthy, was classified
-Al ou joining the army, and during

his six aud a lialf months in France suffered from nothing
until he was wounded. The only other feature of interest
is that about two months previous to his first noticing the
condition he was in hospital in London, and whilst lying
in the anaesthetic room waiting for some small operation
a bottle of ether exploded and caught lire. He assisted the
nurse to extinguish the flames, aud was rather scared and
tremulous afterwards. He was anaesthetized, however,
aud the surgical procedure carried out. There were no
ill effects on recovering from the anaesthetic.

I have to thank Lieut.-Colonel C. E. Ligertwood, D.S.O.,
the administrator of this hospital, for permission to record
the case. H. S. Carter, M.B., Ch.B.,

Cairtaia R.A.M.C.(S.E.).

SUBLIMED SULPHUR IN MERCURIALISM.
Mbrourialism is caused by the accumulative action of

mercurial salts, but the exact mechanism is not definitely
known, though two theories have been advanced, one by
Almkvist and the other by Professor Gaucher.

A!mk fist's Explanation.
Protein foods are pressed into the sockets of the teeth or into

the recesses of the mouth. Here they are attacked by putre-
factive anaerobic organisms, such as the Spirochaeta dentinifi
aud the fusiform bacillus of Plant- Vincent. These bacilli form
sulphuretted hydrogen. The mercury circulating in the capil-
lary loops of thegums is precipitated as black mercurysulphide.
The nourislimeut of the gums and the alveolar process of the
jaw is interfered with and degeneration and necrosis of the
involved tissue results.

Projessor Gjuchcr's Ej'planation,
Mercury, on absorption into the system, becomes converted

into a chlor-albumiuate-peroxide of sodium and mercury. It is
an irritating salt, aud is not allowed to circulate freely, thereby
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causiug stomatitis aud other symptoms of irritation. He recom-

mends that sulphurous waters should be druuls, and reports a

case in support of his theory. He further states that the irn-

tatina mercury salt is converted into a non-irritating mercury

sulphide, which circulates freely in the system. The mercury

sulphide is easily excreted and is well tolerated.

Professor Gaucher's theory, in view of the fact that

sulphur improves the condition, is the more feasible.

As a prophylactic measure all tartar should be removed

from the teeth at tlie commencement of treatment,

although this may not always be possible. The teeth

should be cleaned after every meal, using a tooth-brush,

and a tooth powder containing preferably potassium

chlorate. As a mouth-wash, a weak solution of hydrogen

peroxide should be used.

As a large percentage of the syphilitic patientswho present

themselve's have bad teeth, and as time cannot be spared to

send them for treatment by the dentist, and in view of

the fact that the theory of Professor Gaucher appeared to

me to be quite feasible, I resolved to try an experiment on

this theory. As no natural sulphurous waters were avail-

able I put all the patients in this dermatological section

who were being tnated for syphilis by intramuscular

injections of mercury on one teaspoonful of sffblimed

sulphur nightly (by the mouth). From tiie very beginning

the results were astounding. Not only was mercurialism

prevented, but patients actually suffering from the con-

dition, who had frequently to be excused their \yeekly

injections on this account, improved rapidly, and in the

course of a short time were on full and regular treatment

again.

After using the sulphur in this method I have obtained

such confidence in its action that I would now waste no

time in sending a patient to the dentist for preliminary

treatment for a mouth condition, however bad it might be.

I have even stopped prescribing gargles except in the

worst cases, and then only as a pielimiuary measure.

Patients are simply advised to " wash their teeth after

meals."
This treatment has now been in progress for the past

nine months, and in no case has mercurial treatment had

:o be suspended on account of mercurialism.

Birian Camp. India. Or. Irvino, Captain R.A.M.C.

"ACUTE SUFFOCATIVE CATARRH."
I HAVB been much interested in the cases of acute suffo-

cative catarrh lately published in the British Medical
.loURN.Ui.

1 havs seen two cases presenting similar conditions, but

in both the patients were suffering from diabetes; one

was not aware of his condition, the other knew he had
at one time suffered from diabetes, hut thought ho had
completely recovered

:

Case r.—I was called out late at night some years ago to

see a young man who was a complete stranger to me. I knew
nothing of his previona history ; I learned he had suffered from
some stomach complaint, and had, in fact, been up that same
day to see a specialist in Loudon. I found him suffering from
exbeme dyspnoea, and rftles were heard all over the chest.

I was presented with a vessel full of a pinkish-looking fluid, with

a white scum ; he had been expectorating this in large

qnantities. I was quite at a loss to account for the condition,

but happened to think of lipaemia in diabetes, as described

in Taylor's Practice of Meilicine. The urine was found to be
loaded with sugar. He died within twelve hours.

Cask ii.—Some two years later I was called to a patient, also

a young man, who was suddenly seized with difficulty in

breatliing. I found him sitting with a pail between his knees,

into which he was expectorating a fluid similar in appearance
to that in Case i. From my previous experience I at once told

his wife that he was suffering from diabetes ; to this siie replied,
" He has not got diabetes now; he had it at one time, but we
thought he was cured." This patient also died within twelve
hours. The urine was found to be loaded with sugar.

Ih Taylor's Medicine it is stated, " It has been found in

a small number of cases that the capillaries of the lung

are blocked by globules and masses of fat, and Ors.

Saunders and Hamilton, who first described this, attri-

buted the whole train of nervous symptoms to this
' fat embolism ' of the pulmonary capillaries."

KempBton, Bedford. GbO- BdtTERS, M.B.

A BASKET-MAKING shop will, be erected and equipped at
the Enham Village Centre from a fund of £500 rniHed in

the town of Southampton.

lUports of .^ociBtius.

OXYGEN THERAPY.
A DISCUSSION on the thei-apeutic uses of oxygen was held

on January 20th, 1920, in the Section of Therapeutics and
Pharmacology of the Royal .Society of Medicine.

The discussion was opened by Mr. .J. Babcroft, G.B.E.,

F.R.S., who said that the subject of oxygen therapy waa-
no new one, and it had now reached a stage at which
there was considerable diversity of opinion. In such cir-

cumstances the best method of treating a subject was to

produce facts, and the work of himself and his colleagues

had been on those lines. His work on oxygen therapy had
been limited to the treatment of a particular class of oasa

—namely, soldiers and munition workers who had been
gassed—and the endeavour of Miss Dufton, Major Hunt,
and himself had been to get at the facts, foi-mulate them
in such a way that they should be simple, intelligible aud
capable of repetition, aud take care that in their inter-

pretation neither their opinions nor those of the patients

should play a part.

('/(rcMjc iiiLts-fl Cases.

The cases treated were all chronic cases, and the treat-

ment adopted was partly worked out from experiments
on animals aud partly from reports from France. The
method adopted at Cambridge was simple.

A glass room of about 1,000 cubic feet capacity formed a
living ward and contained three beils. The ward was gas-tighj
aud lifted with air locks. The composition of the atmosphere
within was kept at 40 to 50 per cent, of oxygen aud 50 to K) per
cent, of nitrogen. The CO) and aqueous vapour were removed
by passing the air from the ward through an external circuil
containing scrubbers of soda-lime and calcium chloride and
potassium permanganate.

Th= chief object in adopting this method was to attain

simplicity and ensure that the only altered condition oE

the patient's life was the change in the composition of the
atmosphere he breathed. Xo attempt was made to study
the question of the best method of administration. Their
object was solely to make observations on the results o(

oxygen treatment. For many purposes for which oxygen
was wanted a chamber was clearly out of the question.

The routine was to put the patient in the chamber from
about 5 p.m. till 10 a.m. for five consecutive days. Between
10 a.m. and 5 p.m. the patients left the chamber for vary-

ing periods for exercise, etc. A chronic case of chlorine,

phosgene, or chloropicrin poisoning usually complained ol

one or both of the following symptoms : nocturnal attacks
of dyspnoea and phj-sical distress on exertion out of all

proportion to the effort pnt forth. Tlie latter afforded the
better means of obtaining an objective indication of the
patient's condition. The response to exertion of either

the circulatory or the respiratory system might be taken
as the guide. Each had its advantages and drawbacks.
The pulse was easy to count, its variations in rate were
susceptible of simple and accurate statement, but its

significance in relation to the strain put upon the heart
or the volume of blood propelled round the body was
obscure, whilst the mechanism of its regulation was also

obscure at the time of their experiments. The respiratory

system was in some respects more hopeful : not only the
frequency of the respiratory rliythm could be measured,
but the total ventilation, the composition of the air expired
and of that retained in the lung, and the depth of respira-

tion could be recoitled. On the other hand, the respiration

was more under the influence of the will than was the
pulsu.

Besnlts of Treaivieiit.

Ill the first fourteen cases studied they took the respon.se

of the pulse to effort as the criterion ; in the last twelve
the respiratory response. The procedure with regard to

the pulse was as follows

:

After a general examination the patient was made to rest for
tlfteeii minutes. His pulse was then counted. He was given an
exercise to perform, the severity of which was judged appro-
priate to bis condition. His pulse rate wag counted again alter
the exercise, and the time observed which elapsed between the
cud of the exercise and the return of the pulse rata to \Tltbin«is
beats per minute of its restiug value.

I
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lu nearlj' ever3' case the pulse of the gassed man took
an uuduly loug time to return to its normal. These same
observations weie luado immediately alter treatment.
Everj' one o£ the patients received more or loss benefit
as judged by this test, but the degree of iuiprovomout
naturally varied.

A typical case was that of S., gassed April, 1915, presumably
with chlorine; treated October, 1917. Pulse before treatment
took nine to ten minutes to fall to vvitbui six heals per niiiuite
of resting rate lifter test exercise. After ti'eatnieut it returned
in the fourth (jnarter-miuute.

SVith regard to the question as to how long the improve-
lueiit lasted they were able to give some data. Of live
patients examined two and a half mouths after treatment
three were normal as regards the response of their pulse
rate to exertion and two were nearly normal. A sign
which was frecjuent but by no means invariably present
in cases gassed with chlorine or phosgene was a high red
blood corpuscle count. It was largely the occurrence of
this sigu which suggested the oxygen treatment to them.
Occurring as it did in persons exposed to an atmosphere
deficient in oxygen, they argued that this sign in patients
breathing a normal atmospheie showed that they were
nevertheless suffering from want of oxygen and that an
increase in the oxygen inspired might reduce the red
count to a normal value. Observation fully bore out tljis

expectation, the red counts falling after the oxygen treat-

ment and being two and a half months later still lower
than before treatment. The third sign, to which they
paid a good deal of attention, was nocturnal dyspnoea. Of
six cases iu which such attacks were a marked feature one
only showed no improvement. In four cases the attacks
were comp'etely and permanently abolished. No man liad

an attack during treatment.

Interpretation of Results.

With regard to the possibility that the results could be
attributed to some subjective cause three remarks might
be made: (1) It was unl.kely that the red count would
drop from 7.5 to 5 million as a result of suggestion. Mme-
over, in gassed rabbits the same phenomenon was observed.

(2) As regards the pulse, twelve cases of D.A.H. not
attributable to gassing were given oxygen. These taken
as a whole showed no clear benefit. (3) As regards
nocturnal dyspnoea. In one case oxygen was blown into

the chamber in such a way as to make the patient believe

that he was getting the treatment, while iu reality he was
not doing so, as the oxygen was expelled unknown to him
as rapidly as it entered. He complained that the treat-

ment did him no good and his nights were not improved.
On the fourth night the oxygen treatment really began and
he at once improved.

Dyspnoea Batio.

Dr. G. H. Hunt said that, with regard to the respiratory

symptoms iu chronic gassed cases, their object at Cam-
bridge was to find some e.xact method of measuring
improvement. They were faced with the difficulty that
there was no numerical measure of dyspnoea which satis-

fied their requirements. Any standard must fulfil three
conditions

:

First, it must be fairly constant in any one individual, pro-
vided his physical condition did uotalterappreciably ; secondly,
it must give approximately the same result fora number of men
in, the same condition of physical fitness; thirdly, it must
distinguish between healthy men and those suffering from any
pathological cause of dyspnoea.

Their method was as follows: The subject breathed
through a meter while at rest. His total ventilation and
respiratory rate were noted. He then did a definite

amount of work on a bicycle ergoraeter, and the observa-

tions were repeated during work and for several successive

minutes after. A few experiments showed that total

ventilation and respiratory rate in all these periods varied

considerably iu the same man, and were widely different

in different healthy men. The above mentioned require-

ments were therefore not satisfied by these observations.

It was well known that in healthy men the respiration

after exercise returned to the state occurring during rest

much more quickly than in breathless men. They found

it impracticable to estimate tlie time taken after exercise

for the respiration to return to the pre exercise condition.
(

Instead they compared the total ventilation during the
second to fifth minutes after exercise with that durin-
four minutes at rest. Dividing tlu^ former by the Intti r

they obtained a figure which tlav called the "dyspnoi i

ratio." This ratio fulfilled their rciiuiiemontssatisfactorilj .

It was reasonably constaiit for the same individual doin'.;
the same work in a given time, it wa-i approximately thn
»ame for ten healthy men who were in good training and
for six who were in bad training, and it clearly distinguished
between healthy men and those suffering from any'clisoasc
known to cause dyspnoea. A chart was shown giving the
dyspnoea ratios for a number of different subjects over a
series of exercises of increasing severity. With light work
the ratio of trained and untrained hoaltliy men was approxi-
mately the same. With harder work the untrained man
had the higher ratio. In gassed men the ratio was higher
tlian in hea thy men even with light work. These obser-
vations also afforded a measure of a man's citicioncy a-;

judged by his respiration. Healthy trained man doing
10 000 foot-pounds per miimte for \\ minutes had a dyspnoea
ratio of 1.64. Tlie dyspnoea ratio of gassed patic'nts was
found to rise to 1.64 when doing from 3,000 to 5,000 foot-
pounds per minute for l.V minutes. Therefore their
efficiency was only 30 to 50 per cent. On applying this
test to seven gassed patients both before and after oxygen
treatment it was found that one did not improve at all, iu
one the efficiency rose 11 per cent, and in five between
17 and 21 per cent. In three of these cases the efficiency
rose to over 70 per cent, as compared with the value
77.5 per cent, found for untrained healthy men. In the
other two cases the efficiency was but slightly less.

Anoxaemia.
Dr. J. S. Haldaxe, F.R..S., wished to emphasi;«e two

points : (1) That very slight anoxaemia had a very serious
effect if persisting for a long time. For example, seriously
unpleasant symptoms of mountain sickness often followed
exposure for some hours to slight lowering of the oxygen
pressure of the atmosphere. The same effect followed
slight CO poisoning, and the serious symptoms were apt
to be delayed and come on after the cause provoking them
was no longer operative. (2) That anoxaemia was very
common in acute illnesses. In such cases it was desirable
to prevent the anoxaemia and to do so at an early stage.
If not ameliorated the condition was likely to become
serious. The failure to recover in fresh air after CO poison-
ing referred to above was due to want of oxygen, and not
to the effect of some obscure toxin. A reliable method of

detecting slight degrees of anoxaemia was to administer
oxygen aud note any resulting change of colour. If

anoxaemia were present the lips would become redder.
The occurrence of anoxaemia in acute iilnesses was well
shown by recent work in America. Stadie had analysed
the gases of arterial blood in cases of pneumonia, etc.

Nearly all showed a deficiency in the degree of saturation
of the blood with oxygen, which might amount to as
much as 50 per cent, in some cases. Such cases with only
half the normal amount of oxygen in the arterial blood ail

died. Similar results were obtained in heart disease and
bronchitis. Anoxaemia (deficiency of ox3'geu iu the arterial

blood) might be due to two causes :

1. Thiclseniug of the alveolar epithelium of the lungs. This
was studied years ago by Lorraiu Smith in lungs injured by
exposure to e.xcessive pressures of oxygen, and was best seen iu

cases of phosgene poisoning.

2. Unequal ventilation of different parts of the lungs.

He had noticed that, in patients suffering from the
chronic effects of gas poisoning, the type of respira-

tion vvas commonly very shallow. Working with Colonel
Meakins and Captain Priestley at Taplow he found that
artificially induced shallow breathing in liealth}' people
caused anoxaemia, even though the rate of respiration was
increased sufficiently to maintain the CO.> output at its

normal level, and thougli the total ventilation per minute
was increased. The sliallow ineffective breathing of the
chronic gassed cases similarly caused anoxaemia. They
suffered from dyspnoea, not merely from liyperpnoea.
The same effect on the breathing and consequent anoxaemia
was produced bj' fatigue aud by exposure to lack of oxygen.
A striking symptom of anoxaemia was nocturnal attacks of

dyspnoea, which were relieved in a remarkable manner by
the administration of oxygen.
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War Ejcperienccs.

Colonel S. L. Cummins, C.B., said that it was uufoituuate

iliat kuowledge tended to be shut up iu the heads of ultra

specialists. There was uo one iu the Regular Army when

tiie gas attacks began who had au expert knowledge of

the methods of oxygen administration and the indications

lor its use. Bv the end of the war, however, the eftects^of

iixygeu were much clearer and more widely known, but

\\-cre not yet completely explained. The impressions he

had gathered by the end of the war were: (1) That it was

certain that oxygen did much good in acute gas cases,

jineumouia and shock; and (2) that many medical men

were reluctant to use oxygen as freely as it should be used.

As regards the method of administration, it was easy to

])ut a patient in an o.N.ygeu chamber, but in some cases,

.specially where anoxaemia was intense, it was difficult

to give oxygen by means of a mask. For instance, Dr.

llaldanes apparatus was excellent, but was difficult

to apply in some cases. It was clear that further re-

search was required as to methods of administration,

iiud perhaps it might be found that a small modified

oxygen chamber enclosing the patient's head might be

of value.

Lieut.Colonel C. G. Douglas, C.M.G., said that m
]•'ranee he saw acute cases of gas poisoning. The good

effects of oxygen were seen after the first gas attack, even

before the time when it was possible to be sure how much
"ood the oxygen did. Four methods of administration

\\ere used in France: (1) A simple tube and funnel; (2) the

ordinary nitrous oxide appai'aius; (3) the nasal tube;

(4) Dr. Haldaue's apparatus. With patients suffering from

anoxaemia much good was done by giving oxygen, pro-

vided that the patient got the oxygen. Unfortunately, by

many methods in use the oxygen was expended on the

surrounding air, and not on the patient. Colonel Douglas

went on to describe the remarkable effect of oxygen in two
representative cases, and laid stress on the great improve-

ment in all symptoms bioiight about by oxygen, more
especially in the pulse—for example, a weak, irregular

pulse of I'lO changed to a stronger, regular pulse of 120

immediately oxygen was breathed, but relapsed when the

oxygen was stopped. He also laid stress on the necessity

for continuity of administration as long as symptoms of

anoxaemia persist, and the need for increasing the amount
given until the beneficial effect was observed. It was often

noticed that the vital necessity for continuity of adminis-

tration was not realized, and it was not unknown for bad

cases to be given oxygen for five minutes only in each

hour. Such a proceeding was useless. Apparently there

was a tendency for medical officers to be alarmed at the

apparatus. In badly gassed cases it was clear that the

earlier the oxygen treatment was begun the quicker the

recovery of the patient. Some cases which were appa-

lently moribund were so far improved by two hour.s'

oxygen treatment as to be in a state to be further benefited

by venesection.

Dr. Ryle said his observations were clinical and dated

from the gas attack of August, 1916. He found the

funnel method ineffective and improvised masks were not

tolerated. The nasal catheter method devised by Captain

-Adrian Stokes was a great improvement. It had the

advantage that the patient could adopt any position, was
easily fed, and could and did readjust the catheter himself

if necessary. A difficulty with the Haldane mask was
caused by the oedema fluid in phosgene cases. As re-

gards oxygen treatment after gassing the cases might be

ilivided into three groups: (1) Mild—sufficiently treated

by fresh air
; (2) medium—sufficiently treated by pure

iixygen for five minutes in every fifteen ; and (3) severe

—

requiring oxygen continuously. Other conditions' in whicli

oxygen was found to do good were the lung oedema of

trench nephritis, acute purulent bronchitis, and severe

liaemorrhage.
Dr. It. II. 1'ktehs corroborated the remarks of Colonel

(umniins and Colonel Douglas with regard to the good
effects of oxygen in gassed cases. He described one
severe case of broncliopueuinouia which he had treated

with oxygen. The patient was getting progressively

worse, tiio breathing borame feeble and the pulse

>)ad. Cheyue-Stokes respiration set in. Two litres of

oxygen per minute adde<l to the air breathed for ten

minutes iu each hour initiated au improvement which
was continuous.

Ojijgen Wards at Stohe.

Dr. Shufflebotham said he must omit much of what
he had meant to say, for want of time. He described the

oxygen wards at Stoke-on-Trent, installed with the help

of the Medical Research Committee. They had treated one
hundred patients in fourteen months. The cases were mostly
gas poisoning, but included some cases of pneumonia and two
of pernicious anaemia. Many of the cases improved and
could resume their work after the treatment, thoiigh pre-

viously quite incapacitated. The cost of the oxygen was
a difficulty. At Stoke it was £1 3s. 6d. per day per patient

despite the utmost economy. Dr. Harker had suggested
the u.se of the residvial gas after removal of nitrogen from
the air for technical purposes. Possibly liquid air might
be an economical source of supply. The question of

oxygen therapy opened up a great field of usefulness and
research. Dr. Shufflebotham showed an interesting model
of the oxygen wards at Stoke, and drew attention to the
necessity for great care in the use of oxygen chambers,
owing to the danger of fire.

Dr. SoWRY described the work done with the oxygen
chambers at Stoke. He thought the chamber the most
efficient way of giving oxygen ; there were no complaints
from patients so treated. Seventy-seven cases of gassing

in soldiers and munition workers were treated. The
patients were the victims of various kinds of gas and came
under treatment at varying periods after gassing. Tlie

routine treatment was a stay of five to six days for twenty
hours each day in the chamber ; oxygen at first 25 to 40
per cent., later 50 to 60 per cent. Full notes of the cases

were taken, .rray examination ot the chest made, and the
patients were submitted to exercise tests before and after

treatment. These tests were: (1) A short and acute effort,

(2) the stair test, and i3i eighteen minutes' vigorous walk-

ing on the level. The patients showed the usual sym-
ptoms of the effort syndrome, cough and nocturnal

dyspnoea. There was cyanosis in 15 to 20 per cent, of the
cases, but it was never severe. Emphysema was noted in

40 per cent. Rales, etc., were common, and fibrosis was
shown by the ^1; rays. Two cases of active tuberculosis

were proved bacteriologically. The patients reported for

reexamination two, foirr, and six weeks after treatment.

The majority remained much better than before. Of 70 oases

23 were very much improved, 30 were much improved,
10 were improved and 6 were not improved. There was
marked improvement in asthmatic symptoms and in the

response of the heart to exercise. In 29 cases blool

counts were made. Polycythaemia occurred in some
ea.ses, but was not the rule. Indeed, low counts were not
uncommon. Whether the count was low or high, it

tended to return to normal after oxygen treatment. No
other treatment was allowed. Two cases of pernicious

anaemia were improved subjectively, but later, after the

oxygen treatment was stopped, continued to get progres-

sively worse. In five acute respiratory cases very good
results were obtained.

Dr. P. Hamili, described the effects of oxygen on cases

of opium poisoning investigated by Dr. Clarke and himself.

They had Choyne- Stokes respiration, and the blood pres-

sure rose to nearly normal after the period of respira-

tion, and fell during the apnoeic periods. Oxygen made
the respiration more regular, and kept up the level of

the blood pressure. Dr. Hamili suggested that sodium
peroxide might be a useful source of oxygon on the score

of clioapness ; the drawback was the heat engendered.

After the meeting Dr. Haldane demonstrated the

apuaratus devised by him for the administration of

oxygen.

HYDATIDIFORM 310LE.

At a meeting of the Kdiuburgh Obstetrical Society on
January 14111 Dr. F. J. Browne gave a lantern demonstra-
tion on the histology of liydatiditorm mole in its relation

to prognosis. He claimed that Langhans's cells wore
fouud iu hydatidiform mole in two stages: (1) Tho small
inactive cell lying between tlie syncytium and the core

ot tlie villus; (2) the large cell in active mitosis, which
before invading tho decidua lay in closely packed masses
forming a mosaic pavement. These large cells indicated
malignancy. They must not he confounded with the
" vacuolation coll " formed from syncytium by tho appear-

ance ot vacuoles around tho syncytial nuclei. These new
cells lost their vacuolation, their protoplasm became more
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oondeused, and tboy ultimately formccl thesyncytial waucler
coll. 'Wheu prcseut in relatively large numbers the vacuola-
t Ion cells imlicatecl a benign mole. Before invasion otdeciilua
tliese cells were easy to distinguish from each other, but
afterwards, owing to the tendency of both to become syn-
cytial-lilie, and also to the presence of decidual reaction
cells, their differentiation became more difficult. The amount
of syncytium present had no jirognostic significance.
Tor the histological prognosis uterine curettiugs alone
were necessary. The paper was favourably commented
on by Drs. Berry Haet, Ballantvne, Lamond Lackik,
Johnstone, and Youno. It was pointed out by tlio
speakers that if Dr. Browne's observations were cou-
llrmed, valuable information would be at hand in regard
to the question as to which cases of hydatidiform mole
should be considered malignant and which simple.

INFANT AVELFARE CENTRES.
A MEETING of the London Association of the Medical
Women's Federation was held on January 20th, at
11, Chandos Street, Vi'., the President, Mrs. Flemming,
M.D., in the chair. A discussion on infant welfare centres
was opened by Dr. FLORA Shepherd, who described the
organization of such worli. She said that in order to be
successful each centre should be under the administrative
control of the medical officer of health, and that the
medical officer of tlie centre should send him monthly
reports of tlie work done. Each centre should be respon-
sible for all the work required so as to avoid overlapping
by health visitors sent by different authorities. No centre
should be more than twenty to thirty minutes' walk from
the homes, and not more than thirty children could be satis-
factorily attended to in one session of two and a half hours.
In a well organized district there should be an attendance
of 60 to 70 per cent, of all the births notified. Antenatal
consultations should be entirely separate from infant
welfare consultations. Mrs. Robertson, M.B., B.S., in a
paper on natural feeding of infants, referred to some of the
causes of inability to feed infants, and described how they
could be helped by treatment at welfare centres. Among
the points mentioned were nasal obstruction in the babies,
depressed nipples in the mothers, and bad health due to
dental disease. She added that some babies got on well
when fed only four times in twenty-four hours, and that
it was generally better uot to wake them for feeding. Dr.
C. A. King, in a paper on the artificial feeding of babies,
said that no rules could be given, as cases had to be
judged on their own merits, and methods appeared to vary
within fairly wide limits. She advised fresh cow's milk,
boiled; in estimating quantities, weight and size are of
much more importance than the baby's age. Dried milk
should be used as a routine when hygienic or atmospheric
conditions were unfavourable. Dr. King found that dried
milks were better tolerated than ordinary cow's millc by
infants with feeble digestive powers, especially wheu
l)repared by the B6venot-de-Neven as compared with the
Hatmaker process. She preferred plain desiccated milk,
which could always be modified as required, to those
modified in preparation. The antiscorbutic and anti-
rachitic properties of milk were not decreased to any
great extent by desiccation, but fresh fruit or vegetable
juices should invariably be given with a dried milk diet.

The University Medical Advisory Committee at
Johannesburg has recently presented a report on the
organization of the medical school to tlie senate of the
University College ; its recommendations are published
in full in the Souf/i African Medical Kccord. It is advised
that the chairs of anatomy, physiology, and pharmacology
should be whole-time appointments and that the professor's
should receive a salary of £1,000 a year each, but that the
chairs of medicine, surgery, obstetrics and gynaecology,
|iathology and bacteriology should be part-time appoint-
ments. The suggestion to make the professors of clinical
subjects whole-time officers also was considered, but
rejected, as it was felt that the teachers of the practical
branches must be men in dally contact with the practice
of the profession, as the chief aim of the medical school is

to train general practitioners and not specialists. The
course contemplated extends over six years. The first

year would be given to the preliminary sciences, the
second and third to anatomy and physiology, and organic
chemistry, but in the third year the second term would
be given to elementary medicine, surgery, pharmacology,
pathology and bacteriology. The fourtli and fifth years
would be clinical ; the sixth year would be given to special
subjects. There would be five professional examinations,
at the end of the first, second, third, fourth, and sixth

years.

K^bklus.

THE SCOTTISH W0M1':N-S HOSPITALS.
AnoNU the books on the medical aspects of tlie "reat war
one of tlie most attractive is undoubtedly The llislon/ of
the Scoltish ]Voiiun's Hosiiitals,^ edited by Mrs. Siivw
McLauek, and told almost entirely by tlie women who
did the work. It is most appropriately dedicated to tlie
memory of the late Dr. Elsie Maud luglis, wlio originated
and organized this great undertaking by Scots medical
women. lutorest, therefore, naturally centres in tlio
personality of this devoted woman, wlio, after qualifying
in 1892, practised in Edinburgh, where she took an active
part iu the medical education of women and was for
some time honorary secretary to the Scottish Federation
of Women's Suffrage Societies. In the appreciative
chapter on " Our Chief," Miss Mair writes: "In outward
appearance the leader of the Scottish Women's Hospitals
was no .\mazon, but just a woman of gentle breeding,
courteous, sweet-voiced, somewhat short of stature, alert
and with the eyes of a seer, blue-grey and clear."
After the outbreak of war, as in the case sixty
years before of Florence Nightingale, with whom she
is compared, all her energies were devoted to one
object. After the offer of a unit had been declined
by the War Office, she organized three units entirely
staffed by women, which went, in December, 19l4,
to Calais, Eoyaumont, and to Serbia. Early in 1915
typhus became rampant in Serbia, and in May Dr. Inglis
went out ; in November she went through the great retreat
before the Cxerman-Austrian invasion, and what this en-
tailed is graphically expressed by a Serbian writer : " If
the skies were all paper and the sea were all ink we could
not even then write the sorrows of our country." The
story of the retreat is fully told. After being a prisoner
in Austria Dr. Inglis returned home, and at the end of
August, 1916, took a unit with a personnel of 75 via
Archangel to Odessa for service with the Serbian division
of the llussian army; she went through the vicissitudes oil

the retreat from tlie Dobrudja; iu November the unit was
on its way home, but the leader was so ill that she passed
to the land of shadows soon after landing at Newcastle on
November 26th, 1917.

The story of the Scottish Women's Hospitals naturally
falls iuto six parts, some of which have been mentioned
above ; they are the early days up to the establishment of
the Calais uuit, the history of the hospital at Koyaumont
(1914-18), Serbia (1915-16), with the Serb division in
Russia and Itumauia, continued work for the .Serbians iu
Corsica and elsewhere, and the Girton and Newnham
unit's work. The Calais unit, under Dr. Alice Hutchison,
who had previously worked iu Bulgaria during the first
Balkan war, and later, iu 1915, was active iu Malta and
Serbia, was busily occupied for three mouths with enteric
among the Belgians. From December, 1914, to December,
1918, Miss Ivens, M.S., was in charge of the unit at
Iioyaumont, aud, with Miss Cicely Hamilton as adminis-
trator, rapidly transformed an abbey 700 years old and
without light or water into a most efficient modern
hospital. The Girton and Newnham unit, under Miss
Louise Mcllroy and Miss Sandeman, was for six months
at Troyes in France and for three years at Salonica, and
after the armistice was moved to Belgrade as the nucleus
of the Elsie Inglis Memorial Hospital.

This volume gives a well written aud well illustrated

record which moves the reader to sincere admiration for
all concerned.

X-RAY LOCALIZATION OF FOREIGN BODIES.
Captain Harold C. Gage, of the American Red Cross
Service, has published the results of iiis work in a book
with the title X-Bay Observations for Foreign Bodies arid
their Localization.'' It is a compact and well written
essay, illustrated by numerous diagrams, radiographs, aiid
photographs. These observations are based entirely upon

* A History of the Scottish Women's Haspitais. Edited b.\- Eva Shaw
McLaren. Loudon. New York, and Toronto : Hodder and Stonghtou
1919. (Demy 8vo. pp. 408: 57 illustrations. 7s.6d.net.)

^ X-Biiy Obaervationa for Foreigyt Bodies ami their Loaili:ation
By Captain Harold C. Gage. London : William Uelneniann (Sledicai
Books). i*i. iai9. (DemySvo. pp. 87; 55fifiures. 6a. uet.J
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the pei-sonal experience of the autbor and are the result of

four years of war work. Having convinced himself that

the usual report from the radiographic department—that

a foreign body was situated so many centimetres under a

certaiu^mark made on the skin—was insnfficieut for the

operating surgeon, he evolved the method of the three

intersecting lines joining up three sets of two marks.

Colonel Blake, of the U.S..A. Medical C rps, reports that as

a result of this method, out of .506 localizations, 302 foreign

bodies were successfully removed; in two of the other

four cases the operation was abandoned for surgical

leasons unconnected with localization.

This monograph is a valuable contribution to the many

books and articles on the same subject which have resulted

from war experiences. In addition to the standaid method

described, we come across, all through, various little hints

which aie helpful in difficult cases. The chapter on the

method of localizing foreign bodies in the eye—a descrip-

tion cf the work done by Drs. Belot and Fraudet—is of

distinct value. -,,,,-, t

Xow tl a. the war is over the demand for Ibis class of

work must necissarily diminish, but for many years to

come cases will be coming for examination—cases in which

foreign bodies have been left undisturbed, but at a later

date"begin to give trouble. Books of this kind should be

diSiinctly helplal to workers in xray departments.

THE PSYCHOLOGY OF EVERY DAY.
Tbis volume on Psyclwlcgy and, the Day's Work,'^ by Mr.

Edgar James Swift, Professor of Psychology and Educa-

tion at AVashington University, consists of a series of

studies in which psychological principles are utilized to

interpret the common matters of everyday life. The
essays cover a wide range of subjects, the general trend of

which is towards the elucidation of those factors in mental

life which increase or diminish efficiency in the business

and social world. With this end in view J^he question of

adaptation, the process of thinking and acting, and the

development of habits are fully discussed in the opening

chapters. A consideration of the psychology of " learning
''

jontains personal researches of the author, and incidentally

includes interesting curves repr senting the scores of an

sntliusiastic golfer which should afford some ground for

liojie to the despairing beginner. They indicate steady,

though uudramatic, progress, witli some bad days which

will e.xc te the sympathy of the reader. Under the head-

ing of fatigue the author, in an account of much experi-

mental work, furnishes a useful summary of the voluminous

literature of the subject. A similar comment applies to

the chapters on memory and the psychology of digestion,

the latter containing an account of Pavlov's researches.

.A practical and ingenious investigation into the value of

evidence is detailed in the chapter on "testimony and

rumor."
A number of useful facts are gathered together in this

volume, but there is perhaps a certain diffnseness of treat-

ment which may make it difficult for the reader to acquire

from it any fundamental view of mental life. Though the

author cra.vs (re sly upon incidents in daily life t> make
his points clear, yet there is a certain academic a mosphere

about his book which fails to emphasize in certain direc-

tions the struggling, dynamic aspect of mental life; in-

sufficient stress is, perhaps, laid on the coniiict between

instinctive trends and the demands of modern life to give

a tone of vitality to the psychology here presented. The
chapter on "our varying selves" might possibly have been

developed less superficially along these lines. The volume,

however, contains much of value and will be found useful,

especially to those engaged in educational pursuits.

NOTES ON BOOKS.
The Cambridge Xote Book for Practical Zoology* is a most
admirable member of its class. It is simple and to the

point. The short introduction gives an excellent and
concise statement of the importance of personal dissection

» i'sKclujioow Olid the Day a IKorfc ; A Htudu iu the AvvHcalion of

Pneholom to Dailu Li/i: By KilKar .Jaules Swifi. Profeseor of

Pn^^bolouy and Kducalioii in WashinKtou L'niversily, Saint l.oiiis,

baDdoo: George Allcu and Unwin. 1-ld. (Post 8vo. pp. viii + i88.

108. 6d. Det.) „ ^ ,
* The Camhriilar Sole nnok /or Practit^al Biolngu (Zonloavy Edited

by J. Stanley Gardiner, MA . *'.K.^.. and L A. bo. ladaile. MA. Sixth

editiou. London; II. Krowile. and Hoddei- and Stoiighlon. 1919.

(Cr. 4to. pp. viii -r 76. 56. not.l

and of maiing graphic records of the work done. A shout
account is aJso given of the more general methods of fixa-

tion, staining, and mountinj; of specimens. The book
covers a good representative field, and if it be used as

intended it should prove invaluable to the student.

The subject of open-air schools and sunshine schools for

tuberculous and debUitated children is discussed in a
French pamphlet^ published b>' tlie Comite National
d'Education Physique et d'Hygieue Sociale'ot Paris, witb
details of some of the work being ilone in this direction in

Prance. Sunshine schools open at- the end of April and
close in mid-October, and rules for the amount of exposme
to the sun's rays have been formulated. Details of the
equipment and conduct of such schools are given, and the
pamphlet is copiously illustrated with photographs show-
ing how they are carried on iu practice. The little book
is an encouraging comment on the open-air system started

by the London County Council in 1907, aud will interest

educationalists as well as medical men.

Professor S. B. Schkyver'S Introduction to the Studij

of Biological Chemistry^ is a brief and clearly written
account of the elementary principles of organic chemistrj',

as seen from the point of view of a biologist. But for the
fact that it interests itself mainly iu the organic substances
formed by the living body, and eschews mathematics as
far as is possible, both admirable features so far as students
of medicine and biology are concerned, the book resembles
other introductory accounts of the subject. In addition,

it contains excellent brief summaries of the present views
on important subjects, distingtiished by being printed in

italics.

Two short but well written books for the industrial

chemist are Catalysis in Industrial Chemistry,'' by Pro-
fessor Hexderson, and The Applications of Electrols/sis in
Industrial Chemistry.^ Both these highly scientific and
technical works deal with subjects of great and increastng
interest in the manufacturing world, concerned as they are
with the practical apphcations of science to technology.
Both are well furnished with references to the literature

of the subjects of which they treat.

A third edition of the handbook of physiology' by Zxjntz
and LOE'rt'Y, of Vienna, has been published. The first

edition appeared in 1909. It is a big book, without any
outstanding merits or demerits, and may occasionally be
of use to British teachers for purposes of reference.
British students have many works better balanced aad
written on a sounder jihilosophical basis.

^ L'Ecole de FUiii air et L'Ec-tle au Soleil. By MM. P. Armand-
Deliile. U6decin des Hopilaus de Paris, et Ph. Wapler. M^deciu du
Dispensaire Antitaberoueux de Versailles. Paris: A. Maloine et Fils.

1919. (Med. 8vo. pp. 30; illustrated. Fr. 4.)

^An Introduction to the Stuily of Biological Chemistry. By S. B.
Schryver. D.Sc.Lond. London: T. C. and E. G. Jack, Limited. 1918.

(Cr. 8vo. pp. 340. 6s net.)
T Catalysis in Indus rial Chemistry. By G. G. Heuderson. M.A..

D.Sc, LLi.D., F.R-S. Monographs on Industrial Chemisiry. Edited
by Sir h.dwaid Thorpe. C.B.. LL.D.. F.R.S. London : LoiigUian:>,
Green and Co. 1919. (Demy 8vo. pp. ix-H202. 9s net.)

8 vhe Apiilieations of Eiectrotusts in Chemical Itidastry. By Arthur
J. Hale. B.Sc, K.I.C. Monographs on Industrial Chemistrj*. Edited
by Sir Edward Thorpe. C.B., LL.D.. F.R.S. London: Loneuuks-,
Green and Co. (Demy 8vo. pp. 148; 58 figures. 7s.6d.net.)

^ Leh' buch tier Phgsioloaie lies iie'schen. 1920. Leipzig : F. C. W.
Yogel. (Sup. roy. 8vo, pp. xiv -I- 789 ; 302 figures. M.38.)

ROYAL MEDICAL BENEVOLENT FUND.
At the last meeting of the Case Committee sixteen cases
were considered and £224 10s. voted to twelve of the
applicants. The following is a summary of some of the

cases relieved

:

Daufihter, aMtil 61, of M.E.C.S.Eug. who died in 1861. Until
roneutiy has been a school matron, and received from £30 to

£40 a year. Now unable to obtain a post, owing chiefly to ai;e,

and to the demobilization of so many women. Voted £10.

Daughter, af-ed 46, of M.U.C.S.Eng. who died in 1938. Has no
income, and is entirely dependont on her mother, who ie au
annuitant of the fund." Kent, 13s. for one room. Voted £12' in

twelve instalments.
Uatiyhter, agod 67, of L.R.C.S.Kdin., who died in 189i

Applicant lets rooms, from which she receives about £40. Has
occasional help from auotlier charity. Suffers from ill liealtn.

Cannot iiianagoowing to the hith ccistof living'. Kelieved three
times. £31. Voted £18 in twelve instalments.
Daughter, ayeil 67. of -VI.D.Ediu. who died iu 1873. Applicant

lives witli two sisters, and tliey take in paying gueBts. H«oeiv««
£48 fruiii dividends and £30 from sister-in-law, mnl £15 by
leaching. Kequires hell" towards paying ooal bill, itelievej

four times, £45. Voted £15.
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Widow, aged 39, of M.R.C.S.Eiig. who died in 1914. Has no
inoome, and is living with mother, whose income is limited.
The Guild is helping to educate her one daughtei-, a^ed 11.

Suffers from ill liualtli. Kelieved live times, £G0. Voted £12 in
twelve instalments.
L.U.C.P. and S.Edin.. afjed 62, widower. Receives £23 from

another charity, and £50 from his only son. Rent and rates
£28103. Suffers from ill health. Relieved flfteeu times, £180.
^'oted £12 in twelve iustaliueuts.

Subscriptions uiay bo sent to the Honorary Treasurer,
Sir Cbartors J. Symonds, C.R., F. Iv.C'.S., at 11, Cliaudoa
Street, Oavendisli Scjuaro, London, W. 1.

The Royal Jledical benevolent Fund Guild is over-

whelmed, in tlicso days of e.xorbitant prices for clotbing

and household necessaries, with applications for coats and
skirts for ladies and girls lidding secretarial posts and
suits for working boys. The Guild apiieals for second-
hand clothes and household articles for the benefit of the
widows and children who, in happier times, would not
have needed assislauce. The gifts should be sent to the
Secretary of the Guild, 43, Bolsover Street, W.l.

THE STATE AND VENEUEAL DISEASE.
Policy of the Medical Women's Federation.

Wb have received this week a print of some suggestions

as to the duty of the State in the control of venereal

disease, drawn up by a committee of the Medical W^omen's
Federation, and approved by tlio members of that body at

an extraordinary general meeting held on December 13th,

1919. The committee begin by stating their belief that

the pi'oblem is higlily complex, and that its consideration

involves far-reachiug social and moral questions which
cannot be separated from it.

To grapple successfully with these diseases will involve a
radical reform of the social conditions and moral habits of the
B0ciet\ in which the ilisease flourishes.

This, then, in the committee's view, is the chief and
most important part of the task with which society is

faced; but, while the campaigns against other infectious

diseases and against the conditions under which they

Houiish can be simultaneously pursued, in the case of

venereal disease there is the risk that activities along

one line may, unless wisely planned, bring to nothing the

other halt of the campaign. Hence tlie need for great

caution and a study of tlie inoblem from all its aspects

and in all its implications before deciding upon action.

The principal cause of the dissemination of venereal infection

in a modern community is promiscuous sexual intercourse.

Any action which neglects this fact, or which may even temi
to increase promiscuous intercourse, is bound, we believe, to

fail to decrease the spread of the disease, and may even lead
to its increase. Much the most important factor in the cure of

the disease is early treatment, and any method of dealing witli

the disease which is likely to lead those infected to conceal
their condition and to delay treatment will be a most dangerous
expedient, and may easily lead to a serious increase of the dis-

ease. These two facts mnst be borne in mind in considering
the desirability of any method of grappling with the disease,

and we believe that no method has any chance of success which
neglects either or both of these factors.

The memorandum next discusses the six principal means
go far suggested for a direct campaign against venereal

disease. Regulation, that is to say examination and regis-

ti-ation of prostitutes, is wholly rejected. Notification, the

committee think, is impossible without a legally accepted
criterion of infectivity ; and even were accurate notifica-

tion possible they hold it undesirable because it would do
nothing in itself to diminish infection if it were merely
numerical and no names were given. On the other hand,

notification by name, as a step towards compulsory treat-

ment, would lead to concealment of early cases and delay

in treatment during the curable stage. The difficulties in

the way of penalizing those who infect others are held to

he insurmountable, this view being based on the working

of Regulation 40 D under the Defence of the Realm Act

;

nor would extension of the offence to both sexes in any
way diminish the difficulties. Moreover, there is the

practical difficulty of obtaining trustworthy evidence upon

which a verdict can be based as to whether the plaintiff

had been infected by the defendant or vice versa, or in

some other way.
With regard to prophylaxis and the so-called " packet

Bvstem," the committee" associate themselves with the

fmdinos of the Interdepartmental Committee on Venereal J

Diseases in connexion with Demobilization.' They holtl
that the immunity obtained in this way among the civil
population would certaiidy be incomplete. Tliey agree
that the issue of prophylactic packets " tends to give risi^

to a faLso sense of security, and thus to encourage the
taking of risks which would not otherwise be incurred,"
and that "under any mechanical system which does not
give absolute protection, the venereal incidence must bo
proportionate to the risks taken." They hold that the
increase in the number of exposures which they consider
would certainly follow the introduction of such' a .system
might well increase absolutely the spread of tbe disease.
While strongly impressed with tlio dangers of this system
the committee do not advocate the retention of the disease
in order that the fear of infection may deter from pro
miscuous indulgence. Their point is that such indulgouee
would not be safe, while the attitude of the State woukl
encourage a false idea that it was safe and countenanced
by the authorities, and so would lead to increased in-

dulgence and <juite i)0ssibly to increased disease. The
provision of " early preventive treatment " at the public
expense at day and night clinics is condemned for the
same reasons. Rut tljcy add;

The sale by chemists, to those who wish to purchase them,
of calomel ointment or of permanganate of potash solution is u
matter with which we Ijiive no concern as long as the public
is aware that tliese things are not remedies for venereal disease
and that chemists are under a legal obligation not to sell them
lor the purpose of treatment of these diseases.

Having thus rejected one by one these six lines of attack
upon venereal disease the committee proceed to defiiwi

their own constructive policy. First, there must be a
recognition of the causes of casual intercourse in a modern
community, and then an organized attempt to get rid of
them. Among the causes of promiscuous sexual intercourse
they include the public opinion which accepts a different
standard of morals for men and women. Tliey urge
social reforms which would tend to lessen the difficulties

in the way of continence under existing social conditions.
Such are

:

Facilities for early marriage.
Facilities for divorce, where otherwise people would bo

doomed to a celibate life for causes such as, for example,
incurable insanity and chronic alcoholism; such facilities tor
divorce to be equal for men aud women.
Adequate reform in housing conditions.
Provision by the public authorities of opportunities for both

se.Kes to enjoy rational recreation together and share their social
life and public work.
Provision for study and higher education for both sexes and

a real share in the organization of the society in which they
live.

Discouragement of the system of segregating either sex for
long periods of time, thus removing them from the influences
of home aud normal social relationships.
Recognition of the important part played by alcohol as an

ally of promiscuous intercourse and so of venereal infection.

The training of children in sex and allied subjects and
the inculcation of self-control from infancy are considereil

to be an essential part of the campaign. Such teaching
should, at any rate in the earlier stage, be given by the
parents, but " it is the ultimate duty of the education
aud health authorities to see that adequate teaching is

provided."

Among other measmes the committee advocate raising

the age of consent to 18 for both se.xes ; the systematic

registration aud inspection of lodgings for young persons

(but this, they insist, must not be done by the police)

;

stern punishmout of brothel keepers; reform of police

court procedure by requiring the presence of a respectable

woman unconnected with the case during its hearing ; and
an ade(j[uate force of women police armed with full powers.

They admit the urgency of the danger and the need for

prompt and effective action, but think that the results of

the radical measures of reform they suggest would be

quickly apparent aud cumulative. " Public opinion can

be changed in a ge.neratiou, nay, in a few years, and the

instruction of children may bear fruit practically at once."

Beyond this tbey urge free secret efficient treatment in

every area for all patients suffering from venereal disease,

and they deprecate any legislation that might in its effect

deter patients from seeking advice at the earliest possible

moment. The address of the JNIedical Women's Federatioa

is 9, Clifford Street, New Bond Street, London, W.l.

' BniTisH Medical Joubnal, September 13th, 1919, p. 349.
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THK FUTURE OF VOLUNTARY HOSPITALS.
Scheme for Red Cross Assistance.

A larc.ely attended conference of the British Hospitals'

Association was Leld at St. Thomas's Hospital, London, on

January 23rd, under the presidency of Mr. Wade Deacon,

chairman of the Liverpool Royal Infirmary. The purpose

of the conference was to consider a draft scheme for Red
Cross assistance for the voluntary hospitals of the country.

The proposal is to use on helialf of the voluntary hospitals

the collecting organization which was evolved during the

war by the Joint Committee of the British Red Cross

Society and the Order of St. John at the time when it was
responsible for 1.6CX) auxiliary war hospitals. The Joint

Committee has practically finished its work, but it proposes

to live on as a Joint Council and to act as a channel

through which the generosity of the public may flow out

to tlie relief of civilian suft'ering. It is suggested that in

addition to collecting funds, the Red Cross (which term is

understood to include the two bodies forming the Joint

Council) shall help the hospitals by acting as a central

depot and office for information in various ways, such as

—

1. Tlie preparation of statistical tables similar to those issued

by King Edward's Hospital Fund so as to afford hospitals all

over the country the means of comparing their own expenditure
with those of other hospitals and thus detecting possible loss

and waste.
2. 'the codification and tabulationof information and statistics

at a central office in Loudon, where there would be a reference
library in which the latest details could be obtained regarding
all matters connected with hospitals, such as planning, con-

struction, heating, and lighting.

3. The Joint Council could utilize the storage accommoda-
tion it has in Loudon by iuvitiug gifts of hospital stores from
which grants could be made to hospitals in need; non-perish-

able drugs, dressings, etc., could be stored in bulk. In the
purchase of stores (especial requirements of surgery and of the
dispeusing department) the Council would be iu a position to

buv on most advantageous terms under expert advice, and
facilities would be provided for the analysis of articles of

hospifal consumption and for the supply of details with regard
to prices of hospital commodities.

4. The work parties that did valuable services during the war
in providing liospital garments, etc., might, it was hoped, be
induced to continue their work for hospitals and child welfare
centres.

5. The War and Peace Hospitals Library would be continued
for the supply of books and magazines.

Tlie scheme was to be regarded only as an outline of the

wa\ in which a central voluntary organization might help

voUmtary hospitals. If it were accepted, details would

be settled in consultation with the representatives of the

hospitals. The money grants which could be made to hos-

pitals must depend upon tlie measure of financial support

received from the public by the Joint Council; but even if

this were not large it was believed that much money might
be saved iu the manner indicated above. The scheme aimed
at helping, iu the first place at all events, the provincial

liospitals, in view of the fact that the London hospitals have
the benefit of the King Edward's Hospital Fund, the League
of Mercy, and the Sunday and Saturday Hospital Fuuds.

Sir Arthur Stanley (Chairman of the Local Committee
and Treasurer of St. Thomas's Hospital) said that he

wished to make it clear that the RedCross was not in any
way trying to infringe on the duties or rights which ought

to be exercised by tlie State or the local authorities.

Whatever the State did, however, there was always scope

for the voluntary agency, and liis own conception of tlie

Red Cross was that it should stand to the Ministry of

Health in time of peace in the same relationship as it

Btood to the War Office in time of war. It was not for the

Red Cross to say what policy sliould be pursued by tlic

Stito. but to bring to the help of the State everything that

voluntary effort could supply. He believed it to le the

determination of those to whom he spoke that the voluntary

system should be continued. If only the machinery of

collection was provided, and the public was satisfied that

the money was being well spent, fnntls would certainly

be forthcoming. Formerly the hospitals only made
application to the well-to-do, but the ordinary patrons had
been severely hit by the war, while on the other hand the

working classes, wlio he believed to be as ready to give as

anybody else if only the matter was presented in the right

way, li.%d to a large extent benefited fiuaucially. Ho pro-

ceeded to give some figures which he adiiiitteil were purely

illustrative. If there were 3(X) voluntary hospitals iu the

country, each with an average of 150 beds, tlie luaiuteuauce

of each bed requiring £150 a year, the annual cost of the
voluntary hospitals would be £6,750,000, and deducting
one-third from this sum as covered by endowment, it would
be necessary to raise every year between four and five

millions. Out of the forty million people iu this country,
surely one million could be found who would put aside a
shilling a week for the hospitals and another two millions
who would put aside sixpence. This would yield five

millions, and yet only 7 per cent, of the population would
have been touched. He could not believe that the raising
of this money was an impossible task, but a necessary-
conditiou of effective giving was that hospitals should be
properly administered, and for this purpose a central
bureau for the issue of statistics and other comparative
data would be valuable, as it had proved to be in dealing
with the auxiliary war hospitals, which at first showed the
most extraordinarj^ divergences in expenditure. It had
been made possible for Sir Napier Burnett, K.B.E., M.D.,
who had gathered wide experience in connexion with hos-
pital administration under the Red Cross, to devote his
whole time to the furtherance of this scheme, and the
promoters hoped mucli from his direction.

Viscount Kn'utseord proposed, without making a speech,

That the thanks of the British Hospitals' Association be
conveyed to the Joint Council of the British Red Cross
Society and the Order of St. John for its offer of assietance,
which is cordially and gratefully accepted by the hospitals
represented at this meeting.

After the Rev. G. B. Cronshaw had seconded, a general
discussion took place, and the scheme was very cordially
received, especially on account of the fact that the body
which had come to the help of the hospitals was not
an austei-e officialized organization, but sympathetic and
allied. Questions were asked as to how the general collec-

tion for the Red Cross would affect special local efforts on
behalf of a particular hospital ; and one or two represen-
tatives of the London hospitals criticized the omission of

London from the present scheme, more especially as the
new agency was likely to tap the constituency of the
Hospital Saturday Fund, which was one of the great
collecting organizations on behalf of the London hospitals.

A Bradford representative wished for au assurance that
the State or municipality would not take the hospitals
over, and said that until this point was cleared up donors
would withhold their mone3^ The same point was put
forward by Mr. C. E. L. Lvle, M.P., who said that as a
result of his interrogation of Dr. Addison he believed that
the Government had no intention of nationalizing the
hospitals, but it was doubtful whether the Government
could prevent a municipality from setting up a hospital.

Sir Hexrv Burkett said that it was evident that the
Government would uot nationalize the hospitals, and, in

his opinion, it would not allow them to be municipalized
either.

Sir Robert Moraxt said that the Minister himself had
been very anxious to come to that meeting in order to
repeat the statement he had already made, that there was
no foundation whatever for the rumours that the estab-
lishment of the Ministry of Health meant the imposition
of bureaucratic control over the voluntary hospitals. No
such intention was on the horizon at all. On the contrary,
the Ministry was eager to encourage all voluntary effort.

Sir N.4PIEK Bdbxett said that the purpose of the scheme
was to supplement, not supplant, the efforts of individual
hospitals. The utmost care would be taken uot to collide
with any local efforts. Before the central organization
set to work in any district it would communicate with the
authorities of the local hospital to discover whether they
wished its assistance. He dwelt upon the value of the
scheme as a meaus of co-ordinating hospital administra-
tion, not only in regard to treatment of the sick, but
to the provision of research facilities and work on tha
pireveutive side of medicine.

Sir JoH.v Ly-nx-Thomas expressed the opinion that tha
cost of providing an adequate hospital service for the
country would be larger than Sir Arthur Stanley bad
estimated. The Prince of Wales's Hospital for tha
Limbless at Cardiff had been established for the treat-

ment of soldiers and sailors, but inquiry in Wales showed
that tlie number of civilians who had lost limbs was large

even when compared with the injuries of war. To meet
their needs no hospital provision had previously been sug-
gested ;

provision must be made to restore and reconstruct
the limbless for work which war esnerience proved need not
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fall short of tlio normal wage-earuing powox'. This fact
afforded an iudication of tho extent of the whole problem.
During the war properly equipped general and special
hospitals were found for soldiers and sailors, irresjjective

of their raak aud pay, the only passport for admission
being the need for treatment. Under the stimulus of war
conditions the Government willingly a^^roed that the Army
Medical Uepartmeat sliould find suHicieut hospital beds,
but so far no Government department had felt it to be
its duty to encourage tho provision of adequate hospital
accommodation for the sick and injured of peace. In
future everyone who needed it should be entitled to
hospital treatment.

Sir Arthur Stanlky, in reply to a Newcastle repre-
sentative, who urged that it was too much to expect
a subscription of a shilling a week from the workiutr
classes, said that his figures were purely hypothetical.
It might be better, instead of getting a million people
to give a shilling a week, to get twelve million to give
a penny, and even then only 30 per cent, of the popula-
tion would have been touched. The danger of a municipal
hospital was remote. Some Government department must
have the power to prevent a municipality from borrowing
the money for the erection of a municipal hospital when
it could be shown that the existing hospital might be
supported by voluntary means. The new collecting

organization wished to work in harmony with King
Edward's Fund; indeed, that Fund was at the moment
distributing on behalf of the Ked Cross a quarter of a
million among the London hospitals. But the principal

work of the lied Cross was to render first aid, and lie

thought that the provinces were more in need of first aid
than London ; the second branch of its work was home
nursing, aud perhaps London might come in later in that
category.

The resolution was carried unanimously.

Discussion at Birmisoham.
An interesting discussion on hospital policy took place

at a meeting of the medical profession of Birmingham
aud the West Midlands, called together by Dr. Thomas
Wilson, president of the Birmingham Branch of the
British Medical Association.

Sir Bei;trand Dawson spoke of the need for more
hospitals, a better classification of them, and a better

distribution. In the large changes that would be neces-
sary the aim should be to foster the traditions that
existed in the voluntary hospitals. Not only, he said,

were the present hospitals inadequate in number, but
they were not performing the right functions; they
were consequeutlj' called upon to do too much work
and to do the wrong kind of work. Hospitals in future
must be more widely distributed so as to be available for

all, and there must be grades of hospitals. A distinction

should be made between the "primary " hospital, where
the patient would be looked after by the doctor of his

choice, and the larger hospital to which he should be sent
when the care of a staff of specialists was needed. The
primary hospital would create an intellectual atmosphere
in the medical life of its district, and around it should
be assembled the machinery of health, thus linking up
the preventive and curative sides. The great mass of

routine cases would be received at the primary hospitals

;

cases needing special skill and equipment in the central

hospitals ; while at accessory hospitals—for instance, adapted
PoorLaw infirmaries—cases could be treated which, though
not necessarily of great clinical interest, were of enormous
importance from the economic point of view. From the
educational point of view the work of these diti'erent

hospitals should be co-ordinated so as to widen the field

for the students. He warmly supported the plan of asso-

ciating the present Poor Law infirmaries with the hospitals,

but it would, he thought, be a pity to attempt a permanent
arrangement. How, he asked, was the additional accom-
modation to bo provided'.' .\11 the evidence suggested that

any new hospitals must be maintained by public authority.

If the whole cost of curative treatment were provided free

this would impose a heavy burden on the State. In the

primary hospitals there might be standard rp.tes for public

and for private wards. He suggested an elastic rate, taking

account not only of what a man received, but also of his

responsibilities. In the public ward a standard rate would
include medical treatment, because the patient would have

passed from the care of his doctor to that of the consultant.

In private wards the patients should pay both for thei.
aocommodation and for their ii.edi( al attendance

Sir GiLBKRT Barun.i, Vice-chancellor of the University
of Birmingham, spoke of tho inadequate hospital accom-
inodation in Birmingham, and the parlous financial plight
of the hospitals. Frankly, ho thought it hopeless to try
to provide what was needed for the future by the voluutarV
system, though he trusted the voluntary principle would
be retained side by side with and supplemeutod bv
municipal or State aid. Ho emphasized tho need for aii
exhaustive survey of the hospital accommodation of the
country

; de-centralization should bo the keynote of tho
scheme for the future.

Dr. John Robertson-, M.O.H. for the City of Birmiii.--
ham, remarked that while there was a serious shorta"»
of accommodation in voluntary hospitals, his own authoriTv
was swamped with beds for fevers, tuberculosis, and mental
diseases. They had three times as many beds as the volun-
tary hospitals had for the treatment of all other ailments.

Dr. Thomas WILso^f urged the desirability of sotting lip
an authority to correlate the various hospitals of ''tho
country with the necessities of the community. All
grades of the medical profession should be largely
represented on that authority.

Professor J. T. .T. .Morrison postulated three
that would m the main determine the final form
hospital system in this country: (1) The demand
people for greater facilities and a far larger volume of
hospital service; (2) the refusal of these people to accept
charity; (3) the immense political power possessed by
that section of the community. He felt hopeful that
the vast changes that would be brought about by these
factors would turn out to be for the benefit both of tho
hospitals and of the community.

factors

of the
of the

Proposed Public Inquiry into the Meoical Service
OF THE Community.

A deputation from the British Federation of Medical
and Allied Societies was introduced to the Minister of
Health by Sir W. Watson Chevne, M.P., on January 23rd.
The object of the deputation was to urge that a public
inquiry should be held as to the conditions of service under
National Insurance medical benefit, and as to whether these
conditions promoted the efficiency of the medical profession,
and gave commensurate results to the community.

Dr. Arthur Latham said that the five years' experience
during the war had stirred the public and medical con-
science, and had shown what medicine could give to the
community. The liegulations made with regard to
medical service under the Insurance Act seemed to be
designed to catch the erring doctor, but to impair the
efficiency of health services. There must be regulations
but they should be elastic. None of the lessons of
the war had so far been incorporated in the regulations,
and, owing to the limitations imposed under the .\ct, they
could not be incorporated. The most effective means to
reach a mutual understanding was publicity, and public
inquiry was essential if suspicion was to be replaced by
willing CO operation. Dr. Stancomb, in supporting the
plea for a public inquiry, spoke of the grave dissatisfaction
both among the medical profession and the community.

Dr. Addison, in his reply, said that he was grateful fiu-

efforts to focus trained medical opinion upon the question
how the medical seivice of the country could be placed in

a position most usefully to servo the public. He was
anxious to know in what respect the medical profession
was tied up or prevented from doing its best, and under-
took to find a remedy should this prove to be the case.

He asked for help in devising a scheme whereby a strongly
individualistic profession could be brought to give their

devoted services to the public with goodwill and by
common consent. The Government had agreed to inquire
into the question of remuneration, aud he did not want
to oppose a further incjuiry. The Medical Consultative
Council had been asked to report upon the type of medical
service required, and this report, which he hoped to

receive within three weeks, would be made public.

Further, he had the authorit}' of the Cabinet for saying
that it held itself free to institute a wider inquiry if it

appeared to be desirable or necessary, either as a result of

the findings of the arbitrators with regard to remuneration
or of the report of the Consultative Cpuncil. If he became
convinced that any advantage cDuld be gained by a jrublic

inquiry he would uot hesitate to recommend it.
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A WHOLE-TIME STATE MEDICAL SERVICE.

At a meeting ol the Marylebono Divisiou of the Metro-

politan Counties Branch of the Biitish Medical Association

on Januai-y 16th a discussion took place on the desirability

of a whole-time State medical service. The discussion

was opened bv Professor Besjamn Moore, D.Sc, F.E.S.,

and Sir WiLMOT Herringhaii, K.C.M.G.

Dr. C. 0. Hawthorne, who presided, said that circum-

stances with which all were familiar had compelled ro-

consideratio 1 of the form in which the medical profession

could best discharge its responsibility as the protector and

promoter of public health. Some chauses in this direction

had already-taken place, and it needed no very penetrating

eye to discern other changes on the horizon. One change

proposed by certain members of the profession was that a

whole-time State medical service should be established.

There was a strong feeling both for and against this jiro-

posal ; but however'much the protagonists on the opposing

sides might differ with regard to choice of methods, they

•were at one in Uieir desireto preserve the best of all pro-

fessional traditions^that.of effective service in the public

Interest. , , ,

Professor Benjamin Moore said that the proposal lor a

whole-time State salaried service was still resented by a

large majority of the profession as being too revolntionary,

although he believed that certain prejudices were wearing

away and some misapprehensions being dispelled. Frankly,

if he thought that a national medical service would be

bmeaucraiically administered from Whitehall, and that

medical men would be simply paid servants of a bureau-

cracy, he would have nothing to do with it. But it was

quite evident that certain methods of co-ordiuation must
be introduced into medical practice, and if only the pro-

fession was alert and careful he did not think that a lay

bureaucracy need be the result. He looked forward to an

organization something like the old-fashioned guilds which

used to exist in London and in the country ; under such a

system the management of all professional matters would

be in the hands of the profession, its rank and file as well

as its leaders. Centi-al co-ordination would be necessary,

but it must not override local conti-ol : and even local

control—that is to say, control by mayor and burgesses—

must not be suffered to oveiTide the feeling of the pro-

fession. It might be asked why any such change was
needed. The answer was that medical science, so far as

concerned the treatment of certain diseases, had made
the domiciliary methods of the past altoj^etlier inadequate.

The staffs of hospitals were far too slender to meet the

existing need. In an out-patient department on any day

a few doctors would be found endeavouring to cope with

a great number of patients, while perhaps at that very

hour there were dozens of practitioners in the neighbour-

hood seeing no patients at all. He dwelt upon the need

in slum tenements and in factories for some more effective

system of early diagnosis ; if the profession was to deal in

a scientific wav with disease it must go out and seek

disease in its early manifestations. The question of a

salaried service as against some other basis of remunera-

tion was quite secondary : the important thing was that

the service should be well paid. He did not accept the

view of some people with regard to the low range of

salaries likely to be paid under a State service.

Sir WiLMOT Herringham Said that what had been laid

before the meeting was surely the slightest sketch of any
proposal ever brought to the notice of a body of men.
Professor Moore's contention seemed to be that they were
not to see patients when they were ill, Imt were to go to

overy hou.se in the country to find out who was likely to

be ill, and the only way in which this could be done was
by having a salaried service, with salaries of at least

£1,000 a year ! The case for a whole-time State salaried

service needed a little more elaboration and refinement.

His own feeling was that the dittlculties and disasrceable-

ness contingent upon such a service considerably on-
weighed its advantages. He had often talked over the

matter in France, and had occasionally found a mess in-

clined to favour the idea, but when he asked how they

would like to go on living always under their A.D.M.S.,

they invariably said that they would lilic no such thing,

and" said so with a forcefiilness which recalled TTncle

Toby's saying that our armies swon; terribly in Flanders.

Ho did not think- he ever heard a man say that he would
deliberately choose to go on living in that statt^ of life

to which Government conscription h;ul called him. Tlie

Henae of discipline under vliicli it was necessary to live

was not good for a profession which must be continually

feeliu)4 its way towards changes and improvements.
Public service, however uauch the people at the top might
dciiire to prevent such a result, did militate against

originality and enterprise. He did not believe for a
moment that medical men under such a system would
be able to obtain the complete control on which Professor

Moore insisted. No other body of men in similar cir-

cumstances had been allowed to do it when theii

interests were apart from, and in a sense opposed to,

the interests of the public. Bnieaucratic control there

must alway.s be, let it be tempered as much as they liked.

They could no more claim to regulate public affairs than
anyone else, except as advisers. Professor Moore seemed
:to think that payment would be extraordinarily large.

How could it be larger than the payment of medical
officers in the army and navy ? The speaker thought it

very importaut to consider what ought to be done to

improve public health. More hospital and maternity
accommodation was desirable, also better facilities for

consultations, and, if possible, better communication
between the doctor who was looking after the case

privately and the doctor who treated the case when it

came into the hospital. These, however, were not the
necessary consequences of a whole-time service.

Dr. R. FlELDlNG-OULD remarked that from the ranks of

general practitioners he did not find any great champions
entering the lists for State service; there was a silence

on the matter so far as clinical medicine was concerned.
Under State service the spiritual and psychical interest

between medical man and patient would diminish. One
terrible example of State interference with medical prac-

tice was the work under the Insurance Acts. He referred

to the likelihood of official duties stopping up the springs

of freshness and enthusiasm, and declared himself ready
to fight the proposal for a State-salaried system tooth and
nail.

Sir W.4.TSON-CHETNE. M.P., said that it was quite im-
possible to carry out treatment under orders from the
Government. He understood, however, that Professor

Moore was not proposing that the Government should rule

the doctors, but that doctors in the various districts should
mass together and rule themselves. The speaker did not

believe that the Government or the local authorities would
allow that.

Dr. C. A. Parker said that private practice had not
produced all the results that could be desired. He
instanced Sir George Newman's statistics with regard

to the health of school children and the records of anuy
recruiting : also the huge incidence of tuberculosis and
the prevalence of epidemic disease. Some form of public

medical service seemed to be the only solution. Half-time
work might lead to undesirable dlfferenliation between
State and private practice.

Dr. Alexander Blackhall-Morison pointed ont that
the collaboration of medical men, before legislation was
thought of, had effected a great deal for the health of tho
community. Dr. T. P. Beddoes held that no whole-timo
service would be satisfactory, and did not believe that

the health of the nation would be increased under such
a service. Dr. A. G. Auld thought that special service

under the State was necessary in order to find out tho

beginnings of disease and to rectify the conditions under
which disease was produced. Dr. B. F. H.\rtzhohne
said that it would be hard on senior practitioners under
a State service system if, having arrived at a time of life

when they might justifiably look for more leisure, they
were to be assigned certain tasks and called upon for a

definite number of hours' service each day.
Professor Moore, in reply, said that in his original

remarks he had been intentionally sketchy, believing

that the general contentions of those who favoured State

service were by tliis time understood. Those who had
been working on this problem for seven or eight years had
seen many of their dreams already realized. State service

was coining by a process of evolution, and if it was desired

that bureaucratic control should be avoideil, it was time
that medical men were alive to the matter. He pointed to

the amount of research which had been done in the Indian
Medical Service as telling against the view that keenness
and enthusiasm in health matters disappeared when
medical men were brought into Government employment.

Sir WiLMOT Hehrinoham. in his reply, said that he was
filled with admiration for the evident enthusiasm which
prompted Professor Moore's a<lvocacy, and with amazement
at the absolute want of reason with which the case was
argued. Dr. Parker had said that because the profession

had not been able to stamp out this, that, or tho other

disease, therefore a whole-timo medical service must be

set up. Why should disease bo more likely to be stamped
out under such a service'.' To say that because a nation

still had a large amount of disease tho present system of

luedicnl practice was a failure and must be superseded
was to his mind a typical instance of tho absolute want of

reason with which the question was discussed.
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PREVENTIVE MEDICINE : TEACHING AND
RESEARCH.

The public has hearrl many seimons ou the impor-
tance of preventive medicine duiiuo; the last year or
two. But it may be surmised that the results have
not corresponded to the intentions of the preachers,

since the level of curivnt discussion does not seem
appreciably higher than before, and some fallacies

which we had hoped were dead prove mei'ely to have
slept during the war-time shortage of paper. Perhaps
the public is not the only culprit. One may aim
too high, and also too low. A discourse on method-
ology, an appeal to general principles, may be a trifle

dull. The immortal name of Sydenham does not
make all hearts burn ; some men do not rise to their

feet and cheer wildly when tlie importance of harmonic
analysis to the sanitarian is expounded. But some-
times even practical discourses on the way to save
babies or to stamp out venereal diseases, bring up into

consciousness the irrelevant names of Mother Seigel or

Dr. CoUis Browne, and the lecturer's message is lost.

We forbear from the appropriate Horatian tag, and
merely remark that Professor F. W. Andrevsres deserves

universal thanks for the model address he recently

delivered to the Abernethian Society of St. Bartholo-
mew's Hospital.' Professor Andrewes took as his

text the last Lo;idon Life Table, the precise meaning
of which he e.xplained with a lucidity professional

statisticians must admire ; he pointed out how life

capital is squandered, and gave one of tlie chief

reasons why this happens. " Unfortunately preven-
tive medicine makes no such immediate appeal to us
as the treatment of existing disease. What a glow of

pleasure we feel when by our skill we have saved a
life ! How justly gratified is the house-physician who
wrestles all night with a case of hyperpyrexia, wrap-
ping him in wet sheets and rubbing him with blocks

of ice till his temperature comes down 1 How well

does the house-surgeon merit congratulation when he
has dealt promptly and successfully with a dangerous
haemoixhage I You can't get that sort of satisfaction

by preventing a hundred babies from getting measles
and whooping-cough

;
yet the man who could do this

would serve the State far better. And so, for lack of

this immediate dramatic appeal, preventive medicine
gets pushed rather on one side in medical education.

We are given a short course of lectures on public

health, and get signed up for them by attending as
few as we can, and come avpay with a few ideas about
ventilation and water-closets which seem to bear little

relation to medical or surgical practice."

It would be hard to characterize the essential

weakness of the position more aptly. It is the plain

truth that the average medical student does not
regard preventive medicine as his business, and
receives extremely little encouragement so to regard

it from those set in authority over him. Up to a few

years ago (and we are not quite sure that things are

very different now) it was possible to obtain the most
prized of professional degrees and diplomas without

having acquired information even about water-closets,

while the medical student who knew as much about

' St. Barthola»iew's 'Hospital Journal, JanuMT, i92a

life tables as he can learn in ten minutes from Pro-
fessor Andrewes's lecture and yet did not propose to
take the D.P.H. would have been thought to have
missed his vocation.

^

This is a state of affairs which no oratory can alter.
So long as the ordinary jnedical student is ignorant
of the general principles of preventive medicine,
caimot use the simplest intellectual tools of the epi-
demiologist and vital statistician, and knows nothing
of medical history, that which should bo the inteH
lectual heritage of the whole profession will remahi
the possession of the few, will be tainted with the
intellectual vices of particularism, and will appear
to some a forbidding wilderness of technicalities, to
others a more or loss beneficent witchcraft, and to yet
others a source of tedious oratory.

It is easy to say that we ought to have more lectm-es
and whole-time teachers, but that is not a remedy

;

the student hears too many lectures, and if talking, or
rather being talked at, could make young men wise wo
should reckon our Simons and Farrs by the hundred.
Apart from the dramatic element noted by Professor
Andrewes—if it be not an ingredient of the drama

—

is the greater reality of clinical instruction. The
teaching surgeon is not only handling real patients,
but he is doing so before the eyes of his students.
He not merely tells them that in such and such
circumstances such and such things are done ; he does
those things, not upon wax models or dissecting-room
subjects, b.:t upon living flesh and blood. Thi^
medical student has no such contact with the reahties
of preventive medicine and epidemiology. There is.

of course, a reason for this. The unit of the clinician
is the individual patient, that of the epidemiologist a
group of individuals, a collectivity, and he is therefore
forced to adopt what, for want of a better word, wo
may call the statistical point of view. Hence his
viilieu. approximates more closely to the chambers oi

a barrister or the office of an army staff than to the
consulting-room of a physician or the operating theatre
of a surgeon. But there is no lack of reality in the
chambers of a lawyer or at the head quarters of an
army staff'. Many have commented on the great
value of the legal training a pupil in chambers receives.

There he sees real business and how it is handled.
Between this education and that to be acquired from
books and lectures is as wide a distinction as between
the knowledge of the professional detective and that
of the disciple of Mr. Sherlock Holmes, or between
campaigning and sham fights. An ordinarily intelli-

gent youth who had access to the chambers of an
epidemiologist, followed the history of the most trivial

outbreak of disease, noted the waxing and waning
statistics of morbidity and mortality, the action taken,
the opinion of the expert—not when the battle had
been lost or won, but while its issue was doubtful

—

would get nearer to the essence of scientific prevention

than any number of eloquent and. systematic lectures

or of personally conducted tours over municipal sewage
works -would ever carry him.
But these chambers of the epidemiologist, where are

they? In the health departments of great munici-
palities and in Whitehall ; regions into which the

ordinary medical student never sti"ays. It is in the

nature of things, both as they are and as they must be,

that such a separation should exist ; if the only remedy
were to turn the student loose in Whiteliali or give

him open access to the offices in the City Hall, we
should have to despair of his education in preventive

medicine. We certainly think that facilities should
exist for young graduates to act as voluntary assist-

ants in the great state and municipal health depait-

ments, and that such service should confer the same
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advantages (not merely upon those deficitely entering

the career of a pubhc health official) as the tenure of

hospital house appointments; but this does not meet

the needs of the merely average man.

The solution of the difficulty is to be found in

further development of the wise and enlightened

policy of the Medical Research Committee. It is

obvious that the administrative epidemiologist or

sanitarian cannot conveniently be located in a medical

school or university. There is no reason -why the

investigator should not be so housed. If in a medical

school we have investigation continuously pursued,

the investigator being systematically supphed with

all the information which is received in the routine

course by the administrative departments, we shall

reproduce as nearly as is practicable the atmosphere

of the barrister's "chambers. It is true that one

element of reality will be lacking : the investigator will

have no responsibility for administration ;
this, we

fear, is inevitable ; but if the record of administrative

action is faithfully transmitted, it the student can

raally see from day to day what happens, we do not

think the loss overwhelming. It is upon these lines

that the teaching of preventive medicine should, we

believe, be organized. At present it is sterile and

despised because it is unreal, a mere sham fight. We
have aimed at a systematic course, and achieved a

lifeless formalism.
"

It is not more lectures, not even

more "practical" work—in the ordinary sense of the

terms—but more humanity, more of the excitement of

a battle, that the student needs.

RElSIOULDING THE HOSPITAL SYSTEM.
During the last few months our columns have con-

tained many evidences of a great stirring of opinion,

medical and lay, with regard to civil hospitals, and

we publish this week (p. 156) reports of the proceed-

ings on three occasions on which the subject was
more or less directly discussed.

At the meeting summoned by Dr. Thomas Wilson,

President of the Birmingham Branch of the British

Medical Association, on .January 15th, Sir Gilbert

Barling added his testimony to the current view that

not only is the financial position of voluntary hospitals

very difficult, but that the accommodation they supply

is insufficient. In an address to the same meeting

Sir Bertraud Dawson, while admitting that great

changes would undoubtedly be necessary, affirmed that

there were few institutions in which this country could

more justly take pride than in the voluntary hospitals
;

they were animated by an enthusiasm for the best

work and a sense of brotherhood which could not be

found in any State institution in this coinitry or abroad.

He asserted tliat the proportion of the community
needing hospital treatment was steadily increasing,

and likely further to increase, and supported this

opinion by pointing to the growing complexity of

methods of diagnosis and treatment involving an

increase in the cost of treatment which an increasing

proportion of the population could not meet. He
also pointed to the clistincl but related fact that many
illnesses, including many not very severe, were more
efficiently and far more conveniently treated in an

institution with proper equipment and nursing than
in ordinary domestic surroundings. He then outlined

a scheme, with which the readers of his Cavendish
Lecture and other addresses will be more or less

familiar, for an organization of medical service from
the periphery to tlie centre. In rural and small urban
areas he would like to see what he called " primary
hospitals,' where the patient'3 own doctor could con-

tinue treatment under conditions far more satisfactory

than obtain in most private houses, whether those

of industrial or middle class fam dies. In this way
the preventive and curative sides of medicine would,

he hoped, be brought together. From these primary

hospitals patients would, when necessary, be referred

to the central hospitals with medical schools, and he

indicated that these hospitals would require accessory

institutions, to which certain classes of cases might

be transferred. Such cases would include many of a

minor character in a medical or surgical sense, but

of great economic importance, and others in which,

though the patient's general health may be excellent,

prolonged special treatment is required ; and here it

is of consequence to remember that continuity of

treatment is often essential to cure.

In addressing, last October, tha inaugural meeting

of the Medical Consultative Council, the Minister of

Health said that its first reference would be to report on
an ideal system of medical and allied services towards

tbe realization of which the Ministry could work. The
Chaii-man of the Council, Sir Bertraud Dawson, in

replying to Dr. Addison, said that the activities of the

Ministry of Health were bound to extend and to

affect all branches of medicine more and more closely,

and that if the results were to be satisfactory a good
imderstanding and close co-operation with the medical

profession must be maintained throughout. This

understanding and co-operation it is the function of

the Consultative Council to promote, and success

cannot be attained without constant reference to the

working of the National Insurance scheme.
The second instance to which we refer is the inter-

view the British Federation of Medical and Allied

Societies had with Dr. Addison on January 23rd, to

ask him to institute a public inquuy into the con-

ditions of medical benefit and how far those now in

force promote efficiency on the part of the medical

profession and give commensurate results to the com-
munity. Dr. Addison, in his reply, said that he was
not in principle opposed to such an inquiry, but ha
would await the report of the Consultative Council,

which he hoped to receive within three weeks, and
would then publish, and also the result of the arbitra-

tion on the question of remuneration. He added,

however, that the Cabinet held itself free to institute

a w.der inquiry should the result of the findings of the

arbitrators (whose names are given in the Supple-
ment this week) or the report of the Consultative

Council render its institution desirable.

Tlie third incident was the meeting of the British

Hospitals Association at St. Thomas's Hospital on
January 23rd, when a scheme of the Joint Peace
Committee of the British Eed Cross Society and the

Order of St. John for coming to the assistance of the

voluntary hospitals was unfolded. The Council pro-

poses to tabidato hospital statistics so as to atiord to

each institution the means of comparing its own
expenditure with that of other hospitals ; it proposes

also to help them more directly by accumulating stores,

and by purchasing at the lowest price and on expert

advice after analysis and examination of the articles

sokl. Not very much was said about the war ex-

periences of the Joint Committee, but Sir Arthur

Stanley in introducing the subject said that Sir

Napier Burnett, K.B.E., M.D., who had gained

wide experience of the administration of hospitals

under the Red Cross, woultl devote his whole time

to the furtherance of the scheme.

The general ettect of the scheme and of the meeting
at which it was discussed was tlierefore to institute

an organized plan for assisting the finances of the

voluntary hosiiitals both by collecting money and hf
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helping to make economies. But there is no ilouht a
not incousidei-able number of persons who are a little

ilisposecl to assume that tiie experiences of the Army
Medical Department during the war can ho transferred
directly to peace. There is undoubtedly a certain
analogy, hut it must not be pushed too far. Sir John
Jjynn-Thomas stated the general principle to be
deduced from our war experiences when he pointed
out that the dift'erence between the conditions then
and now was that the country insisted that money
should be provided to enable the Army Medical
Department to find a sufficient number of hospital
beds, to which the only passport was illness or
injury. This principle, he contended, ought to be
applied to civil conditions, but it is common experi-

ence that it is not, for almost every hospital has a
long waiting list. We agree, and we feel sure the
whole profession agrees, that the cure of existing

diseases is as pressing a need as prevention of disease,

and that adequate modern hospital accommodation is

as necessary as housing, though it does not involve a
financial problem so gigantic.

Sir Eobert Morant assured the Hospitals Associa-
tion that there was no foundation for the rumours
that the Ministry of Health desired to impose bureau-
cratic control on the voluntary hospitals, and we
would add that over-centralization is also to be
avoided. We find some evidence of failure to appre-
ciate the second point in an article published in The
Times by Mr. Basil E. Mayhew, a chartered accoun-
tant, described by our contemporary as an authority

on hospital finance. The military medical problem
was relatively simple. Mr. Mayhew speaks of the

county director as being in daily touch with the

"local War Office Command," which acted as a

clearing house for all beds in the command, so that

the Army Medical Service was able to allocate con-

voys of wounded to the various hospitals promptly
and accurately. The analogy breaks down at once.

In civil life there is never a convoy of wounded,
except after some extraordinary catastrophe. Again,
he speaks with a complacency we do not share of the
auxiliary hospitals. The entliusiasm with which they
were established and the unremitting labour with
which they were conducted were worthy of all praise,

but as instruments of an efficient medical service they
often, if not usually, left much to be desired. When
Mr. Mayhew gets on to his own ground and talks of

the need for a uniform system of hospital accounts we
believe that he is altogether right, and anything the

Joint Peace Committee can do to promote this system
and to favour economical purchase and expenditure

will be all to the good.

CLINICAL TEACHING "ELEMENTS" AT WORK.
We are glad to be able to anuouuce that the hospital

teaching orgauization at University College Hospital, the

establishment of which was mentioned a few weeks ago,

has been in w orking order since the first day of this year.

The Director of the Medical Element is Dr. T. R. Elliott,

C.B.E., D.S.O., F.R.S., physician to the hospital. Dr.

J. W. JIcN'ee, D.S.O., recently assistant to the Kegius

Professor of Medicine and to the Professor of Pathoiogy

at Glasgow, has been appointed first assistant and deputy

to the Director. Dr. F. M. K. Walslie has been appointed

second assistant to the Director to control neurological

teaching and research, and also to take charge of the

department of electro-therapeutics and massage at Uni-

versity College Hospital. The Director of the Surgical

Element is Mr. C. C. Choyce, C.M.G., C.B.E., F.R.C.S.,

and be has as his first assistant Mr. E. K. Maitii), :\[.S.,

F.R.C.S.. and as his second assistant Mr. F. J. F.

Barriugton, M.S., F.R.C.S. The i:)ircctor» of the Elenieuts
are responsible for the general airaiigonieut of systematic
leaching on the principles of medicine and surgery in both
hospital and school. The instruction of junior students
111 physical signs and elementary laboratory methods and
the systematic demonstrations and lectures for senior
students are to be organized by thein, although the
teaching m these courses is in certain cases given by other
members of the staff. Every student is to take duty
during his first year for two months' clerking and two
months' dressing with tlio Medical and Surgicaf Elements
respectively. These terms of clerking and dressing are
intended to follow as far as possible tlie four months'
term of duty with other members of the staff. Thus
every student will in due course pass tliiougli both
elements. During his course of two mouths' duty
under the Director of the Medical Element tiie student
will be attached for clinical clerking to some of
tho special departments, such as the Cardiographic
Department under Dr. Thomas Lewis, F.R.S. Arrange-
ments have been made at the Medical School by which tlie

Directors of the Elements and their assistants have been
furnished with ample accommodation and facilities for
researcli work in the Graham Laboratories of Pathology,
endowed by the late Professor Charles Graham, who was
so long a member of the staff of the Chemical Deparment
of University College. Both the directors and their
assistants are on the whole-time basis—that is to say,
they are debarred from private practice. This, it is con-
sidered, is an important part of the new organization, but
it is at the same time realized that the students should
receive clinical instruction from teachers who are in close
touch with private practice, as has been the case in the
past. Such instruction will in future be given by the
remaining members of the staff not belonging to either
element, who will devote their time more especially to

clinical teaching, and will have the more leisure and
energy for this, inasmuch as they will be relieved from
systematic teaching. Three-fourths of the total ap-
proved cost of the elements will be paid from the
parliamentary grant, the remainder must be found by
the medical school. The entries at the medical schools
this year are generally large, and University College
Hospital Medical School has shared in this. The
hospital is somewhat small for a large scheme of this

kind
; it now provides 320 beds, but the committee of

management has recently acquired a site in the immediate
vicinity of the hospital on which it is hoped to erect a
nurses' home in the near future, so as to liberate the part
of the hospital at present occupied by nurses for the
purpose of providing additional beds. 'I'he hospital itself

stands on an island site, and there will therefore be little

temptation to add to the number of beds in Gower Street.

The wisdom of the policy of increasing the number of

hospital beds in the centre of great towns is more than
doubtful. The high cost of a site is a serious financial

burden, and many patients would be much better off if

transferred, as soon as their condition permitted, to a linked

hospital less elaborate in construction and on a site less

costly and more health-giving, outside the town.

THE ACADEMIE DE MEDECINE.
The Acad^niie do M^decine, which meets in Paris but has

associates aud correspondents thronghoat France and all

civilized countries, is about to celebrate its centenary. It

was founded by royal decree on December 20tb, 1820.

and to-day under the third Republic is in the full

vigour of maturity. During its hundred years it has
numbered amoug its officers such great leaders of

medicine in France as Laennec, Pinel, Dupuytren,
Magendie, Trousseau, Cruveilhier, Claude Bernard, Pasteur.

In this, its centenary year, it has chosen as its President

M. Laverau, the discoverer of the malarial parasite, and
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the first name on the list of its foreign Associates is Sir

Patrick JIanson, elected in 1900, and among its foreign

correspondents is Sir Eonald Ross, elected in 1904. It

is curious to look back to the time before these men

began their work on malaria, to recall the slim octavo in

whicli Laveran, then a French army surgeon in Algiers,

described and iigured the haematozoa—description and

tignres received with indifference worse than incredulity—

the well reasoned hypothesis of Manson, and the brilliant

ilemonstration given by Ross. The Academie de Medecine

holds a position unique among the medical societies of the

world. To it sooner or later, and usually quite early, comes

all the best work done in clinical and experimental medicine

in France. But it concerns itself also with the practical

application of scientific principles to the prevention of

disease, and reports directly to the Minister of the Interior,

by whom it is frequently consulted. It combines the

functions of the Medical Consultative Council of the

Ministry of Health and the Royal Society of Medicine

with some of those of the British Medical Association.

Its influence with the public, the medical profession, and

the Government of France is great, and always wisely

e.xercised.

INTRACAROTID SALVARSAN INJECTIONS.

OwiNe to the extreme toxicity of arsenic and its com-

pouuds to nervous tissue, it has not been feasible to inject

salvarsan into the subdural space in the treatment of

cerebral lues and the parasyphilitic affections. Horsley's

practice of applying mercuric lotions to the cortex directly

through a trephine hole will be recalled, as will also the

method of Swift and Ellis, who introduced salvarsanized

serum into the spinal theca. Later, Levaditi, and Marie

and de Martel, put similai- serum beneath the dura, whilst

Hammond injected it into the lateral ventricles. Knaner,

believin" thata more eflicient method would be to intro-

duce the salvarsan directly into the cerebral blood stream,

has devised a way of doing tliis. Animal experimentation

proved that a needle could be pushed through the wall of

the great arterial trunks of the neck without a leak occur-

ring when the needle was withdrawn. This he attributes

to the thick muscular coat the vessel possesses. Em-
boldened by these trials, he tiist applied the method to

man by injecting neo-salvaraan into the internal carotid

exposed at operation. The obvious disadvantage of having

to wait some fourteen days, for the healing of the wound

in the neck, before the next injection could be made

caused him, with Enderlen's assistance, to try direct

subcutaneous puncture of the common carotid. The

puncture was made at the level of the thyroid cartilage

at the anterior border of the aterno mastoid. He used

a Record syringe, and says that the operator can tell when

the point of the needle reaches the vessel by the resistance

which its wall offers. On pushing the needle still further

bright red blood spurts out; the syringe barrel is then

fitted on and the injection slowly made. Knauer has made
upwards of sixty carotid injections in this manner on eight

different patients without a single mishap or untoward

incident. By both methods—that is, by incision and

puncture and by direct subcutaneous puncture—he has

made 128 injections. One patient has had 22 injections,

and no sign of aneurysm has developed. The drug used

has been, in the main, neo-salvarsan, though latterly he

has made a trial of a new drug which he calls " silber-

salvarsannatrium," devised by Kolle of Frankfurt. With

this compound he has treated five patients ; the dose used

was 0.1 gram. His impression is that the new compound is

less toxic to nerve tissue than salvarsan. His interesting

paper concludes with two tables giving the Wassermann,

Nonne, and I'andy reactions before and after treatment.

These show that it is easier to get the blood negative than

the cercbro-spinal fluid, which often gives a strongly

positive Wassermann reaction when the blood is clear.

' iluench. med. WccJi.. Juae. 1919.

THE EXPERIMENTAL PRODUCTION OF PULMONARY
TUBERCULOSIS.

In the experimental study of pulmonary tuberculosis it is

extremely interesting to have a means whereby the lesions

in the animals may be confined to the lungs. Bossan '

states that this can be effected by a method he has used

for over two years. A certain quantity of living tubercle

bacilli are emulsified in a cubic centimetre of some oil,

preferably olive oil, and injected into the marginal vein

of the ear. The oil, which circulates very slowly in the

pulmonary capillaries, parts with its bacilli there. There

is, in fact, filtration. Of more than 200 rabbits so in-

fected none has shown, at any stage of the disease, the

slightest lesion in any of the other viscera. In a large

number that died of caseous pneumonia affecting both

lungs and presenting enormous cavities the liver and spleen

were quite normal. The method is important, for it allows

us to follow the evolution of a purely pulmonary tuber-

culosis unaccompanied, as has hitherto been the rule, by

visceral tuberculosis. Knowing thus the exact date of

infection, we can follow step by step the modifications of

the tissues produced by the bacterial invasion, and by
knowing the age of the lesions we can determine the

activity of the process, the degree of virulence, and the

quantity of germs injected. By varying the quantities of

organisms injected, or the strains of tubercle bacilli, it will

be possible to study the various modifications of lung infec-

tion, the length of incubation, and other problems hitherto

impossible of precise solution.

THE ORIGIN OF GASTRIC PAIN.

The difiiculties in the way o£ determining the exact canse
of stomach pain are great. It is not due to excess of

hydrochloric acid, nor to a diseased condition of tho

mucous membrane in gastritis. Even the presence of an
ulcer is not invariably accompanied by pain. Miiller

(Muench. meil. Woch., May, 1919) believes that pain

coming on some time after the taking of food is caused

by unusually strong contractions of the ^ars pylorica.

The presence of an ulcer in this portion of the stomach
determines painful contractions because motor nerve fibres

of the mesenteric plexus are exposed in the base of the

ulcer. Pain coming on before food, as in " hunger pain,"

is explained as due to abnormally strong contractions. la

carcinoma pain is experienced when the growth has spread

so as to cause partial obstruction, and thus increase the

tension of the gastric contents. Besides the pain due
to tension and abnormal contractions, there is also the

peritoneal pain of an nicer involving the abdominal

parietes. Attention is directed to pain in the back in

gastric cases, which Miiller holds indicates the presence

of a penetrating ulcer on the posterior surface of the

stomach in which spinal nerve fibres are laid bare. Xraya
are of great assistance in the diagnosis of such an ulcer,

and it has been found that when deep pressure is applied

during screening, the point of greater sensitiveness corre-

spouds with tho site of the ulcer. On the other

hand, even when marked gastroptosis is present, the

patient suffering from gastric ulcer invariably refers the

site of the pain to the epigastrium. A third source of

stomach pain is that described by Head and Mackenzie,

a viscero sensory reflex, entailing hyperaesthesia of the

correlated skin segment, which may be acutely sensitive.

A discussion of the path of this reflex is illustrated by two
good diagrams indicating that painful sensations from the

stomach pass along the splanchnic nerve to sympathetio

ganglia, and thence by way of the grey rami comrauni-

cantes to the spinal nerves. Although Dogiel has dis-

covered cells of a sympathetio character in spinal ganglia,

the evidence tends to support the opinion that the arc ia

only completed within the cord itself. Miiller insists that

it is essential in tho treatment of gastric pain to make a

clear diagnosis of the origin of the pain; whether due to

' Comrtts rciidus de la Sociiti dc Biologie, January lOtb, 1920.
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abnormal coutractious, to peiitoneal iuvolveuieut, unusual

hyperaesthesia of the sUiu area corresponding to the

diseased organ, or to a combination of these.

CAMBRIDGE NATURAL SCIENCE CLUB.
The Cambridge Natural Science Club, founded in 1872,

celebrated its 1,000th meeting by a dinner in the com-

binatiou room of St. .John's College, Cambridge, on Satur-

day, January 24th. The President, Mr. J. M. Wordie, was
in the chair. There were eighty-three members and

guests, and the occasion was taken to bring out a com-

plete list of the members of the club since its inauguration.

This shows that of the 330 members 52 are dead, 10 having

been killed or died on active service during the war, and

that 55, or 16.7 per cent,, had received the blue ribbon of

science—the F.R.S. Indeed, in returning thanks for the

guests. Sir J. .J. Thomson, who, although President of the

Royal Society aud Master of Trinity, had never been a

member of the club, thought that the proportion of Fellow-

Bhips of the Royal Society was probably higher among
members of the club than among Fellows of colleges

elected on account of their attainments in natural

science. He confessed that he had never taken the

Natural Sciences Tripos, though he had often examined

others for it, and pleaded in defence tliat, like Professor

W, H. Bragg, also a guest, he had made some vicarious

amends by submitting a son to the ordeal. It may be

noted that Professor W. H. Bragg aud his son divided the

Nobel Prize in 1915 for work on x rays. "The Club " was

proposed by Dr. J. G. Adami, the recently appointed Vice-

Cbancellor of the University of Liverpool, who insisted on

the educational value of the club, which, as a past pro-

fessor, he seemed to rate higher than that of lectures
;

that ideas thus struck out in a discussion were often of

great value was accepted as true by Professor Marr,

who, as one of the senior honorary members, replied to

the toast in an amusing speech. On the cover of the

menu there was an attractive reproduction of Kneller's

portrait of Sir Isaac Newton, painted in 1689, two years

after the publication of the Principui, and apparently the

only authentic portrait done in his prime. The original

portrait is in the collection of the Earl of Portsmouth, but

the reproduction was a photograph of the Trinity College

engraving executed about 1866 by Oldham Barlow.

THE UNITED STATES ARMY MEDICAL MUSEUM.
The Army Medical Museum at Washington, D.C., wa^i

founded in 1862. aud at first consisted very largely of

material collected from the Civil War ; subsequently it

received specimens from civil practitioners as well as from

array surgeons in the tropics and at home, so that at the

outbreak of the European war it contained approximately

48,000 specimens and photographs. .\ recent repoi-t by

the curator. Colonel C. F. Craig,' states that a museum

nnit for service with the American Expeditionary Force

in Europe was organized in 1918 and placed in charge of

Colonel L. B. Wilson, the Assistant Director, Division of

Laboratories, A.E.F. The number of museum specimens

lias more than doubled since the outbreak of war; 18,000

specimens have been received in the pathological depart-

ment alone, illustrating especially the morbid changes in

streptococcus and influenzal pneumonia, gas gangrene,

and the effects of poisonous gases. The material, in

fact, is so greatly in excess of the actual needs of

the museum that arrangements are being made for

distribution to medical institutions for educati»ral and

research purposes. Some months after the declaration of

war a department of moving pictures was established as

part of the instruction laboratory, so as to illustrate

methods of treating disease and wounds, .sanitary pro-

cedures, and otlier activities of the medical department.

There are also departments of still photography to

which 10,000 additions wutu made during the war, of
wax modelling, aud of entomology, which lias been of

the greatest service to the Division of Sanitation of the
Surgeon-General's oliico iu showing the prevalence of
disease-bearing mosquitoi iu certain districts and their
relation to the existing diseases.

INFLUENZA.
.luDGiNG from the statistics of influenza in the ninety-
six great towns during the thirteen weeks ending .January
17th there has been no distinct increase in the number
of deaths. The highest in any one week was 81 — iu

the week ending December 13th, In the week ending
January 17th the number was 62. An increasa in the
number of notifications of pneumonia is, howevci-, to be
ob.served. The Ministry of Health has thought it •veil to

issue to the press a paper of advice on prevention and
treatment founded on the memorandum issued last mouth,
and noticed iu our colimins of January 3rd. The Ministry
expresses the opinion that in view of the almost simul-

taneous increase of iufluenza in great .\merican cities, iu

Europe (Poland), and in the Far East (Japan), there is a

considerable probability of another wave of influenza
developing in this country at an early date. As to the
factors that may produce the new wave nothing more can
be said than that it may be due to direct introduction by
infected persons arriving from abroad or to the develop-

ment into an epidemic of the endemic influenza usually

present. The Ministry is making special inquiry in selected

districts into such questions as immunity, the effects of

overcrowding, and age incidence.

I The Miiiiaru Surgeon. Wasliington, D.C., 1919, sIt, 679-687.

Professor Thomas Swale Vincent, who has held the

chair of physiology and biochemistry in the University

of Manitoba since 1904, has been appointed to the Uni-

versity chair of phy.sio!ogy tenable at the Middlesex
Hospital Medical School. He was a Ijirmingham student,

and was at one time demonstrator of physiology iu that

university. Afterwards he was Sharpey scholar aud
assistant professor of physiology at Univers ty College,

London. Dr. H. K. Hoaf, lecturer on physiology at St.

Mary's Hospital Medical School since 1911, has been

appointed to the University chair of physiology tenable

at the London Ho.spital Medical College. He is a graduate

of the University of Toronto; he held a Johnston Colonial

Fellowship in the University of Liverpool, where he became
assistant lecturer and senior demonstrator of physiology

and histology, and lecturer on chemical physiology.

VITAL STATISTICS FOR ENGLAND AND
WALES, 1911t.

We are indebted to the Registrar General for the following

statement showing the birth rates and death rates and the

rates of infantile mortality in England and Wales aud in

certain parts of the country during 1919.

Enoland and Wales-
Birtli Rate, Death Hate, aud Infant Mortality duruuj the

Year 191'J [Provisional Figures).
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PUBLIC HEALTH IN 1918-iy.

On the occasion of the issue of the forty-eigbtb and last

medical report of the Local Government Board ' we were

able to piiblisb, in our issue of January lOtb, an article on

tbe early bistory of tbe medical department of tbe Board.

Sir George Newmxn's introduction to tbe Report, in wbich

be discusses brieily tbe circumst luces tbat led to tbe

establisbment of tbe Board in 1871, may tberefore be read

to best advantage in tbe ligbt of tbe consecutive story told

on p. 56 of our present volume. Tbe medical report now
issued is, as Sir George Newman says, tbe last of a famous

series dating from 1856 (wheu Sir ,Tobn Simon first

reported to tbe old General Board of Healtb), and marks
tbe close of an epocb of public bealtli administration.

More tban lialf a century ago Simon advocated tbe forma-

tion of a Ministry of Health; last summer, fifteen years

after bis deatb, tbe Ministry of Healtb was created, taking

over iyiter alia the medical activities of tbe liocal Govern-

ment Board. The Report bas been prepared by Dr. G. S.

Buchanan, l>r. R. J. Reece, and their colleagues, all of

whom have become medical officers of tbe new Ministry,

and tbe preliminary general survey is signed by Dr.

Buchanan.

Influenza: Cerebrospinal Fever.

As might be expected, great attention bas been devoted

to the influenza pandemic of 1918-19, which (it may be

noted) first manifested itself not in Spain but in .\sia and
America, and which attained such maguitude as to cause,

for example, 100,000 deaths in Euglaud in 1918. A separate

and fuller report is being prepared by the Ministry of

Healtb, but the present Report shows the complexity of

the problems involved and tbe great difficulties lying in

the way of their investigatiou. Epidemiological inquiries

appeared to show iu some localities tbat one attack confers

a considerable degree of immunity; in other areas the

incidence of the disease was tbe same in those who bad
and in those who had not suffered attacks duiiug the

previous wave. It is suggested tbat these conflicting

observations are explained by tbe existence of several

strains of the iottuenza virus, varying in virulence and
antigenic potency. luvestigations made iu Loudon, Wales,
and Lancashire showed that industrial workers exposed
to sulphur dioxide fumes enjoyed a relative immunity.
Conferences between tbe Board's inspectors and local

authorities were held iu eighty-six areas, and it became
evident at au early date tbat attempts to control an
epidemic by school closure and regulation of places of

public entertainment were useless. " The most hopeful
coarse lay in organizing public assistance and treatment,

rather than iu prevention." Judgement is withheld con-

cerning tbe etiological parts played by Pfeifl'er's bacillus,

tbe various cocci, and a filter-passing virus.

Mucb more definite are the conclusions gained from the
study of 2,000 cases of cerebrospinal fever occurring
among civilians in 1917-18. Careful investigations showed
tbat tbe majority of cases could be traced to association

with soldiers (or with "contacts" of .soldiers) who were
carriers. Bacteriological examinatiou of contacts was
made iu 40 per cent, of the cases. The prevention of the
disease, apart from the removal of insanitary conditions of

housiug and overcrowding, is shown to depend on tbe
detection and treatment of those among the contacts who
barb mr tbe meningococcus in their nasopharyuges. With
tlie disbanding of naval and military communities a great
diminution of the disease is anticipated among the civil

population. .'V brief account of encephalitis lethargica

distinguishes it by pathological and epidemiological criteria

from acute poliomyeliti.s. Interesting case-groups from
various regions of tbe country are adduced to show that
although the disease as a rule occurs sporadically, there
may bo ruultiple cases uoder one roof, and one outbreal;

(still under investigation) is briefly recorded, wlierein

twelve cases with five deaths occurred among tbe twenty-
one inmates of a home for girls. This evidence strongly
supports the view that encephalitis is due to an organism
which may be conveyed by subjects presenting no clinical

manifestations of its presence. An analogy is traced with
acute [loliomyelitis, which was at first thought to be a

Korty-Biithtli Annutil K«pot't o( tho Looa,! Covornment Hoard,
1918-19. SunpUtiiK'Qt containing the Kepovt of the Medical Depart-
iiLBUlfoi' 19 8-19. I.oniloii: H.M. Btabionery OfBce, ur to be^ptircbaned
llirousli any boolis^llov. rrice Is. 3d. net.

sporadic disease, and the report emphasizes tbe possibility

that an epidemic of encepbalitis may occur.

Malaria: Dysentery : Eahies.
The question of the possible spread of malaria baa

received very close attention, and notification was made
compulsory in March, 1919. Nearly all the cases bava
occurred iu ex-service men, who are so carefully followed
up by the army authorities and by those of the Ministries
of Pensions and of National Service tbat no exceptional pre-

cautionary measures are thougbt to be called for. When,
however, two or more cases are contracied within any one
sanitary area, the local authorities may now be required
to provide for systematic inspection, for distribution ot

mosquito netting, and for collection of blood films and
supervision of quinine treatment by a qualified medical
practitioner. Indigenous cases have been happily few iu

number, and, save for certain regions in Kent, wherein
tbe endemic type of malaria formerly prevailed, bave
occurred in widely separated areas. Similar attention
bas been given to the prevention of infection of tbe civil

population by returning soldiers in the cases of typhus
and trench fever, now known to be louse-borne. The
thorough cleansing and bathing of men prior to their
return on leave or discharge, together with the systematic
issue of clean clothing, bas prevented any increase in
lousiness of the population, and infection of a civilian by
a soldier with a louse-borne disease seems practically

never to bave occurred.
With regard to dysentery, the attitude is one of watch-

fulness. No further outbreaks of bacillary dysentery,
such as occurred in the autumn of 1918 (with 9 fatal case*
out of 39 at Kingston), are reported. The notifications

during tbe first half of 1919 were 700, of which 500 were
relapses in demobilized men. The remainder were mostly
asylum cases, and it was such cases which afforded the
ouly iustauces of acute bacillary dysenterj'. Hospital
isolation and other preventive measures may be enforced,
according to the Public Health Regulations, 1919, in
infected iustitutions and households.
The report contains a brief account of tbe rabies cases

which appeared first in Plymouth in September, 1918, and
subsequently in Wales, Surrey, and Manchester. At first

those bitten were taken over to Paris ; at a later date (as

recorded in these columns) treatment centres were opened
locally, and in view of tbe probable extension which was
anticipated, the preparation of the antirabic vaccine was
finally begun at the Board's laboratories in Carlisle Place.

Up to June 30th, 1919, 109 patients bad been bitten,

including 23 by untraced dogs; 69 patients receiveil

treatment—21 in Paris, the remainder in England. All

patients who were treated recovered, and iu only one
case was treatment refused when the dog wbich had caused
tbe bite had been proved to be rabid.

Tuherculosis.

The section dealing with tuberculosis can scarcely be
said to afford encouraging reading. Deaths from pul-
monary tuberculosis have steadily increased during the
last six years, aud iu 1918 amounted to nine thousand
more than iu 1913. This increase is greater among
women ; this is attributed to their more extensive em-
ployment (of late^ in the industrial occupations, with the
associated conditions of long working hours, increased
mental strain, and overcrowded lodging accommodation.
All the organizations dealing with tbe treatment of tuber-
culosis—sanitary authorities, sanatoriums, dispensaries,

home vi.sitors and after-care workers alike—were con-
strained, owing to the war, to work with depleted staffs;

at the same time " au all-round shortage of sanatorium
accommodation " was caused by the embargo upon building
operations, by tbe conversion of certain sanatoriums into
auxiliary hospitals, aud by tho demand for the immediate
admission of ex-service men to sanatoriums, where •' their
pension aud treatment allowances rendered it possible for
them to remain longer than hail been practicable for
civilian ca.ses." The need for accommodation for cases of
surgical tuberculosis, especially in adults, was very great
" aud is still urgent." The Board pressed tho local
authorities, with some degree of success, to increase the
accommodation for 9ana.torium treatment wherever pos-
sible, both by freeing buildings wbich had been diverted
to other purposes, and by addition of pavilions to exist-
ing institutions. In view of the greatly increased cost
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of construction, equipment, auJ atluiinistratioii, there
seems to be little immediate prospect o£ the building
of new sanatoriums upon anything like an extensive
scale.

Much stress is laid upon the importance of the pro-
vision of training colonies anil village settlements—the
former to provide sanatorium treatment on a simplified

scale, and to serve as a halfway house between sana-
torium life and productive occupation. Certain colonies,

it is suggested, may be given over partially to cases which
are not likely to recover, but who s;ill retain a greater or
less capacity for working and earning. Allusion is made
to the economic difficulties lying in the way of the pro-

longation of treatment for patients who are not pensioned
or who have di^pendents. Those acquainted with the
inner working of sanatoriutns will read without surprise

the reference to disciplinary difiiculties—" Investigations

of complaints took up a considerable part of the time of

the (.Board's) medical staff during the year.''

Maternifi/ aiiJ Child Welfare.
Turning to the section dealing with maternity and child

welfare, we find the grave statement that in the last

quarter of 1918 there was for the first time since the estab-

lishment of civil registration an excess of deaths over
births of 79,443, causing an actual decrease in the popu-
lation to that extent, and this in spite of the favourable
circumstance that no rise in infant mortality resulted
during 1918 as a consequence of war ^conditions and the
influenza epidemic. Much work was done by the Board in

many directions in connexion with maternity and child

welfare problems. The exertions of the Board in stimu-
lating the local authoritips appear to have led to a general
improvement in the matter of prompt notification of births.

An unfortunate feature of the Act of 1915 was that no
necessity is imposed of embodying in the notification a
statement of living or stillbirth; it follows that stillbirths

can only be estimated by inference and inquiry—that is,

by enforcing strictly the Act, and by the organization of

very prompt home visits by a health worker.
Antenatal treatment suffered greatly, as might be

expected, from the scarcity of medical practitioners

during the war; but it is claimed that an immensa
saving of life and health was secured by the conjoined
action of the Food Controller and the Local Government
Board in providing during 1918 for the supply of fresh
and dried milk and of extra meat and butter for expectant
mothers. Similar provision was made of milk for infants
and of sugar for artificially-fed babies attending at infant
welfare centres. Gratifying results appear to have ensued
from the Act of 1918. We learn that there only remain
sixty-eight districts, representing 1.75 per cent, of the
population of England and Wales, which have taken no
action in the matter of maternity and child welfare. The
health visitors have increased during the year from 2,555
to 3,038 and the number of centres from 1.278 to 1,365.

Many additional creches and day nursej'ies have been
provided or are in course of preparation.

A great deal of attention is devoted in the Heport to

matters bearing directly or indirectly upon the actual
Reconcilements. The provision of midwives both in urban
and rural districts was aided by grants from the Board,
and the Midwives Act of 1918 has enabled the local

authorities, working in conjunction with the county
nursing associations, both to provide midwives and to

assist in their training. It is curious to note that of the
certificated women on the Midwives' Roll one fifth only
are in actual practice as midwives; but 845 candidates
out of 1 548 successful at the last examination declared
their intention to practise as midwives—including 471
proposing to settle in rural districts. The Board has
also authorized grants for the " home helps" so necessary
in the working-class household at the time of confine-

ments. Emphasis is justly lai<l upon the necessity for

the provision of maternity beds in homes and hospitals for

the very large numbers of women, married and single, who
cannot find suitable accommodation in their homes or

lodgings. This urgent requirement •' is one the need for

which has been very slowly comprehended both by the

local authorities and voluntary associations.' In certain

conditions the utilization of a ward—named the '" district

maternity home '. —in union infirmaries has been autho-

rized, A substantial develoijmeut of dental facilities for

expectant and nursing mothers and for children below
school age is recorded.

SmaUpox.
The venereal disease section gives the courses of treat-

ment in vogue at various centres, together with that
suggesteil by Colonel L. W. Harrison; the small-pox
report records one case a weelc, drawn from as many as
fifty areas, up to .lune, 1919; and in the section dealing
with Port Sanitary Administration, we find an interesting
account of the energetic and successful measures taken
when a refugee ship arrived at very short notice from
Russia, having on board 1,700 refugees with sixty cases of
small-pox and other infectious disease. Considerations
of space forbid more than a passing reference to these
sections, but attention may be directed to two somewhat
disquietiug matters of which tho Report treats. Sir
George Newman refers specially in his introduction to the
circumstance that the percentage of cliildren successfully
vaccinated in 1917 was only 43.3, and the percentage
exempted was 37.9. Owing to numerous rcvaccinations
consequent upon war conditions, the adult iwpulation
is better protected against small-pox than was previously
the case, but only about half the children under 10 years
of age have been vaccinated. The possibility of tho
rapid spread of an epidemic among the infants of this age
(in whom the heaviest 'mortality is known to occur) has
thus to be faced.

AIe<xt Inspection.
The other matter calling for serious reflection is tho

report on the inspection of home killed meat. When in
the early part of 1918 the regulations of the Ministry
of Food came into action, the attention of the Board's
inspectors was actively directed to the public and private
slaughterhouses; aud the provision according to which
Grade IV carcasses had to be killed in special " Govern-
ment authorized slaughterhouses " led to close supervision
by the local medical officers of health. Three points
emerged very clearly as a result of these and other
observations. First, that existing inspection arrangements
are ludicrously inadequate—for example, in some districts
inspectors' visits took place as infrequently as twice a year,
being made chiefly " to see that the by-law requirement
of limewashing was carried out." Secondly, that tho
sanitary conditions in large numbers of private slaughter-
houses are unsatisfactory. Thirdly, the great increase in
the amount of food condemned in t le " Government autho-
rized slaughterhouses " compared with that condemned
previous to their establishment, leads to the pertinent
inquiry, '• What became of this class of meat iu normal
times ? " The Report states that before the institution of
control a large and lucrative trade was conducted in
numerous areas, whereby diseased animals were bought
surreptitiously, slaughtered iu unauthorized and un-
insi5ected places, dressed sec«H(Z(t»i inieo! and sold in the
ordinary way for domestic consumption or to sausage and
pie factories. When one remembers that the criteria of

the unfitness of a carcass lie almost entirely in the viscera,

and that inspection of dressed meat is generally quite
useless, the importance of these disclosures will be
realized. The gist of the Board's recommendations, which
deserve careful study, is to be found in the following
paragraph

(
p. 142)

:

There is ouly one method of ensuring the freeJoni of meat
from disease, and tliat is by careful examination of tlie carcase
at the time of slauoUter, when all viscera are available for
inspection. The only practicable means whereby this can be
brought about is by requiring all animals intended for food
purposes to be brought to a public abattoir, and by providing
skilled inspectors in sutticient numbers to inspect thoroughly
both before and after slaughter every animal brouglit there.
Tbis would result iu tbe closure of all private slaughterhouses
as such, and, iu order to be of practical advantage to public
liealth, the requirements would need to opei'ate iu town and
country alike. Their application to uiban areas alone would
not lie'sufficient, as tbis would merely accentuate past evils by
driving the trade iu diseased animals exclusively into rural
areas where there is no inspection at all.

The late Mr. Arthur Hill of Eaton Square bequeathed
£1,000 to St. Bartholomew's Hospital and £500 to the Great
Northern Central Hospital.

The thirtieth annual report of the New York State
Hospital Commission contains a vast amount of statistical

and other information bearing on the management of the
State's asylums for the insane, which dealt with nearly
40,000 patients iu the year 1917-1918-
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Liverpool Medical Institutiox.

At the aunnal meeting of the Liverpool Medical Institu-

tion on January 22nd the following were elected officers

and members of council : Dr. John E. Gemmell, Presi-

dent ; Drs. R. W. Mackenna and J. Ernest Kevins, Vice-

Presidents; Dr. John Owen, secretary of ordinary meet-

ings; Mr. Robert E. Kelly, secretary of pathological

meetings; Mr. George C. E." Simpson, librarian; and six

membe'rs of council—Drs. and Messrs. Robert Craig Dun,

Vera Foley, J. Leggate, J. Hepwot-tli Shaw, Richard

Stopford-Taylor. and "\V. Thelwall Thomas. A recom-

mendation of the council to raise the subscription from

two guineas to two guineas and a half for a member
resident within a radius of eight miles of the Liverpool

Medical Institulion was referred to the new council tor

consideration, and a committee was appointed to initiate

a systematic effort toward increase of inembersbip,

Vexekeal Prophtlaxis,

The London County Council, at its meeting on January

27th, received a report of its Public Health Committee
. advising that the methods of prophylaxis against venereal

diseases commonly spoken of as the " packet " system

should not be provided by the Council. The report stated

that recent and extended information obtained with regard

to the results of preventive treatment did not warrant

the Council in differing from the conclusion of the Inter-

departmental Committee, which reported to the Ministry

of Health last August that the evidence in favour of the

packet system was insufficient. The Public Health Com-
mittee did not consider that authoritative teaching on the

subject of immediate self-disinfection should be provided

by local authorities, nor that the means, together with

approved instructions, should be readily accessible to the

public. The Council's scheme for the diagnosis and treat-

ment of venereal diseases in London fulfilled the Inter-

departmental Committee's recommendation, that energy

should not be dissipatetl on measures of doubtful value,

but concentrated rather on wise propaganda and the pro-

vision of early, prompt, and skilled treatment. The report

was adopted.

Medical Dinner at Carm.arthen.

A large number of medical men of the South-West Wales
Division of the British Medical Association who had served

in the war were entertained by some members of the

Division at a luncheon held at the Boar's Head Hotel,

Carmarthen, on January 16th, Dr, Owen Williams, Burry
Port, President fif the South AVales and Monmouth'ihire

Branch, presided ; he was supported by Dr, Alfred Cox,

Medical Secretary of the Association, and a representative

gathering of the members of the profession. After the

usual loyal toasts were proposed by the Chairman, "Our
Guests" was proposed by Dr, D, L. Williams, Ferryside.

Dr. Williams referred to the sacrifices made hy the men
who had joined, and the debt of gratitude owed to them.

The toast was responded to by Dr. Kuland Thomas in

a most interesting, humorous, and racy speech; and by
Dr, E, Evans, Llauelly, and Dr. J. Francis. The toast of

the British Medical Association was
i
r 'posed by I>r, R.

Hopkin, Llangadock, who referred to the great wcrk of

the .V-ssociation on behalf of the iirofession and to the

great increase in membership which had lately taken

place. Dr. Cox, who was received with musical lionours,

waid it gave him very great pleasure to go to Car-

marthen to meet the members of the .Vssociatiou. He
was especially glad as it was the occasion of recogui/ing

tlie services rouderod by the men of the profession who
had helped to win the war, and also to meet his old friend

J>r. D. R. Price, whose services were to be recognized that

afternoon, Dr, Cox referred to the work of the Associa-

tion, and said it was the duty of every member of the
profession to join the Association: it was very uufair that
those men who were not members should benefit by the
work of the Association. A piesentaliou of plate was
then made by Dr. lirigstocke, Haverfordwest, on behalf
of a number of members, to Dr. I), R, Price, Ammanford,
who was honorary secretary of the Division for a numbti-
of years and has lately ri-sigued on account of ill health.

Dr, Brigstocke referred to the untiring energy and tact

displayed by Dr, Price, and hoped he would soon be

restored to his former condition of health. Dr. D. .T.

Williams, Llanellj-, supported. Dr. Pri?e returned thanks,

and said that the work of the Association had been a very

great pleasure to him.

LrNCHEON' TO Sip. Henry Gacv.un.
A complimentary luncheon was given at the Trocadero

Restaurant, London, on January 25rd, to Sir Henry J.

Gauvain, M,D,, M.Oh., Medical Superintendent of the Lord
Mayor Treloar Cripples' Hospital and College, in order

to mark the knighthood conferred upon him at the New
\ear. The chair was taken by Sir William Treloar, and
among the large number present were Viscount Bumhani,
Lord Dowuham (Chairman of the London County Council),

the President of the Royal College of Physicians, the Presi-

dent of the London Chamber of Commerce, the Trea.surer

of St. Thomas's Hospital, Sir Watson Cheyne Bt., M.P,,
Sir Francis Cliampne3S, Bt., Sir Cuthbert Wallace, Sir

Gordon Watson, Sir Forrest Fulton, K.C., and Sir John
MacAlister, The Chairman, iu proposing the health of

their guest, conveyed the congratulations and good wishes
of all present, and of many others who were not Hiere.

He spoke of Sir Henrj- Gauvaiu's ability, enthusiasm,
and devotion to dutj; during thirteen years of happy
work together for the children at Alton he had learnt

the worth of the man they were delighted to honour that
day. Brief speeches of appreciatiou and congratulation
were made by Lord Burnham, as one of the trustees,

and by Mr, John H, Morgan, C,V,0,, on behalf of

the honorary medical board, and the toast was received

with musical honours. Sir Henr}' Gauvain modestly
expressed his gratitude to Sir William Treloar, to the
honorary medical board, and to the staff at .\lton and at
Hayliug Island, where the seaside branch has been estab-

lished. He had seen the institution grow from one of

20 beds to one of 350, and now looked forward to further
expansion. Sir Norman Moore, Bt., P.K.C.P., proposing
prosperity to the Alton Cripples' Hospital, spoke of Sir

Henry Gauvain's admirable work on surgical tuberculosis,

and described him as the direct descendant of Dr.
Christopher Bennet, who in the seventeenth century was
the true founder of the stud}' of tuberculosis in England.
Great, however, as the advance had been since those
days, it must be remembered that we were still only at
the beginning of knowledge of that disease, and much
remained to be done. The toast was replied to by Sir

William H, Dunn, Bt,, treasurer of the institution, aad a
vote of thanks to the chairman was proposed by Lord
Downham. The menu card was enlivened with a sk-tch
by Mr. G. L. Stampa showing the founder and the medical
superintendent amidst a group of bappy cheering little

patients.

Scotlanb.

Scottish Poor Law Medical Officrrs' Association.
The annual report of the Scottish Poor Law Medical
Officers' Association recalls that, in reply to a question
in the House of Commons by Mr. Mackinder, M.P., the
Secretary for Scotland agreed to consider the advisability

of appointing a committee on superannuation for employees
of local authorities. A memorial in favour of this course
was presented to each Scottish Member of Parliament, a
circular was sent to each Poor Law medical officer, tho
assistance of the British Medical Association was enlisted,

and an appeal was made to the Scottish l$oard of Health
asking that two or three members of the Scottish Poor
Law .Medical Officers' Association .should be called to give
evidence. At the invitation of the Scottish Board of

Health, Dr. William Brycc of Glasgow and Dr. W, L. Muir,
Secretary and Treasurer of the Scottish Poor Law Medical
Officers' Association, were nominated to serve on the

.Medical Consultative Council in Scotland. The number
of appointments advertised during the 3-car was small and
the terms in all cases satisfactory. In one instance a
member was advised in regard to the replies he should
make to the charges made by a parish council with regard
to ncglc>ct of duiy ; the charges were not substantiateil.

The annual subscriptionj>t 5s. should be sent to Dr, W, Ij.

Muir, 1, Seton Terrace, Glasgow, E.
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Sir .Iames Simpson's D.\nf;iiTKR.

The death of Miss Evolyu Blautyre Simpson severs the
last liuk with Sir .lames Simpsou. She was born iu 1856
and was his last surviviuj; child; with her died many
momorios of that pioneer of geueial anaesthesia. She,
like her brotlioi', was a friend of llobart Louis Stevenson,
about whom she wrote two books. With Dr. Berry Hart
she wrote the life of her father for the DicticuKirij of
National Bioi/raphji. Iler best book was Dci(fs of Other
Oaijs. She was a well known personality in Ediiiburyh,
epigrammatic iu speech, but a ooneral favourite.
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Teibote to Sir John Byers.

On the evening of .January 20th Sir .lohn Byers was
entertaiued to dinner by his professional colleagues on the
visiting staff of the Royal Victoria Hospital, who presented
him with a handsome Chippendale silver salver, on the
completion of his term of office, after thirty-seven years'
service as gynaecological surgeon to the hospital. Pro-
fessor James Lindsay, chairman of the staff, presided; all

the members of the staff except two, unavoidably pre-
vented from attending, were present.

After the toast of the King, the chairman proposed the
health of Sir John Byers, and made th« presentation on
behalf of the medical staff. In doing so he refei'red in

terms of high praise to Sir John's long connexion with the
hospital, his skill as a surgeon, his powers as a clinical

teacher, and the administrative ability he showed as a
member of the board of management. He mentioned also

the keen interest Sir John had always taken in the public
health of the city, especially with regard to tuberculosis
.and infant welfare. Sir John was also an authority on
the folk-lore, phraseology, and antiquities of the province.

Professor Sinclair, C.B., then spoke in warm terms of

Sir John Byers, as his lifelong friend, and referred to his
early work in the Queen Street Hospital for Sick Children.

Dr. Walton Browne, D.L., \ member of the consulting
staff, and Mr. R. ,T. Johnstone, F.U.C.S., also joined in the
t'Xpressions of good- will; the latter said he had worked
with Sir John for many years as his assistant, and spoke
of his great power as a lecturer, and his constant desire to
forward the interests of the younger medical men.

Sir John Byers, in returning heartfelt and deepest
thanks to his colleagues for their compliuieatary hos-
pitality- and beautiful gift, said that he valued the latter

not merely for itself but because engraved thereon were
the autographs of his twenty-three colleagues on the
visiting staff. Sir .Tohn then gave some interesting
reminiscences of his thirty-seven years' work, twenty-one
of which were spent in the old Royal Hospital in Frederick
Street and sixteen in the present Royal Victoria Hospital.
He traced the growth of his department from a ward of

four beds to the present wing, which was already far too
small. He also described the growth of gynaecological
work in general, referring especially to Caesarean section
and other modern operations.

The toast of the Medical Staff, proposed by Sir John
Byers, was acknowledged by Professor Lindsay. That of

the Secretary of the Staff was proposed by Mr. Johnstone
and responded to by Colonel Fullerton, C.B., C'.M.G.,

F.R.C.S.L

Doctors' Threatknkd Strikr.

The doctors in the Castlecomer Union have threatened
to strike on February 1st unless the guardians accede to

their demands for increased salaries. At a large meeting
of Kilkenny and City medical practitioners a resolution I

was passed unanimously expressing thorough sympathy '

with the action of the medical officers o£ the Castlecomer :

Union in their determination to cease work and to refuse

to attend any patient, private or otherwise, until their

reasonable demand is aoceded to. The following reaolation

was also passed

:

That the initial salary for all dispensaries in the county
Kilkenny be £300 per annum, with JE5 annual increments
until a maximum of £365 is reached, and to be retro-
spectively applied.

CaiTCspouDcit«.

PUBLIC IIKALTH VERSUS THE STATE.
Sui,—Dr. Barwise's diatribe is indebted rather to his

iniagmation than to his m.astery of my argument. Ho has
plamly not read the article he criticizes. Let me state
what I did submit—namely, that the constant factor in
the determination of a nation's tuberculous mortality is
the height of real wages, and that the State's function in
dealing with the problem should be to raise real wages.
Economic lainsrr fain; 1 stated, in England has twice
been shown to raise real wages. Of laU^er /aire free
trade is the conspicuous illustration, and protection the
emphatic contradiction, just as is State pateruahsui. I
submitted that paternalism, hke protection, must neces-
sarily do uu.seen mischief more than compensating tho
good done. To that point he does not address himself.
He confines himself to the Corn Laws in his first para
graph

;
I never mentioned them. From the dates he coulil

see that I attached great importance to the succession of
Peel's free trade measures before the repeal of the Corn
Laws

; the paragraph, therefore, is irrelevant.
There are several things to depress or to enhance real

wages. He must see that his second paragraph is also
irrelevant, unless he maintains that in Ireland, during tho
rise of the tuberculosis mortality, real wages were rising.
If he does so maintain, in a country torn by intestine
troubles as Ireland was from 1860 onwards, he is surely
alone in that opinion. He knows that when comparative
peace was attained and wages rose, tho rate fell. He says
that the rapid fall after the McKinley tariff in Koch's New-
York chart " proves " the opposite of my theory. He is
bold. A more shrinking modesty (I dare not say a more
scientific mind) would have said "suggests." If that fall
"proves " the opposite, what does the check after the
Dingley tariff "prove "

'? I am anxious for the truth ;

I pointed to facts which seemed to negative my hypothesis.
Let him be equally sincere. It, of course, "proves " nothing

;

it lasted for only three years, followed Cleveland's historic
administration, and was followed by the low Wilson tariff.
But even .so, in the Massachusetts chart it shows, after
three years, a slight slackening of the fall.

He is right to remind me that the Caprivi treaties were
not tho nearest approach to free trade which occurred iu
the early years. I should have written (as elsewhere I
had) " return." I apologize, but it can have misled no one;
it was plain that I began with the history of the empire
after the immediate effects of tjie war might be supposed
to have worn off and after protection began. He is right
in saying that the German duties on wheat and rye were
trebled in 1885. But he is again irrelevant unless he can
show that real wages fell. He may be a little more
cautious in his condemnations in the future, if he knows
that the Board of Trade shows that in Germany the prices
of breadstuffs and meat were conspicuously lower iu
1835-89 than the average. As a fact, we liuow that real
wages were rising in Germany as in most other countries.
He is again right in saying that the " merest tiro knows

that the " (never offensively great) " prosperity of the
German working classes dates from the adoption of the
protective policy of List." He is badly wrong when he
forgets to add that no one else (unless he has an axe to
grind) does; as wrong as when he implies that Germany
adopted the system of List. That childish fallacy has been
a thousand times exposed.
In a burst of confidence he tells us that he was brought

up at the feet of John Bright, and had to desert his cam|)
at the sight of men starving under laiaser faire. I confess
that that seems to me a miserable ^os< hoc ergo propter hor.

I find a lack of perspective in Dr. Barwise. Did he never
realize the appalling conditions due to State control of
trade which John Bright and his school did so much to
ameliorate ? Does he expect that conditions whish
depend on the nature of things can be altered forth-
with by Parliament ? .\nd what is he to do now, int<j

what camp to take refuge, when he finds a tuberculous
death-rate unnecessarily and unprecedentedly swollen
under the system he advocates, or sees the ulcerous
sore of unemployment scabbed over by loans, to pay
which generations yet unborn, with their own evils to
correct, will have to sweat aad bleed ?
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I would by no means curtail his enjoyments ; if it

pleases bim to father on me the figments of his own
fertile brain and then destroy tliem, it does not hurt me,

though I am quite unable to understand the tone of his

letter. But this I may say: he would be more usefully

employed (especially since men of his way of thinking are

now on their defence) in trying, with me, honestly to find

out why tuberculosis from a dying has become a flourish-

ing disease, the more the State and the municipality have

joined in the struggle. Is there, in a word, any other

explanation than the economic ?—I am. etc.,

Bayleigb, Esses, Jan. 19th. B. a. M. B.\SKETT.

TEMPOR.XRY COMMISSIOXS, I.M.S.

Sir,—Granted that a bachelor can exist—not live—on

400 rupees a month in India, and even have a good time

on 700, may I ask what grounds there are for suggesting

that a married man, even without a family, can live under

present conditions on 700 rupees a month ?

From irreproachable data, more than fifteen years old,

I find that a newly-married couple, practising the most
degrading economy, expended, on the average, 714 rupees

a month during the first three years of married life (and

1,111 rupees a month, over fifteen years), and this did not

include house rent. The cost of living has doubled since

then 1

I would also like to ask Colonel Elliot how many men
does he know who. during llieir first tn-o years, have had
tlie " chance of doing really big work as a surgeon, or as a

XJhysiciari, or as a specialist "?

.4s regards permanent commissions, can anyone say

what are the prospects of a new recruit, in twenty years'

time, either in the way of administrative appointments,

well-paid billets, or pension ?—I am, etc.,

January 18th. ExQCIRER.

'V;'' We referred this letter to the Chairman of the
Naval and Military Committee of the British Medical
Association, who replies as follows

:

.Sin.—I have to thank you for so kindly affording

me an opportunity of answering "Enquirer's" letter in

the same issue in which it appears. I would first remind
j'our readers that there are three sets of interests to be

j

considered : (1) Those of the young men whom we desire

to see sent out to India on temporary commissions;

(2) those of the tired I.M.S. officers whom we wish to

see relieved at the earliest possible moment ; and (3) those

of the India Office. '

It may clear away misunderstanding if I first explain !

the basis of the Secretary of State's present offer. The
Naval and Military Committee has asked that the paj' of

jiermanent officers shall be increased by 50 per cent, of

the total pre-war pay as reckoned by the ludia Office in its

circular dated August, 1919. According to that circular a
lieutenant in charge of a regiment drew 450 rupees a month.
According to our demands lie would in future draw 675
rapees. It did not appear to us that we could fairly ask
as much as this for teiuporary men, whose passages were
to be paid both ways, and who would have the option of

becoming permanent if they chose. We therefore fixed I

650 rupees a month for our figure. In doing so we had in

mind that the men who went out would be young men.
j

and that most of them would be unmarried men. If a
I

man marries before his prospects are assured, he gives

liostages to fortune, wherever he serves. This must be borne
in mind in the present case. The Secretary of State has
n)ot us most generously. He has fixed the pay at 700 rupees
iiud 750 rupees; he has granted passages both ways, and
in replj' to our later inquiry, has hastened to assure us that

tlie return passages apply to the wives and families, as
well as to the oflicers. He has further assured us that

the ijrivilege of counting in this temporary service toward
permanent service will be enjoyed by those who elect to ,

remain permanently in the I.M.S. No one can deny that
j

he has behaved promptly and generously, and it is for this
i

rea.son that I include the inteix>sts of the India Office !

amongst those which miisl be considered if we are to

retain a reputation for fair play and honourable dealing.

.\nd now to answer " Enquirer's " questions:
1. It must be admitted that the cost of living differs

greatly iu different parts of India, and according to

conditions under which a young man lives. The

estimates contained in my last letter wore derived from
information afforded to the British Medical Associa-
tion by officers who have recently written to us from
India and by others, who, being home on leave, have
kindly given us verbal evidence. Since reading
" Enquirer's " letter I have prosecuted further inquiries,

which have only tended to confirm me in the estimates
already m.ide. There is one point on which all are agreed
—namely, that the Secretary of State's offer is liberal

when it is remembered that it is extended to untried young
men without tropical experience.

2. I have to thank " Enquirer " for his second question.
I certainly did not mean to imply that a young man in his
first two years of service would be likely to occupy one
of the responsible appointments which are reserved for

senior men. What I did mean, and I repeat it, is that any
young man who goes out to India who is keen on the
scientific side of his work, and who is willing to do a bit

—

if necessary, a big bit—over and above what he is bound
by his coutract to do. can always obtain opportunities
which would be denied him at home, no matter how great
his enthusiasm might be. The reason for this is that the
material is so immense and the number of trained workers
so very few. .\s a young man, on my first arrival in the
country, such opportunities were afforded me by my
senior officers. 1 took them and profited by them. The
same was true of several of my friends; but the com-
plaint made by the senior officers of those days was that
so few young men would give up their leisure, their con-
venience, and their amuseipents for such a purpose. When,
as a senior officer, I held charge of one of the most
important hospitals in India, I extended the same facilities

to all young men who were keen euough to make use of

them. Some of the seniors among my friends did the
same; but once again history lepeatcd itself, and our
experience was that very few of our juniors were keen
enough to avail themselves of our offers. I have heard
from youug men who have recently returned from India
that the same fine tradition of the service is being carried
on. I stand by every word I said in my letter, 't'he keen
youug mau iu India can always get his opportunities if he
is willing to take them. The East is waiting for him if he
has learnt the lesson, wlwch the world just now seems to

be forge ting, that success is only to be won by strenuous
and continued effort. Fortune has no time and no use for

the forty-tivehour-week man.
3. Then ' Enquirer " asks what will be the prospects

of a new- recruit iu twenty years' time. Who can answer
that question for any service or for any business'? In two
years' time the young man will know far more about the
probable prospects of the service than the best informed
of us can guess to-day. The British Medical Association
has put forward certain conditions of service— call them
demands if you will, I would prefer not to—and we are
bound to know very shortly whether those conditions will

bo fulfilled or not. If the3' are fulfilled the young mau will

know where he stands ; if they are not, I fear the service

will die of inanition. Of one thing I am assured, that the
Secretary of State and his medical adviser kuow the facta

of the case and are iu sympathy with our aims. They are
not all-powerful, and they have never pretended to be so.

It is up to us to give them fair play and to help them to

cut the present vicious circle by securiog opportunities
for leave to the many over-tired officers of the service.

—

I am, etc.,

R. H. Elliot,
Lieut.-Col. I.M.S.Cret.).

Chairman Naval ami Military Committee,
Lontlou, W.. Jan- 25th. Britisu Medical .\ssociation.

MODE OF QUININE ADMINISTRATION.
Sir,—The letter of Sir Ronald Ross iu your last issue

(p. 130j is an exceedingly interesting and" valuable con-
tribution to the literature on the treatment of malaria, and
the opinions of so eminent an authority are bound to carry
great weight.

1 entirely accept his views as regards the oral treatment
for ordinary attacks of malaria, on the lines carried out at
the various malaria liospitals and centres iu this country,
and agree with him that in such cases, takiug into account
the relative advantages and disadvantages of the various
modes of administration, injections of quinine are not
desirable.
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It is in the exceptional cases of severe aad iutiactable
malaria of the types quoted pioviously that I have been
compelled, as the result of clinical observation, to believe
in the superiority of intravenous and intramuscular injec-
tions. No one who witnessed the results of treatment of
the cases referred to in Northern I'ersia, and of some of
the severe cases of malignant malaria in Mesopotamia,
could fail to appreciate the value of these injections, and in
not a few of tliese cases oral administration carried out
aver a period of ten days or more had failed to iiroduce any
beneficial result.

I have not tlie least doubt that in Mesopotamia and Persia
very many lives were saved by the timely use of quinine
injections, and this belief was shared by the medical
officers who were in charge of tlie cases. Much more
chemical research is necessary before a scientific explana-
tion can be given of the precise mode of action in the
diiierent methods of quinine administration, and too much
importance should not be attached to estimations of quinine
in the circulating blood, for it is well known that the liver
and spleen have the property of rapidly absorbing other
alkaloids and organic substances—for example, morphine,
strychnine, and salvarsau—in like manner.
My conclusions were based entirely on clinical observa-

tions.—I am, etc.,

London, \V.,.January 26th. ^V. H. WiLLCOX.

FORGETTING : P.SYCHOLOGICAL REPRESSION.
Sir,—Years ago, when a medical student, I used to find

relief from the dogmatic assertions of professors and te.xt-

books in the correspondence pages of the British Medical
Journal. It came to me as a pleasing discovery that
neither were infallible, and that statements confidently
made in the lecture theatre could be found oontiadicted,
reasserted, and contradicted again in the battle ground of

your columns. Since then I have continued to delight in

the evidence which your paper affords, that the art of

medicine is not a fixed thing hedged about by impassable
limitations, but a living organism, assimilating, rejecting,

and always growing. Magtia est Veritas ; but readers of

your Journal may well echo the question of Pilate

—

"What is truth?" The obstetrical mHee in one part of

your paper is likely now to have its rival in the differences

between she old and new schools of psychiatrists.

Your issue of January lOtli contains a very able article

by Dr. Alfred Carver on " Psychological repression." On
January 17th Sir Robert Armstrong-Jones, whose eminence
we all admit, contributes a letter in which he very
courteously but very firmly repudiates the methods of

Dr. Carver. As a member of the new school as repre-
sented by Dr. Carver I cannot refrain from ranging myself
on his side, little though he needs such poor reinforcement.
Sir Robert Armstrong-Jones questions " whether it be
possible to forget by an act of volition." It is not; but
it is possible to consistently ignore until the thing
ignored is so overcast that it is no longer present to the
consciousness, and has to be " dug " for before it can
again impress the consciousness. This process of burial
may be exceedingly rapid—as in the case of the shell-

shocked soldier, or may be the result of years of repres-

sion—as is more usual in the case of the neurasthenic
civilian. Whether or not the incident thus buried acts as
a psychic irritant depends entirely upon the associations
linked with it. If these are normal no harm is done,
and the mind can continue to ignore the past with
impunity, however unpleasant or horrible such past may
be. Psychic trauma is, however, caused when the asso-

ciations linked with the repressed incident are morbid and
unnatural. As Dr. Carver points out, the discovery of the
repression is but a step, and the important thing is to bring
the idea into line with a normal outlook. In the case

suggested by Sir Robert Armstrong-Jones of the woma.n
depressed by a drunken husband I agree as to the futility

of merely recalling her past to her ; but supposing it were
elicited that for some reason she blamed herself for her

husband's drunkenness, the greatest possible good might
result from showing her the unreasonableness of her fears

if these were based on overconscientiousness. This, how-
ever, as also the other examples suggested by Sir Robert,

are really beside the point, as the experiences he mentions

are very unlikely to have been repressed to the point of

"forgetting." In practice what one finds is that the

depressed woman, the disappointed girl, the broken down
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actor, are sent to a nursing home, told not to talk of their
worries, seen by the physician for five or ten minutes
dady, drugged to sleep if restless, and finally turned out
.suthcionty drugged and disciplined to carry on an approach
to normal life until the next breakdown.
The noxy school substitutes for the ten-minute visit of

the pliysician and his in(piiries—limited to the condition
ot the pulse, tongue, and bowels—a stay of an liour or
more, during which the patient is encouraged to talk
ireely ot her feelings and worries, while the light ofcommon sense thrown on to them often succeeds in
giving the suflerer a newer and healthier point of view
Direct suggestion, combined with the feeling that she
has found in the physician a sympathetic and helpful
friend, usually suffices to bring sleep, or hypnosis can bo
used for that purpose only. At first the troubles talked
of will only be the obvious and more recent ones. Then
one morning the doctor finds the patient excite<l and
restless; questioned, she will say that something hft.s
come into her mind which she had '-forgotten"" she
feels she would like to talk about it but cannot—it is too
dreadful or too trivial; but whichever she says, it is
obvious to the physician that the excitement can only
be allayed by a free talk. Then begins a tug of- war,
which might remind the obstetrician of a difficult forceps
case. The greatest care must be taken not to suggest to
the patient the nature of the revelation, but she is mada

j

to understand that her peace of mind depends on speaking
out. Time and time again the confession is trembling on
her lips and allowed to die away or evaded, and time and
time again the physician tries to pin her down to the utter-
ance she IS longing to make. No one who has witnessed the
mental disturbance caused by such a conflict can reason-
ably doubt the existence of psychic trauma caused by
continued repression. At last out it comes, and the effer-
vescent excitement dies away, leaving the patient exhausted
but relieved. Delivery is safely accomplished. But what
of the mus brought forth by this labour? Usually it is
some incident in early childhood, sometimes of a definite
sexual nature, harmless in itself, but distorted and magni-
fied by morbid imaginings and disproportionate associa-
tions. The way is now clear, but the work is not done.
Convalescence may be long and tedious; but the physician
has now a firm foundation on which to build, and his
building is the more likely to stand firm against the
stress of everyday life, introspection has served its
purpose and is now discouraged, while by precept and
practice the patient is taught that adaptation to environ-
ment the lack of which is the root of all neuroses.—
I am, etc..

Harrogate. Jan. 16th. R. G. M. Ladell.

Sir,—My only reason for intruding into the controversy
in the issues of January 10th and 17th which has arisen
between Sir William Hale-White and now Sir Robert
Armstrong-Jones on the one hand, and Dr. Alfred Carver
on the other, is to plead that the question at issue should
not be allowed to rest where it is. The principle involved
appears to be a vital one, for it is nothing less than the
correct treatment to be pursued in certain cases of mental
and nervous disorders. On the one hand we have men
eminent in their profession, of great experience and tho
highest integrity, advising patients to forget their war
experiences, and employ mental diversion to help them to
forget. On the other hand, we find men also of high pro-
fessional standing, large experience, and equal integrity,

telling us that

The forgetfulness thus advised is nothing other than repres-
sion, and psychological analysis invariably reveals the fact that
the patient's anxiety condition is directly attributable to it.

Later in his paper Dr Carver states

:

I would say that the remarks here made apply with e(jual
force to civilian psychoneurotics.

I suggest. Sir, that it is quite time this question should
be settled one way or the other. We older men, who have
followed a certain line of treatment for many years, must
naturally feel some diffidence about abandoning it without
strong reason. All my professional life, upwards of forty
years, I employed the methods recommended by Sir
William Hale White in the treatment of certain mental and
nervous disorders, and with results by no means unsatisfac-
tory. Nevettlieless, if the claims made by Dr. Carver, and
manv who think with him, for their treatment of bringing
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to light unpleasant and repressed experiences are uiade

good, then I for one vronld feel it obligatory on me to give

7ay patients the benefit of the treatment. I strongly nrge

full, frank, and fair discussion of this important (xuestion,

so that some decision mav be arrived at.—I am. etc.,

Cecil A. P. Osbubne, F.R.C.S.Ed.

Old Catton, Norwich. Jan. 20th.

SiK,_" It is sad, it is passing sad," that Dr. Thomas
Lumsden continues to • insist over and over again " on his

untenable theories of treatment of the war neuroses. There

is really very little difference of opinion among those who
from actual experience are competent to judge. Mono-

symptomatic hysterical manifestations, such as mutism,

aphonia, blindness, deafness, paralysis, and contractures

can generally be completely and permanently cured at a

single sitting by explanation, persuasion, and reeducation.

Such cases hardly ever relapse. On the other hand,

psyehasthenia is much more difficult to treat; prolonged

psychotherapy of some kind is always necessary, combined

with congenial occupation, such as was afforded at the

Seale Hayue Hospital by the farm, -workshops, and pottery.

If arrangements can be made for these patients when they

have recovered to go straight from hospital to suitable

employment they rarely relapse. Unfortunately, however,

the official arrangements are so inadequate that it is rarely

possible to arrange for this except as a result of the per-

sonal efforts of the patient's medical officer. When he

fails the vain search for work and the worry in connexion

with pensions and medical boards after discharge from

hospital only too often lead to relapse.

This would not be prevented by postponing discharge for

three months, as advocated by Dr. Lumsden. His Country

Host scheme was very wisely rejected by the War Office

after careful consideration by a committee of experts of

all the available evidence, as it was the universal ex-

perience that such treatment resulted in the perpetuation

of the symptoms and made it exceedingly difficult for

a man ever to learn to depend upon himself again.

The great majority of the 30.000 pensioners referred to

by Dr. Lumsden were never in any special neurological

hospital, such as JlaghuU and Seale Hayne, and the com-
paratively few' relapses from such hospitals were almost

invariably cases of .psyehasthenia, and not of hysteria.

1 should like to protest once more against the supposed

distinction between a rapid and a slow method of treat-

ment. Presumably Sir Henry Davy bases his criticisms

of the "rapid methods" of Seale Hayne on his two or

three short official visits with inspecting generals. I can

assure him that he was only shown gross hysterica! cases

under treatment, because it was obviously iuipossible to

demonstrate before au audience the Slow methods required

for psyehasthenia. If a man can be permanently cured

of hysterical blindi ess in an hour, it is difficult to

understand what advantage would be gained by prolonging

the treatment over a month or a year.

To substitute "natural treatment by rest and good
feeding " for the various forms of psychotherapy (which

obviously exclude neither rest nor good feeding), as em-
ployed at Seale Hayne, Maghull, and all the other special

neurological centres for soldiers and pensioners, in the

way we are asked to do by Sir Kobert Armstrong-Jones

and Dr. Lumsden, would be to reject all the advances

which have been made in our knowledge of the psycho-

neuroses during the last five years.—I am, etc.,

Lonaou, Jan. 25th. _____ ARTHUR F. HpRST.

Sir,—I should like to thank Sir Robert Armstrong-Jones
for his courteous criticism of my article. I quite agree
with him that all i(u«stions relating to the mind are

elusive, but this must not prevent tis from putting forth

our most earnest endeavour practically to grapple with
them.

In the small space at my disposal I tried to confine my
remarks to the subject of repression and readaptation, but
Sir Robert shows au inclination considerably to enlarge
the issue and assumes that I am committed to several

other far reaching hypotheses. The thesis I put forward
is that tiie recognition by the patient of the cause of his

failure is a ueceHsary first step to his re-ediication, but I

do nut consider it au axiom that this nmst be obtained by
abreoctioii ; iny mention of the fact that the bringing to
light of ideas repressed because of their unbearable nature

is accompanied by signs of emotion on the part of the

patient was merely incidental and had no reference to tlie

abreactiou theory; considerable atlvances have been made
since 1895. Onlj' in comparatively raie instances does a

bare knowledge of the repressed material suffice for the

cure of the patient. The psychotherapist is far more
concerned with combating the patient's "resistance,"

which was in the first instance responsible for the re-

pression. If this resistance is not removed by a readjust-

ment of the patient's attitude, i-elapse—either with the same
or new symptoms— is only too liable to follow appai-eut,

cure. For this reason " lightning cures " should be re-

g irded with suspicion. Adaptation is generally a difficult

and, therefore, rather slow process.

I rather suspect that Sir Robert Armstrong-Jones is

trying to lure me ou to less safe ground by introducing the

subject of the psychoses, which was beyond the scope of

my article, and is too large for discussiou here. I must,
however, insist in this connexion also that merely to draw
the patient's attention to events with which he is declining

to deal is only a first step ; it is not the ultimate aim of

treatment, for to brood over and yet fail to tackle an un-

pleasant reality is almost as disadvantageous a procedure

as repression. Maeterlinck has truly said :
" Though

over certain external events our influence is of the feeblest,

yet we are all powerful over what these events shall

become within ourselves." In other words, the event is

not the most important factor; what matters is whether
we i-espoud to it by repression and withdrawal, or by
facing it courageously and adjusting onrselvts to reality.

As Havelock Ellis remarks: "It is a necessary task to

adapt the universe to man, but it is sometimes also neces-

sary to adapt man to the universe. When this adaptation

is incomplete we are in the presence of disease."

I cannot follow Sir Robert Armstrong-Jones in con-

sidering that the lack of adaptation which psychopaths
display by repressing what is disagreeable to them should
be regarded as Nature's method of restoration. True
there is a " psychopatUology of everyday life." but even
in small matters man pays a certain proportionate penalty
whenever- he shirks.

I regard a physician who aids and abets his patient's

repression in much the same light as I should regard a

dentist who advised a person suffering with toothache to

seek diversion, and try to ignore this symptom rather than
undergo the discomfort associated with a dental chair.

Not by such means will either contribute to the real peace
and health—ps3'chic or somatic

—

of his patient.

Once the necessary adjustment has been effected I do
not think any one could reasonably object to the patient

being given a holiday under Dr. Lumsden's Country Host
scheme.

Finally, with Dr. 3Iajor Greenwood, I trust that the
discussion of a theme at once so interesting and so

dangerous may not degenerate into acrimonious abuse.

The question as to what is meant by the term " cme " is

equally pertinent to both sides.—I am, etc.,

Birmingham, Jan. 25th. ALFRED CarVBS.

"NEW LAMPS FOR OLD" IX OBSTETRICS.
Sib,—Truly, ou reading tlie letters under this heading,

one comes across some extraordinary views. I suppose wo
have to live with people to know them. One correspondent
mentions the difficulty of applying forceps properly. It is

their very ease of application, and the satisfaction of getting

the case over quickly that, in 99 cases out of 100, induces
men to use them. .Vuother states that he can deliver a
woman five minutes after the forceps are applied. Perhaps
5 c.cm. of pituitary would have done it in four minutes. I

wonder wliat kind of perineum he has to dt;al with, for in

some priniipar.ae I take with forceps as long as three-

quarters of au hour to guide the head over the i)erineum.

But we returu to the old question— Is interference in

normal labour desirable'?- -in other words, .-Vre we justified

in converting a perfectly natural process into a surgical

operation? I say decidedly. No, and in their inner con-
soiencea most men say the same. Medical men have uo
business to attend normal confinements ; they have now
too much to do, and have no time to sit waiting, making
frequent vaginal examinations, and asking themselvea,
"How much longer?" Doctors in bygone time-s acted
more as mid wives; they would remain at the bedside hour
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ivfter hour, lioldiug and sqiieozing the belly. Now more
common sense prevails, and all the spado work is done by
a <40od nurse.

There is nothing seriously the matter with the old lamps
which ai-e well and truly made. They require trimming

—

that is all.— 1 am, etc.,

UDliolland, Wiaau, Jan. 26th. J- THOMSON ShirlaW.

SCOTTISH COLLIERY SUKGEONS AND THE
MINEllS' UNION.

Sir,—In a recent issue (January 3rd) you stated that as

a result of negotiations between the Scottish Colliery

Surgeons' Oonnuittee and the Miners' Union, an agreement
had licen reached for a uniform Hat rate of 3.U1. per week
without the supply of medicine and 4id. whore the latter

was supplied. Some of us are wondering how this came
about. At the early meetings held to discuss the matter
air were firmly resolved that the payments would be 6d.

and 5d. weekly respectively. Later we signed a document
to the effect that in the event of the uiiuers refusing these

terms we would revert to private practice, that is, regard-

ing their wives and families. Little more was heard on
the subject until the middle of December last when wa
received notice that at a meeting held in Glasgow the
miners' representatives offered 3jd. and 4id., whereas our
men came down to 4d. and 5d. as the lowest acceptable
minimum. Wo were asked to state our preference between
the two, and m the event of our adhering -to the larger

sum to mdicate again whether we would revert to private

practice in the case of the miners' refusal. Every medical

man I have spoken to, who had any colliery work what-
ever, stuck out for the larger fees. The next we heard
was from the columns of an evening newspaper that the

surgeons' representatives had once more retreated. Not
another wuid have we heard on the subject. A good few
of us fancy that if the miners' officials had shown a bit

more backbone we should have found ourselves committed
to attend their dependants at, say, ^d. per week—with
medioino thrown in to balance matters 1—I am, etc.,

January 16th. SCOTTISH CoLUERY SuRGEON.

Sir,—In reply to the foregoing letter which, by your
courtesy, I have been permitted to read, I beg to state the
facts as far as known to me.

In the spring of last year the Colliery and Public Works
Surgeons' Committee formulated a policy on the following

lines, namely :

1. That recoKuition of the committee, as representing all the
colliery doctors in Scotland, should be demanded from the
Winers' Union.

2. That a uniform flat rate be demanded, applicable to all

areas in Scotland, for medical attendance apart from the supply-
ing of drugs.

3. That no area should accept any settlement unless all the
areas received the terms agreed to by the committee.

4. That 5d. per week per worker be aaked as the rate for
medical atteiuiaiice ; and that in areas where medicine is

supplied, the additional rate should be not less than Id.

In furtherance of this policy notices of termination of

existing agreements were sent in by the local executives in

each area, and practitioners were asked to sign an under-

taking to refuse to continue treatment of dependants on a
contract basis when asked to do so by the committee.
That undertaking was signed almost universall}'.

After considerable negotiation items 1 and 2 were
obtained, but the 5d. rate asked for was refused, and the
miners' final offer was ikd. tor medical attendance and
4'.d. for attendance and medicine. The Committee neither

accepted nor refused this offer, but referred it back to

the areas. Each delegate was instructed to obtain a
mandate from his constituents, and at the meeting in

December every delegate present reported that he had
been instrucied to try to secure better terms, but not to

vote for a strike in the event of these terms not being

obtained.

At no time did the Committee say that resignations were
to be sent in if the 5d. rate was not obtained; and at every

stage the representatives were understood to have con-

sulted their constituents. If any representative failed to

do so, the Committee was not made aware of the fact.

A word as to' the relationship of the British Medical

Association to this Committee. The Scottish Committee
of the British Medical Association, in return for a con-

tribution made to the funds of the Colliery Surgeons'

Committee, has three representatives on ik; and under-
takes to support any action taken by the latter Com-
mittee if the policy bo approved by the former. When
the policy was formulated last year the Scottish Com-
mittoo circularized every practitioner in the areas con-
cerned, urging their support of the policy aud offering the
help of the Association in furtherance of it.— I am, etc.,

Jas. 11. DUKVUR,
e, IJiitland Smiare, Edinhm-gh, Scottish Medical Secretary.

Jiiuuary 20th, 1920.

THE ORDER OP ST. JOHN.
Sir,—May I be allowed to thank you for the very

valuable information in the reply to my quory about the
conditions under which the various grades in the "Grand
I'riory of the Order of St. John of Jerusalem in England"
arc awarded ? It has cleared up some knotty points.

Miiy i further trespass by asking if the " I'riory of St.
Torphichen" in Scotland aud the "Priory of St. John in
Wales" grant similar awards under conditions which .soom
to me to be strangely out of keeping with modern ideas,
which apparently govern each of the other Orders of
Chivalry, old and new ?

Some years ago, when I was actively interested in the
granting of certiticates in " first aid " and " home nursing,"
those of the St, John enjoyed exclusive privileges, espe-
cially in relation to the Police aud the Marino Department
of the Board of Trade. Can you inform me if these
privileges are still in existence, or have they been ex-
tended to other bodies which to day undertake similar
services, such as county councils and Red Cross societies ?—I am, etc.,

January 12th. " OnB INTERESTED."

":;:* There is no Priory of the Order of St. John in
Scotland. There is a St. Andrew's .\mbulance Association
in Scotland, but there is no Order of .St. .Andrew and do
Orders are conferred by the St. Andrew's Ambulance Asso-
ciation. The old buddings of Torphichen Priory still

exist, but they have no connexion with St. Andrew's
Ambulance Association. The tirst-aid certificates granleil
by the St. Andrew's Ambulance Association are inter-
changeable in England as well as Scotland with thoso
granted by the St. John Ambulance Association, and
equally fulfil the requirements of the Home Office and the
Marine Department of the Board of Trade. We under-
stand that the first-aid certificates, first and second class,

granted after examination by the British Red Cross
Society and by certain county councils are accepted by the
Board of Trade as certificates of competency as master or
mate in the Mercantile Marine, and by the War Office as
evidence of competency for voluntary aid detachments.
It appears, therefore, that the St. John's certificates have
not any exclusive privilege, aud that the recognition they
confer attaches also to similar certificates granted by
several other bodies. We have no information as to the
" Priory of St. John in Wales " nor do we know how it is

regarded by the authorities at St. John's Gate, Clerkenwell.

tEuib«rsitws autr Colkgta.

UNIVERSITY OF OXFORD.
At a congregation held on January 22ud the degree of Doctor
of Medicine was conlerred on:

H. St. A. Heatheote, C. P. Symonds, T. B. Heaton; C. H. Barber
(la absentia).

UNIVERSITY OF CAMBRIDGE.
Mr. 0. E. A. Thackek, M.B., B.Gh., Fellow of Sydney Sussex
College, has been appointed additional demonstrator in
physiology, and Mr. M. B. R. Swaun, M.R.C.S., demonstrator
in "pathology.
At a congregation held on .January 23rd the following medical

degrees were conferred

:

M.D.—H. V. I'ealdn. B. W. M. Astou Key.
M.B.. H.Ch.—H. \V. C. Vines, U. H. Oriel.

B.Cu.- O. G. MorKaa, J. Hale. C. B. Dodson. A. C. M. Colon.

UNIVERSITY OF LONDON.
Dr. H. L. Eason, C.B., C.M.G., senior ophthalmic surgeon to
Guy's Hospital, has been elected by the Faculty of Medicine as
its representative upon the Senate, in succession to Sir Cooper
I'erry, who has resigned on his appointment as Priucioal
Officer of the University.
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COXJOFN'T BOARD IX SCOTLAND.
The followiua candidates, baviug passed the <ana.\ examina-

tion, were admitted L.R.C.P.E., L.R.C.S.E., L.R.F.P.b.tj.

:

I.izzieK.Clavk..J Campbell, H..T. C. Meek. k. Strang, W. F. S. Webb,
\. F. \V. ThoinpsoQ. E. F. Birkensto-k, Janet A. A. bans;.

T. Blarney. R. Carl Fechter. T. W. Stewart.

®1k ^fibitfs.

\RMT PAY OF CIVILIAN MEDICAL PRACTITIONERS.
V Roy.u. Warr.\xt (dated January 18th, 1920, and published in

\rmy Order No. 10 of 1920) increases the rate of remuneration

of civilian medical practitioners engaged under Article 364 of

tlie Pav Warrant to render medical attendance and examine

recruits where army medical practitioners are not ayailable.

The substituted rates for medical attendance iincludmg vac-

cination and cost of medicines) are £7 10s. a year if there are

fewer than 10 persons entitled to medical attendance ;
and

when there are 10 persons or more, f15 for every complete Z5

or portion of 25, provided that the total emoluments for all

senices exclusive of the examination of recruits shall not m
any instance exceed £1 10s. for any one day. For examination

of recruits 2s 6d. is allowed for each recruit for the regular

forces, sabject to a max.mnm of £2 a day for services under

this liead. The new rates come into force as from January 1st,

1920.

HONOURS.
• Military Cross.

Amoxg the immediate awards conferred by Major-General Sir

W. E. Ironside, K.C.B. Hinder powers vested in him by His

Majesty), for conspicuous gallantry and devotion to duty in

North Russia, is the Military Cross to Captain James Vallauce,

E.A.M.C., attached 45th Battalion Royal Fusiliers.

For great gallantry and devotion to duty in dressing and attending
wounded under tire. As each objective was gained he followed up
iiumediatelv. dressing and bringing in all wounded on his way. In

one village the Bolsheviks landed a jiarty of sailors, and it was only

through his untiring efforts that the wounded were removed to a place

or safety.

Mentioned for Services Rendereil.

The names of the following ofKcers of the Indian Medical
Services have been brought to the notice of ilie Secretary of

State for War for valuable services rendered iu India during
the war

:

L.ieut.-Colouel3 : H. Boulton, (temporary Colonel) H. Biirdon, CLE
Major (acting Lieut.-Colonel) J. B. D. Hunter (attached South Persia
Biaes). Captains: .J. B. Hanatin, J. A. A. Kernahan (attached South
Persia Rifles), (temporary Lieut.-Colonel) J. V. Slacdonald, M.C.,

K. R. II. Porter. J .\. Siuton. V.C, (tempertry Major) M. A. Rahman.
Temporary Captain H. S. Hensman. Temporary Lieutenants : L. J. P.

Mordaunt, A. Xoble (attached 124th Baluchistan Infantry), T. Mahomed
Nawaz.

Foreirin Decoration.

Surgeon Commander Rcibert W. B. Hall, R.N., has been
appointed by the King of the Hellenes to be an Officer of the
Onler of the Redeemer for distinguished services rendered
during the war.

The Territorial Decoration has been conferred upon Colonel
Percy O. Bnrgess, A.M.S.

©bituaii).

CECIL RUPERT CHAWORTH LYSTER, M.R.C.S.,

Jjately ^ledical Officer in Charge cf the Electro-therapeutic
Department, Middlesex Hospital.

Wk bave to record with much regret the death ou .lanuary

26th of Dr. Cecil R. C. Lyster. who was for seventeen
years medical officer in cliarge of the electro therapeutic

department of the Middlesex Hospital. He was born in

London iu J)ecember, 1859, the eldest sou of the late .\. C.

Lystev of Abbey Wood. He received his professional

education at Charing Cross Hospital, and obtained the

diploma of Jl.li.C.S.Iiug. in 1881. .\fter holding various

liouse appointments at Charing Cross Hospital he was
appointed medical superintendent and honorary secretary

of the Bolingbroke Hospital, Wandsworth, in 1885, and re-

mained there until 1902, when ho joined the staff of the
Middlesex Hospital as electro-therapeutist. Dr. Lyster was
one of the first medical men to undertake .( ray investigation,

more particulaily in relation to the treatment of cancer.

He became president of the electro-therapeutic section of

the Royal Society of Medicine, and duriu;^ the war he
served as medical officer directing radiology, electro-

tliorapeutics, and massage at Queen -Vlexaudra's Hospital,
Millbank. In the early days of experimentation with
x I'ays, when their harmful properties were little under-

stood, Dr. Lyster sustained severe dermatitis on his hands
from exposure to the rays. Despite repeated amputation

of the lingers, and much suffering, he remained at work
until November last, when, a dying man, he at last gave

up his post at the Middlesex Hospital. Speaking at the

court of governors, held on November 27th, the Earl of

Athlone announced Dr. Lyster's resignation, and made
sympathetic reference to his self-sacrificing devotion to

duty. The Chairman of the Middlesex Hospital added :

One of the pioneers of scientific research. Dr. Lyster applied
himself to thw study of .r rays and their use in the treatment of

disease, especially cancer, and more recently he lias been coii-

cerued in an attempt to determiue the eltects of radium, and to
standardize its applications as a remedial agent. He himself,
by exposure to the rays in the early days when the knowledge
of their power was slight, fell a victim to the disease he sought
toconguer; though suffering and compelled frequently to seek
the surgeon's aid, be decliued to be set aside from his purpose,
and continued his good work until now, when work is for him
no longer possible. Such a record of service for others, a life

spent in the advancement of science, with no regard for personal
safety, commands our admiration, wonder, and respect.

The funeral service took place in the Middlesex Hospital
chapel on Thursday morning, January 29th.

GEORGE A. HICKS, M.D., F.R.C.S.Ed.,

Surgeon Samaritan Hospital for Women. Belfast.

It is with deep regret that we announce the death of Dr.
George Adam Hicks, F.R.C.S.Ed., which took place at his

residence in Belfast on .January 24th. He was in good
health until a fortnight before his death, when a small
wound on the thumb was infected during attendance on a
septic case. A haemolytic streptococcus was isolated

which had also been found iu the patient. Despite the
unremitting attention and skill of several of his colleagues

he sank under the infection.

Dr. Hicks was a native of co. Sligo, studied at Queen's
College, Belfast, and graduated M.B., B.Ch., B.A.O. in

1897; he obtained theM.D. in 1904 and the F.R.C.S.Ed. in
1912. He was for a time demonstrator of physiology in

Queen's College. He had engaged iu general practice

;

when, ou the retir.ment of the late Dr. J. St. Clair Boyd
from the Samaritan Hospital for Women, Dr. Hicks was
elected gynaecological surgeon in his stead. Thereafter
he confined his work to gynaecology and obstetrics, and at
his death had one of the largest consulting 2:)ractices in this
department in the north of Ireland. As one of the
surgeons to the Samaritan Hospital he had three or foar
studeuts as clinical clerks every mouth, and his list of

students was always filled for several months in advance.
I His lucid teaching and painstaking care were in keeping
with the conscientious discharge of all his professional
duties. His contributions to the medical societies were
highly appreciated, and proved his ability, skill, and
familiaritv with all recent research. There is no doubt
that constant and ever-increasing arduous work under-
mined his powers of resistance, and thus yet another
name is added to the roll of those who succumb to disease
contracted iu the d s harge of their duty.

Dr. Hicks was hold in great affection and esteem by his
patients, professional colleagues, and the students who
worked under him, and his loss will be severely felt. Deep
sympathy is felt for his widow and only child.

\Vk regret to record the untimely death, ou .January 24th,
of Dr. Fr.xntis Norman Victok Dyer, iu his 26th year.

He was the only son of j\Ir. and Mrs. Dyer of Harrogate.
He was educated at Marlborough, Clare College, Cam-
bridge, and St. Thomas's Hospital, and (]uali8ed M.R.C.S.
and L.R.C.P. in January. 1918, graduating M..\., M.B., and
B.Ch. iu October last. When war broke out he served as
a dresser iu the Ist Eastern Hospital. Caiubridgo ; he was
six mouths a surgeon probationer iu H.M.S. Buttercup,
then resident anaesthetist and casualty officer at St.

Thomas's Hospital ; afterwards surgeon R.N. in H.M.S.
Birkenhead until the surrender of the Germau Fleet,

when he transferred to the R..A..F., and was a member
of the Invaliding Jledical Board at Hampstead. He was
demobilized at the end of October last, when he was
ap[)oiuted assistant medical officer at the London Fever
Hospital, whore he cont*'acted scarlet fever and died at

his woik.
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The Miuister of Health has prouiuted Dr. Eichard ,T.

Reece, C.B., to be a seuior medical ofllcer of the Miuistiy.

Sir Berkelkv JIotnihan will give a Huuteriaii lecture
at the Koyal College of Surgeons of England on the late
surgery of gunshot wounds of the chest on Monday next
at 5 p. 111. A Hunterian lecture on the surgical aspect
of dysentery will be given on Friday, February 6th, at the
same hour, by Mr. Y. Zachary Cope, M.S., F.R.C.H. The
dates of other Hunterian lectures will be announced in
subsequent issues.

Dr. Robkrt \Villi.\m MacKenna has been appointed
honorary dermatologist to the Royal Infirmary, Liverpool,
iu succession to Dr. H. Leslie Roberts, who retired at the
beginning of the year under the age rule.

The Lord Mayor of London will preside at a meeting at
the Mansion House on Thursday, February 5th, at
3.30 p.m., when the views of the Society for the Pre-
vention of Venereal Disease on the importance of im-
mediate self-disinfection, as a means of preventing the
spread of venereal diseases, will be stated by Lord
WUloughby de Broke, Lord Riddell, Sir William Arbuthuot
Lane, Sir .James Crichton-Browne, Sir Ray Lankester, Sir
Archdall Reid, Sir Arthur Sloggett, and others.

The Ministry of Health has issued to the councils of
counties and boroughs a memorandum on the duties of
local authorities under the Sale of Food and Drugs Acts.
The Ministry states that it is aware that in many areas
this work was necessarily curtailed to some extent during
the war, owiug to the shortage of staff and pressure of
special work, but it urges local authorities now to take
steps to ensure that the powers conferred upon them are
fully utilized. The memorandum reminds authorities of
the obligation upon them to transmit the analyst's reports
at once to the Ministry.

Mr. David Anderson Shennan, a director of the
Buenos Aires Great Southern Railway, has by his will
bequeathed JE5,C0O to the London Hospital, the income to

be apiJlied to research work In connexion with the
septic form of Bright's disease. He has also bequeathed
£3,000 each to St. George's Hospital, the Victoria Hospital
I'ur Children, Chelsea, and the British Hospital, Buenos
Aires.

We gave some account last week of a White Paper
issued by the Board of Trade containing the report of a
committee appointed to investigate the position of prices
and supply of <iuiuine. A reply to the White Paper has
been published by the managing director of the British
tjuinine Corporation iu the clicmist utid Druggist. It is

iu the nature of a tii quoqiie. He alleges that on the sale

of 840,000 ounces of quinine at 2s. lid. the Government
nuide a profit of Is. 3d. an ounce, or about £45.000, whereas
the Quinine Corporation, by the rise in price which occurred
immediately after the purchase, made only £21,000. It is

stated also that during the whole of the war the price of

quinine was higher iu the United States than iu this

country, and is to-day 90 cents an ounce in first hands.

Dr. Christopher Addison, M.P., Minister of Health,
declared open the new head quarters of the British Dental
Association (23, Russell Square) on the afternoon of

January 23rd. Mr. Montagu F. Hopson, president of the
association, presided over a large company. In the course
of his address Dr. Addison expressed the thanks of the
Government to the Dental Services Committee aud the
Dental Tribunal for the work they did for the nation
during the war. He spoke of the serious shortage of

qualified dentists, and suggested that in view of the heavy
expense incurred in training for the dental profession the
length of the curriculum might be reduced. He referred

also to the need for a co-ordinated service linking up
medical men, dentists, nurses, and kindred workers. In
helping to bring this aliout the British Dental Association
could do work which would be of value not only to their

own profession but to the community. He undertook that
in this task the Ministry of Health would do all iu its

power to assist.

The current number of the Kdhiburgh Rur-iew contains
a well informed and sympathetic account by Mr. de Castro
of the Rev. Stephen Hales, the lirst to measure the blood
pressure, one of the first to study the physiology of plants, -

the first to devise a method of ventilating ships, and one of

the founders of the Royal Society of .-Vrts. He was buried
at Teddingtou, of which he was perpetual curate, aud to

which he brought a supply of pure water, but the I'rincoss

of Wales of the day erected a monument to him iu

Westminster Abbey with a portrait bas-relief.

Sir Archibald Garrod, director of the medical cHuio
at St. Bartholomew's Hospital, will give the Schorsteia
Memorial Lecture at the London Hospital Medical College
on iruiay, February 20th, at 4 p.m. The subject is
duignosis of disease of the pancreas.
The Milroy Lectures before the Koval College of Phvsi-

r."!i?^^°*,l"^'^'"J^
"^''^ ''" f^'^''" ^y i^^'- Aldo Castcllini,

C.M.G., M.B.C.P., on February 26th aud JIarch 2nd and
4th. The subject is the higher fungi in relation to liuinau
pathology. The Goulstonian Lectures by Dr. ,1. L. Birley,
C.B.E., physician to out-patients, St. Thomas's Hospital!
and consulting physician B.A.F.. will deal with the prin-
ciples of medical science as applied to military aviation;
the first lecture will be given on March 9th. The Lumleiaii
Lectures by Sir John Rose Bradford, to begin on Marcli
18th, will be devoted to "the clinical experiences of a
physician during the cami)aign iu France and Flanders,
1914-1919.' *

The Women's Medical A.ssociation of New York City has
made a generous olTer to medical women. It has for award
to a woman physician the Mary Putnam Jacobi fellowship
of 800 dollars (about £2,000) for post-graduate study in anv
country for work in any medical science. Full particulars
can be obtained from Dr. Murrell, 86, Porchester Terrace,
London, W.2.
Messrs. William Hodge and Co. (Edinburgh and

Loudon) announce that they are about to resume publica-
tion of the series of notable trials suspended during the

I war. The Trial of Hawley Harvey Cripfjeii, edited with
an introduction by Mr. Filson Young, is nearly ready.

lilta-s, ^otts, mh ^^nslui^rs.

In order to avoid de1ay.it is particularly requested that ALL letters
on the editorial business of the JonRNAL be addressed to the Editor
at the Office of the JornNAL.

The postal address of the British Medical .Association ami
British Medical Journal Is 429. Strand. London, W.i.'.2. I'ap
telegraphic addresses are

:

1. EDITOR of the British Medical .Ioobnal. Ailiolnau
neslrancl, London: telephone. 2631. Gerrard

2. FINANCIAL SECRETARY AND DUSINESt MANAGEU
(Advertisements, etc.), Articulate, Westrand, London: telephone
2630. Gerrard.

3. MEDICAL SECRETARY. Medisecra. Weslrand. Londo'i
telephone. 2634, Gerrard. The address of the Irish Office of the
British Medical Association is 16. South Frederick btreat. Dublin.

QUERIES AND ANSWERS.
T. asks whether any treatment short of operation can be
advised for a case of obstinate trigeminal neuralgia iu
which the ordiuary remedies have afforded uo relief.

Dr. W. B. DEU5IM0NT) (Medical Superintendent Baklovan Insti-
tution, by Dundee) asks for references to literature dealing
with the influence of atmospheric conditions on epilepsy.

Alopecia.
Dr. 6. E. Carver (Paris) writes, iu reply to a correspondent
who asked for suggestions for the treatment of alopecia in a
girl, that moderu French writers i.Tacquet, Ronsseau-Decelle,
and others) believe that this condition is frequently produced
by dental trouble, active or passive. At the age in question
(19J an unerupted wisdom tooth might be to blame.

Income T.\x.

G. S. writes : (1) Should part-time employment on Medical
Boards (M. of P.) be assessed under Schedule E, and if so,
how is one supposed to estimate the amount for the ensuing
year? (2) Should a divided share in trust property, pay-
ment of which is made by the solicitors, be returned under
Schedule A or classed with other dividends under Schedule D'.'

(3) As to a preference dividend just received for dividends
accruing 1916 to 1918, can the excess tax be reclaimed on this
year's claim ?

*,* (1) In our opinion the receipts from such work are not
strictly the results of an "oftice" under the Crown, and fall

for assessment under Schedule D as the profits of "employ-
ment," aud are consequently assessable on a three years'

average—or on an average of the past year, or two years it

the employment has not extended over three past years. For
the first year the income would be assessable on the amount
receivable for that year, whether the liability falls under
Schedule E or Schedule D, and in that case the assessment
should he made at the end of the year. (2i If the income iu

question is derived entirely from real estate, we suggest that
it should be shosvn as assessed under Schedule A, if it !»-

derived from a mixed fund—property rents, interest, etc.

—
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as iucome in the nature of divitlends. IS) Arreara of pre-

ference dividends appear to be treated for repayment pur-

poses as income of the year when tlie profits were made

from which the arrears were paid. For instance, if 1919 is

the year for which the company's profits have been sufficient

to permit of the payment of the arrears, then they would be

regarded for repayment purposes as income of the year to

April 5th, 1920. The rule appears to be founded on common-
sense priaciplfis, and our correspondent will probably find

little difficulty in applying it to his case.

F. G. W. was acting as a locnnitenent to May, 1919; from that

date until Siptember 15th, 1919, his earnings were itil: he

then took over a general practice. He has recently received

a notice of an income-tax assessment patting his earnings as

£400: What is his position ?

,' Presuming that his earnings as a locumtenent extended

to May 17th—that is, covered a period of six weeks in the

financial year ending April 5th, 1920—the income from that

source at £8 83. per week would be £50. 80 far as his income

from the general practice is concerned, his liability is deter-

mined by the past profits of the practice during the three

years 1915, 1917, and 1918, which he can, perhaps, ascertain

from Ills predecessor or from the income-tax inspector.*

Assuming that the net average profits of the practice have

been £780, for example, his liability for the period September

15tb, 1919, to April 5th, 1920, would be |S of £780, that is, £435,

and his total earnings for the year £485. If he has no other

income, the net liability would be £485, less £100 abatement,

£62 2O3. life assurance allowance, £50 wife allowance (not £25,

which was the amount allowed in 1918-19)—that is, £272 IO3.

at 2s. 3d. The expenses to which our correspondent refers

—

motor car, drugs, etc.—are legitimate deductions from the

gross earnings of the practice, but, unless he is taking over

his predecessor's book debts, his actual cash receipts will not

be admitted to reflect fully the real amount of those gross

earnings during the early years of his general practice work.

* Hitherto the olficial in questinu has been referred to iu this

col.imn as the "surveyor." but we understand that liis orticial

desi^^i'ation is now " iuspeetor," and we shall adopt that nomen-
clalure in future to avoid uiisunderstandioa.

letters. notes, etc.

Profession.\l Secrecy.
We have received from Dr. Arthur Powell, Professor of Medical
Jurisprudence, Homiiay Dniversity, a letter containing an
e^pie-ssion of opinion to the effect that a medical man errs
in objecting to give evidence in court with regard to a
pat eiit's condition if asked to do so by the patient on the
advice of his or her legal adviser.

CopPEK Alanine in Inoperable Cancer.
Messrs. Boots (Research Laboratory, Island Street, Notting-
ham) inform us that the solution of copper alanine they
supply contains 0.44 per cent, of the salt. Although a 1 per
cent, solution can be obtained it appears to be supersaturated,
and on long standing crystals of copper alanine are deposited,
thus necessitating filtration of the solution before use. The
solution as now supplied is made by shaking excess of the
salt with water at the ordinary temperature until the satura-
tion point is reached, and hence, unless a considerable
diminution in the temperature occurs, no separation of the
salt can take place.

Dr. .7. A. Shaw-Maokenzie (London, W.) writes: In your
issue of .January 17th, 19.i0, p. 104, a note appears under the
above title, in which palliative results obtained by Dr. .James
Donelan in a case of inoperable cancer of the tongue by the
employment of copper alanine (the use of winch in protozoal
diseases and in inoperable cancer was suggested and its lack
of toxicity in [iroper dosage demonstrated by me) is referred
to and the sale of the drug announced. Although distinct
beuelit appears to have been derived in the above-mentioned
case, it does not follow that the drug would necessarily have a
similar influence for good in cancer generally or iu other
situations.
Copper compounds of amiiio-acids were prepared by rae in

the Physiological Laboratory, King's (College. Although such
compounds were not now, 1 directed particular attention to
copper glycine and copper alanine. I found that they were
soluble in serum without precipitating the serum protein, or
other proteins, and that they had a marked toxic action on
protozoa, which suggested the use of this form of copper
intravenously, and its possible use in protozoal diseases and
in cancer. Experimentally the method itself in suitable
dosage was found to be harmless. With regard to cancer 1
I'ointcd out that any treatment with this form of copper was
of an entirely experimental character. With the object of
carrying out such exiieriments, 1 have given some of tlie
copper alanine iirepared by mo in the laboratory to surgeons
and others who have been sulliciently iutoiestod in the clinical
action, and who havo asked for it tor trial. While palliative
results seem to have been obtained iu certain cases fora time.

no effect has been witnessed in others. As I have pointed out
elsewhere, Mr. Aslett Baldwin, who has been kindly making
investigation in a considerable number of cases of cancer and
keeping rae acquainted with the results, has not yet been
atile to come to any definite conclusion. With regard to

dosage, 1 to 2.5 c.cm. of a 1 per cent, solution are stated to

have been employed. In my own work nothing like this

dosage has been given. It may lie pointed out at once that it

appears most unlikely that a 1 per cent, solution has actually
been used, since copper alanine, although soluble in boiling

water to that extent, crystallizes out if the solution be cooled
to room temperature. By actual investigation it was •Jeter-

mined that the approximate solubility of copper alanine a:
room temperature is 0.45 per cent. But as a saturate 1 solu-

tion is obviously unadapted for general clinical use. a strength
of 1 in 300 was recommended by me. From this it is already
obvious that the injections referred to in the note must be
less than the half of the amount of copper alanine stated.

The correct spelling of all amino-acids is with a hnal (e);

alanine, not alaiiin, is tlierefore correct according to tlie

terminology of the Cliemical Society.

A Simple Speculum Illuminator.
Dr. Henry Dutch (London, W.) writes: I am sending a new
combination iustrument which I have called the U.P. pocket
throat and ear outfit. By a simple attachment of a collar to

a miniature electric torch one can see with the laryngeal
mirror the vocal cords aud with the speculum the drum of

the ear. A tongue spatula is also added, which gives perfect
illuininatioii of tlie throat and fauces. Dentists can use the
mirror for examining the teeth, aud the work of the laryngo-
logist is simplified. The outfit will be supplied by Messrs.
Maw Son and Sons and other surgical instrument makers at
the price of one guinea.

Insular Orthography.
Dr. C. S. Pantin of Douglas has been good enough to seud us
a copy of a bill to amend the Workmen's Compensation Act
of 1919, now before the t.ourt of Tynwald of the Isle of Man.
Section 4 (4) of this bill strikes him as so funny that he wants
Others to enjoy it. It runs thus:

(4) Iu the third schedule of the principal Act, for the
word "celbilitis" there shall be read tlie word " cellutitis":

for the words " of the patella" there shall be read the words
"over the patella"; lor the word " bevisitis " there shall

h& read the word " bursitis "
; and for the word " synoiral"

there shall be read the word "synovial." The principal
Act shall be read and construed as if the amendments iu

this section hatl always formed part of such Act.

Manx compositors would appear to have origiual notions
upon the subject of medical nomenclature, aud we are rather
afraid that a further amending Act may be necessary in order
to regularize the disease " cellutitis." Dr. Pantin adds that
it will not surprise our readers to learn that the Government
that produces such legislati'on has recently appointed a com-
miosion of thirty persons to consider health insurance, aud
has not jJut any medical man on the commission. .

The Tagliacotian Doctrine.
Lieut.-Colonel B. L. Mills, M.D., K.A.M.C. iretired), writes :

Colonel J. Smyth, I.M S., should verity his references before
quoting Indian mythology. At Ganesha's birth his mother
insisted on Saturn looking at him, with the result that the
infaut's heail was burnt off by his gaze. Indra rushed out
and cut oft the first auimal's head that he met, which was
an elephant, aud placed it on tlie infant, who recovered oud
became the Hindu god of prudence and policy.

Vacancies.
Notifications of oflices vacant in universities, medical

colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 33, 34,37, 38, 39, 40, and 41
of our advertisement columns, and advertisements as to
partnerships, assistautships, aud locum tenencies at pages 35,

36, and 37.

The following appointments of certifying factory surgeons are
vacant: Bovey Tracey (Devon), Coupar Angus (Pertht, Great
Wakering (Essex), Hatfield (Hertford), Sligo (Sligoi, Woburn
Sands (Bedford).
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BRITISH MEDICAL, JOURNAL.
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ON

FLAIL JOINTS AND THEIR
TREATMENT.

detrvbred to the american' collecje of scrgbons,
October, 1919.

BY

SIR ROBERT JONES, K.B.E., C.B., M.Ch.,

F.R.C.S.ENG., iBEIi., AND Edin.. F.A.C.S. U.S.A.

One of the common products of the results of war injuries

is the flail joint ; in other words, a pseudarthrosis which
is of very imperfect function, because the bones forming it

do not come in contact, and, in consequence, the lever is

imperfect because it has no fulcrum. Tlie greater number
of these disabilities are the direct results of excisions de-

liberately performed at casualty clearing stations or base
hospitals. They were performed in order to save the limb
from amputation, or the patieut fmm death by minimiz-
ing local sepsis and preventing general sepsis. Joints are

difficult to drain, and the excision simplified the imme-
diate problem. The only competent judges of tlie neces-

sity of these measures were the surgeons at the front,

upon whom rested so many grave responsibilities. It is

our duty to recognize this, and to try to make suggestions

for the immediate aud later treatment of these loose joints

in order to minimize the loss of function.

It is well, however, to realize, as judged from cases

which have arrived at our centres, that upon the type of

resection largely depends good or bad function. Cases of

so-called limited resection have resulted in better function

than where the excision has been extensive. Furthermore,
cases in which the sepsis has been overcome and the bones
allowed to remain in position have resulted usually in very
good and firm ankylosis with excellent function if the
position of election has been maintained. There is no
reason why any joint should be allowed to heal at

functional disadvantage. This, however, is even yet not
sufficiently appreciated. I draw attention to this, not as

a matter of aidverse criticism, but in case one may be
tempted sometimes to excise too much bone, or to forget

that many most e.Kcellent results are chronicled where
excision has not been resorted to.

The flail joint may follow

—

(a) As a direct result of excision.

(6) The removal of large comminuted masses of bone.
(c) The direct loss of bone from missile.

(d) The extrusion of necrosed bone during sepsis.

Methods of Pbevention.

In considering the prevention of flail joints we have to

bear three principles in mind: (a) The extent of excision
should be strictly limited, subject only to conditions of

safety ;
(i) the extension applied should be very moderate

;

and (c) ankylosis should be aimed at rather than mobility.

(a) The Limitation of Exient of Excision.
This is very important. Muscular attachments which

have important influence in maintaining good function
should be spared where possible. The tuberosities of the
humerus, the nerve supply of the deltoid, the condylar
attachments of the muscles governing the elbow, the
triceps expansion, the biceps insertion, the coronoid, and,
if possible, the whole or a portion of the olecranon should
be preserved.

Again, we should endeavour to retain as much width of

the lower end of the humerus as is possible, in order to
allow the surgeon to restore leverage later.

If it be impossible to leave the important muscular
attachments in situ, it may be possible to chisel off the
portion of bones to whiMi the muscles are inserted—such
as the oleci aaon, tuberc e of radius, coronoid process, and
the tuberosities of the humerus.

(6) Extension should he Moderate.
We should strictly limit extension both in extent and

time. I have seen several cases in which after excision
of elbow a Thomas arm splint has been applied for three
months and more with separation of the joint surfaces for

many inches. The extension should be stricDly limited to

C

the urgent needs of drainage. Strong extension of a limb
where the joint has been excised obstructs freo drainage.
The extension, if necessary at all, should be of the lightest
kind and maintained for tho shortest period possible. An
abducted shoulder and a flexed elbow admit of excellent
drainage. In the case of the shoulder and of the elbow
the dependent position of the arm aud forearm permits of
pus tracking down the muscular planes.

(e) Ankylosis.
The rule should be to aim for ankylosis in tho best

position for function. We need not again enter into the
arguments for and against mobility. The fact that we
aim for ankylosis does not mean we shall attain it. Wo
very rarely can, but the effort leaves us the best possibln
result for future reconstruction. The rule, therefore, foi-

the surgeon at the front should be that so soon as possible
he should place the bones as near together as he can, and
in the best position for future function, whether pseud-
arthrosis or ankylosis occur.

Tre.\TMENT of the FL.ilL .Ioint.

The flail joint as we meet it is practically useless from
the point of view of function, and it demands mechanical
or operative treatment or a combination of both.
Treatment may consist of (a) removal of necrotic bone

and scar tissue, (6) postural treatment, (c) operative
attempts at improved pseudarthrosis, (d) production o£
ankylosis, {e) retention in mechanical apparatus.

(a) Excision of Sinuses, Scars, and Infected Bone.
A fair proportion of. flail joints—especially the shoulder

—are infected and discharging. Where it is possible they
should be treated as in the case of osteomyelitis elsewheie,
by excision of sinuses, scars, and infected bone. Wliether
operated upon or not, the bone surfaces should be approxi-
mated and retained in the functional position. A propor-
tion of cases take in their slack and ankylose, or a much
firmer pseudarthrosis results. Tlie shoulder and elbow
are the joints most responsive to this treatment.

(b) Postural Treatment.
When all wounds are healed the shoulder should be

placed in the functional position either by means of an
abduction splint or au augular elbow splint or in plaster.
The latter method lends itself very well to these two
joints, and gives the much needed stability. The bones
should be insinuated into juxtaposition to each other
without crumpling the soft tissue between them. Im-
mobility should bs secuied for at least three months.

If the muscles governing the joint retain power, the
after-treatment must be carefully conducted. In the
shoulder the upper portion 01 the plaster support should
be removed, so that the arm rests on the gutter-shaped
under part of the case. The patient should be allowed
liberty to exercise his deltoid, and when he can lift it

slightly from the case the arm can be brought a little

nearer to the side aud fixed in an abduction splint whose
angle has been lessened, and a larger range of movemeut
may be allowed to the scapula and humerns. The arm
is still further lowered until it can be safely dropped to
the side.

If the pseudarthrosis is bony or short fibrous, the
shoulder blade becomes the joint. If there is free
mobility, the deltoid may be trained to lift the arm. This
it does by raising the lower fragment and drawing it

against the axilla, the result being quite a useful func-
tioning joint. The elbow, when it is removed from the
sling, should be more acutely flexed, and the forearm
slung by the wrist, in order to strengthen the biceps and
brachialis anticus. As these muscles gain in power the
forearm can be gradually lowered until it reaches a right
angle. For a considerable time it should be kept from
further extending, in order to retain the power gained by
the flexor muscles^ Such shoulders and elbows, however,
are always weak, and in the elbow a considerable lateral
instability results. A hinged splint with a shoulder cap
will be of advantage in the case of the unstable elbow.

(c) Operation to Improve Pseudarthrosis.
Attempts may be made at improving the stability of

weak pseudarthrosis by operation. This should only be
attempted when the muscles governing the joiuts may be
reasonably expected to recover strength. The operation

I3084J
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consists in removing intervening scar tissue and bringing

tUe bone iuto contact. They may be kept together by

means of kangaroo tendon or other absorbable material,
j

In the case of the humerus a bone graft may be used to
|

lengthen the shaft, but we will discuss the position of
j

bone grafting later.

(J) Anjiylosis. I

Ankylosis of the flail joint, often a difficult matter, will

be discussed in relation to the joints involved.

Flail Hip.

If the femur has merely been deprived of the head and

neck all that is needed is to correct any deformity which

obstructs walking—such as adduction. This can be done

by division of the adductors. If the limb cannot bear

weight a jointed calliper splint should be applied. This

supplies an artificial lever, and the muscles governing

flexion resume more of their function. With such a splmt

the patient can walk long distances with ease and strength.

When the trochanter and part of the shaft are also lost

this splint proves very useful. Bone grafting, as usually

understood, is of no use in the npper part of the femur.

Ankylosis in the case of limited excision of the liip is of

no advantage, and certainly does not justify the severe

operation which it would necessarily entail. It the

trochanter and part of the shaft has been removed, the

most likely method of obtaining ankylosis is to take a long

strip of femur half its thickness and slide it into a prepared

acetabulum. The sliSe should rest for two or three inches

in the groove of the femur. Such a graft has a much
better chance of life than when introduced from another

part of the bodj'. A thin graft removed from elsewhere

never develops strength in the adult and will refracture.

Knee.

Ankylosis of this joint is the only practical treatment,

and if the bones are in good condition nothing is needed

excepting to saw the ends and fix with screw or nail. If

there is wide separation, however, and the ends have been

associated with sinuses, union is not easily secured. In

such a case it will be necessary, after sawing the ends of

the bone, to bring a bulky sliding graft from tibia or femur
and wedge it in at right angles to the line of the joint.

This is a method I have often employed in secondary

excisions where union has not been firm. If there is

shortening to the extent of many inches the patient may
prefer an artificial limb, and he may supply arguments
worthy the surgeon's consideration. If an operation is

refused, the calliper splint and a high boot will afford the

best help.

Ankle.
Flail ankle is so rare that I cannot recall an instance as

the result of a war wound. Should it be met with, the

U'eatment will lie between an ankylosis or an amputation.

l-'lail Shonhler.

I have already described the postural treatment of flail

joint, and have mentioned that a successful pseud-

artluosis does not often occur in the case of the shoulder.

In a limited number of cases where the head of the bone
ouly has been removed, and where the muscles attached
to the tuberosities and the deltoid are functioning, abduc-

tion and carefully conducted muscle re-education may
result in a joint preferred by some people to an ankylosis.

The very flail joint can onlj- be approached with confidence

if an ankylosis be aimed at, I have seen certain cases

whore a graft of bone has been introduced to lengthen the

shaft—in one case the upper part of the fibula—with
results which I would call promising. I have also seen

cases in which these grafts have refractured (they never
imite againi, and others in which they have been absorbed,
leaving the patient in a worse plight than before. The
icsuH of my experience is that I would prefer adopting a

more certain route, such as the production of ankylosis by
ind-to-end apposition.

Captain I'latt has described a method of bone transplant
which may still be considered under trial. It is an
iiltenipted reconstruction of the head of the humerus in

Older to obtain a fulcrum for scapular movement. He
takes a largo autogenous graft from the tibia, shaped like

a wooden mallet. The shoulder joint is exposed, the upper

end of the humerus cleared, and the handle of the graft

driven into the medullary cavity. The wide upper end is

now brought iuto contact with the glenoid cavity, which
has been completely bared as in an ordinai"y arthrodesis

operation. On occasions he has used a long fascia lata

sling carried through the upper end of the humerus, the
upper margin of the glenoid, and the acromion process.

.After completion of the operation the arm is placed in

abduction until stability is secured.

Many operations for fixing the shoulder have failed

because the surgeon has been content to bare the glenoid
aud freshen the humerus. This is usually iusuflicient. If

the deltoid has been hopelessly deprived of function, ,au
excellent exposure can be obtained by turning back a flap

of skin and exposing the upper part of the deltoid ; this

muscle can be cut across or reflected upwards as a flap.

The joint is fully exposed, and the glenoid can be gouged
as deeply as possible. The base of the coracoid aud tho
acromion should be chiselled, and the bony flaps left

attached. The upper part of the humerus should bo
exposed aud sawn through, aud a groove made into tho
upper part of the shaft for the reception of the acromion.
The humerus is pushed into the glenoid and the acromion
sawn through and received mto the groove prepared for it.

The glenoid, humerus, and acromion should be fixed in

contact by kangaroo tendon aild placed in the functional
position.

Major Naughton Dunn has pointed out to me that if

there be much shortening of the humerus the functional
position will varj' from that which I have advocated. If

there is no loss of bone the position of selection is just in
front of the coronal plane of the body, while if there is

much loss of bone it will be necessary to fix it in a plane
posterior to this, otherwise in flexion of the elbow the
iiand will pass beyond the mouth. It is advisable before
fixing the shoulder to test the position by flexing the
elbow and observing the function. Dunn has described tho
operation he performs; it is very similar to that already
mentioned. He makes an anterior incision, freshens and
exposes the upper end of the humerus by removal of the
sclerosed ends in one or two positions. These fragments
of bone are retained with their blood supply intact to form
new attachments and help to strengthen the arthrodesis.

The uuder surface of the acromion is removed by a goULO
from without inwards to opposite the upper margin of the
glenoid cavity. This partially detached piece of bone is

then folded iuto the space between the under surface of

the clavicle and the upper margin of the glenoid cavity.

The acromion process is divided about one inch from
its extremity so that it may be brought iuto direct

apposition with a prepared surface on the shaft of tho
iuimerus. The prepai"ed shaft of the humerus is impacted
into the glenoid cavity and maintained there by suture.

After all operations to obt-ain ankylosis the arm should
be immobilized for three months.

Before- the arm is ankylosed care should be takento
ascertain whether the scapula is mobile, also whether it

retains its normal position in regard to the humerus.
This is extremely important. The success of the operation

depends on sound ankylosis and a mobile scapula. If the
scapula is fi.xed the result of the operation is a tragedy,

as the patient has a fixed al ducted shoulder which he
cannot lower. I have seen several such results.

;

After operation great care should bo taken to exercise

and re-educate the scapular muscles. The range of

scapular movement in the young soldier increases for

many mouths.

Flail Ellioir.

Two methods of treatment are available hero: (a) tho
nou-operative, and {h) the operative. How can we predict

the case in which it is impossible to bring about stability

without operation '?

Thy nou operative method consists of the approximation
of the bone ends, counteracting the effect of gravity, and
in nmscle reeducation and development. It also often

involves the wearing of apparatus.

The operative treatment has one of two ends : (n) tho
formation of a bony ankylosis, or {h] the provision of a
mobile arm with stability.

The non-operative treatment is only likely to be suc-

cessful where tho bone ends are broad. If the bone ends
are pointed and distant, non-operative treatment cannot
bo successful even with good umscular control.
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Anhijloais of the Elbow.
Many sui'geonsi have described how diffiL-nlt it is to

obtain union in Hail elbows. Failuio is probably due to a

teclinique which trusts too much to limited surfaces of

attacluueat. There is so little vitality in the ends of the

bones that a mere freshening with apposition and fixation

will often fail to accomplish union. When nails are driven

in the result is no better and further interference with
blond supply is threatened.

The operation to be desired is one whereby a larger

apposition of raw surface is secured This can be effected

at times by splitting the ends of the bones, and in this

way widening them. Naughton Dunn has described to

me the scheme lie adopts with results 1 know to be

Hatisfactory. He makes a subperiosteal exposure of the

fragments to withiu an inch of their extremity, and
completes this exposure by partially detaching a portion

of bone triangular in shape from each side of the extremity

of the slialts of the humerus, radius, and ulna, leaving them
aDchored by periosteum. This permits of an enlarged area

of bone apposition and more productive osteogenesis.

Several such operations are practised with variations in

detail. The principle remains that pieces of bone should

be so arranged as to allow of good apposition.

•
, I,, Pseurlarthrosis of thf FAhoiv.

We need not now discuss pseudarthrosis of the elbow
wlien this operation is performtd for mobilizing an
ankylosis. It is a different proposition when we wish to

stabilize a flail joint and yet permit of voluntary move-
ment. A necessary condition to the success of this opera-

tion is a sound muscular control. If this is not present

the operation should never be performed.

Oaptain McJIurray has had a successful series of cases

by employing a scheme the object of which is to secure

movement with improved lateral stability. A vertical

incision is made over the posterior aspect of the joint of

a length varying with the amount of bone missing, and
extencliug about 2^ in. over the upper end of the ulna,

and the lower end of the humerus.
The lower end of the humerus is completely cleared

from the overlying tissues for a distance of 2 in. The
upiier end of the radius and ulna are likewise cleared

completely to the level of the orbiculir ligament.

It is generally found that the olecranon has been re-

moved at the time of wound or operation, and if this be so

the lower end of the humerus is made into the shape of a
wedge by removing bone laterally, thus

—

A wedge of bone is removed from the neighbouring sides

of the radius and ulna, as shown above; this wedge is

It^rger in extent than is necessary to contain the wedged
lower end of tho humerus. A flap of fascia is now pre-

pared for placing round the lower end of the humerus to

prevent any adhesions between the bones. This flap may
bo taken from the tissues in the neighbourhood, if these

have not been destroyed, or it may be taken from the

fascia lata of the thigh. The question whether this flap is

free or pedunculated does not seem to be of any importance

as both act equally well. Whichever flap is taken is

sutured in position round the lower end of the humerus,
which is then placed deep into the space between the

upper end of the radius and ulna so that the ends of these

bones project behind the humerus. A drill is then passed

through the three bones in this position, and the relative

position of the bone maintained by means of kangaroo
tendon. If the triceps has lost its attachment to the

upper end of the ulna, it is now freed from adhesions and
attached securely to the upper end of the bone.

If the olecranon is present at the time of operation the

wedge from the radius and ulna is taken at the same spot

as before and the olecranon is left projecting back from
the humerus—so increasing the power of the leverage

which is obtained at the elbow-joint.

The arm is fixed in abduction, and voluntary move-

ments encouraged after three weeks. After eight weeks

the arm is allowed down by the side, and the tendency to
stretching of the biceps is prevented by the wearing of a
sling.

In order to render the joint less flail Captain Piatt has
devised an operation which consists essentially of binding
the bone ends together by strips of fascia lata. After ex-
posure and removal i.f scar tissue he drills the lower end of
the humerus and tho upper ends of the radius and ulna,
and the artificial ligaments are carried through in planes
at right angles to each other and tied securely—the knots
being fixed by sutures—and the ends of the ligaments are
then fixed to the remains of the joint capsule and the
muscle insertions in this region. The limb is slnng up in
40 degrees flexion, and muscle education is begun at an
early stage. The training is begun in tho position of
abduction of the shoulder. The stability of the elbow is

considerably improved by the operation.
The final results in these cases are very promising.

Pronation and supination are lost, but, at a later date, if

tho ankylosis is firm, operation may bo undertaken with
a view of restoring this movement. This operation,
practised by McJIurray, is successful. The bony expan-
sions of the V incision into radius and ulna prevent lateral
mobility. If the operation fails an ankylosis in good
position may be e.xpected.

Flail Wrist.
This is so rare that I need only say that ankylosis should

be performed if thereby function is likely to improve.
In attempting to produce ankylosis of any flail joints

we ofteu succeed in producing a satisfactory pseud-
arthrosis. When we directly aim at a pseudarthrosis we
are in ilanger of losing stability.

Stiff Joints.
The stiff joints following injuries of war have to be

approached with greater respect than in the case of those
we met with in [)re-war days. Latent sepsis so ofteu
present is almost a new phenomenon. The stiffness due
to immobilization is far more intractable.

Fj.rlension of the Knee.
A fracture of the femur in pre-war days, either simple

or compound, retained in a Thomas splint used to leave
the knee-joint only temporarily stiff : a fortnight of
massage and gentle movement was sufficient to restore
mobility. This is not the case in fractures we are now
dealing with, for the rigidity is much more pronounced,
and a longer time is required to overcome it. R cent im-

i provemeuts in the Thomas splint, and the introduction of
the calliper ice tong extension, make it quite unnecessary
to keep the knee immobile for months, so that in future
we should not have to face the problem of extreme rigidity.

I will not deal now with the ordinary light periarticular
adhesions which require only simple handling.

Gradual Flexion of the Knee.
Rigidity is sometimes so marked that surgeons have

failed to make any impressiou upon it by attempts at
forcible flexion— a procedure of doubtful wisdom and ofteu
very hazardous. Such cases will often yield to the in-

fluence of gravity and gradual pressure. A long posterior
splint is applied, bent to an angle of 15 degrees. The ex-
tended limb is bandaged to this, and when the knee yields
sufficiently to rest upon the splint it is allowed to remain
there in order to permit the strained tissues to calm down.
The bandage is then removed from below the knee and
voluntary efforts are allowed towards extension. When
this is secured, and not until then, the splint is bent a few
more degrees, and the procedure is repeated. This plan is

continued until sufficient flexion is obtained to enable the
joint to be more vigorously exercised first by active and then
by passive movements. Before this is done there must
be assured the power of full volunlarij extension. If the
knee becomes firmly fixed in its new angle of flexion it is

sufficient proof that this method of attack is premature or
useless. In certain cases under anaesthesia a limited
flexion can be recovered, but any attempt at increasing
this is so resisted by firm tissue that the surgeon has to
desist. If such a limb is fixed by splint or plaster in the
newly gained position, and kept fixed for a week or so, a
further gain can often be secured under anaesthesia on a
second occasion. This can be repeated until a fair range
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of movement is acquired. The fixation o£ icsistiug tissue

uuder strain renders such tissue less obstructive. A recog-

nition of this fact will prove very helpful to us in deahng
with obstinate stiffness. • -

If when flexion is obtained in this way the limb remains
firmly flexed and resists atteu)pts at extension, we are

not making progress. If on extending it again it becomes
rigid in extension after reasonable rest, we may be sure

that we are being met by tissues which undergo reaction

of a type that does not admit of further force.

When strong periarticular adhesions are thus stretched,

a certain transient degree of stiffness in the new position

will occur, but after a short course of massage and volun-

tary effort this will disappear. The advantage of gradual
stretching over rapid tearing is that haemorrhage and
excessive inflammatory reaction are avoided. There is

a still further and very vital reason why excessive force

should not be applied; instances have happened in which
the patella tendon has been torn or the patella fractured,

and I have met also with cases in which the quadriceps

has been ruptured.

1 am convinced that in injuries of the knee, directly or

indirectly resulting from war missiles, forcible manipula-
tion has only a very limited field for application. It should
be contined to the lighter type of so-called periarticular

adhesions; and, as I have suggested, in the more rigid

type of case the aim should be, if anaesthesia be employed,
to obtain only a few degrees of movement in successive
stages, with intervals of complete rest.

Ojieration.

Surgical intervention may be necessary in cases of
(a) muscular adhesions to bone; (6) scarring and shorten-
ing of capsule; (c) intraarticular adhesions due to arthritis

or fracture; (J) fixed patella; (e) bony ankylosis of femur
and tibia.

Muscular Adhesions.
Muscular adhesions interfering with flexion are generallj'

associated with the quadriceps. If the muscle is firmly
bound down, the rigidity of the knee is very marked.
These are the cases in which surgeons point out that after
forcing the knee they have gained a slight degree of move-
ment. If the knee is examined, however, it will be found
th it they have either lengthened the patellar ligament or
sometimes ruptured it, and, although the knee will bead a
few degiees. it cannot be voluntarily extended. These
cases should never be subjected to forcible movement.
They have often been associated with a compound frac-

ture, or suppuration in muscle sheaths, or with osteo-
myelitis.

The operative treatment for adhesions of quadriceps is

to detach the muscle from its adhesions, and to place a
living flap of fat and fascia between it and the bone. The
knee should be kept flexed during healing and the muscle
subjected to electric stimulation.

Certain cases have suffered losses in muscle structure
which have resulted in shortening, and operative elongation
should be considered.

Shortening of Capsule.
The i-ray picture in a case with shortening of the

capsule may exhibit a perfectly normal joint, and the
patella be fairly free. There is no undue tension of
the ligamentum patellae, the quadriceps is not adherent,
and yet the knee is firmly rigid. With these symptoms
we can safely make a diagnosis of tense or contracted
capsule. Tliis should be treated first of all on the lines
laid down in regard to severe periarticular adhesions, and
if tho rigidity still persists operative interference may be
called for.

Operation.—A curved incision should be made from the
femoral attachments of the internal lateral ligaments to
the tubercle of the patella. The capsule is exposed, and
a curved incision made in it, extending from the anterior
aspect of the ligament. The patellar tendon need not be
divided if it does not obstruct ; if it does it can bo elongated.
The operation is simple, and should involve no risk.

Int/ra-articnlar adhesions are treated by gradual flexion
under careful observation. If signs of severe inflammatory
reaction should a|)poar, treatment by this method should
coaso. A little pain and some effusion need not interfere
with tho stretching. .Severe pain, with vise of tempera-
ture and effusion, should warn us of trouble.

Adhesion of Patella to Bone.—The patella is sometimes
bound down by adhesions to the femur, and this alone will

cause fixation of the knee. If the adhesions are light they
will sometimes yield to manipulation and exercise ; if not,

the bones may be freed by operation. Wliere the attach-
ment is bony, separation may be effected by chisel, and
a flap of fascia, or the bursa of the patella, introduced
between the bones. If the attachment is extensive and
rugged the bones should be slightly excavated and made
smooth. Horsley's was can be rubbed into the femoral
erosion, and the bursa laid upon the surface of the patella.

Complete Ankijlosis.—If ankylosis is complete and the
bones are in good position no surgical interference is needed.

Arlhroplaaiy.—In my opinion, arthroplasty of the knee
has no place in military surgery. Cases have been met
with in which a gunshot wound, not complicated by sepsis,
has caused very limited ankylosis. Such conditions can
be operated upon with advantage if the joint is otherwise
healthy. It is better not to introduce flaps of tissue,

but, after chiselling through the obstruction, to excavate
tho attachments, making them saucer shaped, rubbing in

Horsley's wax as recommended by Stiles, and if possible
keeping the knee in any position whereby the raw surfaces
are least in contact. Aukjdosis may occur, however, in

bad position. This may present flexion deformity, lateral

deviation, genu recurvatum, or a combination of all these.

Flexion of the Knee.
If the knee is flexed and sound and painless, with no

more than 30 degrees of flexiou, it is best to leave it alone.
If the flexion exceeds that, an operation may be considere^i
but the advantages and disadvantages should be fully

discussed with the patient.

Operation,—A wedge of bone should be removed from the
front of the knee, so that when tl e bones are wedged
together firmly the kuee should remain at an angle o(

about 15 degrees.

I have always advised placing the knee-joint fully

extended while .we wait for an ankylosis to occur in in-

flammatory conditions, and also where we havo to perform
a classical excision. To keep such knees in a .slight degree
of flexion is often difficult and jeopardizts firm union,

When, however, we oxsect a wedge, these ditflculties do
not arise, and an angle of 15 or 20 degrees gives a verj
useful limb from the point of view of function. Supra-
condylar osteotomy, unless planned to avoid recrudescence
of sepsis, is inadvisable, as the result is never so artistio,

more especially if the flexion is marked.

Lateral deviation should be treated as in a case of genu
valgum by supracondylar osteotomy.

Genu Recurvatum.
This is best treated by supiacoudylar osteotomy. It is

not necessary to remove a wedge. Great care should be
taken to prevent sagging at the site of incision. The
success of this operation depends entirely upon keeping
the femur bowed forwards at the site of the osteotomy
incision. After excision and osteotomy a calliper splint

should be worn for three months.
We must remember that sound bony ankylosis in a gOOd

position is much more useful than an unsound ankylosis
with limited and painful movement. Such an unsound
ankylosis often has to be transformed into bony fixation.

Bone grafting, although it may bo useful in. fixing a flail

joint, is never needed as an accessory to completing the
fixation of a painful fibrous flexed ankylosis. Stability of

the knee yields better function than a flail pseudarthrosis.

Some experiments reported to the American Chemical
i-lociety by Hirschfelder, Lang, and Feamau showed that
the smoke coming from a given weight of tobacco in a
cigar, cigarette, or pipe varied somewhat, but not very
greatly, in its jmisouous action on frogs. When the samo
weight of the samo sample of tobacco was smoked as a
cigar, in a pipe, or as a cigarette there was very littlo

dilTerenco in tho i)oisonous quality of tho smoko, but
usually that from tlie cigarette was less poisonous. This
is attributed to the fact that mucli more tobacco is being
converted into smolte in a given time in a pipe or cigar
than in a cigarette. Tho burning occurs chiefly at the
surface, and cigars have al)out four times the cross section
of cigarettes, and (upes may have ten times. Cigarette
Ntnoking, if the smoker does not inhale, Is the UghtesO
form of tobacco smoking.
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TUMOURS COMPLICATIXG PREGNANCY,
LABOUR, AND THE PUERPERIUM.

Delivered before the Medical Society of London,

BY

HERBERT R. SPENCER, M.D., B.S., F.R.C.P.,

OBSTEIIUC PHYSICIAN, UNIVEBSITT COLLEGE HOSPITAL.

(Abstract.)

Lecture I.—FIBROID TUMOUR COMPLICATING
PREGNANCY, LABOUR AND PUERPERIUM."

The notes of thirty-seven cases were given illustrating the

following points: First, that in a large number of cases of

small tuiiioiirs patients pass through preguaucy and labour

without difficulty. Eveu in the case of large tumours

—

some as large as an adult's head—no difScufty may arise.

This is illustrated by eight cases. The danger of pedun-

culated rouiform tumours becoming rotated and causing

inflammation is illustrated by a case. Three cases of

retroversion and retroflexion of the pregnant uterus pro-

duced by fibroids, one of acute anteflexion, aud two of

inversion of the uterus were mentioned; in seven cases

submucous tumours were removed after childbirth or

miscarriage by euucleatiou through the os uteri. In these

cases, although sepsis occurred, hysterectomy was not

necessary. The lecture was illustrated by numerous dia-

grams made from tracings of tumours on glass, showing
the evolution and involution of the tumours. Three fatal

ca.ses were described, one from nipping of the ileum

between two pedunculated subperitoneal fibroids ; the

second from twisted infected subperitoneal leniform

tumour; the third was infected with Bacillus welchii,

and died of acute sepsis after Caosareau section. The
after- histories were given in many cases, extending in

some instances for periods as long as twenty-five years.

Frequency.
Fibroid tumours complicating pregnancy are quite

common, though ve^ry divergent opinious have been

expressed by eminent obstetricians on this point. I think

it may be stated with au approximation to accuracy that

fibroids occur about once in 150 pregnancies.

Age.

Bayle, in 1813, wrote that " fibroids scarcely ever ap-

peared before the age of 30 years," but were present in

nearly every woman over 40 who had preserved the
physical signs of virginity ; and Vircliow stated that he
had examined the corpses of few old virgins in which
fibroids were not found, although in many women who
liad borne children the uterus remained free from them
eveu in extreme old age.

Fibroids rarely occur before the age of 25, and are

practically unknown before puberty. The slow growth
of these tumours, their occasional occurrence at an early

age, and the severe dysmenorrhoea they cause years before

they become manifest clinically have led to the suggestion

that they are of congenital origin; but Essen-Moller has
examined the uteri of 20 fetuses and sucklings, and I have
examined the uteri of 100 stillborn girls without finding

anj' sign of myoma.
Taking the ordinary period of woman's fertility at thirty

years, we may recognize that in the first ten years during

which she may become pregnant she is extremely unlikely

to have a fibroid, and thai only in the next twenty years

is she liable to both. These facts invalidate most of the

voluminous statistics of sterility and abortion in women
with fibroids. These tumours have a certain influence in

causing sterility and abortion, but it is slight. On the

other hand there seems to be i"eason to believe that

sterility favours the occurrence of fibroids, and that

regular child-bearing aud suckling to some extent prevent

their occurrence.

Effect of Pregnancy on Fibroids.

When a patient with fibroids becomes pregnant the

tumours usually increase in size owing to oedema, hyper-

trophy, and hyperplasia ; the muscle cells become greatly

• Delivered February 2u(l. The full text cootaius notes of 37 cases. I

hypertropbied, often swollen and sometimes vacuolated
and occasionally developed into largo cells resembling the
decidual cells of the endometrium (Gordon Ley). The
development of the tumours varies; usually they enlarge

;

sometimes no increase is noticeable ; occasionally they
appear to diminish ; their shape is apt to become flatter and
their consistence softer than in the unimpregnated organ.
They may become more prominent as pregnancy proceeds,
and alter their shape to clinical examination owing to
change in their location or axes. They may become
fixed by impaction in the pelvis or by inflammation
resulting from mucous degeneration, necrobiosis, or infec-
tion. The necrobiotic fibroid is either grey or pinkish-
grey or red (usually of a dusky tinge)—the so-called " red
degeneration," which is not confined to the pregnant uterus,
and in my experience is quite as common in the unim-
preguated. Degeneration of the fibroid is sometime'^
accompanied by degeneration of the uterine muscle, which
may be more markedly affected than the tumour. The
degenerated fibroid may be sterile or may be infected

;

occasionally it suppurates, especially in the puerperium.
It would appear that the degenerated or cystic fibroid

forms a good cultivating medium for micro-organisms
which may be dormant during the pregnancy. I have
found au abscess containing a pure culture of strepto-

cocci iu the centre of a fibroid in a virgin who gave no
clinical sign of its presence except a cachectic appear
ance ; it seems, therefore, that infection of degenerated
fibroids may occur from the blood stream. The ordinary
route of infection by the vagina often leads to necrosis

of submucous tumours. Calcification sometimes occurs
in fibroids complicating pregnancy, whether the tumours
are of uterine or ovarian origin.

After labour the tumours usually diminish in size and
alter in shape owing to their rearrangement in the
emptied organ. The subperitoneal tumours sometime
do not diminish very markedly in the puerperal mouth.
Their apparent rapid dimiuution is rather due to increased

difficulty of examination.

Case 12.

—

Large Fibroid: Natural Delivery : Slight Involution
after Labour.

S. H., a nnllipara, aged 55, had a large tumour in the upper
right wall of the uterus. She had a slightly coutraoteil pelvis.

the diagonal coujugata being 4} inches. Ou this account labou.

Fig. 1.—Case 12. Immediately after labour; showing tumour
larger thau au adult's bead. The dotted line shows distended
bladder,

was induced by bougies aud the patient was delivered naturally
of a child weighing 8 lb. IJ oz. Both mother and child re

covered. The libroid underwent only slight involution (from

9i in. by 6i iu. to 8J in, by 6 in.) in a fortnight after labour.

Case 6.

—

Large Fibroids : Natural Delivery : Apparent Dit-
appearauce nf Tumours Fourteen Years Lati'r.

T., aged 42, married eight years, never previously pregnant.
Was sent to me by Dr. Pearse of Ripley on April 26th, 1905. Shi-

had complained of pain in the right aide of the abdomen for thu
last two months. She was nearly Ave months pregnant, having
last menstruated at the end of November. Menstruation had
commenced at the age of 15, was always regular every four
weeks, lasting three days, aud being preceded usually by pain.

The uterus was much laraer than it should be owing to u
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fibroid about as big as a fetal head and a larger one as big a3 a

cocoa-nut in the right corua (see Fig. 2).
, ,. ,

The child, a girl, was delivered alive (a breech presentation)

by Dr. Pearse on October 2nd, 1905. The mother made an
excellent recoverv. The uterus contained such a large mass of

flbioida that on' the fourteenth day of the pueriierium it

FiG. 2.—Case 6. Showing two lartie fibi-oids.

meaanred lOJ in. transversely and reached up for IJ in. above
the umbilicus.
Fourteen years later, on November 18th, 1919, mother and

child were very fit and well in every respect; the child well

developed and plump. The mother had not been pregnant
again. Menstruation continued to be regular till 1911. Since
then (when she was 50 years of age) she had " seen uothiug."

Since fibroids undoubtedly in some cases undergo great

diminution, tbey are supposed occasionally to disappear

after labour; Olsbausen's cautious opinion is that it is

"not altogether impossible."

In view of the occurrence of rupture of cystic fibroids

in the unimpregnated, of which I have seen an e.Kamp'e,

it is remarkable tliat there does not appear to be lecoided

a case of rupture of the pregnant uterus before the onset

of labour. Rupture of veins with intraperitoueal haemor-
rhage is very rare; the two cases Ihave met with occurred

in nuUigravidae.
Torsion of pedunculated tumours sometimes occurs ; it

is especially hable to happen in the kidney-shaped tumours
with pedicle at the hilum (see below). It is a dangerous
accident; three out of twenty-one cases collected by Troell

and one out of my three cases terminated fatally. This
torsion may be transmitted to the uterus and even to the

vagina.

Effect of Fibroids on Pregnancy.
Ectopic pregnancy is rarely met with. Troell, in 1910,

found forty-nine cases of tubal piegnancy recorded in

hterature, but one case (Harley's) must be excluded, as the

spec men, which is in University College Hospital museum,
shows that it was an instance of ruptured uterine liorn.

I am, liowever, able to show two specimens of ruptured
lube from the same museum.
Placenta praevia is said to occur with unusual frequency

in the presence of uterine fibroids. Such a combiuatiou
was observed in the following case

:

Case 32.

—

Suhmncous Fibroid ; Placenta Praevia : Sepsis

:

liemoval 01 Tumour ; liecorcri/.

A. C, aged 35, married, had had one pregnancy, resulting in

the birth of a living chiki, eleven days before admission on
Jul,\ 21st, 1910. Three days before delivery she began to pass
large clots and on the day before delivery she had a severe
attack of haemorrliage (placenta praevia). Version was [ler-

formcd and a living child delivered. During the following
week she had several attacks of shivering witli high tempera-
ture (104°). I saw her in consultation on tlie eleventh day ; the
uterus was large and hard and reached 8 in. above the pubes.
On examination through the os uteri a submucous fibroid as
big as a fist could be felt on the right side. An offensive bloody
discharge was present.
Vaginal douohes of iodine solution were given, and on July

30th the cervix was dilated with Hegar's dilators and the
llntera. The tumour was seized with Doyen's cutting forceps
ana removed in pieces; the base was very adherent, and in
pulling on it the uterus was inverted. This emiblod the remains
of the tumour to be completely removed. The cavity was then
swabbed with iodine solution (,'>j toOj) and the uterus rejduced.
Iodoform gaii/.e was packed iu the uterus for a few hours. Tlie
tumour weighed 1 lb. 3i oz. It was dull red in colour, and in

parts was covered with a yellowish-green slongh. The opera-
tion lasted thirt>'-live minutes.
The temperature, which had varied from 104° to 100° before

the operation, reached 100.8°, 100.8°, 101.6°. 103° in the first four
days, then graduallv fell to normal. The patient left the hos-
pital on August IStli, 1910, and wrote seven months later to Siiy

that she was quite well.

Fia. 3.—Case 32. Showing slouyhiog subiiuicous fibroid elevaa
days after labour.

It is probable, however, that haemorrhages due to sub-
mucous fibroids or to the insertion of the placenta upon
them are sometimes erroneously attributed to placenta
praevia. The following case is an example of this

occurrence

;

C.\SE 31.

—

Submucous Tumours : Itemovetl a/ler Childbirth by
J^nucleation through the Os Uteri,

In the outdoor maternity of University College Hospital
in 1897 a submucous fibroid meaanring 5 cm. by 2.5 cm., to
which a piece of placenta and niemt)ranes were attached, waa
removed immediately after labour from a patient aged 41. It
was situated on the posterior wall of the lK)dy and was asso-
ciated with haemorrhages during the pregnancy. The labour
was natural till the third stage ; the placenta was retained; it

was during the manual extraction of the placenta that tha
tumour was discovered. The patient recovered well. Micro-
scopic examination of the tumour showed hypertrophied
muscle, adherent chorionic villi, and dilated glands.

It is to be noted that in such a case as this tha
haemorrhage may lead to the discovery of the tumour.

Wliile abortion, except iu the case of submucous
tumours, does not appear to occur with much greater
frequency than in normal uteri, both premature aud
post-mature labour are apt to occur.

Pain or tenderness over the tumour or uterus are fre-

quent symptoms, especially in necrobiotic tumours. Tlie

pain is usually easily relieved by rest, light diet, and
anodynes. I have never met with tlie " unbearablf paiu

"

which some authorities have given as a justification for

performing hysterectomy in eaily pregnancy. Iu cases of

torsion or inflammation or infection of the tumour the
symptoms are acute and require prompt surgical inter-

ference. Pressure by the tumour on the veins may cause
oedema of the lower limbs; albuminuria is not uncommon,
and ascites may occur. Abnormal picseulations, breech
especially, are frequently met with. The labour is often

surprisingly easy iu view of the advanced ago of many of

the i)atieuts. Even in the case of tumours encroaching on
the brim it is found that the tumour is often drawn up
out of the way during labour. In some cases forceps may
be required for inertia, detention or incarceration of the
placenta or decidua may occur (as in Case 31 reported

above), and post partuiu haemorrhage, if submucous
tumours are present, may be severe. The following is

an example of retention of decidua after a miscarriage

:

Case 35.

—

Miscarriaije : Sepsis: Kuucleatiuu of Submucous Mi/oma
iiud Eemoval of Decidua : Recotery : Xweiily Xean Later
Ueath from Sarcoma.

On October 24lh, 1898, at 11 p.m., I saw with Dr. 'Webb of Netley
a lady, aged 34, suffering from fever iti'uiperaturo 100=, pulse 126i

and foul discharge after a miscarriage which had occurred six
days previously at the second month. .\. consultation had been
held and the Uiiger had been passed into the uterus, the lining
of which was smooth, but the origin of the foul discharge was
not discovered. I'tider chloroform 1 introduced my linger and
found the smooth condition of the lower uterine canal, luit I

also felt bulging into the cavity a sessile suimiuoous mxoina as
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big as a walnut; above thia, which acted as a ball valve, some
putrid decidua could be touched. I enucleated the myoma,
removed a mass of putrid deoidua, and washed out the uterus
with 1 in 3.000 mercury perchlorido solutiiin. The temperature
fell to normal, and tlie patient recovereil perfectly.

I attended her subsequently in her conlinement ou December
23rd, 1901, which wasquite normal ; she also had a second child
without any difficulty. She remained in i^ood health till 1917,

wlienshe he^'anto lose considerably, and the abdomen incroaseil

in size. Slip became cachectic. l"saw her in consultation with
Dr. Blail<ie and Sir Thomas Barlow on October 5th, 1917. She
had a large Hxed irre;.!ular uterine tumour nearly fllliuf! the
abdomen, especially on the left side. She had also pleural

effusion and haemoptysis, and other signs of growth in the
lungs. From the cachectic condition, the haemorrhages, and
foul discharge it appeared probable that the growth was a
uterine sarcoma. She gradually wasted, and died in February,
1918, nearly twenty years after the enucleation of the flbroid.

The foUowiug is a remarkable instance of the vahie of

conservative treatment in a case of pregnancy com[ilicatcd

with large tumours

;

Case 7.

—

MuUiite Fihrnids miisinrt Obstrnetion (sixth wreU) and
Alhumniuria (eiflhlli monlh) : Iiiiiuciion of Lubuiir : Mother
and Child Living Tirenti/ Years Later.

On September 26thi 1894, M., a nullipara aged 37, was sent to

me bv Dr. Lennox Wainwright, of Folkestone. Slie liad been
marri'ed twice, the first time at the age of 20, but although
married many years to her first husband no coitus had occui'red.

Her second marriage took place ou July 1st, 1894. A few days

^ r

\

Via 4.—Case 7. The larfjer figure shows the size of the tumour
at the sixbii week of pregnancy ; the smaller figure shows the size
of the uteru-5 twenty years later.

afterwards she had a period, but had seen nothing since. In the
last three days she had been sick, and for three weeks she had
h'ad frequency of micturition. At tlie age of 14 she had an
attack of peritonitis, wliich was repeated in 1886 and 1892, and
since then had had several threatenings, and a well marked
attack three weeks ago.
Menstruation began at theage of 11, and was regular except

ij't the age of 19. when it stopped for thirteen months; it was
always very painful.

On examination the abdomen was tender and distended by
a tumour, which reached up to the umbilicus on the left side

and ratlier higher on the right, where tliere was a marked
movable projection as big as a fist.

The tumour felt like a myoma, and near the middle of it there
was a marked thrill.

The uterus was retroverted, apparently enlarged, and seemed
to pass into a hard mass above and around the cervix. To the
left of the cervix pro,ected a solid miss connected with the
uterus. This mass came down to the level of the edge of the
cervix. The diagnosis was made of pregnancy of two to two
and a half months complicated with multiple fibroids.

With rest the patient progressed fairly well, but a month
later, on October 28th, 1894, I was called to Folkestone to see

her, and found her extremely ill, vomiting frequently, and
obstinately constipated. A large enema of soap and water was
administered, with the result that motions were passed and the
patieut recovered completely. At this time the fundus had
risen out of the pelvis, hut the fibroid on the left side

still occupied the brim. At the beginning of April, 1895, the

f)atient came up to London to a nursing home with a view to

laving Caesarean section performed. The urine was found to

contain a large quantity of albumin. The head was above tlie

brim, and the lower end of the large fibroid just entered the

pelvic brim on the left side, otherwise the pelvis was tree and
of full dimensions. 1 had the advantage of a consultation with
Sir John Williams, and it was decided to induce labour on

account of the albuminuria. This was ilouewith bougies. Durinp
the labour the llhroid on the left ^ide retracted above the brim
and a well developed girl of about eight and a halt months'
development was born alive, after a normal labour.on April 7th,
1895. This girl grew up a very well developed woman, and
married in 1914.

On .May 7th, 1914, I saw the mother, aged 57, in good health.
Jlenstruation stopped at the age of 47. Tlie uterus was of tlie
size of a fist.

Ou the wliole, in cases suitiblo for delivery per viai
naturalen, the lalour is often normal, oven when the
tumours in the U| p r part of the uterus are quite large.
In cases, however, m which injudicious attempts are made
to deliver the child by forceps or Viusiou past tumours
even of small size, dangerous bruising of the tumours or
even rupture of the uterus may occur.

Diagnosis.
The diagnosis of pregnancy and of fibroids sometimes

presents difficulties which are increased when the two are
combined. It is more likely that a m stake will be made
with regard to the pregnancy than the fibroid. In the
first half of pregnancy the great factors in the diagnosis
are the suppiession of the menses, oven if only for a few
days, and a uto' us larger than it should be and irregular
in shape, the irregidarities being hard. A uterus may be
irregular from pregnancy in one coiner—a lop-sided
uterus—but it has the normal consistence; when it con-
tracts and becomes hard it assumes tho normal shape. If

the pregnancy is advanced to the second or third month,
the softness of the cervix and body are characteristic, the
latter being sometimes best felt on rectal examination.
In the early months the points to bear in mind are the
cessation of menstruation, the rapid growth of the tumour,
the consistence of the uterus, and the hard irregularities
upon it.

In the second half of pregnancy, when the "certain"
signs—heart sounds, parts or move nents of the child,
and hallottement—are available, difficulties in diagnosis
are sometimes met with. In very rare cases, of which
I have seen only two or three instances, the uterus
remains as hard as a fibroid throughout pregnancy, and
is not subject to those periodical I'elaxations and contrac-
tions which ordinarily characterize it. On the other hand,
a degenerated fibroid uterus, by its consistence and livid
appearance, may closely simulate a pregnant uterus with
its contained fetus, but the certain signs and the breast
changes are, of course, absent; menstruation is usually
excessive, and I believe the bulging of the anterior lower
segment which is sometimes seen in the case of fibroids
is never met with in normal pregnancy, though it may be
found extremely marked in retroflexion of the pregnant
uterus produced by fibroid of the fundus adherent in the
pelvis. When there are irregularities on the surface of
the pregnant uterus the diagnosis is simplified; the pro-
minences are hard, the pregnant uterus soft and contractile

;

the fibroids do not alter their position as parts of the fetus

ilo, and they may become more marked during uterine con-
tractions, which obliterate the fetal parts ; at most the
tumours have a slight mobility, but return to the same
position even when repeatedly examined. A large sub-
peritoneal or intramural growth or small multiple growths
may render the palpation of the fetus difficult tOl the
pregnancy is .somewhat advanced.

If the fibroids are degenerated they may feel softer
than the rest of the uterus when the latter contracts, as
in the following case;

Case 30.

—

Misearriage • Intramural Fibroids : Tiecovery : Caesarean
Section in subteqaent Pregnannj : Acute Hepaie {Infection of
Tumour) : Death.

A. S., aged 42, married in 1904; no children, one abortion
(December, 1914); had been an inpatient on December 17th,
1914, at Univeisity College Hospital for incomplete mis-
carriage of about nine weeks, brought on bv the use of
abortifacients. Tlie retained decidua was putrid, and ou
removing it an intramural myoma as large as an orange
was found in the anterior wall of the uterus. An iodine
douche was given, and gauze applied for twelve hours as
bleeding was profuse. She recovered well, though the tem-
perature was raised to lOO'' on three occasions up to the ninth
day and up to 99.6^ on the thirty second day; the pulse also
varied from 80 to 96.

She was advised to submit to Caesarean section if she became
pregnant again. Accordingly she was admitted to University
College Hospital on February 21st, 1917 ; she was in good cou-
dition and near the term of pregnancy. The child was lying
obliquely with the head below.displaced to the left by the flbroid,



i»2 Feb. 7, 1920] TUMOURS COMPLICATING PREGNANCY.

which was (eltin the lower segment, more on the right side than

the left as a sottish tumour as big as a large orange, which came

ilownintothe pelvic brim. Two other small fibroids were felt m
the body The pelvic measurements were normal—IO4, llj, 8 in.

The temperature was very slightly raised (99.4° on admission),

but afterwards, till the operation, only twice reached 99^^; the

nulse varied between 88 and 104 (on admission 120). Caesarean

section was performed on March 1st, 1917, at 1.30 p.m. The

patient had had slight pains all night and strong pains after

midday. The abdomen showed a marked prominence at)ove

the pubes, which looked like the distended bladder, but felt

thicker-walled. It was prominent, but felt soft and fleshy when

the uterus contracted ; in the intervals between the contractions

it felt of the same consistence as the rest of the uterus. The
operation was a simple one ; the uterus was sewn up with silk;

the incision did not extend to the fibroid, which was not en-

croached upon. The child was delivered alive by the feet in

forty seconds, and survived. The operation lasted fifty-two

minutes. A submucous myoma as big as a walnut, to vphich

the placenta had been attached and which had been felt on

abdominal palpation, was excised. The patient suffered severely

from shock, although she had no pain and said she felt well
;
the

pulse and temperature rose to 100; and thirteen and a half hours

after the operation she had a rigor and the pulse became very

rapid. On the second day temperature 101°, pulse 120 to Ibfa.

Oil March 4th, sixty hours after the operation, at 1.30 a.m.,

she died She vomited repeatedly, but this ceased on washing

out the stomach. A good deal of flatus was passed per rectum

on the second day, and the patient felt comfortable. Ihere

was no tenderness of the abdomen. Although she said she felt

well but extremely weak, it was obvious she was sinking from

acute sepsis. ,. 1 , , ii

fost-morlem Examination.—The abdomen was distended, the

abdominal wound healthy. A little free fluid was present in

(lie peritoneum, and a few flakes of lymph. The bowel was
distended with gas, and had a film of pus over it in places.

The deep surface of the wound in the abdominal wall showed
early infection. The uterus was large and flabby, the incision

was sloughy. The fibroid in the uterine wall felt soft aud
fluctuating." The uterus was hardened in formalin-salt solution.

On opening it the fibroid was found to be of a deep red colour,

with cavities containing bloody fluid aud bubbles of gas in the

uterine wall, as in gas gangrene. The weather was cold, and
"as was found in many other tissues of the body. The Bacillus

7relchii was found by Dr. Teale in the tumour.

A degenerated and cystic fibroid may closely resemble

an ovarian tumour, and sometimes cannot be distinguished

from it, as in a case I recorded in the Obstetrical Society's

Transactions, vol. xlvi.

C.\SF. 15.

—

Large Deqenerateil Fihroid.

On July 5th, 1901, I removed from a patient, aged 41, from the

left broad ligament during labour, a tumoir of which the solid

part weighed over 17 lb. and was a foot in diameter. The child,

dead before the operation, was easily delivered eight hours
later. The patient had previously had four children, at the

last labour twins, six years ago. The labours were all normal
and the patient had uever aborted. She had been very healthy

all her life and had first noticed considerable enlargement of

the abdomen two years earlier, but always noticed that the

abdomen did not go flat after the labour.

In the following case a reniform tumour at the fourth

month was diagnosed as a dermoid. Torsion had occurred.

Case 16.

—

lletiiform IViroid : Twisthuj of Pedicle : Septic
Thrmuhoxis : Death. •

Mrs. S., aged 27, a nullipara, was suddenly seized with pain
and inflammation on the left side of the at)domen when four

months pregnant. A tumour was found on the left side of the

body of the uterus, very tender on examination, aud was
diagnosed aa a twisted 'dermoid. The patient was removed
without delay to a nursing home and the tumour removed by

abdominal section on May 20th, 190S. There were no adhesions

but there was a little pus' around the tumour, which was greatly

congested owing to twisting of its pedicle, which was atlaohed
just inside the insertion of the left round ligament. Some dilii-

cultv occurred from haemorrhage owing to the vascularity of

the "pedicle; but the haemorrhage was stopped by under-
stitching with fine silk. The patient progressed fairly well for

two days, then had suppression of urine, secreting only IJ oz. in

sixteen hours, the urine containing one-third albumin and bile,

and slie died on the third day,
A ;)o«(morteH( examination was not obtained and the tumour

was not examined for micro-organisms, but the presence of pus
shows that it was probably infected, and I think that death was
probably due to septic thrombosis of the ovarian and renal

veins. Tlie tumour was a reniform subperitoneal pedunculated
myoma weighing 9 oz. and measuring llj liy 7 by 6 cm. The
ra"w surface of attachment was at the " hiluni." The section
sliowed numei-ons haemorrhages into the tumour and green
patches near the surface. There was a small tag of lymph on
the surface.

A difficulty may occur in diagnosing twisted fibroids in

the acute stage, though the hardness will be in favour of

uterine fibroid and the age of the patient may assist tha

diagnosis. In all cases of difficulty, especially with im-

pacted or inflamed tumours, examination under anaesthesia

is of the greatest value.

I need only allude to the resemblance of a born oE a
double uterus to a fibroid, for which it has been mistaken,

leading to the sacrifice of the uterus, when excision or even
replacement of the horn would have sufficed.

After the birth of the child the diagnosis of sub-

peritoneal and intramural tumours is usually easy, owing
to the lax state of the abdominal wall and the smaller size

of the uterus. Submucous tumours may be overlooked,

unless they give rise to haemorrhage or to fever from
necrosis or gangrene. If the uterus is large and hard in

the puerperium, a submucous fibroid should be suspected

and the uterus should be explored. Fever may arise either

from retention of the products of conception or from infec-

tion of the tumour, especially if it has undergone degenera-

tion. A tender subperitoneal tumour in the puerperium,
associated with fever, will suggest infection. I have
known a large intramural tumour mistaken for a second
twin ; in that case the hardness of the tumour and the
absence of signs of the fetu.s rendered the diagnosis easy,

but were the tumours degenerated, considerable difficulty

might arise; it would be overcome by exploration through
the cervix.

A fibroid impacted in the pelvis, especially it cystic,

may closely resemble an ovarian cyst, and a subperitoneal

fibroid after abortion may resemble a tubal mole, but is to

be distinguished by its hardness. Inversion of the uterus

may occur, usually some weeks or months after labour or

abortion. In addition to the usual signs of inversion,

there will be a tumour usually separated by a groove and
distinguishable from the uterus by its harder consistence.

.\ case of mine in which these two points of distinction

were absent is, so far as I know, uniipie.

Prognosis.

The prognosis is in the great majority of cases good
\yheu the patients are attended with judgement, and
careful regard is paid to asepsis. The thi'ee fatal cases

here published, which are all that I have met with, are

examples of dangers which sometimes arise. The first

T.4BLE k.—Author's Cases treated by Abdominal Mijnmeclomti.
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Table B.—Author's Cases of Pregnancy complicated Inj Fihroids treated by Conservative Caesarenn Section.
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tlie uterus iiiueteen times diuiiif; eaily pregnancy, does uot

record a case of conservative Caesareau section.

My five cases are given in Table B. In all of them
1 ontractions of the pelvis and the presence of fibroids were

the indications for tlie operation. The five children sur-

vived; one mother died owing to my failure to discover

1 he infection of the tumour. Tlie case should have been

treated by total abdominal hysterectomy.

Caesarean Section followed by Abdominal Hijsterectomij^

Landau performed the operation in two cases only; the

mothers and one child recovered ; of the other child it was
stated that it was a well-developed boy, but whether it

survived or not is not mentioned.

My six cases are given in Table C. All the mothers

recovered, and all the children survived except one, which
was dead before the operation was performed.

Total hysterectomy, whicli was performed iu five of the

cases, is, iu my opinion, preferable to amputation in preg-

nant as in non-pregnant cases, especially as it provides

drainage and removes the possibly infected cervix.

Troell gives a list of twenty cases (including two of mine)

operated on since 19Q0, with two deaths. I am able to add

tliree more cases {Table C, Nos. 4, 5, 6), making twenty-

tliree cases with two deaths.

In the pnerpeyium vaginal myomectomy is usually the

best treatment for submucous tumours even when they are

Infected or invert the uterus. It should usually be tried

before resorting to hysterectomy, which 1 have never

found to be necessary. In infected subperitoneal or intra-

mural tumoure total abdominal hysterectomy should be
performed.

Reference.
^T. Landau: Mvoni hei Schwangerscjtaft, Otburt xtnd Wocheubf-tt.

1910.

PENETRATING AVOUND OF CHKST: THORACO-
TOMY: SUTURE OP PERICARDIUM.

BT

J. B. HAYCRAFT, M.C., M.B., Ch.B.Edin.,
CABDIFF ; VISITING SURGEON, MINISTRT OF TENSIONS HOSPITAL.

NKATH.

The following case seems of interest as throwing light on
the question whether it is necessary to close a large

traumatic communication between the pericardial and
pleural cavities. Wounds of the pericardium are rare, aud
almost impossible to diagnose with certainty.

During the late war much advance was made in thoracic

surgery, but the indications for operative interferenoo are

not so definite as in corresponding cases of abdominal
injury, the reason being that many cases of wounds
of the thoracic viscera recover without operation—

a

very rare event in a wound of a hollow viscus in the

abdominal cavity.

In the following case the only factor which might have
suggested a diagnosis of injury to the pericardium was the

direction of the track of the
shell fragment between the en-

trance wound and the position of

the fragment as shown by x ray
(see diagram).

Pte. H. T.. ageil 19, was wounded
by a piece of liigh e.iplosive shell
at 3.30 a.m. on June 25th, 1918. He
was admitted to No. 1 Canadian
Casualty Clearing Station under
my care at 9 a.m. He was cold anil
collapseil, with marlted dyspnoea,
antl complained of severe pain in
the riglit side of the chest. There
was a small ragged wound over the
second left intercostal space, about
lialf an incli from the margin of tlie

sternum. Tlie riglit side of the
chest was absolutely dull on percussion. The pulse was 1.0.
Jlc was put to bed iu the resuscitation ward, given niorpldue
gr. i, atropine gr. iJj, and warmed up by an electric cradle.
At 1 p.m. he was warm, but his condiiiou was otherwise un-

changed
; the pnlse was 124. Kxamination of the chest with

the screen revealed a shell fragment about the size of a raisin
(see diagram). 6 cm. deep from the anterior wall of the cheat.
It did not move on respiration. There was dense right Imemo-
Uiorax, and tlio right Bide of the diaphragm hardly moved. The
left chest was clear.

Operation,
. '^ T-lnch incision was made (at 2.30 p-.m.) over the fifth right

rib aud costal cartilage, commeuciug about one inch from the

middle line ui front. It was carried down to the bone, and tlie

periosteum elevated from the rib. Tlie rib and costal cartilage
were split for the length of the inciciou by a Hey'a saw and
the parietal pleura liivided by scissors. A rib separator waa
iutroduced and the chest widely opened. A large haemotborax
was evacuated aud some largt> blood clots wiped out with gauze.
The right lung was collapsed, aud a tear, wliicli was bleeding,
was found at the lower part at the junction of the anterior and
basal borders. This was sutured with line linen thread.
Ou inspecting the lateral wall of the mediastinum a tear in

the pericardium, about two iuches in length from above down-
wards, was seen, through which was protruding the right
auricular appendix and part of the right auricle. This waa
closed by a continuous suture of fine linen thread, but with
cousiderable ditiiculty, owiug to the extremely rapid heating of
the heart and the attempts of the auricular appendi.x to get
outside the pericardium at each beat.
A rapid search was made for the fragment of shell, but,

owing to the patient's condition, was not prolonged, and it waa
not found. The pleura and two halves of the rib were brought
into apposition by live or six sutures of tiiick chromicized
catgut passed round the wliule rib aud securely tied. The
muscles were uuiled and the skin incision closed.
The entrance wound, which was lirty and ragged, was incised

and packed with gauze. Gas and oxygen had been adminis-
tered most skilfully for flfty rainntea by Major R. Henry. After
the first twenty-four hours, during which the patient was rather
*' shocked," progress was satisfactory. The stitches were
removed ou the teuth day, and the wound had healed per
primaui.

A/ter-Hhtory.
On .Inly 8th, twelve days after operation, he was not so well,

and for two days he had had an evening rise of temperature,
101'\ I asked Captain John Tull, C.A.M.C, medical speciali-t
of the unit, to see him, and he reported as follows :

Htdr*.—Palpable friction over body of heart; dullness
extends from right sternal border to i in. outside left mid-
clavicn^ar line. Cardio-hepaticangle not widened. Both sounds
clear. To and fro harsh irictiou audible all over precordium.

Liiiii/s.—Riijht : Dullness and general flatness fiom middle
of scapula to base; signs of fluid; aegophouy. Lett: Dullness
for hand-breadth at base ; signs of fluid.

We aspirated 20 oz. of clear straw-coloured fluid from the
right pleural cavity. Culture sterile.

On ,luly 13tli Captain Tull reported :

Hc'iit.—Dullness lias increased during past few days, aud
now extends from J in. to riglit of sternum to 1 iu. outside left
niid-clavicuiar line. Sounds are well heard. Precordial friction
is much less distinct. It is probable there is moderate effusion
into pericardial sac. Lungs.— Ilirilit: Fluid has reaccumulated
iu right pleural sac; now exten.l8 from mid-scapula to base.
Left : Signs of fluid from lower border of scapula to base.'
On .July 14th straw-coloured fluid 15 oz. was aspirated from

the riglit pleural cavity. This caused much distress. Culture:
a few tTram-p<jsitive cocci.
On July 18th clear fluid 16 oz. was aspirated from the left

pleural cavity. Mo culture was obtained.
Ou July 2'2nd lie was very greatly improved, and in our

opinion fit to travel. At the. time there was great pressure on
the available beds, aud he was evacuated to the base.

Present Comiition.
In February, 1919, be was demobilized, marked category B3,

and I have a letter from him written in August, 1919, to say
that he is working as a plntelayer ou tlie railway, and liis only
complaint is some shortness of breath ou exertion. The shell
fragment is still (» A'i^u.

Dr. T. S. Lister of Sandal, Wakefleld, has very kindly seat
me the following notes :

'• I saw him yesterday ; he is looking well aud strong, and
is working on the railway. Long soar of incision extending
across the right side of tjie chest over the lifth rib. Thi8 is

healed and lie.ilthy. Scar 3 iu. long over front of second
intercostal space on leftside.

"Cardiac apical dullness extends to half an inch internal
to left nipple line. No appreciable dullness on right side of
sternum. Tlie lirst heart sound at the apex is weak. Liver
dulluess in right nipple line extends to sixth rib. Dullueaaon
posterior surface normal. Breath sounds are normal both
sides. Vocal resonance no appreciable difference on the
two sides. Expansion of chest is good aud normal. He has
slight shortness of breath on e.xertion."

Gask aud Wilkinson have laid down indications for early
operation in cases of penetrating wounds of the chest, but
this case did not present any of thoso indications, and
the first point that wi 1 suggest is. Would recovery have
occurred without operation ? As far as the injury to the
lung and the hacmothorax are concerned, aspiration 'would
ill all probability have been sullicient. .As to tho rent in

the pericardium, I vcutiiro to think that closure was
essential for tlu! following reasons:

1. Prevention of spread of infection or fluid into the
pericardial sac. Immediate closiiic of other serous cavities

has been found to bo the best method of treatment iu oases

of early infection.

2. JMechauical. The contraction and adhesion of the
rent in the pericardium to tho auricle might have caused
grave cardiac symptoms.
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The oscape of the great vessels and the auricle itself is

worthy of note.

I am much indebted to Captain John lull, G.A.M.C., for

his clinical aid and to Dr. T. S. Lister for the uotch he

supplied me with.

ACUTE INTESTINAL OBSTRUCTION DUE TO

PREGNANCY IN A BICORNUATE UTERUS.
BT

C. E. S. JACKSON, F.R.C..->.ENCr.,

BTTBGEON. WEST NORFOLK AND KING'S LYNX HOSPITAL.

Thb following case is worthy of record because it is an

example of a°rare condition which presented great diffi-

culty in diagnosis, and because au interesting question is

raised as to what should be done in any future pregnancy.

Mra W was admitted to the West Norfolk and Kind's Lynn
TTosDital on October 29th, 1919. The history was as follows:

siiB bad menstruated on August 5th, 1919, and had morning

sickness in September; in October she noticed that her

abdomen was swelling, and her breasts became somewhat

*^?ortveiaht hours before admission she was seized with

sudden abdominal pain and vomiting. Her doctor tried

tiiroentiue enemata without avail. The vom.tmg continued,.

and the abdomen became distended and tympanitic. On
admission to hospital the pulse was 101, and of low tension

and the temperature was 98\ Her features were drawn and

was somewhat distended, particularly in the left iliac fossa

B.nd left flank, and acutely tender all over. In the suprapubic

region was a pvritorm swelling, obviously the uterus, and I

wfts at once struck by the fact that, although she was less than

three mouths pregnant, the uterine fundus reached a level

a fluaerbreadth above the umbilicus. On vaginal examination

the cervix was found to be softened, and there was marked

fullness in both lateral fornices, while from the rectum could

be felt a tense elastic swelling, filling up the whole pelvis

and uressiug firralv upon the rectum. A diagnosis of pregnancy

complicated by impaction of an ovarian cyst was made.

Operation

.

The abdomen was opened bv a left paramedian incision 6 in.

lone extendiu" 1 in. above and 5 in. below the umbilicus. Tlie

intlstines (nir'ticularlv the large bowel) were very distended,

kmfwere with some difficulty packed off from the field of

nneration On passing the hand behind the uterus a tense

cystic swelling was felt. This swelling quite filled the pelvis

BO that it was not easv to insinuate the fingers between it and

the nelvis wall After some manipulation, however, this was

done and the swelling was partly delivered from the pelvis,

wheii the following was found to be the condition of affairs.

Ther» was a bicornuate uterus ; the first horn was normally

Dlaced while the second horn lay behind and to the left of the

first it was attached to the left side of the cervix: it lay

behind the left broad ligament, and there was no direct com-

munication between its cavity and the lumen of the Fallopian

tube It was impossible to expose either the anterior or

posterior walls of the second horn, so a transverse incision was

made across the fundus of it, and a fetus of two and a half

months' gestation was removed, together with placenta and

membranes. The horn was sewn up with silk as in Caesareau

Bcctioii. The condition of the patient was not good, and the

abdomen was closed forthwith.

After-History.

The intestinal obstruction was completely relieved by the

operation, the bowels being well opened by a turpentine enema
next morning. Convalescence was normal. I saw the patient

again on December 20th, 1919. The median uterine horn was

now normal in size, while the abnormal horn could be felt

ciuite distinctlv from the rectum as a hard swelling of the size

of a large walnut lying behind and to the left of the cervix and

slightly above it.

It will be noted that subsequent events showed that only

one horn of the uterus contained a fetus. In spite of this,

the empty horu was very much larger than the full one.

There were no lochia.

As regards further treatment, should the abnormal horn

be removed ? My own view is that it should. If the

patient again becomes pregnant, the best that can happen

is that she be delivered" at term by Caesarean section ;
the

worst is that intestinal obstruction will develop again.

From what was found at the operation, I feel sure that

it would be a safe and simple procedure to remove the

abnormal horn. The patient, however, was not willing to

have a second operation, unless I considered that her con-

dition was immediately dangerous, and this obviously was

not the case.

|!tcmoi'juitin:

MEDICAL. SUUGICAL. OBSTETRICAL.

ANTISTKEPTOCOCCIC SERUM IN PUERPERAL
FEVER.

N.\TUR.\LLY every case of puerperal fever does not respond
to antistreptococcic serum, but it is well to remember its

remarkable results in some cases. I have used it twice,

and on both occasions

with the most dra-

matic results. The
chart reproduced
speaks for itself. It

is from a patient I

treated recently, and
it is noteworthy that

only 10 c.cm. of the

serum were used, more
not being available at

the moment. The
directions sent with
the serum recommend
30 c.cm. as the minimal
dose.

The other case was
even more gratifying, as the woman had had a tem-

perature ranging between 104" and 105° F. for several

days, with repeated rigors, yet responded immediately

to the serum.
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I am excluding trauma, which is no doubt an important

factor in determining localization of the infective process,

as this is not pertinent to the discussion of a route for

iafection from tonsil to luug.

The same mode is applicable in the case where the

bacilli are absorbed from the intestine. No doubt they

pass with the fats into the lacteals, then into the

leceptaculum chyli and to the thoracic duct, from which

they would pass into the venous system and the right side

of the heart to pass into the lungs in the blood stream.

Thomas Campbell, M.D., D.P.H.

Chorlton.cuin-Hardy.

PRDsCIPLES OF EPIDEMIOLOGY,

At a meeting of the Section of Epidemiology and State

Medicine of the Koval Society of Medicine, held on

January 23rd, with the President, Dr. E. W. Goodall, in

the chair. Dr. F. G. Crookshank i-ead a paper entitled

•First principles and epidemiology."

Dr. Crookshank, having called attention to a current

neglect of or contempt for discussion of first principles,

uroed that the time had come for an attempt to define the

fundamental concepts of epidemiology. He pointed out

that much harm had arisen from a tendency, sanctioned

by the example of Sydenham in his less consequent

passages, to attribute objective reality to the concept of

disease.

Let us, however, acknowledge that, while no " disease" .«Hi

generis, boasting a single I'era cnusa, exists save as a justifiable

mental construct, useful and convenient, we may regard the idea

of a special disease as one involving the subordinate notions of

il) a single nerson manifesting (2) a defined group of symptoms,
correlated bv iSl a single intracorporeal cause.

.\ similar confusion had worked havoc in epidemiology,

and in the speaker's opinion the student should have in

mind a " concept, similar in construction to that of a

'disease' but of different content; a concept, that is, to

which actual prevalences can be logically referred for

verification, just as case-occurrences are referred to disease-

concepts, in diagnosis. Three notions are agaiu involved :

(1) that of the subject deemed to be affected, (2) that of the

disorders manifested in or by the subject, and [5) that of

the correlating factor, which we speak of as the cause."

In the substantive sense, he continued, the old word
" epidemy " might fitly replace " epidemic," and the words
of Brochin were significant

:

Dans les epidemics, benignes ou dangereuses, il ne s'agit pas
dun homme, raais de la cite, et meme de tout uu pays.
Cicitaiem iioii virum curabis.

This was no paradox, that the sufferer from an epidemy
was never an individual but always a community or group,

and its truth became evident the moment that the con-

ceptual aspect was accepted. This was why in order to

diagnose an epidemy one must collate cases in a com-
munity, while to diagnose a disease one need only collate

symptoms in an individual. Neglect of this principle had
led to failure to grasp an epidemic manifestation as a
whole—to recognine the cavalry scouts of an advancing
army. Dr. Crookshank discussed the theory of epidemic

constitutions, and remarked that Ballonius, a hundred
years before Sydenham, was much nearer the truth than
liis more famous successor, and bettor deserved to be

ilescribed as the father of modern epidemiology. " The
events of the latter months of 1918 are well known, but
this should be noted, that during the weeks when the

names botulism and encephalitis lethargica were so popular
professionally not only the general but tlie special hospitals

saw far more than is usual of Landry's paralysis, of

ascending myelitis, of transverse myelitis, and the like.

To all of this no attention was paid. Interest was focussed
on one type of nervous disease alone, and for the first time
during many years a new disease was defined ou a regional

ba.sis without attempt to study the whole of the prevalent
disorders in the hope of arriving at some idea of the scope
of correlation."

The paper was discussed by the Phksidknt, Dr.
Greknwood, Dr. Hamkr, and Dr. Uutlkiu

DENTAL SEPSIS IN CHILDREN.
At a meeting of the Section of Odontology of the Royal
Society of Medicine, held on January 26th, the President,

Sir J. F. CoLYER, being in the chair, Mr. S. F. St. J.

Steadman read a paper ou dental sepsis in children, its

consequences and treatment, in which he referred to the

deterioration of our national physique as revealed by the

physical examination of recruits. He said that the Medical

Society of London had commenced an investigation to

determine as accurately as possible where we were at

fault, but, judging from the report of a meeting held in

November, 1918, in which the causes of rejection were
classified and in which there was no mention made of

dental disease, they were once again overlooking the com-
monest cause of all. Dr. J. D. Comrie, analysing the

physical defects among the general male population, had
stated that in 10.000 recruits 928 had artificial teeth,

while another 1,120 had lost half their teeth at least,

and that a septic condition of the teeth with deposit of

tartar and gingivitis was frequently associated with
dyspepsia, and invariably with a deteriorated physique.

Chronic disease in childhood, the effects of which spread

over a period of years, must have a profound influence

upon mental and physical growth. Of all chronic diseases

of this character dental disease was by far the most
common, as something like 80 per cent, of the children

of the race were suffering from dental diseases. All

were agreed upon the importance to the child of a
perfect dental arch. The best way to combat dental dis-

eases was to attempt their prevention, the necessary pro-

phylactic measures being to secure a clean mouth in, and
the proper feeding of, the pregnant mother; breast feeding

in infancy ; the establishment of proper nasal breathing,

and proper diet (^a diet requiring efficient mastication), and
early and constant dental supervision so that caries could

be treated early. He was not concerned so much in his

pager with the treatment of the children of the rich, for

although the fundamental principles were the same for both,

in dental diseases, like all other diseases, there was often one
means for the rich and another for the poor, and the advice

given to a wealthy, leisured mother might be different from
the advice given to the busy working class mother.

Effects.

The effects of dental sepsis upon children could be
considered under two main headings : ^a) General

; (6)

local.

(11) Oeneral.—Dental sepsis frequently had a pronounced
effect upon children. Their mental and physical growth
was retarded; they were pale-faced and anaemic, their eyes

had not the normal lustre of healthy children, and they
looked tired and sleepy. Sir J. F. Colyer was the first to weigh
these children before and after treatment, and in a paper

read before the Manchester Odontological Society in 1910,

gave the weights of some of the cases he had treated for

sepsis. He showed that there was frequently a marked
increase in weight, too great to be accounted for by the

normal increase of growth ; at times the increase follow-

ing extraction was very marked. From his own experience

Mr. Steadman was able amply to confirm these findings.

One of the chief ways by which dental sepsis in children

produced this loss of mental and physical growth was by
the loss of sleep. A careful investigation of the history of

these cases would frequently show that for months tlie

child had not slept well. Its nights had been disturbed

by pain. This important symptom had to be looked for,

as children did not as a rule complain of it. A commou
result of oral sepsis in chikheu was gastrointestinal

disorder, as evidenced by gastric and abdominal pain,

d arrhoea of an offensive character, with much undigested

food in the motions, marked wasting, fietfulness, night

terrors, loss of appetite, sleeplessness, and pallor of the

face. In treating a case such as this, it would appear
reasonable to inspect the muuth first aud to remove any
possible source of infection therein before proceeding to treat

the stomach; yet mauy meilical practitioners still neg-

lected to do this. That this gastrointestinal condition is

due to sepsis and not to lack of mastication, was proved

by the fact that the patieuts frequently got well very soon

after extraction of the teeth, and almost before the gums
had healed, that is, while they were still too tender to

allow of mastication upon the teeth that remained. This

i
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was borne out by the oVservations of Dr. H.Waller upon
dental disease in ni''»'ug women. He showed that in

niany instances in vl'^h a breast fed baby ceased to thrive

while still at thr breast the trouble could be traced to

sepsis in the tnfi'th of the mother. Dr. Waller's charts

demonstruted ^'^ marked gain in weight of the infants

after the ex*'3''^'io° of septic maternal tooth. In these

cases it ws clear that the digestive apparatus of the

child wa' unchanged, and that tlie improved health had
been d'Q to the removal of septic material from its

food. As Dr. Sim Wallace pointed out, anaemia of other

thar dental origin was liable to be aggravated by the
cKonic toxaemia and septic absorption which might be
issociated with dental sepsis. Other chronic diseases,

such as tuberculosis, could not but be prejudicially affected
by an insanitary state of the mouth. Typhoid and scarlet

fever and other zymotic diseases had been shown by
Dr. William Hunter to be mnch more dangerous when
dental sepsis was present. Further, septic matter from
the mouth might be absorbed into the blood stream, and
give rise to such diseases as septicaemia and endocarditis.

(6) Loca'.— Cuderthis beading he included the adjacent
parts to which infection sometimes spread by continuity
of tissue, causing such diseases as pharyngitis, tonsillitis,

otitis media, and—-much more rarely—meningitis. Infec-

tion might pass down the lymphatics to the submaxillary
and cervical glands. Some observers held that glands
were so commonly enlarged in children that it was not
worth while examining for them, but he considered that
such teaching was absolutelj' wrong. He thought that
normally the submaxillary and cervical glands were not
palpable in children, and that if they were, there was sepsis

somewhere. Carious teeth frequently produced enlarged
glands, as proved by the fact that these glands disappeared
after the removal of the teeth. They drained a verj' large

area, including the teeth and oral mucosa, the tonsils,

the nasopharynx, the orbits, the skin of the face, and
the anterior part of the scalp. Mr. J. G. Turner had
shown that sepsis in the deciduous teeth not uncommonly
led to damage of the permanent teeth beneath them, as
.shown by hypoplasia and some of those deformities which
had been classed under the term dilaceration. Lastly, the
various tender teeth by disuse brought about a giugivitis,

which mijjht spread eventually to the periodontal mem-
brane of the permanent teeth, with all its conseq^uent ill

effects upon health.

Treatment of Dental Sepsis in Children.

Mr. Steadman then described his method of treating
dental sepsis in children. He extracted all deciduous
teeth in which the decay was sufficiently advanced to
infect the pulp, and generally their antagonists also. He
tilled teeth also when he felt sure that the pulp was not
affected. This condemned at once the majority of decayed
deciduous teeth, because the pulps of these were relatively

larger than in jiermanent teeth, so that a comparatively
small cavity was sufficient to infect the pulp. He treated
the permanent molar teeth in the same way as the
deciduous teeth if the roots were incomplete at the time
of the pulp infection. The argument against extensive
extraction iu children, that mastication was lost, was
futile. Medical and dental practitioners who ueed this

argument could see for themselves that mastication was
already lost. No child would masticate on tender teeth
and exposed pulps. On the contrary, by the removal of

tender teeth the area of mastication was increased. An
exposed pulp in a deciduous molar meant that the child
would not masticate on that side of the mouth, so that
the important sixyear-old molars behind them were not
functional. Experience showed that it was better for the
child, if food had to be bolted, that the food should be as
clean and as little contaminated by pathogenic organisms
as possible. As for the argument that the extraction of

teeth prevented the proper growth of the jaw, this, he
thought was not borne out by experience, for the removal
of teeth from one side of the jaw did not produce deficient

growth of that side as compared with the other. The
same observation held good if the teeth of the upper jaw,
for instance, were removed and those of the lower jaw left.

The crowding and irregularities of the arch at a later

stage could be overcome if the patient came frequently for

dental inspection, so that at the right moment one of the
permanent teeth in each corner of the mouth could be

sacrificed. It was important to prevent unilateral mastica-
tion. On the unused side a marked gingivitis would super-
vene, and, as the habit was likely to become permanent,
the permanent teeth, when they had erupted, would
become septic also.

firS^^'^
''•OOO'OOO °'' so children of this country about

6,000,000 required dental aid. If on an average one hour«
work lor each child were allowed to be what was le.iuiied the
case would not be overstated. If this work were caiiiodou
at the rate of five and a half hours a day it would take onoman nearly 3,000 years to complete. This showed that
there were not nearly enough dental surgeons available
On the other hand, if all teeth with infected pulps ware
extracted a tremendous amount of time would be saved.
It took a good deal of courage to condemn a large number
of toeth in a child. This necessary courage could only bo
acquired by observing, recording, and pondering over tho
evil consequences of leaving these septic teeth. A propor-
tion of the dental profession at the present day appeared to
lack this courage, or had not yet realized sufficiently tho
great harm they were doing to their patients by leaving
septic teeth. The ignorance of a small but harmful
minority of medical piactitioners concerning dental matters

I

was nearly as great as that of the general public. They some
I

times gave advice on dental matters which was not only
incorrect but often extremely harmful. On more than one
occasion when he had urged the removal of abscessed
teeth wliich were keeping their possessor awake with
pain night after night, besides causing severe general ill

health, the medical adviser had stepped iu and said that
uothmg must be done to the teeth until the child's health
had improved. Mr. Steadman considered itivery important
that if in children extensive extraction were decidtd
upon, it should be carried out at one time under a genera,
anaesthetic. In this way much less strain was put upon
the nerves of the little patients.

Discussion.

In the course of the discussion which followed Mr. F. N.
DouBLEDAY said that while the function of the teeth was
very important, yet when sepsis was established and the
teeth were functionless they were useless and redundant,
and should be removed.

Mr. F. B. Bull spoke of the importance of the nervoos
system of the child, which in many cases was such that
it was impossible to carry out treatment. Teeth which
were septic should be removed at once. He agreed that
extensive extraction could be done under ethyl chloride on
the open mask.

Dr. Akthub Saunders laid emphasis on the excellent
results which he had seen in cliildren at the West London
Hospital after extraction of septic teeth. The children
with septic teeth were often, in addition to being anaemic
and wasted, slightly cyauosed, and night sweats were
present, so that tuberculosis was ofcen suspected, and the
heart was often slightly dilated, a condition which he con-
sidered to be due to a mild septic myocarditis, which
cleared up after removal of the septic teeth. Slight albu-
minuria was often present, and nephritis sometimes super-
vened. Some acute cases of haemorrhagic nephritis due
to dental sepsis reminded him of similar cases occurring
after scarlet fever.

Mr. E. B. DowsETT said that the way iu which children
were able to eat after all the teeth had been removed
was remarkable. Those whom he had been able to follow
up were able to eat even meat, and thrived well. The
occurrence later of irregularity was the only bugbear, but
possibly this need not be considered seriously owing to tho
enormous advantage which followed thorough treatment.
Mr. A. F. Pitts said that Mr. Steadman had brought a

serious indictment against the medical men and dentists
in stating that some members of both professions did not
recognize the serious effects of dental sepsis in children.
His experience at the Hospital for Sick Children enabled
him to endorse all that had been said with regard to the
gravity of the problem and the results of adequate treat-

ment. The effects of dental sepsis, both local and general,
were apparent, and equally striking was the improvement
in the general health when the mouth was rendered clean.
Even when the mouth had to be left practically edentulous
the children put on weight and wer« able to eat their food
in comfort. It was astonishing that any man with a
medical training should fail to see the harm arising from
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septic teetli. Frequently nioiitlis wne seen m wliijh

ueci-osed roots bad ulcerated tliiougb the side of the gum,

ii condition comparable to sequestra beiug exfoliated. No

doctor would regard such a condition occurring elsewhere

with complacency, and yet it was sometimes allowed to.

exist unnoticed in the mouth. It was true that premature

loss of the deciduous teeth often led to irregularity of the

liermauent teeth, but this lesser evil was so completely

overweigbed by the greater evil of dental sepsis as to be

not worth cousidering. Some had said that this irregu-

larity was a common predisposing cause of pyorrhoea in

later life, but in his opinion dental sepsis in an adult

whose metabolism had reached a state of equilibrium, was

less serious than sepsis in a growing child, who needed

nourishment not only to replace the daily loss of energy

but to increase the bulk of its tissues.

Mr. Lewix P.w.ne laid stress on the need for prophylactic

treatment, .\dequate instruction should be given to parents

and children, or the condition would recur in two or three

years.

Mr. .J. Ct. Turner said that extraction was necessary in

order' to get rid of sepsis. The need of the poor children

of London for dental treatment was urgent. All the

dentists in the British Isles would not suffice to do all the

stopping which should be done. Myopia might result from

dental sepsis, the sclera becoming affected by toxaemia or

by the malnutrition which accompanied the condition.

Mr. GeoritE Thomson, speaking of tuberculos s in school

children, said that dental sepsis affected the child in two

ways: (1) by allowing infection by pathogenic germs, and

|2) by resultino malnutrition. The school dental treatment

scheme broke down because the number of available

dentists was insufficient. Treatment must be begun

earlier. He bad removed incisors from children of

lifteen months. The incisors of babies became denuded

of enamel owing to the sugar bag which was given them

by their, mothers when going to sleep.

.SUSCEPTIBILITY TO FOREIGN PROTEINS.

\T a meeting of the Medical Society of Loudon, held on

January 26th. the President, Mr. V. Warren Low, beiug

in the cluiir, various pathological specimens were ex-

hibited, utter which Dr. JOHN FREEMAN demonstrated

the conjunctival and cutaneous reactions obtainable in

patients who are suscevrtible to various proteins. In the

case of hay fever it was shown that a diluted extract of

grass pollen, if instilled into the conjunctival sac, produced'

a harmless and transient injection, while if the tip of a glass

rod was charged with the pollen and rubbed into a square

scratch in the skin an irregularly shaped wheal resulted.

Quantitative testing could be carried out with known
dilutions of the extract. Susceptibility to other proteins,

to the proteins of horses and other animals, and to various

Kinds of food, fell into the same group, and the symptoms
varied onlv in accordance with the auatomical position to

which the disturbing protein was applied. Thus the severe

vomiting and diarrhoea which prostrated some persons who
ate eggs or strawberries was of the same nature as the

prostration and catarrhal changes iu the upper respiratory

passages in hay fever. The tests were specitic, and
denoted which was the particular protein to wliich a
patient was susceptible. Experiments bad shown that

when susceptibility to a protein was encountered in an
individual, other members of the same family ofteu

showed a susceptibility to other proteins. With regard to

the pollens, that of grass was the only one of importance,

though certain persons were susceptible to others. This

wa.s explained by its abundance and its lightness, the

others being much heavier. Another method of employing
the test was to precipitate the protein to be tested out of a

watery solution by an excess of alcohol. The solution

was then filtered, and the filter paper with its attached

precipitate dried. A. small square of this paper, protein

side downwards, if superimposed on a scratched surface,

gave the cutaneous react oa. Sufficient protein to give

the faintest opalescence to the solution was enough to

give the reaction.

"SOLDIER'S HEART."
.\T a meeting of the Xottingham MedicoC'hirurgical

Society, held on .January 21st, with the President, l>r. W.
UoWK in the chair. Dr. C. II. Catti.e, Senior I'hysician to

ilu; Nottingham General Hospital, read a paper on cardiac
alTeotious aud the war. lie said that the condition spoken
of as "soldier's heart," though well known in medical

literature, had now for the first tiuv? iji thc\)iistory of our
country become familiar to every pti,ctitiouu-. The prin-

cipal symptoms were said to be palpitf^jon, bieathlessness,
cardiac pain, and giddiness. The chieicausts were some
infective illness, especially rheumatic fever, and the
physical and mental strain of warfare. 11^- jim cases of

tills aflfection, for which the term " effort syucvpiue " was an
apt descrii)tiou, were taken from light occupaio„s. As so
many men were unable to boar strenuous exerBon in civil

life, the conditions of military service might be suct rather
to have brought out a latent tendency than >r, have
caused this condition. Methods of identifying the comiioner
forms of irregularity of the heart were described. Dbigs,
with the exception of bromides, were comparatively
useless in the "effort syndrome." The most successful

method of treatment was the system, introduced by Dr.

Thomas Lewis, of gradual physical training in a special

institution. Some of these men bad systolic murmurs,
but the murmur put- se was found to be no bar to the
attainment of a high standard of physical endurance.
The general adoption of the exercise test was considered

to be the greatest advance made iu the examination of

cardiac cases as a result of the experience of the war.
The following con^litions called for rejection for the army :

enlargement of the heart, mitral stenosis, aortic regurgita-

tion, aneurysm, repeated attacks of rheumatic fever,

failure to pass a strenuous exorcise test. A systolic

murmur iu the absence of enlargement of the heart

or of symptoms was far more ofteu functional than
organic. Aortic stenosis, without regurgitation, was
rare. The murmur of mitral regurgitation could

not be distinguished from other systolic murmurs
at the apex, but this affection, even if its existence
could be proved, may be compatible with many years
of useful and even strenuous life. On the contrary, the

tendency of mitral stenosis and aortic regurgitation was
to get steadily worse. The lecture was followed by an
interes'ing discussion in wliich the President, Drs. Jacob,
Scott, and Flint took part.

lUbitlus.

PHYSIOLOGICAL PRINCIPLES IN TREATMENT.
The first edition of Dr. Langdon Brown's popular Phy.iio-

logical Principles in Treatment^ appeared in 1908, and tlie

third in 1914. The war, which d-layed the present edition,

has necessitated a thorough revision, so that the reader is

now presented with a stimulatiug aud thoroughly up todate
guide to the scientific management of a number of

diseases.

The text is clearly written, attractive, and not without

occasional flashes of humour; thus, in discussing the

difficult subject of purius aud gout, the author remarks
on the curious obsession which leads men who cannot
metabolize purin bodies to believe that the rest of man-
kind are similarly defective, with the result that the
piuiu-free diet becomes a cult. The sections on diabetes

aud acid intoxications have been almost entirely rewritten,

and euibody much of Dr. Poulton's recent work. It is

interesting to find that the idea of the building up of the

diabetic patient's diet after a fast was independently

arriv d at by Dr. F. M. Allen, now of the Rockefeller

Institute, by Dr. G. Graham, of St. Bartholomew's Hos-
pital, the publication of whose results in any compre-

hensive form was prevented by the war, and by McCay
and his fellow workers iu Calcutta, the comi>ietiou of

their investigations being delayed by the same cause.

The principal differeuce between Graham and Allen is

that the latter prescribes a long fast until the urine is

free from sugar, and then gives carbohydrate in the

form of green vegetables accompanied by very little

protein, whereas Graham's plan consists in a short fast

of forty-eight hours followed by a much more speeily

addition of protein. From a comparison of these methods
Dr. Langdon Brown considers that, whereas .Vlleu's regimen
may remove glycosuria more rapidly, Graham's is loss

likely to affect the patient's general health injuriously.

The treatment of renal disea.se is set forth on broad lines;

the irrational restriction of patients with chronic nephritis

to a milk diet, which is too dilute a food and may incroaso

' P/ii;sio!f oidil Priiicij»'«» •" Treatment. By W. Tjangdon Hrown,
M.D., F.U.C.P. Fouvlh edition. Loudou : Bailli^re. Tiudtill. and Cox.
1919. ICr. 8vo, i>i>. viii-^427. 7s. 6d. net.I
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oedema is coitlemue'i aid it is pointed out that prolonged

nitrooen statvatior is as bad for a nephritic patiout as for

anyone else

TJie book cof'^'^s a graphic description of the symptoms
of hiah bloor" pressure in the presclerotic stago before

structural r'aige has supervened and when preventive

treatment -'*" bo effectively employed. There is a useful

section '•^ t''" soldier's heart, embodying the knowledge

gained'^ the war. While the text is not overladen with

nam<di duo credit is given to those who have recently

adtiuced our knowledge, and the principal references

a-e conveniently arranged at the end of the volume.

THE INTERNAL SECRETIONS AND THE
NEKVOUS SYSTEM.

This monograph on The Internal Secretions and the

Nervous System- is a translation of a report written by
Dr. M. Laic.nklLavastink of Paris for a congress at Berue
in 1914, but not delivered on account of tlie war, though it

was published in the same year in the Revue de Medevine.

It has now been translated by Dr. V. T. Hobeson of New
York, who has added some notes on more recent work,
a preface and an introduction. The book presents us with
a wide summary of what has been written on this subject,

much of it somewhat speculative, and will undoubtetlly be

a useful source of reference, especially as to the meaning
and bearing of vagotonia and symiiathicotonia.

The author argues that tliere a'e in the first place

nervous disorders due to disturbances of the internal

secretions, and in the second place anomalies of the

internal secretions as the result of nervous disorders, and
tabulates these with a running commentary; thus
nervous disorders may be due to disturbance of one endo-

crine gland or to polyglandular syndromes, and in the

latter alternative one endocrine gland may be more
responsible than the others. The vegetative, formerly

called as a whole the sympathetic, system was divided

by Professor .1. N. Langley into the cephalic and pelvic

portions of the autonomic system, and the remainder,

still called the sympathetic system. Theso two portions

of the vegetative nervous system are antagonistic, and,

as is well known, Eppinger and Hess have insisted on the

proof of this by the different reactions iu the two con-

ditions to the injection of adrenalin, pilocarpine, and
atropine, and apply the term vagotonic to individuals in

whom the activities of the autonomic system predomi-

nate, and describe as sympathicotonics those in whom
the sympathetic is most active. This differentiation

has aroused considerable criticism, and it is extremely
doubtful if the question is so simple as might at first

sight apjxjar. Of the two groups mentioned above, the

nervous disorders duo to disturbances of the internal

secretions are of more practical importance than the dis-

turbances of the endocrine glands caused by nervous

disease.

DENTAL CARIES AND ORAL OSMOSIS.
Dr. Ragnar Eckerman, a dentist of Malmoe, Sweden, has
published in English a book under the title, Dental s*aries

in Relation to Oral Osmosis,'^ which gives a full account
of researches and theories he reported to the Congress
for Natural Sciences iu Vienna in 1913, and published in

Sweden in the same year. The theories and observations

are very fully stated and amply illustrated in the book
before us. Perhaps on account of this elaboration Dr.

Eokerman's views are not always quite easy to follow, but

we gather that in his opinion there are two kinds of caries

—a primary which is a physiologicopathological state,

and a secondary which is a breaking down of substance

by micro-organisms. Primary caries, he considers, com-
mences from within, beginning at the tooth pulp and
spreading outwards to the surface of the enamel, being

of the nature of an osmotic outflow of blood plasma, and
even red blood cells, brought about by an excess of common
salt or sugar in the saliva. The channel by which this

interchange takes place is the dentinal tubules and certain

''The Internal Secretions and the Nori'ovs System. By Dr. M.
Laignel-Lavastine of Paris ; authorized translabir.n by Dr F. T.

Robosou. New York. Nervoiia and Mental Disease Mouograuh Rpries,

Ho. 30. 1919. New York aud Washiiigtou : Nervous and Mental Disease

Publisblng Company. (Roy. 8vo, up. xiv-h59. 0.75 dol.)

^ Dental Caries in Belation to Oral Osmosis. By Kaguav Eckerman.
PhD., L.D.S. London; Wiliams and Norfiate. 1919. (Roy. 8vo,

pp. 264 ; 20 plates. 229. net.)

spmdlc-hke spaces in the enamel whicli are to bo found,
in the one direction communicating with tlio peripheral
ends of the dentinal tubules, and iu the other extending
occa,sionally to the enamel surface immediately under the
cuticula deutis (Nasiuyth's membrane) which forms the
osmotic membrane.

lyth's membrane) which" forms the

As proof of the internal origin of primary caries the
author lays great stress on what he calls tho caries canal.
lliis IS a cone-shaped area of more or less coloured dentine
having Its apex at or towards tho pulp and its base under
the carious enamel. He considers that its colour is due to
blood plasma, aud that in all cases of primary caries the
connexion with the pulp is demonstrable. He appears to
hold that the primary caries is linutod to the crown of the
tooth, and depends on the fact that owing to too early
eruption or to malnutrition the enamel has been badly
formed, thus giving full play to the osmotic force of saliva
too rich in common salt or sugar. The consequence of
this outpouring of plasma into the dentine is an excess of
organic matter in that tissue, and in this the author finds
an explanation of the increase of organic relative to
inorganic matter in carious dentine. At this point micro-
organisms come iu and "primary" merges into "second-
ary" caries, which the author allows is a bacterial process.
While accepting bacteria as a cause of secondary caries,
the author spares no effort to disprove the possibility of
their being concerned with primary caries. He would, as
we understand, limit the term secondary caries to such
caries as arises on the exposed roots of teeth or in places
where plates, etc., have held up food debris; but the
arguments by which he seeks to exclude micro organisms
from the causation of "primary" caries seem equally
applicable to their exclusion from that of " secondary ••

caries.

We are, indeed, unable to follow the author in his
arguments, nor have we been able to determine whether
his idea of caries embraces both enamel and dentine or is
limited to the dentine. The arguments he advances to
disprove the chemico-parasitic theory seem to reveal a
failure to appreciate .some of the principles of bacteriology
and a capacity to turn a blind eye to awkward facts. He
triumphantly points to the cessation of the carious process
after burial as a proof of the innocence of bacteria, ignoring
the lowered temperature and absence of food supply. He
seems not to have seen those distressingly frequent cases
in which caries is found iu tooth after tooth till every avail-
able spot is decayed. Ho regards the symmetry of caries
as proof of its independence of bacteria, whereas tho theory
that caries depends on the lodgement of germs aud carbo-
hydrates obviously demands the symmetrical appearance
of decay in the two halves of a symmetrical dental arch.
His proof of his thesis seems to depend largely on the
existence of his " caries canals " and on the supposition
that the minute traces of iron found in dark-coloured decay
are derived from blood drawn from the dental pulp. He
fails, we think, to establi.sh his claim that the "caries
canals " are osmotic paths starting from the pulp. He
states that he has always found these "caries canals"—tracts of discoloured dentine—stretching from the
earliest stage of enamel decay right to the pulp ; we
would, however, prefer to adopt the generally accepted
opinion that it is only in tlie later stages of decay that
a discoloured tract extends right to the pulp, while in
the earlier stages a layer of healthy dentine intervenes
between the advancing decay aud the pulp. In this con-
nexion it is interesting to note that the author seems never
to have seen the lateral spread of caries along the " inter-
globular layer " (situated at the dentine-enamel junction)

;

he, indeed, publishes what he considers a hypothetical
figure of how decay should spread in this layer it micro-
organisms were causative agents, which figure is, in fact, a
very fair representation of what constantly happens.
The presence of traces of iron iu decayed dentine can bo

exjalained in other ways than as an exudate from the tooth
pulp, but even if the haemoglobin of red blood cells derived
by diapedesis from a hyperaemic pulp were carried by the
dentinal lymph circulation to tho edges of the carious
dentine the author's thesis would not be helped, tho
appearance of iron being merely an expression of tho
normal life-activity of the dentine.
We are compelled to dissent from the author's theory,

but we hasten to add that the book will bo found .to

contain much valuable matter aud to provide much
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stiniTilating reading to all engaged in research on dental

••aries. We welcome Dr. Eckerman's coutiibution to tbe

elucidation of tbis great problem.

PUBLIC ASPECTS OF THE VENEREAL PROBLEM.
J)R. E. T. Burke's book on the Venereal Problem' is

\7ritten, as the preface states, for the information of the

.^'eneral public ; in the introduction its object is said to be

to bring together, in a maum-r fit for general consump-

tion, the causes of venereal diseases, to point out the

factors which cause the continuance and spread of these

^ifEections, and to try to indicate the paths along which,

^advancement may be hoped for."

This is undoubtedly a laudable obiect, but at the same
time it may be questioned whether books of this nature

are the surest means of attaining such an end. ilany of
i

ihe arguments are reinforced by tabulated figures illus-
i

tcating°such things as the incidence of venereal diseases '•

iu different sections of the community. Unfortunately,
|

accurate knowledge in these matters is not available,

hence deductions drawn from such statistics are unlikely

to be reliable. We would also he inclined to disagree with

the statement that the child is infected by means of the

spirochaete entering the ovum along with the spermato-

zoon, the mother becoming infected through the placenta

(page 43:.

Every medical practitioner is keenly alive to the dangers

of the disorders with which this book deals, and few are

not at some time brought into coitact with the disastrous

results following infection. That they inflict an appalling

decree of ill health on the community cannot be gainsaid.

Whether compulsory notification and treatment, as

favoured by the author, is the solution of the problem

or not. is a larger question than can be dealt with in this

review. Those who favour such measures overlook the

confidential relationship that has always existed, and
should exist, between doctor and patient—a priceless

heritage not to be lightly cast aside. It has been argued

that this confidence is sacrificed when diseases like scarlet

fever are publicly notified. But the distinction, and it

is very important to observe this, lies in the mode of

origin of venereal diseases, a factor which influences tbe

patient to hide his malady from the knowledge of others.

Nor is this tendency, common to all classes and countries,

altered by the use of catch phrases such as " conspiracy

of silence " and the like. Herein lies the true difficulty

of the problem, and no successful solution is possible that

neglects this factor. Medical practitioners are not police-

men ; the}' receive the confessions and confidences of their

patients, and any effort to disturb such a proper relation-

ship can do no real good either to the public or to the

profession.

NOTES ON BOOKS.
The second edition of Eltmcntari/ Fraitical Chemistry,^

by Myers and Firth, provides medical students preparing

for their first examination iu practical chemistry with
a thoroughly sound and well written textbook. The
authors claim that they have had regard to the require-

ments of the syllabuses of most o£ the medical examining
bodies in the British Isles. The book is clearly the work
of practical chemist« who are also experienced teachers.

It is divided into lour parts, dealing respectively with the

general methods of chemical manipulation, qualitative and
quantitative inoi'ganic analysis, and practical organic

chemistry : the text is illustrated witli a number of simple

but excellent diagrams of apparatus. The volume is well

written and not too long. ^

Owmistrij in KirriitUiy Life'' is a chatty volume designed
to whet the appetite of the man in the street, and show
him how useful au elementary knowledge of chemistry i.s

iu every trade, profession, or occupatioo. It deals iu

generalities and covers a great deal of ground ; it may be
recommended to readers of all ages, sorts, and conditions.

*rh' Vmermt Prnhlem. by K. T. Burke, D.S.O.. MB, Cll.B. 1919.

LondoD: Heavy Ki i pton.
'' E!'.m'-nlarv Praetical Chemislry. For Medical add Other Students.

Hv J. E. Myers. D Sc.Vict.. .\.I C . and .T. 11. I'irth. .M.Sc.Vict.. M.Sc.
Durham. .\.1.C. Second cditioo. reviRe<l. London: Charles GridJu
Itod Co.. Ltd. 1920. (Cr. 8vo. BP. viii ^194 ; 22 llBure^i. 4h. 61 net.)

'^ Chtmintrn in Everuilav Jjife. Oi>porlnniti«>H in Chemistry. Hy
nitwood Hendrick London: rnivergUj- of London Press, Ltd. 1919.

ICt. tvo, pp. .Mi -^ 102. J8.6d.net)

Professor .John B. Roberts's War^avijei-yvf the FaceJ
a treatise ou plastic restoration after facial 'ujury, was
prepared at the suggestioil of the subsi-.tiou on "plastic
and oi-al sturgery connected with the office-,/ jjjg Surgeon
General U.S. Army, and it must be coule.,.g^ ^i,at; the
impression gathered from its pages is rather o^ ^ laborious
compilation than of the outpourings of a full heu.t_ There
have been of late several publications brimming,;yith the
enthusiasm of recent accomplishment, and full, th^.gfore,
of the greatest uitcrest and instruction for the rfc.(jer :

this volume can hardly challenge comparison. It is uot
that there is not an immense amount of useful infom^i

.

tion, though the bibliography is deficient, but there is a.

unnecessary inclusion of matter not strictly relevant.
Plastic surgery is not for the novice, and the skilled

surgeon does not want to be told how to treat chilblains
with tincture of iodine. The book is profusely illustrated,

largely with borrowed pictures.

The fourteenth edition of Pye's ElenienUiry Bandagiiiij
and Surijical Dressing,'* brought np to date by Mr. V. Z.

Cope, provides dressers and nurses with a friend iu need
of proved value. It is divided into three sections, the first

dealing with bandages and sphnts, the second with dress-
ings, the third with the immediate treatment of emer-
gencies. This little book contains a great deal of valuable
information, and is both well written and adequately
illustrated.

The author of Aids io Histology^ has endeavoured to

produce a summary of the subject, with the aid of a fiew

diagrams. The task, we take it, is impossible. The book
is intended for the junior student of medicine, and for

senior students when revising their knowledge.

"' War Surgerv of the Fac^. \ Treatise on Plastic Restoration after
Facial Injury. Hy John B. Roberts. .\.SI., M.D.. F..\ C S., Professor
of Sur=!ery in the University of Penasy.vania Graduate 8chi>ol of
Medicine, etc. London : .John Bale. Sons, and Dani.-lssou. Limited.
1919. (Med. 8vo. pp. T I ii -r 442; 256 figures. 20s. Dec)

^ jPye's Kltmeiitary Batidagiitg avA Su-roieai Dresftittg. Revised
from H. W. Clayton-Greene's ei.hth edition of Pyf's Stcrgicot
Bandiiraft. By V Zachan- Cope. B..A., M.D., M.S.Lond.. F R.C.S.Bng.
Fourteenth edition. Bristol: John Wrieht an i Sons. Ltd. London:
.Simpkin. Marshall. Hamilton, Kentand Co., Ltd. 1919 lJi.>:5i. pp 232;
89 figures. 3s. 6d. net.)

^ Aids to Histology. By .Alexander Goodall, M.D.. F.R.C.P.Edin.
Second edition. London; BailUdre. Tindall, and Cox, 19i9. iFcap.
8vo, up. viii -i- 135 ; 20 figures. 3s. net.)

APPLIANCES AND PRKPAUATIONS.
Amihi^igine

.

A FRENCH preparation named amibiasine, manufactured
by the Laboratoire de 1'Amibiasine, 29, Rue Miromesnil,
Paris, has been submitted by the Anglo-French Drug
Company, Limited, 238.\, Gray's Inn Road, W.C.I. It is

stated to be a compound extract of the bark of the
mangosteeu {Garcinia mangostana), a tree well known iu

the Far East for its fruit. It is claimed that the prepara-
tion has a strong antiparasitic effect, and is useful in fjie

treatment of dysentery and diarrhoea. The sample sup-
plied to us consists of a brown liquid having an intensely
bitter taste and slight odour. Examination shows it to

contain some alcohol and 15.8 per cent, of solid mattet
consisting of vegetable extractive together with a con-
siderable proportion of glycerin. No active iugredieui
other than the bitter principle could be detected. We are
unable to express any opinion on the therapeutic efllcacy

of the preparation, but the makers state that tt has been
used in the French Army Medical Department.

Petroleum Jellies.

Messi'S. William Browning and Co., Ltd., Albert Works.
Park Street. N.W.I, have submitted to ns samples of

a series of four soft paraffins which they are now sup-
plying under the proprietary name "SemproUa." for
medical and veterinary purposes. E.xamiuation of tlie

samples shows that they possess the following character.s :

•' Semprolia " No. 1 Petroleum Jelly is a very white, soft
paraffin, quite free from odour and taste. Its melting
point is slightly higher than that of an average soft
paraffin, but not sufficiently so to be any serious dis-

advantage ; in other respects it complies with all tlio

tests of the British Phnrnuicopoeia. It should be quite
suitable for internal administration, or for any other
purpose for which a soft white paraffin of high quality is

required. '• Semprolia " Nos. 2 and 3 Petroleum Jellies
are respectively yellowish-white and yellow soft parafSus,
complying with all the tests of the Britisli Pharnutcopoeiti,
and of good tpmlity. " Sempixjlia " No. 4 is a yellow soft

paraffiu of lowei- grade, which is intended for veterinary
use, and which, in our opinion, ie quite siiitable for this
purpose.
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INFLUENZA.
ALTriouGPi the Re^'istrar-General lias not, down to the

time of writing, recorded any notable increase of the

mortality attributed to influenza, and recent augmenta-
tions of notified pneumonia may only reflect normal
seasonal conditions, events in other countries justify

the warning issued by the Ministry of Health
; it is

probable that another influenza wave is gathering

liead. In the calm, which may well be the calm
before a storm, and while the floodgates of eloquence

are still shut and exhortations to the public health

authorities still undelivered, it is good to take stock

of our position.

Some pious persons and all journalists have
referred to the Armageddon of igi8, but perhaps the

opening of the fourth seal would have been an apter

comparison
;
power was certainly given " to kill with

sword, and with hunger and with death" over not

much less than a fourth part of the earth. In igi8

we entered upon a new epidemiological epoch with

but one historical parallel—that of the fourteenth

century. Dr. F. G. Crookshank, in the scholarly paper
which he recently read to the Epidemiological Section

of the Eoyal Society of Medicine, quite projjerly drew
attention to the neglect of general principles, the

narrow particularism which has characterized all

popular and too much professional literature dealing

with the recent prevalences of epidemic disease. The
great factors governing what we may term a pandemic
respiratory constitution may be similar even when the

bacteriological verae causae are ditl'erent. Whatever
be the pathogenic cause of influenza, it is certainly

not Bacillus peatis ; yet the epidemiological affinities

of the fourteenth century pneumonic plague and the

influenzas of 1918-19 are close. The herding together

of human beings under conditions transcending those

of ordinary intra-domestio overcrowding appears to be

a necessary link in the chain of causes which connects
endemic and pandemic respiratory diseases. Plague
was not abnormally virulent or widespread in the East
before the Black Death ; it was in the beleaguered

Crimean town of Kaft'a, the conditions of which
de Mussis graphically described, that something
happened which led up to the European pandemic.
Upon a smaller scale the same sequence of events

was observed in Manchuria in 19 10. The primary
focus, whether scattered " endemic " cases or an
epizootic, is shrouded in obscurity—absolute for the

fourteenth century, nearly so for the twentieth—but
the incubating chamber, the besieged mediaeval town
thronged with fugitives, or the crowded caravanserais

of the Chinese hunters in Manchouli, is obvious.

In the specifically distinct case of influenza, it

seems probable that , a similar stage must inter-

vene before the sporadic passes into the epidemic or

pandemic form. Large numbers of human beings

must be brought into close temporary association that

a stable infective strain may be evolved. Such breed-

ing grounds have been provided with the utmost pro-

fusion and in many parts of the world during the last

five years. The conditions of fourteenth century

Kaft'a have been reproduced in the war zone with

more than the horrors recorded by de Mussis ; they

continue to be found, it with less grim accessories, on
the tube railways of most cities. In this way we
must suppose that a new epidemiological equilibrinm
has been established. Doubtless the equilibrium is

unstable. If it be possible to restore the old standard
of life, to break up the mobs of desperate half-
starved men and women herding together in cities of
Europe, to restore some of the amenities of civilized
life, the centre of gravity will again move. But it

will move very slowly. The ground conquered by the
enemy will not be re inquished more rapidly than it,

was won. We must not expect to see the end of the
present epidemic con-titution this year or next year.
It is the habit of all men to take short views, to
neglect remoter causes and to seek scapegoa.ts,
especially when confronted with epidemic disease.
Many seem to think that influenza occurred spon-
taneously, sprang fully armed from the head of Zeus,
and may be arrested if only some genius can devise
an appropriate vaccine.

In our judgement the sequence of events although
mysterious, inasmuch as the precise mechanism, frhe

pattern of the chain, is unknown, is still a real sequence
of cause and ettect. There is room for controversy as
to details, but there is no doubt that those who, like
Dr. Hamer, Dr. Crookshank, and a few other epi-
demiologists, have seen in cerebro-spinal fever, en-
cephalitis lethargica, and pandemic influenza associated
manifestations of a new epidemic constitution, judged
wisely. With history to guide us, we need not throw
back the responsibility upon the " skiey influences " ol

Sydenham, but can adopt as a reasonable working
hypothesis the opinion that the unrivalled oppor-
tunities for passage afl'orded by the social conditions
of 1914-18, have combined to standardize an infection
which, whatever we may do, and however man\
scapegoats we drive into the wilderness, whateve'i
panaceas we cry up or down, must continue to take
toll of hu nan life until in the course of years a new
equilibrium is established.

Does this inference conduct us to a sullen fatalism'.'

must we fold our hands and accept our fate? By
no means. Eebuilding of the shattered social order,
elevation of the general standard of life, will not
" stamp out " influenza this year or next year, but it

will steadily reduce the probability of its recurrence in

the future. Research into the microbiology of the
clinical disease, the controlled employment of vaccines
a really impartial study of their efl'ects, will not
prevent epidemics but may do valuable service in the
cause of individual prophylaxis. A heedful organiza-
tion of domiciliary and institutional treatment can
save many lives. There is room for much fruitful

labour, none for idle boasting or half suggestions that
we are almost .on the point of discovering a sovereign
spec'fic.

Lastly, as to the probable extent of mortality to
be anticipated. On the unfavourable side, we must
observe that tiie evd conditions which generate over-
crowding, particularly that extra-domestic congestion
whether in armies or upon means of public transport
which, as the Ministry of Health suggested in its

recent memorandum, is probably a more important
factor than intra-domestic overcrowding, still exist.

So far as the metropolis is concerned, the overcrowd-
ing of public vehicles is even greater than in 1918.
Hence it may be that the noxious properties of the
infective organism will reach an even higher plane
than before. On the favourable side, we note the
opinion of the Ministry of Health that some immunity
was conferred by pre\'ious attack, and the fact that
the third of the three igiS-ig waves lasted a shorter
time and killed fewer persons than the autumn
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disease. We might add that llie enormous total

morcalitv oE the late waves must have eliminated an

appreciable proportion of the very susceptible units

and that the age-incidence was at the end of the late

cvcle reverting towards the customary pre-pandemic

and less fatal type.

Upon the wliole, then, we do not expect that the

anticipated outbreak will attain the dimensions of

that of September-December, 1918, and think that it

jiiay even fall short of what we experienced a year

ago. It is said that the epidemic now raging in Italy

i^not so mortal as before, but details are lacking.

Newspaper reports, however, affirm that in parts of

Switzerland the current influenza is very fatal.

Official figures from New York and Chicago record as

many as 10,000 cases in each city for the week ending

January 24th, but the deaths liave been few. The

evidence does not therefoie warrant any confident

prediction.

THE SALE AXI) ADVEKTLSEi[ENT OF
ABOKTIFAC'IENTS.

At the Central Criminal Court, on January 21st, Mr.

Justice Darling, towards the close of his summing up

of the trial of two men on charges alleging an illegal

operation, expressed the hope that the authorities and

those having the power to legislate would take care

to stiffen the law regarding abortifacients, " and see

that it is more strictly enforced with regard to these

improper and dangerous practices." The need for

strengthening the law as to the advertisement and

Bale of abortifacient drugs has long been urged by the

British Medical Association. Between 1893 ^^^ 1905

the attention of the profession was repeatedly drawn

in this JovKNAL to the prevalence in the Midland

counties of cases of plumbism in women, caused by

the ingestion of diachylon (lead oleate), with the

object "of procuring abortion. Hundreds of cases of

lead poisoning- from this cause w-ere then occurring

every year, so much so that in the out-patient rooms

of the "Nottingham and Shefiield hospitals it became

a routine practice to examine the gums of women
patients. In view of the danger to health and life

arising from this practice, the Medico-Political Com-

mittee of the British Medical Association appointed

in 1906 a subcommittee to investigate the evil and

to make suggestions for checking it. A paper by Dr.

Arthur Hall and Dr. W. B. Eansom, published in our

issue of February 24th, igo6, gave an idea of the

magnitude of the" evil then existing in South York-

shire and tlie ilidlands of England. In a leading

article of the same date we represented that this

matter claimed earnest consideration by the

Legislature.

As a result of the deliberations of the subcommittee

and of consultation with the Pliarmaceutical Society

and the Coroners' Society, steps were taken to bring

the subject to the notice of the profession tln'ough the

Divisions, and a communication was addressed to the

editors of lay newspapers. In March, 1906, repre-

sentations as" to the necessity of scheduling diachylon

as a poison imder the Pharmacy Acts were addressed

to tlie Privy Council, but without success. The sale

of preparations of this kind without a Government

stamp was brought to the notice of the Board of

Inland Revenue. Meanwhile the general question of

the advertisement, exhibition, and sale of drugs and

appliances for procuiing abortion liad liecn under

consideration. After consultation with the London
Council of Public Morality, a letter and memorandum
liail been addressed to' the Home Secretary in

November, 1905, urging the necessity for amendment

of the Indecent Advertisement Acts ; subsequently ifc

was decided to support a bill for this purpose to be

prepared by the London Council of Public Morality.

In 1908, a Joint Committee of both Houses of Parlia-

ment (the Lotteries and Indecent Advertisements
Committee) having been appointed, the Association

tendered evidence on the lines of the original memo-
randum. The Joint Committee recommended, among
other things, that the advertisement and sale of drugs
or articles designed for promoting miscarriage or

procuring abortion be made illegal, and that to adver-

tise drugs or articles designed for the prevention of

conception should also be illegal. In making these

recommendations due regard was had to the protec-

tion of bona fide medical practitioners and cliemists

Effect would have been given to them by a bill intro-

duced in 1909 by Lord Braye [Indecent Advertise-

ments (Amendment) Bill, H.L. 209], but the bill was
dropped. In 1912, at the request of the White Cross

League, the Council of the British Medical Association

addressed a memoi'ial to the Home Secretary, bring-

ing to his notice the recommendations of the Joint

Connnittee and the earlier recommendations of the

Association. Meanwhile tiie Association had 1 eeu
preparing the evidence given before the Select Com-
mittee on Patent Medicines in the sa ne year.

A memorandum submitted to the Committee con-

tained recommendations, on the lines already indi-

cated, for the regulation of the sale and advertisement
of medical preparations and appliances designed to

procure abortion. The final recommendations of the

Select Committee embody the po!icy of the Associa-

tion, and include the following specific references to

this matter : 57 (2) That the Indecent Advertise-

ment Acts be amended on the lines of Lord Braye's
bill. 58 (4) That all advertisements likely to suggest
that a medicine is an abortifacient be proliibited.

(9) {a) That it be a breach of tlie law to enclose with
one remedy printed matter recommending another
remedy.

In 1906, the National Commission on the Birth
Eate having reported in favour of restriction or

prohibition of tlie manufacture and sale of a particular

preparation of lead, occasion was taken to bring to

the notice of the Privv Council the original memo-
randum of March, igo5, on the subject of diachylon

and lead poisoning. Diachylon was placed in Part I

of the Poisons Schedule in April, 1917. In 1918 steps

were taken to ensure the inclusion in the Criminal
Law Amendment Bill of that year of a prohibition of

the sale and advertisement of abortifacients, but the

bill was dropped.

This is where the matter stands to-day. The
British Medical Association has succeeded in pro-

curing the most effective available restriction on the

sale of one abortifacient, tlie reckless sale of which
was entailing terrible consequences on the credulous

purchasers—Tor there is surely no misfortune greater

than loss of sight. It has succeeded in convincing a

Select Coimuittee that the advertisement of aborti-

facients should be prohibited by law, and though
hitherto disappointed in securing legislation to this

efi'ect it does not despair of attaining the object in

view.

THE TERRITORIAL ARMY.
The Secretary of State for War. iii liis address to a uieotiog

of representatives of the Territorial Force Associatiou of

Cheat Britain 011 January 30tli, oiitliued the scheme for

reorgaiiiziug the Territorial Foice which lins been evolved

by the NVur UtVice after sovcial luoetiugs between the

Army Council and the Teriitoiial Force .\Hsociiitiou.

According to this scheme the British Army is iu futiu-o

J
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to be oigiinizeil iu two main bvauclies—tho Regular Ai'my

and the Tenitorial Army. The Regular Army will be

associated with the special reserve battalions necessary to

lirovide it with its own drafts iu time of war. I'or these

battalions the old constitutional name " Militia " will bo

revived. In addition it will have its own reserve, which

will be fed by the serving battalions as time passes,

and men leave on completion of their eugagciuent. The
Territurial Army is to be freed from the responsibility

of producing drafts for the Regular Army and to be the

sole means of expansion for the British .\rniy iu time

of war. The purpose of the Territorial .\rmy is to bo

imperial defence, including the country's obligations to

France and Belgium. It will be embodied only when
a Royal Proclamation has called out the reserves, and
shall be sent overseas only if a fresh Act of Parliament

has been passed authorizing its dispatch to a theatre

of war. If and wlien such au emergency arises and the

Regular .\rmy and its reserves have gone overseas, and if

I'arliaiueut tlicu passes the Act, those who enlisted in the

Territorials will be the next to go, and on them and on the

Regulars the first shock of the war will fall. Mr. Chi:rchill

Raid that there would be fourteen Territorial divisions, and

tliat the yeomanry, of which there are now fifty-five

regiments, will provide a cavalry division of ten regi-

ments for the mounted service of the fourteen divisions.

A certain number of yeomanry regiments will be kept

under the same liability for overseas service as King
Edward's Horse, but tlie rest will be required to form

the Field and Mountain Artillery and Motor Machine Gun
Corps of the Territorial Army. The war establishment

of the Territorial Army is to be 345,000 men, but in

the first instance the intention is to recruit it to 60

per cent., or a little over 200,000 men. Xo reference was
made to the sptcial branches, such as the medical. It

was stated that the Regular Army and the Territorial

Army will be completely selt-contaiued, by which we
understand that it is intended each army shall be com-

plete in itself, an 1 independent of the other as regards

drafts, etc. The two armies, the Regular and the Terri-

torial, will, however, both be under one direction, that of

the War Office ; the Territorial Army will bo liable to go

abroad at a very early stage, and any variation in organiza-

tion must therefore be avoided, for in the field there must

be only one command, one common administration, and
identical equipment. These considerations would seem
to imply a single Director-General Army Medical Services,

who would bo finally responsible to the Army Council.

On the other hand, it is equally clear that the D.G.A.M.S.

must be assisted by officers on his staff intimately

acquainted witli the characteristics of the component
parts of the army. This would apply particularly

to personnel, terms of service, methods of recruiting,

training, and pay. The question whether it would
not be advisable to have a Territorial Medical Advisory

Board-^to advise on Territorial medical administra-

tion is one which must be fully considered, but Mr.
Chuichill promises a fuller statement when he intro-

duces next month the Army Estimates ; lie will then

describe the general scheme of the post-war organization

of the British armies as' a whole. A White Paper is

promised, but has not been issiTed at the time of writing.

We have no doubt that as soon as sufficitut informatiiii is

available the Naval and Military Committee of the British

Medical Association will review the situation as it affects

the medical branch of the Territoritil Army and the rela-

tion to that branch of the civil profession. Sqjfar as we
can judge from what has already been made public, the

adoption of the War Office scheme would make it essential

that the D.G.A.M.S. should be adei^uately advised in

regard to the special aspects of Terrijtorial service by a

competent Territorial officer on his stafi, charged with the

administration of the medical service I of the Territorial

Army and responsible for maintaining liaison with the

regular service,

HYPERGLYCAEMIA IN tVIENTAL DISORDERS.
In an article showing evidence of much practical and
literary research Kooy,' of tho I'sychiatric and Neuro-
logical Clinic at Groiiiugeu, Holland, considers the ques-
tion of hyperglycaemia in mental disorders. Starting
with the frequency of glycosuria in melancholia, which
Schultze aud Knauer observed in 67 per cent, of their
cases, and arguing from W. B. Cannon's work that
psychical disturbance sets up stimuli travelling by tho
splanclmics, chieliy the left, to the suprareifals, and
thereby causes an increased secretion of adrenalin, which
mobilizes the glycogen, and thus leads to an excess of
sugar in the blood, and so to glycosuria, he investigated
the blood sugar by a modification of Bang's methoil
in a number of mental disorders. The standard was
first obtained by examination of tho blood sugar iu
ten normal women and ten normal men, the blood being
taken before breakfast and three-quarters of an hour,
one hour and a half, two hours and a quarter, and
three lionrs after that meal ; the average per mille being
0.98 before food and the highest 1.16 at one and a half hours
after food. In epilepsy and dementia praeco.x the blood
sugar was not increased unless there was excitement,
anti the same result was obtained in the cases classed
as amentia. In melancholia hyperglycaemia before break-
fast (spontaneous hyperglycaemia) was not constant, but
was wel marked after food and after anxiety. In mania
the blood sugar was olteu increased, and was highest
in real emotional states, such as occur iu mania at its

climax, but wa.s less in the mild form, aud absent when
the patient was optimistic, cheerful, aud iucliued to be
jocular. Hypergycaemia in mental disorder is ascribed
to the effect of tear and anger-, which phylogenetically
are old psychical states, and hence man when so affected
reacts in the same way as Cannon aud Crile have shown
animals do. If this assumption be true, there should
be evidence in melaucholia of other manifestations ot

increased stimulation of the sympathetic, such as raised
blood pressure, rapid pulse, dilated pupils, erection of hair,

as well as hyperglycaemia. Investigation of sixty cases
of melancholia supported his couteution to such an extent
that the working hypothesis ot liypeisecretion of adreuahn
iu melancholia is put forward, though in some points proof
is wanting. The constipation in melancholia is discussed
at leugth, and is regarded as due to emotion, just as in

animals intestinal inhibition may be so caused. In our
issue of March 8th, 1919 ipp. 267-271) there was an article
on the physiology of hyperglycaemia and glycosuria by
Professor H. J. Hamburger of Groningen, who showed
that in frogs liyperglycaemia so modified the glomerular
epithelium tliat sugar passed through, but tliat normally
this epithelium prevented the escape of free glucose. The
investigation of blood sugar has therefore recently received
considerable attention iu Groningen from independent and
different points of view.

LETHARGIC ENCEPHALITIS.
In communications made recently to the Acad^mie de
Medeciue in Paris MM. Netter and Achard have reported
the occurrence of a considerable number of cases of

lethargic encephalitis in Paris aud its suburbs. At a
meeting on .January 6th M. Netter said that he had seen
twelve cases since November 26tli, and had heard of

twenty others. His own cases occurred in different parts
of Paris, one in a suburb ; no second case had been
observed in relation with any of them. \ correct dia-

gnosis had, he said, been made in five cases by doctors
who had never seen the disease before, and this he
attributes to the accuracy of the description of the sym-
ptoms he had given to the Academie in May, 1918. 'Of the
three cardinal symptoms—fever, somnolence, aud diplopia
followed by temporary paralysis of accommodation—the
first two were constantly present in the recent cases, but

»F. H. K Brain, London, 1919, xlii, 214-289.



194 iEB. 7, 1920J

diplopia -was not observed in a tliird of tUeni. The liypo-

"lossal nerve was involved in tliree cases, and the facial in

two. Three had tremors and one generalized convulsions.

In two there was profuse salivation. Tliere had been

two deaths among his casss ; two others had completely

recovered, and the remainder were still under treatment.

At a meeting on January 20th M. Netter said that he

had since seen nine other cases, and that the number

in Paris and its suburbs exceeded one hundred. Ht-

read a note from MM. Combemale and Duhot reporting

a series of five cases of lethargic encephalitis in Lille.

The first case was that of a man taken ill on September

3rd, 1919. three days after his return from Algeria; the

second and third cases occurred in the third week of

December, the fourth at the beginning of January, and the

fifth on JaJinary 13th. Somnolence and ocular paralysis

were present in all the cases, and in some other cranial

nerves, especially the facial, were affected. The pressure

of the cerebro-spinal fluid was increased in all cases, but

in only one was it very high. Two other cases had been

reported in the neighbourhood of Lille, but no relation

could be traced between any of the cases. In two of

the cases reported by M. Achard lumbar puncture dis-

closed marked lymphocytosis, wliich gradually diminished,

and he pointed out that the oocun-ence of lymphocytosis

under these conditions should not be held to negative

a diagnosis of lethargic encephalitis, a certain amount of

meningeal reaction being apt to occur. This is in agree-

ment with the observations of l)r. James Mackintosh,'

who found that the pia arachnoid was slightly in-

volved, the lesion consisting usually of an increase in the

cellular elements, particularly in the neighbourhood of the

blood vessels. In one or two instances only did he observe

a number of cellular elements sufficiently great to form an

actual mass. M. Netter confirmed M. Achard's statement

that the existence of lymphocytosis in the cerebrospinal

fluid did not negative a diagnosis of lethargic encephalitis

and agreed that it rapidly diminished. Both authorities

referred to the fact tliat in 1918 and again this year the

cases of lethargic encephalitis occurred during an epidemic

of influenza. M. Achard suggested that influenza might

jirepare the way for encephalitis, and M. Netter thought

tliat it was merely an instance of the contemporaneous

occurrence of two analogous diseases. He said further

that he had recently obtained information of the occurrence

of several cases of lethargic encephalitis in a family, in a

house, or in a place of business, some occurriug at the same

time and others after somewhat long intervals. The last

fact led him to suggest that, as he believed to be the case

with poliomyelitis, the infective agent must be carried in

tlie nose or mouth of convalescents or healthy persons

jireviously in attendance on the sick. A case of the disease

lias recently been notified at Hanwell, Middlesex, and

several isolated cases have been observed in the east and

south of Frauce.

PUERILISM OF WAR.
In 1903 E. Dupre described, under the title of ' mental

puerilism," a form of altered personality in which there is

a reversion to an infantile state. Pieron,- iu a recent review

of tlie subject, pays special attention to its occurrence

during the war, and relates eight cases, one of which was

watched for three years. In the historical summary pre-

war knowledge is first dealt with : the pathological state of

puerilism has long been recognized iu three very different

luental conditions—in the insane, iu hysteria, and in

patients with cerebral tumours; e.\aniples of these are

quoted. Six reported cases precipitated by exposure to

explosions or mental shock are referred to, and then the

author's eight cases are described in detail. In puerilism

the personality reverts to that of childhood, the tastes, feel-

mgs, appetites, speech, and gestures being those of a young
child. In the cases of war puerilism both physical trauma

* Report of an Inquiry into Kncephftlitis Lethargica. Local (lovcva-
niKDt Hoard. New Series. No. 121. 1918.

2 H. Pi<-roo: Bcr. df m<'(».. P»ris. 1919. xiivi, 300-345; 410-137.

and emotional shock are possible factors, but the latter

is regarded as the more important, though its morbid

effect is favoured by antecedent or concomitant trauma,

which renders the nervous system susceptible to aulo

intoxication. Commotional-emotional puerilism should be

regarded as a curable condition, though improvement is

slow. The treatment usually indicated is that for shell-

shock, but Pieron has administered orchitic extract.

Puerilism may be complete or partial, and has been divided

into two main forms: (1.) Apparent, which is always com-

plete, and is due to suggestion, either from within or

without, and is allied to pithiatism ; (2) real, which may
be partial, and is that seen in the insane, in cerebral

tumour, and in most of the commotional aud emotional

war ca.ses; Uiere is a child's mind in an adult's body,

amnesia is not constant and affects recent events, as in an

old man in his dotage. True puerilism is due to the com-

bined action of three pathogenic factors: (1) Cei'ebi-al

insufficiency with more or less complete loss of the in-

hibitory mechanism of the cortex aud of the intellectual

acquirements, aud with retrograde amnesia; (2) genital

insufficiency with diminution or complete loss of the

internal secretions of the sexual glands and disturbance of

the endocrine balance; and (3) disorder of the affective

functions, characterized by abolition of the biological

activities (in part due to genital insufficiency), of the sociaJ

powers (pirtly the result of cerebial failure), and by

exaggei-ation of the primitive impulses which are no longer

inhibited.

POST-GRADUATE TEACHING ' ELEMENTS."
We have referred on several recent occasions to the

reorganization of medical teaching now taking place in the

metropolitau medical schools along the lines suggested by

the Royal C'ouiuiission on University Education in London,

aud strongly advocated by Sir George Newman in hLs

Memorandum on Medical Education. The essence of the

new scheme is the establishment of professorial units,

containing "elements" each consisting of a director with

assistants; the desire is that as a general rule both

the directors and their assistants should be whole-time

officers. The scheme is having an effect in various direc-

tions, and we are glad to learn that the governing

body of the London School of Tropical Medicine

has taken advantage of the occasion presented by the

removal of the school to Euston Square to bring theii

whole-time appomtments into line with it. The duties

of the staff' of visiting lecturers remain practically un-

chaooed, but whole-time directorships have been instituted

iu protozoology, helminthology. entomology, and tropical

pathology, and the addition of other '• elements " when
funds permit is foreshadowed, among which tropical

hvgiene is specified. We may point out that if an '-ele-

ment " in clinical tropical metlicine wer-e added to the pre-

cedino subjects, it might be held to complete two full pro-

fessorial units under the scheme. The action of the board

of the Seamen's Hospital Society will undoubtedly excite

much attention, for it is the first overt step yet taken

towards the founding of a postgraduate medical unit in

London. We join in the hope that it will receive the

financial support which it deserves from the University

Grants Committee now considering the needs and claims

of the various educational bodies in this country.

THE JOEL CHAIR OF PHYSICS.

It was amiouuced last week that Mr. S. B. Joel and his

brother, Mr. J. B. Joel, have promised the sum of £20.000

for the endowment of a chair of physics in the .^Uddlesex

Hospital Medical School. This handsome gift should

prove of benefit to the students iu their preliminary

training, for the principles of physics cannot be taught too

well, aud a good grounding in this subject is itulispeusablo

for the scientific attitude towards medicine. The endow-

ment may also, it is to be hoped, stimulate i-esearch into

4
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the applications of pliyaics to medicine, and may bring

about fruitful association in clinical work between tlio

physicist on the one haml and the physician and surgeon

on the otliei-. The creation of a professorship of pliysics in

a hospital medical school is an apt recognition of the need

for closer association between pure science and medical

practice. Long ago physics was called the handmaid of

all the sciences, but its possibilities in tlie way of direct

service in the diagnosis and treatment of diseases and in-

juries are only now being brought to light. When a dis-

covery is made in physics it may be years before its

bearing upon the sister sciences is unfolded. To take one

instance, Roentgen discovered .i rays in 1895, but while

these rays were soon enlisted for diagnosis, their use in

the treatment of disease was of slower growth. Hitherto

it has been diliicult to discern and test the medical applica-

tion of a physical discovery because the physicist and the

clinician have had few opportunities of intercourse and

discussion. The reason for this is not hard to lind. The
interest to the discoverer of a new fact in physics lies in

its bearing upon his own subject, how it may extend

knowledge there, and what further fields of research it

opens up. His interest in the application of the new fact

to other sciences, and to the more remote art of medicine,

is to him a secondary consideration. As a result the

physician and surgeon do not often get new information

in physics in the form in which they can most easily use

it. For the advance of medical practice along this

line the physicist should be in a position to recognize

what is likely to be of service to medical science, and

be willing to bring his facts to the notice of

the practitioner in such a way that their applica-

tion may be perceived. Such a physicist must be one

with a real interest in medicine, and therefore ready

to collaborate with the clinician and the pathologist.

During the past ten years something of this kind has been

done at the Middle.sex Hospital, where researches have

been carried out continuously into the use of radium in

the treatment of disease. A large part of radium therapy

depends upon the established fact that many kinds of

cancer cell are more affected by radium emanations than

are most of the healthy cells of the body. In order that

this fact may be jjut to good account much research is still

needed. The various types of electric current now used in

diagnosis and treatment provide another field for co-opera-

tion between the physicist and the medical man. Thus,

beyond its obvious value in the education of students, the

professorship of physics at the Middlesex Hospital may
lead to a wider recognition of the value of this fundamental

science to medicine, and of the benefit to mankind of joint

explorations upon the borderland of the two sciences.

NO. 14 GENERAL HOSPITAL.
In the earliest months of the war the Casino at Wimereux,
overlooking the Channel, was transformed into part of

a British military hospital, which became known through-

out the army as No. 14 General. About the same time

its neighbour. No. 14 Stationary, opened up at the Grand
Hotel as the infectious diseases hospital for the Boulogne

area, but moved into huts further inland after the building

was burnt out at the end ot 1915. No. 14 General out-

grew the Casino and the adjoining hotel, and became one

of the largest hospitals in France. For a part of 1915 its

commanding officer was Lieut.-Colonel T. H. J. C. Goodwin,

D.S.O., who within two and a half years rose to be Director-

General of the Army Medical Service. During the five years

of war vast numbers of patients passed through the wards,

and very many medical officers served there for long or

short periods. The work is now over, and the rooms of

the Casino may already be returning to their former uses.

A dinner of the staff was held in London, at the Victory

Restaurant, on February 2nd, when a company of one

hundred exchanged memories of the wonderful years of

work and comradeship. The chair was appropriately

taken by Lieut.-General Sir John Goodwin. The toast of

" No. 14 General Hospital " wns proposed by Sir Arthur
Sloggott, who was D.G.M.S. in France throughout a large
part of its career, and the Chairman responded. In
response to a message of loyal greeting a telegram was
received from the King expressing His Majesty's thanks
to the staff of No. 14 General Hospital for their message
"on the occasion of tho diimor, which, under the presi-
dency of General (ioodwin, their former and distinguished
Connnandant, has reunited that noble band of men and
women who ministered to the wounded and siclt." The
King visited the hospital in October, 1915, a few days
before his accident. His message recalled this visit and
congratulated the staif on their happy reunion, a<ldino
that " the same spirit of devotion and comradeship which
animated their work in those days has brought them
together this evening."

WATER CHARGES FOR CAR WASHING.
So.ME little time back we referred to the subject of charges
for the supply ot water for tho purpose of washing cars,
and this subject has again been raised by a correspondent, a
medical man, practising in a North London suburb. He
has kept two cars for several years, and has paid an extra
charge for water used for the washing of a car. The
Metropolitan Water Board now demand twice the amount
he has hitherto paid, on the ground that two cars are kept,
notwithstanding an assurance that both cars are never
used on the same day. The position of water companies
and the rates they may charge for water supply are
governed by the Waterworks Clauses Act, 1847, and by the
particular Acts under which each company is constituted
and empowered. Under the Metropolitan Water Board
(Charges) Act, 1907, the Metropolitan Water Board is

bound under penalty to maintain within a certain area
a supply of water for domestic purposes for which the
consumer pays a water rate based upon the value
of the premises supplied, and the Act defines the
words domestic purposes as excluding {inter alia) the
washing of carriages or other vehicles. Water to be
used for extra domestic purposes may be supplied
in two ways. Under Section 16 of the Act the Board
may supply water for purposes other than domestic
by meter, the rotes varying with the amount consumed
and the minimum amount payable for water supplied in

this way being fixed at £1 a quarter. To meet the
requirements of the small extra domestic consumer the
Board is empowered by Section 24 of the Act to enter into
agreements for water supply, providing the scales are of

uniform application, and it is under one of these agree-

ments that our correspondent is presumably being sup-
plied. We can therefore only advise our correspondent,

and any other reader who may be interested in this point,

to refer to the terms ot his agreement to see whether this

double charge is justified or not. It should, however,
again be pointed out, lest what we have said may give

rise to any misconception, that the powers of each
water company are regulated by its own special Act of

Parliament, to which reference must be made in each case.

What we have said of the Metropolitan Water Board will

no doubt also apply to many other water companies, but
there will be others whose powers are entirely different,

and the only way of ascertaining what any given water
company may or may not do is to refer to its Act.

The current issue of the Journal of the British Science

Guild contains an appeal to men of science to make larger

use of the facilities the Guild offers. It commands access

to the best available knowledge on matters of science, and
its resources can be applied at any time to any desired end

by the Executive Committee. Communications on subjects

considered to require elucidation should be addressed to

the Editor of the Journal of tlie British Science Guild,

6, John Street, Adelphi, London, W.C.2. The Guild

numbers only 934 members, but it is hoped to increase

the membership. The annual subscription is one guinea.
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The New Session.

The Parliamentary Session, to be opened by the King in

state on Tuesday next, will be largely occupied with

measures which -were heralded last session, but could not.

owing to their complexity or on account of their contro-

versial nature, be then proceeded with. Foremost amongst
these is the Irish Government Bill, the principles ot which
were set forth by the Prime Minister just before the House
of Commons rose in December. The condition of affairs in

Ireland is, however, thought to raise a question as to

whether a suspensory clause will be included, so as to make
the operation of theprovisious depend on circumstances,

the decision in that case to rest with the Privy Council.

x>T in other words, with the Government. It is on the

vexed labour problems that the Cabinet may find the

greatest difflcultv in securing legislation to avoid troubles

in the country, though 3Ir. Asquith's declaration against

nationalization may considerably help them in getting

moderate opinion to support their proposal for dealing

with the coal mines on lines of joint management while

leaving scope for individual enterprise. In the event of

a threat of labour upheaval or retusal by labour of the

suggested compromise, it is quite possible Mr. Lloyd
George may appeal to the country, either by a general

election against nationalization, or by a referendum on

that issue. The agreement as to the railways will also

require parliamentary sanction, and the bill to ilx

minimum hours of work and pay will be ^reintroduced.

An intimation that the Budget will be brought in early

carries the reminder that this will in reality be the

gravest matter before Parliament this session. Large
additional expenditure has been sanctioned since Mr.

Chamberlain said that it any such additions were made
more taxation would be necessary. On the other hand,

the reduction in the cost of the services has been made more
drastically than was then thought possible, and the realiza-

tion of materials held by the Ministry of Munitions has
given a much greater yield than at one time was thought

probable. The revenue of the country has also shown up
better than was anticipated. The hope ot the Chancellor

of the Exchequer is that in the coming year expenditure

and receipts may be brought to balance: but he has
guarded himself against the assumption that this balance

can be got without some fresh taxation. The exchange
conditions, which are exciting so much anxiety, of course

come prominently into this matter.

kotlanli.

Scottish Bo.\rd of Hkalth.

ConsuUadve Couitcih.

In the Act which established the Scottish Board of Health

provision was made for tlie setting up of Consultative

Councils to advise and assist the Board in connexion with

Scottish health matters. The constitution and functions

of these councils Were defined by an Order in Council of

December 20th, 1919. The councils are four in number

:

(1) Medical and Allied Services, (2| National Health In-

surance (.\pproved Societies' Work), (3) Local Health Ad-

ministration and General Health Questions, (4i Highlands

and Islands.

The appointment of the members of the Consultative

Councils rests with the Board, and is now complete:

Medical ami Allied .SViriVis.

Orlando Charsock Bkadi.ey, M.D.. 1) Sc. M.U.C.V.S.. Principal of

the Koyal (Dick) Veterinary coHeue, Edinburgh. Vice-l'resident

of the Koyal College of Veterinary Surgeons, aud President of

the National Veterinary Meiieal Associa ion.

A. J. Cami'Bkli.. M.D., Secretary of the Berwickshire Local Medical
and i'anel Committees.

A. K. CHALMERS. .M.D., Medical Officer of Health for the City of

Glasgow.
II. Elliot Dickson. M.D.. Convener of the Fife Colliery Surgeons

Committee.
,1. R. Ukuveh. M.B.. Scottish Medical Secretary of the British

Medical Association.
Miss .\snie \V. Gill. Lady Superintendent of Nurses. Edinburgh

Royal Infirmary.
John Guisteb. M.D., Professor f f Forensic Me.lic ne and Public

Health in the rniveraityof Glasjinw.
I'ltoli'.sson M4TTBi;\v H.VT. M.D.. Medical Officer of Health tor the

City of .\ljerdeen
John HrxuERiunio Hii.L. I'.sci. Resident Secretary of the Pharnia-

eoutioal Society in Scotland ; Secretary of the General Council
of Panel Clu-mists (Ncotland).

SIR DoNALP Mac.-Vlistkr. K.C.B.. M.D., Principal of the UuiversitS'
of Glasgow; President of the General Medical Council.

John Ycle Mackat. M.D . LL.D., Principal of the University
College. Dundee.

Sib James M.aceexzie. M.D.. F.R.C.P., Clinical Institute.

St. Andrews; Consu ting Physician to the London Hospital.
Sin Robert WrLLiAM Philip. M.D. F.R.C.P., Professor of Tuber-

culosis and Senior Lecturer on Clinical Medicine in the

University of Edinburgh ; president of the Royal College ot

Physicians. E inburgh.
James Maxwell Ross, Esq.. M.B., CM.. M.B.E., Medical Officer of

Health and Chief School Medical Officer tor the County ot

Dumfries.
Miss Lacra Stewart-Saxdemas, M.D. late • ontroUer of Medical

Services to Queen Mary's .\rmy Auxiliary Corps. Overseas.
Sir Harold J. Stiles. K BE.. Regius Professor of Clinical

Surgery in the University of Edinburgh.
F. Tocher. D.Sc. Public JVnalyst for t'le County of .Aberdeen, etc.;

Honorary Secretary of the Association of Public Analysts of
Scotland.

Norman Walker. M.D.. Gene al Medical Council. '

George Willi-amson. M.D.. Chairman of Aberdeen Local Medical
Committee.

John A. Young. L.D.S , Vice-President of the Odonto-Chirurgical
Society of Scotland; Convener of the Public Hea.th Committee,
Euinburgh Town Council.

Xalional Health Insurance (Approved Societies' Work).

This council consists of fifteen members, including thres
ladies.

Local Heallh Administration and General Health Questions.

This council consists of twenty members, including Dr.
Thomas G. Nasmyth, formally medical superiuleudent of

Perth Infirmary aucl au ex-president of the Scottish Society of

Medical Officers of Health. Lady Leslie Mackenzie, president
ot the Scottish National Association of Health Visitors and
Women Sanitary Inspectors, and Mrs. Burns Laird, of the
Scottish Labour Housing Association.

Highlands ai)d Islands.

This council consists ot fourteen members, incluiing Dr.
A. C. Miller, chairman of the Highlands and Islands Sut>-

committee of the British Medical Association, Dr. Donald
Murray, M.P , late M.O.H. for Lewis, aud Dr. James B.
Simpson, vice-president of the Suther aud Nursing Associatiou
and secretary of the County Local Medical Committee. The
council contains sis ladies, including the Duchess of Atboll
and Miss Margaret M. White, superintendent of Queen Victoria's

Jubilee Institute for Nurse* (Scottish Brauch).

Each consultative council will appoint its own chairman.
Mr. George A. Birse, Scottish Board of Health, 125, George
Street, Edinbuig i, will act as secretary to the councils.

East of Scotland Overseas Medical Club.

Some time ago this club was formed for medical men
who "served overseas during the war. It now has a
large membership. It was established for the purpose of

uiaintaining alive the friendships forged nnder the stress

of war, aud to encourage the spirit of comradeship aud
mutual help amongst its ruembers. The first annual
meeting and dinner was held in Edinburgh on January
30tb, 1920. There was a large aud enthusiastic gathering.

Sir Henry M. W. Graj% K.B.E., C.B., C.M.G., of Aberdeen,
who was consulting surgeon with the Third Army iu

France, the first president ot the club, occupied the chair.

Professor Francis D. Boyd, C.B.. C.M.G., was elected vicQ-

president, and Dr. James Young, U.S.O., honorary secre-

tary and treasurer. The following members of coia-

mittee were appointed:—Edinburgh: T. F. Dewar, CJi^
and Henry Wade, C.M.G., D.S.O.; Dundee: J. .\uderson,

D.S.O. ; Aberdeen: T. Eraser, C.B.E., D.S.O.; Inverness*:

,Tohn \V. Mackenzie, O.B.E. : South ot Scotland : ,\. O.

!Mallace. il.C. It was decided to form subsections of the
club iu suitable districts in the east of Scotland, lu
"iving the toast of the Club, the President said that one of

tlie greatest functions would be to give opportunities ot

cemeutiug friendships formed or strengthened overseas

under coiiditions which brought out in many diflfereut ways
what was real aud worth kuowiug in meu ; aud, further,

that it would bring the friendship of other meu who served

in other areas and who proved their worth. He believed

that this and similar clubs would be able to play au impor-

tant part in raising the status of the profession, and tliat

if properly used they might be of great value in moulding
a wise opinion regarding the wider matters that concerned
the community. The organization of the army had led to

schemes that were of great benefit to the nation's soldier.s.

" We must take couusel together and decide upon schemes
for the benefit of the nation's workers that shall be even
more comprehensive and successful." Mr. Henr}' Wade,
C.M.G., D.S.O. , who was consulting surgeon with the

Egyptian Expeditionary Force, proposed the liealth ot

tlie Chairman, and iu doing so mentioned that though
he and many others present had not served as colleagues

of Sir Henry tiray iu France, thev had been largely

i
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influenced in their surgical practice by his work. Many
younger surgeons wlio liad benn trained by liim had gone
to tlie Eastern armies. Mr. Wade also roterred to the
great intlueuco exorcised by General Allenby in tho East
in fostering the most modern methods of treatment of the
wounded as they had been practised in the Third Army
by Colonel (iray.

(lnsi;o\v TjImrless Hospital.

The third annual meeting of the Hospital for Limbless
Sailors and Soldiers at Krskme was held on .Tannary 29th,

when the Lord Provost was in the chair. Sir William
Macewen said that at tho present time about forty patients,

after liaving put their artificial limbs to use, were receiving

vocational training. The accommodation of the hospital

would be batter filled if the restrictions with regard to the
admission of disabled men were diminislied. TheMinistri'y

of Pensions and the Ministry of Labour both had plans
which were excellent on paper, hut rather complicated in

practice. Tlie machinery for getting tlie men back into

woric or training should be siniplitied. He recalled the
fact tliat it was intended to bring back a considerable

number of men who would be permanently housed and
cared for at the Erskine Hospital, making it a second
Chelsea.

inlantr.

Irish Public Health Council.

The Irish Public Healtli Council held a series of meetings
on January 20th, 21st, and 22nd, at which the chairman.
Dr. E. Coey Bigger, presided, and the following members
were present: Sir Henry A. Hobinsou, Bt., Sir ,7olm Moore,

M.D., Sir William Tliompson, Sir James Gallagher, Mrs.

McMordie, Dr. W. J. Maguire, Mr. J. Drennau, the

Rev. Father Kerliu, ilr. Edmund Bourke, Dr. E. F.

Stephenson, Dr. Alice Barry, Sir Joseph A. Glynn, Mrs.

M. L. Dickie, Lady Kenmare, and Dr. R. J. Rowlette.

On January 20tli the Council received a deputation

representing the National .'Association of Approved
Societies. Mr. Daniels (Chairman of the association)

addressed himself chiefly to the need for providing

an efficient medical service for insured persons and
their dependants. If a system of medical benefits or

treatment for insured persons were established in

Ireland, considerable funds from insurance sources

would be available towards financing such a medi-
cal service, but it was essential that it should not be

in any way associated with the Poor Law medical
service. Mr. Meller ( I'rudential Approved Society) attri-

buted the undue incidence of sickness among insured

persons in Ireland to tlie absence of a proper system
of medical treatment. He advoca-ed the provision of

a medical service, free from any taint of pauperism, for

insured persons and their dependants, including consultant
and hospital treatment. Mr. Alexander (Presbyterian

Approved Society) said that the insured in Ulster formed
about, half of the total in-ured population of the country.

He concurred with the previous speakers in advocating
medical treatment for insured persons and dependants
with an eflicient medical service to replace the existing

Poor Law dispensary service. Mrs. O'Connor (Nurses'

Approved Society) urged the necessity for a proper nursing
service.

In the course of discussion, members of the deputation

stated that the approved societies would consider favour-

ably the question of allocating towards hospital and allied

services, and for the treatment of dependants, part of any
surplus funds which might be available after the forth-

coming valuation. The deputation also agreed that there

would be no objection to a medical service system under
which insured persons would be treated by medical practi-

tioners paid by salary or fees, and responsible also for the

treatment of persons unable to pay. The Chairman, on
behalf of the Council, promised sympathetic consideration

of the views expressed.

Subsequently the Council, after discussion, arrived at

important decisions concerning the following matters :

{a) The constitutinn of the proposed central health authority

in Ireland.

(b) The functions to be entrusted to that authority.
(c) The constitution of couuty health authorities.
(«) The powers and duties of such authorities.
(e) The establishment of an Irish medical service which will

provide medical treatment for insured persons (and if possible
lor their dependants) as well aa for persons who are unable to
pay.

(/') The reorrtaiiization and co-ordination of the hospital
system in Ireland, with a view to providing treatment for the
classes referred to in " c," not only in tho county institutions
but also in the voluntary hospitals in the larger cities.

These questions and previous decisions of tlie Council
were referred to a drafting committee, consisting ot tho
Chairman, Sir Joseph A. Glynn, and Dr. Kowlette, to bo
embodied in the report to be made by the Council to the
Chief Secretary.

The Proposed State Medical Service in Ireland,

Meeiing of the Profession in Belfast.

A meeting of the profession, called by Mr. R. J.
Johnstone, F.R.C.S.Eng., chairman of the Irish Medical
Committee, was held in the Medicil Institute, Belfast, on
the evening of January 30th. Mr. Johnstone occupied
the chair, and Dr. David Gray acted as honorary secretary.
Tliere was a large and influential attendance.
Mr. .Johnstone explained that the object of the meeting

was to discuss matters and to let members of the pro-
fession know what was being done, sj that they would not
bo taken unawares. The Irish Health Council was en-
gaged in drafting a bill which would in all probability
create a State medical service; and the profession was
asked what class of cases should be included. An income
limit of X150 a year had been mentioned. .-Again, what
remuneration should bo given in the service ? It was
proposed to do away with the Poor Law system, and that
Poor Law dispensary doctors should be enrolled at salaries
commencing at about £600 a year; they would be placed
under county councils ; entrance would be by e.xamination;
a large hospital would be built in each couuty ; cottage
hospitals in smaller towns ; study leave, opportunity for

advancement and for specialization, retiring allowances
and superannuation, would all be included. The chairman
also pointed out that the question of insurance benefits, of

the inclusion of insurance patients, and of the confusion
between the State medical service and the panel system

—

all called for debate. A system that suite! the rural
districts of the Midlands, South and West, would not suit

the industrial centres of the North. Some 95 per cent,
of eight or nine hundred Poor Law medical officers

had signed a memorandum some years ago in favour
of a State medical service. The Irish Medical Com-
mittee could not pledge the profession without consulting
them.

-After a long and instructive discussion, which was
conducted with good humour and consideration, it was
finally agreed to appoint a representative committee to go
into the matter and report to a future meeting. The diffi-

culties of the insurance benefits, of the inclusion of insur-

ance cases, of fixing a limit of income for the inclusion of

cases, the determination that any State medical service
should not be simply a glorified Poor Law dispensary
system; the difficulties as to inclusion of dependants of

those on strike, of differentiating a single man from the
married man with a large family, were all clearly pointed
out. On the other hand, it was felt that a noyi possinnus
attitude should not he adopted. .\n ideal was in the
air, and "prevention ' was the keynote of the Ministry
of Health. The following committee was appointed:

Convener: Dr. Wm. Burns; Members: Drs. Osborne, Irvine,

(larduer Eobb, Sir .John Byers, K. .T. Johnstone, McPolin,
McElroy, Wm. Cahvell (York Street), McSparran, S. H. White,
Williamson, Trimble. T. Davidson, J. It. Davison, Samuel
Davidson.

Ulster Medical Society.

The fifth meeting ot the session was held on .January

29th, in the King Edward Memorial Hall, Royal Victoria

Hospital, Belfast. The President, Mr. Andrew FuUerton,

C.B., C.M.G., F.R.C.S., occupied the chair. Dr. W. W. D.
Thompson acted as secretary. The Chairman referred to

the deatlis of Dr. G. A. Hicks and Dr. .Jamison, both

members of the society, which had taken place since the

last meeting. Votes of condolence with their relatives

were passed.
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Treatmenf 0/ Fracfvres.

The Cbairman then introduced Major M. Sinclair,

C.M.G., E.A.M.C, who gave a demonstration of the most

recent methods for the treatment of fractures by Thomas

and other splints.

Major Sinclair first demonstrated how a Thomas splint

should be applied to fractures of the lower limb, before the

patient was removed from the spot where the accident

occurred : extension could be obtained at once by passing

a heavy skewer horizontally through the sole of the boot

and fastening this to the crossbar at the lower end of

the splint. He then enumerated the various methods of

applying extension in hospital, and expressed his preference

for painting the unshaved leg with the special glue he had

devised, and then applying a long strip of gauze bandage

on each side of the leg and fastening these to the lower

end of tl e splint : o.her mttliods were to drive special

screws into the upper end of the tibia or to fix callipers to

the condyles of the femur, or to the external and internal

malleoli. By these methods no shortening resulted m the

fractured limb ; indeed, if care were not taken, lengthening

mi"ht be produced. Major Sinclair showed devices for

obuiining external and internal rotation of the foot, where

necessary, and also methods of bandaging which would

restore the anteroposterior curvature of the femur. In

compound fractures the limb was always bandaged by the

" sectional " method ;
packets containing sterilized gauze

dressings, short strips of bandage and clips being used.

The wound was treated solely by hydrogen peroxide and

sterile saline, and the gauze dressing applied ; the leg was
bandaged in sections with the short strips fastened along

the anterior surface by the clips ; thus any area of the

limb could be inspected or dressed without removing the

whole bandage and splint.

Major Sinclair then showed a large abduction splint or

frame used for the treatment of fractured femurs and also

for wounds of the lumbar and gluteal regions, or for pelvic

cases ; the patient was slung up to the frame by a series

of hammock like nettings, and with the help of pulleys

could raise liimself and thus facilitate nursing. With the

ordinary Thoaias splint a system of pulleys was useful, so

that the patient could, by very little effort, suspend himself

in midair while the bed was being moved and an arm-

chair put in its place ; thus accidents through slipping or

fainting were avoided, as the patient gradually got accus-

tomed to being up after his long period in bed. Splints

for the arms were also shown ; one, for the wrist and hand,

caused much interest and amusement; by adjusting a

series of springs and side-pieces the interphalangeal,

metacarpo phalangeal, and carpal joints were given free-

dom of movement in succession.

At the close of the demonstration. Professor Sinclair,

C.B.. proposed a vote of thanks to the lecturer, and said

that he had, while acting as consultant in France, utilized

Major Sinclair's methods and had brought the surgeons

working under him to Major Sinclair's wards at "tt'imereux

for instruction. He commended the methods demon-

strated to the careful consideration of the practitioners

in the \oith of Ireland, and hoped that future generations

of medical students of the Belfast Medical School would

continue to benefit by Major Sinclair's work. The Chair-

man, in conveying the" vote of thanks, said that the society

was also deeply indebted to the War Office for having

allowed Major Sinclair to give a most remarkable and

interesting demonstration.

On the following evening Major Sinclair gave a similar

demonstration to a ciowded meeting of medical students

attending the university. On this occasion lantern shdes

were also used, depicting the results obtained. Major

Sinclair's visit has stimulated an iuteiest in the treatment

of fractures in the North of Ireland which cannot fail to

produce good results.

EXAMISATIO.V IN OPHTHALMOLOGY.
At the meeting of the Ulster Medical Sojiety on

January 29th the following resolution, proposed by Pro-

fessor J. A. Lindsay and seconded by Dr. J. McCaw,
was passed unanimously

:

That, in the opinion of the Fellows «nd Memhers of the

Ulster Medical Society, it is essential that a clinical

examination in ophthalmology, coiuUicteil by ophthalmic
surueuiis, he put of the final qualifying e.xamiimtioii for

medical degrees and diplomas as heretofore in all Ireland.
This seems ahsolutely necessary if ophthalmology is to

retain the [josition its ini|>ort!iiice entitles it to in the
education of the future medical profession of this country.

^nglantJ aniJ Males.

Pbbsentation" to Dr. W. Stanger, Wakefibld.
Dr. W. Stangkr. F.R.C.S., J.P., who retired from practice

and from the chairmanship of the Wakefield Panel Com-
mittee at the end of last year, was entertained at dinner
at the Strafford .\rms Hotel. Wakefield, on .January 28th,

by the members of the Panel Committee. After the dinner
Dr. Stanger was presented with a cheque in appreciation of

his services as Chairman of the Committee. He was for

many years one of the honorary surgeons of the Wakefield
Clayton Hospital, and holds a high place in the esteem
both of the medical profession and of the general public in

Wakefield.

Medical Recsion Dinner at Hereford.
On January 22nd the members of the Herefordshire

Division of the British Medical Association and other prac-

titioners in Hereford entertained at dinner their medical
colleagues who left the country to serve in the Forces during
the war. The dinner was held at the Imperial Ca e, Hereford,
with Dr. Dryburgh Gold, chairman of the Division and
county M.O.H.. in the chair; the Mayor of Hereford was
present. The toast of the " Fighting Forces " was pro-

posed by Dr. John Steed (Staunton-on-Wye), and Major
Llewellyn Green, D..S.O., who served as a combatant with
the 1st Herefords in Gallipoli, replied. The toast of the

evening. "Our Medical Guests," was proposed by the

Chairman, who expressed the pleasure of those who had
remained behind in welcoming their service colleagues

back to civil life. The toast was responded to by Lieut.-

Colonel J. McK. Harrison (Ledbury), Lient.-Coionel

Herbert Jones, Captain W. .\inslie, M.C.. and Major C. .T,

Caddick, D.C.M.S., Ministry of Pensions. The concluding

toast, that of the " Medical Profession," was submitted by
Dr. R. Harding (Radno^shire^, and Dr. Paul Chapman and
Dr. Edgar Morris replied. The arrangements for this most
successful evening were made by Dr. E. H. Baldock,
honorary secretary of the Division. Representatives were
present from nearly all the theatres of war.

Liverpool Women Students.
Some seventy past and present students attended the

dinner of the Liverpool women medical students held
recently at Liverpool under the chairmanship of Dr. Phoebe
Bigland. The guests of the evening were Miss Frances
Iveus, M.S., and Miss .\dami, the daughter of the Vice-

Chancellor of the University of Liverpool. Miss Ivens, in

replying to the toast of the guests, said that medical
women must take their share in the great schemes of

reconstruction and reorganization. She suggested thai

students should devote themselves to scientific research

and so assist in the advancement of medical knowledge.
Miss Adami conveyed a message from the Vice-chancellor

of the University wishing the dinner all success and hoping
it would be an annual function in university life.

IntJia.

The Medical Institutions of Jaipur.

The native State of Jaipur. Rajputana. which has con-

tributed so loyally and liberally in men and money to the

prosecution of the late war, has loug been conspicuous,

under enlightened and philanthropic rule, for the cultiva-

tion of art, the encouragemeat of industry, the promotion

of educatiou. the improvement of public health, and tbe

,
supply of means of medical relief. The annual report for

]

1918 on the medical institutions of the State, compiled
! by the Superintendent Rai Bahadur .\ssistant Surgeon
i Daljang Singh Khanka, M.B., supplies evidence of Uio

commendable attention paid to sinitatiou and the pre-

vent.on and treatment of disease. The report includes

information as to meteorology, vital statistics, dispensary

administration, gaol hospitals, and lunatic asylums.

Wo.ither has in India a vital iuduence on the welfare

and health of the population. The rainfall in 1918 was
. deficient, but not so scanty as to cause scarcity of food

i
or famine. .Malarial diseases were not so prevalent or

fatal as in wetter years. The birth rate was below and
the death rate above the average. The latter rate was
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£or the citj- of .Taipur 72.97 per 1,000. Infantile mortality
iu Uigh. There wa-s uo cholera or smallpox in the
State, but plague and influenza were deadly. Of plague,
18,150 cases and 17,479 deaths were returned from fifty-

three villages, and 1,199 cases and 1.196 deaths were
reported in tlie .Taipur city. StrenuoDS preventive
measures, incladinr; evacuation, segregation, disinfec-

tion, and inoculation nere adopted. The epidemic
subsided in June. N'umerous deaths were caused by
influenza, which was of a virulent type. Twenty-nine
hospitals and dispensaries were open during the year,

in which were treated 203,393 outdoor and 3,253 in-

patients ; 9,356 operations were performed. Detailed

information recorded regarding the work of these insti-

tutions indicates good and saccessfal work. Special

arrangements are made for the treatment of females,

including cases of. labour, normal and abnormal. The
death-rate in the gaols was 49.21 per 1,000, and in the

lunatic asj-lum 41.2. The report, which, with elaborate

appended tables, is a very creditable prodaction, has been
printed by the .Jaipur gaol press.

Intluesza.
Recent reports afford evidence that a recrndescence of

inflnenza is threatening. At Karachi a relief committee
has been formed to deal witli an ontbreak of indaenza
and pneumonia ; eight doctors have offered their services,

fifty volunteers have enrollel for relief work, and a fund

has been established to provide medicines and warm
clothing. Owing to the occurrence of influenza on troop-

ships it has been decided to redace the number of

bomeward-boond ships by 25 pec oent.

MbRK-AI Re9B.4RCH.

Tbe annnal report of the Scientific Advisory Board of

the Indian Research Fund .-Association shows that althongh
the war has interfered with the activities of the association

mach work has been accomplished ; the programme for

1920 is comprehensive, inclnding investigations with regard
to inflnenza. ankylos-tomiasi-i. leprosy, and kala-azar.

Yellow fever is to be inrestigated by a committee ot

experts appointed by the Government of India.

CaiTrsp0iii!i£uce.

- A PLEA FOR THE TONSILS."
Sir.—On page 562 of your issue of November 1st, 1919.

there is a review of Professor K. H. Digby's Immunity in

H^iitih. Althongh, at the time of writing, I have not had
the pleasure of reading this book, yonr review makes it

clear tbat it is. especially at the present juncture, of more
than ordinary importance.

I am fully in agreement with Professor Digby's view
that the lymphatic tissue of the tonsils and appendix is

firactional and not vestigial. In the Jmimal of Anatomy
anil Physiology, vol. xxxv, pages 83 to 100, 1 arrived at the
following conclusions:

Lymphoid tissue is tbe characteristic feature of the caeca
ajiex.

As the vertebrate scale is ascended, this Ivmphoid tissue
^ads to be collected together into a specially differentiated
portion ol the iDtestinal canal—the vermiform appendix.
The vermiform appendix of man is uot. therefore, a vestigial

structnre. On the contrarv. it is a specialized part of the
alimentary canal.

So far as I am aware, this was the first time the vestigial

view of the vermiform process had even been seriously

challenged. Its lymphoid character has since been uni-

formly adopted by every scientific writer—usually with-
out acknowledgement—whUst the unscientific writers still

ijoote the Xoachian writers on comparative anatomy as
to the vestigial nature of the vermiform process.

Professor Digby, according to your review, goes on to

remind us that these gLinds (tonsils, Peyer's patches, and
appendixi are largest and most active in young children
at a period when individuals are accjuiring iiumunitj" to

the various common infectious, while in old age all

ly-Biphatic strnctures tend to atrophy. These facts I had
the privilege—in conjunction with Dr. L. .\. H. Lack

—

of potnl^ng out to the first International Congress of

Anatonasts at Geneva in 1903, and subseqneutly published

in the Journal of Anatomy and Physiology, vol. xl, pp. 247
to 256. Among.st the deductions were the following:

The amount of lymphoid tissue present at the caecal apei
varies most probably, tliou-jh not certainlv, in accordance with
the varying diet of the animal.
The vermiform appendix of man is not. therefore, either a

vestigial remnant or an organ in a state of retrogression, bat is
an actively functional lymph gland.
The appendix of man is not equallv functional throaghout

the whole of life. Lymphoid tissue is'a tissue of the urowine
animal.
The functions of the haman appendix are the same as tboae

of any other collection of lymphoid tissue in any other part of
body.

That the significance of these facts has too long been
ignored by the profession is amply demonstrated by
Professor Digby, as also by the following facts which have
recently been brought prominently under my notice as the
result of my more recent work on the diagnosis and causa-
tion of mental deficiency, now in the -American press.

Chronically enlarged circnmpharyngeal lymphoid tissue
may interfere with breathing and so diminish the supply
of bodily oxygen. The cell body of the neurone is peculiarly
sensitive to deprivation of oxygen. Imperfectly developed
neurones necessitate mental backwardness, even to gro.ss

luental deficiency. A community of mental defectives
will not only breed criminals and prostitutes, but cannot
make good the ravages of war. nor can it hope to snrvive
in that greatest of all struggles—theai;rnggle for existence.
That such national effects do really follow such natural

causes is ftdly proved by the recent investigation of Dr.
"SVaite in hookworm disease in Queensland, published
in the Medical Journal of Australia, .January 4th, 1919.
The hookworm, by preying on the haemoglobin, reduces
the bodily supply of oxygen, and "produces in growing
children severely arrested mental development and con-
siderable mental sluggishness."

The direct outcome of the results of such a blighting disease.
which is preying upon 40 per cent, of the total school popula-
tion from Cooktown to Townsviile, and which is stampiBg
ssrioas mental, physical, and sexual degeneracy npon 25 per
cent, of tbe total school population, can be nothing other than
the weakening of the social fabric aud tbe unfitting of the
coming generation for the struggle for existence. Indeed, the
tendency ot the disease, if not controlled, is toward the oblitera-
tion of the race through the unsexing of its \ictims. ... To
the economic loss from social inefficiency must be added the
wasted edocational effort of 4,000 teachers, with an expensive
plant, trying to carry along 40 per cent, of relative mental
deficients and mental laggards among their classes.

In conclusion, I desire to congratulate Professor Digby
on the production of an important work, and your reviewer
for his presentation of the same. My own claims to
jiriority in much of the subject matter must, I think, be
admitted, but would not eveu now have been pressed were
it not for the great importance of what are thought super-
ficially to be- trivial facts. We have yet much to learu
regarding lymphoid tissue, and I can only regret that the
pressure of routine teaching work and the chronic lack of

scientific. financisL and other assistance have compelled
me to lay aside my own researches into the matter. For
those who come after it is. perhaps, not too much to hope
that they will at least commence by a stady of the
Hteratoie of the subject.—I am, etc.,

Richard J. A. Berry,
Universitr ot ^relbonroe. Professor of Anatomj-.

Dec. 15tb. 1919.

THE TREATMENT OF MALARIA.
Sir,—Controversies on the intravenous and intramuscular

! as compared with the oi'al administration of quinine are

I

of great interest to those who have served in malarial

I

cotintries, but they must tend to confuse the practitioner

I

who has not experienced the delights of Macedonia or
I Mesopotamia. There is, I think, general agreement that

I
in an ordinary case of malaria, uncomplicated by vomiting,

the first indication is a mercurial purge and a dose of

aspirin, with or without brandy. AVhen the sweating
stage begins large doses of quinine (15 grains thrice a dayi

by the mouth are given. Three days is probably long

enough to continue this. If, however, the temperatnre
does not come down, or if there is persistent vomiting,

there should be no hesitation in giving 20 grains intra-

muscularly once or twice daily (into the buttock, just below
the iliac crest, seems to be the safest place). If even this

fails, then one of the arsenic compoands, sneb as galy',

should be given intravenouslj^



200 Feb. 7, 1920]
COKKESPONUiSNUK. XDirAL JOL-RNAL

As to the vexed question of contiuuing tlie adtumistratiou

of quinine for some weeks or months, I feel sure that very

few of the medical men who themselves have malaria take

quinine for more than a few days after an attack.

The rationale of giving quinine by intramuscular injec-

tion when oral administration fails appears to be that in

certain circumstances quinine given by the mouth is not

absorbed properly. Tlie risk of quinine necrosis is not

negligible, but is infinitely less than the risks of the disease

in a case which is bad enougli to require intramuscular

treatment.
Finally, I would emphasize that a most important part

of the treatment is to use every endeavour to get the

patient into as good a state of health between the attacks

as possible, particularly by such tonics as iron and arsenic,

good and abundant food, and moderate exercise in the open

air—bearing in mind the myocardial weakness invariably

present after malarial pyrexia. In certain cases a bottle

of stout daily appears to be of the greatest value.—

I am, etc., „ „ ^
c. « ,, T 07,1, R- K. Robertson.
Sbeffleld, Jan. 27lu.

TICKS AND RELAPSING FEVER.
Sir _I can corroborate clinically the description by

Dr. Nicholson of a tvpe of pyrexia, relapsing iu cha-

racter, associated witii a spirochaete in the blood, and

givinc a different clinical picture from the well known

relapsing fever due to louse infection, as described in

Colonel Balfour's "Memorandum on Mediterranean Dis-

eases." This was repeatedly seen by me among Egyptian

natives and British soldiers iu the Upper Nile Valley in

1916 and among British soldiers in the 44th Stationary

Hospital, Kantara, Palestine Base, in 1917, 1918, and 1919,

aduiilted locally. After the third battle of Gaza, when

our troops were on the move fighting iu the .Judean hills,

I noticed, at the end of December, 1917, and subsequently,

that a different type of fever was being admitted to hos-

pital from Palestine. In some the temperature was normal

on arrival, and the diagnosis had been " Pyrexia N.Y.D.,"

the men liaviug been admitted to hospital up the line with

a primary fever lasting about four days; either the blood

films were negative or no blood examination had been

made owing to military conditions. The weather in

Palestine at that time was very cold and wet. After

being in hospital a few days convalescing, the tempera-

ture^would suddenly shoot up and then become normal

in twenty-four hours or less. Spirochaetes were found

in the blood of some but not in others.

A major of Australian Light Horse had had such a

primary attack up the line ; blood films were negative.

He arrived at the hospital a week later, and about tliree

days afterwards he had a relapse ; the fever lasted about

fifteen hours, but the blood film was again negative, lie

was transferred to the 14th Australian General Hospital,

Port Said, where he had several similar relapses ;
blood

examinations were made on each occasion, but it was only

at the end of at least six weeks that spirochaetes were

found in liis blood.

Other patients arriving with other than medical con-

ditions would suddenly develop pyrexia between 102° and

103' F., lasting for four days, falling by crisis; these

primary attacks developed in the hospital, and spirochaetes

were found in the blood. These primary cases were not

acutely ill like the typical cases of relapsing fever infected

by lice.

The interesting clinical features about the relapses

were

:

1. The short duration of the pyrexial attack; it usually

lasted filteon to twenty four hours, and was represented

on the temperature chart by a " spike." So well recog-

nized did this" spiky "temporature become by the medical

officers of the hospital, that a provisioual diagnosis of

" Palestine relapsing fever " would be made pending blood

exaiuiualion.

2. Spirochaetes were scanty and often difficult to obtain

in a blood film. This was well exemplified in the case of

the .\ustralian major above mentioned.

3. Irregularity of relapse, varying from seven to ten

days.
The interesting fact was that nearly every one of these

patients definitely slated that ho had been bitten by

"brown bugs.' .Viost of them had been sheltering in

caves in the .ludean bills, and in the morning they

would find those " brown bugs " filled with blood crawling

over them. There were also marks of insect bites on

various parts of their bodies. They stated that tha

retreating Turks had been occupying these caves before

them. The incubation period seemed to be about seven

or eight days.
Colonel Balfour is inclined to doubt the existence of

a tick-borne relapsing fever in Palestine, but there is no

doubt but that what these patients called a " brown bug"
was a tick, and that it was the iufectiug agent. I have

no doubt that Major Austen, D.S.O., British Museum,
Entomologist B.E.F., Major Mansou Bahr, D.S.O., Dr.

\Voodcock, and others can assure him on this point.

To me clinically the louse-borne and the tick-borne

were two different types of disease. Salvarsau, intra-

venously, was always a cure.— I am, etc.,

John W. Mackenzie, O.B.E., M.D.Edin.,
Ldti r,i.-ut,fnant-CoIonel U.A.M.O.T.P.,

O.C. 44c,b Stationary Hospital, Kantara, Egypt.

COMMISSIONS, LM.S.

Sir,—It may be of interest to state, in reference to
" Eu(iuirer's" question (p. 168) conceruiug the prospects of

a recruit meditating a permanent commission, some salient

points which are at present giving those already in the

service much perturbation of thought.

1 had the liouour during the late war to serve for two
and a half years on a staff composed of I.M.S. and
K.A.M.C. officers with an I.M.S. chief who is one of the

most capable men iu his service. 1 am still closely in

touch with many serving in the I. M.S., and therefore,

though my service was but temporary, I feel I can voice

iu some small measure their feelings and doubts,

which are:

1. The placing of Europeans under an Indian Minister.

2. That successful administrative work brings more
"plums" than succ^'ssful prolessional efficiency.

3. The uncertainty of the future pending possible

amalgamation or unification of the R.A.M.C. and I.M.S.

in the East.

4. The parsimoniousness of the Indian Government in

the equipment of station hospitals and teeding of troops.

As a result of this parsimony, sickness is likely to bo
increased (vide the conclusions reached by Culouel W. H.
Willcox in his striking article in your Jodrn.\l of .January

17th). It is not encouraging 10 serve under a Governmeut
which will not appreciate the principles of preventive

medicine even when taught by bitter experience.

My advice to " Enquirer" would be that, if he is content

to be a bachelor, lu.iia will give him happy days and
the chance of good exiierience, botli professional and
administrative, but if he is a marr ed mau he will possibly

rob himstlf of some of the openings because of the expense
of having to keep two homes going in India for part of

every year and another in England if he has children.

The I.M.S. has a friend in the present Secretary of State
for India, but there have been others, and there may be
again, who take but little interest in seeing that this tine

service is allowed to go about its work in a contented and
settled frame of mind.
Hard work iu a trying climate ages men prematurely,

and everything should be done to make coudilions as go. d
as possible with a view to preventing this premature old

age, so that wh^u an officer retires he may have a reason-

able cliance of living to enjoy his deferred pay in the way
of pension for a much loiiger span than what is now tha

case.—1 am, etc.,

Frank Bryan,
Ipswich. Feb. 1st. Late temporary Captaiu U..\.M.C.

i

Sir,—Men in the I.M.S. must have noticed the move-
luent in the right direction which has taken place during

the past year or so, and that movement is duo, I might
almost say entirely, to the energy put forward by tha

British Meiiical .Journal and the .\rmy and Navy
Committee, of which Colonel Elliot, I.M.S., is cliairman.

The position of the service at the present moment is a
debatable one, and men in it may differ as to what may ba

its fair dues.

I am sure most of us agree with all Colonel Elliot hag

stated in his letters in the Journal. The attitude we
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should be piepaied to take is to play fair with the Secre-

tary of Slate for ludia until he has had time to fulfil his

jiromises and, if necessary, even to revise his original ideas

when asked to do so.

Thoso in the service who were fortunate enough to be
at the I.M.S. dinner, held last June, will agree when I say

that the support which Colonel Elliot and his Committee
have from the service was most strikingly illustrated by
the way in which Colonel E liot was called upon by the

dining members to express his views. I appeal to the

I
service to continue that support, and feel sure it will be

crowned with a great success.—I am, etc.,

February 3rd. FaIRI'LAY.

Sir,—Having been granted a permanent commission in

the I.M.S. a few weeks prior to the offer of temporary
commissions I would like to ask whether it is right thut

the temporary officer should have so many advantages
over the regular officer. The former has got the privilege

of leaving after two years' service ;
passages for himself,

wife, and family, there and back, after this short service ;

no compulsory obligation to learn Hindustani, and also is

to receive 700 rupees a month, compared with 550 rupees

a month in the case of lieutenants and 750 rupe s to 700
rupees in the case of captains. From the letter of Lieut.-

Colonel Elliot I learn that the Secretary of State is

allowing this temp rary service to couut towards perma-
nent service by those who elect to remain permanently in

the I.M.S.

Surely an injustice is being done to the regular officer

unless, dating from the time of offer of temporary commis-
sions, his rate of pay is made either equal to, or more than,

the temporary officer, since in two years' time the laiter

may decide to take on a permanent commission, and will

then rank just as though he took such a permanent com-
mission now, but will have bten receiving 150 rupees a
month more pay for two years. The other alternative is

not to allow the time spent as a temporary offi er to

count for permanent service—that is, towards promotion
or pension.
Permanent officers are badly wanted, according to all

accounts, but where lies the benefit of obtaining a regular

commission noiv, under the existing circumstances '?

—

I am, etc.,

January Jlst.
" DISAPPOINTED."

*^f* We referred this letter to the Chairman of the
Naval and . Military Committee of the British Medical
Association, who replies as follows:

Sir,—In one respect I would wish to differ from
"Disappointed": He would level down, I would level up.

Let me explain. The British Medical Association lias told

the Secretary of State that he cannot get the permanent
recruits he wants unless he adds 50 per cent, to the total

pay of I.M.S. officers. To avoid misunderstanding, it has
been stated that this calculation is to be based on a table

laid down by the Secretary of State, and one therefore as
to which there can be no misunderstandings. Certain
other requirements have also been stated. A time limit

has been fixed, and at the end of that period the very
serious question of future action will be considered. If the
requirements of the British Medical Association are not
satisfied, it is quite clear that the Association can no
longer adopt a neutral attitude ; but sufficient unto the day
is the evil thereof. Wa hope and most sincerely desire

that such a serious situation will not arise. If it does,

the Association will not be found unready. There is thus
good hope for the permanent officer; he may rely on the
lull backing of his just claims. Has "Disappointed"
tiken the trouble to keep himself nit fait with all that
the British Medical Association has been doing for the
Service? If he has, he must surely have been aware that
the Association is not recommending young medical men
to enter the I.M.S. as permanent officers, and will not do
so until it feels that the conditions of service are good
enough. He will be well advised to get his commission
changed from a permanent to a temporarj- basis, and so in

two years' time see whether permanent service is good
enough.—I am, etc.,

I{. H. Elliot,
I,ieut-.-Col.I.M.S.!retJ.

Cliaiimau Xaval and Militar}' Committee,
LuudoD, \V,, Feb. 2nd. britijk Medical Association.

FORGETTING: PSYCHOLOGICAL REPRESSION.
Sir,— I hold that fresh air, good feeding, with well-

regulated rest, exercise, and occupation in healthy country
surroundings, tend to lessen psychastheuia, to cure
neurasthenia, and to confirm and perpetuate ihe improve-
ment rapidly produced in liystoria by many varieties of
psycho therapeutical treatment. This view has the support
of common sense and of many centuries of experience; it is
thus a marvel to me that any one, even in the ranks of our
self-satisfied wonder-workers, should think it untenable.

Dr. Hurst is mistaken if he supposes that I have any
antipathy to psycho- therapy, or that I would wish him or
any one else to reject all he has learnt about the psycho-
neuroses during the last five years. I would point out,
however, that such knowledge, if of value, was familiar to
others before that period, for no discovery of importance
in this connexion has been made during the war; as I
always held and first stated in the Lancet of November
18th, 1916 (Farquhar Buzzard came independently to the
same conclusion about the same time), war neuroses, "shell
shock," etc., are only examples of the long recognized
disorders hysteria, neurasthenia, and malingering, either
singly or in combination.
Psycho-therapy by suggestion, explanation, persuasion,

and re-education has been made use of consciously or
unconsciously since the days of Hippocrates, and all the
psychological methods (including those initiated by Freud
before the war) which were used at Maghull, and later at
Seale Hayne, etc., have been employed by many physicians
for years past.

What Dr. Hurst and his supporters will, I hope, learn in
the next five years (when they have had more experience
of the later phases of war neuroses) is that removal of
individual symptoms of such a protean disease as hysteria,
does not necessarily imply cure of the elusive pathological
disorder of brain cells and synapses which is at the root
of the trouble.

Psycho-therapy I have always recommended and used as
a means of removing the gross evidences of hysteria, but
natural forces such as rest, good feeding, fresh air and
suitable occupation, provided by the Country Host scheme,
are necessary to confirm the improvement brought about
by psycho-therapy and to render it lasting—that is, to
effect " cure," a word only to be used tentatively, after a
patient has resumed his ordinary life and has remained
well for at least a year since all treatment ceased.

—

I am, etc.,

London. S.W., .Jan. 31st. ThOMAS LUMSDEN.

Sir,—We have read with great interest Dr. A. Carver's
article in the British Medical Journal of January 10th,
as we have felt for some time the need of such an article.

For five years the doctrine of "forget" and "turn your
back on the past " has been preached by the vast majority
of the profession. With what result ? To-day there are
more ex-soldiers suBering from war neuroses than there
were on Armistice Day ! It was with keen disappointment,
therefore, that we read Sir Robert Armstrong-Jones's
letter in the British Medical Journal of January 17th

;

since, whilst we are fully aware of his position as a
psychiatrist, our experience leads us to differ from him
when the treatment of the psycho- neuro.ses is under dis-

cussion. He questions whether it is possible to " forget
"

by an act of volition. We do not hold that it is possible,

but " forgetting " is frequently accomplished without con-

scious volition, as in the case of the hysterical amnesia
which is so commonly mot with. Again, Sir Robert
Armstrong-Jones considers that

The investigator must himself possess an actual and trna
photographic record of the actual battle scenes, otherwise the
effect is purely tbat of suggestion.

This is a complete fallacy, since it is not the physician

who does the recalling, but the patient, and the former
makes no suggestion whatever, even of the most indirect

nature.

We do not consider that the imaginary cases which Sir

Robert Armstrong-Jones describes are entirely analogous

to the war neuroses. The first of these cases—that of the

patient with "acute mental restless depression"—he calls

a psychosis, his treatment of which we should therefore not
for one moment dare to question.

Has the "disappointed girl who has become a mental
and moial wreck on account of the broken promises of her
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faithless lover " succeeded in forgetting tlie circumstances ?

If so then—on Sir Robert Armstroug-.Jones's theory—she

ought to be cured. If, on the other hand, she has not

forgotten them, does he consider that she would be well

a"ain if she developed an amnesia for these events . In

our view she would then be suffering from a well recog

nized symptom of hysteria—that is, she would b^ a psycho-

neurotic. Perhaps it is considered that she should merely

direct her thoughts into other channels (sublimation), but

before she can do this it is necessary for her to exercise

conscious control over her thoughts and emotions, and this

eannot be done by closing her eyes to them and pursuing

the ' ostrich policy." It is this same " conscious coutrol

that the modern psycho-neurologist seeks to substitute tor

repression, by familiarizing the patient with his or Her

memories so that they can be faced with equanimity.
_ _

Did not the nervous actor and the sensitive musician

merely give way to a perfectly natural fear on the occasion

of a corUin appearance, and was not this fear consciously

controlled instead of being represser] and forgotten 7

Wliere, may we ask, is the analogy in this case .'

With regard to the young man who has been dealt with

as a first" offender and is trying to reconstruct Ins lite,

it is not stated whether he is suffering from a psycho-

neurosis. But whether he is or not, will he not be likely

to brino himself again within the toils of the law if he

succeeds in forgetting that incident ? It would surely be

better for him to remember the consequences of his former

ill-doing that he may profit by experience and shape his

course of life differently in the future.

It ha« for long been our daily experience to see men who

have been trying to "forget," and to find distraciion for

periods of time up to four or five years. We have not yet

found a single one who has succeeded without the develop-

ment of a psycho-neurosis having supervened, and this m
spite of the aid afforded by various employments and dis-

tractions designed tor that end, such as rural surround-

ings agricultural work, country homes, etc., even when

continued for many mouths. It is also very noticeable to

any observer, either professional or lay, that men enjoying

mental and physical health, whether wounded or other-

wise, can talk about their war experiences with equa-

nimity, and invariably do so when several of them get

to"ether. On the other hand, those who cannot talk

about their experiences without showing emotion, and

who, in fact, will not discnss their personal experiences m
the war, will be found to show symptoms of a psyclio-

neurosis of greater or less degree. Since the aim of all

treatment, iio matter what the disability, is to restore the

patient to the normal, we should endeavour to make the

psycho-neurotic like unto those others who can calmly

discuss their experiences, however terrifying.

It is not within the scope of this communication to

discnss the technique of treatment, but we would venture

to point out:

1. That it is the patient, and not the physician, who

must recall.
.

2. That a mere recitation by the patient of his expe-

riences is useless.

3. That it is essential for tlie patient, when recalling the

incidents, to let out the emotion which he has proviou.sly

been repressing.

4. That for any claim to a cure to be valid the patient

must have been given a thorough insight into his own
condition and the psychic causes of his disability.

—We are, etc.,

C. H. L. RixoN,

D. Matthew,
Neurologist?. Ministry of Pensions

Jlujiiary iOtll. Neurological Hospital. E.veter.

her bedroom, her bed. Many of the conditions that

influence her health prevent labour being an entirely

successfnl process if left wholly to nature. Among such

conditions are overwork and worry, insufficient healthy

exercise, improper feeding and clothing. Then those

deformities of the pelvis that are secondary to disease or

hereditary would, without any artificial assistance, render

many confinements impossible or very damaging; in a

perfectly natural state these patients would in time have

been eliminated, but now science and art and heredity

preserve them and enable them to reproduce and multiply

their like, so that in course of time the surroundings and

innate conditions of civilized woman compel midwifery to

be more " meddlesome."
It is obvious that the more civilizaiion interferes with

nature the more necessary is it to compeusate for that

interference.—I am, etc.,

Brad£ord-on.Avon, Feb. iBt.
' Chas. E. S. FlemiUNG.

PROPHYLAXIS AND VENEREAL DISEASE
AMONGST THE ANZACS.

SiE,—The latest manifesto issued by the National

Council for Combating Venereal Disease, and widely

published in the press, infers that " the amount of venereal

disease has matecially increased" as the result of pro-

phyla.xis propaganda, " vide tlie incidence among the

Australian troops, starting as it did at 130 per 1,000, and
rising to 147 per 1,000 as compared with the BcitisU troops

incidence of 38 per 1,000."

Venereal disease did not start at 130 per 1,000 per

annum, which was approximately the number to which it

was reduced towards the eml of 1918. In 1914, 1915 and
1916 it was very much higher, bjcause the system of

disinfection was new aud undeveloped.

The official figures for 1917 and 1918 were published in

the report of the Interdepartmental Committee to the

Jliuistry of Health in August, 1919 (page 5. Table, C),

and they are as follows:

••NEW LAMPS FOR OLD" IN OBSTETRICS.
Sill,—Once again the old cry of labour being a perfectly

natural process is raised. True, Dr. Shirlaw refers to

normal labour, and if he defines a normal labour as one

that is perfectly natural there is no more to be said, but

with every advance in midwifery, anaesthetics, antiseptics,

forceps, pituitary extract, the same cry is raised, that it is

not right to interfere with nature.

But is a confinement to day a perfectly natural process'.'

Are not the time, the pain, the mental and physical ex-

haustion, all tho results of our civilization'? Unnatural,

too. are many of the woman's surroundings-her house.

(a) United Kingdom.
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of the infections came from London, and that with the
development of disinfection achieved in France we were
within measuiable distance of reducing venereal disease to

a negligible quantity.

The stateuiout that the incidence of venereal disease

among British troops was only 38 per 1,000 is not correct,

aud the rate is not comparable with the figures given
above. In the Jiriti.sli army there was much concealment
of disease, and we bolievo it is established that the over-

seas rate of infection was never so high as that of the
English Army of Occupation in the early part of 1919.

—

AVe are, etc.,

Ettie a. Ronr,
Hon. Sec, N.Z. Yolanteer Sisters.

H. Wansey Bayly,
Hon. Sec, Society for the Preven-

tion of Veuereal Disease.

HONOURS.
Order of the British Empire.

A special Supplement to the Lo/ifioJi Gazette, January 30th,
1920, announces the following appointments to the Order
of the British Empire (Civil Division) for valuable services
rendered in or in connexion with military hospitals,
Territorial hospitals, war hospitals, auxiliary and civil

hospitals, command depfits, convalescent camps, or on
other duties of a similar nature In the United Kingdom In

connexion with the army during the war ;

K.B.E.
James Frank Colyer, F.R.C.S.

C.B.E.

George Blacker, M.D., Charlea Bolton, M.D., P.R..S., C. Hubert
Bond, M.D., J. Walter Carr, M.L)., Miss Helen Chambers, M.D.,
David Drummoiul, M.D., Edward P. Furber, M.R.C.8., Miss
Florence B. Lambert, M.B., Hugb Lett, F.R.C.a., Thomas
Lewis, M.D., F.K.S. T. D. fiister, M.D., the late Cecil R. C.
Lv8ter,M.R.C.8., 1 awrie H.McGavin, F.R.C.8., H. J. Paterson,
FiK.C.S., John Sinclair, M.D., SirT. Rudolph Hampden bmith,
Bt., F.R.C.S., James Taylor, M.D., R. A. Young, M.D.

O.B.E.

Lieut.-Colonel W. G. P. Alpin, M.D., W. Dunlop Anderson,
M.B., Thomas Baker, M.R.C.8., T. W. N. Barlow, M.D.. J. H.
Barnard, M.D., J. S. Boden, M.B., J. G. Boon, L.R.C.8.. C. H.
Eubb, L.D.S., Miss Winifred F. Buckley, M.R.C.8., W. P. R.
Burgess, M.D., A. C. Burrows, L.K.C.S., G. T. T. Comber,
M.D., Richard Dagger, M.D., R. G. Davidson, M.B., W. H.
Dickinson, M.B., L. G. Dillon, M.D., M.8., G. C. Garratt, M.D.,
H. W. Gell, M.B., T. P. Goatling, M.R.C.8., E. C. Greeawooii,
M.R.C.S., J. Z. Hanafv, M.R.C.8., Arthur Hawlev, M.B., K. R.
Hay, M.B., W. Hern, 'M.R.C.8., H. T. Herring, M.B., R. J. B.
Howard, M.D., F.R.C.S., Richard Humphreys, M.B., W.
Warwick James, F.R.C.S., W. H. Jewell, M.D., H. Josse
Johnson, M.B., R. Nelson Jones, M.R.C.S., J. E. Kilvert,
M.R.C.S . P. C. W. Laws, L.M.8.S.A,, K. A. Lees, F.H.C.K.,
R. M. HutchinsonLow, M.B., H. M. McCrea, M.D., Niel
McDonald, M.B., W. F. McEwen, M.B., Miss Ethel M. Magill,
M.B., C. J. L. Mausel, M.D., Major A. E. Morison, F.R.C.S.,
Enoch Moss, M.D., B. A. Murray, M.D., G. E. Newbv,
F.R.C.S., G. Northcroft, D.D.S., W.J. G. Nourse, F.R.C.S.,
J. Irwin Palmer, M.K.C.S., A. H. Parrott, L.D.8., J.L. Pavue,
M.R.C.S., G. J. Peacocke, M.D., J. P. Philip, M.D., E". T.
Pinhey, M.B., J. F.Porter, M.D., T. G. Prosser, M.R.C.S., J. A.
Reed, M.B., P. J. Rendall, M.D., B. J. Rodway, L.D.8., R. A.
Rowlands, M.D., Harrington Sainsburv, M.D., O. B. Shelswell,
M.R.C.S., Miss Amy Slieppard, M.B., G. K. Smiley, M.B., J. A.
Southern, M.R.C.S., G. S. Stausfield, .M.R.C.S., R. de S.
Stawell, F.R.C.S., H. W. M. Strover. M.B., E. G. Thomas,
M.D., R. Turner, M.B., W. Turner. M.D., M.V.O., J. O. D.
Wade, F.R.C.S., A. H. Warde, M.R.C.S., James Alexander
Wilson, M.D.

M.B.E.
T. Cuming Askin, M.D., R. T. Bailev, M.R.C.S., F. W. H.

Bigley, M.D., W. T. Blackledge, M.B., Major J. FitzG. Blood,
M.D., E. M. Brockbauk, M.D., T. W. Chaff, M.R.C.S., P. M.
Chmpman, M.D.. A. C. Clarke, M.D., Ch.B., J. Craig, M.B.,
J. B. Cruiokshank, M.B., Major G. H. Darwin, M.D., J. H.
Fardon, M.R.C.S., C. H. Ferguson, M.B., Lieut.-Colonel M.
Gamble, M.D., C.F. Hadfteld,M.D., J. Stirling-Hamilton, M.B.,
Captain E. W. Hedley, M.D., G. E. Helme, M.B., J. Brierlev
Hughes, M.B., G. A. Hutchinson, M.R.C.S., Miss Catherine M.
Ironside, M.B., T. H. Jamiesou, M.B., W. J. Lindsay, M.D., W.
McClelland, M.B., G. MacGill, L.R.C.S., Marv Campbell, Mrs.
Mackie, M.B., J. C. MaoWatters, M.R.C.S., F."W.Melvln, M.D.,
W. Struthers Moore, M.D., J. G. Movies, M.B., M. M. Murphy,
L.R.O.P., H. T. Nixon, M.D., John Noble, M.B., 8. J. Palmer,
M.D., W. H. Prentice, M.D., John Rust, M.R.G.S., J. W. Sten-
bjonse, M.E., J. 8. B. Stopford, M.D., Professor W. Thelwall
Thomas, F.R.C.S., T. H. Sanderson-Wells, M.D., H. B. Wood-
cock. M.B., F. Wallace Wilson. M.K.C.S., Richard Wyse, M.D.

The following appointments to the Order of the BritishEmpire (Military Division) are announced in recognition of
services rendered whilst prisoners of war or interned

:

O.B.E.
Majors Wright Mitchell, R.A.M.C, and Frank S. Park,C.A.M.t (attached 4th Battalion Canadian Mounted Rifles)Captain Thomas W. Leighton, R.A.M.C.(T.F.).

M.B.E.

wtus'i'ai'D"'^^'"'^
^'''''° '^'^°°^"°" "Id Harold Arthur T.

.Militarii Cross.
Temporary Captaiu William J. Maloney, R.A.M C has beenawarded the Military Cross in recognition of gallant and

distinguished services in the field.

ilenliuned for Services.
The names of the following officers have been brought to the

notice of the Secretary of State for v\ ar, in accordanoe with the
terms of Army Order 193 of 1919, for valuable services whilst
prisoners of war or interned. They belong to the R.A.M.C.
unless otherwise indicated.
Lieut.-Colonels E. F. E. Baines. I.M.S., P. H. Collingwood.
Majors W. R. O'Farrell, J. Startin, and W. I. Thompson.
Captains R. 0. Clifford, D.S.O., M.C., I.M.S., W. H. K

McCarter, 8. 8. Meighan (T.F.), L. Murphy, 0. E. Redman,
A. Sutcliffe, W. Warburton.
Temporary Captains H. M. Gilbertson (attached Somerpet

Light infantry), A. J. Gilflllan, R. W. Hodgson-Jones (attached
Royal Irish Fusiliers), J. L. Jackson, A. T. I. Macdouald
E. A. Wallier.
The name of temporary Captaiu I. C. MacLean. D.S.O., M.C.,

R.A.M.C. (diedj, has been brought to the notice of the Secretary
of State for War for gallant aud distinguished services rendered
in the field.

W^hi ^nbitts.

GREENWICH HOSPITAL PENSIONS.
Inspectors-General of Hospitals and Fleets William H. Lloyd,
M.D., K.H.S., and Thomas Browne, M.D. . have been awardeS
the Greenwich Hospital Pension of £100 a year from Feb-
ruary 4th, 1919, and October 12th, 1919, respectively, in th»
vacancies created by the deaths of Inspectors-General James W.
Fisher, M.D., and Adam B. Messer, M.D., K.H.P.

Ituilifrsitws auiJ Collegia.

UNIVERSITY OP OXFORD.
Professor Arthur Thomson, M.A., M.B., Professor of Human
Anatomy In the University, has been elected to a Studentship
at Christ Church.

UNIVERSITY OF CAMBRIDGE.
At a congregation held on January 30th the following medical
degrees were conferred

:

M.B., B.CH.—W. G.^Marsden. D. I,. Spenoe.

UNn'ERSITY OF MANCHESTER.
Chair of Phy^ioloqy.

The Conncll has appointed Mr. A. V. Hill, O.B.E., M.A., F.R.8.,
to the Chair of Physiology, vacant through the resignation of
Professor Stirling. Mr. Hill was a Scholar of Trinity College,
Cambridge, was Third Wrangler in 1937, aud was placed In the
lirst class in Part II of the Natural Science Tripos (Physiology)
in 1909. He was George Henry Lewes Student ; Walslngham,
Gedge, and Rolleston Prizeman. In 1910 he was elected to a
Fellowship at Trinity College, and in 1916 was elected a
Felloyv of King's College. In 1918 he became a Fellow of the
Royal Society. During the war be obtained the rank of major
in the Cambridgeshire Regiment, and was appointed Director
of the AntiAiroraft Experimental Section of the Munitions
luventioii Department. The inventions which he made proved
of the greatest value in the scheme of defence against attack
from the air. He has made valuable researches on the physio-
logy of voluntary muscle.

ROYAL COLLEGE OP PHYSICIANS OF LONDON.
Ax ordinary Comltia of the Royal College of Physicians of
London was held on .January 29th, at 5 p.m., the President, Sir
Norman Moobe, Bt., being in the chair.

Members,
The following candidates, having passed the required ex-

aminations, were admitted as Members :

James Beatty. M.D.Dublin ; Thomas Izod Bennett, M.B.Lond.,
L.R.C.P.: Richard Christopher Clarke. M.D. Bristol. L.R.C.P.

;

Edgar Leigh Collis, U.D.Oxf.. L.R.C.P. : Neil Hamilton Fairley,
M.D.Melb. ; Dorothy Christian Hare. M.D.Lond. ; Geoffrey
Marshall. M.B.Load.. L.B.C P. : Stanley Graham Ross. M.D.
McGlU; Kerr Simpson, M.D.Edio.; Reginald Hugh Simpson,
M.D.Lond.. L.R.C.P. : Arthur Theodore Todd. M.B.Edin.;
Blbyl IbbetsOQ WeNli. M.D.Lond.
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Diplomas.
Licences to practise Physic were granted to 65 candidates wlio

had conformed to tlie Bye-laws and Regulations,and passed the

required examinations.
Diplomas in Public Health were granted, in conjunction with

the Koyal College of Surgeons, to 15 candidates.

CoHiu-iL

The following were elected Councillors on the nomina-
tion of the Council : Dr. \V. H. R. Rivers, Dr. S. Jlonckton
Copeman, Dr. T. H. Arnold Chaplin, Dr. John Fawcett,

vice «ir Henry Davy, Dr. W. Essex Wynter, Dr. -James Taylor

and Dr. Herbert Spencer, who retired by rotation.

Lectitres.

The President announced that he had appointed Dr. F. W.
Audrewes to be Harveian Orator, and Dr. R. C. Wall to be

Hradshaw Lecturer for this year ; that the Council had appointed

Dr. Martin Flack to be Mi I rov Lecturer for 1921; and that the

Censors' Board had awarded the Oliver-Sharpey prize for 1920

to Professor Emil Koux, of the Pasteur Institute, Pans.

Mitchell Leeture on 'I'ahcrculosis.

It was decided that the interest on the sura of £500 presented

i)y Mr. Mitchell through Sir Eiiward Malins for the advance-

ment of the knowledge of tuberculosis should be devoted to

providinjj for a triennial lecture on tuberculosis, the lecturer to

be appointed by the President and Censors.

Diploma in Tropical Meilicine.

The revised regulations for the Diploma in Tropical Medicine
and Hvgiene and the revised syllabus for the examination
adopted bv the Committee of Management of the Conjoint
Examining Board was approved. The course of instruction

required in future will be not less than three months, and
must include practical instruction in pathology, protozoology,

helminthology, entomology, bacteriology, and hygiene in rela-

tion to tropical medicine, and clinical practice in a hospital

recognized for the study of tropical diseases. Graduates in

medicine and surgery of Indian, Colonial, and foreign universi-

ties recognized by the Conjoint Board in England, whose
degrees are not registrable in this couutry, may enter for

the examination on fulfilling the Bame conditions in relation

io study.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates have been approved at the examina-
tions indicated:

,
.

BnBGERT.—t.^.spinwall. 'tC. G. Bunn, IN. D. Dunscombe. *G. E.
Rae, 'tG. K. Reeves.

Medicine.—*t.I G. Barrie, tN. D. Dunscombe, *\A. H. El BakshI,
'J. Kendall. *W. B. Neale.

Forensic Medicine.—A. H. El Rakshi. C. T. Gasking.
MEDWtFERi.—.\. H. El Eakshi, A. Keiliu, G. E. Rae.

* Section I. t Section IT.

The Diploma of the Society has been granted to Messrs. C. G. Bunn,
K. D. Dunscombe, and G. K. Beeves.

©Intuaru.

DAVID GOYDER, M.D. St. Andrews,
Consulting Physician, Bradford Royal Infirmary.

Dr. David Goyder of Bradford died on January 27th, in

his 91st yeai-. He was the son of the Rev. David Goyder
of .\ccrinaton, where he was born in December, 1829.

Having obtained a diploma of the British Pharmaceutical

Society, lie decided to study medicine, and entered as a

student at .\nderson's Colles?e, Glasgow. He graduated
.M.D.St. Andrews in 1860 and took the diploma of L.R.C.P.

Edin. From 1862 to 1871 lie worked in partnership with

the late I'r. Samuel Brown of Bradford, after which he
began practice on his own account; with great success.

.\bout the year 1903 be restricted himself to consulting

practice. Dr. Goyder took great interest in the work of

the British Medical Association, was an ox-president and
ex-secretary of the Yorkshire Branch, of which he was
also a vice-president and for some years its representative

on the Central Council. He was also a member of the old

Parliamentary Bills Committee ami of other committees
of tlie .Association. He was one of the founders in 1863 of

the Bradford Medico Cliirurgical Society; he held tlio

office of president, and on tlie completion of twenty-live

years in the capacity of its secretary the members of the

society presented him with his portrait by Mr. Ernest
Sichel. On the occasion of bis 80th birthday, in 1909,

Dr. Goyder was entertained by his professional brethren
at a dinner presided over by Mr. T. Pridgia Teale, of

r.,eeds.

Dr. Goyder was greatly interested in philanthropic and
public work; he assisted in the founding of the Bradford
Nurses' Institution, and as its secretary for a quarter o£ a

century was largely responsible for its sustained useful-

ness. He was honorary consulting physician to the

Bradford Royal Infirmary, to which institution his elder

SOD, .Mr. F. W. Goyder, F.R.C.S.. is honorary surgeon.

De. Edwik Lindsay Dcnn, late medical superintendent

of Berkshire Asylum, Wallingford, died on January 22od,

after, several weeks' pain an I suffering endured with

patience and fortitude. He was the son of the late Mr.

Robert Dunn, of Dunfield, Waterside, Ireland, was born in

1865, and received his early education at Foyle College,

Londonderry. After being an intermediate exhibitioner

in 1879, 1880, and a matriculation exhibitioner R.U.I, in

1881, he entn-ed Trinity College, Dublin, as first junior

exhibitioner in 1882. He graduated B..\. with honours in

classics and English literature, and then entered upon the

study of mediciue. He was resident pupil at Dr.

Steevens's Hospital, clinical clerk and surgical dresser at

Sir Patrick Dun's Hospital, Dublin, and prosector to the

University .Anatomist. He graduated M.B., Ch.B. in 1887.

He became assistant house-surgeon to the Children's

Infirmary, and assistant surgeon to the Liverpool Dis-

pensary, and afterwards was appointed assistant medical
oflicer at the West Riding .Asylum, Wakefield. There he
made several contributions to medical literature, and at,

the Psychology Section of the annual meeting of the
British Medical Association at Nottini^ham in 1892 read a
valuable paper on paranoia. He was a member of the

Medico-Psychological Association, a member of many
years' standing of the British Medical Association, and a,

member of the Reading Pathological Society. He waa
appointed senior A.M.O. and deputy medical super-

intendent of the Berkshire Asylum, Wallingford, in 1894,

and on the death of Dr. Murdoch succeeded him as
medical superintendent. While at Trinity College he
rowed for the University Boat Club, was a member of the
University fifteen, and played for the Wanderers' Club.

His recreations in later life were shooting, fishing, and
golf. He was an enthusiastic Freemason, and became
Worshipful Master of the St. Hilda Lodge, Wallingford,

in 1890. His good.humour and interesting talk made him
very popular; the visiting coramittue of the asylum were
all his personal friends, and he was beloved by his patients

and staff. He was unmarried.

The death took place on December 29tli, 1919. of Dr.
Peter Fraser, late of Carnarvon, at the age of 55. Dr.
Eraser graduated M.B. at the University of Edinburgh in

1886, taking his M.D. and B.Sc. degrees three yeai-s later.

After practising in Llangefni, he became medical officer for

Carnarvonshire and parts of Denbigh and Merioneth. In
1908 he wont to Lushai as a medical missionary, proceed-

ing in 1915 to NortliEas'ern Assam where he was medical
officer to a large group of tea gardens. Dr. Fraser acquired

a very extensive knowledge of tropical diseases and his

devoted work on behalf of the native population waa un-
tiring. His strenuous and self-sacrifioiug life out in India
eventually proved too much for his strength. He
returned to England in November.

Dr. William Patrick O'Meara, of Southampton, who
died suddenly on January 23rd, aged 53, received hia

medical education at the Ledwich School of Medicine,
Dublin, and obtained the Scottish triple qualification in

1889. He took great interest in public affairs, had beeu
vice cliairiiian of the Southampton Board of Guardians,
and was appointed a iiiai^istrate in 1906. .\t the South-
ampton Police court, on .lanuary 23rd, the Alaj'or referred

in appreciative terms to Dr. O'Meara's work as police

surgeon for twenty-six years and on the bench. Dr.
O'.Meara was a member of the Southamptou Division of _
tlie British Medical .Vnsociation. Ho is survived by his

widow, one son, and a daughter. ^

Colonel Robert D.widson Mluray, Bengal Medical
Service (retired), died in London, after an operation, on
January 12th, aged 68. He was educated at the Inverness
Royal .Vcademy and at Edinburgh IJuiversity, whore he
graduated with honours in 1873. Ho entered the I.M.S.

as surgeon on March 31st, 1875, passing into Notley first,
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and passing out second, and became colonel in March,
1905, letiriu"; iu March, 1910. He served in tlie Biuuiese
ypar iii 1886-87, takiug part iu the operations <if the
1st lirigade, was mentioned in dispatches, G.G.O. No. 434
of 1887, and received the medal with a clasp. Except for

this war service, he spent thirtj- j'ears in civil employment
in Bengal, where he held the posts of first resident surgeon
of the Presidency European general hospital, Calcutta, and
the civil surgeoncies successively of .Jessore. Xadiya, Cham-
paruu, Gya, and Howrah, till iu August, 1898. he was
appointed Professor of Surgery iu the Calcutta Medical
College and first surgeon to the Medical College Hospital.

On promotion to the adminstrative grade he was appointed
Inspector-General of Civil Hospitals in the North-West
Provinces and Oudh, and a member of the Legislative

Council of these provinces. After his retirement he was
honorary secretary of the Indian Empire Club, from its

foundation, about ten years ago, till his death. Colonel

Davidson Murray married a daughter of the late Surgeon-
General George Mackay, I.M.S., by whom he is survived,

with three daughters and three sons ; the latter served
with distinction in the war.

Captain' Francis James Spilsbcry, R.A.M.C, died on
October 11th at ihe S.M.S. Hospital, Headiugtou, Oxford-
shire, aged 57. He was educated at St. Bartholomew's
Hospital and at Edinburgh, and took the L.R.C.P.I. in

1887 and the L.K.C.S.Ed. in 1892, after which he went
into practice at Hogsthorpe, Liucolushire, where he held

the appointnieuts of medical officer aud public vaccinator

of the Hogsthorpe district of the Spilsby Union, medical
officer to the Post Office and to the Board of Education',

and Admiralty surgeon and agent. He took a temporary
commission as lieutenant in the K.A.M.C. on October 16th,

1916, aud was promoted to captain after a year's service.

^cDiral |ielus.

Before beginning the first of his Lettsomian Lectures,

published at p. 179, Dr. Herbert Spencer said that in the

portrait group which adorns the wall of the Medical
Society's room in which the standing figure of Lettsom
Is prominent, there was represented seated Charles Combe,
obstetric physician to the General Lyiug-in Hospital.

Combe, he said, published one of the finest editions of the

works of Horace, with a most admirable mdex. In order
that the Fellows of the Medical Society might have the
opportunity of consulting it. Dr. Spencer offered for their

acceptance a copy of the 1792 librarj- edition. He went on
to point out that the first Lettsomian lecture on an obstetric

subject had been given sixty-six years ago by Professor

E. W. Murphy, a predecessor of big own in the Chair of

Obstetric Medicine at University College ; in it Murphy
dealt with education in the practice of midwifery, a subject
arousing much lively interest to-day.

Three Huuterian Lectures will be given during the
course of next week at the Royal College of Surgeons of

England, by Mr. H. Tyrrell Gray, on Monday, on the
influence of nerve impulses on gastro intestinal disorders ;

and by Mr. James Sherren, on Wednesday, on late results

of surgical treatment of chronic ulcers of the stomach and
duodenum ; on Friday Mr. Walter G. Spencer will give

the first of three lectures discussing the historical relation

between experiments on animals and the development of

surgery. Professor G. Elliot Smith, M.D., F.R.S., will

give the first of two Avris and Gale Lectures, on the evolu-

tion of the cerebellum, on Friday, February 20th, when the

origin of the cerebellum will be discussed. The secoud
lecture, on Monday, February 23rd, will be devoted to the
mammaliau cerebellum, and the meaning of the changes
that transformed a primitive reptilian cerebellum into the
mammaliau organ will be considered, along with the
morphology and functional significance of the cerebellum
in the various mammalian orders. The lectures are
delivered at 5 p.m. on each day.

Ox the occasion of the retirement of Dr. Robert MUne
from the position of Chief Medical Officer of Dr. Barnardo's
Homes after forty years' service in that cajjacity a framed
address has beeii "presented to him by the council of the

homes, and also, on behalf of the united staff, a gift com-
prising an illuminated album bearing the names of over

509 subscribers, a first-grade bicycle, and a cheque (to be
subsequently increased) for eighty guineas.

Princess Beatrice has appointed Mr. Donglas George
Rice-Oxley, M.C., M.B., to bo Surgeoa-in-Ordiuary to Her
Royal Highness.

A QUARTERLY meeting of the Medico-Psychological
Association of Great Britain and Ii-claud will be held on
lebruary 24th at the house of the Medical Society of
Loudon (11, Chandos Street, W.l), under the presidency
of Dr. Bedford Pierce, at 2.45 p.m., when Dr. R. H. Steen
will read a paper on chronic hallucinatory psychosis.
The amount of the Mary Putnam Jacobi fellowship,

which the Women's Medical Association of New York City
is offering for award to a woman physician for post-
graduate study in any country for work iu any medical
science is 800 dollars (approximately £200, not £2,000, as
printed last week). Full particulars can be obtained from
Dr. Murrell, 86, Porchester Terrace, London, W.2.

A SER^^CE in memory of the late Sir William Osier was
held at Christchurch Cathedral, Montreal, on Sunday,
February 1st. It was attended by the faculties and
students of McGill University. Dr. Symonds, vicar o!
the cathedral, conducted the service, in the course of
which he referred to Sir William Osier's profound effect
on student lire during his career at McGill University, and
his subsequent interest in everything connected with thai
university. Sir William Osier left his personal library to
McGill University, aud for its reception a special memorial
room is being prepared, in which also will be placed the
urn containing his ashes.

At the last meeting of the Royal Edinburgh Physical
Society Captain Basil Spence, R.A.M.C, a member of the
Sudan Sleeping Sickness Commission, gave an account if
recent observations on the prevalence of sleeping sickness
in Africa and of the measures taken to control its spread.
The first case in the Lado Enclave occurred in 1910, and
later in the same year a serious outbreak was discovereil
in Tei ; in 1913 it was identified in Kajo Kaji. From 1909
onwards cases continued to crop up in the Bahr-el-Ghazel
amongst immigrants from the French Congo. In 1914 it

was ascertained that there was a serious epidemic in the
French Congo along the Mboma River, aud that natives
from the Sudan were in the habit of going there on visits.
In the following j'ear a small force from the Sudan, accoui
panied by many natives, operated along the Mboma River .

the force returned to the Tambura district of the Sudan,
and in 1916 and 1917 many natives of the French Congo
began to emigrate into the Sudan. In the spring of 1918
Yuz Nueb Bey, a civil medical ofQcer of the Egyptian
army, discovered a serious epidemic in aud about Tambura.
In order to cope with it patients were collected into ii

village specially built for them ; roads were made througli
the district, rest houses built, maps and road reports
compiled, a census taken, aud a systematic inspection
made of the inhabitants in Tambura and the district.
Communication between the French and Belgian Congo <

with neighbouring parts of the Sudan was only pei-
iiiitted under very stringent regulations. In 1918 and 1919
876 cases in all were notified.

The Ijondon County Council is making application to
the Ministry of Health for the issue of regulations
similar to those made in view of the influenza epidemic
of 1918. and it asks that they should cover other infections
diseases, and should be made without delay so as to be
applicable at once should influenza become epidemic.
The previous regulations provided that an entertainment
should not be carried on for more than three hours, or ii

cinematograph halls four hours, and that there should be
an interval of half au hour between any two entertain-
ments during which the premises could be ventilateil.

The Theatres and Music Halls Committee, however, has
expressed the view that an adequate system of mechanical
ventilation In which the fresh air admitted is warmed is a
necessity.

During the extreme shortness of petrol, early in 1918,

w hen many motorists were endeavouring to use coal pas
as an alternative, the Automobile Association offered a
prize of £1,000 for the best system of enabling coal gas

to be satisfactorily used. The gas bag had not proved
satisfactory, and the conditions of the competition pro-

posed an installation capable of carrying, under compres-
sion, a charge of coal gas sufficient to run a medimu-
powered touring car a distance of fifty miles. The space
to be occupied by the gas containers was not to e3«;eed

19 cubic feet and their weight to be not more than 140 11>.

The apparatus was not to cost more than £20, and the
expense of establishing and working the plant for charging
the containers was not to add more than 3d. to the cost of

au amount of gas equal to a gallon of jietrol. So far no*
device fulfilling the requirements has been submitted.-
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Satisfactory progress has been made with the arrange-

ments for the Australasian Medical Congress which is to

be held at Brisbane, Queensland, from August 23rd to 28th.

Sectional secretaries have been appointed from Qneens-

land, and local secretaries in each of the other States.

There will be eleven sections, as at the last congress,

which was held in Auckland, New Zealand. The mten-

tion was that the Congress should meet in Brisbane m
1917, but the war and the large participation of the Com-

monwealth in it made postponement necessarj-. As already

announced, the chief subject for discussion will be the

question of permanent settlement of a working white race

in tropical Australia. The meeting in Brisbane has the

cordial support of the Queensland Branch of the British

Medical Association and of the Federal Committee of

Branches in Australia.

The Metropolitan Lite Assurance Company of New
York, which in 1916 gave one hundred million dollars to

the National Association for the Study and Prevention

of Tuberculosis for an experiment in the control of tuber-

cnlosis in the town of Framlingham, Massachusetts (a

typical American community), during a period of three

years, has, we learn from the Boston Medical a7id Surgtcal

Journal. resoUeA to provide funds for the continuance of

the experiment. It was considered that the most effective

method of control wonld be early detection of tuberculosis

and the hygienic care of persons affected or threatened.

In the first year 42 per cent, of the new cases were of an
advanced type, in the second year 16 per cent., and in the

first five months of the third year 22 per cent. Contem-
poraneously the tuberculosis death-rate fell from 0.93 per

mille to 0.79 per mille, but this faU can hardly be looked

apou as a result of the experiment.

AUTHOBS desiring reprints of their articles published in the Bbxtish
Uedicai, Journal, are requested to communicate with the Office.

429, Stjrand. W.C.2. on receipt ot proof,

to order to avoid delay.it 13 particularly requesfee:! that AtiL letters

on the editorial business of the JoURNAl. be addressed to the Editor
at the Office of the JorBNAL.

Thb postAl address of the British Medioai. Association and
British Medicai, Journal is 429. Strand, London, W.C.2. The
telegraphic addresses are:
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. QUERIES AMD ANSWERS.

W. K. L. describes the case of a young soldier recently
demobilized after service in FBance, India, and Mesopotamia,
who suffers from profuse sweating in the axillae, chiefly at

night. The parts have been shaved, and lemon and boracic
powder applied, without avail. He asks for suggestions.

" Colonial Service."—We cannot ascertain that there is any
Institution in London for the care of young children whose
parents are abroad.

letters. notes, etc.

The Tertiitm Quid.

m. 3 . "F . GoKDoy writes: A patient who, on my advice, had
consulted one of our leading Liverpool specialists asked me
why his fee for consaltatioii was £3 3s. wheu she had pre-
viously paid £2 2s. I auswered her that ber case must have
been one that is called the " Tertium quid." She simply
smiled, ejaculated " Oh 1 " remarked that he had not called
it that, asked no further questions, and apparently was quite
atisfled.

A Needle ix the Alimentary Canal.
Da. W. M. Feldman iLondon, W.) writes: The interesting
Diemorandam by Dr. Heywood Smith iu the British
Medical Journal for January 17th reminds me of a similar
ca#e. Some fifteen years ago a child about IJ years old was
brought to me by the mother because it cried eich time it

tried to evacuate its bowels. On rectal examination I found
a small needle stuck point downwards in the wall of the
rectum immediately above the anus. I removed this and
the condition was cured. The mother then told me that a
cfjuple of days earlier she was doing some needlework and
the child was looking on. .She then left her work on a chair
fur a few miuutes, and wheu she came back missed the

needle. She asked the child where the needle was. and it

pointed to its mouth. She, however, attached no importance
to it, and the finding of the needle in the rectum came as

a surprise to her. There were no subsequent bad effects, and
the child is now a healthy lad 17 years old.

Pericranial Effusion of Blood.

Dr. Walter Fisher (Kalene Hill, Northern Rhodesia^
writes: Early in October, 1919, a native boy about 10 years

of age was injured by the fall of a sun dried brick (about
4 lb. in weight) from a height of about 8 feet on to the
back of his bead when he was working iu a stooping
position. He was only temporarily stunned, an 1 a small
abrasion found was dressed. He seemed none the worse and
went to his work as usual, but on the third or fourth day his

head began to swell, and he was sent here (five days' jonmevl
in a hammock. On arrival the large size of his bead was
abating, but he did not appear ill, and the temperature was
only slightly above normal. The head was not tender, but in

each temporal region there was fluctuation extending for-

wards into the frontal region, and sligiit fluctuation on the
top of the head ; iu the occipital region where there was a
healed abrasion the surface was normal. An exploring
needle thrust into the swelling revealed blood, which undeu-

the microscope was fresh. We decided that an exploratory
operation was useless, and sent him back. Oii'^'isiting this

station ten days later the swelling was twice the size, being
more prominent in the frontal region ; it still consisted of

pure blO'id. The bov went about as usual and had no heati-

ache. We hear that the swelling has decreased and that he
is now nearly well. Did the blow cause a fracture injuring

one of venous sinuses, and may we conclude that callus has in

some way aided in the repair of the vein?

Cold Water and Antiptretic Drugs.
Dr. H. S. Reynolds {Upwell, Wisbech) writes : During the
year 1886 I reported to the British Medical Journal from
"Cradock, Cape Colony, Sonth Africa the satisfactory result ol

treating an epidemic of enteric fever complicated with hyper-
pyrexia by cold-water baths. I had previously tried anti-

pyretic drugs, such as quinine disulphate, iu large doses,

which I found only increased the complications by cansing
cinchonism. In the epidemic of influeuza in 1918 and 1919,

the great complications being hyperpyrexia and pneumonia,
I followed the same course ot treatment by the cold bath,

except that in cases in which the patient's friends feared the
drastic treatment I had recourse to cold sponging or sheets
wrung out of cold water continually, which causes a lot more
work and is not so effective, although I am thankful to say
I did not lose one life. The late Sir William Osier, wheu
addressing a meeting of the British Medical Association on
fever iu 1894. condemned the use of antipyretic drugs and
extolled the use of the cold bath. An alcoholic stimulant
previous to a bath is advisable, and in children I started with
tepid water, gradually cooling it, keeping them in the bath
till the temperature was down, independent of shivering.

Duration of Pulmon.\by Tc^ERCfrLosis.

Major P. Heffersan, I.M.S.(ret.), Tuberculosis Officer. West
Derbyshire, writes to q estion statements made by Dr.
Baskett in the British Medical Journal of .lanuary 10th

and in an editorial article in the same issue, with regard to

the average duration of pulmonary tuberculosis in the indi-

vidual. In both places it was assamed that the mortality
in any year was due to disease contracted on the average
two years previously. Major Heffernan thinks there is no
specialist in tuberculosis and no tuberculosis officer who
would agree with the statement.

Vacancies.

Notifications of offices vacant in universities, medicai
colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 38. 42, 43, 44, and 45

of our advertisement columns, and advertisements as to

partnerships, assistantsbips, and locum teueucies at pages 39,

40, and 41.

The following appointments ot certifying factory surgeons are
vacant: Long Melford (Suffolk), Salford and Stretford (Lan-
caster), Shrewsbury (Salop).

SCALE OF OHARQES FOR ADVERTISEMENTS IN TUB
BRITISH MEDICAL JOURNAL.

£ 8. d.

Seven lines and under ... ... ... ... 6

Each additional line ... ... ... ... 9

\S°hole single column ... ... ... ... 4

Whole page... ... ... .. ... ...12

\n average line contains six words.

All remittances by Post Office Orders mast be made payable to

the British Medical Association at the General Post OiUce, Loodoo.
No responsibility will be acce|it«d lor any such remii.iauce sol 90
safeguarded.
.Advertisements shonld be delivered, addressed to the ^fanag^r.

429, Strand. London, not later than the first pos' on Wednesday inoruiDti
preceding publication, and. if not paid for at the time, should be
ucoowpauied by a reference.

NoTK.—It is against the rules of the Post OQloe to rticei,-e poata

restuntc letters addressed either in Initials or uumberg.
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"Functional nervous disordur" ia a loose aud cIoci(!sdly

unsatisfactory term, employecl to designate hysteria,

neurasthenia, and a number of otlicr closely allied cou-

ditions. It is, indeed, rapidly tailing into disuse, and its

place is being taken by another term more in accord with
modern views conccrniuy the nature and etiology of the
disorders in question. Tho newer name is "psycho-
neurosis," and behind tho change in nomenclature there
lies a wide reaching revolution in our conception of these
conditions. This revolution in thought, and the radical

alteration in methods of treatment which has naturally

resulted from it, form the subject of the present lecture.

Development op the Conception of " Psyi'iioneuroses."

During mediaeval and earlier times the phenomena of

hj'steria and neurasthenia were explained by conceptions
which have now merely an historical interest. Such, for

instance, was the hypothesis that ascribed hysteria to the
wanderings of tho uterus about the body— a hypothesis
to which hysteria owes its name. During tiie nineteenth
century, however, the views held with regard to thcso
disorders crystallized into a form consistent with the
outlook of seientiiic medicine, and a conception developed
which maybe described asfoUov.s. Hysteria, neurasthenia,
and similar conditions are affections of the nervous system
cliaracterii'.ed only by alterations in function, and not by
any discernible structural lesion, but due to causes similar

in kind to those producing other forms of disease. It is

to this conception, of course, that tho term " functional
nervous disease" owes its origin. Now the modern con-
ception of the psychoneuroses departs fundamentally
from the view just described in that it believes these
conditions to be the result, not merely of causes similar
ia kind to those producing other forma of disease, but of

tiauses which play a relatively insignificant part in the
lield of general medicine—namely, mental or psychic
factors. The first definite advance in tliis direction was
made by Cliarcot when he demonstrated the part played
by " ideas " in the causation of the symptoms of hysteria.
During tho last quarter of tho nineteenth and tho early
years of the present century this psychogenic theory, as
we may call it, underwent a great development in the
Lands of tho v/orkcrs who succeeded Charcot, amongst
whom may be mentioned particularly Janet and Dejerine
in France, Dubois aud Jang in Switzerland, aud Freud
in Austria. The theories and practice of these and other
investigators have diverged from one another in so many
respects that it is easy to overlook the essential fact that
they are ouo and all built upon a common basis. Never-
theless, this common basis undoubtedly exists, aud it is

constituted precisely by that psychogenic theory whose
advent we have described. It may bo expressed as
follows.

CT/te psychoneuroses, comprising hysteria, neurasthenia,
and other allied conditions formerly termed functional
nervous disorders, are the result of causes amongst which
viental or psychological factors play a predominant part.
During the early years of tho present century the psycho-

genic theory wp.s adopted by most of tho workers who
devoted themselves to the study of tiiis branch of medicine,
and our experience of tho vast crop of functional disorders
which developed during the war has so amply confirmed
aud strengthened it that it has now been accepted by the
groat majority of those qualified to express an opinion ou
tho subject. It underlies practically all modern forms
of treatment, and the consequences of its acceptance are
BO momentous that it is necessary to grasp firmly its

Bigniflcance and to appreciate accurately its scopo and
limitations.

To begin v/iUi, it does not moan that psychical causes
alone are concerned in tho etiology of tho psychoneuroses,
and that physical causes play no part. On tho contrary,
such factors as fatigue, tho toxic aud other effects of
illnesses, the physiological disturbances produced by high
explosives, may clearly have considerable etiological
imijortance, and one condition of probably very great
moment in tho production of tlio psychoneuroses, "con-
stitutional predisposition," can hardly bo conceived in
other than physical terms. It is only implied that,
although both physical and psychical causes may co-
operate in producing a psychoncurosis, tho latter play an
essential part, so essential a part that if they can bu
removed or modified the psychoncurosis itself will bo
removed or modified. Nor docs tho psychogenic theory
mean that the causes wo now call psychical, emotional
disturbances, mental conflicts, and so forth, may not
ultimately bo capable of expression in anatomical and
physiological language. It is only maintained that, in tho
present state of our knowledge, we can express theso
processes in psychological terms, aud explain them by
lisychological laws, much more profitably than by tlia

conceptions or anatomy and physiology. More profitably,

because by treatment based on these psychological laws
we can mould the chain of causation so that the morbid
condition disaTipears, aud thereby achieve that practical

result which is the aim of all scientific method.

Psychotherapy and its Methods.
If we accept the psychogenic theory of the psycho-

neuroses our methods of treatment will obviously be pro-

foundly affected thereby, because therapeutics is neces-
sarily dependent upon etiology, and if we regard tho
psychoneuroses as due in large part to psychical causes,

then our treatment must bo one which aims at tho
removal or modification of those causes. Nov/ it is clear

that if we have to deal with psychological causes we nmsfc

employ psychological methods—that is to say, we must
practise some form or other of psyekatherapy. This
recognition of the place of psychotherapy in tho sphere
of the psychoneuroses constitutes tho essential feature ol

modern methods of treatment.

We must pass ou to consider, therefore, the procedures
of usychotherapy and how they may bo applied to tho
psychoneuroses. There is a common impression thai

psychotherapy is synonymous with suggestion, and that

suggestion is the only weapon with which we may deal

with psychological conditions. This impression is, of

course, altogether erroneous, for suggestion is only one
weapon, and by no means tlie most important or the most
widely applicable. A more painstaking inquiry into the

subject seems to reveal, indeed, a great multiplicity of

methods, and a number of schools of thought so widely
different from one another ia theory and pra.ctica

that one is tempted to believe that there are

almost as many methods as there are writers. NVa

find authors who advocate the employment of suggestion,

some employing hypnosis, others suggestion by the aid o£

electrical contrivances or other means. We find author.?

who repudiate suggestion as useless or harmful, and who
practise persuasion aud ro-educatiun, endeavouring to

attain their ends by logical argument with their patients.

Other schools regard both theso methods as inefBcient, aud

insist that it is necessary to carry out more or less pro-

found analyses of tho patient's mind ia order to alter its

functioning. Of these latter one school in particular—tho

psycho-analysts—have devised elaborate procedures, based

ou certain theories of tho nature of mental processes, which

tliey hold to be essential in the treatment o£ these cases.

Theso divergences in thought aud practice, important

though they no doubt are, nevertheless are not so funda-

mental as they at first sight appear to be. All psycho-

therapeutic procedures are necessarily based ou the

psychogenic theory we have described; careful investiga-

tiou shows that they all consist iu the employment of a

few basic processes, and tho differences between the

various schools resolve themselves largely into differences

concerning tho particular causal factors selected for attack.

It is obviously impossible in a single lecture to consider i;i

detail the methods and merits of the different schools, and

I sb-all confine myself here to au attempt to set out tha

essential principles of all psychotherapy, and to illustrate

[3085]
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the application of these principles iu certain seloctoJ

The General Principles of Psychotherapy.
As the object to be attained is the removal or alteration

of certain mental factors, it is obvious that every scieu-

tifically conceived method of psychotherapy must involve

two processes : Firstly, the asceitainment of the particular

mental factors responsible for the morbid condition ; and
secondly, the carrying out of procedures designed to elimi-

nate or modify those factors. These two processes maybe
termed " analysis " and " rectification."

Analysis consists in deducing the nature of the causal
factors from tho signs wa are able to observe ourselves,

and from the information which the patient is able to give

ns, and it necessarily presumes, therefore, a knowledge of

the way in which the mind works, and of the effects which
its workings may produce. That is to say, analysis pre-

sumes a knowledge of psychology and psychopathology.
Sometimes the deduction required is simple, and can be
made by tho holp of the everyday psychology which
WG all possess; in other cases it is complicated and
difficult, and necessitates an expert acquaintance with
psychopathologioal processes. It must be realized that
the causes in question generally do not lie on the
surface of tho mind, but are hidden, not only from
our immediate observation, but also from the patient's

own introspection. They have to be ascertained by
a process precisely analogous to that whereby we
deduce, from the signs accessible on tho chest wall
and tho symptoms displayed by tho patient, the
nature of hidden changes occurring iu the lungs. In the
psychoneuroses wo generally find that the causal factors
occur in layers, as it were—that is to say, analysis first

discloses superficial conditions which are immediately
responsible for the symptoms present, then behind these
deeper lying causes, until ultimately v,'e get back to
emotional disturbances rooted in the interplay of the groat
instinctive forces of the mind. How far back in this series
analysis has to bo carried varies iu each individual case,
but it is clear that for efficient treatment it must be carried
sufficiently far back to enable us to modify the causal chain
so that the disorder is no longer produced. It is also clear
that without this preliminary analysis, without a reason-
able knowledge of the causal conditions present, all

attempts at therapy must be haphazard and inadequate.
Rectification, the modification of the causal factors dis-

covered by analysis, may be carried out by the aid of many
different weapons. We may endeavour to alter tho mental
processes responsible for the morbid condition by per-
suasion and re-education, or we may mako the patient
clearly cognizant of their nature and action, and teach him
to deal witli them consciously and cfiiciently rather than
iu the haphazard manner which has produced his neurosis.
Again, wo may press into our service all the emotional
forces which can be utilized to modify theso processes,
either those available in the patient's own mind, such as
his ambitions, interests, self-respect, religion, or those
%yhich can be applied from outside. These last are prac-
tically all included in the conception of " suggestion."
Different schools of psychotherapy rely mainly on one or
other of these various methods, but the practising phy-
sician will do well to regard all of them as useful, and to
be employed according to the requirements of the indi-
vidual case and the end which we wish to attain.
The essential principles of all psychotherapy consist,

then, in the elucidation of tho psychological factors which
play a part in the etiology of the psychoncurosis, and the
subsequent employment of every weapon which will servo
to modify tho patient's mental processes in the desired
direction. I shall now endeavour to make clear the
manuer in which thcsa general principles are applied iu
practice by the description of some typical psychoneurotic
conditions, and the methods of treatment available for
them.

Functional Dvsi-ErsiA.
The first case we will consider is that of a middle-aged

woman, who complains that she is only able to take small
quantities of milk and fish, and that she suffers from severe
digestive disturbances, imiu, and vomiting if she attempts
a more varied diet. She has lost a considerable amount

llio relations bolwcpii llio various scliools of psyeliotlicrapv have
Doon ili'aH wilh in a paDor by tho author entitled •' Tlio Mtthoda of
±'BVClir,Hii:iai)y." Viocccdinan of tho Boval Hocii. ty of llidiciiio. 1918.

of weight. Careful examination discloses no evidence of

any organic disease, and wo conclude that the condition
is purely functional. In our search for psychological
factors which may have played a part in its causation
we elucidate tho following history. Six months ago tho
patient lost her husband, and she passed at this time
through a period of great emotional stress. During this

period the digestive disturbances began, and she becamo
apprehensive that some serious organic disease was
present. She gradually devoted more and more atten-

tion to her digestion, carefully testing and observing the
effects of different articles of diet, and cutting off thoso
foods which appeared to produce unfavourable results.

Finally she reached her present stage in which only milk
and fish are tolerated.

With the aid of some very elementary psychopathologioal
knowledge the genesis of this case can bo made clear.

During tho period of great emotional .stress some digestive
disorder appeared, owing to the normal phj'siological

effects produced on the secretions by emotional disturb-
ance. Tho patient's attention became fixed on this

phenomenon, and vague apprehensions that some serious
disease was present passed through her mind. As a result
she began to be preoccupied with tho functions of her
stomach, and instituted the phase of testing and observation
which we have described. Now preoccupation of this

kind, with the process of auto-suggestion which accom-
panies it, not only breeds a conviction in the patient's

mind that the digestive organs are dcranged,but it actually
tends to derange their functions. What should have been
a merely transient iiheuomenou therefore becomes fixed, a
vicious circle is set up, and the patient's anxious appre-
hensions concerning tho effects of each article of food
inevitably lead to an increasing limitation of diet. Finally,
tho stomach acquires the habit of only tolerating milk
and fish.

In considering what treatment should be applied to this

case the "layers " of causes which have to bo taken into
account, proceeding from proximate to more remote, are,

firstly, the habit which the stomach has acquired ; secondly,
tho preoccupations, apprehensions, and auto-suggestions
wtiich have produced this habit, and finally the emotional
disturbances which have initiated the chain of causation.
Clearly we have to deal with these various causes, aud
generally it will be found profitable to begin with the
second group, tho preoccupations and apprehensions. For
this purpose wo may em^iloy "persuasion." The nature
of the disorder must be fully explained to tho patient, it

must be made clear to her that no organic disease e.xists,

that her organs are perfectly normal, but that their func-
tions have been disturbed by the attention to which sha
has subjected them, and that as a result of this her
stomach has formed certain bad habits, AVhen the lire-

occupation and suggestion factors have been removed by
these mcaus, attention must next bo directed to the habit
factor, aud tho most suitable weapon here will clearly bo
"re-education." The digestive organs have to bo educated
to deal once more with a normal diet. The guiding prin-

ciple constantly to be kept in view is that the process must
bo gradual but continuous. To begin with, tho patient is

given tho milk and fish diet to which she is accustomed,
but she is informed that meat and other foods will bo
gradually added with the object of training the stomach
back to its former capacities. On tho following day a
piece of meat the size of a small pea is added to the fish

meal. Generally this will bo digested without ill effects,

but should this not bo the case .a still smaller pieeo is em-
ployed. On tlio next day a slightly larger quantity of

meat is added, and similar additions are made on each
successive day. Other articles are introduced according to

tho same principle, until a full ordinary diet has been once
more attained. Usually this end can bo achieved within
one or two weeks.
Whether or not it is necessary to deal with tho moro

remote causes, the emotional distur'tiancca ultimately
responsible for tho condition, must bo carefully considered
in each individual case. In many inst.auccs these dis-

turbances are of a purely transitory character, and hero
the treatment described will bo all that is necessary to

achieve a satisfactory result. Occasionally, however,
oraotional factors of a more active and persistent typo are
present, and thoso must then bo traced out aud adjusted
before a stable cure can bo effected.

A word of warning may be given here with regard to a
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danger constantly to be kopt in rain<l by every practitioner.

Paycho<;Guio disorders arc not only capable of being

favourably inliiieucod by suitably adapted psychological

methods of treatment ; they arc also capable of being

unfavourably influenced by pernicious psychological factors

carelessly and unthinkingly introduced by tho practitioner

bimseU'. This danger is veiy real in cases of the typo

just described. Suppose, for example, that we submit
our patient to frequent elaborate cxaruiuations v.'iUioui

assuring her after each such examiuation that its result

conclusively shows that no organic disease is present, that

wo discuss before her tho possibilities of ulcer or carcinoma,

and that we then subject her to a carefully regulated diet

and a complicated drug therapy. It is easy to see that

treatment of this kind, so far from removing the psycho-
genic factors responsible for the condition, "vvill directly

enhance and strengthen them. The patient's apprehcu-
sions that slio is really suffering from organic disease v.ill

be coutirraed, the i)reoccupations will bo intensified, the

symptoms will become more pronounced, and the diiBcuUics

of subsequent rational treatment greatly increased.

CONVEESION HysTEUIA.
, Tho name "conversion hysteria" is applied to a group
tot cases characterized by obvious bodily disabilities,

Sncluding such conditions as functional anaesthesias,

pai-alyses, contractures, morbid postures and gaits. I will

select for examination a typical case of hysterical mutism,
a, disorder which is to be regarded as an instance of

functional paralysis.

A soldier was knocked over and partially buried bj' the
bursting of a shol), but did not sustain any discernible
injury beyond a few bruists. When extricated he was
conscious, but dazed and unable to speak. The confusioual
condition ro.pidiy cleared up, but the inability to speak
has persisted, and exhibits tlr^ well-known characters of

hysterical njutism. The patient understands everything
said to him, and can write, but he i.s unable to make any
articulate sound, although ho can movC ^ns lips, tongue,
and so forth, in any way required of him.

If we investigate the psychogenic factors responsible for

this condition, we find that the pioximate cause 13 the
existence in the patient's mind of a certain conviction. He
is convinced that he cannot speak, aud tho actual inability
to speak follows from the conviction bv a simnle aud direct
psychological process. Behind this proxima{e cause there
lie a series of more remote causes comprising emotional
disturbances of various kinds, ultimately rooted in tho
great instinctive forces of t!io miud. The nature of these
emotion;a fact»rs cannot bo deait with hero in sufficient
detail to enable them to be reasonably understood, hat it
may be said that hi war psyehoneuroscs of this type tlie
predominant factor generally cousi.",ts in an inability on
the part of the patient to adapt himself to the situation in
ivhich he has to exist. This situation stimulates intensely
the great forces which may be suuimed up as tho instinct
of self-preservation with its concomitant emotion of fear.
Tiieso forces, whoso unhindered action would lead to the
individual promptly removing hini.self from the place of
danger, are opposed by other almost equally powerful
forces—duty, self-respect, discipline, and so forth. There
thus arises an intense mental coutlict, and this conflict, the
manner in which it affects the mental organism, and the
patient's inability to deal with it satisfactorily, form the
more fuudamental causes responsible for tiio patient's
breakdown.
These two groups of causal factors—the couvictiou in

the patient's mind that he is unable to speak and tho
more remote emetional di.sturbauces just described—
constitute the etiological conditions against which cur
treatment must bo directed. The proiiniato cause, tho
patient's conviction of his disability, can bo dealt with by
various methods, the object of all being to substitute
for the pathogenic conviction one of precisely opposite
character—that is to say, to replace tho patient's beUef
that he cannot speak by the belief that ho can sneak.
Suggestion, for exampie, may be employed, cither by
hyimosis or some other means. The patient may be
bypuotised, and while in this stat« the suggestion may be
conveyed to him that ha is now, and will continue to be,
able to speak; or he maybe informed that an electrical
current will bo passed tlirough his nock, and that im-
media.tely this is done he will recover his voice. In eitSicr
case, if tho suggestion be successful, the conviction that

he can speak is implanted in the patient's mind, and
directly this is achieved the disability will disappear. Or,
again, this end may be attained by tho use of persuasion
and re-education, tho procedure then being as follows : 16

is explained to tho patient that examination has showa
that all the organs of speech are perfectly healthy, that
he has merely forgotten now to use those organs, and that
it is proposed to teach him how to recover that use im-
mediately. He is then told that if he fills his chest,

opens liis mouth, aud blows out his breath, he will make
the sound of " ah." This result follows, of course, in-

evitably. Tho sound of "o" is next produced by
instructing him to open the lips, approximate the

teeth, place tho tongue against the lower teeth, and
again blow out the breath. Otlier vowel sounds can ba
similarly taught, and one then passes on to consonants.

The patient is told to close his lips and then to sep.irato

them smartly, blowing out tho breath at the same moment,
thereby producing the sound of " prdi." By these methods
the patient can bo taught to make atiy required sound, but

it is not, of course, necessary to go through all the sounds
in th6 English languitgc. It must always be remembered
that our aim is merely .to destroy the patient's conviction

that he cannot speak. This conviction is shaken directly

ho makes the first articulate sound, and it is generally

removed altogether by tho time he has articulated a few
vowels and consonants. He then realizes that his dis-

ability no longer exists, and the caijacity for speech

returns at the same moment. The method of treat-

ment described tends to produce in the first place aa
aphonic and not a voiced speech ; but this defect can be

remedied by the employment of similar means, and must
not on any account be allowed to persist.

The proximate cause of the disorder having been dealt

with in one of these waj-s, the question arises as to whether,

and to what extent, it is necessary to attack the more
remote causes. The nature of the latter have been already

explained, and unless they also can be removed, it i3

obvious that the destruction of the proximate causes, the

breaking of the chain of causation at its penultimate

link, cannot effect a complete and permanent cure. Tha
symptoms will perhaps disapi)ear for the' time being, but

•{5^.^ ',-rigiual source persists and a fresh outbreak of the

same oT similar symptoms is always possible. Clearly,

therefore, t,'£cient "treatment requires that these under-

lyiu'^ emotional disturbances should be adjusted. Time

docs" not permit rf any detailed description here of the

methods by which "^his end may bo attained, but it is

evident that the couflictx. "described m a former paragraph

will have to be investigateaV-"'! an attempt made to adjust

the warrmg forces involved. '^ This may be done partly by

making the nature and action o^il,tl>Gse forces clear to tho

patient himself aud instructing hiV-P ''O^ ho may control

them consciously and deliberately,' i;?.'ii'.tly by pressmg into

service all those emotional forces in tlA'^.P^*'^'^'' ^ niiud-—

self-respect, ambition, interest, and so forttTl^'^'^'^'^ '^^° °^

used to aid that control. In many cases oi iif. ^JP^ ^°^

under consideration we shall find that the pai;.'^,"'' ^ '-°'''

stitution is such that it cannot deal with the stSPp^^^
°'

war, and adjustment will then only be possible by alfS""'"^

the environment in which he has to live—that is to saf,

he must cease to be a soldier.

The principles dealt with above enable us to understand

the well-known clinical observation that, though it is easy

to remove hysterical symptoms, it is difficult to ensure that

relapses and tiie outbrerJi of fresh symptoms do not occur.

They provide, moreover, a gauge by which we may measure

^ the merits and demerits of rival methods of treatment,

according as they endeavour merely to remove the patient's

symptoms, or to attack the more fundamental causes of

which the symptoms are only an expression.

Anxieti Nedroses.
Wo may now pass on to consider a type of case for whose

treatment a more advanced knowledge of psychological

piccesses is required, and we may select for this purpose

another example of a war psychoneurosis, of a kind to

which tho name " anxiety neurosis " has been applied.

A soldier after some months of service at the front,

including several episodes of a particularly distressing

character, breaks down, and when we see him some weeks
later presents the following clinical picture. As he enters

the room v.e observe a geueraUzed tremor, much accen-

tuated by any emotional disturbance ; he starts violently
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when the door shuts behind him, and we note that the

palms of his hands are wet with sweat. Ho tells us that

his sleep is disturbed by dreavas, in which be is once rooi'e

^ghting in the frout line, and from which he wakes in

terror. These dreams are a frequent feature of the war
psychoneuroses, and havo been generally christened by

the name of " battle dreams." The patient complains,

moreover, that he is unable to concentrate his thoughts,

and that he becomes promptly fatigued whenever he

attempts any physical or mental exercise.

When we investigate the psychological factors responsible

for this condition we do not find any '• conviction " com-
parable to that which constituted the proximate cause in

the hysterical case previously considered. On questioning

the patient, however, we soon discover that he displays

a certain noteworthy attitude towards the experiences bo

has passed through in the war. If we ask him whether
he ever thinks of his life in France, ho promptly replies

that he does everything he possibly can to avoid thinking

about it. He carefullj' occupies his mind with other things

to prevent the memories of what he. has endured entering

consciousness, avoids any newspapers or other literature

which might recall them to him, and turns av.'ay whenever
his comrades introduce the subject of the war. Ho points

out, jnoreover, that. if in spite of his efforts the forbidden
memories force themselves upon him, he immediately
becomes agitated, tremulous, and terror-stricken. In a
word, he finds that certain memories are inexpressibly

painful to him, and he therefore endeavours to keep them
at arm's length and so far as ho can to forget them.
Now this attitude is not a mere symptom to bo added to

the list of those already described; it is an actual cause of

the latter. In order to understand how this may be it will

be necessary to devote a moment to the consideration of

certain psychological principles. When the memory of an
important emotional episode is thrust out of consciousness
it does not thereby cease to exist. It is merely driven
beneath the surface of consciousness, as it were, imprisoned
in tho depths of the mind, and prevented from entering
consciousness by the interposition of a barrier. This
barrier is not, of course, an actual entity, but is constituted
by those psychological processes of repulsion, occupatior.-
of the mind with other things, and so forth, wh'^,;, have
ah-eady been described. Tho barrier preventj/ the direct
entry of the offending memories into confii^iousness, but
it cauuot prevent them from influeuc'.^J^ consciousness
indirectly, and thereby producing Crgitaiu characteristic
symptoms. >^

Applying these principles to^^flie case under considera-
tion the actual state of affair's may bo stated as follows :

The patient's war memoric.^ are subjected to the " repres-
sive " process which h;*-g j„gfc teen described, and are
thereby prevented fr-jnr entering consciou.sness directly,
rsovertheless, certr^^iQ elements of tho offending memories
lutJuencc conacj^oygQg^g indirectly, and are responsible for
the tremors

f^j^(^
u jumpiness " which we observe in our

patient.
^
'jiiose last may be regarded, of course, as physio-

logicaj >ianifestations of the fear which attaches to tho
Duriei- niemories. Again, although the barrier can bo

i|, "ITuintainod during the hours of waking activity, it is

_; inevitably relaxed so soon as tho patient composes himself

]
for sleep, the memories emerge into consciousness, and tho
resulting emotional agitation accounts for tho patient's

insomnia. When sleep decs finally supervene the barrier

is almost completely removed, and the released memories
aro thus free to provide the material of tho well-known
battle dreams. Lastly, the exhaustion of energy produced
by the lack of harmony and conflict in the patient's mind
explains, in somo part at least, tho rapid fatigue which
arises whenever any mental or physical exercise is

attempted.
So soon as the existence of this mechanism has been

ascertained tho main indication for treatment is at once
obvious. If the repression is responsible for the symptoms
the repression must bo removed. In tho first place, tlio

state of affairs must bo fully explained to the loationt, and
ho must be made to understand tliitt his attitude, although
apparently dictated by common sense, is really tho immo-
diato cause of his troubles. Tho explanation is not dilU-
cult, and can bo put into language easily comprohcnsihlo
to men of mediocre intelligence and education. TVio next
stage is to instruct the patient liow this attitude may bo
corrected. 'I'lio objects to bo attained aro clearly tho
abolition of tho barrier and of tho repulsion which has

produced that barrier. Translated into everyday language,

this means that the patient must get used to his war
memories, so that he may regard with comparative)

equanimity those past events whoso recollection now fills

him with anguish and terror. He must be persuaded to

describe thom fully to the physician, to face them squarely

rather than to shun them, and to accustom himself to

discuss them with his comrades. To begin with, tho

process will be extremely painful and distressing, but this

aspect will steadily diminish with the continuation of

the treatment. The abolition of the repulsion is aided
materially by constantlj' impressing upon the patient that

the events in question are past and are now merely
memories, and by endeavouring to elicit every circum-
stance which will place them in a moi'o favourable and
less distressing light. That is to say, every means must
be used to alter the perspective in whicii these memories
are regarded, so that they will no longer be outlaws in tho
mind, as it were, but will fall into their proper place in tho
mental structure.'- Whcu this reintegration of the re-

pressed elements has been attained, when tho patient can
describe and discuss the events of his war experience witli

equanimity, thou the symptoms due to the repression will

naturally disappear.
In cases of this type it will be found that, behind tho

proximate causes just dealt with, there lie more remote
causes of much the same nature as those elicited ' ^lio

hysterical case described in a preceding ".'r ^^ .d'. Hero
also these causes must be taken into ace ..^t'anil suitably
treated if a satisfactor3' result is to be .tained. Finally,
a process of re-education must bo ca' ried out, in order to

train the mental and physical activUics gradually back to

normal functioning.

GeNEKAT. pEINCirLES.
It will be observed that two out of the three cases which

have been selected ^or description are war cases. This
circumstance i= not entirely fortuitous. Owing to the
comparatively simple character of the psychogenic factors
in tho pure v,"ar psychoneuroses, and the corresponding
simr,iicity of analysis and treatment in these cases, the)'

arc admirably adapted for a demonstration of the essential

nature and principles of psj'chotberapy. A large number
of the psychoneurotic cases met with in civilian practice

have a far longer history, and a correspondingly more
complicated etiology and structure, and their treatment
therefore requires more elaborate methods and a more
extensive knowledge of psychopathology. Nevertheless,

the broad principles which have been described hold good
here also, and so long as they are constantly kept in view
the xjroblem presented by each individual case can bo
satisfactorily attacked.

A careful examination of the cases considered in this

lecture will disclose tho fact that in each instance tho
patient has failed to adapt himself adequately to a par-

ticular situation, and the psychoneurosis has arisen

because the psychological factors in that situation havo
been wrongly adjusted. This is the characteristic feature

of all tlie psychoneuroses, both of war and peace, and
once it is grasped it becomes clear that the only rational

treatment for these conditions must consist in the elucida-

tion and adjustment of the factors which arc at fault. In
the light of this principle, the futility of rest cures and
voyages is immediatelj' apparent, for tho patient's troubles

are in his mind, and he takes them with him wherever ho
may bo sent. A rest cure may bo an excellent adjuvant
measure, and a voyage may bo a valuable help in con-
valescence, but unless tho factors responsible for the
disorder are properly dealt with, both aro worse than
ineffectual. Tho physician who undertakes tho treatment
of these cases must not be satisfied until ho has ascer-

tained tho situation to which tho patient lias failed to

adapt himself, tho psychological factors which have con-

ditioned the lack of adjustment, and tho mode in whicli

theso factors have acted. If I wore required to sum up
in a sentence tho essential features of tho modern trcat-

meiit of functional nervous disorders, I should say that
they consist in taking into account not only tho physical
antecedents of the p.atient, but also his psychological
antecedents, and in tho devising of methods whereby
the morbid psychological processes can bo rectified.

* For a fullor description ot Ibis iiiotliofl of treatment see W. H. K.
Rivers. Kepresnion of Wat Experieuco, rrocccdings o£ tUe Uoyttl
tiociuti of Medicine, 1918,
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lu conchision, it may bo poiateU out that in the space of

a siugle lecture it has naturally becu iiiiposfsiblo to attempt
•jiOie thaa a sketch of jicneral piiuciple.s, aud the cases

selected for desciiptiou have been dealt with lu an unduly

siiuplihed niauuer in order to briny into relief the facts

essential for our purpose. Througijout the lecture, more-

over, emphasis luis been laid on the psychological factors

in causation and treatment, because the recognition of

their importance is the keynote of modern methods of

treatment.
This must not be taken to mcaa, however, that physical

factors are of no account m those disorders. On the
contrary, they must be carefully CMtimated and saitiibly
treated. Kecont researches in endocrinology prouiisH
that in the future a Hood of light will be thrown upoti
the nature of the physical factors which play a part iit

the psychoneuroses, aud in particular upou that vague but
vastly important thing we call "coustitutioual predispos.-
tiou." In this field, moreover, it seems possible that thu
physiologist aud the psychologist will ultimately tiud a
meeting place in which they can join hands aud adjust
their claims.

APPENBICECTOMY BY A NEW ROUTE.

R. H. ANGLIN WHITELOCKE, M.A., M.D., F.R.C.S.,

HONOilARY SUUUEON. ItAUCLlFFE INPIRMAltY AND CODNTY HikSPlTAIj,

OXFOiU), AA'D UTCHFIELn 1 ECTUltKK IN CLINICAL SURGERY
IN THE UNIVERSITY.

The operation here described is designed for the removal
of the appendix, verniiformis through the right ili:ic fos.sa

in cases where no general exploration of the abdnminal
cavity is called for—that is, in acute cases rather than
chrouic. The method is a muscle-

Bplittiug one, aud has proved so suc-

cessful that 1 employ it in preference

to all others. Indeed, its advantages,

anatomical, surgical, and cliuical,

appear sufficient to jistify its general
adoption in suitable cases as a sub-

stitute for the procedures in general

use.

I.—I>fCTSI0N AND ApPEOACH.
The iuc sum used for opeuiug the

abdoiuen m .y from its anatomical
situatiou be described as the para-

iliospiuo-iuguiual (or ilio iuguiual for

brevity's saUe), aud is uiaile half an
inch or less internal or medial to

aud parallel with the anterior superior

spine of the ilium, or as near to it

as practicable. The anterior iliac spine, a constant and
definite landmark, which is easily felt or demonstrated
however obese the subject, forms the centre. The cut
is carried above and below this point to an equal extent
and parallel with tlie iliac crest and spine and the
attached inguinal (Poupart's) ligament. The length of

tlie incision varies with the size of the individual, but
usually need not be longer than 2', in., although it may
be extended In either or both
directions if requiied.

The cut at ouce divides the
skin, subcutaneous fascia, aud
aponeurosis of the external
oblique muscle to its full length,

when an assistant, armed with
a 1 air of bluut rectangular
retractors, holds the edges apart,

whiist the muscular fibres of

the internal oblique muscle are
ditined and exposed to view.
At this stage a white line of

varying distinctness nja3'

usually (roughly in about 58 per
cent, of cases noted) be seen
passing across the muscle
almost horizontally, in a direc-

tion from the anterior superior
spine of the ilium to the middle
line of the body; this line,

which is bloodless, indicates
a natural division of the
muscle into an upper and lower section. With this line as
a guide (the same direction must be followed when no line

is visible) the thick fibres of the muscle are incised and
then separated with the aid of a blunt instrument such as
a Kocher's director, or by the gloved index finger (Fig. 1).

The subjacent transversalis muscle is then similarly

treated, its fibn s being separated at the same time and by
the same manoeuvre to the full extent allowed by the skin

incision. As soon as the fibres of these horizontal muscles

C

-A

'^s^i'f

Fig. 1.—Separation of the Hbres ot tlie

'Qternal oblique muscle.

have been freely separated aud any bleedinjr stanched
the retractors are removed and replaced at right aufles to
their former position so as to pull aud hold the fibre.^

apart, thus exposing the transversalis fascia. This fascia,
usually thin, may at times be somewhat thickened an<l

resistant, and through it the exploring fiuger ascertains
the precise condition of the subjacent peritoneum. Up to
this stage the procedure is identical for all forms and
stages of appendicitis, whether acute or chronic, simple or
"interval." with or without abscess. In uncomplicated
cases, aud whenever there is no evidence of suppuraticn,
as may usually be determined by palpation of the peri-

toneum through the transversalis
fa.SGia, this fascia and the peritoneum
are seized with blunt-pointed catcli-
forceps and divided in a direction
parallel with the skin incision, medi-al
or iuternal to the reflection of the
parietal peritoneum on to the iliac

fossa, deep to and parallel with the
inguinal (Poupart's) ligament.
Where, however, an abscess is

present or suspected, it is safer to
turn the peritoneum inward.s or
medialwards from its seat of reflection
behind Poupart's ligament and to

open it posteriorly from the iliac fossa.

The transversalis fascia and peri-

toneum are usually divided togetbec
in a line parallel with the skin in-

cision, but they may be cut trans-

versely as with the deep muscles, if the incision is likely

to require enlargement. The peritoneal opening shoolill

be made as free as the skin and muscle divisions allow,

and the edges caught and held apart seeurely with a pair

of blunt-pointed catch-forceps. These iustrumentB are
attached near to the extremities of each edge, and servo

to retain the cut edges of the peritoneum, acting as re-

tractors during the subsequent manipulations. The force) h
should be bluut, lest they wotmil

. the bowel; moreover, unlesi
the peritoneal opening is ample
there may be difficulty in re-

placing the viseua at a latei

stage. When the abdomen is

opened, the viscus first seen is

generallj' (86 per cent, of cases
noted) large iute--tine, either
the first part of the ascending
colon or, less frequently, the
caecum. Except in children

and in abscess cases the omen-
tum or transverse colon are
rarely seen, still less often i.s

the small gut observed, except
in cases of excessive intestin il

paralysis and distension due lo

a generalized septic peritonitis.

Delivery ol the caecnin ana appenais tui

the wound.

'

II.

—

Treatment op the
AppENcrx.

The large intestine is now
seized, and drawn gently upwards through the woumi,
its anterior muscular band serving as a guide, until

the caecum with its appendix is delivered through
the wound (Fig. 2). When the appendix happens to

be retrocaecal—a condition more frequently found than
is reported— aud is therefore sessile, or is otherwise
adherent so that it cannot be delivered complete
through the opening witliout risk or injury, it is wiser

to detach the caecum at ouce, to deliver it througli
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the wound, and to leave the appendix in situ to be dealt

with afterwards.

In a simple or " interval " case the appendix is removed
outside the abdomen by clamping and dividing its mesentery
up to its root. The mesentery is then ligatured, tlie

appendix crushed at its base with a clamp, ligatared with
catgut, and divided with a sharp knife at a point distal to

the ligature, but proximal to a pair of forceps so placed as

to prevent any escape of contents (Fig. 3, A, B, c). Tlie

stump is now carefully disinfected with pure phenol and
bulled between the peritoneal folds of the caecum and
small intestine, or invagiuated and stitched into the caecum
by means of

two superim-
posed layers
of Lembeit's
sutures. The
caecum is then
cleansed with
hot s a 1 i u (-

swabs, and
rapidly 1

e

-

turned to the
abdomen.
Some diffi-

culty is at times
experienced at
this stage in

returning the
bowel through

"^

^^

Fig. 3.—Treatment of appendix in a simple or " interval " case. Division of me-^enterj-

;

the

B. use of forceps before division of appendix ; o, preparations to bury stump. (After Kelly.)

small opening, especially in pro-

longed operations and in ca-es with a large movable
caecum, although the difficulty may be readily prevented

or overcome if the following details are attended to:

1. The opening through the peritoneum should be
always as free as or more free than that through
the muscles.

2. The exposed and delivered bowel must be kept
warm by gauze or lint wrappings soaked in hot saline

lotion wheuever the manipulations are likely to be
prolonged.

3. The edges of the wound must be held firmly

apart by an assistant whilst the operator is engaged in

returniug the caecum.

The wound is closed in layers with catgut sutui-es (fine

for the peritoneum, stout for the

muscles), the skin being brouglio

together with silkworm ligatures

interrupted so as to allow of the
escape of scrum (Fig. 4). Only
a few sutures are required, since

there is but little strain on the

edges, and the muscles tend to

fall together of their own accord
When the appendix is so ad

Lercnt that it cannot be de
livured readily witi; the caecum
through the wound—as, for

instance, in cases of ciironic

abscess—the safest and easiest

plan is to deal with it as a
foreign body by detaching the
caecum from its root, and com-
pleting the operation by burying
the stump as already described.

The adherent and detached
appendix is then seized at its

divided end with a pair of forceps and gently pulled upon
until it comes away.

In many cases, when the inflamed viscus lies in retro-

caccal or retroperitoneal situations, the muscular and
mucous portions of the organ may be pulled out with ease
from its inflamed aud thickened peritoneal sheath, a tirm
rubber tube of sufficient calibro then being inserted into
the track. When the Appeudi.x is approached by this

route and its base sought for at the junction of the large
and small intestines, it can always bo found and removed.
Only twice out of a series of over 800 consecutive opura-
tions was there any iusuporable difficulty in discovering
the appendix; in one case, after the ingestion of a barium
JnonI, the Itocntgon rays sliowed a complete transposition
of the viscera; in the other, owing to displacement,
probably coiigonital, of the right kidney downwards into
the paracolic fossa, the caecum, with its appendix, was
pushed across to the left side of the body.

FiQ. 1.—Uisposjtiou 01 .uierrupiea siiKwurm
sutures.

Drainage is now seldom used except in case of abscess.

The practice of removing the appendix as a routine, and
with it the focus of sepsis and infection, is a sound one, for

not only does it minimize the immediate risks and any
tendency to relapse, but it shortens the period of draiua^e,

aud indeed usually enables drainage to be dispensed with

altogether.
*

III.

—

Advantages and Disadvantages of the
New Method.

Since the technique described differs but little from that

in general use in muscle-splitting operations, the question
may be asked,
What are the
special advan-
tages of this

route of ap-

pioach? The
answer is that
it presents
definite ana
tomical, sur»
gical, aud clini-

cal advantages.

Anatomica
Advantages.

The anterior

superior spine
of the ilium is an unfailing landmark which can readily

be felt in all circumstances of life. An incision or scar
running through the external oblique muscle -within

an inch of, aud parallel with, its bony origin is prac-

tically free from straiu, since it lies in a natural
groove or fold o( the body. The deep muscles—internal,

oblique, aud transversalis—are divided where their fibre?

are thickest aud strongest, aud more capable of bear
ing strain—that is, along the line which indicates their

natural division into an upper and lower section. As
a rule, no blood vessels are present to require ligature nor
is any muscle nerve liable to be divided. Moreover, the
parietal peritoneum is here thick and taut, aud well sup-
ported by extraperitoneal fat at its line of reflection to the
iliac fossa hence it is less likely to approach the skin

wound and so predispose to hernia, even after prolonged
drainage. Such approximation
of the peritoneum towards the
skin through the muscles is

perhaps the most important pre-

disposing cause of ventral or

other form of hernia. A further

advantage is that the ascending
colon or caecum is situattd in

the direct route, so that the
surgeon may rely on discovering

thf appendix at its origin from
the viscus, no matter where its

body lies (except in ^lia rare

event of visceral transposition).

There is probably no viscus

which varies more than the
appendix in i'.s position and
movements under the ever-

changing circiuustanccs of life.

Hence an assurance that the
appendix will bo found in almost
all conditions is a great recom-

mendation oE the procedure here advocated. If the large

bowel is traced downwards or drawn upwards througli

the wound, with the anterior muscular baud as a visible

guide, until itsjunctiou with the small intestine is reached,

the root of the appendix may be fouud, while, if it is

covered by peritoneum, it may bo felt aud readily dealt

with.
Surgical Advantages.

The ilio spinal approach to a great extent prevents the
risk of ventral heruia, since the two main factors con-

corned in the process—pouching of the parietal peritoneum

aud muscle strain—are almost wholly eliminated or

roudertd improbable by the anatomical facts already

described. In the oblique incision of McBurnoy, on the

other hand, the scar from its position is exposed to coii-

siderable intra-abdominal strain, and as a result the peri-

toneum often pouches; in fact, in cases of prolonged

drainage the peritoneum often approaches the skiu
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through the weaUouetl muscles, and may even become
juUioient to it. lioth theso ciicuni-tances pred sposo to
vutitfiil hernia. Further, the not iiiliequent division of or
injury to the twelfth dorsal nerve, supplying tlio region ot
tlie interiKil inguinal ring, and the ligature of the deep
epigastric vessels predispose to inguinal hernia.

Oineral Periloneal Cdvilij.—Even luoie iujportaut than
tlie prevention ot hernia is the fact that the ilio- inguinal route
avoi<ls the, necessity of involving the general peritoneal
c;ivity while dealing with the appendix. Such violation
tieteats Nature's efforts at self-preservation or cure, efforts
which aro revealed by the tendency of inflammatory pro-
cesses within the ahdomen to become limited and shut off

by prot ctive lyujph. Any procedure, therefore, which
counteracts this natural and conservative tendency should
be condemned as non surgical. This criticism is applicable
to most of the operations practised today in which the
appendix is a^iproaehed through the general peritoneal
cavity, whether the organ is at the time liealthy, inllame<l,

or even gangrenous; especially is this true of the straight
or paramedian incision, to a less extent tlie oblique. By
the ilioinguinal route, on the other hand, tlie peritoneum
may be opened and the abscess easily reached and
evacuated through the iliac fossa witliout the diUiculties

and dangers of s.nling or infecting the general peritoneal
cavity. For this reason the new route is unquestionably
safer and in harmony with the principles of surgery. As
a fnrtlier advantage the appendix may in.ariably be
removed at the time. The necessity for a subsequent
operation is tlius obviated, with iis concurrent risks, waste
of time, increased expenditure, and worry, apart from the
possibility of hernia.

DruiiKKje, when established through the iliac fossa to
the stuuip of the appendix, or even into the pelvis itself,

is simpler and safer than when an abscess is drained
through the general peritoneal cavity ; an extruded faecal
concretion may also be more readily found and safely
extracted. Again, the procedure as a whole is simpler
and takes less time; in uncomplicated cases the saving
of time is remarkable. Tlie appendix is so quiclily found,
and the wound requires so few sutures, that on more than
one occasion four such operations liave been performed
at the lladcliffe Infirmary within sixty minutes, all the
details, including dressings and bandages, being carried
out by tlie operator. Indeed, few abdominal o[)eratious

will be found so simple. No doubt speed may matter little

in an ordinary operation. On the other hand, it may,be
of the first importance when the patient is in extremis,
cyanosed or ashy-white in colour, with an irregular or
flickering pulse, severe meteorism, and where even the
anaesthetic adds appreciably to the danger. Simplicity
of method and rapidity in execution are of priceless value
when life hangs by a thread.
Diagnosis 0/ Gravliij.—Further, the ilio-inguinal route

of approach, whether for exploration or rennival, enables
the surgeon to make a fair estimate of the gravity of

the case before the peritoneum is opened. When the
transversalis fascia is reached, digital palpation makes
it possible to determine not only the presence but the
jirecise situation of an abscess. The extraperitoneal fat

in cases of abscess is often considerably thickened and
oedematous, and oilers distinct resistance even in the
early stages; hence if the fingers are pressed gently
through the fat against the peritoneum the resistance
encountered enables the surgeon to form some idea as
to whether the abscess is immediately subjacent or has
passed upwards behind, or to the outer side of the colon,

or downwards and forwards iuto the pelvis. When the
resistance is slight, the peritonitis is almost certainly
localized and the peritoneum may be incised anterior and
internal or medial to its anatomical line of reflection, so
that the general cavity can be opened with but little risk.

On the other hand, if the resistance is such as to justify
the suspicion of abscess it is safer to turn the peritoneal
fold inwards and forwards, to open the abscess from
behind through the iliac fossa, and then to deal with the
appendix or its concretion, and to establish drainage
through the opening.

Clinical Advantages.
The principal gain lies in the lessening of the period of

convalescence. Prolonged drainage is seldom needed, since

the actual source ot disease is removed at the time, and
consequently recovery is usually rapid. When no drainage

. Thr itniTinw
213

IS necessary, the patient may be allowed out of bed as soon
as the wound is quite healed (usually from the tenth ti

twelfth day), ami is able to walk soon after.

DlSADVANTAOHS OF TllK NliW MkTHOD.
AVhat are the drawbacks?
In the first place, ouo possible objection is tliat by this

route no satisfactory exploration ot the contents ot the
abdominal cavity can be made. This objection, however, is
scarcely to th<; point, since, as stated before, the operation
is recommended for the removal of the appendix, and
not for general exploration. Lajiarotomy and exploration
of the abdomen may be superadded by means of another
incision, and without detriment.

Secondly, it may be urged that, when the mischief in
the appendix is iiisulUcieut to account for the symptoms
entirely, the rc^nrn of the caecum after removal ot the
appendix may be difiieult through the small peritoneal
opening. This objection is valid; but if care is taken to
make a free opening through the peritoneum to begin with,
if the edges are well retracted, and if the exposedlbowe! is
kept warm, the difficulty will rarely be formidable, and
never insuperable.

Thirdly, the provision of adequate drainage is felt to
be a difficulty by tliose surgeons who believe that gravity
plays an important r61e in abdominal dra nage. Experi-
ence, however, proves that an appendix abscess, even in
Douglas's pouch, may be quite as efficiently drained
through the iliac fossa as through the central abdomen,
provided that a sutticiently rigid though pliable rubber tube
is used. It is not suggested, however, that every case need
be drained in this way, since treatment must always be
adapted to existing circumstances; and it is quite possible
that in a few cases it may be advantageous to supplement
it by another incision.

IV.

—

Conclusions.

The value of the operation is attested by a wide ex-
perience, having been practised by the writer for over
twelve years; during tiie last eight years it has been used
almost exclusively. The procedure was at fiist reserved
for simple, quiescent, or "interval" cases, the oblique
muscle-splitting incision of McHurney b.ing substituted
whenever an abscess was suspected or evident. With
increasing experience, however, the special method was
found to be suited foralmost every condition and adaptable
to almost every emergency. Out of 845* consecutive opera-
tions performed at all stages of the disease, whether simple
or complicated, and all ages ranging from 3 to 79 in both
sexes, there have been in all 18 fatal cases, yielding a
mortality of approximately 2.25 per cent. In a recent
sequence ot 117 cases there was no death, whilst the 118th
and H9th were unsuccessful. The immediate mortality
would appear, therefore, to be no higher than that pertain-
ing to any of the other modes of procedure, while as regards
remote sequelae not a single case of hernia or almormally
weak scar has occurred. These results amply justify an
appeal that the suggested operation should receive at least
a trial. In fact, now that it is becoming the rule to
operate in almost every acute case as soon as the diagnosis
is established and the necessary arrangements can be
made, there is every reason to anticipate a fall in the
immediate mortality, whilst the necessity for prolonged
drainage and convalescence will be so lessened that any
permanent abdominal weakness will be rarely met with.
The results, immediate as well as remote, obtained from

any particular method of operation must, hovjever, depend
upon clinical details, as well as on operative technique.
Did space allow, a full account of post-operative treatment
and clinical metiiods would have been added. It is

thought advisable, however, to record these later in a
special article.

• Since tbis paper was written 51 additional operations have been
perforuied, witli one death.

The Boston Medical and Surgical Journal states that
there were 1,367 deaths from tuberculosis in Boston last
year. The local association for the relief and control o(
the disease has after careful investigation come to tbo
conclusion that for each death from tuberculosis thero
are twenty persons ill with the disease, of whom nine are
in the advanced or contagious stage.
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THE RESULTS OF PROTECTIVE INOCULATION
AGAINST INFLUENZA IN THE ARiMY

AT HOME, 1918-1919.
BT

Majoe-Geneeai. Sie WILLIAM B. LEISHMAN,
K.C.M.G.. C.B., K.H.P., MB.. F.B.C.P.. F.H.S..

DIRECTOB OP PATHOLOGT. WAR OFFICE.

Thb British Medical Joornal was good enough to

publish, on October 26th, 1918, the proceedings of a con-

ference of bacteriologists, summoned by the D.U.A.M.S.

to consider the advisability of employing in tlie army a

preventive vaccine against influenza. This conference,

of which I had the honour to be chairman, agreed that

such a vacv»ine might be expected to be of service, and

made recommendations as to its constitution and use.

The vaccine recommended was accordingly prepared at

the Royal Army Medical College, and, in certain com-

mands, used on a ronsidei-able scale.

In view of the opinion, widely expressed in both medical

and lay journals, that we are threatened with another

ei'idemic wave of influenza, it is felt that the results

obtained in the army commands at home last winter with

the vaccine in question should be made known ; not only

because it is proposed to advocate its employment again
in the army, if we should be so unfortunate as to find our-

selves in the presence of a serious recrudescence of tlie

disease, but also because the modified vaccine now in army
use has, 1 understand, been adopted by tlie Ministry of

Health for employment in the civil community.
The vaccine formula recommended by the conference

mentioned above was as follows

;

Millions,

B. influenzae ... ... ... ... 60 in 1 com.
Streptococci ... ... ... ... 80 ,,

Pneumococci ... ... ... ... 200 ,,

Several strains and types of each organism were used,
all comparatively freshly isolated from oa.ses of the disease.

Two doses were recommended, the first 0.5 c.cm., and the
second, given after ten days' interval, 1 ccm. The
statistical results recorded below apply so ely to the vaccine
prepared in accordance with the above formula.
As was naturally to be expected, in view of the divergent

views lield as to the bacteriology of the epidemic, ihe
proposed constitution of tlie vaccine was subjected to a
certain amount of criticism in subsequent issues of the
medical press, and the points made m these communica-
tions, many of them most valuable and helpful were didy
noted. One of the principal criticisms was ci>ucerncd with
the dosage which had been agreed on as appropriate for

Table 0) Besidts of Influenza Inoculations iti the Home Commands, 191S-1919.
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Siimiiiari/ 0/ Tahle.

Sti-eiiylli

Incidence of attack, per 1,000
Incidence of pulmouary complications, per 1,000
Deaths, per 1,000

tlie B. influenzae moiety of tlic vaccine, it being urged tliat

a considerably larger dose of this luigiit be given with
safety and with the prospect of an enhanced degree of

itnmnnity. In view of this, and also of the fact that, as
the bacteriological experience of the epidemic extended,
the etiological role of Pfeiffer's bacillus came more and
more into prominence, I consulted uiy colleagues of the
original conference afresh upon this point and tound them
all in agreement with an increased dose of I'leiffei's

bacillus, wliich [ proposed should be raised from 60 millions

to 400 millions in 1 c.cm., it being understood that the
strains oinployt d should not have been so cultivat(vl or so

recently derived from cases as to be unduly toxic in their

action.

The formula of the vaccine as thus revised, and as now
emploj'cd iu the army, is therelore

:

Millions:

B. infinenzae ... ... ... ... 400 lu 1 c.cm.
Streptococci ... ... ... ... 80 ,,

Pueumococci ... ... ... ... 200 „

From the first it was desired that every attempt should
be made to secure clear statistical evidence of the results

of the inoculations with the vaccine, and the necessary
instructions to this effect were circulated by the War
OtKce ; returns, in accordance with a simple pro forma
being called for at regular intervals. In theory, such clear

evidence should have been easy to collect through the

workings of official machinery; in practice, it has been
very difficult. Only those familiar with the strain thrown
on the medical per-onuel by the addition of a severe and
widespread epideujic to the already sufficiently arduous
labours of those days of urgent and wholesale demobiliza-

tion can appreciate the difficulties of collecting and re-

cording, in accurate detail, the information required for

the returns. In spite of these difficulties, which un-

fortunately vitiated some of the returns, a considerable

uumber of inoculations were carried out and the records

were received and analysed at the War Office.

Although it is very far from my intention to make any
claim that the figures here presented are conclusive and
free from all or even, in some cases, from possibly large

fallacies, they serve, I think, to show at least the general
trend of the inoculation results, and they have encouraged
the hope that, with the larger dose of I'fe tier's organism
DOW employed, the vaccine, should it be needed, may prove
B powerful reinforcement to other measures of protection.

A few words are called for in explanation of the table.

The individual returns are shown under the name of the
unit or the principal station in or near which the soldiers

in question were located. The period covered by each
return is shown in a separate column. The " strength "

is the "average strength" of the unit or station; no other
method was possible in view of the fluctuations of the
population. The "inoculated" include those inoculated
before the period in question, as well as those done during
it, while the " uuinoculated " are arrived at by deducting
the inoculated from the average stieugth. Tlie number
of cases, complications, and deaths are, of course, not
averages but actual figures derived from the hospital

records. The recording of pulmonary complications is

probably lacking in uniformity, since different medical
officers may have taken different views as to the degree
of bronchial or jjulmonary involvement which should be
taken as a complication.

The returns, all of which lie within the period between
November, 1918, and April, 1919, comprise all those relating

to this period which conformed to the foUowing require-

ments :

1. That the vaccine used was that prepared at the
Eoyal Army Medical College, according to the original

formula.
2. That influenza should have been present in the unit

dnring the period under review. In many stations where
inoculation had been largely carried out there was a rapid
cessation of the epidemic. Such returns would have swelled
the total of the inoculations without throwing any light on
their protective effects.

Inociitatod.

.. 15,624
14.1

1.6

0.12

Non-inocultttcd.

43.520
47.3
13.3

2.25

3. That only such returns are included as showed that
at least one-tenth of the average strength had been
inoculated, whether with one dose or two.

Periodic returns have continued to be received since the
period dealt with in the table, hut these have been either
negative altogether as regards incidence of the disease, or
show so few cases of iulluonza iu either group as to be
valueless from a statistical standpoint.
lutormation was asked for as to the interval occurring

between inoculation and a subsequent attack of influenza^
but the figures iu response to this are too few to be worth
analysing; it need only be said that they furuish little or
no evidence of any increased susceptibility iu the days
immediately following inosculation, and that they throw
no light of any vahie on the duration of the immunity con-
ferred by the inoculations. The figares bearing on the
latter point would, in any case, have been exposed to the
fallacy that the epidcnnic was rapidly declining throughout
tlie forces, and ihat the inoculated population was
drifting, with increasing rapidity, out of our control into
civil life.

No bad effects were reported from the inoculations, and
the reactions, in the overwhelming majority, were trivial
or nonexistent.

It will bo noted from the table that nearly one-half of
the inoculated had received only the first dose of the
vaccine—that is, one-third of the amount which we con-
sidered essential to effective protection. It is reasonable
to assume that, had all received the full dosage, the
protective results would have been still more evident.
No statistical evidence bearing upon this point is, however,
available.

The table had best be left to speak for itself, but it will,
I think, be admitted that in general the results are
encouraging, and that they tend to confirm and even
strengthen our original anticipations, which were, briefly,
that at least a moderate degree of protection against
infection might be expected, while more decidedly bene-
ficial effects might be hoped for in a diminution of both
the frequency and the gravity of the pulmouai-y compli-
cations.

OBSERYATIOXS ON THE X-RAY TREATMENT
OP NEOPLASMS.

By G. E. VILVANDRlfe, M.B.C.S., L.R.C.P.,
CHIEF ASSISTANT I-RAT DEPARTMENT. LATK HOD8E PHYSICIAN

SKIN AND LIGHT DEPAKTMENT, LONDON HOSPITAL.

When we are able in all cases to diagnose malignant
disease early the use of x-ray therapy will be limited to
those cases only iu which mechanical and physiological
considerations prevent operation. Until this be attained
we have to deal with a largo number of tumours which,
besause of their size and position, forbid the use of
the knife.

This paper is not a criticism ; it gives the result of
observations of facts and deductions, I believe logical,

which liave been forced upon me during the past three
years. Thanks to the kindness of my former chief, Dr.
J. H. Sequeira, many cases came partly under my care
and observation.

My object in investigating them was not only to obtain
successes, but also to iuquire why we succeeded in some
and failed in others, for upon this knowledge depends
future success and the alleviation of much suffering.

R. G. was sent by Dr. Lack as being beyond operative treat-
ment with sarcoma of tlio tonsil. The right side presented
a large growing tumour, obviously quite vascular. Before
November 22Qd, 1915, attempts at removal when small had been
made, but the tumour recurred, and ou that date she was, under
Dr. Sequeira's direction, stilunitted to j-ray treatment, the dose
being a weejily one of Sal). Hj jir Ij mm. to outside of tumonr
and Sab. Bj pr. 1 mm. of aluminium to the nasopharynx. In
January, 1916, she was very much better, aud the glands were
going down. She had more .r rays on February 7th, 1916. On
S^ebruary 28th Dr. Lack saw her aud reported, " Much better—
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no glands." The same doses were given until Mar 29th, 1S16,

and then once monthly to Septemher 18th, 1916.

On September 28th", 1916, Dr. Lack wrote: "Firm fibrous

thickening above right tonsil, neck smaller." In .January, 1917,

more treatmeut (three dosesi. On February 23rd, 1917, " Much
thicken ng " was noted, and afterwards treatmeut was followed
by gradual improvement; except for a small radiotherapeutic
burn she had continuously done well.
To-day she is still well] and though the growth may not be

completely eliminated, she looks fit, and is living an efficient

life; the neoplasm has remained stationary since March, 1917;

the pain—once a prominent symptom—has gone, and a hopeless
prognosis in 1915 has beeu converted into a possible cure and
three years of efficient and comfortable life.

Tlie following case is more striking still

:

B. C. was admitted in April. 1911, with a tonsillar affection

of some duration for which he attended several hospitals. The
riKht tonsil was swollen and red and protruded forward iuo
the mouth ; its lower limit conld not be seen. He was very
thin, pale, and had lost much weight. A diagnosis of sarcoma
was made. A week after he was much worse, the swelling
protruding more into the mouth, and his condition was looked
upon as hopeless; Dr. Sequeira did not think the boy should
attend the hospital again. In May the glands were irradiated
through filters and improvement occurred, but on May 23rd
there was a setback in his general condition. Treatment by
radiation was persevered with, and July saw improvement and
the "swelling much less."

In November, 1911, " the palate moves easily and the growth
has almost gone," but glands were still palpable on the left

side, and more treatment was given twice a month until May
4th, 1912, when he was pronounced quite well. A month later

the same note wae made. In September, 1912, he was still well
and passed a medical examination for the Eailway Clearing
House. When seen again in January, 1913. and May of the same
year, he was still well. He joined the army in 1914, and was
still well in June, 1916.

This was an undoubted success.

Early in 1914 I saw a case wLicli had been diagnosed
by a surgeon of repute as sarcoma of the cbest wall.

When treated with x rays the whole disappeared. The
surgeon, on seeing the case again, suggested that the
diagnosis could not have been accurate; but he himself
batl made the diagnosis. The tumour bad beeu there and
was gone, and .r rays alone had been used. The patient,

.1 girl, died some two years after of pneumonia.

E. O., aged 17, had a swelling of the right upper maxilla,
which was hard and definitely eularged to the touch and sight

;

the patieut was sent for treatment with the diagnosis of sarcoma.
The tumour had been present for six mouths; the Wassermann
reaction was negative. I thought the prognosis bad. Heavy
doses of X rays were given during September every four days,
and wlien seen on November 21st, 1918, the swelling was much
smaller. The patient's general health was good and more
treatment was carried out. In February, 1919, the condition
was quite good and the swelling negligible. When I saw her on
October 26th. 1919, she was quite fit, and there was no indica-
tion for treatment.

I might quote other cases, but only wish to establish a
fact which is known to some—namely, that some sarco-

mata may be inhibited by a;-ray treatment.
To quote cases of inoperable carcinoma of breast in

which benefit, such as prolongation of life, complete dis-

appearance of pain, retrogression of the growth, improve-
ment in general health, are well-marked features would
weary the reader. Some of lis know by experience of

many cases so benefited, and the number runs into
hundreds. I may, however, be excused for meutioning the
case of a school teacher who had carcinoma mammae;
.r-ray treatment was delayed and, as often happens, recur-
rence followed. The combination of .-r-ray treatment and
radium has, however, enabled her to carry on for nine
yeais since the appearance of the first recurrence. Kach
new growth is tracked by the application of a radium
plate; she illustrates vividly the spread of carciuoma by
Ij-mphatic vessels in so far that the radium reaction has
left telangiectases wherever tlie plate has been applied.
Although taken late for treatment, this patient has had
nine years of lite and the capability to earn her daily
bread. I saw her last a few months ago.

Of the value of radiation of the site of glands after
removal there can be no doubt, and I would plead for
the routine radiation of scars after removal of si|uaiiions-

cell carcinoma of the lip and other such tumours, just as
surgeons send their cases of breast cancer after operatiou.
Liooking back upon cases of new growths treated bv

r, rays, I have seen the greatest beuefit or inhibition in

sarcomatous neoplasms, aud in my experience in the slow-
growing varieties-

Leaving rodent ulcers on one side—in which radium
treatment shows at its best, and of which many cures
have been published bj' others, such as Dr. Sequeira as
far back as 1908 at the International Congress of Surgery,
Brussels—it may be said of carcinomas that the results
of radiation are not so striking. .\ patient with car-
cinoma is more likely to have secondary glandular in-

volvement than one diagnosed early as suffering from
fibrosarcoma ; but, putting this probability on one side,

the results are not so good in squamous-cell carcinoma,
for instance.

I was inclined to think that the vascularity of the
growth was a determiniug factor, looking upon a fibro-

sarcoma, for instance, as one less vascular than the
fungating tumour received from the surgical side of a
hospital for .rraj' treatment as a last resort ; but
experience with enlarged spleens tends to modify that
hypothesis, for it is difficult to imagine a more vascular
organ, and yet the diminution under a- rays of an enormous
spleen, such as is seen . in cases of leukaemia, is most
striking.

Breaking down malignant glands such as follow an
" epithelioma " of the lip, or squamous cell carcinoma
springing upon an ulcerated lupus lesion, do not do well
under j-ray treatmeut.

A case in point was that of B. N., who had had lupus vulgaris
of the face for years. Squamous-cell carcinoma made its ap-
pearance. Thorough treatment was carried out by diathermy
and not without success; the lower two-thirds of the lesion dij
well and healed, but there remained a focus in the lax tissuee
of the lower eyelid which, when again attacked by diathermy
aud X rays, grew apace.

Neoplasms of the lung react to hard rays, and though
I have not seen oue disappear, diminution of pain,

cyanosis, and cough, aud even retrogression of the neo-
plasm, do follow radiation ; but heavy filtered doses are
necessary.
Bulk is no hindrance ; it is the nature of the growth

that counts. As I mentioned before, the vascularity of the
growth is not the important factor, but the more fibrous

tissue present in the stroma, as a rule, the slower the
growth and the better the result of radiation. Natural
means of checking iuvasion are helped readily by the
physical. X rays tend to cause or help the formation of

fibrous tissue, but only x rays of a certain type.

Much good histological work has been done on the effect

of radiation on culls, as anyone who reads the excellent
work of Sidney Russ and Colwell on radium, .t rays, and
the living cell can see. But we are only on the threshold

of knowledge of these pheuomena. The removal at fort-

nightly or monthly intervals of irradiated glands whenever
possible, their section-cutting and examination by a com-
petent pathologist would prove of value. The radio-

therapeutical department of a hospital should work hand
in hand with the pathological.

In many of these cases submitted to x radiation it is

useful to ascertain whether the Wassermann reaction is

present, especially where the position of the growth or
other condition forbid the removal of specimens for histo-

logical examination.
The X rays can be divided into at least two great

classes, according to their etfect—namely, those that give

rise to stimulation of growth, and those that cause inhibi-

tion and, further, necrosis. The first effect seems certainly

to be associated with the treatment of superficial lesions,

such as lupus vulgaris and its frequently accompanying
ulceration. lu this connexion two points are of importance

:

first, the rather frequent occurrence of "epithelioma " on
lupus, especially in cases that have received frequent .r-ray

treatuieut by small doses of untiltered rays. It is a point
among others showing the necessity of the skilled control

of a ther.apist over the too often haphazard methods of

.rray treatment. X-ray burns are a sad evidence of

injudicious dosing, but they at least call attention to over-

treatment. The lormation of epithelioma on lupus works
silently, only revealing itself, as a rule, too late for cure.
Needless to say, the constant granulation that goes on, the
repeated attempt at healing, the frequent division of cells,

are factors in the production of cancer in these cases, but
there remains a large number where the presence of

scjuamous cell carcinoma coincides with repeated applica-

tion ot rays in small doses. These arc often the legacy of

earlier days in radiotherapy.
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X Rays and Arsenic.

I was iuolineil to look upon this appearance of squamons-
cell carcinoma on lupus anil also in a; ray workers from
repeated small exposures of A to * Sab. 15, as being duo to

an irritative effect of tlie " soft " rays, the formation of

the skin cancer being regarded as similar to that of lip

cancer in clay pipe smokers, epithelioma of the tongue
following dental irritation, and so on. The parallel be-

tween the effects of x rays and arsenic is not without
significance, lioth may cause erythema, both give rise

to pigmentation and hyperkeratosis. Arsenic certainly

causes a neuritis, and x rays have been described as doing
the same. After the prolonged effects of each we may
observe carcinoma. To have looked upon this connnou
action as an over- stimulation v;as, I think, natural. But,
in the words of Di.\on :

Arsenic under certain conditions gives rise to a periplieral
neuritis wliicli closely resembles that of alcohol. The action
is essentially one on the interstitial tissues, the connective
tissue sheaths of the nerve bemg affected in tlie same
way as connective tissue elsewhere in the body. It becomes
hyperaemic, shows multiplication of new tissue elements and
migration of leucocytes. These changes lead to pressure on
nerve fibres, and so to later degeneration.

The end results of prolonged exposures to " soft" x rays
are the saiue on the skin as those of the prolonged use of

arsenic. Hyperkeratosis, usually affecting the soles and
palms, is peculiar to arseuic among drugs. Hyperidrosis
is then often prevalent iu these places, appearing as small
elevations like milet seeds or small corns. Epitheliomas
may develop on these sniiili corns. The hands of the
radiographic assistant of early days may be compared
with this.

Is it, then, too much to deduce that iu the latter case
nerve fibres also become degenerated, and that some forms
of carcinoma are due to lack of nerve control of the cells '?

I have heard this theory before, and only suggest that the
similarity of action of x rays and arsenic is another fact iu

favour of the theory.

Mrs. JJ. was at one time a skin patient. She had also exoph-
thalmos, some cyanosis, dyspnoea, clubbing of lingers, dullness
in the sternal region, and other signs, and was sent to the
physician for thoracic disease ; a diag!iosis of mediastinal
neoplasm was made. The patient ultimately died of broncho-
pneumonia, and jKist viortem a growth around the arch of the
aorta, of the size of a small apple, was found.

This patient had some a; ray treatment, and though
certainly the case was advanced, her death was not
without a lesson, which I now wish to point out with
due humility. Such a tumour should be radiographed,
and I will even suggest localized. To hand over such
a case as " tumour of the thorax " to a lay assistant for
radiation is a mistake. His knowledge of anatomy is

negligible, of disease still less: and unless careful focussing
of penetrating rays in heavy and repeated doses are care-
fully and accurately applied to the growth, it may be from
several angles bj' a cross-fire method, the chances of hitting

the tumour are nil. It is therefore essential in such cases
to transfer upon the thoracic wall with indelible pencil
the findings of clinical and radiographic and localization

methods. Accuracy of focus is, I am certain, a primary
essent al factor in a'-iay treatment. The chances of

missing with a pencil of rays a tumour the size of

a small apple in such a large cavity as the thorax are,

of course, very great. Careful localization and markings
are of primary impoi tance.

It is easily realized that neoplasms, be they sarcomas
or carcinomas, especially if large, will require prolonged
treatment. The care of the skin is therefore paramount,
for unless great precautions be taken erythema and, too
often, burns will follow, preventing further treatment, and
consequently destroying all chances of alleviation or cure.

A shield on the patient will protect all organs except those
in the,direct paths of the rays passing through an aperture
in the shield. Only the diseased tissues will therefore be
irradiated. It may bo argued with reason that many foci

of infection are possibly present, and that wide radiations
are beneficial. If such be the case the prognosis is bad
whatever treatment be given. The presence or absence of

secondary deposits will sometimes be revealed by radio-

graphic examination.
That the localization of the growth is essential will be

easily understood when it is remembered that the power of

the rays is inversely proportional to the distance of the

object from the anticathode. For success, therpforc, it is
essential that the depth of the object bo known, for on that,
1 think, the dosage shou'd also be ba-^ed. Far less radia-
tion w'ill reach an objc'ct 8 in. than one 2 in. deep.
Time will show that the doses we have given are in-

adequate. Heavier doses of "harder" rays through
thicker filters are those that will cause inh bitiou of U(")-
plasms. We have done well in some cases, failed in others.
Where two years ago I gave 4 Sab. B through 2 mm., I
now give 8 or 12 B's through thicker filters and the results
are better.

Jly thanks for opportunity and advic are duo to Dr.
Sequeira; for practical help am I also indebted to Mr.
Blackall of the Loudon Hospital. The mistakes are mine.

RlBMOGIiArnT.
JliJton B. Havtzell. Diseases nf Ihe fll-iii. Wm. E. Dixon. Maniml if

I'hiirmiicologij. sidnov Rush and colwoll. X Ruvs H.idiiun.anil the
Living Cell. Jaiuea H. aequcii-a. luteruational Cougre^^i of Kuviioiy.
1903.

CHRONIC INFECTION OP Till-: FAtClAL AND
POST-NASAL LYMPHOID TISSUE IN

CHILDREN.
BY

PERCIVAL W. LEATIIART. M.B., B.Ch.Cantab.,
ASSISTANT SUKGEON, LIVEUPOOL EVE AND EAR INFIRMARY.

A CHILD with enlarged tonsils and adenoids is not ill

because of the increased size, but because of a chronic
infection of its faucial and post-nasal lym[ihoid tissue,
which serves not only as a nidus for the manufacture of
toxins but also as a port of entry tor many other systemic
diseases. This condition of chronic infection is extremely
common, and diagnosis is easy if the three cardinal
physical sigus—enlarged tonsils, rhinitis, and enlarged
cervical glands—are k. pt in mind. Additional physical
sigus are often to be noticed, such as running ears,
bronchitis, mastoiditis, etc., but are more correctly
described as complications, and are found as a rule
only in neglected ca.ses. That the disease is highly
infectious is shown by the following facts:

1. That it is far more frequimt among school children
than among children who do not go to scliool.

2. That when one child iu a family is attacked the
disease subsequently spreads to his brothers and sisters
who were previously healthy.

3. Micro organisms can always be grown from the nasal
and postnasal secretions, which are normally sterile.

For these reasons the disease may be considered as
infectious in exactly the same way as measles and scarlet
fever are infectious.

Unfortunately in this disease there does not appear to
be as great a tendency to siiontaneous cure as iu somo
of the other specific infections of childhood ; it is a very
much more chronic condition, and iu consequence of this

once a child is attacked lie may, and often does, continue
in a more or less normal manner for years; but on
examination will be found to present the three cardinal
signs of the disease, and micro organisms will be detected
iu the nasal and post-nasal secretion.

Such a child is, iu fact, a " carrier," and is for that
reason a source o£ danger to all healthy children with
whom he may come into contact. Because of the
chronicity of the disease it follows that nearly all un-
treated cases are carriers for a longer or shorter period,

and this would appear to be a good reason for its

frequency.
A sufficient number of bacteriological examinations of

secretions from the nasal and post-nasal spaces have not
hitherto been made to enable us to be dogmatic with
regard to the nature of the specific causal organism. But
in a very large proportion of such examinations some form
of pneumoooccus has been the predominant organism, and
in some cases it has been the only one grown. This,
coupled with the fact that some form of pneumonia is a
frequent complication, renders it possible that the pneumo-
ooccus is to blame. But whatever the organism may
px'ove to bo it is one which attacks the faucial and post-

nasal lymphoid tissue, producing a form of inflammation
which is not acute, so that paiii is seldom complained of;

it is tj'pically a chronic inflammation iu the course of
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wbich the lymphoid tissne becomes softer and larger. The
infection spreads to the h'm|jhatic g'«ads, draining the

inflamed area, causing tliem to enlarge.

In an uncomplicated case there is no tendency to

suppuration either in the lymphoid tissue itself or in

the lymphatic glands. Suppuration when it occurs is

probably always due to the implantation of one or more of

the common pyogenic organisms on a tissue the normal
resistance of which has been impaired by disease.

If so mneli Ije accepted we may fairly claim that the

disease is highly infectious, and that children suffering

from it are "carriers," and therefore a source of danger
to others.

The treatment required is that of the individual, and
preventive treatment.

1. Treatment of the Individual.

The ideal is to render the post-nasal space sterile and
the diseased tissue normal ; it is doubtful whether this

ideal can ever be attained, for the tonsils and adenoids,

once they are Infected, never appear to regain their normal
structure. As in other chronic infections elsewhere, the

process whereby infection is eliminated is one in which
the diseased tissue is replaced by fibrous tissue, and not

until the fibrosis is complete can the disease be sa d to

have been arrested. In this condition, as in other chronic
infections, the "natural " cure postulates the disappearance
of function in the atTected structures.

In these circumstances it is unlikely that any medica-
ment will ever be satisfactory; and it is ceriain that at

the present time there is no local application capable either

of rendering the post- nasal space sterile or the infected

lymphoid tissue normal in stiucture aud function.

lu view of the failure of this method of achieving our
object we must resort to surgery, aud anticipate Nature
by removing as much of the diseased tissue as possible.

The great advance made in recent years in the treatment
of the individual is by the introduction of the operation

of enucleation of the tonsils and thorough removal of the
adenoid mass.

After this operation, efficiently performed, the majority
of children .show improveraeut at ouce, in that the rhinitis

disappears, the cervical glands cease to be palpable, the
beds of the tonsils and pillars of the fauces I ecome healthy
in appearance, and in some ca.ses the postnasal space
becomes sterile; a sufficient number of bacteriological

examinations have not, however, yet been made for us to

be sure that this happens in the majority of cases.

There is a definite relation between the thoroughness of

the oijeration and the number of " cures " effected. Partial

removal is followed by disappointing results; children are
frequently seen of whom it is stated that they have under-
gone removal of tonsils and adenoids two or even three
times, yet the three cardinal physical signs are fouud
still to bo present, and, in addition, some complication,

such as running ears, which was not present at the
primary partial removal.
Apart from such cases as these, there are a few in which

even after thorough removal the disease coutiuues un-
checked. Perhaps in some of these the lingual tonsil and
lateral bands which cannot be removed are sufficient to

keep the iufi ction active. In others the inferior turbiuals,

which sometimes remain enlarged, would appear to be the
cause. In the remainder possibly the causal organism is

of a different nature, and is able to thrive in the nose and
post-nasal space even after the diseased lymphoid tissue

has been romoved.

2. Prevention.

The reason why no steps have hitherto been taken with
regard to the prevention of this disease is possibly to be
found in the fact that its infectious nature has not received
the attention it deserves.

Preventive measures have been taken with regard to

other diseases spread by carriers, such as diphtheria and
oerebto spinal meningitis, which are not nearly so common
or far-reaching iu their couipiicatious, tliough they are
more immediately serious to the individual in that they
ace more acute

; yet iu the aggregate the amount of hurui
dooo to thocoinmunity a.H a whole is insigniticautcomparcd
to that done by the disease in question.
The harm done by chronic infection of the lymphoid

lisauo of the fauces and post- nasal space is very great.

Its direct complications are far reaching, spreading beyond
the sphere of the throat aud ear surgeon, the oplitlialmic

surgeon, and the laryugolof^ist, into the domain of the
physician, in the shape of bronchial affections and lobar
and broncho-pneumonia.

Its indirect complications are even more serious, for

the lymph id tissue, having lost its natural resistance, is

rendered more liable to become a port of entry for other
specific in'ections such as tubercle, rheumatic fever,

measles, scarlet fever, diphtheria, aud influenza. If pre-

ventive measures which resulted in lessening the incideuce
of this disease were adopted, the incidence of all its com-
plications, both direct and indirect, would be lessened also.

Further, recognizing that in the above list of complica-
tions are included the diseases from wlii 'h a large propor-
tion of the death and d.saliility of the community results,

the importance of stamping out the origin to which they
can all be traced is evident.

A discussion ot the details of prevention would undnly
prolong tliis article ; the difficulties are numerous, hut by
organizatiou on ^ouud lines much could be accomplished.
Kncouraging results may be confidently expected from
the adoption of open-air schools and vaccination, but
beiore tiie latter melhol can be used the specific organism
must be definitely isolated.

It is to be hoped that the Ministry of Heal I h will con-
sider the subject of prevention of this " c.nrier " disease,

for until adequate measures are adopted the disease and
its complications, both direct aud indirect, will continue to
be rampant.

Summary.
1. The di.sease is highly infectious.

2. It is spread by carriers.

3. Its complications cause widespread death and dis-

ability.

4. The treatment ot the individual is satisfactory if

complete removal be carried out.

5. The necessity for preventive measures is urgent..

RUPTLUKD GASTRIC ULCER IN AN OLD MAN:
LAPAROTOMY : RECOVEi{Y.

ANDREW FULLBRTON, C.B., C.M.G., F.R.C.S.Ikeu,
SUItGEON, BOTAL VICTORIA HOSPITAL, BELFAST I

AND

T. S. S. HOLMES, F.R.C.S.Eng.,
SfRGICAL llEGISTRAR. ROSAL VICTORIA HOSPITAL. BELFAST.

A sccCESSFDL case of laparotomy for ruptured gastric
ulcer at an advanced age is sutficieutly rare to justify the
publication of the following:

Mr. W. G., retired civil eiiLiiueer, aged 78j years, had enjoyed
good health all his life an,l was never known to suffer from
dyspeptic symptoms till witliiu a week or so of his present
sudden illness. He liad always been very regular in liis lialjits

aud most ab-temious iu diet. Latel.\ lie liad coutiued liiiuseU
to two substantial raeal6aday,bre:ikfuslanil hincli. The lattei
nieiil was generally taken at 2 p.m. A cnp of tea without -olid
food at b.50 p.m. completed his diet for the day, aud notbiug^
more was taken until next morning.

Jliftory.

In April, 1909, he was operated upon by one ot us (A. P.) for
stone in the bladder, and in ilay, 1911, for enlarged prostate.
Except for a small ventral hernia in the neighbourhood of the
suprapubic scar, he had remained well until a week previous
to the present lilueas. During this week he had suffered from
rather vague dyspeptic symptoms with some tenderness in the
right epigastric region. On the day of perforation, December
16th, 1919, he had a meal of haddock and rice pudding at 2 p.m.
At 6 p.m. he was sipping bis usual evening cnp of tea when a
anddeu severe poin in the epigastric region doubled him up.
When seen at 7.30, he was in great agony, cold, claminv, and
blue, with rigid abdomeu and dilated pupils. The pulse was
50, weak and irregular, and his general condition so serious
that ileath appeared imnilneut. He was given morphine gr.}
in three doses at short intervals, with very little if auv relief
of pain. At 9 p.m. he was again thorouglilv examined. The
abdomeu was like aboard, the liver dullness was diminished but
not lost, and there was no evidence of fUii.l iu the flanks; he
was cyanosed, the pulse was 65, and the heart's apex was out-
siile the nipple line. His arteries were hard, tortuous, and
ringed. There was no vomiting. The [lain was now mora
general, but the inaxininm intensity was iu the epigastriam.
The bowels had acted as uiiual that moiniug.
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Operation.
It was ilecitled, on consultation with his friends, to give liini

tlie 9li;4iit chance that operation alone atforcieil, antl he was
removed to a nei^iihouring nursing lioaie. The operation was
begun live hours after the onset of pain. Kther, with a small
quantity of alcohol and chloroform, was administered by Dr.
Hobert Marshall, and anaesthesia was quiet and satisfactory.

Ill addition, conduction anaesthesia was prolnced by blocking
the intercostals with novocain, and good relax tion was ob-

tained. The abdomen was opened in the nii'Uilf line above
the umbilicus. On incising the peritoneum a quantity of thin,

sligbtly turbid fluid, with some gas, escaped. A punched-ont,
circular aperture about the diameter of a lead pencil was found
in the stomach. From this exuded a small quantity of dark-
coloured mucoid fluid. Surrounding the opening tor at least

an inch the stomach wall was iudurateil, inelastic, and friaide.

There were some omental adhesions to the upper part of the
indurated area. The ulcer was situated on the anterior sur-
face, three or four inches from the pylorus, ami near the lesser

curvature. The edges of the ruptured ulcer were infolded with
difticulty, owii]g to their rigidity anil friability, by two rows of
linen thread sutures. A piece of omentum was sewn over tlie

repair for gri'atcr security. The fluid lying in the neighbour-
Jiood was moiipoil up and the abdomen was closed in three
layers witliout drainage, the whole procedure, including the
aiduction of anaesthesia, having lasted twenty -six minutes.

Jftir-IIistori/.

Recovery was uneventful, and the patient left the nursing
home within three weeks, appaiently quite well.

He was examined on January 22nd, 1920, about five

weeks after the operation, and was tlieu free from pain, in

Lis ordinary health, and able to get about as usual.

A MKTHOD OP TREATING TINEA.
BT

C. J. GLASSON, M.D., M.K.C.S.Eng., L.B.C.P.Lond.,
Late Captain li.A.M.C. and Officer in Charge

X-Uay Departmknt. Netli;y.

As a result of so many men having to serve in many
tlistricts of the East (India, Mesopotamia, and Egypt) and
East Africa, a form of tinea, known in the East as dhobie
or washerman's itch, has become prevalent in England.

This variety invariably attacks the crutch and upper
and iuuor surfaces of the thighs, sometimes extending
upwards around the root of the penis and posterior part
of the scrotum; the intense irritation causes a desire to

scratch, accentuated at night and leading to insomnia. It

is very contagious, and may easily be conveyed to others
by laundries unless means are used to disinfect the clothing
and sheets effectually "before they are sent to be washed.
Patients should be isolated completely until a cure is

obtained.

I have treated many cases, both at ho'ne and abroad,
with success by a combination of x rays and chrysophanic
acid ointment (gr. xxx to 5 j of lanolins).

An ordinary j-ray tube of medium hardness may be
used, or, better, one of the later " gas " tubes v.'hich can
be regulated, or, best of all, the Coolidge tube, as by its

use the hardness required can be got and the exact dosage
wished given. If a "gas " tube is used it should be tested
to give a penetration of 8 by Wehnelt's radiometer. With
a Coolidge tube the battery should be 4 amperes, and the
primary current should give a reading of 8 to 10 milli-

amperes.
When the tube selected is ready the patient undresses

and lies upon a couch, so that the part to be treated can
easily be got at. Every part in this region, except that
to be treated, must be adequately protected ; this can best
be done by a sheet of the prepared lead-lined rubber the
same as used in protective aprons. Over the part to be
treated is placed a thin sheet of lead jV in. thick, with a
hole a little larger than the expo.sed part. A thin layer
o£ the chrysophauic ointment is spread all over the part
and a little beyond the outer borders of the tinea. The
tube is then brought into position so that the target is

directly over the centre of the part to be treated, and
from 8 to 10 in. away from the surface of the skin ; an
exposure of five minutes exactly is given. Having finished
one area, the application is made with the same precautious
to another patch.
The dose is large, but I cannot give the exact amount,

none of the methods at present in use being reliable. I
niea&iira bv time guided by experience.

After the treatment is finished the ointment should be
wiped off the skin in order to prevent staining of the linen
or clothes by the chrysophanic acid.

In 90 per cent, of the cases treated in this way one
application was sufficient to cure; in a few a second was
given to make doubly sure.

l''or the first two days the skin shows a brown pigmenta-
tion due to the chrysophauic acid; this gradually disap-
pears with slight desquamation, and by the end of a week
the skin is clear and normal, the tmea having disappeared.
Several c.ises, even those of long standing, cleared in two
or three days.

In brunettes or dark-haired people no filter is necessary,
but in persons who are fair or with a tinge of red in the
hair a filter should be used, ,1. in. alumiuium being suffi-

cient; in red or coppery-red-haired people
fj to ,*; in. will

be necessary. Fair-haired and very red haired people arc
much m re susceptibie to x rays, and in them J have
found it necessary to reduce the tune of exposure to

three minutes, otherwise a radio-dermatitis with deep
pigmentation due to the chrysophauic acid will result;
this is, however, easily got rid of by zinc ointment.
The same treatment can be carried out with tinea on

any other part, but before applying the ointment the tinea
should be washed with ether soap. By the same method
psoriasis also can be got rid of, but it does not cure, as
patches always return either in the spring or fall of the
next year.

X rays alone will not cure this very irritating com-
plaint ; the chrysophanic acid ointment will in time, but it

stains the clothiug. The two combined will cure, and,
curiously enough, all irritation ceases after the applica-
tion, so that patients are not worried and get at once a
good night's rest.

There should not be the slightest risk to any patient of
steriliza.tion if proper precautions are used to protect the
generative organs.

JllemoiaiiDa:

MEDICAL, SURGICAL. OBSTETRICAL.

HERPES ZOSTER AND GREYNESS OF HAIR.
This is a case in which grey patches appeared in the hair
of the right side of the face during an attack of herpes
zoster which affected the region of the right forehead.
The attack of herpes zoster and the appearance of the

grey patches occurred in 1887. The patches of greyness
were permanent ; they are
now becoming merged in the
general greyness of advancing
years.

It can be seen in the figure
that the patches of greyness
appeared on the frontonasal
(inner extremity of right eye-
brow), nasolabial, and mental
maximum points described
by Ur. Henry Head in Brain,
Part III, 1894, "On disturb-
ances of sensation with
especial reference to the pain
of visceral disease."

I venture to publish this case for two reasons: the first

is that it supports the observations I have published in

many articles in this Jodrnal on the relation between
certain forms of the hair's greyness and the nervous
system; the second reason is that it is so difficult—at

least I find it difficult—to discover any additional changes
of nutrition accompanying lesions of herpes zoster. The
grey patches of hair observed in this case appear to me to

exhibit an additional change of that kind. The figure here
produced is made from photographs taken years ago. The
subject is a doctor, who has kindly given them to me with
the history of his case.

London. W. G. Lenihal Chkatlb.

ATROPINE IN ACUTE SUFFOCATIVE CATARRH.
As acute suffocative catarrh is. in my experience, very rare,

I wish to mention one case I treated some years ago.
A gentleman, aged 70, went to bed one night quite welli
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but in an hour awakened suffocating, with bloodstained

• rotli coming in sucli quantities froia his uioiitli that it half

till.Hl a larce basin. I saw him about twenty minutes

afb'or the oTiset of the attack. Ciepitant lales were heard

all over his cliesfc, there was great distress in breathing,

and the pulse was irregular ; there was no fever.

I injected at once yi, grain atropine sulphate and y\ gram

strychnine nitrate, aiul administered oxygen by mha'ation.

I also gave tl'.ree separate drachm doses of sal-volatile at

intervals during the night. I left him next morning at

9 o'clock, practically as well as ever. I considered the

atropine to be the chief factor in producing his recovery,

jj i^ii
Wm. Verner Furlong, M.U.

TWO CASES OF HEMIPLEGIA.
The two following cases of hem plegia present certain

points of interest- both occurred in a ward under my
charge in a war hospital.

, , r, ,.

Case i.—A soldier, aged 26, was much upset by Zeppelin

raids. During a raid he was touud late one evening lying

underueath his bed; next morning ho had right-side hemi-

plcoia and partial aphasia, which gradually became more

complete. Fluid obtained by lumbar puncture and blood

pave negative results to Wasseriuaun's test. He lived for

about tive mo ths. Post-mortem examination showed an

old altered blood clot in a cyst-like cavity in the usual

area (internal capsule).

Case ii.—Th s case had generalized and rapidly in-

creasing signs in the lungs diagnosed as probably a miliary

tuberculosis. Tlie sputum was very scanty, and tubercle

bacilli were not observed in it. About the sixth day after

admission he complained of diplopia, aud there was

evidence of involvement of tha third nerve on the left side.

This was quickly followed by right hemiplegia and rapidly

increasing coma. At the ijost-mortem exaniiaation exten-

sive miliary nodules were found throughout both lungs,

and four very small yellow nodules in the meninges at the

base of the brain, accompanied by encephalitis spreading

into the left crus cerebri. A smear troiu lung, and also

one of the nodules in the meninges squeezed out on a slide,

both showed many tubercle bacilli.

Kenneth Rogers, O.B.E., M.D.Lond.

RIFLE BULLET IN BLADDER.
On the night of September 2nd, 1919, Pte. J. B., aged 20,

was troubled with an "itchy sensation" in the urethra

and tried to relieve this by passing a rifle bullet into the

meatus. This he accomplished without pain or discomfort,

and "suddenly the bullet slipped right down and dis-

appeared." Ho at once reported to his medical oflicer,

who passed a catheter into the bladder, meeting no resist-

ance. He was sent to hospital on September 4th aud

came under my care on September 8th.

During these six days after his "accident" the only

symptoius complained of were occasional slight delay in

commencing micturition and a sensation of something

inside the bladder. He stated that he could feel the bullet

change its position when he rolled over suddenly in bed or

if he stooped forwards quickly. A' rays showed the bullet

lying transversely in the pelvis. Chemical examination of

tlie urine showed no abnormality, but a catheter specimen

taken just before operation and examined microscopically

revealed ample evidence of infeetiou—the bacteriologist

reporting "numerous organisms present; pus cells; o.xalate

crystals and epithelial (bladder) cells."

The bullet was removed by suiiiapubic cystotomy (extra-

peritoneally) on September 10th, the bladder wall sutured

in two layers and the wound closed without drainage.

Apart from a mild degree of cystitis which rapully re-

sponded to treatment the patient made an uneventful

recovery and was evacuated on October 2ud, 1919.

F. U. Brown,
Mftjor li. A.M.O (T.C.) : Surttical Specialist,
— Casualty Clearing Station. Hatoimi

A "FROGHOPPER" AS A BLOOD-SUCKING
INSECT.

To arid to the list of the several blood-sucking insects

already known I now send in the name of a member
belonging to the order llomoptoraor llemiptera-Homoptera.

So far as 1 uin aware this order has not supplied any

instance < f a soecies with such propensities. In Madras,

especially after the north-east monsoon—that is, iu the

months of November and December—large numbers of

small whitish-green " froghoppers " come to light at night,

aud some of these bite, or rather sting, by means of their

sharp proboscides. Several people used to ciunplain to

me of being stung bv these insects, but, not being cog-

nisant at the time of "such habits among the Jlomoptera,

I discountenanced these tales of the presumed aggressors.

It was only when I was myself a victim of the insects'

action that I was disillusioned.

These insects sting both at night and on cloudy days.

I procured four of these "froghoppers," two caught

actually in the act of sucking blood and two others

hopping about at the same time and place. These I took

to Dr. Gahan, of the South Kensington Museum, and

they were identilied by Mr. Distant. The two blood-

suckers were I'hrynomorphus indicus. Distant, and the

other two included one of the same species and another

Jassid, named Nephotcttix hipunctatus, Fabr., which 1

cannot accuse of any malpractice. Dr. Gahan tells me
that Dr. Guy Marshall informs him that he has from

time to time received Jassidao sent to him from Africa

as blood Slicking insects, but he does not know of any

records of the kind published.

In adding this member to the list of 1)1ood-sucking

insects I wish to demonstrate that we have reached no

finality in our knowledge of sanguinivorous flies.

London, w. C. DoNovAN, Lieut.-Colonel, I.M.S.

CAESAREAN SECTION FOR PLACENTA PRAEVIA
WITH CONCEALED HAEMORRHAGE.

The case reported by Mr. Arthur Cressy in the British

Medical Jodrnal of November 29th, 1919, p. 706, ia

similar to one with which I had to deal recently.

A woman, af;ed 39, pregnant tor the fourteenth time, was
admitteil to the Nightingale Maternity Home, Uerb)', on
May 14th. 1919, in a state of protoun.l collapse. Her ilanyhter
saiil she ha<l been bleeding for a week. When I saw her ehe
was cold, blanched, and almost pulseless aud had an irritating

cough. Haemorrhage from the vagina coutinueil. The cervix

admitted one finger and a soft mass presented. The abdomen
was distended, rigid and excessively lender. The uterus was
hard. There was marked dullne--s iu both flanks. Her whole
appearance reminded me strongly of cases of hullet wound of

the abdomen, and I decided to treat her ou the lines we adopted
at a casualty clearing station for such cases.

First Operntion.

A hypodermic injection of morijhine and scopolamine was
given at once. Half au hour later she was anaesthetized with
ether and oxygen. An intravenous transfusion of alkaline
hypertonic saline was set going a.id during the operation

2j pints were administered. On opening the abdomen blood
escaped and about 2 pints were removed from the peritoneal
cavity. The uterus was very disteuded aud blood oozed steadily
from several tears iu the perimetrium, which, however, did not
extend deeply into the muscular layer of the uterus, but explained
the presence of blood in the abdomen. On incising the uterus a
large clot was found separating the placenta aud membranes
from the lower hemisphere of the uterus. The membranes
containing the fetus were shelled out intact. On account of

the perimetrial tears I performed subtotal hysterectomy. The
peritoueal toilet was coinploled aud the incision closed layer
by layer. The patient was iu the theatre about half an bonr.

A/tir-Histonj.
Shortly after her return to bed her condition was distinctly

better than on admission, but the pulse was poor. During tha
night she was much disturbed by the cough, which was partly
relieved by a hypotlermio injection of heroin J grain.
Next day she still siillered from blood shortage, and I trans-

fused li pints of bloody from her daughter. The improvement
was striking. Ijistlessuess, pallor, aud subnormal temperature
gave place to restlessness, flushed face, a temperature of 103°,
free action of the skin, and improvement in the volume of tha
pulse. The following day her coudition was very satisfactory,
and the temperature 99.2\ The severe cough only distressed
her. The temperature settleil down to normal on the fourth
day, and remained so till the ninth, when the stitches were
removed. Early the following morning, during a very severe
fit of conghiug, the wound burst open and the intestines escaped
beneath the ahdoiuinal dressing. They were skilfully replaced
by the night iiurt,e, who retained them in position by packing
with alxlominal swabs. I removed these two days later and
found the wound clean and adhesions formed. The tempera-
ture, which had risen to 102^ after the packing, settled to
normal in two days, and the wound healed rapidly, with no
suppuration. On the llftccnth day lier condition was satis-
factory, and I went away for ten days' holiday.
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Sfco)id Operation.
On luy return I was surprisfd to find that there had been

ft running temperature, ami that she had the appearance of sep-

ticiemia. On vaginal examination I found a soft fluctuating

mass in the pelvis. Under an anaesthetic I opened tlirougli tlie

posterior fornix and evacuateil large quantities of pus and an
abdominal swab. I accepted the responsibility of leaving tliis

in the abdomen at the time of operation, until I found thsit it

did not correspond with the swabs then used, being of ditlerent

size and having no tape attached to it. It was. however, recog-

nized as one used by the nurse when she replaced the intestines

on the ninth night," and it must have been introduced deeiilv

into the abdomen with a coil of bowel. The temperature fell to

normal five liavs later, and for the next three weeks rose only

twice to 99- F.'

Death.
As she showed no sign of regaining strength, she was re-

moved to a sanatorium where she could have open air, but she
died a fortnight later, about two months after the Caesarean
section.
On inquiring into her previous history I found she was a

confirmed alcoho'io. There was also evidence that the haemor-
rhage was preceded by a sharp attack of influenza, for which
Bhe had stayed in bed ten days but had not seen a doctor.

Two conclusions can, I think, be drawn from this case :

(1) That Caesarean section is tSie right method for

delivering this class of case, and {2l that adequate methods
for counteracting haemorrhage and collapse will give

results as satisfactory in civil practice as in war surgery.

15. DonGL.\s Laurie, M.B.,
Derby. ' Hon. Assistant Surgeon. Derbyshire Royal Infirmary.

VOLYULUS OF THE WHOLE JEJUNO-ILEUM.
A LABDCKER, about 45 years of age, was admitted to the

J. J. Hospital one afternoon as an emergency case, with

a history of abdominal pain, vomiting, and constipation of

lour days' duration. He was a well developed and well

uonrisbed man, and gave no history of any previous

abdominal trouble. He did not look acutely ill. The pain

was generally distributed all over the abdomen, which,
though distended, was not tense. No particular spot of

maximum tenderness was made out. He vomited only
after food. The couslipatiou was absolute. An enema
was given without result. He was immediately prepared
for operation.

On incising the peritoneum, greatly distended coils of

small intestine protruded through the wound, rendering
further exp!orati"U impossible. Enterotomy was performed
in two places, and about three pints of faecal fluid removed.
This permitted the necessary manipulations. The whole
of the small intestine was found to be distended. The
colon was empty and contracted. On tracing the ileum
from the caecum upwards it was found that about six

inches from the ileocaecal juncticn it was tightly com-
pressed by and kinked over the mesentery, the whole of

which was twisted completely round once, from right to

left (reverse clock-wise). The volvulus was relieved by
giving the mesentery one turn in the opposite direction.

At the seat of compression the peritoneal coat of the ileum
was damaged. This was repaired by Lembert sutures, and
the wound was closed without draiuage.

Healing took place by first intention and convalescence
was uneventful, except for an attack of abdominal paiu and
distension during the second week, which was relieved by
an enema. He left Lospital quite well at the end of the
third week.
Leichtenstern's description, quoted in Treves's Intes-

tinal Obstruction, tits this case exactly. Although the
obstruction had lasted four days, the patient's general con-
dition was not bad on admissiou. The placid expression,

the absence of severe pain and vomiting were remarkable.
A possible explanation may be that the onset of the
volvulus was gradual, and that the compression of the
ileum took place late in the course of the illuess.

I have to thank Lieut. Colonel A. Street, I.M.S., S.M.O.
J. J. Hospital, for permitsion to publish this case.

B. P. S.4.B.A.WALA, r.R.C.S.Ed.,
Captain I.M.S. (Hon. T C),

Honorary Surgeon J. J. Hospital, and
Marine Lines War Hospital, Bombay.

Dr. Lf.os Bernard. Professor of Hygiene in the Faculty
of Medicine, Paris, and a well known writer on tuber-

culosis, has been' elected a member of the Academic de
Medecine. Dr. Lesbre of Lyons auci Dr. Lignieres of

Bitenos Aires have been elected correspondents.

flfpoi'ts of ^amim.

GAS POISONING
At a meeting of the War Section of the Itoyal Society ot
Medicine, held on February 9th, a discussion was held ou
the subject of gas poisoning iu warfare.

Drift Gas.

Sir WiLMOT Herringham said that iu April, 1915, in a
Canadian field ambulance in France, he came across three
French (.\Igerian) soldiers who said that while they were
iu their trenches they had seen the Germans opposite
come out bearing certain tubes from which they poured
some stuff out on the ground and set light to it, whereupon
clouds of choking smoke had drifted towards the French
line. . The story was subsequently found to be inaccurate
iu certain particulars. Chlorine had been used in this first

attack, and its change from colourlessness to white and
green had deceived the Algerians into thinking that it had
been ignited. That was the speaker's first introduction
to the effects of stifling or asphyxiating gas used iu
warfare in the form of clouds or drift---. At about the same
time he also saw the effects of lacrymatory gas, for there
was brought into the dressing-i-oom a man whose clothes
smelt strangely, and iu a few minutes no one could remain
iu that room because of the severe watering of the eyes
which was occasioned, yet this man had been lying out in the
open for four hours on a windy day. Three days after the
first gas attack another attack was made, and as a result
of tins he found six or seven hundred men in the two
hospitals at one centre all suffering from its effects. They
were gasping for breath, coughing, and bringing up thiu
yellow, frothy fluid, which often ran out ot their months
when they lay on their sides. Various measures of treat-

ment were tried at that time, but nothing seemed to be of
very much use. He had never before seen a cyanosis
which did not yield to the ordinary administration of
oxygen. The methods of employing oxygen were those
that had been customary iu dealing with pneumonia and
the like, aud they were not of the slightest use. He
was inclined to think at first that the cyanosis must be
due not to reduced haemoglobin, but to a morbid change
in the haemoglobin ; that supposition, however, was proved
to be wrong. In post-nwrlem examination the effects
found were mainly three—laryngitis, extreme oedema of
the lungs, and emphysema. Experiments were imme-
diately made in England with the object of eluci-
dating the pathology, and it was soon shown that the
chief symptoms, if not all of them, might be ex-
plained by the impossibility of getting oxygen into
the blood through the great wall of oedema. He could
not help thinking that, to explain the rapid collapse,
there must have been some further actiou on the
heart. Presently it became possible to divide these cases
into three groups. The first were the -'grey" cases,
which collapsed almo.st at once ; iu these cases, as a rule,

nothing could be done. Then came an intermediate
group of cases, which required very close supervision;
here neglect was dangerous, but otherwise there was good
hope of recovery. 'The third group were cases only
slightly affected, which recovered even though more or
less left alone. The mainstay of treatment was oxygen,
and the speaker showed the makeshift apparatus, such as
improvised petrol tins, which were used until Dr. Haldane's
apparatus became available.

Mustard Gas.

Attacks with chlorine gas went on all through the
summer of 1915; in the course of the winter phosgene was
substituted. Later, gas shells took the place of drift. The
British forces were the first to employ gas in projectors.
In July, 1917, came mustard gas attacks. He saw the
first iiost-mortem examinations of these cases, and when
the attack was repeated a fortnight later near Nieuport he
saw the first gassed men brought in. The principal actiou
of chlorine and phosgene was to produce an enormous
oedema ; that of mustard gas was first of all to inflame the
eyes, though little permanent injury resulted to the eye ;

secondly, to scorch the air passages; and thirdly, to scorch
the skin. The main danger was septic bronchopneumonia,
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produced by sloughing of the membrane o£ the trachea.

.Sir Wilmot HerriugUam mentioned that a research chemist

m this country who was accustomed to pay periodical visits

to Germany before the war was there in 1909, when,

walking in the country, he detected a strange odour, and,

following it up, came to a small hill on which were a

iuimber°of soldiers and also some sheep; several of the

animals appeared to be dead. He was not allowed to

trespass further, but it was evident that he had come

upon some poison gas practice for German military

purposes.
Colonel C. G. Douglas said that gas warfare could be

conveuientlv divided into three phases : first, the cloud gas

on a limited front; then the lethal gas shells; and, finally,

the mustard gas poisoning. Mustaid gas caused 80 per cent.

of the total gas casualties during the period for which it

was emp.oyed. The problem that coufiouted the medical

offi er in treating gas casualties iu modern warfare differed

according to the character aud mode of action of the gas.

In the ca.se of lung irritant gases the most difficult task

was to tide the patient over the first forty-eight hours, lu

the case of mustai-d gas the mort.ility was comparatively

low ; where death occurred it was caused by bacterial

infection of the bronchial tubes, and the medical officers

concern in dealing with mustard-gas cases was to cope

with the large number in which eyes and skin were

affected, and to get the cases cured as quickly as possible.

la chlorine and phosgene poisoning late deaths weie

infrequent; deatli, when it occurred, was almost immediate.

In mustard gas poisoning, on the other hand, the deaths

did not reach their maximum until the fourth day after

exposure, aud their incidence fell slowly, so that there

were deaths on the tenth or twelfth day or even later.

Pathology of Poison Gas.

Major J. W. McNek said that with chlorine gas the

pathological lesions were comparatively simi)!e ; the lesions

were entirely those brought abDUC by a pulmonary irritant.

Tiie only subsequent condition of any importance was that

(luring the period of convalescence a certain amount of

bronchitis was commonly found. With regard to phosgene

the conditions were somewhat differtut. Phosgene gave

rise to lesions which were distal from the lungs. In the

lungs the lesions were similar to those caused by chlorine,

with great oedema and disruptive emphysema. It was on

the distal effects of phosgene that he wished to lay stress.

Clinically, phosgene had in some way a definite effect

on the heart not seen in the case of chlorine poisoning.

In phosgene a larger proportion of cases were pallid

and suffered from circulatory failnre. In addition to

the emphysema and oedema, a considerable capillary

thrombosis in the lung was frequently fouud.. Hyalme
thrombi were also to be found in the capillaries ot the

brain. The pathology of mustard-gas poisoning was
entirely different. After a latent period, generally of

about a day, an intense inflammatory reaction took place,

resulting in the bronchial membrane becoming entirely

necrosed. In dealing with war pensioners he had noticed

that men who had been gassed showed a tendency to

develop bronchitis during foggy weather. He also found

among these pensioners a number of c ises of what the

French called pseudotuberculosis, with cough and ex-

jKictoration, some alteration of the xray picture, but no

tubercle bacilli. This was believed to be due to fibrosis

around the lumen of the bronchi.

Antigas Measures.

Colonel S. Ii. CoMMiNs addressed himself to the defensive

rather than the clinical nie.isuros. Tlie first gas attack

found them entirely uuprepared, but within a low weeks
defensive measures were well in operation, thanks to

Professors Haldanc', BaKer, aud Watson, and also the

help of Colonel Horrocks and others at home. At first

the anti-gas defence was run as part of the medical

service, but a stage was soon reached when it became
evident that this question was not wholly a medical one.

Commanding officers of regiments in the line had to detail

somebody to make wind observations ; gas discipline, al.so.

was a regimental responsibility. Therefore ho caiuo to

see, as did others, that defence, like offence, should be

niarlo an administrative service. 15ut working with the

lighting servictes, maintaining the closest possible touch,

and aware of every secret development, must bo tho

medical service, whose officers were responsible to the

Director-General for work on the physiological and
medical side.

Professor J. S. Hald.*nb said that the cUnical evidence

was very clear that iu certain cases bleeding did relieve

symptoms. Kesort to bleeding was familiar to him before

the war in cases of poisoning from nitrous fumes. The
reason people thought of bleeding was because the suf-

ferer's veins were disteudtd. The only cases which were

benefited by bleeding were the " blue " cases ; in the
" grey " eases it was of no use. With regard to anoxaemia,

a serious anoxaemia was, to his mind, a very daugerou s

thing. Anoxaemia in the "grey" cases was far worse

than in the "blue," for the reason that in the " blue
"

there was probably an excess of COj in the blood as well 1

as a deficiency of oxygen. |

Late After-effects.

Dr. J. A. K^LE said that he was incHned to divide the

late effects of gas poisoning into four groups: (1) A small

proportion of Ciises showed gross damage. The-^e weic
cases of chrouic brouchitis, awakened tulierculosis, iind casei

not specifically described but to which he would apply the

term brouchiectasis, the result of mustard-gas poisouiuL,.

(2) Cases of structural damage which could be demon-
strated, but was not superficially ohvious. In most ot

these cases a history of pneumonia following "gassing"
would be found. (3) Cases of ' D.A.H.," or Lewis's effoi t

syndrome group. (4) Functional casi s, iu which there Wiis

often vomiting, giving rise to a diagnosis of chrouic gastritis.

These cases of vomiting, however, were, he thought, func-

tional, aud many of them had been cured by methods of

re-education aud persuas on.

Dr. T. J. Bennett asked for experience as to ga.stro-

intestinal symptoms in "blue-cross" gas shell (aisenc)

cas&s.

Sir WiLMOT Herkingham, replying to the last speaker,

said that he did not remember any blue cross gas shell

cases with intestinal symptoms. The most interesting

thing about the-e cases was certain nervous developments,
chiefly of the nature of paralyses and anaesthesias, but so

far as he knew the effects quickly passed off, save for some
loss of reflexes.

TYPHUS AND RELAPSING FEVER IN THE
EAST.

At a meeting of the Section of Medicine of the Royal
Society of Medicine, held ou January 27th, the President,

Dr. A. F. VoELCKEK, being in the chair. Dr. W. H. WiLLCOX,
in the cjurse of a paper ou typhus aud relapsing fever iu

Mesopotamia aud Northern Per-ia, dealt fully with the

history of the two diseases and gave accounts of outbreaks

during 1916, 1917, aud 1918 iu those countries.

The Louse Factor.

The etiological factors were all iu accordance with the
view now generally held that the body louse is the main
chiuinel of infection of both diseases. The factors asso-

ciated with pievaleuce of the diseases weio likewise

favourable to the life aud multiplication of the body louse.

It was pointed out that these diseases were endemic iu

Northern Persia. In Persia, owing to the lower degrees of

ma.-iiiiium temperature, occurrence was all the year round,
while iu Mesopotamia the great heat of the summer would
effectively st.imp out the diseases. In Lower Mesopotami.i
the diseases were uiicuiiimou amongst the natives, the

temperature couditions being adverse to their spread.

In the Baglidad area, however, the diseases occurieJ
praclic:Uly always iu the early part of each year; they
were, no doubt, brought aloug the caravau routes from
Pi^rsia u*id the upper regions ot the Euphrates aud Tigr s

by pilgrims and others. The Turkish troops iu

Mesopotamia during tho whole war suffered terribly

from typhus and relapsing lever, aud an interesting

account of their prevalence, written by a doctor who
had served with the Turkish army during tiiis period,

was related. Another soiucc of the diseases in 1918 was
the influx of the great number of refugees, soiio 50,000 iu

number, from the lower Caspian region. These brought
with them a heavy louse iulci tioii accompanied by cases
of both diseases. In 1916 and 1917, .since eoiiiiuuiiication

with the local .\rab3 iu the infected ai'eas had not been
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established, tlie main source of infection of tlie few cases
iliut occun-cd was t'roui Tui'kish pfisoners. Tlioso of oiii-

troops wlio caino into contact vvitli thom—such as medical
personnel, motor tiansport, drivers, military guards—ran

sorious risks of infection. After the occupation of Baghdad
mid the occupation of the large areas of Northern iMeso-

potamia the troops came more into contact with the local

population, so that in 1918 the main source of infection

was the local population (Arabs, Kurds, and Persians).

.Many of these had been enrolled into native labour corps,

and in them both diseases occurred, so that those of our
troops who were brought closely into contact with tliese

men ran grave risks of infection; thus the medical per-

sonnel, ambulance and transport drivers, military police,

aud tliose in charge of the native labour corps were
specially exposed.

Other Channels of Infection.

With i-egard to other (hannels of infection than the
louse, it was pointed out that since the excreta probably
contained the virus of the disease, general precautious to

limit iufectiun were necessary in the nursing of patients.

With typhus no case was observed where the dise:ise had
spread trom patient to patient in hospital, and no case was
linouu of the spead of this disease where the agency of

lice could be excluded. With relapsing fever the risk of

infection appeared decidedly greater. Several instances
occurred where the disease had spread from a patient to

another peison where every precaution had been taken to

prevent access of lice. Two cases were quoted in which
a bacteriologist coutracted the disease after taking blood
from a patient for examination ; in each case the usual

incubation period intervened, and it seemed likely that the
lilood of an infected person might convey the infection,

also possibly the excreta in cases of a relapsing fever
might serve as cairiers of the disease. An unusual type
of relap-ing fever occurring in Northern Persia at Mianeli
was described ; this appeared to be couveyi d by a tick

kaown as the Mianeh bug, and the symptom.s resembled
those of ordinary relapsing fever such as occurred in

.Mesopotamia, the attacks being perhaps more severe. No
opportunity of blood examination iu these cases occurred.

'L'lie close association of typhus fever and relapsing fever

was alluded to, aud also the iuterestiug tact that a patient
suUering from one of these diseases might carry en him
lice which were capable of producing both diseases. The
1 ative population (Arabs, Kurds, Persians) appeared to

liave considerable immunity to typhus fever, and often
had the disease in a very mild form. The occurrence of

• lUtbieaks of typhus and relapsing fever amongst the
1 loops was described, and the source of the different

outbreaks traced. The interesting feature of the Meso-
I'Otamiau campaign was that, owing to the difficulties of

commuuicatiou through the long distances between the
posts where troops were stationed, the origin of each
outbreak of disease could usually be traced, and the spread
fif infection effectively guarded against. At no period did
these diseases get Out of control, and outbreaks were
(juickly localized aud stamped out.

Symptoms and Treatment.
Special attention was drawn to the marked severity of

the mental symptoms in typhus and to the profound eflect

on the braiu, lasting many months after the fever had sub-
sided. Lack of concentration aud inability for mental
€liort, associated with a condition of slight deafness, com-
monly lasted for at least six months. An important
diagnostic symptom in the acute stage of illness was tlie

Joss of the knee-jerk which usually disappeared about the
fifth day and remained lost during the febrile stage and
lor a varying period after this had subsided. In severe
< ases a condition of coma with incontinence sometimes
lasted for a week or more after the temperature had
become normal. The character of the rash and its dis-

tiactions from the rash of enteric and paratyphoid and
other rashes which occurred in Mesopotamia were fully

flescribed. In the treatment of typhus attention was
oalled to the great value of administration of normal
saline. In sevei-e cases this was given rectally every four
hours, commencing about the eighth day, and in the later

stages subcutaneous and intravenous saline were given.
Where symptoms of venous thrombosis threatened, an
intravenous injection of normal saline containing \ per
' ent. and 1 per cent, of sodium citrate was of value.

The symptoma also of relapsing fever were fully do
scribed, aud attention was called to the cerebral type o»
the disease in which marked mental symptoms occurred.
The value of kharsivau or salvarsan iu the treatment of
this distase was emphasized, and a dosage of 0.3 gram
was recommended (or 0.45 gram of neo salvarsan). Almost
invariably the temperature would fall to normal within
eighteen hours, aud usually no relapse occuried. In a
s'ries of 241 cases treated by kharsivan, in only 5 per cent,
did relapses occur. Ooses smaller than 0.3 gram were
found to be inefficient, while doses greater were inadvisab'e
owing to the risk of hyperpyrexia. When a relapse occurred
after the dose of kharsivan recommended it was usually of
a very mild nature, and geuerally the apyrexial period was
much prolonged.

APPENDICKCTOMY INCISION.
At tlie meet ng of the Section of Surgery of the Royal
Society of Medicine held on February 4th, with Sir
John Bland-Sutton iu the chair, a paper was read by
Mr. K. H. A. Whitelocke of O.Kford on appeudicectomy
by a new route. The paper appears at p. 211. In the
discussion which followed

—

Mr. (i. A. It. NiTCH questioned whether the par-
ticular incision advocated gave suflicient room for
dealing with acute perforating appendicitis when there
was a large collection of fluid in the pelvis. It was
very necessary to sponge that fluid out, and he thought
it must be difficult to get the sponge down iuto the
bottom of the pelvis without using a considerable amount
of force.

Mr. H. J. Paterson said that this small incisi n had
the grave disadvantage that with its use it was impos-
sible to get an adequate exposure of the abdominal
contents. He took it tliat the chief reason for adopting
the method was to avoid the ri.sk of subsequent hernia.
That rihk, however, could be obviated almost entir' ly by
making the incision in the middle line of the abdomen.
He held very strongly that the right place to operate was
through the middle line, which made it possible to eusure
that no secondary foci were left uudrained.

Professor K.wmond Johnson said that he did not feel
inclined to change his usual habit of operating after
hearing the information given them that evening. He
was not quite clear what particular advautage was claimed
for the new route. He disagreed entirely, however, with
Mr. Paterson as to taking the middle line. His feeling
was that that was absolutely the worst position to take.
The advantage which the middle line offered of dealing
with small pockets of pus was a very small one to put in
the balance against its obvious disadvantages.
Mr. Mc.Adam Eccles said that the incision was likely to

be very useful in certain cases, but it would be a most
disastrous incision in cases of general peritonitis, because
these could not be drained properly.

Mr. R. P. Rowlands said he believed in the muscle-
splitting operation for acute appendicitis ; it was more
suitable, he thought, for acute cases than for chronic.
Out of about 1,000 cases of acute appendicitis treated
in this way he had only found two in which hernia
had developed, and iu both these cases there were
other circumstances which favoured the development
of hernia. He had kept a keen eye on his patients
with a view to this occurrence. Statistics showed that
the risk of pulmonary embolism was greatest between
the ninth and the seventeenth day or thereabouts. To
prevent pulmonary embolism he had adopted the plan of

getting his patients up on the fifth day. They (or the

nurses) did not like it, but he had found it answer, and
whereas he used to get about one pulmonary embolism in

his cases of appendicitis in a year, he had now not seen
one for seven years.

Sir John Bland- Sdtton said that for every operation

in surgery there seemed to be as many methods as there

were men to use them. Each man had his own accus-

tomed method, and had good results from it. With regard

to the avoidance of hernia, he had come to the conclusion

that the only way of avoiding hernia was to refuse to open
the abdomen at all. Some years ago an enthusiastic

student who wanted to become an abdominal surgeon
asked him to suggest a theme for his thesis, and, as the
student had means, he advised him to go to the Continent
for a year and study the work of the best operators, aad
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then decide \Yhat would serve best for the purpose. He

returned with his thesis ah-eady wiittea; it was "Ou the

differeot methods of closiug abdominal wounds with a view

to the avoidance of beruia." He found au extraordinary

variety of methods, and the material used for sutures was

as remarkable as the methods; it included catgut, si k,

silkworm <'ut, horsehair, and iron, ainininmm, silver, gold,

au,l [jlatiuum wire. The speaker had still to find a man

with a way of sewing up a wound so as to be quite ceitam

that he would not get hernia. Piobably the surgeon who

bad done the abdominal operation did not see the patient

when the hernia had occurred; other men would see his

failures, and he would see theirs. But if a man thought

he had succeeded by any device in getting over the possi-

bility of hernia lie was living in a fool's paradise.

Dr WmiELOCKE said that he had tried to see as many

of 1 is paiients afterwards as he could, aud he had not yet

seen a hernia. He had not the slightest doubt that the

freouency of hernia was appalling after operations for

appendicitis, especially by the paramedian incision In

ail his abdominal operations he never swabbed out the

pelvis; he put in a rubber tube of sufficient cahbre, and

It It the respiratory movements to swab out; he inserted

the tube right down to where the abscess was. Mr.

Patersou's idea of opening the appendix abscess through

the middle line of the abdomen appeared to him absolutely

imsur<'ioal. In reply to otht-r (piestions, he said that it was

only in well developed people that one got muscle fibres
;

lie welcomed muscle fibres, such cases gave the best scar.

Jle did not divide them with his scalpel, but separated

tlitm with his lingers. He was quite ready to try the

fifth day for getting the patient up, but he could not recall

a single case of his which had died from embolism.

GYNAECOLOGICAL CASES AND SPECIMENS.

A MKETING of the North of England Obstetrical and

Gynaecological Society was held at Manchester on

January 16th, with the President, Mr. Miles H. Phillips

(Shetlield), in the chair Mr. Blaik Bell (Liverpool) ex-

liibited a specimen of diverticulum of the bladder showing

cystitis. The diverticulum was adherent to the right

ovaiy, and was undoubtedly congenital. Mr. Carlton

OLmauLi) (Leeds) said he had often observed cases of

diveiticula of the bladder, but in no case had infection

occurred. He asked if it were not possible in the present

case that a portion of bladder wall had been pulled out by

iiitiammatory tissue in the neighbourhood of the right

uterine appendage. Mr. Blaiu Bell, in reply, did not

think that the diverticulum had originated in the way
suggested by Mr. Oldtield.

The President demonstrated a specimen of adeno-

myoma of the recto vaginal septum which had caused a

constant coffee-coloured vaginal discharge for several

months in a multipara aged 45 years. A very tender

nodular cystic growth occupied the posterior fornix a.nd

presented a small area of papillary growth ; no connexion

with the cervical mucosa could be demonstrated. He
had operated on more than twenty of these cases, and

in the majority had found inflanunatory disease of the

uterine aiipendages ; ho expressed the opinion that these

growths were of inflammatory origin. Dr. Leith Mokkay
(Liverpool) recalled a case of adenouiyoma presenting

unusual features, related to the Society by the lato Dr.

Wallace in 1914.

\ livsterectomv with removal of cue ovary was carried out in

1908, but a comiiiete removal of tlio innUrating growth was not

possible. Nine mouths later a regular monthly baemurrhage
occurred, similar in all respects to )uT previous menstrual

periods, and persisted for some years. Jlv 1914 the growth was
lilliiig the iielvis and causing clironic into-tiiial obstruction.

Dr. Leith Mnrriv performed a colostomy with marked benefit,

and at the same' time a search was made for the remaining

ovary with the intention of removing it, and of inducing tlie

menopause, in the hope that the periodic haemorrhage indi-

cated a iMiillerinn origin of the tumour mass, and lliat the

growth might react favourably to such a step. Unfortunately,

as the rcanlt of excessive infiltration of the bioail ligaments,

the ovary could not bo localized. The patient lived till tlio

latter end of 1918, and was in fairly Hood health and able to

walk abont until two or three inontbs before lier death.

Dr. D. Doiigal (:\Ianchostor) described two cases in

which ho had performed Cae.saroan section for dystocia,

due to (1) uterus bicornis unicollis, aud (2) vcutriUxatiou,

or adherent uiyomectuiiiy scar.

In the first case the non-prefiuant horn of the double uterus

lav within the pelvic b. im. and caused obstruction, much in the

same way as a fibroid situated in the lower part of the uterus.

The second patient had a myomectomy performed four years

previously. Tne an.erior uterine wall was lirmly adherent to

the parietes, but whether this was accidental or due to a fixa-

tion operation could not be ascertained. The posleiior uterine

wall had become enormously hypertrophied, and had pulled

the cervix upwards and backwanis to the level of the sacral

promontory. Owing to the fixation the Caesarean incision had

to be made" through the posterior uterine wall, aud a few days

after operation a coil of small intestine lying m the pouch of

Douglas became adlierent to it, and caused acute intestinal

obstruction. This was remedied at a second operation, and

the patient then made a good recovery.

Dr. W. W. King (Sheffield) showed microscopic sections

of a spindle celled sarcoma which appeared at the lower

end of a colporrhaphy wound yvitliiu one month of opera-

tion. The tiist nodule, the sizj of a beau, was removed,

but iu ten days' time the growth bad recurred, and was
then the size ot a large pea. After treatment with Coley's

fluid the growth disappeared to the naked eye, and a piece

removed two mouths after the first appearance of the

tumour showed no sign of sarcoma. The President

thought the appearance of the section very suggestive of

granulation tissue. Dr. Donald thought that diagnosis by

microscopic examination in cases of sarcoma was very

difficult, and apt, to be misleading. The cliuical picture iu

this case did not seem to be altogether iu favour of sarcoma.

Dr. King, iu reply, thought the rale of growth too rapid

for granulation tissue. He would keep the case under

obstrvatiou aud report further in six months' time.

Mr. Carlton Olufield (Leeds) described a case ol

hydatid mole with bilateral ovarian cysta aud toxaemia.

The patient, amultipara aged 36, was three and a half months
pregnant when she first came under observation. Her husband
had contracted syphilis a year previously, and she he self had
a positive Wassermaun reaction. Severe toxaemia with albu-

minuria developed suddenly at this time. The uterus was
retrotlexed and the size of a three and a half mouihs preg-

nancy. Weven days later the uterus was much larger and
reached the costal margin. Abdominal pain and tenderness
aud marked tachycardia were present, and her general condi-
tion was grave. There was no external haemorrhage, and the
cervix was closed. Under an anaesthetic the uterus was
emptied and the contents found to be a hydatid mole. There
was practically no haemorrhage during the operation. During
the pelvic examiuaiiou at the time ot operation bilateral

ovarian cysts were discovered, the left being apparenily the
size of two fists. In three days' time the patient was very
much better, and within three weeks was practically well.
Tiiree mouths after the commencement of the illness her
general health was normal, and the ovarian cysts, which had
been noticeably decreasing in size since the operation, had
entirely disappeared.

Dr. Fothergili. bad met with a case of hydatid mole in

which severe symptoms of toxaemia were j resent. He had
found it necessary to remove the uterus in this case, bat
tuxaemic symptoms persisted, and caused her death two
months later.

The President related a case where a large cervical

iibroid caused severe haemorrhage ten years after the
climacteric.

The patient was a spinster aged 57 years, and had a sadden
profuse liaemorrb.i|4e which came ou without warning, and was
only controlled by packing the vagina. A pelvic tumour had
been known to exist for years, tint had recently caused no
discomfort. llysturectoniy was performed; the uterus was
atropiued, but the cervix was lengthened to over six inclies,
and extremely thinned by a large cervical fibroid. Under the
cervical mucous membrane covering the lower pole of ttie

tumour were many large veins, and it was considered that
rupture of oue of these had led to the piofuse bleeding.

Mr. Michailo 6AVUII.0VITCH, Envoy of the Kingdom of
Serbs, Croats, aud Slovenes, has become the President of
the Serbian Hed Cross Society iu Great Britain.

A CASE was reportetl to a recent meeting of the Society
of Medical Sciences o( Lyons in which M. Patel had
treated right facial paralysis, due to mastoiditis aud caries,
by operation. The patient was incouveuicuced by the
inability to close the eye, its prominence, and constant
watering. The operation consisted in section ot the right
syin pathetic and excision of tho superior cervical ganglion.
It was successful ; tho palpebral fissure was dimiuished
and the globe ri'tioatcd into tho orbit. At tho same time
coiitiactiou ot tho puiiil on tho right side was observed,
but tho reactions to light aud accommodation were
retained.
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THE GROUNDWOJRK OF SURGERY.
In bis Oroxindworh of Siirffery^ Mr. Arthur Cookk,
Surgeon to Adtlenbrooke's Hospital, Cambridge, aud
Uuiveisity Teacher in Surgery, describes surgical dis-

eases, their patliology and treatment, in tlie simplest
way. A general wide idea of the subject is obtained, to

which detailed work aud experience in the wards cau soon
be added. The book is systematically arranged; in seven
chapters it deals with infectious; these are followed by
others on injuries aud shock, on deformities, ou new
growths, and later by an excellent chapter on prophylaxis
and preventive treatment. Finally there is a chapter on
the time factor iu surgical treatment, iu wiiich the causes
that render early operation so nece^sary iu certaiu classes
of cases are set out, and it is judiciously ob.served that the
medical man cau ouly insist upon early opeiatiou if he can
arrive at his diagnosis with confideuce.

Mr. Cooke says that his book is designed to give the
student ou beginning clinical work an elementary ground-
work of knowledge as to common lesions and their causes;
and it is, we think, one of the best books that has yet been
written for the third-year student. It will save him from
the bewilderment which many a student e.xpeiieuces when
he begius to attend iu the wards of his hospital, aud will

provide him with the main general facts of his subject.

FOOD POISOJsING A\I> FOOD INFECTIONS.
DlSE.\SES due to food, though their existence is well recog-

nized, are probably more frequent than is generally known
and are often wrougl}' interpreted : it is, indeed, not un-
common to hud references to " ptomaine poisoning " in

textbooks and in the evidence of medical men at inquests,

although there is no longer any justification for the con-

tinued use of this popular phrase. It is therefore highly
appropriate that an authoritative monograph on Food
Poisoning and Food Infections'^ should have been con-

tributed to the Cambridge Public Health Series bj' Dr.
W. G. Savage, who has devoted much time to this subject

duriug the last fifteen years, and is the author of valuable
reports and papers dealing with this aspect of public health
administration.

Food poisoning is often classified according to the kind
of food; but as the majority of cases are due to bacteria,

and usually to bacteria of the Gaertner group, a division

based on the vehicle of the infection, such as those due to

ordinary meat, shellfish, sausages, milk, cheese, and ice-

cream, is unsatisfactory, and the only scientific classifica-

tion is one which depends on the infective agent. The
three groups of bacterial food poisonings are those due to

the Gaertner bacilli, to B. hofuUmis, and to other bacteria,

of which putrefactive bacteria. B. coli aud B. protcus,

are usually considered to be the most important. Dr.

Savage deals with these in detail, and shows that all,

or almost all. the large and widespread outbreaks of

bacterial footl poisoning investigated by modern methods
arej due to the Gaertner group, that mass iul'ectiou

by bacteria . not uecessardy specific in nature is very
doubtful as a factor iu food poisoning, anil tliat the

poisonous effect of food rendered putrid by bacilli such as

B. coli and B, proteiis, though often assumed, still requires

more rigid proof before it cau be finally accepted. The
description of the general clinical picture and other features

of food poisoning of bacterial origin is derived from an
analysis of about 112 outbreaks iu this country investi-

gated by the author, and, though mainly based on out-

breaks due to the Gaertner group, may be taken as
applicable to all outbreaks of bacterial origin except
botulism, ha the author has not been able to find any
definite cases of botuli^^m in this country, and it will be
remembered that the recent outbreak of cncepiialitis

^Gruiiiulivork of Suro'^ry. For Fir>t-yeai* Students. Hy Ar-hur
Cooke. M.A., M.B., B.C'h.Oxon.. M A.Cantab., F.R.C.S. CamblidHe ;

W. Heller and Sous. Ijimited. 1919. (Cr. 8vq. pp. viii -t- 183, 7s.6d.net.)
* Food I'oisoiiino ami Fond Infections, By \ViUiam G. Savaye. B.Sc,

M.D., D P.H. Cambridge Public Health Series. F.ditel by G. S.

Grftham-Smitb. M.D.. und ,T. F.. Purvis. M.A. C'aiiibiidge At tUe
Cniversity Tress. 1920. (Demy Svo. pp. viii + 247. 15s. net.)

lethargica was at first erroneously thought to be of this
nature, he depends for his description mainly on tlio
work of Van Krinengem and K. C. Dickson; the latter
has within the last lew weeks published investigations
on the resistance of the spo:es of B. botidinus to the
sterilizing agencies cominonly employed in canning foods.
Chapters are devoted to food |ioisoiiing due to ciieiiiical

poi.sons introduced unintentionally and as preservatives;
to foods iuheieutly poisonous, such as certain fish, mainly
in the tio|iics, and ergot; to food idiosyncrasies, in which
anaphylaxis is sketched; to the prevention of outbreaks
of food poisoning, and to the methods of investigatiua the
outbreaks The work can i)e most cordially recommended
as a clear and standard guide in this important subject.

UROLOGICAL PRACTICE.
Dr. V. C. Pkdehsen, in his Textbook of Urologij in Men,
Women, and Children,^ has accumulated a vast amount
of information. He states in his preface that this volume
represents the experience of many years iu urological
departments in New York City, in private practice, aud
at St. Mark's Hospitiil, and tliiit the actual writing of the
text and the preparation of the illustrations represent four
years of steady coucentrated work. The result is a bonk
which no one cau read without being impressed with
the industry, thoroughness, and knowledge of the author.
That he has utilized his intimate knowledge of the
subject to the best advantage is, however, not so certain.
Tlie language of the earlier chapters is often difficult to
follow, and clearness ot expression is too often lacking.
It is only when he has left questions of theory aud
deals with matters of practice that the author appears
to write with ease and with corresponding lucidity.
The paragraphs and chapters ou diagnosis and treat-
ment are therefore the best. Here it is that the
author's great store of clinical experience is given to the
reader in a style that is simple aud vastly more readable
than that employed elsewhere. Fortunately diagnosis
and treatment have been allotted a liberal allowance of
the book.

Physical treatment—comprising electrotherapy, helio-
therapy, and hydrotherapy—has been dealt with iu far
greater detail than is customary in textbooks of urology.
The author, while .admitting the limitations of electro-
thurapeutics in the treatmeut of genitourinary diseases,
considers that many of the failures reported are due to
the use of second-rate apparatus in a semi-skilled manner.
For this reason he supplies the reader with the informa-
tion necessary for forming a clear judgement of the scope
of electrotherapy in urinary diseases. Instructiou is given
as to the best form of machine, the type of application, its

strength, duration, and frequency, aud what class of case
is most likely to beuefit from its use. Hydrotherapy,
though dealt with at less length, is given its due place
amongst the therapeutic weapons available. It is. how-
ever, curious that in a work that is so comprehensive
and that lays so much stress on physical remedies no
mention should be made of the treatment of inflammatory
conditions of the genitourinary apparatus by passive
congestiou. AVe can find no mention of such an apparatus
for the urethral caual, or of iJier's cup.s, or of the rationale
of treatment by venous congestiou.
While dealing with the bacteriology of the urethral

canal. Dr. Pederseu emphasizes—unduly perhaps—the
importance of distinguishing between infections due to
the gonococcus aud tho.se caused by Micrococcus
catarrhali.t. In support of his statement that the latter
organism is occasionally to be found in the human urethra,
the author quotes the work of W. Ayres. Whether he
will find much support for this statement ou this side of

the Atlantic is extremely doubtful. So competent an
authority on the Micrococcus cafarrhalis as Dr. Mervyn
Gordon has categorically denied that it is ever found
in the urethra. Still, whatever be the truth with regard to

this dififereuce of opinion, we cannot believe that the ques-
tion of urethral discharge due to Micrococcus cafarrhalis
need seriously disturb the clinician.

> A Ti^xlliool; of Urnlogij in JHeil, irom^li, and Children, iiwbiding
Vrinnni nnd Sexual Infectioji!', Urethroscopy, and Custoscopv Bv
V. C. Pedeisen. A.M , M.D.. F.A.C S.. Major Medical Corps. United
States Army. London ; H. Kimpton. 1919. (Med. 8vo pp 991-
362 figures, 13 coloured plates. 36s. net.)

'
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MEDICAL HISTORY.
Owing to tlie exigencies of the wai- the first volume of the

Annals of Medical History,* begun in 1937, was not com-

pleted till 1919, and the first number of vol. ii is now before

us. It begins with Dr. G. W. Corner's article on '• The
Anatomists in Search of the Soul": i:i the third century

before Clirist Erasistratus regarded the meninges and

xubseixuently the cerebellum as the site of this intellectual

faculty; Herophilus discovered the ceiebral ventricles and

gave them this function, and Strato of Lampsacus decided

tliat the frontal sinuses \\e\:e pars princeps animae. Kene
Descartes's famous assumption at a umch later date, that

the pineal body is the seat of the soul, was promptly

opposed by Bartholin and Wharton, two of the best

contemporary anatomists; then followed Henry More's

advocacy of the fourth ventricle. Dr. W. A. Jayne

of Denver writes on " The Medieval Gods of Ancient

Iran," and Dr. 3. Collins Warren of Boston contri-

butes an illustrated account of "The Pulmotor of the

Eighteenth Century," an apparatus designed for the pur-

pose of intiation of the intestinal canal as a means of

resuscitation of the apparently drowned. The histoiy of

laryngology and rhiuology is traced by Dr. J. J Walch,

and Dr. Jonathan Wright supplies the first of two " Modern
Commentaries on Hippocrates." The descriptive list of

the incunabula in the library of the ColleL;e of Physicians

of Philadelphia occupies 34 pages. Sit William User has

provided an attractive note on James Curries Manuscript

.Journal, sold at Sotheby's on July 24th, 1918, and his

review of Dr. Parkes Weber's Aspects of Death, a book
dedicated to him. has a melancholy interest. Sir Norman
Moore's History of SI. Bartholomew's Hospital is pleasantly

Ijraised by Dr. C. Singer, and there are several short articles

by the editor, who must be congratulated on this successful

uumber.

SUSSEX SEVENTY YEARS AGO.
Sussex in Bygone Days,^ first published in 1906 for private

circulation only under the title of "The K-^immiscences of

Nathaniel Paine Blaker," has now been much expanded,

and is a charming record of one who loves both the country

and his profession. The author, who was born in 1835

ou a Sussex farm, gives a vivid account of the rural life

and customs which have largely gone beyond recall, such
as the pattens, the ox teams, and the smugglers. The
))icture of thee remote days and villages is tautalizingly

[leaceful ; the amount of traffic was not more than two or

ihreo carts a day, and even a stranger on the road was so

laru that people turned and stared after he had passed.

'I'liere was little illness, and doctors were seldom seen in

Ih) village; when they were summoned for a grave case

iiiey always came on horseback, and dressed, as a rule, in

summer, in dark swallow- tailed coats and brass buttons,

light waistcoat and breeches, top boots and spurs, and large

white tie and white frill.

In 1852 Mr. Blakbk was apprenticed as a resident

pupil at the Sussex County Hospital, which had been
opened in 1828 ; he gives a graiihic if ratlier grim do-

Kciiption of the surgery of those days when anaesthetics

were little used and " laudible pus" was thought to prevent

erysipelas. Three years later he went to Guy's, where
he attended Addison's last course of lectures, and was
fascinated by his manner and elo(]uence.

An oiiipyema which he spat up cut short his London
and nearly his earthly life. Ho, however, became house-

surgeon and eventually senior consulting surgeon, to the

Royal Sussex County Hospital, and his modest but wise
meditations, especially these on the altered typo of disease

in relation to social customs, are the fruit of ripe expe-

rience. He suggests that it is the people rather than the

diseases that huvo changed, and montious the dictum of

his old uncle: "Men arc very much changed since I was a
boy; they swear less and lio more." It is dilficidt not to

(juote more of the good things in a book which the reader

is unlikely to put down until ho is disappointed to find it

is finished.

* AnunU of ite'lical HisUry. 1919. vol. ii. No. 1, Sprinii Number.
Edited by l*'ranciH It. ruckavd. M.I). Nmw York; Tatil \\, Hoober.
Yearly BubBcripliou. 6 dol«. ; Kinglo copy, 2 dols.
^ ttUHHex in Hva-mt Ihivs. Keniini'conci-H of Natbaniel Paine lUalior.

M.U.C.H. Witli a foreword by Mal>bfrton Ltilllam and an introductory
letter by Bir Ai tliiir NewwlioliDo. Iv.t'.li Hovu. Su.'^sex: CoiubridKe.s.
1919. tFctft|). 8vOi pp. xvi + 197; 4 illiistrutioD^. 59. not.)

NOTES ON BOOKS.
The Year Book of Phannaci/ <= for 1919 contains some
300 pages of abstracts of paper dealing with pharmacy,
materia medica, chemistry, new remedies and formulae,
therapeutics, and luudred subjects ; lhe.se are ot great

interest to pharmacologists and dispensei-s. The volume
also contains a full report ot the proceedings ot the fifty-

sixth annual meeting ot the British Pharmaceutical Con-
ference, held in London last summer-, together with lists

of members and indexes.

Mr. KlNGZETT's Popular Chemical Dictionary'' is a,

brave attempt to solve a weUnigh impossible i>roblem

—

namely, that of producing a dictionary explaining the
nature and actions ot important chemical substances or

terms and physico chemical processes in phrases intelli-

gible to the layman. His endeavour has been to produce
a popular educational work and general book of reference
not only for chemists but also for the larger body < f

the public who take interest in chemical matters. Tho
Dictionary covers a great deal of ground, and is full of

facts, definitions, and explanations that should be of

service to the general inquirer. Perhaps it would ho
possible in a later edition to insert a tew such terms
as "Benzine," "Benzole," "Margarine," "Erieumeyer
llask," that do not appear to be mentioned in the book.
The text contains a uumber of serviceable illustrations,

and certainly supplies a want that must often have been
felt.

Minor Suegert.
Some sixty years ago the first edition of Christopher

Heath's Minor Surgery and BaJidaginy' saw the light.

Since that time it has gone through no fewer than seven-
teen editions, the la.st recipient of the mantle of the
prophet being Mr. Gwynne Williams. The book has
naturally undergone many changes, the latest being thi'

omission of the chapter ou war injuries—a happy sign
of the times. Such advances in surgery as the war has
occasioned have been incorporated in the text. A notabk'
omission in this respect, however, is that the method of

blood transfusion is not described. No one would look for

a full and wide account ot this life-saving measure in so
small a work, but the citrate method might have been
included, for it is the easiest and most generally appli-

cable. There are minor faults in the hook : the reader
is given to understand that a rectal tube can be passed
high into the bowel, whilst the general experience is

that in reality it coils up in the rectal ampulla. Torsion
of the spermatic cord— a much commoner incident than is

generally supposed—is omitted from the section ou acute
scrotal swellings. Rupture of a hydrocele is also not
mentioned, lu spite of the painstaking work of Kanavel
and others in America ou the principles of the treat-

ment of infections of the hand, the new doctrines are
slow in making their way in this country. In few
situations can such irreparable damage be done, by the
common faulty placing of the incisions. The section on.

the sterilization of the bauds and patient's skin might
be made fuller. Not enough stress is laid ou the truism
that it is possible to render skin sterile for the moment,
but that it is iiupossible to keep it so. The book is, in

spite ot these things, very serviceable, its great detect
is lack ot personality. In that attribute the original work
was rich and often, to our eyes, picturesque. "Some
visiting surgeons," says Heath, " wish to do evci-j'thing
lor thcmselvos, and are very wroth it a house-surgeou
has opened an abscess or tightened a bandage," and
proceeds to warn his readers against the attempt to brin{4

the piactic^e of two or three individual surgeons to one
I uniform level, by which all possibility of coiuparisou
would be lost. As to the chaplain, he must not be inter-

fered with, " the only dillicidty al all likely to arise in this
question is the tendency ot some chaplains to prolong
their visits to the wards to the inconvenience ot the
dressers and others." These times have gone and newei
and better ones taken their place. The new edition wiU
be foiuid to rellect that change.

^Yfar Bank of PImrmaci/. London; J. and A. Cliurcbitl. 19i9j
(Deiiiy 8vo. pp. 548. 12s 6d. to non-members.)

"> Paimlar Chrmij-al Dictioiiaru- Hy I'. T. Kinezelt, F.t.C. E.t^.S.
London: Bnilli(irc. Tindall, and Cox. 1920. (Demy 8vo. pp. vi + X»:
78 ham OS. ISs. nel

)

^ Miii„r Sitriieru and Dimlngino Uleaih. Pollaril. Davies). l?y
Gwynno WiUianiB, MS., F.H.C s. Sevt-ntepntti edition. London:
J. and A. Churchill. 1920. (C'r. 8vo, pp. viii•^447; 23S HMuros. 10s. 6d.
uut.)

The late Mr. Henry R. Kiunear, formerly of Shaugbai,
has bequeathed £1,000 to the King Edward's Hospital
Fund.
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MIXERS' NYSTAGMUS.
The fact that a Home Office committee is now
sitting for the revision of the tests for miners' safety

lamps p .eseiits a convenient opportunity for reviewing
the known facts of a disease which takes so heavy
a toll of the vision of the coal -mining population.

The chief feature of the disease is tlie rapid oscillation

of the eyeballs. The symptom is to be seen in other
conditions; it is, for instance, common m some defects

of the eyes arising from congenital malformation or

acquired disease, and occurs in certain disiases of the

ceutral nervous system and of the ears. The s , uiptom
is familiar to e^ery practitioner of medicine, and tiie

lavman can gain for himself some knowledge of the

phenomenon by noting tlie eyes of a fellow traveller

on the railway who is engaged in watching the

objects that tiy past tlie carnage window, and if he
himself indulges in the same practice he will appreciate

some of the fatigue associaied with the movement.
The recognition of miners' nystagmus is of com-

pai"atively recent date. Deconde, an ophthalmic
surgeon of Liege, first drew attention to the disease

in 1861. '-Almost always," he said, "vision is

seriously afl' cted, and generally I have found it

impaired. If the oscillation is very frequent sight

is disturbed by it and the patient cannot continue

at work." Since then much work has been given to

elucidating the cause of the disease and the possibility

of its prevention. During these investigations atten-

tion has revolved about certain aspects of the work
of the coal miners. The cramping of his body and
the movements of his eyes caused by the narrowness
of his position and his attitude at work, the feebleness

of the light in which he has to work, the badness and
sometimes the poisonous badness of the atmosphere
under ground, and the intensity of the physical work
done; with these there are tj be brought :nto relation

all those other ills to which flesh is liable—defective

eyes, ill health of mind or body, and intemperance.

At first attention centred upon the first two of the
conditions and mainly on the first, so that the disease

was held to be due to the strain on the muscles of the

eyes caused by the efl'ort to see in a constrained posi-

tion and in a poor light. Bell Ta.lor of Nottingham
considered the affection a pure myopathy and likened

it to writers' cramp. For a time attention became
almost wholly centred on this vice of posture, largely

because of the energetic work of Simeon Snell of

Sheffield. He concluded "that the disease only attacks

men who are compelled through the nature of their

work to direct the gaze upwards—that is, hewers and
deputies," and further, " the position of the miner at

his work is, therefore, the prime and essential cause

of miner's nystagmus."
To Josiah Court of Staveley is due the credit of

showing by a series of shrewd observations that

posture was not the prime cause or even a leading

cause of the disease ; the prime cause, he maintained,

was bad light. For once the great saying, " a prophet

is not without honour save in his own country," has

been honoured in the breach thereof, for we recorded

recently that the King had bestowed on Dr. Court the

.'S

same way as in

lamps." Court's
year by Eomiee
there

o

worked with safety

were confirmed next
who recorded that

honour of knighthood, and, further, his many writings
addres-es, and evidence have been gathered into a
small volume recently publ shed.' Sir .Josiah Court
observed in 1891 that nystagmus was common in the
fiery mines where the safety lamps must be carried.
l)ut rare in safe mines where naked lights were used.
" Out of 573 miners using naked lights, only 3 wero
affected wuh nystagmus who had ahcai/s used
candles. . . . But we find, in strong contrast to this.
that out of 524 men using safety lamps, 164 miners
were affected, or nearly one-third of them." And
again, "There was not a single case of nystagmus^
in the torch-lamp pits amongst those men who iiad
always i s ;d torcli lamps." Finally, "The coal is got
in the same manner, and holing and undercutting

done in the naked light mines just in th
the collieries

observations
in Belgium,

was an increase in the number of cases
of nystagmus following the prescription of safety
lamps, and later a very large reduction when a
pow rful electric lamp was used. Since that period
there liaye been some oscillations of opinion, but
through all a steady trend in favour of the dominant
influence of bad light. Detailed work has been done
on the actual conditions of the lighting in the mines,
and particularly on the defects of the safety lamp,
which gives a dim, diminishing, and remote light, in
an unrelieved blackness broken with points of high
reflecting power, in a small area bounded by the
densest shadows. Attention has also been given to
adjuvant factors, the greater liability of miners with
defective vision as compared with emmetropes, the
conducive influences of ill health and of intemperance,
and the possibility of a form of chronic poisoning due
to the absorption of coal gases. But that the domi-
nant factor is the light, as pointed out by Court, has
been convincingly established, so that after a dis-
cussion on "miners' nystagmus (neurosis) ' at the
Oxford Ophthalmologicai Congress in 1912 a resolu-
tion was passed unanimously declaring " that the
chief factor in the disease was the deficient light
present in the mine," and asking the Government to
appoint a Departmental Committee to deal with the
question. In the same year an admirable work of
research ' and review was published by Dr. T. Lister
Llewellyn, the first Tyndall Eesearch "student, whose
work was done under the control of the Koyal Society
through a fund established by Mrs. Tyndall in

accordance with the wish of Professor Tyndall, for

the purpose of furthering scientific research in " im-
provements in mining and in the lot of the miners.'
Dr. L'ewellyn's book,- and a later work by Dr. M.
Stassen ^ of Liege will well repay study.
The solution of the riddle of causation does not

conclude the matter. The disease may be preventeil

by more light, but how to g t that light is a problem
still unsettled. The orders published under the Coal
Mines Act of 191 1 show how much ingenuity has been
expended in recent years in attempts to securo
improved lamps, both flame and electiic. The diffi-

culty of the problem may perhaps be realized when
we cite some of the tests to which a flame lamp is

subjected before it can receive the official approval,
without which it cannot be used in the mines. The
first test is to drop the lamp from a hei.bt of 6 ft. on
to a wooden floor five times in succession. In the
second a weight of 5 lb. is dropped from a height ol

' Mivers' Diseases. Records of Researches by Dr. J. Court. EuUet.
by W. BiiUej, Sli J^'lil JJaitii Tecgraph.
-Miners' Nysluomus. By T. Lister Llewellyn. Loudon: The

Col. iery Guarjiau Company. 1912.
^La/atigue de I'appareit i-isuel chez les ouvriers mineurs. Par le

Dr. il. Stassen. Li*ge: Vaillaas-Carmanne. 1914-1919.
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6 ft. on to the top of tlie lamp. In the third test the

lamp is huug up and a weight of 10 lb. is attached to

its lower pait by a cord 6 ft. long ; the weiglit is then

dropped. This is done tlirice; the least sign of yielding

to the strain condeiiitis tiie lamp.

Electric safety lamps give a much better light than

the commoner oil lamps. They are more costly and

heavier, but it is said that they are sligiitly more

economical in maintenance. But the character of the

source of illumination introduces a new complication ;

the specific intensity of the light is very high, and it

emanates from a fe'w millimetres of glowing wire a

very small luminous spot compared witli the large

flame of a candle. The specific intensities of lights

of equal candle power are inversely proportional to

the area of the source of light, and the comfort to the

eyes varies in the same sense. Evt^ry town dwellei-

vvill have appreciate 1 this since the introduction of the

" half-watt " glow lamps. To diffuse the glow of the

wire by frosted or opalescent glass is not practicable

in miners' lamps, for these devices reduce the light

from 30 to 60 per cent. Something can be done by

placing the lamp between the points of two conical

reflectors, as advocated by Llewellyn, for the illumina-

tion of the reflectors reduces the relative intensity of

the source of light. The desideratum is a true g!ow

lamp, a lamp the whole of whose bulb is glowing with

light because the whole of its contents is luminous,

like the mercury vapour lamp, only without its

ghastly hue. There is room for research here, and

we mav hope tluit necessity may mother an invention,

and that speedily.

NON-SPECIFIC IMMUN ITY.

The work done by Petersen, Jobling, Cecil, and

others in America, and by A. G. Auld and quite

recently by A. E. Gow'in this country, on protein

shock tlierapy, or the intravenous injection of foreign

protein, either as such or in the form of a bacterial

emulsion, has shown that the beneticial effect of

vaccines is not specific only ; thus injection of typhoid

vaccine has been found to exert a curative influence

on gonococcic arthritis. This ratlier revolutionary

doctrine raises some further questions of interest

:

Can a vaccine exert a non-specific prophylactic effect

and protect against infection by microorganisms

other than tho-e from which it is made ? How far

does one infective disease prot.ct against another ?

The acquiied immunity that comes with the

advance of years is usually assumed to be mainly due,

if not to some previous attack, to gradual inmiuniza-

tion from repeated exposures to infection, wliich have

not given rise to clinical manifestations suHiciently

definite to attract notice. But wbetlier abortive

attacks or repealed autovaccinatioii completely ex-

))lains the gradual acquirement of immunity may be

(|uestioned, and in this connexion attention may he

drawn to a suggestive piper by Victor C. Vaughan
and (j. T. ralmer'-' on non-specitic inunutiity. J'^xpe-

rionce of epidemics in military camps in .\nicrica

clearly showed that when men were crowded together

those from rural districts were mucli more susceptible

to infections than those from crowded cities. Espe-

cially is this true of those infections transferred

through the respiratory organs; seasoned soldiers

were imich more resistant to an infection new to the

wliolo command than recently recruited nion. The
qiioslion Ihorofore arose as to the existence of any

scientific evidence in favour of the possibility of the

' A. E. Oow : (Juarl. Jaurn. Me i., OxfiicJ. 1919-20. xiii. 82-104.

" v. C. VBiiilmn mid (1. T I'almoi- : The UiUturu Surucoii. Washing-
ten, JJ.C 1920, \lvi, 1-8.

development of a non-specific bacterial immunity or

incieased resistance to infection.""

Years ago Vaughan and Wheeler found that all true

proteins—baetaial, vegetable, and animal—can be

split by chemical agents into poisonous and non-

poisonous fractions, the poisonous being specific for

each protein, whereas the non-poisonous is common
to all proteins. Experimentally the late V. C.

Vaughan, junior, demonstrated that the poisonous

fraction, or "protein poison," establishes a non-

specific tolerance for other proteins, and that no
antibodies are formed, and further, that repeated

introduction of the protein poison into the body

produces a non-spscifie bacterial immunity which is

of low grade and is not comparable with that

attainable in toxic immunity. Vaughan and Palmer
believe that men long resident in crowded cities and
frequently inlialing particulate proteins (bacteria),

whether pathogenic or non-pathogenic, acquire a non-

specific immunity which helps them to withstand in-

fection. This form of immunity, though it does not

prevent infection with a newly imported virus, miti-

gates the effect—sometimes to so great an extent

that no symp cms are obvious. In this manner a

non-specific immunity may, it is suggested, enable a

specific immunity to be developed against a virulent

inlection. Thus it makes a gieat deal of difference

whether a susceptible recruit is at once exposed to

the risk of infection of, say, measl s, or whether
contact is dela\ed until he has been for months in

a crowded camp, inhaling daily more or less foreign

protein from which, altar absorption, protein poison

is liberated and causes a non-specific immunity. The
new recruit is thus transformed into a seasoned

soldier, but in this transformtition he does not acquire

a specific immunity t > measles, and if exposed be-

comes infected as readily as the recruit, though the

etfects are mitigated by his increased tolerance. A
similar explanation is given for the well-known fact

that seasoned soldiers bear influenza and pneumonia
better than recruits.

It is interesting to note that the report by Walter
Eeed, E. O. Bhakespeare. and V. C. Vaughan 011

enteric fever among the American troops during the

Spanish-American war (1898) showed that, contrary

to general b lief, temporary gastro-intestinal disturb-

ance, far from disposing to the onset of enteric fever,

conferred a certain degree of immunity against

sul)sequent infection with this disease. We may
recall also that during the recent pandemic ol

influenza in this country some observers spoke ol

the existence of a "protective catarrh."

CLINICAL TEACHING "ELEMENTS" AT WORK.
The rccoustvuction o£ the teaching oifiauizaliou at St.

Martlioloniew's Hospital is making Ntcady progress. The
Medical Element is now complete; the director is Sif

.Uchibald Ciarrod, K.O.M.G., the assistant director is Dr.

F. 11. Fiaser, aud the chief assistants arc Dr. A. E. Gow
and Dr. (ieoruo (iraliam. Dr. Francis Eraser, who was
recently consulting physician, at Culoguo, to the Army of

Occupation, took up his new iliities at St. Bartholomew's
on l''ebruary 1st. He is a son of the lato Sir Thomas
Eraser, was educated at the Universities of Cambrid<;c aud
Hdinbuif^li, and lias held the posts of assistant physician

to the I'rosbytoriau Hospital, New York, instructor in

clinical medicine at the Columbia Uiiiveisity, and assistant

resident physician to the KockefelUr Institute for Medical
llesearch. The organization of the Siugical Elomont has
not proceodod quite so far. The director, Mr. G. E. (iask,

C.M.G., D.3.O., is only now recovering from a recent)

illness, and the post oE assistant director has just becu
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filled by tlie appointment of Mr. T. P. Diinliill, M.D.,

U.S.Mell)., Snigeou to St. Vincent's Hospital, Melbourne,

who will take up bis duties at St. IJai'tliolouiew's in

May next; during tlie wax- lie acted as Consulting

Surgeon to the British Forces in France. Tlio chief

assistants aro Mr. K. Ogier Ward, O.S.O., M.O., and
Mr. G. L. Keynes. Each of the two elements t;ikcs its

share in the ordinary duties of the hospital, working as

a single "lirni," but provided with special facilities for

observation and research. Each has clinical labnratories

of its own for pathological investigation and routine work.

The two teaching elements already formed aro thus not

isolated from the medical and surgical work of the hospital

ia general, but being so to speak "opposite numbers " there

ia specially free daily communication between them. We
have announced certain appointments in connexion with

the reconstruction of the pathological department, of

which Professor F. W. Audrewes, F.U.S., remains the

bead. Dr. M. H. Gordon, C.M.G., is now bacteriologist and
lecturer on bacteriology ; Dr. B. H. Spilsbury is lecturer

on m. rbid anatomy and histology, sui)eriutending all jtost-

murtein examinations; and Dr. U. L. Mackenzie Wallis is

chemical pathologist and lecturer on chemical pathology.

Three senior demonstrators have been appointed as wliole-

tinie pathologists; there are in addition three demon-
strators who are not whole-time path jlogists, but will he

eligible for posts as chief assistants in one or other of

the clinical elements. It is proposed that all the chief

assistants in future shall come through the pathological

department, since one of their functions within the

Elements will be to superintend the pathological work of

the students. The object of these various changes is to

make pathology more essentially a part of the clinical

teaching.

PROPOSED SANATORIUM FOR MERCHANt
SEAMEN.

Lord Inchcape, immediately before his departure for India

at the end of January, issued an appeal for lands with

which to equip and endow a much needed sanatorium

which is to be conducted by the Seamen's Hospital Society.

The existing sanatoriums are of insufficient capacity to

meet the general public demands made, and presently to

be made, upon their resources; and, although tlie per-

centage of cases among seamen is not abnormal, the cir-

cumstances of the sailor's calling render it difficult for him
to await his turn on the long list of those seeking ad-

mission. Thus, the temptation of the tuberculous sailor

is to put to sea again with the disease still active ; but the

conditions of his life afloat tend to aggravate his own con-

dition and to make him, at the same time, a special source

of danger to his shipmates. It is felt, therefore, that in no
way can the merchant seamen's courage and devotion to

duty, so manifest during the war, be more usefully re-

cognized than by providing lor the immediate treatment

of such as may be attacked by tuberculosis. An initial

grant has been allocated by King George's Fund towards

the purchase, for such uses, of Bramshott Place, Hamp-
shire. The chosen site has been approved by the Ministry

of Health and provides the essentials of good air, suitable

soil, sufficient immediate accommodation and ample space

for extension. For the establishment of the sanatorium a

sum of £70,000 is needed ; £1,000 will suffice to endow a bed.

The P. and O. Company and its associates have promised

£10,000 and Messrs. Furness, Withy and Company, £2.500.

The Seamen's Hospital Society is a very great institution

of which the country may be proud, aud support of its

opany activities affords the most practical way of proving

onr gratitude to the sailors whose courage, .skill, aud
sndurance make the life of these islands possible. The
Society was founded in 1821, and was incorporated by Act

of Parliament passed in the third year of the sailor King,

William IV. It at first had the Dreadnouijhl hulk iu the

river, but a hospital was established ashore in 1870. It now
possesses the' Dreadnought Hospital at Greenwich, which

has 345 beds, tho Albert Dock Hospital, with 50 beds
(lit which until the recent move the London School ol
Tropical School Jlediciue was established), and the Lon.lon
Schools of Tropical Medicine and Tropical Hospital now
opened at Endsleigh Gardens, where there are both beds
for patients and well equipped laboratories for research
aud instruction. It also possesses the Angas Convalescent
Home at Cudliam, with 30 beds, and maintains <lispensaries
at the East and West India Docks and at (iravusend. A
sanatorium will add one more necessary appliance to its
equiiiiueut, and with no more competent body could its
administration bo placed. In Lord Iiichcape's absence,
communications on tho subject may be addressed to
Commander Hodykinson, R.N., at 122, Leadeiihall Street,
London, E.C.3.

FEDERATIONS OF BRAIN WORKERS.
In the discussions on tho better adjustment of the relations
between employers and employed which have occupied so
much space in the public press during the last year or so
attention has been almost exclusively directed to the rela-
tions of industrial euipl .yers aud manual workers. The
interests of other classes of persons whose work is essen-
tial to industry have been almost ignored, although the
Labour Party has declared its willingness to "accept
recruits from among brain workers. At the industrial
conference summoned by the Prime Minister last April
employers' associations and trade unions considered a
propo.sal for a joint industrial council, and the Society of
Technical Engineers at this conference moved an instruc-
tion to the council, when it should come into existence, to
consider the position of unions composed exclusively of
members of technical, management, and administrative
grades, aud to determine how such unions should be repre-
sented on the council. The industrial council has not yet
come into existence, but meanwhile the Labour Research
Department has been making inquiries into the iiositiou
of professional classes in relation to the Labour movement,
and at a meeting in Loudon on February 7th a National
Federation of Professional, Technical, Administrative, and
Supervisory Workers was formed. The bodies repre-
sented at this conference included the Civil Servants
Union, the Association of Local Government Board
Officers, the National Union of Clerks, the National
Federation of Law Clerks, the National Union of
Journalists, representatives of scientific, technical,
engineering, and chemical workers, together with the
Actors' Association aud the National Orchestral Associa-
tion. A representative of the Labour Research Depart-
ment said that it was not propo.sed that the Federation
should affiliate with the Labour Party or the Trade
Union Congress. Among the professions invited to
join the new Federation medicine and the law
are not included. It appears, however, that for
some months past certain technical and scientific
professional workers have been taking steps to form
themselves into a confederation, and that representa-
tives of these bodies arid several others, after full

discussion, have prepared a memorandum proposing
that tlie various societies concerned should be formed into
an industrial group, a financial group, a group for tho
public services, aud a group for the other professions.

Each group would form a federation, and the four would
be combined iuto a confederation for which draft rules are
being prepared. The General Secretary of the Society of
Technical Engineers last week published a long letter on
the subject iu Tlie Times, in the course of wliiih he
observed that the assumption that a salaried official must
ally himself either with the employers or with the work-
people ought not to be accepted without further investiga-
tion. The position of medicine and the law are similar to
each other and differ fundamentally from that of the
intellectual workers represented by such bodies as the
Society of Technical Engmeers. The medical profession
will be disposed to watch with sympathetic interest tho
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movement for a federation of scientific and technical

workers; but until tbeir plans are more fully known it

will be premature to say that medicine should have any

direct concern.

THE AEROPLANE IN MEDICAL INVESTIGATION.

The enterprise of The Times and Lord Nortlicliffe m
sending an aerial expedition to make tlie journey from

Cairo to the Cape will serve a useful purpose by calhng

public attention to the possibilities of the aerop ane as a

means of scientific investigation. Dr. Chalmers Mitchell,

F.R.S., secretary of the Zoological Society, who is the

scientific member of the party, will be chiefly concerned

with the geological, geographical, and zoological observa-

tions, and it may be anticipated that this and future

expeditions will make important contributions to the-e

sciences. While fully recognizing this, we are disposed

to think that the new method will be of particular value

}n medical investigation and administration. Probably

medical investigation will be most efficiently advanced

not by organizing flying laboratories, but by using flying

machines" to tarry investigators to the spot. in the

investigation of tropical diseases a stage always conies

when labora'ory inquiries in this country reach their

limit, and it becomes necessary to test hypotheses by

inquiry in the tropics. At the present time the organiza-

tion of" a scientific expedition is costly in time and money.

It may take the investigator three or four months to get

to the place, and as much to return. The actual investiga-

tion may only take a few weeks, but the investigator is

:ibsent for perhaps fivo or six months, during the greater

part of which he is travelling and doing no scientific work.

T'his involves a great waste of energy. The working lile

of a student of tropical medicine might be greatly

lengthened if lie could be transported to, say, the centre

(if Africa in three or four days instead of three or four

months. The result of the expedition now in progress

will, we trust, be to show that this hope can be realized.

Several correspundents of our contemporary have called

attention to the use of the aeroplane for the rapid trans-

port of the doctor to give early treatment to a sick or

injured man who could be brought by a relatively

short journey to an aerodrome. A short time ago,

with the aid of Professor Tuffier of Paris, we were

able to publish an account of the work of this Idud

already being done by the French Ai my Medical

Service in tlie hinterland of Algiers and Tangier and
further into the Sahara itself. The arrangements are

still in their infancy, but enough has been done to prove

that a very valuable system can be established. Another

u.se which it lias been suggested might be made of an

aeroplane service to the tropics is to bring home, or to a

convenient port, colonial officers who are going on sick

leave, or, indeed, ordinary leave. As it is they must spend
months in slow travel before reaching a port or railhead,

and the total cost in money and time to the colonial

services must bo very gre.it. The matter is one which
seems to deserve the attention of the Colonial Offise.

OPTICAL INSTRUMENTS.
Wb have received a letter from Lieut.CoIonel W. D.
Sutherland, M.I)., I.M.S., stating that he has recently

had an unsatisfactory experience with a hand spectro-

scope sent to him in Calcutta from this country. Many
years ago lie obtained from tho firm of Carl Zeiss some
hand S| ectroscopes on the Browning model, furnished with
a wavelength scale which was most admirably adjusted
iind enabled the absorption bands soon in the spectrum of

the object examined to be read olT at once. These in-

Mtramonts having been stolen he obtained some of British

manufacture, to which, he states, the old and unscientific,

becanfto purely arbitrary, scale was fixed. IJy dint of

Kreat pains he has managed to construct a wavelengtli
oarve to coinoide with the old scale ; but even bo reference

must be made to the curve at each observation, which

causes loss of time. He asks whether it is not possible

for British manufacturers of spectroscopes to take a leaf

out of the book of Zeiss and make modern instruments.

Colonel Sutherland seems to have been unfortunate as

regards a certain wavelength scale, but in his condemna-

tion of British makers of spectroscopes generally, on the

strength of this, he goes too far. If any delect of prin-

ciple is found in spectroscopes, or indeed in auy other

scientific instrument, complaint should be addressed to

the British Scientific Research Association, 26, Russell

Square, London, W.C.I, which exists to promote the

development of scientific instrument manufacture, and
is already doing good work. It is, of course, dilficult to

make substantial advances quickly or to change old ideas

as regards the superiority of German goods over British;

but as a matter of fact we believe the finest spectro-

scope work is produced by a London firm. It is no
doubt true that in many dir ctions British instrument

makers have much leeway to make up, but they have
taken the right course in establishing the association

of which we have given the address. We may take

this opjjortunity of adding that new facilities have re-

cently been providsd at the National Physical Laboratory,

Teddiugton, in the Metrology Department, for the testing

of volumetric scientific glassware. In a circular issued

by the laboratory it is stated that the manufacture of such
ware was an industry practically non-existent in this

country before the war. It was large'y developed during

the war, but in order that its position may be cousolidat'-d

it is supremely imiiortant that the accuracy of graduated
apparatus made in this country should be thoroughly
reliable. The National Physical Laboratory began the
work of graduating volumetric glassware fifteen years

ago. Its scmie has now been widened ; a new building,

especially equipped for dealing with this class of work on
a large scale, has just been completed at the laboratory.

In it apparatus is tested ; when the tests are required to

ensure the highest accuracy for scientific purposes a
Class A certificate is granted; a Class B certificate is

issued for vessels adapted to ordinary commercial pur-

poses. Full particulars are given in a pamphlet which
can be obtained free on application to the Director, the

National Physical Laboratory, Teddiugton, Middlesex.

The laboratory has a special mark for Class A and Class IJ

tests of volumetric apparatus, and the combination of this

laboratory monogram and the date of the test are etched

on all vessels which comply with the regulations. In

special cases in which minute accuracy is necessary,

corrections to be applied to the apparatus are supplied.

The work long done by the laboratory in testing thor-

monielers is well known, and we have no doubt that it

will be ready to extend its operations in other directions

in order to control the graduation of optical and other

glass apparatus as the demand arises. The scientific

control of the institution is exercised by the President and
Council of the Royal Society, and its property is veste<?

in the Imperial Trust for the Encouragement of Industrj

under the Privy Council.

SALARIES OF MEDICAL OFFICERS OF LOCAL
AUTHORITIES.

In consequence of the increased cost of living and other
abnormal conditions due to the war, many temporary
increases in the salaries of medical officers to local autho-
rities have been made in various parts of tho country, and,
as might be expected, the standard of increase has varied

a great deal locally. Asa rule, medical men have benefited

under a claim put forward by one of tho general associa-

tions of local government employees, or by an association

representing tho whole stall—preponderantly a lay staff

—

of an indiviilual authority. In a circular dated January 12th,

1920, the Ministry of Health authorizes tho payment by
local authorities of salaries increased according to tho scalo
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of Award No. 101 of tbe Civil Service Arbitiation Board;

the authoritie.s are eiupowercd also to adopt any furtlier

increase which the Arbitration Board may grant. The
effect of Award No. 101, so far as it applies to medical

men, is to increase the original salary by 30 per cent., with

a further addition of £60, irrespective of the amoimt of

salary ; thus, in round numbers, salaries of £400 and £500

become respectively £580 and £710. Tbe total bonus must

not exceed £500 per annum. In tbe case of part-time

medical officers the award lias usually been on a pro rata

basis. The position of resident officers, as defined in the

circular, will be of interest to many medical men ; recent

arbitrations, it is said, have decided that in such cases the

rate of increase should be one-half that payable in the case

of nonresident appointments, but the actual amount of re-

muneration upon which the increase is thus made is lo be

calculated by adding to the figure representing the salary

paid in cash the estimated value of all the emoluments.

ACUTE LEUKAEMIA.
In an article on acute It-ukaemia,' exteudiuo over 250 'arge

pages, Dr. O. Liudbom states that about 300 cases of the

disease have been published, and adds 20 more observed

by himself. lie considers that all the white ceils of the

blood may be derived from the fetal mesencliymatous
cell called lymplioidocyte by Pappenheim, myeloblast by

Naegeli ; as is notorious, the teriuiuology employed in

describing the embryological devflopmeut of the blood

and the various forms of blood cells is very complicated,

and is rendered more difficult by the fact that different

writers use the same term in different senses. It may
be said that ac .to leukaeuiia is not in fact a rire

disease; it m ly occur at any age, from birth to over 70;

over tsvothirds of the pa ii-nls are males. The blood

picture is very variable ; two main types are described

— the lymphatic and the myeloid, but some cases show
leuco;)enia tlironghout, others are Irankly cases also

described as chloroma, and it must be added that the

blood-picture varies widely from week to week in many
of tbe patients. Instances transitional between the above
four main groups are often found ; Dr. Liudbom con-

cludes that the name " leukaemia " should be dropped
owing to the heterogeneity of the cases included under
it. The number of the bload-platelets is strikingly

low in most cases of leukaemia ; the white cells

often show inclusions of various sorts—short rods

and larj^er or smaller rounded masses, with different

stainmg reactions, sometimes described as intracellular

parasites ; Dr. Lindbom mterprets the rods as plasmatic

structure, the masses as toxic degenerative products
identical with some of Doehle's cell-inclusions. Patho-
logically the casus often show haemorrhages into the

skin and mucous membranes and into the various organs
;

indeed, many cases recorded as ins ances of the haemor-
rhagic diathesis have probably been cases of acute
leukaemia; the bone marrow is red and diffluent, the
spleen and often the lymphatic glands are much enlarged,

and the thoracic and abdominal viscera exhibit leukaemic
infiltration—particularly with tissue mast-cells that appear
to ditl'er from the mast-cells of the blood by giving no
oxidase reaction by Schultze's original method. Histo-
logically it is not possible always to classify cases of acute
leukaemia as either myeloid or lymphatic, as transitional

cases are not rare. Dr. Lindbom is unable to regard acute
leidjaemia as a malignant tumour of the blood, and con-

siders Sternberg's lymphosarcomatosis merely one form
of acute leukaemia—that is, he regards it much as he does
chloroma. In many ways it resembles an acute infection,

or septicaemia; but no specific virus has been found, and
tbe disease is not transmissible experimentally. Yet,

again, bacteria have sometimes been found in the blood,

mostly secondary infections, and Dr. Lindbom finds it hard
to believe that an infection of the blood is not the primary

^Svenska LUUaresiUiskapett Ha/tdHngar, Stockholm, 1919, xlv, 83.

cause of acute leukaemia. Finally, no hard and fast line
can bt; drawn between acute leukaemia and some cases
of chrouic leukaemia or some cases of septicaemia with
leucopenia. Other examples of acute leukaemia that often
escape correct diagnosis are instances of ulceration and
necrosis in the mouth and tonsils with subcutaneous
haemorrhages; the diagnosis of purpura often made would
be corrected by examination of the blood. Dr. Lindbom
confirms the view that the prognosis is absolutely bail

in acute leukaemia; the duration was from nine davs to
three months in eighteen of his cases, averaging si.\ weeks,
and in the other two an acute leukaemia was the terminal
event of a chronic myeloid leukaemia. The treatment is,

at present, purely symptomatic. Numerous references to
tiie literature are given, and there is a coloured plate
showing various forms of cell-inclusions in leucocytes.

A HYPOTHESIS AS TO THE ORGANIC BASIS OF
FUNCTIONAL NERVOUS DISEASE.

In 1917 Dr. D. W. CarmaU Jones,' recently appointed
Professor of Medicine in the Uuiversiiy of Otago, New
Zealand, wrote, while in charge of the medical division of

No. 4 Stationary Hospital in France and unable to see
current or standard medical literature, a paper based on
the analysis of 1,300 acute or chrouic cases of war neur-
asthenia, which is attractive both for its independence and
its personal lOuches. in this " plain clinical study made
by a general physician, with sufficient experience in

disease of tlie nervous system to be able to make an
accurate diagnosis between organic and functional con-
ditions " of the nervous system, war neurasthenia is de-

scribed as a (ihysical disorder with symptoms affecting

most of the chief systems, and the opinion is expressed
that the emphasis usually laid on tiie psychical side of war
neurasthenia sometimes entails neglect of the physical. Wo
do not propose to follow Professor Carinalt Jones's analysis

of the cases, but it may be of interest;, in connexion with
the experimental work of \V. B. Cannon, Crile and others,

and Laiguel-Lavastine's recent monograph on " The
Internal Secretions and the Nervous System," to refer

to the hypothesis as to the organic basis of functional

disorder which he very modestly puts forward. In
considering the difference between a man's nervous
system before and after he has developed neurasthenia,

and assuming the absence of auy gross change, sach as
punctate cerebral haemorrhages, the only physiological

fact bearing on the subject that struck him was the
presence in the blood of an animal under the influence

of fear of an excess of sugar destined to supply the
muscles with energy, and ascribed to increased secretion

of adrenalin under the stimulation of the sympathetic.

Tlie same number of Brain,it may be pointed out, contains

an elaborate paper by Kooy on " Hyperglyoaemia in iVIeatal

Disorders," and embodies the same thesis. Inspired by
a conversation with Major Crile, though he does not wish
to father him with respousibility. Professor Carmalt Jones
argues that a soldier when exposed to danger has to sup-

press his instincts, though his ductless glands are stimu-

lated to ovetactivity, and to act in accordance with

discipline and reason ; and that in war neurasthenia, tbe

exhaustion, fatigue, loss of control, and visceral disturbance

are due either to exhaustion of, or intoxication with, tht;

products of the ductless glands which have been constantly

stimulated but whose products have not been properly

metabolized by the actions they were intended to facilitate.

In support of the thesis that the symptoms of war neur-

asthenia which are described in his paper, such as dilate I

pupils, sweating and salivation, tachycardia, the frequency

of both constipation aud diarrhoea, and the remarkable
variations between polyuria and suppression, are refer-

able to either over-stimulation or exhaustion of tbe

ductless glands, especially the adrenals, appeal is made to

Starling's statement that the injection of adrenalin arouses

every activity normally excited by stimulation of tbo

=-5raj)». London, 1919, xlii. 171-213.
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sympathetic, namely, vaso -constriction, dilatation of the

pupils, incieased secretion of sweat and saliva, rapid pulse,

vaso-constriction of the kidneys and intestine, vasodilata-

tion of the same, inhihition of the intestines, coutractiou or

the ileocolic sphincter, and iuhibition of the bladder.

THE FIRST SUPERINTENDENT OF THE JOHNS
HOPKINS HOSPITAL.

From August, 1889, when the Johns Hopkins Hospital

opened wMth that brilliant quartette of teachers—Sir

William Osier, Dr. W. H. Welch, Dr. W. S. Halstead, and

Dr Howard A. Kelly—none of whom were more than forty

years of age, until May, 1911, Dr. H. M. Kurd was

responsible for the organization and smooth running of

this model iustitutiou. He was born in 1843, and when

called to Johns Hopkins had for eleven years been engaged

in organizing and superintending the Eastern Michigan

As-^lum, which had become one of the most progiessive

in "the country. Wliile busy with the initial organization

of the Johns Hopkins Hospital, he helped to found the

Hosyilal Iteports and the Monlhlij Bulletin. He edited

both of these periodicals, which became extremely well

known among all English-speaking phys cians and

suroeons. It is therefore most appropriate that the

December issue of the Bulletin^ should b entirely devoted

to an account of his numerous activities and striking

characteristics, from the kindly pen of Dr. T. S. Oullen, who

so recently contributed an appreciation of his former chief,

Professor Howard A. Kelly.- Like otlitr biographers in

the past, he finds his admiration is much incieased by the

necessary investigations for his tribute; Dr. Hurd always

appeared to be an indefatigable worker, bu' it is only now

that the tremendous amount he had accomplished and

his share in the phenomenal success of the hospital have

been clear. In addition to being the best known hospital

superintendent in the United States, he was and still is an

active writer, mainly on psychiatry, hospital management,

medical education, the education of nurses, and on medical

history. When, at the age of 68, he resigned the super-

inteudentship he became Secretary of the Board of

Trustees of the hospital, and ia now engaged in writing

the history of the hospital. The tribute contains a series

of photographs from the age of 6 years, which were

obtained surreptitiously, and therefore will surprise no

one more than Dr. Hurd himself, and a bibliography of

his 131 publications. The Henry M. Hurd Library, built

by his friend George K. McGaw, will keep the memory of

the hospital's first superintendent for ever green.

W. H. Broad. The office of the association is at 224-6-8

Great Portland Street, London, AV., where application foi

masseurs may be made to the Secretary.

BLIND MASSEURS.
An Association of Certificated Blind Masseurs was regis-

tered last summer, and licensed under the Board of Trade.

Its objects are to promote the welfare and protect and

advance the interests of all certificated and qualified

masseurs and masseuses who are too blind to perform

work for vvliich eyesight is essential ; to assist and secure

the recognition and status of such blind masseurs in their

work; to provide for them any assistance or advantage

calculated to help them to work on terms of equality with

si"htcd masseurs; to promote cooperation in all matters

lelaiing to massage and physical culture between the

blind and sighted persons; and to advocate and extend

the general employment of massage and other physical

methods or exercises. To be eligible for membership of

the association, a blind masseur must hold the certificate

of the Incorporated Society of Trained -Masseuses, or a

i<;rtiticale by the late Dr. Fletcher Little, or such other

ci^rtiticate as may be prescribed by the Executive Council.

The President is Sir Arthur Pearson, Bt., G.B.E., and
amongst the Vice-Presidents are Sir Alfred Fripp, K.C.V.O.,

Sir Itoberl .tones, K.H.E., Sir Alfred Pearco Gould, K.C.V.O.,

.Sir B. Bruce-Porter, K.B.E., Dr. Kision Kussell, and Major

' UuH. Johiia Ho|)l-iii« llosp., lialtilnoro. 1919, xxx. 341-372.
* UiiiTiiiU MiimcAL. JvuHMAL, Novcmbor29tb, 1919, p. 719.

INFLUENZA.
The number of deaths from influenza last week in the

ninety six great towns of England and Wales was 98; of

these 20 occurred in Loudon. The London figure is lower

than that several times recorded during the past four

months, but the figure for the great towns as a whole is

rather larger than any so far recorded this winter. The

numbers of deaths from influenza, given in the weekly

returns of the Registrar-General for the ninety-six great

towns from October 18th, 1919, to February 7th, 1920, are

as follows : 57, 71, 71, 56, 74, 79, 63, 77, 81, 64, 43, 52, 73,

62, 85, 66, 98. Influenza of a relatively mild type with low

mortality seems to be spreading through the United States

of America. We learn from the Journal vf the American

Medical Association that in Chicago, for example, a

thousand new cases a day were bemg reported about a

fortnight ago. Up to January 20th, 4,059 cases had

occurred in that city, with 33 deaths; and 891 cases o£

pneumonia, with 159 deaths. The hospitals were so over-

crowded that all operations save those of emergency

had to be put oil. The Health Commissioner of Illinois

has appointed a commission of pathologists to act witU

the Department of Health in this emergency. The
members are Dis. Hektoeu, Zeit, Wilson, Kendall, Davis,

Jordan, Evans, and Drake.

DINNER TO SIR GEORGE MAKINS.
It is proposed to give a complimentary dinner to Sir

G. H. Makins, G.C.M.G., P.Il.C.S., some time in May of

this year. Sir Cuthburt Wallace wdl be in the chair.

St. Thomas's men, or any medical officers associated

with Sir George Makms iu the British Expeditionary

Force, who would like to be present are asked to com-

municate with Mr. C. Max Page, 134, Harley Street, W.l.

Fiual arrangements can then be made, of which due notice

will be given.

We regret to learn of the death, at Ottawa, of Sir James
Alexander Grant, K.C.M.G., M.D., F.K.C.P.Loud., formerly

President of the Medical Council of Ontario, and one of the

small number of honorary members of the British Medical

Association.

IKrMral Itntcs in |3arltftmcnt.

King's Speech.

In the early part of the speech delivered from the throne
when the King opened Parliament in state on February
lOih it was stated that in order to secure the full blessings

of peace and prosperity to Europe it was essential that
not only peace but normal conditions of economic life

should bo restored in Eastern Europe and in Ilussia. So
long as ihese vast regions withhold their full contribution
to the stock of commodities available for general con-
sumption, the cost of living can hardly be reduced nor
general prosperity restored to the world. The belief was
expressed that this country and the empire were making
raiiid strides towards staoUity and prosperity; thoi'gh
the price of loodstufifs and other necessary comuiodilies
was causing anxiety to all the peoples, the prices in these
islands wore appreciably lower than they were elsewhere.
The legislation foreshadowed in the speech in addition to

finance includes measures for Ireland, lor the coal industry,
and for agriculture. It was also stated that bills would bo
introduced for peace time regulation of the sale and supply
of alcoholic licjuor, for the after-war organization of the
regular ami territorial armies and the navigation of tho
air, for the extension of insurance aijaiust uucmployiiieut
hitherto confined to a few, for the regulation of hours of

employment and the establishment of a minimum rated
wage, and for the necessary amendment of the Insurance

i Acts.
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Roll dp Honour, University of Sydney.
.\ppROXiMATELY some 1,800 graJuatfiS and umlcif^i-ailiiatcs

of the Uuivorsity of Syilnoy enlisted in tbo Oiciit War.
Of tliis miiiiboi- soiue 20'i niado the su|irenio saci-itice, and
tlieii- names have been inscribed on an lionouf roll wliicb

was reoenLly unveiled by the Ohancellor. Tho nieniorial

lias been placed in tlie corridor of the Kisher Library, but

tho main part of tbo ceremony of unveiling took place in

the Great Hall of the University. The Chancellor, Vce-
Ohancellor, and members of the Senate occupied tlie dais.

After tl'.e Registrar and Warden had read out tlie names
of tho fallen the organist played Cliopiu's Funeral March,
the audience remaining standing. In tlic course of au
eloquoJit address the Chancellor said :

To all those gallant men we do liomaj^e. To the sons of this

University who fe 1 we specially deillcate this ceremony. Those
whom we wcuild liave fjladly wi loomed back to their places
have reached a loftier jihice in our associations. The fallen

IiaveKiven all that men can give. The lustre of their renown
would never he dimmed. They would remain glorious for

ever.

Professor .J. T. Wilson, F.R.S., Chairman of the Pro-

fessorial Board, in the course of liis address, said

:

It is to you, young men, to whom the doty of developing that
heritage rests." Do not delude yonrsflves with the idea that
danger does not threaten us. What has been won by aliuust

superhuman sacrifice can only be retained by the exercise of

tiie spirit which won it.

Mr. Schofield, President of the Undergraduates' Asso-

ciation and himself a returned soldier, added :

The undergraduates of tlie University are determined that
the memorial to those who have talleu shall be in the shape of

Eb magnificent university—one of the greatest in the world.
This Sydney University of ours is worth fighting for. We
realize what these gallant men have done for ua when they
laid down their lives for us.

The National Anthem concluded the proceedings in tlio

Great Hall, and afterwards Sir William Cullen, tbo Chan-
cellor, performed the ceremony of unveiling the tablet hi

the Fisher Library.

On a subsequent afternoon the Chancellor and Senate of

the University gave a garden i>arty in honour of the

returned university soldiers, of whom about 100 were
present. The guests were allowed to inspect the various

departments of the university, and special interest was
taken in the roll of honour. An organ recital was given in

the Great Hall, a one-act play called The Wheel Henver
was produced by the University Dramatic Society, and
Professor David, F.R.S , Professor of Geology, gave a
short lecture on the Western front and luilitavy geology,

whii li was illustrated by lantern slides. Refreshments
were served in the Cloisters and in the Great Hall.

The Senate of tho University has anuonnced that a
prize of the value of £10 open to graduates and under-
graduates and to returned officers and non-commissioned
officers who have had experience of flying, will be given
for the best essay or thesis on some phase of aeronautics.

The special subject is " The commercial possibilities of

aviation in Australia." Competitive papers must be sent

to the Registrar by March 8tli. 1920. Tlie prize, which is

to be known as the GeoEfrey Sulniaii Memorial Prize for

Aeronautics, represents the interest on the balance of pay
due to Second Lieutenant Sulman at the time of bis death
while serving in the R.F.C.

Alien Enemy Practitioners.
At au extraordinary meeting of the New South Wales

Branch of the British Medical Association, held recently,

the following resolutions were proposed by Dr. Scot
Skirving and seconded by Dr. F. Guy Griffiths :

1. That the New South Wales Branch of the British Me ilea!

.\ssociation protests against those medical practitioners
who were interned during the war, as alien enemy
subjects or otherwise dangerous to the commumiy,
being allowed to resume practice.

2. That the New South Wales Medical Board be asked to
take steps for the removal from the Medical Iiei)i»ler of

ill) persons registered in virtue of German or Austrian
qualitications not resident or practising in New South
Wales, and [h) persons registered who have been interned
as alien enemy subjects orgtherwise.

3. That the Federal Government ho asked to deport those
medical practitioners who were interned during the war
as being iiliou subjects or otherwise dangerous to the
comnumity.

4. That the Federal Government be advised that claims
understood to have been made on behalf of one or more
of the medical piactitioiiors who were iutorned during
tlio war that they possessed certain special knowledge
essential to the wcllheing of tlie community which would
be lost l)y their deportation are not baaed on any known
facts, and that any special knowledge or alertness that
they may have had is possessed, perhaps in greater
degree, by many practitioners in different parts of the
Commonwealth.

After a considerable amount of discussion in which the
spirit of these resolutions was strongly supported, tho
motion was put and carried unanimously.

€uglaub antr Maks.
Nursing Organization in Wales.

The scheme drafted by the "Priory for Wales of the Order
of St. .Joliii " toco ordinate nursing organizations in Wales
and Monmouthshire and to improve facilities for training
in nursing seems for the present at least to have come to
m thing. It was proposed to establish a Welsh National
Committee for Nursing, containing representatives of
various nursing associations in Wales, of the AVelsh
National Memorial Association, and other bodies, as well
as of the medical profession and medical officers of health.
The committee, it was proposed, should discuss and recom-
mend general lines of policy, establish training hostels or
other institutions, and take steps to provide an adequate
midwifery service, which is considered to be a matter of
urgency. A conference which was held last (Jctober was
not well attended and appears to have arrived at no
detinito conclusions. Another conference was held in
Cardiff on February 6tlj, and again the attendance was
poor. It would appear that the nursing associations are
hanging back and an explanation may, perhaps, be found
in the resolution adopted at the conference last week, to
the effect that consideration of the scheme should be
deferred until the British Red Cross Society and the Order
of St. John had been amalgamated and until tho intention
of the Ministry of Health as to the training of nurses is

made known. It was anuounccd some time ago that the
British Red Cross Society and the Order of St. John in
England had appointed a joint peace council, and had
arranged that neither should make an independent appeal
for funds, but act in this respect through the joint council.
It was hoped that the formation of tho joint council would
mean in practice so close a combination in action as
almost to amount to amalgamation.

Manchester Royal Infirmary.
The annual report of the Manchester Royal Infirmary

states that early in October, 1914, it provided 250 beds for
wounded soldiers. They were immediately occupied, and
the accommodation was extended as necessity arose, until
520 out of a total of 884 were reserved for military cases.
The reception of soldiers continued until the early summer
of 1919, and the last of these patients were transferred to

various military dispersal hospitals on August 21st, 1919.
During this period 10,077 soldiers were admitted, 8,197 of
whom were surgical cases, and 1,880 medical. The
number of operations performed was 3,958. The personnel
of the Manchester Royal Infirmary was largely drawn
upon for war service. With very few exceptions its

medical and surgical officers took commissions in the army
or navy; the nursing staff provided senior officers for
various hospitals as well as many individual nurses, whilst
the lay staff joined up almost without exception. The
board place on record their appreciation of the fact that
notwithstanding the deplete! staff, and the pressure
caused by the influx of military patients, the work in con-
nexion with the civilian patients was carried on with the
same regularity as in times of peace. Special thanks are
given to Mr. F. A. Southam, F.R.C.S., senior honorary con-
sultant surgeon, who returned to duty at the request of
the Board in 1914, and continued to serve the hospital
until the present time, when the return of the honorary
staff has made it no longer necessary to trespass on
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Ilis good-nature. Reference is made to the lionours

^v.B.Ei., C.B., C'.il.G.) confeired ou Colonel Sir William

TUorburn, seuior honorary surgeon. The infirmary, the

report affirms, owes him a debt of gratitude for his in-

valuable services in connexion with the planning and
erection of the institution on its present site. Note is also

made of the honour of C.B.E. conferred on Jliss JNI. E.

Sparshott, who acted as principal matron. Territorial

Force Nursing Service, East Lancashire, and organized

and administered the nursing service of the 2nd Western
General Hospital, comprising thirty-two branch hospitals,

with a complement of 703 nurses. A gift of £4.000 by
Sir James E. Joues of Rochdale to endow demonstrations

to medical practitioners on diseases of the ear, in memory
of his son, is noted with gratitude: as we have already

announced, the first course of demonstrations began early

this year. Under an arrangement witb the Mmistry of

Pensions the Board will continue to receive pensioners

;

the number of beds set aside fur this purpose is now 122.

.Mtogether the board is responsible for 1,244 beds for

various purposes, of which 623 are in the Royal Infirmary,

55 in the Central Branch, 136 in the Barnes Convalescent

Home, and 430 in the Royal Lunatic Hospital and its

branches.

Manchester Medical Society.

Professor R. B. Wild, on February 4th, gave the presi-

dential address to the Manchester Medical Society on
• Some racial problems, social evils and modern crusades."

The racial problems as to the falling birth rate and its

accentuation by the war, eugenics, aud the care of the
feeble-minded, were briefly discussed. The effects of

tub rculosis, cancer, gout and venereal diseases upon the

race as opposed to their effects upon the individual, were
considered. Finally, the prevalence of certain drug addic-

tions (inc'u-ling alcohol, caffeine and nicotine), their causes
and re-ults as regards both the race and the individual,

were compared and reviewed.

Irdaitii.

Nation.\l Universitv of Ireland Roll of Honour.
We have received from the Registrar of the National
University of Ireland a bound copy of the war list and
rail of honour, giving the names of the past and present

students and members of the staff who served during the
war, arranged under the three constituent colleges of the

iiaiversity. Of the members of University College, Dublin,
forty-three were killed in action or died on active service,

iind many received military distinctions ; the war list

includes students of the Medical School, Cecilia Street.

Of the old students of University College, Cork, who
served, twenty-live lost their lives. From University
College, Gal way, twelve lost their lives, and one more
is entered as " wounded and missing." The university

roll of honour contains a considerable number of names
of distiDguisbed naval and military officers.

Medical Attendance on the Royal Iuisu
Constabulary.

Arising ont of correspondence, which has extended over
a considerable time, between the Irish Committee of the
Hritish Medical -Vssociation and the police authorities, in

regard to remuneration for medic il attendance on members
of the force, the Oeputy Inspector-General has informed
the Irish Medical Secretary : "That His Majesty's
Treasury have approved, from a date to be fixed shortly,

jf a recommendation made by the Irish Police Pay Com-
mittee relieving medical attend.ants from the iluty of

attending on the wives aud children of the force, the
present remuneration, however, being continued." The
capitation fee allowed for medical attendance (including
the supply of drugs and appliances) ou members of the
itoyal Irish Constabulary is £1 4s. per annum.

Postal Arrangements in Dublin.
Much objection is taken by business aud professional

men to the new rules of the Post Otfico with regard to

the posting and delivery of loiters in the city of Dublin.
Morning letters are held over three or four hours belore

delivery, and the outgoing mail is collected four boars
before sailing from Kingstown. The midnight collection

of letters has beou abolished, with the result that
Dublin do;tors when settling urgent appointments with
their patients, even in parts of the county in the
neighbourhood of Dublin, must now use the telegraph
in making arrangements which were hitherto as ex-
peditiously and more satisfactorily carried on through
the ordiuarj' post. Sir L. W. Ormsby, M.D., in a letter

to the press states that last week the morning deliveries
were apparently not made until 9 a.m., aud the Englisli

post was not delivered until the afternoon, whereas
formerly the Irish letters were delivered at 8 a.m. and
the English letters at 9 a.m.

Poor Law Medical Officers' Salaries.
The following improved scales of salaries have been

made recently by boards of guardians:

Cashel (co. Tipperary). An initial salary of £300, reaching a
maximal saliiry of f40J by triennial increments of £10.
Birr (King's County). An initial salary of £^50, reaching a

maximal salary of £350 by annual increments of £7 10s.

Ennis (co. Clare). An initial salary of £i53, with annual
increments until a maximal salary of £350 is attained. Tlie
scales in Birr aud Ennis are retrospectively applieii.

The old scales varied from £150 to £200 per annum.
Dr. Hennessy, Irish Medical Secretary, attended the meet-
ings of these three boards aud stated the case of the Poor
Law medical ofiicers.

^cntliutti.

Clinical Meeting of the Edinburoh Branch.
The winter clinical meeting of the Edinburgh Briinch of
the British Medical Association will be held in the Royal
Infirmary, on Friday, February 27th. The Museum will

be open from 11 am. Arrangements will be made for
holding special clinics during the forenuon. The clinical

meeting will be held at 3.15 p.m. At 5 p.m. Dr. Alexander
Blackhall-Morison, London, will deliver a lecture on " The
Passive Mechanical Factor in Heart Disease: Its Influence
and Management.' All members of the profession aro
cordially invited. Those who have patients or specimens
to show are requested to communicate at once with
Dr. John Eason. A dinner will take place at 6 30 p.m.
in the hall of the Royal College of Physicians (morning
dress ; dinner ticket, 10s. 6d.). Members intending to be
present are requested to give notice before February 23rd
to one of the lionorary secretaries. Dr. John Stevens,
78, Polwarth Terrace, or Dr. John Eason, 35, Melville
Street.

Edinburgh Royal Infirmary.
The report of the managers of the Royal Infirmary,

Edinburgh, for the year ending September 30th, 1919,
shows that the total number of patients treated was
12,550, a slight increase on the previous year. The average
daily number of patients was 883. A uionihly return for

eight months showed that there were during that lime an
average of 606 persons awaiting admission to the wards.
The ordinary expenditure had increased in nearly every
direction. The cost of each occupied bed was £115 9s. 8d.,

as against £95 8s. 8d. in 1918, aud the total ordinary
expenditure was £102,549, an iucroaso of no less than
£15.418 over that in 1918. Consequently, the financial
position of the infirmary was unsatisfactory aud an appeal
was made for increased con ributions. The daily average
number of nur.ses ou duty was 30b; 81 nurses and 21 pro-
bationers had left and 4 probationers had died. The
number of applicants for admission to the training schools
for nurses was 612. The daily average niimbcr of patients
in the Convalescent House, Murrayficld, was 63. Tho
managers expressed their satisfaction in being able to

report that all tho members of the honorary staff had now
returned to duty, with tho deeply regrette«l exception of

Dr. Douis Cottorill. who had died in France. The Royal
Infirmary could justly claim to have provided its fnll

share of medical officers for all the areas in which tho
British armies operated, aud although this involved a
heavy strain on the older members of the staff who
remained, they most cheertelly and snocessfully met tho
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extra responsibilities and dntics thrown upon thera. At
tlio annual mectinj; ou Kcbniary 5l1i tlie necessity tor pro-
viding a new muses' lioiue was insisted upon, and it was
admitted tbat the intiiniary was not lu this respect abreast
of tlio times, tbe number of nuises being inadecpiate tor

modern reiiuirements and tbe hours tbey worked far too
)ong. If tbe infirmary came into line with other great
jiospitals in tlie country and reduced the hours of each
nurse to fifty four a week one hundred more nurses would
be needed. Tlio aunual report was referred to a special
committee, which will give particular atteutioa to the
financial position.

CarrcsponDtiice.

INFLUENZA AND EPIDEMIOLOGY.
Sir,—The late Mr. C. B. Lockwood, a sound if an

incisive teacher, was wont to ask the student who spoke
to hiin of a " youty d athesis," or of any other illdefiued
etiological factor, "Can you show it to me on a plate?"
The question may not have been at all times logically

justified, but it was extraordinarily helpful as an edu-
cational corrective. In your inten sting editorial upon tbe
epidemiology of influenza you say, "Tlie great factors
governing what we may terra a pindemic respiratory
coiisiitntion (tlie italics are mine) may be similar even
when tlie bacteriological verae causae are different." Now
]'r. Grooksbank, whose plea for a proper consideration of

first principles you support, pleads also for clearness of

thought when foniiulatint; any conce|)t to which disease
prevalences may bo referred. With both of tliese con-
siderations few, if any, of your readers are likely to

disagree; but it will come as a disappointment to many to

find that "a pandemic respiratory constitution" is an
accredited concept upon the basis so carefully laid down.
You adiinnister a gentle rebuke to the great Sydenham^
living before the era of microbiology—for bis reference to

"sUiey influences" in tbe causation of epidemics; but a
"respiratory constitution," so it seems to me, leaves us
still very much in tbe clouds.

It epidemiolojists wish to justify and to establish their
science, will tbey not reward our patience, just once, by
showing us something '• oa a plate " '?— I am, etc.,

London, W.. Feb. 8tb. Thomas Horder.

TREATMENT OF MALARIA.
Sir,—There are one or two points in Dr. Robertson's

letter in your issue of February 7tb upon which I should
like to make a few remarks.
L He recommends a dose of aspirin as a routine measure.

This is, I think, quite unnecessary in by far the great
majority of cas' s, and I am not sure that some, at least,

of tbe cases of disordered action of the heart which we
frequently see in coaaexiou with malaria are not in part
Caused by the use of antipyretics of this nature. I do not
want to labour tbe point, but it is worth investigation.

2. He apparently considers that the arsenical compounds,
such as galyl, are likely to succeed when quinine has
failed. Tliis is quite contrary to our experience at tbe
malaria department of the 4tii London General Hospital,
where, under tbe guidance of Sir Kouald Koss, a large
number of trials were made, and it was shown that the
arsenical compounds had nothing to recommend them as
substitutes for quinine.

3. I hope he is wrong when he states that " very few
medical men vpho themselves have malaria take quinine
for more than a few days after an attack." If that is so
we are in the pos.tion of the preacher who told his congre-
gation to "do as I say, not as I do." From a prolonged
experience in Africa and India before the war, and in

charge of malaria wards during the war, I am convinced
that regular administration of quinine to the extent of

about 10 grains daily, prolonged for a period of four to six
months, is tbe only way to eradicate the infection, and I am
one of Dr. Robertson's "few" medical men who have
carried Qut the treatment on themselves, with, in my case,
quite a satisfactory result.— I am, etc.,

W. A. MuRRiY, O.B.E.,
M.B., D.T.M. and H..

Lat& M.O. i/c Malaria Wards. 4th Londoa
February 7fcti. Oeueral Hospital.

TICKS AND RFXAPSING FEVER.
Sir,—Dr. Nicholson's paper on tho above subject in the

Journal of December 20tb, 1919, has led to intoiestina
communications from Captain Dunlop and Colonel
Mackenzie. J'bese appeared respectively in the numbers
of the .JoUKNAi, for January 24tb and February 7th 1920

Captain Dunlop deals with the disease in Northern
Persia and states that he has definitely proved that ir/jas
pfrsicus is the vector of its specilic spirochaete. Altlion>dj
his observations are interesiing and highly suggostivc^I
fear they do not absolutely establish bis claim, and further
proof is required. Even if the ticks were harbouring
spirochaetes derived from tbe men in tbe billet he de-
scribes, it remains to be proved that they infected healthy
men. Again, there is always tbe possibility tbat the
spirochaetes found in the ticks were fowl spirochaetes,
Sp. galhnarnm, v;h\c\\ Argas persicus is known to trans-
mit. The evidence furnished is merely of a circum.stautial
nature and experiMiciital work is required before tho role
of the tick is definittly established.

It is well to recall that Dschunkowsky Mn 1913 stated
that, as a result of certJlin experiments, he believed tbat
the Persian relapsing fever was transmitted by a species of
Oruithodiirus, either 0. tholosani or 0. caneatrinU. Here
also, however, the evidence was incomplete, though less so
than that advanced by Dunlop. Colonel Mackenzie's note
on the clinical differences between the Egyptian and
Persian relapsing fevers is interesting, and it agrees with
the observations of Boyd.'- He believes tbat ticks aie the
transmitting agents in Palestine,' but again absolute proof
is warning.

I may say that I think it is not impossible that Argas
perncus is the carrier of the spirochaete of relai sino fever
in Palestine, but I maintain that definite scientific proof
that such is the case is still lacking, and I hope that the
question may soon be decided, as the matter is one of very
considerable importance.—I am, etc.,

Andrew Balfour.
Wellcome Bureau of Scientific Research,

London, W., Feb. 9th.

Sir,—Though unable to express any opinion on the
question of the transmission of relapsing fever in Palestine
by ticks, I cannot agree that the characteristics observed
by Lieut.- Colonel J. W. Mackenzie are sutUcieut to dis-
tinguish a type of relapsing fever carried by ticks from
that carried by lice.

For three years from April, 1916, I was associated with
the Egyptian Hospitals E.E.F. ; for the .first half of that
period I was in charge of No. 3 Egyptian Stationary
Hospital. In those hospitals thousands of cases of
relapsing fever from among the Egyptian personnel
attached to the E.E.F. were treated, and all the sick
Turkish prisoners of war were passed through them on
their way to Egypt.
The following facts seem to me to invalidate Lieut.-

Colonel Mackenzie's proposition

:

1. The occurrence of relapses so transient as to be repre-
sented on the temperature chart by a "spike" was quite
common during the eighteen months before the advance
into Palestine—that is, during a period in which it was
certain tbat " bugs " were not the source of infection.

2. The number of cases showing that type of relapse did
not increase alter the advance into I'alestine.

3. During all periods it was difficult to find spirochaetes
in many blood films.

4. In all types of cases the relapses were very irregular.

At different periods of epidemics some clinical features

—

for example, the amount of rash, jaundice, etc.—seemed to
vary, and it is possible that tho character of the relapses
varies in a similar manner, though such a phenomenon
was not observed.

All the medical oflScers attached to the Turkish army
whom I questioned on the subject stated that only a few
cases of relapsing fever had occurred among the Turkish
troops, and as also practically no cases were detected
among the large numbers of prisoners taken, unless it was
possible to trace very definitely the source of infection in

^ Dschunkowsky. E.: Das liiickfallfieber in Peraien, Dent. med. Woctl.,
1913. February 27Lh. vol. xxxix. No. 9, pp. 419. 420.

''Boyd. F. D.: Experiences of a Consulting Physician on Dutyoa till*

Palestine Lines of Comnuiaic&tionfjiidinbitrah Medical Journal 1919
IMay, vol. xxii. No. 5, pp. 2(6-287.
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Lieut.-Colouel JIaiKeiizie's cases, I sliould iucline to the

opinion that it was derived from tlio Eyyptiaus attached

to the E.E.F., and not from the Turks.— 1 am, etc.,

W. W. Trevks, O.B.E.,

Loudon, W.. Feb. 9th. M.B., U.Cli., F.H.C.S.

FORGETTING: PSYCHOLOGICAL EEPRESSION.
Sir,— In my first letter to the British Medic.\l Journal

of January 17th, I ventured to comment upon tlie in-

teresting communication by Dr. Alfred Carver on the

above-named subject in the previous number.

In tliat article he stated that forgetfnlness was "nothing

other than repression, and psychological analysis" (? psycho-

analysis) "invariably r.vealed the fact that the p:itient's

anxiety condition was directly attributable to it. This is

due to dissociation and displacement of the affect"; also,

"the more siicces.sful he is in repressing the ineimiry of

1)13 unbearable experiences the more severe become his

symptoms," and Dr. Carver advised that the necessary first

step was the making conscious of the forgotten memory,

a method of treatment that ha%freqnently failed in the

forms of psychosis met with in my experience, and 1 have

been disappointed with it. The object of this special form

of treatment is reasonable, and comes well within the scope

of psycho-therapy, namely, that the patient may himself

recognize the cause of his own failure and then readjust

himself. I believe therefore that Dr. Carver overstates

the value of his method, unwittingly of course, and I think

that a compromise of opinion would be more correct

—

namely, that in the early stages rest and diversion are

more effective, and in the later stages the revival may
succeed, just as the cure of the "tics " in children is first

to ignore—which is Sir William Hale- White's advice

—

and then to emphasize and persuade, which is Dr.

Carver's. "Take no notice of his jerks and spasms at

first, but have him in the looking-glass and demonstrate

to liim later."

It must be remembered that in Dr. Carver's treatment

the proximate cause of the patient's failure is apparently

in the unconscious mind and is "forgotten," and therefore

ex hijpoDiesi he is not aware of it, except in so far as it

may be interpreted to him by his physician—a conclusion

he may not accept, but for which he pays the penalty,

and does not get rid of liis "converted" illness; but the
psychoanalyst scores in either instance. If the inter-

pretation of the cause of the patient's illness is accepted,

the psychoanalyst is right; if it is not accepted, he is

equally right, for the patient is then informed that the

thoughts revealed were in the unconscious mind and were
"forgotten" by repression, and he could have no awareness
of events in this region, and must therefore accept the con-

clusions offered to him. It is not surprising, therefore,

that these conclusions or explanations are either often

strange, uncertain, and fantastic, or that the patient often

lescnts the irritating probing of his early life, and in con-

sequence becomes irascible, wliich may be interpreted to

he his " abreaction " I [I was informed by a leading
psychoanalyst that the printer's error in connexion with
the publication of a recent honours list was a wishfulfil-

luent on the printer's part that the recipients should have
rereived higlier promotion 1]

Although the doi-triucs of Freud have been known to

medical psychologists for a (piartcr of a century, there are
still some who, like myself, are uiuible to assimilate its

crude vocabulary, and who continue to feel a " resistance "

to the Freudian theories. The statement commonly made
that much of the mental and a good proportion of the
physical disorders from which humanity sutlers are due to

a struggle and rejiression between conventional morality
and the natural instincts and impulses needs more facts in

its support to be convincing, and personally I believe that
the psycho-neuroses are as frequently the result of .some

Buddeu failure or the fatigue of an overstrained nervous
tissue as that they are p.sychogcnetic, and in regard to the
latter much of the value of psyc'holotjieal analysis arises

through "suggestion," which is able to overcome the native
inhibition, hero diguilied into the endo-psycliio censor. Wo
all realize that suggestion plays a very consid(^ral)le part
in the relief of the milder neuro-psychoses ; many patients

are beguiled into recovery by the use of the faradio current;
most cases of functional aphonia and (himhnoss, deafness,
blindness, and liystcrical monoplegias get quite well cither

with faradism ov upon being reassured that there is a com-
plete absence of organic disease— a psychotherapy which
imposes the stronger will upon the weaker through
suggestion and persuasion.

In his second letter Dr. Carver does not add to the
statements made in his first, but he limits himself prac-

tically to the treatment of hysteria, a group only of the
more comprehensive class of the so called war neuroses,

which necessarily includes the psychoses, neuro-ses, and
the group under review—the psycho-neuroses—and these
must come under the Pensions Minister in their later or
confirmed stages.

The correspondence on the subject has been valuable and
deserves attention. Dr. Robert M. Riggall has apparently
fallen into line with the modern treatment which tends to

avoid suggestion and hypnotism in the later stages and to

rely upon psychological analysis. As to the letters of Dr.
Thomas Lumsden, 1 certainly endorse his treatment by
psycho-therapy, and I am content to be bracketed with
him (if ho will permit this by Dr. .\rthur F. Hurst), for he
is noted for his great services and patriotism. I am further

fortified in my belief that " suggestion " is the chief cause
of the "lightning cures" which Dr. Ciirver regards with
suspicion. One has only to journey to Holywell in North
Wales to see sticks, crutches, splints and perambulators all

discarded upon emerging from the intensely cold holy well,

and one will there hear also of relapses. Dr. U. G. M, Laddell
calls attention to what I venture to h lieve is the chief

advantage of the method of psycho-analysis—namely, the
great length of time devoted to each patient, wliich alone
can afford a full and complete investigation into ten-

dencies and tempeiaments. Dr. Cecil A. P. Usburii : with
his special experience of psychiatry feels as I do, that we
should be in a position to give our patients the most
effective help. Dr. Major Greenwood with much point
suggests by means of an allegory that we desire to

allay the consciences (why financial ?) of our patients in

so far as th.s bears upou bodily disorders, and that we
shou'd be permitted to do this without acrimony and
personal refiectious, but, as in other financial conun-
drums, the point arises as to how the ordinary civilian

can best afford the cure, which is both expensive and
tedious, and only applicable to the educated and the

young.
The communication from Drs. C. H. L. Rixon and D.

Matthews is a personal record of preparing the soldier to

di.scuss his past experience by revivini^ rejiressed memories,
and for this reason it deserves to be considered authori-
tatively. The employment by them of suggestion and
re education indicates the value of moral suasion of the
most direct type, and although psychological analysis ia

not mentioned, it is clear that its practice is employed,
though possibly not on Freudian lines. I have known one
young girl ceitifieil as in aue who repeatedly denied alle-

gations of improper thoughts relating to lier father, these
having been put into her mind by psycho-analysis. In my
first letter I pointed out that the "cathartic " method of
first reviving and then " discussing " forgotten memories
may bo suitable in some cases, but the effect was the
opposite witii others, tiie latter constituting the class of

confirmed psychosis, where an insight into their own
condition was most diflicnit or impossible.

My protest is against being too pontifical and over-
emphatic; to exalt the value of reviving forgotten
memories by psychological analysis as the first and the
only method of cure in the psvcho neuroses is to discard
the experience of others, and to be misleading to those
who are being helped. I believe there are two classes
of these, one taken in the early stages, which will prova
amouablo to the valuable advice given by Sir William
Hale- White, and the other the later which may yield best
to Dr. Carver.

I believe that some of the montal unrest and the anxiety
exhibited by the revival of spiritualism and the reappear-
ance of the dead are due to the continuous probing of the
mind for memories which were forgotten or were in the
process of* fading gradually away—Nature's method of
restoration, which tends to save the sufferer from becoming
the victim of permanent mental disorder, and so confirms
the statement of Rergson that the human braiu is first and
chiefly the organ of forgetfnlness, that is, of inhibition.—

•

I am, etc.,

London, W . Keb. llth. RonKHT ArMSTRONG-JoNES.
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Sir,—I should like to ciiticize tlie letter by Sir Robert

AiuistiougJones. It appears to me that his stateiiieuts

succeed iu miuiiuiziug or nullifying the beneficial effects

of recovciiuy the repressed lueiuory of the " umuasthenic "

only byiuissinK the main point in the technique of psycho-

therapy, namely, "re association." I do not tliink it would

serve any useful purpose to discuss the first portion of the

letter, and will coutiue myself to the question of the

utility of the methods employed iu dealing with cases of
'• forgetting " by modern methods.
In passing, however, I observe that the writer appears

to confuse the part for the whole when he implies that the

unconscious mind and the "endo-psyc lic censor " are one.

Freud uses the latter term to define what he claims to be

a definite psychological influence at work in the unconscious

mind. It is not the unconscious mind itself, indeed it is

not even the eUm vital, etc., but merely a product resulting

upon the acceptance of the existence of a primary driving

force iu the mind of man. It is to be hoped that the

novice of the " younger school of psycho neurologists

"

will avoid such confusion of terms in discussion or con-

troversy relating to a new subject where Hccuracy of

definition and observation are of paramount ii'iportauce.

It is not the object of the psycho-therapeutist to cure

merely by resuscitating painful memories which the

patient by constant effort has at last succeeded, or par-

tially succeeded, iu driviug into the uuconscious. By so

doing iie would achieve nothing more than to bring the

paiiuut back to the very starting point from which the

symptoms sprang. That is not enough—no cure can be

fairly cousidered to have been brought about until a
process of " re-association " has taken place in the mind of

the sufferer. True this process may result spontaneously

after analysis iu the waking or hypnotic state (and iu my
opinion this state of affairs accounts for the type of case

which clears up as the result of simple abreaction alone).

But often it is esseutial for patient and physician to

examine the newly broken ground and to pick out, as it

were, the gold from the dross: this is the process of " re-

association," and by it the patient is brought to realize the

fact that, however painful his memories may be, the

max'mum portion of the pain has been caused through not

knowiug how to reconcile the pain-causing " conflict " with
the rest of his mentality.

The aim of the psy.-ho therapeutist is as honest as that

of the surgeon. His object is not to smother the mal-

odorous wound with sweet-smelling medicaments, but

radically to treat to a cure. It is not suthcieut to provide

the patient witli a brand-new supplj- of " pleasant

memories " to superimpose upon the old painful ones (how
ineffectual such a method would be is recognized by most
workers, I hope). Nor is it any better to provide a " com-
plete rest" wherein introspection (the progenitor of morbid
rationalization) is a'lowed to exercise a truly baneful

iuSuence. Such methods only make for the " fixation " of

the symptoms, and render subsequent work along rational

lines doubly difficult.

It is my experience that the patient does not leave the

physician happy because his troubles have been " re-

camouflaged" (hysterical symptoms, at any rate, ai-e mere
"camouflage" to begiu with), but because he is now
conscious with equanimity of the cause of his trouble, and

. is provided with practical means wherewith to combat the

same, should the occasioning factor ever enter into his

life again. The jilted lady need uo longer waste much
useful energy in expressing her emotions in symbolic
hysteria, liealiziug why her unhappy lot is what it is,

she can now direct these introverted energies into channels
leading to more altruistic results, namely, the benefit of

humanity. Thus by " re associating " is she enabled to

"sublimate" her baser tendencies and achieve that peace
of mind which is the heritage of all who understand them-
selves within the true meaning of the phrase.—I am, etc.,

Charles Davies Jo.nes, M.B., Ch.B.
Asbhurst War Hospital. Littleuiore.

• near Oxford, Jtin. 19th.

Sir,—Some of Sir Robert Armstrong-Jones's remarks
ou the methods of "the younger school of psycho-

neurologists " are very misleading and not in accordance
with either their practice or their theories. He speaks

as if merely bringing to the surface forgotten memories
01 reminding the patient of the horrors he has seen is the

essential part of the treatment by so-called "abreaction."

As a matter of fact, the mere bringing to memory 01
reminding the patient of his unpleasant eNporieuces is'^nol
the esseutial part of the treatment. The essential part
consists in "working off the emotion" attached to thesc-
memories, and in r. ducing them, if one may put it so, to
the "com moil place."
The apparent cause of the majority of the anxiety

conditions known as "shell shock" "seems to be an
accumulation of such emotions as fear, disgust, etc. (Into
the psychological analysis of those I need not enter here.)
In ordinary life one does not repress such emotions. Iu
war, however, from day to day inlolurable experiences
take place, and the emotion appertaining thereto is not
allowed any outlet. The man may then be likened to
a steam boiler whose safety valve is closed, and in which
the steam pressure continues to rise until it leaks at all
the joints. By getting the patient to talk daily about his
expeiieuces and to undergo the emotions belonging to
th^m we relieve him of this high pressure.
The matter is not a question of suggestion at all, for by

far the greater number of [latieuts whom we liave to treat
at the present time have already spent any period up to
two years in hospitals, and have "in a large proportion of
cases had treatment by either suggestion or hypnotism.
Yet iu the vast majority of cases the patients" suffering
from these anxiety conditions (excluding phobias and
obsessions) improve wonderfully in a very short period
after " abreaction " of their repressed emotions. One is
often informed at the end of the first week of the relief
the patient feels, and this corresponds very much to the
relief some people feel after a good tit of w'eeping if they
are in trouble.

1 am not referring to a few isolated instances. These
statements are made as the result of studjing the iiidi-

vitliiiil psychology of from six to ten patients almost daily
for the last two years. Of course a certain percentage
of cases show a different etiology, aud for these psycho-
analysis or o her methods of treatment are uecessary.
As regards the point, raised iu the same letter, as to

whether it is possible to repress what is intolerable, I can
only state that iu a very large percentage of the above-
mentioned cases the most horrible isolated events in the
patients" memories have been repressed, and are not
recalled until some of the emotions connected with lesser
horrors have been worked oft', and this applies \with a
rather different mechanism, which space will not permit
me to go into) even in several cases of complete amnesia
which I have treated recently.
The point is really beyond dispute now, and a study if

only of hypnotic phenomena of this kind should convince
anyone of its possibility.—I am, etc.,

Paul Bo^jspield,
Physician to the Lancaster Gate Clinic of Psycho-Therapy

(Ministry of Pensions).
London. W., Jan. 26th.

PUBLIC HE.iLTH VERSUS THE STATE.
Sir,—Though differing profoundly from him. I think Dr.

Baskett is to be congratulated ou his courage iu attacking
the whole trend of recent social legislation. His article

in the Journ.il of January lOUi is worthy of careful con-
sideration, and nothing would be more instructive to the
general practitioner than the holdiug of the inquiry he
advocates.
Meanwhile I venture to offer a few criticisms on Dr.

Baskett's argument.
Destitution is undoubtedly a great cause of tuberculosis,

and the height of real wages affects the amount of desti-

tution. But they do not necessarily rise and fall together.

As a fact, destitution as measured by Poor Law outdoor
relief has diminished almost persi.stently since 1870, and
the fall from 1910 to 1915 was greater than in any quin-

quennium since 1875. It is now only one-third what it

was in 1880. (See Local Government Board chart pub-
lished in The Times of December 27th.)

We must therefore conclude that destitution has not
recently been the chief cause of tuberculos s, though I

believe with Dr. Baskett that it was during the last

century. We mu.st also conclude (on thepost hoc principle)

that " "state paternalism " has diminished destitution, even
if it has reduced real wages.

Probably the rise iu wages above the destitutioii line

does help to decrease tuberculosis, but nothing like to the
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same extent as removal of destitution. I believe that the

temporary rise in wages, together with the inteuiperauce

that marked the South African war, largely explains the

rise in tuberculosis during the years 1901-3, shown in

Dr. Baskett's chart.

Dr. Baskett says nothing about alcoholism, housing, and
other great causes of phthisis. Wages affect them, but

only to a very limited e-ttont. The conditions of industry

liave necessitated, and will for many yoars necessitate, tliat

tlie workers should live in unhealthy houses, even though

tl.e r wages rise.

But it is a great mistake to think that what chiefly

caused a disease in th" nineteenth century has continued

to be its principal source in the twentieth. The great

causes now are alcoholism, b;id housing, unhealthy coii-

dit ons of employuieut, and other urban and industrial

conditions. State paternalism has dealt with them by

Education, Housing, Factory, and Buildings Acts; and the

continued fall in tuberculosis up to 1912 may be attributed

to thoe measures as much as to the continued decrease of

desii.ut un.

Dr. Baskett considers there was an arrest of the fall

of the tuberculosis death rate after 19C0. But he is wrong

in expecting the decline to follow an arithmetical pro-

gression. A decliue from 1,000 to 500 per million is as

much proportionally as a decline from 2,000 to 1,000. The
decline, therefore, in 1912 was quit satisfactory. But
Dr. Baskett is very sanguine if he thinks that a disease

so widespread, both geographically and zoologically, as

tubercle can be quickly exterminated.

Paternal legislation and administration concentrated

after 1900 specially on infant welfare, and the infantile

death rate, which had not previously shared in the general

fall of death rates, came down with a slump. With it fell

the death rate from tuberculous peritonitis and tabes

lueseuterica, and the fall in these continued up till 1916,

which had the lowest death rate, with two exceptions.

How does Dr. Baskett explain this?

I submit that Dr. Baskett is mistaken when he says

that the effect of any unfavourable cause on ihe tuber-

culosis death rate is not observed for two years. He
forgets that these causes act as much, if not more, on
those already affected as on the well, and that there are

always a vast number of tuberculous persons whose deaths
will be (irecipitated by failure of requisites.

I maintain, then, that Dr. Baskett's main thesis—the

connexion of laisser faire with the fall of the death rate

—has but a very feeble leg to stand on.

It must be admitted that it is curious and unsatisfactory

that the phthisis death rate has risen since the lusuiance

Act. But influenza, respiratory diseases, cancer, heart and
other diseases have increased even more. (Cancer, at any
rate, is not a disease of poverty, and its increase is the

most marked of all.) Is the increase of all these due to

.State interference? Post hoc non ergo propter hoc. Dr.

Baskett truly says. Let ns by all means have the com-
mittee of inquiry, and I venture to prophesy that before

its report is made—say in five years' time—it will be ab e

tn report that the phthisis death rate has fallen lower
than ever.

To sum up : Destitution—not the low level of real

wages—was the chief cause of tuberculosis for many
years during the nineteenth century. The fall of desti-

tution did not cease with the arrest in the rise of real

wages at the; end of the century, but continued to fall,

faster than ever, up till the present time. The rate of

decliue in the tuberculosis death rate was not appreciably
arrested till 1913. Tlie decline in the past twenty live

years cannot reasonably be attributed so much to lessened
destitution as to social legislation. The increase of deaths
from pulmonary tuberculosis since 1913 is accompanied by
increase of iuthienza, bronchitis and other diseases having
little conn<!)cion with real wages. This increase will

probably soon give way to a marked diorease, assisted by
an amondoil Insuraneo Act and other wise social legislation

and administration.— I am, etc.,

SiDNBY Davies,
London. 8.E.. Kob. 9th. Late M.O.H. Woolwich.

recorded in the Lancet of August 24th, 1918, and later.

Dr. 0. P. Lapage, while approving generally of thenas.nl

drill, is not hopeful as to the cure of hypertrophied tonsils

and .adenoids except by operation.

May I be permitted to say that while in hearty agree-

ment as to tiie value of such breathing drills, my ex-

perience teaches me to be much more optimistic? During
the two years before the war I succeeded in curing by
medical means every ca^e I was called upon to treat.

Cases certified as requiring operation, with enlarged tonsils

touching the uvula, adenoi<ls blocking the nasal passage
and with earache, deafness, and mouth breathing were
found to have no trace of any disability two or three months
later. I am coulideut that the vast majority of operations

now undertaken are really unnecessary, and if unnecessary
uujustifirtble.

I should be happy to demonstrate the valne of the
treatment to any medical man who cares to communicate
with me.—I am, etc.,

John Ktnaston,
26. Welbeck Street. Lieut.-Colonel K.A.M.C. (Retd. List).

London, W., Feb. 6th.

CHRONIC PANCREATITIS.
Sir,—The point 1 wanted to make is tliat workers on

the pancreas have tended to shi t, in cases of diabetes, the
nine tenths associated with uric acid diatliesis, which have
been accepted, to nine-tenths, say, associated with pan-
creatitis. It is here we want, for diagnosis and therapy,

some authoritative teachings—or clear notions.— I am, etc.,

Heme Hill. S.E.. Feb. 6th. J- B.\KKER SmiTH.

TERRITORIAL GENERAL HOSPITAL STAFFS.
SiK, —The flood of decorations and honours that has

recently fallen on our profession has missed as usual the

men who did the hard work at home. The Territorial

medical officers who served the great general hospitals are
excluded from any recognition. Civilian doctors who
looked after school liospitals are now it would seem, nearly
all O.B.E.'s. But the men who were in uniform for nearly

five years, who gave up most of their time and energy to

military woik have received, in the main, neither recog-

nition nor thanks. True, they received their pay ; sufficient

in many cases to defray the expense of their motor cars
which took them to and from their work. But our civilian

brethren also received pay. Now they are decorated in

hundreds. Yet where was the real hard and responsible

work done ? Nowhere else than in the Territorial general

hospitals.

Those of us who were not allowed to go abroad^and
practically all volunteered to go abroad—are still per-

mitted to wear our uniform on great occasions. But not a
ribbon decorates that uniform, which was worn for five

years in the service of the army.
I was a captain in 1908. I am a captain still. Except

the printed form sent on demobilization J have received

neither promotion nor thanks. The sisters and nurses

have been lavishly recognized, and well they have
deserved it.

Now comes along a new Territorial Army scheme. Is

there any iuduceiuent for us to enter it ? 1 confess I can
see none.—1 am, etc.,

February 3rd. CAPTAIN K.A.M.C.(T.F.).

TREATMENT OF ADENOIDS.
Sin,—In his note to Dr. Oertrude llicUling's article on

" Na«al drill " in the treatment of adenoids (.January 31st,

p. 148), and with reference also to Mr.s. llandcock's results

SURGICAL WAR HONOURS.
Sir,—Is it much to a^k the Hoyal College of Surgeons of

England to make a careful survey of the work performed
as surgical specialists by members of the college?

During the war I have done the entire surgical work of

nearly 700 beds. The military authorities have on three

occasions recognized my services, but no recognition would
e<iual that of my own college by conferring the higher
diploma or some written appreciation.

My case is only one of many probably more worthy of

recognition. Exceptional services in an exceptional war
demands exceptional consideration and professional

acknowledgement apart from the State.

Naturally 1 am unable to subscribe my name.—I am,
etc.,

February 5th. M.R.C.S. AND SCRGICAL SPECIALIST.
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SCOTTISH COLLIERY SURGEONS AND MINERS'
UNION.

Sir,— Dr. Drever does not seem to have been correctly
informed—at least, iu some particulars. Wlieu the Miners'
Union refused to consider our demand for 6d. inclusive or

5d. exclusive of medicine, we were certainly asked to siyn

lorms agreeing to breivk off negotiations and to attend
miners' dependants after a certain spei'itied date as private
patients. I know that in my own county these forms were
signed and returned to our county representative by all,

(u- practically all, the men who did any colliery work
whatever.
Nothing came of this, however. Subsequently the

miners' representatives offered 4Jd. or S-^d. One man tried

to induce them to accept 5d. or 4d., and circulars were
again sent round asking which we would prefer, auil if, in

the event of the miners not accepting the higher rate, we
, sliould again agree to revert to private practice. Nothing
resul ed, and we found ourselves committed to the offers of

the miners' representatives.

Dr. Drever s tliird " line " reads :
" That no area should

accept any settlement unless all the areas received the
terms agreed on by the committee." I understand that
certain areas arranged their own terms independeutly of

tiie committee, and that even some loeahties have a higlier

rate than their immediate neighbours.— 1 aui, etc.,

January 31st. ScoTrisu CoLLiEUV SouGEON.

*...* Dr. .laities R. Drever, .Scottish Medic il Secretary,

British Medical Association writes: If 1 have not heen
coriecti}' informed, the Committee is in the same position.

I stated its policy and procedure in my last letter; iu the
carrying out of that policy each area was autonomous, but
it was understood that resignations were not to be sent in

until the Committee directed that they should be. If tlie

policy of the Committee was not corn etly explained to

those in colliery surgeons' areas, or if the ociinions of the

latter were not correct y reported to the Committee, the

fault, if any, must lie with the local commiitee or the
delegate, and your correspondent has surely a more direct

remedy tlian that of an anonymous letter. I am glad to

liear that some areas have obtnined higher rates. That
does not vitiate the tact that all the areas have received
'• terms agreed on by the Committee."

©bituaiTi.

LAURENCE HUMPHRY, M.D., P.R.C.P.,

Phys'cian. Adiienbrooke's Hospila'. C^mliridtJe.

We ai-e indebted to a correspondent in Cambridge for the

following estimate of the life and work of Dr. Laurence
Huuiiiliry, who died on February 5th:

By the death of Dr. Laurence Humphry the Cambridge
Jledical School has suffered a great loss, one that for the

present, at any rate, is irreparable. Dr. Humphry was
mobilized at tlie 1st Eastern Hospital at the beginning

of the war, and gave himself to his heavy and e.xacting

duties with unselfish devotion. By no means a strong mau
his periods ol rest were brief and infrequent; thus, as the

war wore on, especially in the last year or two, his fr ends
noticed that the strain was telling upon him. Ho looked

thin and worn, yet still loyally worked on. In this sus-

ceptible state Humphry became affected by some obscure

septic virus which, beginning in the tonsils, gradually

spread to other paits in a long and painful illness, during
which the hope of recovery faded away. He died at the

age of 63.

Dr. Humpliry was a nephew of Sir George Humphry and
iuherited much of the family ability. His father was a
barrister-atlaw, who lived in Lnndon, where Laurence
Humphry was born. His mother was a daughter of

Dr. McNab of Epping, a physician of some eminence in

;5hi8day. In 1889 he married Isabel, daughter of the late

I'rofessor Sir George Stokes. They had no children.

Humphry was a graduate of Cambridge (Trinity College),

and by his uncle's advice settled there, and soon began to
* Uiuild up a consulting practice iu medicine. And in later

years, as his senior colleagues died or withdrew from the

Hiarder work, Humphry became the leading consultant in

itUe district. He was physician to the Addenbrooke's

'Hospital, and had filled the offices of assessor to the Regius

-i'rofessor of Physic, Examiner in Medicme to Cambridge
amd^tther auivecsities, and served on the Council of the

Royal College of Physicians of London. He also took an
active part in the medical school, in which he was keenly
interested. For fifteen years -years of mmli change and
revision—he was secretary to the Special Hoard of Medi-
cine, a post to which ho was admirably adapted. He wsts
orderly and accurate iu hus'ness, thorough y familiar with
the somewhat coui|ile.\ affairs and procedures of the uni-
versity, and thus, and by his peisonal qualities, carried not
a few difficult and thorny measures through the Special
Board and the Senate.

Unfortuuatr ly, as we have said, Humphry was not
physically robust. He had considerable talent for research,
and at one time took charge of the Pathological Museum,
and, following on his uncle's lines, did inucli good work.
He \\Tis esp cially interested iu malform.itions of the
heart, on which subject he wrote the article in Allbutt's
tiystein of Mrilicine. He made some rcsetu-L-hes also on
the functions of tlie pancreas, on the pirathyroid glands,
and on embolic aneurysms of the pulmonary artn-y. He
often regretted that he coud not do more re search work,
but he was liable to frequent and iutense attacks of
migraine which made sad inroads upon his time and
en.rgy. As a clinical physician he was excellent; syiu-
palhelic, gtutle, learned, and sagacious; moreover, he was
we'l equipped on the scientilic side of pathology.
Humphry was a man of rare charm of character;

modest a most to self-effacement, high minded, gentle, and
with a keen sense of humnur ; but none the less decisive
and wise in jmlgemeut. He was a chivalrous colleague
and an affectionnte friend. Ho had much taste and skill

in t :e fine arts, iu which he and Mis. Humphry also had
no little accomplishment. He whs skilful in modelling in
wax, especially in medallion work of low relief, v- ry
delicate and refined. During the earlier part of his illness

he found in this work much relief from ailment and euuui.
He was also an enthusiastic and skilful fisherman. He
passes away deeply i-egietted.

By the untimely death of Dr. C. R. Watson on Decembei
23rd, 1919, Tunbridgo Wells sustained a great loss. He
was takeu seriously ill in May, but recovered so well that
his friends and patients looked forward to his taking up
active work again. The end was unexpected, and he died
in his sleep. He was educated at Tollbridge School, and
afterwards at St. George's Hospital, where he was both
house-surgeon and house physiciin. He took the dplomts
of M.R.C.S. and L.R.C.P. in 1895, and the M D. of Brussels
with honouis iu the following year. After acting as
physician to out-patients and resident medical officer at
the York Road Lying-in Hospital, Lambeth, he settled in
Tunbiidge Wells, where for nearly twenty j'ears he
occupied the posb of surgeon to the General Hospital. He
was also surgeon to the Church of England Waifs and
Strays Home and the Hawkenbury Convalescent Home.
He undertook an enormous amount of additional work
during the war, being surgeon to the .St. Mark's V.A.D.
Hospital and carrying on his brother's practice when the
latter joined the R.A.M.C. There is no doubt that all this

extra work caused his breakdown in health. He was a
member and past chairman of the local Division of the
British Medical Association, and took a keen interest iu

the work of the Association. The great esteem in which
he was held by his professional brethren was evidenced by
the very large numbers attending the funeral service. His
geniality, kindness, and sweet temper will long be
remembered. In the words of Hilaire Belloc,

He does not die that can berpieath
Some iniliieiice to the land he knows.

He leaves a widow and daughter and son, to whom
sincerest sympathy will be extended.

We deeply regret to record the death from septic

pneumonia of Dr. Wilfrid Leeoh Mylks, of Pontllanfraith.

In him the members of the medical profession of Mon-
mouthshire have lost a genial and loyal colleague, and the

quite unexpected news of his death came as a shock to

the people of the district, by whom he was warmly
esteemed and affectionately regarded. On January 26th,

while attending to his duties, he contracted a chill, and,

though he improved at first, ho had a relapse on January
30th, and passed away on February 1st from septic

pneumonia. The sympathy o£ the community goes out
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to his widow and to liis sister aud biothev-in-Iaw, Dr. and

Mrs. T. A. Grepg, of Newbridge. Dr. Mylf s. who was 42

years of age, was llie eldest sou o£ the late Dr. .James P.

Myles, of Birr, King's County, Ireland, and a brotliei- of

the late Major C. \V. Chester Myles, M.C., a Territorial

otticer who served with the E..^.M.C. at Gallipoli and in

Eyypt, and died while on active service, iu October,

1918. He was a near relative of Sir Thomas Myles, the

distinguished Dublin surgeon. He was educated at the

.Academical Institute, Coleraine, and the Medical School of

Trinity College, Dublin. He qualified in 1905 and iu the

following year b came assistant to the late Dr. Thomas
at Newbridge. Iu 1910 lie entered into partnership with

Dr. Gregg, aud went to reside at Pontllaufraith with his

mother, who passed away seven months ago. Dr. Myl s

married only last October, and a very distressing feature

of the sad circumstances was that Mrs. Myles had a few

days previously uudergone an operation for acute appen-

dicitis. Dr. Myles was a good and cousi'ieutious worker

ni his profession. During the war he was the military

representative on the local tribunal and whole-heartedly

supported every movement in the interest of the wives.

children, and dependants of the men. He was a staunch

Churchman and a gentleman of high honour and noble

ideals. He made many efforts to be allowed 10 go on

active service during the war, but an ankylosis of the

knee following an injury received many years ogo led to

liis rejection. Dr. Myl s was president and secretary of

the local cricket chib, whose members offered to carry the

coffin to the graveside at Abeicarn Cemetery.

The Journal of the American Medical Association

announces the death, after a surgical operation, of Dr.

Emery Marvel of Atlantic City, New Jersey. The news
will be received with much regret in this country, and
especially by those of our profession who attended the

(Convention of the American Medical Association iu

America last .June. Dr. Marvel was Vice President of

the Convention and Chairman of the Committee of

Arrangements. Sir Shirley Murphy writes: Dr. Emery
Marvel was deservedly held iu high esteem for his pro-

fessional knowledge and had a personal charm which
contributed in great degree to the success of the m etings

of the Convention. Possessed of a mind well stored with

knowledge, a kind, genial, and courteous personality, he

made a charming host. He will always be remembered
by those who were privileged to meet him as representative

of the best type which our profession produces. He
belonged to the family of which Amirew Marvell, the

seventeenth century poet and satirist, was a member.

UNIVERSITY OF CAMBRIDGE.
Proposals put forward by tbe Special Hoard of Medical Stutlies

for alterations in the first and second M.B. examiniit.ons svere

liisciisseil in detml by tlie Senate on February 5tli. Sir U.
Sims Woodhcad, Professor of Pathology, undertook that the
proposals should be considered further by the Special Board.

War List.

The C'inihriifpe Uuivemilii Il'nr List, which will be publislied by
the Syndics of the University Press, is now uiulergoiiif,' final

revision. Wo are asked to invite any reader wlio (beiiiH a
member of tbe IJniveisity before the war) served in the Army,
Navy, or Air Force, and has not already supplied his colleye

with an up to-date record of his services, to send ilie particu-

lars to Mr. G. V. Carey, M.A., Editor of the U'nr Lial, tbe
University Press, Camtiridye. The particulars required are:
College aiid year of matriculation, unit (or units, if trausferred),

rank on the date of the armistice or highest substantive rank
attained prior to it, casualties and distinctions.

ROYAL COLLEGE OF PHYSICIANS OP EDINBURGH.
A QDARTEIILY meeting of the College was hold on February 3rd,

with the President, Sir Robert I'bilip, in the chair.

L. P. Biancbi, I,.R.C.P.Ed., aud W. Hughes, M.B., were
elected Fellows of tlio College.

D. II. D. Cran, M.D., P. C. Davie, M.B., H. C. Elder, M.B.,
T>. Cook, M.B., and K. W. Frecker, M.B., were admitted to the
membership of the ('ollege.

Licences to practise were granted (in conjunction with the
axBociated bodies) to eleven canilidates who had fulfilled tbe
conditions and [lassed the tliial exatninatiuii.

Sir Koliert Philip was appointed a trustee of tlio College.
Klec.linn iif llitnoriir\i Fellaws.—M. Eleutborios \einzelo3,

Prime Minister of Greece, was elected an Honorary Fellow of
the •Col lege.

Supplementary Roynl Cliarter.—The President announced that
the Sui plementary Royal Charter dated December 3rd, 1919,

bad now been delivered and was placed on tbe table of the
College. The Supplementary Charier empowered the Col'ege to

.idinit women to the membership and fellowship of tbe College
on the same couditicns and with tbe same privileges as men.
At an extraordinary meeting, immediately following the

quarterly meeting, William Herbert Fawcett was suspended
M»e liii,' aud deprived until the said suspension is removed or
remitted of all his rights and privileges as a member and a
licentiate.

%\)t ^tx'a'xtt^.

HONOURS.
The following awards and promolions are announced in

recogniiiou of disiinguished and valuable services rendered
in connexion wiih the war in the fields of operations
indicated. The officers belong to the B.A.M.C. unless
otherwise specified

:

Archangkl (North Russia).
C ilT" <7.—Captnin (acung Lieut. -Colonel) Duncan Campbell Lloyd

Fiizw 1 iauiB I'r.F.).

<.« i-; —Colonel (ieorc St.CIair Thorn. C.B.. CM G. Temporary
Capt-'in (actio - viai' ri I'^vic Stt-warl MavMliall. i\r.C.

O.HK-— .\lajnr> larti s l.I ut- olonrls) Alfied William Adamson
Irwiu. John .\ltiiirire. H. Italii ly. Captain (aciiug Lieut.-Colouel)
ThomnsH. Riclim nrt iT.P .

jy-S.O -Mai r Archer Irviiir-Fovtescue.

ii.C—Captain Jureuiia:! John Magiier tl56th Field Ambulance).

•
MOKMANSK (NOHTH RUSSIaI.

O.B.E —Captains 'nc i g Lieut -^ olonel) John Forbes W. Sandison,
M.C. (S.R.), (iiftiiiK ' Hj. n Cb irles tieo'fie G. Keane. Temporary
Captiiiiis (actini; .\lHior.-.) Aiexan .er Hepburn Macklin. M.C., Thomas
Victor Somt-rviiie. M.C.

South T{ussia.

O.B.E.—CaptHin Trevor Avfliug liiucfier (S.R.).

To tf Jirevft Jlidi >r.—Chpl.iiu C :-». I*. Hamiltou. D.S.O.

HrSHIUK.
C B.E.—Lieut.-i olonel (tempoiary Colonel) Charles Harford Bowle-

Evaus, C.U.G.. I.M.S.

O ti.E. J\iajors Tliouias Scarbor- ugh Dudding, (acting Lieut.-
Colouel) Wil.ium Lupiiey.'L.'il.h.

Pkksia (liusHiitE Force).
Tn be B 'vet Mujo',—Captain lactiiig Lieut.-Colouel) H. R. B,

CUbsou. I.M.S.

Mkntioxed for Services.

The following are among tiie names brought to the notice of
the Secretary of state |i>r War for valuable aud di.stiuguished
services iu couue.\i.iii with military operations. The officers
belong to the K.A.M.C. unless otherwise iudioated:

North Hii.^sia ffrom Mari-U HMh to September 36th, 1919).
Colonel G. M 1 . Tho;ii. C.l... CM. ..

M ijors .actiiiu Lniit Colonels) A. W. A. Irwia, J. M. B. Rahilly.
Major .\. Irvine Fo tfsciie.

Cap ains (actii g i.i. ill.-Colonels) I). C. L. Fitzwilliams (T.F.), T. H,
Kicnarda (T I'M, .' ii. .V Wiuiimro. Caittain (a.-tiiiK Major! L. E.
Hut;hes. .M C. IT K). Tt-iiipova' y Captains lactint^ Lieut.-" olonels)
E. H Hunt. R. .la lion. Tempornry Captains (uctiim .Majors) R. T.
Grant. !). s. Marshall M C. J. D, Watson, M.C. Temporary Captain
R [j sine air.

Lh'u euaut (leinporHiy Captain) Q. E. Spicer, M.C. Temporary
Lieutenant F. C. S. liradbury.

MurmansU.
Major (acting Co'onell E L Moss, C.M.G., M.C.
(."aptains (,icii g Licot.-CM onei--): .7. .J. o. Roche. J. F. W. Sandison*

M C. (S.lt 1. Caiit.iin-. 'arti,u .Majors): H. R. Priedlaudcr, C. G. Q.
Keane. CHPttiin-: .J. Hope L. .1. Scbwa tz (S.K.), .\L D. V'ntfS.R.).
'I'empo'-ary vapiains {.ictiug Majors); T. E. Coulson, A. H. Macklin,
M.C. T. V. Someiville. .M.i:.

Wiih //)*? Hushire Force in Persia.
Lioul.-Colonel (tBmp..rary Colonel) C. H. Bowie-Evans, C.M.Q.,

I.IM.S
Majors (acting Lieut -colonels): H. Hallilay. I. M.S.. G. A, Jolly,

IMS. W. Lapslcy. I.M.S. .Majors: A. Cameron, I. M.S., T. 8.
Du ding.
Captain lacting Lieut -Colonell H. R B. Gibson, I.M.S. Captains:

A. I,. Hadcoik T.K.), H. K. Heatson, I.M.S., C. M. Finny (T.F.I, \V. E.
HodgUin. IT.I'M. T. Kenuo 'y iT. F.). Ti mporary Captains: N. Joshi,
I.^t.s.. R. N Khos a. l.d.S.. 1". N. Miti-a, I.M.S., J. H. Oonawalo,
I.M.S., H, S llao. I.M.S , M. A. Singh, 1 M.S.
Honorary Lieutenant A. J. Hardaker, I.M.D.

The names of the following have been brought to the notios
of the Secretary oi State for War for valuable services rendered
in conne.\iou with the war. This list wid not be gazetted :

Lieutenant E. J. Bader. 8. A.M.C, Mr. G. W. Kadserow, C.M.Q.,
F.U C.S., Captain A. . Barnes. K.A.M.C.(T.F.). tempoiary C&Ptalo
R H. Barton. R.A M.C, Dr. W. H. Beaumont. Captain E. O.
Bradford. R.\MC(T.F.), Major W. Bruce, O.B.E. N.Z.U.O,
tenu'orary Major Aronibald C«ml>ell, R.A.M.C, Dr. E. H. Colbaok,
QBE., F R.C.I'.. Mr W. H. Cooke, F.R.C.8.. Dr. 0. Cnrd, Dt
M. B Fcvguson. Captain E. E. W. Fisk, S AM.C. Dr. R. P. Flood,
Captain C. R. Girdlestone, B.A.M C.lT.F.), temporary Captain J,
(liabaiii. R.A.M.C. Dr. A. S. Grimth. Dr. J. M. Harper, Dr.
H. Henderson, Dr. A. Hodgson. Dr L. Kidd, Dr. 1". King, M&jot
(acting Lieut.-Colonel) W. Kirkpatrick, K.A.M.O.CT.F.), Hr. It,
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Lace, F.R C.S.. temporary Captain A. W. Macgrcgor, R.A.M.C. Dr.
G. J. K. Martyn, Dr. J. M. H. Mumo. Dr. J. M. H. Murmy. Major
(acting Lieut.-Cohnel) W. Murray. R.F.A.(T.F ) (temporai-y Major,
}£.A.M.C.'. Major-Geueral Sir W. W. Pike, K C.M.G.. D.S.O.. A. M.S..
temporary Captain A. H. Pricstlt-y. R.A.M.C.M jor A. G. Iteid (West
Kiding Vol. R.A M.C.). Dr C. W. C. Kobir;?on. Ur. G J. Scale. Cant.iia
A. L. Singer, N.Z.M.C., Dr. C. Sttiriii, leiii|)orary Captain .1. H K.
Sykee. R.A.M.C., L>r. K. C Thompson, temporary Captain A. H Ward,
R.A.M.' .. Dr. A. M. Watson Captain U, W, F. Wood. N.Z.M.O..
temporary Captain A. E. Wynne. U A.M.C.

JflDtiiral llfius.

The Prince of Wales, who has become PresWent o(

Guy's Hospital, presided at a Courl; of Governors last week,
at which he gave his approval to a special appeal for
funds which the hospital is about to make.
At a meeting of the Royal Society on Thursday next at

4 p.m. Professor W. M. Bayliss will read a further paper on
the properties of colloidal systems, dealing with reversible
gelation in living protoplasm.

Sir Arthur Mayo-Robson has been elected an honorary
meruber of the Royal Medical Society of Ghent. The
society was founded in 1834 ; for the record of its

proceedings it issues Annates and a Bulletin.

Mr. H. Xormak Baenett, F.R.C.S , who was for more
than five years on active service, and hold the rank of
lieutenant-colonel, has returned to private practice at
Bath, where he is surgeon to the Ear, Nose, and Throat
Hospital

Db. F. F. Simpson has come from America to discuss
the uossibility of forming a world congress of physicians
aud surgeons composed of the various international
congresses aud associations already existing.

As in 1918 the Caroline Institute at Stockholm has
decided not to award the Nobel Medical Prize for 1919.

The zoological station at Naples is well kuowu for the
facilities it affords for zoological research. We are asked
to say that it also affords advantages as a fully equipped
centre for physiological research.

Mr. Alfred Smetham, chemist to the Royal Lanca-
shire Agricultural Society, has been elected president of
the Society of Public Analysts in succession to Dr. Samuel
Bideal.

Dr. T. Lister Llewellyn will open a discussion on the
illumination of mines, with special reference to the eye-
sight of miners, at a meeting of the Illuminating Engineer-
ing Society at the Royal Society of Arts, John Street,
Adelphi, ori Tuesday, February 24th, at 8 p.m.
We are informed by the Automobile Association and

Motor Union that an inquiry is being made into the
justification alleged for the recent advance in the price
ot ipetrol to 3s. 8Jd. a gallon. It is pointed out that
imports, ol petrol amounted last year to something like
200,000,000 gallons, and that the consumption will probably
be nearer 250,000,000 gallon, this year. A very small
increase in the price per gallon therefore means a, large
increase in the publics total expenditure.

4n institute for biology and serumtherapy under the
aireciion of Professor Pittaluga has recently been opened
at Madrid
The centenary of the firm of Reynolds and Branson of

Leeds was celebrated a few weeks ago by a dinner at which
the staff aud the wives of the married workers were enter-
tained at the Queen's Hotel, Leeds. The firm was. in
fact, estabiishci by Mr. William West, F.R.S., in 1816, but
the celebration was postponed owing to the war. In 1841
Mr West was joined in partnership by Mr. Harvey, one
the founders of the Pharmaceutical Society. The firm
assumed the present name in 1883 and became a limited
compauy in 1898

In the annual report for the year ending June 30th, 1918,
by-, the medical officer for Capetown, Dr. A. Jasper
Anderson, the rates are calculated on the basis of a census
taken for electoral purposes in May, 1918. The European
population is estimated to have been 89,700. aud the non-
European 82,350, the total being 172,050. The birth rate
was 27.4 for Europeans aud 44.06 for non-Europeans. The
death rate, corrected for visitors, was 11.41 for Europeans
and 26.57 for non-Europeans, a decrease in both cases.
The infant mortality for Europeans was 79.33, and for non-
Europeans 201.16. The number of cases of enteric fever
and diphtheria showed a decrease. Four eases of leprosy
were notified, all among uon-Earopeaus, and three
members of the labour contingent, were repatriated on
this- account. Dr. Anderson complains that the accom-
inodatiou for infectious diseases and for tuberculosis is

insufficient.

Dr. J. Tubb-Thomas, on the occasion of his retirement
from the office of M.O.H. for the county of Wilts af.er
tweuty-two years' service, has been presented by tlio
medical staff of his department with a chased silver cigar
box, cedar lined, and a silver cigar case inscribed with his
initials, as a mark of their esteem. Dr. Tubb-Tliomas's
.services are being retained as consulting medical officer for
the county.

Mr. H. L. Eason, C.B., C.M.G., M.D., M.S., ophlhalmio
surgeon to the hospital, has been appointed to the post
of superintendent of Guy's Hospital, iu succession
to Sir Cooper Perry, M.D. During the war Mr. Kasoa
served as consulting ophthalmologist to the forces in the
Mediterranean, aud later to the Egyptian Expeditionary
Force.' On January 29lh a presentation was made to Sir
Cooper Perry in the Court room ot the hospital.

We mentioned last week an observation by M. Achard
to the effect that the existence of lymphocytosis in the
fiuid obtained by lumbar puncture iu'a suspected case of
lethargic encephalitis should not be considered to negative
that diagnosis. At a subsequeut meeting of the Academio
de Medecine M. Widal confirmed this observatiou and
reported the existence of lymphocytosis iu the cerebro-
spinal fluid in three out of four cases in hospital under bis
care. In one the number ot leucocytes was fourteen to
the cubic millimetre, and in another eleven. In the latter
case the first examination was made six days after the
patient took to his bed and the proportion of different
types of cell was mononuclear 84, polyuuclear neutro-
phile 16 ; there were also a few red corpuscles. Two days
later the numerical lymphocytosis was the same, but all
the cells were mououuclear.

Applications are invited for the Mary Louisa Prentice
Montgomery lectureship iu ophthalmology in the gift, of
the Royal College of Surgeons in Ireland. The lecturer is
appointed for one year, but is eligible for reapjiointmeub
year by year for a period not exceeding five years, 'iho
salary is approximately £150 a year, and applicaiions must
be received by the Kegistrar of the College on or befora
March 4th.

A IIEETING, called by the Society for the Prevention of
Venereal Disease, was held at the Mansion House. Li>u<l-.)ii,

on February 5th, the Lord Mayor presiding. The speaiurs
included Lord Willoughby de Broke, Sir James Criciilon-
Browue, Sir Arthur Sloggett (late D.G.A.M.S.), Sir Archdall
Reid, Sir E. Ray Lankester, and Dr. Mearns Frd,sei'
(M.O.H. Portsmouth). Among those on the platform wenj
Sir Humphry RoUeston, Sir Frederick Mott, Sir Bryan
Donldn, Sir D'Arcy Power, Sir John MacAlister, Dr. R. A.
Lyster, and Dr. A. J. Harries, The following resolution
was carried unanimously: '-It is obvious that the besti

way of avoiding venereal disease is to abstain from pro-
miscuous sexual intercourse. It is, however, certain that
a large number of persons continue, in spite of moral
teaching, to expose themselves to risk and so to incur aud
spread disease amongst the community, the chief sufferers
being women and children. Venereal disease has become
a menace to national health and prosperity, aud iu view
of the proved fact that infection can be prevented by
means of self-disinfection, if properly applied, imme-
diately after exposure to risic, it is necessary to instrucli

the public as to {a\ the vital importance of self-disinfec-
tion at the time of exposure to risk as a preventive of
venereal disease, and (h) the methods of application.

In an Order dated Januarj- 23rd, 1920, under Section 13

(1) of the Education Act, 1918, the Board of Education,
makes it compidsory, as from April 1st, 1920, that local
authorities should iirovide for medical inspection iu their
secondary schools, continuation schools, pupil teacher
centres, and recognized preparatory classes, as well as in
junior technical schools and certain full-time technical
classes. Inspections of children aud young persons iu

such schools and classes are to be made on the occasion oi

their admission and thereafter once a year during their

period of attendance.

The Executive Committee of the Tuberculosis Society,

to whom the subject was referred at a general meeting,
have unanimously decided against affiliation with the
British Federation of Medical and Allied Societies. They
consider that the Federation, owing to its constitution,

cannot in any circumstances represent the majority of
general practitioners, and that its aims and programme
have been, or should be better undertaken by the Britisli

Medical Association, which by right of numbers is best
qualified to represent the profession. If it be desirable to
take the opinion of medical societies, as distinct from indi-

vidual members of the profession, on vital matters, tho
committee suggest that a subcommittee of the British
Medical Association could do this at a fraction of the
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expenditure required of necessity by the Federation. In

conformity with this decision of the Tuberculosis Society,

i)r. Halliday Sutherland has resigned from the Executive

Committee of the Federation.

We announced recently that under the terms of an

agreement between St. Mary's HospiUl and the Padding-

lou Board of Guardians the clinical material in the wards

of the Paddingtou Infirmary (which during the war was
used as a militaay hospital) will be made available for

teaching the students of St. Mary's Hospital. The current

number of St. Mar)/'s Hospital Gazette states that a scheme
of alHliation for teaching purposes has been concluded at

the same time with the Paddington Green Children's

Hospital and with the Hospital for Epilepsy and Paralysis

and Other Diseases of the Nervous System, Maida Vale.

Henceforward the outpatient departments and the wards

of these special hospitals will be open to all students of

St. Mary's. The lecturer on children's diseases will be

iiermitted to make use of all the clinical material in the

Avards of Paddington Green (or teaching purposes, and the

lecturer on neurology will have similar privileges at Maida

Vale. Further, the physicians and surgeons to these two

liospitals will give clinical deiiioustratious to St. Mary's

students in the wards and out-patient departments.

OBIGINAIi ARTICLES »nd LKTTERS forwariUd for pithliration are

uvteralood to be offered to the liRlllsH ilEDICil. JoDBJiil. alone

unltss the contrary be stated.

C0BBFBPONDEM8 who wish notice to De taken of their comrauniea-

Uons should authenticate them with theii names—of course not

necessarily for publication.

AOTHous desiruig reprints of their articles published in the BntTisH
llEuicAL JonuNAi, avo requested to commuuicate with tile Oilice,

429. strand. W.C.2. on receiptor proof.

In order to avoid delas'. it is particularly reciuested that ATjI, letters

on the editorial busiuess of (he Joobnal he addressed to the Editor

at the oaice of the JofRNiL.

The postal address of the BnrrisH Medicai, AssooiATtoN and
British Medual Jodrnal is 429, Strand. London, \V.C.2. Ti.e

telegraphic addresses are

:

1. EUITOU of the British Mroicai. JoDRNAii, Aitioloou,

Wesniinri, London: telephone. 2631. Gerrard.
l. FINANCIAL, SECllETAltY AND liUSINESS MANAGER

(Advertisements, etc). Articulate, Wealraml. hondon: telephone,

2630. Gerrard. „ , ., ,

J. MEDICAL SEOIlETAdY. TiUdiaecrn. Wentrand .
Lmiilon

:

teeulioiie. 2634, GeiTard. The address of the Irish Offlco of the

britisU Medical Association is 16, South Frederick .-itreet. Dulilin.

QUERIES AMD ANSWERS.

"Pensioner" wants to hear of a dry, warm, climate within a
weelv's i-ail of England, where he might coujuct a small

unopposed medical practice.

ERy«lPKi..*s.

" X. Y. Z." asks the following questions: (1) Is local or general

treatment the more important in cases of erysipelas'? i2i Is

ichthvol superior to other loc:il applications, ami will it so

employed cure all cases'? (3) Has death resulted in cases in

which ichlhyol has been employed I

Treatment of Pkofi'se Sweating in the Axillae.

Dr. W. Cameron Davidson (Loudoni writes: I would suggest

that " W. K. L." should try the effect uf general treatment
in the case of profuse axillary sweating as local treatment has
proved ineffectual. The patient should be instructed to rub
tlie skin of the body briskly all over with a rough towel night

uuU moruinH, and to taKe'two or three liot baUis weekly at a
temperature of 110° !•'. at least. An ordinary mild diuretic

mixture can be given na well, but attention must be particu-

larly directed to the hygiene of tlie patient's surioniuliuf's.

I have treateda similar ca.se recently in a young lady who was
liviug in a house witli central beating. The atmosphere was
very unsuitable for this climate, and although she improved
a little under ticatmeiit it was only when she moved to a
different house—without central heating—that she became
(juite free from the sweating.

r)R. D. M. 'Macdonald (Arnside, Westmorland) writes to

suggest the use of tlie constant current, lie lias used it for the

axilla and also for the more common and distressful condiiion

of hyperidrosis of the palms. It may occur in one hand only

—generally the right one. A few applications sufhce as a rule.

Dui'UYTKEN's Contraction.
" B. W."—Dupnytren's contraction is not one of the diseases
scheduled under tbe Workmen's Compensation .\ct. Heat-
baud is scliediiloil, but it is not to be Cdiifoiinded with
Dupnytren's ronliaclioii. The Hoport of tlio Urpartmental
Ooumitloo on ludustnal Diaeuses, 1913, which gives lull

particulars of the Committee's finding on this subject, and

the Act itself, can be obtained from H.M. Stationery Ofhce,

Imperial House, Kingsway, London, W.C.2. or through any

bookseller, price IJd. and 3d. respectively (without postage).

Income Tax.

J. A." inquires as to expenses incurred in connexion with his

appointment as M.O.H.
*,• Tlie emoluments are assessable under Schedule E, and

the expenses deductible must therefore have been incurred

" wholly, exclusively, and necessarily in the performance of

the duties of the office." In so far as it is a condition of his

appointment that he should keep his professiinal knowledge

abreast of modern research, it seems to us that the expense of

purchasing the necessary books and j^eriodicals should be

allowed, though admittedly the word "exclusively" raises

some difficulty. The cost of removal of our coriespondenl's

household to his new residence is not admissible; that

expense is not incurred " iH the performance" of his duties,

but IS external and preliminary thereto [see Cook v. iuiott).

LETTERS. NOTES. ETC.

The editors of the Mcilical Directory a,sk us to state that by a
clerical error the name of Dr. E. Hyla Gi-eves, of Rodney
House, Bournemouth, was accidentally omitted from the

curreut issue of that directory.

Abortifacients and Preventites.

Dr. Barbara G. R. Crawford, M.B.E. iMancol, Chester),,

writes: It is to be regretted that in your ed.turial in last

week's issue on "The Sale and Advertisement of .^borti-

facients" you record without recantation the error committed
in (909 by tlie Association in supporting Lord Hraye's bill

(fiirtunately dropped), which endeavoured to make illegal

the advertisement of drugs or articles designed for the pre
veiitiou of conception, classifying them wit 1 abortifacieut.s.

As is well known, these are entirely ditferent^ classes of

articles; abortifacients are highly dangerous and their use
is criminal, but preventives of conception are quite otlier-

wise.andareused without harm by prudent and self respecting
persons. To anyone who, like myself, has seen the moral,
physical, and economic degradation caused by excessive
maternity among tlie poor, and bow the lack of knowledge
ol preventive methods leads raauj a woman to the use o)

abortifacients, eudangermg her health and perhacs her life,

the classihcatiou o! preventives with abortifacients is not
only regrettable, but gives weight to the allegation that 111

some matters the policy of the Association is out of teach
with the hard rea.ities of life.

A Pin in the Alimentaet C.4Nal.

Dr. H. B. Pope (Leeds) writes : The case mentioned by Dr.
Heywood Smith (.lauuary lith, p. 81) reminds me that whilst .

acting as medical officer at the Leeds Public Dispensni-y,

probably early in 1914, a boy of about 5 years of age was
brought to the casualty room as ;he state I that h» had
swallowed a piu a short time previously. About four days
later he complained of a sudden intermittent pain referred

to the anus. A piu-like body could be felt in the rectnm 011

examiuatiou, and was easily withdrawn by dressing forceps

nmler nitro'us oxide anatsthesia. It proved to be an ordinary
pill, rather a long one, and blackened by its transit through
the alimentary caual.

Vacanoies.

Notifications of offices vacant in universities, medical
colleges, and of ' vacant resident and other appointments
at hiispitiils, will be found at pages 42, 45, 46. 47. 48 and
49 ol our itdvertisement columns, and advertisements as to

partnerships, assistautships, aud locum teueucies at pages 43,

44, aud 45.

Tub following appointments ui certifying factory surgeons are
vacant: Hruujilitou Astley {Leicesteri, 1.011;^ .Molford iSuffolk),

Maidenhead ilierks). Shell (Yorks, West liidin;^), Shrewsbury
(Salop), South Moltou (Devon), Uphall (Linlithgow).

SCALE OF CHARGES FOR ADVERTISEMENTS IN TUB
bRlTlSH MclDlCAl^ JOUBMiiL.

£ s. d.

I^evcn lines and under ... ... ... ... 6

Each additiouul lino ... ... ... ... 9

\\liole siuiilt-' column ... ... ... ... 4

Whole page .. ,. ... ... ... .. 12

An averace line contains six words.
.Ml remittances by Po-^t Oltice Orders must be mode payable to

tlio lirilish Medical Association at the General Post Office, l.ondon.
No rospousibiiity will be accepted lor any such remittance not so
Hafofluardefl.

Advortisements should be delivered, addressed to tbe Manaaer.
429, Ktraiid. l.ondon, not later thau the tirst posi on WedUfsday mornin^;
precedin^' publication, and. if not paid for at the time, should bu
aceomiuiiiied by a reference.

NoTK.—U is asainst tbe rules of the Post OUloe to receive voste
reataute lullere addressed either in iuitials or numbers
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ON

ATONY AND PROLAPSE OF THE
LARGE INTESTINE.

Delivered to thk Manchester Medical Society,

December 3rd, 1919.

BY

J. W. SMITH, F.R.C.S., M-Cn.,

rnOFESSOn of systematic SBnoEBT, UNIVERSITY OF MANCHESTEB ;

FllESlDENT OF THE SOCIETY.

Seven years ajjo I describrd some experiences of this

subject,' and iu the sadden week of mobilization in

August, 1914, I had aiiauged to see patients, operated on

in 1912 and 1913, for tlie purpose of this paper. Military

work shelved it until six mouths ago, but I am dealiug

here mainly with those casus. They group them.selves

into three chief types.

Classification.

1. Affecting caecum and ascending colon only, the

"cesspool caecum." Tliis may be the mobile caecum
alone, or combined witli an appendix lying behind the

caecum, colon, or terminal ileum, adherent to the posterior

abdominal wall, eitlier in iliac fossa, or internal to it,

behind tho end of the mesentery, and constituting Sir

Arbuthnot Lane's " controlling appendix."
2. Affecting proximal colon—that is, as far as the centre

of the transverse colon.

3. Wliere the whole colon has slipped down, sometimes
alone, sometimes accompanied to some extent by stomach,
small bowel, and liver— the visceroptosis described first by
Glenard in 1885, and known by his name.

4. A fourth rarer type consists of prolapse of the omega
loop of the pelvic colon, with lengthening of its meso-
colon, and occasionally an approximation of the bowel at
the two ends of the loop by thickened bands of peritoneum
across the mouth of the loop. I attribute prolapse of this

loop to the weiglit of long-retained solid contents, though
a sliglit kink of the bowel, originated by Lane's " last

kink " may start or expedite it.

In considering these changes in the large intestine, it

may be argued that their results are merely due to intes-

tinal stasia or alimentary toxaemia, and should be con-
sidered under that heading, a subject discus.sed so fully at
the societies and written about so freely during the years
1913 to 1915.'^ This is to some extent true, but Lane,
I think, lays most stress on delay in the small intestine

—

stasis of the ileal effluent—as the essential factor in tho
causation of the clinical picture he has so graphically por-
trayed, with all the widespread and far-reaching results
he attributes to it. The state of the patient, as I see it, iu

cases of delay in the large bowel, varies considerably from
this picture. My experience agrees with that of Mr. C. II.

Fagge,' who in 1913 said :

We may divide cases of stasis intj those which involve the
lower ileum and often simulate and probably produce gastric
aud duodenal diseases, and those which affect the flexures of
the colon; tlic latter, though peculiarly amenable to surgical
treatment by short-circuiting, iu many cases get along by the
aid of medical treatment.

Anatomical and Developsiextal Conditions.
The original source of the prolapse, the distortion and

angulation of the bowel, aud the presence of the accessory
bands, membranes, and adhesions so commonly found in
these cases is, iu my opinion, primarily developmental, and
duo to one of two main causes : either failure of union of
certain peritoneal surfaces, which normally become indis-
solubly fused, leaving no sign afterwards that this has
talieu place; or persistence of certain peritoneal bands
present during intrauterine life which usually disappear
just before or after birth.

By reason of tho migratory changes of position of the
developing proximal colon, by the rotation of the U-loop of
the hind-gut at the second month of fetal life and the
anchorage of its anterior limb in front of tlie right kidney,
by tlie subsequent descent of the caecum from that position
about and after birth, it will bo apparent that the right
Bide of the peritoneal cavity must be especially liable to
such developmental changes. Tlius if tlie caecum and
ascending colon fail to unite with the parietal peritoneum

of the posterior wall, the mobile caecum results; It

previou.sly, after tho rotation of the U-loop of the bowel,
tlie caocum fails to become securely anchored iu front of
the right kidney, there is afterwards no fixed point at tho
hepatic flexure, and thus the proximal colon will almost
certainly be prolafised during life; and if, finally, tho
attachment of the posterior limb of the U-loop to form tho
splenic flexure fails to be attained, the whole largo intes-
tine is proptosed, constituting the three types of cases hero
classified. The last is, however, rare. I tliinlc the splenic
flexure is the most generally fixed part of the intestine
except the duodenal junction. During the last month
I met with by far the most unusual duodenum I have ever
seen. From the subhepatic pouch it piSsed down the right
lumbar region, curved across the middle lino between the
third and fourth lumbar vertebrae, ascended vertically fivo

inches to a ligamentous attachment to the root of tho
mesocolon, and then passed downwards rather acutely,
though the jejimum distally for nearly three feet was as
equally dilated aud atonic as the duodenum, and gradually
passed into a state of hypertonic contraction.

Jackson's membrane, a frequent accessory structnre found
in the right peritoneum, first described by J. N. Jackson of
Kansas City in 1909,' as caused by lymph stasis in peri-

colic tissue duo to chronic infection from tho lumen, is

in close association with the ascending colon. After great
diversity of opinion as to its origin, it is now, I think,
pretty well accepted as a developmental structure, derived
from a fold of tiie right edge of the great omentum, included
in the adhesions which the ileo-caecal loop forms when
rotated to the front of the right Ividney, associated with per-
sistence of the ascending mesocolon, aud probably, in view
of tliis, acting as a support to the ascending colon. This
is the view of my colleague, John Morley, as the result of
comprehensive investigations reported in 1913.' He found
this parieto-colic fold in 4 out of 36 fetuses at birth.

A month ago, operating on a case of general enteroptosis
of the great bowel, I found a typical membrane, not confined
to the right abdomen, but crossing tho peritoneal cavity
like a veil, and extending up to the attachment of tho
slipped splenic flexure and over the descending colon. I

have never had this before, and have never seen it

described.

Appendix.—I estimate that in 20 per cent, of al!

cases, but most commonly in Classes 1 and 2—prolap.so

of caecum or of proximal colon—the appendix is situated
posteriorly, either retro-caecal or retro-colic, bound
closely by adhesion, and frequently acutely kinked. This
may be due to its being caught behind the caecum during
the descent of the latter, or by its fixation under the end
of the ileum by deficit in its mesentery, or by its inclusion

in the bands so frequently formed in this region during
intrauterine life—for example, the genito-mesenteric fold

described by Douglas Ileid,'' who says " that this fold is

the commonest cau.se of the retro-colic position of the
appendix. Its pressure on the adhesions it produces to

the left of the caecum may arrest the completion of caecal

torsion." An appendix so anchored would naturally

undergo devitalizing changes, become kinked, and develop

the signs of a chronic inflammation. But in addition I

have always thought that an appendix originally free

might, by reason of subacute infective inflammation,

become thus fixed behind the caecum, and then, by
distorting the axis of the caeco-colic junction forwards,

initiate a bulge iu tho anterior wall of the ascending colon,

developing into a localized proptosLs, the typical " cesspool

caecum " of Type I.

Lane's Band, determining the Typical Ileal KinTc.—The
congenital origin of this is upheld strongly in the excellent

articles of Seton Pringle' and Sir Henry Gray," pubhahed

in 1914, where it is stated to be due either to the per-

sistence of the genito-mesenteric fold or to excessive

peritoneal fusion. More than once I have found this fold

present in an abdomen opened for some reason quite

independent of stasis.

Arthur Keith ^ finds that accessory bands, once regarded

as pathological, are present in at least 30 per cent, of

newly-born children ; but in colons removed by operation

for stasis or colitis he has now no doubt that " adhesions

are largely increased in number and extent by pathological

states. Still, the chief adhesions, or the bands which
have been regarded as the cause of obstruction or stasis

are invariably found at the site of the embryological
adhesions. In other words, pathological varieties are
exaggerations of normal adhesions or bands."
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Keith's work on the morphology, the anatomy and the

functions of the normal colon, as well as the pathology of

colonic stasis derived from minute investigation of speci-

mens removed on that account, has shed new light upon

the one, and given new conceptions of the origin and

meaning of the other; for, as always, by sufficiency of

knowledge of the normal will efficiency of treatment of

the abnorma.! be evolved.

Causation.

lu spite of the adhesions, accessory bands, the angula-

tion and prolapse of the colon, my experience agrees with

Keith's when he states that he has never yet obtained a

single specimen which showed the usual signs of chronic

obstruction—namely, marked constriction at the site of

the adhesion with "hypertrophy of the muscular coat of

the intestine, which had to force its contents tlirough the

constriction. All the evidence points to stasis being due,

not to mechanical obstruction, but to defect in the motor

mechanism of the large intestine.

E.Kcluding cases of long- continued colitis, I think all

operators will agree that the bowel in stasis is not hyper-

trophied. It is dilated, with increased sacculation and
more or less kinking or distortion. Its wall looks thin and
atonic. It is quite a familiar sight to see the proximal

colon thus affected as far as about the centre of the

transverse colon:; and the change in the appearance of the

gut in the distal colon from that point onwai-ds gives

strong support to the belief in tbe divided function of the

colon, -the proximal half for bacterial digestion, the distal

for evacuation. It also tends to -support Keith's conviction

that

—

In tlie great majority of cases which are classified nnaer the
somesrtiat elastic term of Intestinal stasis the symptoms do
not result from any atony of the musculature of the bowel,
but from a hypertonicity of those parts which are normally in

a state of chrouic contraction, such tracts as the terminal part
of the ileum, andall that part of the colon which Hes between
the mid-point of the transverse colon and the junction of

the iliac with the pelvic colon. The j'-ray and anatomical
evidence is altogether against the theory which regards peri-

toneal bands and kinks as a cause of chrouic obstruction of the
bowel, and altogether in iavonr of a disordered action of the
intestinal musculature..

Keith attributes tlie control of rhythmic action in the

gastro-intestinal canal to nodal tissue, situated in tlie

jnyenteric or Aucrhach's plexus, containing certain cells

-muscular in origin, Tvith processes directly united with
nerve cells on one -hand -and muscular cells on the other,

having a higher degree of excitability than ordinary
muscle and providing centres at which contracting waves
take origin. It resembles, he says, the traffic along a

railroad track, divided into sections, each placed under a
pacemaker. The traffic of one centre has to be regulated

in relation to adjoining sections, and there must be signal-

systems which can control and act as pacemakers or

regulators of neighbouring centres. The gastro-intestinal

tract has six sections, each with its chief centre of

excitabiUty at the beginning or proximal end—namely,
gastric, including first part of duodenum, duodenal, jejuuo-

iica!, proximal-cohc, distal-colic, and rectah

A potent reflex action, inhibitory as well as acceleratory,

between portions of the gastro intestinal tract, particularly
between ileo-caecal junction and stomach and duodenum,
as noted by Moyuihan, Lane, and others, is well established.
It appears equally reasonable that hypertonicity of the
distal colon should, by inhibiting the proximal colon, i-esult

in its atony, dilatation, and prolapse. It appears to mo
also that a frequent clinical sign, the causation of which
has never been explained, is attributiible to the same
influence—namely, ballooning of the rectum, as an indica-
tion of an jobstrmrtive lesionin the distal colon, its adjacent
section.

From the point of tiow oI treatment of onleroptosis, one
Tnore point in tlie dyjiamics of the abdomeu must bo men-
tioned—namely, the present view that viscei'a are merely
slung from,, and not sujiiiorted by, the mesenteries, but are
controlled by support of the abdominal wall by automatic
reflex actaon, as in standing, and that their jitosis is duo,
not tp congenital or acquired bands, but to defective action
of the abdominal musculature..

Clinici.\l Features.
Whilst it is tlms undetermined whether stasis is the

xesnlt of the different bands or adhesions, or the disturbance

of the neuromuscular action of the alimentary tract;

whilst our knowledge of the anatomy and physiology of

that tract is so incomplete, and needs establishing by the

w.orkiug out of many complex problems ;
whilst the ques-

tion of what constitutes intestinal stasis has never yet

been accurately defined, or its exact relation to toxic

absorption determined ; whilst it appears to comprise so

many affections of widely separated portions of th» ali-

mentary system, it is manifest that the symptoms displayed

must also vary widely in different types of case. Confining

our attention chiefly to the large intestine cases, some
indications may, by the light of experience, be noted :

1. The majority of cases have the history of a distinct

starting point. Quite often it has been a continued and
severe attack of abdominal paiu, usually right iliac or

lumbar, with confinement to bed for two or three weeks.

.•\fter subsidence the pain continues, more marked at

iutervals, which tend to become shorter. AVhen the paiu

is right iliac the symptoms strougly suggest a subacute
appendicular attack, without pyrexia, aud doubtless this

has actually been present in mauy cases. Sometimes the

pain is right lumbar, in the subhepatic area. In such cases

one suspects kinking at the hepatic fl;;xure.

2. Much rarer is left iliac pain in cases of pelvic colon

trouble. When such cases are sent for surgical advice

there is usually a tender spot at the original site of pain.

In the cesspool caecum a succussion splash is usual in

the right semilunar Hue, above and outside McBurnoy's
point, but below the level of the umbilicus. This may
also be found on the left side in pelvic colon cases.

3. Constipation, though frequent, is not constant. In

some cases it is lifelong, but more marked since the com-
mencing or determining attack. Where tliere is a regular

action of the bowels it may be suspected that the saccuri

of the i^roximal colon are not efficiently emptied thereby

;

but constipation, as the patient understands it, must not be
taken as a synonym for intestinal stasis.

4. Dull, aching abdominal pain aud feeling of weight is

very constant, either in the lower abdomen more marked
to the right, or in the epigastrium. Its occurrence may
or may not bo associated with the taking of food, but it

is often associated with the erect posture, and is then
relieved by lying down, aud often by manual support of

the abdominal wall.

5. Gastric or duodeual trouble, sometimes with frequent
vomiting, sometimes with epigastric pain after food ; x ray
indicates the actual conditiou. Whether it is due entirely

to reflex action, or whether there is not also a mechanical
factor by direct drag on' the stomach aud seooud part of

the duodenum by the prolapsed and laden colon, is not yet

determined.
6. Abdominal crises, such as accompany floating kidnej',

are associated with enteroptosis also, in my opinion.

7. Very marked pulsation of the epigastric aorta, some-
times visible pulsation, is frequent, as would be expected
when the .stomach is proptosed.

After some experience, paying attention to these points

a diagnosis can generally be made. Aud yet I am con-

fident that an individual with slipped bowel often passes
through life without the troubles and signs of intestinal

stasis. .\s such she may have minor troubles and bo
classed as a '"neurotic abdomen"—a diagnosis now, with
tlu! advance of knowledge, becoming much rarei". Some
determining factor appears to be necessary to constituto

the signs of stasis. A distinct kink or partial torsion of

the loosened bowel lasting some time, the effects of a
pregnancy, some illness, or even a neurasthenic attack,

supervening from general or nerve debility, may be suffi-

cient to originate the disturbances in the bowel wall, from
which it never recovers, but lapses into chronic stasis.

Tl!E.\TMENT.

It will bo apparent that practically all cases, when tho^,

come to my notice, aro, by reason of some determining M
attack, with subsequent failure of compensation, or by I
long contiuuauco of gradually advancing symptoms, likely

to 1.0 bouotited only by surgical interference. Hut it i-i

essential that it should bo widely recognized that in tho
groat majority of cases, especially in tlioir early stages,

medical treatment alouo is needed, aud that very fro-

([uoiitly, if carried out carefully aud continuously, it effects

either a cure or such amelioration as to render life com-
fortable aud useful. This lies in tho province of the family
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medical niau ; henco the necessity of liis liccpiiig stasis

ahva.ys iu his mental vision. lu view of the reflex action

of tlie muscles of the abdominal wall iu supporting the

abdominal viscera, the advisability of abdominal exercises

to improve their strength and tone will be grasped. In

cases where the lax abdominal wall and the prominence

of the lower abdominal region show that enteroptosis is

already present, whether progressive or due to constitu-

tional growth, as shown by the typical thin, sallow-coin-

plexioued, long, narrow-chested condition, the 'habiUis

enteropticus," support from a proper abdominal belt must
be sought, and the compression of the lower chest wall by
corsets forbidden.

To promote passage iu the large intestine, paraifiu is a

sheet anchor as a lubricant and to prevent the formation

of faecal masses in the sacculi, which weigh down the

bowel and drag on the stomach and duodenum. But
paraffin, whilst a lubricant, is not a laxative. For this, in

cases after rcsective operations on the bowel, I mostly

employ small nightly doses of castor-oil, 1 drachm more or

less, as found necessary, the essential being its exhibition

regularly every twenty-four hours. Cascara will also

serve, and I think Parke, Davis's "cascara evacuant " is

the best form available.

Sunjical Treatment.
In 1912-13 I operated on 32 cases, 2 of which were fatal.

To ascertain " end-results " I have communicated with the

remainder, and have reports from about 26.

Class I.—An appendix, posterior, kinked and adherent,

should be removed. If accompanied by the typical ileal

kink, this should be freed by division of the underlying
sickle band and peritonization of the surface thus divided.

If the caecooolon is markedly "cesspool," it must be dealt

with by caecoplication, narrowing the lumen by invagina-

tion of the wall between the anterior and outer taeniae.'"

Alternative methods are Coffey's colopcxy," anchoriug the

bowel to tlie parietal peritoneum, or Wilm's caecopexy,
tixatiou of the caecum to the i!iac fossa. I report 5 cases
of this type, 4 completely successful. One was well, and
working at munitions for four years. Symptoms then
recurred, and six months ago I performed a successful
hemicolectomy. In cases where a greater extent of colon
is involved, or where, by long duration, the condition of

the patient is worse, the choice of operation lies between
short-circuiting by ileo-colostomy, hemicolectomy, and
colectomy.

Class 3, Prolapse of Proximal Colon.— I favour hemi-
colectomy, and it was done in 12 cases now reported. One
died on the sixth day of leakage from the suture, 3 have
returned to good health, 8 are improved, 3 of which have
only to be careful of diet because of gastric trouble, and
one complicated by chest trouble is only slightly improved.
During the last six months, since I was set free from
military duty, I have been uniting the bowel by end-to-
eud anastomosis instead of lateral, as in the cases here
noticed done before 1914, and I think future results will

be notably better, as displayed iu three patients shown at
the clinical meeting a fortnight ago.

Hemicolectomy appears to me a sound procedure,
having regard to the evacuatory function of the distal
colon, and because iu this type of prolapse the teiiuinal
ileum and the centre 'of the transverse colon will always
be found on operation lying parallel and adjacent to one
another, as though Nature were indicating the site for

resection of the gut. If, by prolapse of the proximal half
of the transverse colon, its course has become nearly
vertical in the abdomen, with a sharp angle at the splenic
flexure, or if the pelvic mesocolon is short and shows
signs of a mesosigmoid band, I should do an ileo-colostomy
or a complete colectomy instead. The choice between
these two must be decided in each case and is not always
easy to make. Some weeks ago, in a case of completely
slipped proximal colon, where tlie whole distal colon was
closely bound down to the parietes and the iliac fossa,
and where the lower pelvic colon appeared too adherent
to afford a satisfactory ileo-colostomy junction except
when freed by dissection, I decided against this and per-
formed the colectomy. Sir Arbuthnot Lane says "' the
ease of this depends on the operator's familiarity with the
development and arrangement of acquired bands, particu-
larly those controlling the splenic flexure." I think I have
a fair knowledge of these, and did my best to apply it in

this case ; bnt the separation of the distal colon proved
most trying and took considerable time, and though no
great amount of blood was lost, death from shock took
place iu three hours. There were no acquired bands,
except at the splenic flexure and the pelvic mesocolon,
and yet the freeing of the descending and iliac colon was
difficult. Should I meet with another case like this

I shall trust to short-circuiting, especially as in the
contracted state of the distal colon any reflux of bowel
contents into it from the anastomosis would be most
unlikely. This reflux militates most strongly against

ileo-colostomy in the opinion of some surgeons. The
crux of the operation seems to me to consist in tho

making the site of the anastomosis in the pelvic colon

as low down as possible. Of the cases here noted. 7 were
ileo colectomy : 4 have completely recovered, 2 are much
better, and one is no better.

Colectomij.—In the present imperfect state of our

knowledge of the functions of the large intestine and
the mechanism of stasis in it, there is no donbt that in

advanced cases where its whole course is proptosed or

shows kinking at various scattered points, colectomy is

the ideal remedy. In most cases it is a surprisingly easy
operation, and is followed by no dangerous shock. In its

technique I follow the course detailed by Lane, evolved by
his long and extensive experience. Three colectomies are

included in the present list.

1. Female, aged 56, admitted for intestinal obstrnction, with
extreme prolapse, died on tbe third day from cardia,c failure.

2. E. B., female, aged 28; duration eight years; prominent
symptoms vomiting and constipation. For two years before

operation was too weak to stand or walk. Operation .Jnne lOtb,

1912. The stomach was dilated and dragged down by distended

and prolapsed colon ; appendix bound down and showing the

V-shaped kink. The ileum 6 in. from its termination was
united to the pelvic colou by lateral anastomosis, and all the

intervening bowel excised. The patient writes last week :

" I am pleased to say the operation you performed has been
verv successful. 1 keep well in health, not exactly robust, but
have been working as a glove-machinist for the last three

vears."
3. Mrs. E. W., aged 42, duration twenty years, foUowing birth

of her only child ; uterine prolapse, haemorrhoids, severe con-

stipation and constant vomiting. During the two previous

years she had had, in hospital elsewhere, four operations

—

iiamely, removal of piles; double oophorectomy; ventro-

fixation of uterus ; nephrorrhaphy of left kidney. Pain and
constipation were even worse afterwards. Vomits several times
a day, frequent blood in vomit. She had been confined to bed,

had attempted her life, and on arrival in hospital was very
weak, worn, and depressed. An operation was performed on
November 2Dd, 1912. The stomach could be pulled outside the

skin level below the umbilicus, and the large intestine was
much prolapsed. Lateral anastomosis between the ileum and
the pelvic colon jnst above the rectum was performed, and
then, as the patient's general condition warranted it, the colou

was excised. She left hospital on the twenty-third day after-

wards. She attended the clinical meeting of a fortnight ago,

saying she is better now than ever before in her life, can eat

anvthing, and has never taken a laxative since her operation.

She started work six months afterwards, has worked in a cotton-

mill, and is now dividing the day between cleaning offices and
her own housework.

Cases like these prove the present valne and status of

colectomy. Whether, with the advance of knowledge

—

from the proposed research schools of apphed anatomy
and physiology—it will retain this position, is a question of

the future.
Eefekences.
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The Ministry of Social Welfare, Belgrade, has invited

the Committee of the Serbian Belief Fund, London, to

organize and operate the bulk of their institutions for

disabled and invalid Serbian soldiers, of whom there are

between 175,000 and 200,000 in Yugoslavia. The English.

staff will work iu close co-operation with the Serbian
Government, and orthopaedic hospitals, tuberculosis sana-

toriums, workshops, and agricnltural schools will be
established. A formal acceptance of the offer of the
Ministry of Social Welfare to undertake this responsi-

bility is being conveyed by Major Eardwicke, Director of

the Serbian Relief Fund in Serbia.
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{Abstract.)

Lecture II.-OT^EIAN TUMOUR COMPLICATING
PREGNANCY, LABOUR, AND PUERPERIUM.^

The lecturer presented an elaborate table, whicb we are

unable to reproduce, giving particulars of 55 ovariotomies

for ovarian tumour complicating pregnancy, labour, and the

puerperium ; it comprised all the cases he had seen with

two exceptions. One of these was that of a woman, referred

to below, who died on the third day of the puerperium

owing to rupture of a very large cyst ; the other was that

of a lady with an ovarian tumour as big as a lemon, who
bad been delivered in 1918 of a living child, and who, as

the tumour caused no inconvenience, did not wisb to be

operated upon. The ages of the 55 patients varied from
20 to 43, the average age being 30, Nine patients were
nulliparae at the time tbe ovarian tumour was present, nine

bad had five or more children, one had had nine, and thx-ee

ten. Altogether the 55 patients had had 150 children, an

average of Jiearly three, before the tumours weie removed.

Abdtjidn,

Information as to occurrence of aboi-tion was not noted

in 7 cases ; tbe remaining 48 women had had 125 daildren

and 33 abortions. The proportion of abortions to preg-

nancies was theicfore 26.5 per cent
Of the 55 cases, 40 were not operated on during preg-

nancy and 15 "were. In only 5 of those not opei-ated on
during pregnancy, or 12.5 per cent., did abortion occur in

the pregnancy preceding the ovariotomy. The rate may
have been -lower, as the notes leave a doubt about the date

of the abortion in one case. In 5 out of 6 cases in which
both ovaries "were affected abox'tion did not occur; in the

sixth case the notes leave the matter in doubt.

Of tlie 15 cases operated on during pregnancy 4 aborted

(26.6 per cent.).

One Irad bilateral clermoijs removed at tbe twelfth week
;

one had bilateral libroids removed at the fifth week of preg-
nancy ; another had haemorrhage before tbe operation at Uie
thirteenth week, when a large multilocular cyst was removed

;

the patient passed a mole twenty-seven days afterwai-ds. The
fourth had an acute twist of the pedicle of a parovarian cyst
with haemorrhage into the broad ligament ; the tumour was
removed at the thirteenth week ol pregnancy two hours after
the twist occurred.

In 10 of tbe 15 cases operated on (66.6 per cent.) the
pregnancy continued and living children were born, but
one died shortly after. As 3 of the patients were operated
on at term, when the question of abortion does not arise,

the true abortion rate for patients operated on before
tlie child is viable is in this scries 4 out of 12 eases
(33.3 per ceni.),

Natuuk of Tumour.
The trtmaar was cy.stadcnomatous in 33 cases (60 per

cent.), dermoid in 15 (27.2 per cent.), ovarian fibroid in 3
(5.4 per cent.), and •' parovarian " in 6 (10.9 per cent.).

Torsion of the pedicle was found 12 times in cy.stadeno-

niatous tumours, 5 times in dermoid tumoni-s, and onco
among tlie "parovarian" tumours, a total of 18 (32.7 per
cent.).

Cystadenomatmit 'fmnouTS.
Of the 33 cystadenoniatons tumours 22 were multilocular (in

2 cases papillomatous); U of tlie unilocular tumours may origin-
ally have been multilocular. The cystadenoniatous tumours
were mostly of large size ; 3 had ruptured, as noted below. A
lew 'were small. The two papillomatous tumours were also
multilocular. One case was complicated with hydrosalpiux and
another with pyosalpiux and ovarian abscess.

Dennoid Tionoum.
Most of the dermoid tumours were small, not more than

10 to 12 cm. in their greatest diameter ; the exceptions were a

_
' Delivered February 16tb. The valuable table to which reference

IS made will bo publiebed, with the full text of the lectures, iu the
Transaetims of the Medical Society of Loudon.

tumour which contained three pints of pus, another which was
as big as an adult bead, a third which measured 16cm. m its

longest diameter, and a fourth which was as big as the pregnant

uterus at the sixth month, and contained pill-like balls of fat.

In 2 of the cases tumours were removed on both sides, and in

another a dermoid had been removed from the opposite side

thirteen years previously. Thus 20 per cent, of the dermoids

were l)ilateral.

Ovarian Fihroids.

In one case the tumour was small and contained pus; in

another it was calcified, weighed 1 lb. 8 oz., blocked the pelvis,

and was mistaken for a uterine fibroid before the operation

;

in the third case the tumours were bilateral—the i-ight tumour
weighed 3 lb. 8oz. and was removed with the rest of the ovary

;

the left, 1 in. in diameter, was excised aud the remains of tlio

ovary stitched up. The patient had a living child in the

following year.
" Parornrian " riimoiir.'!.

All the parovarian tumom-s except one, which contained
ten pints, were of small size. In one case a suhlimbrial cyst ou
the left side was associated with an ovarian cyst on the rigbl.

In only one case (tbe only case in which the pedicle was twistcSi

was the con'esponding ovary removed.

Rupture of tlie Cyst.

Rupture of the tumour occurred in 3 cases (5.4 per cont.l.

In one of these cases the rupture probably occurred at

labour ; the tumour was removed a month later. Another
had been tapped at a lying-in hospital to relieve pressure ;

the tumour was removed during labour. The other case was
admitted during labour with much free fluid in the abdomen.
The cyst was removed twelve hours after labour, aud was
found," as expected, to be ruptured, but holding 2 gallons of

bloody fluid, some of which had escaped into the peritoneum.
All these tumours were very large multilocular cysts. The
largest ruptured ovarian tumour met with by the lecturer con-
tained 31 pints of fluid. It'burst on the third day after an easy
labour. The patient had been advised, both before and during
pregnancy, to have the tumour removed, but refused. She
had been progressing favourably, but when the cyst ruptured
became collapsed and was removed in an ambulance to hos-
pital, but died of syncope immediately after her admission.
The wall of the cyst was very thin, and looked as it it had
been stretched.

Su27puraiion of the Cyst.

The tumour suppurated in 8 cases; in all the suppuration

occurred after delivery.

In one case the tumour contained 2 gallous of fetid pus, and
tbe patient was very emaciated and feverish ; in another there
were 15 pints of pus. In another case the patient had been
delivered with forceps (the child dying ou the third day), and
the tumour had been tapped twice, 10 pints of pus being
evacuated. In another case the child was delivered (deaili

with forceps, and the tumour contained 26 oz. of pus. In one
case the tumour was small and did not become evident till the
uterus had involuted ; in another it was complicated with an
ovarian abscess and pyosalpiux on the other side. The pedicle
was twisted in one case.
Six of the suppnratiug tumours were cystadenoniatous, one

was a dermoid ; the infection in this case probably was caused
by the tapping. The supposed proneness of dermoids to sup-
purate is due to an error of observation: the liquid fat at tho
temperature of the body looks very like pus to the naked eye.
Examination with the microscope shows its nature. Dermoids
Aery rarely suppurate. They are no doubt more prone to it as
a result of labour, owing to the risk of injury when they are in

the pelvis. Out of 59 dermoid tumours removed Dr. Spencer
only met with suppuration in two cases besides the case men-
tioned above, and in one of them the tumour communicated
with the sigmoid flexure of the colon.

Scat and Position of the Tumour.
'I'lio tumour was situated in the right ovary in 23 cases,

iu the left ovary iu 18 cases, in both ovaries in 8 cases, in

tho right parovarium iu 4 cases, in the left parovarium iu

1 case, iu the left parovarium aud iu the right ovary iu

1 case.

The tumour was incarcerated iu the pelvis in 5 cases.

In 1 ca.sc tho tumour was mistaken for a uterine fibroid,

C.-vcsarean section was performed, with a successful result

to tlie mother and child. In the other 4, whicli were all

dermoids, the value of treating the obstructing tumour
cither by pnsliing it up out of tho pelvis or removing it by
operation was illustrated. The danger of delivering tho

child while an ovarian tumour is iu the pelvis is illustrated

by a specimen exhibited before tho Obstetrical Society iu

1898, whicii showed rupture during version after an
attempt at delivery by forceps, with a fatal result to tho

mother.
During the cour.so of labour, the reposition of tho tumour

is facilitated by putting tho patient in tho Trendelenburg
position under chloroform anaesthesia, a procedure which
should always be tried before resortiug to abdominal
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section. If it is found to be impossible to push up the
tumour, the uterus should be withdrawn from the abdomen
through a 6-inch incision, which is quite long enough if

the uterus be brought out cornerwisa If the child be in

good condition the tummirs may be removed, and the child
delivered by forceps ; but if the child's heart s«unds are
slowed or weak, the child should be delivered as seon as
the tumour has been pulled eut of the pelvis, and before it

is removed ; thus the child will be spared some minutes of
anaesthesia. It is ef great impertaoce that the cervical
canal shauld be dilated before •per&tian for the remeval ef
the tumour, otherwise it may be necessary^ after removing
the tumoai', to close the abdonien, whicli is done with
difficulty, owing to the tensisn of the abdominal wall. In
delivering the child at the end of the first stage it is n»t
necessary to replace the uterus in the abdomen ; the forceps
may be applied (if possible by a second operator) while the
uterus lies on tlie aidominai wall If the cervical canal is

not dilated, the tumour shauld be pushed up with the
patient in the Trendelenburg position, and removed at a
latei- -Stage of labour or after delivery.

Adhesions.
Adhesions were found in 26 cases (47.2 per cent.), AH

the suppurating cases were adherent. Dermoid tumours
in which the pedicle was not twisted were free from
.adhesions excejit in two instances.

Growth or the TusrorrR DtJKWG PEEfiUiscT on
PuEitPEKICM.

There does not appear to be any evidence in the cases
observed of specially rapid growth of the tumour dm-iag
preguaucy. Fifteen (27.2 per cent.) of the tumours were
dermoids, which usually grow slowly, and do not attain
A size wliich enables the growth to be easily observed, at
least by the patient. In one case the left- side dermoid
grew iu three months from the (estimated 1 size of a hen's
-egg to a size of 8.5 x 7.5 X 6 cm. ; in another the dermoid
tumour, at the third month of pregnancy of the size of
a heu's egg, measured 16 x 10 x 8.7 cm. nine raenths later.
It must be remembered that the growth of ovaxian tumours,
apart from preguancy, is often rapid. In one case the
growth was sudden aud rapid, and the cyst ruptured
dunug labour; it contained 2 gallons of bloody fluid, and
was removed twelve hours after delivery. In another
case the tumour grew so fast that it had been tapped in
a lymg-m haspital to relieve pressure. These cases of
rapid growth are, however, exceptional., and ou the whole
it appears that pregnancy exercises no special influencem lucreasiug the rate of growth, the evidence pamtina
usually m the ojpssite dhrectisn. In the puerperium
there seems to be a greater tendency to a rapid growth.
In one instauce, however, the tumeur diminished greatlv

during ten weeTis' observation in tbe l»»spital ; the patient was
also suEfering from pleural effusion, of tabercuieus origin.
Alai-ge suppurating ovarian cyst, extenitng high up into the
abiiomen, gradually got smaller, until, at the tmie of its
removal, it was of the si^ of a fist. At the operation
adhesions to the omentum, abdominal wall, and intestineswere found to encaiisule the tomoor, and no doubt the vesselsm these adhesions had absorbe 1 seme of the fluid in the cystthuB leading to the remarkable reiaolien in size. The patient
recovered well from the operation, and slowlv recovered from
the putmonai-y phthisis, aud was examined bV me and found
to he.m fairly good health twenty-seven jeais later.

The Eesttlis of Oioeiotohe.
^
Of -the 55 patients suhmitted to ovariotomy, one died.

1.2,° *'"'; f*'''' ,'='^ ,the tumour was a dermoid. The patient hadbeen delivered eight months before the operation She had
iioticed abdommaJ pam live months after the oenflnement.Ihere were no adhesiens. The pedicle was not twisted at thetime of the operation, hnt the FaUopian tube was ahnostdn ded, possibly as the result of a twist which had becomeundone. .Uter tbe operatien int-estmal obstruction was caused
oy the adiiesion of a coil of small intestine to the stump of tbeovariotomy pedicle. The abdomen was opened and ithe coilseparated, Jbut the iiatient anncnmbfid.

Ovarioto-ntr/ during Prrffncmcff.
Of the fifteen ovariotomies during pregnancy twelve

were performed during the first half, two were operated
upon durmg labour, and one immediately after Caesarean
section at term. In two labour was mduced on aceount of
contracted pelvis. All the mothers recovered.
The children (in one case twins) were born alive in II

cases, but one of the children died soon after biith

;

4 patients aborted ; thus, in 5 out of 15 cases the child
was lost

; thus the mortality rate for the cliildren waa
33.3 per cent. ; the abortion rate was 26.6 per cent., or,
more correctly, 33.3 per cent, (see ante). In four other
cases seen by the lecturer during pregnancy, and operated
ou, the mothers recovered and the children survived.

Thus, of the 19 cases seen during pregnancy, all the
mothers recovered ; and in 15 the children wore born alive
and in 14 survived, the mortality rate of the children bein"
26i^ per cent., the abortion rate 21.5 per cent.

Ths Operatien.
The ovariotomy incisiou was made in or near the middle

line, usually through the inner edge of the left rectus
muscle. In two oases the transverse Pfannenstiel incision
was made : it lesseus the exposure of the intestine and the
risk of hernia subseijuently, but may entail more manipula-
tion

;
it is only exceptionally suitable for cases operated on

durmg preguancy. SUk was used exclusively for ligatures
and buried sutures. Drainage was employed in three
cases. The pedicle was tied with interlocking silk liga-
tures and stitched over with flue sdk. In the°later cases
isolated hgatnres were also placed on the ovarian artery, as
first practised by Burd in 1846. The advisability of this
practice is shown by Laroyenne's case '

:

The patient died in the second month of pregnancv from
haemorrhage from slipping of the ordinary ligature applied at
an ovariotomy three months pre\-ioaaly ; at the autopsv the two
ends of the artery were found gaping, the growing uterus bavin"
displaced the ligature by stretching the broad ligament.

°

FehliDg2 also lost a patient from the same cause ; the labour
pains, which began on the day following an abdominal ovari-
otomy near term, after two hours caused the ligature to slip and
led to intraperitoneal haemorrhage, for which the abdomen was
opened aud the pedicle again tied, but too late to save the
patient.

Cases of Ovarian Tumour not Operated on.
In the 40 cases not operated on during pregnancy all the

mothers recovered from the labour or abortion. In 29
cases (out of 37 in which the fate of the child is given)
the child wa-s bom alive; iu 4 cases the child died as a
result of difficult delivery by forceps or version. In 4
(possibly in 51 out of the 40 cases abortion occurred. The
mortality rate for the children is 8 out of 37 = 21.6 per
cent. The abortion rate is 10 per cent., or possibly 12.5
per cent (see ante).

Etiology of Malignant Change.
The question of the influence of pregnancy in causing

malignant changes in ovarian tumours was discussed by
Sir John Wilhams in his Cavendish Lecture. He showed
that there was no evidence of such influence. In support
of this opinion is the fact that malignant ovariau tumours
are rarely found in pregnancy ; in my 55 cases there was
not an instance, whereas, apart from pregnancy, malig-
nancy is met with in more than 20 per cent, of ovariali
tumours. It is noteworthy that in advanced age. in women
over 70 years of age, malignant ovarian tumours are also
rare. What the cause of this rarity is cannot at present
be stated.

After full consideration of the view expressed by Sir
John Williams that sterility favoured the production of
ovarian tumour, the lecturer expressed the opinion that
the evidence was inconclusive, and that the question could
set be settled until the frequency of ovarian tumours in
large numbers of virgins was known.

Stmptoms.
Many patients with an ovarian tumour go through preg-

nancy without any symptoms arising from its presence, if

it is small aud does not block the pelvis or become twisted
or inflamed. The only way in which such tumours can
be diagnosed is by routine examination of the abdomen
and pelvis during pregnancy, which ought to be carried
out in every case. In advanced pregnancy it is important
to examine the lumbar regions, as small tumours may
easily escape notice or may be mistaken for renal tumours.
Large tumoui-s give rise to feelings of weight and pressure.

If the tumour becomes inflamed or strangulated by
twisting of its pedicle, the symptoms are acute and may
closely simulate strangulation or necrobiosis of a fibroid,
acute appendicitis, or pyonephrosis. The symptoms of
rupture will depend upon the nature of the contents ; in
some cases the accident scarcely gives rise to any other
effect thau alteration iu the shane of tlip abrlnmon f,.nr„



248 Feb. 21, 1920] TUMOUKS COMPLICATING PREGNANCY. [The Britisb
Medicu. JoubkaIi

the peritoneal effusion ; in others shock, pain, and vomit-

ing ensue. Malignant tumours are fortunately rare ; they

iliay cause emaciation and cachexia, and are usually

painful, though in some cases there are no symptoms
which suggest malignant disease.

Diagnosis.

The diagnosis of pregnancy complicated with ovarian

tumonr is usually not difficult. In some cases of early

pregnancy, where the ovarian tumour is large or adherent,

it may be difficult to make out the shape and consistence

of the uterus. But in all cases where menstruation is

delayed pregnancy should be suspected, and the colour of

the vagina, the consistence of the uterus, and the appear-

ance of the breasts should be investigated; the presence of

morning vomiting may help in the diagnosis. In the early

months the increased width of the uterus may be made
out by examining the patient bimanually in the dorsal

position with the fore and middle lingers of the right haud
on each side of the cervix. In conJucting this examina-
tion the greatest gentleness should be used; any forcible

pressure may easily separate the ovum, an objection

which applies to the so-called " Hegar's sign." In the
second half of pregnancy the " certain signs " (heart

sounds, parts or movements of the child, and ballottement),

the contraction of the uterus and the breast ch *^es,
usually render tbe diagnosis of pregnancy easy if care is

employed; but hydramnios may render tlie detection of

the fetus difficult even when the patient is placed in the
kneeling position, which, causing the fetus to fall to the
most dependent part of the abdomen, renders its detection

by ballottement easier. It is important to bear in mind
the softness of the supravaginal cervix—the physical con-

dition which enables Hegar's sign to be obtained—which
may cause the body to be apparently separate from the
cervix, and may therefore be mistaken for an ovarian
tumour. Occasionally a lopsided pregnant uterus is met
with, which I have known taken for an extrauterine
tumonr. If the uterus is very thin-walled—and some-
times it feels as thin as an ovarian cyst— the body, or a
bulging portion of it, may be mistaken for an ovarian cyst
if careless examination is made. Error is avoided by
careful bimanual examination in the dorsal position, when
under gentle manipulation the uterus will be felt to con-

tract, to become one with the cervix and regular in shape.
In some cases of ectopic pregnancy a doubt may exist

as to whether the enlarged uterus is pregnant or not and
the tubal swelling is a mole, a haematocele, or an ovarian
cyst; but the haemorrhage which usually occurs in these
cases will lead to an exploration of the uterus, which is

found to be unimpregnated. The rare coexistence of

intrauterine and extrauterine pregnancy must be borne
in mind.
The recognition of the ovarian tumour is usually easy,

as it ordinarily forms a cystic tumonr movable apart from
the uterus, on a pedicle which can sometimes be detected
under anaesthesia. If the tumour is small it may easily

escape notice in the lumbar region or may be mistaken for

a tumour of the kidney or gall bladder. Examination
under anaesthesia facilitates the diagnosis in these cases.

If the tumour is twisted and inflamed it sometimes closely

simulates a necrobiotio or strangulated uterine fibroid.

Under an anaesthetic its cystic character can usually bo
made out. Tumours of small size impacted in the pelvis

often feel as hard as uterine fibroids, for which they may
be mistaken. Rectal examination is of great value in

those cases. It must be renicmborcd that uterine fibroids

may bo as cystic as ovarian tumours, and, on the other
hand, ovarian tumours may bo solid and are often asso-
ciated with hydroporitoneum, which is rarely found with
uterine fibroids, in somo cases the diagnosis cannot bo
made between these two conditions with certainty, though
in a patient under 25 a uterine tumour is very unlikely
to occur.

If the tumour be ruptured tlie symptoms will depend
upon the nature of its contents. In somo cases the acci-
dent is followed by fow symptoms; in others, shock, pain,
vomiting, and peritonitis rapidly ensue. If tlio tumour bo
multilocular the iinrnptiued portion of the cyst can bo
felt, and there are signs of free lluid in the abdomen. If

the cyst be unilocular tlie only sign is the presence of free
fluid in tlio peritoniium, which should always be suspected
to bo duo to a ruptured cyst if there are no renal, hepatic,

Suppuration of ovarian cysts is indicated by high fever,

wasting, tenderness, and occasionally tympanites; a history

of tapping or injury during labour is often obtained.

Twisted tumours usually give rise to local peritonitis, and
to fever, which usually subsides after a few days ; a con-

siderable rise of temperature, lasting some days after the

acute peritonitis has subsided, will usually indicate that ^
suppuration has taken place.

aialiguant ovarian tumours are fortunately rare during

pregnancy. They are usually solid, bilateral, and associated

with hydroperitoneum and wasting; secondary nodules

may be felt in the abdomen and in Douglas's pouch.

Treatment.
The treatment of ovarian tumours apart from pregnancy

is generally acknowledged to be removal as soon as practic-

able. When pregnancy exists the matter is not so simple;

the interests of the child and the desirability of maintaining

the fertility of the mother may justify a postpouement of

the operation. In the introductory remarks a case was'
mentioned where this was done. lu another iiatieut, from
whom a dermoid was removed before the occurrence of

pregnancy, the other ovary was fouud to be cystic, but was
not removed, as the patient was childless, with the result

that in this case also tbe patient has since had a living

child.

On the other hand, in another case the patient, pregnant
for the first time, was operated on for bilateral dermoids at.

the twelfth week, aborted, and has, of course, remained
childless. The tumours were causing no trouble, and were
discovered during an examination on account of sterility

a few months previously. Had the operation been post-

poned, in all probability she would have had a child ; as it

was, she aborted as a result of the operation.

I should like again to direct attention to the results to

the child in this series, according as the operation was.
performed during pregnancy or after delivery. In cases
operated on the infantile mortality was 33.3 per cent., tbe
abortion rate 26.6 (or 33.3 per cent, of the cases operated

on in "early preguaucy"). In those not operated upon
during preguaucy (although sometimes unskilfully treated

during labour) the infantile mortality was only 216 per
cent., and might have been reduced to 10.8 by more sUilful

treatment during labour; the abortion rate was 10 to 12.5

per cent. Five at least (possibly all) of the six cases of

bilateral ovarian tumours uuoperated on during piognauey
did not abort; both the cases of bilateral ovariotomy during
pregnancy aborted. From these figures it appears that

operation during pregnancy involves an increased risk to

the child.

The statistics, based on published cases, in JIcKerron'.s

classical work show that the risk of abortion is least 'hi

the early months of pregnancy.
.\lthough the risk to the child of operation during

pregnancy should be taln?n in most cases to prevent the

griive consequences which may result to the mother from
leaving the tumour till the end of pregnancy, yet in

uncomplicated cases of small tumours giving rise to no
symptoms in patients who are childless, and particularly

when bilateral tumours are present, the operation should
be postponed, at least until the child is viable.

The treatment of ovarian tumours complicating preg-

nancy, labour, and the piierperium has been by somo
writers considered too much from a surgical .standpoint;

the obstetrical aspect is not less important and in some
cases is the dominant factor. Amongst the nineteen cases

which I have personally treated during pregnancy there

were three cases of contracted pelvis which necessitated
induction of premature labour in two of the cases, and
would have done so in the third had the patient not

aborted. It is clear that a contracted pelvis may pro-

foundly modify our treatmout, and that an obstetric

examination of tho pelvis should be carefully made in

every case. Then the existence of bilateral tumours in

patients wlio have not had children may justify the post-

ponement of the operation in the hope of obtaining a living

child, and shuuld load us whenever possible to conserve
some part of tho ovary.

Scheme ok Tukatmknt.
Tho following scheme of treatment was published in

1909 in tho Trunsartions of t/if Antcriciin (li/nccoloiiicni

Society. As I havo not seen any reason for modifying it,.
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A. Durinij ihf First Half of Pregnnnvy.

Ovariau tuiuoura should be removed wlieiever their

situation aud whatever tlieir size.

Exceptions .—'She following tumours should not usually be
removed :

1. Lutein cyst-) complicating hydatidiform mole ; these often

suhsiiie spontiiueously.
2. IJiliiteral tumours causing no symptoms, if the patient is

onildless; or, if operated on, part of an ovary should be left

t>ehin<l.

3. Primary adherent malignant cysts.

4. Secondary malignant cysts.

B. During the Seeo^id Half of Pretjnanci/.

(a) All Unr/c ovarian tumours aud ruptured, inflamed, and
strangulated tumours should be immediately removed.

(i) Small tumours which are in the abdjmeu or wliicli

can be easily pushed up out of the pelvis in the knee-chest

ov Treudelenburg position should be watched, and if no
untoward symptoms arise should be removed either at the

end of pregnancy, or towards tlie end of the first stage of

labour, or after delivery.

(ol Small tumours which are incarcerated in the pelvis

and cannot easily be replaced in the abdomen may be
watched and removed at the end of pregnancy, or, if cir-

cumstances will allow, towards the end of the first stage

of labour. If the tumours are adherent or solid Caesareau
section sliould be performed.

In all ovariotomies during pregnancy the vessels of the

pedicle should be separately tied ; the pedicle should be
ligatured as far as possible from the uterus, and morphine
should be given for the first two or three days after

operation.

C. During Labour.
The best treatment is abdominal ovariotomy, immediate

iu the case of large tumours, at the end of the first stage
or after delivery iu the case of small tumours. AVlien the
operation is performed at the end of the first stage a
second operator may deliver the child by forceps while
the tumour is being removed. If the tumour be in-

carcerated iu the pelvis aud cannot be pushed up iu the
Trendelenburg position, the uterus should be withdrawn
from the abdomen in order that the tumour may be dealt
with.
For solid aud adherent tumours occupying the pelvis

Caesareau section may be necessary. It should not be
performed for cystic non-adhereut tumours. "Wlien labour
is advanced and a cj'Stic tumour is impacted in the pelvis,
the circumstances may render it advisable to deliver the
pitieut by the natural passages after evacuating the
contents of the tumour by incision aud packing the cyst
with gauze, but the tumour should, if practicable, be
removed within twenty-four hours, preferably through an
abdominal incision.

Vaginal ovariotomy may be performed in nonadherent
cases ; but, though simpler in techuique. avoiding an
abdominal scar, aud requiring fewer instruments, it is

inferior to the abdominal operation iu that there is greater
danger from haemorrhage, difficulty in safely tyino the
pedicle, the necessity of cutting up the tumour, the im-
possibility of examining the other ovary, aud from the
presence of the vaginal wound.

Induction of premature labour, forceps, version, and
simple tapping of a cyst, as means of overcoming the
dystocia produced by ovariau tumour, are absolutely
coutraindicated.

D. Ill the Puerperium.
Ovarian tumours should be removed as soon as prac-

ticable, when possible within twenty -four hours of delivery.
If there is doubt as to the aseptic condition of the uterus,
a delay of a week or two may be advisable, unless indica-
tions of strangulation or infection of the tumour arise,
when the tumour should be immediately removed.

References.
'Congris viriod. internal, de gynic. et d'obst., Oenive (1896), 1897,

11, p. 125. - Quoted by Criwitz, Geburtshindernis durch OvariaK
tumoren, Inauo. Diss., 1902.

The Carnegie Corporation of New York intends to give
five million dollars to the National Academy of Sciences
and the National Research Council. Part of the money
will be used to build in Washington a home for the two
orgauizatious, aud Ihe remaiuder will be placed iu the
hands of the academy for the permanent endowment of
the National Itesearch Council.

THE EFl'EaS OF DEFICIENT DIETARIES

ON MONKEYS.
BY

ROBERT McCARRISON, M.D., D.Sc., F.R.C.P., LL.D.,
BREVET LIErTENANT-COLONEL. INDIAN MEDICAL SERVICE.

(Pasteur Institute of S. ludia, Coonoor.)

(Abstract.*)

I.—EFFECTS ON GASTRO-INTE.STINAL TRACT.
The experiments recorded were made on monkeys
{Macacus sinicus) captured from the local jungles. Ten
were fed on autoclaved rice, aud four on autoclaved
rice piu.^ butter. Twelve moukejs. led on rico, bananas,
monkey-nuts, milk, onions, and bread, served as controls.
The rice (milled) was autoclaved at a temperature of
130^ C. for au hour and a half.

An exclusive diet of rice so autoclaved may be considered
to be wholly deprived of accessory food factors of all three
classes ; it is excessively rich in starch and deficient in
proteins, fats, and salts. A dietary of autoclaved rice
plus butter is lacking in accessory food factors of the
" B " aud " C " classes, while it is ill balanced with
respect to proteins, carbohydrates, and salts. The results
of these experiments on monkeys confirm those previously
recorded in the case of pigeons ' fed on similar food. They
may be considered as applicable iu kind, if not in degree,
to human beings subsisting, as frequently happens, on food
similar iu composition to that on which the monkeys were
fed.

Loss of Body Weight.
Monkeys fed exclusively on autoclaved rice lost weight

at the average rate of 18 grams a day. Those fed on
autoclaved rice plus butter lost weight twice as rapidly

—

37.5 grams a day. As the animals were not weighed daily
but only at the commencement and at the eud of the
experimeut the averages given are approximate. It is

probable that the loss of weight was much more rapid
towards the close of the experiment than during its earlier

days. The monkeys which received butter died much
more rapidly than those which received no butter—the
former in an average of fifteen days, the latter in an
average of 23.4 days. The sex of the animal appears to

have influenced the results to some extent, but the figures

are too small to justify definite conclusions on this point.

No observations were made with regard to body tem-
perature and respirations, as the monkeys were too wild
to handle. In addition to loss of body weight, the main
clinical evidences of disease exhibited by the. animals were :

progressive anaemia, gastro-iutestinal disorders, and pro-

gressive asthenia ending in death. No clinical evidences
of polyneuritis or of oedema were observed in any.

Clinical Evidences of Gasteo-Intestinal Disorder.
Loss of appetite was mainly due to loathing for the

food, accentuated by the gastrointestinal derangements
resulting from the deficient diet. The symptom is an
important effect of '• vitaminic " deficiency.

Voiniiiug was observed iu four cases. The symptom
did not persist for more than two days; the animals so
affected refused all food and ilied rapidly.

Diarrhoea was the most constant symptom. It was
present in ten out of fourteen animals. It made its appear-
ance between the fourteenth and the twenty-fifth day of

the experiment aud persisted. In si.\ cases the diarrhoea
continued down to the time of death, iu four it merged
into true dysentery. The diarrhoeic motions were small,

numerous, and pale, resembling pea-soup. Microscopical
examination showed the stool to consist mainly of (1)

epithelial cells in various stages of disintegration, (2) enor-

mous numbers of bacteria, and (3)—in iodine-stained
specimens—asmall amount of undigested starch. Amoebae,
but without ingested red blood corpuscles, were presefit in

one case. In animals receiving butter in addition to the
autoclaved rice large amounts of fatty acid crystals were
seen on microscopical examination, and the stools were
paler ; in two instances they were distinctly frothy, resem-
bling those of sprue.

Dysentery.—\n 4 cases out of 10 in which diarrhoea
occurred this .symptom was preliminary to the onset of

* The full paper will appear in the Indian Journal 0/ Medical
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dysentery. After the lapse of a day or two, duiiug which
diarrhoeal stools were passed, the motions became mucoid
and streaked with bright red blood ; later they consisted

of pledgets of tough blood-stained mucus, sometimes inter-

mingled with traces of pale yellow-white faecal matter,

but more oft«a consisting solely of mucus mixed with

blood. In two cases dysentery occurred without any
preliminary diarrhoea. The familiar characters of dys-

enteric stools were obscured to some extent in these cases

by the nature of the animal's food and by the small faecal

output induced by the state of semi-starvation. Neverthe-

less, they were such as in the human subject would have
suggested "amoebic" dysentery. Animals rarely survived

the onset of dysentery for more than a few days. In two
cases dysenteric stools were passed only for two days prior

to death ; in four others the animals survived the onset of

dysenteric symptoms for four, five, six, and seven days
respectively.

In the diagnosis of these cases I have had to limit

myself to investigation of the microscopical characters of

the stool. Bacteriological studies could not, unfortunately,

be undertaken. I am therefore unaware of the extent
to which bacilli may have been responsible for, or partici-

pated in, the production of the dysenteric symptoms.
In the stools enormous numbers of cellular elements
of the most diverse form and size were present ; the}'

included, in addition to amoebae in some cases :

(ll Desquamated epithelial cells in various stages of

disintegration, appearing singly or in connected groups
of a dozen or more; (2) red blood corpuscles, always in

considerable numbers ; (3) leucocytes and pus cells in

large numbers; (4) single, double, and, more rarely, four-

nucleated round cells: and (5) large mononuclear cells

ranging in size up to 25 /i or even more. Tlie majority of

these cells showed dfg uerative changes.
In arriving at a diagnosis in any particular case I have

followed the rule laid down by Wenyon and O'Connor,'
and called no case "amoebic" unless I found "at least

some amoebae with included red blood corijuscles present,
or definite E. histolytica cysts associated with the amoebae
in the stool." On this basis, four cases were classed as
" amoebic " dysentery. Amoeboid organisms of varying
sizes up to 25 /i were present in a fifth case, but as these
did not contain ingested blood corpuscles and were not
associated with E. hisiolytica cysts, this case was not
classed as " amoebic." In the sixth case no amoebae were
present. The histological characters of the stool in this,

as in the previous case, were such as tc render the dia-

gnosis of bacillary dysentery legitimate.

In order to determine whether the monkeys were
amoebae carriers the faeces of eight healthy control
animals were examined (one examination only). E. histo-

lytica cysts were found after prolonged search in one
case, blastocysts (considered bj' Flu ' to be degenerative
forms cf i'j. histolytica) were found in moderate numbers
in a second and in very large numbers in a third; E. coli

were present in three others. No amoebae were found in

the faeces of the two remaining control animals.
Throughout the greater part of the experiment the

twelve control monkeys remained free from gastro-
intestinal disturbances of any kind. Towards its close,

however, seven developed jaundice, thought to be due
to a too generous provision of monkey-nuts with lack of

exercise. Under a meagre diet of bread and milk, to
which was added a pinch of Epsom salts, for a few days,
the jaundice cleared up. In uo case did diarrhoea or
dyseuterj' occur.

It is possible that flies may have conveyed E. histolytica

cysts or dysenteric bacilli from infected to non-infected
animals in the same room. Since, however, the control
monkej'S did not suffer from dysentery—although equally
exposed to possible infection— it is obvious that the
provision of a well balanced dietary secured their

immunity.
This observation indicates (1) that monkeys in the wild

state in South India may be carriers of E. hisloli/lica, and
(2) that states of malnutrition favour the multiplication of

pathogenic agents of dysentery present in the intestinal
tract, whereas a satisfactorily balanced dietary has the
reverse ilTect.

Workers in the tropics have long been familiar with the
facts that cysts of /','. histolytica may bo present in the
Btools of perfectly healthy individnals, and absent from
the stools iu a proportion of cases possessing the clinical

characters of the type of dysentery called " amoebic

"

(Manson'). I know of no work, however, designed to de-

termine the percentage of E. histolytica carriers amongst
natives of India, but recently Flu' has estimated that
at least 10 per cent, of natives of the Dutch Indies are
E. histolytica carriers, and has concluded that this esti-

mate is probably much too low. Amongst 946 British
soldiers, invalided to India from Mesopotamia, who
gave no history of dysenteiy MacAdam and Keelan^
found 15.7 per cent, to be harbouring the cysts of

E. histolytica. Wenyon and O'Connor- also found 4.5 per
cent, of E. histolytica carriers amongst healthy British
troops in Egypt who gave uo history of dysentery. They
record also that 13.5 per cent, of healthy natives of

Egypt were E. histolytica carriers. It appeal's, therefore,

that E. histolytica may exist in the healthy intestine as
a pathogenic s.aprophyte without giving rise to dysentery
until the conditions requisite for its growth upon and
in the intestinal mucosa are provided by certain favour'
ing circumstances. Amongst these circumstances, mal-
nutrition—including deficiency of accessory food factors*

—

is one. It appears probable that bacillary dysentery also

is favoured by like circumstances.
These observations have a practical bearing on the

prevalence, prevention, and cure of dysentery. The occur-

rence of " famine dysentery " is well recognized in India,

and it is submitted that the specific agents of dysentery,
whether recently ingested or existing as pathogenic
saprophytes, find in .the malnourished state of the in-

testinal mucosa of famine stricken individuals the con-

ditions necessary for their unhampered growth. It is not
necessary to assume a fre.^h amoebic infection in every
case of amoebic dyfeutery.

Dysentery has frequently occurred amongst the starving
inhabitants of certain occupied territories' during the late

war. No doubt both war and famine often provide greater

facilities for the entry of the specific micro-organisms of

dysentery into the human intestine than do the more
sanitary conditions of peace and plenty' : but while recog-

nizing this the present experiment brings iuto special

prominence the importance of suitable dietaries in pre-

venting this malady. It suggests also th'at disturbance
of gastrointestinal function from any cause, such . as

a malarial attack, for example, may lead to the re-

crudescence of acute symptoms of dysentery in carriers

of the specific agents of this malady, or determine a tiist

attack in persons recently iufecttd.

In the prevention of dysentery two precautious are

necessary: (ll The maintenance of the healthy and pro-

tective activity of the gastro-int'-stinal mucosa, and |2(

the prevention of infection. I venture to think that

the conditions uecessarj' for infection of the intestinal

mucosa diU'er little from those necessary for infection of

the skin, that these conditions are provided by ill-

nourished, poisoned, or necrosing tissues, and that an
improper food supply is the most ready means of inducing
them.
The cessation of this experiment afforded me an oppor-

tunity to observe, on the substitution of a normal dietary,

the rapid disappearance of diarrhoea (and of dysentery in

one case) in monkeys reduced to a grave state of asthenia

by the deficient dietary. In the treatment of dysentery it

is necessary to take care that the milk and rice-water

dietaries employed are not lacking in " vitamines." If

they are, not only w. 11 recovery from the dysenteric process

be greatly impeded, but symptoms of beriberi will be
prone to manifest themselves. Many examples of the
association of dysentery with beri-beri are on record.

Pathological Evidkxcks of Gastro-Intestisal
Disease.

I shall confine myself here to an enumeration of the
morbid anatomical and histo-patliological evidences of

disease; details and post- mor/ern records are given in my
full paper.

1. Naked Eye Appearances.

Fat disappeared from the omentum. The normal
omentum in monkeys weighs from 50 to 56 grams ; in

• Since tliis reiwrt was written dysentery lias developed in two
monkeys fed on outoclavod food (rice, bread, mon!v©y-nnts, ami milk)
—that is to say, on food contnininA thereouisitcattribiites of pi-otoins.
calories, and salts, but in wliicli accessory fooil factors have been
destroyed by autoclavini; at 150 t'. for an hour aud a half.—U. Mcc,
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monkeys dying in conseqaence of the delicieut diet it

weighed only 3 to 4 graiDB. Congestion of tlie mesonteric
vessels was frequently but not constantly observed. Tlie

mesenteric glaud.s were always enlarged and frequently
• liscolourod (grey to dark slate grey), most markedly in

the viciuitj' of the caecum and iu the colonic mesentery.
There was very pronounced dilatation of the stomach, with
thinning of its walls; thiuuiug of the walls of tlio small
intestine, amounting in places
to actual transparency, and
hallooning iu certain areas
were constant phenomena.
Descending intussusceptions,
the majority being agonal in

lorigin, were frequent. A num-
ber of the larger iutussus-

oeptions presented evidences
of congestion and constriction
of the invagiuated bowel
which .suggested their occur-
rence some ijours at least

before death. No inHamnia-
4ory change was present iu

any.
Oongestion of the small

rntestine and subserous
•eochymoses, usually most
marked in the duodenum
and lower ileunj, sometimes
limited to these area«, were
seen, as also congestion of

the large bowel, and sub-
Herons ccchymoses sometimes
•throughout its entire lengtli,

bnt often confined to its

lower six inches. In circuni-
• scribed ai'eas the colon was
greatly ballooned and its walls thinned, so that some-
times they were transparent (Pig. 1 and 2). The balloon-

ing was due, not to the nconmulation of faecal matter,
but to distension with gas and to loss of muscular tone

;

on cutting into them they collapsed like a burst balloon.

Owing to great atrophy and thiuning of tlie longitudinal

bands of muscle the normal puckerings of the colon
disappeared. In butter-fed pigeons the same appearances
were noted, but the whole gastro-

intestinal tract was usually more
ballooned and of a pale yellow-
white colour.

Necrotic changes in the mucous
membrane of the stomach were
seen, and ecchymoses were fre-

quently present at its pyloric end.
In one case an ulcer was found at
the pylorus. There was intense
congestion of the duodenal mucous
membrane, sometimes limited to

the upper part, but often extend-
ing throughout. Sometimes in

the jejunum and ileum there was
congestion of the mucous mem-
brane, with ecchymotic areas, the
congestion being usually more
marked in the lower ileum Or
confined to it. Above the larger
intussusceptions, and sometimes
also in the ballooned areas of
small intestiue, a thin glue like

mucoid material was found. There
was great congestion of the in-

vagiuated bowel in the majority
of the larger intussusceptions; no
notable congestion occurred iu
those which were obviously agonal.
Intense colitis was present iu the
great majority of cases, some-
times throughout the entire
length of the large bowel, usually limited to the lower
six inches ; in rare cases the colitis was confined to limited
areas of the transverse colon. In the areas of pronounced
ballooning the walls of the colon were transparent.
Occasionally great enlargement and discoloration of

lymphoid follicles of the colon were seen.

D

Fig. l.—Gastaro-intestinal tract of healthy monkey. Killed Btteen
hours after last meal- Period under observatioo. 104 days. Compare
Tvith Fiti. 2. Same scale in both iigures.

Fig. 2.—Gaatro-intestiual tract of moukey fed on
autoclaved rice for tweuty-eight days, and thereafter
on autocla-ved food. Note dilatation of empty
stomach, ballooning of f^mall bowel iballooued areas
contained air only), inert appearance of large bowel,
with great atrophy and thinning of its walls ; severe
coliti>^ was present throughout colon. Period under
experiment, eiiility-two days.

2. HUio-pathological Evidences of Oaslro-
inteslinal Disease.

Microscopic examination showed congestion and haemor-
rhage, usually limited to the serous, submucous, and mucou-!
coats, rarely affecting the myonteron. This condition wns
most marked in the duodenum, the lower colon, the pyloric
end of .stomach, and the lower ileum, and its degree was iu
the order in which the organs are named. There was

great atrophy of the rayen-
terou throughout the entire
tract ; it was most notable
in the longitudinal muscular
bands of the colon. Pro-
nounced degenerative changes
were seen in many ganglia
of the myenteric plexus of

Aucrbach.
The mucous membrane of-

the entire tract was the seat
of atrophic, necrotic and
inflammatory changes—mosc
marked in the duodenum, the
colon, Ihe pyloric end of the
stomach, and the lowev ileum.
There was atrophy and
necrosis of all secretory
elements of the entire tract:

of the pyloric glands, the
glands of Brunner, theglauds
of Lieberkiihn, the mucous
glands of the large bowel,
and atrophy also of the
lymphoid elements of the
intestinal mucosa. I have
not yet studied the histo-

logical changes in the pan-
creas, but judging by the

diminution of weight the atrophic change must be pro-

nounced. The average weight of the pancreas per kilo

of body weight in two control monkeys was 1.66 grams

;

in ten fed exclusively on autoclaved rice the average
weight of tlie pancreas per kilo of original body weight
was 1.135 grams; in four fed on autoclaved rice plut
butter, the average weight of the organ per kilo of original

body weight was 0;95 gram.

\ eitects of the pathological
Changes.

It is evident that the changes
above detailed will lead to im-
pairment of the functions of the
gastrointestinal tract. There will

be impaired production of digestive

ferments and other secretions of

the entire gastro-intestinal tract,

leading to imperfect digestion,

excessive carbohydrate fermenta-
tion, and distension of the

stomach and intestines with gas.

Depressed functional activity of

the pancreas will result from
the impaired production of hydro-
chloric acid by the pyloric glands,

and of prosecretion by the duo-

denal glands. Impairment of the

neuromuscular control of the

entire tract will lead to delayed
transit of the intestinal contents,

especially in the colon, and
weakening of its walls and
"ballooning." The deranged
neuro-muscular control of the

bowel may favour production of

intussusceptions. The conditions

enumerated will lead to intense

toxic absorption from the intes-

tinal tract, and impairment of

the protective resources of the entire gastro-intestinal

mucosa against infecting agents, leading to infection

of the mucous membrane by pathogenic saprophytes

and by ingested pathogenic organisms. These infections

give rise to gastro-intestinal catarrh, to gastritis, duo-

denitis, enteritis, and colitis, and frequently to haemia
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infections. The occurrence of dysentery in these cir-

cumstances is significant.

CommentART.

Such degrees of malnutrition as those produced in this

experiment are rarely encoimtered in man during peace,

but the late war afforded many examples of gastro-intes-

tiual disorder amongst refugees, prisoners of war in

Germany and Turkey, and the starved inhabitants of

certain couutries.' The facts here recorded afford a

pathological explanation. They present an extreme pic-

ture: the end-results of malnutrition. But between this

extreme on the one hand and perfect nutrition on the

other there are intervening degrees of malnutrition which

must determine the departure from health of the gastro-

intestinal tract. It is with the " mean " rather than with

the " extreme " that the physician is mainly concerned :

with the long-continued use of imperfectly balanced and

deficient food rather than with the lack of victuals ;

with the beginnings of disease rather than with the end-

rpmilfcs

The gastrointestinaJ lesions here described were initiated

by dietaries too rich in carbohydrates and too poor in other

essential attributes of a perfectly balanced ration. It may
be expected, then, that gastrointestinal lesions of like kind,

if not of like degree, will result in man from the continued

use of such dietaries.

To maintain the gastro intestinal tract in health, and to

enable it to protect itself and the body generally against

invasion by ingested pathogenic organisms, it is necessary

to provide from birth onwards a satisfactorily balanced

dietary containing a snfBciency not only of proteins,

calories, and salts, but also of accessory food factors of all

three classes. I

II.—THE GENERAL EFFECTS.
Attention is directed to the composition of the dietaries

given in these experiments. Their balance, or lack of

balance, with respect to proteins, carbohydrates, and tats

requires consideration as much as their deficiency in

vitamines.

Experimental Diets.

A. An exclasive diet of autoclaved rice—that is to gay, one
(lelicient in suitable protein, in fat, in accessory food factors of

all three classes, and excessively rich iu starch. Ten monkeys
were fed to the point of death on this diet.

B A diet of autoclaved rice and butter—that is to say, one
delicient in suitable protem, in accessory food factors of the

'B" and"C" classes, and excessively rich in starch as well

as in fat. Four monkeys were fed to the point of death on this

diet.

C. A diet of autoclaved food—rice, wlieaten Dread, milk, and
gi-o»nd-nuts—to which a small ration of fresh onion was added

;

that is to say, a diet deficient in accessory food factors of the
" A" and " B " classes. Six monkeys were fed to the point of

death chiefly on this diet.

D. A diet of autoclaved food—rice, wheaten bread, milk, and
i»round-nut3—to which fresh onion and fresh butter were added :

that is to say, a diet deficient only in accessory food factors of

the " B" class and excessively rich in fats. Five monkeys were
ted to the point of death chiefly on this diet.

Controls.—Nine monkeys, fed on wheaten bread, plantains,

milk, fresh onions, and ground-nuts, acted as controls.

The experiments emphasize the importance of studying

the "dietetic history" iu every case of gastrointestinal

disorder or of vague ill health iu man. Deficiency of

vitamines of the " H " class often runs parallel with the

excessive richness of a dietary in starch, especially so when
the source of the starch is polished rice, white flour, white

bread, sago, tapioca, and many proprietary foods. A dietary

excessively rich in starch thus often implies a deficiency

of ' H-vitamino." The results recorded show what the

effects of deficiency of this vitamine are in monkeys, and
from tlicso we are justified in assuming in similar circum-

stances like results iu man. In man, however, it is not

with complete but with incomplete vitamiuic deficiency

that we have nuist often to deal iu practice. The former

causes rapid dissolution and death, the latter protracted

dissolution and disease. It will bo noted, moreover, that
'• neuritic " lesions are by no means tho most important of

the effects of deficiency of "B-vitamine." Unfortunately

the adjective "antineuritic" has been attached to acces-

sory food factors of the "B" class, so that a deficiency

of this factor suggests the onset of "polyneuritis" or of

"beriberi" as its sole results. Those, however, are the

grosser and later manifestations of such deficiency. The

changes in the nervous system to which want of this

vitamine gives rise are not its most important effects with
respect to time of onset, to frequency of occurrence, and
to need for reooguition. it is true that lack of "B-vita-

mine," associated as it usually is with an insuSicient

supply of protein aud an excess of starch, may ultimately

lead to degenerative changes iu nerve cells, but it is of

greater practical importance to recognize that this com-
bination of defects in human dietaries may be expected to

lead more early and more often to degenerative changes
in, and to depression and failure of function of, those cells

upon which the jirocesses of digestion and assimilation

are dependent. It is possible that the depression of

function so induced may account for a number of the
commoner gastrointestinal disorders, to which no bacterial

or parasitic label has so far been attached.

It will surprise those who investigate the " dietetio

history " of cases of chronic gastro-intestinal disorder to

find how many persons habitually subsist on • bread-and-
butter " and " milk puddings." Such a dietary is poor in
" B-vitamine " and in protein, as well as excessively rich

in starch and fats. It is my experience in India that tho
"dietetic history" of European sufferers from chronio
colitis, and of those suffering from chronic gastro-intestinal

disorder, commonly reveals the fact that their food does
not contain the requisite proteins or the due proportion of

starch, fats, salts, water, and vitamines. This one cannot
"digest" vegetables, fruit, or meat, or "never touches
them in India"; that one can "carry on only on farinaceous

food." Thus the form of diet they commonly adopt is

often that most calculated to promote the very disorder

from which they seek relief. These experiments show
that the cardinal effects of deficient and ill-balanced

dietaries in monkeys are gastrointestinal disorder, dilata-

tion of the stomach, gastritis, and colitis. They are likely

to be the same iu man. It did not surprise me, there-

fore, to find that a patient who consulted me recently,

and who for ten years had subsisted mainly on milk
puddings, had a dilated stomach, air locks iu the small
bowel which caused her great discomfort, delay in the
passage of the intestinal contents, colitis, tenderness
in tho caecal region, and an inefiicient pancreas with
glycosuria. The results of these experiments have helped
me to visualize the changes which are likely to be occur-

ring in the gastrointestinal tract in such a chronio
invalid. I desire, therefore, to emphasize the importanca
in practice of a study of the dietetic history in such cases,

believing as I now do that bacterial agencies are often but
weeds which flourish in soil made ready for them by
dietetic defects, and believing also that in the fuller com-
prehension of the science of dietetics we shall understand
more perfectly the beginning of disease and its therapy.

The following is a summary of the results of the
experiments, full details of which are given iu the original

paper.
Monkeys fed exclusively on rice, autoclaved at a tempera-

ture of 130' C, for one and a half hours, died in an average
period of 23.4 days. Monkeys fed on rice, similarly aato-

claved, to which fresh butter was added, died in an averaga
period of fifteen days. The addition of butter to the dietary
(excessively rich in starch and deficient in vitamines and
proteins) hasteued the death of animals. A similar result

has previously been recorded in the case of pigeons.
Monkeys the basis of whose dietary was autoclaved food

(wheaten bread, ground-nuts, milk, rice) survived much
longer than those the basis of whose dietary was auto-
claved rice—an average of seventy days as compared with
an average of twenty days. The more liberal provision of

proteins and the more perfect balance of the food with
respect to proteins and carbohydrates prolonged the life

of the animals iu these categories. Monkeys (A/(ico.cu»

ainicus) cannot sustain life for periods much longer than
one hundred days on a dietary which is devoid of accessory
food factors of the " B " class. Lack of this factor is a
fundamental cause of the animals' dissolution ; deficiency
of proteins, excess of starch, and excess of fat in the
absence of " B-vitamine" contribute to this dissolution.

The total loss of weight in moukeys of all four categories
was from 25 to 32 per cent, of the orgiual weight ; the
groatost loss occurred iu those fed on autoclaved food and
onion—that is, in those which survived the longest time.
Tho.se to whoso dietary of autoclaved rice butter was
added lost weight more rapidly tlxan those receiving no
butter.
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Tho chief clinical evidences o£ disease due to the de-
ficient (lietaiits were pvo^^ressive anaemia and asthenia,
loss of appetite, diarrhoea, dysentery, diminished sensi-

bility, wealjness of the limbs, headache, impaired nutrition
of the skin, subnormal temperature, and enfeebled heart's
action. Symptoms referable to the nervous system were
less promiueut and appeared later than those referable to
the digestive system ; they were for the most part obscured
by the profound asthenia. The symptoms were similar in

all four categories, but manifested themsleves later in

monkeys whose food was more perfectly balanced with
respect to proteius and carbohydrates. Symptoms refer-

able to the digestive system -were on the whole less

common in moukeys whose food was more perfectly
balanced with respect to proteius and carbohydrates.
Nevertheless gastritis and colitis were frequeut clinical

features in them.
Haemic infections, as determined by aerobic culture of

the heart's blood at necropsy, were commonly present in

monkeys whose food was excessively rich in starch and
deficient in proteins and vitamines. Dropsy was not present
in any of the monkeys fed on the deficient dietaries. All
caused an increase in weight of the adrenal glands. It

was more marked in those fed exclusively on autoclaved
rice and was associated with an increase in the adrenalin
content of the glands, provided no haemic infection was
present. No increase in the adrenalin content of the
Boprarenal glands occurred in monkeys to whose dietary
of autoclaved rice butter was added. Similar results have
previously been recorded in pigeons. No increase in the
adrenalin content of the suprareual glands was found in

monkeys whose deficient dietaries were more perfectly
balanced with respect to proteins aud carbohydrates. The
adrenalin content of the suprarenal glands was below the
average of health in monkeys presenting haemic infectious.

The deficient dietaries gave rise in all categories to an
increase in weight of the brain. When similarity in the
age of the monkeys rendered the findings in the different

categories comparable it was noted that the increase in

weight of the brain was more marked in those whose food
was excessively rich in butter and starch aud at the same
time deficient in proteins and vitamine. A similar observa-
tion in pigeons has previously been recorded. The in-

crease in weight of the brain in these circumstances
amounts in monkeys to approximately one-seventh part of

its normal average weight per kilo of original body weight,
»nd in pigeons the same proportionate increase is observed.
This may account for the headache and other symptoms
observed in certain cases of mental disorder in the human
•nbject.

Three classes of deficient dietaries—namely, (a) auto-
claved rice, lii autoclaved rice and butter, (o) autoclaved food
and onion—caused in monkeys an increase in the weight of

the pituitary body. Its weight was decreased in monkeys
fed on autoclaved food, butter, and onion. Similar results

have been I'ecorded in the case of pigeons fed on the
first two of these classes of deficient dietaries. The
pituitary gland was heavier per kilo of body weight in

female than in male control monkeys. The pituitary

gland increased in weight in male but not in female
monkeys in consequence of an exclusive diet of autoclaved
rice. Similar results have been recorded in both respects

in pigeons.

Atrophy of all other organs—the thyroid, the reproduc-
tive organs, the thymus, the submaxillary gland, the
pancreas, the spleen, the liver, the heart, and the lungs—
occurred in consequence of the deficient dietaries. The
weight of the kidneys diminished only in those animals
the basis of whose dietary was autoclaved food. The
atrophy of the testicle was slight in monkeys fed on
autoclaved food, fresh butter, and onion. The atrophy of

the pancreas, the thyroid, the spleen, and the heart was
i

more marked in monkeys to whose deficient dietary of !

autoclaved rice fresh butter was added. The same is true
of pigeons. The atrophy of the submaxillary gland was
likewise more marked in monkeys whose deficient dietaries

were excessively rich in butter. Tlie decrease in weight
of the liver was not so marked in monkeys to whose
dietary of autoclaved rice or of autoclaved food fresh

butter was added. A similar observation has beeu recorded
in pigeons fed on autoclaved rice, butter, and onion. *

In addition to the enlargement or atrophy of the
organs mentioned, the main pathological states observed
in monkevs at antopa? were dilatation of the stomach,

gastritis, duodenitis, enteritis, ballooning of the small
intestine, intussusception, colitis, atrophy of the muscular
coats of the bowel, complete loss of fat from the omentum,
and enlargement of the abdominal lymphatic elands,
t-.xcess of starch, in the absence of protciu and vita-
mines appeared to be largely responsible for the great
dilatation of the stomach, the ballooning of the bowel? and
the • air locks " in the intestine. The stomach and the
small bowel were less affected in monkeys whose food wasmore perfectly balanced with respect to proteins and

I

carbohydrates. In general the gastiointcstiual tract was
I

not so frequently or extensively diseased iu animals fed
on autoclaved food, butter, and onion, although both

j

gastritis and colitis were pre>;eut in 40 per cent. In
all categories atrophy of the heart occurred

; it was
less marked in animals fed on autoclaved food, butter, and
onion. In no case was hypertrophy of the heart encoun-
tered. Slight hydropericardium occurred in a small per-
centage of cases. Fost-moricin evidences of oedema were
very scanty in all four categories.
The reproductive organs atrophied to a considerable

extent in both sexes, but the atrophy was much less
marked than that previously found in pigeons in like
circumstances. The atrophy of the spleen was less
marked in monkeys than in pigeons similarly fed. The
weight of the lungs decreased in monkeys in all
categories, thus contrasting markedly with pigeons, in
which an increase in weight of these organs was'noted to
result from a dietary of autoclaved rice, butter, and onion.
Degenerative changes were present in the femoral nerves
as follows: Controls, nil; autoclaved rice, two ; autoclaved
lice and fresh butter, one; autoclaved food and onion,
four

; autoclaved food, fresh butter and onion, two.

CoNCltJSIONS.
1. Dietaries which are deficient in vitamines and in

protein, and at the same time excessively rich in starch
or in fat, or in both, are potent sources of disease, and
especially of gastrointestinal disease.

2. An excess of fat, in association with deficiency of
"B-vitamine" and protein and superabundance of starch,
is peculiarly harmful to the organism.

3. Certain dietetic deficiencies greatly favour the in-
vasion of the blood and tissues by bacteria ; especially is
this the case when deficiency of vitamines and protein is
associated with an excessive intake of starch.

4. Since life cannot be sustained iu the monkey,
Macacus sinicus, for much longer than 100 days on a
dietary almost wholly devoid of "B-vitamine," it would
appear that complete absence of this vitamine from the
food is of less practical importance from the point of
view of the production of disease in human beings than
its subminimal supply. Complete deprivation of " B-vita-
miue," especially if there be also imperfect balance in
other essential requisites of the food, will lead to rapid
dissolution and death ; subminimal supply of this vitamine
will lead, iu like circumstances, to slow dissolution and
disease.

5. The results recorded in this paper may afford some
explanation of the genesis of that great mass of ill

defined gastro-intestinal disorder and vague ill health
which forms so high a proportion of human ailments at
the present day.
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The publication of the Revue Gencrale d'Ophtalmoloi/ie
was discontinued during the war, as the three editors.
Dor, Eollet, and True, were on active service. We are
glad to know that this invaluable French bibliography ol
current ophthalmology is not to be allowed to die after
thirty-three years of vigorous life. Two final parts of the
thirty-third volume (October-December, 1914) are now to
hand, and from January, 1920, the Revue will reappear as
of old, under the capable editorship of .Jourlein of Geneva,
Eperon of Lausanne, and Yoat of Basel,
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The possibility of a recrudescence of iufluenza and the

distribution of vaccine by the Ministry of Health has

caused much questioning, both by medical men and the

general public, as to the advisability of prophylactic

loocuIatioD. Although the true value of vaccines for

[irophylaxis against epidemic influenza cannot be estab-

lished until tlie morbidity of a large sample of the

population, inoculated before an outbreak, as compared

with that in uninoculated controls, is submitted to expert

statistical treatment, yet we possess much useful informa-

tion gained daring the last epidemics.

Until we know the true cause of influenza, the nse of

a vaccine must necessarily be empirical, but whatever the

cause, there is little doubt that Pfeififer's bacillus, and

various strains of pneumococci and streptococci, are im-

portant secondary or coincident infecting agents, aud are

responsible for the severe and fatal complications. There

is evidence that a vaccine composed of these three

organisms will not only diminish the mortality and reduce

the complications of the disease, but will also lessen the

incidence of uncomplicated influenza. If this latter fact

can be proved, it most be taken seriously into account in

any discussion upon the true virus of iufluenza. Most
authorities agree that a vaccine should contain several

strains of Pfeiffer's bacillus, pneumococci and streptococci,

but there is much difference of opinion as regards the

proportions and number of these organisms to be used.

Confronted with so many vaccines of varying strength

and composition, the practitioner may well hesitate as

to which he should choose.

The amouut of immunity produced by a vaccine depends
within certain limits upon the size of the dose inoculated,

the limits probably being set not so much by the actual

(juantity of vaccine used as by the amount of antigen

which the tissues can set free from it. Experience with

otiier infections has taught us that when protection lasting

for a considerable period is required large doses of vaccine

are necessary. Thus with typhoid fever doses of 1,000 and
2,000 million are used, and with pneumonia three injections

at seven days' interval of 6,000 million pneumococci have
been given. But in these two instances the vaccine is

used upon selected individuals or communities and inocula-

tion of the general public is not undertaken. When, as

with influenza, it is desirable to inoculate as many of

the general public as possible, and sufficient immunity
to protect during an epidemic period of a few mouths
only is aimed at, such large doses may not bo necessai y.

It is also important to choose such a dose as will not

produce unpleasant reactions and so interfere with work
and deter large numbers from being inoculated.

My own preference is for a vaccine containing ccjual

numbers of Pfeififer's bacilli and various strains of pnenmo-
cocci and streptococci recently isolated. With pneumo-
cocci only first cultures are used, with streptococci either

primary or first subcultures. I am convinced that the

activity of a vaccine depends upon its being made from
primary, or, at the most, first or second subcultures.

Unfortunately it is difficult to make such vaccines on a

large scale for widespread use, and the antigenic value of

many commercial vaccines is greatly impaired. During the

epidemic period of 1918-19 I gave a first dose of 100 million

of eacli organism, and after one week 200 million at first,

but later increased to 200 and 400 million. These doses
I am using at the present time. Thoy seem sufficient to

give adequate protection without causing more than a
trilling reaction. In several cages those doses have been
followed by a third of 800 million and oven a fourth of

1,200 million. In my opinion when the increased protec-

tion of these larger doses is aimed at it is best to begin
with a dose of 200 million, aud give throe ov four increasing
doses at weekly intervals, ratUor than to give two doses of

500 and 1,000 million.
Over 1,000 persons wore injected with two doses, about

half having a maximum dose of 200 milliuu and >he
remainder of 400 million. Of these theio is a record of

the result in 680. Of these only 14 developed influenza,

but 4 of these were attacked three months after the last

injection'. In all eases the disease was mild, and there

was no case of pneumonia. In one village in whicli

influenza was very prevalent there wei-e two large pre-

paratory schools. In oue no vaccine was used and nearly

every boy, besides masters and servants, suffered from
influenza. In the other school 75 boys and 38 adults were
injected. One adult was injected after infection had
occurred and developed pneumonia. All the others

escaped influenza. In the village 31 adults and 16 children

were injected, and all escaped. One boy injected during

the vacation returned to H boarding school, and 19 out ol

23 boys suffered from influenza soon after the begiuning of

term ; the inoculated boy was among the four who escaped.

In another doctor's practice there were 35 cases of

influenza, 7 with pneumonia; 40 immediate contacts with
these patients were injected, and of these 3 had mild

influenza, in 2 fever only lasting one day. .At one iustitu-

tiou 117 nurses and maids out of a staff of 170 were
inoculated during the autumn of 1918. Of the 53 un-

inoculated 25 had mild attacks in June, 1918, and escaped
in the epidemics of November and February. Of the

28 presumably unprotected, 14 suft'ered from influenza,

2 with severe bronchopneumonia, of whom one died. Of
5 who only receivt ' one inoculation one had mild influenza

and one a severe attack. It is not pretended that these

results have any statistical value or are free from fallacies,

but they support the favourable results obtained elsewhere.

In America protective inoculation was practised on a
much larger scale, and much larger doses of vaccine were
given thau in this country.

Rosenow' used a vaccine with the formula: Pneum»
cocci, 3,000 million (Type 1, 500 million; Type 2, 750
million; Type 3, 500 million; Type 4, 1,250 million);

Streptococcus haemolyticus. 1.000 million ; B. influenzae,

500 million; staphylococci, 500 million, in Ic.cm. ; ^ c.cm.

was given as a first dose, and then 1 c.cm. and 1.5 c.cm. at

intervals of seven days. The final doses, therefore, con-

sisted of 7,500 million organisms. A vaccine of this

formula is obtainable in this country. In my experience
it is apt to cause rather unpleasant reactions, and Kosenow
remarks that the number of severe reactions is sutticiently

large to prevent general vaccination, except at the time ol

an acute emergency. It might be thong t that the injec-

tion of such large doses might have a |
rjjudicial effect

upon chronic infections, especially of the respiratory trach.

But the reports show that 931 persons with chronio

bronchitis were benefited, and 38 made worse; 127

persons with chronic sinusitis were beuetited, and 4 made
worse; 121 with chronic myositis and 129 with chiouio

arthritis were benefited, and in oue of the former aud 22
of the latter the symptoms were agoravated ; 997 pregaaut
women were inoculated, with excellent results.

In institutions where the condi ions among the vac-

cinated and unvaccinated were comparable, 8,306 were
injected three times aud 9,388 were unvaccinated. Among
the vaccinated the incidence of iufluenza per 1,000 was 31
and among the unvaccinated 200, the incidence of pueor
monia 1.0 and 12.0 per 1,000 respectively. Among the
general population 93,476 persons received three injection*;

the incidence of influenza was 87.9 per 1,000, aud of pnea-
monia 4.4 per 1,000, as compared with 281.8 aud 21.0 per

1,000 among the unvaccinatetl. Taking all the results, the

average mortality rate in the inoculated was one-fifth of

that in the uninoculated.

Minaker aud Irvine^ in San Francisco used a vaccina

containing 5,000 million B. influenzae, 7,000 millioo

pneumococci (3,000 million each of Type 1 and Type 2,

1,000 million of Type 4), aud ICX) million S t rep(ococcui

/mfmo/y/icus per cubic centimetre; 0.5, 0.8, aud 1.0 ccm.
were given at three-day intervals. The final dose was
therefore 12,100 million organisms. This, so far as I aoi

aware, is the largest dose given for influenza. Of the civil

population 1,080 were inoculated; their morbidity waa
1.4 per cent, aud mortality nil. These persons mixed with
an uninoculated population whose morbidity waa 5.3 per

cent, and mortality 9 2 per cent. ; 1,950 mariuos weee
inoculated and 8,232 not inoculated. The reapectivo

niorl^dity and mortality rates in the former were 1.8 anil

2.8 per cent., as compared with 15.7 and 5.0 in the latter.

For uuinoculated nurses and attendauts in hospitals the

morbidity was 33.8 per cent., among the iuoculated

3.5 per cent.
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Cadman' in Winnipeg used a vaccine of 300 million

Btreptocooci, 200 million influenza bacilli, and 150 million

pueumococoi. Out of 7,600 soldiers, 4,842 wore inoculated,

but only about half received two doses. Of cases adiuitted

to hospital, 6.05 per cent, of tliose previously inoculated de-

veloped pneumonia, a<Jainst 17.1 in the uninoculated. The
deaths in the uninoculated were 7.1 per cent., in tlie inocu-

lated 1.7 per cent., but all these had only received one dose

of vaccine ; there were no deaths among those who had

two injections. In the civil population 24,184 received

two injections ; the incidence of influenza was 9.8 per

cent., pneumonia 0.57 per cent., and deaths 0.16 per cout.,

as compared with 21,285 uninoculated, among whom the

incidence of influenza was 24.8 per cent., pucumouia 2.3

per cent., and deaths 0.66 per cent.

In England there has been an unnecessary timidity in

the use of large doses for prophylaxis, and the original

formula recommended by the War Ofiice Conference^-

namely, 60 million B. influ-ennae, 80 million streptococci,

and 200 million pueumococci in 1 c.cm.—of which it was
recommended that 0.5 c.cm. should be given as a first dose

and 1 c.cm. after ten days, met with considerable criticism.

Nevertheless the results, just published by Sir William

Leishman,* obtained in the Home Commands showed that

this vaccine gave some measure of protection. Of 15,624

inoculated the incidence of influenza was 14.1 per 1,000, of

pulmonary complications 1.6 per 1,000, and deaths 0.12 per

1,000, as compared with 43,520 uninoculated giving an

incidence of 47.3, 13.3, and 2.25 respectively. About half

the inoculated received only one dose of the vaccine.

The vaccine now recommended and adopted by the

Ministry of Health contains 400 million B. ivfluenzae,

80 million streptococci, and 200 million pneumococci.

Thus, whilst the dose of pneumococci and streptococci

remains the same, the djse of influenza bacilli has been

increased from 60 to 400 million. It would be interesting

to have the reasons why this formula was adopted. The
streiitococcns is probably the most dangerous of the three

organisms, and in view of Roseuow's experience with doses

of 1,000 million of haemolytic streptococci, it seems advis-

able that as large a dose of this organism should be given

as of the others. The experience of Lister, Cole, and
others with pnoumocoocic vaccine shows that large doses

can bo given without undue reactions. With the increase

of the dose of influenza bacilli to 400 million the point is

made " that the strains employed should not have been so

cultivated or so recently derived from cases as to be unduly
toxic in their action." Some of the advantage of the

larger do.se is therefore lost by using less active cultures.

The dose contrasts with that used in San Francisco,

namely, 5,000 million influenza bacilli, with such excellent

results.

The St. Mary's Hospital formula — B. influenzae

500 million, pneuraococcus (mixed types) 1,000 million,

and streptococcus 100 million, 5 c.cm. to be followed by
1 c.cm. in a week—gives a larger dose and has been used

on a large scale, but no results of its use have been
published.

Of other vaccines that have been advocated Rosenow's
vaccine suspended in oil instead of normal saline may, in

the light of Fennel and Cecil and Vaughan's studies of the
pnenmococcic lipo vaccine, give a greater degree of pro-

tection. Detoxicated vaccines are being strongly ad-

vertised. The evidence in their favour is not convinciug.

My own experience of them leads me to regard them as
comparatively inert, and I doubt if any reliance should be
placed upon them for purposes of prophylaxis.

There is evidence of a considerabla degree of cross-

protection from vaccines. In connexion with the severe

outbreaks of camp septicaemia and bronchopneumonia in

America,' it was found that inoculation with a pnenmo-
coccic vaccine gave some protection against the strepto-

cocci responsible for the outbreaks, the incidence of

streptococcus pneumonia being nearly ten times as great

among the uuvaccinated as in those injected with the

pnenmococcic vaccine. It must also be \{'itliin the ex-

perience of many that during the epidemics of last winter,

patients who were undergoing vaccine treatment for other
complaints were comparatively immune to influenza. Also
injection of the triple influenza vaccine often has a

beneficial effect in patients suffering from chronic

infections.

In the circular accompanying the vaccine issued by the

Tlinistry of Health the inoculation of children under

3 years of age is not advised. It is difficult to under-
stand the reason of tliis. Young children show no special
resistance to influenza, and their chauco of recovery is len-;

than in older patients. (Children respond to vaccines very
well, and 1 have had no hesitation iu giving suitably reduced
prophylactic doses to children under 3 years of age.
The records here given show that no medical man need

hesitate to advise prophylactic iujcictions to his patient^.

In most instances the vaccine of the Ministry of Health
will doubtless be used, but there is evidence that much
larger doses can be safely used. Indeed, it seems advisable
that persons particularly exposed to infection should reach
larger doses, and 0.75 c.cm. and 1.5 c.cm. of the Ministry s

vaccine or a vaccine of a stronger formula could be choseu.
It is to be hoped that in every case careful statistics will

be kept, and that where the dose varies from that of the
standard vaccine a note of this will be made.
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SOME UNUSUAL FORMS OF DYSENTERY.

GEORGE C. LOW, M.A., M.D., CM., M.R.C.P.,

PHY61CIAN, HOSPITAL. FOR TROPICAL, DISKASF.S, ENDSL-EIGH GARDBRfi,
N.'Vr., AND SF.AMEN'H H08PITAI.. ROYAL ALBERT DOCKS: LECTOBER

AND CONSULTING PATHOLOGIST TO THE LONDON SCHOOL
OF TROPICAL MEDICINE.

The term dysentery is more or less indiscriminately
applied to any condition producing blood and mucne in

the stools, or even to diarrhoea alone.

For a prop r classification the cause of the condition

must be determined, and at the present day we talk of

protozoal dysenteries, helminthic dysenteries, bacterial

dysenteries, pseudo-dysenteries, and so on. As a general

rule, when the term dyseutery is used, unless some
qualifying adjective is attached to it, either a case of

amoebic or bacillary dysentery is indicated— namely,
dysentery due to the Entainoeba histolytica or to the
bacillus of Shiga or Flexner. We are apt to rest at this

and consider the matter settled, but so many other con-

ditions, many of them very common, may produce an
almost similar clinical picture to these real dysenteries

that a careful examination must always be made to

exclude them before definitely settling our diagnosis.

A few specific instances culled from a large experience

of the treatment of dysentery in London during the war
will explain what I mean.

1. Syphilis kbsembling Dvsentert (Stphilitio
Dtsentery).

Syphilitic ulceration of the rectum is not uncommon :

ultimately it leads to stricture of the bowel and othei-

troubles. The patient passes bloody stools with mucus,
and is at once branded as " dysentery " and probably dosed
with emetine or given autidysenteric serum. I have the

records of such a case by me now

:

The patient started his trouble in France, in 1916, with diar-

rhoea. Though the result of the examination of the stools was
negative as to protozoa, the diagnosis of dysentery was made
and he was given emetine. He was no better, but returned to

bis work. He soon broke down again and spent the next years
going in and out of various hospitals and having more emetine,
though again no protozoa were found in his stools. At one of

these hospitals a shadow was seen in the rectum on j--ray

examination. Finally he came under my care in 1919. A
sigmoidoscopic examination made by Sir James Cantlie then
revealed ulceration with a stricture just below the sigmoi.l

flexure ; the opinion was that this was not malignant but

syphilitic. There was an old history of syphilis. The Wasser-
maun reaction was negative. A course of novarsenobilloii

injections was then given and everything cleared up satis-

faetorily, the blood and mucus disappearing and the stools

becoming normal in consistence and appearance. Alter some
time he relapsed and a second series of injections was given.

The condition again improved, but not BO much as the first

time. He is now on mercury and iodide. During his stay in

hospital no protozoa were ever found in his stools.

2. Malignant Disease.

Mr. Dobell has told me of a case, very similar to the one
described above, in which the patient was treated for

dysentery and dosed heavily with emetine for quite a long
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time. Finally it was discovered that lie bad a large

fungating malignant growth iu the rectum. The moral of

such a case is that the rectum should always be examined

in cases of dysentery and also if the patient has piles,

a source of mistake with the uninitiated. Three times

recently cases have been sent to me as dysentery because

they bad blood in the stools ; in each instance I found that

they bad not got dysentery, the blood being derived from

obvious piles.

3. TUBKECLE.

An Indian patient was sent into hospital with the

diagnosis of dysentery. He was extremely emaciated and

was passing diarrhoeic stools with sloughs, blood, and

mucus. No protozoa were found nor dysentery bacilli

isolated. An examination of the lungs revealed evidence

of consolidation at the right apex and below. A specimen

of the stool was then examined for tubercle bacilli and a

positive result was at once obtained. The patient died

and the autopsy revealed advanced tuberculosis of the

lungs, with extensive tuberculous ulceration in the small

and large bowel. The value of proper stool examinations

is well seen in this case.

4. Schistosomiasis Dysentery.

This common helminthic dysentery should be easily

diagnosed by the iinding of the characteristic ova during

the routine examination of the stools. Nevertheless cases

have been sent to me which had been diagnosed as

dysentery and treated by emetine injections, but after

all turned out to be schistosomiasis infection only. This

is a bad mistake, because emetine can do such cases no

good, whereas intravenous injections of tartar emetic will
1

cure tbem.

5. Paragonimos Dysentery. i

The Faragonimiis ivestermani, as iega,rds its habitat in

man, is not necessarily limited to the lungs. It has been

recorded also in the abdomen and the brain. When found

iu the walls of the intestine the mucosa may become

ulcerated, and then there will be diarrhoea with blood and

mucus in the stools. I recently had a case of this nature.

The man—a Japanese—had some obscure abdominal

trouble with a tendency to looseness of the bowels, but

no blood and mucus. Nothing could be found to account

for this with the exception of scanty numbers of para-

gonimus ova in the faeces. Thymol was tried, but no

adult worms appeared and the eggs persisted.

6. Heterophyes Dysentery.

The presence of large numbers of the Heterophijes

heleropliyes, a minute fluke, iu the small intestine may
give rise to signs and symptoms of enteritis. The
following are the notes of such a case:

A Japanese was ailmittecl into the Albert Dock Hoapital under
mv care supposed to be suffering from dysentery. Tlie stools

resembled the pea-soup evacuations of typhoid, hut the patient

looked quite well and the temperature was not raised. There
was mucus in the stools, and on one occasion some traces

of blood. Oil examination of the faeces no amoebae or cysts

were found, but quite a large number of ova of Heterophyes

lieteropliyes. The question whether the flukes were causing the

symptoms then arose. To settle this I administered an anthel-

mintic (eucalvptus, castor oil, and chloroform mixture), after

the usual starvation. The result was excellent, over 500 adult

flukes cominy away. The symptoms after this all subsided and
the stools became quite normal. In a week the patient left

hospital cured.

7. Ankylostomiasis.

Occasionally diarrhoea with blood is seen in ankylo-

stomiasis. Last year a patient was admitted with the

diagnosis of dy.sentery, because there was blood iu the

stools. Ho passed a "liquid stool with blood in it; micro-

scopic examination gave the diagnosis, many ankylostoma

ova being preaout. Under suitable treatment, leading to

expulsion of the worms, all tho symptoms disappeared.

in this case there was also considerable epigastric pain,

which had puzzled several people, before the true nature of

the disease was discovered.

8. Balantidial Dysentery.
Balantidium coli is also a cause of dysentery ; the sym-

ptoms, indeed, roseiiiblo very closely those seen in amoebic

dysentery. The diagnosis is made by finding tho

characteristic ciliates in tho faeces. No instance of this

disease was seen in my series of cases, but I have hea.-d

of it from other observers. It is not uncommon in the

Philippine Islauds.

9. Pseddo-dysenteries.

This name has been applied to cases which do not fall

under any of the headings described above. Foreign

bodies impacted in the rectum above the anus may cause

ulceration and discharge and be diagnosed as dysentery,

especially if the patient has been abroad.

I once saw a patient with a rectal discharge of a puru-

lent nature, and on making a digital examination found

what appeared to be a growth just inside the sphincter.

.Next day he passed the tumour, a large piece of bone, and
all symptoms and discharge disappeared. He did not

remember swallowing it.

Such examples show that it is most necessary to exer- R
cise care in diagnosing cases presenting symptoms of f
dysentery. Careful and accurate examination of the stools

comes first, of course, and after that local rectal examina-

tion, either with the finger or the sigmoidoscope. ^

ANKYLOSIS OF THE MANDIBLE AND ITS

OPERATIVE TREATMENT.*
By

GILBERT CHUBB, D.Sc, M.B., F.R.C.S.Eng.,

ASSISTANT SURGEON. THROAT HOSPITAL, GOLDEN fiQUAUE. AND PLASTIO
SURGEON'. QUEEN'S HOSPITAL FOB FACIAL INJURIES, BIDCUP.

The operations hitherto described for this condition fall

broadly into two groups, according as the bone resected ia

from the region of the condyle or from the horizontal

ramus. Operations in the first group fail to give relief

when the cause of fixation is wholly or in part anterior

to the condyle. Those in the second group, in bilateral

cases, leave the jaw so weak as to be practically useless

for mastication. In the recent third edition of Brown's
Surgery of Oral Diseases and Malformations it is recom-
mended that, save iu rare cases of urgent necessity, such
cases should be left undisturbed, rather than that a
bilateral Esmarch operation should be performed.
The present paper deals with the operative treatment

of five consecutive cases of ankylosed mandible. In each
case, irrespective of the original cause, it was found that a
factor in the fixation was the formation of fibrous or bony
adhesions between the anterior border of the coronoid and
the pterygoid aspect of the maxilla. The operation de-

scribed permits of the complete resection of the whole of

the coronoid. In one case this structure was removed on
both sides, together with the condylar neck region of

either side also. In no case was there any involvement o(

tbe facial nerve, and in each case the patient was left witli

a gape of at least 2i cm. and a very satisfactory power of

mastication.

Four of the cases were traumatic, all in the malar region

and accompanied by fracture of the zygoma. One waa
infective in origin, aud followed a bilateral suppurative
arthritis of the temporo-maudibular joints in infancy.

Ill each case the whole of the coronoid was removed, so

that the anterior aspect of the condyle passed in a clean

sweep down to the commencement of the alveolar border
of the horizontal ramus.
The iucision for this operation starts in the pre-auricular

fold at the lower level of the external auditory meatu.s,

and passing vertically upwards to the level of the tip of

the pinna, curves forwards below the superior temporal
crest to termiuato anteriorly within the hair area of the
temporal region. The incision is carried down to the bono,
and the .skin, temporal fascia and muscle are separately
defined and turned forwards. The deeper of the two layers

into which the temporal fascia splits as it approaches the
zygoma is divided, and the latter bone, still working from
the deep aspect of the temporal fascia, is removed piece-

meal with gouge forceps. The tip of the coronoid is

defined, and both its surfaces cleared of muscular attach-

ments with the raspatory. By means of suitably shaped
gouge forceps the whole of the corouoid process can now
be removed. During this process the surgeon is working

* Abstract of a papei- read before the OdouLolotical Section of tho
Royal Society of Mediciue, October 27tli. 1919.
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between the temporal muscle and belly of the external
pteryooid on tlie one lianJ, anj the undei' siuface of the
massetev as tliis passes to its insertion into the outer face

of the coronoid and angle on tlie other. Throughout the
operation the surgeon stands at the head of the patient,

and the approach to the pterygoid region is by way of the
ti'rnporal fossa.

In the four traumatic cases the teraporo-iuaunibular

joint was not involved, and in three of tliese cases the
fiacture of the zygoma directly involved the coronoid

process in the resulting adhesions to the surrounding
structures. Nevertheless in each case the formation of

fibrous or bony adhesions between the lower part of the
anterior border of tlie coronoid and the maxilla could bo
determined. In each case also free movement of tho
mandible was not obtained until the coronoid process had
been completely removed down to its base.

In the fifth case, Mr. X., the fixation, which was of

fifteen years' standing, was bi-

lateral, and followed suppura-
tive arthritis of both temporo-
mandibular joints accompanying
measles in infancy. The con-

dition before operation is seen in

Kig. 1. The molar teeth were
firmly clenched and imperfectly

eruptetl. A faint "spring" could

be obtained on the right side, from
which the condyle had been re-

sected ten years previously, but no
movement at all conld be obtained

on the left. The mandible shows
the lack of development character-

istic of such cases, and which is

due to the involvement of the two
epiphyses in the original lesion.

As a result the lower incisors, which in point of level

actually overlapped the upper, were situated at some
distance behind the latter. A gap was thus left through
which the patient had managed to feed himself.

The operation in this case was performed in two stages.

At the first stage the condylar neck region and coronoid

of the left side were resected. At the second stage a
similar operation was performed on the right side. On the
left the condylar region was found to be represented by a
mass of bone of ivory hardness, causing the ascending
ramus to blend smoothly with the skull. The area of bone
immediately below this, and representing the neck of the
condyle, was removed. On the right side the firm fibrous

union occupying the place of the previously resected
condyle was likewise resected. Both these resections were
canied out by means of curved gouge forceps, and the
anterior aspect of the neck was approached by the route
described above for the resection of the coronoid. On
account of the extent and density of bone on the left side.

and in order to minimize the risk of injury to the interna'
maxillary iutery, butli these resections were complete*'
from behind. For this purpose the angle of the iaw was
exposed by a horizontal incision placed below it,"and the
neck reached by freeing the posterior border of the ascend-
ing ramus from the adjacent soft parts. On botli sidei'
movement of the mandible was not free until the coronoid-j
had been completely resected. As in the traumatic cases,
dense fibrous adhesions were found between the anterior
border of this process and the maxilla. The operation on
each side was completed by a flap of temporal fa.scia sind
muscle being brought down through the gap made bv the
resection of the neck region and secured in the deeper
layers of the lower wound. In closing the temporal
wound the temporal muscles and fascia were stitched
back into place, a small drainage tube being left in this and
the angle wound for forty-eight hours.
The precarious nature of the patient's teeth precluded

gagging at the time of the opera-
tion. A gape was, however, ob-
tained sufficient to permit of the
teeth being cipped a week later.

The mouth was then wrenched
open under gas and fitted with
a detachable elastic gag. The
patient's present condition, four

tajlJI^K
j

months after the operation, is seen
w^HB in Fig. 2. The unassisted gape
aR*^ is 2| cm. Mastication is quite
'• ' ^^ painless, and the bite is of suffi-

cient strength to make it ex-
ceedingly unpleasant to leave the
finger between his teeth.

'The case demonstrates the
i I'i. 1. possibility of surgical relief for

the condition of bilateral ankylosis
in which the cause of fixation is in part anterior to the
condyle, while still leaving the patient with a satisfactory
control over the mandible.
The post operative treatment in these cases was carried

out by my colleague, Mr. Mendleson, and the results
obtained owe not a little to his care.

In the bilateral case the fact that a second long
operation followed within a fortnight of the first in a
patient whose general condition was naturally far from
satisfactory made the choice of the anaesthetic one of
some importance. The operation was performed under
gas and oxygen, administered by Mr. Wade through a
preliminary tracheotomy by means of the apparatus
used with so much success by Mr. Geoffrey Marshall
while in France. The method proved so successful,
and the condition of the patient both during and
after the operation was so satisfactory, that I have
since adopted it in other cases of prolonged jaw
operations.

ISIEDIC-VL, SURGICAL. AND OBSTETRICAL.

CAEDIAC MASSAGE IN ASPHYXIA NEONATORUM.
When in general practice some years ago I found cardiac
massage of considerable value as an aid to artificial respira-

tion in asphyxia neonatorum. The method was especially

useful in white asphyxia, in which there is probably
cardiac as well as respiratory failure. It does not do away
with the necessity of artificial respiration by the usual and
only really efficacious method—traction on the arms; but
it renders this successful in a large number of cases where
it would otherwise fail.

If smacking and clearing the pharynx does not make the
child breathe, artificial respiration is resorted to for a
minute or so. If this fails the child's body is placed flexed

and supine. The head and shoulders rest against the
upper portion of the operator's forearm, and his left hand
grasps the infant's left thigh. The fiugers of the right

hand are now pressed into the upper part of the flaccid

abdominal wall beneath the diaphragm, ajid the right

thumb is placed over the cardiac area externally. Massage
can now be perfoimed much more effectively than in an

I adult with the abdomen opened, and is sometimes
strikingly successful. Every now and again the operator
pauses for a moment to resume artificial respiration, and

' then begins the massage again if needful.

Asphyxia neonatorum should be regarded as a surgical

emergency exa tly similar to cessation of respiration on
1
the operating table, and should be dealt with on similar
lines. The many methods of resuscitating infants de-

scribed in textbooks may be of historical interest, but
are calculated in some ways to confuse the student. If

smacking, artificial respiration by traction on the arms,
I
and cardiac massage will not restore the infant, it is most

, improbable that any other methods will succeed.
I E. Ward, M.D.Cantab., F.R.C.S.,

I

FaigQtOD. Tuberculosis Officer, Soukh Devon.

ACUTE SUFFOCATIVE CATARRH.
A FEW days ago I was summoned to a patient in this insti-

tution who was said to have had " a heart attack." He is

an old gentleman of about 75, who, though failing, is stQl
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able to be up and about and to walk considerable distances.

He bas a little einpliysema and a considerable degree of

arterio-sclerosis. He suffers from systematized delusional

insanity and no change has been observed in bis mental

conditiou for several years.

I learnt that this attack had come on witbout warning

just as be was retuvninw to the ward after a substantial

tea—a meal of which he always partake* heartily, though

not excessively as a role. When I saw him liis condition

was identical in ererv wav with that of the second patient

.lescribed by Dr. Gale in the Journal of r>ecember 13th,

1919, p. 775. His colour was leaden and skin covered with

perspiration. Dyspnoea was intense and was accompanied

by much wheezing and coughing. He spoke with difficulty

between gasps, and was sitting forward on a chair bending

over a vessel into which he was expectorating large quan-

tities of what I cau only describe in Dr. Gale s own words

as "frothy watery fluid of a mucous character, faintly

tinged pink." His pulse was strong and quick.

fwas in great doubt as to the real nature of the condi-

tion and the appropriate treatment, when the recollection

of Dr. Gale's note came to my mind, and I realized the

identical nature of the symptoms in this case and in his.

I accordingly prescribed a hypodermic injection of one-

sixth of a grain of morphine." In a very few minutes the

patient became more comfortable, his colour became normal,

the dyspnoea lessened and expectoration diminished. He
was taken downstairs to bed, and as I now had no doubt

as to the correctness of the treatment, I gave him a second

injection of one-sixth of a grain of morphine. Within

fifteen minutes he was to all appearance in his usual health,

though somewhat weak and shaky. He slept well, and

wai onlv with great difficulty persuaded to remain in bed

on the following morning.

The condition was quite new to me. save for Dr. Gale's

note, but I have no doubt from the symptoms and response

to treatment that the case was of the same nature as those

he describes. I should, of course, have had the full courage

of this conviction, and not given the morphine iu two

separate doses. I am indebted to Professor G. M. Robert-

sou, the physician superintendent, for permission to send

this note.

Henbt Yellowlees, M.D., F.R.F.P.S.GIasg.

Craig House, Edinburgh.

RUPTURE OF MEMBRANES NOT FOLLOWED BY
NATURAL EVACUATION OF THE UTERUS.

Mrs. a. B., aged 21, was delivered of a full-term male
clxild on .Tanuarv 23rd, 1919. She became pregnant again

on .Tune 2nd, 1919.

On September 9th, 1919, she complained of losing a large

i|uantity of blood, and was advised to stay in bed. On the

'llnwing day she travelled about fifty miles over a rough
roiJ in a motor car and about a hundred miles by train,

much against her medical attendant's advice.

She was seen by me on September 14th, when she com-
plained of feeling a dead weight in the lower part of the

abdomen and also of a bearing down pain in the lower
abdomen. The fundus of the uterus reached about two
fingerbreadths below the umbilicus; it was flabby, there

was tenderness over the right cornu. and a hard mass was
felt inside the uterus. On auscultatiou no uterine souffle

I ould be beard. On vaginal examination the external os

iidraitted the tip of the second finger ; she was advised to

stay iu bed and have complete rest. On September 16th
she still complained of a dull pain in the lower part of the

abdomen and of a bearing-down pain. The pains, she

said, wi'ie more severe than on September 14th, and she
was still losing blood. A dead fetus was diagnosed.

She was given a lui.xture of iron and ergot and advised

to stay in bed. No improvement took place, and the

pains over the cornu at times became acute. It was
then decided to evacuate tlie uterus. On September 21st,

(luring that operation, a quantity Of fetal meiMbraiies

were withdrawn, and on account of the bleeding it was
decided not to interfere any further. The internal os

ifsisted dilatation beyond 11 Hegar. Afterwards there
was no pain and only a slight amount of bleeding,

which ceased on September 23rd. The temperature re-

i>i;tiDed normal except on the evening of September
_'3n(i, when it rose to 99° F. On the evening of Sep-
tember 25lli she complained o£ a slight pain over the

right cornu of the uterus and a slight amount of brownish

discharge.

On the evening of September 26th she complained ot

severe pain over the right cornu. and there was marked
tenderness on pressure. Captain Mahoney, I.M.S., was
asked to see the patient in consultation, and it was decided

to evacuate the uterus under an anaesthetic. This was
done on September 28th. It was found practically im-

possible to dilate the internal os so much as to admit two
fingers without lacerating the cervix. A central placenta

praevia was found, and this explained the severe haemor-

rhage which occurred during the first operation. With
great difficulty the uterus was completely emptied after

embryotomy had been performed. The patient lost a
sjreat" amount of blood. The temperature ranged between
100^ and 102° F. until October 3rd. yet the lochia remained
perfectly sweet and normal, and gave no indication that

septic trouble was going to follow.

Apart from the temperature the patient made an
uninterrupted recovery, being up on the fourteenth day
after the second operation.

I have to thank Captain Mahoney, I.M.S., who very

kindly assisted at the second operation, and also Captain
A. C. Jebb, R.A.M.C., who gave the anaesthetic for both
operations.

W. F. Mason, Captain R.A.M.C.(S.R.),
Attached British General Hospitel.

Nowshera. N.W.F.P., India.

I

IDIOSYTJCRASY TO QUININE.
The following case is of interest, as it would appear from
it that the local apphcation of quinine may cause un-

toward symptoms in cases of severe idiosyncrasy. The
patient, a healthy, active woman, with no neurotic

tendencies, good kidney elimination, and regular action

of the bowels, has on three occasions suffered from taking

quinine. In 1912 she took a small dose, "about 2 or

3 grains, for a cold in the head." Shortly afterwards she
became very tremulous, giddy, and sick, and had to lie

down for several hours. Some years later she took a
tablet of quinine just before going to bed. She woke some
hours later shaking all over so severely that the bed shook
under her. On the third occasion, in 1918, a few hours
after taking "a small dose" of ammoniated quinine, she
became sick and vomited, and was piosirate for about six
hours. This attack was more severe than either of the
two former. Since that time she had been very careful to
avoid anything containing quinine, and to warn anyone
treating her ot her idiosyncrasy.

In November, 1919, her dentist, Icnowing nothing ot her
idiosyncrasy, spiayed her gums with a solution containing
quinine. Two hours after the application she felt very ill,

became tremulous, giddy, and sick, and vomited. She had
to lie down for four hours, after which she was able to do
a little work, though the tremulousness persisted for soma
time longer. About five to six hours from the time of the
application her lips and chin began to swell, and there was
a serous exudation under the cuticle of the lips. When
seen by me there was considerable swelling of the lips and
sarrouudiug parts, and also over and extending a little

underneath the chin. The appearance ot the lips was
similar to that seen in severe herpes, when the vesicles

have been so crowded together that they have coalesced.

There was no pain, tendernes.s, burning, or itching felt.

After some days the condition cleared up. With the
drying up of the exudation a crust like that seen iu herpes
formed which covered the entire surface of both upper ajid

lower lips.

London, W. GraCK MaCJCIKKON.

THE CONTROL OF INFLUENZA.
Im view of the possible return ot a wave of epidemic
influenza, may I impress upon all resident me^lical officers

in charge of institutions the importance i>f immediate
isola ion whei-o possible '! In hospitals a small ward may
bo set aside for this purpose. I have on more than one
occasion proved the efficacy of this measure in preventing
the spread ot the disease. The same plan should, of course,

be adopted in private, and the spread of the disease would
be materially affected.

London. 9.w. Reoinald Pollard, M.B., D.P.H.
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MEASUREMKNT OF EMOTION'.

A.T a meetjug of the Royal Society of iMediciuo, on
February 11th, Professor A. D. Walleu, F.K.S., yave a
lecture oa the measureuieut of human eiuotiou aud its

control. Emotion, lie saiil, as was well known, piotluced

appreciable changes in the skin, such as vasomotor effects

and sweatiuf^. lie believed that, in addition to these

phenomena, there existed others that were under the

control of the central nervous system. Cell meta-
bolism was probably influenced directly by impulses

arising iu the central nervous system, the influence

being exerted on the porous envelope surrounding
every cell, so that under certain conditions these cell

membranes became more porous and cell metabolism
increased ; under other conditions they became less

permeable, and metabolism diminished. These changes
were capable of being appreciated through the altera-

tions produced iu the resistance to an electric cur-

rent. For this purpose the hand o£ the subject under
e.xamination was placed in the arm of a Wheatstone
bridge and the resistance measured. If the subject of

the experiment was then subjected to any painful stimulus,

either physical or psychical, a deflection of the mirror
galvanometer took place, and its extent could ba measured
by the movement of a spot of light on a screen. The
altei'ation of the subject's resistance must, he thought, be
attributed to the effect of nervous impulses passing down
the peripheral nerves, and acting on the cells through
their surrounding membranes. Resistance in the passive

state varied in different individuals, and at different times

of the day. It was necessary therefore before making
an observation to adjust the apparatus to the subject's

resistance whilst in a passive state. A definite daily

cycle iu the resistance of an individual had been observed,

the resistance being at its highest during the early hours of

the morning, and at its lowest during the corresponding
hours of the afternoon. These periods coincided with the
periods of minimum and maximum metabolism. When
making these observations it was always necessary to

employ the palms of the hands or the soles of the feet

;

the reactions obtained when other surfaces of the body
were utilized were less marked and open to some doubt.
The reason for this was obscure, but it seemed likelj- that
something more was entailed than a mere action on the
sweat glands. Charts showing the deflection of the galvano-
meter that occurred when a subject was submitted to a
variety of shocks were exhibited. One extremely good
record exhibited the changes during an air raid. A prac-

tical demonstration of the phenomenon was then made
both on his assistant and on a volunteer from the
audience. The striking of a match with the threat of

burning caused an immediate deflection of the galvano-
meter, indicating diminution of resistance. The actual
burning caused a greater diminution, but the differ-

ence was not so large as might have been expected.
A deflection was shown to occur also when the subject
coughed; this was due not to any emotion associated with
the cough, but to the passage of a nervous impulse down
the nerves of the arm. An appreciable interval occurred
between the cough and the deflection of the galvanometer.
This latent jieriod was probably caused by changes iu the
periphery rather than iu the higher centres. Dr. Waller
concluded by stating that he left to others the task of

deciding how this method could be most usefully em-
ployed in practical medicine. He had found, however,
that, contrary to what might be expected, hysterical
subjects were less likely to show deflection than normal
individuals.

After the President, Sir Humphry Rolleston, had
thanked Dr. Waller in the name of those present. Dr. J. A.
OUMEROU recalled the fact that Charcot had shown that
an alteration in resistance to the passage of an electrical

current occurred in Graves's disease. Dr. Waller's state-

ment that hysterical patients showed less rather than
more deflection than normal beiugs was of particular
interest, for no less an authority than Janet had stated
that hysteria was not, as generally supposed, associated with
a condition of increased emotion.

Sir Kennkth Ooadbv related some of the results ob-

served when he himself was the subject. He agreed that

the observations were very striking, but felt that thora
existed a considerable danger of the method falling into
the hands of unskilled and unscrupulous persons. When
employed by a skilled practitioner the method was likely
to yield interesting and valuable data.

Dr. Dawson Wifxiams said that personal experience
would leave no doubt in the subject's mind of the existence
of the phenomena described. To himself the effect pro-
duced on the galvanometer by the sudden intrusion into
his consciousness of a disagreeable memory, ingcniou.slv
revived by Dr. Waller, liad seemed to him even more
remarkable than the response elicited by physical pain.

Dr. I'AitKiis Webek suggested that' .some interesting
results might be obtained by making observations oa
patients suffering from myxoedema.

KAKED-EYE DIAGNOSIS OF THI<(>AT
INFECTIONS.

Ax a meeting of the Medical Society of Loudon held on
February 9th, with the President, Mr. V. Wakke.v Low, in
the chair. Dr. H. Dkinkwater read a paper on the chnical
diagnosis of diphtheria and other diseases of tlje throat by
means of the naked-eye appearances. Dr. Drinkwater's
paper follovs'ed the main lines of the lantern demonstration
given by him at the Clinical and Scientific Meeting of the
British Medical Association iu April last.' During three
years' experience of a large number of cases of diphtheria
and other infectious diseases in the East Denbighshire
Fever Hospital the bacteriological examination had iu
every case confirmed the naked-eye diagnosis, thus up-
holding the correctness of the opinion reached by him
twenty-five years ago. As on the occasion of the April
meeting, Dr. Drinkwater dealt in turn with the diagnosis
of diphtheria, Vincent's angina, follicular tonsillitis! and
influenza, illustrating his remarks with coloured diagrams,
and explaining his diagnostic division of the fauces into
certain well-defined areas, three on each side of the middle
line.

Sir .John Broadbent said that the illustrations depicted
very accurately the appearances of the tljroat in diph-
theria, Vincent's angina, and follicular tonsillitis. I'ha
membrane in diphtheria was ashen-grey or whitish in
colour, .and not like the wash-leather of the textbooks.
There was little difficulty iu diagnosis in such definite
cases as were portrayed, but iu many others the appear-
ance was less characteristic, or only suspicious, and bac-
teriological examination could alone supply the diagnosis.
The same was true of cases seen first in a later stage.
Some cases of scarlet fever, with ulceration of the throat,
presented great difficulty, for they might be almost exactly
like diphtheria, and the two were certainly combined
occasionally. In these cases throat culture was important,
for if undiagnosed they might become carriers.

Dr. F. Pakkes Weber referred to the herpetic condition
of the throat which had been illustrated. Herpes in the
mouth, in his opinion, was nearly always bilateral and of
the catarrhal form, not herpes zoster. It was rare on the
soft palate. He compared it with the herpes met with on
the nose and face, remote from the lips, in mild.pneumonia.

Dr. W. Hill said that there were occasional cases in
which reliance must be placed on the bacteriological
findings. Mistakes were likely to be made in diphtheria
when the lesions wei'e multiple, the throat clearing up.
In several instances he had met with combined lesions.
It might be impossible to distinguish between Vincent's
angina and diphtheria from the naked-eye appearances.
The " coccal " patches depicted as influenzal might cer-
tainly occur in influenza, but they were an epipheno-
menon, and might also occur apart from that disease.
In difficult cases the illustrations would not help.

Dr. Montague Smith narrated a case of what appeared
to be typical follicular tonsillitis from which the Klebs-
LoefHer bacillus had been recovered.

Dr. Drinkwater pointed out, iu reply, that bacterio-
logical examination had been done in every case. If the
appearances which he had demonstrated were better
known by the general practitioner who saw the cases iu
their early stage there would not be so many inexcusable
mistakes, nor would diagnosis be delayed for the timo
necessary to receive a bacteriological report.

1 British Medical .TonRNAi,. April 2€th, 1919. p. 529. Proceediiiot ol
the CHnical aivdi Scienli3iioMeeHn(i,\\.'i'}A.
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THE LIFE OF SIR VICTOR HORSLEY.
(With Portrait Plate.)

Sir Victor Hoksley died on July 16tb, 1916, at Atnara

ou the Tigris while consulting surgeon to the British

forces in Mesopotamia. In the British Medical Journal

of July 29th, 1916, was published a sketch of hia life, in

which an endeavour was made to indicate briefly the main

facts of his brilliant career. It was not possible to do

more, for Horsley's interests extended in many directions

and in every field he entered, bis virile intellect, bis energy,

and his powers as a leader of men quickly won for bim a

commanding position. His industry in collecting facts and

bis skill in marshalling them were only less remarkable

than his grasp of principles and clear view of the result to

be attained. With the help of the Medical Secretary of the

British Medical Association (Dr. Alfred Cox) we were then

able to give a fairly full account of bis services to the profes-

sion through the British Medical Association, which, directly

or indirect!}', include most of bis medico-political work. But

it was not possible at that time to attempt any adequate

estimate of his achievement as a neurologist and pioneer

in the surgery of the central nervous system : the subject

was too large. Nor were we able to give an account of bis

military services during the war owing to the lack of

sufficient information inevitable iu the circumstances of

the time. Mr. Stephkn Paget has now written a biography

'

in which all the aspects of Horsley's strenuous life

are depicted with the writer's accustomed sympathy
and skill. It has been read no doubt ere this by

many members of the profession, and we can only

regret that the publishers have considered it necessary to

put so high a price on the volume, for it is one that should

be read by all of us for the interest of the story and the

stimulating lessons to be found in it. It has been thought

that a further tribute to Horsley's eminent qualities and
achievements could here best be rendered by asking two
colleagues intimately associated with liim, the one in liis

work as a surgeon in civil life and the other during the

war, to give our readers their estimate of the manner iu

which Mr. Paget has accomplished his task.

The obituary notice published in 1916 was illustrated

by a portrait which some of his friends preferred ; but

others have since expressed a wish to have a remembrance
of bim in less stern mood, and this opportunity has been

taken to present another portrait which we feel sure many
will be glad to possess.

NEnROLOGY AND StIRGERY.

We are indebted to Mr. Percy Sargent, C.M.G., D.S.O.,

Burgeon to the National Hospital for the Paralysed and
Epileptic, Queen Square, where Horsley did much of his

work on the surgery of the brain and spinal cord, for the

following observatious on the earlier part of Mr. Paget's

Tolume :

It is difficult at the present time to form a just estimate

of Sir Victor Horsley, or to define the exact position which
future generations ivill assign to bim upon the roll of

honour of British Medicine. We are too near to the

controversies in which be played a leading part in the

years immediately precediug the war to see hiru in true

perspective, for the dust of conflict still obscures our

vision. Mr. Stephen Paget has given us a study of his life

and work which is of absorbing interest. It goes far

to satisfy those whose admiration comes near to hero-

worship, and it rebukes those who allow political views to

warp their appreciation of bis greatness in the world of

science. Mr. Paget has no licsitation iu jilaciug Iforsley

amongst the greatest of surgeons of all time : "Ho is with

-Ambroise Pare, Liister, and Hunter: with them, not below
them."
To those who never came into personal contact with

Horsley, or who are only vaguely aware of what he did

for physiology and for surgery, the record of energy
expended and work accomplished may well appear almost
incredible. It is one of the features of Mr. Paget's book
tliat wc are never allowed to lose sight of the restless

'Sir Viclor Hoinleu. A Study of Hin Life and Work. }4y Stephen
r«(J<;l. F.R.C'.S. London: Constoblo and fo„ Ltd. 1919. (Demy 8vo,
pi>. .Ti ^ iSi; illuslralocl. 21s. net.J

energy and indomitable courage wliich characterized all

that Horsley undertook.
Gifted men are often lazy; workers of less ability may

surpass them by industry and perseverence, but the com-
bination of intellectual brilliance with tireless industry ia

rarely found. When it is, once in a generation or two, we
get a Victor Horsley. Men of his gifts have often been
born at an unpropitious time, into an age which knew
them not nor cared to know them ; their gospel has fallen

upou deaf ears, and it has been for some future generation

to appreciate their worth. It was not so with Horsley.

The scientific age was ready for him, and be came into

bis kingdom in princely fashion. The genius of Lister

ba.d not only thrown open to his successors the doors of a
new surgery, but it had also shaken the complacency of an
older generation of surgeons. Not ouly in these ways was
Horsley favoured, but he came at once into contact with
men of broad views and wide sympathies, men whose own
names are household words, and by whom tiie brilliant

young scientist was stimulated and encouraged. One
illustration alone is sufficient. The Commission appointed

by the Local Government Board to inquire into Pasteur's

treatment of rabies consisted of Sir James Paget, Sir

Lauder Brunton, Dr. George Fleming, Lord Lister, Sir

Richard Quain, Sir Henry Roscoe, and Sir John Burdon-
Sanderson, and Horsley as its Secretary. To the casual

observer at that time he must have seemed but a pigmy
amongst the giants, yet he was destined to outgrow them
all, and to leave behind a name second to none, save
perliaps that of Lister.

So many and so varied were Horsley's contributions to

medical science, that Mr. Paget has bad a difficult task to

review them in so comparatively small a volume. He has
achieved it with admirable clearness. The research work
is described under three main headings : (1) The localiza-

tion of function in the brain : (2) the thyroid gland ; and
(3) the protective treatment against rabie?. The chapters

on myxoedema and rabies furnish a concise epitome, iu

the first case of the progress of knowledge regarding the
functions of tlie thyroid gland from 1873 to 1893; and in

the secoud, of the history of the stamping out of a prevent-

able disease iu the face of the incredibly stupid opposition

of the antivivisectionists. In both these directions the
dominant share taken by Horsley is clearly indicated.

The greatest of the three divisions of Horsley's research
work concerns the central nervous system. Of this Paget
says :

" It was natural that Horsley should take the brain

as his chief subject of study. All that was intellectual in

bim urged him to care more for the seat of intellect

than for any other organ in the body; it offered him
problems and opportunities and rewards that nothing else

could offer." What interested hiiu most of all was the

central representation of function, for he held that im-

provement in the results of cerebral surgery was to bo
sought for in earlier operations, and that to this end earlier

diagnosis, which could only come about from extended
knowledge of cerebral function, was essential.

The experimental work, done between 1884 and 1891, in

conjunction with Schafer, Beevor, Semon, Spencer, and
Gotch, is tabulated and analysed in such a manner as to

present the salient results of each research, and their

iuterdependence, in a readily assimilable form. It ia

astonishing to learn that all this was going on concurrently

with the work on rabies and the thyroid gland, as well aa

with active p'ofessional practice. Mr. Paget calls the period

from 1884 to 1900 " the wonderful years." Wonderful
indeed they were, for in them was well and truly laid,

upon the solid basis of experimental physiology, the foun-

dation of the surgery of the nervous system. This all too

brief, but nevertheless clear, summary of the research

work loads up to the record of what bo accomplished
for practical surgery. Wlicn Horsley was appointed
surgeon to the National Hospital for the Paralysed and
Epileptic, Queen Square, the surgery of the brain and
spinal cord, as distinguished from that of the skull and
vertebral column, was in its infancy. Sir William

Macewen and Arthur Barker had operated for cerebral

abscess, and Godlce for tumour of the brain, but " We can
count on our fingers the cases of modern brain surgery

recorded in our surgical literature up to tho time of

Horsley's appointment at Queen Square. " Ilis first opera-

tion at Queen Square, in 1886, was for epilepsy resulting

froin an old injury; Hughlings .Jackson and Ferrier were
present. " Horsley removed the scar in the brain, and the
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STirroundiuo brain substance, to a depth of 2 cm. The
wound healed well ; the mental condition was improved,
smd the tits ceased."
From that time onwards he rapidly enlarged the field

of neurological surgery. The operation of laminectomy
as now usually practised is Horsley's; his was the first

deliberate operation for the removal of a tumour com-
pressing the spinal cord ; the operation of ligaturiug the
internal jugular vein for septic thrombosis ot the lateral

sinus was planned by him. A year before William Kose's
bold pioneer attempt to remove the Gasserian ganglion
Horsley had •' in one case divided the trigeminal nerve
close to the brain, between the base of the brain and
the Gasseiian ganglion." He afterwards practised what
is usually known as the HartleyKrause operation for

removal of the ganglion, and no one who was privileged to

see him perform one of these operations is likely to forget
Ills astonishing dexterity. Paget says, '• No surgeon will

ever surpass him in skill and judgement over this very
difficult operation, and in the earlier years none was equal
to him." He was the first to venture to attack the
pituitary body, which he approached by the temporal
route; the palliative operation for relief of pressure in

cases of irremovable cerebral tumour, now known as
decompression, was worked out by him. These pioneer
operations, any one of which might be thought enough for

fame by most surgeons, by no means exhaust the account
of what practical surgery owes to Horsley.

He was endowed with all the gifts which make a good
operator ; skill in the use of tools, quickness devoid of

haste, resource in difficulty, and that attitude of mind
which allowed no detail of technique to be considered
beneath his notice. All this contributed to his many
undoubted successes in a field where success is, from the
nature of the cases, harder to win than in many another
special branch of surgery. One of the many secrets of

his success is to be found in the fact that "he never lost

hold, in special surgery, of general surgery."

Of his published works, the Address iu Surgery at the
Toronto Meeting of the British Medical Association in

1906 is cousiJered by Mr. Paget to be amongst the most
important. In it Horsley reviewed the whole field of

brain surgery in the light of his own experience, extending
over twenty years. He emphasized the fact that the
principles of cerebral surgery which he had advanced
twenty years earlier were based upon experiments on
animals, and that since then further experimental research
on animals had confirmed and extended these principles.

He discuss d the appropriate time for surgical interven-
tion in intia^ranial disease; the significance of ''optic

neuritis " in conditions of increased intracranial pres-

sure, and the certainty with which blindness
that cause could be averted by the "simple
ceeding of opening the dura mater," and his

views as to the localizing value of the incidence of the
neuritis. The technique of cerebral operations was also

fully entered into, and explicit reasons were advanced for

each detail concerned, including the method of inducing
anaesthesia and the means of avoiding shock, besides
many lesser, though still important, matters.
For the most part Mr. Paget writes with judicial fairness,

but the reader cannot help feeling sometimes that he adopts
the tone of counsel for the defence rather than of judge, and
in so doing occasionally seems to bring weak points into
undue prominence. To certain calumnies he gives the lie

direct, as when he justly denounces as " brutal nonsense"
the " gossip that Horsley was in a hurry to operate, and
would even operate for the sake of operating." Through-
ont the book we get a good impression of Horsley's per-
sonal charm, his generosity, his care for his patients, and
his love of animals. " The young men who worked with
him in hospital wards and physiological laboratories . . .

found him keen to help them, lavish of his gifts, enjoying
to advise and guide them in their work so that it should
tell to the best advantage, not for him, but for them."
He "spent himself with superb extravagance"; he
" played his life for all it was worth ; there is nothing
that he kept back from us, there is nothing that he
feared."

The War.
Dr. W. H. WiuLcox, C.B., C.M.G., who served with

Horsley iu Egypt and Gallipoli, and was consulting
physician with the British Forces in Mesopotamia when

from
pro-

Horsley was consulting surgeon, has written the following
review of the later chapters, in which Sir Victor Horaley'a
services during the war are related :

A very interesting account is given of his war service, and
the letters published coutain many local touches portraying
his love of nature and his Imman interest in the everyday
life of those around him. Horsley possessed in a reuiarl;-
able degree the qualities of fearlessness, disregard of self
and personal comfort, tireless industry and personal charm,
to which perhaps might be added the sporting instinct or
love of adventure. All these qualities were exemplified by
his services during the war.

In a recent letter the distinguished American surgeon.
Dr. \y. W. Keeu, speaks of " The sad loss to Science and to
Medicine specially, and in fact to the World, by the death
ot Victor Horslej'. I had known him ever since the
Congress of 1881, so that my intimate knowledge covered
almost forty years. I know of no one who has advanced
Surgery more than he. It was a great mistake, it seems
to me, ever to have allowed him to go into the Field
anywhere, but especially into tho climate of Mesopotamia.
In his Laboratory he would have been worth ten men
at the Front." But Horsley could not remain at home
without, as he wrote in one of his letters, " eating his
heart out in enforced idleness." He felt that there was
pressing need of expert surgeons near the fighting line
where the necessary operative treatment could be carried
out before septic complications had set in. It was only
later in the war that the army authorities, as the result of
experience, realized the importance of this.

Horsley was on the staff of the 3rd London General
Hospital; it was mobilized early in August, 1914, and he
worked hard for its organization and equipment. There
was, however, little surgical work to be done there during
the first few weeks of the war, and a plethora ol
surgical specialists on its statf. He chafed for more active
work, and as early as August 12th, 1914, applied for
transfer to the active service list. On March 28th, 1915,
he left for France, being in charge of the Surgical Division
of No. 21 British General Hospital as Major H.A.M.C.and
after a short period of service there was transferred with
his hospital to Egypt in May, 1915.
In July, 1915, he was given a wider sphere for bis

activities, being made consulting surgeon with the rank
of Colonel A.M.S. His tireless energy and wide outlook
on things extended their influence over the whole sphere
of operations, and he fearlessly called attention to the
needs not only of the Medical Department but of the
troops in general. October, 1915, was spent in visiting
Mudros and Gallipoli, during which period he was exposed
to much personal privation and danger. His expert advice
aud help were of inestimable value, and his fine example
of disregard of danger and hardships acted as a great
stimulus and encouragement to the medical officers who
were doing their utmost under most trying and difiicult
conditions.

After the evacuation of Gallipoli there was less pressing
need of his services in Egypt, and he wished for a more
active sphere. At that time the needs of Mesopotamia
were becoming manifest, and the testimony of the wounded
who were being evacuated home through Egypt made
Horsley realize that he might do much to rectify tho
great defects in the medical arrangements in that field
of war. We accordingly find him volunteering for service
in Mesopotamia, though he knew full well the obvious
hardships and dangers to which he would most certainly
be exposed. On March 25th, 1916, he arrived in Bombay.
While in India he did much to stimulate the authorities
with regard to the medical needs of Mesopotamia, and his
advice was fully appreciated and acted upon. He reached
Basrah on April 16th, 1916, and it is characteristic of him
that within a few days he was at the front making a
personal investigation of the actual surgical needs in the
fighting line.

His letters from Amara in May and June, 1916, graphic-
ally describe the climatic discomforts and hardships of

the campaign. He told a colleague, however, that he did
not feel personal discomfort from the intense heat, but
thought that it did him good. His letters show also how
much he felt the pressing needs of the force in Meso-
potamia and the steps he took iu endeavouring to improve
the trying conditions. He spoke in the highest praise of
the self-denying and splendid work done by all the medical
officers in Mesopotamia, and made it known to the world
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tbat tbey did all that couW possibly baTe been clone witb

the meaiis at their disposal.

His iudispositiou of .July 14th. 1916, culminating in a

fatal attack of heatstroke on the evening of July 16tli, are

related. It was a tragic misfortune that this calamity

should thus have occurred, for it was known that lie had

int-ended to leave Amara for India early iu July in order to

use his influence at head .|uart€rs there to improve the

conditions in Mesopotamia. He delayed his departure
' in order to meet the Army Commander who was coming

lip river.

It has been said that Horsley needlessly exposed

himself to the fierce climatic conditions of Mesopot-amia,

relying on liis abstention from alcohol as a safeguard.

This is untrue. I was closely associated with him as a

colleague in Mesopotamia, and can state that during this

periocfthere was a rery great deal of pressiug consulting

•work which demanded attention. There was a deficiency

of transport in the shape of motor cars and launches, and

these were not available for consultants at that time, so

that the choice had to be made tetween " inaction or doing

one's duty with risk of heatstroke." It need not be said

which course Horsley adopted. Daring the mornings he

visited the hospitals at Amara, of necessity walking several

miles in the intense heat in order to do the work which
demanded his attention, and there is not the least doubt

that tliis exposure caused the fatal attack of heat hyper-

pyrexia.
Hoi-sley nobly did his duty, and thereby gave up his

life for his country.

OBITER SCRIPTA MEDICI MILITARIS.
Those who have often turned with relief from some
technical article to Sir R, Firth's thoughtful writings in

the Journal of the Royal Army Medical Corps will give a

heartv welcome to the seventy-five essays now collected in

a book with the title The Musings of an Idle Man.'' It is

dedicated to his old comrades and to the memory of the 568

officers and 4,634 other ranks of the Royal Army Medical

Corps who gave their lives for King and country in the

great war of 1914-1918. These pleasantly written medita-

Uons were begun to while away the tedium of long i-ailway

journeys in India, were continued in France and at home,
and cover a period of some eight years. The subject matter

is varied and touches on ethics, evolution, idiosyncrasies,

manners, morals, philosophy, mysticism, sociology, and
other topics. The tone is subdued and reflects the calm
and kindliness that should come with the experience

of the fleeting years, and is well illustrated in Sir Robert
Firth's modest thoughts " on being superannuated," and
by his remarks " on death." Though written by a dis-

tinguished medical officer, these essays are not professional

any more than P. G. Hamerton's writings on Human
Intercourse iiui\ The InitUectual it/e, which they somehow
recall, deal with art and etching ; their soothing tone will

serve to correct the worries of the hard pressed practitioner.

NOTES ON BOOKS.
The issue of Medical Science^ for February contains
reviews of recent literature on diseases'of the respiratory
system, cardiovascular diseases, extradural subcranial
dermoid cysts, the surgical measures for empyema of the
thorax, diverticula of the bladder, and the representation
of the bladder in the cerebral cortex, together with
abstracts of papers in various dejiavtinents.

Psi/chclogics,' by Sir Konai.T) Ross, is a collection of five

poeiiis in the dramatic form, and their tragic eflfect is

derived less from the concourse of external events than
from the reaction of human characters in muiuents of

emotional intensity. In our judgenieut the best [loem is

•"Kvil": it is truly dramatic; there is a deUuitc unveiling
of character aud a crescendo of emotions, hut told with
reslraiiit, irony, and pathos. The whole series is dis-

tinguished, ami the verse, although not rising to any great
)i(ights of poetic imagery, is always admirably suited to
till' subject, and its (loality is. in places, faintly reminiscent
Of the old ballad literature. There is vigorous underlying

* tvi'inni M nn Tille Man. Tly Colonel H. H. Firtli, K.B.E.. C.B.
iHinrtor ' ' r.ilc. Sons, a»d Dunielssou, LW. 1919. (Or. 8vo,
PD-iii net.)
Alii. inn,?]'- ; n -iinfilt? nnmtior. 2s.
* Ptv '"""iir- i.ySir llotifilO Jtoss. London; Joliu Murray. 1919.

(Cr. 8vo. Pii. 69. Z<. fid. not.)

force, which often rises to the surface aud gives great
beauty to the words, and although it is the chords of pity
and terror that are heard, and not those of sweetness and
joy, they are always struck with firm touch. Sir Ronald
Boss in his brief preface promises more, and the Itopc may
be expressed that he wiU keep his word.

The fifth edition of Friedenwald aud Ruhrah's D^rt
in Ucallli and Disease' provides the reader with a large
and comprehensive book on the subject, full of fact^,

figures, tables, and percentages that should enable him
to devise diets of great variety to suit persons and patients
ot all classes. The llrst 360 pages deal with the principles
of dieting, the nature of various foods and beverages, and
special methods ot feeding. The rest of the book deals
with diet In diseases of all sorts, with special chapters on
army and navy rations, diets in public institutions, recipes,
food values, and the like. The authors discuss irapartoilly
the many diets they set out in their pages, and appear to
be conimendably free from dietetic lads and faoMes,
leaving the reader to draw liis own couclusioas un-
prejudiced.

Evening Play Centres for Children,^ by Janet Pbnbose
TREVEL.YAN, sketches the origin and development of the
play-centre movement. In a well written and concise
form it gives details that should be valuable to the
many local authorities and other agencies which are
about to start new centres. Descriptions are given of

nearly a hundred suitable hall and playgrotmd games.

'•IHel in Health and Diteaae. By .Talias Friedenwald, M.D., Pro-
fessor of Gastro-enterolo^yin tire University of Maryland Scbool of
Medicine and College of Physicians and Surgeons. Baltimore, and
Jobn Rnhrah, M.D.. Professor of Diseases of Child- en in the Univer-
sity of Maryland School of Medicine aud College of Physicians aud
Surgeons, Baltimore. Firth edition, reset. Pbiia<lelphia and
London : W. B. Sannders Co.. litd. 1919. (Med, 8vo,pp 919. 25s. net.)

^Everting Play Centres for Children. By Janet Penrose Trevelyan.
Preface by Mrs. Humphry Ward. London : Metbuen and Co. 1920.
iCr. 8vo, pp. svii -H77 ; 12 illnsti-ations. 5s. net.)

ROYAL MEDICAL BENEVOLENT FUND.
At the meeting of the committee held on February 10th

1 seventeen cases were considered and £183 2s. vot^ to

[
fourteen of the applicants. The following is a summary
of some of the cases relieved:

i
Widow, aged 38, of M.D.Dubl. Applicant is a trained nm'se,

but is unable to work at present on accouut of ill health of self

and child. Pavs 5s. a week rent for one room. Reheved four
times. £29. Voted £10.

Widow, aged 3S, of L.R.G.P.Edin. who died in 1917. Ha3
been living ou her capital, wbicli is now entirely exhaasted.
Has three children, a.!jed IZ. 10. and 4, and is withont means.
Eelieve<l once, £10 Rent 17s. for two rooms. Voted £5 aad a
special grant of £2 2s.

Daughter, aged 58. of F.R.C.S.Eng. who died iu 1890. Has no
income. She receives £13 from tlie Guild. Rent 4s. a week.
Relieved fourteen times, £136. Voted £18 in four instalments.

Da\iabter, aged 57, ot M.R.C.S.Eng. who died in 1877. Ap|ili-

cant receives £18 from divideurls and £21 from another charity.
Does a little needlework occasionally. Bent lOs. 6d. for tVfo
rooms. Relieved four times, £38. "Voted £18 in twelve instal-
ments.
Daughter, aged 61, of M.D.Lond. who died in 1868. Acts aa

housekeeper, or does a little nursing when her health permits.
Receives £26 from another charity, aud £12 from friends. Rent
10s. a week for one room. Relieved six times. £36, Voted £12
iu twelve instalments, and a special grant of £2.

Widow, aged 70, of M.R.C.S.Eng. who died iu 1906. Was left

nuprovided for with six children ; four of them are now
luiirried, aud are unable to help. Eldest daughter is a tieachcr,
and pays the rates aud taxes, £22; the otiicr daughter helpa
at home. AppHcjint takes in boarders. Rent £38. Relieved bv
the Fund manv vears ago, and again in 1913, when she was
granted £12. Voted £10.

Subscrintions may be sent to the Honorary Treasurer,
Sir Charters J. Synionds, C.B., F.R.C.S-, at 11, Chandos
Street, Cavendish Square, London, W. 1.

The Royal Medical Rencvolent Fund Guild is over*
whelmed, in these days of exorbitant prices for clothing
aud household necessaries, with applications for coats and
skirts for ladies and girls holding secretarial posts and
suits for working boys. The Guild appeals for second-
hand clothes aud household articles for the benefit of the
widows and children who, in happier times, would not
have needed assistance. The gifts should be sent to the
Secretary of the Guild. 43. Bolsover Street. W.L
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ST. rHAD'8 rrOSPITAL, BIRMTNOTTAM
A Hospital for Paying Patients.

DY

\V1LLIAM BILLINGTON, M.S., 1<'.R.C.S.

KnvEN yeai's ago a small group of Bivminghani consnltants

foimnlated a scheme fo the pvovision of special medical

and surgical treatment at moderate iuchisivu cost. There
was then no provis-ion for the large number of patients

unable to afford the heavy expense of a private operation

aud who were not yet of the class for whom the vohmtary
hospitals are primarily intended. It was felt that a
frankly non-charitable self-supporting institution where
such patients conld be treated would be a great boon.

To make the scheme a success it was necessary

—

1. That the hospital or nursing home should contain

a stiflicient number of beds to allow of the fixed and
administrative expenses being spread over as many
patients as possible.

2. That the medical staff .should make their fees

proportionate to the institution charges in order to

bring the inclu-

sive cost within
the means of the
patient.

The need for such
an institution in the
Mkl lands was real

and urgent, as in-

deed it is in every
large centre of popu-
lation in the coun-
try. To meet it

new ground had to

be broken and many
difficulties, ethical

and financial, to be
faced and overcome
witliout the help of

a precedent. After
careful deliberation

it was decided that
the most satisfac-

tory solution of the
problem would be :

1. To eliminate
charity in any
form and to found
the institution on
strictly business
lines.

2. While incor-

porating all that
experience has
proved of value
in the adminis-
tration and working of the large voluntary hospitals,

to keep free from any actual association with them.
3. While obtaining all possible assistance from the

outside public, to retain the real control in the hands
of the medical staff.

Proceeding in accordance with the above principles,

a public company was formed. The articles of association

provide that—

•

1. The affairs of the company shall be administei-ed
by a board of directors, tln-ee of whom shall be elected
by the shareholders and two by the Medical Committee.
The chairman shall be one of the three members
elected by the shareholders.

2. The directors shall control and generally carry
on and manage the work of the institution, subject
nevertheless to the restrictions »,rising out of the
powers conferred upon the Medical Committee.

3. The directors shall not (a) publicly advertise the
institution in any way whatsoever; (b) admit patients
except on the recommendation of a member of the
naedical staff and on the conditions laid down by the
Medical Committee.

4. There shall he a medical Staff consisting of such
a number of medical practitioners as the Medical
Committee shall from time to time determine.

Plan of Grouud i'loor. bhowiQg a series of roomi
of five beds each.

5. Every member of the medical staff mast be -the

holder iu his own right of shares to the nominal valuo
of £200.

6. The niodical staff shall constitute a Medical
Committee, on which each member shall have equal
Voting powers.

7. The Medical Committee shall retain the sole right
of appointment to and removal from the medical staff.

Resolutions • to be effective must be supported by
three-quarters of the members present.

8. The Medical Committee shall control all matters
relating to the medical work of the institution, but all

resolutions involving the expenditure of money shall
be in the form of recommendations to the board of

directors.
Finance.

A large house standing on 3 acres of freeliold land in

the suburb of Edgbaston was purchased, together with
the site. The entire cost of this and the new building
amounted to about £22,000. This was obtained by the
issue of £10,000 6 per cent, preference shares and £2,000
ordinary shares, the balance of £10,000 being raised in the
form of a mortgage. All the shares have been issued and

fully paid up. There
are nearly 100
shareholders, most
of them large firms
in tlie city and pro-
minent men inter-

ested in the scheme.
Except for the first

year after the open-
ing of the hospital,

when only 4 per
cent, was paid on
the preference
shares, these shares
have received the
full 6 per cent, in-

terest, while for the
past two years a
dividend of 6 per
cent., free of tax,

has been paid on
the ordinary shares.

The FatienU.
No patient can be

admitted except on
the recommendation
of a member of the
medical staff', under
whose care he is

placed. Subject to

a minimum charge
of £5 5s. a week,
the amount of the
inclusive fee is

arranged between
the patient and the member of the medical staff concerned.

Tlie arranged fee is notified to the house governor, whose
business it is to collect it and apportion it according

to a scale agreed upon between the Medical Com-
mittee aud the board of directors. Each member of the

staff receives every moutli a statement showing the fees

coUeoted from his patients, together with a cheque for the

proportion due to him.
Patients are divided into two classes :

1. " Composition " patients, who pay an inclusive fee

not exceeding £10 10s. a week for nursing liome accom-
modation and all professional aittendance. Composition

l^atients form 90 per cent, of the total admissions.

2. Ordiinary " Private " patients who pay the nsual

fee to the physician or surgeon in attendance quite

independently of the nursing home charges.

A rebate from the usual nursing home charges is made
in the case of composition patients, provided that the

whole amount of the inclusive fee is notified to and

collected by the house governor.

Jt.eainphs of the Working of the '^ Composition" Scheme.

1. A. B. is admitted for haemorrhoids or hernia. A
charge Of £14 14s. covers the operation, the anaesthetic,

and a fortnight's stay in the bosDifcal.

lor sintile cases, aud two wards
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2. C. D., saffering from chronic appendicitis, is accepted

for an inclusive charne of £21. This covers tlie cost of the

operation, the ana«stlietic,

and three weeks' stay in

the hospital. The anaes-

thetist receives a direct

payment of one guinea

from the inclusive fee.

3. E. F. is admitted

for cuxetting or for a

repair of ruptured peri-

neum ; £15 15s. covers

operation, anaesthetic,

and a fortnight's stay in

the hospital.

4. G. H. is admitted
Tfith obscure gastric sym-
ptoms, and stays in the

hospital four weeks for

a composition charge of

£31 10s. His case re-

quires full invcs igation

and may call for a con-

sultation between a phj--

sician and surgeon, an

X ray examination, and
subsequent operation.

The cost is covered by
the single inclusive pay-

ment.
5. I. J. is admitted for

investigation of haema-
turia of unknown origin.

He remains in the hos-

pital for a fortnight for

an inclusive charge of £14 14s

Plan of Fiist and Second Floors, bbowing a series of rooms for

single cases, and open-air wards.

The case has necessitated

a cystoscopic examination, a radiograph, and a baclerio-

logical examination of the urine.

6. K. L., suffering from adeuoids, stays one night and is

charged a fee of £3 3s., covering the cost of operation,

anaesthetic, and nursing expenses.

7. M. N. has symptoms suggesting that he may be

sufiering from phthisis. He is admitted under the care of

a physician for a fortnight's observation at an inclusive

charge of £15 15s. The case is watched in an open-air

ward, and may require bacteriological and radiographic

investigation.

The hospital building is entirely new. It contains sixty

small private wards, four large wards with accommodation
for six patients each, and two large open-air balconies

facing due south ; it is capable of accommodating one

l>;mdred patients. It is provided with two complete

operating theatres, a small dispensary, a pathological

laboratory, and array rooms. Every room has an out-

look on to a large open garden, and receives direct

sunlight part of tbe daj'. Tliere are three floors, each
forming a separate entity from the point of view of the

nursing, which is carried out on the lines of a large ward
in a voluutary hospital. The equipment and general

arrangeiiicuts conform to the requiiements of a modern
hospital. Tlie whole building is warmed by radiators

(liot-water circulation!. The hospital is conducted on
tlie same lines as the large voluutary hospitals. The
staff consists of a whole-time house governor and his

clerk, a resident medical officer, a matron, assistant

matron, six sisters (one of whom is home sister and house-

keeper), twelve staff nurses, and nineteen probationers.

The College of Nursing, after an official visit and inspection

by two matrons of large general hospitals, have recognized
St. Chad s Hospital as a training school for nurses, and its

certificate of training constitutes eligibility for membership
of the college.

The medical staff of the hospital consists of twenty-three
members, each uf wlioin is a consultant and a member of

the staff of one of the Birmingham hospitals. Every
speciality is represented by at least two members, no one
being allowed a monopoly. On application to the house
governor a printed list containing the names and addresses
of the medical staff, arranged in alphabetical order, can be
obtained. Admission to the hospital is only possible
through a member of the staff, but the ordinary relationship
between consultant and practitioner is maintained, and the
latter has free access to his patient while in the hospital,

and where practicable is invited to assist in the treatment.

This holds good especially with regard to the administra-

tion of anaesthetics and
assistance at operations

(for which a fee is paid

out of. the inclusive

charge'.

A poiut of great prac-

tical value is the right

that each member of the

staff possesses to call

upon any other member
for assistance in the treat-

ment of a "composition"
patient without fee.

The first patient was
admitted into St. Chad's
Hospital on September
5th, 1914. Since then, in

spite of the many serious

difficulties arising out of

the war, its history has
been one of successful

progress. The particulars

given in the following

table, taken from the last

Annual Keport, afford

evidence of the wide
scope and progressive

character of the hos-

pital's activities. It is

worthy of mte that last

year rat e more than

900 patiii- ^ were of the

"composition" class. All

these were unable to afford the cost of treatment in an
ordinary nursing home, and would have been compelled to

apply for admission into a charitable hospital had St.

Chad's not been available.

In-patients Admitted.
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"THE PITIES OF OLD SURGEONS."
iuRGic.^L .\NAESTHESIA 18 a subject of perennial

ntei'Gst, indeed of general interest, for who can say

vhen ho may not have need to experience its benefits

a his own person ? It is common to assume that it

pas a blessing given to the W'Orld by the nineteenth

6ntury, and the assumption is true of complete
naesthesia as now scientifically produced. But it

vould be a mistake to suppose that before ether and
hloroform were used to produce general anaesthesia

ur forefathers took no means to dull the senses of

lim who had to submit to the sui'geon's knife. A
orrespondent in Singapore, Mrs. Ferguson Davie,

il.D., has sent us a quotation from the Da
"rinitate of St. Hilary, in which, speaking of the

elations of the body with a sentient soul, he says

:

' When tiirough some grave necessity part of tlie

lody must be cut away, tiie soul can be lulled to

leep by drugs which overcome th"e pain and produce
11 the n)ind a death-like forgetfulness of its power of

cnse. Then limbs can be cut off without pain ; the

lesh is dead to all feeling, and does not heed the deep
hrust of the knife, because the soul within is asleep."

Phis our correspondent finds the more interesting

ince Celsus, " writing a century or more earlier," con-

idently assumes that all surgical operations must be
)ainful. Celsus lived in the reigns of Caesar Augustus
md Tiberius, more than tln-ee centuries before the

^thanasius of the West. The passage of Celsus

eferred to is the well known description of the

|ualities that fit a man to be a surgeon ; among
hem is " a mind undaunted, so that he is not moved
>y the patient's shrieks to unnecessary baste or to

:ut less than is absolutely expedient."

Hilary was not the first Father of the Church who
poke of surgical anaesthesia. From a casual refer-

nce by Origen {circa a.d. 185-254) to a drauglit

fhich casts patients about to undergo an operation
ito a deep sleep the practice of anaesthesia would
aem to have been fairly common in the third

entury. The effects of mandragora, henbane. Datura
tramonium, hemlock and lettuce were known in the
last in remote antiquity. The Egyptians are believed

) have used Indian hemp and poppy juice as surgical

iiaesthetics. The anodyne properties of mandragora
'ere praised by the ancient Egyptians, Babylonians,
nd Hebrews. Rachel begged Leah for this drug,
robably to soothe the pains of childbirth. A pre-

aration of Indian hemp is probably referred to by the
rophet Amos (ii, 8) seven centuries before Christ.

lichard Burton, in his notes to the Arabian Nights,
ays that drugging with henbane was common among
he ancient Hindus and Arabs : " Thase have been

^ised in surgery throughout the East for centuries
before ether or chloroform became the fashion in the
/Civil War." S. J. Mozans ' says the ancient Peruvian
Incas probably utilized the anaesthetic properties of

the active principle of Erythroxiilon Coca in trephining.
A Chinese surgeon named Hoa-tho, who flourished

A.D. 220-230, is recorded to have administered Ma-Yo
before operating ; this seems to have been Indian
hemp. In a few moments it made the patient

* Along the Andes and Down the Amazon. New York. 1911,

insensible as if drunk or deprived of li/e; after a few
days he recovered having felt no pain during the
operation.

The ancient Greeks used drugs to deaden sensi-
bility, and it is probably from these that Celsus learnt
of mandragora, which he mentions {Do Medicina,
XXV, 2), but only as a soporific. The younger Pliny
(a.d. 32-79), in liis Natural History, says that the
" herbe mandragoras " is useful before " the cutting or
cauterizing, pricking or launcing to take away the
sence and feeling of such extreme cures. And sufficient
it is in some bodies to cast them into a sleep with the
smel of mandrage against the time of such chirurgery."
The drug is also mentioned by Paul of Aegina, Seneca,
and Dioscorides {circa a.d. 50), who gives a prescrip-
tion for its use as a surgical anaesthetic. Benjamin
Ward Eichardson tried this and found that " the
phenornena repeated themselves with all faithfulness.

'

A mixture of mandragora, henbane, and other sub-
stances {confectio soporifica) was used in the thirteenth
and fourteenth centuries by Hugo of Lucca, and his
son Theodoric (.\.d. i 205-1296), Bishop of Cervia near
Eayenna, and confessor of Pope Innocent IV, in his
Chirurpiae (Lib. IV, cap. viii), describes a spongia
somnifrra. The mode of preparation is given by Guy
de Chauliac in his Ghirurgia Magna (1363) : "Some,
like Theodoric, prescribe medicaments which put to
sleep so that the pain of the incision shall not be felt,

such as opion, nightshade juice, hyoscyimus, man-
dragora, tree ivy, hemlock, lettuce, and with these
juices soak a new sponge and allow it to dry in the
sun. And when the need arises, they place this
sponge in hot w^ater and give it to be smelc till sleep
comes to the patient. And when he is asleep they do
the operation. ' Formulas for mixtures of opium,
mandragora, and henbane are given by Arnold of
Villanova (1235-1315) in his Breviariimi and Nicolas
of Salerno in his Antidotarium, which was printed
in 1471. One of the stories in Boccaccio's Decameron
(1461) proves that the use of anaesthetics was
familiar in ^^jaly in the fifteenth century even for

purposes outside the province of surgery. A little

later Jean Canappe, in Le G-uidon pour les Barbiers et

les Chirurgiens (1538), gives a list o{ medicines obdormi-
fcres employed in surgery. Shakespeare's reference
to poppy, mandragora, and the other " drowsy
syrups" is too familiar to need quotation. But the
following passage from a somewhat later Elizabethan
is interesting. Middleton in his play Women, Beware
Women, says

:

I'll imitate the pities of old surgeons
To this lost limb, who, ere they show their art,
Cast cue asleep, then cut the diseased part.

Du Bartas, in the middle of the sixteenth century,
wrote, as Englished by Silvester

:

Even as a surgeon, minding off to cut
Some cureless limb, before in use he put
His violent engines ou tbe vicious member,
Briugeth his patient in a senseless slumber,
And griefless then (guided by use and art)

To save the whole cuts off th' infected part.

Till the sixteenth century mandragora (the Atropa
viarulragora, allied to the Atropa belladonna of modern
pharmacy) was in common use as an anaesthetic.

Then it fell into disrepute, and we find Ambroiso Pare
writing that the spongia somnifera was "formerly"
used by operators.

Considering what the horrors of the surgical knife

were without some means of deadening sensibility,

there must have been some powerful reason for the
abandonment of such anaesthetics as were available.

Possibly the mixtures of mandragora, Indian hemp,
henbane, and opium in the quantities required to

produce any real effect were found to be too dangerous.
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Xothing more was heard about; anaesthesia till the

.;id of the eighteeoth century, and it was not till 1846

that the triumph over pain in operative surgery was

achieved.'
II 11 , 1 111 " I n.j i—^^
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TOXIKS AND ANTITOXINS.
Toxins and antitoxins are familiar in oui- mouths

as household words. The theoretical interest of the

problems raised is only equalled by the practical

iinportance 01 the application of theory to practice.

Much remains to be ascertained, and the student who

seeks to become acquainted with the subject m
all its aspects is confronted with an enormous mass

of literature—good, bad, and indifferent. We may

therefore be grateful to Drs. Nicolle, Cesan, and

.Touan, of the Pasteur Institute in Paris, for givmg

'

a connected account of their expeiimsufcal work,

includmg an exposition of their metliods, observa-

tions, and results, with a minimum of explanatory

livpothesis, all most lucidly set forth. In their

summing up of the essential e.Kperimental data that

ihey have accumulated, they review and compare

in succession toxins, immunity, hypersensitiveness,

sensitizat'on, antibodies, and antitoxins. Finally,

they present the reader w^th a general conception

of the nature and modes of action of tixins and anti-

bodies. No special mention is m.ule of the endotoxins

or bacterial poisons that remain in the bodies of

bacteria without to any extent escaping from their

cells, although " soluble toxins " are distinguished

from' what the authors call " solid toxins," or vnulent

bacteria employed experimentally, living or dead.

The actions of '• soluble " and " solid " toxins for any

given microbe are, accwdmg to their observations,

identical.

It is concluded that a toxin contains two elements

;

on© active, common to the several poisons of on©

group, and incapable of producing antibodies ; the other

inactive, but producing an antibody almost always

specific for each toxin. Toxins and enz^j^mes may be

regarded as forming a continuous series, the two ends

united by substances such as papain that aot-as both
;

enzymes may be regarded as acting oh inanimate

matter, toxins as enzymes acting ou living matter.

The active element of a toxin is a relatively siuaple

chemical substance, the antigen element a colloidal

substratum thereto. The direct action of a toxin may
\ie to coagulate proteins, to liydrolyze the lipoids of

red blood corpuscles or the nervous system : great

natural variations exist in the amount of toxin pro-

duced bj' animals, bacteria or plants under different

conditions or at different periods of growth. As for

tlie composition ot antibodies, it is even less definite

tlian that ascribed above to toxins ; it may well be of

the same general character. Tlie action of antibodies

as such is to coagulate or docoagulate—if one may
transliterate a serviceable French word—the antigens

corresponding to them ; an antitoxin neutralizes a

toxin by coagulafciag its separate particles, an anti-

euzyine destroys an enzyme in the same manner.

Cytolysis mav be taken as an instance of both coagu-

lation and decoagulation ; it consists of two stages—

ficat, fixation of the amboceptor, producing coagula-

bioQ ; secondly, solution of the coagulum by the ooni-

plernent. The process is analogous to the cytolysis

by normal guinearpig serum of the guinea-pig's normal

red cells, after they have been treated (coagulated)

' Aliixtoi-y of aninMrtheaift will bo found in the Miiitish Mkiucai,

Jochnm nfnctobir l?ili, 189S. iiwiiod ou Mw wcasioji of llic jubilee of

Moi I <
I

'1

' n'ljcii iiiiij' iiIho be made to Sir .lamuH
siiiii I lit liiBtoiy ia Uts Colhotiiiii Saaayi o»
411"' - . l.vdSTl).

*
'i-.... ni.'v CI Aiiiih'xinei: Hv M. Nicoll«. K. C'esafi, C Jotmn,

aa llnalilHt P«i«t«nv. I'^ris: Mm>»oii et Cie. UJwuvy 8vo, i\i>. viii

+ 123. rr.Sui't.)

with mercuric chloride—the cells dissolve in

excess of protein ottered to them in the serum.

The genesis of antibodies is shrouded in the deepest

mystery ; it can only be said that experimental

animals react in the most variable manner to the

exhibition of antigens—sometimes tl«By produce no

antibody, sometimes one, sometimes many. Indeed,

the study of autolysis has led NicoUe to conclude that

all living cells normally produce antibodies just as

they produce enzymes or toxins ; no picture of their

method ot production can even be outlined. 01

recent years there has been a tendency among physio-

logists to express metabolic processes in terms of

physical chemistry, with use of the physico-chemical

conceptions furnished by the study of surface tension,

adsorption, ionization, and colloid chemistry generally.

Nicolle, Cesari, and Jouan have avoided anything lika

a mathematical or physical treatment of the subject.

They confine themselves to the well-ordered recording

of experiments and their results. It would be of no
little interest to see how far their observations could

be utilized by a mathematically-minded chemical

physiologist as a basis for a more physical exposition

of the singularly difficult series of problems outlined

above.

INTERNATIONAL ORGANIZATION OF
MEDICAL SOCIETIES.

An informal meeting was lield ou February 13th, at the

house o£ the Uoyal Society of Medicine, to hear a stato-

nient by I>r. F. F. Simpson, who is on a mission to

Europe from the United States of America to explain to

the medical piofessioa of tlie allied countries of Europe

a scheme for the organization of simultaneous meetings

of iutornational associations in the various departments

of medicine. The general conception of the scheme Dr.

Siuipson presented was that iu each country and iu each

department of medical science and practice there should

be a national association—as, for instance, for medi-

cine, surgery, gynaecology, physiology, anatomy, and
ophthalmology and other specialties—and that these

national associations should be in orgnuio connexion, so as

to form international associations. The scheme included

the establishment of an international council to keep the

various iuteruatioual associations iu relation to each other

and to arrtiuge for simultaneous meetings in selected

cities of Europe and America. He proposed the immediate

constitution of a provisional committee, cousisting of two
representatives each ot Belgium, France, Great Britain,

Italy, and tlie United Statas of America, which, it waa
hoped, might meet iu March in order to draw up suggestiona

for subiiiissioa to certain congresses which are to be held

in Paris this year during June and July. The meeting had
the advantage of hearing the views of Sir Wilmot Herriug-

ham, who was the general secretary of the last Inter-

national Medical Congioss. which, it will be remembered,

was held iu Loudon ia 1913. He states his view of the

matter fully iu a letter published elsewhere iu this

issue, and it will suffice here to note his opiuiou, with
wliioli wo believe most of those who have taken part

iu Iuteruatioual JMedieal Congresses will agree, that sucli

assemblies were a waste of tiuie and energy. It would
appear that l)i: Simpson's proposal does not contemplate

the revival o£ these congresses, although it would uot

uocessarily v^'^^^ut their beiug held. It has been the

custom ia the past for an lutciuational Medical Congress

to select the country at which the next Congress should be

held and to leave the general arrangements to a national

committee. The Congress in London iu 1913 accepted au
iuvitatiou to Germany, but there are obvious reasons against

an International Medical Congress being held iu Germany
f(u- luanj' years to come. Dr. Simpson's plan, as we under-

stand it, would be au alternative to the revival of Inter-

uatiouftl Medical Congresses, and is desigueil to produce
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more business-like assemblies. The informal meeting. on

Febnuuy 13tL eventually decided to ask the council of

each of the sections of the Royal Society of Medicine, and

of any other suitable body, to state whether it wishes

international organization for its specialty.

EXPERIMENTAL PRODUCTION OF INFLUENZA.
Thk doubts that have been cast on Pfoiffev's bacillus as

being the cause of influenza, and the failures hitherto

experienced by trustworthy workers in attempting to re-

produce the disease by filtered or untiltered secretions or

by cultures of the bacillus, make one chary of accepting

straightway auy claims to have solved the problem. Yet

th^ recent experiments of Blake and Cecil,' of the Bac-

teriological Laboratories of the Army Medical School at

Washington, demand attention. These workers have suc-

coeded in producing experimentally in monkeys an acute

rtspiratory disease, closely resembling influenza in the

human subject, by nasal instillation or intratracheal injec-

tiin of cultures of B. influenzae. It is well known that

ti e Pfeifter bacillus soon loses its pathogenic power in

cultures. The authors, using a strain originally isolated

from a case of influenzal bronchopneumonia in a child,

exalted its virulence by successive animal pa.ssages

through a series of eleven white mice, and then through

a series of thirteen monkeys, injecting the cultures iutra-

peritoneallv. and withdrawing the peritoneal exudate

eight to ten hours afterwards. By these means the

virulence of the strain was so exalted that 0.01 c cm.

of a sixteen hours broth culture was fatal to mice. Since

monkeys that have been for any length of time in cap-

tivity are particularly delicate, the authors used two

species of monkeys freshly imported from the Philippines

and Central America, and made no preliminary attempts

to lower their resistance. For some days before the ex-

periments morning and evening temperatures were re-

corded, and daily total and differential leucocyte counts

were made. Twelve monkeys were inoculated in the nose,

or in the nose and mouth, with the cultures taken up and

applied by a cotton swab. In every instance an acute

respiratory disease was set up in from three to six hours

after inoculation, characterized by sudden onset, with

profound prostration, a variable febrile reaction lasting

for three to five days, the development of rhinitis

and tracheobronchitis, with sneezing, cough, and the

outpouring of a scanty mucoid or mucopurulent exu-

date. There was either a leucopenia or no noteworthy

change in the leucocyte couut. In five cases this disease

was complicated by purulent sinusitis, and in two by fairly

extensive haemorrhagic pneumonia, with areas of peri-

bronchial consolidation. The Pfeiffer bacillus was re-

covered at necropsy from the lesions either in pure

culture or in association with organisms normal to the

air passages of monkeys. The disease produced bears

a close resemblance in its symptoms, complications, and
pathology to influenza in man. Of ten monkeys injecti d
intratracheally with the cultures, seven developed pneu-

monia, two developed tracheo-bronchitis without pneu-

monia, and one resisted infection. The general symptoms
produced were the same as in the preceding group—sudden

onset, prostration, a variable febrile reaction, and leuco-

penia or no significant leucocytic change. The disease

was accompanied by severe cough and accelerated respira-

*ious, and in two cases infection of the upper respiratory

act ensued. B. influenzae was recovered in pure culture

Horn the lungs, bronchi, or trachea in those animals killed

during the active stage of the disease. The pneumonia
produced presented the same pathological picture as that

found in the two animals developing influenzal pneumonia
following inoculation into the nose, and appeared to be

essentially identical with that ascribed to pure influenza

bacillus infection of the lungs in man. In view of these

facts and the constant association of B. itifluenzae with

>J(mru. Amer. Med. Maoc., Jaaaaxy ntii, WOO.

early uncomplicated cases of influenza, the authors feel

justified in inferring that Pfeiffer's bacillus is the specific

cause of influenza.

HEALTH SURVEYS.
The Ministry of Health has recently issued a memoranduni
as to the contents and arrangement of the annual reports for

1919 of medical oflicers of health, together with a covering
letter. The details of the raemoracdum are not of sptcial

interest to others than medical oflicers of health, but points
touched upon in the covering letter deserve wide recogni-

tion. The Ministry remarks that the conditions of war-
time have hindered scrutiny of the prevailing conditions,

and that at present it is extremely important to take stock

of the position. Such an inquisition has " become doubly
requisite in order, first, to bring to light any local con-

sequences of war conditions that may need special atten-

tion ; and secondly, to form the basis for that careful and
comprehensive scheme of health developments generally

which it is hoped may shortly follow, in every localihj,

upon the recent unification in the Ministry of Health of

the various central functions in respect of all matters
affecting the health of the people; since this unification

of the central administration implies, and. indeed, cannot
be eft'ective without, a corresponding co-ordination of local

health activities." It is further pointed out that local

authorities should endeavour to secure wider publicity for

their reports, bringing them more directly to the notice

of the inhabitants so as to engender popular interest

in the subject. The following paragraph is of special

importance :
" It will also be found advantageous for

local authorities to establish a regular system of

exchange of the annual reports of the medical oflicers

of neighbouring authorities and also of areas in other

parts of the kingdom whose conditions are more or

less comparable. In the past there has been a ten-

dency for authorities to work too much in isolation,

aud it is important to realize that some of the oppor-

tunities for progress and improvement are lost unless

all who are now studying public health problems can
arrange to pool their experience for the common good.

It should be remembered that an apparent failure may be
as illuminating and as important in its ultimate results aa

an immediate success; and for this reason it is to be noted
that the reports of different areas will be all the mora
useful generally if they deal fully with difficulties and
failures, a frank examination of which maj' prove to be of

vital importance." The moral of this passage is of wide
application. Not only must there be co-operation between
various local authorities, a pooling of experience, but all

medical men must participate in the scheme. Sir George
Newman in his recent memorandum dwelt upon the need
of a solidarity, or, as he termed it, an integration. The
danger of specialism is that persons tend to peg out indi-

vidual claims and to regard visitors as trespassers. There
is an old and probably apocryphal story of an eminent pre-

Victorian surgeon who, attended by his dressers, entered

a ward as his medical colleague left it. " Thank God,
gentlemen," he said, " thank God I know nothing of

medicine!" Cooperation upon an inquisition into tha

national health, the preparation of a medical Domesday
I^ok, would go far to exorcise this spirit.

LEAGUE OF RED CROSS SOCIETIES.
Preparations are now in progress tor the first meeting o£

the General Council of the League of Red Cross Societies,

I which will assemble in Geneva on March 2nd. The thirty

Red Cross Societies now comprising the League have been
invited to attend the conference. Two main topics are put
down for discussion. The first relates to the improvement
of public health and prevention of disease according to

the programme outlined by the Cannes conference iu

April, 1919. The scope of this discussion is indicated by
naming the departments already established or in process
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»{ organization iu tlie general medical office of the

League at Geneva : (1) Medical information and publica-

tion; i2) child welfare; (i) nursing; ^4) miscellaneous

eommunicable diseases; (5) laboratory; (6) library; i7t

museum; (8) sanitary engineering; (9) malaria; (10)

vital statistics; (llj tuberculosis; (12) industrial hygiene;

(13) venereal diseases. The second general topic for

discussion will be the programme of service in peace

time of each national Red Cross Society, and the

best means of extending its membership and re-

sources. In addition to these general topics, the

various societies, members of the League, have been

invited to propose specific subjects for discussion and

study. The conference will last eight days. Among

recent appointments announced by the Bulletin of the

League is that of Mr. 0. K. Hewitt, as librarian of the

League ; he was at one time at the Royal College o£

Surgeons of England, and until lately assistant librariau

ofthe Royal Society of Medicine. With a view to fightiug

the epidemics of typhus and relapsing fever in Eastern

Kurope the Swedish Bed Cross has organized and equipped

a mobile haspital of a hundred beds; this unit was due

to leave on February 1st. Tho current number of the

Bulletin contains also an appreciation of the late Sir

William Osier, written by Dr. Thomas 11. Brown, director

of the Departnaent of Medical Information of the League,

who, together with Colonel Strong, the general medical

director of the League, were members of Dr. Osier's first

class in Johns Hopkius University Medical School. In

the course of this article Dr. Brown says of Sir William

Osier :
" While always frankly sceptical about the treat-

ment of disease in its narrower sense, he was the arch

apostle of a vigorous sanitation, a broad prophylaxis, a

wide preventive medicine, a general utilization of all the

forces of Nature in the prevention and cure of disease,

and this made him. from its beginning, a real friend

of the League of Red Cross Societie.s, with its many
potentialities in the field of hygiene and preventive

medicine.'

BRONZE MEDICO-CHIRURGICAL INSTRUMENTS.
In au archaeological account of some bronze instruments

recently bought fi-om the collection made by the Russian
Baron Ustinov in Palestine and .Syria between 1872 and
1890, Dr. S. Holth' of Cliristiania makes some interesting

comments on their probable use in surgery. The twenty-
two instruments were apparently obtained from Palestine,

and especially from the old port of Ascaion. As European
museujns do not contain any Arabian surgical instruments,
peculiar interest centres round what is believed to be an
Arabian ophthalmic instrument for depres.sing a cataract-

ons lens, the only operation known until extraction of the

lens was adopted in 1752; one part of the handle of this

instrument bears a knob 2 mm. in diameter, probably
designed to produce a preliminary depression on the
surface of the eye, where the incision was to be made.
.\inong the Oraeco - Roman instruments there was a
sonnd witli a terminal shaqi spoon 12 mm. wide by
6 mm. deep, probably used, among other purposes, for

the removal of granulation tissue; the .stem of the sound
showed a very fine measure scale with transversely filed

lines so arranged as to lead to the conclusion that what i»
practically a millimetre scale was employed 1,500 years
before the invention of the metric system during the
French revolution. Some of the other sounds might well
have been suitable for dilating post-gonorrhoeal strictures,
whicli. however, have only been recognized anatomically
Hince Morgagni's time ; attention is therefore drawn to the
forgotten record of Heliodorus, a surgeon iu Rome during
1 ho reign of Trajan; he is mentioned in .Juvenal's Sixth
Saitire, and is said to have removed flcsliy growtlis from
the urethra and then to have introduced bronze tubes in
order to prevent union of the sui-faces, though he did not

recognize the underlying cause. Many of the sounds may
have been used to bring on abortion, a common practice

among the Greeks and Romans, and not regarded in the

light of a crime, as the life of the fetus was not supposed

to begin until birth. Holth also points out that the Roman
netting needle with forks in two plaues at right angles to

each other, though not made with that intent, was employed
for surgical suturing.

PHYSIOLOGICAL STUDY AT THE NAPLES
ZOOLOGICAL STATION.

Owing to the war the zoological station at Naples has

1
suffered in many ways, and it is highly necessary that

j

this very important international scientific institution

j
should receive the support necessary to enable it to carry

I on its work without restriction. But, although its im-

i
portance for zoological and morphological research has

! always been recognized, its advantages for physiological

and bio-chemical studies are by no means as widely known
as they ought to be. The station is fully equipped with all

necessary apparatus and materials, and the section for

Physiology and Bio-chemistry, being under the very

capable direction of Professor Bottazzi, the professor of

physiology in the University of Naples, students are

assured not only of the opportunities of carrying out

independent and untrammelled research, but of the best

advice and direction from the staff. There is an admirable

library, with very complete sets of periodical publications.

The rent of a table is 2,500 francs a year (payable in gold),

and the director of the station will furnish all details to

students who propose to carry out any research there.

The study of comparative physiology has bearings upon
immunology, upon the question of functional activities,

upon biochemistry and physiology in general, the im-

portance of which iu their relation to medicine needs no
empliasis. The effect on international relations of a free

use of these scientific facilities being made by British

students and of their intercourse with Italian men of

science is but little less important.
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COURSES IN PSYCHIATRY.
Courses of lectures and practical instruction in psychiatry

have been arranged by Sir Frederick Mott at the Maudsley
Hospital, Denmark Hill, S.E., in order to provide teaching

for graduates whose work is chiefly coucerned with the

institutional treatment of mental diseases. Hitherto there

has been no special instruction in mental pathology and
allied subjects, and as a consequence institutional medical

officers have been handicapped by lack of knowledge ol

the scientific methods that might be employed with

advantage. The course of teaching is based on the

requirements for the Cambridge diploma in psychological

medicine. It is probable that in the near future a
degree or diploma in this subject will be regarded as

essential for all applying for medical posts in psychia-

trical institutions. The Maudsley Hospital has already

a library aud chemical and histological laboratories; to

these are being added laboratories for neurophysiology and
experimental psychology. The first part of the course

consists of twelve lectures on the anatomy of the nervous

system by Sir Frederick Mott, with eight two-hourly

sessions of practical instruction and demonstrations. Dr.

F. L. Golla will give twelve lectures on the physiology of

the nervous system,,and a course in practical physiology

designed to put students in possession of snch method!
as might be employed in minor research work in mental

diseases. Dr. J. V. Lowson will give ten lectures on

psychology and eight demonstrations in practical psycho-

logy. Tlie second part of the course consists of twelve

lectures by Dr. C. Hubert Bond on the diagnosis, prognosis,

and treatment of mental diseases ; two lectures on crime

and responsibility, by Sir Bryan Donkin ; two lectures,

with demonstrations of cases, on the practical aspect of

mental deficiency, by Dr. F. C. Shrubsall ; sis lectures on
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the pathology of mental diseases, including bi-ain syphilis,

with demonstrations, by Sir Frederick Mott : eight lectures

on the psychology of conduct, by Dr. William MacDouf^all

;

twelve clinical demonstrations in neurology, by Dr. Golla

and Sir Frederick Mott; and six leoturos on the psycho-

ucuro.ses, by Dr. Bernard Hart. The lectures and demon-
strations will be given in the afternoons between 2 and
5 o'clock ; the days and times of the several courses of

instruction will be arranged to suit the convenience of the

majority of tho.se attending. The course will begin in the

first week of March. Tiie fee for the whole course is

fifteen guineas, or ten guineas for either part taken

separately. Further details and a syllabus of lectures will

be issued shortly.

PENSIONS OF SENIOR SURGEON
COMMANDERS, R.N.

The negotiations with the Admiralty concerning the posi-

tion of senior Surgeon Commanders, R.N., as affected by
the new regulations for retirement and retired pay have
now reached a stage in which the Admiralty has written

declining to deal with the case of medical officers apart

from the rest of their comrades of the E.'ceoutive,

Engineering and other branches of the service. The
Naval and Military Committee of the British Medical

Association, after consideration of the Admiralty's letter,

referred it to the Naval Subcommittee with certain sug-

gestions. The opinion of the subcommittee is that the

matter should not be left where it is. but that farther

representations ought to be made to the Admiralty.

The Naval and Military Committee is ready to give

further consideration to the subject at an early date

with a view to taking any steps which may be deemed
advisable in bringing it again to notice. The Com-
mittee, however, has so far not found it easy to obtain

definite information as to how widely senior surgeon

commanders are affected by the new regulations, and it

would be a great help if any officer who considers that he

is seriously affected would at once send particulars of his

ease to the Medical Secretary. So far, the number of

letters received has not been sufficiently great to make it

certain that the new provisions affect a large number o£

ofiicers. The Association is earnestly desirous of taking

any opportunity that offers to champion the just claim of

the medical officers of the Royal Navy, but it must be

clear that this is difficult to do unless the officers concerned
bestir themselves to assist to the utmost of their power by
furnishing the Medical Secretary with reliable data.

Sir Bi'rtrand Dawson has taken the title of Baron
Dawson of Penn, in the county of Buckingham. On
February 18th he took the oath and subscribed the Roll

of the House of Lords.

JEfiiiral Jlotgs in |3fuiiamcut.

Dogs' Protection Bill.—A bill "to prohibit the vivisection of
dogs" was introcluced on February 16tli by Sir Frederick Ban-
bury, supported by Sir John Butcher and fllr. Frederick (ireeu.
It was put down for second reading on Friday, March 19th.

Militarif Service Civil Liabilities Claims: Time Extended.—Sir
Robert Home announced, on February 12th, that he had been
able to arrange with the Treasury for an extension of time for
applications by disabled men for grants from the Military
Service Civil Liabilities Department. The new terms were :

1 Iq the case of disabled men who have had to undergo medical
treatment since domobilizatton. the time limit for application has
been as follows:

(a) To six months after the termination of treatment, with a
further extension to March 31st. 1920. where the treatment ceased
during the September quarter. 1919.

(6) Or. alternatively, up to November 30th. 1919, where applicants
were dischart^ed prior to the armistice.

(cl Up to Blarcb 31st. 1920. in cases where the local War Pensions
Committee certify that the disabled man was deterred from
making application by the committee's advice, but had he ap|)Ued
would have been eligible under this extended scheme.

2. In all cases arising under paragraph 1 (ol and ib) applications
must be accomiianied by a certiticate from the local war pensions
committee concerned stating;

(ti) That the applicant had been under treatment since
discharge,

lb) The date on which such treatment ceased.

3. The time limit in regard to applications made by disabled meii
who have not had to undergo medical treatment since discharge will
remain as at pre-eut. that is -

(a) Men discharged lueviouB to the armistice—on or before
September 30lh, 1919.
iH Men discharged since armistice—one vear from date of

demobilization or discharge.

Army Estimates.—X White Paper estimating the expenditure
on the army in 1920-21 was issued on Februarv 17th. Ib is for
an establishment of 525,000; the number is 'expected to fall-
in the course of the liuancial year to about 280,000, including
colonial and native Indian troops serving outside India. The
estimate of expenditure is £125,000,000. This sum includes
terminal charges of tlie war and extraordinary provisions
for garrisons in occupied territories, amounting altogether
to £70,000,000. Vote A, issued at the same time, gives the
number of men on the establishment of the army, exclusive
of India. This shows that the number of officers of the
R.A.M.C. is 1,723. as compared with 663 in 1914-15, and the
number of other ranks as 10,602, »s compared with 3,797. It
is stated that the establishment of British regiments in India
is still under discussion with the Government of India ; the
officers of the E.A.M.C. in 1914-15 numbered 321, the number
of other ranks is not given.

Pensions Medical Referees.—Mr. Doyleasked, on February 12th,
whether, in regard to War Pensions Commifctees, medical men
could bepaid for services rendered in connexion with field cases.
Sir L. \Vorthingt,on-Evans replied : I'uder the new procedure
detailed in Circular 201, which was addressed to local War
Pensions Committees on December 23rd, the services of medical
referees are no longer required in connexion with the forward-
ing of appeals to the Pensions Appeal Tribunals. The qnestiou
of payment, therefore, did not now arise.

lieiiiunol Directors for the Pensions Mi)iistry.—Sir J. Craig,
on February 16th, informed Major Hills that eleven regional
du-ect rs bad been appdnted for the Ministry of Pensions.
The districts are: Ulster, Ireland South, Scotland, Wales,
South-Eastern England, East Midland, North- Western,
Northern, South-Western, Yorkshire, West Midland. The
salary in each case is £800 a year.

Pensions Administration.—In reply to questions on February
12th , the Pensions Minister said that he hoped soon to announce
a revised scale of payment to members of local War Pensions
Committees for loss of remunerative time. The second report
of the Select Committee on Pensions contained about fifty
recommendations, and he was not yet able to say to what
extent they could be adopted. The arrears in the widows and
dependants branch had been greatly diminished, and the
delays in the award and payment of parents' pensions that
now occurred were due to the fact that in the majority of
cases they could be settled only after local inquiries and the
col lectiori of evidence of dependence and means. On February
17th Mr. Bonar Law declined to give a day for the discussion of
the report mentioned above.

Defective Cliildrcn in Industrial Schools.—Mr. Shortfc replied,
on February 16th, to a question by Mr. Pemberton Billing as
to the transfer of defective children from industrial schools
to certified institutions for defectives under Section 9 of the
Mental Deficiency,Act, 1913. In such cases a certiticate must
be given by two duly qualified medical practitioners to the
effect that the child is a defective, and before an Order of
Transfer is made, each case is considered by the Botrd of
Control and the Home Office, and full inquiry is made as to the
home circumstances in each case. Further, under the pro-
visions of the Mental Deficiency Act, 1913, each case comes up
periodically for reconsideration' by the visitors of the certified
institution.

Medical Grants under the Insurance Act.—Mr. T. Griffiths
asked, on February 16th, why the extra grant made to medical
men and chemists to meet the increased price of drugs and
cost of living had not been paid out to medical men engaged
by workmen's medical associations. Dr. Addison replied : If
the hon. member is referring to institutions recognized under
Section 15 of the Insurance Act, I must refer him to the
answer I gave on October 29th. The Friendly Societies Medical
Alliance has still failed to send in the requisite information as
regards institutions in England. Information has recently
come in from certain institutions in Wales, and this is under
consideration with a view to determining such grants as may
be due.
Milk and Dairies Legislation.—Dr. Addison stated, in answer

to Mr. Dawes, on February 16th, that it is intended before
bringing into force the Milk and Dairies Act of 1915, to intro-

duce proposals for legislation to provide for the licensing of
milk producers and dealers, for the definition and grading of
milk, and to empower local authorities to undertake the supply
and distribution of milk in their areas. A bill was being pre-
jiared to give powers to control the price and distribution of
milk and its use for manufacturing purposes in an emergency.

.irmy S'urses.—In reply to Brigadier-General Croft,on February
llib.the Secreta y of State for War said that all untrained
nurses who served under the War Office as nursing sisters on
active ser\ ice bad. on being demobilized, receiveJ an offic al

letter convewng thanks for their services. Recommendations
for the award of the Royal Red Cross, whether at home or
abroad, were in all cases made by the general officer com-
manding unjsr whom the person recommended had served,
and so far as he (Mr. Churchill) was aware, there had been no
case in which nurses serving abroad who had been so recom-
mended had not been given the decoration
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The Neonatal Death Rate in Edinburgh.
Almost exactly a year ago it was stated ia tliis column
(Bbitish Medical Journal, February 22nd, 1919, p. 229)

tliat tlie health authorities of Edinburgh intended to

publish in the newspapers a monthly statement regarding

the neonatal mortality in the city. The intention has been

carried out and importance has thus been given to what

may be called the third of the three mortality rates, the

other two being the general death rate and the infantile

death rate. The neonatal rate, it will be remembered, is

the number of deaths in the first month of life per 1,000

live births, and it must always be borne in mind that it

does not include the stillbirths. The rate in the past

twelve months has been as follows, the numbers for the

corresponding months in 1918 being added for comparison :
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Irish General Nursing Coukcil.
The Chief Secretary, in pursuance of the powers conferred

ou him by the Nurses' Registiatioa (Irelaudl Act, 1919, has
constituted the first General Nursing Council for Ireland
as follows

:

}i. Copy Bigser, M.D., D.P.H.. Cliairman Irish Public Health
Council.
The Countess of Kenniare. Vice-President! of the Queen Victoria

Jubilee Nursing lastiiution, and Member of the irisb Public HeaUh
Coancil.
Colonel Sir Arthur O. Chance, F.R.C.S.r., Mati»r Misericordiae

Hospital. Dnb'in : President Irish Board College of Nursing.
Colonel W. Taylor. C.B., F.K C.S.I . Mealh Htsiiital. Dublin; ei-

President Royal College of Surt:eoo9. Ireland.
R. J. Johnston. F.R.C.S., Royal Victoria Hospital, Belfast: Chairman

Irish Hiedical Couimiitee.
P. T. OSullivan. M D.. '.R.C.P . South Charitable Infirmary, Cork.
Miss Mathe?ou, Sec; etar>' Irish Board College of Nursing.
Mifls Reeves, Matron Dr Steevens'a Hospital.
ilifis Michie. Superinteadeiat Queeu Victoria Jubilee Nurses, Dublin.
Miss Huxley. Matron Elpis Private Hospital. Dublin.
Miss O'Fljnn. Lady Superintendent Children's Hospital, Temple

Street. Dublin.
Miss Bostock, Irish Board CoUego of Nursing. Matron Ro> al Victoria

Hospital. Belfast.
Hiss Walsh. Ladv Superintendent Nurses' Training School, Water-

ford Union Iiilirmary.
Mrs. Blunden, Suporintendenb Mosaphir Private Nursing Home.

Cork.
Miss Curlin. Lady Superintendent Mater Infivmoruni Nurses'

Training School, Belfast ; Irish Board College of Nursing.

Influenza Vaccine.
The Local Government Board for Ireland has made

arrangements for the supply of influenza vaccine gra-
tuitouslj- to medical practitioners and to dispensary
medical officers in Ireland who may wish to use it. The
supply is made under conditions similar to those applicable
to England and Wales (British Medical Journal, .lanuary
3rd, 1920, p. 19), that is to say, no charge is to be made for

tlie vaccine used, but a professional tee for the administra-
tion in private practice is in a different position. The
expectation is also expressed that medical practitioners

will co-operate in investigati g the value of the vaccine by
keeping accurate notes of the name, address, age, and sex
of eacli person so treated. The vaccine will be issued to

the local medical officers concerned in bottles containing
a quantity sufficient for sis, nine, or twelve persons.

Tuberculous Soldiers.

As in most other countries, there are in this State a

large number of returned soldiers who are the snbjccfcs of

tuberculous disease of the lungs in various stages. To
provide accommodation for the advanced cases a site at

Randwick, a suburb of Sydney in which the principal

military hospital of the State is situated, was selected

by the Department of Defence, but was strongly objected

to by the residents of that suburb as well as by others on
various grounds. A special committee was accordingly

appointed by the Minister for Defence, consisting of two
members of the New South Wales Branch of the British

Medical Association and one member of the Victorian

Branch, to inspect and report ou the proposed site. This
committee reported that the question hinges largely on
the meaning of the term " advanced " in reference to cases

of pulmonary tuberculosis. Many persons who show signs

of advanced disease are able to move freely among their

fellows, while, on the other hand, there are others in whom,
in addition to signs of advanced disease, have their general

health so much impaired that thej' are practically bed-

ridden. Under adequate supervision in suitable premises

this latter class of sufferers can be well cared for in a

populous centre without any danger to the community

;

but-it is otherwise with the former class if they are per-

mitted at times to mix indiscriminately with the rest of

the general public. The committee therefore cnnclude<l

:

1. That it is desirable that advanced cases of pulmonary
tul>erciUoais should be segregated and that particular attention

should be directed more to provide for their care and comfort
and ttieir easy accessibility to friends and relations than to

considerations of climate.
2. That the site inspected by them at Bandnick is well suited

lor the purpose for which it has been selected.

3. That there is no daufier of infection to the population of
the district, provided tliat the patients liu cunfinod in the hostel
The committee Is of opinion tliat this is so essential that such
liatieuts as are sulJiciently recovered to press for leave should
be transferred to another institution.

Royal Prince Alfred Hospital.
Miss Susan B. McGahey, formerly matron of the Royal

Prince Alfred Hospital, died on November 16th, 1919. She
was trained at the London Hospital and was selected by
the late Sir Alfred Rohcits as matron of the Carringtoii
Convalescent Hospital at Camden. She was subsequently
appointed to the Royal Prince Alfre<l Hospital, where she
developed the Nurses' Training School to a very high
standard of efficiency. She retired from this hospital some
fifteen years ago and subsequently conducted a high class

private hospital for some j'ears. As her health failed, she
retired from this position and lived at Carling[ord until

her death.
Dr. H. J. Clayton, who has occupied the position of

medical superintendent of the Koyal Prince Alfred Hospital

for a period of six year.s, during one of which he was
absent in Egypt and Gallipoli, has resigned owing to the

strain of the work. The Board of Directors have received

his resignation with regret, and have decided to appoint

as his successor Dr. A. j; Collins, who was formerly acting

medical superintendent, and has for the past four years

been on active service. He attained the rank of lieutenant-

colonel, and was awarded the Military Cross and the

Distinguished Service Order.

Dr. Joseph Foreman has notified the Senate of the Uni-

versity of his resignation of the lectureship in gynaecology

which he has held since 1897. His resignation has been

accepted with regret, and a letter of appreciation of his

services as lecturer has been sent to him. This resigna-

tion involves also his resignation froiu the stall of tha

Royal Prince Alfred Hospital as senior gynaecologist.

CarrfsponDtucp.

PROPOSAL FOR A MEMORIAL TO SIR VICTOR
HORSLEY.

SiK,—I have for some time been watching the columns

of the British Medical Journal to see if any proposal

was put forward to raise any form of memorial in connexioii

with Sir Victor Horsley's work for the Association, f

have spoken to several members on the subject and have

hoped that the initiative would have been taken by some

more prominent and important ^lerson than myself. But,

as no one else has made a move, I have accepted the

suc'oestion made to me by others, and ask permission to

ventilate the question.

There is no doubt that Horsley, by his outspoken, and

sometimes even vehement, advocacy of unpopular move-

ments in the social world, and by his biting sarcasm in

controversy, made many enemies, both in the Association

and outside it, but we members ought never to forget his

services to the Association when in the throes of trans-

formation nor his persistent and persevering work aa

Chairman of Representative Meeting, in Council, and in

Committees. I need not touch on his work and research

as a pioneer in brain surgery, in the treatment of myx-

oedema, etc., which carried the reputation of British

surgery all over the world and gained for Horsley academic

honours in nearly every European State. I suggest that

we ask permission to hold a meeting of those who are in

favour of some Memorial at the Head Office.

If a Memorial be decided upon, the meeting can consider

whether it take the form of a portrait (either an oil painting

or a bust), or whether it should take the form of a Research

Scholaiship in Neurology or other subject associated with

Horsley's name.
I should be very glad to receive the names of any wlio

could attend such a meeting, or who, if unable to attend,

are vet in sympathy with its object, and hand the names

to whoever may be chosen to carry out a scheme.—

I am, etc.,

Edward J. Dohvillh,

Shutes, Symondsbury, Bridport.
January 27tU.
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INTEKXATIONAL ORGANIZATION OF MEDICAL
SOCIETIES.

Sir,—Before a small meeting beld on Friday last a pro-

posal was biouglit forward for the creation of a new inter-

latioual body to deal with medicine. It will be easier to

jxplaiu it if I contrast it w tb the international congresses

Df medicine to which we are accustomed.

International congresses have been open to all comers,

ind have, in consequence, become immense pleasure parties

rather than, or at least as much as, centres of serious work.

The new organization proposed rests upon permanent

international associations such as exist now in surgery,

gynaecology, ophthalmology, and some otlier branches,

which are 'composed of those specially interested in the

subject, have already the habit of holding international

conferences, and meet for work rather than for play.

It was expressly stated that the new organization was

not intended to supersede international congresses. I hope,

however, that the latter, which were a great public

nuisance, will die a natural death. Meetings held on

the lines of special international associations are greatly

to be preferred.

The staff of the new organization will be more permanent

than that of the old. It is proposed that in any country

the special international associations shall elect a National

Executive Council, and that each such National Executive

Council shall send one or two representatives tg form

an Iitternatioital Executive Council which shall be a per-

manent body meeting periodically in Paris or some other

convenient capital. This International Executive Council

is to " determine principles and policies," and call a world

congress if it likes. The National Executive Council is to

apply these principles and policies in its own country, to

nominate new members of the special associations, and to

stimulate the profession in various ways.

There is nothing to criticize in this scheme except that

it is obvious to anyone who knows what international staff

work means that there is not enough business to keep

either the National Executive Council or the International

Executive Council alive. Men will take trouble for im-

portant aflfairs, but they will not take trouble for business

that is formal. The importance laid by some speakers

on the future influence of such au International Executive

Council is wholly chimerical. Who would pay the slightest

attention to a body of ten or twelve medical men laying

down principles and policies—on what? On the treatment

of fractures, or on the method of dealing with subject races ?

But, though I think that the proposal has some decided

advantages, it contains one feature which is of a serious

nature, and requires the gravest consideration.

It is not proposed to admit to the proposed organization

the special international associations of any but Allied

countiies. It is definitely intended to create a ring of

these countries which shall be more or less exclusive of

the rest of the world.

That is, in my opinion, a mistake, and I would not take

part in any movement conceived with that purpose. It is

not yet possible to meet enemy nations in a friendly spirit,

and it will be a long time before tliat comes about. It

•would bo quite impossible to liold an international medical

congress now, or for several years to come. Yet some
time or other tlie present animosities will be softened, and
no one will deny that they should be. But an organiza-

tion expressly confined to the Allies, yet calling itself

"international" and considering a "world congress" as

ono of its functions, is a sure way to perpetuate the feud
which it is the interest of the world to compose.

I am quite ready to support an " Interallied " Associa-

tion of Medicine to carry on until such time as the world
is ready to resume international relations, though I think
its functions would be confined to holding professional

meetings, and do not anticipate that any great effect would
be exercised by an International Executive Council either
upon tlie medical profession or the world at large. But
J am not prepared to .set up a fresh barrier to the resump-
tion of friendly relations with the enemy or to keep open
in science a wound which politics and commerce are even
now trying to heal.— I am, etc.,

WiUc-y. Surrey, Kcb. 14tli. W. P. HerriNGH.\M.

THE TREATMENT OF MALARIA.
Silt,—The correspondence which has arisen out of the

discuSHion at tho Medical Society of London has shown
such •'.ilTerences of opinion that it seems necessary for

I those who, like myself, have had long experience of the
! disease in the tropics to try to help with their experience.

j

In a most excellent paper by Dr. Taylor, entitled

j

" Routine treatment of malaria in Uganda," published in

! the British Medical Journal of January 24th, he gives
clearly and definitely the line of treatment followed in

that colony, and I may say at once that the routine
followed by me and most others in British Guiana was
almost exactly the same.
My regular treatment was to give at once gr. lij to gr. y

calomel, followed in about four hours by a saline—pre-

ferably sodium sulphate—and then gr. v of quinine hydro-
chloride every three or four hours?. This was the regular
treatment for all ordinarily severe to mild cases. Having
continued the administration of quinine in gr. v doses
every three to four hours till the temperature remained
normal for forty-eight hours, the dose was reduced to gr. y
three times a day for ten days, then to gr. v twice daily for

another ten days, and thereafter, if possible, gr. v were
given every morning for three to four months ; tonics snch
as arsenic (but never iron) were given regularly during the
last stage of ti-eatment.

My experience of cases which did not yield to this
treatment was small. Such cases did occur occasionally,

and examination would usually show a very heavily furred
tongue, pointing to some gastric condition which hindered
absorption of the quinine, and in these it was found
advi>able to give oue or two intramuscular injections.

Cases of the severe cerebral type I need hardly say were
treated at once with injections. They admit of no delay.
The type of malaria met with in British Guiana was
mostly the subtertian variety, with occasional cases of
benign tertian ; the quartan wa^ practically unknown. I
notice that in all the correspondence there has been no
mention of the initial treatment by calomel and salines
except for Dr. Robertson's somewhat casual mention of a
" mercurial purge " in his letter of February 7th. Yet this
calomel and saline I look on as the key to success ; it is

absolutely all important. I have occasionally omitted it,

thinking the case in hand was a very mild one, but I have
invariably had cause to regret the omission. I have no
scientific reason to give of how or why this calomel and
saline exerts such au influence, but I do know that with-
out it all the quinine oue can give will have no effect.

Dr. Taylor emphasizes this point as strougly as I do, and
I think it is due to his sound methods in this direction that
he is able to say that " intramuscular injections were
required in less than 1 per cent." My own percentage
was certainly not more than this, and I cannot but
think that if the preliminary treatment which he and I
emphasize so strongly were more regularly adopted there
would be much less need for the syringe than apparently
there has been.
Another important point is the preparation of quinine

used, and the dose. During my last ten years in British
Guiana, for oral administratipu I used cpiinine hydro-
chloride only. This I found much more satisfactory than
the sulphate. It dissolves easily in water, requiring no
addition of acid and is more readily tolerated by the
stomach, whilst it contains nearly 10 per cent, more of the
alkaloid. I have never seen any advantage in giving more
thau gr. V at a time, and gr. xxx in twenty-four hours
should not be exceeded. The larger doses advocated so
freely by many writers appear to mo to bo quite un-
necessary and probably harmful. Whilst, however, I hold
that by far the greater number of cases will yield to treat-

ment on the lines I have indicated, yet it is clearly agreed
by all that there is a certain perceutage in which a more
rapidly acting method is necessary. These are chiefly the
cerebral type which so rapidly prove fatal, and in them
quinine must bo given either intramuscularly or intra-

venously. Personally I have no experience of the latter,

which theoretically would seem to be tho best in ve"ry

ui-geut cases, but which, as Dr. A. Balfour states, should
be chiefly confined to hospitals. The intramuscular method
is easily and rapidly carried out, and if done with all

necessary precautious is perfectly safe and reliable.

I have seen no ill effects following its use, and it certainly

acts rapidly; gr. x of the bihydrochlorido is as a rule

sufficient, though in exceptional cases I have given up
to gr. XV. Whilst administering the quiuiue in this way
tho purgative treatment I have indicated should not be
neglected.

Vr. Willcox in his let'.ers of December 8th and 29th lays
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stress on the fact that many of his cases wci-e complicated
with iufluunza. I also have had this experience, hut it

made no fuudaineutal difference in treatment, and the

ratio of cases requiring intramuscular injections of quinine

was little, if at all, increased by the complication.

As to subcutaneous and rectal injections of quinine

nothing need he said—neither method has anything to

recommend it.—I am, etc.,

W. F. Law, M.D., F.R.C.S.I., Major,
Dubliu, Feb. 10th. Late Medical laspactor. British Guiaua.

Sir,—The necessity, to the general practitioners of this

country, for .some knowledge of the nature and treatment
of malaria is growing, since there is little doubt that the

infection exists and is increasing in certain districts. The
fairly large number of infected individuals who have
sojourned in Macedonia and Mesopotamia (and other such
places), and who are now, since peace, scattered through-

out the country, renders it advisable that us'ful methods
of treatment should become more generally known.
A choice between the oral and the intramuscular or

intravenous administration of quinine depends, I believe,

upon the consideration of each individual case. The
intensity of illness in each individual—which, in turn,

depends upon the variety and dose of the intoxication, and
the state of the patient's health at the time of the attack

—

are factors which cannot be lost sight of when deciding

the mode of quinine administration. The experience of a
quarter of a century in British Central America and on the

West Coast of Africa has taught me that the large majority
of cases—even subtertian malaria—is amenable to treat-

ment by the mouth.
The initial dose of calomel is always useful and neces-

sary to remove bile, with which quinine forms, in the

stomach, an insoluble salt as inert as sand. Phenacetin or

aspirin if indicated, blankets and copious drinks, and
quinine, constitute the routine treatment. Tlie choice of

the quinine salt is of importance. The sulphates are
somewhat irritating to the stomach, and, excepting in

robust people, should not be pressed beyond moderate,
though frequent, doses. The salts of hydrochloric acid

and the hydiobromide are much more grateful prepara-

tions, and euchinin is not without merit. For people who
have lived in malaria-stricken countries, and who have
suffered from several infections of the disease, 15 grains of

a quinine salt, especially the sulphate, three times a day,
should bo given with great caution. There is no doubt of

the existence of a " quinine haemoglobinuria," although
this is not so severe, as a rule, as true " blackvvater fever,"

whatever the cause of this disease may be. Heroic doses
of quinine are a thing of the past, and indeed experience
points to the fact that very satisfactory results in cutting
short an attack of malaria are obtained by prescribing
the drug in smaller doses (3 to 5 grains), and giving it at
more frequent intervals.

Where continued residence in an infected country is not
a factor for consideration, a moderate infection of benign
type may be eradicated by treatment of the attack only;
but where new infectious are likely to take place, or should
an infection have been untreated for some time, the use
of the druo only during the period of the acute symptoms
of fever, or for one or two days after, is insufficient to

effect a cure. Quiuine must be taken on some system for

from a fortnight to some three months after an infec-

tion, especially if this be subtertian. As a prophylactic
measure the administration of quinine on some recognized
plan (5 grains daily, or in larger doses at regular intervals)

has made a remarkable difference in the incidence of

malaria in the tropics.

Quinine must be administered by intramuscular in-

jections when, from the type of the fever (the so-called

bilious remittent), or from the associated disordered con-
dition of the liver and stomach, the drug cannot be
retained when administered by the mouth. Absorption
is naturally much slower by this method, but it is said

that the effects on the parasite are more lasting. Untoward
consequences, beyond tenderness for some time in the
puncture area, are rare in my experience, if reasonable care
be taken to secure asepsis.

The intravenous exhibition of the drug is by far the
quickest and most reliable method of obtaining the best
results, but is not indicated except in "explosive" cases

of malignant malaria and in malaria of the brain, where

I have seen some remarkable recoveries in what at first
appeared to be hopeless cases.
Treatment of the general health on generous lines,

between the attacks of pyrexia, with quinine, iron, arsenic,
food, etc., will appeal to the general practitioner every-
where when he remembers that a single bout of fever may
reduce the red blood cells from normal to as low a number
as 1,182,760 and 2,800,000 per cubic millimetre in severe
cases.— I am, etc.,

Guernsey, Feb. 10th. J. Wallace COLLETt, M.D.

TICKS AND RELAPSING FEVER.
Sir,—The paper by Dr. Nicholson, followed by the

observations of Captain Duulop, Colonel Mackenzie, and
Dr. Andrew Balfour, on the tick responsible for the trans-
mission of relapsing fever in Palestine and Persia, reminds
me of an epidemic of this disease in the Somali country
a few years ago.

In British Somaliland the tick responsible for relapsing
fever is Ornithodorus savignyi. Both 0. savignyi and
Argas persicus are common there, but whereas the former
is found more commonly in the interior and also in the
coast towns, the latter is only found at the coast, where
practically every fowl is infested with them.
The Somalis were certain that A. pemcits never attacked

human beings, and personally I never had any reason to
believe that it did. The epidemics that occurred while I
was in British Somaliland were all traced to O. savignyi.
While this is no proof that, in the absence of 0. savignyi,

A. persicus might not transmit the spirochaete of re-
lapsing fever, I am inclined to agree with Dr. Balfour that
further proof is required before we can definitely accuse
A. persicus as the vector.— I am, etc.,

R. E. Drakb-Brockman, M.R.C.S., L.R.C.P.
London, Feb. 15th.

PREVENTION OF VENEREAL DISEASE.
Sir,—None of the protagonists of the rival societies

advocate what is the most sure and natural preventive
of venereal disease, and that is " early and congenial
marriage."
Let me also point out that the school which preaches

continence is really advocating sexual total abstinence,
and not merely continence, which expression actually
signifies sexual temperance. There is some incongruity
in middle-aged people who have been married once, twice,
or perhaps three times, and are the parents of three, six,

twelve, or more children, advocating sexual total abstinence
to young people. They would be on firmer ground logically
in urging early and congenial marriage for those of ardent
temperament.
The statement that sexual total abstinence is not

injurious to health is a half-truth. There are certainly
recorded cases where the health has been affected by
repression. The natural normal sexual life of married
persons is the healthier life for most people of both sexes.
It is a question of temperament. Young people should
be encouraged to marry. Girls should be provided with
dowries instead of useless expensive educations. " Celibate "

appointments should be made illegal. I refer especially to
the hospital and asylum appointments which are closed to
young married members of our profession.—I am, etc.,

John Robinson, M.B.Lond., D.P.H.
Weymouth. Jan. 24th.

Sir,—May I give my experience as specialist sanitary
ofiicer to a district comprising 20,000 soldiers ?

1. We had, amongst the British troops, "early treat-

ment " centres. The American troops in the same area
had a "packet" system. The incidence of disease was
five times as great amongst the American troops. Their
medical officers quite disapproved of the system.

2. The Australian troops also had a " packet " system.
The incidence of venereal disease in those troops has
always been much greater than amongst the British in
the same areas.

What happens is this : The seeming security of the
packet induces a far greater proportion of men to indulge,

and far oftener, and then far more indiscriminately amongst
the female population. Next, it became almost a point of
honour not to use the preventive appliance, as conveying
a doubt as to the ladies' chastity or at least immaculate-
ness. Then—and this governs the whole question—it
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was found by both parties tliat the pleasure was infinitely

oreater when coverings were not used. Finally, one found

that those who did use the appliances supplied by the

jiacket system consistently gradually acquu^ed a taste for

unnatural vice.—I am, etc.,

J. C. McWaltbr, M.D., F.E.F.P.and S.

Dublin, Jan. 24th.

Sir,—I have refrained from joining in the controversy

on this subject now appearing, but it seems to me rather

ludicrous to read the arguments for and agamst its use.

Two eminent ladies have been reviled for disagreeing

witli the statistical branch of the Society for the Preveu-

tion of Venereal Di.sease, although in my opinion clinical

experience bears out amply the contention of Drs. bturge

and Molloy. Statistics, we know, can be manipulated so

as to make a fallacy appear as the truth (some of your

readers will remember how 4d. was made to appear equiva-

lent to 9d.), but what we require are clinical facts, and in

my experience (which has been nurtured from nearly all

parts of the civilized world) prophylaxis as recommended

by the society is utterly valueless and dangerous.

To issue " packets" to a hundred men and compare the

results with another hundred who have had no "packets"

is clinically fallacious and useless, for so many factors

must enter into consideration before a conclusion can be

arrived at. No two ui-ethrae are alike with regaid to

gonorrhoeal infections; one may be virgin soil, another

may have its epithelial cells altered through previous

attacks. No two persons are alike as regards resistance

or immunity. Every venereologist is aware that ten men
may have intercourse with the same woman, yet nine may
escape infection and the tenth succumb, and I presume

if those that escaped had "packets " in their pockets they

would be used as evidence of the value of prophylaxis.

There has not been produced one tittle of evidence by

the Society for the Prevention of Venereal Disease that

prophylaxis, as recommended by them, is other than

dangerous and valueless—dangerous in that it gives the

unwary a position of false security.

Early shilleJ, irrigations given by a skilled person before

the gonococcus has had time to penetrate the mucosa

would bo beneficial, but that is not prophylaxis as advised.

Simply urinating, aiter connexion, and ballooning the

urethra by holding the meatus, is more satisfactory and

safer than the application of chemicals by a layman.

Washing with soap and water is simpler and just as

efficacious as the smearing of calomel ointment for the

prevention of syphilis.

The glaring posters publishing the dire results and

exaggerated calamities in store for those who have had

venereal disease are, in my opinion, doing more harm than

good. I can readily predict a race of venereal neur-

asthenics. The clarion cry of any society for tlie pre-

vention of venereal disease should be early and immediate

skilled treatment, and the society should see that the

weans of obtaining such treatment is easy.—I am, etc.,

Mancbe.ter. Jan. llth. M. W. Browdy, M.B.

therapeutics is as old as Adam. Yet, nevertheless, wc are

indebted to a number of professioual men who, during this

great war, have brought it so thoroughly up to date.—

I am, etc.,

BoECombe. Bournemoutli, Feb. 8th. J' l'- BriscoE.

FORGETTING: PSYCHOLOGICAL REPRESSION.
Sir,—The late Dr. C. Mercier stated that the ability to

forget is the attribute of sanity; and another well kuowu
mental authority remarked to his students, " We are all

insan(\ soujo uioie so than others."

In my opinion the human mind remembers everything

except trivialities which escape through the sieves of

thought. But the important events of life, such as the

experiences of this great war, do they not become per-

manently pictured on the meiuoi'y ?

The prospective suicide who has failed, or recovered

from the attempt-does he not balance his stupidity with

more enlightened lonimonsense views ? The morbid
mental condition passes off as time and iinprove<l ideas

cross his path. I^et us remember, too, that " minds " nmy
he coinpiiied to the pebbles on the beach—of different

patterns when we regard them alongside each other.

>luch has to be considered in respect to their heredity,

environment, and education.
May I be privileged to add a few lines in support of the

very ustfiil discussion on Korgettiug and I'sjxhological

HeproHsion. 'I'hi; simple and practical way of treating the
many nervous cases of soldiers and sailors who como before

our boards by lucaus of the skill and ingenuity of psycho-

Sir,—Drs. Rixon and Matthew have stmck quite a new
note in Hie discussion which arose from Dr. Carver's

article and Sir Robert Armstrong-Jones's letter. Their
letter is written by men who have not only read and
iwndered but have evidently theorized upon the actual

experiences of practice of psycho-analysis for a con-

siderable time. With all due deference to Sir Robert
.Armstrong-Jones, and with full acknowledgement of his

eminence in the world of psychiatrics, I maintain that
Drs. Rixon and Matthew are correct when they write
that he lias not yet grasped the full meaning and scope of

psycho-analysis.
It has never been claimed that psycho-analysis will cure

every case of psj'cho-neurosis ; but, if it is intelligently

and patiently carried out, it will indicate the underlying
and often deeply buried origin of the disease. Cure is only

to be hoped for when the patient understands what has
happened to him and has sufficient backbone to support

him while he rearranges his life. The crux of the process

of the cure by psycho analysis does not lie in the recalling

of painful memories, nor even in analysis pure and simple ;

it lies in the interpretation of the symbolism employed by
the unconscious. It is not easy to illustrate this by a
definite example, but perhaps the following case (who has
had only one session with me so far) may help.

A., aged 28, single, sergeant in the R.G.A., served from 1915 to

.J,ul5', 1919. Moiierate " anxiety state," which develo[ied after

his demobilization. His recent dreams and much of his con-
versation with me centred round his repeated disappointments
in not being demobilized as soon as the war was over. The
dreams were but superficially analysed, and then A. was asked
to a.pply the dreams symbolically to liis present life. Without
hesitation he said that it seemed as if he had demobilized all

his faculties, and instead of tliese being under the control of a
commanding officer they were acting independently and thns
causing contusion—a priceless word picture and the beginning
of the cure, for as this patient attains the understanding of his

mental boulcveT$eme»t bo will he get better.

The application of symbolism and its interpretation and
explanation to the patient is a point that, so far as I am
aware, has not yet been plainly and definitely described in

psycho-analytic literature, though Jung describes it rather

vaguely. Drs. Rixon and Matthew, however, seem to

understand the value of this.

Ferenczi says

:

Still the unconscious is only able to control the mental and
bodily being of man until the analysis reveals the content of the

thought processes l)ehind it.

Note tliat phrase " the content of the thought pro-

cesses," for in the extent of his appreciation of its meaning

lies the measure of success or non-success of the psycho-

analyst.— I am, etc.,

A. G. MlDDLETON,
Medical ; iiperintendent. Tolin Leigh Memorial Hosnitial

(lor Shell Shock), Brooklands, Cheshire,
February lOtb.

STERILITY.
Sir,—.Accustomed as we are to the ravages wrought by

the sequelae of gonorrhoea among the patients in women's
hospitals, and to the reproach of sterility so often wiuse-

lessly brought against wouieu, we have read with appre-

ciation the able article by Mr. Kenneth Walker, M.B.,

F. U.C.S., appearing in your issue of January 3rd, 1920.

Wo were the more surprised at his insertion of the

followiug paragraph (the italics are ours) :

. . , .Alcoholism, sexual excesses, debilitating diseases, and
.r rays produce an azoospermia or oligospermia which is tem-

porary in nature. Piolontietl ami absolute coiuinence lias been

saitl to hat-e a similar cesiiit (Barney).

On looking up this reference to the observation mado by

an .XiuericHn writer (Boistcn Meilinil niiclSurijiciil Jouriuil,

June 18th, 1914) we find that this theory rests upon one

case only, which has been recorded without reference to

any collateral circumstances, and on second-hand evidence;

the author candidly admitting that he has been able to find

no allusion to the theory elsovvhcro. Surely a writer of

Mr. Kenneth Walker's experience in research ought to bo

more guarded in the apparent propagation of opinions

I

i
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based on evidence so unreliable. So able an investigator

as Sir William G»wers bas stated in reference to tbis very

question tUat iu tbe whole range of bis experience he bad
never known any one to be tbe worse for continence.

Equally strong testimony is borne by Sir James Paget,

and by manj' other high medical authorities. .\ clean

life, according to Sir W'ilmot Herringham, so far from
detracting from virility, promotes both vig«ur and fertility.

A recent communicati«n by Dr. Amand Kouth to the

British Medical Journal of January 17th, 1920, brings

further reinforcement in the same direction.

A theory of tbe above description could only be brought
forward by a writer uusuc«(uainted with tbe ackuowledged
trend of recent medical opinion, and is worthy of a place

among the exploded fallacies of fifty years ago. If men
are to be encouraged iu incsntinenco by tbe dissemina-
tion of theories so ill founded, women will iuevitably reap

tlie calamitous results which are vividly depicted in Mr.
Kenneth Walker's article.

It might be added that the advocates of male pro-

phylaxis against venereal disease who have recently

written in your columns ought to bear in mind that,

iu so far as tlieir i-eoommendations tend to induce vice

bj- unintentionally encouraging a sense of security in the

practice of unchastity, just in so far will they wrong
women b}' rendering them more liable to injury, no
method having been discovered by which women can
be kept safe fr«m risk of infection. When the public

arrives at a comprehension of the crudely selfish character
of this procedure, it may result in an outcr\- which will

render the advocacj- of such methods difficult if not
impracticable.—We are, etc.,

E. Kkight, M.B.
S. E. White, M.B., B.Sc..lanuary 27th>

%Mz %tx'&\u^.

HONOURS.
O.B.E.—Major (acting Lieut.-Colonel) Alfred Spitteler and

Captain Hugh Michael Collins, I.M.S.,iurecoguitionof valuable
services rendered iu conne.tion with military operations iu
Houthern and Central Kurdistan.

Mentioned foe Services.
The names of the following officers have been brought to the

notice of the Secretary of State for War for valuable services
rendered during the military operations;

Central Kurdistan.—Major J. F. Grant and Captain (acting Uaior)
J. M. Weddell.R.A.M.C.: Major (acting Lieut.-Colonel; A. Spitteler and
Captain (acting Major) C. J. Stocker. M.C., I.M.S.; Assistant Surgeon
J. Luxa and Subassistant Surgeon G. B. Yemkanmurdi, I.M.D.
Southern Kurdistan—Lieutenant (acting Captain* L. G. Blackmore.

R..4.M.C. ; Lieut.-Colonel (temporary Colonel) J. .4. Hamilton. C.M.G.

;

Captain (acting Major) M. Purvis, Captaiu H.M.Collins. and teuiporary
Caiitain W. G. MiUer. LM.S,

Captain H. Colwell Eook, E.A.M.C.(S.E.), has been promoted
Brevet Major for distinguished services in connexion with
military operations in Archangel, North Russia.

Eniii£r3iti£5 anil Colleges.

TJNITERSITT OF OXFORD.
At a congregation held on February 14th the degree of Doctor
of Medicme was conferred upon F. B. Chavasse.

USIYERSITY OF CAMBRIDGE.
At a congregation held on February 14th the following medical
degrees were conferred

:

M.B., B.CH.—H. G. Taylor. M.B.-C. E. Bond.

UXIVERSITY OF LOXDOX.
A MEETING of the Senate was held on January 28th.
The title of professor of physiology has been conferred upon

the following teachers of the University: Dr. Marcus Sevmour
Pembrev (Guy's Hospital Medical Schooll, Dr. Winifred' Clara
Collis (London School of Medicine for Womeni; the title of
assistant professor of psychology at University College has been
conferred upon Dr. Aveling, and that of reader iu bio-chemistry
on Mr. J. H. Rygel (Guy's Hospital Medical School).
The Senate adopted a resolution in appreciation of the

generosity of Messrs. S. B. and J. B. Joel, of £20,(XX) for the
endo\vment of the University chair of physics tenable at
Middlesex Hospital Medical School.
The External Council reported that the Vice-Chancellor had

•nthorized the admission to the first examination for medical

degrees iu March, 1920, of external students who had matri-
culated as from September, 1919.
Applications are invited for a university studentship in

pbysialogy of £50 for one year. It is awarded to a student
qualified to undertake research in physiology, and is tenable in
a physiological laboratory of the University or of a school of
the University. Applications must be received by the Principal
Officer not later than May 31st.

Renuinerntioii of Professors und Headers.—The second section
of the regulations with regard to the conferment of the titles
of University Professor and University Reader was amended
to read as follows:

The guaranteed minimum salary for a university professor giving
his whole time to the work of his post shall be i'800 per annum, and
the guaranteed minimum salary for a reader giving his whole time to
tbepostsball be £4C0 per annum, provided that the title of " Uuiversity
Professor " and " University Reader " may be couferred in exceptional
cases on the occupants of posts of which the duties do not take up the
whole time of the occupant, and of which the guaranteed salaries are
not less than i'400 and £200 respectively, and provided in each case
that tbe personal qualilications of the occupant are such as to justify
the conferment ai the title in question. Provided that tbe senate
shall not withdraw any title of University Professor or University
Reader, conferred in respect of a post of whicll the salary was in
a'-cordance with tbe regulations previously in force on tlie ground
that tbe salary of such post does not comply with the existing
regulations.
Tbe Senate may also iu exceptional cases confer the title of

University Professor or University Reader on tbe occupant of a post
who acts without remuneration for his services or receives a nominal
honorarium in respect thereof, provided that his personal qualifica
tions are such as to justify tbe conferment of the title in qaestiou.

UNIVERSITY OF BRISTOL.
The following candidates have been approved at the examina
tions indicated:

FiXAl. M.B.. Ch.B.—Pai-( II ICompleting Examinution'i : B. A.
.\stley-Weston, Hilda M. Brown, D. G. Cossbam, Sukha>agar
DaLta. F. V. Jacques. Part I only : Khai Way Chan. .Marjorie
\\ adsworth.

D.P H.—W. H. Scott. Part I only: S. H. Kingston. .\. D. Symons.
G. C. Williams

ROYAL COLLEGE OF SURGEONS OP ENGLAND.
An ordinary Council was held on February 12th, when Sir George
Makins, President, was in the chair.

/,«!((• of Dipioiiuis.—Diplomas of Membership were granted to
sixty-five caudidates and Diplomas in Public Health were
granted, jointly with the Royal College of Physicans, to fifteen
candidates found qualified at the receut examinations.

Court of Ejcaminers.—Mr. John Murray was re-elected a
member of the Court.
Honorary Fellows.—The following were elected Honorary

Fellows: A. Depage, Surgeon to H.M. the King of the Belgians;
Pierre Duval, Professor iu the Faculty of Medicine, Paris;
John Miller Turpin Finney, Professor of Surgery, Johns Hop-
kins University ; A. Gosset, Professor in the Faculty of
Medicine, Paris ; Charles H. Mayo, Professor of Surgery, Mayo
Foundation for iledical Education and Research, University of
Minnesota. The presentation of diplomas to the newly-elected
Honorary Fellows will take place on Thursday, July 8th, 1920.
Appointment of Representatives.—Dr. W*. S. A. Griftith was

reappointed Representative on the Central. Midwives Board,
and Mr. William F. Haslam on the Medical Board of the
University of Wales.

Bradsliiia- Lecturer.—The President reported that he had
appointed Sir Berkeley Moynihan to be Bradshaw Lecturer for
the ensuing year.
The Diploma in Tropical Medicine.—The alterations in the

regulations for the Diploma in Tropical Medicine and Hygiene,
approved by the Royal College of Physicians on January 29th
(see page 2CW1, were adopted.
Election of Council.—A meeting of the Fellows will be held

at the College on Thursday, July Ist, for the election of three
Fellows into the Council in the vacancies occasioned by the
retirement in rotation of Sir Anthony A. Bowlby, Mr. W.
Harrison Cripps, and Sir D'Arcy Power. The date of the
election will be announced to tbe Fellows by advertisement and
by circular on March 5th, and March 15th will be the last day
for the nomination of candidates. A voting paper will be sent
to every Fellow of the College whose address is registered at

the College.

CONJOINT BOARD IN ENGLAND.
At a meeting of Comitia of tbe Royal College of Physicians on
January 29th and of the Council of the Royal College of
Surgeoiis on February 12th diplomas of L.R.C.P. and M.R.C.S.
were respectively conferred upon the following candidates who
have passed the "requisite examinations and have complied with
the by-laws of the Colleges :

M. K. Abdel-Khalii, H. E. Archer, H. .\. M. Bosman, Doris I.

Bosworth, P. J. Briggs, E. F. Brown, J. H. liulcock, H. G.
Burford, G. F. Burnell, F. W, Chamberlain, G. L. Clements.
M. Coburn, J. J. Coghlan, B. H. Cole. Alison Margaret Collie.
A. C. M. Coxon. G. W. Dando, A. N. M. Davidson, C. O.
Davies, D. J. Davies. T. Draper. W. Edge, I. Frost. L. P.
Garrod, Mary I, A. Grimmer, E. A, H, Grylls, *G. C. Hartley,
F. S. Horrocks. C. A. Hutchinson. Evelyn H, Johnson, O. E.
Kennedy, J. V. Landau, F, F. Langridge, G. P. Lindsay, P, T.
Mcllroy. S. F. Mahmood, Ida C. Mann, G. Massie, T. Mensa-
Annan, O. G. Misquith, A. W. Mooro, C. Nicory, F. A. O'Reillv,
S. T. Parker, E. F. J. Peregrine. *G. Perkiu=, K. H. Perrv.
X. A. M. Petersen, G. J. I'reston,. L. I. Roberts, R. E. R.
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Sanderson, H. N. Shapiro, F. P. Scliofleld, C. Shaw. G. M. J.

Slot. S. S. H. Sofi, S. Somasundram. S. D. Sturton. W. A.
Turner. 'Kathleen S. Vine, N. V. Wadsworth. A. D. Weeden.
C. J. L. Wells, J. S. White, Kathleen M. Wilkinson. D. W.
Winnicotb, Jane E. Wood.

' L.R.C.P. diploma not yet conferred.
+ II.B.C.S. diploma granted on November llth, 1919.

An examination in Public Health, Parts I and II, will be held
in April next, commencing on the 19th and 26th respectively.

©bitnarj.

Dr. Helex Moore, who was in charge of the Ci^Jrch of

England Zenana ilission Hospital at Snkkur, Sindb, has
died of septic influenza. She entered the London (Royal

Free Hospital) School of Medicine for Women in the spring

of 1897, and graduated M.B.Lond. in 1902. She fir.st went
to India at the end of 1905, taking temporarj' work in the

Church of England Zeuana Mission Hospital in Bangalore
for over two years. After a time in England she returned

to India and worked in the Church of England Zenana
Mission hospitals in Bangalore, Quetta, and in Khammamett
in the Nizam's Dominions ; of this last hospital she was in

charge during the furlough of another doctor. In 1912
she was appointed to the Church of England Zenana
Mission hospital in Sukkur as the first qualified medical
woman tliere, and, except during a furlough of some
months in 1914-15, she remained there till her death. In
her work in India she was much beloved by fellow workers
and patients. Her mental power was great, and her
charm of manner endeared lier to all who were privileged

to know her. Her death is a great less both to Sukkur,
wliere there is no medical woman to take charge of the
Mission Hospital, aud to her many frieuds.

Mr. A. Reginald F. Etershed, M.R.C.S., L.R.C.P., died
on January 25th at Parkstone, aged 55, from broncho-
pneumonia following an attack of intluenza. He was the
eldest son of the late Dr. .\rthur Evershed. He studied
medicine at Guy's Hospital, aud joined his father at
Hampstead for a short time before starting practice in
Penzance. After establishing a large connexion the work
proved too great for his health, and he went to London,
where he was able to fulfil his ambition to specialize as an
oculist. -After six years in the City he removed to Harley
Street, where his practice so greatly increased that it was
a bitter disappointment to be forced to withdraw from his
work by a breakdown in health in November, 1919. .Amono
aj p fintments he held were honorary oculist to the Cripples'
Home, Winchmore Hill, oculist to the Stock Exchanoe
Benevolent Fund, honorary oculist to the Brixton Dispen-
sary, and for many years clinical assistant at the Royal
W'estminster Ophthalmic Hospital. His work was well
known to amateur photographers, especially amono
members of the Camera Club (in the resuscitation of
which he was instrumental) and the South London
Photographic Societty. As a member of an old Sussex
family he helped in the institution of the " Men of
Sussex" Society.

Captain Wilberforce Vaughan Eaves, M.B.E., R. A.M.C.,
died on February 10th in a nursing home, after an opera-
tion, aged 52. He was born in Australia in 1867, but came
to England in early life, and took the M.R.C.S. and
L.R.C.P.Lond. in 1889, subsccjuentlv the M.R.C.P. and
M.D. He serve<l in the SoutR' African war, and took a
temporary comuiission in the R..V.M.C. in the first week
of the late war, on August 10th, 1914, being promoted to
captain after a year's service. For most of his service he
was employed at Woolwich Arsenal. He was well known
as a lawn-tennis player. He was in the very first rank for
over twenty yeais, and retained his .skill to a much later
age tlian most men. Though he never succeeded in
winning the championship, he came within one point of
doing so, against Mr. W. Baddeley, in 1895. In his time
ho had gained the championships of Scotland, Ireland,
Wales, New South Wales, and Victoria; he won the
covered courts championship in 1897-98-99, represented
England against Ireland in 1895 and 1896, was a member
of an linghsh team which played against America in 1897,
and of the All Knyland team whith toured in South Africa
in 1908-09, and represented the British Isles in the Davis
Cup mutches of 1907.

ilttiitral Jidus.

A CONFERENCE of the medical superintendents of sana-
toriums, training colonies, and other residental institutious
for cases of tuberculosis will be held on Monday, February
23rd, at 4 p.m., at 122, Harley Street, to discuss the prob-
lems which specially concern such institutions, and to
consider by what machinery similar periodical conferences
may be arranged.
An Order in Council, dated February 9th, 1920, and

matle under the provisions of the Anthi-ax Prevention .Act,

1919, prohibits the importation into the United Kingdom
of shaving brushes manufactured in, or exported from,
the Empire of Japan, whether such shaving bruslies are
exported direct to the United Kingdom or otherwise.
This Order may be cited as the Anthrax Prevention
(Shaving Brushes) Order, 1920.

The Ministry of Health has set up a .Joint Committee
i-epresenting the departmental Advisory Committee ou the
Welfare of the Bliud aud the National Institute for the
Blind, of which Sir Arthur Pearson is president, in order
to co-ordinate effort aud to advise on the grants the
Ministry now makes in aid of the bliud. It is hoped that
ways of diminishing overlapping aud preventing waste of
effort in the collection of voluntary contributions will be
devised.

The Automobile Association is organizing a petition to
the Prime Minister protesting against the present high
price of motor spirit, which is as much a national necessity
as gas or electricity, and praying that legislation may be
at once introduced to ensure the immediate production of
benzol aud power alcohol in large quantities. Copies of
the petition can be obtained from the Secretary at Fauum
House, Whitcomb Street, London, W.C.2.
The President of the French Republic has conferrea

the Cross of Officer of the Legion of Honour on Dr. James
H. Nicoll, consulting Surgeon to the Western Infirmary,
and Rector's Assessor in the University Court from 1914
to 1919. The Royal permission to accept and wear the
decoration has been granted to Dr. Nicoll.

The anniversary dinner of the Medical Society of
London will be held at the Whaiucliffe Rooms, Hotel
Great Central, Marylebone, on Wednesday, March 17th, at
7.30 o'clock.

Two Emeritus lectures will be delivered at the Middle-
sex Hospital Medical School, the first, bv Sir Alfred
Pearce Gould, K.C.V.O., F.R.C.S., on February 26th, and
the second, bv Sir Richard Douglas Powell. Btl, K.C.V.O.,
M.D., F.R.C.P., ou March 5th. The lectures will be
delivered at 3 p.m. ou each day.

Officers who were attached to No. 20 General Hospital,
B.L.F., during the war, will dine together in London on
Saturday, March 13th. The chair will be taken by Major-
General Guise Moores, C.B., C.M.G., .\.M.S., now Com-
mandant of the Royal Army Medical College. Those who
wish to attend are asked to write to Dr. H. Drinkwater at
7, Cavendish Place, London, W.l.
The Federation of Medical and .\llied Societies will give

a dinner at the Cafe Royal, Regent Street, on Wednesday,
February 25th, when Lord Dawson of Penn (Sir Bertraiid
Dawson)', G.C.V.O., K.C.M.G., C.B., M.D., will be the
guest of honour. Dr. Addison, Lord Astor. aud Sir Robert
Morant are among those intending to be present.

The Silvanus Thompson Memorial Lecture of the
Rontgen Society will be delivered on March 2ud by
Professor W. H. Bragg, C.B.E., F.R.S. The subject is
" Analysis by .r rays." A discussion on electric apparatus
iu relation to .r rays will take place at a joint meeting of
the Rontgen Society, the Institution of Electrical Engineers,
and the Therapeutic Section of the Royal Society of
Medicine ou Thursday, February 2Gth. The meeting will
be held at the Royal Society of Medicine at 5 p.m., when
Dr. Reginald Morton will open the discussion.

.\T the meeting of the Zoological Society of London on
February 10th, Mr. F. Martin Duncan, F.Z.S., demon-
strated a series of photomicrographs of acari from the
luugs of Miiriiciis rhesus, illustrating the larval, nymph,
and adult stage of the acarid. lioth young and" adult
monkeys appeared to be infected, but so far as his
observations had gone, the presence of the mites in the
lungs had in no case been the cause of death. Eggs
had not been observed in the vesicles formed by the
presence of the mites, though serial sections of adnlt
acarlds had shown the egg in an advanced state of
development, iminling to I he pruhahilily of this stage being
completed withiu the body of the female.
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The Society of Apothecaries has awarded the Glllson

scholarship for orifjiual researcli in pathology, of the
annual value of £105, to A. L. Urquhart, of St. Thomas's
Hospital.

The No. 19 Casualty Clearing Station dinner will be
held in London on Saturday, February 28lh, at the
Trocadero Restaurant, Piccadilly Circus, at 7.30 p.m.
It is hoped that all officers of the unit will be able
to be present. Members of other casualty clearing

stations, and all who were associated with No. 19 C.C.S.,

are cordially invited. Applications for tickets should be
nuvde as soon as possible to the Rev. E. C. Doddrell,

6, Alexandra House, Regent's Park Road, Fiuchlcy, N.3.

Dress, dinner jackets. Tickets 50s., to include wines, etc.

The annual dinner of past aud present students of the
Royal London Ophthalmic Hospital will be held at the
Cri'tcriau Restaurant, Piccadilly, on Thursday, March 11th,

when Mr. William Lang, consulting surgeon to the hos-
pital, will take the chair at 7.30 p.m. Tickets, 12s. 6d.

(excluding wine), can be obtained from Mr. Charles
Gouldeu, 42, Welbeck Street, W.l.

Lord Ashton has forwarded a cheque for £5,000 towards
the extension and improvements of the Preston and
County of Lancashire Royal Infirmary. Just over a year
ago he paid off a debt of £2,000 in the maintenance
account.

In the appointment of professors to German universities

precedence is at present being given to university teachers
who have left towns which have passed out of Germany's
possession. The anatomist. Professor Hugo Fuchs, who
had recently been appointed to Kouigsberg, has tlius been
transferred to Gottiugen as Merkel's successor.

A DINNER will be held on Monday, March 1st, at the
Wharncliffe Rooms, Hotel Great Central, at 7.30 o'clock,

to give an opportunity tor social rcitnion for those who
worked abroad during the war on behalf of Serbia. Most
of the medical missions will be represented, and the
committee includes a number of medical men and women.
The honorary secretary is Miss Marx, 24, Melcombe Court,
Dorset Square, N.W.i, from whom tickets (price 15s.,

exclusive of wine) may be obtained. Evening dress or
uniform will be worn, with decorations.

The ctistomary course of lectures arranged by the Child-

Study Society has begun at the Royal Sanitary Institute,

90, Buckingham Palace Road, Loudou, S.'W.l. The lectures
on March 11th and 25th will deal with adolescence, and on
April 29th Dr. A. E. Shipley, P.R.S., will give a lantern
lecture on biting insects and children. Tlie lectures begin
at 6 p.m.

As already announced, the Royal Society of Medicine
will entertain Sir John Y. W. MacAlister at dinner at the
Connaught Rooms, Great Queen Street, W.C., on Thursday,
March 18th, at 7.30 p.m. It has been decided to admit
guests, both ladies and gentlemen. Applications for
tickets, price 15s. each, must be received by the Honorary
Secretaries of the Dinner Committee, 1, Wimpole Street,
Loudon, W.l, before March 16th.

A MEETING of the Pathological Society of Manchester
will be held in the Medical School, Manchester University,
on Tuesday, February 24th, at 5 p.m., when Sir Walter
Fletcher, K.B.E., M.D., F.R.S., Secretary of the Medical
Reseaiich Conmiittee, will deliver an address on Medical
Research after the War. All medical practitioners and
medical students are cordially invited.

The Minister of Health has issued amended regula-
tions designed to reduce the expenses connected with
the preliminary proceedings for obtaining land com-
pulsorily for housing in rural districts when the extent
of tiie land dues not exceed live acres.

The D.D.M.S. of the London District has lately appointed
a special board for the purpose of advising the authorities
as to the disposal of long standing cases in military hos-
pitals and as to the treatment of chronic cases. The
president of the board is Brevet-Colonel H. J. Wai-ing,
R.A.M.C.(T.F.), surgeon to St. Bartholomew's Hospital;
the other members are Brevet-Colonel F. MacLennan,
D.S.O., R.A.M.C, Major W. Essex Wynter, R.A.M.C.(T.F.),
physician to the Middlesex Hospital, and Captain C. IVL

Hinds Howell, R..\.M.C.(T.F.), physician to the Great
Northern Hospital. Colonel T. H. Openshaw, A. M.S.,
surgeon to the London Hospital, joins the board when
orthopaedic cases are under consideration. The board has
already done a considerable amount of work in visiting
military hospitals in the London District and examining
patients.

The date fixed for the health week, organized by the
Royal Sanitary Institute, is May 2nd to 8th.

ORIGINAL ARTICIjES B.vdiT:^ETTERS forwarded for publication art
understood to be offered to the Huitish Medical Journal alone
unless the contraru be stated,
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tions BhouUl authenticate tbenj with their names—of course not
necessarily for publication.

ArxHORs desiring reprints of their articles published in the British
iilEDicAX. Journal are requested to communicate with tJie Oflice
429. Sti-aud. W.C'.2. on receipt of proot.

In order to avoid delay, it ia particularly requested that ALL, letters
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at the Oflice of the Journai^
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British Medical Journal is 429, Strand. Xioudoo, W,C-2. The
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QUSOUES JkWD ANS'WERS.

Pakaesthesia.
" A. R. J. " describes a case of numbness aud tingling of both
lower limbs, with a transverse band across the abdomen and
another across the limbs in a man aged 46, and asks for
advice.

'»* It ia presumed that there is no question in this case of

any organic disease. Formication is so frequently a very
early symptom of disseminated sclerosis that i.« recurrence
in a marked degree must often be regarded with some
anxiety. When the formication is limited to the extremi-

ties and there are no other signs of involvement of the central

nervous system, it most frequently occurs as a form of dis-

turbance of the autonomic system in patients past middle
age, and most frequently in women. Small doses of thyroid

extract are occasionally of benefit, but belladonna and tinc-

ture of hyoscyamus, together with small doses of ijotassium

iodide, usually give the best results. The diet should be
plain and restricted as to meat, and alcohol should be
avoided.

Income Tax.
" V. V. v." inquires (1) whether he can deduct as a business
expense one-half the annual value of his residence as a pro-
fessional expense, aud (2) what deduction can be made in

respect of the cost of servants' keep, wages, etc.

*,,* (1) Yes. "V. V. V." is assessed to income tax under
Schedule A as being in receipt of the rent of the house,

-

and is entitled to charge qua practitioner one-half of the rent

assessed on him 511a owner of the house. (2) A reasonable
proportion can be charged both of wages and of the cost of

food, laundry, etc. A practice which is fairly frequent is to

regard one maid as employed solely for professional purposes,

and to charge for one servant accordingly—for example, if

three servants are kept, to charge one-third of the total

expense against the practice. Of course, a great deal depends

on the actual circumstances of each case.

Local Rating.
" J. M. P." has been asked by the local borough council to make
a declaration for the purj^ose of rating his residence, aud in

doing so to divide the rental between the private and pro-

fessional portions of the total. He has also a surgery half

a mile away,
'.* As the surgery is not situated on the premises, we

suggest that not moi-e than £30 should be allotted to the

professional portion. Where the surgery is included in the

total rent,.a common practice in rural and suburban localities

is to regard the rent as equally attributable to private and
professional use, so far as income tax is concerned. In any
case, the exact apportionment can only be conjectured and

is a matter of opinion, and the income-tax practice, modified

as suggested in this particular case, seems to provide a

reasonable basis of division.

Erysipelas.
Dr. P. S. Arnold (Berkhamsted) writes: It "X. Y. Z." will

try buttermilk as a local application in erysipelas he will,

I think, be led to the conclusion that it is far superior to
any other treatment. I do not know any other local treat-
ment which can be regarded as certain, though many give
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quite good results on occasion. I have used buttermilli in

erysipelas for the past twenty-four j'ears, and have so far

never seen it fail to give immediate relief to pain and rapidly

t"o abort the whole morbid process. I liave just had under
treatment a case of eczema of the face and scalp in a man
aged 77, and another of the leg in a woman aged 60, and in

both the buttermilk treatment has been brilliantly successful.

The buttermilk should be applied on soft rags or butter-

muslin, renewed often enough to keep the part constantly
wet. The buttermilk must, of course, be free from salt.

The action is so uniform that one cannot help regarding it

as specific, and the question arises to what element in the

buttermilk it is due. I am myself inclined to regard it as

microbic.

Dr. J. W. DUKCAK iHocklev, Birmingham) writes : In reply to

"X. Y. Z.," but not exactly to the point, I think the general

treatment as useful as the local. I have not tried either alone.

In two cases lately notified by me (February 1st and 2Dd), one
had only a local dusting powder (zinc iodide) and medicine;
the other had ichthyol ointment and the dusting powder as

well as medicine. In my experience no cases of erysipelas

have died, even although in one case the disease ran over
face and neck and body to the legs. In it ichthyol, dusting,

and medicine were employed, while a disinfecting lotion was
also used, if memory is true. The medicine is a preparation
of liquor ferri perchloridi, with or without liquor strychniuae
hydrochloridi.

De. F. S. Jackson (Aberdovey) writes in answer to " S. Y. Z." :

In a fairly extensive experience at a base hospital in France
I found that : (1) General treatment was of very little service ;

5 grains of quinine, if the temperature rose "to 104' or over,

seemed to be of benefit, but as the temperature is apt to be
erratic it was difticult to say for certam. lu a few cases

I gave antistreptococcic serum with marked benefit, but as

the supply of serum was called in I was not able to treat

many cases. (2) Ichthyol ointment seemed to answer all

requirements, so that I did not experiment with anything
else, but it is not possible to say that it will cure all cases.

(3i There were three or four deaths among my patients—all

cases of severe facial erysipelas and all treated with ichthyol.

They died from general septic poisoning, aud there was no
?ost-morteni evidence of meningitis or other complications,

t is necessary to apply the ointment until every trace of

inflammation 'has siib.sided, otherwise there is apt to be
recrudescence and further spread of the disease.

letters. notes, etc.

"New Lamps for Old" in Obstetrics.

Dr. W. il. MacIlraith (Bradford) in the course of a letter on
this subject remarks : I quite agree with " G. P. " in your
issue of .January 17th, 1920, that forceps have often to be used

by a general practitioner, and that when used with discretion

and proper precautions no ill results. Let consultant surgeons

say what they will, they only get worst cases, not the general

run. The general practitioner's work is practically unknown
land for a " surgeon "

; let each criticize his own field.

Adjusting the Matter.

At Tower Bridge police court this week a kitchen porter was
charged with biting a piece out of the ear of his brother
during a family quarrel. The prosecutor said he felt some
pain in his left ear and afterwards found that a piece had
been bitten out. According to The Times report the magis-
trate said that " there was no excuse for such a cannibal act,

but the parties concerned all being relatives, he should
remand the prisoner for a week on one surety iu £25, to see

if the matter could not be adjusted." A week seems rather

long to wait for restoration of the missing piece of ear by a
)ilastic operation, if that is what the magistrate meant by his

dark hint about "adjusting" the matter. Sir J. (). Skevington
recorded in our issue of September 27th, 1919, the siK'cessful

suturing of the end of a man's nose cut off an hour before by
ji

' ':i"g skylight; and a fortnight later Ur. W. K. Hadden
1 :u this by relating how his father snccessfully stitched

i^ the tip of a man's nose bitten off a few minutes before in a

street row.

COKLUM NON ANIMUM.
Tslv.. Thos. Fredk. I. Bl.AKKR, M.R.C.S. (Brighton), writes:

There is a passage in Dr. Hernard Hart's lectrtre on anxiety
neuroses in the current number of the British Mkdii'ai.

.loUKNAL in which he says: "The futility of rest cures and
voyages is immediately apparent, for the patient's troubles
are in bis mind, ivnd he takes tliem with him wherever he
may be sent." This rcminils me of a clever rhyme in two
languages, which appeared in The Inis, an Oxford publication,
some thirty years ago. I quote from memory. Life has
rubbed them well into me :

Who can fly from binisolf ? Hittor cares when wo feol 'cm.
Arc not cur«<l l)V travel. As Horiirn snys. " Cooluni
Noil aninuiiii iiiiitaiit. qui ctirruiit tnuis uiiirc."
'Tis cliuiatv, uut miud. tbtit. by roaming:, uiou vary.

A Plea fob the Notification of Measles.
Dr. a. G. Newill (Harringay) writes : At present in some
areas the notification of measles is being continued whilst in
others it has ceased. Such differentiation of action can be of
no general benefit to the public, though of local utility. The
days of the argument that notification of tliis disease isuseless
because you could not isolate them or because the infection
had already spread I trust are gone. The notification of
measles since the war has had an educative value. It has
shown the ignorant that measles cannot be trifled with as it

kills from complication. Further, in these days with existing
staffs of health visitors, sanitary inspectors, nurses, it gives
an opportunity to lessen the spread of the disease by per-
mitting them to follow up the cases and prevent their early
entrance to schools, etc. If our national asset remains in
every succeeding generation it behoves us in public health
affairs to utilize all means in safeguarding the infant and
child welfare. I would therefore seek the co-operation of all

those interested, especially medical otficers of health, in
getting their local authority to maintain the notification of
measles as a permanent measure. The public so far has been
educated by notification, and it would be a pity to revert to
pre-war measures or arguments. I shall be pleased to hear
what medical officers of health think.

Pregnancy DURiNe Amenorrhoea.
Drs. William F. Grant and George Y. Oliver (Sydenham,

S.E.) write: Mrs. S., aged 41, and married twenty years, had
had ifour children and no miscarriage. The fourth child, born
in August, 1915, was suckled until May. 1916. The first and
only menstrual period after the birth of this child occurred in

October, 1916, so that since that date there had been complete
amenorrhoea. The husband, who had served during the war,
was demobilized in .January, 1919. The patient was delivered
other fifth child on January 20th, 1920, aud as prior to this
menstruation had been in abeyance since October, 1916, it is

assumed that impregnation occurred about the middle of
April. 1919, and that the ovum wliicli was then fertilized was
that belonging to an oncoming menstrnation which was held
in abe\ance because fertilization had taken place.

Excretion of Quinine in the Faeces.
Mr. M. Nierenstein, Ph.D. (The University, Bristol) writes :

In my report entitled "Excretion of quinine in the urine,"
recently published by the War Office in < ihscnations on Malaria
(pp. 4-79i, edited by Sir Ronald Ross. I have limited myself to
observations on the excretion of quinine in the urine. It has,
however, been pointed out to me by Major F. P. Maokie,
I.M.S., tliat the fact that I only found traces or no quinine in

the faeces will be of interest to those engaged in the treatment
of malaria, and I therefore mention that of sixteen stools ex-

amined by nie eleven contained only traces of quinine,
whereas in the remaining five stools I entirely failed to detect
quinine. All stools came from patients who had taken
30 grains of quinine sulphate daily, and who were found to

excrete daily 35 to 50 per cent, of quinine in the urine. The
quinine was recovered from the faeces by Giemsa and Schau-
mann's method for identification (Arch.f. Schijfs- itiid Tropeii-

Hyii., 1907, vol. xi, p. 44i, and tested qualitatively by Here-
path's method as modified by Eamsden and Lipkin (Ann.
Trop. Med. and Para.iit. .191S. vol. xi, p. 444). As will be seen
from my report (p. 13i, this test gave on reinvestigation

most satisfactory results, and was found never to fail. My
results are therefore in full agreement with those of Giemsa
and Schaumann iloc. cit.i, Ramsden, Lipkin, and Whitley
(.inn. Trop. Med. andParasit., 1918, vol. xii, p. 248), and others,

that the amount which is excreted with the faeces is so small
as to be negligible.

Vacancies.

Notifications of offices vacant in universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 41, 42, 46, 47, 48, and
49 of our advertisement columns, aud advertisements as to

partnerships, assistantships, and locum teuencies at pages 43,

44, aud 45.

The following appointments of certifying factory surgeons are

vacant: Hungerford (Berks), North Walsham (Norfolk).
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BRITISH MEDICAL JOURNAL.
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ON

THE DIAGNOSIS OF GLAUCOMA.
Given at the North-East London PosT-GnADUATE College,

Tottenham, January 20Tii, 1920.

BY

LiKUT.-CoLONEL R. H. ELLIOT, LM.S.(ret.).

The teaching o£ post-grauuatcs differs from tlia6 of

Ktuileiitf; iu one very i!U|)orta.iifc particular—namely, that

o£ tlio aii!,'Ic from which wo appro?^ch tho subjoot. The
tcacliing of tho student in synthetic. An idea is pre-

sented to his mind under tlia cover of tho name of a
disease—lor example, glaucoma. Hound that idea we
build up a number of items of knowledge having reference

to the Hymptoms, the diagnosis, tho pathology, the pro-

gnosis, the treatment, etc., of the disoaso we are studying.

Such a line of study is made easy for the student by the

fact that when he enters the vi'ards he finds the oases

allotted to him already marked with tho diagnoses whicli

have been mo.do by his teachers.

The post-graduate pr.aotitioner is in a very different

position. His patient comes to him with a couip'aint of

ouG or more signs or symptoms, any or ;U1 of which may
bo, and indeed usually are, common to many diseases.

Starting from one or more of tho clues thus offered, tlie

medical man has to worlc his laborious way in a search
for the cause of the trouble. Very often ho has to do so

Lhrougli a tingle which time and study alone will enabla
liim to unravel.

One of tiio tragedies of ophthalmic practice lies in the
frequency with which we meet men and women blinded
by glaucoma, simply owing to the failure of the medical
men iu charge to make an early diagnosis of the condition
and to take unflinching action thereon. It is not that
thero is any real difficulty in recognizing wdiat is wrong,
but rather that tho possibility of tlie existence of the
disease is too often forgotten, with the result that tlio

symptoms are ascribed to some more commonly met with
condition. It is therefore from this angle that wo shall

appioach our subject to-day. First, we shall take tho out-

standing signs of glaucoma which first impress themselves
on the attention of the patient and of his doctor; then wo
shall show v.hat steps the practitioner can and should take
in order either to make a firm diagnofiis of glaucoma, or to
exclude tlic presence of that disease. On another occasion
we shall study the means at tho disposal of the expert for

tho assistance of tho practitioner who consults him.

IlEADACnE.

This may bo of various kinds.

(A) ^4 rassinj }Jornivrj Heailache.
The patient complains that he awakes iu the morning

with a du.ll headache, which jDasses away after he has
been up and about for awhiJe; sometimes he will volunteer
the inform.atiou that it is ;;one by tho time he h.as finished
shaving, or that he has forgotten it after reading the paper
on his way down to office. On questioning him he will

admit that the sight of that cj'C is dim whilst the head-
ache is on. Rarely he v/ill have noticed dilatation of the
pupil and still more rarely haloes round lights. I am far
from wishing to suggest tiiat all morning headaches, or
even the majority of those headaches which undoubtedly
emanate from eye trouble, arc due to glaucoma; for,

strange as it may seem, headaches due to an error in
refraction are sometimes most camplaincd of in the
morning, though, as a rule, they arc worse at night and
relieved by sleep. Wo have also to take account of the
large numbers of other causes of morning headache which
are in no way connected with the eyes.
The points of diagnosis have already been indicated.

The patient should be warned to look out for the associa-
tion of h.eadache, misty vision, dilatation of the xiupi!,

slight circumcorneal congestion and haloes round lights;
and an opiithalmoscopic examination should be made to
ascertain Viihether there is capping of the disc, or abnormal
IJulsatiou of the retinal vessels.

The explanation of this early morning glaucoma is of
interest. Throughout life the clear fluid which fills tho
chambers of tho eye (both tho aqueous and vitreous

chambers) is being continually derived from the blood
circulating through tho ciliary body. With equal regu-
larity it is steadily oozing away at tho angle of tlio

chamber through tho pectiuato ligament into tlio canal of
.Schlemm, and theuco into the vessels which load the
blood out from the eye. If the rates of inGow and outflow
correspond, tho amount of fluid retained within the cyo
remains constant, and tho intraocular pressure continues
at the same level ; but if there is any obstruction to tho
outflow of tho fluid, whilst tho rate of inflow remains the
same, the tunic of the cyo will become overstretched by
this increase iu the mass of tho fluid it contains, and tho
intraocular pressure will rise correspondingly. If I may
bo permitted to use a simile: We ta,ke a rubber globe like

a football, and to it we attach two pipes; one of these
leads fluid into it from a tap, which is kept constantly
running at a,n even rate, the other allows fluid to escape at

exactly the same rate. The pressure of the fluid w-ithiu

the ball remains the same, and the tension of the coat of

tha.t bo.U docs not .alter. If now, we slightly pinch tho
exit tube, more fluid accumulates within the globe than
before; the walls arc distended in consequence; the
Ijressure of the fluid within the ball rises; and the coat,

as felt from outside, beoomes harder. If wo increase tho
rate of outflow, the previous condition of afl'airs is

restored.

Professor Arthur Thomson has shown strong reason to

believe that daring our waking hours thero is constantly
at work a mechanism whereby the iuti-aocular fluid is

pumped out 01 the eye. The motive force of this pump is

supplied by the movements of the iris, and by the con-

traction of tho ciliary muscle. Every time that the pupil

contracts and expands under varying conditions of light,

and every time that we bring our ciliary musc'e into play,

as we adjust tho eye for sight at varying distances, fluid is

being sucked from within the globe into the canal of

Schlemm and is again baing driven out of the canal of

Schlemm into the efferent vessels. During tho hours of

sleep this pump action ceases, but a normal eye is capable

of providing sufficient outflow even without tho a,id of this

mechanism. It is when the excretory channels are, for

one reason or another, becoming less efficient, that danger
arises. The cessation of the iiump action during the hours
of sleep may then determine the ou.set of a condition in

which excretion is insufljoient for the needs of the eye. A
slight addition to the fluid accumulated within tho globe

will then give rise to moderate attacks of increased tension

during the hours of sleep. Tho consequence is that tho

patient awakes with a slight attack of glaucoma, as evinced

by the headache, the dimness of vision, etc. When he gets

up, and begins to use his eyes, tho iiump action is restored,

excretion is hastened, and the symptoms pass away for

the time, only to return vyith increasing frequency and
severity as time goes on. Here we have (1) a ready
explanation of these morning headaches, and (2) an obvious

direction as to the timing of our mciotic drops whea we
use them.

Dingnosis.

It is only when the headaches are accompanied by the

other signs and symptoms of glaucoma that we are justified

in making a diagnosis of that disease. In any and every

case of the kiud one of the first things to do is to have the

patient's refraction carefully estimated and any errors

corrected. It must never be forgotten that an error in

refraction may be a cause of congestion of the eye, and
so may bo a predi.sposing factor in the onset of glaucoma.

You will ask me why it is that medical men consider

it an axiom that sleep is good for glaucomatous patients,

and how I reconcile this v/itli the statements 1 have just

made. The ansv>'er is simple. Glaucomatous attacks

usually depend on the onset of a state of congestion of the

eye; sleep quiets tlie whole nervous system, inclusive of

its vasomotor mechanism, and so gives the eye a chance of

recovering its normal condition of vascular equilibrium.

Ou the other hand, it the channels of excretion are

f'ra,dually becoming too constricted for their work, and if,

iu consequence, instead of being free enough to allow of

the ready escape of the necessary amount of intraocular

fluid they are so far constricted that they need the assist-

ance, of tho pump action above outlined, tho patient has
reached a condition in which sleep brings a constant and
steadily increasing danger. I say steadily increasing

because (1) it increases more and more as the constriction

[.30S7]
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of the channels "ba^omss aj;oravaleil with the advance of

life, and (2) in any one night it increases in proportion

to the length of sleep the patient indulges in. The order

of events is here as follows : Cessation of the pump
action; overfilling of the eye with fluid; consequent

obstacle to the outflow of blood through the overstretched

cn.it of the globe; and thus increase of -ntraocular pressure

produced in a double Juauuer and with the establishment

of a vicious circle.

(B) Headaches after Ncir Worli.

As a man advances in life small errors iu rcfr.iction,

-which have not troubled him hitherto, give rise to sym-
ptoms, prominent among which are headache, pains in the

eyes, a foehng of ocular fatigue, and increased laci-jmaa-

tion. The onset of presbyopia, too, takes its toU of his

energy. If his refraction is carefully corrected, and suit-

able glasses are prescribed, and it any error in muscle
balance is likewise attended to, the symptoms should pass

away completely, leaving the patient once again forgetful

that he even possesses eyes. It, however, the symptoms
do not comipletely subside, and especially if the presbyopia

increases more rapidly than we should normally expett it

to do, we must look further afield for the cause of the
trouble, and one of the many possibilities we should bear
in mind should always be the occurrence of high tension in

the eye. Such a snsijicion should lead us to examine the
fundi with great care. The presence of a glaucomatous
cup would at once put iis on our guard, but, even apart
from this, an increase in the pulsation of the retinal

"vessels, especially if arterial in character, would have a
marked significance for the careful observer. Increased
pulsation—especially when arterial—is probably invariably
the earliest sign of glaucoma, though it cannot always be
elicited, owing to the fact that the increase in tension
is often intermitteut in character. The moral of all this
is: Be suspicious of headaches iu elderly patients when
these persist iu spite of careful correction in errors of

refraction and muscle-balance.

(Cj S.vere Headaches often attended hy TomitinQ.
These are often taken to be due to some form of gastro-

intestinal disturbance, and are then .spoken of as " bilious

headaches." At other times they are caused by a tumour
of the brain, or by some other form of cerebral disturbance.
There are mauy other possibihties, into which we have no
lime to enter. The one lesson I desire to drive home
today is that whenever you see an elderly patient suffering
from severe headache, whether accompanied bj' vomiting
•or otherwise, you should at once rank glaucoma as one
o: the possibihtics to be considered and to be excluded if

possible. Other causes of severe headache come and go,
leaving the patient little the worse, except for the memoi-y
of his experience. It is far otherwise with glaucoma. The
headache and the sickness are mere passing events in com-
parison with the appalling possibilities that loom before
your patient il you leave one of these severe bouts of
increased tension untreated.

You must obtain a good view of your patient's eyes and,
ii necessary, you must instil n 4 per cent, solution of

cocaine to enable hun to face the light for the purpose.
If the eye is congested, and especially if the circum-

corncal zone stands oat pink, as contrasted with the rest
of the eye, two ideas should flash into your mind, namelj^
acute iritis and glaucoma. Is the pupil widely and evenly
dilated ? If so, the probability is that you are dealing
•with a case of glaucoma. But remember the possibility
that a mydriatic may have been used very early for iritis.

Search the anterior capsule for evidences of adherent iris

pigment; and look also for any characteristic irregularity
iu the outline of the pupil.

Talio the tension of the eye with your hand, especially
iu comparison willi its fellow. The acute glaucomatous
eye is stony hard. There are many cases of glaucoma in
•which the rise iu tension is .so small that two or more medical
luon may well argue whether it is i^resent or not. No
such doubt exists iu these cases. The student can
rccoguizo the hard eyeball without fail.

Then look at the corneal In tlio glaucomatous oyo it is
steamy; most unmistakably so, indeed. Its polished
lustre is gone

; the beautiful mirror of the oyo looks as if
it liud been bri'alhcd upon; the details of the iris pattern
arc lost. At the same time wo observe that the anterior
chauibor is abnornially slialk.w.

In less severe cases, where the media are still trans-

parent, an ophthaimosoopic examination will prcbably

show capping of the disc. It will not necessarily do so,

for, though rarely, glaucoma may make its first appear-

ance as au acute attack, and then the disc has not had
time to be depressed, but arterial pulsation will ba well

seen if the melia are clear enough to permit examination
It is not that thero is the least diifioulty iu making a

diagnosis. Certainly not. The trouble is that the biisy

practitioner may for a moment allow himself to forget

that whenever ho meets with severe headache of this

type, glaucoma is one of the possibilities that should
at once flash through his mind. Forewarned will be
forearmed.

Just a word or two more on the differential diagnosis

between glaucoma and acute iritis. In the latter the pupil,

unless it has been artificially dilated, tends to be severely

contracted ; at au early stage it fills up with plastic

exudate If a mydriatic has been used evidences of irrega

larity of outline of the pupil, or at least of pigmentary
deposit on the auterior capsule, will rarely be lacking.

The cornea will be clear, whUe the pattern of the iris wiif

be muddy; engorged vessels will be seen to stand oat on
the surface of the iris ; the anterior chamber will bo uf

normal depth and not shallow, as it is in acute giauooaia.

There remain the cases in which glaucoma is secondary
to iridocyclitis. The wise practitioner will hasten to

share the responsibility oE such with his specialist

colleague at the earliest possible moment.

Loss OF Sight.

This, like the headaches, may vary greatly in difl'ei'cnt

patients. AVe sha!! consider the typical varieties in turn.

(A) Gia.laal Loss of Sight without any Apparent
Cause.

Let me pause hero to explain that when a patient cornea

to you complaining that his " sight is not so good as it

used to be," you should not be content merely to sot a
Snellen tj'pe up before him and to ask him to read it down
to the 6 m. line. Mauy a surgeon, under theso conditions,

will endeavour to reassure his patient, and will thea soud
him away. Those who do so are taking grave risks, for

the patient may be right and the surgeon m.ay be wrong,
despite the test that has been applied. Let me elaborato

the subject. Sight does not merely consist of central

visual acuity as measured by a standard card. On the

contrary, there are a number of elements to bo con-

sidered :

(i) The rapid increase in presbyopia met with in glau-

coma wo have alroadj' referred to; this is doubtless due to

the numbing pressure exerted on the third nerve endings

in the ciliary muscle, which gradually robs that structure

of its contractile power.
(ii) Tlie L'isiial field may gradually shrinh ni area, thus

robbing the patient of one of the safeguards of his daily

life, whenever he is on the move amongst other people

or even amougst inanimate objects. Ho does not roalizo

what his trouble is, so naturall}' ho cannot explain it to

you, but he is conscious that he is more apt to rua into

people or things than he used to be. Using even v. rough

test yoa may learn that one or both of his fields is con-

tracted. No apparatus is needed. You bid him staul

opposite to you, and fix your right eye with his loft or

vice versa; at tho same time you both shut the other eye,

then, moving each haud iu turn midway betweeu him and
you. j'ou roughly map out his field, making your own tho

staudard of comparison; any great contraction of the

visunl area wUl be thus easily revealed.

(iii) I'lic light sense may he greatly reduced. This is a

characteristic of glaucoma, though but little attention is

usually ijaid to it. From tho patient's point of view it is

a matter of great importance. Print or writing no longer

stands out vividly like it used to do, even iu a good light,

and he finds great dilUculty iu reading when tho illumina-

tion is of poor quality. When he passes from bright light

into darkness, or comparative darkness, ho has great dilii-

oulty in .seeing until his eyes have bocome dark adapted.
On the other liand, wdien ho passes from a poor light into

a bright one, he is dazzled, and must wait until he can get

accustomed to the glare.

(iv) Heading test. In spite of tho fact that the patient

can malio out all the letters ou the C m. lino of a tost

i
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card, he maybe conscious, perliaps only dimly so, that ho
docs it more slowly, and with more dl'licuUy, than he
used to do formerly: or perhaps he may in past time
have had vision vrell above the normal, and bo dimly
conscious of the change in his visual power, though he
would find it diflttcult to express the chaugo to a sceptical
surROon.
To sum the matter up: When a patient, who yon have

reason to believe is honest, thinks that his sight is failing,
it IS uu'.vise to dismiss him as a malade imaginaiPc.
Itemember that simple glaucoma may be far advanced,
with nothing to indicate its presence but what I have
ventured to call " the triad of glaucoma si"ns "— 'f) con-
traction Of the visual field

; (6) cupping of the disc, and
(c) lailure of central visual acuity. Even then the last
named defect may be but jjoorly marked.

Differential Diagnosis.
Wo shall now shift our ground and assume that the

gradual loss of sight has not culy been oomrlaiaed of bv
the patient, but has also been recosnized as a clinical fac't
by the doctor. What dangers siill atten;i us ? In other
words, With what other conditions are we likely to confuse
a chronic glaucoma? I speak from frcquontly repeat-d
practical expenenco, when I answer: (1) Cataract,
(<i) refiaclion errors, (3) brain trouble, and (4) optio
atrophy. We shall consider these in turn.

1. Cataract.
Not a great while ago I saw a patient who Lad been sent

to see a speciahst by her doctor. She was told she had
cataraco, and must wait until she was wor.se before she
could be made better. Six months later the patient made
the striking and alarming observation that her '• si^ht ws
at some times much worse than at others "

; hei" doctor
found she had cupped discs; the specialist confirmed itana 1 iiau no difficulty in agreeing. Such a mistake should
not occr.r. A cataract can always bo seen, and tliat quite
easi y, by a, method which I do not think vou will find inthe textoooks. Put a + 10 lens bshiud the eyehole of vour
oputjaimoscope, and examine the eye (pvet: raMv with the
pupil dilated) at a dist.ance o£ five or six inches, movin"backwards and forwards until sharp focus is obtained"]
every cetail of the lens opacity will st'and out clear to yourView against the brii^:ht fundus reflex. Your dia-mosis isa positive one and is very easily made. As time goes oayou Will be able to follow the increase in the stiok.s ordots that make up the opacity. On the other hand, the

Z^Zu^ 't '^r
'"''''• ^^^^' '^ °^^-''' ^'°^-«^ "'^fk^d stUl!

Its pallor will put you oa your guard against glaucoma.

^., 2. liefraciion Errors.

tl, f t^«
"" "^''i'l

fi-^^^ "«t l^is sight is steadily failing, and

helnhm/;'"
°"''"°"°^''''y ^'^^•°^'^ 1"-*^^°"' 'l-e"s nothelp hini to see again, you may assume that something igwrong either with his media, or with his retina and ojticnerve. Once agam the diagnosis is not difncult in mostcases; what is important is that the possibility of th-^

p esence of glaucoma should be borne in mind,Ld that

joutino hues. There is a great deal of rubbish beina sold

cai^rv A- Tm"^'^ sometimes bo included in thecateg 31 y. It .s not that men—specialists as well as practi-tioaers-cannot do good work if tliey choose: what is wronl
s tha the hurry and bustle of In aeroplane a.e leadmany to give too little time to their cases, V.ith the residt

.ro, n^l'^"^"
^^^

T'^'-
''" !'«' ''^ °" ^='e lowest of a'

«^ill not uo It I I knew a chemist w!io advertised. " I cork

,r/v?hTt in'vn'"
''"^-^ """'^ °' '^'''^^-^ I ^--3 °'"t"iry taat m your practice.

tlTIK URITtSn
M£DiCAL JOURKUi 281

Wi. f1 •
-?'?'" Tumotira and Optic Neuritis.

an ni ^"f ^-^^^ '=''''' ''^P''-'=« ^^'-'^ aS^i^^- Any man
-arnhf. "^''tu^

oP'^"^a!'^=^scope
; it requires no

nd ri,
J-' '''^. ^'Jtflljgcnt man can see an optic neuritisad distinguish it from a glaucoma.

„ 5. O^ylic Atrophy.
Wow here we corns to the one real difficulty-namely,
e differential diagnosis between the various forms of)u„ a.rcphy, mclusive of that due to chronic glaucoma,the discs are pale and the cupping is not pronounced, do

e.ar?y as possible '"' '° y°"'" P''^"^'^''' « yo« ^° «° »«

A word may bo said about " tobacco amblyopia " bocau^o
" t wlirjy"'-

'i'"^'? '" «^«-factory t^eatS^^^ t: TZ^\,
pape7 on^make"""'' 'T'" ?^ '^'=''=^" ^''^^^^ o^ ^-'"'epaper, on it make a number of dots with black ink andthen a number of siudlar dots with red ink «ive vonrpa lent a pencil, and bid him rapidly tick ofi the°red dots •

f he can do so without hesitation, it is most unhkelv tl at

exc^ssue smoker and has been gradually losiu" his si-ht

ou '°nuad"nr^"'M
"'^

T""'"'
'''''^' possfhly pjloi of the

tieating him hrmly and promptly for tobacco poisoning.

(B) Gradual Loss of Sir/Jif, with hUermiltent
-, Headaches.
In all such cases be on the look-out for "laucoma as a

J:aUent' forbil""
'"'^'"-

^,° '^°' "^^ '=°""'°* * """^t vour

Wed ^°^,**'''°"sness, or for a nerve brcakdown-that

n.H?i , ™/f"«^ °^ *'"^ diaguostically destitute-

"umlur Wh^' ^"'"'f
'.'^°"S^^' °* glaucoma and cerebral

fo7?odav .l-'J^""'"^
^°.*^? ^°'^^^'-' '^^ "'« our subject

101 to day make a point of seeing your patient in -mattack, and look for the dilated Pairil,^hrrfse n te"ion

tion that attenu rises in intraocular pressure In the
" uTn douu".'-

'"'
'"''"T^-

^=^ ^^"^^ fi^^*^- « -0^^ ai'stiu in Uoabt, g.;;, an expert opinion.

(C) ilfar;;-^^ Losses of Sight, clearly folloiuing Severe
'^iiaclcs of Headache.

\\Q have already discussed this subieet under the

iibi^tf nf^T'^^'''"^•"
'"?" '^^^^ only now mention hepcssibniiy of tho eye condition being altogether missed

miud'he"vfrr.^'"
"'" possibility of its'occurreuce inmma, ue will not go wionc.

„, .
Entoptic Phenomena.

Ihotopsiao or subjective sensations of li-rht are acommon and early symptom of congestive "gaucoma
oe a„>.ciibeu oy the same patient. Thus wo may hearo flashes of light, compared to summer lightning', or 'nohe tiop.cs to dancing fireflies ; of a ball of fiie that

sn 1.n"r', rf ^'''^, °^ ^'^'°° ^'-'"^ «i<3e to s^e o

W^nn 1

^ ^^^ ?1;°"' °^ ^'g"^*' ">' °f a continuouslummous glow which may last for seconds, minutes, or

fvTi°T''-H ^' ^^''""' may volunteer the informationt^at e .ees these phenomena most when he is tired, andthat tney are especially common when he is getting intobed or has jnst turned out the light, or soon after he haslam down to sleep. It 13 to be remembered that photopsiaeare seen under many conditions other than glaticomf ; infact they are likely to appear whenever the retina is

Koi mtt 'l"Ff "''?°'.r ^"-^^y ^^y interfered with.Aoi luust we forget that similar phenomena, but ofcentral origin, are met with in neurasthenic patientsunder many conditions. The moral is that such pheno-mena always indicate the uec^.sity for a careful ophthalmo-
scopic examination, as well as for a thorough investigation
of the patient s refraction, and of the state of his gineral

Eainbows Eou.vd Lights.
Thc.ss are seen when anything occurs to interfere

with t:ic natural transparency of the cornea. They are
best obseived when the patient looks from a little dis-
tance at a bright light iu the dark. At least two colours
are discernible—an inner blue or violet and an outer
red; a yellowish band is generally seen between them
lue diameter of the halo is from 7 to 8 decrees Some'
times the patient has to be warned to look for th^m befo-e'
he can observe them ; iu other cases they are so brilliant
that every tiny hickering flame in the firelight is iridescent
with colonrs.^ Some patients speak of them with amused
interest, whust others are inspired bv them with deen
aiarm. Any one of you can observe the phenomenon for
yourselves by breathing on your glasses and holding themup to a bright flame or electric light. Anything which
interferes wiDli the transparency of the cornea mav^be pro-ductive of haloes, and these may therefore be s-n iuother eouditions beside glaucoma. Tuey are invariably
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to be found after treating the iris with silver nitrate.

They are also, though not commonly, seen in the early

staaes of cataract. It must not be forgotten that there are

apparently healthy eyes which habitually see haloes round

hghts in the dark ', this phenomenon is probably connected

with a faulty state of the patient's rofracUou. Transient

haloes round lights are often complaiuLid of by those who

suffer from conjunctivitis associated with mucous dis-

cbarge. Wiping or washing away the offending flake of

mucus from in front of the cornea will abolish the

symptom.
Conclusion.

It is not pretended that this lecture is exhaustive
;

it

merely touches the fringe of a large subject, but it is an

effort to help you, by drawing your attention to matters

which may too easily be relegated to the background of

your mind, with harmful results to your patient's sight

and with damage to your own reputation.

NEUROLOGICAL JOTTINGS.

JAMES TAYLOR, M.A., M.D., F.R.C.P.,

PnySICIAN TO THE NATIONAL, HOSPITAL FOR THE PABALTSED AND
EPILEl'TIC, C3UEEX SQnAUE ; CONSOLTING PHY3ICIAN TO

MOORFIELDS EVE HOSPITAI., AND TO THE QUEEN'S
HOSPITAL FOR CHILDREN.

I WISH in these notes to direct attention to some points

of interest that have come under my notice in the course

of neurological work.

Complications of Epilepsy.

"When I was seeing, through a long course of years, many
epileptics every week at Queen Square, I was not infre-

quently surprised by curious developments. I remember,
lor example, one man, treated for many years before I saw
him as a cluouic c|)ileptic. Ho had been attending the

hospital for seventeen years, and there was nothing in his

history to suggest that his case was anything more than

one of chronic epilepsy. But one day he appeared at the

out-patient room complaining of severe headache, and
ophthalmoscopic examination revealed the presence of

marked optic neuritis. He was admitted to the hospital,

and died in a few weeks of a large tumour of the right

hemisphere. Another case which surprised and interested

me was that of a healthy looking young man, a railway

signalman, who came as an out-patient one afternoon

with the liistory that ho had had an attack characterized

by loss of consciousness, convulsions, and tongue biting.

There was no family history of any such illness, and his

personal history was uneventful. He had never had
syphilis, and ho had no optic neuritis. There was no
doubt that tlio attack was of the nature of epilepsy, and
naturally he could not remain at his work as a signalmar.

Ho became a hairier ticket collector, and for over four

years attended the hospital regularly, and was treated

with bromiiie. .-^t first the attacks occurred about once a

month, but they gradually disappeared under treatment.

He continued to attend, and one day complained of severe

headache which he said he had had for two or thrcie weeks.

He had not been subject to headaches before. 1 examined
his eyes then (they had been carefully examined from
time to time before, but nothing abnormal discovered)

and I found a flaring optic neuritis in each eye. He was
admitted, and a decompression operation done to relievo

liis headaches. Ho had a largo growth in the left hemi-

sphere, from which he died in a few weeks.

I could record a good many similar cases, and I feel sure

my colleagues at Queen Square have had similar ex-

periences. 1 suspect thny 'arc cases characteristic of a

large group, and the existence of such cases shows how
necessary it is not to 1)0 content with tho diagnosis of

"ordinary epilepsy." I remember Dr. Hughlings .Jackson

remarking on one occasion that there is no such thing as

a case of " ordinary epilepsy," ami that every case of con-

vulsion or so called fainting ought to be invcstig.ated most
fully and carefully, and kept under observatiou. Those
cases would scnm to "point the moral," but ii is obvious
that diagnosis of tho true cause of tho convulsion is in tho

first instance impossible.

'Part of Uile papor congtitiilcd tbo Pvod'leuUal address to llie

Harvc'iiin Scciety.

Vaviahillty in Response to Treatment in EpiUpsij.

I have frequently been struck with the variability iu

response to treatment of some cases of recurrent loss of

consciousness with or without convulsion. One case will

not be influenced by bromide until he is getting up to

something like 30 grains thrice daily. It may then be
found that such a patient not only remains free from
attacks with such treatment, but improves greatly in

general health. I have a patient I see now about twice
a year who for the last seven years has taken 35 grains
twice a day, and has remained well, and able to carry out
responsible duties in a City office. I have another patient,

a lady, who for five years has remaii.el well although
taking 30 grains thrice daily.

On the other hand, one has seen patients who, with
large doses of bromide, become progressively worse, but
who improved on different treatment. One little girl was
brought to me at the hospital some years ago who suffered

from frequent attacks, several a clay, of loss of conscious-

ness without convulsion. She was only 6, and I put her
on 10 grains of bromide thrice daily. In a month I saw
her again. The attacks had become more frequent. I

stopped the bromide for a mouth and saw her again. The
attacks were not so frequent as while she was taking tho
bromide, but as frequent as when I saw her first. I then
put her on 5 minims of tincture of belladonna thrice daily

and saw her again in a mouth. There had been no attacks
during that time and she remained well. Of course, 1

cannot explain this. I only state the facts. I understand
that a similar result not infrequently follows the adminis-
tration of Adonis vernalis.

Another interesting point I have observed about so-called
" nocturnal " epilepsy. I may say, in passing, that this is

an unfortunate term and really incorrect. It would seem
to indicate that in these cases the tits occur only at night,

but this is not the case. It is really sleep which deter-

mines the onset of an attack, for in many of these cases of

so-called nocturnal epilepsy inquiry will elicit the fact that
a tit occasionally occurs during the day, but only if the
patient has happened to go to sleep during the day.
The point, however, which I wished to emphasize is that
while bromide alone is very useful in these cases, its eS'ect

seems to be reinforced by the addition of tincture of

digitalis, and 30 grains of bromide with 5 minims of tinc-

ture of digitalis taken nightly are, as a rule, effective in

controlling the attacks.

Dislocation in Epilepsy,

There is one point about epilepsy which is wort'a

remembering. As is well known, after a Jacksonian fit

affecting one side and starting in the arm there is

frequently temporary weakness of the affected side,

usually more marked iu the limb in which tho convulsions
started—that is to say, in the arm iu such a case as I refer

to. But it must also bo remembered that dislocation at

the shoulder-joint not infrequently occurs iu tho course of

a convulsion. I remember one case in which one of these

conditions was remembered by the observer but the other

forgotten. A junior colleague of mine, in my absence en
one occasion, saw my out-patients. One of them was a

young man subject to occasional tits. Ho came up on this

occasion saying that he had had a tit tho previous week
and found that after it he could not use ids arm. Tliero

was a note made to tho effect that weakness of the right

arm was ])resent, and that although tho right leg was not

complained of there .seemed to be au exaggerated knee-

jerk on that side. Obviously uiy colleague, who had not

seen tho patient before, thought he was dealing with a

Jacksonian fit with weakness of tho affected side following;

the fits. But when the pationt came up the following

week it was found that he had only a dislocation at tlu)

shoulder-joint, and when this was reduced the weakness
cleared up.

llecnrrcnt AUacks of Herpes.
I have been considerably interested in herpes, and ouo

or two jottings on this disease are, I think, of interest. I

rather think we were all taught that a second attack of

Irupes is practically unknown. I think I am right iu

saying tliat that great observer, Jonathan Hutchinson, was
in the habit of tt;lliiig us that second attacks of herpes did

not occur. I have seen three c;i/Sos which certainly con-

trovert this. One is tho ca.so of a man whom I saw at tho

Moorfields Eye Hospital for some eye couditiou uuroiatcd
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to lierpes, who came up oue <'uiy complaiuiuf; of an eruption

on iiis iicck. I toM him it was an attack of "shingles "

—

cci'vical herpes—and he told me that Jie liatl had an
attack on his chest some years before. On stripping; him
it was obvious from the marked scarring that he had had
a severe attack of herpes zoster. Tlic second case was
that of a friend of mine—a medical man—whom 1 saw
about twenty years ago with herpes frontalis. About two
years ago he had anotlier attack of herpes frontalis on the

other side, aud he told nie that in the intervening years ho
had had two other attacks of herpes, one in the deltoid

region and oue of herpes zoster. So that this i>aticnt, had
liad in all four separate distinct attacks of herpes, two of

which 1 s.aw myself.
In a patient whom I saw with Dr. Jlelvill Green a few

years ago—an old lady ot" SO—a condition was jiresent

which I have never seen before—uamely, herpes ot three
different distributions. She had had, about two years
before I saw her, not only herpes frontalis but also herpes
in the deltoid region aud herpes zoster. It was on account
ot the very severe post herpetic pain that I was asked to

see her, and the scarring in all three regions was extremely
severe. The eruption in all throe distributions in this

case occuired at tlie same time. Siie died soon after I siw
her, exhausted by the severe and intractable pain. I have
also recently seen, with Dr. Robertsou-Fullarton, a !?.dy

with facial lierpes and severe post herpetic pain who a
year ago bad an attack of herpes zoster.

This leads me to remark on another point—namely,
the curious variability in tlie occurrence of postherpetic
pain. Such pain in children is, in my experience, prac-

tically unknown; in the majority of adults it is severe,

bat sometimes of comparatively short duration. In a
certain number it is not only severe but persistent, aud not
infrequently leads to a great impairm^ut of health. In
old people especially postherpetic pain is always fraught
with a certain amount of anxiety because of the ex-

liaustion to which the pain aud consequent loss of sleep

give rise. Ou the other hand one has met some adults, by
no means young, who have experienced no pain at all after

an attack of herpes.

H^ipc.'? ami Chicken-pox.

A very interesting ijoiut about shingles is its rel.ation-

ship to chicken-pox. Of this relationship tlie evidence
seems convincing, but its explanation is still very diihcult.

In the British Journal of Deniiazolof/ij and Syphilis,
October to December, 1917, there is a most interesting
paper by Dr. W. P. Le I'euvre, in which ho actually urges
that "shingles should be recognized as an infectious disease,

and one under certain unknown conditions likely to become
a starting point for a chicken-pox epidemic." Reference
to the possible connexion of these diseases has been
made, especially in the correspondence columns of the
British Iuedical Joukkal, and eviaencc in favour of it

adduced. The points common to ail the cases brought
forward were three in number

—

1. Chicken-pox in one individual followed shingles in

another ivitliin the ordinary incubation period ot chicken-
pox—namely, twenty-one days.

2. Xo other source of ini'ection was discovered ; and
3. CJuckcupox in a child followed an attack of shingles

in an adult.

In Dr. Le Feuvre's paper fifty cases in all are referred
to. Before seeing this 1 myself had been struck by the
curious coincident occurrence of these diseases, and I had
notes of four instances. One of these—a lady with a very
severe attack of herpes of the fifth nerve affecting ail

its branches—I saw in consultation with Dr. Woollcrton. A
fortnight later I was asked to see the same lady again, and
the doctor asked me also to see lier daughter, a young lady
of 28, who had such a severe attack of chicken-pox that he
bad been afraid it might be small-pox. j also saw. in con-
.sultatiou with Dr. Haward, a patient sufleriug with severe
neur,-Ugia after herpes zoster. Being interested in the
matter, I asked Dr. Haward if there had been any cases of

chicken-pox in the house at or about the same time. He
was surprised at the question, but ou my explaining the
reason for it, he said that three children in the house
certainly had had chicken-pox, but be could not remembsi'
whether it was about the same time. He promised to look
into tiic matter of dates, and was kind enough to write me
to the eticct that chicken-pox in two children in the bouse

had appeared about a fortnight after the shingles eruption
in the father. Another patient I saw in consultation with
Dr. Hewetsou on account of pain and actual muscular
wasting following a severe attack of herpes in the deltoid
region. He also was surprised at my question, but was
able to tell me that t«-o children in the house had suffered
from chicken-pox within a week or two of the attack of
herpes in the adult. Of course I cannot explain this
curiosity. The vesicles of herpes are almost, if not quite,
indistinguishable from those of chicken-pox except that
in the former disease they are so often confluent. Yet one
frequently sees in cases of herpes isolated vesicles in part--,

ot the body even remote from the herpetic area—a fact
which was brought to my notice some years ago by Dr.
Pcruet. Dr. Pernet saw with me the medical man to
wliose case I have already referred, wlio had four attacks
of herpes, aud this doctor's only daughter within three
weeks of her father's fourth attack "of herpes had an
attack of chicken-pox. It is stated in the paper I liavo
referred to that shingles may occur in an individual in tho
house in which chicken-pox is piesent, and that shingles
and chicken-pox may occur coincideutly in the same indi-
vidual. I have not myself seen either of those occurrences,
unless tho isolated vesicles in remote parts of the body in
cases of shingles are really vesicles of chicken-pox.

Lethargic Encephalitis.
Those of us who are working amongst neurological cases

are unfortunately only too familiar in these days with
cases of lethargic encephalitis. In some of them the
condition is fatal, and the changes in the central nervous
system now regarded as characteristic are found. In
another class oE cases recovery takes place, but the
patients are gravely altered, and this alteration remains
permanent, in most of them the condition established by
the disease is practically indistinguishable from paralysis
agitans, alt'uough when tremor is present it is not of "the
regular rhythmical type usually met with in paralysis
agitans. In many, however, tremor is absent, but tho
stiff gait, the mask-like immobile face, the low monotonous
voice, and often the everted, dribbling lip, make tho
resemblance to paralj'sis agitans very striking.

I wish, however, to call attention to what I believo
are examples of this illness of a very .mild type which
apparently make a good recovery. I had recently under
my care at Queen Square a J'oung woman admitted ou
account of diplopia who on examination presented no
abnormality except the presence of nystagmus and some
general weakness. All the reflexes were normal, and this,

of course, excluded the diagnosis first thought of—namely,
disseminated sclerosis. Aud tiie history was significant;
it was to the effect that a few weeks before admission she

i
had become ill—very drowsy, but could be roused to take

I her food, .\fter partaking or it she at once went to sleep
again. This sleepiness had passed off before she came to

I the hospital. The diplopia gradually ceased to trouble her,

but a little nystagmoid jerking still remained vv'heu she
left the hospital. I cannot but think that this was a mild
case of encephalitis lothargica.

Another case I saw in private, a, young healthy man of

35 who had been working very hard for a long time.
Diplopia in his case was tho first trouble, and when I saw
him he had obvious wea'uness of one sixth nerve. He
had been sleeping badi}'. I advised his going to bed. At
first his sleep was not good, then it became unusually
good, and there was rise o£ temperature and slight delirium.

When 1 last saw him, however, he was improving in the
most satisfactory way. His father was a medical man,
and I think I should have heard had there been any
relapse. This also I am inclined to think was probably of

the same nature, although not so definitely as the other

cases I have related.

A SERIES of congresses will be held at Jlonaco on
April 15th and following days. They inciudo congresses
of hygiene aud climatology, mineral spas, aud seaside
resorts.

The Council of I'Assistance Publiquo has dratted a
scheme for the improvement and extension of the hos-

j

pitals of Paris. Kxtensive altoatious in existing hospitals
are proposed in order to bring their various departments

I

up to date, both for the treatment of patients and for

I

clinical instruction ; it is intended also to provide severalI jirovide :

new hospitals, built and equipped in the best aianucr.
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INTRAVENOUS PROTEIN THERAPY.
BY

A. E. GOW, 1VI.D., F.B.C,P.,

nnST ASSISTANT IX 3rcr>ICAL CLINIC. E^.. B.UITHOLOMEW^S
HObPITAL. LONDON.

By " iati-avcuous jn-otem therapy " is implied the iutra-

venons iujection ot a " foreign " protein iu tlie treatment

of disease. A " foreign " protein is one not normally
present in tlie tissues of man. Intravenous injection of

certain proteins in certain doses gives rise to a cliain

of symptoms and signs to wliich the expressive but mis-

leading term " protein shock " has been applied by
American workers.

Various proteins have been employed, mainly iu the

form of bacterial emulsions, though peptone is of value

in several couditions. Of bacterial emulsiou.s, the inoteiu

complex of the coli-typhoid group of micro-organisms is

more efi&cacious in inducing this " shock " reaction than is

that of otlicr species ; and when such a reaction is desired,

it is a vaccine of typhoid or colon bacilli that is most fre-

quently employed, and the remarks immediately followiug

apply solely to the reaction induced by that type of

antigen which may be given either plain or sensitized.

Dosage,
Witliin fairly wide limits the size of tlic doso has but

little effect on the severity of the reaction. Thus a higher
temperature response has been experienced after an initial

dose of 50 million killed B.. coli vaccine in one patient than
after 200 million of the same vaccine in another, though
it must be admitted the general constitutional disturbance
was greater iu the latter. The initial dose tor an average
adult may with perfect safety lie between 50 aud
ICO milliou, though Gay,' in the treatment of typhoid
fover, advocates 150 million sensitized typhoid vaccine as

a first dose. Cecil- mentions that bj' an error in technique
400 or 500 million killed typhoid bacilli were given as a
first doso to three of his patients with arthritis, yet the
reaction was little, if any, more severe than that caused
by smaller doses, and the therapeutic effect was no better.

In order to effect the desired result it is necessary to

produce a moderate reaction. The dosage iu successive

injections must be progressively slightly increased so that

a like train of symptoms may follow each iuoculaliou.

Technique of tlie Injection,

The patient is contined to bed for twenty-four hours at

least. In order to lessen as far as possible the nausea aud
liability to vomiting commonly met with, especially after

a first injection, a mild aperient is given the evening
before. A light breakfast is advisable, and the injection

should be made, if possible, before midday, so that the
transitory unpleasantness of the xeaction may be over
before night.

The requirements are-: (1) Ether and wool to clean the skin.

(2) A sterilizccl needle and syringe of 10 com. capacity. (3) The
vaccine coutuiuiug, say, 100 million coli or typhoid bacilli per
cubic centimetre. (4) Ten c.cm. of sterile warm normal saline
solution. Tliis is for diluting the vaccine, as it is more con-
venient if the volume of the injection measures 10 c.cm. rather
than J or 1 c.cm., as the larj^er quantity is easier to handle, and
the dose of protein can be yiven more slowly. (5) Adrenalin
solution 1 in 1,000, or iLi {,'rain tabloids of atropin sulphate.
(G) An assistant to help in tilling the syriuf^e and to coustrict
the patient's arm, and tlius render prominent the veins in the
anteaubital fossa, is also desirable. Dr. 11. G. Cauti hasdesiyncd
a very simple touriiii)uet, easy to release, which is admirably
suited for tlie latter purpose.

Melliud.—The sltin over the selected vein is cleansed, and the
desired dose of vaccine, whether J, i, or 1 c.cm., is drawn into
the syringe, and the volume made up to 10 c.cm. with normal
saline. The assistaiit now applies the tourniquet, or constricts
tlie upper arm, which is lying flat on the bed fully extended,
and the patient is told to open and clench the list several times
until the vein on the front of the elbow becomes prominent

;

in some individuals the veins are more easily felt than spen.
The needle of the syringe is inscrteil into the vein iu the usual
nianner of vein puncture ; a successful puncture is indicated by
u, Mow ot blood into the syringe. The assistant now relaxes the
tourniquet (or his hold on the aim), and the injection is made
very slowly ; that the (hiid is eiileriug the vein aud not the
])erivascular tissues is shown by completo absence of swelliug
in the region of the needle point. When the contents of the

• An abHiract ol a papsr road befoiO tho Xluuterian Socioly oa
January 2Slh, 19iO.

syringe have been pushed into tlie vein the needle is withdrawn
and the arm held vertically upwards for a few minutes to prevent
estravasatiou of blood ; no dressing is requlredi

The Seaction.

General.—In the afebrile human subject the intravenous

iujection of from 50 to 100 niillion killed coli vaccine is

followed by a very definite train of symptoms which com-
prise the so-called " protein shock reaction." For a period

varying from three-quarters ot an hour to five hours the
patient will experience no abnormal sensations, but after

that symptoms will appear somewhat suddenly. The
earliest symptom is commonly an involuntary twitching
ot the muscles ot the legs. This may spread to the trunk
and become general without the patient at first feeling

cold, and last, perhaps intermittently, for from fifteen to

forty-five minutes; the onset of tho rigor is occasionally

preceded by n dull ache in the back or shins.

Before the shivering is fiuished the patient commonly
has abdominal discomfort with nausea aud, not infre-

quently, vomiting; ho has headache, which ia usoally

frontal and sometimes pronounced. In a reaction 0! un-

usual severity the patient may bo restless with dyspnoea
and cyanosis. Such symptoms are speedily relieved by a
hypodermic injection of 0.75 c.cm. of 1 in 1,000 adrenalin

or f-Jij grain atropiu sulphate.

As the reaction passes off, especially if it be after a
second or third injection, general pains in the limbs, with
cutaueous hyperaesthesia, may be complained of for a
short lime ;

yawuiug is frequently seen. As a rule the

patiout is quite free from headache aud other discomfort

after the seventh hour, though, exceptionally facial herpes

may develop two or three days later, with or without tender

areas in the skin.

Just prior to the onset ot the shivering the tem])eraturc

begins to rise, and continues to do so until about the sixth

hour. It commonly reaches 103' or 104' before returning

to normal at the eud of twenty-four hours; defervescence
may be intei-rupted by a short secondary rise ot a degree
or so. With succeeding injections of increased dose tho
fever, though reaching an equal height, is apt to be of

shorter duration, and the whole reaction is more quickly
completed.
The pulse frequency also is increased during the re-

action, and extra-systoles may occur during the rigor, and
for a short time afterwards. Tho increase of the pulse
frequency is generally ot somewhat longer duration than
is the raised temperature.
Blood Pressure CltanrjcsJ'—The systolic blood pressure

usually shows a fall of a few millimetres before any
symptoms are evident. During tho rigor 1 have mot with
a small rise on two occasions ouly, aud that either to tlie

preiujection figure or a few millimetres above it ; more
generally tho fall continues for twelve hours or so, tho
reading then being about 20 mm. below the initial figure.

The systolic blood pressure is commonly normal again after

tweuty-four hours. The diastolic pressure generally rises

appreciably within the first half-hour. The rise may con-

tinue until the end of tlio rigor, but more frequently this

pressure drops rapidly atter the first half-hour, and may
be at its lowest by the eud ol tho second liour—perhaps a
drop ot 30 mm. in au hour aud a halt. It tends to remain
at this level for twelve hours or so, but is normal again iu

twenty-four hours.

Ct/tological Clwnih^s in the Blood."—The intravenous injcctiou
of />'. coli vaccine cau.sos au almost immediate fall in the white
blood cells. Following a first iujection the retreat of the poly-
morphonuclears from the peripheral circulation is hurrie.i, and
by the end of the first hour they may bo outnumbered by
the lymphocytes. A rapid increase follows tho rigor, aud the
maximum of i;0,000 to 30,000 per cubic millimetre is reached in
twenty-four hours; during tho leuoocytosis neutrophil myelo-
cytes frequently appear, aud normoblasts have also been mot
with. The rise in the number of the circulating leucocytes is

Bucceeiled by a steady tall, the preiujection liguro being reached
in approximately seventy-two hours. Though the fall in the
l.Mupbocytcs is less abrupt, it is a very striking feature ot the
blood jiic'ture, and of far loiiijer duration than is the polynuclear
leuoopenia. It is uot followe.l, however, hy a lymphocytosis.

The intravououH injection ot jieptone must be made Vi'ry

slowly, or .somewhat alarming symptoms may arise rapidly.

AVheii giving peptone as a 10 per cent, solution I use a very
liue needle, a No. 28 or 30, aud, as rocommondod by Nolf,"

a nurse keeps constant observation on the pulse frequency,
calling out the number of beats iu each quarter ot a
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niinute. If this exceeds 35 per quarter the injection is

temporarily stopped.

On one occasion when giving the fourth of a series of peptone
injections to a patient witt> streptococcus iufective eiidocarilitis,

when iO c.cm. liad been given the piiisa frequency suddenly
increased. In successive quarter minutes the figures were 26,

26, 28, 34—injection stopped—38, 43, 36, 34. 34, 28, 26—injection

restarted-28, 26, 26, aud, shortly after, 22. Tlie jiatient, not
• highly intelligent, said that daring this time he felt giddy and

•' as though his head were going to hiow open." He experience*!

a tickling iu the throat, a stomach ache, and he began to cough,
the face became suffused and he sweated a little. The sub-
jective disturbance lasted not more than three minutes.

Tliese symptoms accompany, and are doubtless the out-

ward aud visible sign of, a considerable drop in blood

pressure and a very rapid fall iu the circulating leutocyte-s

indaced by the peptone, or primary proteose present with
it in solution.

Just as the populace fled horn the streets for cover in

tlie tubus ou the warning of an air raid, so on the approach
of peptone do tlie leucocytes decamp froiu the peripheral

circulation for tlie shelter of the pnlmonarj' capillaries,

aud it is not until an ' all clear " is sounded that they
emerge froui their retreat, accompanied by others, to mark
the result of the invasiou. With certain doses of peptone
tliese changes take place with extreme rapidity—so much
so that it is difficult to obtain accurate records of them—

-

in a moment, in the twinkling of an eye, they are passed.

'And it is very surpiisiug that in most instances they are
imacconjpauied by any symptoms whatever appreciable to

the patient, wlio remains in all respects oblivions to the
ferment within him. The iujection of peptone maj» like-

wise be followed by a rigor an hour or so later, but 1 have
nevM found peptonuria.

It is obvious from the foregoing description of the clinical

symptoms anil signs that are wont to follow upon the
intravenous injection of certain proteins in certain dcses
that the reaction is in no sense a "shcck" in the usually

accepted surgical application of the term. Following
immediately ou a surgical operation, if the patient survive,

three phases are commonly seen, termed respectively,
'• Shock," "Heaction," and "Traumatic Fever." The stage
of " Shock " is characterized in the main by subnormal
temperature, high pulse frequency, aud lowered blood
pressure. This is succeeded by " Reaction," in which
there is a return of the temperature to normal and a fall in

the pulse frequency. Nor does the reaction come under
the heading of the so-called " Anaphytactic Shock," which
is brought about iu the animal body by the reinjection of a
foreign protein after the lapse of a certain period of time.
Following the initial or sensitizing injection the animal
may become ' hypersensitive " to the specific protein, so
that it reacts in a peculiar fashion to a second or intoxi-

cating dose. Such a reaction may on occasion resemble
that of " protein shock " in certain important features, but
it differs from it in other essentials. To avoid confusion
.\nld' has suggested "pyrogenic " as a distinguishing term
for the reaction under consideration, but this also is not
^vithout objection. Fever may follow the intravenous
iujection of a number of substauces coutaining no protein,

and further, the clinical impiovement consequent on the
injection cannot be ascribed to the short bout of fever

A cumbersome but expressive and
would be the " Intravenous Protein
practical application, ' Inti-avenous

produced thereby,
non committal title

Heaction," and its

Protein Therapy."

2'ypes of Cases Benefited.

The diseases in which benefit by this form of treatment
lias been reported fall into four main groups

:

1. Infective disease in which the causal organism is known
and iu which the vaccine is given intravenously both for its
specific and possible "shock" eilect ; for example, typhoid
fever, coliform infections of the urinary tract, and the
Bepticaemias.

2. Infective disease in which the causal organism is unknown
or not certainly determined. Here the protein is given solely
as a non-specific factor in the treatment of the affection. This
group includes rheumatic lever and multiple infective and
rheumatoid arthritis.

3. Infective disease in which the causal organism is known
but in which specific vaccine therapy is of little value. Here
klao a protein is given entirely for its shock effect ; for example,
pnetmionia, gonorrhoeal arthritis.

4. Chronic disorders of doubtful or unknown etiology:
psoriasis, pemphigus, lupus erythematosus, bronchial asthma.

Iu typhoid fifver both sensitized and unsensitized typhoid
vaccine has been used by several workers; Gay' soiii-

marizes their results, aud adds 98 cases of his own, which
show a mortality of 6.6 per cent, and 13 complications.

Gay states that the milder cases of the disease react better
to the treatment thau tlie more severe, but even the most
severe will, iu some instances' at least, be benetiteil and even
aborted. The usual dose of the initial injection was 150 million,
and the dosage in successive inoculations was slightlv increase 1

iu order to produce a .similar reaction. He states that in
typhoid fever the injection is followed in from (iftten minutes
to an hour by a chill, which may last for a quarter of an hour,
aud is accompanied by a rise iu tempeiature of one to three
decrees, reaching its inaximnm within three hours and then
falling, reaching normal or snbuonnal in about twelve hours,
with sweating and usualiv improvement of such symptoms as
headache, delirium, etc. \l the temperature again rises over a
period of two or three days, a slightly increased dose is given

;

if no striking result follows three or four injections at two
or three days' interval, very little improvement from further
treatment on the same lines is to be expected. The disease in
one-third of the cases in his series was aborted, benefited in
another third, while iu the remainder it was unafTected; the
liability to complications appeared to be diminished, but as a
means of preventing relapses the injections are of little value.

Isolf ''speaks highly of the value of peptone in the treatment
of the typhoid fevers. He found morning injections more
efficacious than those made in the afternoon, possibly because
the patient was fasting, and acting ou this hypothesis he is

accustomed to allow his sobjects nothuig but water from the
night before.

The reaction induced by peptone is proportional to the
dose ; iu an adult 5 to 6 c.cm. of a 10 per cent, solution
produce a rise in temperature in one to two hours lasting
for sevei'al hours ; 7 to 10 c.cm. have the same immediate
effect, but possibly in addition a rigor followed by sweating
and a rapid fall o£ temperature to normal. Other things
being equal it seems that a complete reaction—that is, one
accompanied by a marked and persistent fall in tempera-
ture—is more tliflicult to produce in the first ten days of

typhoid than later.

Thus it would seem that in the early stages of the
disease the best effects may be expected from sensitized
vaccine and iu the later from peptone ; perhaps peptone
and vaociue should be given together after the second weeli
of the fever.

I have emploj'ed an autogenous coli vaccine intravenously
iu the treatment of pijelone^^hritis with good result ou
several occasions. One case of two mouths' duration in a
man showed a tender swelling in the right renal region,

pyrexia, aud 10 per cent, of pus in the urine. After four
injections the urine became free from cells and bacUli and
was still sterile when last examined si.x months later.

A female, aged 38, was admitted to the medical clinic of
St. Bartholomew's under Sir Archibald Garrod, with tlie history
of a sudden onset of pain during, and frequency of, micturition
live weeks previously, associated with haematuria and a tem-
perature stated to "have been 105°. Her right kidney was
palpable and a little tender; she had red blood cells and an
abundance of pus and coliform bacilli iu the urine. As her
condition did not clear up on alkalis aud urinary antiseptics,
she was given an autogenous plain vaccine intravenously. The
first dose of 100 million gave rise to no abnormal sensations for
five hours, but then mild shivering began, which lasted an
hour, associated with slight headache and nausea ; there was no
abdominal pain, but some increase in frequency on mictoritiou
during the night—she was not quite comfortable again for
forty-eight hours.

This reaction is mentioned in some detail as it shows
that when an autogenous coliform vaccine is employed the

onset of the reaction is apt to be considerably delayed iu

point of time. Two further injections were given to this

patient at seven aud live days' interval, and she was
discharged free from pyuria and bacilluria.

In 2^>Joge7iic infections, both local and general, vaccine

may be administered by the intravenous route. In eases

of septicaemia, using a plain or sensitized vaccine alone,

it is difficult to produce a rigor ; I am convinced ou
clinical grounds that the ultimate results are better, iu

really desperate streptococcal cases, when such a reaction

occurs. As to the nature of a rigor I am in ignorance,

but one is more likely to ensue if, iu addition to the
sensitized vaccine intravenously, anti-streptococcus pyo-

genes serum is given subcutaneously at the same time,

possibly owing to the more rapid liberation of endotoxin.

The improvement of the patient on such treatment may
not be entirely recorded on the chart, for the general
condition is bettered before the temperature falls—the

dusky look is lost, the tongue moistens, the patient sleeps
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ana eats mnch better tban beEore ; indeed, m those cases

^^icb aie going to respond a striking improvement m the

oeneral condition takes place in a couple of hours or so.

°
Local streptococcal infections are also often abated by

intravenous vaccine.
j

A patient wbo had miscarried at tlie sixth week was admitted
,

Ave days iater to hospital, under Mr. Kawlin«, with a rapidly
!

spreading cellulitis of both arms and the right calf and severe
j

constitutional disturbance. Blood culture was "?§?''}'«;

Twentv-four hours after an intravenous injection of 500x10
;

seisiti'zed streptococcus vaccine her general condition was

much improved; she had lost her pain and the redness and
|

swelling ^ad greatly diminished. A second dose of 1,000

million! was given, and the inflammation in the left arm

entirely disappeared, and in the right arm and 'egjt became

localized with pus formation, which subsequently required

draining.

In the febrile subject it is exceptional for the intravenous

iniection of streptococcus vaccine to produce a sharp rise

in temperature, but in the afebrile a brisk thermal reaction

may result.

A traumatic ulcer of the foot, consequent on a wound sustained

in the Zeebrugge raid, which resisted subcutaneous vaccine and

antiseptic treatment for five and a half months, healed rapidly

after one intravenous injection of autogenous sensitized strepto-

coccus vaccine. The dose of 100x106 produced a sharp reaction

—shivering at the nineteenth hour and a rise of temperature

which lasted for eighty hours, reaching its maximum of 104. Z

at the twentieth hour.

I have given peptone intravenously in conjunction with

sensitized vaccine subcutaneously in streptococcal sep-

ticaemia, and am convinced of its value in sucli cases.

Nolf maintains that intravenous injections of peptone not

only check the course of streptococcal and staphylococcal

septicaemias, but are also useful in severe local infections

as a stimulant to the forces of defence.

In certain forms of arthritis great benefit may be derived

from intravenous protein therapy. Here the vaccine is

given entirely for a shock effect. The type of joint disease

which responds be.st, in my experience, is the multiple

infective arthritis for which no active source of primary

infection or septic absorption is demonstrable. The

patients are free from pyorrhoea, tonsillitis, sinusitis,

chronic skin or urogenital infections, and present no other

suggestion of intestinal toxaemia.

The disease syndrome comprises muscular wasting

around, pain in, and deformity of, both smaller and larger

joints, the main lesion being in the soft periarticular

tissues rather than in the bones or cartilage, and osteo-

phyte formation with erosion of cartilage characteristic of

senile osteo arthritis is not seen. These changes are prone

to beoin symmetrically in the proximal iuterplialangeal or

other^small distal joints before the larger articulations are

involved. A low fever, increased pulse frequency, and

slight enlargement of superficial lymphatic glands may
accompany the joint changes. Albuminuria is a late

development.
In such cases, provided treatment is instituted suth-

ciently early, I believe one is justified in saying that

there is a good chance that the course of the disease may
be arrested and the pain and fever abolished. In a certain

proportion the periarticular swelling will be considerably

reduced and the range of movement correspondingly

increased, but it is obvious that when marked structural

alteration has already occurred, leading to subluxation,

deflection, etc., one cannot hope for complete anatomical

restoration. The following are examples of those so

treated by me:

A. P., male, aged 13, under tlie care of Dr. James Calvert.

Eight months' duration ; steadily progressive, involving both

hands, wrists, ankles and knees, and the cervical spine. «as
just able to walk with the aid of two sticks. Much pain.

Evening temperature rarely above 100°, though occasionally

lOl^F. No albuminuria. After the fourth injection the note

says "he has lost pain in and stiffness of joints, and has

abandoned his sticks when walking. Left knee can be

straightened completely and the right nearly. Neck is im-

proved. Both wrists less swollen, especially the left. luler-

phalangeal joints still much swollen, but swelling quite gone

from ankles and very nearly from knees. No fever." Eleven

injections were given altogether. He is now well, able to play

football and the violin. „ , .. ,

A.A., female, aged 29. (Dr. Morley Fletcher.) Twelvemonths
duration. Both hands, knees, e'lbows and shoulders. No
albuminuria. Ijow irregular fever, not above 100 F. Much
pain, especially at night, (liven seven injections; the first

of 100 <106T.A.H. was followed by a temperature of 104.2 F.

and herpes of the lower lip. Fever and pain quickly stopped.

swelling slowly disappeared, and she was able to sew and walk
without pain or difficulty on her discharge.

E. J., female, aged 40." (Sir Archibald Garrod.) Seven years'

duration. Both wrists, metacarpo- and inter-phalangeal joints

and both knees. No fever. Four injections given. Joints stitT

in morning, but not painful: much less periarticular swelling,

and is able to sew. Middle linger of left hand, which was flexed,

is now straight.

The next is a case in which an immediate improvement

.

was not maintained.

Mrs. N.. aged 60. Six vears' duration. All joints of extremi-
ties involved. Walked with difficulty ; unable to dress herself

;

much pain. Trace of albumin in urine. She was considerably
improved for a couple of months, being quite free from pain
and able to walk and dress herself without difficulty. But the

latest report says the pain and swelling in the knees has
returned.

In the following case the pain was relieved and the fever

abated, but there was no obvious change in the swelling oc

deformity, and the patient remained bedridden.

A. B., female, aged 22. (Dr. Morley Fletcher.) Fourteen
months' duration. All joints of extremities involved, witli

much flexion of knees and elbows. Low irregular fever and
albuminuria. Twelve injections of T.A.B. ; also given rheu-
matism " phylacogen " both subcutaneously and intravenously.

These cases may be supplemented by a brief summary of

some of the records published by others.

Cecil 2 reports on 40 cases of rheumatic fever, acute toxic
arthritis, and gonorrhoeal arthritis treated by intravenous
injection of typhoid vaccine. In rheumatic fever and " non-
specific " arthritis about 40 per cent, are stated to have
recovered completely in two to ten days without salicylate, and
most of the others were much improved. In rheumatic fever
the average number of injections required was two, the dose
varying from 30 to 100 million ; salicylate was given if one or
two doses of vaccine proved incapable of producing recovery.
His seven patients with gonorrhoeal arthritis were benefited
but little if at all. In one case of chronic gonorrhoeal arthritis
and fibrositis marked improvement in the pain and stiffness

followed the intravenous injection of a diphtheroid bacillus
which I isolated from the urine after prostatic massage.
Peterson* records a case of •' acute multiple arthritis " which

received at intervals doses of typhoid vaccine intravenously on
three occasions and was thereby much improved. The precise
nature of the arthritis is not revealed.

Miller and Lusk'also report favourable results in the treat-

ment of acute and chronic arthritis by the injection of foreigu
protein.
Nolf considers that the addition of peptone intravenously

to salicylate treatment renders the latter more efficacious iu
certain obstinate cases of articular rheumatism, and that
peptone in association with salicylate enlarges the group of
acute arthritides amenable to salicylate treatment.

Certain other acute infectious have been treated, in some
instances with success, by the intravenous injection of

typhoid vaccine.

Squier'" mentions two cases of influen2»l pneumonia in which
two transfusions with immune blood caused no reaction or
change in the patients' temperature, pulse, respiration rate, or
general condition, yet the injection of typhoid vaccine was
followed immediately by a dramatic improvement.
Cowie and Bevan," using typhoid vaccine in influenzal pneu-

monia, obtained no improvement in cases injected after the
third day of the pneumonia, while all recovered who were so
treated before the third day.

The skin lesions of psoriasis and lupus erythematosus
may be relieved temporarily by injections of coli-typhoid

vaccine.- The condition apparently always relapses during
the course of a few weeks or months.

.Vuld'- has reported good results in the treatment of

bronchial asthma by the intravenous injection of small
doses of peptone. He states:

The cases best suited are those characterized by favourable
intervals, with freedom from bronchitis and much attendant
emphysema. The more recent the disease and the more regu-
larly spaced the intervals the better the result. . . . Peptone
stops the attacks over a period roughly proportionate to their
former frequency. Generally speaking, tlie initial dose is

0.3 c.cm. of a 2 per cent, solution of Witte's peptone, increased
by 0.2 c.cm. every fifth day until six injections have been given.
Three or four more injections are to be given, employing iu

each the same dose as that given in the sixth injection. No
reaction ap|ueciable to the patient occurs. No injection is to

he given during attacks, and when the latter occur at long
intervals begin the treatment about three weeks before one is

expected.

While I believe intravenous protein therapy to be of

great value in certain carefully selected cases—more par-

ticularly of arthritis, the septicaemias, and coliform infec-

tions— I do most emphatically say that it is not a panacea

for all ills ; and evcu iu those diseases in which it is of
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use it is to be regarded solely as an accessory weapon in

oLir anmiment for employment in conjunction with, not to

tlic displacement of, other remedies.

I wish to express my tliauks to those members of the

stall' of St. Bartholomew's who have allowed me to refer

to patients who have been in their charge.

J?p t;»t? T> "pVn F* S

'Gay. Ttivhoicl Fever, New York. 1918. 'Cecil, Repoi-t ou Forty
I'ases of .\cute .\vthritis treated by Iiitraveuous Injoctiou n( Foieign
I'roteiu. ArcU. Int. Med.. 1917, xx. 951. ^Gow. Certain Phenomena
Asaociateil with Piotein Shock Reaction. Quart. Journ. Meii . Oxford,
siii. 49. 82. J.Auld, Pyi-Oijenio Th^-rapy. British Mkdical .Touknal.

1918 i 195 'tioM, Presse MicUcale. Uii. 1^65. ^Nolf, Ibid. 1919. ii. 93.

'Nolf, Ambulance <le VOcian. 1917. i. 197. s Peterson. Protein shock
Therapy, Arch. Int. Med.. Chicago. 1917. sx. 716. "Miller and Liisk.

Foreign Piotein in the Treatment of Arthritis, Journ. Amer Med.
Assuc, 1916. Ixvi. 1756. 'OSyiiier. Mirliioan Med. Soc. Journ.. 18. 6. 328.

"Cowie and lievan. Joiirii. JfHsr. il/f,/. J-ssoc, Ixxii, 16, 1117. '^Auld.
BniTisn Medical Jocrn.il, July 20th. 1918.

THE POISON OF THE SPINY DOG-FISH.
A C.'lSK of Acute Oedem.\ the Result of a Prick by

A Dog-fish, .\nd a Pueliminaey Note on the
Poison Gl.^nd of the Spiny Dogfish.

BY

H. MUIR EVANS, -M.D.Lond.

Towards the end of October, 1919, a fisherman came up to

the Lowestoft Hospital complaining of a poisoned band,

there w!is a pnuctured wound at the base of the thumb

L . i _at^.'iiCJs5ia«a&M>ksc.i,&«fj

t'u - :; 01 ^land Bhowing ducts and vacuoles. A, Due
cut ol,li,U'L-ij . ts. Duct out transversely, c, V'acuoles. D. Vacuoles
bursting into inner end of duct. E, Duct. (From a micro-photo-
Braph by Dr. D. Hutchinson of a section by the author.)

Six hours previously he had been priclied by a dog fish.

The injury was followed by acute stabbing pain iu tlie

part which lasted four or five hours; the hand then began
to swell, and when he arrived at the hospital there was
great swelliug and oedema of the back of the hand, and
ihe front of the wrist and forearm were painful, tender,

. red, and oedeniatous.
This acute inflammatory oedema lasted for four days

and for a time it seemed that suppuration would occur.

,
On the fifth day the oedema at the back of the liand had
subsided, but it was not until seven days Iiad elapsed that

• the tenderness aud swelling over the wrist had disappeared
and the patient was convalescent.
The treatment adopted was to paint the hand and the

front of the wrist and forearm with liniment and solution
of iodine in equal parts and to apply hot fomentations.
Owing to the length of time that had elapsed since tlie

injury no special treatment was applied to the wound ; if

the case had been seen earlier a weak solution of potassium
permanganate would havie been injected into the site of

the puncture, as this is known to have an immediate effect

on the pain and symptoms of poisoning in cases of the sting

from the euV,enomed spines of the greater and lesser

weever.
A's-'tiiisVas the first case of injury' by a dog-fish that had

occurred I'nuiv experience, I was a,iixiOus to investigate

the nature of the poison if any oistod, and for this purpose
I obtained a number of fresh spines, which at that time
could be easily obtained from the steam trawlers which
were landing large catches of dog fish.

The Spines and PoUon Gland of the Spiny Dog-fish or
Spar-dog, Acanlhias vulgaris (Gray, Cat. British
Aluscuin).

This, the commonest dog-fish, also known as the picked
dog-fish, under which name it is described aud pictured by
Couch,^ lias a sharp, stroug spine iu front of each of the
two dorsal fins. The usual length of the fish is from 18 in.

to 2 ft.

Spiny dog-flsh. At'ler Cunningham.

The accompanying sketch is taken from Cunningham's
Marketable Marine Fishes,' and shows diagrammatically
the position of the two dorsal spiues.

The anterior spine is tlie longer, is slightly curved, and
measures an inch or more in length, wliile the posterior

is nearly straight, and is shorter—from half an inch to

three eighths of an inch iu length. The posterior aspect of

each spine is grooved, the groove becoming more shallow
towards the point.

When examined with the naked eye, each groove is seen

10 „— "^tLtiou Of glan 1 snowing basement membrane and
coluuinai cells A Vacuoles B. Com'riencing formation of
vacuoles, c. Columnar cells, d. Basement membrane. (From a
photograph tiy Dr. D. Hutchinson of a section by the author.)

to be occupied by a glistening, pearly-white substance, and
towards the base there may be seen in its centre a small

linear depression about one- sixteenth of an inch long,

which is often discoloured, possibly by the presence of

a secretion poured out by the glandular structure in the

centre of wliich it lies.

This pearly white structure was removed from the

groove and teased on a slide ; the teased gland showed
follicles in which layers of epithelial cells could be demon-
strated surrouudiug a central mass of cells and granular

matter staining by the van Oiesou method, just as does

the secretion of the weever's poison gland. Small de-

tached portions showed columnar cells against a basement
membrane, and upon them layers upon layers of round

and cubical cells, some vacuolated, and some distended

with granular matter iu which the nuclei alone were
distinguishable.

I have cut a series of sections of the hardened gland, the

details of which I hope to publish elsewhere. The gland

consists of a number of follicles which discharge their con-

tents into the groove. It commences at the junction of fin

and groove, and here it is partially enclosed in a chitinous

framework ; it gradually becomes smaller and finer as the

tip of the spine is approached, to the apex of which it does

not reach for a variable distance, usually about one-eighth

of an inch or more
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I bave at present no experiments to publish on the

nataie of the secietion, but it seems a justifiable con-

clusion to attribute the acute pain and indammatory
oedema, the result of the prick by the spine, to some venom
produced by this remarkable glandular structure lying in

the groove.

As far as I am aware there is no previous description, in

the literature of fish with poison organs, of a poison gland

in Acantbias. Dr. Tate Regan, o£ the British Mnseum of

Fig 3—Section of gland stained with haemalnm and coiinter-

?teine(i by van Gieson method. A. Vacuoles. B, Vacuoles
bursting into commencement of duct, o. Duct.

Natural History, kindly " referred to such sonrces of

reference as were unavailable to me, and to him my
thanks are due for always extending ready help and

advice to those engaged in research.

Description of the Gland.

The histological appearances ol the gland lying in the grooved
s|iine of the spur-dog are as follows: The two low-power micro-
photographs show the general structure, and the high-power the

changes in the cells which take- place during secretion. That
portion ot the glaud lying deepest in the groove-cousists of

ivlindrioal cells on a basement membrane. Superficial to these

cells are several layers of round cells the nuclei of which stain

Fir,. 4 —Section sbowinR root of fln where it joins thi base of

spine (semi-diaerammatio). a, GlaDd dipping iuto recos-ics formed
by (B) cbitinous processes at base of fln. (The spine is not shown
as the base of the fln is cutoff where it joins the i:rooTC.I c, Lariie

pigment cells. D, Connective tissue joining ohitinous processes to

(E) cartilage ot the fin.

leaililv with haemalnm, and in some areas the nnclei show
marke'd evidence of activilv, as exemplified by the presence of

mitotic figures. Well-marked ducts dip into the sulistimce o(

the gland, around which the cells become definitely lUtleued.

L'hese three types of cell are obviously transitiuu forms of the

samo cell. In the neighbourhood of the duct areas are seen in

which the cells arc breaking down or disintegrating so as to

','ive rise to a sponi^e-like appearance, and in these areas are
iilBO seen round lacuniie iii which phantoms of pale c«ll8 may
be<distinguislied, and in one sect'on one cau see one of these
lacunae InirHtiiiH into the niie.x of a duct into which it is

apparently diBchargiui; its contents.

If my observations ace confirmed, the dog-fish adds one
more to the examples of fish with poison organs, in the
ranks of which the ,sting-ray has so recently found a place
after centuries of scientific doubt.'

References.
'Cunningham: itnrlzelahU Marine Pislies. ^ Cong^. ;vs7i«s rf

British Is'ands, vol. i. ^Bivans : Trausactiunsof Zoological Society ol
London. 1916.

3IETASTATIC STAPHYLOCOCCAL INFECTION
OF THE KIDNEY.

H. R. SOUPER, M.A., MB., Ch.B.Aberd.,

Temporajit Captain R.A.M.C.
SPECIAIj MTLrrABV SUUGICAL HOSPITAL. NEWCAfcTLE-UPOM-TTJOt

Ay account ot the following case may be of interest as
illustrating infection of the kidney following upon operative

interierence with an infected wound ot the forearm, the
difficulty of making an early and accurate diagnosis of the

condition, and the success ot treatment by an autogenous
vaccine.

A pensioner, aged 32, had undergone amputation through tke
lower third of the right thigh, and bad an old gunshot wound
of the left forearm, with an ununited fracture of the ulna in its

upper third. He was wounded in both tliese situations on
November tOth, 19i7, in France, and the lej; had been ampo--
tated at the casualty clearing station within a day or two*of
his wound; the forearm was cleaned and splinted. Tbe>siik-
sequent nistory ol the thigh is that it was reamputateil and
suttred at a general hospital in France on Dfcenibe. 8ih, 1917,

and an abscess of the stump drained in January, 1918. Aa
artificial limb was supplied in May, 1918, and the i>tunip bad
not given any further trouble.

The fractured left forearm was put in good position, and the
wound sutured inj.Jauuary,, 191S, at a hospital in England;
though the wound,rapparenily healed at tins time, tlie ulna
remained ununited, ami for this disability be was ailmitted ae
a, pensioner to the Special Military SurKicil bection of the
1st Northern General tiospital on Uecember 19tli, 1918

IJn Fel>ruary 5th, 1919, the eudsof the ulna were freshened
and the bone plate i ; the wound siibsei|uently b came septio.
In the beginning of Ma\ ihe patient came under in\ care, auil,

as asiuus was st 11 pre&e. t in thef.re.irin ieidingdown to the
site of operation, and x-ray examination sbowei that union of
the boue was apparently proceeding sa isfacto. ily, 1 operated
on May 6th, excised the sinus completely, removed the screws
and plate, applied bipp to the wound, and closed it completely
without draioage.
The wound healed by first intention, and has given no trouble

since; but on tlie eveuing of Ma > 19th the tempeniture, wh.oh
ha 1 been normal since the third day after operation, rose to
1.0° and continued to rise in "step-ladder" fashion ti I, on
the evening of May 23rd, it reached 104.4°. This pyrexia was
accompanied by malaise, slight vomiting, vague pain in tbe
bladder region, frequency of micturition, and strmgury ; tbe
patient stated that on May i9th.he ba I

" passed a few drops»of
blood with the urine," but, as ibis specimen was not saved, the
statement could not be continued. Though iie fell " shivery "

there was never any actual rigor. No abnormal pliysical signs
could be detected in any system, and he was uatou light diet
and a simple diaphoretic mi.xture.

Naked-e>e and chemical examination of the nrine revealed
no abnormality ; but on May 2ir«l a trace of albumin and some
pus were present, and -on the following tlay a specimen was
taken for bacteriological examination. He.xamine, gr. x thrioe
a day, with large quantities of tluid, was then prescribed. No
abnormal physical sigu was delected till, on May i6th, he com-
plained of pain 111 the left loin and biiijanual palpation if th£
left kidney.-, region ^elicited -marked tenderness, thougn no
tumour could be made out. Ihe laboratory report received
ou May 27th stated: "Fewretl corpuscles and a fair number
of pus cells present; juo tubercle bacilli or H. coli detected;
IStauhylococcuii i>ijoijeiiCs (iiireu» present."
Tlie diagnosis of acutemetastatic pyelonephritis could now

be made. A second specimen of nrine was sent to the bac-
teriologist for tlie preparation of an autogenous vaccine.
iMeantime the. temperature had been- gradually falling since

May 26ch. reaching 99' or 100° in the morniug, but rising to
102° to 103° in the eveuing; and on Mav. 29th' the daily rauga
settled down toi between 99° and 100°. The second laboratory
report was identical with the first, except that pus was present
in greater-quantity; and, pending the preparation of thc<auto-
gen 'US vaccine. I gave 1^ million of a stock staphylococcal
vaccine ou June 3rd; this produced a slight general reaciiou;
no reaction followed 250 million given on June 7th and
500 million on .Iiine 11th.
The patient's general condition meantime was still unsatis-

factory ; hu wai anaemic and very weak, suffered from profuse
sweats, loss of appetite, and vomiting after practically every
meal. The hexamine was discontinued on .lune lltli. as it was
thought that it might bo the cause ot the vomiting. Ejdney
tenderness was still present, but no tumour or enlargement of
tbe organ oonld be made out.
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Tlie sickuess improved, but recurred ou June 16th, when a
mixture containing bismuth and soda with nux vomica was
ordered. Ou this day also the administration of the autogenous
vacuino was started, 250 million beiuy given; oulj' a, slight

general reaction followed (evening rise of temperature to 100').

The pyrexia had altogether subsided by .Juno 2Qth, but culture

of the urine still revealed the presence of staphylococci ; the
general condition sliowed signs of slow improvement. The
autogenous vaccine was continued at weekly intervals, in

gradually increasing doses, till a dose of 1,000 million was
reached on July 28tli, and repeated on August 2nd ; the vaccine
treatment was then discontinued.
As on June 28th patient still complained of left lumbar pain,

and the sickness had disappeared, he was again onlered hexa-
miue gr. x, with acid sodimn phosphate gr. xv. This wiis con-
tinued till the end of July, when the patient had completely
recovered, and was able on August 6th to begin work iu the
curative workshops of fciie hospital.
Since that date the renal symptoms have not recurred ; the

urine has remained free from pus. The left ulna has firmly
united and the patient has full use of the forearm.

Although the diagnosis of this condition was for some
days very difficult, I tliiuk tliere can be no doubt, iu view
of the laboratory findings and the few physical signs which
eventually developed, that the diagnosis finally reached
was correct. During the later period of the patient's

illness it was of interest to note the correspondence which
started in the Lancet of June 7th, 1S19, and continued
for the three following weeks, on " Epidemic perinephric

suppuration"; and in some ways this case resembled cases

instanced in that correspondence. But, as in the cases of

perinephric abscess, it was statsd that it is rare to find- pus
in. the urine, and as in my case there was no evidence of

any abscess in tlie loin, that diagnosis could almost cer-

tainly be ruled out; and the symptoms and signs of my
case were practically identical with those of acute haema-
togeuous pyelonephritis described by Thomson Walker in

Ohoyce's System of Surgery. The primary focus of infec-

tion was undoubtedly the sepsis in the forearm, and the
metastasis followed operation on this site. But it is

remarkable that the pyelonephritis should have followed

only after the second operation, and that, by the time the
pyelonephritis developed, the primary focus, never clinic-

ally of great intensity, had cleared up. Horder, ia the
correspondence referred to, states that " the point of

primary infection may be easily overlooked " (apparently

owing tc its slight character) in cases of perinephric

abscess, so that staphylococcal metastasis in or around
the kidney is known to arise from a primary focus so slight

that its discovery may require careful investigation.

Pasteui', in the same correspondence, states that " staphy-
lococcal infection of this type (S. aiireas) never seems to

give rise to staphylococcal septicaemia." Though there
was no evidence of septicaemia in my case, it is unfortu-

nate that cultural examination of the blood was not made
when tlie pyelonephritis developed, nor of the pus fi-om

the forearm at the time of operation. A blood count might
also have been of assistance in the diagnosis.

Finally, it is interesting to note how well the condition
cleared up ou treatment witli an autogenous vaccine.

Thomson Walker (loc. cit.) states that such treatment is

suitable only for chronic ca.ses, but in this acute case it

answered remarkably well. Herringham {Kidney Diseases,

p. 302) describes a' case of acute pyelonephritis due to a
eoliform bacillus (which, he states, is the commonest
causal organism of such conditions) treated by an auto-

genous vaccine which produced gradual improvement; but
three months after the onset there was still a slight

amount of pus in the urine, and a considerable number of

bacilli; so that the patient could not be considered cured.

The cases, however, are scarcely analogous, and there is

no doubt that in this staphylococcal case the vaccine
treatment produced a complete cure.

I have to thank my Commannding Officer, Lieut. -Colonel D.
Wells I'atterson, O.'U.E.. R,A.M.C.(T.)., for permission to
pablish this case; and Dr. P. C. W. Laws, bacteriologist to

this hospital, for the bacteriological investigations, and the
preparatioTi of the vaccine.

Erofessoe August Bter has addressed a memorandum
to the Prussian authorities pointing out that as the aboli-

tion of compulsory military service robs the growing
generation of beneficial physical training, compulsory
physical training for all young men should be enforced,
beginning, if possible, in early boyhood. He advocates
the inclusion of physical exercises by the University of

Berlin as a compulsory subject.

VOLVIirLUlS 0)P TIIE CAECUM
aBST RUCTION.

DOUBLE

R. EGCLES SMITH, O.B.E., M.B., F.R.C.S.,
&IJBGBON TO' THE BAau£ HOSPITAL.

In view of the recent article by Sir Arbutlmot Lane' on
the evolution of disease, I think the following case worthv
of note by reason of its rarity, the unusual way in wbici:
it was produced (only fully recogniaed at autopsy), thi-

surprising condition of obstruction of the small and larg.

bowel at two distinct sites, and the associated atypical
gastric symptoms over a period of years.

Lieutenant R.N.R., aged 33, gave a history which wae a littli.

meagre owing to his general condition. For a period of sorrii

years he had had attacks of" indigestion," never sufficient !•

cause him. to report sick. Associated with this was a ma/rken
intestinal stasis and obstiuaey of the bowelsi; pain and dis-
comfort after meals, with occasional vomiting, were c|.uito

common features. One night- he was suddenly seized witii
acute abdominal pain, at tirst spasmodic and later continuou^
with vomiting of everything taken. He was transferred to me
twenty hours after the onset of the attack.

Co7ulitioii- on Admission,
He was in extreme pain, with all the symptoms and signs cf

ail acute abdominal catastrophe. The abdomen was full, rigid,
distended, and tender. Fluid in the flanks and the completr'
absence of liver dullness suggested, in view of the prior gastrir
symptoms, perforation of a viscus. The bowels had been
relaxed ijrior to the sudden onset of the acute pain.
The vomit on arrival was not faecal, but consisted of stagnant

stomach contents. The temperature was 100", the pulse 12C
to 130, feeble and thready.

Oi>eration.

A right paramedian incision was made iu the epigastriam.
The stomach and duodeuuin were found to be normal. The
incision was enlarged downwards, and a large black balloon
emerged from the abdomen. This consisted of the much dis-
tended caecum and ascending colon, which were turned over
towards the middle line as on a hinge at the inner border, form
ing a definite volvulus. Tlie transverse colon was empty, the
small gut was moderately distended. The hepatic flexure, beinp
obviously the seat of obstruction, was explored. There was an
acute "kink," and on the inner side of the "kink " a mass, first

thought to be malignant, but on section found, to be a caloareoii.--

gland outside the luraeu of the gut. Further exploration and
interference being impossible, a Paul's tube was tied into the
caecum, the contents of the colon drained, and the abdomen
closed.

After- Treatment and'Result.
The colon drained freely, and the patient's general condition

improved for the first twenty-four hours. The liver dullness
returned immediately. Then symptoms of further obstruction
came on, the abdomen became distended, vomiting returned and
became faecal. In spite of all treatment the patient died forty,
eight hours after operation.

Post-mortem E.ramlnatwn.
The caecum and ascending colon were completely deflated.

The caecum was very mobile, and had a definite rnesentery.
The small gut was distended in its entirety, a condition not
present at the operation.
The hepatic flexure was a potential tube by vii-tue of the pull

from outside at the site of the gland noted, rather than by any
organic obstruction. From the calcareous gland there stretched
a thick, organized adhesion passing across and adherent to the
anterior leaf of the mesentery, and fixed firmly to the ileum
about two inches from the ileo-caecal valve. At this point the
small gut was acutely kinked in a similar manner to that at the
hepatic flexure. All other organs were apparently normal.

There is no doubt that the original lesion in this case was
a tuberculous affection of the mesenteric glands leading to

a strong adhesion between the hepatic flexure and the last

two inches of the ileum. The early stages of this were noted
iu the atypical gastric symptoms due to an ileal "kink"
and obstruction to the ileal efflux, so often mentioned in

the literature. Some indiscretion of diet, followed by de-

composition of the contents of the caecum produced a
"balloon" of this viscus, which, being mobile, rose up,

turned on a hinge and became a volvulus, producing further
obstruction at the already kinked hepatic tlexui-e.

Relief of this obstruction and the replacing of the caecum
away from the ileum brought into force the second kink^

—

that in the ileum from which ensued the intestinal obstruc-
tion. I think that this was not a pai-alytic distension of

gut, but originated from the ileal obstruction.

^La4icct, Dei^ember. 1919.
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THE TREATMENT OF PYOGENIC INFECTIONS
BY WHOLE BLOOD TRANSFUSION.

BY

H. J. B. FRY, M.D.OxoN.,
Captain R.A.M.C.(T.P.).

Severe septicaemia, generally of streptococcal origin, was
a wound complication which was only too frequent and

fatal during the war.

The usually desperate condition of such cases and their

hiah mortality made an urgent appeal for attempts at a

cure, and almost any method which promised success

worthy of trial. The marked benefit attendant upon

whole blood transfusions which were being performed in

large numbers in No. 8 General Hospital in the summer
of 1918, suggested the use of immunized blood donors for

transfusion in cases of septicaemia and chronic wound
infections.

The large number of transfusions and the wide field for

selection of blood donors afforded by numerous light duty

patients gave an unusually favourable opportunity for a

trial of the method. This so-called " vaccination " trans-

fusion had been tried by Ransom Hooker' in five cases of

staphylococcal septicaemia, three of which recovered. A
successful result had been reported by Heyd ' in a case of

endocarditis with a positive Streptococcus viridans blood

culture, and McClure and Dunn " had experienced satis-

factory results with cases of typhoid fever.

The hypothetical advantages envisaged in the present

series by the use of this method were :

1. The antibacterial mass action obtained by tlie use of a
large volume of immune serum—for example, 900 com., as
against tlie 20 to 40 com. of antistreptococcal serum usually

employed.
2. A "protein shock therapy" on a considerable scale, and

the use of a homologous serum.
3. The possible "sensitizing" of the patient towards a

vaccine by means of the immune serum, the same vaccine

heing used for the patient as was employed for the production
of immunity in the blood donor.

4. The replacement of red blood cells in the circulation of the

patient instead of those broken down by the haeraolytio activity

of streptococci, thus directly combating the anaemia caused by
the infection.

Metlu-uls Employed.
1. Blood donors were light duty patients. All those

selected were volunteers, who fully undeistood what was
necessary and performed their part with enthusiasm.

Their age varied from 20 to 36. Their medical histoiy was
investigated, and only those free from malaria and trench

fever or any recent infectious disease were taken. Wasser-

manu reactions were done in all cases and were negative

in all the donors selected.

2. Blood matrliinij was performed by the method of

Lee.' For donors only men of Class IV (universal donors)

were taken. The blood of the recipients was similarly

tested before transfusion to determine their class.

3. The vaccine employed for the immunization of the

donors was a polyvalent one prepared as follows

:

Purity of culture of the various strains having been deter-

mined by broth and agar cultures, the strains were inoculated

into 5c.cm. broth containing 1 o.cm. fresh sterile human serum.
They were incubated at 37" C. for twenty-four hours, in which
time sufficient growth was usually obtained. The tubes were
centrifuged at high speed and the supernatant flnid was pipetted

off and 5 c.em. sterile saline added. The emulaiou was well

shaken and allowed to stand a quarter of an honr to permit
large particles to sediment. Upper layers of fluid were taken
for the vaccine, which was sterilizeil by cold in the ice chest,

with the addition of 0.1 c.cm. of 1 in 20 carbolic acid for each
1 c.cm. of vaccine. The vaccina was then incubated twenty-four
hours, tested for sterility, and diluted to re(iuired strength.

The vaccine was estimated by Wright's method or in the
counting chamber.
Strainaof streptococci from the following series were employed

for vaccines, together with one strain of staphylococcus:

Seriei 1:
1. I'atal streptococcal infection in a case of cerebro spinal

fever.
2. Wound of knee joint. Pure culture from fluid from

joint.
3. Wound of knee-joint. Pure culture from pus from

joint.
4. I'atal septicaemia following gunshot wounds. Blood

culture.
5. Stdiihylucoccus aureus from case of furunculosis.

Series 2 :

1. Streptococcal septicaemia following gunshot wounds.
Blood culture.

2. Gunshot wound of knee. Pure culture from pus from
joint.

5. Fata! streptococcal septicaemia. Blood culture.
4. Gunshot wound of chest. Isolated from haemothorax.
5. Gunshot wound of leg and fatal septicaemia. Isolated

from thrombus in femoral vein and by blood culture.

6. Gunshot wound of chest. Isolated from haemothorax.

Table l.—Bactcriologii 0/ Slrains Employed.
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Table II.—Anahjsis of Cases.

Class of Case.
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ture was normal, respiration move rapid 'bat easy; slept well

Oil the 20tii, temperature rising, respia-ation rapul; left-sideci

parotitis. Vaccine given. The next day he was rtehnous and

very restless ; respiration incteasert. On the 22nd lie wa^

better—conscious, parotitis aimiuisliiug, no oougli or pain lu

chest. On the 24th the respiration was rapid and rather

laboured: 303 c.cm. purulent fluid removed from right side ol

cheet. The patient died the next day.
Avtups,/.—heft pleural cavitv contained 60 oz. of purulent

fluid; right 30oz. Jjungs collapsed ; some small abscesses with

bronchopueumooia at base of right lung: three small infarcts

at base of left lung. Bpleeu large, soft and friable.

Case 6.—Stapliijlococcul Septicaemia : Death.

Lce.-Cpl. F.. aged 21 ;
gansliot penetrating woimd of right

chest. August 1st, 1918. ,,,.-, , , „.
Admitted August 5th with basal pleurisy of left side of ches..

X ravs showed foreign body on left side under left dome of

diaphragm ; do baemothorax. Entry wound right side of chest.

Temperature 102O to 104.2». ,.,,,,, „v „f
On August 28th abscess of liver drained along track of

foreign body; about 4 oz. of purulent fluid m cavity. On
fieptember 2ud patient was semi-delirious, emaciated and pale ;

temperature 102'' to 104°, pulse 130. Blood culture gave a

growth of Stapki/lococcus piioiimef m pore culture. On hep-

tember 5th he was transfused (900 com.) from immunized
donor Class IV. The donor had received seven injections—

hifiheat dose 155 million staphylococci, 150 million streptococci

;

blood (donation 6ve days after last injection. The next day

patient's condition -was still bad; semi-oonsoious. He died on
September 7th. ...
jlMtopsi/.—Fragment of metal (weight 9 grarasj lying am gastro-

M>lenie omentum ;
partly closed suppurating track througb

liver. Spleen much enlarged through pressure on splenic

veaaels. Pylephlebitis. Bomi-purulent fluid in right ventricle;

recent vegetations on auricular surface of cusps of tricuspid

valve; ttupWouscOTis pi/o.veiies isolated from heart blood of left

\entricle.

B. Chronic Infections.

Case t.—Suppurative Arthritis {Streptococcal) :

liapid llecovery.

Pte. K., aged 20; gunshot wound of right knee and multiple

wounds, 3ulv 7th, 1918. Foreign body removed from external

condyle of right femur; joint not involved ; bipp.

Admitted July 7th with suppurative arthritis of right knee-

joint. Joint laid open and drained; leg oedematous below
right knee. Temperature 104°

; drowsy. Pus from joint gave

pure culture of streptococcus. Blood group, Class FV.

On July 12th he was transfased (450c.cra.) from immunized
donor, Class IV. The donor had received five iDJeetioaB-

highest dose 90 million streptococci, 150 staphylococci; blood

donation live days after last injection. Two days later patient's

condition satisfactory ; autogeuous vaccine given. On July

18th the temfierature was normal; condition improved;
wounds very clean and liealthy. On the 19tli autogenous
vaccine asain given. Two days later abscess in calf opened.

On JulySlst the wounds were healing rapidly ; general condition

good, temperature normal ; vaccine disoontiuued.

Case i.—Chronic Suppuration (Wpund Sinus): Mixed Difeetion :

Eapid Eeoovery.

Pte. P.,aged 20 ;
gunshot wound of left thigh, August 2Srd,

1918. Perforating sSell wound above left knee-joint ; compound
fracture of femur. Wounds freely excised ; Carrel's tubes &ud
gauze packs.
Admitted August 25th. Wounds appeared clean ; completely

closed by delayed primary suture. On September 17tli one
large loose fragment of bone was removed ; backward, displaced
lower fragment of femur suspended by silver wire loop.

October 28th : Sutured wounds broken down ten days after

.suture. Large open sinuses discharging profuse thick greenish

I'Us. Patient very pale, anaemic, and rather emaciateil.
Illood culture sterile. Pus from wound yielded streptococci,
medium length chains, and stiiphylococci. The following day
he was transfused (900 c.cm.) from immunized <lonor. Class IV.
The donor had received nitie injections—highest dose 150 mil lion

streptococci, 250 million sbaphylocoooi; blood donation twenty-
six days after last injection. 'The transfusion was followed by
a sharp rise of temperature, which immediately returned to
normal. Patient looked and felt better.

(>n November 2nd a polyvalent mixed vaccine was given,
similar to that used for immunizing donors: no marked re-

action. On the 5th. sinus in thigh opened up. On the 7th
polyvalent mixed vr.cciue again given ; temperature down to
normal. On the 10th the discharge from sinueos was much
leas. Polyvftleut mixed vaccine was again given on the 12th
and 17th, when the condition was much improved. The last
t lose of vaccine was gi\en on the 22nd, when the wt)unds were
I ery clean and discharge slight ; temperature normal.

"a3E 9.

—

Chrome Suppuratiun [ifoiind Sinut): Mi.ie<l lu/eclion

;

Jiapid Jiec^i'ei'if.

Lieut. L.,aged 29; gunshot wound of right buttock, November
Ut, 1918.

A.dmil««(4 November 7th with penetrating wound of right
Mtiri, u vad right Inguinal region; bulging of right buttock.

On the I3th the posterior wound was discharging thick greenish
pus. A' rays showed fracture of right acetabulum. Posterior
wound inciised; cavity granulatmg; fragments of bone removed
and bare bone felt. Two days later %vound enlarged obliquely
down and inwards; fairly large infected cavity; posterior
half of wound sewn up; bipp and gauze packs.
On December 14th x rays showed necrosis of head of right

femur. Temperature swinging. Head of right femur excised;
through drainage established. On December 24th the patient
looked anaemic and thin; temperature 102°. Blood culture
sterile. Transfused (900 c.cm.) from immunized donor, Cla-s IV.
The donor liad received live injections—highest dose 120 million
streptococci, 480 million staphylococci ; blood donation twenty-
four days after last injection. The next day the temperature
was lower and patient's condition satisfactory. He continued
to improve. On December 31st he was again transfused
(900 c.cm.) from a donor of the same class as before who had
received five injections—highest dose 120 million streptococci,
950millim staphylococci ; blood donation thirty-one days after

last injection. 'The patient was evacuated to England oo
January 8th. 1919; colour good and general condition much
improved : temperature 98- to 100" F.

DiSCDSSION.

A superficial examination of the above results obtained

by tbe use of immunized donors in septicaemia anggests
tliat the method is not of any value. If, however, the
case aud post-mortem reports are analy.scd it will be noted
that in all except two cases the conditions of the patients

were absolutely hopeless before the transfusions, aud that

they were, indeed, practically moribund. lu the first case,

which appeared equally de.sperate, a comp'etely successful

result was, liowever, acliieved, a result which alone was
worth the trouble of immunization, and jufititied the trial

of the metliod. W'ithont personal knowledge of the case

a just estimate of the resiilt obtained in this instance can
haidly be conveyed. In the previous experience of none of

the observers of the case has a patient iu such a condition

recovered.
It is true that cases of septicaemia due to infection by

haemolytic streptococci may recover by their own powers,
as in one cane investigated by the writer which had no
special treatment; but the patient in tJiis instance never
pieseuted very grav« symptoms. In all except two
instances the method was adopted as a last resort, too late

for any hope of success.

Some details of technique suggest themselves as a
result of the trial of this method. The treatment should
be commenced as early as possible. Donors of the same
group as the patient are probaUy to bo preferred.

The transfusion should be done very slowly to prevent a
sudden overfilling of tlie venous system with a consequent
transudation into the serous cavities. Such transudations
miglit be rapidly converted into purulent fluids owing to

tlie presence of circulating pyogenic organisms. For this

reason, prior to the transfusion, bleeding the patient is,

perhaps, advisable if his condition permits.

Care should be taken to guard against the formation of
small clots during the transfusion in order to prevent tiia

formation of septic emboli.
The cases of chronic suppurative infections of wounds

which were treated by this method all made a rapid and
satisfactory recovery.

Precise evidence as to the value of the treatment in

these couditions is lacking, but the fact remains that tlia

patients were in a stationary and chronic condition before
tlio adoption of the method, and that the wound surfaces
appeared to become rapidly more healthy, to heal quickly,
and the discharge to diminish after the treatment had
been iu.stitutod.

The use of the method in civil practice may be rather
limited by the difficulty in obtaining suitable douors. It

seems worthy of further trial and ni ly prove of value in
the treatment of malignant endocarditis, acute and
chronic suppurative boue or joint infectious, or puerperal
septicaemia.

I am indebted to Lieut.-Colonel S.G. Butler, D.S.O.,R.A.M.C.,
for ]>eriijissiou to use the notes of t'lese crofts, anri desire to
emphasise my aeknowledgements to Mujor Taylor, Il.A.M.O.,
Ollicer in Charge Surgical Division, and to the surgeons to
whose skill and care the suucess iu the treatmonl of certain of
these cases was largely due.

liKFEUENCES.
' llaQAoin Hoakor. Ann. of Surg , vol. Jxvi, 1917. MovomUer. p. 513.

' Jloy*!. uui'tud bj J,. I!. ItuliiTtsou, liuncel, 1918, i. p. 761. ' Mcelm's
mid Dtinn. BkIJ. .Tnltvs Hoiilcins Hasp., xxviii, 1917, p, 99. ' Lie,
JlniTisH Mr.mc.vL .loTiRT!*t.. 1917, ii, p. 686.
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THfi FUNCTIONAL CONNEXION BETWEEN THE
REPRODUCTIVE ORGANS AND OTIIKR

GLANDS OF INTERNAL SECRKTION.

EVELYN E. HEWEK, M.Sc,
V&CTVKETi IN HISTOTjOGY AT THE I,ONT>ON (itOTATj TUVM HOSPTT.VL)

eCHOOL. OF MKOICINB FOR WOMEN.

It lias been sliown previously that there is some definite

ccynnexion in wliite rats between tlie thymus gland aud the

gonads, moi^e particularly in the male. In animals where
a oonditiou of liyperthyraistn had been establisiied, there

was found to bo marked degeneration of gonads in the

mate, and sterility iu the fe-male; or— if tlie animal were
voiing—delayed sexual development.' Fmther experi-

ments, with a- rays, failed to show tliat any very marked
intiuence is exerted by tlie thynaua directly on the gmiads,

but irradiation of the testes or ovaries determined hyper-

ttophy of tlie tbyoaus.^ At the same time cluin^es in the

pancreas and suprarenal glands were usually observed,

aud it was to follow up the connexion between the supra-

renal glands, pancreas, tliymus, and gonads, that the

present series of experiments was begun.

In the series pieviously reported it was thought that

some of the changes observed in the female might have

been due to the influence of pregnancy rather than to

aa indirect action of x rays thiough the ovaries. Conse-

quently material lias been collected from a large series of

pregnant rats at various stages of piegnancy, and the

r^ults, it is hoped, will shortly be published.

At tlie same time a series of experiments was begun to

investigate directly the functional connexion said to exist

between the suprarenal cortex and the gonads. Owing to

the difficulty of obtaining fresh material for feeding experi-

ments, inoculation with various preparations of suprarenal

cortex vma tiied. Full details of the prefiarations, nietliod

of experiment, and findings will be published later, bat

it was thought that the following preliminary note might
bo of intetosfc. White rats only have been used up to the

present.

Results.

1. In neatly every ease the hair began to come ont,

although the coat was usually very fine and glossy. In a
few cases, however, with young animals, the hair came
out 80 much that the whole coat looked quite ragged.

2. The animals appeared to be perfectly healthy. There
have been a very few exceptions, where the inoculations

were pushed.
3. Thymus.—Macroscopically, no constant variation has

yet been found. Microscopically, the whole gland appears
unusually vascular, but otherwi.se normal.

4. Pancreas.—Hypertrophy of the islets of Langerhans
has been observed, but is inconstant. Since the distribu-

tion and size of the islets varies so much in normal
animals, further investigation of this point must be carried

out befoi'e it will be possible to arrive at any conclusion.

5. Suprarentds.—The gland does not appear to be
altered in size. Histologically the medulla is normal.
The cortex, particularly the zona reticularis, is unusually
vascular. Large spaces have been seen in the zona
glomerulosa between the cells, the spaces containing blood
and debris. Signs of disintegration are present in the two
outer layers of the cortex.

6. Testes.—Very marked degeneration has been obtained.

The degree of disintegration appears to depend on the
duration of treatment, and the stages so far observed are

exactly similar to the degenerative changes previously

obtained under the action of x rays in graduated doses.

7. Sjileerj and Liver.—Normal.
The material from the female rats has not yet been

examined microscopically.

In another series of experiments feeding the animals
with desiccated suprarenal cortex brought about some
change in the rate of growth.

M the feeding was begun at the age of about 44 weeks, tlie

Mrte of increase of weight was less, both in males and females,

than in the controls. On the other hand, if the feeding was
begxin either earlier (at 3 to 3* weeks) or later (at 5i weeks), the

rate of increase of weight was markedly greater ia both males
and females tlian in the controls.

The possibility of breeding from ti'teso treated animals
and the microscopic examination of the glands is still

under investigation.

The expenses of this research are being defrayed by a grant
from the Royal Society.

UKfERKS<KS.
' Journ. of Phys . ."clvii. 6. 1914. Ibid., 1. 7. 1916,

cmoran^a:
MEDICAL, SURGICAL. OBSTETRICAL.

APPKNDICECTOMY.
T.'iE ileoinguinal incision described by Mr. Whitelocke,'

like the oblique inguinal ineisiou of MoBurney, may prove

quite successful in uncomplicated cases of appendicitis,

but very few surgeons nowadays would, I am sure, like to

pill tlieir faith to a definite diagnosis of an uncomplicated
appendicitis. In fact, the mimicry of appendicitis by many
different patJiological conditions is so great that it is sound
surgery to ad.opt an incision which will enable the surgeon

to deal not only with a diseased appendix, but also with

any accompanying pathological lesion which may be
present.

Mr. Whitelocke seems to emphasize the fact that the

ileo-ineuinal incision will prevent the occmrence of hernia,

but surely the well-tried incision of Battle—where the

rectus mu.scle is left intact—is much to be preferred, seeing

that tlie occurrence of hernia after Battle's incision is

relatively very uncommon, even after appendicectomy for

suppurative appendicitis. Through tlie same incision also

any complic ition can be dealt with at the same operation,

and thus prevent the surgeon from performing an
incomplete operation.

I recently had under my care at the Victoria Hospital,

Keighley, tlneo patients who «vell .showed the advantages

of Battle's incision. In each case the doctor sent the

patient to hospital with a diagnosis of acute suppurative

appendicitis, but in the fii-st case there was a well marked
gangrenous appendix firmly adherent to an ovarian dermoid
cyst with torsion of its pedicle. The second was a gan-

grenous appendix adherent to a pyosalpinx, and the third

a gangrenous appendix adherent to the bladder. In each
case I am convinced that the complete surgical treatment
required would have been quite unsatisfaotoi'ily performed
by the ilioinguinal incision.

Another patient, a young lady aged 22 years, was
operated upon by me at a nursing home for what was
clinically an ordinary recurrent appendicitis. My diagnosis

in this case was confirmed before operation by a very

eminent surgeon. At the time of operation the apjiendix

showed the ordinary signs of chronic inflammation with
two faecal concretions In its lumen. Having used Battle's

incision, I examined the other abd >minal organs, and
found a shrunken gall bladder full of stones. By extend-

ing the original incision upwards I also performed chole-

cystectomy. In this way the patient was in all prd-

bability saved the necessity for a further operation at

a Later date.

Similar experiences are common to every surgeon, so

that, unless we have more certain evidence for the

diagnosis of a definite uncomplicated appendicitis, sur-

geons will. I have no doubt, prefer to use an incision

with a much wider application than that afi'orded by tlio

ilioinguinal one suggested by Mr. Whitelocke.

H. Stewart Br.^nder, M.A., M.D., Oh.B.,
Honoravs- Surgeon. Victoria Hosiiital, Keighley.

ACUTE OEDEMA OF THE LUNGS.
The cases described in i-ecent issues under the title " Acuta
suffocative catarrh," especially those of Dr. Anderson and
Dr. Gale, appear to me to be identical with the di8ea.se

called " acute oedema of the lungs," of which a description

is to be found in the latest edition of Osier's Practice of
Medicine.

vSome years ago I had the opportunity of observing the
following case : A man, aged 57, previously strong and
healthy, was awakened about midnight by a feeling of

suffocation. Almost immediately after large quantities of

' B^tmsH MlSDiCAt/ JotiRSAL, February 11th, 1920, v. 211.
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frothy watsry flaid poured from liis mouth and nostrils

;

there was no evidence of blood in the fluid. The com-

plexion was extremely pallid and the skin was cold and

clammy; dyspnoea was intense. In spite of all assistance

the patient died in about a quarter of an hour.

About four years ago 1 read for the first time Dr.

Langdon Brown's Physiological Principles in Treatment.

In the notes upon the condition termed " acute oedema of

the lungs " I at once recognized the diagnosis of my case.

The condition has been explained upon a theory that

tbe left side of the heart, for some reason or other, fails,

whilst the right side continues to work as usual. In this

way it is presumed that the lungs become engorged, so

that the fluid contents of the blood are forced into the air

spaces, thus accounting for the great amount of frothy

watery expectoration which is so noticeable a feature in

tll6S6 C£ISCS.

I must confess that, to me at any rate, this theory is not

satisfactory. In the entire ab-^eiice of past evidence, why
should the heart be constantly the first organ called upon

to afford an explanation for so many cases of death which

may be difficult otherwise to account for ?

In urticaria following food poisoning, and in so-called

angioneurotic oedema no person would call immediately

upon tbe heart for an explanation of the oedema. I fail to

see why the lungs should not be the site of the oedema in

some of the cases. Such an occurrence would account

fully for the rapidity of onset and the usual early fatal

termination which seems to be so frequent in the cases

recorded.
One point which the correspondence on the subject has

brought out is, that the disease is probably more common
than it is usually thought to be.

.

The very nature of the cases necessitates their falling

into the care of general practitioners much more frequently

than hospitals. Upon this point of view, however, Sir

.Tames Mackenzie, in his address on "Clinical Research,"

dwells much more eloquently than I can. " I saw," he

states, •' that I must look for assistance to those who had
undergone experiences similar to my own, and it is for this

reasoiTthat I seek the help of the general practitioner."

SrKWART McNaoobton, M.D.Edin., D.P.H.Camb.,
Honorary Physician, MonkwearmouLh Hospital, Sunderland.

TREATMENT OP THE RUNNING EAR.
I HAVE just received the Journal of August 23rd, 1919, and
read " Efficient treatment of the chronic running ear," by

Mr. A. J. Wright. F.R.C.S., of Bristol, and I feel bound to

ask certain questions and state my own experiences :

1. When does Mr. Wright consider a discharge from an ear

chronic? On reading his letter I am not clear whether he has
notraixed np chronic cases with long-lasting acute cases.

2. Does Mr. Wright seriously wish us to beheve that syringing

ears is modern treatment, and that syringing will ••prevent

stagnation of discharge in the middle ear"? How does the

lotion get into the recesses of the middle ear?
3. Does Mr. Wright deny that the antrum is, in a great

number of cases, the cause of the persistence of the discharge?

If he do not, how can syringing affect the antrum?

I agree most heartily that greater care should be given

to the treatment and the treatment carried out at least

twice daily, and that by a specialist who knows every

move in the game. I disagree most strongly with tbe use

of hydrogen peroxide and syringing. Jioth, in my opinion,

do harm. If the doctor have patience, be should sit down
and carefully sponge out the discharge, using Politzer's bag

to expel gently what is in the middle ear, and leave the

meatus and membrana dry. I'ainting with ether—despite

its stinging, which I warn my patients about—or alcohol

will harden the skin and prevent or cure external otitis,

which is so common, and obviate softening and prolifera-

tion of the opitholiuiii of the membi^anes.

What 1 complain about is that the acute discharges are

not attended to properly. I anree with many otologists

that if the acute discharges last ifioro than ten days
without showing signs of clearing up, or if the temperature

remains elevated and accompanied with middle-car or

mastoid pain, the mastoid should be opened up. This
has been my practice, and I can truthfully say that the

results have been excellent, the perforation closing )Eind

excellent hearing resulting.

Bnt I cannot understand the bringing about of cessation

of chronic discharges in two to tlii'ee weeks. I have secured

tliiat with prolonged a:}utc discharges. In my opitrion

chronic discharges are due to three things chiefly : first,

to infections of the Eustachian tubes and nasopharynx

;

secondly, to infection of one or more of the mucous spaces

in the attic, with bone trouble among the ossicles ; and

thirdly, infections of the antrum, including the lining and

bone. In the case of Eustachian trouble cure may be

looked for, but the nose and throat must receive attention

—a point not mentioned in Mr. Wrighfs letter. In the

other two instances I agree with Mr. Adair Dighton that

nothing short of a mastoid operation will care most of

these cases, as I believe that the majority have bone

infection at bottom.
If Mr. Wright can persuade specialists to give more

personal attention to these cases, and not to leave them
to house men or inexperienced persons, ha will benefit

humanity.
I am sorry I cannot agree with his statements. My

simple mastoid operations, numbering about 200, show
easily 75 per cent? of cessation of discbarge and healing

of the perforation with excellent hearing.

Cbristchurch. N.Z. '^- ^ MacGiBBON, M.D.

Ilcpoils of ^mttks,

ALCOHOL AS A THERAPEUTIC AGENT.
At a meeting of the Therapeutical Section of the Royal
Society of Medicine on February 17th, Dr. H. H. Dale
presiding, a discussion took place on the value of alcohol

as a therapeutic agent.
Dr. Dale said that many such discussions had been

complicated by the intrusion of views on the common nse

of alcohol. It ought to be possible to hold strong opinions

as to the value or the danger of alcohol in daily life without
committing oneself to the admission or rejection of it in

therapeutics. The known fictions of alcohol might be
divided into those of a food and those of a drug, beyond
dispute alcohol could be used by the body as a source of

energy. There were limitations to the power of the body
to use alcohol in this way, but there was no longer any
room for doubt tl at the body could oxidize considerable

amounts. As a source of energy alcohol had certain

peculiarities. Like dextrose alone among ordinary con-

stituents of diet, it required no digestion ; it could be
rapidly and completely absorbed, and it was not suscep-

tible to fermentation by yeasts and bacteria. The mere
value of alcohol as an emergency food, therefore,

should give it a place in rational therapeutics. One very

specialized type of treatment in which alcohol was used
purely for the supply of energy was during the preliminary

period of starvation which introduced the modern treat-

ment of diabetes. As for the use of alcohol in convalescent

diet, when they had once dismissed as quite unsupported

by evidence the traditional notion crediting alcohol with a
specific effect on metabolism or a special bady-building

power, they were left to individual opinions that would be

coloured by the relative importance attached to the imme-
diate comfort of the patient on the one hand, and the

danger of habitfonnation on the other. It was still a
debatable question how alcohol influenced respiration.

The good effects might be attributed not to direct action

on the respiratory centre, but to such indirect actions as

the lessening of an excessive reflex excitability ; in so far

as alcohol could restore a quiet, deep breathing, it ought to

be of value, .\mong the several conditions which were
probably confused under the vague expression " shock " it

might be expected that those in which inhibitious were
predominant would get some benefit from alcohol ; in

others, in which a toxaemia causing peripheral stagnation

in the blood was the predominant factor, there seemed no
likelihood of alcohol doing good. It would not be without
value if the Section registered a protest against what
he held to be the snperstitioiis view that alcohol was
a sort of specific against infection, influenza in particular.

There was no evidouce for a specific prophylactic action of

any kind, .\lcohol was a mild sedative and narcotic, and
a superficial vaso dilator. On the lines of these demon-
strated actions ho believed that such therapeutic value as

.it possessed could be ixplaiued, and its inclusion in the

,
pharmacopoeia could be defended. The value of alcohol

jn therapeutics had, however, been i1if|counte:l by its

indiscriminate and mH'oasonable use- '
i ;
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Clinical Experience.

Sir William Hale-White said that therapeutically it

Boeined to him alcohol was of great value as a food, for

example, in the anorexia and vomiting metvfith in phthisis

or cancer. It must not be given, of course, in functional

anorexia or vomiting, because such patients were just those

who would form an alcohol habit; but in an acute fever

when anorexia and vomiting or indigestion were present,

and therefore limited the food which the patient could

take in, alcohol was an admirable food, requiring no diges-

tion. Being easily absorbed it had the inestimable advan-

tage of making the patient feel comfortable and sending

him to sleep. The disadvantage was that occasionally head-

ache followed, and in some cases sleep was not obtained.

On the whole, however, in acute fevers, where the patient

could not take food well, alcohol was beneficial, and had
no deleterious effects. In convalescence it often did much
good. The patient just recovering from a severe illness or

an attack of influenza or diarrhoea often felt better for a

glass of wine with his meals. His digestion was left weak,
and he described himself as " all on edge," which, trans-

lated into physiological language, meant that all sorts

of periphei-al stimuli were worrying him as they would
not were he in health. A glass of wine would lull

these peripheral stimuli without doing any appreciable

liarm ; the patient would feel better and more com-
fortable. Personally he had never known the alcohol

habit contracted through taking alcohol during convales-

cence in the way he had described. Its therapeutic

action on the circulation was difficult to estimate, save in

the simple case of strongly concentrated alcohol given

daring fainting, when the alcohol seemed to act reflexly.

When he entered the profession large amounts of alcohol

were given in pneumonia. To-day most cases received no
alcohol, but he was unaware that the outlook in pneumonia
was better. He was not convinced, from watching many
patients, that it did any grievous harm, but he was con-

vinced that most patients suffering from pneumonia could

do very well without it. The effect of alcohol on the

respiratory centre did not appear to him to be of very

much clinical significance. The chief effect of alcohol

therapeutically was as a pleasant depres.sant, particularly

efficacious in inhibiting peripheral impulses, such as a pain

here and a discomfort there, and diminishing the trifling

worries that bothered the sick. In small doses it was
useful for the convalescent ; in larger doses it was useful

for the patient acutely ill; in larger doses still it had the

advantage of making the patient sleep. But in all these

discussions they were faced with two difficulties—the one
that it by no means followed that the effect of a drug in

health was the same as in disease, while its effect in dis-

ease was often very difficult to estimate ; the other, that

no person, whether acutely ill or convalescent, was ever
given pure alcohol and water. Perhaps the other bodies

present in wines and spirits had their actions ; certainly

there was a widespread belief that brandy was the best

form of alcohol in diarrhoea, just as the glass of wine was
acceptable to those with tired digestions, and there was
a firm belief among the laity, and among some doctors,

that old brandy was more efficacious than new.

Alcohol a Food ?

Dr. E. Mellanby, after relating some observations on
dogs, said it was proved that alcohol could supply up to

40 per cent, of the total energy of the human body lost

in the course of the day ; but it differed from other food-

stuffs in that its rate of combustion was independent of

the amount of alcohol in the body (in order to get the
maximum food value out of alcohol it was only necessary
to give small quantities). It had no specific dynamic
action, no stimulating effect on metabolism, it did not
increase the amount of energy available at any particular

moment (it only alcohol were given to a starving man
there would be no increased production of heat in his

body) ; its rate of oxidation was independent of all other
metabolizing processes ; and, finally, if it was desired to

use alcohol as a source of muscular energy, this could onl5-

be done with relatively small amounts. He did not think
it was clear that any substance which was only a source
of energy was of any value at all to the body, and he
doubted whether it could justifiably be called a foodstuff.

Dr. It. H0TCHISON claimed that therapeutically' alcohol

should be considered as a food ; if it was a sparer of

protein and fat. that was just the kind of action which

was wanted in acute fevers. It was agreed that alcohol
was a digestive stimulant; many people took food better
vyith a certain amount of alcohol than without. With a
tired stomach a glass of wine was a direct aid to digestion,
and this was valuable in convalescence. Alcohol was also
of clinical use in dilating the superficial blood vessels.
With people who had been exposed to cold and ran the
risk of congestion of their internal organs, alcohol un-
doubtedly did good, and the same was true in rigor and
during an acute attack of angina pectoris. The main
difference of opinion would come in with the question
whether alcohol could be regarded clinically as a heart
stimulant in acute illness. If alcohol had no direct stimu-
lating effect, might not the heart benefit from the indirect
effect upon the patient as a whole, whereby mental calm
and sleep were promoted ?

Dr. W. H. WiLLCOx dealt simply with the use of alcohol
as a therapeutic remedy in the form of vapour when com-
bined with oxygen. He was convinced that the value of
this combination was considerable in cases where there
was cardiac failure. The desirable percentage of alcohol
in vapour was from 3 to 5. The use of brandy or whisky
was of little value because it gave such low percentages-.
He did not suggest that this mixture of alcohol vapour and
oxygen had any physiological action on the normal person,
but there was no question of its markedly beneficial effect
in profound cardiac failure associated with various severe
diseases.

Dr. Langdon Brown said that the four definite points on
which alcohol might be regarded as having real thera-
peutic action were (1) in the fasting treatment of diabetes;
(2) in convalescence, in promoting a flow of gastric juice;

(3) in the occasional removal of temporary inhibitions of a
troublesome kind

; (4) in pneumonia, in which alcohol was
combined in administration with oxygen.

Dr. Esther Harding said that in the treatment ol
children alcohol was useful in certain definite respects.
Small doses were useful in bronchopneumonia in infants
and young children. In the form of brandy alcohol was
an efficient sedative drug in the case of young children.
Alcohol was also of use in some cases of marasmus, when
a child could not take milk; its digestion could be started
and got back through whey and other foods to milk again.
Great care, of course, had to be exercised because of the
effect of alcohol on the liver in small children.

Dr. O. Leyton described a case of diabetes mellitus in
which he gave alcohol with useful results during the period
of alimentary rest. Professor W. E. Dixon, in a brief
comment on the discussion, said that two points of dis-
agreement had made an impression on him—the one, as
to the possible stimulating action of alcohol on the heart;
the other, as to the definition of a food. He thought it

was quibbling with the question to say, as Dr. Mellanby
had said, that alcohol was not a food, though it could be a
sparer of other foods. Dr. C. F. Harford thought that the
discussion had shown that the profession was only on the
threshold in its study of the subject. He laid stress upon
the fact which had been brought out that alcohol was
naturally a narcotic and not a stimulant.

Dr. Dale, in closing, confessed himself still unconverted
as to the directly stimulating action of alcohol on the
heart. With regard to Dr. Harford's emphasis on the
newly elucidated fact that alcohol was purely a narcotic,

he reminded him that from the point of view of thera-
peutics—he was not talking of common life—there was no
inherent desirability in a stimulant action and no inherent
drawback in a narcotic action.

ANAESTHESIA IX TUKOAT OPERATIONS.
A MEETING of the Section of Anaesthetics of the Royal
Society of Medicine was held on February 6th, with
Dr. Llewelyn Powell, the President, in the chair.

Mr. A. L. Flem.ming showed a regulating dropper for the
supply of ether, consisting of a container, a side dripper,

a small tap to control dropping, and a nozzle; the whole
could be coauected with a stand attached to the anaesthetic
or operating table.

Dr. Felix Rood read a paper on " .\uaesthesia in throat
and nose operations," in which he argued that ether was
the proper anaesthetic. It could be used to produce a
light or a very deep anaesthesia; the latter being the form
to be employed for the modern operation for removal of

tonsils and adenoids. He described a modified " open
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edber" technique for securing tlie requisite depth of

narcosis, in wliich with a fi-esli colour tliece were dilated

pupils, quiet automatic breatliin^. aud widely abiiucted

vocal cords. The correct position of the patient was a

necessary adjunct of this deep anaesthesia; tlie head
should be exteaded over a fiiui pillow so as to rest on the

vertex. Tlie surgeon should have all the leisure aud
facility ordinarily supplied to him in such operations as

that for cure of cleft palate.

Mr. Herbert TiLLEY said that primarily the safety of the

patient, and secondly the convenience of the surgeon,

luast be considered. Ether was indisputably safer than

clilorofortu or any mixture containing it. He ha<l seen

eleven deaths with chloroform, aud one could never tell

when one of these tragedies might occur. Ether caused

a little more oozing of blood at the time of operation, but

this was preferable to the greater risk of haemorrhage
after chloroform. In five years he had only had to return

to two patients on account of bleeding. To prevent blood

entering the air passages the position cteseribed iathe paper

was essential.

Dr. William Hill criticized the length of time necessary

for induction by Dr. Mood's method; it would render out-

patient operating impossible on its present scale. Rapid
operations could be done very satisfactorily under ethyl

chloride.

Dr. G. H. A. Barton warmly supported the eaetbod, but
preferred to start induction with small doses of ethyl

chloride. For intralaryngeal operations be approved of

rectal anaesthesia.

Sir StClair Thomson said that operations on the nose,

where the blood could be cut off from the air passages by
postnasal sponges, differed little from any other snrgicil

operation. Similarly, when laryngotomy or laryngotissore

was done, and packing put on top of the tracheotomy tube,

the anaesthesia was one of the smoothest and least risky

possible. Anxiety came with operations on the pharynx.
He had been associated with three fatalities, all in

private practice; in no case was death due to blood enter-

ing the larynx, nor to traction, nor could he say the
patient was too profoundly under ; in all three cases an
independent pathologist found status lymphaticus after

death. In America, where ether was so universally used,

one of the most skilful operators on the tonsils had gone
back to chloroform. Chevalier Jaokson carried out his

endoscopic operations without any anaesthetic either

general or local.

Dr. F. W. Silk was convinced of tlie truth of Dr. Rood's
advocacy of ether. He held that the upright sitting posi-

tion was good for many eases. Ethyl cliloride was to be
objected to only if given from a bag. He advocated the
addition of a minute quantity of chloroform to ether, and
urged the advantage that often arose from using Kuhn's
intubation tube.

Mr. W. St0art-Low believed in the importance of

atropine beforehand, of warmth and quiet in the room, and
of an early morning hour for operating. He upheld the
merits of chloroform.

Dr. P. Watson-Williams i-eferred to blocking the nei'ves

by injection of branches of the fifth nerve, and to injection

of adrenalin. He felt sti-ongly that ether was the best
anaesthetic for operation on the respiratory tract.

Sir William Milligan said that no operation, however
slight, should be regarded as trivial; it never was so from
tli<? patient's point of vi< w. He had a leaning towards
chloroform, but thought that ether and chloroform wera
used about equally ( ft jn by theanaesthetists with whom he
workeil. He used Kuhn's tube on all possible occasions

;

it enabled one to obviate all rLsli of blood entering the
air passages. .V considerable aujount of gauze must be
packed into the pharynx; when this was taken out there
was always a clot of blood, which must be removed lest

it bo sucked in. Adrenalin was extremely dangerous if

injected during anaesthesia ; placed on the mucous mem-
brane it was innocuous. Befoi-e elher he insisted on
jireliminary injection of morphine and atropine.

Mr. H. E. <j. Boylr described a combination of anaes-
thetics which he had used for the last two years in nose
and throat operations. A hypotlermic was given before-
hand and anaesthesia induced with gas and oxygen, and
maintained by gas and oxygen in conjunction with ether
or C.K. mixture or chloroform, according to the case. He
used chloroform whenever the diathermic cautery was to

be employed. Ana«Btbesia was maiutained by eudobuccal

or endopharyngeaj methods. The anaesthesia was light

and the patient was kept pink all the time.

Mr. Harold Harwell cousideretl that ether givej* by
modern methods aud preceded by atropine was ott tlie

whole the best anaesthetic in nose and throat cases. For
such operations as resection of the septum the int»a-

tracheal method was iaeouvenieut ; tlie post-nasal plug
was embarrassing and uuneces.sary if proper ischaemia
were secured. He used cocaine a quarter of an hour before
operation and injected adrenalin d. to 15,000t beneath the
mucous membrane before auaesthesifl was started. Tbis
was perfectly safe ; it was injection during anaesthesia
that had been shown to be dangerous. He did not agree
that the position demonstrated was the only proper one
for dissection of tonsils. Hypetexteoswjn of the heaid tau-sed

discomfort and congestion and made the removal of

adenoids difficult. The side position was perfectly safe

and more comfortable for th& paiiiettt if slightly lesB so

for the surgeon.
Dr. Bkown Kelly recommended ethyl bromide lor

operations ou children requiimg only brief anaesthesia.

He had used this drug for twenty-five yews ia large

numbers of cases. A child of 6 required ab lut one drachm
and a child of 12 about two. Inductioa took about a

minute and recovery was extremely rapid.

Dr. Z. Mennell preferred to start with gas aud Q»yg«n,
continuing with ether. He confiidered tlie positioB with
held ever-extended essential. Wide abduction of the

coi-ds took place only in very deep auatsthesia, and the
pink colour came only when pupils were widely dUated
aud inactive to light. He knew of two deaths this year
under ethyl chloride in one hospital. In operating theatres

of the Koyal lutirmary, Edinburgh, a notice was put
up forbidding the use of chloroform without sp«cial

permission.

Dr. Cecil Hgghes said that when anaesthesia bad been
induced with ether, or gas aud ether, a moderate anaesthesia
could be safely maintained with chloroform.

PUERPERAL SEPSIS.
At a meeting of the Edinburgh Obstetrical Society, held
ou February Uth, with Dr. William Foudyce, president,
in the chaii-, Dr. Bekry Hart read a paper ou suiSgestions
as to the causes o£ the persistence of puerperal septicaemia
since the end of the pre-antiseptic period. The question of

antisepsis and asepsis was considered. These only give
a relative not an absolute asepsis. In this connexion the
importauce of using gloves, a sterilized gown, aseptic
sheets, instruments, and the minimization of internal
examination were all emphasized. In connexion with
the mechanism of labour it was important to remember
that the study of casts and frozen sections showed that
Naegele's flexion did not occiu' during labour. "Our
mauagement must be altered accordiju^ly. Deflection
begins even in the first stage (Brauiie, Chiari, and many
others). It is marked at crowning." Dr. Berry Hart
claimed that the placenta was always normally separated
during the intervals between the pains. For this reason
the Crede method should be abandoned as a means of

separating the placenta. It was pointed out that this
method was associated with great danger when applied
early in the third stage. It tended to cause retention of

membranes aud subsequent infection. The statement
that retention of pieces of membranes did no harm, that
antiseptic management would prevent mischief, was dan-
gei-ously fallacious. For these reasons a return to the
old waiting policy luusc be made. A uuiximum of three-
quarlurs of an hour to an hour must be given for the third
stage of labour.
In the subsoquiLUt discussion Drs. B.vRBOUR, Lowry

(Belfast), KiTcmi;, U.UG FtBursos, L.\.cbje, P.vtbrson,
iU)BEBTSON, Nicholson, Joun.stonje, Yocsg, Da\"ii>sok,
aud Ar>10UU spoke. It was held by some speakers that
the indiscriminate use of gloves by thoso who had not a
special traiuiug in aseptic mothod.s might be fraught with
great dangers. Dr. Berry Hart's explanation of the sepa-
ration of the placenta was criticized by some speakers,
and it was pointed out that the placenta might be sepa-
rated ill the course of one pain, for example, after
pit Hilary extract.

The congress of French-speaking members of the
medical profession which was to have been held in
Brussels on Svpteiiiher 30th, 1914, will take pkice in that
city at Whitsuntide.
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PSYCniATUY AND PSYCHOAXALVSIS.
The tUird eilitiou of Dr. Stoudaut's luanual of Mind and
its Disorders^ will disappuiut luauy who would have been
prepared to welcome a revision aud possible aiuplilicatiou

of what was an excellout textbook, written by an author
of great experience as a psychiatrist aud at the same time
a sound neurologist. It would seeiu, however, that since

the appearance of the last edition Dr. Stoddart has become
a convert to the sexual theory of Freud and that he finds

it to be of general application in the study of neuroses aud
psycho-neuroses.
This is' no place to discuss the validity of the Freudian

view, but it is not without interest to note its effects on
the mind of an acute and scientifically trained observer.

It would be a thankless task to set out at length the
opinions to which the whole-hearted adoption of Freud's
doctrines may lead ; tliey have been made sufficiently

familiar by the utterances of the Freudian extreiuists. In
the book before us we read that "ten per cent, of females"
are "homosexual " (p. 187); that "psychoanalysis reveals
that neurasthenia is always due to partially or completely
repressed auto-eroticism" (p. 212); that "anxiety neurosis
is begotten of se.xual excitations which are unable or

not allowed to follow their natural course" (p. 219);
tliat " the most superficial aualysis of such patients

[cases of anxiety neurosis] reveals the phallic siguilicancc

or symbolism (in their minds) of Zeppelins, aeroplanes, and
bombs" (p. 220* ; that, in children, "psychoanalysis
reveals this instinct to retain the faeces to be the first

attempt at economy, for such persons invariably grow up
thrifty and methoilical, and it is remarkable how fre-

quently it is found during a psychoanalysis that faeces
symbolizes money "

(p. 74 1. The views expressed may or
may not ba the logical outcome of the Freudian theory,

but they will seem to many to verge on the ludicrous.

However this may be, we had supposed that experience
gained during the war had proved beyond peradventure
that Freud and his disciples had made a rather serious
mistake in asserting that the se.xual content is always
discovered. We believe we are right in saying that in

some of his writings before the war Freud himself admitted
that the content was not always sexual, but any admission
of this nature seems to have produced very little effect on
many of his disciples, who appear to have treated it as
qualifying the theory to so small an extent that it might be
ignored.

The key to the problem lies in the recognition of the
essenti.illy mechanical basis of the Freudian hypothesis.
The attempt to translate the miud iu terms of mechanical
causation has resulted in a reduclio ad ahsurdum. It is

a true product of German scientific materialism. The
Fr-ench as it is the British understanding of the issues of
the great war has been summed up by Bergson as a
struggle of spirit against matter, but the incubus of
mechanisiu still weighs heavily on psychology as studied
by the psychiatrist. The brilliant work of our great
English psychologist, James Ward, seems to be unknown
to the average writer on psychotherapy, for otherwise the
dnll monstrosities conjured up by Teutonic mechanism
would hardly obtain the credit they do. So long as it is

recognized tliat psycho aualysis like any other scientific

method is purely au intellectual shorthand for expressing
certain aspects of phenomena in terms of mechanical
causation no one would care to dispute its value to psycho-
logy

; it is when we forget this truism aud mistake the
mechanical aspect for the whole that we are landed in a
morass of paradoxes. Freudians have, in defending their
theories, sometimes accused those who disagree with
them of being inspired by repressed sexual complexes,
and it may clear the atmosphere if the writer of this
review admits that there is no argument v/ithout emotional
tone, and that in his case the complex is a belief in the
ultimate rationality of humanity.

It seems a rather serious omission from a textbook
written for senior students aud junior practitioners, in

I
which psycho-analysis is recommended as a standard
method of treatment, that mention is not made of the

1

Mmd and its Disorders. A Teilbook for Students and Prac-

I

titionei-s ot BlBdicine. By W. H. B. Studdart, M.D., F.R.O.P. Third
! edition. London: H. K Lewis. 1919. (Demy 8vo. i>d. xx ^ 580;
i 81 tiaures. includins 9 Dlates. 18s. net.)

pitfalls that surround the analyst. Given a suggestibit
subject and an inoxperieuced mvestigator, it is probably an
even chance whether the data of the psycho analysis may not
be furnished by the examiner himself. It is not, however,
with the ultimate truth of the Freudian theory that wo arc
at present concerned, but with the fashion in wiiicli Ui<-
medical public is advised to use a two-edged weapon such
as sexual psycho-analysis. There is a risk of unmerited
public di.scredit falling on psychotherapy geuerally. It is
time to say plainly that where neurologists gather together
t lies are heard of young iniiuls soiled aud perverted by th<!
reckless use of gross sexual suggestions by inexperienceil
or ill-balanced followers of Freud. It is no answer to say
that iu the hands of men of the character and attainments
of Dr. .Stoddart no harm can come. There are many men
mindful of their patients' welfare who yet cannot safely be
expo.sed to the strain involved in the elucidation of sexual
complexes. Dr. Stoddart would be ready to admit the
incalculable influence that preoccupation with the .sexu.il

iustiuct may exerci.se on otherwise well-balanced minds.
We must regard the pre.sent position in respect to the
Freudian doctrines as most unsatisfactory and even
dangerous. It is unsatisfactory because the lack of dis-
crimination with which a considerable number of
physicians have adopted the most extreme views of
Freud as to the sexual content must tend to divert the
attention of others from the merits of psycho-analysis,
whatever those merits may be; and it is dangerous
because in injudicious hands treatment founded on tin;

theory of the sexual origin of all neuroses may lead to
much mischief.
Iu the meantime we can only counsel the younger

members of our profession who "may read Dr. Stoddarfw
book, aud quite properly wish to study the analytic method
in psycho pathology, to remember that the Freudian viev
is by no means generally accepted, and that by acting upon
it they may accept a responsibility which they might bo
better advised not to incur.

THE TRANSMUTATION OF BACTERIA.
The phenomena of bacterial variation offer a field of study
of constantly increasing interest, aud present problems (if

the greatest practical importance.
In his recently published monograph on The Trans-

mutation of Bacteria''' Dr. S. Gurney-Dixox discussex
systematically the evidences of bacterial variation which
he has collected from the literature in relation to their
bearing on the possibility of transmutation of species
amoug bacteria. He also records some experiments of his
own tending to illustrate the difficulties met with in inter-
preting the results of animal experimentation, bearing on
the supposed occurrence of transmutation in the living
body. It may be said at once that his book is a valuable
contribution to the study of the meaning of variation in
bacteria and the importance to be attached to it. It i-i

remarkable as much for lucidity of expression and arrange-
ment, and for acumen of criticism, as for the moderation
of the general conclusions. A large amount of very useful
information has been brought together and summarized in
its pages, which cannot fail to be of great assistance to
other workers.

Dr. Gurney- Dixon originally undertook hig investigation in

the hope of finding an answer to the question whether actual
transmutation—meaning by that term the changing of

members of one recognized species into those of another

—

may not occur among bacteria. In prosecuting this inquiry
au endeavour was first made to collect the published
records of experiments in which transmutation was alleged

to have occurred. They proved to be few in number. In
the second place, a series of experiments was carried out
with the object of disproving the contention put forward
in one of these cases. Tliirdly, with a view to criticizing

the claim made in the remaining cases, and in the hope-

that it might throw some light on the problem of trans
mutation as a whole, a general study of the subject of

variation amongst bacteria was undertaken.
In the book itself the author presents his material in the

reverse of the order just named, beginning, as was most
natural and logical, with au account of the conditions
which have been found to modify the characters of

^ The Transinutation of Racteria. By S. Gurney-Dixon, M.A., M.D.
Cantab. Cambridge; University Press. 1919. (Demy 8yo, pp. xviii
-H80. 10s.net.)
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oacteria, followed by a discussiou of the numerous in-

stances of variation in morphology, chemical activity,

virulence and pathogenicity which, have beea recorded by

observers. Then he proceeds to the critical examiuation

of supposed instances of transmutation, and the detailed

consideration of the possibilities regarding its occurrence

in the living body. The concluding chapters are devoted

to a general review of the whole subject, to a discussion

of the enzyme theory of disease and its bearing on the

problem of transmutation, and to a statement of the

author's own conclusions.

The chapter ou the enzyme theory of disease is largely

speculative, and forms much the weakest and least satisfy-

ing part of Dr. Gurney-Dixon's essay. In it he puts

forward a remarkable hypothesis. Starting from a con-

sideration of the diversity of " symptoms " which one

and the same micro-organism may produce in different

individuals, or in diflferent epidemics, be suggests that

each separate symptom of disease may be attributable to

a separate and distinct bacterial enzyme. He discusses

the question whether these enzymes may not be dis-

sociable from the specific organism of the disease, and

if completely dissociable, whether they may not be able

to produce the disease—symptoms and lesion—in the

entire absence of the specific organism. He believes

that the considerations be puts forward " lend some
measure, if not of certainty at least of prob.ability,

to tiio supposition that the organisms associated with

certain diseases are not themselves the causal agents

of these diseases, but merely act as carriers of ultra-

microscopic bodies, possibly parasitic in character, which
have hitherto eluded detection, but which are the real

causal agents of the lesions and symptoms produced."

It will follow from this that 'obviously if it is possible

for the enzyme or enzymes which produce a certain

disease to become dissociated from the organism to wbich
that disease is commonly attributed, and to become
attached to some other organism, the effect, though not

the actual process of transmutation, would be broughf.

about." Dr. Gurney-Dixon adds, " A transference of this

kind would present certain difliculties "
; and we may add

that it is difficult to see what is gained by propounding

purely speculatively the hypothesis that bacterial enzymes
are ultra-microscopic parasites of the bacteria—smaller

microbes within the microbes we already know. It may
be that

:

The bigger tieas have little fleas

Upon their backs to bite 'em.
The little Beas have lesser fleas.

And so ad infinitiiin.

But however much that idea might commend itself to onr

ultimate sense of justice in relation to those ravenous
insects, we do not put it forward as a scientific proposition

in the absence of the necessary evidence.

In his discussion of supposed instances of transmutation

the author is on surer ground. In particular his analysis

and criticism of certain experiments of Horrocks, which
were put forward as evidence of the transmutation of

B. typlto.sus at one time into an organism intermediate

between B. lij)>ho«us and B. coli, and at other times into

B. faecalis alkalignnea or a Gram-positive coccus, is clear,

concise, and destructive. It is .shown that in the experi-

ments on animals the only evidence of transmutation
afforded was that on some occasions, after the intraperi-

toneal injection of living li. /i/j)/io.s»s, a different organism
was subsequently recovered from the infected peritoneal

cavity. Dr. (jurney-Dixou characterizes Horroclss's state-

ments as startling, and the criticism is fully justified.

But tlie main part (nearly two-thirds) of tho book is

occupied with the author's study of the couditions,

instances, and principles of bacterial variation, and these

chapters constitute, as already stated, tho most generally

useful portion of the work. They form a valuable and often

suggestive contribution to the study of general bacteriology,

which we can conlidently commend to the attention of

other workers in the same field of study.

PHYSIOLOGICAL EFFECTS OF HIGH ALTITUDES.
Altiluile unci Health^ is the title of an interesting work
by M. F. F. I!o(;et of Geneva, founded on llio ChadwioU
JocturoH he gave in 1914. Sir William Collins, in a pre-

^ Atliltiiif and Hcntlh. By K. F., Kogot. LoodoD : Constable and
Co. M'1. 19)9. (J)i-ini 8vo, i)|) xii-H86. 12s.net.)

fatory note, cites the opinion of Farr. who was a con-

temporary of Ohadwick, and established the correlation

between crowding and high mortality, to the effect that
" the vigour of their own lives is the best security men
have against the invasion of their organization by low
corpuscular forms of life

;
quarantine, vaccination, and

other preventives are subordinate as means of subduing
mortality."
M. Roget has much of intei'est to say on the immunity

of natives of high tab'clands from consumption and lung
diseases and on the climate of the Alps and its stimu-
lating effect. In winter there are occasional snowstorms,
lasting, perhaps, two or three days, but usually followed
by calm sunny weather day after day for weeks at a time.

In the upper Alps in winter pure cold dry air surrounds
the body ; sunlight warms the body by day, and at night
the air is dry and cold ; usually the air is calm, and wind
can be avoidel iu sheltered sunny nooks. The snow 011

the ground reflects and intensifies the sunlight and catches
dust. The air is so dry and germ-free that meat can be
dried in strips in the sun, and joints of meat will not go
bad if kept out of the sun. The peasants show cheeses
100 years old. There are no flies or mosquitos. The cold

dry air and the sun dry up catarrhs, sores, moist eczema,
etc. ; the skin thickens and hardens and the hair grows iu

exposed parts. The evaporative and cooling power of the
air has a most beneficial effect on the respiratory passages,

promoting the flow of h'ood and secretion, as has been
pointed out by Leon; rd Hill.

The value of M. Koget's book depends on the account
he gives of the climate and health of high Alpine villages

and at the St. Bernard's Hospice. He is, however, not
suificiently acquainted with recent physiological resiarcb.

For example, he writes: "Press the blood out of your ear,

the rays (of the sun) will all pass through it—the ultra-

violet rays are retained by the blood." The experimental
evidence adduced by J. E. Barnard and others shows,
however, that the ultra-violet rays do not penetrate the
outer surface of the skin. In speaking of sunburn
JM. Roget says :

" The composition of pigment h-as not
been accurately gauged so far. Is it a carbon deposit

in the cells ensuing upon oxidation of the blood '? " It is

known that the pigment is melanin, probably derived from
ty rosin and so of protein origin. The carbon idea has long
been exploded.
M. Roget mentions Barcroft's work on respiration and

the blood at high altitudes, and draws attention to the
evidence of " acidosis " in coune.xion with mountain sick-

ness. " Acidosis " of the blood is now recognized to be a
diminution of its sodium bicarbonate content produced by
increased pulmonary ventilation and consequent " washing
out " of COj. The resulting sodium carbonate is removed
from the blood by the tissues. COa is washed out in

order to get in more oxygen by raising the alveolar partial

pressure of oxygen. The result is increased alkalos s, not
acidosis of the body, as has been pointed out by B. Moore
and Haldane. A moderate altitude regenerates the blood,

like the old-fashioned habit of blood-letting, by stimulating

tho formation of new blood cells.

EPIDEMIC DISEASES IN MAURITIUS.
The Epidemics of Mmiriiius,* by Dr. D. E. Anderson, will

be fouud interesting. Islands are specially suitable sites

for studying epidemics, and Mauritius is no e.\ception to

the rule, tho introduction of surra and m.alaria into it

forming one of tho most interesting epidemiological studies

in troi)ical medicine. In the preface the author states that
he has purposely written in a popular style iu order that the
book may be interesting to reaJors who do not belong to

tho medical protessiou. It is as well, however, to be
accurate even when addressing the laity. Wo cannot
accept as accurate, statements such as " the seven days
I'hlebotomic Mediterranean fever resembling dengue"
(p. 217), and " the consensus of opinion as to the carrier or

transmitter" (of dengue) "is that it is a Plilebotoinas,

probably tho Pajnitaxii," which is also believed to carry
the microorganism of the so-called "seven days Mtditer-

ranoan fever," and possibly of the Micrococcus meliiensis

(p. 221). Phlobotomus fever is "three-day" fever, not

* Thf EMd^mica 0/ ManriUus. With a cteRariptive and historical
account of tlio inland, hy /)aniel !.. Anderson, AI.D,, \^.\., B.Sc,
!• U .S V... K.H.C S, London : H, K, 1 ewis and Co., Ltd. , 1918. (Demy
8vo. pp. xvi -t- 312 ; mays aud otbtr illustrations. 168. net.)
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Bevenday fever, and we know of no evidence tliat the
r. ptipatasii, the canier of tlireeday fever, also carries

dengue or uudulant fever. The rocout work by Clellaiid

and his follow workers in Australia clearly shows that
IS. fascia lain the carrier of deuf^iie. Throughout the book
specific nauies are rendered with capitals: I'lasinoiliiim

Malariae (p. 185), Myzorhytichus Maiiritianns (p. 191),

Micrococcus Melitensis (p. 221), etc. All these second or
species names should be written in small letters. ApArt
from some minor defects, such as those pointed out, the
book contains a mass of interesting detail botli as regards
epidemics and other points. In an appendix will be found
the fauna, flora, and concliology of the island, and a
bibliography ; not only so, but a photograph of the author
adorns the frontispiece of the work.

NOTES ON BOOKS,
In an appendix to Nurseri/ Schools^ the Board ot Education's
Regulations o£ 1918, including the important prefatory
Memorandum, are reprinted. The bulk of the volume con-
sists of seven papers (based on articles appearing originallj'

in Maternity and Child Welfare) in which various writers
iliscuss the ways in which the provisions of the Act
may be made to bridge the gap which exists in child
welfare work between the age of 1 or 2—when infant
consultation centres cease to lielp—and that of 5. This
gap, its dangers and their remedy, are allegorically
depicted by the late Mr. Byam Shaw in an interesting
frontispiece. Turning to the text, we find Miss Margaret
Macmillau dealing inspiringly with principles and ideals
and courageously with the question ot finance. Miss G. E.
Grant points out very clearly the evil features ot the
present infant school system ; Dr. W. J. Howarth and
Miss Grace Owen, B.Sc, contribute practical suggestions
from the medical and educational points ot view respec-
tively, and the crucial difficulty—the training ot the
nursery school teacher—is fully discussed in a chapter
by Miss Freda Hawtrey.

Rear Admiral Stitt's little book on the Diagnostics and
Treatment of Tropical Diseases^ lias now reached a third
edition. As when the second edition was published, less
than a year ago, a very thorough revision was made, no
material changes have been made in the third. The
subject of trench fever has been rewritten, a number ot
changes have been made in paragraphs ot various sections,
and two new illustrations and a plate of the malarial para-
sites have been added. There are some new observations
that have appeared, however, between the two editions,
and as these are important it would have been better had
they been incorporated. For example, in the account ot
schistosomiasis

(
page 422) , no mention is made of the febrile

invasion that has been recently noted in infections by
N. haematobium and S. mansoni. Again, in the remarks
on ova in faeces (page 503), it is stated: "It is in the
faeces we examine either for the parasites or for their
ova in connexion with practically all the flukes except the
lung tluke and the bladder fluke "

; but the latter are often
found in the faeces, and the former are sometimes met
with there also. There are some other similar statements
throughout the book which require emending. New dis-
coveries and new work on tropical medicine succeed each
other with such rapidity at the present day that we can
sympathize with any author for not getting them all

collated for his new edition. The book is a very useful
one and deservedly popular.

The latest addition to the Notable Trials Series is the
2'nal of Hawley Harvey Crippen,'' edited, with notes and
an introduction, by Mr. Filson Young, who has previously
shown his aptitude for this kind of task. It may be said
that he has done the work well, though we wonder why
he should take so much trouble to show that there is

a spiritual side to the Crippen affair " which is good
and heroic"; nor can we quite agree as to the "extra-
ordinary human and dramatic interest with which the
story is packed." Why Crippen murdered his wife, why
he left any ot the remains under the cellar floor, and why

^ Kursery Schools: a Practical Handbook. LondoQ : John Bale,
Sons, and Danielsson. 1920. (Demy 8vo. pp. 106. 5s. net.)

^ The Diagnostics and Treatin^nt of Tropical Diseases. By E. R.
Btitt, M.D.. LL.D . Rear Admiral, Medical Corps. U.S. Navy. etc.
Third edition revised. London: H. K. Lewis and Co., Ltd. 1919.
(P' St 8vo. pp. xvi-f-534 ; 119 ftgurea. 1 plate. 14b. net.)

T The Trial 0/ Hawley Harvcn Crippen. Edited, with Notea and
IntroductiOD. by Filson Young. Notable Trial Series. Edinbnreh
and London : W. Hodge and Co.. Limited. 1920. tDemv 8vo,
pp. XXXV -i- 211 : 7 illustrationa. IO3. 6d. net.^

when he had thrown the police off the ^cent he suddenly-
lost his nerve and l>oIted, will never be known tor certain.
To the medical reader, liowever, the main interest in this
sordid story lies in the medical and scientific evidence,
and Mr. Filson Young docs not exaggerate when he speaks
ot the brilliant and laborious analysis which proved that
those few pieces of flesh and skin had been part of a body
which had contained a fatal dose of hyoscine. As lor the
suggestion that has been so often made, that Crippen was
a qualified medical practitioner in the English sense of
that phrase, it may be well to quote from the para-
graph in Truth Cautionary List for 1911: "He had been
engaged at one quack establishment or another for many
years, having first come under the notice of the editor ot
Truth in connexion with the Drouet Institute. At the time
ot his flight from justice Crippen was in the employment
of one of the largest quack advertisers in the kingdom, a
man named Marr, who has carried on business under the
aliases ot Keith Harvey, Erasmus Colman, Ohrsorb, and
the Aural Remedies Co., for the purpose of victimizing
the deaf." There is no doubt that for twenty-seveu
years Crippen picked up a living by the practice of
various low forms of nostrum-mongery.

MATERNITY HOMES AND HOSPITALS.
The publication by the Ministry of Health of a Memo-
randum on Maternity Hospitals and Homes^ is timely, for
in many districts there is a movement to establish such
institutions, and hitherto there has been no publication to
which the promoters could be referred. The Memorandum
is illustrated by plans for buildings of various sizes, to
provide from 8 to 120 beds.

Maternity Homes.
The limit for a maternity home is put at from six to

twenty beds; maternity hospitals having from twenty-five
to fifty beds, or a greater number, will be required in the
large towns. Maternity homes will be chiefly required in
the smaller towns and rural districts. Their size must be
determined by a consideration of the needs of the district.

Homes will be needed also in outlying districts of largo
towns to supplement the maternity hospital. The
opinion is expressed that while an ordinary domestic
building may, without great difliculty, be converted
into a maternity home for six or eight patients with
a fairly satisfactory result, when the requirements are
greater considerable difficulties will arise, among them tho
provision of adequate sanitary accommodation and facilities

for isolation and separation. Such homes may have an out-
patient department to serve as a maternity centre for the
neighbourhood, and also as a centre for district nursing,
district midwifery, and for the training of pupils and
students.

Maternity Hospitals.
A maternity hospital, it is said, should in the same way

become the centre of the midwifery service of the town
and be made available for training. Such hospitals should
be fully equipped for the treatment of all complications
and disorders of pregnancy and labour, and for clinical

teaching. Their primary purpose should be to provide for
abnormal or difficult cases, but not to the exclusion of
straightforward confinements. Each should have an
out-patient department for the treatment of patients
referred by doctors or midwives, or sent from antenatal
clinics.

Medical Staff.

The medical staff of a maternity hospital used as ; a
training hospital for students must be competent to teacli

as well as to conduct the ordinary medical duties of tho
institution. Such a hospital of twenty-five or thirty beds,

or over, especially when admitting mainly abnormal cases,

should have one or more resident medical officers, as well
as a visiting medical staff, on which pediatrics as well as
obstetrics should be represented. A maternity home will

not as a rule require a resident medical oflicer, but two or
more medical practitioners having special experience of

midwifery should be available when required. Normal
cases should be treated by the nurse midwives on the staff

unless the patient desires to be treated by her own doctoi-.

It is suggested that one woman doctor should be associated
with a maternity hospital or home whenever possible, and

' H.M. stationery Office. Through any bookseller. Diige 9U. net.
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also that a medical oflScer attached to a maternity liome or

liospital sbould have lield a resident post in an obstetric

liospital.
Nursing Staff.

It is recognized tliat adequate trained supervision is

essential, and it is laid down that the matron should be a

trained nurse and an experienced midwife, and that the

sisters should also have had training in general nursing as

well as midwifery. The number of nurses will depend

on .whether pupil midwives are taken, but as a general

estimate it is said that the minimum staff should bo such

as will provide on the average one nurse for every three

)iiothers and their babies by day, and for every eight to ten

mothers and their babies by night. Small homes as well

«s maternity hospitals must be provided with a labour ward

or wards, for which a special nursing staff will be needed.

It is urged that all maternity institutions should have a

detached isolation block, or at least an isolation or separa-

tion room. The practice of treating cases of puerperal

fever in ordinary isolation hospitals is deprecated; such

cases should remain under the supervision of the maternity

hospital, for skilled ob.stetrical treatment is needed, and the

On the ground floor of the central building is a labour ward
and two separation wards, as well as a nurses' sitting-room

and office. The first floor provides bedrooms for matron

and nurses. A plan is given also for a maternity home to

provide twenty-two beds comprised in a single building.

It contains on the ground floor ordinary offices, kitchen,

a nurses' dining room, a nursery, a ward with four beds,

two wards with two beds, two wards with one bed each,

a labour room, and a receiving rooui. On the first floor

there is a ward with four beds, three with two beds, and

two with one bed each; a labour room is shown on the

one side of the building, and on the other rooms for matron,

sister, and maids ; on the second floor is a series of bed-

rooms for nurses.

.\n elevation and plan for a one-story double pavilion

with thirty beds to form part of a maternity hospital shows
two labour wards, a ward with eight beds, another with

six, two with four beds, two with two beds, a separation

ward with two beds, as well as a receiving room and

service room. This is apparently intended to form part of

a larger hospital, for which a sketch plan is provided,

showing four pavilions, pi'oviding altogether 120 beds, with

Maternity Home for Eight Beds.

Elevation.

i

Plan of groniul lloor. Scale 2;| inches to 60 feet.

midwives should observe the course and conduct of the

septic as well as of the normal cases. It is recoguizcd,

however, that a S))e(;ial nursing staff, as well as separate

accommodation, will be required, and the smaller maternity

liomes, therefore, are not encouraged to retain such cases.

While all institutions should be prepared to admit normal
cases a maternity hospital should be fully equipped from
the point of view of nursing and treatment to deal with

all types.
Site.

It is recommended that a maternity homo should be
ou a secluded site, with a garden, but yet reasonably

central and easily accessible. lu towns the site should

be fairly central, but with quiet and clean surroundings,

iiway from a road with heavy traffic. The area of a site

for a hospital of twenty to thirty beds should bo not less

than two acres; for a home or hospital of twelve to

eighteen beds not less than an acre and a half.

Buildings.
A plan, with elevation, is given for a scUcont.iined

ULatcruity liospital for eight beds, and we reproduce tho
(ticvatiou and the ground floor plan. Tho building consists

of a two-story building with two wings; in the wing on the
one side is a ward for si.x beds opening on to a verandah, iu

the other wing a Icitrhcn and domestic offices arc provided.

vacant space for the erection of one other pavilion, which
would i-aiso the total to 150 bods. It is recommended that

the nurst's' quarters should form a separate unit, and that

a separate isolation block should also be provided for a

large hospital. Sketch plans are given for both of these
buildings, and also for a combined children's hostel and
maternity and child welfare centre in one building. The
hostel part would provide a night nursery and a day
nursery, opening on to a verandah ; the uuitoinity and
child welfare i)art, a waiting room, doctors' room, and
also a room for dental treatment.
The area of wards to contain patients with their infants

should, assuming ventilation to bo adequate, be calcu-

lated on the basis of 96 square ft. per bod, with a height of

10 ft., giving 960 cubic ft. per bed. Iu the case of lying-in

wards to contain only mothers at night, the area per bed
may, it is thought, be reduced to 80 square ft., and in

tho case of wards to contain antenatal cases only to

60 square ft., with the same height of room iu each case.

.\u oidiniu'y labour room, it is said, should be not less than
14 ft. by 14 ft. It is noted that the labour room must be
suitably warmod, and for this purpose, as for other rooms
in the hospital, radiators or suitable gas fires are to be
preferred to coal fires. It is noted also as desirable that

iu every nuiteinity home there should be a separate room
available as a second labour room in an emei'gency.
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THE FOOD SUPPLY OF GERMANY.
Tn August last we published an article giving some
iiccount of a report on the food position in Germanj'

made by Professor E. H. Starling, F.R.S.. with the

assistance of Mr. Guillebaud and Mr. JMcDougall,

after a visit to that country. The significance of the

statistics it contained was pointed out. Professor

Starling, in a paper read at a meeting of the Royal

Statistical Society on February i8th, on the food

supply of Germany during the war, did not give much
additional statistical information, but took the oppor-

tunity of recording his final judgement on events which

will deeply interest the historian of civilization.

The material facts are these : Before the war the

food supply of Germany was abundant : it is pmbable
indeed that the peace time estimates of the Imperial

Statistical Department were exaggerated, partly

because their commissioners, who were particularly

competent farmers, judged others by themselves,

partly because of tlie competition of local representa-

tives to put the best possible face upon their results.

Furfclrer, in estimating the effects of a stoppage of

imports, the consequences of a loss of manures and
concentrated fodders were not sufficiently attended to.

These disadvantages might have been predicted ; but,

in addition, unpredictable disasters occurred in con-

sequence of the bad weather conditions which, even

in normal times, must have impaired the agricultural

yield, and in the state of war were especially

prejudicial.

But eveu when all these discounts are allowed there

should still have been avail-able some 3,054 calories

per " man " in 1917-18. Such a diet, " if evenly and

equitably divided according to the actual needs of the

population, should have been sufficient to keep them
from semi-starvation, although the low content of fat

wou.d have given rise to discomfort, and the protein,

which was also necessarily low, might not have Iseen

enough to maintain full mental and bodily activity."

But no such equitable distribution took place. The
producing class consumed their full peace-time ration

and did not even release the surplus for equitable

distribution. From a quarter to a third of the surplus

was disposed of at enormous prices in illicit trade.

Tlie result was that the farmers thrived, the very rich

ate as much as they chose, and the urban jsoor and
middle classes starved.

In so far as lack of food brought Germany to her

knees, the German nation may attribute its ruin to

the lack of patriotism of its own citizens. There is a

grim irony in the thought that tlie very nation which
made of nationalism a god, which bragged of its

patriotism as nobler than that of all other peoples,

should be ruined by class and individual selfishness.

We need not, however, attribute the greater efficiency

of our system of food control and distribution altogether

to our superior civic virtues or genius for organization.

To control the apportionment of food supplies, the

bulk of which comes from abroad to a small number
of great ports, is a very much easier task than to deal

with home producers. A secondary inference is that,

if the Germans had been as patriotic as they sup-

posed themselves to be, the war could not liave been

ended, or at least could not have been ended in 1918,

by mere famine.

With regard to the future, we cannot do better than
quote Professor Starling's words: "As might have
been expected, three years on a diet insufficient as
to quantity and quality, indigestible, taste'ess, and
monotonous, had a marked influence on the vitality
and efficiency of the great bulk of the urban popula-
tion, which finally resulted in that changed mentality
which rendered impossible any further efforts of attack
or even resistance. In the condition of dull apathy
and mental prostration resulting from the deprivation
of food the course of the war no longer seemed of
importance. Food filled their thoughts by day and
their dreams by night, and the only desire was to
end the war by any possible means that might lead
to a slackening of the blockade and the free entry of
food into tlie country. No means could have been
more effective in breaking the spirit of a nation, which
had been regarded as a danger to European civiliza-

tion. Nor need we believe that the effects will i>e

only transitory. Many years with plentiful supplies
of food must elapse before the previous conditions of

nourishment and health can be restored, and this
recovery will be rendered difficult by the diminished
fertility of the soil, and the impossibility, for a long
time to come, of raising again the industrial produc-
tivity to the height necessary in order that the
requisite supplies can be obtained by purchase from
foreign countries. It is not surprising, therefore, that
the German people, essentially docile and industrious,
sick of war and of the rulers who led them into a
painful enterprise, are seeking only methods by whicli
they can restore to some extent their economic condi-
tions and the health and comfort of the population.
It will be long before this nation will be in any cond -

tiou to be regarded again as a menace to the peace oT

Europe."
This passage starts a train of thought which is; not

particularly reassuring. Is it not possible that v, j

too, although not so far advanced along the road lo

destruction as Germany, are nevertheless treading the
same path '? The pi oblem of feeding a nation such as
ours mainly dependent upon overseas supplies, bur-
dened with debt and distracted by domestic con-
troversy, is at least a very grave one. We should
like to see some indication that this really vital

problem is receiving the attention it deserves. Tlie
sort of evidsnce that has been tendered by both sides

to the Commission inquiring into the standard of
living of dock labourers is sufficient proof that we
have much to learn. Before the armistice Professor
Stalling and other scientific men pointed out how
radically defective was our knowledge of national
dietetics, and on several occasions attention was
forcibly drawn to the matter in our columns. Since
then hardly any additions have been made, and
nothing more has been heard of the proposal to create

a national institute of research into the problems of

nutrition. We should like to feel sure that the ends
that institute was intended to compass will really be
attained.

THE DOGS' PROTECTION BILL..

The Dogs' Protection Bill, entitled " A Bill to

Prohibit the Vivisection of Dogs," introduced by
Sir Frederick Banbury (City of London) and sup-
ported by Sir Jolni Butcher, K.C. (York), and Mr.
Frederick Green (Leicester, W^est), reproduces the
text of the bill of last year as it left the Standing
Committee on .\pril 3rd, 1919.
The course of the bill of 1919 was fully reported in

our columns at the time. As originally introduceil

by Sir Frederick Banbury last year, the penalty
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clause proposed that a person guilty of an offence

against the provision of the first clause of tlie bill,

which would have forbidden any experiment of a

nature causing or likely to cause pain or disease to

anv dog, either with or without anaesthetics, should

for a second offence be liable to imprisonment for

three months, and for any subsequent offence to

imprisonment for one year. The penalty clause as

amended in Standing' Committee omitted special

penalties, and provided that a person violating

the enacting clause should be considered guilty of

an offence under the principal Act, and punished

accordingly. When the bill as amended by the

Standing "Committee came up in the House of

Commons on the report stage on May 23rd, Sir

Hamar Greenwood moved an amendment on behalf

of the Government to insert the words "except as

hereinafter provided " in the first clause. There was

a long debate, during which Sir Hamar Greenwood's

proposals were supported by, among others, Mr.

Kawlinson, Captain Elliot, and Sir Auckland Geddes.

When winding up the debate Sir Hamar Greenwood,

speaking not only as a representative of the Govern-

ment but as " a willing champion of the honour of

the noble profession of medicine," appealed to the

House to support the amendment. To pass the bill

as it stood would, he said, cast an undeserved stigma

on that crofession ; he invited the House to make it

possible for experimeuts to be continued because in

the past they had done great good, and would in the

future, he believed, do even greater good. On a

division the amendment was agreed to by 147 to 69.

Another Government amendment was then accepted

without a division, omitting the words in tlie first

clause forbidding any person or place to be licensed

for the purpose of performing experiments on dogs

in any circumstances, and providing that such

experiments miglit be performed on a special

certificate containing a statement of reasons why
the object of the experiments would necessarily

be frustrated unless performed on a dog, and
that no other animal was available for such experi-

ment. The title of the bill was altered also, and as

thus amended by the House of Commons the bill

came up for third reading on June 27th, when its

adoption was moved by Sir Frederick Banburj-. Sir

\Yatson Choyne moved the rejection of the bill,

inviting the llouse to decline to proceed further with

a measure which would impose an unnecessary and
vexatious obstacle to medical research. The motion,

which was seconded by Sir Philip Magnus, who had
throughout taken an active part in opposing the bill,

was carried, and the Ijill was rejected by loi votes

to 62, hut not before Sir Frederick Banbury had
appealed to the llouse to accept it, on the ground
ihat the bill had been greatly changed during the

report stage on May 23rd. In the interval the

Ministry of Health had been established, and
speaking as Minister of Health Dr. Addison said

that the Government, after fully and carefully

considering the measure, recommended the House to

reject the bill. Ho enumerated the precautions en-

forced under the principal Act; certificate (.A) provided

that the animal experimented upon must be fully

anaesthetized and remain under the anaesthetic.

That provision might be suspended by certificate (B),

under which the animal might be allowed to recover

from the anaesthetic. Further, in the case of a dog
another certificate (E) must he obtained. It was not,

he said, to tlie interests of science or for the promotion
of the heaUli of the people tiiat the hill should be

jjassed, even in its present form. The damage which
would have been done had been minimized as much

as possible on the report stage (May 23rd), but the

Government still felt that the words as they stood

would make research difficult and embarrassing, and
so be contrary to the best interests of the well-being of

the people. On that account the Government had no
hesitation in asking the House to reject the bill, and,

as already stated, it w'as rejected by a substantial

majority.

Sir Frederick Banbury now brings up the bill

again in exactly the form in which it left the

Standing Committee, before the Government amend-
ments were introduced. This fresh attempt to impede
research in medicine and preventive medicine will be
opposed as vigorously as last year, and Sir Frederick
Banbury has placed himself, as it appears to us, in

opposition not only to public opinion, but to the
Government and the House of Commons. Sir

Frederick Banbury was very angry when Dr. Addison
said that he had concealed facts with regard to the

safeguards against possible cruelty contained in the

provisions of the principal Act, but he accepted the

substituted phrase "failed to mention." The oppo-
nents of research habitually not only fail to mention
but deliberately conceal benefits derived from it.

About the opinion of the medical profession on
the matter there can be no doubt whatever. As an
example of what is really thought we may recall the
resolution adopted at the Clinical and Scientific Meet-
ing of tlie British Medical Association in London last

April. It was adopted at a conjoint meeting of the
Sections of Medicine and Preventive Medicme and
Pathology, over which Colonel Haven Emerson, of

the Medical Corps U.S.A., presided. It was proposed
by Sir William Osier, seconded by I'ro essor C. J.

Martm, Director of the Lister Institute, and sup-

ported by Sir George Makins, President of the Eoyal
College of Surgeons of England. In putting it to the
meeting Colonel Emerson said that though the bill

was British tlie success of faddists here would en-

courage their kind in other countries. The same
resolution was put to the Section of Surgery by its

chairman. Sir Anthony Bowlby. on the proposition

of Professor Bayliss, seconded by Dr. H. H. Dale.

At both these meetings it was carried unanimously.
The resolution affirmed that the ijossibility of the

passage through the House of Commons of a bill to

prohibit experiments on dogs was viewed with dismay,
and proceeded to point out that the anatomical struc-

ture and omnivorous habit of the dog, together with
the fact that it can be kept in health and comfort
under the conditions imposed by laboratory work,
render the larger sort the only available subject for

experiment in important fields of physiological and
pathological investigation. The prohibition of experi-

ments upon dogs, in the opinion of the meeting, would
have the deplorable effect of hampering the progress
of medicine, and of rendering Britain alone, among
the civilized nations of the world, unable to contribute
to progress in a department of medical research in

which it has hitherto played a distinguished part.

Sir Frederick Banbury's bill is down for second
reading on Friday, March 19th, as the second order.
The first order is the Shops (Early Closing) Bill,

introduced by Mr. F. Briant. It may happen that
this measure will absorb the time of the Friday
sitting, and in any case it seems improbable that with
discussion Sir Frederick Banbury will get a second
reading for his bill within this sitting. If he does
not its prospects of going to Grand Committee will
bo distinctly unfavourable; hut it must be remembered
that he is a past master of strategy and procedure,
and that last year the bill he then brought forward
made unexpected progress.
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HARD HIT.

The medical War Emergency Fund is administered by

the Royal Medical Benevolent Fund, but it is a distinct

fund. It is not a charity, but exists to help men to carry

on who have suffered through the service they have given

to the couutry during the war—in which the very existence

of the country was at stake. The position nuiy be ex-

pressed in the terms in which the purpose of the special

parliamentary grant in aid of universities, colleges, and

medical schools are set out—namely, " to meet tlie need

of special assistance in order that they may, as far as

possible, resume their full work under favourable con-

ditions, and may not be hampered by extraordinary

expenditure iirvolved by the prolonged interruption of

their activities and development caused by the war." Let

it be repeated that the fund is not a charity, but an

attempt to discharge the country's debt to ujen who have

served it, and that its purpose is to help them to get back

to their active part in the country's life. The fund has

recently received a grant from the National Kelief Fund.

The medical War Emergency Fund grants will, as before,

be limited to persons who have held commissions in the

medical services during the war, but the contribution

from the Prince of Wales's Fund will enable the com-

mittee of management to make more liberal allowances,

especially lor ti e education of children, the payment of

insurance pi em urns, and of interest on loans. We are given

to understand that the medical men for whose benefit this

AVar tribute exists are not applying as they should for

assistance in these three respects. Those who have

llitherto failed to do so are invited to communicate with

the secretary of the War Emergency Fund, 11, t'handos

Street, London, W.I.:

SPECIAL DIPLOMAS.
The change wliioli is coming over the organization of the

practice of medicine in its several departments or special-

ties must be obvious to everyone who will compare the

present with even the recent past. The change began

before the war, and we are not sure that it can be said

to have been accelerated by it, but the needs of local

authorities, duo only in the smaller part to State regula-

tions and legislation, have undoubtedly intensified it. The
li.P.H. has become practically essential for all undertaking

public health work. Long before the war the need of

specialization in tropical medicine and hygiene for the

members of the medical services of tropical colonies led

to the establishment of special tropical medical schools,

apd eventually to the institution of a diploma in tropical

medicine and hygiene. The need for a similar diploma

in psychiatry was for a time met by the certificate of

the Medico-Psychological Association of Great Britain

and Ireland, but it will be replaced eventually by diplomas

granted by the universities aud examining bodies. The
same sequence of events is occurring with regard to tuber-

culosis officers and radiologists, and the policy will, with-

out doubt, presently be extended. Thus we find that

in the Ministry of Health's Meiiwraiulnm on Maternilij

Homes and Hospitals, of which we give some' account

at p. 299, it is proposed that a medical officer attached

to a maternity home or hospital should have held a

resident post in an obstetric hospital ; and this in all

probability will eventually lead to the demand, and before

long to the institution, of an advanced diploma in obstetrics

for graduates. It'is understood that the licensing bodies

are disposed to meet the need which appears to be arising

oiit of the new activities of the Ministry of Health and
its related local authorities. Already the University of

Cambridge has established diplomas in psychiatry aud in

radiology, and we shall we surprised if the Conjoint Board

of England does not presently institute diplomas in these

and other specialties as the demand grows. For some few

yews past Oxford has granted a diploma in ophthalmology.

One moral obviously is that the need for post-graduate, or.

as we should prefer to say, graduate medical schools must
steadily increase. For such instruction in tropical medi-
cine provision is made by the London School of Tropical
Medicine and the sister school in Liverpool ; at the
Maudsley Hospital, under the dirocfou of Sir Frederick
Mott, a course of instruction, including lectures and
practical work, has been instituted, based on the require-

ments for the Cambridge diploma in psychological medi-
cine. Courses for the diploma in radiology instituted by
the same university are being given in Cambridge and
London. These enterprises are signs of the times.

SMOKE ABATEMENT.
The Ministry of Health has resolved to make further

inquiry into the smoke nuisance. Tliere have been many
such inquiries and fome good has followed, but as the

recent experience of London—which for several mornings
this week has been smothered in a yellow fog almost

as bad as a typical November infliction—shows, there

is still much to be done. Tho law as it stands gives

considerable power to check pollution by factories, and
when there are a sufficient number of public spirited

persons in a district to enforce it much can be done

;

but it leaves the pollution of the atmosphere by
domestic tires untouched. As to the relative importanci!

of pollution by factories and domestic fires there is a
difference of opinion, but the ordinary observer is driven

to the conclusion that the factory chimney is not every-

where the chief offender. The Ministry of Health in

another connexion has recently stated that open fires at

the present time are expensive luxuries, wasteful in

fuel, the cause of unnecessary noise aud dust, and
ineffective as sources of heat. At the present time
the best Substitute is gas ; electricity, convenient and

clean as it is, must be put aside owing to the cost

of installation aud current. Much more progress would
have been made in using gas for cooking had the gas

engineers realized that a gas cooking stove does not warm
the kitchen, and that on this account people who use the

kitchen much prefer the coal cooking range. This has

often been pointed out, but nothing is done. In 1914

the then President of the Local Government Board

(Mr. Herbert Samuel) appointed a Departmental Com-
mittee to inquire into the subject of the pollution of the

air by smoke and other noxious vapours, and it bad made
some progress in taking evidence when the war broke out,

and its proceedings were discontinued. The new com-

mittee, which has a similar reference, will have Lord
Newton as its chairman; the other members are Captain

Hamiltou Bonn, C.B., D.S.O., M.P., Professor J. B. Cohen,

F.H.S.. of Leeds, Mr. W. S. Curphey, chief alkali inspector

Ministry of Health, Sir .John Litbiby, late legal adviser to

the Local Government Board, Mr. J. F. MoCabe, of the

Local Government Board in Ireland, Mrs. Gilbert Samuel,

Mr. E. D. Simou of Manchester, Bailie W. B. Smith of

Glasgow, and Mr. F. J. Willis, C.B., chief assistant secre-

tary, Ministry of Health, The secretary is Mr. E. C. H.

Salmon, to whom all communications should be addressed

at the Ministry of Health, Whitehall, S.W.I.

EUSOL IN SUBTERTIAN MALARIA.

The beneficial results that attended the intravenous

administration of eusol iu septicaemia inspired Lieut.-

Colonel P. S. Vickermau to test it in the treatment of sub-

tertian malaria, with higlily gratifying results. Some cases

were cured by one injection, others required two or some-

times three.' In none of the cases was quinine used

whilst the patient was under treatment, nor did they

require it afterwards. The number of injections had 110

apparent relation to the number of rings and crescents

found. During treatment the crescents seemed to dis-

appear first and the rings rather later. It was found

i Journal of tlie B.A. M.C., 3a.nne.i'y,MiO
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to be essential that the eusol should contain at least

5 percent. o£ available hypochlorous acid; it should be

tieshly prepared, boiled, filtered, or distilled water being

used, with bleaching powder containing not less than

22 per cent, of free chlorine. The best results were

obtained with the " Eupad " prepared at Edinburgh

University and sent out in stoppered bottles. The

technique of injection is very simple. Using an ordinary

intravenous saline apparatus, the funnel and tube are first

tilled with saline and the needle introduced into the vein,

and then *0 c.cm. of well filtered eusol are run in, suffi-

cient saline being afterwards poured into the funnel to

ensure that all the eusol enters the vein. In a case of

lualaria a typical attack of fever with rigor follows on

the same day, and then the temperature settles down

at once, although the organisms may not all disappear

from the blood nntil ten days afterwards. In the mean-

lime the patient feels well and has no fever attacks.

Colonel Vickerma.i has also found eusol very efficacious

in the old chronic type with large spleen and pronounced

cachexia and auaf<mia, often showing very few or no

I'aiasites in the blood microscopically. He considers that

60 com. of eusol is the maximum that can bo given with

>atety.

THE NAVAL MEDICAL SERVICE.
In-RIKC. the past few months reference has been made,

l>oth in the Jouenal and Supplement, to the work of the

N'aval Subcommittee appointed by the Naval and Military

Committee of the Britisli Medical Association to examine

iiud report on the Dew regulations for pay and retirement

lit naval officers. The chief matter before the subcom-

mittee has been the position in which senior surgeon

I ommanders find themselves under the new scheme.

The new pension for these officers works out at less than

10 per cent, above the old rate fixed more than forty years

aoo. There is even a possibility of a deduction of 20 per

cent, from this increase, giving finally an actual reduction

iif pension by some 10 per cent. 1 In its letter to the

Admiralt3- on December 2ud, 1919, the Association made
representations also as to the new ages for compulsory

retirement, and the consequent loss of full-pay service and

chance of promotion to higher rank. We recorded last

week that the Admiralty has replied declining to deal

with the case of medical officers apart from the rest of

their comrades in the other branches of the service.

In this connexion we are asked to draw the attention

of retired naval surgeons to the fact that an Association of

Retired Naval Officers exists to safeguard the interests of

naval officer.s and their dependants, and that its policy

includes an appeal that the whole question of pensions

shall be reopened and reconsidered. The committee of

this body is composed of representatives of the various

branches of the service. Surgeon Captain E. H. Meaden,

C.M.G., K.N. (retired), who is the medical member,

iufurms us that he is bringing forward more especially the

injustice done to the senior surgeon commander.s. The
Naval and Military Committee of the Britisli Medical

Association has referred the Admiralty's letter to the

N'aval Subcommittee with certain suggestions ; the sub-

committee feels that this matter should not be left where

it is; and the Naval and Military Committee is about to

consider it further with a view to taking steps to bring

it again to notice. Some additional information has been

received witliin the last few days, but wo would repeat

the invitation to any naval medical officer who considers

lliat he is seriously affected to send particulars to the

Medical Secretary of the British Medical Association,

429, Strand, W.C.2.

OXFORD MEMORIAL TO SIR WILLIAM OSLER.
\ PDliLio meeting will be hold in the Lecture Theatre, The
MuBeimi, Oxford, on Saturday afternoon, March 6tli, at

3.30 o'clock, to consider wliat steps should be taken to per-

petuate in some appropriate manner the memory of the

late Sir William Osier. Bt, Regius Professor of Medicine

in the University of Oxford for the past fifteen years. The
notice of the meeting is signed by the teachers in the

Medical Faculty at Oxford, including Professor Arthur

Thomson (anatomy). Professor O. Dreyer (pathology), Pro-

fessor C. S. Sherrington (physioiogy), Professor J. A. Gunn
(pharmacology), Dr. William Collier (Litchfield lecturer in

medicine), Dr. H. C. Baaett (Welsh lecturer in clinical

physiology), the lecturers in pathology, applied anatomy
and morbid anatomy, and the reader in ophthalmology.

The meeting will be attended by thfj Vice-Chancellor, the

heads of colleges, BovJey's librarian, and the treasurer of

the Radcliffe Lnfirtuary. The &ctiou .siken in Oxford will,

we believ:,, command the appt«val of the profession

genera'Iy, for William Osier was a man who had not only

heW a commanding position in medicine in this country

during the fifteen years of his work here, but had also

won the affectionate regard of members of his profession

of all ages and schools. Communications should be

addressed to Dr. J. A. Guno, Professor of Pharmacology,

The Museum, Oxford, who is acting as interim secretary.

PENSIONERS' RECORDS.
Thk Ministry of Pensions has prepared a pensioner's

record card (M.P. x9) in respect of every pensioner for

whom treatment at a hospital is arranged. This sbould

prove of much value to the medical officer iu charge of the

case, as on it will be entered a brief but accurate record of

the man's past medical history. The card will be issued

through the Commissioners of Medical Services to the

secretaries of hospitals which are not under the Ministry's

control but which treat pensioners. Besides giving a

summary of the pensioner's medical history, spaces are

provided for the findings and recommendations of medical

referees. The record card is for the information of medical

officers of hospitals, but is not intended for their clinical

notes; it should be kept in the special envelope provided.

A medical case sheet (M.P. s lOl has also been designed to

furnish medical officers witli a convenient means of keeping

current notes of progress and treatment. As the value of

each pensioner's medical record depends largely upon its

continuity, the Ministry of Pensions expresses the hope

that medical officers will regularly write short notes of the

cases under their care in the spaces provided. These
documents—the record card, the case sheet, and the

envelope with instructions—seem to us well designed for

the purpose in view. In return for the valuable informa-

tion given him on the card the medic il officer of the hos-

pital may not unreasonably be expected to make brief

notes of progress and treatment upon the case sheet.

All three documents, on completion, are intended to be
returned at once to the Deputy Commissioner of Medical
Services for the area.

BRITISH HONOUR FOR PROFESSOR TUFFIER.
Thk announcement that the King has appointed Professor

Tuffier to be an Honorary KuiyUt Commander of the

Ordir of the British Empire will give great pleasure to the
profession in this country. Professor Tuffier is one of the

most distinguished of French suigoons and is held in

the highest esteem by British surgeons, not only for his

learning and skill, but also for his character, in which
geniality and strength are blended. l>uring the war lie

rendered conspicuous services to the medical corps of the
French Army, and his advice was of tlie utmost value in

guiding the organization of the surgical hospitals fnim
front to base. But tlio King's act is doubtless a rccognitiun

of Professor Tutlior's work for the wounded British officers

and men brought into Paris during the early phases
of the war and of liis kindly and untiring efiforts to

make the luterAUied Surgical Conferences a success. It

will be regarded with general satisfaction by all those
who enjoyed the pleasure and privilege of working in
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association with him. Tlie appropriate insignia have

been forwariled to His Majesty's Ambassador at Paris for

pxesentatiou.

THE INTERNATIONAL SOCfETY OF SURGERY.
The fifth mtetiut; ot the luteinatioual Society of Surgery

will be held in Paris frym .luly 19th to 23id, under the

presidency of Professor W. W. Keen of Pliiladelphia. Tlje

fullowing subjects will be discussed: (1) Surgery of tjie

heart and great vessels. i2) Treatiuent of tumours by
J- rays and radium, introduced by Dr. Neville S. Finzi

(3) Analysis of the blood and biological reactions in

.surgical affections. (4) Treatmeat of fractures of the

thigh, introduced by Major Meui4ce Sinclair, C.M.G..

D.S.O., E.,\. >!.(.'. (5) Prophylaxis and treatment of

tetanus, introduced by Professor S. L. Cummins, C.B.,

C.M.G., Colonel .4.M.S. A tour of seven days has been
organized to visit the battlefields, at an inclusive cost of

815 francs a person. Surgeons who wish to be nominat-od

for election to the society are requested to communicate
with Su: D'Aacy Power, K.B.E.,F.R.C.S.Eug., 10a, Chaudos
Street, Cavendish Square, W. The subscription is 50 francs.

CHADWICK LECTURES AND MEDALS.
JtrtBOT.GENKRAL Si Li JoHX CJooDwiN, K.C.B., Dircctor-

General A.M.S., will next mouth give three Chad wick
public lectures on military hygiene in peace and war.

The first will deal with army hygiene prior to the recent

war, tlie second with army hygiene during the recent war,

and the third with the future of army hygiene. The
lectures will be given at the Royal Society of Arts, John
Street, A<ielphi, on Jlondays, March 8th, 15th, and 22ud,

at 5.15 p.m. The Chad wick trustees have awarded
Cbadwick gold medals and prizes of £100 to Surgeon
Commander Edward L. Atkinson, D.S.O., RJ^., ajid

Brigadier- General W. W. O. Beveridge, C.B., D.S.O.,

A.M.S., for services in proP-ioting the health of the men
of the navy and army. The nomination for these pre-

sentations has been made by the Directors-General of the

naval and military medical services respectively.

The honorary Fellowship of the Society of Medical

Qfliceis of Health has been conferred on Brigadier- General
Sii' William Heaton Horrocks, K.C.M.G., C.B., M.B.,

©.PlH., " in recognition of his invaluable services as chief

ef tlie Army Sanitary Department throughout the great

war "; and on Dr. Henry Edward Arm.strong, formerly

Medical Officer of Health for Newcastle-upon Tyue, "for

his long and distiuguished services in connexion with

public health administration and the advancement of

sajoitary science."

Since the begijuiing of this year the Registrar-General's

weekly returns of deaths from influenza in the ninety six

great towns of England and AVales have been as follows:

52, 73, 62, 85, 66, 98, 109, 161. The figures for London,
which are included in the foregoing totals, have been 19, 16,

19. 24, 15, 20, 25, 37.

On .January 20th the secoud centenary of the death of

the famous Roman physician Giovanni Maria Lancisi was
celebrated in the hall of the Bibliotheca Lancisiaua in

Rome. Marchiafava, as official orator, pointed out that

Lancisi was the herald of many modern discoveries iu the

fields of malaria, syphilis, and alcoholism.

The first general meeting of the association formed by
the amalgamation of the Fellowship of Medicine and the

Post-Graduate Medical Association was held last week and
a general council formed, nominated partly by various

medical schools and hospitals and partly from the original

council of the Fellowship of Medicine. The first meeting

of the general council will be held on March 5th for the

election of officers and the executive committee.

^trtJtral giaUs iit IJarltainent.

CgnsiM.

—

Bj\ Addison announced on February 18th that lie
hoped shortly to introduce a bill for the ceusiuj of next year.

Tlie Hoiiitrar.deneral's Departvtent .~-T>r. .Vddison stated, 011
February 18th, that the reoryauizatioii of the Kegistrar-General's
Department had been receiving close attention, but no increase
in the statutory fees payable by the public was contemplated.
It would in any case re(|ujre legislation.

The Dogs' Prutectiuii BiU.—TbQ bill to "prohibit the vivi-
section of dogs," introduceif iuto the House ol Commona by Sir
Frederick Banbury, witii the support of air .John ISutcher and
Mr. Frederick Gretu. is the secoud order of tlje day for March
19th. The first order of that day in the Shops (liarly Closing)
Bill, introduced by Mr. Briant, which may or may not occupy
a large part of the session. The text of the Dogs' Protectioii
Bill is as follows:

.-f Bill to Prohibit the Vimsection- af ^ofis.
Be it enacted by the King's most Excellent Majesty, by and

with the advice and consent of the Lords Spiritual and
Temporal, and Commong, in this present Parliament assembled,
and by the authority of the same, as follows:

—

1. Prohihilvin of Kx-perimefits upon Dogs.—Notwithstanding
anything in the Cruelty to Aniiiials Act, 1876 (hereinafter
referred to as "the priucii-ial Act"), it shall be unlawful to
perform any experiment of a nature calculated to give pain or
disease to any dog for any purpose whatsoever, either with or
without anaesthetics, and no person or place bhall be licensed
for the purpose of performing any such experiments.

2. Penalties.—Any person performing or assisting or taking
part in performing any such experiment on any dog shall be
guilty of an ofiteuce against the principal Act and punishable
accordingly, and the provisions of this Act shall have effect as
though they formed part of that Act.

3. tihoTt Tide.—This Act may be cited for all purposes as the
Dogs' (Protection) Act, 1920, aud the principal Act and this Act
may be eited together as the Cruelty to Animals Acts, 1876 to

1920.

Experiments oti. .inimak.—In reply to Sir Frederick Banbury,
the lioine Secretary said that the form of the returns relating to

experiments on animals would be considered in due course.
He hoped it might be possible to give nearly the same informa-
tion a« was given before the war, but he uiust have regard to

the requirements of the Select Committee of the House ou
Publications.

Miitemity Homes.—In reply to Mr. Clougfa, Dr. Addison said
that his department had for some time pressed upon local

authorities, both iu geuei'al circulars and in individual letters,

the importauce of providing and maintaining maternity homes,
and had obtained Treasury sanction for a grant of half the
approved expenditure on these purposes. Dm'ing the last year
or so about twenty-tive such homes were established by muni-
cipal authorities, aud about tweuty by voluntary bodies, who
as a rule received financial assistance from local authorities.

Many similar homes had been plauuetl, and were likely to be
established in the near future. (.\u account is given at page 299
of the Memorandum issued by the Ministry on the planning
and orgauizatiou of maternity homes aud hospitals.)

Proposed Dental Leijishitioii.—Asked by Mr. Raftan, on Feb-
ruary 19th, whether legislation would be introduced this

session to carry out the recommendations of the Departmental
Committee ou the Dentists Act, 1877, Dr. Addison said it was
hoped to introduce legislation during the session, but he could
not yet make a deCuite statement.

Retired Naval Officers' Pensions and Income Tax.—Mr. Long, in

answer to Kear-Admiral Adair, on February 18th, said that
retired naval officers who were called out during the war were
not eligible to count such service for increase of retired pay,
but, iu lieu thereof, were granted a bonus of 25 per cent, upon
their full pay during service. All such oflicers, however, were
eligible to have their retired pay iu respect of service before
retirement re-assessed upon the revised scale introduced last

year. The Clovernment had decided that as from April 1st next
income tax was to be charged on the assessable service emolu-
ments of naval officers at the ordinary rates applicable to the

rest of the community. The principle was decided upon when
the new increased rates of pay were sanctioned. Viscount
Curzon asked whether in Admiral Halsey's report it was
recommended that if the service rate of income tax were no
longer to be charged the question of pay would have to be
reconsidered. Mr. Long rei^lied that wben the question was
finally considered that recommendation was not adopted.

Sir E. Carson put it that in some cases the income tax would
nearly swallow up the increased pay. Mr. Long did not accept
this, and said that new rates always at flrst affected some old

conditions.

Precautions against Influenza.—In reply to Lieut.-Colonel Raw,
Dr. Addison, ou February 23rd, said there had been a slight

increase in the number of deaths fi-om influenza during recent
weeks and a few outbreaks in schools aud other institutions,

hut otherwise there was no evidence of unusual prevalence of

the disease in this country comparable to the definite new waves
of influenza which were occurring iu American cities and ou
the Continent. The Ministry of Health kept a constant watch
ou the occm'reuce of influenza at home aud abroad. Informa-
tion was derived from returns, from consular agents, and other
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ofBcial sources all over the world. Information as to tLe pre-

valence of the disease at home was obtained from the weekly
return of influenza mortality in the ninety-six great towns,

issued by the Registrar- General, and from returns of cases of

auute influeozal pneumonia, the notification of which was now
obligatory in Ensland and Wales. Returns of cases of influenza

were also furnished voluntarily every week by a number of

schools, institutions, and representatives of Industrial firms

throughout the country. All data on the subject, statistical

as well as scientific, came before an Influenza Committee, a

medical standing committee of the Ministry of Health, holding

frequent meetings, and on which sat medical representatives of

various Government departments. A vaccine against influenza

was now being issued on demand to medical ofBcers of health

for distribution free of charge among medical practitioners.

All practicable means of protecting the country from the mtro-

(luction of influenza through the ports had been considered.

The knowledge and experience accumulated during recent

epidemics bad been collected and issued to local authorities. A
memorandum had been issued to local authorities explaining

the measures (both administrative and personal) which were

deemed best calculated to prevent the spread of the disease and

lessen its mortality. A popular leaflet had also been issued

and widely circulated to local authorities setting out the best

measures of guarding against infection, with advice to patients

as to the best known means of securing a speedy return to

convalescence and the avoidance of those complications which
constituted the special danger of influenza. Special inquiries

were being pursued in selected districts into such questions as

immunity, the effects of overcrowding, and incidence according

to age. In certain of these areas arrangements had been made,
in consultation with the Medical Research Committee, for the

cooperation of medical officers of the Ministry, medical officers

of health, and bacteriologists, in the investigation of the origin,

the spread, and the best means of combating the disease.

Miniftru of Health Expenditure.—Dr. Addison, in reply to

Mr. Godfrey Locker-Lampson on February 18th, said that the

recent establishment of the Ministry of Health obviously made
it impossible to reduce the staff. Every effort, however, had
been made, to the satisfaction of the Treasury, with whom the

detail of the organization was worked out, to secure the utmost
economy in the staffing arrangements.

Vaccijiation Statistics.—Mr. Charles Edwards, on February
18th, asked the Minister of Health if he were aware that more
than halt the children born at the present time were with-

lield from vaccination ; whether the proportion of unvacci-

nated children of each year's birth was steadily increasing;

whether nearly 40 per cent, of the births each year were
exempted from vaccination by the statutory declaration of

objection by the parents; and whether in the circumstances the

compulsory clauses of the Vaccination Acts should not be
repealed. "Dr. Addison replied that the figures were approxi-

mately as stated. He was, however, of opinion that the repeal

of the compulsory clauses would result in a still larger propor-

tion of children remaining unvaccinated, and thus the whole
cijmmunity would be less protected. Small-pox was prevalent

at the present time in various parts of Europe, Canada, and
America, and in view of the risks of the introduction of the

disease into this country he was not prepared to take any action

which would tend to increase the number of persons in this

country who were unprotected.

National Insurance Finance.—In answer to Captain Coote,

on February 18th, Dr. Addison said that the revision of Health

Insurance contributions and benefits had been under considera-

H.-in for some time, and he hoped to introduce an amending
bll at an early date.

Treatment in Army Mental Hospitals.—In reply to Major Steel

on February 18th, the Secretary of State lor War said that

strict inquiry had been made into every complaint, whatever its

nature, made with regard to the treatment of men in army
mental hospitals. In no case had it been found that there was
ground for serious complaint, and the suggestions of careless

treatment and of deliberate ill treatment.in these hospitals

were unjustified. The utmost care had been taken in the treat-

ment of soldiers suffering from early mental disorders, and the

system of treatment followed, which was adopted after consul-

tation with the most expert authorities on the subject, had been
acknowledged by those best qualified to judge to be in some
respects an improvement on the system generally adopted in

civil mental hospitals. The results had been highly satisfactory,

as was evidenced by the higher recovery rate and lower death

rate as compared with civil institutions of similar type. The
general allegations made against the officials of the army
mental hospitals and the Army Medical Service were entirely

unjustified, and he saw no occasion for ordering an inquiry of

the nature suggested. The matter was raised again during the

debate on the Armv Estimates on I'ebruary 2ird, when the

t'inanoial Secretary' (Sir Archibahl Williamsoni said that the

War Office was prepared to offer every facility for the fullest

inquiry and investigation on a prima facie case being shown.
It was not prepared to hold inquiries without some grounds for

such action being shown, but if any responsible b uly of people

could bring forward an allegation which seemed to have some
basis the War (Ifluo would at once order an iiiveatigatioii. In

the course of tlie debate on the Army Estimates in the House
of (Commons, on February 23rd, Mr. Spoor (a Labour member)
laised the question of the treatment by the War Ofhceof mental
I'ases. He quoted a statement from a newspaper to the effect

ihat between twenty and thirty thousand shell shock patients

liad been treated in the military hospitals, and that many of the

brave men sent back from France, speechless or witless for the
time being through shock, were given the treatment of prisoners
in gaol. The paragraph went on to say that many of the men
spent long weeks or months in solitary confinement, in cells

destitute of furniture, and not even provided with a chamber
utensil ; further, that all letters written were subject to severe
censorship, and that the patients were "at the mercy of callous
and arrogant warders, who punished the least complaint or re-
luctant obedience by physical violence of an inhuman kind."
Asked the name of the journal he was quoting, Mr. Spoor stated it

was the Daily Herald, and this announcement being greeted with
laughter, Mr. Spoor said he could not understand that there
was any reason for that laughter. If there was the slightest
element of truth in the allegations—and other papers had also
quoted examples—there was every justification for an im-
mediate inquiry. Sir Archibald Williamson (Financial Secretary
to the War Office), replying, said that he had a document before
him which dealt with the whole treatment of neurasthenic and
mental cases in detail. In 1915 the President of the Royal M
College of Physicians, at the invitation of the Army Council, %
arranged for a Committee of Members of the College to visit

the various military hospitals in which nerve shock and mental
cases were being treated, and to submit a report on the
adequacy or otherwise of the arrangements made for the care M
and treatment of the patients. There was a report which was M
satisfactory, and further supervision had been had of these '
hospitals and asylums and patients.

Service Women's Compensation.—Mr. Stanley Baldwin, Finan-
cial Secretary of the Treasury, made a statement on February
19th as to compensation to women disabled and discharged
from Queen Mary's Auxiliary Corps, the Women's Royal Naval
Service, and the Women's Royal Air Force. The women who
cntei'ed these corps were enrolled, like other persons engaged in
ancillary services, on a footing that differed little from that of
ordinary employment, except in the case of those enrolled for
service overseas, for whom a special scheme of compensation,
under the Injuries in War Compensation Act, was framed.
Under the Workmen's Compensation (Addition) Amendment
Act, recently passed, an addition of '75 per cent, instead of
25 per cent, was being made to the weekly amount payable
under that Act, and this applied to the three women's corps
whose employment brought them within the scope of that Act,
and who were disabled by injuries sustained in the United
Kingdom.

Tlie Professional Traininii of ex-Service Men.—In reply to
Mr. Alfred Davies, on February 23rd, Sir Robert Home said
that assistance in training for the professions was given to
disabled and able-bodied ex-service men by the Appointments
Department of the Ministry of Labour, in conjunction with the
Board of Education and the Agricultural Department. Advice
was given as to appropriate training, vacancies or classes, and
the payment of maintenance grants to suitable candidates.
Grants had been made by the Labour Department to 1 138
men training as solicitors and to 1,920 training as accountants.
'The President of the Board of Education had sanctioned
grants to some 2,408 men training for the medical and dental
professions.

Pensions Medical Officers' Remuneration.—In answer to Major
Henderson, Sir James Craig, on February 23rd, said that in the
London area half-time medical officers employed by the
Ministry of Pensions were paid a fee by session of 2i hours.
The fee varied from li guineas to 2 guineas according to the
class of work required. Whole-time medical officers in the
London area were paid annual salaries ranging from £750 to
£1,200.

The Cost of Quinine.—Asked by Mr. Glanville, on February
23rd, why an official of the Ministry of Munitions was on the
Profiteering Committee, and whether all files and documents
appertaining to quinine in the Foreign Office, Ministry of
JNIuiiitions, and the War Office were submitted to the Com-
mittee, Mr. Kellaway replied that an official of the Ministry
conversant with the dealings in quinine was asked by the
I5oard of Trade to serve on the Committee of Inquiry. So far
as the Ministry of Munitions (War Office contract section) was
concerned, no information was withheld. Mr. Glanville inquired
whether Mr. Kellaway had any statement to make as to the
quinine transaction conducted by his department with the
British Quinine Corporation, criticized in the Board of Trade
Profiteering Report. Mr. Kellaway thought that the report did
not call for any statement.

Army Ma.iseuses. — Sir A. Williamson (the new Financial
Secretary to the War Office), on a question by Major Hurst, said
war gratuities, broadly speaking, were given to commissioned
officers and enlisted soldiers, and were not given to the very
large numbers of civilians, men and women, who in various
ways worked for thQ army during the war. An exception to
this rule was made in the case of Queen Alexandra's Imperial
Military Nursing Service and other staff performing similar
duties, for special reasons and in accordance with precedent;
but after full consideration he was not prepared to extend this
exception.

Hospitals in /miirt.—In reply to Colonel Yate, the Secretary
of Stale for India stated, on February 16th, that the extra hos-
pital accommodation and e<|uipmeiit and the appointment
of fully trained nurses for faniilv hospitals formed part of
an extensive programme for the improvement of hospitals in
India which had been accepted on the recommendations of
the Makins Committee, ana was boioc undertaken as funds
permitted.



Feb. 28, 1920] CORRESPONDENCE.
L HmDIOAI. JOQBNAb J^ /

(JDiiglanb antr Maks.

DiSTKICT NuRSIXcl IN LoNDOX.
The auuual meeting of the Central Council foi- District

Nursing in London is being held in London this week.
The chairman is Sir William J. Collins, and the vice-

chairman Sir Thomas Barlow. The executive committee
has elected as its chairman Mr. E. B. Turntr, F.K.C.S.,
who, together with Dr. T. W. H. Garstang and Dr. 31. G.
Biggs, represent the British Medical Association upon the
Council. The tifth annual report states that the year 1919
was full of new problems and of fresh needs and oppor-
tunities brought about by the advent of peace and the
abnormal state of the country. Amongst the sections of

the community in need of assistance at the present time
are the so-called " new poor.' The attention of the
executive committee was drawn afresli to the needs of
" visiting nurses " for persons of limited income by letters

in the press fron: Sir Richard Douglas Powell, who, at the
request of the committee, has now joined the Council

;

with his aid it is hoped that effective action may be
taken in the matter this year. The release of numbers
of nurses from military service has done much to

ease the pressure of work on the staffs of the District
Nursing Associations, but the difficulty of meeting emer-
gency and special cases by their regular staffs is still very
great. The time was therefore thought ripe to organize
a panel of nurses willing to undertake temporary work.
The report states that from the surplus funds of the
British Had Cross Society £10,000 will be entrusted to

the Council for distribution to the metropolitau nursing
associations, special consideration being given to the work
done on behalf of ex-service men. Further steps will be
taken to supply nurses for the areas in London still un-
provided with nursing services. The Council records its

sense of severe loss in the departure of Sir Arthur Downes,
who has left England and can no longer give further active
a.ssistance, but his interest in the work is unchanged.

Hospitals and Clinics at Cardiff.
The financial posiliou of hospitals, which renders acute

the need for a settled policy for their future development
and maintenance, is engaging attention in every part of

Great Britain. It was discussed last week at a meet-
ing of the Health Committee of the Cardiff City Council,
when Dr. Edward Walford. Medical Officer of Health for

Cardiff City and Port, and lecturer in public health in the
Welsh Medical School, referred to the difficulty of housing
the cliuics. The premises of the tuberculosis dispensary
maintained by the Welsh National Memorial were, he said,

unsuitable; the sanitary authority hoped that the clinics

supported by it might all eventually be conducted in

connexion with the out-patient department of King
Edward VII Hospital, Cardiff; Dr. Walford suggested
that the hospital authorities should be asked to include
the tuberculosis clinic. If this were done all the clinics

supported or subsidized by the sanitary autlioiity would
be under the same roof. It was, however, clear that the
hospital authorities were not at present in a position to

offer facilities for this plan. Alderman Dr. J. Robinson,
who was in the chair, expressed the opinion that the King
Edward YII Hospital should be converted into a casualty
clearing station to receive emergency cases, and to

serve as head quarters for the various clinics, all other
cases being provided for iu a building somewhere outside

the town. It was objected that the provision of another
building would necessitate an expenditure of three quarters
of a million ; but Dr. Walford observed that the sanitary
authority would contribute largely, aud that there would
be a saving to the ratepayers in co?t and a gain of efficiency

in the working of the various clinics. Dr. Robinson, in sug-
gesting the establishment of a hospital for all save emer-
gency cases outside the city, was no doubt thinking of the
Kookwood scheme, which was initiated in September, 1918,

for the benefit of wounded soldiers and sailors requiring
prolonged treatment, and afterwards for pensioners, but
with an eye to its use for civilian patients in the future.

The estate, which extends to some twenty five acres, is

situated on the outskirts of Cardiff, and is easily acces-

sible ft'om the centre of the city. It would provide a site

sufficiently large to allow differentiation of building so

as to adapt them to various classes of cases.

CaiTispoitDcitcc.

MEMORIAL TO THE OFFICERS AND MEN OF THE
R.A.M.C. WHO FELL IN THE WAR.

Sir,—May I venture to bring to the notice of any of
your readers who may be unaware of the active prosecu-
tion of the above project the following particulars :

A committee representing every branch of the R.A.M.C.
has been formed under the presidency of the Uiredor-
General Medical Services. This committee has decided to
erect a memorial bearing the names of all officers and men
\vho fell during the war, aud place this upon a prominent
site in London, and it funds permit to erect replicas in
Edinburgh and Dublin.
The monument will stand in honour of the entire pro-

fessiou, and the project should also appeal to the many
who received help at its hands iu the hour of strenuous
need.
A sum of some £10,000 has been already collected by

army commands, but it is estimated that at least £30,000
will be required if the monument is to be made worthy of
the men to whose honour it is to be dedicated.

Subscriptions may be sent to army commands or direct
to the treasurers of the fund, Messrs. Holt and Co.,
3, Whitehall Place, S.W.I, marked ' R.A.M.C. War
Memorial Fund."—I am, etc.,

London. S.W., Feb. 20th. G. H. MakINS.

THE INDIAN MEDICAL SERVICE : IS IT WORTH
WHILE •?

Sir,—In your issue of September 13th last there is

an announcement that the Secretary of State for India
requires 206 men for the Indian Medical Service, and that
33^- per cent, increase in the grade pay had been sanctioned.
Since then (see Supplement to British Medical .Journal,
November 8th, 1919, p. 105) the interesting information
has been elicited that, according to India Office calcula-
tions, an average iucrea.se of 22 to 26 per cent, only is

being received by I.M.S. officers—that "is, taking their
whole pay into account.
This is brought about by the conferring of a flat rate

of pay irrespective of the work done by the officer, and the
abolition of all allowances for charge of followers, canton-
ment hospitals, or vacant regiments. The result lias been
the creation of a sense of grievance in the service, for the
general belief was that as grade pay only was affected by
the increase, the allowances would remain as before, or
when the station hospital system was introduced, that
compensation for these allowances would be given, so that
officers should not suffer loss through change of system.

F"or many years before the war, owing to insufficient

cadre, it was the rule for officers to have charge of other
regiments than their own, aud often more than one during
the hot weather, and so to draw Rs. 100 a month extra on
the average throughout the year.

Let us take an actual concrete case—a major of thirteen
to fourteen years' service in medical charge of a cavalry
regiment. At the old rates of pay this officer received:

Grade pay ... ... ... Rs. 650 per mensem
tStaffpay ... ... 150 ,,

Horse allowance... ... ... ,,90 ,, ,,

Estimated average of extra charge
allowance ... ... ... ,, 100 ,, „

Total ... ... Rs. 990 per mensem

When the first revision of pay was made in December,
1919, on the introduction of the station hospital system,
which allowed charge pay for command and second iu

command of station hospitals, the above officer received

the following:

Grade pay ... ... ... Es. 750 per mensem
Charge pay foir lirst-class station
hospital ... ... ... „ 240 „

Total ... ... Es. 990 per mensem

It will be clear, then, that this officer drew exactly the
same pay under the station hospital system as he did
under the regimental system. The second revision of pay
which is now in force allows this officer a consolidated pay
of Rs. 1,000 per mensem, however he is employed. Thus
this officer has received' an increase of Rs. 10 a month
only, and not an increase equal to 33J per cent, of his eld
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nrade pay. When such a case is possible can you wonder,

Sir, that "the service grumbles.

Let us now examine the financial position of the above

major. If he is a bachelor he can manage comfortably

on his pay. If recently married or has no family, then lie

can probably just clear expenses. But let us suppose he

married at 30, after five years' service, and has now three

children, aged 8, 6, and 4 years respectively. Two of these

children must be kept in England, the elder probably at a

preparatory boarding school.

The father must remit money for these two children,

and this may be put at £300 a year as a minimum. At

present, of course, this remitting is more easily done than

formerly, owing to the tall in exchange, but for the sake of

argument let us take the value of the rupee at Is. 8d. His

monthly expenditure will probably be :

Deduction for income tax and
family pension fund ... ... Rs. 78 per mensem

Home remittance»at £300 a year ... ,, 300 ,, „
Insurances, say £22 a year ... ,, 22 ,, ,,

Total ... .• ••• Ks. 400 per mensem

This leaves a balance of Rs. 600 a month for the living

cx.penses of himself, wife, and j-oungest child in India.

Now it is doubtful whether, with the present increased

cost of living in India, this family could live in a plains

statioB on this amount, bu4 We will suppose that with rigid

economy it is jnst possible. There remains to be con-

sidered how our friend is to meet the expenses of sending

Ills wife and child to the hills for, say, four months in the

hot weather. This is an essential mminuim in most parts

of India.

Cost of wife and one child in a hill

station ... ... ... Es. 450 per mensem
Expenses of husbanii in the plains ,, 300 ,, „

Total ... ... ... Ks. 750 per mensem

That this is not an exaggerated estimate may be judged

by the fact that only the hotel expenses of wife and child

are taken into account ; nothing is allowed for expense of

journey, provision of warm clothing for child and servants,

pociet money, social duties, etc.

The hnsband must keep on the house in the plains and
most of the servants, so that to keep within the Ra. 300

he will have to live more or less the life of a hermit. You
yourself say that, " We are advised that an officer without

a family should be able to live on 400 rupees a month in

India" (British Medical Journ.\l, January 17th, 1920,

p. 93). It is evident, then, that during the four months
of hot weather separation he has to spend at the lowest

estimate Rs. 750 a month with only Rs. 600 available. In

four months he will be 600 rupees in debt. The position

of this officer—and the case is an actual one— is financially

appalling, yet it is a common one. Instead of being forced

into debt he ought to be saving up money for home pass.iges

and the cost of keeping himself and family during his

furlough.

That this stringency is not confined to the I.M.S. is

evident from the receut revision of pay sanctioned for all

other officers of the Indian army and various of the civil

services in India. The following compar.itive table shows
these revised rates. It will be seen that tlio I.M.S. is the

lowest paid of any.

Rank.
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tnbercnlosis of childhood ; but it k already possible, if you
releutlesslv track it down, to trace some o£ the mischief

it has doue in other directions, while perhaps relieving

individaal cliiidreu.

Condensation again has given an erroneous impression

of what 1 had said. I submitted that two to three years

was not an excessive estimate for the length of time in

fatal cases Irom the date your patient first comes to you to

liis death. It is about the average in my own exix?rience,

and the submission met with no objection from my
audience. I am ready to admit that adverse influences

may act more quickly to depress than favouiing to raise.

But we are dealing with thousands of cases, and it can

scarcely be a coincidence that the charts bear out so many
men's expeiience.

Of the list of diseases he gives, except for cancer,

I cannot beheve that any woiJd fail to be influenced for

the good by the more equable distribution of wealtli which
has been proved in England and America to accompany
laissezfaire. The cause of cancer we do not know ; Jet

ice remind Dr. Davies tliat we do know that of tubercle,

and that at one time it was plainly being checked.

He says that the rate of the fall of tuberculosis was not

appreciably checked before 1913. It is sufliL-ieut. since

the Kegistrar's figures do not convince him, to remind him
that Professor Karl Pearson pointed out the fact, certainly

before 1913. If it was appreciated, it must have been
appreciable.—I am, etc.,

Rayleigb. Essex. Feb. 22nd. B- G. M. BasKETT.

P.S.—Since writing this I have received from a corre-

spondent in the United States, wlio is leading the oppo-

sition to a stnpid attempt to introduce an "Insurance
Act " into America, some additional tuberculosis charts.

It therein appear.s that in Massachusetts the rate from
1890 to 1913 has fallen by 57 per c«nt ; that New York
had by 1913 passed Berlin, Massachusetts, Prussia,

Newark, and Leipzig; and that over the United States

registration area the general rate had fallen in 1912 to

1,J70 per million. Surely, with all the other facts, this

should be conclusive. If we are no longer to set examples,

in the name of common sense let us imitate the volun-

taryism of Denmark with its lowest of all rates, or of the

United States with its rapidest of progress.

THE TERRITORIAL FORCE.
Sir,—A campaign is commencing, having for it? object

the formation of the new Territorial Army. Many doctors

\vill be debating mentally the advisability of joining, and
perhaps the experience of some of the older T.F. officers

will help them to make up their minds. Early in the
present war it was a common thing for the Boer war men
to say that the War Office would find some way of doing
tlie volunteer out of his pay and gratuity; in fact, I know
of one man who sold his gratuity for £5. He made a bad
specvUation certainly, but, now that the war has officially

ended, one can definitely say that the R.A.M.G. officer

who was a Territorial was shabbily treated. One cannot
criticize the matter of honours, for they are given,

deservedly or not, only on the recommendation of one's

superior ; but hard cash as received by the individual

officer forms a definite means of comparison. During the
war the question of T.F. pay was always bidden by the
answer that at the end of the war everything would be
evened up.

My experience has been this. In August. 1914, I was
a specialist on the staff of a general hospital, and had
held a cominission in the T.F. for five years. I

pushed off with my field ambulance, and in November,
1914, was promoted lieutenant-colonel (temporary). I

commanded a field ambulance for nearly two and a half

years, and was then transferred to a certain post, and, of

course, reverted to my permanent rank of captain. In
March, 1919, I was demobilized. My pay, plus allow-

ances at the end of the war, was exactly 4s. a day less

than the lieutenant R.A.M.C. qualified in 1918. Mj'
gratuity was that of a captain, and, in spite of Army Order
117 of 1919, I cannot draw the higher rate because, like

all the early promotions, mine was gazetted as " tempo-
rary," whereas later, to avoid confusion between tempo-
rary commission and temporary promotions, the wording
was altered to " acting," and in the Army Order "acting

"

is referred to.

Now, Sii\ if I had, instead of joining the T.F., re-
mained at my hospital 1 should have held the same
rank (at least) and I should liave retained my practice,
and been able to keep my house instead of having to sell

it for £1,500 less than 1 can now buy it back for. Inci-
dentally, I should have been doing useful work instead of
absolutely wasting five years, at work that auj' competent
civilian could have doue, in a field ambulance. My col

leagues on the hospital staff automaticallj' became lieu-

tenant-colonels and majors, drawing the pay and also tho
gratuity of their ranks. It may be asked, why did I not
ask for special work at my hospital ? In August. 1914, I

was told no specialists were required, and in 1917, when
I applied to the D.D.M.S. Western Command for ray

appointment no answer was received. My advice to any
young doctor who thinks of taking a commission in the
Territorial Force is that it will pay hiiu far better to wait
until he is conscripted.— I am, etc.,

February 24tb. "T.F."

PROTECTI^^: INOCULATIONS AGAINST
INFLUENZA.

Sir,—Sir William Leishman's article upon the results

of protective inoculations against influenza raises many
interesting points. First, it seems to prove that Pteiffer'.s

bacillus, as I have consistently maintained on the strength

of my own bacteriological investigations, is the essential

cause of influenza—the parallelism of the intensity of the

epidemic and the dominance of the influenza bacilli, and
the protection apparently afforded by the increased

strength of the influenza " vaccine," greatly strengthening
the claims of this bacillus to this doubtful honour.
Further, there may be some justification for extending
these observations in the army, because efficient control

can be exercised, and the incidence of the disease is likely

to be greater among soldiers congregated in masses than
in the general population.

Even these army records disclose some striking dissimi-

larities. The Western Command, the Scotti.sh Command,
and the London District, aggregating over 8.000 soldiers,

show 600 cases of influenza and not a single death, and
the incidence of influenza is even greater among the inocu-

lated. Again, the great majority of deaths occur in two
districts—York and Maidstone—among 7,297 units—that

is, among 11 per cent, of the total (59,144). What local

influence was at work to explain this high death rate ?

Was the influenza bacillus working in virgin soil ? It is

most important to determine whether the soldiers have
ever suffered from influenza.

It cannot be argued that these inoculations protected

unless we know for certain that the said soldiers had not

been protected by an attack of irrfluenza at some previous

period ; and it is conceivable that thase who had had
influenza already would be the more ready to submit to

inoculation. The value of antityphoid inoculations could

not be proved bj- inoculating those who had had typhoid

fever bufore inoculation. The immunizing effect of anti-

typhoid and anticholera vaccines can be demonstrated in

the guinea-pig. I know of no experiments in animals which
show the immunizing action of specific vaccines in influenza

and its streptococcal complications. It is quite possible

that Sir W. Leishman has positive evidence of this kind.

If so. it should certainly be published in the interests of

science.

However, I am not concerned with the wisdom of fclus

procedure for the safety of soldiers. I wish to view the

problem as it affects the civil population. The Ministry of

Health has given its approval in a Memorandum, and its

action is open to serious criticism. Ordinary people accept

the approval of the health authorities as a substantial

argument in favour of wholesale inoculation, and well-to-do

people are keeping their doctors busy. I cannot think

that doctors fully explain the reasons for and against

inoculation. Perhaps they have not thought them out.

The public have a right to know the common sense of

wholesale inoculations, -and then can decide for themselves.

If the policy of the Health Department is sound, inocu-

lations should be widely practised among the poorer classes,

because they suffer most and die most from influenza.

If it is in the nature of an experiment, the experiment
would be far more useful and instructive in hospitals and
schools, when the patients could be controlled and super-

vised, than in private practice, when the work is casual
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md tincontrolled. At hospitals there is also the control of

the laboratory and the mortuary.

I will now briefly state the obvious objections to

preventive inoculations against influenza:

1. Not I, but many, hold that the cause of influenza is

not known. Non-specific " vaccines " are of no avail.

Cut it is urged that the streptococcal complications are

the cause of death. Perhaps sometimes, not always. But

granted they are, what experiments upon animals prove

that specific streptococcal " vaccines " protect against a

virulent attack of the haemolytic streptococcus ? In the

case of typhoid fever, cholera, diphtheria, and tetanus the

protective agent is specific, and its virtues can be demon-

strated in animals. Not so with regard to the " vaccine "

of either influenza or its complications.

2. What is the chance of an epidemic of influenza

appearing in such a form and spreading so widely that

protective inoculation would justify itself and its advocates?

Very small. The epidemic is not likely to be even as

severe as the epidemic of 1917. In 1917 influenza caused

750 deaths in London with a population of 4,000,000,

measles 1,900 deaths in children under 5, whooping-

cougli 550 in children under 5, diphtheria 350 deaths

in those under 5, puerperal fever 873 deaths in a select

group of women. Now, if the policy ot protective inocula-

tion is sound, there is far greater reason for applying the

principle to these restricted groups than to the protection

of the whole population against influenza. Why is this

"plunge in the dark" justified in the case o£ influenza if

it is not made to protect the individuals belonging to a

far smaller and more easily defined group, and suffering

from diseases of a similar nature '? The experts will find

it difficult to supply an answer.

3. But there is another point, which should give this

protective inoculation, as a public health measure, its

quietus. In London's population ot 4.000,000 persons there

were 750 deaths from influenza in 1917. Thus, if pro-

tec ive inoculation is perfect, it is necessary to inoculate

5.330 persons—once, twice, or thrice—to save one life.

To save one life a single doctor would have to give

100 inoculations a day, or double or treble that number,
and work continuously for two months, not counting
Sundays. He himself might die in the attempt, or— still

worse—one or more of the inoculated multitude might die

from the inoculation itself. Personally I think that if the
'lector has to become a slave of this sort the risk of one or

more deaths in 10,000 or more inoculations is more than
probable. And what a waste of energy and money ! At least

£10,000 spent on the advice of the Ministry ot Health for

such a futile object as the inoculation of 5,330 persons out

of a population of 4,000,000 in a vain effort to save one life.

If physicians are still inclined to recommend pi-otective

inoculations to their patients who are afraid of influenza,

I trust that the patients may learn for themselves the
liommon sense view ot this proposal, and think twice.
—1 am, etc.,

W. Camac Wilkinson, JI.D., F.E.C.P.
I/ondon, W., Feb. 19lh.

NASAL DRILL.
Sir,—Dr. Hickling's interesting paper in the Journal of

.lanuary 31st will, it may be hoped, lead to improved
methods in this increasingly popular mode of treatment;
but I feel that sufficient stress has not been laid upon the

t.wo essential features ot the drill—namely, not to close

the nostrils when blowing, and to breathe in. The old

tradition of mothers and nurses that children should be
taught to blow their noses thoroughly is responsible for an
immense amount of damage to uasal mucous membrane.
A handkerchief used in the ordinary manner does much
harm to the nose, and yet the majority of people seem to

think that nasal drill consists mainly ot forcible nose-
blowing. The ordinary method consists of alternately
closing and opening the nostrils during a fierce expiratory
effort. The effect of this, in addition to expelling tlie

excretion, is to fill up with blood the turbinated bodies
and the DE^al mucous membrane generally. This causes
further secretion. Then follows more uosc-blowing, and a
vicious circle is established. Forcible inspiration depletes
the nose of blood and stops secretion.

Miiiost anyone can produce a chronic uasal (•atarrli

by continued nose blowing in the ordinary way, and the
HiiVJority of nasal catarrhs can be stopped by a course of
deep inspirations, blowing the nose only when absolutely

necessary and then without closing the nostrils. For
instance :

I saw a girl who was in constaut misery on account of

an old-standing nasal catarrh. The turliinated bodies were
engorged, and secretion was pouriug from her nose in au
almost constant stream. I horrified the child's mother by
saving that the chief thing slie needed was not to possess

a "handkerchief. I was told that she would not be fit to be
seeu without a handkerchief, so I advised her to shut herself

up in her house for a few days and follow the instructions I laid

down with regard to blowing and deep inspirations. Three
weeks later I saw the child again, when the mother said that
au extraordinary change had come about. Before I saw her
she used twenty-four handkerchiefs a day and never had a dry
one ; now she had only one handkerchief a day and never had
a wet one.
In another case a lady complained that all her children

suffered from severe uasal catarrh whicli uo remedies or
nose-blowing would relieve. All were very susceptiblfi to

taking fresh colds, and one boy had frequent nose bleeding.

Recently the lady told me that "for two years after following

ray directions all the catarrh and nose-bleeding had ceased,

and the children had remained entirely free from fiesh colds
until a few weeks ago, when all the troubles returned as badly
as ever. It was then found that a new governess had instituted

a system of nasal drill every morning before beginning lessons.

When this was stopped the nasal troubles ceased at ouce.

It is doubtful whether any benefit is derived from
induced sneezing, and I am sure that Dr. Hicldiug makes
a mistake in including menthol in the snutT she uses. The'
continued use of any preparation containing menthol is

harmful. The immediate effect is pleasing, but there

follows a hyperaemic reaction which ultimately becomes
the predominating factor. The only other commonly used
drug, which has a more deleterious effect, is adrenalin.

I believe that Dr. Lapage is mistaken in his opinion that

"the majority of tonsils and adenoids are due to infection"

(British Medical Journ.^l, January 31st, p. 148). There
is, I consider, convincing evidence that enlarged tonsils

and adenoids ai-e mainly due to orthodox nose-blowing and
too much night air, which produce a constant h3'peraemia
and increased activity of the adenoid tissue.^Iam, etc.','

London, w.. Feb. 9th. Alkxander Francis.

I

TICKS AND RELAPSING FEVER.
Sir,—I can confirm the statements made by Colonel

Mackenzie, in his letter of February 7th, and by Captain
Nicholson, in his original article of December 20th, that
spirochaetes were scanty and often difficult to find iu the
British cases of relapsing fever contracted iu Palestine.

I was at the Military Laboratory, Port TewUk (Suez),

during two seasons of relapsing fever. Among the British
cases occurring in that neighbourhood the parasites were
rarely abundant, and they were never present iu snch
numbers as were frequently found in Egyptian cases;
there was, however, no difficulty in detecting them. But
while I was at the Military Laboratory, Kautara, in the
winter ot 1917, as soon as British cases of relapsing fever
began coming down the line from Palestine, a marked differ-

ence in this respect was noticeable. The parasites were
nearly always extremely scarce, and sometimes could not be
found at all until the second or even third examination.
While I was at Jaffa, during the following spring, the
same condition obtained. Indeed, I had such difficulty iu
finding the spirochaetes that I adopted the " thick drop "

method tor their detection {vide British Medical Journal,
:\ray 25th, 1918).

On the other hand, this difference was not noticeable
in tlie Egyptian Labour Corps cases in Palestine. Tho
spirochaetes in these patients could be found as readily
as they were in the Egyptian cases dealt with at Kaatara
or Suez. Of cour.se it happened now and again that
the parasites were not numerous, but often they were
swarming. May one offer the suggestion that the relaps-
ing fever amongst the Egyptian Ij-abour Corps in thoir
camps in Palestine was louse-borne, while tho British
cases—to some e>rtent, at any rate—were infected by
ticks in the .ludean caves'?

This scarcity iu number of the parasites, in the British
cases from Palestine, was noticed, 1 think, also in other
laboratories ; in fact, I recollect that a memorandum
dealing with tho matter and emphasizing tho necessity
for repeated examination in the Palestine cases was
officially circulated. As the Same human host was con-
cerned, it appears, on. the ground of this difference alone,

' not to refer to other points, as though there were a
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distiaction somewhere in counrxit.11 with tlio parasite

or its ti-ansmission iu the two sets of Uritish cases. It

is quite true, as Colonel Balfour has pointed out (Febniai-y

14th) that on the present data the question cannot bo

regarded as settled; still, I remember thinking at the

time that the circumstances attending the particular in-

fections detailed by Captain Nicholson did support strongly

liis view that tliese owed their origin to Ari/as.— 1 am, etc.,

London, Feb. 21st. 11. M. WooDCOCK.

PREVENTION OF VENEREAL DISEASE.
SiK,—Lately the Women's Medical Federation has

expressed its fear that the application of certain methods
of prevention of venereal disease would rot the very

foundations of society, and already that fear seems justifiei

by Dr. McWalter's experience (February 21st, p. 273).

His reference to " the seeming security of the packet

"

expresses what some of us have feared since such schemes
were advertised. We foresee an increased demand for

prostitution, with increased pressure brought upon young
women and girls to surrender their chastity. Should not

the medical profession pause before it give.s the weight of

its authority to a propaganda which may bring such dire

rosalts? Without discussing deeply what is necessary or

unnecessary to the males, we may say at once that not

only is sexual irregularity unnecessary to women, but that

unchahtity in her is most gravely and deeply haruiful to

the triple aspect of nature—body, mind, and spirit.

Degradation, through sexual immorality, in her more
sensitive and comple.x organization, is always painfully

obvious. Nay more, we may say with fair confidence that

the only two states in which she may develop in grace and
favour are virginity and marriage. Seeing that this is the

case with woman, is it not a grave thing for our learned
profession to risk the encouragement of her sacrifice and
prostitution ? Could not the whole medical profession

consider the question before such serious steps are taken ?

There must be many men who would scorn to admit their

own defeat, even though in circumstances of such difficulty

and complexity. A great number of men are led by pnblio

opinion, and possibly the incidence of venereal disease
would not have been so great had medical men taken
a different attitude in earlier days. Is it not possible to

appeal to those higher instincts, which are the gift of

humanity, aud which can rule to the subjection of the
lower? If the Church has failed, so mnch greater is the
opportunity of our profession now!
The psychic effect of any new venture might probably

be more accurately gauged by woman than by man, and
she may therefore possibly be the best judge as to the
mental development of a young man equipped with a
prophylactic apparatus and fully instructed in its uses,

and also as to his mentality and behaviour in the married
state at a later period.

In the last sentence of his letter Dr. McWalter states

that he has found the result that women feared— sexual
depravity. His discovery that venereal disease increased
with the prophylactic system was also foreseen by medi^-J
women among others.

I should lik^ to add that, in my view, the above remarks
apply to any propaganda designed to teach men how
sexual irregularity may be indulged in with a lessened risk

of venereal infection. Increased indulgence in man, causing
increased degradation to woman, must react at last in

degrading man. Man's nature, too, can be stunted in a
certain development by indulgence in vice.— I am, etc.,

Florence E. Inglis, M.B., Ch.B.Edin.
rorUmouth, Feb. 22Qd.

CLINICAL RESEARCH.
Sir,—If the first step towards knowledge be the know-

ledge of our own ignorance, there is some hope that the'

address of Sir James Mackenzie, delivered at the opening
of the St. Andrews Institute for Clinical Research, will be
epoch making, for no confession of ignorance could be more
complete. Sir James, I think, wastes his time in trying

to trace the origin of different diseases. The only differ-

ence I recognize is the difference between health and
disease. When the environment of every individual is

perfect there will be more chance of health being pre-

served as regards the macrocosm ; but what of the micro-
cosm ? When the slums are all done away with, and the

breath of heaven blows round every Loniia: when drainage

is perfect and our water supply pure ; when our rivera
once more become silvery streams instead of sewers, as
some are at present ; when, indeed, there is nothing but
accident or climatic influences loft even iu our largest
cities to intorfera wiih health, -will there be an end of
disease? There will not; for when we have a perfect
macrocosm and a perfect microcosm at birth, how long
will it be before the microcosm '3 upset? Pythagoras,
wisest of the Greeks, said a man ought to be ashamed of
being ill—meaning that he alone, through ignorance or
folly, was to blamo ; and the proverb tliat •• a man ix

either a fool or a physician at forty " points to food as
a cause of disease. In his classification of symptoms Sir
.Tames Mackenzie made three groups: (I) structural,

(2) functional, and (3) reflex. He confesses that, although
we can detect neither change of structure nor function,
we can recognize the particular disease with great accu-
racy, and he mentions gastric ulcer as an illustration

;

and then oomes what seems to me the most importanli
sentence in his long address. He says (January 24th, p. 110) :

Tliere may be no strnctural sign, nor sij>n of functional
disturbance. Such symptoms (as those of gastric ulcer) ara
produced by an irritation of a limited portion of the central
nervous system, in a refiex manner, the source of urritatioa
being in the ulcer.

That is just the theory that I have been preaching for
years. Many years ago, at a clinical meeting of the
Edinburgh Branch of the British Medical Association,
when the late Professor Gibson read a paper on angina
pectoris, regarding it as a structural disease, I ventured to
say that it was not structural but reflex, due to some
irritation in the stomach, or intestinal canal. He would
not believe me, and I do not wonder, for medical faith
handicaps us all ; but what are we to do when we have
made up our minds that we have to do with an ulcer in
the stomach ? Send the patient to the surgeon to have
it excised ? I suppose that is what Sir James Mackenzie
would do, and what is being done daily; but in spite of tha
success of the operation, so long aa the primai'y cause oJt

the ulcer is not discovered and removed, what guarantee
can anyone have that another ulcer, or sometliiug worse,
will not supervene? In my book published in 1911 I

prove that food is the chief cause of disease, and there caa
be no doubt that improper food causes many symptoms
reflexly before any structural, or perhaps even functional,
cliange can be detected in the stomacli. How food causes
disease is the question which this century will see solved.

Meantime I would suggest that it does so by spoiling tha
environment of some cells in tlie body, and with abnormal
environment there will ba abnormal functioning,—
I am, etc.,

Hawick. Jan. 28th. JoHH' HaddoIT, MJD.

INTfiASPINAL PRESSURE IN^ ACUTE DISEASE.
StB,—I desire again to direct the attention of the pro-

fession to the injurious effect of intraspinal pressure in
many acute diseases. In an article published in the
British Medical Jooenal of May 5th, 1917, on the cause
of death in acute pneumonia, I attempted to show that the
physical conditions, such as consolidation of the lung, were
not the cause of the symptoms, for the former persist after
the acute symptoms have disappeared, often quite sud-
denly. I also pointed out that increased intraspinal pres-
sure was well known to be present in a large proportion of
cases. In spinal meningitis the immediate relief resulting

from tapping is another instance of benefit derived from
the temporary removal of pressure from the vital centres.

In the Epitome of Current Medical Literature, January
10th, 1920 (paragraph 29), there appears a note by Herrick
and Dannenberg on the subject of increased intraspinal

pressure in acute diseases ; they emphasize its frequency,

and infer that " the increased pressure in the subarachnoid
system may be a protective reaction in the early s-;ige ot
infection," and warn against the possible danger of reducing
it. But if their theory and their deduction from it be true,

and the increased pressure is due to increased secretion of

spinal fluid as the result of a "protective reaction "—that
is, to prevent invasion of the meninges by the active toxin
—it is not effective, and does not affect the argument that
intraspinal pressure is injurious and may be relieved bene-
ficially by tapping, as in the case of spinal meningitis, in
which the injurious toxin is removed and the pressure at
the same time reduced, which many reliable observers
consider to be as beneficial, without the subaeaaent intro-
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daetion of serum, or even more 30. I have no wish, how-

ever, to i-aise controversial poiuts. but I hope, in view of

thedisastions results to the commuuity, both military and

oivil, of the last outbreak of influenza, that attempts will

be made iu the next epidemic to reduce the mortality by
judicious tapping in suitable cases; this will, I believe,

include the majority of bad ones ; if properly done it is

witliout risk.

Increased pres-sni-e on the vital centres in tlie medulla, if

severe or prolonged, cannot be anything but disastrous,

and if positive and reliable evidence is required in support

of such an obvious proposal, no stronger fact can be

adduced than the immediately beneficial effect of a satis-

factory flow from a spinal puncture in spinal ineniugitis.

A.'^ a profession we are conservative, and rightly so, for

by following those lines we exclude quackery; but it is

well to remember that it took 300 years to apply a ligature

to a bleeding vessel, and with all respect to authority we
are prone to repeat in our textbooks fallacies which have

been handed down year after year, to the detriment of the

public and also to tlie reputation of the profession.

—

I am, etc.,

Broa.Jstairs. Feb. lat. ». V. DrEW, F.R.C.S.

WAR HOXOCES.
Sir,—I am quite in sympathy with your correspondent

npon the above subject. I acted for nearly two yeai-s as

A.M.O. toone of our largest county council mental hospitals,

as did othersof my friends, like myself upwards of 70 years

of age, and was responsible at night for 1,000 patients,

several of them shell shock cases. The Army Council

decline to bestow any medal upon the doctors, as they
were not appointed by it but by the county council.

I consider this rather straining a point. Soldiers were
received daily and at all times, and examined on the

spot. I press this, being one who contracted illness,

which has nearly cost me my life, as was the case with
others at my age (some died). It is a great satisfaction

to have done something by way of help in this un-

precedented war; nevertheless I think the authorities

should bestow some sort of decoration upon those who
volunteered for some duty at the onset.—^I am, etc.,

February lath. jVnotheb M.ILC.Si

Sib,:—^ay I ask a question—namely, how is it that

one never sees or hears mention of the excellent services

rendered by the Admiralty surgeons and agents during the

war—men whose care in the selection of recruits for the

navy accounts to a great extent for its physical and mental
constitution'? Surely those men who have rendered such
conspicuous service to the nation deserve some recognition

fi-om the Government. Xot being connected with the navy,

1 Iiave no other interest beyond wrshing for fair play.

—

1 am, etc.,

Febroary 22nd. BxPOSTTLATOR.

ttlmlirrsttirs ani) (ffoUtgrs.

UXIVEESITX OF CAMBRIDGE.
At a cougregatiou held on February 2Dth the degree of M.D.
was conferred npon T. E. Sandall, E. E. Paget-Tomlinson, and
J. T. Fox.

UNIVERSITY OF ABERDEEX.
Amonij those upon whom the Senatiis of the Fniversitv of

Aberileeu has deciiled to confer the honorary degree of LL.D.
are Ur. Wilham Bulloch, E'.K.S., professor of bacteriology in

the l.'uiversily of Loudon; Major-General Sir Robert Jones,
K.B.K., C.B., "inspector of Military Orthopaedics. A..M.S. ; Ur.
Uaviil Nicolson, CB., Lord Chancellor's visitor in lunacy; Sir
name! Hall, K.C.B., F.K.S.. secretary of the Ministry of .Agri-

iiiltnre; .Mr. J. H. .Jeana. secretary of the Royal Society; and
Sir J. (J. Bose, D.Sc, founder director of the Bose Research
Institute, Calcutta.

The Finnish medical journal Duo.iccim, which has
hitherto been published monthly in Finnish, will in the
futun: appear as Ada SocUtatia iTcdU-onim Icinticac

Duo'lecim. Contributions to this journal will be published
in English, French, or German. This change in the
Iflnnlsh ionrnal is in response to the growing deter-
mination on the part of Finnish scientists to publish their
investigations under their own auspices and yet to make
Itoem acceasihle to the world at largo.

ROYAL ARilY MEDICAL CORPS.
Strength and Arrangements foe the Fijtubb.

A >lemorasdum' giving details of the work of the various

departments of the War Ofiice in connexion with the

reconstruction of the Army since the armistice has been

issued, amplifying the speech of the Secretary of State in

introducing the Army Estimates for 1920-21 on February

23rd. In a note attached to the memorandum Mr.

Chmchill says that the work of demobilizing the large

forces on foot at the armistice and of bringing into being

the army of the future was so gigantic that he had been

compelled to confine himself in his speech to the larger

issues.

Territorial S.A.ll.C.
In dealing with the Royal Army Medical Corps, the

memorandum notes that a Territorial Section has been
added to the War Office, which it is hoped will be a

permanent section to deal with medical questions and
pei-soonel of the new Territorial army. The medical
section of that army will be reorganized on its pre-war
basis, with such additions and alterations as the war had
shown to be necessarj'. The war showed the importance
of casualty clearing stations, and it is proposed to form and
maintain these medical units. Regimental medical officerj;

will be appointed to battahons and will be carried on a

Divisional List, which will include also officers of field

ambulances and casualtj- clearing stations, and will

show their seniority. Field ambulances will be oi-ganized

with a head quarters and two sections. Sanitary Sec-
tions will be allowed to each Division ; it is proposed
to form them into companies and place them imder the
Director of Hygiene for technical training. Specially
([ualifled medical officers, such as pathologists, iE-ray

specialists and hygienists, will be allowed for in the
organization. General hospitals will he formed, in cou-
uexiou with universities and medical schools. A lai^e
number of physicians and surgeons of vuiiversities and
hospitals will be required, and will be given the oppor-
tunity of training iu the military duties of hospital

administration. They wHl be carried on a special hst.

Dental Corps.
It is proposed to form a dental corps, consisting of 110

officers and 132 other ranks (mechanics and orderlies).

Directorates of Pathology and Hygiene.
Reference is made to the establishment of Directorates

of Hygiene and Pathology, according to the plan we
annoiinced some time ago. For each there will be a
Director and Deputy at head quarters, and Assistants and
Deputy Assistants in the important commands and districts

at home and abroad. Officers wUl henceforth be able to

continue to workiu these special subjects throughout their

service, instead of being compelled, as has hitherto been
the case, to abandon them in order to take up adminis-
trative duties on attaining a certain seniority. Promotion
to the higher ranks is now open to such specialists, and i^

is hoped that this will attract to these branches men from
whose labours the array may expect to reap constantly
increasing benefit. Each Director will have the aid of a
strong Advisory Committee of expei^s, both civil and
military, which will not only strengthen his hands iu

technical matters, bub help to secure effective coUaboni-
tion with other workers iu these subjects, whether In a

civil profession or in the medical branches of other
departments of the State.

Strength : Officers.

The prewar establishment of officers R.A.M.C. was
1.068; on the date of the armistice tho strength was 14,461,

'and iu addition 1,324 civtl medical practitioners were em-
ployed. At present 3.338 officers and 322 civil medical
prautitioners are employed, and the number is continnally
being reduced iu conformity witli the reduction in hospital
population. At t'no armistice the number of patients iu

tho militarv hospitals in the United Kingdom was 315,000 ;

on May 1st. 1919. it had bceu reduced to 112,000, and on
February 1st, 1920, to 28,000. The policy had been to close

the smaller ho9j)itals and transfer the patients to hospitals
which coulil be retained, and in this way the nnmbcr of

vacant beds had been kept as low as possible. Iu ordei' to

> iOmd. S6&J Price 3d.
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leplaoe wastage of oflloers aud to provide fou garrisons in

Mosopotaiuia and Palestine permanent commissions In the

Ix.A.M.C. had l)ceu offered to Tei-ritorial, Siieeial Kesorv.-',

aud temporarily commissioned offleers, and in I Ins way a

number of most valuable and fixperienced <ittic!HS had
been added to the Corps. As far as possible the hifjlier

appointments in the Corps will, it is stated, be made by
selection from amongst the olBcers who have proved
tUemselvts 01. active service.

Other Ranks.
The pre-war establishment of warrant officers, non-

commissioned officers and men R.A.M.C. vpaa 3,895 ; ab
tlie armistice they numbered 131,361. In addition there
wore 18,660 Voluntary Aid Detachment general service

women in hospilal.s and other formations in the United
Ivingdom. Large numbers of such %vomen were employed
also in. Franco, Salouica, and Malta. The strength of

iither ranlcs in February, 1920, had been reduced to 18,412

aud the number of Voluntary Aid Detachment general
service women to 4,771, consideiable numbers of them
being employed in the Rhine army. Black Sea, and Malta.
After the armistice measures were taken to enrol further
numbers of Voluntary Aid Detachment general service
women in order to set free other ranks who 1 were de-
mobilizabie, and the system is. being followed to the utmost
extent.

Vaccine Department.
The Vaccine Department of the Koyal Army Medical

College produced more than thirty-three million doses of

vaccines agaiust typhoid, cholera, dysentery, aud other
conditions during the war. The success of the,- vaccines
was most cousijicuous against the typhoid group of fevers,

aud is believed to have been a large, it not the largest,

factor in the remarkable freedom of the British armies
from this scourge. From the beginning of; the war down
to the end of 1918 there were only 7,423 oases of typhoid
aud paratyphoid fever, with 266 deaths, in the.iBritish
armies in France. In the French army before it was fully

lirotectetl by anti-typlioid vacciuatiou there were from the
begiuniug of hostilities to the end of October, 1915, 95,809
cases, with 11,690 deaths. Afterwards the rates' of the
French, army were more comparable with the British.
Kecent German statistics of mortality In their armies
daring the war mention 7,751 deaths from typhoid fever.

HONOURS.
C.B.E.

Temporary Lient.-Colonel Richard Jones Morris, R.A.M.C, has
been 'appointed C.B.E. (military) in reCQguition of valuable
services rendered in connexion with the war.

Foreign Decoratioks.
The following decorations have been conferred upon officers of

the R.A.iM.l,'. by the Allied Powers for distinguished services
rendered duriug the war;

By the Presideni of the Repuhlic of China.

Order of tl'en-Hii (ith Class) : Temporary Majors (acting
Lieut.-Colonels) William Harold Graham Asplaud, and George
Duuglas Gray, U.B.E, Temporary Majors Stafford MourUz
Co.\jfand ThoraHS Norton.. Frood. {51 k CIilis} : Temporary
Captains Percy Campbell Leslie, Heiu'y Delahunt Matthews,
F.ruest John Peill, John William Pell, aud William Robert
Reeds.

B>i the Government of tlie Rejmhlic of Panama.
Medal of La Solidariddd {3rd Class) : Captain and Brevet

Major (acting Major) William Leckie Webster ; Captains (acting
Majors) William Kealty Campbell, D.S.O., M.C., and .lohn
iMm-ray Weddell.

The name of Dr. E. A. Montgomery has been brought to the
notice of the Secretary of State for War for valuable services
rendered lu connexion with the war.

Out of the 130,000 men in the Italian navy, 2,936 were
wounded and 3,169 died during the war ; 2,524 of the
deaths were due to drowning. These figures are in
accordance with the fact observed in previous wars that in
naval forces the number of deaths exceeds the number of
wounded. Three per cent, of the losses were due to tuber-
cnlosis. There were twelve cases of smaU-pox with three
deaths among 125,000 men. The incidence of. gonorrhoea
and soft sore was 38.8 per cent., and cf syphilis 19.4 per
cent. In the period "preceding the system of prophylaxis
now in force the figures were 55.3 and 24.5 per cent,
respectively.

ODbituarn.

Dr.. .T.VMEs .AnvMSON, who was an ontatandin" figure
among tlie general practitioners in the North of England,
died on February 13tli at Uotton-le Hole. Ho was born at
Ballydonghan, co. Down, in 1843, and received his medical
education at Belfast and Glasgow, graduating M.D. of the
University of CUasgow aud takiugjtha L.R.G.S.Edin. and
li-M. diplomas in 1869. He went to Hetton in tliat year aa
assistant to Dr. Edgar; afterwards he became his partner,
and succeeded him in 1878. Dr. Ad.amson was surgeon to
the Hetton and North Hetton Collieries up to the time of
hisKloath; for the last ninety-four years these collierie3

have only had two surgeons^probably a record in its way.
Dr. Adamson took the keenest interest in, and was one of
the pioneers of, ambulance work in the county of Durham.
He started his first ambulance comae in 1877, and con-
tinued the classes until within the last few years. Tlia
Hetton Division, of tlie St. John Ambulance Brigade was
founded by him in 1901, and be actid as first honorary
surgeon and superintendent. He.heM the appointment as
JI.O.H. for Hetton Urban District Council, resigning his
position in 1914. At the time of his death he was medical
officer and public vaccinator for Hettonle-Hole district
Houghton-le Spring Union, and medical superintendent o
the Houghton and Hetton small-pox hospital. He was
an ex-]iresident of the Sunderland aud North Durham
Medical Society and of ttit Northumberland and Durham
iledical Society.

We regret to record the death, m his seventy-fifth year,
of Dr. John William Hembroogh, M.O.H. for- the county
of Northumberland, which took place on February 15tb,
at Newcastle-on Tyne. Dr. Hembrough was the son of a
doctor, and was born in Lincolnshire. He received hia

mediciil education at St. Bartholomew's -Hospital, vvliero

he was .1 fellow st ident with the late Sir Richard Thorne-
'I'horne and Sir William Power. He obtained the L.S.A.
diploma in 1865, andthe M.R.C.S. in the lollowing year.
In 188s he graduated M.D.Durh., and in 1890 hetobtained
the D.P.H. diploma. After some years of general practice
lie devoted himself to public health work, aud twenty six
years ago was appointed medical officer of health) to the
Northumberlaud Count}' Council. He was a member of
the council of the Society of Medical Officers of Health,
of which he had long been an active uiember, and was a
member of the Newcastle-on-Tyne Division of the British
Medical Association. He was an examiner in public health
to the University of Durham, and a member of the
examining board of the Royal Sanitary Institute. Dr.
Hembix)ugh was well known among his colleagues for his
devotion to duty and the thoroughness of his work. Not-
withstanding ill health and much pain during recent years,
lie remained at his post up to the day of his death. His
wife died many years ago, and he leaves a married
daughter.

Wb regret to announce that Dr. Jambs Pinkerton, of
West Kirby, died, on February 16th. After studying
medicine at Queen's College, Belfast, he graduated .M.D.

(with honours) and M.Ch. at the Royal University of Ire-

land in 1881, and won the Malcolm and Coulter exhibi-

tions at the BeIfast,Royal Hospital. He began practice in

Birkenhead about thuty two years ago, and was for twenty-
one years honorary medical officer to the Wirral Childiem'a

Hospital; he was also honorary surgeon to the Birkenhead
Eye and Ear Hospital. On his retirement in 1909 Dr.

Pinkerton removed to West Kirby, where he held the post

of honorary medical officer to the Children's Convalescent
Home ; during the war he acted as school medical officer

under the Liverpool Corporation. He was a member of

the Cheshire Panel Committee, and of the local Division

of the British Medical Association. He is survived by hi.'j

widow, a daughter, and two sons, one of whom. Dr. P. B.
Pinkerion, served in German East Africa as a captain in

the R.A.M.C.(S.R.).

Dr. Thomas McCubbin of Gillingham, who died from
pneumonia and cerebral haemorrhage on February 14th,

aged 40, was educated at St. Muugo's College, Glasgow,
and took the Scottish triple qualification in 1902, after
which he acted as house-surgeon aud house-pliysicia-u ta
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the Glasgow Royal Infirmary. He practised in Liverpool

for ten yeais before going to Australia, whence he re-

turned on the outbreak of tlie war and took a temporary

rommissiou in the R.A.M.C. After serving in France

])r. McCubbin began practice in May, 1917, at Gillingham,

where lie made many friends. He was a member of the

local Division of the British Medical Association.

Dn. .John Alex.vnder Bovd, of Upper Gloucester Place'

London, died in Ireland on .January 22Qd, where he had

gone in the hope of regaining strength. He was the son

of the late Nathaniel Boyd, of Carntall, co. Antrim, Ireland.

Through his mother he was grand-nephew of Dr. James
McHenry, physiciau, playwright, novelist, whose book,

O'Haloran, the Insurgent CA it/, contains an account of the

Irish rebellion of 1798, which is, we are informed, in-

corporated in the official history of Ireland. He graduated

M.B., B.Ch., B.A.O. in the Royal University of Ireland in

1907. After spending four years in various hospitals he

began private practice in 1911. To those who knew him
intimately his loss is as great as was the privilege of his

acijuaiutance.

.L.IEUT.-C0L0NEL J0SHU.4 Duke, Bengal Medical Service

(r-atired), died at Guernsey on February 13th, aged 72. He
was the third of eight sons of the late Dr. T. O. Duke of

(JIapham, and was born in 1847. He was educated at

St. Paul's School and at St. Thomas's and Guy's Hos-
pitals, and took the diplomas of M.R.C.S. and L.S..\. in

186&. He subsequently went as a ship surgeon to Mel-

lx)urne and served as resident assistant surgeon to the

Bendigo Hospital. On his return to England he joined the

LM.S. in 1872, retiring with the rank of brigade surgeon

lieutenant-colonel in .November, 1902. He was very un-

fortunate as regards promotion, for he had been officiating

in the administrative grade as full colonel for several

jlionths, when he attained the age of 55, on June 14th,

1902, and was thus barred by age froiu further promotion,

though tlie next vacancy for promotion to full colonel took

)>Iaoe only two days later, when the next on the list got

the step. He was allowed an extension of service up to

November 1st, 1902, and received one of tlie extra com-
pensation pensions of £100 a year. The last twenty years

of his service was spent chiefly in political employment; he

was for several years residency surgeon in Kashmir, and
accompanied a special mission to Gilgit. He served in

the Afghan war of 1878-80, taking part in the action

at Charasiah, in the operations at and around Kabul, iu

the famous march under General Roberts from Kabul to

Kandahar, iu the battle of Kandahar, and in the operations

against the Marri tribes ; was mentioned iu dispatches, in

G.G.O. No. 137 of 1879, and received the medal with three

clasps and the special Kabul-Kandahar bronze star. He
rejoined for service in the recent war on December 3rd,

1914, and served in York Place Indian hospital at Brighton
from that date till it was closed on December 31st, 1915,

and afterwards in a hospital at Bermondsey. He was the

author of several works : Queries at a Mess Table: What
ihall I Eat? What shall I DrinJc ? IB78 ; Banting in India:
liecoUeclions of the Kabul Campaign, 1883 ; The Prevention

nf Cholera, 1900; and also rewrote and edited the fourth,

fifth, sixth, and seventh editions of Ince's Kashmir Hand-
book, 1888 to 1908, the two last boing publislied under his

own name. He is survived by his widow, one son— Dr.

H. Li. Duke, of the Colonial Service (Uganda)—and three

daughters. He was buried in Guernsey Cemetery on
February 17tli, his coffin covered with the flag, and the
" FjaBt Post" given by a dotaclinient of the Loyal Xorth
Lancashire Regiment.

SrKHEos-GKNKRAi, .Tamks ALBEur Clekv, C.B., .-^.M.S.,

didd at Blackheath on February 10th, aged 73. He was
born on December 21st, 1846, the son of the late Tliomas
<'lery of Ballynahinch House, county Limerick, and was
wtucatcd at Stonyhurst and at Triuity College, Dublin,
wljere he graduated JI.B. and M.Cli. iu 1870. Ho eu to red
the army as assistant surgeon iu 1871, and reached the
rank of surgeon general iu 1902. Ho was placed ou
temporary half pay at the end of 1905, and retired at
tlio Olid of 1906. JIo served in the Sudan cam paigu of
1884-85; in the Nile expedition, receiving the medal with
a claBp, and the Khedive's bronze star ; iu the Sudan

I

campaign of 1898, when he gained the medal, with the
special Khedive's medal, and was mentioned in dispatches ;

' and iu South Africa, where he was principal medical officer

ou the lines of communication, took part in the relief of

Ladysmith, and in operations in the Transvaal, the Orange
River Colony, and in Natal ; was twice mentioned in dis-

I

patches, and received the Queen"s luedal with six clasps,

the King's medal with two clasps, and the C.B. Ho
rejoined for service in the recent war on .luly 17th. 1915.

Captain- Allan- Watsox, D.S.O.. R.A.M.C, died on
.January 18th at Tembura, in the Southern Sudan. He
was the eldest son of the late Rev. William Watson of

Kilbearn, Ross-shii-e, and was educated at Edinburgh
University, where he graduated M.B. and B.Ch. in 1909 and
M.D., with high commendation for his thesis, in 1914 ; he
took the diploma in tropical medicine and hygiene in 1910,
and the D.P.H. of the Edinburgh Colleges in 1912. After
filling the posts of house-surgeon of the Royal Bucks Hos-
pital at .\ylesbury. of assistant house-surgeon of the Guest
Hospital at Dudley, and of senior house-surgeon of the
East Suffolk Hospital at Ipswich, he entered the R.A.M.C.
as lieutenant ou .January 30th, 1914. While going through
the R..\.M.C. school he gained the Herbert prize as the
first student of his term, the De Chaumont prize in hygiene,
and the second Montefiore prize in surgery. He was pro-

moted captain on March 30th, 1915, and received the D.S.O.
on March 10th, 1917, for service in Mesopotamia.

iilfbito-Ifaal.

A DRUGLESS HEALER SENTENCED.
At Stafforil Assizes, on February 18tli and i9th, -Arthur Barlior
of Tunstall, aged 34,' described as a qiiiick doctor, was indicteii
before Mr. Justice Sankey for tlie manslaut^liter of Mrs.
Sharpies at Burslem on September 30tli. The prisoner pleadpd
not guilty, Mr. Vaohell, K.C., alleged for the prosecution that
the woman's death was due to Barker's incompetence and
iusufficient attention to her when he had nudertakeu the sole
duties of medical attendant. Three years ago the deceased
woman was attended by a regular practitioner for jaundice and
later for pleurisy. In the spring of 1919 slie was attended by
Dr. Garvey, who saw her last iu May. but might have sent her
medicine during June. Mr. and Mrs. Sharpies then beard of
the prisoner, who was geuerally known as "Dr. Barker"; he
was not qualified, and had no hospital practice or training. For
five years or so he had been undertaking treatment of medical
and surgical cases in Tunstall. For ten years before that he
liad been a riiiner working iu the pits, and when he quitted that
work he put up a brass plate on wliich he described himself as a
professional hypnotist auddrugless healer. Among the letters he
put after his name were "M.T.," which counsel gathered stood
for mecliano-therapy, the system by which he professed to curd
people. He was coiisultedby the "husband, aud paid his first

visit to the wife ou July 3rd, continuiug to attend about twice
a week uutil her death; he was paid 7s. or 10s. a visit. He
had the sole meJical care of the woman, and never Suggested
that anyone else should be called iu, or admitted the case was
beyond his powers. A fortnight before her death the woman's
condition became very serious, and the accused gave her injec-
tions, iind afterwards used an unsterilized rubber

, catheter.
Towards the end he took the husband to his dispensary, told
him that he had no mediciue to offer him owing to the railway
strike, and added that he would not stand in the way of furtbet'
help being sought. The husband at once sent forDr. T. W,
Kichmond, who attended with ' Dr. Blackie ; they found the
woman dying. A post-morlcm examiuatiou showed extensive bed-
sores, growths iu various organs, aud eighty-one gall stones
iu the gall bladder; but the immediate cause of death was acute
cystitis. Dr. Richmond was closely questioned by Sir E.
Marshall Hall for the defence, with regard to the prisoner's
practice, the cause of death, the exclusion of the prisoner from
the pofl-mortem examination, the proceedings iiithe coroner's
court, the communication with the Director of Public I'rosecu-
tioiis, aud "bloodless surgery " aud " the profession of osteo-
pathy." Dr. John Russell, who made the necropsy, said in
cross-examination that he took no steps to acquaint the medical
authorities of the circumstances of the case, and denied that he
aud other members of the medical profession had got their
knives into the a<;cused, either consciously or unconsciously;
he believed that whatever action had been taken wiic iu the
interests of the public. He' maintained that the use of an un-
sterilized catheter caused the rystitis from which the woman
died; the treatment by the accused amounted to gross negli-
gence, Dr> E. 0. Myott, pathologist to the North Stalfordshire
Infirmary, said thewoniau had cystitis, and the catheter pro-
duced was not a proper instrument to use owing to the extrems
difficulty of sterilj/.ation, Dr, l>. H, Spilsbury said he had no
reasbu t'i'rtoubttbe ccinclusioh drawn by the nieiUcal witnesses
that'death was' dne tocystitis. External' predsm-e was au im-
proper mode'of treatiTKut, aud it was gross negligence to try it.

The catheter produced, if uosteriiized, would sunicc to account
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for the introduction of niicro-oi'ganisras from without, under

f
the existinf! couditious of the case. Neglect ot any of tlie recog-
nized remedies for cystitis would tend to shorten life. Death was
due to cystitis, and not to malif^'iant disease. Sir E. Marsliall
Hall, after an unsuccessful suhraission that there was no case to
go to the jury, iutimated that he would call noevidence. llavin",'

I objected to the expression quack doctor, he argued that this
was an attempt to hurk any form of medical practice not carried
on by a duly registei'ed member of the medical profession.

,
The whole principle underlying this pro.-ecution was " Down
with the unregistered man ! I'rotection for the members of
the medical profe.ssion 1" In the course of his summing up
the judge said that the law was that when a person, licensed or
imlicensed, dealt with the health of another he was bound to
use competent skill and give sufficient attention, and if the
l>atient died from want of either, the person was guilty ot
manslaughter. The jury fouud the prisoner guilty, and in
sentencing him to four months' imprisonment with hard
labour, his Lordship said he quite agreed with the verdict;
had they not returned it the jury would have been doing some-
thing quite wrong and against the public interest. The real
danger of unqualified men was when they got a really dangerous
case and they did not know much about it, and the patient kept
on getting worse, and a proper doctor was not called in until it

was too late. He could not help thinking the prisoner was more
misguided than anything else. He knew the effect of this
conviction would be to destroy the prisoner's practice.

^ftiifitl ^elus.

The annual meeting of the Royal Medical Benevolent
Fund will be held at 11. ('handos Street, Loudon, W.l. on
Tuesday, March 15th. at 5.30 p.m.

A Society ot Medical Officers of Maternity and Child
Welfare Centres has been formed, and a draft constitution
will be submitted to a meeting at Bedford College, Regent's
Park, London, on Friday. March 26th. at 5 p.m. Medical
officers in charge of centres who have not received an
invitation to join the society are asked to communicate
with the secretary. Miss Halford, National League for

Health Maternity and Child Welfare, 4, Tavistock Square,
London, W.C.I.

At a meeting of the Central Midwives Board for England
and Wales held on February 19th, Sir Francis Cliampneys
in the chair, it was announced that Sir Francis Champneys,
Dr. W. S. A. Griffith, and Mr. C. Sangster had respectivel.\

been reelected as their representatives on the Board by
the Royal College of Physicians of London, the Royal
College of Surgeons of England, and the Society of

Apothecaries of London.

A SECOND post-graduate course of instruction in the
diagnosis and treatment of venereal disease is being
arranged by Mr. K. M. "Walker at St. Bartholomew's
Hospital Clinic. Golden Lane, E.C., established by the
Corporation of London. The course will be held on Thurs-
day afternoons at 5.30 i>.m., commencing Thursday, March
4th. The beds attached to the clinic are available for the
reception and study of suitable cases in addition to work
in the out-patient department. There are still a certain
number of vacancies. Any medical practitioner wishing
to attend is invited to send his name to the Secretary,
National Council for Combating Venereal Diseases, 81,

Avenue Chambers, Southampton Row, London, W.C.I.
Steps have been taken to form a properly constituted

Old Students' Association at King's College, London.
A committee was lately formed \vhich has drawn up a
jirovisional constitution, and a general meeting will be
held on Thursday, March 4th, at 6 p.m., at the College,
to ratify it. It has been possible to send notices of this
meeting only to those old students whose names are on
the register, but it is hoped that the meetingw ill be made
widely known, and that as many old students as possible
will be there.

A DEPARTMENT for diseases of children and a child
welfare consultative centre will be opened at the Great
Northern Central Hospital, HoUoway Road, N., on March
1st. There will be two sections—medical and surgical

—

and patients, who must be children under 12 years of age,
will be received on Monday afternoons at 2.30 p.m.

A PRACTICAL advanced course in operative ophthalmo-
logy will be given during May and June at the Hotel-Dieu.
Paris, by Professors l>e Lapersonne and Terrien, with the
assistance of the heads of the clinic and laboratory. The
course is open to foreign as well as French doctors and
students. The class will be limited to forty and the fee is

100 francs. Communications should be addressed to the
Secretariat de la Faculte de Medecine, Paris.

THE Huddersfleld Royal Infirmary has received an
anonymous gift of £1,000 for the endowment of a bed in

meiiiory of the late Dr. Peter MacGregor of Huddersfleld.

THE Senate ot the University of London has appointed
Dr. James Mcintosh to the University chair ot pathology
tenable at the Middlesex Hospital Medical School, anil
Dr. hidney Russ to be the first incumbent of the Joel chair
of physics at the Middlesex Hospital .Medical School.
THE Brighton Division ot the British Medical Associa-

tion has arranged a series of six clinical demonstrations,
beginning March 4th, to be held at the Sussex County
Hospital and the Children's Hospital. The demonstra-
tions are open to all members of the profession.
QUEE.v ALEXANDRA'S Field Force Fund, which was

brought into existence in November, 1914, was demobilized
last mouth. During the five years of its existence it sent
out parcels to the number of nearly a quarter of a million
to regiments in Europe, Asia, Egypt, Africa and the
Cameroons. The surplus in baud is £3,000. and Queen
.\lexandra has decided that the annual interest shall, with
certain limitations, be paid to the Village Centres Council
for the benefit ot the disabled ex-service men at the
Village Centre, Enham, Hampshire.
It is proposed to hold a reunion dinner in London,

towards the end ot April, for all ranks, men and women,
of No. 34 (the Welsh) General Hospital and the Welsh
Hospital, Netley. No. 34 General served as an Indian
hospital of 3,000 beds, under the War Office, and the
Welsh Hospital, Netley, was supported by Wales
throughout the war. Colonel A. W. Sheen," A.M.S.,
formerly officer commanding successively the two hos-
pitals, will preside at the dinner. Those wishing to
attend are asked to notify Dr. R. L. Mackenzie Wallis,
55, Townshend Road, N.W.8.
At a meeting of the Vienna Medical Society on January

30th Professor K. F. Wenckebach delivered a eulogium oil
the late Sir William Osier, the audience rising from their
seats as a token of mourning.

The Ministry of Health have been notified of a case ot
plague on the ss. Alps Maru. which arrived in the Port of
London on February 9th from Japan, and entered the
Millwall Dock on February 14th. One of the crew fell
sick on February 15th, and as he was suspected on
February 17th to be suffering from plague he was removed
to the isolation hospital. The diagnosis of plague has
been confirmed by the Bacteriologist of the Ministry from
material obtained from the patient. The vessel has been
removed to the Port Mooring Station for infected ships,
and all necessary precautions have been taken by the port
sanitary authority to prevent spread of infection."

Publication of the Bevue de la Tubemilose, suspended
during the war, is about to be resumed. It is the organ of
the French tuberculosis society (CEuvres de la Tuber-
culose), and publishes its scientific proceedings. The
lirvue will be enlarged, and will in future publish original
articles, as well as abstracts from other periodicals.
The second number of Discovery (London : Murray, 6d.

net ;
7s. 6d. a year post free) is an advance on the first. It

contains articles by Professor W. L. Bragg on crystal
structure and by Mr. C. G. Darwin, ot Cambridge, on the
number ot the elements, which seem to us exactly to fulfil
the need which the periodical is intended to meet.
Dr. Marcel Labbe has been nominated professor of

pathology and therapeutics in the Paris Faculty of
Medicine.

The Prussian Diet has appointed a commission con-
sisting of Abderhalden. Lubarsch, Morawitz. Posner,
Schittenhelm, Stephan, Stolte, Uhlenhuth, and others, to
investigate the value of Friedmanns remedy for tuber-
culosis.

The Hague bookselling firm of M. Xijhoef has celebrated
the third centenary of the foundation of Batavia by
issuing a catalogue ot books concerning Netherlands India.
It includes a section on medicine and on anthropology,
containing books chiefly in Dutch, many of them on
subjects concerned with tropical medicine.
At a session ot the " Gesellschatt fiir soziale Medizii^

Hygiene und Medizinalstatistik," Professor Kayserling of
Berlin proposed that a tuberculosis law should be enacted
in German}'. It should aim exclusivelj- at the prevention of
tuberculosis, and no clause should be accepted which did not
take into consideration the welfare of the patient. His prin-
cipal points were (1) compulsory notification of every infec-
tious case

; (2) official organization of a network of dispen-
saries through which the law could be administered ou
a provident basis : (3) provision ot hospital accommodation,
tree of charge, for advanced cases, dangerous to their home
surroundings; (4) exclusion ot infectious cases from em-
ployment bringing them into intimate contactwith children,-
and (5) introduction of general measures affecting occu-
pations and public health.
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QUERIES AMD ANSWERS.

INXOME T.4X.

"W. B. C." inquires as to the assessment of income entirely

derived from service on pensions boards.

• .• .\s the appointment is not held directly under tlie War
Office it would presumably be impracticable to support a

claim to the special "service" rates of tax, and the income

would be liable at the ordinary earned rates—that is, 2b. 3d.

in the £ if the total income does not exceed £500, and 3s. if it

is between that amount and £1,000. A reasonable sum to i

represent the additional cost of hotel board and residence

would be au admissible deduction if the duties of the appoint-

ment— it is assumed that there is only one appointment-

involve travelling from place to place.

"J. S. " has been residing abroad as a raissionary, and has
l>een in this country on full salary since last June. What is

bis I ability to income tax?
*. We assume that our correspondent has not maintained

e residence in this country during his absence abroad. He is

liable for the linancial year ending April 5th, 1920, as a British

resident. Tlie appropriate form for his declaration is No. 12,

»nd he can obtain one from the local inspector of taxes. He
will be assessable on the amount of bis salary so far as iv-

oeive<l in this country, less the abatement according to tin'

usual scale, wife allowance of £50, provided that the total

joint income of himself and his wife does not exceed £800 per

Annum, and life assurance allowance ; the rat« of tax will, of

course, be on the earned scale, and he will apparently have a

right loset off soiue excess tax suffered on bis income from

investments. A personal call at the oftice of the inspector of

tuxes might serve to clear up these questions conveniently.

LETTERS, NOTES. ETC.

A W'akning.

Dr. W. J. O'SUI.I.IVAN- (16, William Street, Limerick, Ireland)

writes to pot medical men on tlieir guard against a scheme
for extracting money from their pockets. A well dressed
man, lie says, calls upon a medical practitioner (usually au
Anglo-Ii'jslniiani, stating that he has just been released on
jiaroie from an Engliali prison, where he was interned for a
seditious utleraiic", or tells some such story. He exiiresses

greiit anxiety to get back to Ireland to resnme his practice.

In two cases in which Dr. O'SuUivan says bis name was used,
money was obtained, but not repaid as promised.

Tbk.atmen't of Psoroptic Mange (Psoroptes comminis,
yar. cukiculi).

Mr. J. E. M. Mkli.or. B.A. (Gonville and Cains College, Cam-
bridge), writes : The followinguote on a simide and successful
treatment of psoroptic mange in a rabbit may be of interest.

On February Utb, 1919, a laboratory attendant brought me
a rabbit, one ear of which was in the condition described by
Cranston Ijow in 1911 (An Investigation into Scabies in

Laboratory .\uimals, Jouni. nf Pnth, untt lUict.y vol. xv, p. 338).

The whole of the inside of the ear was filled with a mass of

dry crusts like flakes of pastry. There was au offensive smell
and the ear was tender and warmer to the touch tlian the
iinafTecfced one. There were a few dry scurfy scales on the
outside of the ear, but these contained no acari. The head
was sometimes carrieil slighth inclined to the side of the
affei-tod ear wliicli hung down limply. The rabl>it was ob-
served to scratch occasionally and shake its head, when
portions of the scaly debris woiild be shaken out.
On I'ebruary llth, portions of the iiasti-y like flakes were

carefully removed from the ear with forceps (one piece
removed iiicnsnred 1.5 inolies long and was 0.5 inch thick).
Helow these dry scales there was a soft whitish-yellow snb-
htance. This material and the crusts wei'c examined under

the microscope and found to contain large numbers of acari.

A small bunch of acari was placed on a slide under the micro-

scope and a drop of a solution composed of 1 per cent, creosote

oil mixture, 0.25 per cent, bile, and 10 per cent, soft soap was

run in. All the mites were dead in four minntes. (For the

composition of creosote oil mixture see "Investigati<^9 on

the Prevention of Nuisances arising from Flies and Putre-

faction," bv F. W. Foreman and G. S. Grabam-Smith, -Joium.

Huniene, 1917, xvi, 2, pp. 109-226.)

A few drops were therefore applied to the inside of the

rabbit's ear with a small pipette. On February 12tli audlStli

the same treatment was repeated. Only a few drops of the

solution were used, as it was not certain whether it weald
irritate the tender surface of the animal's ear. On Feb-

ruary 14tli mites found were sluggish. Since no signs of

irritation were obseiwed and the animal did not seem worried

bv the treatment, more solution was used on February 14th

and 15th. The ear was held up by an attendant, and a few

cubic centimetres of the liquid kept in for four minutes on
both occasions. No mites were found on February I5tli. Ou
Febrnarr 18th the ear was quite clean, save for two lump-like

scabs on" the outside and back of the ear. These scabs were
slightly raised off the surface of the skin and treated with a
few drops of solution.

On March 5tli the rabbit was again examined carefolly.

No pai-asites were seen, and the ear was clean, though it still

felt a little warmer than the unaffected one.

The cure was therefore effected in four days. After the

first treatment ou February llth the rabnit was placed in a

clean hutch. The infected hutch was cleaned out and all the

scrapings burnt. The insi le of the hutch was then thoroughly

sprayed with creosote oil mixture undiluted. A healthy rabbit

placed in the disinfected hutch and rabbits in the adjoining

hutch remained clean.
A mangy rabbit taken from another hutch was later com-

pletely cured by similar treatment administered by an
attendant when I was away. Less than 50 c.ciu. of solution

were used, so that the cost of treatment of the rabbit

amounted to less than a penny.
These mites are very active; one mite dragging its mate

in copiilo was timed with a stop-watch on the small striations

t'U the back of a liuen-covered book. It was found to cover
6 mm. in live seconds.

A Gkateful Country.
A CASE recently brought to notice is that of a medical officer

who sustained a serious wound of the head causing hemi-
plegia. He recovered sufficiently to return to military service,

but was again wounded, this time in the fout. He has been
discharged with a pension of £170 a year. He is a married
man with children. The National Relief Fund exists to help
men who have thus suffered for the country, and it ii»s

recently made a grant to the medical War Emergency Firacl,

and from this fund something may be done for this indi-

vidual medical ot'ticer. But is it right, and is it in accord
with the intention of the countrv, tliat men who have served
so well and suffered so much should have to seek help to

supplement their pension ? Ought not the pension itself to bu
ade(|uate? It may be said that this officer's pension is nearly

as much as a man in the ranks will receive if totally disabled.

But is it good national economy to put a profe.>^sional man in

such a position that he cannot educate bis son to succeed him
in his profession?

Erysipelas: A Correction.

Dr. F. S. .MtNOLD calls attention to an error in his reply to
•• X.y.Z. " in last week's Journal. The word "eczema'
i,p. 278, col. I, line 5; should, of course, be " erysipelas."

Vacancies.

Notifications of offices vacant in universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at (uiges 35, 38, 59, 40, 41, 42, and
43 of our advertisement columns, and advertisements as to

partnerships, assistautsliipa, and locum teuencies at pages 36,

37, and 33.

The following appointments of certifying factory surgeons
are vacant : Belturbet (Cavan), Berkeley (Gloucester), Bruit
(Limerick), Clonakilty (Cork), Halstead (Essex), Lochgilp-
head (.\rgyll), Romford (Es--ex), Stock (Essex), Stourport
(Worcester), Toddington (Bedford).

I

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

Seven lines and under
Edcli add itionftl lino

Whole single column
>Vhole patje ... ... ' ...

.\n averatio line contains six words.

All remittances by Po*^t Offleo Orders xnust he made payable to
the Itritisli Madiciil ,\s90ciatio!i at the Geuei'ul Post Otticc, London.
No rfs|)onsiljility nill bu ucceiitud lor any »uuli I'eiuitlance not so
iiafuynarded.

Advertisements sliould bo delivertMj, addressed to the Manager,
429. Strand. London, no t later tlinn Hie tti-sl iiosbon Wednesday morning
precediut; piihlicatiou, and, if not paid for at the lliuo, should bo
aocompaiiied h\ a reference.

NoTK.—It is atiainst the rules o( the PostOfUceto receive vostc
restiiute letters addrcbsod nither in initials or nnmbers.
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l)VSl>KPTIC AND OTHI'^R REFERRKD

SVMI'TOJIS ASSOCIATED WITH DISEASE OE

THE GALL BLADDER AND OP
THE APPENDIX.

A BiuTisii Medicai, Association Lecture given to tue
KoiiEOLK Branch at Nouvvich, Dec. 19th, 1919.

•

'

BY

Sir IIUMPHRV ROLLESTON, K.C.B., M.D., F.R.C.P.,

EMl:BirU3 PUYSICIAN, ST. GEOIiliE'S HOSPITAL ; PBHSIDEST Oi'

THH ROYAL SOCIETY OF MEPICINE.

I!y vefcvreil svmptoms is meant those that do not at ouce

suggest local disease of the organ really responsible or that

are remote iu point of place ; tlicy might be described as

masked or, as they are often the first manifestations of

disease, inaugural, or as larval or fruste.

The discussion of this subject has its difficulties; to

consider separately the gall bladder and the referred

symptoms caused by its disease and then appendicitis and
its reterrcd symptoms might be the simplest course ; but

as this would lead to some tedious repetition it appears

advisable to take the symptoms and to refer incidentally to

'their causation. Most of the infective complications of gall

bladder and appendix disease, such as the various forms of

hepatic suppuration, empyema and fistulae, and intestinal

obstruction due to adhesions, bands or gall stones, will

not bo mentioned. Except when specially stated, the

disease of the gall bladder and appendix is not acute but

cither the result of a past attack of acute inflammation,

Kuch as fibrosis, adhesions or calculi, or a recurrent or

chronic inflammation. Further, it may be pointed out

that what \vc commonly call a " chronic appendix " is more
often tlio result of a past attack than a progressive and
chronic iullammatory process.

Mcchaitism of the Prodiiciion of Symptoms.

The (juestion how morbid changes in the gall bladder
and appendix induce sj-mptoms in other viscera and
distant jjarts will he touched on in connexion with these

manifestations, but the various mechanisms that may be
at work in different cases may bo tabulated hero as

(1) Reflex, (2) Mechanical, (3) Toxic, (4) Infective.

1. Rejlex.—Irritation in the appendix or gall bladder may
cause hypertonus of the stomach and spasm of, or failure to

relax on the part of, the pyloric or ileo-caecal sphincter,

leading to gastric or ileal stasis and so to excess of acid or to

toxaemia. Vigorous contraction of the stomach extending
to the pylorus has been watched by Jloynihan, during the
course of laparotomy on patients with appendix dyspepsia,
and Hurst '-' has seen visible spasm of the middle of the
stomach when the appendix is manipulated under the
.'--rays. The pyloric spasm or want of relaxation of the
pylorus has been regarded as a protective mechanism. In
the case of chronic appendicitis failure of relaxation of the
ileo-caecal sphincter is thought by Hurst to be commoner
than spasm. Caecal stasis from inhibition of peristalsis

or from enterospasm (spastic constipation) may bo due to
chronic appendicitis; when situated in the pelvis a
chronically inflamed appendix may reflexly inhibit

dcfaecation (dyschezia, Hurst '"). Appendicitis may
reflexly lead to increased frequency or inhibition of

micturition through an irritated focus in the spinal cord
(Mackenzie) ; and chronic irritation of the appendix may
be responsible for cardiac irregularities.

Tho reflex pain iu the epigastrium, which is so common
in appendix and gall-bladder dyspepsia, has given rise to

some discussion ; Mackenzie maintains that it is in the
peripheral terminations of the sixth and seventh dorsal
nerves in the abdominal wall, and that this depends on the
irritated focus in the spinal cord, whereas Hurst " argues
that the pain is visceral, in the pyloric end of the stomach,
and due to tho peristalsis. They both, however, agree that
the epigastric tenderness is due, not to pressure on the
stomach, but to the irritated focus in the spinal cord which
causes an exaggerated sensory effect when the skin, and
especially the muscles and the underlying subperitoneal
tissues, are pressed on. The referred cutaneous pain in

gall-bladder disease may occasionally spread to the top of

the right shoulder, and extend down the outside of the arm,
so that patients may for years be treated for "neuritis

'

until tlie passage of a gall stone at once brings relief

(Mackenzie).
V^ery often the appendix wlieu removed show.s littla

naked-eye change to correspond with the prominent sym-
ptoms that then disappear ; microscopic examination may
be necessary to reveal the evidence of past iullammatiou
iu its walls, especially fibrosis iu the submucous coat, and
often, as I have seen in many sections, the changes are

very slight. The ganglion cells of Auerbach and Jloissner's

plexuses havo been found to show degeneration (Pfeiffer).

Stimuli generated iu the appendix travel by the sympa-
thetic to the spinal cord, and by constant repetition give

rise to a persistent irritable focus in the spinal cord, and.

so to a reflex extension of impulses. In women the right

ovary and tube are very often matted together with tho

appendix, iufection readily passing from one to the other.

Ovarian and uterine dyspepsia, analogous to those now
under consideratiou, have been described.

2. Mechanical.—Pericholecystitic adhesions may em-
barrass the movements of the stomach, interfere with

the passage of food through the pylorus, or even lead to

an hour glass stomach. Though often the legacy left by
cholecystitis, these adhesions may bo due to duodenal

or gastric ulcer. Peri-appendicular adhesions may causo

intestinal stasis and so toxaemia, and the same result, only

iu a more marked degree, maybe produced by an appendix

adherent across the lower part of the ileum. In some
cases adhesions about the appendix or the gall bladder

may possibly alter the radiation of pain ; adhesions around

an inflamed gall bladder have been thought to cause left-

sided pain, and adhesions between an inflamed gall bladder

and the peritoneal coat of the appendix to explain the paitt

referred to the right iliac fossa (Tripier and Paviot).

3. roxic—Absorption of bacterial toxins from the gall

bladder or appendix may set up general toxaemia, causa

myocarditis, and damage the mucous membrane of tlia

stomach and intestines, thus giving rise to haemorrhage.

Toxic absorption from the inside of the organ is probably

more often an important factor in the case of the gall

bladder than of tho appendix.

4. J«/c;c(u-c.—Micro-organisms from the appendix or

gall bladder may infect the kidneys, especially the right.

Infection of the gall bladder is prone to spread to the

pancreas, and local thrombo-phlebitis of branches of the

iliac veins, secondary to appendicitis, may give rise ta

small pulmonary emboli and pleurisy; malignant endo-

carditis has been found to be associated with gall-

bladder infection (Leva collected nine cases as long ago

as 1892) and with appendicitis. As is well known,

inflammation of the appendix and gall bladder ara

often associated; although the true relations of the two

infections may vary, it seems probable that most commonly

the appendix is the earlier affected and that from this

focus the gall bladder becomes infected. The changes left

iu the appendix may be comparatively slight while thera

is considerable cholecystitis.

Dyspejisia.

The general recognition that disease of these two

appendages of the alimentary canal may produce definita

symptoms of gastric and duodenal disorder with few or aa

localizing symptoms is comparatively recent and is due ta

the observations on " the pathology of the Uving " (W. J.

Mayo, Moynihan, Paterson, S. Fenwick); though had

abdominal surgerv been active in his time there can ba

little doubt that John Hilton would have expanded Iiia

conclusions on " sympathetic pains on the surface of tlie

body connected with derangements of the internal viscera,"

and would have laid stress on the connexion betweea

reflection of pain from the gall bladder to the stomacU

and duodenum on the one hand and the origm of tba

hepatic diverticulum from the foregut on the other.

As the dyspeptic symptoms in a certain number of caaea

depend on an organic lesion, resist symptomatic treatmenli

but yield to operative interference, the term " surgical

dyspepsia" has arisen. ^, ,.
"This attractive explanation, however, must not lead la

the conclusion that dj'spepsia is always, or, indeed, usually,

due to an organic cause, and that the short cut to a cura

is by way of the knife. A high estimate, at least for a

physician, is that of M. J. Lichty, among whose 1,500

patients with gastro-intestinal disorders 600, or 40 [x-r

cent., were found at operation to have disease of the gaB

[30S8]
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bladder or appendix. It is, moreover, important to con-

sider liow far medicine can re-assert its position by in its

turn preventing infection of the gall bladder and appendix.

With regard to the gall bladder we know that cholecystitis

is due to various foci ot infection : from the vermiform
appendix, from the intestines, particularly in enteric fever,

from the stomach and teeth, and from the tonsils by the

blood stream ; for Kosenow and Brown have shown the

great frequency of haemolytic streptococci in inflamed gall

bladders, argue that B. coli, formerly considered as one of

the two commonest causal organisms of cholecystitis, is

often a secondary invader, and from experimental observa-

tion believe that these streptocccci in the tonsils have a

special tendency to settle down in the gall bladder. The
etiology of appendicitis has been much debated ;

probably

several causes are at work ; but the elimination of septic

foci in the mouth, tonsils, and nasopharynx, the super-

vision of food supplies, and early attention to signs of

intestinal infection and constipation would diminish the

frequency of this surgical disease. In connexion with the

prevention of tonsillitis it is appropriate to refer here to

Dr. G. I. T. Stewart's observations showing the causal

relation of bad teeth to inflammation of the tonsils.

Gall-bladder dyspepsia is sometimes spoken of as the
result of gall stones rather to the exclusion of cholecystitis,

whereas a broader view holds the field as regards appendix
dyspepsia, which is ascribed to appendicitis, and not solely

to tlie faecal concretions. The correct view is that in the
main the cholecystitis causes both the symptoms and the
gall stones. It is of course true that single cholesterin

calculi may form without any antecedent inflammation of

the gall bladder, though they may subsequently favour
the occurrence of cholecystitis. These calculi are much
less common than those due to cholecystitis, and, I believe,

may form an exception to Sir Berkeley Moynihan's dictum
that gall stones always cause symptoms.
The evidence that referred dyspepsia is due to disease of

the appendix or gall bladder rests on the disappearance of

the symptoms after removal of a chronic inflamed appendix
or gall bladder, and is analogous to tho familiar relief

of headache by removal of a decayed tooth. Cases not re-

lieved by gastroenterostomy have subsequently been cured
by appendicectomy, and it has been urged that no laparo-

tomy for disease of the stomach or duodenum, especially it

no obvious disease in these organs be found, is complete
without examination of tho gall bladder and appendix. It

was noted by Soltau Feuwick that patients with a peculiar
form of gastric hypersecretion were prone to die from
appendicitis, the real explanation apparently being that
the hypersecretion was due to latent appendicitis which
subsequently flared up. The diagnosis of gall bladder or
appendix disease as the cause of dyspepsia in a given case
may be very diflisult ; in both instances the primary lesion
may be latent, there may bo an absence of any history of
an acute .abdominal attack, and there may be no local
tenderness over the gall bladder or appendix.
The dyspeptic symptoms associated with chronic disease

of the gall bladder and appendix, which are commoner in
women, show considerable variation, and it is very doubtful
if any differential diagnosis as to which organ is primarily
at fault can be made on the characters of the subjective
manifestations only. Pain and tenderness on pressure in

the epigastrium and flatulence are tho most constant
symptoms ; the pain may be persistent, but is often at once
made worse by food ; or it may come on after an interval
of hours, as in duodenal ulcer; possibly the pain directly
after a meal in cases of cholecystitis or gall stones may
be caused by vigorous contractions in tho gall bladder
as well as in the stomach. Heartburn is common, and
vomiting may follow. Tho symptoms aro often of long
duration, and their obstinate resistance to remedies,
such as bismuth, alkalis and food, that relievo ordinary
indigestion, is a prominent feature. Tho prolonged pain
and toxaemia, especially in cases with appendicitio
adhesions, may induce neurasthenia and recurrent head-
aches. The condition of the gastric juico varies ; there
may bo hyperchlorhydria, a normal or a nmch dimijiishcd
amount of hydrochloric acid. Among 156 cases ot gall-
bladder disease, J. A. I.ichty found that 84, or 54 per
cent., showed hyperchloihydria ; 41, or 26 per cent.,
a normal; and 31, or 20 percent, a dimini.shod amount
of HCl. Among Shcrrou's 20 cases ot gall bladder disease
there was an absence of free HCl in 16.

There is a similar variation in appendix dyspepsia, and
Feuwick considers that tho condition of tlie appendix is an
important determining factor; when there is active irrita-

tion, such as an enterolith or ulceration, hyperchloihydria
results, whereas with a merely thickened, adherent, or

kinked appeudi.x the symptoms are those ot chronic gas-

tritis with diminution or absence of HCl. He regards the
hypersecretion as reflex, but there is the alternative view
that spasm, or failure to relax on the part, of the pylorus
leads to retention of food and accumulation ot HCl. In
a comparatively small number of cases there is haeraa-

temesis, which may bo considerable and suggest gastric ov

duodenal ulcer. In my limited experience this has seemed
less rare iu appendix than in gallbladder dyspepsia, but
in a lai'ge series of cases operated upon iu the Mayo clinic

gastric haemorrhage aud symptoms were iiresent in 5 per
ceut. ot gallbladder infectious and in 2 per cent, of appen-
dicitis cases (Crispin). It is tempting to regard the
haemorrhage as due to toxaemia, but the source of the
poison is not always obvious, as the appendix may be
merely obliterated. It is true that Patersou and others

ascribe th.e symptoms of appendix dyspepsia to toxaemia
due to intestinal stasis, and on this hypothesis an exacei-ba-

tion in the intestinal toxaemia might be postulated as tho
exciting cause ot haematcmesis. But considerable gastro-

intestinal haemorrhage is rare in acute appendicitis iu

which the toxaemia is so much more obvious. It is some-
what fanciful to imagine that there is sufficient reflex

dilatation of the vessels in the gastric mucosa to iiroducc

weeping, but this is perhaps suggested by the peritoneal

flush over the pylorus in these cases of appendix dyspepsia.

Soltau Feuwick's explanation ot gastric haemorrhage is

probably more satisfactory—namely, that as a result of

long-continued exposure to gastric juice with two to five

times the normal percentage ot free hydrochloric acid tho
gastric mucous membrane becomes inflamed, acutely con-

gested, aud shows haemorrhagic erosions. In same in-

stances a gastric or duodenal ulcer is associated with
appendicitis or gall-bladder disease. Among 1,078 cases of

gastric aud duodenal ulcer at the Maj-o clinic 40 per cent,

showed disease of the appendix and 9.7 per cent, disease of

the gall bladder (Eusterman). These figures perhaps ex-

plain my impression that haematemesis is less rare iu

appendix than in gall-bladder dyspepsia. In rare cases

gastro- intestinal haemorrhage may be due to ulceration

ot the gall bladder or ot the ampulla of Vater when a
gall stone is impacted there, but iu the latter instance

the symptoms would be those of intermittent hepatic fever.

Diagnosis.

The differential diagnosis of appendix and gallbladder
dyspepsia from gastric and duodenal ulcer presents con-

siderable difficulties, but an x ray bismuth or barium meal
may give valuable assistance in providing tho positive

evidence of gastric or duodenal ulcer on the one baud, or

of appendix or gall-bladder disease on the other. Hurst"
has tabulated the .r-ray results in favour ot the presence
of a chronic lesion ot the appendix, and points out that
tho tenderness ot the appendix—the most important sign

—may be missed without the guidance of arrays, as tho

organ may be displaced when pressure is applied ; other
signs are those ot adhesions, ileal and caecal stasis, aud
though hypertonus ot the stomach, which empties itself

with abnormal rapidity, may bo present, this is both much
less frequent aud less well marked than in duodenal
ulcer, the spasm due to chronic appendicitis being more
commonly in tho middle of tho stomach. From careful

examination of a large number of cases Spriggs finds

that tho following indications of chronic disease—namely,
partial filling ot and stasis ot barium in tho appendix, con-

strictions, dilatations, and concretions—can be demon-
strated by tho x-rays. Adhesions around the gall bladder
are characterized by a high pcsition ot tho stomach, dis-

placement of tho pylorus to the right, distortion ot the
duodenal caj) and of the hepatic flexure of the colon, and
reteutiou of food in the stomach for six to eight hours.

Opinion difl'crs as to tho value ot x rays in tho detection
of gall stones; some American skiagraphists claim that
75 per cent, ot gall stones can be thus diagnosed, aud
I'ancoast aud I'fahlcr regard 50 per cent, as a conservative
estimate.
Turning to tho otiicr means ot diagnosis, the pain of

gastric ulcQr is relieved by food aud by alkalis, and in
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cluoilenal ulcer there are usually periods of complete

freedom from symptoms and hypeichlorhydiia ; ia both

these conditious- occult blDod iu the faeces is much more

likely to be present tluui it is in tlie referred dyspepsias.

Iu favour of an appendicular uriyiu are radiation of pain

towards the right iliac fossa, with local tenderness there

or ou rectal examination, and Bastedo's sign—namely,

localized pain and tenderness, on pressure iu the right

iliac fossa on inflation of the colon. Deep tenderness to

the right of the «piue between the seventh and eleventh

ribs is regarded as pathognomonic of pericholecystitic

adhesions by Friedraau, who considers it more valuable

than .i-rays. The tenderness has been ascribed to exten-

sion of inflammation to the chest wall so as to set up

a nuld neuritis.

It must of course be boiuo in mind that both the

appendix and the gall bladder may be diseased, and

that removal of one may not cure the symptoms. A few
words may be said about the way in which disease of the

gall bladder and appendix may imitate each other. An
elongated gall bladder witli a "Riedel's lobe or peritoneal^

adhesions between the two organs may explain why in

some cases of cholecystitis a diagnosis of appendicitis is

corrected only at laparotomy. The converse mistake is

less common, but may be due to an appendicitis close to

the right lobe of the liver so that it becomes adherent to

the gall bladder, or to oilier less obvious causes. In this

conne.xiou the following case is interesting.

A man aged 32 years bail jauudice when 14 years of age. and
since then had had repeated attacks of jaundice, much fiatu-

lence, and general ill he.altli. Two months before I saw him he
hail had an acute abdominal attack regarded as appendicitis,

and was much jaundiced. When seen there was tenderuess
over the gall bladder, and there was nothing palimble or

any tenderuess on the right sule per rectum. The preopera-
tive diagnosis was recurrent cholecystitis, hut the gall bladder
was found to be ijeifectly normal, aud there was a tense muco-
cele of the appendix. Ife tlien completely recovered, weut
through tlie war, and was reputed to be well in December,
1919. Possibly the attacks of jaundice were due to disturbance
ot Meltzer's law of contrary innervation. The sphincter at
the lower end ot the common bile duct and the muscular fibres

of the f^U bladder are antagonistic; when the gall bladder
contracts the sphincter relaxes ; if from reflex disturbauce the
sphincter fails to relax during contraction of the gall bladder,
the pressure of bile :u the ducts will rise, and jaundice, and
eveu colic, will result.

Chronic Colitis.

Chronic colitis with exhausting diarrlioea is occasion-

aJly due to continued infection from the gall bladder
or appendicitis. Tliis diarrhoea and .serious wasting
may occur without any localizing symptoms, and with
Uttic iu the history to . suggest the responsible focus.

Martin reported one of the tirst cases of this kind iu

a man witliout any signs pointing to appendicitis ; ex-

ploratory laparotomy showed a thickened appendix with a
dilated cavity communicating with the caecum; the
appendix contaiucd one or two enteroliths and extremely
foul smelling material, resembling iu this respect the
motions. Frequent bulky offensive motions with excess
of fat occur iu chronic pancreatitis, which may result

from gall-bladder infection, or from, a stone in the common
duct.

Glycosuria and Diabetes.

It is now recognized that glycosuria or diabetes, if,

indeed, any real distinction between them should be
drawn, may be duo to pancreatitis set up by infection

associated with gall stones. It is not a common sequel,

and, though a calcuhis may get into the common bile duct
without obvious symptoms, it inust be very rare for gall

stones to cause diabetes wli^n their' presence is entirely

unsuspected. The surgical treatment of certain cases of

diabetes practised by Sir A. W. MayoRobsou is au
illustration of prevoutivo surgery, as it aims at the
i-emoval of the cause before the resulting pancreatitis
has reached an extreme stage.

Cardiac Sympfonis.

The dyspepsia duo to appondi.x or gall-bladder disease
may be associated with palpitation, irregularity, and sub-

sternal distress. M. J. Licbty found that in appendix
cases the cardiac disturbance was usually functional only,

whereas in gall-bladder disease, either alone or combined

with appendicitis, the resulting cardiac disease via^ more -

serious. Absorption ot toxius from an inflamed gall

bladder or ducts may cause myocarditis, angiuoid
symptoms, and cardiac failure. In a paper on chronic
cholecystitis as a cause of myocardial incompetence,
ISabcock records thirteen cases, medical advice being
sought, with two exceptions in which biliary colic

occurred, for cardiac disorder witliout any suspicion of
gall-bladder trouble. .Vngina or anginoid symptoms iu
patients with gall bladder disease may be duo to e.xhaus-
tion of the poisoned myocardium ; a specially interesting

case, as it raises the question of Graves's disease as a
result of gall-bladder infection, is reported by Sears : a
woman had intense precordial paiu spreading to the left

shoulder, a raised pulse rate, an enlarged thyroid, and other
symptoms suggesting Graves's disease; an attack of biliary

colic led to operative removal of two gall stones and
disappearance of all the symptoms. Babcock described <i

group of his cases in which attacks ot angina preceded
cardiac failure. The paiu of biliary colic sometimes imi-

tates angina, and cases in which attacks of angina hare
cleared off after frank biliary colic are on record; it has
been suggested that as the result of adhesions the pain ot

biliary colic may be felt on the left side. The symptoms
of existing valvular disease may be intensified ; or com-
pensation may be broken down by toxic myocarditis duo
to gall-bladder infection. It is important to remember
this, aud also that the cardiac weakness is often entirely

due to the gall-bladder disease, aud will be cured by
surgical treatment ; for operation may be considered to bo
contraindicated by the condition of the heart. Janeway
spoke hopefully of operation iu these cases if performed
under a local and not a general anaesthetic, the danger

being more often from post-anaesthetic pulmonary com-
plications. By waiting time may be lost without im-

provement in the cardiac condition ; but in one case of this

kind a vacciue made from organisms isolated from the

faeces appeared to do good.

Pyelitis and Pycloneiihritis,

Pyelitis and pyelonephritis may be due to infection

with B. coli. either from the gall bladder or from tho

appendix ; as far as I know, this usually occurs in the right

kidney and then suggests a local extension of infection.

I have seen right-sided pyelitis in a patient with chronic

gall-bladder disease and from the comparative severity ot

the symptoms suggest acute cholecystitis; the difiiculty in

such eases is to be sure that both conditious are not present.

By becoming adherent to the right ureter an inflamed

appendix may cause pyelitis and the aspect of the case

may be chiefly renal, aud from tho free haemorrhage eveu

suggest a calculus ; cases of this kind, usually alter acute

appendicitis, have been described by Hunner. I have been

told of a case in which the appendix perforated into tho

ureter. Au inflamed appendix situated high up and close

to the kidney may possibly infect the pelvis of the organ.

Synovitis and Arthritis.

In common with other infective conditions ot the

stomach and intestines, appendicitis and cholecystitis very

seldom give i-ise to a chronic or subacute arthritis such as

is associated -nith oral sepsis. Dysentery is the disease

iu which the most extensive destruction of mucous mem-
brane and opportunities for absorption occur, and yet

synovitis is neither common nor, as a rule, severe.

Arthritis in enteric fever is somewhat rare, and might

be explained as the result of the early septicaemic stage.

It seems plausible to suggest that the liver may protect

the joints from damage due to intestinal infections. This

hypothesis would naturally at once raise the objection

that oral sepsis is an, if not the most, important cause of

arthritis, and probably acts by infecting the stomach. On
this point I would urge that the tUscharge ot pus from the

nums into the mouth, though a frequent cause of gastritis,

is not so effective in producing arthritis a.s infection at the

roots causing absorption into the blood stream. In rare

instances appendicitis, usually acute, is associated with

synovitis; this at first gave rise to the view that inflamma-

tion of the appendix, like that of the tonsil, both of which

are rich in lymphoid tissue, was rheumatic in origin. ]5ut

some years ago Poynton nr discussing the association of
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appendicitis with aitliritis ca-.iio to the conclusioa that

the articular affection was probably secoudavy to the

appendicitis.
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Lecture III.—CANCER OF THE UTERUS COMPLI-
CATING PREGNANCY, LABOUR, AND

THE PUERPERIUM.'

The lecturer presented two tables, reproduced on page 323,

giving brief particulars of the ten cases of cancer of the
cervix complicating pregnancy, labour, and the pnerperiuni

which he had had under his care at University College

Hospital. He had not met with a case

in private practice. He related the

details in each case, but it appears
sufficient here to rei^roduce those with
regard to the three cases, observed in

advanced i^regnancy, in which the

patients, after high amputation of the

cervix, survived for twenty five, twenty-
two, and nineteenj^ears respectively.

Patient Alive 25 Years after Opernlion.
E, W, (Table F, No, 1), aged 33 (cliildrou

4, abortion 1) was delivered on March 25tli,

1893, by forceps through a cancerous cervix,
of a full-term living cliild, which died of

whooping-cough when 11 months ol<l, Tlie
labour was slow. The patient had liad a
discharge of blood for eiglit months, Tiiero
was no post-partiim haemorrliage.
On April 8th, 1893, high amputation was

performed with the Paqueliu cautery (see

J^'igs. 1 and 2), On June 6th, 1894, she
became pregnant in the bodv, wliich had
been left behind. On March 6th, 1895,
I delivered her by Caesarean section,
terminated as a Porro's operation, with
extra-peritoneal treatment of the stump.
This child grew up and served as a soldier in the great war,
1914-18. In 1918, twenty-five years after the high amputation,
the mother was examined by me and found to be in e.xcellent

health.

Patient Alive S2 Years after Operation.
A, C. (Table F, No. 2), aged 35 (children 8, abortion 0), was

admitted to University (.College Hospital on .January 3rd, 1896,

when seven months pregnant. She had had haemorrhage on
coitus for seven months, and a thin, watery offensive blood-
stained discharge for six months. There was a large cancerous
growth on the posterior lip and left aide of the cervix. Labour
was induced by de Ribes'a bag ; the child (3 lb. 7 oz.) lived ouly
thirty-eight minutes.
On .January 28tb, 1896, I removed the cervix by the high

amputation with the Paciuelin cautery (see Figs. 3 and 4).

I liave seen this patient many times since tlie o]ieration,
I examined her iu 1918, twenty-tvvo years after the oi)eraliou,
and found her free from recurrence and iu excellent health.

Patient .'Hive 19 Years after Operation,
M, S. (Table F, No. 3), aged 38 (children 9, abortion 0), was

delivered in the niatoruitvof University ('ollego Hospital on
.January 25th, 1896, naturally, of a living child. She had had no
bleeding during the pregnancy, but blood and .shreds were passed
every day afterwards. (Jn ,hinc5th fmir montlisaiid elevendaya
after delivery—she was examined and fduiid In have cancer of
the cervix . Higl^ amputation was performed on .lime 30th, 1896.

* Uolivered Marcli 1st,

(See Figs. 5 and 6.) In 1915—nineteen years after the operation
—I examined the patient and found her free from recurrence
and iu excellent health. The child lived at least to the age of

8 years, I have no further note about her, and the mother's
present adilress is unknown.
(These ,three cases were published in the Obstetrical Societifs

Transactions^ vol. xi, 19D4.)

The rarity ot the combination of cancer of the uterus

with pregnancy is shown by the fact that few gynaeco-
logists liave published a list of even ton cases. Jlore-

over, their cases have not been all personally treated by
the authors, but are often the collected cases of clinics

published iu inaugural dissertations and theses, the in-

experienced writers of which are wanting iu tlio intimate
knowledge which only personal attendance can give. In

the clinic ot Professor Wertheim, who has had such an
extensive experience of this disease, amongst 250 cases of

cancer of the cervix, ouly six were complicated with preg-

nancy, and some of these were not treated by him. Tlic

largest series attended at one clinic I have been able to

find is that published by Glockuer,' consisting of seventeen
cases from the Zweifel's Gynaecological
Clinic at Loipzig, followed by a series

of ten cases from the same clinic by
Aulhorn.'- Iu 1904 Sarwey-' had been
able to collect from the literature only
240 cases ot this combination which
had been subjected to operation, and
gives the frequency (84,000 labours)
as 1 iu 1,600 labours.

Fig. 1.—Case 1, Table F. Orvix just

before the operation. From a drawing by
the author. (Natural size.) Obstel. Soc.

Ttans., xlvi.

Age.

Of the ten patients two were between
the ages of 20 and 30 (20 per cent.)

;

.seven between the ages of 30 and 40
(70 per cent.); and one was aged 40
(10 per cent,). Of Sarwey's collected
series 17.8 per cent, were between 20
and 30, 64.4 per cent, were between
31 and 40, and 17.8 per cent, were
between 41 and 50. From the ages of
3,442 cases of cancer not complicated
with pregnaucy, Sarwey shows that
ouly 3 per cent, wore between 20 and

30, 22.4 per cent, were between 31 and 43 ; 34 per cent,
were between 41 and 50.

These figures indicate tliat iu the child-bearing period
ot life cancer not combined with pregnancy is at its

maximum in patients over 40, but wiieu combined with
pregnancy, under 40 ; and that below 30 the frequency of
cancer is six times as great in the pregnant as in the non-
pregnant.
The youngest of my patients was 26 years of age. I have

never met with cancer of the cervix at an earlier age than
tliis. Of Sarwoy's collected cases the youngest was only
22; the oldest was 47.

Number of Pregnancies.
Cancer of the cervix is very rare in women who havo

not been impregnated. Olshansen and Doderlcin havo
publislicd cases of cancer complicating the lirst pregnancy.
Cancer even in the second pregnancy is rare, having been
found only six times in Sarwoy's 180 ca.ses. To these may
be added my Case 5. My 10 cases had had in all 70
children anil 11 miscarriages—that is, an averagn of 7
children and over 8 pregnancies. Six out ot tho 10
patients had had 8 children, and lialf ot them had had 9 or
more children, tho greatest number of pregnancies boiu"
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Fig. 2.—Case 1. Table 1- . ..1;..,.. ,,_oi

iiag squ&mous-oell corciooma.

15 (Case 9). The influence of miiltiparifcy is thus shown,

as in all other statistics dealiug with this combination.

The roasoQ why caucer of the cervix should be almost

confined to (larous women and so e.Kti-emely rare in virgins

lias been much discussed. Lacerations during; labour and
abortion have been supposed by many to be the causes,

but observations on this point are few ; Sir John Williams

published a striking case in which the lacacatiou wa.s the

only part of tlie OS not

affecteti. It seems probable

that lacerations, by exposing

the cervical mucous mem-
brane to external irritation,

may tend to favour the deve-

lopment of caucer, but its

influence is probably small

;

for canctr often develops in

cases in which there is no
sign of previous laceratiou,

and in situations where lacera-

ttoQS do not occur ; and, more-
over, caucer of simil;ir .struc-

ture occurs in the bmly of the

uterus, where lacerations do
Dot arise.

Erosions have been thought
by some to be a pre-cancerous
condition, and very radical

methods of treatment have
been suggested. As erosions

are very common in virgins,

in whom cancer of the cervix

is exti-emely rare, it is quite
certain that erosions raiely

develop into cancer. Never-
theless, in erosions are some-
times found both metaplasia
and hyperplasia and even slight dowugrowth of the
epithi hum, so that occasionally the differential dia-

gnosis from early carcinoma is difficult. Xo the naked
eye a case of this kind sometimes shows papillary, club-

like, or tiuger-like processes, or even extensive papillo-

inatuns growths wliich may closely resemble caucer.
These growths are, I tliink, sometimes the result of ex-
cessive sexual irritation and of venereal infection. And I

Am inclined to think that when the qaestiou of the causa-
tion of cancer of

the cervix is solved
it will be found
that the reason
why this disease is

almost limited to

women who have
had coitus is that
local venereal in-

fection is almost
limited to them.
I do not know of

a 8 ries of scientific

investigations ihto
the relations of

syphilis, soft seres,

and gonorrhoea to

caucer of the cer-

vix, but I believe
it will be found to
be close. I have
twice seen cancer
of the cervix de-

velop in patients
who had previously
had a chancre of

the cervix.

Fig. 3.—Case 2, lauie I- . Cervix just
before the operation. From a drawing by
iIm) author. (Katural size.) Obstet. Soc.
Wrans., slvi.

Influence of tJia Cancer on the Preynancij.

Caucer of the cervix, by obstructing the canal, bj- the
haemorrhages and discharges to which it gives rise, and
the infection and inflammation which often accompany it,

tends to prevent the occurrence of pregnancy, and, when it

occurs, to produce abortion or premature labour.
Of my ten cases two aborted spontaneously at the fifth

and sixth month. Both were septic on admission to the
hospital, and it is probable tliat the infection brought on
the abortion. Apart from this there does not appear to be

u

a great tendency for abortion to occur in the early months.
Of the six cases of pregnancy in the eighth aud ninth
calendar mouths in no f.-wer than thr^e labour came on
prematurely

; this seeiii.s to show a great toudeucy to pre-
mature delivery. Tho growth may iu some cases be so
extensive as to prevent the delivery of the child, and
' missed labour " may occur. In one case the uterus
ruptured during labour. Tho high mortality is duo to

haemorrhage, sepsis, au<l rup-
ture of the uterHs.

Ivfiuence of the Pieijitancn
<>n the Caticfr,

The influence of the preg-
nancy on the caucer lias

varied in different cases. The
three cfises which were in-

operable survived from seven
to twelve month.s. which does
not show any marked rapidity
iif growth after delivery, see-

ing that in all the cases the
growth had reached an ad-
vanced stage at the time of

delivery, -which was dif!icult

(forceps, Caesarcaii section,
forceps for rupture of uterus).

Stiiptoms.

Of the three cliief sym-
ptoms of cancer of the cervix
—haemorrliage, discharge,
and pain—the most impor-
tant is haemorrhage. Wlieu
the cancer complicates preg-

nancy tlie haemorrhage may
lead the patient to tiiLuk she is not pregnant or has
miscarried.

Haemorrhage as a result of coitus is a symptom of the
gi'eatest importance. It occurred as the first symptom in

Case 6 (Table F, No. 2) and was followed by a charac-
teristic thin watery, offensive, blood-stained discharge,
which after it ha<l existed for six mouths led the patient
to seek advice. In some cases, however, the gi-owth does
not bleed as a result of pressure upon it. An instance of

this was Case 9 (Table F, No. 5), and Kreps has published
a similar case (Inani/. Diss., Berlin, 1905i. In some cases
haemorrhage occurs at approximately monthly periods
aud thus leads the patieut into error with regard to the
presence or duration of pregnancy.
Discharge is often the earliest symptom, but is unnoticed

by the patient, owing to the frequency with which it

occurs from other causes. When, however, it is waterv
aud discoloured, or bloodstained, it should at once arou&a

i.: . 1 at.i.wing. low power, sho^w-
'Obstei. Hoc. Tratu.. slvi.

Fig. 4.—Case 2, Table F. Microscopical drawing ol edge of growth
showing sguamous-cell carcinoma. Med. Hoc, Trans., xliii.

suspiciou ; an offensive discharge is due to necrosis, and
often occurs only in the later stages of the growth.

Ordinarily pain does not occur in cancer of the uuiiii-

preguated uterus until the growth has extended beyond
the organ ; occasionally inflaiumation resulting from
bacterial infection will cause it to appear while the growth
is limited to the cervix. In cases complicated by preg-
nancy, pain may occur at an earlier date : it is due to con-
tractions of the uterus or to a threatened or actual abortion,
as well as to septicaemic infection, which is very prone to
occur iu these cases. The secondary symptoms—wastiiiy,
malaise, cachexia, pressur-e symptoms—do not differ from
those met with apart from pregnancy.
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Diagnosis.

Cancer of the uterus complicating pregnancy always

affects the cervix ; there is, so far as I know, no case

recorded of cancer of the body complicatiug pregnancy

wliich will stand investigation. The cases formerly pub-

lished were either cases of chorion-epithelioma or sarcoma.

In the early months it may be difficult to make out the

condition of the pregnant uterus on account of the presence

of the growth and the bleeding to which bimanual exami-

nation may give rise. On the other hand, the uterus is

not rarely distended by pus (pyometra) in

cases of cancer of the cervix, and it may
then closely simulate a pregnant uterus, ...i

'"

especially if menstruation has stopped.

This will rarely occur apart from preg-

nancy until the age of the menopause (47),

and pregnancy at this age is so exceed

ingly rare that only one oase was re-

corded in Sarwey's collection.

On vaoiual examination, either a growth

or an ulcer will be felt, both differing

markedly from the normal cervix by

being comparatively hard and brittle,

breaking down under the linger, and bleed-

in" on pressure with the finger or the

point of a sound. In later stages the

uterus may be fixed by inflammation or

arowth in the cellular tissue ; this is most easily made
out by rectal ( X imination.

On inspection through a speculum—a large Fergusson

speculum, with the patient in the lithotomy position, is

best for this purpose—an irregular growth with nodular or

club- like processes, with or without ulceration, may be

found. The colour of the growth is livid red, often sloughy

on the surface, and may contrast with the purple colour of

the vaginal cervix. The surface of the growth should be

dried with absorbent cotton-wool, and the overhanging

edoe, the bleeding, and breaking down on pressure noted.

If ulceration be present, the only conditions likely to be

mistaken for it, namely,

tubercle and syphilis, are

rare.

In some cases only a bard,

smooth enlargement of the

cervix is met with : there is

neither a projecting irregular

breaking-down growth nor

ulceration, the growth being

in the wall of the uterus. In

these cases the finger is easily

passed into the cervical canal

and recognizes the bleeding

growth. A piece of this should

be removed for microscopical
examination in all cases.

This is especially necessary,

because tln' syphilitic and
tuberculous .-iffcrtious cannot
be distinguislicd liy clinical

methods, but arc easily recog-

nized under the microscope.

In ordinary cases the dia-

gnosis of the growth is quite

easy ; the marked contrast

of the brittle, bheding growth
with the soft tissues of the

cervix of pregnancy leaves no
doubt. There are, however,
certain diseases of the cervix

which closely re^elnble cancer and certain cases of cancer
which lack the usual signs.

Conditions Uetemhling liarlij Cancer of the Cervix,

Hypertrophied papillary or nodular erosions, liyper-

trophied and inflamed glandular erosions, and papillomata
(simple and diffiisel may closely simulate cancer.

By lii/iiirlrnjihicd papillary or noduUir rroaiiDin I mean
a growth with club-like processes or lobules made up of

thick connective tissue centres, often containing dilated

glands, covered with a single layer of cohininar or cubical
i^pitliclium. I have not met with this form during preg-
nancy, but the diagnosis would bo difficult without micro-
copical oxuiuiuatiuD, This form, however, is not friable.

Fig. 5.—Case 3. Table F. cervix.
Drawing by the author after
specimen had been live years in
spirit. (Natural size.) Obstet.
Soc. Trans,, xlvi.

Fig. 6.-Casc J. Tal)!.! F. i

squanious-celi carcmoin

By hypertrophied and inflamed glandular erosion I

mean a granular condition similar to the ordinary glandular

erosion, but much larger and more vascular; it soiuetimes

measures as much as U in. across, and can be broken into

with the point of a sound, and bleeds readily on examina-

tion. It does not break down to the extent that cancer

does, and the growth does not project from the surface, but

iu some cases it is necessary to excise a piece in order to

exclude cancer. I have not met with this condition in

pregnancy, but in the impregnated uterus have several

times mistaken it for cancer until the

microscope showed the nature of the

condition.

Papillary growths are met with in

several forms. The pedunculated papillo-

mata of gonorrhoea are occasionally

found on the cervix, but rarely, I think,

without beiug present on the vulva or

vagina. This scattered distribution is

an aid to diagnosis. Broad flat papillo-

mata with a finely granular surface may
be met with both in gonorrhoea and soft

sores, and, I believe, as a result of mastur-
bation. They bleed and break down under
the finger, are generally softer and more
friable than cancerous growths, and can
be often pinched off the surface of the

cervix with forceps, leaving a raw red surface fairly smooth
and bleeding freely. Under the mii r i-^cope a central vas-

cular stem supported by connecti\e tissue is seen sur-

rounded by a mass of large epithelial cells often

oedematous or vacuolated.

More solid isolated polypoid or sessile nodules in the
cervical canal and at the external os occur occasionally;

they consist of stroma of the cervix covered by many
layers of squamous epithelial cells (metaplasia of cervical

columnar epithelium). In the substance of these growths
gland spaces may be cut across of which the epithelium

has also undergone metaplasia, so that the spaces are filled

with squamous epithelium.
If these growths be cut
without the subjacent and
adjacent tissue the appear-
ance is not distinguishable
from squamous-cell carci-

noma, although a deeper sec-
tion shows no such invasion
of the deeper tissue of the
organ as occurs in true car-

cinoma. In excising a portion
of the cervix for micro-
scopical examination a wedge-
shaped piece should be re-

moved including the edge of
the suspected growth; care
should be taken that the
microscopic sections are cut
vertically to the free surface
and not parallel to one side

of the wedge.
Lastly, I would like to

direct attention to the un-
usual features of Case 5,

Table F, which led to an
erroneous diagnosis. The
peculiar features were (1) the
smooth surface of the growth
pitted by several holes from
which a pus-like fluid escaped

in considerable quantity ; (2) the fact that the growth
did not bleed at all. although it was dressed almost
daily for nearly two months; ^3) that the growth did

not br<ak down under moderate pressiu-o; (4) that it

did not apparently incr<?aso at all during two months'
observation, and iu the piicrporium at first diminished
in size. I do not remember to have seen another

case of cancor of the cervix in which these " pus " holes

wore present, altliough I have seen several iu cancer

of the vulva. In this case it is to be regretted that a piece

was not excised ; this would at once have shown that the

growth was a columnar-cell carcinoma, and that the pus
was the liquefied central epithelial cores.

Although the microscope is of the highest value and is

i.iMcal drawioB showing
Med. Soc, Trans,, xliii.
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Table 'E.—Author's Cases of Early Prenuancy (before the Eighth Calendar Month) complicated by Cancer of the Cervix
at University College Hospital, from July, 1S87, to October, 1019.
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Modes of Treatment.

Tlie cliief modes of operative treatment whicb have

lieea employed for cancer complicating pregnaucy are by

liiuh amputation, vaginal hysterectomy, extended vaginal

liysterectomy, abdominal hysterectomy, extended abdo-

iMinal hysterectomy, and combined abdominal and vaginal

liysterectomy.

'In the course of the last ten years great advance has

been made in the treatment of cancer of the cervix by

radium, mesothorinm, and x rays, and for tlie last five

years in several of the chief clinics of Eiu-ope operation

has been almost entirely abandoned in favour of radiation

treatment. It would seem to entail some risk to the

tetus, and I am not aware that it has been employed

(luring the course of pregnancy.

Xhe patients are on the average younger, and therefore

presumably stronger than non-pregnant patients, but the

(lisea.se is apt to be more malignant in the young. The

glands are, however, comparatively rarely affected

(Werthelm).

Treatment during " Earhj Pregnamcij."

(a) " Operable " cases should be operated ou at once.

The opinion once held that cancer complicating pregnancy

was inevitably fatal can no longer be maintained. The
best results have been obtained by the extended abdominal

hysterectomy, Wertheim's results having been unequalled

by any other method. In view of the fact that the glands

are rarely affected, vaginal hysterectomy (preferably per-

formed with the cautery) may be employed in feeble or

tat patients, as it has a much lower mortality than the

abdominal operation, and amputation of the cervix may
be performed in early cases of squamous carcinoma, in

which there is a desire to preserve the life of the child

and the fertility of the mother. During labour or abor-

tion the same operations may be performed if the case

is not infected; if infected, the whole womb should be

removed.
(b) ' Inoperable " cases. If the case is not accompanied

liy bleeding or infection, the patient should be kept at rest

aud Porro's operation with the serre-noeud be performed

when the pregnancy is "advanced." During labour or

abortion the case should be treated on general principles,

with a view of preventing infection, and subsequently

treated during the puerperium with the cautery, radium,

and X rays.

Treatment during. " Late Pregnancy."

(a) "Operable" cases should be treated by Caesarean

section, followed by extended abdominal hy.sterectomy. If

tlie patient is in fair condition, the operation is indicated

equally on the ground of science aud humanity.

If the patient is feeble or the growth infected, it might

be preferable to remove the cervix by the cautery, and then

remove the child by the vagina or by the abdomen, aud
apply radium after, or without, the removal of the uterus.

This procedure would probably be safer to the mother than

llie performance of abdominal Caesarean sectioa and the

leinoval of the uterus (or the cervix after amputation) by

(he vagina, but would involve some increased risk to the

child. Vaginal Caesarean .section entails too great a risk

of implantation of cancer cells, and no case is recorded in

which it has been followixl by cure.

During labour the risk to the patient is greatly in-

creased. In the early stages of labour Caesarean section,

followed by the extended abdominal hysterectomy, will

usually be the best treatment. IJut if the labour be

advanced and the growth not extensive, it may be safer to

deliver the patient per vias natiiralen. a.aA afterwards, at

an early period of the puerperium, to treat the diseases by

one of the methods mentioned. It is noteworthy that five

of the seven advanced ca.se8 •'cured ' were operated on

after delivery.

(6) " Inoix:rable " ca.se» should be treated by Porro's

operation with the use of the serrcn(X'ud. It has the

advantage over the conservative Caesarian section that it

removes the placental site from the risk of infection, and
over Caesarean hysterectomy with intraperitoueal stump
that, in case of infection, discharges will readily e.icape by

the side of the wire, which can be placed ou any height

above the growth, provided the placental site be removed.

In the ease of a dead or putrid child it would be possible

liv the Porro method to clo.so tlie peritoneal wound above

and around the uterus before the body of the organ was
opened or amputated.
During the puerperium the treatment does not differ

essentially from the treatment of cases of cancer in the

unimpregnated.
At the present time there is a great tendency abroad to

treat these cases with radium, mesothorium, and x rays,

a reaction having set in against the extended abdominal
hysterectomy on account of its high rate of mortality.

The late Dr. Pozzi '" proposed a restricted vaginal hyster-

ectomy completed by radium therapy in cases of cancer o£

the uterus. Although such au operation is unsuitable for

some cases of cancer during pregnancy, I believe that in

the puerperium vaginal hysterectomy, or high amputation,

performed with the cautery and completed by the applica-

tion of radium aud .r rays, will be found to give better

results than the extensive operations now usually practised.

The three cases of high amputation described in this

lecture which have remained free from recurrence for

twenty-five, twenty-two, and nineteen years, are instances

of the possibdity of cure by simple operations, which are

free from danger. As far as I know only two other cases

of cancer complicating labour in advanced pregnancy are

recorded which have remained well for five years aftei

operation—namely, Olshausen's (live aud three-quartei

years), aud Von Ott's (eight aud a half years) both operated

on by vaginal hysterectomy in the puerperium. Two
additional cases have been cured—namely, Micholitch'a

(five years) and Aulhorn's (five years), both operated ou by
the extended abdominal hysterectomy. The former waa
in advanced pregnancy but not in labour; no information

as to the presence of labour was given in Aulhorn's case.

I attribute the result in my cases to the use of the cautery
(in two of the cases) and of antiseptic douches, and also

to the fact that the operation was performed after delivery

when the tissues were involuting.

The rarity of cure of cancer complicating labour in

advanced pregnancy seems to justify the republication o£

these cases with a later after-history.

Sarwey, in Veit's Handhuch der Gyneikologie, while
mentioning the title of my former paper in the biblio-

graphy, does not allude to the cases in the text. Perhaps
the after-history of Case 5 may lead the next German
writer ou the subject to consider the cases worthy of

mention.
Refebenctes.

^Beitriige fUr Geb. und Gyn., Jjeipzig, 1902. 3 ^rchiu filr Gvn.. vol.
X(!ii, p. 242. 8 Veit's Hatldbuch der Gun . vol. ii. p. 850 (19081. ' Archtv
jiir (if/11., vol. xuii. p. 242. '' Die erweiterte ab lominelle Operation Ijoi

( arciiioma CoUi Uteri. 1911, p. 1%. '^Inatifj. Diss.. Ztirich, 1907.
' Arcluv diOsl. e Oinecol., .\pi-U. 1906. p. 172. » Loc. cit. ^ Art-htv tli

Oiil.f(iiuecol..W'}i. p. 670, and 1900, p. 257. ^0 Bevue de Gunicoiui/ie,
vol. wUi. p. 209119151.

THK THERAPEUTIC YALUE OF OXYGEX
IN PULMONARY LESIONS.

PRELIMINABY NOTE.
BT

JONATHAN C. MEAKINS, M.D., F.R.C;P.Ediii.,
OHRiailSON PaOFESSOR OF THERAPKUllCS. UNIVERSITY

OP EDINBURGH.

It has been demonstrated by Stadie' that in cases of

pneumonia with cyauosis there uiay be a considerable
deficiency in the oxygen content of the arterial blood.

He determined this by e.xamining blood taken from the
radial artery, using the technique of Van Slyke.'- Using
duo precautions during collection against exposure to air,

ho estimated in one sample of the blood the oxygen
content aud in another sample the total oxygen capacity
(if the blood; then by comparison of the two results ho
determined the degree to which the arterial blood was
unsaturated with oxygen." In norm.al persons he found
this to average 5 per cent. His results showed that there
was a close relation between the degree of unsaturation of

the blood with oxygen and tho degree of cyanosis ; while
in addition there was a direct rel.ition between the
intensity of the cyauosis and the condition of the patient.

In other words, the greater the degree of oxygen unsatura-
tion of the arterial blood the more critical was the patient's

condition.

Tho value of oxygen administration in pneumonia has
been a subject of much controversy, and the present
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atniiir.tiiitionlv to 1.85 per cent. The oxygen was continued,

anil the next day tlie patient had the crisis.

Case in.

—

Acute Exacerbation of Chronic BroncJiitis.

This patient was suffering from an acute exacerbation of a

chronic bronchitis associated with moderate cardiac failure.

There was slight orthopnoea and cyanosis, with an irregular

distribution. The hands and ears were purplish in hue, while

the lips were onlv slightlv so. The arterial blood was un-

saturated with oxvgen to 10 9 percent. Two litres of oxygen

a minute were administered by the Haldane apparatus duiing

the next twelve hours, when the cyanosis had completely

disappeared, and the orthopnoea was practically gone. The
arterial blood at this time was unsaturated with oxygen to

3.01 per cent.

Effect of Oxygen Inhalatiok in Health.

The degree of unsaturation with oxygen of the arterial

blood of five normal cases was determined. It was found

to average 5.1 per cent., ranging from 4.4 per cent, to

5.6 per cent. It will be noticed that in the pathological

cases outlined above the arterial blood oxygen unsatura-

tion showed an appreciable decrease from normal when a

sufficient oxygen concentration of the inspired air was
administered. Therefore it was considered of importance

to determine whether the administration of oxygen would

reduce the oxygen unsaturation of the arterial blood of

a normal person. Arterial blood of a normal adult was
examined and the oxygen unsaturation was found to be

4.4 per cent. Two litres of oxygen a minute were adminis-

tered by the Haldane apparatus for 100 minutes and the

arterial blood again tested for the arterial oxygen unsatura-

tion. which was then found to be only 1.87 per cent. This

confirmed the previous observations in the abnormal cases

that the inhalation of inspired air sufficiently enriched

with oxygen may diminish the oxygen unsaturation of

arterial blood beyoud the normal limits.

Conclusions.

1. In certain respiratory diseases where there is an-

oxaemia of the arterial blood the efficient administration

of oxygen will diminish this anoxaemia and so relieve the

cyanosis.

2. If the oxygen be given in sufficient concentration in

the inspired air the arterial saturation with oxygen maybe
raised above normal.

3. This result may be obtained both in normal indi-

viduals and also in certain of those suffering from certain

respiratory diseases.

Befebencks.
' Stadie, Jourri. of Exper. M'tl.. vol. xxx. No. 3. 215, 1919. ^ D. D.

Vim Slj-ke, Jouru. Biol. Chem., 1918. xxxiii. Ii7. ' HaJdain;. HnlTlsH
Mi:dical Journal. .luly 19th. 1919. •> Hiirler. Deiilsch Arcli. khii.

.1/pf?.. 1912, cviii. 1. 5 C. Lnudsgaard. •7t>urii. Bioi. C7i£H[., 1918. xxxiit,

IJi: Journ. Exper. Med.. 1918. xxvii, 179, 219.

CUTANEOUS MANIFESTATIONS IN' A CASE OF
CERVICAL FISTULA.

ALFRED EDDOWES, M.D., M.F..C.P.,

LONDON.

band apparently as large as a No. 2 gum-elastic catheter. She
said she was liable to occasional regurgitatiou of matter into

her mouth " like the discharge from a gumboil." The diagnosis

was obvious—a pouch at the upper end of a cervical (branchial

I

fistula. She stated that her father told her that her " grand-
mother had something like it." I prescribed a lotion for the
.scalp, and internally iron and one grain of thyroid extract at

bedtime.
When seen on November 17th she looked and said she felt

much better, had found benefit quickly from the treatment and
release from nursing a meutal case. Her complexion was clear,

colour good, and the hair had much improved. The redness
of the neck had nearly gone, and there was now no contrast
between white and red. The overstretched (often so-called

atrophic) skin had become red, as it recovering normal nutri-
tion. The round, firm, rod-like band was thinner and more
distinctly fibrous. The dimpling on deglutition was not so

marked, only a quarter of an inch.
A few years previously the patient had the appendix removed

and after the operation was told that she had better never take
another anaesthetic, as she had then taken it badly. Seven
years ago she had " faintiugs and a suspicion of hyper-
thyroidism and mitral disease." She believes the cervical
fistula discharged, until the age of ten years, through a little

lump the size of half a pea. Sometimes, if she leans forward
on a stiff collar, "a discharge is felt coming from the throat
into the month." I think the right thyroid was more pro-
minent than it was in September (two mouths earlier).

I do not think I ever met with such a change in nutri-

tion before and in such a short time; the oddest point to

me being the change found in the round ligamentous band
and its attachment to the skin. Is Nature trying to absorb
the band or reopen it as a sinus? It is so obvious that the
patient, whose physique is otherwise good, is having her
health ruined by the filthy pouch that I have passed her
on to a surgeon's care.

The red area of skin on the sides and front of the
neck, already referred to, was too peculiarly localized

and delimited to be attributable solely to exposure to

light and weather. It corresponds to the area of referred
" choking pain " described by Head in connexion with the

passage of an oesophageal bougie.' It is also a blushing

area, as is well shown in some young women. That vaso-

motor pathological changes should take place there is not

so surprising when we consider that it is probably at the

"seaming-up of the segments" that such affections as
linear naevi, ichthyosis hystrix, linear papillomata, and
even occasionally lichen planus (in lines) occur. In one
very rare case 1 have seen a line of lichen planus reached
from the hip to the foot. No one nerve or blood vessel

will account for such changes of distribution, but " the
seamiug-up of segments" and the closing of clefts during
fetal life give a clue. During last year I called attention

to a rare form of tuberculide, and suggested for it the

clinically descriptive term " lichenoid." It closely imitates

lichen planus and tends to develop in lines.

Eepekence.
• Brain. 1893, vol. xvi. p, 1. and Fig, 12, p. 364.

JllemonutDa:

MEDICAL. SUliGICAL. OBSTETRICAL.

The following case raises some points of general

importance

:

In September, 1919, Nnrse M., aged 30, consulted me for loss

of hair, and complained of being " run down." I found falling

1)1 the hair of the scalp and eyebrows and some loss of eyelashes.

The skill generally was dry and rather scaly; the cheeks were
ni)t Hushed, but the complexion was muddy and the face want-
ing in expression ; the voice was normal. 'JMie front and sitles of

the nock, as well as a V-shaped exposed portion of skin over the
Nterniim, were very red, suggesting at first sight sniibiirn, but
on closer inspection the redness was seen to be due to dilated

venules without heat, swelling, oedema, or pigmentation. On
the right side above the head of the clavicle was a very white
patch 2 in. in diameter and nearly circular; it reaembled
leucodermia, but there was no trace of excessive pigmentation
at its margin as occurs in true leucodermia.
Kelow and internal to the centre of this white area was a

round puckered patch of thin skin about 1.5 cm. In diameter,
situated about 1.5 cm. above the head of the right clavicle and
nearly 3 cm. from the middle line of the neck. t>n deglutition,
this bit of overstretched sliin was drawn in and formed a
luluilar dimple, half an inch deep. Several medical men had,
the patient stated, seen it and been unable to explain it.

I'assiug upwards, backwards, and inwards, I felt a firm round

SUBCUTANEOUS RUPTURE OF THE SUBCLAVIAN
ARTERY.

On January 16th, 1918, a heavy, muscular man, aged 48,

weir keeper at one of the up river locks, was hurriedly

pulling up one of the sluices during rising water when ha

suddenly felt a severe pain in the right arm and at once

experienced considerable loss of power. There was no

mark of injury and no swelling to be detected, but the

whole hand and forearm felt cold, numb, and weak, and ho

had to stop work at onco. Five weeks after the injury I

found that the right arm was (juito cold and pale. There
was no muscular wasting, and all ordinary movements
could be curried out with precision. No pulse at all could

be detected anywhere in the arm from the axilla down-
wards, but the subclavian pulse was readily felt and
appeared to be ocpial to tliat on the other side. No
aneurysmal or other swelling could be detected, and, in

fact, beyond the absence of pulse and the pallor and chilli-

ness of the arm, nothing abuoruial was to be found. There

was no evidence of any cardio vascular disease.
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I saw the man again on May 4tb, sixteen weeks after the

injury, aud by tliis time colour, warmtb, and a good deal

of power liad rcturucd. Tlie riglit radial pulse had re-

appeared but was smaller than the left, aud could not be

traced up the arm beyoud a poiut about one inch above the

bend of the elbow.

I did uot see him again until January, 1920, exactly two
years after the injury, aud the pulse by this time could be

felt throughout the limb, but appeared to be weaker than

on the oiher side from the middle of the brachial artery

upwards. There was no sign of aneurysm and, in fact, the

patient was normal in all respects, except that he found

himself unable to use the arm in cold weather without

discomfort.

The history of this case seems to make it quite clear

that what occurred was a rupture of the subclavian artery

at the point where it crosses the first rib, aud from the

absence of ha«matoma or other evidence of extravasaiion

it seems probable that only the iuner and middle coats of

the vessel had suffered. The mechanism of the injury is

probably explained by powerful muscular contraction

bringing the clavicle into forcible contact with the first

rib and so crushing the artery. I find, from experiments

upon myself, that contraction of the shoulder muscles

while in such an attitude as would be adopted in pulliug

up a heavy sluice gate does cause obliteration of the radial

pulse. Whether tuis is a commou phenomenon, or whether
it 18 present ouly in those of a particular build or particular

degree of muscular development, I am unable to say.

Cecil Rowntreb, F.R.C.S.,
Surgeon to the Cancer Hospital aud to the

Dreadnought Hospital.

LOCALIZATION OF FOREIGN BODY.
1m the review of Captain Harold C. Gage's book in the

Bkitish Medical Jouknal of January 31st, p. 154, it is

said that the author had convinced himself ' that the

usual report from the radiographic department—that a

foreign body was situated so many centimetres uuder a

certain mark made on the skin—was insufficient for the

operating surgeon."

But provided the mark on the skin is correctly made and
the depth projierly calculated by any method of localiza-

tion, and provided an atlas of sectional anatomy of the

body is at hand, there is a very simple method of conveying
sufficient iniormation in anatomical form to the operating

surgeon. Suppose, for example, in the case of a chest the

mark on the skin is made at the level of the eighth

dorsal vertebra ou the right side posteriorly 10 cm. from
the middle line, aud that the de[)th perpendicularly in

therefrom is calculated to be 15 cm., aud that the

autero-posterior thickness of the cl est at the level of the

mark is 30 cm., then we have only to work out these data

by simple proportion (the rule of three; on a drawing of

the transverse section of the normal anatomy of the chest

at the level of the eighth dorsal vertebra, on the same side

in any reliable atlas of sectional anatomy. If the corre-

sponding thickness of the chest at this level in the atlas

is 7.5 cm., then the depth in from the surface point

corresponding to the mark on the patient's skm becomes
3.75 cm. at a proportional distance from the middle line of

"2.5 cm., and we can at once actually demonstrate to the

surgeon in charge of the case the probable anatomical
position of the foreign body in question, and its relation

to the organs and tissues around, on the section as on a
chart.

The atlas latterly supplied to the British r-ray de-

partments in France unfortunately did not portray the

limbs. The principles of what may be called the " tri-

graphic " method of localization could evidently be applied ^

to all parts of the body in suitable (mostly quiescent) cases. !

The dimension in the patient chosen for comparison with I

the corresponding dimension in the chart might be
thickness, or circumference, or the distance between
recognizable prominences of bone.

This method had long been in my thoughts ; I managed
in the press of other duties to verify it in 1918 when
abroad. It enables the radiographer to answer without >

mere guessing the oft-repeated questions :
" Is the foreign

body within or without the ribs?" "Is it below or

Buperficial to the blade of the .scapula ? " and the like.
j

BiBhopston. Bristol.
^"- CoTTO.v, M.D. i

llrparts of .^uricties.

KYI:SIGHT OF MINERS.
A DISCUSSION- ou illumination in mines, with special refer-
ence to the eyesight of miners, arranged by the Illuminating
Engineering Society and attended by many ophthalmic
surgeons as well as mining representatives and lighting
engineers, was held at the Royal Society of Arts on
February 24th, with Mr. J. H. Parsons in the chair.
The discussion was opened by Dr. T. Listep. Llewellyn,

who, in dealing with the photometric values of the lighting
in use to-day in mines, said that the lighting values were
extremely low owing to two factors—first, the insufficiency
of the light generated ; secondly, very feeble illumination
that entered the eye of the miner owing to the high pro-
portion of light absorbed by the blackness of the coal face.
These two conditions presented the problem to be over-
come. Of the light given by a naked tallow candle about
one-tenth reached the coal face, aud one-tenth of this, or
one-hundredth part of the origiual source of light, entered
the miner's eye. In the safety-lamp mines only one-fiftieth
of the value of the illuminant reached the coal face,
and only one-tive-hundredth part the eye of the miner.
They needed to increase the value of the lighting in the
safety-lamp mines five-fold, and then it would equal in
value the light iu the naked-light miues. He showed the
various forms of light in use and compared their values and
relative advantages. Of those shown, the best appeared
to be of the head lamp variety. The electric battery was
carried on the belt of the miner and the current carried by
a flexible wire to the lamp fitted to the miner's cap. The
lamp in this position gave a good field of light, close to the
miner's work, aud therefore in far greater power than was

' possible with a hand lamp, aud, further, a light quite free
from shadows. Calculating the injury and loss sustained
by miner's nystagmus he showed that on pre-war values
the economic loss to the country from this disease was at
least £1,000,000 per annum.

Dr. H. S. Elworthy communicated some researches
into the different values of light as affected by colour
relief. The coal was nearly black, aud there was a total
absence of colour relief. He believed this of itself

accounted for mach eye fatigue. Whitewashing the posts
aud roofs of the workings would give much relief. Various
tests which he described indicated that the rich yellow light
with a tinge of red in it given by the oil lamp was a most
comfortable light, but that in the bad air of a deep workin"
this light became bluish. This blue light and the bad
air were particularly irritating. Further observations
indicated that there was more nystagmus in mines,
where the coal face was of a bluish tint—for example, iu

the steam coal mines.
Dr. J. S. Haldaxe said that he did not think that the

quality of the air in miues had much to do with nystagmus.
The air on the coal face of a decently ventilated mine
land they were mostly so now) was very pure. He con-
sidered the disease was a local neurasthenia induced by
the fatigue of trying to see in darkness. He instanced the
analogy of certain respiratory troubles following gas
injuries at the war.

Mr. Aemitage, a representative of a Yorkshire colliery

company, said a prize of £1,000 was offered by the
Government in 1911 for the best electric lamp ; £600 was
awarded to the C.E.A.G. lamp and smaller sums to others

His company ordered 10,000 lamps ; they had been
workiug since then, and the facts obtained seemed to

warrant a definite decision being arrived at. The use of

the lamp was followed by (1) reduction of nystagmus,

(2) fewer accidents, (3) quicker movement of the men
from the pit bottom. The whole costs of their use for six

years worked out at 1.29d. per shift—a very reasonable

figure.

Dr. F. Shcfflebotham commented on the great increase

of interest in the disease shown in recent years. He thought
Dr. Llewellyn underestimated the loss caused by the dis-

ease ; the number of certified cases did not give the full

tale. He considered it a general nervous disease and not
an eye disease.

Mr. Fudge, the secretary of the committee of inquiry
now sitting, stated their chief object was the improvement
of the miner's lamp, and he thought they were getting on.
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Lamp makers had taken great interest in the matter. But

there was a limit of improvement possible on present lines.

The weight of the battery limited it. and one line of

improvement might be better batteries. Flame lamps

had been made to give 2K candle power, but they were

found to get so hot that they could not be held. He
thought there were possibilities in the extension of white-

washing. Mr. Ellwood commented on the fact that there

had been a great increase in the disease since the war,

notwithstanding that the electric lamp was more in use

tlian ever. He thought this must indicate some causation

other than light. A member of the audience, who stated

he had been a working miner, spoke of the benefit of the

electric lamp, and believed his testimony was not biassed

by the fact that lie was now an agent for a lamp company.

Dr. Leytox D.wis of Cardiff thought there must be

some condition other than bad light as a cause of these

cases. He had taken observations on the fields of vision,

and found a strikiug similarity between those of miners

and those of the subjects of toxic diseases. He thought

that chronic gas poisoning had a serious influence. 5lr.

Harrison Butler said miner's nystagmus took some ten

to twenty-five years to develop, therefore they could not

expect great improvemeut in this generation of miners.

Dr. Harford stated that miners who were free from
disease on enlistment had subsequently, under the stress

of war, developed the symptom.s, so that there was evidence

of latency. His inquiries amongst Belgian and French
miners showed their great belief in the efficacy of the

better electric lamps.
Dr. H. PooLEY stated that miners did not give up and

claim compensation until they could not work. He thought
the disease was a cerebral irritability caused by bad light

and bad air. He confirmed the evidence of latency. Dr.

ErriE Sayer spoke of the comfort of yellow light, particu-

larly as evidenced by the use of very powerful lights in

the treatment of skin diseases. Dr. Bern.ard Ckidland
thought there was room for a joint inquiry by ophthalmic
surgeons and light ng engineers. Dr. Whitehead said

the problem was not an easy one to solve. But he had
no doubt that the disease was due to trying to see under
disadvantageous conditions.

Mr. Bishop Harman asked if the head lamp shown by
Dr. Llewellyn would be considered safe in fiery mines ; the
length of flex seemed vulnerable. Further, he commented
adversely on the trend in improvements in electric lamps
being limited to more powerfully glowing filaments. Why
did not inventors turn their attention to the vapour lamps,
which in experimental form were remarkable? He
thought that the work of Josiah Court had long ago
demonstrated that bad light was the one important cause
of the disease, and that to spend time on adjuvant factors

until the light was bettered was to draw a red herring
across the trail.

Dr. Llewellyn, in reply, thought that the future lay
with the head lamp ; he believed it to be as safe as any
lamp (there were expressions of dissent from the mining
representatives). Finally he called attention to an experi-

ment which had been carried out before their eyes ; during
the meeting the oil lamps had burned out, but the electric

lamps were glowing as well as ever.

ACCESSORY FOOD FACTORS IN INFANT
FEEDING.

A DiscossioN on the influence of vitamines in infant
feeding took place at a meeting of the Section for the
Study of Diseases of Children, of the Uoyal Society of
Medicine, on February 27th, Mr. J. P. Lockhart-Mummeuy
presiding.

Dr. E. Mkllaxby, who opened the discussion, confined
himself to the question of fat-soluble A. Its distribution
in foodstutfs, he said, rendered it the most important
factor from the point of view of child nutrition. It had
not been decided whether fat-soluble A and the anti-
rachitic factor were the same, but ho believed that this
was the case. The results of his experiments on dogs
(litfcred from those of some workers who had oxperi-
nicuted on other animals, notably on rats. This factor did
not appear to i)e necessary to growth, and he had found a
distinct amount of antirachitic factor present in some, not
all. vegetable fats. The relation of the antirachitic factor
to the ago of the animal wos clearly brought out. It was

practically impossible to produce rickets in dogs more than
four or five months old by the methods he had adopted.
With increasing age the aniuial became less dependent
upon an anti-rachitic factor, and any rickets which had
previously developed tended to cure itself. The relation

of the antirachitic factor to the energy-producing power
of the diet was also sharply defined. In animals which
were fed on a deficiency diet under exactly the same
conditions, the only variable element in the diet being
bread, which was given ad Itbifiun, it was found that the
animals which ate most bread got most pronounced rickets.

The carbohydrates appeared to accentuate the rachitic

tendency, .while protein diminished it. E.xercise had the
same effect as protein ; it increased the energy output,
while carbohydrates increased the 'laying on of tissue.

Dr. Mellanby cited certain statistics collected some years
ago by Dr. William Hall, of Leeds, upon the comparative
conditions as to rickets among Jewish and Gentile
children. A much smaller percentage of Jewish children
showed evidence of rickets and bad teeth, and this was
true alike of a poor district and a better-class district.

The evidence that diet was the deciding factor in this
instance was very strong. In Jewish households large
quantities of oil were used in cooking ; potatoes were
never boiled in water, but in milk, or were fried in fat,

and the ordinary beverage was cocoa made with millt.

He considered that diet was the most important element
in child nutrition in the first year of life, and that the
antirachitic factor was an important part of this diet, it

was assisted in its action by anything which increased
the energy output of the child, such as increased protein
or exercise, and was prevented by increased carboliydratea
or anything which tended to make the child put on flesh.

Professor No£;l Paton held strongly that evidence was
still lackmg for the theory that rickets was due to dietary
deficiency aloue. No far-reaching conclusions could be
drawn from such evidence as was at present available.

He considered that to compare animals 01 different litters

and to group puppies of different ages was unjustifiable.

More experimental evidence, the value of which could be
definitely estimated, was wanted. Further work on the
association of fats with euergy values must be undertaken.
The evidence was far from being complete that milk con-
tained an accessory factor protective against the deveUip-
ment of rickets. A series of inquiries which he had
addressed to the larger hunts in the country, the returns
covering 600 whelps, failed to support tlie idea that
deficiency of fat-soluble substance was a causal factor. He
recapitulated the observations which, with Find lay and
Watson, he had already published in the British Medical
JoDKNAL (Decemoer 7tli, 1918, page 625), and said that to

his mind more and better co-ordinated investigation was
necessary before the etiology . f rickets could be adequately
discussed. The possibility that it might be primarily an
infective disease, due to some nonspecific organism, must
be borne in mind. Certaiuly in experiments on puppies
the more scrupulously clean the kennels were kept the less

did rickets devi lop.

Dr. KoBEUT Hutchison thought that most chniciana
would agreo that the dietetic factor was essential in

rickets, but ho was not convinced that the fat soluble

accessory factor was alone concerned. The fault that
produced rickets was an ill-balanced diet, in which there
was a relative exces.s of carbohydrates. By cutting dowa
the carbohydrates, even though tho rest of the diet was
left much as it was before, the clinical cure of the condition
could bo effected. It seemed to be unnecessary, therefore,

to evoke as an explanation some elusive thing named a
vitamine. The vitamino theory must not be overdone. It

was the latest dietetic " stunt." There had been previous
"stunts," each of which had had its day. He did not
dispute that there were such things as vitamines, but to
make far-reaching application of the theory was not yet
justifiable.

Dr. 0. J. Martin held that there was no doubt that
rickets was a dietetic disease. From tho epidemiology of

tho disease and the clinical results obtained by altering
tho diet it was dilJicult to come to any other conclusion.
Dr. Mollanby's experiments wore of the first importance
to oriontate future inquiry. He did not think Professor
Paton had made a serious assault upon the position
taken by the opener, which, in his opinion, was a
moderate one. What was really wanted was to put the

vitamino question on a quautitatire basis. For many yearij
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at the Lister Institute his colleagues had been endeavour-
ing to place this question on such a basis so far as beii-beri

and scurvy wore concerned. He described the work on the
antiscorbutic vitaniine, showing how widely the results

varied with different animals, if the work were done on
lats, the conclusion might bo that there was no such thing

as an antiscorbutic vitamine ; if on guinea-pigs, that it was
the most essential thing in the diet. The quantitative lino

of investiuatiou liad made it possible to estimate the value

of certain foodstuffs; for example, it the value of lemon
juice friiiu tlie point of view of antiscorbutic factor were
taken as 100, that of equal weiglits of cabbage juice would
be the same, that of swede juice 60, that o£ carrot juice

7.5, a lightly cooked potato and beef juice 7.5, and that of

fresh milk 1.0 or 1.5.

Dr. E. A. Uakton exhibited two prepai-ations which liad

proved of considerable use in the Child Welfare Depart-
ment of University College Hospital during the war when
the raids aud deficient food disturbed lactation. Dried
milks seemed to .satisfy the children, but the diet was
devitaminized,aud the question was what should be added.
Orange juice was ustd, the whole orange being minced,
with pulp and rind, the latter containing the essential oil

of orange which acted as a preservative of the juice. The
mass was passed througli a tincture press, aud one tea-

spoonful of the juice expressed was given twice a day to

infants under three moutlis aud two teaspoonfuls to those
over three months. When oranges wert^ scarce and juice-

less he tried vegetable juices, but as these seemed to be
culture media, the result was a good deal of diarrhoea.

The other substance he brought forward was an artificial

cieam made of beef suet. The trouble in making tliis

was that suet had a very high melting point, but by
adding about 12 per ceut. of inert olive oil it was got down
to a suitable emulsion. The children took it very well,

and it was now being made commercially as "university
cream." This cream had the same percentage of fat as
skimmed cream, would keep for months, was free of

tubercle, aud would mix witli any dilution of milk. It was
not expensive, and quite palatable.

The method of raauutacture is as follows, quoted from Mr.
HanipsUire and Mr. Hawker in Xransuctioiis of the British
I'Uarmaceutical Conference, 1919 :

... 40 oz.
5 oz.

... 25 fl oz.
35 sr.
70 fl. oz.

to 1 gallon

The oil is added to the melted suet and the benzoic acid
dissolved in the mixture. The decoction is heated to about
60° C. aud placed in the enmlsitier, and the fats are then
added at about the same temperauire. The emulsion is theu
workel up and the syrup aud water added last.

Dr. Eric Pritchakd also exhibited a form of artificial

cream made with oils containing a rich supply of fat-

soluble A factor, and of chemical composition closely
analogous to human butter-fat. He objected to the appli-

cation of the word " anti-rachitic " to any particular vita-

mine. The particular symptoms of malnutrition which
followed from deprivation of this accessory factor ought
to be ascertained. Tlie majority of cases of malnutrition
were due not to deflcieucies but to excesses. To label
any one accessory factor the auti-raciiitic factor was a
retrograde step, becau,se it induced people to think that
rickets was a perfectly simple disease only due to one
cause, and capable of being cured by a teaspoouful of
cod-liver oil.

Dr. L.iwsoN Dick called attention to the geographical
distribution of rickets. The area from 40 deg. N. to
58 deg. N. across Europe and America included the whole
of the rickets zone. This was the temperate zone, tlie

zone of deciduous trees, the wheat-growing zone, but,
above all, it was the great industrial zone of the world.
]''our hundred millions of Asiatics lived on rice, under ideal
conditions for diseases due to want of vitamines, but
tickets did not develop.

Dr. Mell.\nby, in reviewing the discussion, said that he
wished to disclaim auy responsibility for the excessive im-
'•ortance attached to vitamines by some people. In reply
t ) one speaker who had suggested a hereditary element in

rickets, Dr. Mellanby said that heredity was the very last

hypothesis he was going to adopt. It was true that some
of his animals were more susceptible to rickets than others
under comparable conditions, but he took it that this

was because some animals grew more rapidlj".

Beef suet ...

Olive oil

Sjrup ...

Benzoic acid ...

Decottiou oX Irish moss
Water...

EAKLY SIGNS OF SCURVY.
At the meeting of the Section of Medicine of the Royiil
Society of Medicine on February 24th, Dr. A. F. Voelckki-
presiding, a paper was read on " Early manifestations <.t"

scurvy," by Colonel Hansom Tickakd and })r. G. W. Llovl.
The authors described a group of cases wliicli thev
encountered m the middle of 1915 at a divisional re'^'t
station in France. Thirty-two cases in all were observed
but the authors devoted most of the paper to a dotailod
discussion of the appearances seen in twenty of them.
Out of a first series of twelve cases anaemia was present
in ten, pyorrhoea in seven, bleeding gums in three, mus-
cular pains in nine, ecchymosis in two, rash in three, and
night blindness in nine. Out of a second series of eight
cases, all had a definite anaemia, four had pyorrhoea, six
had bleeding gums, six had muscular pains, and seven had
night blindness. Special attention was drawn to the
symptom of night blindness, as this was the symptom
whch finally decided the diagnosis. The authors de-
scribed in detail the tests they made of the night vision
of the.se patients, compared with controls. The circum-
stances in which the cases arose were that durin" the
summer of 1915 the troops of the division from which
these meu were di-awu were in the trenches from four to
six days at a spell, during which time they had no fresh
meat or vegetables, though when out of the trenches they
had an ample supply. All but one of the cases investi-
gated belonged to infantry battalions, which had these
spells of trench work, and consequently diet which inter-
mittently was deficient. By the autumn of that year
(1915) the cases had practically ceased, and on inquiry it
was found that the men were able to obtain fresh pro-
visions locally, and afterwards arrangements were made
for an ample supply of fresh meat and vegetables while
the men were in the trenches. In the first half of 1916
a few isolated cases occurred ; after that practically none.

Df. Frederick Langmead noted that no mention had
been made of slight symptoms of peripheral neuritis,
which some regarded as among the early symptoms of
scurvy. Peripheral neuritis was a symptom of beri-beri,
and he believed that when it occurred in scurvy it was
because there was a deficiency of both varieties of the
accessory food factor. Dr. Voelcker was struck with the
rapidity with whicli the condition developed in these cases;
in stories of expeditions the occurrence of scurvy seemed
much more tardy.

Colonel PicKARD said, in reply, that the men were
several months over.seas before the symptoms appeared

;

it was not a matter of one spell of four or five days, but
of a succession of spells of deficient diet. The diet in the
trenches was the ordinary ration minus fresh meat and
vegetables

; it consisted of bread and butter or margarine
'• bully," sugar, and other oddments. Dr. G. W. 'LlotiI
said that there were no symptoms of neuritis. He added
that although, when recited, the symptoms struck one as
a perfect picture of scurvy, out in the field they were by no
means so clear. The symptoms were all minor manifesta-
tions, quite different from the appearance in pronounced
scurvy.

Dr. S.DuTTON read a paper on " Some deficiency diseases
and leprosy," in which he suggested that leprosy was, to
some extent at least, a deficiency disease. The fish diet
of the people who were particularly subject to the disease
did not contain—except in the form of shellfish, and there
probably in insufficient quantities— any carbohydrates.
A diet chiefly composed of fish was not efficient, especially
when the fish was salted. Dr. H. THnRSFiELD agreed that
there were in leprosy many features of a deficiency disease.
Possibly the sporadic cases occurring in this country mioht
be explained more easily on this ground than by the chance
infection of a leprosy bacillus.

The annual meeting and conversazione of the Harveian
Society was held at the Medical Society's Rooms on Thurs-
day, January 22nd. The following we're elected officers of
the society for the ensuing year : President, Dr. William
HiU; secretaries, Dr. C. D. B. Hale, Mr. Kenneth Lees. •
The retiring President (Dr. James Taylor) then delivered
an address entitled " Neurological Jottintjs," printed in
last week's JoURNAlu. The Harveian Oration will lie
delivered by Sir Thomas Border on Friday, March 12th,
at 8.30 p.m., on " The diagnostic significance of nerve
symptoms in acute infections."
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MAN, PAST AND PRESENT.
The Cambridge University Press has been well advised to

brine out a new edition of Man, Past and Present,^ by the

late°Dr. Keane, for it is the standard Euglisli bools; on

human races and peoples. The first edition appeared in

1899 and much has been added to our knowledge of

mankind in the twenty years which have elapsed since

then. Every year our information regarding the

I'eocraphical distribution and physical characteristics of

natfve races becomes more exact ; scarcely a week passes

without an addition to our knowledge of ancient civiliza-

tion, and occasionally comes authentic news of a discovery

of the remains of fossil man.

It is clear, then, that the preparation of a new edition

of a work which embraces all of these subjects—not to

mention a knowledge of languages, of writing, religion,

folklore, marriage customs, primitive culture, palaeoliths

and eoliths—requires an editor with an uncommon range

of qualifications. No one in England is so well fitted to

supervise such a task as Dr. A. C. Haddon, round whom
a strong anthropological school has grown up in Cam-

bridge. Dr. Haddon was trained as a zoologist, but fully

thirty years ago, when he held the chair of zoology in the

Koyal College of Science in Dublin, he became interested

in the zoology of mankind, and organized anthropological

expeditions to the West of Ireland and thereby laid the

foundation—one which has been but little built upon—of

an accurate knowledge of the Irish people. Then at a later

period he led an expedition to Torres Straits and showed

the world how a successful and profitable survey of native

peoples should be made and how a sound science of

anthropology should be built up. Clearly he is the man
to continue the great work commenced by that very

remarkable man who, living a secluded and penurious life

in Hampstead, wrote the first edition of Man. Past and

Present. Dr. Haddon was fortunate in having a very able

pupil—Mrs. HiNGSTON Qoiggin—to relieve him of the toil

involved in the revision of such a work, for the task of

incorporating into the old text the discoveries of twenty

years is one that very few are qualified to undertake.

Mrs. Kingston Qniggin has performed her task most ably,

and by giving references to all recent literature has pro-

duced for serious students of ethnology just such a

reference work as tbey now need. In such a book we
must not expect, or look for, new or revolutionary doctrines ;

the aim of the editors, as it was of the original author, has

been to give a faithful, perhaps a somewhat cautious,

reflection of the opinion held by leading experts.

The groundwork of this book is the geographical dis-

tribution of the various races and peoples of the world—

a

careful analysis of the physical and mental characters, and

of the religion and culture of each variety being duly noted.

The classification of human races originally adopted by

Dr. Keane has been retained in the present edition with

only minor alterations. That system was one founded on

the characters of the hair; for Dr. Keane mankind fell

into three main slocks or types — the woolly -haired,

the straight-haired, and the wavy haired. He began his

survey with the most sharply differentiated type— tlie

woolly-haired, or negro. Planting himself, in imagination,

in Ceylon, lie looked southwards and saw that his woolly-

liaired black-skinned stock was split into two great

divisions—a western, centred in the heart of Africa, and

an eastern, lying scattored in the islands north and east of

Australia. He drew the legitimate conclusion that these

two branches were growllis from a common liuniau stem

which had been rooted in Southern Asia when land dis-

tribution and climate were very different from what they

aie today.
Then, turning his back, as it were, on the Indian Ocean,

he took up a stance on the Himalayas and looked north-

wards over the Tibetan plateau. That plateau he supposed

to bo the cradle of another Iniinau stock— the Mongolian,

which had ultimately found ils chief centre in China, and

had spread until it extended from Lapland in the West to

.Japan in the East, from the Siberian coast in the North to

the warm islands of the Pacific in the South.

' Jfdii, rust una Pirmiil. Hy A. H. Keano. Uovised and largely

rawritten Wy A. HIiiKslon UiiiilKin ond A. <J. Haddon. K.U S.

Camhridgo University l'ie«M. 1920. (Hoy. 8vo. pp. xi + 582; 16 plates.

.S68. uet.i

Next passing to the American continent, he seems to

have hesitated for a moment, uncertain as to tbe place of

the American Indian in his scheme of classification. But
he boldly faced the circumstances of the situation. He
came to the conclusion that the native peoples of America
were descendants of Northern .\siatics who had made their

way to the new continent before the differentiation and
spread of the Mongolian type. He therefore placed
American aborigines in a separate group. Dr. Haddon and
Mrs. Kingston Quiggin have done Dr. Keane's prescience
less than justice by substituting Dr. Ilrdlicka's ultra-

cautious statements regarding the origin of the American
Indian for tbe well-reasoned conclusions of the original

author.
Having marked off these three stocks of humanity—the

Negro, tlie Mongol, and the Red Indian—Dr. Keane swept
the remainder into a fourth stock—the Caucasian. How
heterogeneous this stock is we see by bringing together
its extremes. The fair-haired Norwegian finds himself
side by side with tbe black-skinned native of Central
Africa ; the Prussian, the Slav, the Englishman, are
bracketed with the Egyptian, the Afghan, the ebony-
skinned native of India, and the Easter Islander. Clearly
Dr. Keane's Caucasian group is a hotch-potch of humanity,
and certainly should have undergone a radical revision in

the preparation of the present edition.

But where are we to draw the line between a member
of the Masai in Central .\frica and a fair-haired High-
lander of Scotland '.' If we start from the north of

Europe and make towards the Mediterranean, the tall

and fair-skinned people gradually change in type until

a short, dark-haired, and bronzed type is reached in the
southern shores of Greece. Nor does the change stop
there, for if we follow the coast lands of the Levant all

the way from Greece to Egypt, we shall find no sharp
break to form a border-line between one type and another,
and yet at every stage of our progress the physical
characters of the people are some degree different. If

we ascend the Nile for some distance, and then pass to

Central .\frica by the Red Sea littoral and Somaliland,
we shall find all the grades which link the Egyptians to

the Masai and Bahima, and even then we shall have
difficulty in finding a break in the line which leads us on
to the Zulu. Now, the Hamitic tribes of Uganda may be
most estimable people, but there must be something wrong
with the scheme of classification which sets tliein side by
side with so different a type of humanity as that found in

north-west Europe.
In its ultimate solution the differentiation of mankind

into races and varieties is a medical problem. Unless we
agree that evolution is constantly at work and has been
in operation since living things appeared on the earth,

we can give no explanation of the present state of the
zoological kingdom of which man is a part. We do see
that under certain disordered conditions of the glands
of internal secretion the physical characters of the
human body can be altered, and we are therefore justified

in presuming that the endocrine system is part of Nature's
mechanism for manipulating the body and mind, and thus
adapting mankind to his surroundings. We should expect,
if Nature's mechanism for the differentiation of mankind
into races is of the kind we suspect, that the most clearly

evolved types should be found as the nuclei or centres of

the most densely populated areas of the world. We find

the purest Negro in tbe heart of Africa, the purest
Mongolian in the real heart of Asia, and the round-headed
Caucasian in the heart of Europe. Then there should be,

and there are, subsidiary and intermediate centres—some
of them waxing, others waning. It is when we apply such
a theory to the distribution of human types and varieties

that wo reach a satisfying explanation of the present
geographical arrangement of racial types. Sooner or
later medical men, or men with a full training in the
basal subjects of medical education, must apply them-
selves to the task of arranging mankind in natural groups,
and they must begin, not by attempting to mark out
the world as sharply defined areas, but start at the centres
where types are being evolved and work from the clearly

marked human type in the centre of evolution to tlie more
generalized varieties at the circumference.

In sucli a system we shall not find the impossible
mixture of human typos presented to us at present under
the name of Caucasian.
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A MANUAL OF VENEREAL DISEASES.
Dk. Magian in his Manual of Venereal Diseases'' follows

the usual practice o£ dividing the volume into two parts,

the first part dealing with gonococcal infections, the second

with sypliilis. It is essentially a practical textbook, and
this is as it should be, for we are told in the preface that

it has been written for the use of the general practitioner.

AVliether all the elaborate uiechauism required for the

modern treatment of these disorders—and this is par-

ticularly true of gonorrhoea—is likely to be available for

those dealing with occasional cases may be open to ques-

tion ; but the author has rightly taken the view that this

does not absolve him from describing theui and their use.

The tirst section contains much sound advice ; the
criticism on page 32 of the routine treatment of gonorrhoea
by santal, cubebs, or copaiba, followed by some favourite

astringent injection, will be endorsed by those accustomed
to see the results of these methods. In the second and
larger part syphilitic infections are considered ; on page 169
is given a complete scheme for an average case seen shortly

after the primary sore. It is recommended that a com-
bined course of mercury and salvarsan—or one of its substi-

tutes—extending over fifty days, should be followed by the
administration of potassium iodide for a further six weeks.
While such a plan is advocated by some authorities,

general opinion now rather favours the continued employ-
ment of mercury over longer periods, up to two years in

some cases, even where the Wassermann reaction is nega-
tive. Since relapse is by no means infrequent after the
short " intensive " methods, these long courses appear to
be justified.

Apart from this criticism, with which all may not agree,

the views set forth should meet with general acceptance.
The author's pleasant and entertaining manner of present-
ing his facts makes reading easy and adds to the value of

the bock.

NOTES ON BOOKS.
A VOLUJIE containing the Minutes oi the General Medical
Council ^ and ot its various committees for the year 1919
has been issued. The proceedings ot the Council were
reported from time to time in our columns. In appendices,
occupying about half the volume, reports presented by
various committees are given, together with the usual
financial statement and report. The Council has also
issued a (/eHcrai /nrfea;^ to its minutes tor the years 1903-
1919. The convenience ot these periodical indexes is well
known to all interested in the work of the Council.

The new number ot Medical Science * (March, 1920) con-
tains reviews of recent literature on typhus, dysentery,
alimentary diseases, and diseases of the liver, and on the
surgical treatment o£ bronchiectasis and pulmonary
abscess, and the management of unreduced obturator dis-
locations of th3 hip. These reviews are followed by souie
seventy pages of abstracts. It is announced that an
index to Volume I will be issued with the first number of
Volume II.

The British Journal Pliotoc/rapliic Almanac for 1920,^
now in its fifty-ninth issue, is full ot information essential
to working photographers all the world over. The amateur
photographer also will find much to instruct him in this
volume. We wish the Almanac continuance of the wide
circulation and success it deserves and has enjoyed.

The Letters of a Widmved Physician to his Daughter.^
issuable to her at puberty, maturity, marriage, and

]

motherhood, contain a quantity of sound advice conveyed
with adequate emphasis and excellent brevity. There is
a great demand nowadays for the early education and
enlightenment of boys and girls in all sorts of matters that
not so many years ago they were left to learn bv chance.
These Letters appear quite suitable for the perus'al of the

j

many girls for whom thcv have been written.

\r 1? T
"'''""'''' ^<"""'' "' r-etiereal Viseases. By A. C. Magian,

4i.L>. Loudon
: William Heinemaan iMedloal Books), Limited. 1919.(DemySvo. pp. viii -1- 215; 61 figures. 10s. 6d. net)

= Loudon
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The fourth edition of Da Costx's Principles and Practice,
of Plu/sical Diagnosis'' has been revised and enlarged. It
is designed for the use of medical students, is cloarlv
written, conservative, and covers tlie ground adequately.
The first seventy pages deal with the methods arid
technique of physical examination in general; then fol
low two chapters on the examination of the thorax anU
broncho-pulmonary system, and after that the varioos
diseases of this system are described in detail from the
point of view of physical signs. The next two chapters
are given to the examination of the cardiovascular system
and its diseases; the last seventy pages of tlio volume
describe the examination ot the abdomen and its viscera.
The description of the physical signs is assisted in many
cases by photographs ot post-mortem specimens admirably
reproduced, and by photographs of tvpical cases taken
from the life. We doubt, however, it it is really desirable
to employ so many photographs of the nude in exhibiting
mere diagrams of physical signs as is the author's i^ractico
in this volume.

'' Principfea and Practice of Physical Diagnosis. By John C.
Da Cosla, Jr., M.D., Ex Associate Professor of Medicine, Jefferson
medical College, etc. Fourth edition, thoroughly revised. Phila-
delphia and London; W. B. Saunders Co. 1919. (Med. 8yo. p. 602-
225 ll'gures. 203. net.)

A PHYSICAL CENSUS OP THE MALE
POPULATION.

VoLU.ME I is published this week of the Report upon the
Physical E.^amination of Men of Military Age by National
Service Medical Boards, covering the period from November
1st, 1917, to October 31st, 1918." In order to understand
the genesis of this important work it is necessary to
recapitulate briefly the recent history ot recruiting in this
country, and the phases through which it has passed.

The Pre-War Standard.
Before the war we had a voluntary army, and only men

of good physique and free from any physical defect were
accepted for enlistment. Recruits were required to possess
all the following physical qualifications :

Good intelligence ; a high standard of vision with either eye;
good hearing; speech without impediment; no glandular
swellings; capacious and well formed chest; sound heart and
luugs; freedom from rupture in an}- degree or form ; well formed
and fully developed limbs; tree and perfect action of all the
joints; well formed feet and toes ; no congenital malformation
or defects ; no sign of an impaired constitution; and a sufficient
number of sound teeth for efficient mastication.

Men presenting any of the following conditions were
rejected

:

Indication of tuberculous disease; constitutional syphilis;
bronchial or laryn^'eal disease

;
jmlpitation or other diseases of

the heart; generally impaired constitution; under standard ot
vision; defects ot voice or hearing; pronounced stammering;
loss or decay of teeth to such an extent as to materially interfere
with efficient mastication; contraction or deformity of chest or
joints; abnormal curvature ot spine; defective intelligence;
hernia; haemorrhoids; varicose veins or varicocele if severe;
inveterate cutaneous disease ; chronic ulcers ; fistula; traces of
corporal punishment; or any dise.ise or physical defect calcu-
lated to unfit them for the duties of a soldier.

It was laid down that the height, weight, and chest
measurements of each recruit should accord with each
other and with his age in conformity with the official table
of standards.

It will thus be seen that the medical examination of

recruits was a simple and straightforward matter, as the
examiner was only required to certify that the candidate
was possessed of certain definite physical characteristics

and was free from other equally definite defects. Each
recruit who fulfilled the.se conditions was passed " fit

"

and accepted for service. Each recruit whose physical
condition did not conform to these standards was regarded
as "unfit" and not accepted for service. In short, the
army only accepted for service the best human material
judged by a high standard and declined all recruits who
did not conform to this criterion. The examination itself

was carried out by medical officers of the Regular Forces
and of the Special Reserve and Territorial Forces (under
certain conditions') and by civilian practitioners specially
appointed for the purpose ; it is evident that theirs was a
simple task which required only ordinary attention to the

' Cnid. 504. H.M. Stationery Office. 1920. To be purchased througU
any bookseller. Price 23. 5J. in paper covers ; 6s. bound.
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regulations and a straightforward physical examination

for its efficient performance ; the definite question " fit

"

ar " unfit," without qualificatiou, was capable of a definite

answer in each case.

The Outbreak of War: liecruiting Chaos.

Such was tlie positiou of affairs at tlie outbreak of war
in August, 1914. Immediately there was a tremendous
rush of recruits to the colours, and it was inevitable that

they should be dealt with ou the existing, almost in-

genuously simple, system, which had to be expanded pre-

cipitately in order to cope with the immense requirements

of the situation. Tlie result was chaos; tens of thousands

of recruits were besieging the recruiting offices to get into

the army ; the army was in urgent need of men, and doctors

were called upon to " examine " as many as 200 recruits

per diem ; the whole tendency of the situation was to

expedite and reduce to a minimum the medical e.xamina-

tion. The medical problems involved had been visualized

no more than the purely military problems. It is becoming
difficult now even to remember the immensity of our un-

preparedness for the war, and in no department was tliis

unpiepartdness greater than in that of lecruiting. In

these eireumstances thousands of men were passed "fit"

into the army every week without any medical e.xamina-

tion worth the name. As the weeks went on tlie army
itse'f began, as was inevitable, to realize that it was con-

fronted with a new problem—that the old simple standard
by which the autiiorities had selected lit recruits was no
longer applicable, and that they were being flooded with
men who after a few weeljs' or months' military service

broke down and contributed an evergrowing quota to the

sick return and casualty lists.

In October, 1915, the " Derby scheme " came into opera-

tion ; men were placed in groups according to their .^ge

and marital status, and tlie different groups called up as

required. By this time public enthusiasm for military

service had coo'ed down considerably, and instead of

pressing for admission to the army men were beginning to

raise the question whether they were or were not physi-

cally ••fit." In response to the public criticism of the
metliods of medical examination, medical boards were
established by the War Office at the end of 1915 to replace

the examination by single medical officers. Early in 1916
appeared the first instructions for the classification of

recruits by categories; this marked a great advance in

the realization of the recruiting medical problem, though
the fact that it was proposed that 200 examinations sliould

be carried out per diem by each board shows clearly how
much there still remained to be learnt upon the subject.

Ou January 27th, 1916, the first Military Service Act,

which provided for the compulsory service of unmarried
men between the ages of 18 and 41, became law ; this was
followed on May 25th by Session 2 of the same -Act, wliich

extended the obligation to all married men. Throughout
Uiat yeai' various modifications of the categories were
introduced, and their number was increased. On looking
back, however, it is evident that there was no real

uniformity in the practice of different recruiting boards,

and little real appreciation of the difficulties and im-

portance of the problems presented by the medical exami-
nation and classification of recruits. The inevitable dis-

satisfaction with this state of tilings was bioiiglit to a
climax by the Jteview of Exceptions Act, .April 5th, 1917.

Under this Act a very largo number of men previously

exempt from military service were called up for examina-
tion, the methods of which called forth a storm of adverse
criticism. The result was tho appointment of the Shortt
Committee, wliich in duo course recomnieudod to tho

ilouso of Commons that recruiting medical boards sLould
be placed under civilian control.

The National Service Organisation.

By this time tho difficulties attending the provision of

recruits for the army were recognized, and also tho
existence and vital importance of the man-power problem.
Tiio great fundamental industries of the country, including
munition works, had to bo adeipiately maniUMi, and it was
evident that one o£ the principal factors in deciding tlio

issue ot tho war would bo the extent to which each of tlie

l)elligerents succeeded in allocating every available man
to the work in wliich ho would be most useful. A special
civilian departmont—the Ministry of National Service-
was reconstituted under Sir Auckland Geddes to regulate

the man-power of the country, and entered upon its task
on November 1st. 1917, with Sir .James t^alloway as Chief
Commissioner of Medical Services, at the head of the
Medical Department. Great Britain was divided up into
ten regions as follows :

Uortheru, North-Western, Yorkshire and East Midland,
South-Western, South-Eastern, Loudon, East Anglian, West
Midland, Scotland, and Wales.

In each region a commissioner of medical services was
appointed to administer the medical work. These regions
were further subdivided into areas which generally corre-

sponded to counties, and a deputy commissioner of medical
services was appointed to administer the medical work in

each area under the commissioner of the region. The
requisite number of boards was set up in each area to

examine recruits, the doctors of the board being drawn
from a panel of selected local practitioners so as to spreai I

the work, and, by employing local doctors ou a part-tim(!

basis, to economize to the utmost the medical man-power
of the country.
Each board consisted of four members and a chairman,

each of whom saw every recruit at some stage in Ins

examination. It was recognized that much of the diffi

culty ot the past had been due to the complex nature of

a category which was partly medical and partly adminis-
trative; the new recruiting boards were therefore in-

structed that every recruit was to be placed in one of

the four grades in accordance wholly and solely with his
physical condition, without regard to any admiuistratire
consideration, such as his fitness for any particular arm-
or branch of the service. It is evident that this definition

of the duties of the medical boards—namely, to grade the
men brought before them solely in accordance with their

physical condition—laid the foundation of a physical
census of the men of military age throughout the country,
and it is the collective result of tliese examinations that
forms the basis of the present report.

Scope or the Report.
The first volume of the Keport consists ot 159 quarto

pages, with a frontispiece, many charts and graphs
throughout the text, a map, and five beautifully executed
large coloured graphs. Tliere is ample material to justify

division of the Ueport into two parts, for the present
volume contains an enormous mass of information
obviously representing a still larger mass of crude
material which has been condensed, sorted, and tabu-

lated. The second volume will analyse in detail the
disabilities for which a cpiarter of a million men were
found totally and permanently unfit for military service,

and the reasons for which men were placed in Grades II

and III ; it will present also anthropometrical observations

upon large numbers of men in the various parts of the

countrj', together with such information as is avaUahle
upon the physique of women examined for the various

women's corps.

The frontispiece shows examples of men in each of the
four grades ; this, with tho glossarj- of medical terms, will

enable the general reader to follow the argument of the
text and give him at the outset a correct idea of the main
characteristics of the men in each grade. The prefatory

letter, addressed by Sir James Galloway to Sir Auckland
Geddes, explains briefly the origin of the whole inquiry ; by
reading between the lines it is sufficiently evident how
much valuable work lies behind this report. The con-

cluding paragraph observes truly that it represents the
only survey of the physical fitness of our male population
in the history of our country, and should stimulate interest

in the vital problem of tho health of the nation.

The actual contents are divided into two main parts.

The first consists of an introduction, describing briefly but
clearly how it came about that every man called up under
the Military Service .\cts after November 1st, 1917, was
placed by National Service Medical Hoards in one of four

grades in accordance with his physical condition alono.

Then follow four chapters upon (1) grading as a criterion of

health, |2) the comparison and analysis of grading results,

(3) the relations of occupation and health, (4} the causes of

low grading and rejection.

Grading and Health.
Immediate difficulties arise in considering grading as a

criterion of health. Physical fitness is a complex quality
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incapable of exact measurement. Furthermore, certain

disabilities, such as dofoi'inities of the feet, are serious

from the staudpoiut of "ladiug for military work but of

slit;ht account in considering physical fitness as regards

life insurance. This necessity for looking upon disabilities

in their military aspect has to be kept in mind throughout

a perusal of the Report, and whilst the general titness of

recruits from a civiliiiu staudpoint is also fully investi-

gated and commented on, it must be remembered that

a certain number of men were necessarily placed in lower

grailes tliau would have been the case had the grading

been based solely on their capacity for carrying on effi-

ciently their owu civilian employment. Nevertheless,

even after allowing for this factor, it is sufficiently de-

pressing to tiud that only 36 pet cent, of the men could

be placed in Grade I as being up, to the full normal
standard of health and strength for their age, and that

rather more than 10 per cent, wore judged to be totally

and permanently unlit for any form of military service,

even wheu it was assumed that if a man was i^hysioally

lit for any civilian work be was tit for some sort of ai-my

work.
Broadly, the men examined during the last year of the

war were either those combed out of protected industries,

those refused further exemption by tribunals, and youths
attaining the age of 18, or, on the other hand, men pre-

viously rejected or between 43 and 51. The standard of

physical titness of the former and larger group will be
above the average aud of the latter beiow the average, so

that the argument that the results of these examinations
give a fair pictui'e of the manhood of military age seems to

be justified.

ft is clearly a first necessity in such an inquiry to have
some definite idea as to what ratio the different grades
should bear to each other in a community of satisfactory

average physique. In order to attempt an accurate
estimate of this required ratio the reports of the work for

the first eight months were submitted to Professor Arthur
Keith, whose memorandum is included in the Keport. Tlie

general result of his mo^t interestmg study of the problem
is that a normally healthy community should produce
70 per cent. Grade I, 20 per cent. Grade II, 7.5 per cent.

Grade III, and 2.5 per cent. Grade IV men. The actual
percentages for these grades, as shown in the total results

of 2,425,184 examinations, were 36, 22.5, 31.3, 10.2, indi-

cating onl}' too plainly the widespread prevalence of a
physii(ue much below that which ought to exist in a
heallhy c aumunity. Expressing these percentages in

actual figures we tiud a shortage of 825,000 Grade I men
and an excess of 575,000 Grade III men, and of 190,000
Grade IV men—truly a disquieting result.

The general physique of au}' group o' men may be ex-
pressed by the estimation of wliat Professor Keith calls

the "index of fituess." Without detailing the method by
which this index is calculated it may here be stated that
for a normally healthy group this index should be 89.3.

The actual index for the whole of the United Kingdom
was found to be 70.9, a deficit of 18.4 on Keith's standard.
A table of graphs is given showing the total grading,
numbers, and percentages for each region, and from this it

is seen that the lowest index of titness was in the London
and South-Eastern Region—namely, 66.7—and the highest
in Wales—namely. 76.3.

Chapter III contains an able summary of the relations
o£ occupation to liealth, miners and agriculturists being
specially considered. These two occupations liead the poll

in grading results, and give indices of fitness closely
appcoximating to Keith's standard; whereas tailors, for
example, are far below this standard. The application of
this standard of fitness to various trades is very illumi-

nating in its results and affords a valuable method of
expressing clearly and concisely the relation of occupation
to health.

The causes of low grading and rejection are considered
from a general point of view iu Chapter IV, especial
emphasis being laid on the deplorably low standard of

health found amoiigst youths. From the examination of

26Qj000 lads of 18 it was found that, in contrast with the
tesnlts to be expected from ICeitli's standard, there was a
deficit of nearly 13,000 Grade I and an excess of over
6,060 Grade IV youths. In other words, there were almost
twice as many youths totallj' and permanently unfit for

anv form of military service as there should have been.

Compa rison of Begiona.
The second part of this Keport gives the detailed,

information upou which the general conclusions of the first

are based ; it consists of statistical aud general reports
furnished by tlie Commissioners of Medical Services and
other medical officers of the various regions into which the
country was divided for administrative purposes. Each
regional report contains a valuable collection of statistical

and general medical detail judiciously selected and
arranged from the bewildering mass of isolated facts
which accumulated in the course of the work. Tlie siflin^

of the grain from the chaff in order to present the essential

facts in clear and intelligibl • form must have involved
immense labour on the part of the medical officers con-
cerned, and they are to be congratulated on the elaritv of

the statistical tables and graphs and on the way in which
they have brought to life these dry bones of figures, in-

fusing them with the vital energy of their own zeal for

research.

The report of the Commissioner of Medical Services for

the London and South-Eastern Begion is conspicuous for

the wholly admirable series of coloured charts with which
it is illustrated, reflecting great credit on the foresight and
enthusiasm of the Commissioner of Medical Services and.
his staff. So comprehensively and clearly do these charts
bring out the salient features of the inquirj- that but little

textual elaboration is necessar}-, and they constitute a
masterpiece in the art of graphic presentation of com-
plicated facts.

An analysis of about 230,000 consecutive examinations
was made in this region, the basis of the analysis being a,

division according to occupations, diseases, and ages, the
inter-relation of these factors being exhaustively worked
out. It was found necessary to limit the more detailed

analysis to men placed in Grades III and IV only, but
important figures are also given relative to Grades I and II.

Special attention was directed in the London areas to

any evidence obtainable as regards a correlation between
particular diseases and overcrowding associated with bad
hygienic conditions. An area in the East End of London,
comprising Mile End, Whitechapel, Stepney, London Docks.
Bethnal Green, and Bow was mapped out as a " Black List

"

area and all facts relative to this area were separately

analysed. The area thus delimited corresponded closely

with the distribution of the alien population, and thus an
indication of the effect of racial factors was also obtained.

In general it was found that the "Black List" area com-
pared with other areas showed a higher percentage of all

diseases, and especially of pulmonary tnbercidosis and
other respiratory diseases. This is according to expecta-
tion, and aft'ords further evidence, were such required, of

the urgent need of drastic action in regard to housing and
sanitation. A further disquieting, though less commonly
appreciated, fact brought out in these statistics is the
unhealthiness of the group of trades comprised under
the heading "barbers," and including Turkish bath atten-

dants, masseurs, manicurists, chiropodists, and complexion
specialists. This trade group showed the highest per-

centage in relation to almost every disease—an unwelcome
thought when one recalls the many opportunities afforded

to these trades for conveying infection by close contact
with their customers.

Venereal Disease among Eecrmfs,
Venereal diseases are seen to have exerted only a very

slight influence as a factor in relegating a man to Grade III

or IV, and it is noticeable that the impression given by the
reports from all regions is that the prevalence of venereal

disease is small. It must be observed at once that these

returns furnish no real evidence on this point; men were
examined primarily with regard to diseases and disabilities

which limit or abolish military efficiency. Active venereal
disease, granted that appropriate treatment is given, rarely

has such an effect except for a short while, and men witii

active venereal disease were placed in the grade for which
they were otherwise suited, and recommended to have
their disease properl5' treated ; if they were called up for

service at once, they were admitted straight away mto a
military hospital. Furthermore, it must be remembered
that, except in its acute stages, the diagnosis of venereal
disease requires considerable time and skill, with the aid
of a fully equipped pathological laboratory, and rapid
accuracy in its diagnosis, even by such methods, has only
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been attained since the beginning of tbe war. It was no

part o£ the duty of medical recrnitiog boards, faced witli

tbe urgent necessity of examining and grading tens of

tbousands of men as rapidly as possible, to make any

special investigation into tlie general prevalence of sacli

diseases. In fact, it is evident tbat tbis Report furnisbes

as little direct evidence of tbe prevalence of venereal

diseise, as it docs of tbe exantbemata or otber acute

inlections.

Tbe real evidence regarding tbe prevalence of venereal

disease, as brongbt to light in tbis Report, is to be found in

tbe statistics as to tbe licaltb of older men, in tbe frequency

witb wbicb they were found to be suffering from diseases

of tbe circulatory and nervous systems, and otber dis-

abilities in tbe causation of wbicb venereal disease plays

an important part. Kurtlier, Ibe records of venereal disease

in tbe army show clearly tbe extent to wbicb latent

disease, wbicb could not be detected by tbe boards,

became manifest under army conditions.

In the sertion devoted to the London and Soutb-Eastern

Region an inteiestmg report is also furnished in regard to

a period prior to the Military Service Acts. Tbis is im-

portant in connexion with tbe question as to bow far tbe

men examined during tbe last year of tbe war may be

regarded as a fair sample of tbe population. Defective

feet were found in 23.8 per cent, of these recruits, at least

18 per cent, of wbicb were apparently due to causes easily

preventable in early life. No fewer than 42.5 per ceut.

suffered from dental defects affecting their general beilth,

again largely as tbe result of early neglect. An instruc-

tive table is given, showing the relative grading per-

centages of Russian Jews as compared with British

recruits, 70.1 per cent, of the latter being up to Grade I

or II, whereas only 30.4 per cent, of tbe former attained

that standard.

" Overtime " Research.

Tbe Commissioner of Medical Services for tbe North-

western Region, comprising Lancashire and Cheshire,

presents in bis report a loug series of most detailed and

comprehensive statistical tables. These deal chiefiy with

tbe work of the Liverpool Boards, and the medical officer

in charge of them may be complimented on the minute

accuracy with which his records were kept. In readiug

these reports on the work of National Service Medical

Boards it is easy to forget tbe circumstances under which

tbe work was done. Tbe primary, and indeed from the

official "War Office point of view the only, duty of tbe

Boards was to extract from tbe male population a

maximum number of men physically capable of lighting.

or assisting to fight, the Germans. The compilation of

any other statistical returns beyond those dealing directly

with this necessity (and they were no small number in

themselves) was subsidiary and outside tbe ordinary daily

work. No official time or place was recognized for

research of a general medical or statistical nature ;
" there

was a war on," and research must take a back place.

Such was tbe general and natural attitude of tbe autho-

rities; though Commissionei-8 of Medical Services were

directed to concern themselves with tbe local conditions

and social circumstances of the population in regard to

their hearing on tbe health and physical fitness of the

people, it is manifest that this unique and fleeting oppor-

tunity of collecting and collating invaluable information

was seized only when the personal energy and enthusiasm

of individual medical officers led them to devote their

scanty leisure to this work. It is therefore the more

remarkable that, with but two exceptions, all the regions

arc able to show results which must have cost much
labour out of office hours, and show tbat the medical

officers concerned realized the unique opportunity pre-

sented for research. lu tbe North- Western Uegiou, for

example, the age-incidence of tuberculosis, pulmonary and
non-puhiionary, is fully worked out, and an elaborate

investigation into tho frcijuency distribution of height,

weiiibt, and chest measurements is set forth in full.

The fact that, by specially analysing the statistics rela-

tive to youths who liad just "atained military age, informa-

tion could bo obtaimd ia regard to a soil which had not

been dug over by previous recruiting was fullj' made use

of, and tho details given of pbysi(ine and disabilities in

youths provide a basis upon wbicb tho general health of

tlio young men in this region can bo accurately gauged.

The results of this analysis are sufficiently deplorable.

" Out of 1,070 recruits of 18 years of age no fewer than
451 (equal to 42 per cent.) were less than 112 lb. in weight,

and 142 of them (equal to 13 per cent.) were less than 1001b.

in weight." Such figures only need to be mentioned to

bring home with full force the alarming and widespread
existence of a youthful C3 population.

The sad results of so low a standard of health amongst
youths are further exemplfied in a memorandum on the

health of men over 43 years of age in Manchester and
Stockport. Here again a " virgin soil," unaffected by
previous recruiting, was studied, and tbe conclusion was
arrived at tbat "tbe averige man here is, for military

purposes, an old man before be reaches tbe age of 40."

Very severe varicose veins were exceedingly common, as

were also rheumatic troubles and cardiac disabilities. In
Salford, out of 1,877 cases, only 8 per cent, showed no
disability of any sortl The writer of the memorandum
suggests tbat tbe root cause of this low standard in health

is to be found in the early age at which boys commence
hard and exhausting work, no opportunity being given for

any form of physical culture either as games or otherwise.

Unfortunately, these lads accept tbis state of affairs with
dull contentment, and appear to take almost a pride in

their disabilities.

The Commissioner of Medical Services for tbe West
Midland Region made a special study of military age in

its relation to weight, height, and grading, and also the

details of occupation and disease, with special analysis of

tuberculosis and venereal disease, amongst tbe men
rejected (Grade IV). Tbe results are shown in a series

of tables and graphs, each being subdivided into the ten
main areas of the region—namely, Birmingham, Burslem,
Dudley, Worcester, Coventry. Shrewsbury, Hereford,
Leamington, Walsall, and Wolverhampton. Nearly 233,000
men were examined during the twelve months (November,
1917, to November, 1918) to which the report refers.

Reference must be made to the tables and graphs them-
selves in order fully to appreciate the intricacy of the
investigation and tbe admirable way in which the
essential points brought out therein are discussed. In
regard to the figures for weights and heights com-
parison is made with previous work on tiie subject

by the Anthropometrical Committee of the British
Association in 1883, and it is regrettably clear tbat
the standard of weight and height in this region falls

far short of that previously worked out (in much
smaller figures) for tbe average general population by that
Committee. The conditions of labour in tbe Potteries and
in the brass and allied trades in Birmingham are discussed

at some length, and the conclusion is reached that the
general conditions in these trades are definitely inimical

to health, and, combined with overcrowding in boasea
which are damp and dirty, produce a high percentage of

diseased and disabled individuals. The need for organized
physical culture is emphasized here as in the North-
western Region. A report is given from a tuberculosis

officer who examined 874 cases referred to him. He calls

attention to the large proportion (15 per cent.) of those
suffering from tuberculosis who were unaware of tbe fact,

though in a good many the disease was fairly advanced,
and considers tbat there is a serious danger to the

community in this ignorance.

The report on tbe Yorkshire and East Midland Region
is chiefly concerned with the work doue in tbe Leeds and
Barnsley areas, the D.C.M.S. of Leeds commenting especi-

ally on the bad bousing conditions in that area, Uiere
being no fewer than 60.000 " back-to back " houses. He
considers that the .lews in Leeds are becoming " a menace
to the welfare of the city," on account of their lack of

sanitation and tho prevalence of tuberculosis amongst
them. An interesting note is made on the prevalence of

an artificially produced glycosuria amongst recruits. He
estimates that there must be 10,000 to 12,000 sufferers

from tuberculosis in Leeds. .\s regards the Barnsley area,

an exhaustive analysis was made of the mental and
physical disabilities of 1,844 men placed in Grade IV.
Here again pulmonary tuberculosis is very prevalent,

accounting for over 2b per cent, of the rejections, and
amongst them 2 were found to be retailing milk, 35 were
clerks, 4 hairdres.sers, and 5 school teachers, all presumably
propagating infection through their work. The Commis-
sioner of Jledical Services of tho region makes a detailed

criticism of tho memorandum by Professor .'\rtlnir Keitb,

given in Part I of tho Report, and specially discusses the
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causes of difference in the gradings in Leeds and SheflSeld.

Tlio criticism is interesting and relevant, and an alter-

native nietliod of estimating physical fitness is given at

some length.

Tlie report on the Eastern Region, though comparatively

short, is very concise, and contains much useful and
interesting inloruiatiou in regard to the areas of the

region. Tuberculosis here accounted for about 13 per

cent, of the rejections, whilst cardiac disabilities were
responsible for 11 per cent. As was found in the London
and SouthEastcrn Region, there is here also evidence that

the majority of cases of defective feet could have been
prevented by intelligent footwear and treatment in early

life. Housing conditions iu the Oxford area are described

as very unsatisfactory, and in Buckinghamshire it was
remarked that whereas the young farm labourer of 18 to

21 is usually of splendid physi((ue, the same class of man
at 40 is middle aged, and suffers from such disabilities

as myalgia, arthritis, varicose veins, hernia, and tl it fei^t.

The statement made that Buckinghamshire is "remark-
ably free from venereal disease," tliough possibly true, is

not, however, supported by any adequate evidence.

No written report is given on the work in the Northern

and South-Western Regions, but graphs showing the

gradings, actual numbers and percentages for each month
of the period November 1st, 1917, to October 31st, 1918,

are given iu respect of both regions.

The Scottish Findings.

Scotland, on the other hand, is dealt with in a full and
comprehensive report. Visual defects were analysed in

regard to 16,000 examinations in the Edinburgh area, and,

taking ^'^ and better in both eyes as an average standard
of efficient sight, it was found that 23.8 per cent, fell below
this mark. High myopia was common and chronic

blepharitis widespread ; ten cases of trachoma were re-

corded. Special stress is laid on the progressive nature
of myopic defects, a factor of importance iu subsequent
claims for pension, and the large number of eyes
damaged by corneal nebulae and scars following on the

common eczematous keratitis of childhood, furnishing

another example of adult disability due to preventable
disease in early life. One thousand entries in the re-

cruifiug register of Glasgow were summarized, and, as in

other industrial areas, tlie prevalence of poor physique
and the need for systematic physical culture is strikingly

shown.
The recruits from Ayrshire and Wigtownshire, 18,432 in

number, were 'Studied as regards the relation of age and
occupation to grading, and full tables of the results

obtained are given. It is a pleasant contrast to the usually
depressing results of these investigations to find that, at
least as regards the Ayrshire miners, there is a predomi-
nance of high mental and physical efficiency, due, it is

considered, to improved conditions of labour. In general
the standard of physique in these areas was fairly good,
and, apart from their fitness for military life, it was con-
sidered that 67.6 per cent, were fit for ordinary civilian
occupations, 23.5 per cent, moderately handicapped, and
8.8 per cent, seriously handicapped. Severe varicose veins
are again noted as very common.
A chairman of a medical board dealing with industrial

areas in Scotland, notably Dundee, Perth, Fifeshire, and
Stirlingshire, records his impressions, and once more the
widespread occurrence of preventable disabilities, the bad
influence of eai'ly full-time labour amongst boys with a
lack of good housing accommodation and opportunities tor
recreation and sports, are emphasized. Dealing with a
period prior to the institution of National Service Medical
Boards, namely, from August, 1916, to May, 1917, a lengthy
analysis is given of the physical defects found amongst
10.000 men between 18 and 41 years of age iu Scotland,
drawn from both agricultural and industrial districts. Only
20 per cent, were found free from noteworthy physical
defect. Valvular defects of the heart were found in 2.4

per cent., varicose veins iu 5 per cent., pulmonary tubercu-
losis in 1.07 per cent., and deformities of various kinds in
7.4 per cent. These are only a few samples of the diseases
considered. An interesting note on malingering is added
showing that it usually consisted of the exaggeration of a
slight defect.

]\'ales : the Healthij Miner.
The Commissioner of Medical Services for Wales, in

dealing with recruiting during the period November 1st,

1917, to June 30th, 1918, divides it into four phases
according to the order in which miners an<l other men in
protected industries were called up. Winers as a wholo
pioved to be an excellent typo of recruit. They were,
however, whilst otherwise fit, very subject to affections of
the metatarsophalangeal joints, hypertrophy of the heart,
the results of old Iractures, and miners' nystagmus. The
occurrence of nystagmus varied with the type of mine,
being very prevalent when .safety lamps had been used,
the light being then more or less fixed, with the result that
the miner constantly changes his visual accommodation as
he moves about, in contrast to what occurs when a steady
illumination is provided by a naked light carried about
by tho miner. The Commissioner considers that it is

extremely doubtful whether a man suffering from any
degree of nystagmus should be passed as tit for combatant
work on account of its liability to become severe at any
time and the great difficulty in vision experienced in
dim light.

Agriculturists in Wales provided a good type of recruit,
especially those from the pasturage farms. In spite, how-
ever, of the good general physique of recruits from Wales,
as far as mining and agriculture are concerned, there
appeared to be good evidence that diseases of blood vessels
and valvular disease of the heart were alarmingly common,
while the industrial regions again demonstrated the evil
effects of long hours and too severe labour at an early age
in producing premature age and general deterioration of
physique. The results of grading of this region are clearly
set out in graphic form, enabling them to be easily and
rapidly comprehended.

THE ASSOCIATION OP CERTIFYING FACTORY
SURGEONS.

The Council of the Association of Certifying Factory
Surgeons, of which Sir Thomas Flitcroft of Bolton is now
President, has published a report for the years 1914-19
inclusive. As with other associations of a similar
character, active operations were suspended to as great
an extent as possible during the war; Dr. J. Hedley
occupied the position of president for three years in

succession, and Dr. Thomas Watts for two years in suc-
cession. The Council, however, despite war handicaps in-

volving the whole profession, was compelled to resume its

activities on three separate occasions.

In 1916 a very strenuous resistance was made to the
abolition of accident reports when the Police, etc. (Mis-

cellaneous Provisions) Bill was brought before Parliament.
With the assistance of the British Medical Association and
many members of Parliament, the objectionable clause
was fought in the House of Commons through each stage
of the bill, and, although it was somewhat modified in

order to retain the investigation of poisonings due to

accident and to allow the Secretary of State to schedule
any particular class of accident for investigation, when
the bill was passed this important function of the cer-

tifying surgeon had practically disappeared. The British

Medical Association organized an opposition iu the House
of Lords, but the spirit of economy was even stronger in

that House, and no further alteratiou was made in the

clause as it left the House of Commons. The case for

compensation was subsequently laid before the Home
Secretary, who, however, stated that the terms of appoint-

ment precluded compensation. By this action of the

Government certifying surgeons as a whole lost £12,000

per annum, and those responsible were no doubt able to

congratulate themselves on effecting a very valuable war
economy. Nevertheless, it was rather a severe tax on a

small section of the medical profession.

In 1918 the Council were stimulated to further action,

owing to the diminishing value of the fees paid for certi-

fying and other work. It was felt that the basis of pay-

ment for certifying, which was ti.xed in 1833 at 6d. a case,

was wofuUy inadequate to meet the present day increase

in cost of commodities. A conference with the Chief In-

spector of Factories was held in J uly, 1918, when the circum-
stances were fully laid before him. Since then it is pointed
out that the Home Secretary had made no move whatever
to assist these doctors by raising this ancient scale of fees

or by ordering a bonus. It is admitted that certifying

surgeons can, under Section 124 of the Factory .Vet of 1901,
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make agieeruents with employers respecting the aiuonnt of

fee to be paid, and it is stated that such anangements have
in many cases been made. Tliis power is, however, not

regarded as sufficient, in face o£ the fact that employers
have the right to adhere to the minimum scale scheduled

in the Act, and it is held that there should not be any
variation of fee in different parts of the country, the

necessity for increase being equally pressing everywhere.

The Council is of opinion that the financial stress is much
(greater at the present time than was the case when the

interview with the Chief Inspector took place, and that

the suggested increase of fees then made would be quite

insufficient to meet the needs of to day. It is pointed out

that the Civil Service scale of grants for local Government
technical officials now amounts to a bonus ou ordinary

remuneration of £60, j^/»s 30 per cent, of the income, and
that it cannot be regarded as fair that certifying surgeons,

who are undoubtedly Government officials, should be

expected to carry on with fees established in 1833. At

the recent annual meeting, when the position was laid

before the members, the opinion w;is practically unani-

mous that nothing less than doubling of the statutory

amounts allowed would meet the situation, and we are

informed that representations ou these hues have now
been made to the Home Office.

The report describes the action taken by the Council

when the Ministry of Health Bill was before Parliament,
and expi esses satisfaction with the intention of the

Government to transfer the Factory Department to a
Ministry of Employment.
The honorary secretary is Dr. W. F. Dearden, 168,

Trafford Road, Manchester.

PURE AND CLEAN MILK.
The medical profession is in a dilemma with regard to the
prescription of milk. The dilemma is this, that, on the
one hand, it is generally agreed that for infants fresh

cow's milk is the best available substitute for mother's
milk, and that it is a most valuable, almost indispensable,
part of the diet of young children. Ou the other hand,
cow's milk, as ordinarily available, has dangers of its own

;

there is the risk of tuberculosis and the risk of eoutamina-
tion by other organisms, especially those of the B. enter-

itidis sporogeiies and organisms of the food-poisoniug
group, but including the enteric group, during milking aud
the subsequent manipulations. It is difficult to eliminate
these risks. The fact that tuberculosis is exceediuglj'

common among our herds has to be admitted, aud the diffi-

culty of elimiuating it faced. Under ordinary dairy farm
conditions milk is always subject to faecal coutamiua-
tiou and almost without exception contains B. coli,

the contamination being often heavy, even in the
early stages, and rapidly increasing under trade and
domestic conditions. Though difficult, it is not impossible
to eliminate these risks; scieutilic management is neces-
sary, a herd free from tubercle must be obtained, and
every one employed ou the dairy farm must be imbued
with the principles by the observance of which success can
alone be attained. In practice the difficulty hitherto has
been, as a rule, so great that the medical profession has
been compelled to advise boiling, pasteurization, or steril

ization as the only safe course, by bringing milk to the
boil B certain number of the organisms in it arc destroyed,
and by boiling for two or three minutes all harmful
organisms arc destroyed, though some .ipores may survive.
There is evidence that if the milk is of good quality aud
free from gross contaminatiou to begin with, aud if the
distribution aud method of feeding is under careful medical
supervision, infants will grow at about the normal rate
after the fourth month it fed on milk which has been
brought to the boil. Hut these arc serious " ifs," aud there
are questions as to nutrition of the infant or child, and as
to the relation of such diseases as riclwts to the condition
of the milk given, atpi-eseut undecided. It is obvious that
it contamination of the milk could be avoided —that is, if

it were both clean and free from the infection of tuburcle^
it would bo in every way hotter. No risk need be run if

the collection and distribution of milk is so conducted that
the need for submitting it to such processes as boiling is

avoided.

It is possible to supply a clean fresh milk, free from the
sinm of tubercle or any other disease, aud certain public-

spirited milk producers in this country have succeeded ii

doing so, aud are anxious that other dairy farmers all over

the country should follow their example. A meeting called

by a few of the leaders in the matter ' a short time ago
was attended by a number of farmers all keen to observe
the conditions required to be fulfilled and to iucrease the
supply of pure clean milk until it becomes sufficiently large

to be within the reach of all classes.

Tho Food Controller, acting in consultation Tvifch the
Ministry of Health and the Scottish BoEud of Health, has
been granting licences permitting the use of the designations
" Grade A " aud "Grade B " in couuexion with the sale of

milk of high hygienic quality. This system will come to
an end on March 14th, and will be replaced by a modified
plan comprising regulations not less strict. The Food Con-
troller will in future issue licences for two sorts of milk

—

" Grade A milk " and " Grade .\ (certified) milk "—and no
person will be permitted to use these designations except
under licence by the Ministry of Food.

Grade A Mill:
Grade A milk is milk produced under specially clean

and hygienic conditions from a herd free from tuljerculo.sis.

The licence requires that the herd from which the milk is

obtained must contain no cow or any bovine auimal kept
in contact with the herd which has not passed the
specified tuberculiu test, and certain other prescribed
requirements. While the licence is iu force everj' facility

must be afforded for taking samples of the milk of any
cow in the herd, or of tiie mixed milk of the herd, or of

auy milk sold under the licence at any time or place that
may be thought necessary during the progress of the milk
from the producer to the consumer. Tlie farm must be
open to inspection by a representative of the Ministry of
Health or in Scotland of tlie Hoard of Health, or a local

authority acting on behalf of the Ministry or Board, and
must attain a certain standard iu ri>spect of equipment
and methods. The licence in the first place is granted
after such an inspection, and if at a later ins[iection the
standard is found to have deteriorated the licence may
be withdrawn. The milk must be cooled ou the farm and
consigned in a sealed container •having a label giving the
address of the farm, the day of production, and whether
from the morning or evening milkiug. Dealers, other than
producers, who desire to obtain a licence to sell milk
under the designation Grade .\ milk must show that
their equipment aud methods are found satisfactory on
inspection, that the milk is delivered to the consumer iu

the vessel iu which it is received, or iu bottles sturilize<l

by steam, jilled ou the premises of the retailer aud closed

by discs or caps, showing the day of production.

Grade A (Certified) Milk.
In the production of Grade -\ (certified) milk certain

additional precautions arc enforced, aud it is this certified

milk which will probably have most interest for members
of the medical profession. The milk after cooling is

bottled ou the producer's premises iu sterilized bottles,

and labelled to show the day of production and the time of

day. The milk ou examination at auy time before delivery

to the consumer must not contain B. coli iu one-tenth of a
cubic centimetre (in each of two tubes) or more than 30,000
bacteria per cubic centimetre. Further, the milk must not
be delivered to the cousumer as Grade .\ (certified) milk
more than two daj's after the day of production. We are
told, however, by an independent observer that milk ful-

tilliiig these conditions will in faclktcp sweet much longer.

This Grade .\ (certified) milk uuist be delivered to the
purchaser iu the bottles iu which it has been received from
the producer, with caps intact.

Tuberculin Tests.

The conditions with regard to the application of tuber-

culin tests on the health of the herd laid down by the
Food Controller with tho concurrence of the Ministry of

Health aud of tho Scottish Board of Health arc rigid ; they
include careful record of tho temperature after injection

* One of the Ilr><t dairy farms confUicted on the prioci]iIe9 governing
the prociuction of Gnide A vcertitied) milk was that of Mr. Wilfi-ed
linrklov. Director of .Milk Supplies, Ministry of Food. Milk of this
quality is known to some pliysiciaus aa -Movindsiiiere milk, from tho
naiiiM of liis farm, hut milk in now beiuft produced under the reauired
conditions at a number of dairy farms, including thoito of Viscount
Asior and Lord Klv<>doii. It is hoped that the number of farms pro-
ducing Untde A (certified) inilli will soon he largeiy increased.
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as compared with the normal. Tho name of the manu-
facturer of tlie tuberculin must be stated, and uo animal
injected with tuberouliu within the preyious thirty days
is to bo included in tho test. The report must contain

a statement with regard to any cow that appears to be
9att'erin<^ from tuberculosis, induration, or other cluouio

disease of the udder, and as to any bovine animal suffering

from tuberculous emaciation, or from chronic cough, and
showing detiuito clinical signs of tuberculosis. Should
any animal react to the tuberculin tests it ninst imme-
diately be removed to another farm or otherwise disposed of.

Animals which show no reaction at the first test must be
retested after an interval of three mouths, and should any
animal then react it must bo removed and the remainder
of the herd again tested after another interval of th^ee
months. When, after t\vt) successive tests of a herd at

intervals of three months, no animal reacts, the test must
be reapplied at intervals of six mouths, except when only
iiome-brod animals from a clean herd are introduced, when
the interval may be twelve months. Every animal added
to the herd must be retested. Certificates, accompanied
by temperature sheets, must be sent to the Ministry of

Food immediately after completion of each test. Finally,

herds must be subject to periodical veterinary examina-
tions at intervals of not less than six mouths, and a report
of each such examination forwarded to the Ministry of

tood.

DINNER TO LORD. DAWSOX.
The Federation of Medical and Allied Societies met at
dinner at the Cafe Koyal on February 25th for the purpo.se

of congratulating one of the original members of its

Council, Lord Dawson of Penu, G.C.V.O., K.C.M.G., on his

recent elevation to the peerage. Sir M.u-colm Moreis,
Chairman of the Federation, preside<i, and amongst those
present were Dr. Addison, M. I'., Lord .Astor, Lord Charn-
woml. and Sir Robert Morant. Between fifty ajid sixty sat

down at the tables.

The Chairman, in proposing the health of the guest, said
that Lord Dawson went to the House of Lords v/ith a very
big reputation behind him as a practising physician, who
intended to go on practising his profession. The nation
to day was sufferiug from great prostration as a result

of the war. Its mentality was wrong; its system de-
ranged. Lord Dawson was going to take iiis share in
bringing the nation back again to its proper moral and
Ijhysical condition. The medical profession in tho past
had not done all that it might have done for the nation,
and one of the objects with which the Federation was
started was to encourage medical men to take a larger
share in the woi-k of the State. Some were found declaring
that the only duty of the doctor was by the bedside, but
a new conscience was manifesting itself and medical men
were responding to the higher claims of citizenship. He
urged medical men to give of their best to tho local councils
of their town and county ; work at the periphery waa
important as well as work at the centre.

LiOKD Dawson, in reply, said that there was for any man
scarcely a delight in life greater than that of having earned
to some degree the confidence and approval of the members
of his own profession. It was a special pleasure to him
to be the guest of that Federation. He regarded it as
remarkable that a body so young should show such vigour,
but ho attributed that to the fact that it met the needs of
the time. He himself would be an egoist indeed if he
looked upon the honour which had come to him merely in
the light of personal recognition. It was a recognition of
the great profession to which he had the honour to belong.
It was also an invitation from the State to the medical
profession to take that bigger share in national life from
which hitherto it had held aloof. And, yet again, it was in
line with the tendency towards vocational representation
as a factor in national government. Such vocational repre-
sentation was au inevitable result of the progress of know-
ledge. The greater the progress of knowledge, the more
technical did life become. And as civilization advanced
and knowledge played an increasing part, it seemed to him
absolutely essential that that knowledge should in some
way be at tho State's disposal. Matters of government
must not be left entirely to amateurs, however brilliant.

Each skilled calling in the land should find some collective
excrcssion in national councils. The Federation was an

effort to bring together the collective voice of the medical
and tho professions allied to it, and its other function was
to educate the profession in public affairs. Dr. Addison
as Minister of Health had not only set up a consultative
medical council in association with his Jlinistry, but had
given it a generous measure of freedom. 'J'liat was only a
beginning, but it did bring the profession in some organic
relationship with administration, and for this tho pro-
fession owed a debt to Dr. Addison, tho full extent of
which it did not yet appreciate. In a short time tho
council would issue an interim report, and the Minister
was going to publish it substantially as received by him,
so that there again the profession would be given au
opportunity of expressing its view on constructive policy.
The profession was about to enter on a new era of
opportunity.
The Chairman proposed the health of Dr. Addison. He

said that he was not the first of his name to bo Minister
of the Crown. The other Addison, the essayist, won his
position by Court influence and the writing of essays for
his party. Their own Dr. Addison had won his position
by sheer hard work and parliamentary ability.

Dr. .AijDisoN, after a reference to the housing quesfion, in
which he said that he was certain that the Ministry of
Health would win through its present difficulties, went on
to speak of tho consultative council of which Lord I^awsou
was the head. It was the first time that any body of
medical men in any country had been asked to give its
advice to the State on matters such as those which the
consultative council was envisaging. But if Lord Dawson
thought tliat what he and his couucil were going to recom-
mend for the health organization of the nation would- meet
with universal approbation, he could only tell him, as au
old hand, that he was a very sanguine man. The Ministry
of Health looked to the Federation, amongst other agencies,
to bring a considered opinion to bear upon the proposals
which would be published. One of the grave defects in
the profession in the past, which it was sought tentatively
to remedy, was the absence of any body of men who coidd
be appealed to for judgement on a great public issue. The
Ministry of Health was determined on a programme of
health service which, although it might tako a generation
to accomplish in full, would at least commit the State to
a course of action from which it could not turn back. If
this work could be started on the right lines and with, a
bold plan, the Ministry would have done well.

Colonel C. J. Bond proposed the toast of "The Federa-
tion," and commented upon its achievements. The fact
that it had forty allied societies behind it gave it a great
driving force. The former conditions of medical work had
fostered a crude individualism, and a true perspective of
public duty must be obtained. The Federation would
make up for this deficiency, and give the profession itself

a sense of solidarity and of public duty and citizenship.
Dr. Howard Mummery, the general secretary, who

responded to the toast, said that the Federation stood in

no rivalry to any existing body. Nor was it party-poUtical
in character. At a recent by-election it supported a Labour
candidate, and at another a Coalition Unionist. Out of the
ten medical members of Parliament (excluding the two
Cabinet ministers) seven were on the council. He regretted
that certain organizations whose co-operation was sought
had not yet seen their way to render it.

Mr. E. B. Turner, iu felicitous terms, proposed the
health of the Chairman, and Sir Malcolm Morris, in

responding, said it was a great privilege at three score years
and teu—tho last lap of life—to be allowed to take some
part in such a big cause.

We announced a fortnight ago that the first meeting
of the General Council of the League of Red Cross
Societies would begin on March 2nd, and that the thirty
Bed Cross Societies now comprising the League had been
invited to send representatives. The Hon. Sir Arthur
Stanley left for Switzerland at the close of last week in
order to take part iu the conference on behalf of the
British Red Cross Society. The Japanese Red Cross is

represented by the Marquis Kuniloshi Tokugawa, with
Dr. A. Ninagawa as his adviser. We take this opportunity
to correct a slip. In announcing the appointment of Mr.
Charles R. Hewitt as librarian to the League of Bed Cross
Societies, he was stated to have been assistant librarian
of the Royal Society of Medicine, whereas he was in fact-

librarian, having, held thut post since 1907.
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PHYSICAL EDUCATION.
Intrrest in physical education has increased of

late, and the medical profession has been rightly

urged to take an active part in its development and

extension. Physi al education is, indeed, one of the

various instruments to be used in the prevention of

ill health among children, and it is most important

that doctors, and especially those engaged in the

school medical service, should bring the light of their

knowledge and experience to bear upon the phyical

education and training which is now in vogue iusthe

state schools.

Broadly, there are two periods when facilities for

physical training are needed: first, during school life,

and secondly, during adolescent and adult life.

Obviously a wholly different organization is required

during each of these periods. During school life

physical education can be imposed upon the child as

part o( the school routine ; the instruction should not

only be based upon correct physiological principles, so

as to promote the healthy all-round bodily develop-

ment of the growing child, but it should be given a

sufficiently wide interpretation and application to

make it interesting to cliildren of different tastes, and
thus implant such a genuine love of physical exercise,

in one form or another, for its ov\u sake, that the

individual will seek opportunities of wholesome out-

door recieatiou, games, and sports in after-life. Upon
the " compulsory " foundation which is laid in the

-chool will depend the permanent success of an}'

" voluntary " organization of adult recreation, and it

is therefore important that the opportunities thus
provided shall be utilized to the greatest advantage.

Physical training in the schools under the Board
of Education was first organized in 1909, though
physical " drill " had been carried out in a haphazard
way in elementary schools for many years before this.

The influence of the training on the health of the

children was considered to be so important that the
responsibility for the arrangements .was in that year
placed upon the chief medical officer, Sir George
Newman, who was assisted by one of his medical
officers and a staff of expert inspectors. For ten years

past report has been made to Parliament in the

Board's medical reports.

The essentials of a national scheme of physical
training as conceived by the Board of Education have
included; (d) .Vn official Si/llcihus of physical exer-

cises, by means of which reasonable uniformity of

instruction might be secured in all schools
;

(b) a
minimum of training in physical exercises for all

students attending training colleges, special classes,

and holiday courses for school teachers desiring

further instruction ; (c) supervision, ad\ ice, and con-

structive criticism from expert gynmastic tsachers

acting as " organizers " in local areas under the
education authorities ; and (rJ) reasonable facilities

(including sufficient time) and equipment iu

schools for games, play, dancing, and swinnning, as
well as for the more formal gymnastic exercises.

A revised syllabus, issued in 1909, was adopted by
practically all schools througliout the country. This
Si/llubim was based in a general way on the Swedish
system

; the exercises were simple to perform and

teach, and were graded for children from 7 to 14
years of age. Model lesson tables and many excel-

lent illustrations were included for the guidance of

teachers, and the teaching of games and dance steps

was introduced. The volume soon secured an
immense circulation.

During the war the teaching of physical training

naturally suffered, especially in the boys' schools, but
progress was made, nevertheless, anl a few weeks ago
the Board's Medical Department issued a new, revised,

and enlarged Si/llabits of Phiimcal Tnnninij, accom-
panied by two separate pamphlets dealing respectively
with the teaching in infants' schools and with games.'
The experience gained in the schools during the
previous ten years, and the results of recreational
training given in the army dm'ing the war, have made
it clear that the lessons in phvsical exercises should
be made less formal and more recreative, and that
greater attention should be given to games and
free exercises. In the uew lesson tables, therefore,

it is suggested that half the time shall be given to
easy Swedish movements and the remainder to gym-
nastic games, dancing, '• general activity exercises,"

and so forth. It is considered important to have
a nucleus of formal exercises, in order to obtain the
corrective, disciplinary, and mental effects of such
training, but it is no^ recommended that gymnastics
sho;.ld be supplemented by vigorous, enjoyable
free movements. In addition to physical training

lessons, many schools have provided gwimming
instruction or organized games in parks or playing
fields. The value of evening play centres has been
recognized, and their number is rapidly increasing.

Boy Scouts and Girl Guides have become associated
with the schools in many cases. School Camps have
been started and are likely to multiply. This or-

ganization has applied mainlv to elementary schools,

but in 191 1 and 1914 the Board of Education issued

advisory memoranda on the subject to secondary
schools. The establishment of schools which provide

whole-time education up to the age of 16, and of

day continuation schools, where part-time edu-
cation will be compulsory until 16, and eventually

until 18, will lead to the extension of physical train-

ing organization to an age-period when it is most
important to supervise the health, to attract the

interest and arouse the enthusiasm of the growing
adolescent. Further, under the Education Act of

1918 education authorities have wide powers to pro-

mote social and physical training by means of holiday

and school camps, centres and equipment for physical

training, playing fields and school swimming baths,

and by providing other facilities for social and
physical training in the day or evening. The impor-
tance of ])roviding class teachers in elementary schools

with e.xpcrt guidance was recognized, and tlie Board
has encouraged the appointment of well qualified

organizers of ph\sical training (men and women) to

supervise the teaching in the schools, to demonstrate,
advise, encourage, and stimulate. Special grants in

aid are given towards the salaries of these organizers.

Several well known physical training colleges exist;

for women—at Dartford, Bedford, Chelsea, and else-

where; no suitable training school for men teachers

of physical training has hitlurto existed, but a special

course has been instituted at Sheffield Municipal
Training College.

It is thus evident that considerable progress has
already been made towards a national system of

* Tbe publicutions referred to are ihe avUfibns of Plt'jsical Traiuinfi
fnr ijrlinolftt I91U. price Is. net; KKfjflcsfimis f« reanril to tiamea, price
4il. net: and Phusical Kxercises for Childre)i uuder ,' iVitrs of Age*
ifilh Tvpical Lessons, price oil. net. The pauiplilets are i>i)blished for
the Hoiird of lodiication by H.M. Statiouer^- Office, aud can be obtained
tlu'ough aD> bookseUcr.
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physical training, and that when Local Education

Authorities fully utilize the powers they now possess

there will be a continuous system througli child-

hood and adolescence, comhining the advantages of

lormal gymnastics with recreative activities, and

including facilities for games, sports, social inter-

course, etc., after school hours. Then comes the

break. After school days no systematic provision is

made. What now seems to be needed is the ettective

organization of physical exercises and recreation for

the great mass of the people. That such provision is

practicable has been proved at the front during the

war, but there seem to be divided counsels as to ways
and means. Some things, however, are evident. Any
organization of adult physical recreation must be

voluntary and free from Government control. A
directorate under the Ministry of Health or Board of

Education appears to be both unwise and inexpedient.

What seems to be required is a voluntary representa-

tive body of experts and others, prepared to wo: k

in co-operation with the Local Education Authorities,

and willing and able to continue their schemes beyond

the age of 18. The duties and powers of Education

Authorities should be fully realized by the promoters

of all arrangements for providing adult recreation,

and advantage should be taken of the existing school

organization to induce young people to continue after

Bchool life the o tdoor games and pursuits for which
the}' have already acquired taste and talent.

THE PHYSIQUE OF BRITISH MANHOOD.
We print elsewhere this week (p. 331) a full account

of the Report upon the physical examination of men
of military age by National Service medical boards

during the last year of hostilities. This most im-

portant document had its origin in the work of a

committee set up in March, 191 8, by Sir Auckland
Geddes when Minister of National Service. Sir

James Galloway was the chairman, and Dr. H. W.
Kaye the secretary of the committee. Its reference

was to consider the best method of utilizing the data

obtained from the work of recruiting medical boards,

with the intention of making these data readily avail-

able for the use of ofiticials of the Ministry, and of

placing the information as to the physical fitness of

the nation so obtained on recoixl for future use and
reference. When the medical department of the

Ministry of National Service was transferred to the

^Ministry of Pensions a year ago. it was decided that

this work should be continued by the staff which
had been engaged upon it for tlie previous year, and
the responsibility of carrying on the committee's
investigations devolved entirely on the secretarj', to

whose enthusiasm and perseverance a well-earned

tribute is paid. The volume now issued represents

the first portion of the completed work ; the two
together will furnish an elaborate physical census
of the men of military age, and much more besides.

The first volume, amplifying the preliminary com-
munication which we published on September 28th.

igi8, throws a flood of light upon the physical condition

of the people of Great Britain. The material is analysed
in such a way as to reveal the nature and distribution

of disabilities among our manhood, and to show bow-

far the national health falls below an attainable

I standard. This information, compiled with great

pains and skill, will, no doubt, form a logical starting-

point for future efforts to improve the national health.

It must bo said at once that the Eeport is far from
pleasant reading ; the message it conveys as to the

physical fitness of the British stock will shatter any

feeling of complacency. The chief lesson for the
future seems to arise from the largo proportion of
defects clearly due to preventable disease and un-
healthy modes of life. As tlio result of nearly
2,500,000 examinations less than 872,000 men were
placed in Grade I—that is to say, only 36 per cent,
attained the full normal standard of hea;th and
strength and were judged capable of enduring physical
exertion suitable to their age ; 250,000 were judged
to be totally and permanently unfit foi- any form of

military service, and accordingly placed in Grade IV.
The method of grading was such tliat the conclusions
drawn from the figures are more likely to err on the
side of overrating than underrating the physical
fitness of our manhood. It is espec ally disquieting
to find that the physique of the youths called up as
they reached the age of 18 was far below the standard
of health we had a right to expect. There were twice
as many lads totally and permanently unfit for any
form of military service as there should have been.
If such be the state of physique amongst our youths,
what are we to assume as to the condition of older
men who have had to undergo the full stress of
industrial life'.' Such facts as are recorded in the
Eeport bring out with startling clearness the magni-
tude of the need for social, economic, and medical
work before the country can take to itself credit for

having attained even a normal standard of national
physique.

The Report contains a vast amount of hitherto
unknown or unclassified information relating to the
general physical condition of the male population of

the United Kingdom. It forms, as we have already
implied, a foundation upon which it should be
possible to base sound projects for the amelioration
of preventable disease and for the extension of an
effective health organization. As a work of reference,

as a handbook essential to social and health work,
and as a landmark in the history of medical investi-

gation, the Report occupies a unique position. It

demands careful study, and should be at hand for

frequent reference. We await with interest the
publication of the second volume, which, it is under-
stood, will give in yet further detail the statistical

and other facts embodied in the Report now before
the medical profession and the public.

THE OPIUM QUESTION AND THE
PEACE TREATY.

There is every prospect that during this year sub-
stantial progress will at last be achieved towards
putting into operation the International Opium Con-
vention which was signed at the Hague in 1912. In
an article which appeared in the Journal on Septem-
ber 2oth, igig, on "The international control of

drugs of addiction," Sir William Collins indicated

the advance which had been made towards bringing
that Convention into effect under Article 295 of the

Treaty of Peace and Article 23 (c) of the Covenant of

the I-eague of Nations. By the former all signatories

of the Peace of Versailles who had not ratified the

Opium Convention were held to be bound by a
Special Protocol, opened at the Hague after the thii-d

Opium Conference, and to be under obligation to

enact the legislation required by the Convention
within twelve months. By the latter the general
supervision over the execution of the Opium Con-
vention was entrusted to the League of Nations.

In a letter which appeared in The Times on January
3rd last Mrs. Hamilton Wright showed that the
United States, which is one of the five Powers Dartv
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to the Special Protocol binding its signatories to

enforce the Convention without waiting for other

Powers, liad enacted its own legislation for that

purpose as well as for its consular districts in China.

The so-called Harrison Bill, it appears, was largely

the work of the late Dr. Hamilton Wright, who
represented the United States at the Shanghai

Commission as well as at the first and second Hague
Conferences.

Whatever fate may attend the League of Nations

at the hands of the American Senate, there is, as The

Times recently pointed out in a leading ai-ticle, " no

necessity to wait until the League is fully at work.

In fact, "if legislation is to be passed within the pre-

scribsd period, the Governments concerned must

begin at once." We gather from a letter from Sir

William Collins in the' same newspaper of January

6th that our own Government takes the view that

Article 295 implies that Powers like Great Britain,

Belgium, Italy, and some eleven others which had

ratified the Opium Convention, are also bound by the

Special Protocol. Thus it would appear that Prance,

Japan, Greece, Serbia, Eumania, Bolivia, Haiti,

Panama, Peru, and Germany, are now' under obliga-

tion to enact pharmacy laws, within twelve months
from January 10th last, to give effect to the re-

strictions on traffic in noxious drugs laid down
by the Opium Convention. And fmther, that these

Powers are now to be supported by Great Britain,

Belgium, Brazil, Denmark, Ecuador, Guatemala,

Italy, Nicaragua, Portugal, Siam, Spain, Sweden,
Uruguay, and Venezuela in proceeding to enforce

the Convention without waiting for the few remain-

ing Powers which are neither parties to the Treaty

nor to the Protocol.

It is clearly high time for Great Britain to get ready
iier pharmacy legislation as required by the Opium
Convention. The Home Secretary has stated that he
is sanguine that the necessary Bill will be introduced

caily this session. It would ill become this country,

whose delegates at the Hague were instructed to

press—and did press successfully—for the inclusion

of strict regulations of the traffic in morphine and
cocaine as well as in opium, to be backward in giving

effect to the requirements of the Convention. Should
any Power be slack in carrying out its obligations

it would apparently rest with the Government of the

Netherlands, under Article 24 of the Convention,
or the Council of the League of Nations, imder
Article 23 (c) of the Peace Treaty, to put the necessary
machinery in operation.

When we remembtr tiiat the Convention requires

the Powers which are parties to it so to supervise the

manufacture, import, sale, or export of these potent

drugs as to restrict their use to medical and legitimate

purposes only, and when we recall the wholesale abuse
of these drugs, as disclosed in the daily papers, we
cannot fail to be impressed with the urgent need for

action.

Only last week it was officially stated on helialf of

the Board of Trade in the House of Commons that

more than 300,000 ounces of British-made morphine
were exported from tliese shores last year. It requires

a large draft upon our credulity to believe that <any

considerable portion of this can have been utilized

lor medical and legitimate purposes only. In years
prior to the war British morpliine, it is believed, found
its way, by the ton, into China, wiiilo the import of

1 ndian opium was teing religiously precluded. Becent
loports from China show that tlio poppy is being again
extensively cultivated in parts of that country, wiiile

the area under poppy cultivation in India appears
also to be extending. Indeed, the need for the restric-

tions laid down in the Convention in 1912, wliicli

were amply justified then, is even more imperative

to-day, and we look to the (Government to lose no
time in handling this question effectively.

THE ANNUAL MEETING AT CAMBRIDGE.
We are now able to give some furtlier details with regard

to the programme that is being dcawn up by the local

committee for the Annual Meeting of the British Metlical

As-ioeiatiou to be held in Cambridge next summer. The
Annual Representative Meeting will, as already announcetl.

bef»iu on Friday. June 25th, at IT) a.m., and the membeia
of the Representative Body will dine together that evening.

The session will be continued on Saturday morning at

9.30, and, if necessary, on the Monday and Tuesday. The
Examination Halls will be available for the Representative

Jleeting, and also for the statutory Annual General Meot-

ing, which will take place at 2 p.m. on Tuesday. June 29th.

On that evening Sir Clifford Allbutt, after his presidential

address to the Association in the Senate House, will receive

distinguished foreign guests, and a reception will bo given

by the local Branch in King's Collec>e. The sectional

scientific meetings will be held in the New Museums
on Wednesday, June 30th, Thursdaj", July 1st, and
Friday, July 2nd ; the mornings from 10 till 1 bein<»

devoted to discussions, and the afternoons from 2.30

to laboratory and clinical demonstrations, which will

form a .special feature of the meeting. On Wednesday,

at 5 p.m., religious services will be held in the University

Church—Great St. Mary's—and in the Roman Catholic

Church. On the same evening the Vice-Chancellor of the

University will give a soiree at Emmanuel College, and the

honorary secretaries of Branches and Divisions will hoUl

their conference and dine together. On Thursday evening,

at 7.30 o'clocU, the annual dinner of the Association will

be lield in the hall of St. John's College, the numbers
being limited to 200. On Friday evening there will be the

popular lecture, by Dr. G. S. Graham-Smith, F.K.S., a
soiree given by the Master aud Fellows of Trinity College,

and an entertainment for Freemasons. According to

present arrangements the Guildhall, which has been placed

at the disposal of the Association by the Mayor and Cor-

poration, wdl be used as the reception room for members
aud guests; it is situated in the Market Square at the

centre of the town. The Corn Exchange, near at hand,

has been secured for the Annual Exhibition, and the

Art Schools will be used for offices. Local enter-

tainments— garden parties and the like—will be given

on several afternoons, aud a visit is being arranged

to the tuberculosis colony at Papworth. Saturday,

July 3rd, the last day of the meeting, has been set

apart for excursions to places of interest in the neighbour-

hood. The various college authorities have geueroasdy

offered bedrooms for a thousand visitors, and to proviile

them with meals at an inclusive daily charge; this will

ensure accommodation for all members unaccompanied by,

ladies. There aie also a largo number of university lodg-

ings iu the town, aud the local committee will engage as

many of these as arc needed bj- visitors for whom private

hospitality cannot be provided. An announcement will'

bo made in due course iu this JouRx.vt, when ai'rangeniuiits

are sufficiently advanced for the acceptance by the local

authorities of names of those proposing to attend tiie

mooting.

TEACHING OF OPHTHALMOLOGY.
CoNsjDEUAni.F. interest is being shown at the prchent timo-

in this country iu schemes for what is calletl "post-

graduate" medical teaching. It is not a now subjeet iU'

this coiuitry, hut it has leceutly received an impetus,

owing partly to the wish shown by many civil practitionoi'S

to have an opportunity of refreshing their knowledge,,
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partly to the demand arising among medical men who
served dnriDf^ the war, and partly no doubt to the observa-

tions on the subject in Sir George Newman's Jlemorandum
on Medical Education in England, and the developments

expected to arise out of the policy the Jliuistry of Health

is shortly to niaUo public. The subject has many aspects

:

one of them is discussed in the Ai'diives of Ophtltalmolooij,

which contains three palmers on the subject—by Verhocff

of Boston, Wiener of St. Louis, and Duane of New York.

The former concerns himself with the whole teaching of

his subject in the case of uudergiaduates and gratUiates;

the two latter deal with graduates only. Verhoeff divides

those who desired to be taught into four groups : (1|

medical undergraduates, (2) general practitioners who
wish to take up this special subject, (3) practising

ophthalmologists anxious to repair deficiencies in their

training, (4) recent medical graduates who propose to

ipialify themselves for the practice of oplithahnology. For
the first group he recommends a short comprehensive
general course ; the men in the second group, he says,

are usually persons who have not succeeded in other

branches of the profession, and think that a six weeks'

course in eyes will render thcni fit to practise ophthalmo-

logy, for these he advises a complete graduate course; for

the third group special courses of short duration, say,

in the summer months ; for the fourth group, the most
important of all in his view, a thorough training spread

over four years, in two parts. In the first part, lasting

two years, there should be degree work in higher

algebra, trigonometry, physics, chemis ry, plane and
solid geometry

;
practical clinical experience in general

medicine and surgery ; and such an acquaintance with
special subjects, neurology and dermatology, as can be
gained in the out patient clinics of a large general hospital

in a period of six months. Verhoeff insists that in this

pneliminary part of the course there must be elasticity of

detail, as he considers it undesirable to try to cast all

students in the same mould. This preliminary course

should be the first step towards the degree of Doctor of

Ophthalmology, and the succeeding two years should be
spent, for the first year, from 9 a.m. to noon, three days a
week, in practical clinical work in the out patients' room,
and three days a week in the study of inpatients and
operations; the afternoons should be given to laboratory

work, anatomy, physiological optics, set operations on
animals' eyes, and so on. During the second year the
student would act as house surgeon to an eye hospital, and
might be allowed to take part in elementary teaching, for

it is in the teaching that the chief difficulty lies at present.

Wiener's paper is a plea for more thorough graduate
teaching in the U.S.A.; so is that of Duane, who outlines

a plan on which a post-graduate course could be worked

;

he advocates "quizzing" in all stages of training.

Verhoeff's scheme appears ideal, but difficult to work
at present; it is obviously impossible for one man,
or even a body of men, to see all the patients

aud at the same time do all the teaching. A good
deal depends upon the type of student to be taught.

Some assimilate the theory by " spooti feeding "
; others

prefer the more laborious method of getting their expe-

rience from a long service of drudgery, doing the actual

work in out patient rooms ;
generally speaking, "this has

been the method of most of us. It may be taken as a fact

that the man recently qualified, who starts at an eye
hosnital, saying that he is specially interested in, say,

fundus cases, will not go very far unless he is also willing

to undertake the preliminary part of the examination of

an eye case, by which the fundus examination must be

preceded. ^lost ophthalmic surgeons have taken to their

special subject fortuitously, as it were ; we all have to

live, aud unless adequate remuneration is forthcoming

for the teacher, a man cannot be expected to give np
much of his time to this form of worlc, unless, of course,

he happens to possess private means.

THE SCIENTIFIC STUDY OF RADIOLOGY.
We welcome the announcement that a chair of medical
radiology has been established in the Middlesex Hospital
Medical School to work in conjunction with the .loel chair
of physics there, because wo believe that radiotherapy
niust be got out of the empirical rut into which it seems to

have slipped in this country. With regard to the treatment
of new growths alone, it seems clear that progress can
only be achieved if a definite plan of research is carefully
thought out by the therapist and physicist in consulta-
tiou and carried through by them conjointly. The efficacy

of radium in the treatment of rodent ulcer is well estab-

lished, but with regard to both sarcoma and carcinoma we
ai-e still in the empirical stage. Why is it that some cases
of sarcoma are either cured or kept at bay for many yeari-,

while in others the treatment totally fails ? Again, why is

it that in some few cases radium seems to arrest and, in

exceptional instances, to cure carcinoma, whereas in the

majority it fails entirely ? There mnst be some difference

in the mode of application of the radium or in the
growth itself, or in the general condition of the patient.

The importance of the matter is illustrated by the state-

ment Dr. Herbert Spencer makes in his third Lettsomian
Lecture ip. 324), to the effect that owing to the great
advance made in the treatment of cancer of the cervix

of the uterus by radium, mesothorium, and x rays, opera-

tion for this condition has been entirely abandoned in

favour of treatment by radiation in several of the chief

clinics of Europe. The chair of radiology at the Middlesex
Hospital Medical School was formally instituted by the
Senate of the University of London on February 25th.

The authorities of that hospital have, we learn, felt for

some time that if real progress is to be made in radio-

logy in this country an expert in this branch of medicine
and therapeutics should be able to devote his whole time
to the department and to the work of education and
research. The hospital affords great opportunities for

the investigation of the possibilities of radiotherapy.

Over one hundred beds are constantly occupied by cases
of cancer. The hospital possesses a large supply of

radium, and in the physics department there are special

laboratories for the investigation of the physiological aud
pathological problems that arise. We recorded a short

time ago the endowment of a university chair of physics
in the Middlesex Hospital Medical School by Mr. J. B. aud
Mr. S. B. Joel. The new department and the professor

of radiology will work in close association with the Joel

professor (Ur. Sidney Russ) and the department of physics,

and it is lioped that some other millionaire will seize the

opportunity to associate his name with the medical cliair.

MACKENZIE DAVIDSON MEMORIAL FUND.
A coM.MrrTEE has been formed to establish a memorial to

the late Sir James Mackenzie Davidson. His death while

still in the full vigour of life deprived radiology of one of

its pioneers whose single-hearted devotion to its advance-

ment never abated. His name is especially associated

with the development of radiographic methods, particularly

stereoscopic radiography, and with the perfecting of the

use of X rays for the localization of foreign bodies. He was
rightly regarded as the head of his department in this

country, hut his reputation was international. Through-

out his career he was unsparing in his efforts to raise the

status of radiology among the sciences and was insistent

on the fundamental value of physics in the study and
application of radiology to medicine, particularly in regard

to methods of measurement and the designing of equip-

ment. Of his ingenuity in designing, of his enthusiasm

for every scheme to advance the subject, and of his

readiness to impart his knowledge to others, all who
came into contact with Mackenzie Davidson are well

aware. We have no doubt that the appeal, made by
many occupied in his own branch of the profession, by
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physicists, and by a number of his personal friends, to

found another University Chair of Radiology will meet with

a ready response. Had he lived Mackenzie Davidson would

himself have been among the first actively and generously

to support the foundation of an institute for research

and teaching in radiology, and it is hoped, if funds

permit, to establish such an institute to which the chair

might be attached. It would not be confined to purely

medical questions, for research has shown that the x rays

may be of value to a number of industries. It has already

been employed in detecting faults in wood and slovenly

workmanship in the building of aeroplanes and other

appliances. Only recently it has been found to offer great

possibilities for the examination of the internal structure

of metals, and has been turned to account by the steel

manufacturer, tlie metallurgist, and the engineer. A
chair of radiology at an a; ray iustitute may be expected

to play a great part in the development of these new

branches of radiology. The appeal is signed by, among

others, Jlr. Bonar Law, Sir J. J. Thomson (President of

the Royal Society), Sir Clifiord Allbutt (President of the

British Medical Association), Sir Alexander Ogston (who

was associated with Mackenzie Davidson during his life

in Aberdeen I, Sir Robert Hadfield, Dr. Christopher Addison,

Lord Harcourt, Lord Dawson, Sir W. Watson Clieyne, Sir

F. W. Mott, Sir Anderson Critchett, Professor Sir Ernest

Rutherford, and many others associated with the study

and applisation of the principles of radiology. Sub-

scriptions will be received by Dr. Robert Knox, 38, Harley

Street, W.l. Cheques should be made payable to the

London Joint City and Midland Bank, crossed and marked
" The Mackenzie Davidson Memorial Fund." There is

plenty of room both for this proposed radiological insti-

tute and for the radio-therapeutic scheme now to be carried

out at the Middlesex Hospital. There will be ample work

for both.

MEDICAL ENDOWMENTS IN AMERICA.
Mr. Balfour, in his reply to tlie deputation from the

British Medical Association and the British Science Guild,

which laid before Vim reasons for the provision by the

State of suitable rewards for scientific discoverers, re-

ferred to the liberality with which American millionaires

had given money to universities, especially to meet

the ever-advancing needs of medical education and

research. We cannot profess to give anythiag like

a complete list even of recent benefactions, but we may
quote a few instances whi^h happen to be at baud.

The medical school of Harvard University has received an

anonymous gift of £10,000 for the establishment of the

James C. Melvin fund for tropical medicine. The income

is to be used in research. The school has also received

the income of the residuary estate of Horace Fletcher, to

be used to " foster knowledge of healthful nutrition." The
university proposes to adopt this year a programme of

compulsory athletics or physical training, in view of the

fact that 40 per cent, of the young men of the United

States were turned down after examination by medical

boards as unfit for military service. The basis of the pro-

gramme is expressed in the formula " Get everybody into

the game." The Washington University Medical School,

ill addition to several small sums for special researches,

has received £60.000 for tlie endowment of the depart-

ment of pharmacology. The trustees of the University of

Tennessee have decided to erect a building for the depart-

ment of medicine at Memphis, at a cost of £20,000. The
medical department of the University of Louisville has

received from one of the members of the faculty a

gift of £1,000, payable in instalments of £100 annually.

The first will be expended in the equipment of a research

laboratory in which medical and surgical diagnostic

problems are to be worked out. The University of

Cincinnati has established in its medical school a
department of industrial medicine and public health.

The training is intended to make students competent
social and medical engineers and to enable them to

educate the public in the importance of sound health.

Yale University Medical School has enlarged its library.

It now contains 26,000 volumes, including 14,000 bound
volumes of medical journals and translations. It has over

250 medical periodicals, including European as well aa

American journals. Though not strictly germane it

may be noted that the Michigan State Legislature

recently appropriated £200,000 towards the erection of a

new hospital with 800 beds, to be connected with the

Medical School of the University of Michigan. It is

estimated that the building and equipment will cost

between £400,000 and £600,000.

CHARLES MERCIER.
For the memoir of Dr. Mercier, printed in the Journal of

September 13th, 1919, we were fortunate in securing the

ready help of Sir Bryan Donkin, who wrote an appreciation

of his friend as psychologist, physician, and logician. We
were able to publisli also a brief but illuminating note sent

to us by Sir William Osier, who was then on a holiday in

Jersey; this was, we believe, his last published writing;

within a few weeks he, too, passed into the valley of the

shadow. So unlike in so many respects. Osier and Mercier

had yet much in common that shone out in the genial

after-dinner talk at Oxford: each persouified in his own
way the union of medicine and letters. We are pleased to

find in the current number of the Journal of Menttil

Science a longer notice in memory of Dr. Mercier, written

by Sir Bryan Donkin from his full knowledge of the man
and his work. He notes the likeness in intellectual power
and gifts between Charles Mercier and Henry Maudsley.

Both, he says, possessed in a large measure the scientitio

miud, and their works were marked alike by dominant
determination to search out as thoroughly, and explain

as clearly and fully as their powers allowed, the subject

they had chosen for the cliiet labour of their lives. Both
men were trenchant and alert in controversy, and both

excelled in their wide and intimate knowledge of the best

of English literature. Both, too, had a mass of readily

quotable knowledge of the Bible, Shakespeare, and many
other classics, to an extent not often attained even by
purely literary specialists. From this apt comparison Sir

Bryan Donkin passes to sketch in bold outline Mercier'a

life of strenuous effort, and his special qualities as an
alieuist, a scientific philosopher, and a man of letters. He
enlarges' on one matter in order to clear up a misunder-

standing for which Mercier himself was partly to blame.

It has been sometimes implied that Mercier looked upon
di.sease of the mind as the result of disordered conduct;

but even in his early writings he maintained that disorder

of miud could and did exist without insanity ; the gist of

his teaching was that a man is rightly judged as insane

from evidence of what he says and does, not from what
one may infer or guess that he thinks or feels. This

sympathetic and discerning obituary notice is rounded

off witli a note ou Morcicr's literary style by the secretary

of the C'asual Club; with Osier's tribute quoted from our

cohiiiins; and with a fitting extract from one of Henley's

Echoes, which must often have passed through the mind.s

of those aware of Morcier's indomitable courage " under

the bludgeoning of chance."

INFLUENZA.
Too late for notice in our last week's issue, the Ministry

of Health issued a statement as to the present position of

influenza in this country. The weekly returns of deaths

from inthieuza (which we believe include all deaths in the

certification of which tlie diagnosis of inUuenza as a

primary or associated cause occurs) have increased since

the beginning of the year, but the actual numbers are

small, indeed smaller than during tlie period following the
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epidemics of 1890-92, so that the Ministry does not think

tliey need give rise to apprehension. On the other hanti.

'.here has been a fairly large increase of the notifications

of pneumonia ; these, however, cannot be checlied by com-
parison with previous years, owing to the recent intro-

duction of compulsory notification. The Ministry has
information of epidemics of influenza in certain large

schools situated in the south and south-west of England,
and, although there are no immediate indications of a

general recrudescence, it again directs attention to the

general warning previously issued, and re-emphasizes the

importance of attention to the measures therein advised.

The Ministry goes on to report that public health autho-

rities and the medical profession have already widely

availed themselves of its assistance or advice in concerting

appropriate measures to deal with a possible emergency.
At tlie time of writing we have no information which
would lead us to modify the official diagnosis of the
position. It is true, we believe, that the increase of noti-

fications of pneumonia has been arrested, but the deaths
from both influenza and all forms of pneumonia are still

increasing. It is, of course, normal for the mortality from
respiratory diseases to increase through the first quarter of

the year, but whether the actual rate of increase is within

the limits of probable chance fluctuation is a question only

to be answered after a minute inquiry, which is no doubt

being carried out by the official committee. In most of

the American cities which have experienced severe epi-

demics the disease is now subsiding. In New York,

where 24,385 cases were notified in the week ending

January 31st, and 21,674 in the following week, only 8,637

were returned for the week ending February 14th.

Chicago reached its maximum as early as the week ending

January 24th, Detroit in the following week. The .-American

epidemics seem to have been widespread but less fatal than

in the last wave. In New York the largest number of deaths

was 956, in the week ending February 7th. Of course,

these figures (as indeed those of notifications) are mere
indices and have no pretension to be exact. Information

as to the European position is vague, but at Copenhagen
the notifications declined from 11,038 in the week ending
February 7th to 8,368 in the following week. In the

official statement it is said that competent American
medical authorities consider the disease to be the same
as that which was prevalent eighteen months ago, but

of a less severe type. From the epidemiological point of

view a most interesting feature is the fact that, despite

the wide dissemination of the disease in epidemic form in

America and the intercourse between the two countries,

the only manifestations here so far have been in com-
munities little exposed to foreign importation. This is

not. indeed, a novel point, but it is none the less

remarkable.

THE PORTAL FOR ACUTE POLIOMYELITIS.
The low morbidity of acute poliomyelitis, even during
severe epidemics, has been ascribed to a relative insus-

ceptibility which is no real explanation, or to a specific

protection, due to an unperceived active immunization by
the virus, of the community. No systematic study of the

blood of exposed persons who have remained free from
poliomyelitis has been published: some observations on
the blood of doctors, nurses, and others repeatedly exposed
during the epidemic of 1916 were made by Flexner, but
they did not yield definite evidence of the presence of

specific antibodies. In 1917 Amoss and Taylor showed
that in man the nasal mucous membrane exerts a local

protective action and neutralizes or destroys the vims
of acnte poliomyelitis. In order to throw light on this

defensive power Flexner and Amoss ' have carried out

a number of experiments on monkeys. Although the

intranasal introduction of cotton-wool containing the

'S. Flexner and H. L. Ainoss. Joum. Exper. Med., Baliimore. 1920,

isxi. 123-134.

active poliomyelitis virus may infect the monkey, all
the monkeys thus treated are not affected, and the
successes are less than by the intra-ccrebral route, and
It appears that an efficiently acting nasal mucosa both
prevents the passage of an energetically applied virus to
the bram and spinal cord and also leads to the disappear-
ance of the virus from the nasal mucosa in a relatively
short time, whereas an inefficient mucosa allows the virus
to pei-sist for an undetermined period. The incidence of
healthy and chronic carriers of the poliomyelitis virus is
probably determined by the protective power of the nasal
mucous membrane. It is important to recognize that the
application to the mucosa of chemical antiseptics does not
exert any beneficial influence and may, indeed, do harm
by unfavourably modifying the protective powers of th.>

mucous surface. Some further experiments showed that
infection with the virus of poliomyelitis, applied to the
nasal mucosa under conditions favourable to extension to
the central nervous system and to multiplication there,
can be prevented by the intravenous injection of polio-
myelitis immune serum, the meeting place of the virus and
the serum being probably in the subarachnoid space.

NATURE AND TREATMENT OF HYPERPYREXIAL
HEATSTROKE.

To the first number of the British fotirnal ofExperimental
Pathology Dr. W. Cramer contributes the results of an
investigation on the mode of action of a chemical sub-
stance, beta-tetrahydronaphthylamine, which produces
fever. He found that it caused prolonged sympathetic
stimulation associated with over-activity of the thvroid-
adrenal apparatus, and that the increased produc-
tion of heat and diminished loss resulting from this
inducts pyrexia, which from its origin he called " sym-
pathetic fever." If experimental animals are kept in a
cool atmosphere the increased loss of heat diminishes the
height of the fever and may even prevent the body tem-
perature from rising. Exposure to a warm atmosphere
or crowding the animals together, by interfering with
the rate of cooling, elicits a rapidly fatal hyperpyrexia.
The circumstances under which it is produced and
the conditiors found 2'0^( moritni present a striking
resemblance to hyperpyiexial heatstroke in man. The
explanation of hyperpyrexial heatstroke in man
suggests that an extrinsic factor .deficient cooling due
to conditions of environment) acts upon an oroanism
which is under the influence of prolonged sympathetic
stimulation due to the excessive activity of the thyroid-
adrenal apparatus. In the treatment of the condition
in man the first essential is to reduce the temperature
by drastic cooling, which should be instituted during
the prodromal stage described by Heariie in our columns
(vol. i. 1919, p. 516). The principal symptom in this
stage is suppression of sweating, which may be present
from one to forty-eight hours before the attack. In
discussing accessory methods of treatment Cramer con-
demns the injection of saline or other fluids, and observes
that it is not clear how venesection can combat the con-
dition, though it may relieve the symptoms. Morphine was
found useless to arrest experimental heatstroke. A chart
of the effect on a rat shows an initial fall of temperature,
followed within two hours by a rapid rise, which, however,
was not accompanied by excitement ; the temperature
eventually rose higher than in another animal which had
not received morphine, and both died at about the same time
within four hours of the beginning of the experiment.
Chloral was found a much more suitable drug in experi-
mental heatstroke. In mice and rats it was found pos-
sible to delay the onset or prevent heatstroke altogether
by a dose of chloral, which produces slight anaesthesia if

given alone. It was necessary, however, to repeat the
dose, for as soon as the narcotic effect passed off the
temperature began to rise. The effect of chloral is
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thought not to be specific, but to be due to the con-

(iition of anaesthesia it produces, for there is evidence

that in anaesthesia the effect of a given dose of adrenin

is less than in a normal animal. Whether this observation

can be applied to man is not known.

PROPOSED ALL INDIA RESEARCH INSTITUTE.

PaoFESsoE E. H. St.^uung, F.B.S., has sailed for India to

advise as to the locality and equipment of an All India

Research Institute. The Government of India already

maintains several research institutes, but the Director-

General stated a year ago that it was a matter of urgency

to establish an additional research institute in a central

position, where opportunities for clinical investigations

would be available. Delhi, the new capital of India, was

suo°ested as a site for a new institute to serve as the

head quartei-s of the research organization, but other places

have been mentioned. It may be atlded that the Indian

Medical Research Fund Association, which has an income

(,t five lakhs (approximately £33,000j a year, will con-

tinue to organize research in India by engaging, financing,

and equipping men for special research work. The bac-

teriological department, a central organization under the

Government of India in the Department of Education, has

a staff of thirty officers employed to staff the research

institute at Kasauli, the Pasteur Institute of India, the

provincial laboratories, the provincial Pasteur institutes,

and for pure research work. The Imperial Research

Institute, which it is now proposed to establish, will be

directly under the Central Government, but it is hoped that

provincial governments will develop existing facilities for

research by establishing additional research institutes of

their own. Professor Starling, we understand, expects to

be absent from this country for about three months. It

was understood some time ago that Sir D. J. Tata, senior

partner of Tata, Sons, and Co., of Bombay, contemplated

the foundation and endowment of a large independent

research institute in medicine as a complement to the

chemical and physical research institute at Bangalore.

Nothing has been heard recently of this proposal.

THE NOTIFICATION FEE AND THE END OF
THE WAR.

SVe announced at the time that the Ministry of Health,

in a circular dated December 20tli last, stated that the

medical practitioners fee for notification of a case of

infectious disease would revert to 2s. 6d. on the date of

tlie termination of the war as fixed by Order in Council.

There is as yet no indication when that Order in Council

is likely to be issued. As long ago as last July tlie

War Office assumed that the official date of the termina-

tion of "the present emergency" would be August 4tli,

I9I9. It may be a convenience to the bureaucracy,

but we caunot see that it is in the public interest to

ilelay fixing the official date of the oud of the war

until the formalities of peace have been ratified with

countries which ceased to be in anus against us sixteen

montOis ago. It is to be hoped that this matter will

Boon be raised in Parliament. It is possible that the real

motive, whatever it he, for poatpimiug the issue of the

Orde. in Council will, even so, not he brought to light

;

but if the House of Commons presses for an explanation

the bureaucrats may find it convenient to stop further

inquiry by getting the Order issued before the last solemnity

i'i concluded with Turkey or Bulgaria, or whichever of tlie

i>eaten nations happens in theory to be still at war with

.13. Unless awkward questions are put in public, tlie

continuance of frontier aUiriaishes with some hill tribe in

North- West India will, perhaps, seem to the official mind

a good enough pretext for holding civilian doctors in the

army abroad, and for paying a shilling tor notification of

infectious diseases at liomi'.

THE REGIUS CHAIR OF MEDICINE AT OXFORD.

The King, on the recommendation of the Prime Minister,

has approved the appointment of Sir Archibald E. GaiTod,

K.C.M.G., M.D., F.R.S., to be Regius Professor of Medicine

in the University of Oxford, in tlie room of the late Sir

William Osier. We congratulate Oxford on securing

for its chair of medicine so distinguished a scientific

physician, and a teacher held in such affection by his

pupils. Sir Archibald Garrod is physician to St. Bartholo-

mew's Hospital, and consulting physician to the Hospital

for Sick Children, Great Ormond Street. He served during

the war as consulting physician to the Mediterranean

Forces with the i-ank of Temporary Colonel, A.M.S., and

after his return was appointed Director of the newly

formed medical "element" in the clinical teaching unit

at St. Bartholomew's. He was Bradshaw lectmer in 1900

and Croonian lecturer in 1908 at the Royal College of

Physicians of London, and was elected a Fellow of the

Royal Society ten years ago, largely in recognition of his

work in chemical pathology. In 1914 he gave the address

in medicine at the Annual Meeting of the British Medical

Association at Aberdeen, and received the LL.D. of that

University honoris causa. His war services were rewarded

with tlie C.M.G., and later the knighthood of the same

Order ; and the University of Malta couferred on him the

honorary M.D. degree. All who have been associated

with him at home and in the army will welcome Sir

Archibald Garrod's appointment to be the head of the

medical school in his own great Universitj', and will wish

him success and happiness in a post so well suited to

his character and attainments.

We understand that Captain W. E. Elliot, M.C., has

succeeded Dr. A. C. Farquharson as Secretary of the Com-
mittee of Medical Members of the House of Commons.
We understand also that Lord Dawson of Penn has

consented to co-operate with the committee.

The lectures and practical instruction for a diploma in

psychological medicine at the Maudslty Hospital, Den-

mark Hill, S.E.5, having now been arranged. Sir Frederick

Mott will be glad to meet medical officers of asylums and

practitionei-s desirous of attending the course on Wednes-

day, March 10th, at 2 p.m., at the hospital, in order to

arrange the days and hours to suit the convenience of the

greatest number.

AvoNO those recommended by the Council of the Royal

Society for election as Fellows are Dr. E. P. Cathcart,

professor of chemical physiology in the University of

Glasgow, and Dr. J. ,L W. Stephens, professor of tropical

medicine in the University of Liverpool. The other new
Fellows include Dr. F. H. A. Marshall, lecturer in agricul-

tural physiology, Cambridge, Mr. A. W. Hill, assistant

director, Kew Gardens, and Dr. Robert Robinson, professor

of organic chemistry in the University of Liverpool.

The appointment of the Right Hon. Sir Auckland

Geddes, K.C.B., M.D., as His Majesty's ambassador

extraordinary aud plenipotentiary in Washington, is

announced this week. The broad details of his career,

both as teacher of anatomy before the wai-, and as

administrator aud statesman during the past fivo years,

are well enough known to our readers. No member of the

medical profession, so far as we are aware, lias hitherto

served as British Ambassador to a foreign country. In

consequence of this appointment Sir Auckland Geddes has

resigned the post of Principal of McGiU University,

accepted by him last year with the intention of returning

to Montreal on his release from Cabinet office in Loudon.
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JItrtitral Datts in IJarltamfiit.

National Inmiraiice Amending BUI.—Dr. Addison.onMarcli 1st,

foirmally iutroducud the National Ilealtli lusurauce Bill " ti)

Hinend the Acta relating to National Health Insurance." It

was Imcked hy Mr. Mnuro (Secretary for .Scotlanil) ami by
Mr. Macplierson (Clhiof Secretary for Ireland), and ordered
to be printed. The main provisions were stated iu the
SUPPLEMENT of January 24th, page 20.

Insurance Administnition.—ln reply to Mr. Charles Edwards,
Dr. Addison said, on February 24tli, that in response to repre-
sentations received Irora a large number of approved societies
he hoped at a very early date to introduce a bill to revise the
present scales of insurance benefits and contributions, and
this would make it possible to increase the amount for
administration.

Infectious Diseases at British Ports.—In reply to a question
by I'jieut.-Coionel Raw, Dr. Adilison, on February 26th, said
detailed consideration was beiuf,' given to the danger of the
introilnction of infectious diseases through the ports of this
country iu view of the widespread prevalence of small-pox,
typhus, and ot ^er epidemic diseases abroad. Special arrange-
ments have been made with the Foreign Oltice ami the Colonial
Office whereby periodical and continuous information was
received and appropriate action taken. A weekly bulletin was
forwarded from the Ministry to the medical officers of health
of tlie I'ort Sanitary Authorities in this country, and special
bulletins when occasion required. The powers at present
posseaaed by Port Sanitary AuthoritiPS were inadequate.
Kegulations would shortly be issued with the object of obtaining
a greater security against the introduction of infectious diseases
in this country from abroad and of increasing tlie efficiency of
I'ort Sanitary Administration, and arrangements had been
made with the Treasury for the provision of special financial
assistance.

The Welsh Board of Health.—Dr. Addison, on February 26th,
informed Mr. A. T. Davies that the Welsh Board ot Ueaith did
not include a woman representative. An increase in its mem-
bership was being considered, and the point referred to would
be borne in mind.

The Traininq of the Blind.—Dr. Addison, in reply to Mr. R.
Young, on February 25th, said it was not possible to give
figures as to the expenditure of the Poor Law authorities on
the training of the blind, as no separate record was kept by
the authorities. On March 1st Mr. L/loyd George said that
the Minister of Ueaith was giving special consideration to. the
matter of the training of the blind, in consultation with the
Advisory Coramiltee on the Blind, and it was hoped that some
satisfactory steps might be taken iu the near future to deal
practically witli the matter.

Morphine, Morphine Salts, and Opium.—In a written reply to
Mr. Gilbert, on February 24th, Mr. Bridgman stated that the
quantity of morphineand morphinesaits registered as exported
from the United Kingdom in the year 1919 was 322,970 oz., ot
which 121,474 oz. went to the United States. The records show
that no morphine and morphine salts were exported to Japan.
No particulars were available with regard to consignments by
post. Tlie quantities of opium registered as imported iu the
United Kingdom during 1919 from British India, Persia, and
Turkey respectively were as follows : British India, 466,475 lb.

;

Persia, 30,558 lb. ; Turkey (European), 204,956 lb. ; Turkey
(Asiatic), 133,157 lb.

yaval Medical Service Promotions.—Sir Watson Cheyne asked
the First Lord ot the Admiralty, on February 25th, if he was
aware that the proportion of surgeon captains to surgeon com-
manders was 1 to 19, of paymaster captains to paymaster
commanders was 1 to 11, of engineer captains to engineer com-
manders 1 to 9J, and of executive captains to executive com-
manders 5 to 9; and v?hether lie realized that this point was a
serious matter for the Naval Medical Service and might
markedly increase the difficulty of recruiting for that service

;

and whether any steps were being taken to remedy this
disparity between the various branches ot the service and
at least to place the surgeon captains on the same basis as the
paymaster and engineer captains. Dr. Macnamara gave a
written reply as follows : "The proportions are approximately
as stated, though the proportion of surgeon captains to surgeon
commanders is more correctly 1 to 17.4. At the present time,
however, there is a considerable surplus in the number of
surgeon commanders and a shortage in the junior ranks, so that
normally the proportion of surgeon commanders would be very
much less. The question of the number ot higher ranks in the
Naval Medical Service has been under consideration, and it has
been decided to increase the number of surgeon rear admirals
to 6, and the number ot surgeon captains to 16, excluding one
officer specially promoted to that rank for service during the
n-ar. The numbers will be further considered as necessity
irises, dependent in all cases on the requirements of the Naval
Service. It may be pointed out that the conditions of service
3l medical officers in the Royal Navy have been very appreoi-
'il>ly improved as a result ot the recommendations of the
Jerram-Halsey C'ommittee, as not only have the rates of pay
been increased but the period of service for promotion' from

surgeon lieutenant to surgeon lieutenant commander has been
reduced from eight years to six years and similarly that for promoaon from surgeon lieutenant commander to surgeon com
mander, a reduction of four years in r.W. The earlier advancement to surgeon commamler thus autlii>rize.l has increased the
apparent disparity of numbers of the higher ranks."

Naval Officers' Income Tax.—Ur. Long, renlying to several
questions on February 25th, said it was considered by the
CTOvernment that there was no jiistKioation tor treating 'naval
othoers m tlie matter ot income tax differently from the rest of
the community, and it was therefore decided that tax at the
ordinary civilian rate should be charged as from the be«innin"
of the ensuing financial year. The rates of pay approved were
substantially those recommended by the Halsey (Committee,
and were deemed adequate, notwithstanding the (3ommittee's
report that any increase in the rate of income tax wonlil neces-
sitate increased scales of pay. Mr. Long demurred to Viscount
Curzon's suggestion that owing to the present position of naval
officers with regard to income and the withdrawal ot children's
allowances the increase of pay would all be absorbed.

Officers' Pensions on Continued Service.—Mr. Long, on a ques-
tion by Rear Admiral Adair, on February 25th, said that a naval
officer due to retire during the war, but who was kept on, could
count such kept-on time for increase of pension, in accordance
with pre-war regulations, if it were to his advantage. Alterna-
tively, he might under the concession recently granted to these
officers, as the result of a recommendation of tlie Officers Pav
Committee, receive a bonus of 25 per cent, on his full [lay iii

lieu of counting such kept-on time for increase of pension.
Officers retired before the war, on the other hand, were entitled
only to receive the bonus of 25 per cent, on their full pay in
lieu of counting their service for increase of retired pay. The
25 per cent, bonus was calculated on the full pay of an officer's
rank on the retired list and not upon his pension. It was
granted iu lieu of counting service for increase of retired pay,
and was not in the nature of compensation for disturbauce.

Disabilitij Partly Due to Militar;/ Service.—Sir L. Worthington-
Evans, on February 26th, in reply to Captain Loseby, said that
in the case of a man suffering from two disabilities, one of
which was attributable to or aggravated by service and the
other not so attiihntableor aggravated, pension was awarded in
respect of thatdisability which was connecte I, either wliolly or
in part, with military service. Inthecaseof a man who suf-
fered from a disability prior to enlistment, and on or alter
discharge was found to be suffering from the same disability ia
an aggravated form, the increase in disablement was con-
sidered attributable to military service, and pension was assessed
on the total extent ot the disability.

Army Officers in InAia.—^In answer to Lieut.-Colonel Brickley,
ori' March 1st, Mr. Churchill said there were in India forty-one
officers of the Royal Army Medical Corps whose tour of service
had expired. Twenty-four regular officers were under orders
for India, and would be employed for the relief of tour-expired
officers and towards completing the permanent establishment
of the Royal Army Medical Corps iu ludia.

Territorial and Special Reserve Officers R.A.M.G. in Meso-
potamia.—Sir Watson Cheyne asked, on March 2nd, whether
the War Secretary was aware of the grave discontent aiisuiig

the Special Reserve and Territorial Force officers of the Royal
Army Medical Corps in Mesopotamia, owing to the fact that
they could not be relieved, some having spent two or even
three hot seasons in Mesopotamia without leave, and especially
in view of the prospect of having to spend another hot season,
and whether steps would be taken to give relief to them.
Mr. Churchill replied that some of these officers, in common
with the regular Royal Army Medical Corps and the Indian
Medical Service, had leave due to them. This was a matter
for the local military authorities, but the granting of leave
necessarily interfered with the release of officers eligible for
demobilization. Regular officers of the Royal Army Bledical
Corps were being sent ont as they became available to replace
officers of the Special Reserve and Territorial Force where
demobilization had been applied for.

Lunacy Statistics.—Major Baird (Under-Secretary to the
Home Office) on March 1st informed Major Wedgwood that
on January 1st, 1920, there were in public or private lunatic
asylums in England and Wales 96,344 patients (42,294 males
and 54,050 females). The total included 3,739 ex-service men
classified as "service" patients, and a small number of ex-

service men, whose classification as "service" patients the
Ministry of Pensions bad found themselves unable to sanction,

or whose classification as such was pending. There were on
the same date 270 persons (males 108, females 162) voluntary
boarders in private asylums, hut none temporarily detained".

Dr. Addison, in reply to Mr. Hnrd on March 1st, said there was
no legal autliority under which boards of guardians should be
repaid at least one-half ot the actual cost to them of every
pauper lunatic maintained in a county asylum. Dr. Addisoii
added, in reply to another question, that iu view of con-
templated Poor Law reform legislation could not now be
undertaken.

The Administration of the Kinii's Finul.—The Minister of
Pensions, on February 26th, stated, in answer to Captain Coote,
that the total number of grants made from the King's Fund
was 36,303 and the payments amounted to £1,137,459 Os. 3d.
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The cost of administration did not fall on the fund, but was

home as part of the geueial administrative expenses of the

Pensions Minister. It was estimated at about £35,000, ex-

clusive of an additional administrative expend ture by Local

Committees.

Treatment of Syuhilis.—Ou February 24th Mr. SVaterson asked

a question with regard to the deaths recorded by Colonel L. \V.

Harrison in his paper on army medical exptrience of venereal

disease during the war, contributed to the Special Clmical and

SsientiQc Meeting of the British Medical Association m London
|

last April, and published in the Proceedings of that meeting. I

(It appeared that there had been 36 deaths among 39,377 cases

treated.) Dr. Addison said that a special committee had been

appointed by the Medical Research Committee, and that part of

its reference was to inqnire into the toxic effects of arseno-

benzol compounds. Mr. Watersou then made an inquiry with

regard to the report of the German Commission, the substance

of which we published some time ago. Dr. Addison said that

he intended to procure the report, and would consider whether

a translation should be made.

Hospitality for Austrian Destitute Orphans.— The Prime

Minister, in answer to Mr. Urmsby-Gore on February 26th,

etatedthat a scheme had been submitted by responsible persons

to the Home Secretary for bringing a number of Austrian

children to the United Kingdom, where they could be placed

ill suitable surroundings. Subject to the Ministry of Health

being satisfied that the proper precautions would be taken to

safeguard the health of the people in our own country, the

scheme had been approved, and the details were now being

worked out in consultation between the Home Office and the

Ministry of Health. He understood that large numbers of
|

Austrian children had been sent to other countries, but he had

no information as to the arrangements made for their recep-

tion. Asked by Sir Clement Kinloch-Cooke if care would be

taken to see that there was enough milk to go round, Mr.
Lloyd George said that was a consideration that the Health

Ministry would take into account.

Ihsanitary Conditions at Theatres.—la answer to Mr. Jesson,

on February 26th, Dr. Addison said he had received communi-
cations from the Actors' Association complaining of insanitary

conditions in some provincial theatres, and he had told them
that if they failed to get such conditions remedied by the local

authorities of the district, and would bring the case before him,

he would consider whether he could take it up with the local

authority.

The Taxation of Invalid Chairs {Motor Driven).—Mr. Maclean
asked, on February 26th, whether the revenue authorities were
levying a tax on all disabled persons who attached a motor to

their invalid chair; and whether, in view of the number of

disabled soldiers compelled to use this method of conveyance,

the Chancellor of the Exchequer could see his way to exempt
them from taxation. Mr. Chamberlain subsequently replied

that mechanically-propelled invalid chairs, if used upon the

publ ic highway , were liable to motor car licence d uty . The whole
question of the taxation of mechanically-propelled vehicles

was under the consideration of a departmental committee
appointed by the Minister of Transport, and a particular point

raised must await the report of the committee.

Drunkenness Statistics.—Mr. Shortt, on March 1st, gave the

ioUowing figures for England and Wales:

1913. 1914. 1919.

England ... 177,971 ... 174,451 ... 54.947

Wales ... — ... — ... 2,964

The figures for Greater London during the month of January
lor seven years were :

.January. 1914 ... 5.066 .lauuary, 1919 ... 1.0J7

January. 1918 ... 1,015 .Tanuary, 1920 ... 2,762

Small-po.x in Germany.—At the instance of Mr. Lnnn, Dr.
Addisou, on March 1st, gave the following information as to

small pox in Germany: There was an epidemic during 1917

comprising some 3,000 cases, the origin of which was traced to

infootiou brought into Germany by Kussian prisoners. During
1918 cases continued to occur, and numbei'ed (so far as his in-

formation went) to about 300. In December of that year there

was a recrudescence of the disease, and down to the end of 1919

about 4,344 cases had been reported. Of these some 800 oc-

curred at Dresden anil about 164 in Danzig. Amongst the other
places at which smallpox was prevalent in 1919 were Oppein
(311 cases), Konigsberg i88), Stettin (24), Breslau i58), Berlin

(25), and Cassel (34), but the number of deaths had not been
rejiorted. In 1917 and 1918 there were many foreigners in

Germany—prisoners, refugees, and others, including Kussians,

Poles, Austrians, Italians, Belgians, and French—and it was
more than probable that many of these foreigners were un-
protected by vaccination. Separate statistics as to Germans and
foreigners attacked were not available.

The book on The CUnmherlcng and the Midivifery Forceps,

by tho late Dr. Avcling, piiblislicd in 1881, has becoino
rare. Mr. Albau Doraii has recently ))ies(;iite(l to the
Library ot the Royal College of Surgeons of Knglaiul a
copy in memoi'y ot the latn Charles Louis Taylor, Assistant
Editor of the British Medical Journal, from whom lio

bad received it as a gift some years ago.

STATE GRANTS FOU SCIENTIFIC

INVESTIGATION.
Deputation to the Lord President.

A .toint deputation from the British Medical Association

and the British Science Guild waited upon tlie Riglit Hon.

A. J. Balfour, Lord President of the Council, at the offices

of the Privy Couucil on March 2ud, to place. before him
certain considerations with regard to State awards for

scientific research. Sir Watson C'heyne, Bt., M.P., intro-

duced the deputation, which included Sir Clifford Allbutt,

K.C.B. (President of the British Medical Association), Sir

Ronald Ross, K.C.B. , Professor Benjamin Moore, F.R.S.,

Mr. E. B. Turner, F.R.C.S., Sir Richard Gregory, F.R.A.S.,

Dr. R. T. Leiper, Lieut.-Colonel W. A. J. O'Meara,
M.Inst.C.E., Dr. D. Sommerville, and Dr. G. C. Anderson,

Deputy Medical Secretary of the British Meilical Asso-

ciation. The following members of Parliament were
present : Sir Philip Magnus, Dr. Nathan Raw, and Dr.

W. E. Elliot. Mr. Balfour was accompanied by Sir George
Newman, K.C.B., M.D.

Sir Watson Cheyne said that the obje t of the deputa-

tion was to bring forward the question of State awards
for scientific work after such work had been done.

Scientific workers were assisted by scholarships and so

forth while doing their work, but after it was done there

was at present no provision for thmi, although, excited by
the interest of their investigation, they had often neglected
to make any provision for themselves. Moreover, it was
the tradition that a scientific man should immediately
publish his discoveries, making no attempt to conceal any
knowledge in order to secure personal advantage.

Sir Clifford Alleutt referred in parlicuiar to tlie con-
ditions under which medical luenwoiked. Those conditions
were governed by the very high standard of ethics main-
tained in the professiou. No medical man could have
honour in the profession if he descended to any kind of

direct or indirect advertisement. No medical man was
permitted to take out a patent. Tlie large hospitals no
doubt gave a field to the clinical worker which might
offer considerable indirect reward, but that did not apply
to the research worker, who was rath .r hidden behind his
work. He knew men of very high academic attainments
working enthusiastically at research who were declining
lucrative appointments in order that they might fin sh

—

which they never did, of course—their experimental investi-

gations. It was from such disinterested rese.irch—not
utilitarian nor aimed at sensational or iiiiuieciiate results

—that the greatest benefits accrued to mankind. He him-
self was chairuiau for some years of the Scientific Relief
Committee of the Royal Society. Mr. Balfour would per-

haps be surprised if he were to t>,ll him privately the names
of the very distinguished scientists who, or whose repre-
sentatives, came forward to ask for giants in order to tide
over a time of great difficulty. It was desirable to attract

a great many more potential workers. The field of com-
parative pathology, for example, lay uutilled; at present
it offered no reward, direct or iiuliicct. It would be said
that the Treasury must be careful about expenditure, but
he feared that the expenditure under this head would not
be very great. He was afraid that the highest kind of

intellectual research was rather scarce, and cousequeutlv
tho demands for grants would not be so heavy as might be
anticipated.

Sir l{icHAitD Gregory said that in medicine the great
experimental work was rarely douo by tho successful
practitioner or consultant. It was carried out in the
research laboratories by men who occupied posts carry-
ing only moderate salaries. There was tho further con-
sideration that the highest type of worker—the genius

—

iu medicine or any other department of science was
precisely the man who was not amenable to control

—

the free worker who followed up a c ue in some depart-
ment of knowledge to tho willing sacrifice of himself.
There should bo a fund of some kind for making suitable
awards, to be considered as |iayiiiont for results achieved,
and not as grants for favoiiis to come. Tho scientific

worker (he added), unlike the worker in literature or art,

could not dispose of his achievement to the public for

profit.
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Mr. Balfour's Reply.

Mr. Balfocr said that ho had always beeu au advocate

—eveu a vthemeut advocate—o£ two thiu{<s which, until

quite recent vears, the British public had been very slow
to realize : ihe me, that the material progress of mankind
<le|iended upon the applications of science, and the other,

that there must be pure science before tliese could be
.ipplied. AV'liile that was still worth .saying eveu uow ou
the public platform, it was a commonplace to everybody
sitting arouud that table. They were all agreed that the

State—which, after all, represented the people of the

country aud conld not bo in advance of them by more thau

a certain amount at any f;iveu time—had beeu backward
iu the past iu its support of science. The only dilferonce

among them, if there was any difference, was as to the

way in wliich the stimulus could best be given to

those bi'ains in the country best qualified to further

scientific research and the subsequent industrial research

based upon it. The view of tlie deputation, as he under-

stood, was tliat when a man whose opportunities and
genius permitted him to work at research hxA turned out
some brilliant discovery the .State should give him a
reward.
Everybody must feel that the straits to wliich many

distinguished men of science were reduced after devoting
their whole lives to research without any desire for

pecuniary reward were rather patlietic, and in many
cases discreditable. For his own part he thought it

most desirable that some remedy should be found. But
he wondered how many su :li people would get the reward
under the scheme wh.cii in rough outline had been laid

before liim that day. He thought; the trutli was that in

the case of the very gnat di-icoveries, while it was often

possible to go back to the individual who started the train

which led to the great result, he himself had not directly

produced that result. Faraday did not discover the
telephone or wireless telegraphy or a practical method
of electric lighting; what Faraday did was to make all

those things possible, to lay the scientific basis of them.
It was not easy to see how the leward was always or even
commonly to bo got into the right pocket. The amazing
progress which medical scitnce had recently made in

stamping out certain forms of zymotic disease was,
indeed, a wonderful triumph ; but it was very hard to

pick out the individuals to whom that triumph was due.
If he might put himself in the unfortunate position of a
Prime Minister, the difficulty of saying that A. should have
the money winch was available, or that B. should have it,

would be very gieat, even though he took the best advice
obtainable. There would be certain dramatic cases in

which the whole public would be behind the Prime
Minister in apportioning a particular reward, and yet
when the historian came to look back upon the long
labours which had made the triumph possible, might not
he have to say that the g n us to wlo.e intuition and
inspiration the achievement was really due had died un-
rewarded? Did anybody think that Maxwell, for instance,

would ever have come in for any share of this parlia-

mentary grant, seeing tla. his discoveries were such as
very few were capable of comprehending in the form in

wliich he gave them to the world ? Yet his discoveries
lay at the root of much of the subsequent progress in

physical science. Sir Clifford Allbutt had pointed out
that this was not asking very much from the taxpayer,
because the number of people who would actually get
the reward was so small. But, looked at from the point
of view of the encouragement of research, that meant
that a young man, going ink) research, and surveying the
possibilities of reward, would find he had the chance only
oE one in ten thousand. He might contribute himself as
a collaborator to the great discovery for which somebody
else, quite properlj', got the chief credit. The collaborator,

i
on this plan, got nothing, yet without the collaboration

i of people not in the first rank could progress be made?
Germany had never excelled this country—he would like

to use a stronger phrase, but he would be nationally modest
—in the production of those geuuises who started original

discovery ; but it had surpassed this country in the
organization of men not of the front rank whom it had
brought toget}her in co operation towards a common
end. He did not see how the investigations of a
body of CO operative workers could be stimulated by
rewarding a few isolated individuals. At any rate,

he saw difficulties. Was there not more to be said
for some attempt to stimulate research by improving
the position of the researchers while they were doing
their work? He was told the other day that there
were people carrying ou research work at Cambridge
for a smaller remuneration than the town council of
Cambridge paid to its unskilled employees. This showed
that there was still a great deal to be done in the way
of aiding research while it was proceeding. He agreed
entirely with Sir Kichard (iregory that while the State
might aid research it would only destroy research if it

were resolved to control it. The best men would not be con-
trolled. Tho State was incapable of forming a judgement
on the merits of an abstruse physical or physiological
inquiry. That must be left to the genius of the men
themselves. But he hoped it did not follow that it was
quite impossible to combine with that independence of the.
worker some better reward for the work he was <ioing.

He was afraid, however, that if the Treasury were repre-
sented at that assembly, it would say it preferred tho
original scheme laid before him by .Sir Watson Cheyne.
The framing of any such ideal scheme would require a
great deal of thought.
In conclusion, Mr. Balfour said that while be had

spoken for himself alone, he was also there in some
sense as representing the Prime Minister, and he would
like to add that there was no man living who had shown
a greater sympathy with scientific development thau
Mr. Lloyd George, who had been responsible for some
of the greatest advances which had been made in
the direction of State aid for scientific aud medical
research. When he reported to him what had passed
that day, they might be sure the Prime Minister would
give it the most sympathetic consideration. He was
far from laying it down that the State should not ou
occasion imitate our forefathers in the case of Jenner aud
offer a pecuniary reward to some great man of science
whose services had been exceptional and whose achieve-
ments were obviously his own. But he would not wish
that to be a part of the regular system of dealing with
discovery in this country. He hoped that what the
Government had already done would be found to be far
greater in its ultimate results than perhaps the public at
large, or even men of science, as yet had realized. He
feared that they had not been supported as they might'
have been by men of great wealth in this country. There
had been admirable exceptions, but either we had fewer
millionaires thau the Americans or we were less lucky iu
them, for there was no doubt that private individuals
across the Atlantic had contributed on a scale which did
justice to their generosity and was likely to produce great
results for the wliole world. Probably it was out of tho
question to hope completely to emulate them, but he did
not despair that among the wealthy men iu this country
some might be found, in addition to those who had already
shown themselves generous benefactors, who would do
much to aid aud stimulate that research into the laws of
nature and that application of those laws upon which our
main hopes for the amelioration of the lot of the human
race must depend.

Sir Konald Ross said, with regard to the difficulty of

selecting men for these prizes, that the proposal of the
deputation was that the £20,000 suggested should bo
divided into ten pensions of £1,000 each and twenty
pensions of £500 each, or, of course, it could be further
subdivided. The selection of participants was simply
a matter of thorough examination of details. The Royal
Society gave, not pensions but honours, and the most
careful e.\amiiiation was made. The Nobel prizes also

were given with verj^ great care, a register being kept
even more elaborate than th.at of the Royal Society. He
suggested that a committee be appointed, preferably con-
sisting of the medical members of the House of Commons,
to draw up the best possible scheme for giving these
prizes.

Mr. Balfour said that he took it tliait what was proposed
was in the nature of an addition to the Civil List Fund.
The deputation was asking the Government to take a
course with regard to the medical profession; but it conki
not stop at the medical profession. The provision must
cover all branches of scientific research. Sir Ronald
Ross agreed.

Sir Watson Cheynk having thanked Mr. Balfour, the
deputation withdrew.
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District Ndesing in London.
The annaal meeting of the Central Conncil foi- District

Nursing iu London was held on February 26th, Sir

William J. Collins presiding. Tlie tiftli annual report

(summarized in our last issue) was adopted on the motion
of Mr. E. B. Turner, chairman of the Executive Committee.
In reply to a question by the Rev. G. Bell Doughty with
regard "to the sum of £10.000 entrusted to the Council by
the British Red Cross Society, Jlr. Turner said that the

distribution was still under consideration. The decision

would be announced at the earliest possible moment.
Beplying to a further question regarding the grant of £500
from the London Insurance Committee, Mr. Turner said

that it was hoped it was only a beginning, and that

approved societies also would help. The nurses controlled

by the various associations affiliated with the Council

nnrsed insured persons in the same way as others. As the

funds at disposal increased it was hoped to add to the staff

of nurses and to improve the general service. The meeting
resolved to make arrangements with the District Nursing
-Association for securing home nursing services for insured
persons in all parts of London, and to continue the negotia-

tions with a view of obtaining contributions from approved
societies for the nursing of their members. The meeting
approved the decision of the Executive Committee in-

forming district nursing associations that a condition of a
grant would be that the minimum salary of a resident
nurse should be not less than £50 clear, and of a non-
resident nurse not less than £50, with a reasonable allow-

ance for board and lodging. It was reported that an
informal conference on maternity nursing had been held
witli the medical officers of health of the metropolitan
boroughs. The matter was inextricably connected with
the provision of midwives. The fact that medical prac-
titioners were abandoniug midwifery work except as
consultants made the demand for nurses for cases attended
by doctors smaller. A fully-trained nurse would not work
under a midwife with six mouths' training, yet the midwife
was frequently unable to nurse all her patients adequately.
Dr. D. S. Roxburgh suggested that the attention of the
Minister of Health should be drawn to the serious result

of recent legislation in diminishing the attendance of

medical practitioners in midwifery cases. The Chairman
promised a further report on the matter, also on the
adetjuacy and efficiency of the district nursing provision
in London, and on the desirability of extending the work
of the Central Council beyond the county area.

Eaklt Case op Mentai. Cases in Sodth W.vles.

The movement to establish a clinic in psychiatry in

Cardiff is making progress. The Committee whicli has
the matter in hand contains representatives of the Cardiff
City Mental Hospital at Whitchurch and the University
College of South Wales ; it recently asked the Boai-d of
Management of King Edward VXI Hospital (formerly
known as the Cardiff Infirmary) to allow the out-patient
department of the clinic to bo instituted at the hospital as
part of the present outpatient department. The Medical
Board recommended that the request should be granted,
and the Board of Management has now unanimously
agreed. The effect of this will be that as soon as the
necessary arrangements have been made, cases of mental
disorder in their early phases will receive advice and treat-

ment in the outpatient department of King Edward VII
Hospital. When in due course an in-patient psychiatric
clinic is established, it is intended that the out-patient
department shall still remain at the hospital. Cardiff is

the centre for a very large part of South Wales, including
many of the mining districts, so that the advantage of this
new out patient clinic will be enjoyed by a large popu-
lation. The progress of the movement will be watched
with interest by all who know the importance of early
treatment of mental di.sorder, and realize that the arrange-
ments at present existing are inadequate. We havo no
doubt that the new out-patient clinic will eventuully, and
we liope before long, lead to the establishment of an indoor
clinic.

Medical Practitionebs' Fees in Midwh'es' Cases.

The Midwives .\cts Committee of the London County
Council has reported its general agreement with the
amended scale of fees to medical practitioners called in by
midwives to assist in cases of emergency, as given in the
circular letter which the chief medical officer of the
Ministry of Health has addressed to the local supervising
authorities under the Midwives Acts. The principal
representations which the Ministry of Health has trans-
mitted to these bodies for consideration are (1) th.at it is

undesirable to distinguish between operative and other
confinements; (2) that a special fee should be prescribed
for certain operations usually performed a.'ter the birth of
the child for which the fees for ordinary subsequent visits
do not afford a sufficient remuneration; and (3) that iu

view of the rise iu pr-ices the fee for visits should be in-

creased. The Midwives .Acts Committee, however, docs
not agree with the proposal in the circular letter to fix the
fee for all atteudances at parturition at a flat rate of £2 2s.

In some cases this would not be adequate ; in others it

would be comparatively high. The Committee proposed
to ask the Ministry to allow the scale in this respect to
remain as at present, but that local supervising authorities
should have a discretionary power to pay a higher fee iu

operative or difficult cases.

^rotlanb.

The Edinburgh Branch.

The winter clinical meeting of the Edinburgh and some
other Scottish Branches of the British Medical Association
was held in the Royal Infirmary in Edinburgh on February
27th, and proved a conspicuous success. The museum,
in the pathological department, was visited by a great
many members during the day. From 11 a.m. until

3.15 p.m. a number of excellent demonstrations, arranged
by Dr. John Easou, were given in the wards and special

departments by Mr. D. Lees, Dr. William Sym, Dr. Dawson
Turner, Dr. Hope Fowler, Dr. A. McKendrick, Dr. Norman
Walker, and Professor Meakins. At the clinical meeting
in the afternoon the large surgical theatre was almost
completely filled. Lieut.- Colonel John Keay, President of

the Branch, was in the chair, and a number of interesting

cases were shown. .\t 5 o'clock Dr. .Alexander Blackhall-
Morisou gaveau address on " The passive mechanical factor

in heart disease : its influence and management," which
we hope to print in a subsequent issue. A cordial vote
of thanks and appreciation of the lecture was passed,
on the motion of Dr. James Ritchie, a former president of

the Branch. In the evening a dinner was held in the
Royal College of Physicians, with Colonel Keay in the
chair. At this enjoyable function fifty-two were present,
including eight guests, among them being Di-. BlackhaJl-
Morison, the Scottish Medical Secretary ^Dr. J. R. Drerer),
the Chairman of the Scottish Committee, and representa-
tives from other Branches in Scotland. The toast of the
Imperial Forces was proposed by Dr. Playfair. and
responded to by Suigeon LieutenautComraauder Wilkie,

R.N.V.R.. and Colonel Wade, A.M.S. The toast of the
British Medical Association was pi'oposed by Dr. George
Mackay, President of the Royal College of Surgeons,
Edinburgh, and acknowledged by Dr. Drover. The health
of the guests was submitted by the President, and
responded to by Dr. Blackhall-Morison and Dr. Matheson,
President of the Royal Medical Society. The President's
health was proposed by Dr. G. 51. Robertson, professor of

mental diseases in the UniversitJ^ Earlier in the pro-

ceedings Dr. .\. H. F. Barbour, Vice-President of the
Royal College of Physicians, in the unavoidable absence
of the President, expressed the kindly welcome of the
College to the Edinburgh Branch, and on the motion of

Mr. F. JI. Caird, emeritus professor of surgery, a former
president of the Branch, a cordial vote of thanks was
passed to the Royal College of Physicians for hospitably
placing its hall at their disposal for the dinner. Many
appreciative letters on the success of the whole day's
progi'ammo have been received by Dr. John Stevens,

honorary secretary of the Edinburgh Branch,
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Graduate Courses, Edinbdrgh.
Short advanced courses for graduates will be held in

counexion wifcli the University and Royal Colleges in

Kdinburnh during the summer and autumn terms and the

summer vacation if a sufficient number of graduates enter

for the several courses. In certain instances a maximum
lunit will also be imposed. The courses will be conducted
by teams of teachers and the following subjects will be

included, namely: Clinical therapeutics, tuberculosis,

diseases of the blood, diseases of the renal system, diseases

of the alimentary system, diseases of the circulatory

system, diseases of the ductless glands, abdominal surgery,

<;enito-urinary surgery, surgery of children, clinical

gynaecology and clinical obstetrics; diseases of the larynx,

ear, and nose; ophthalmoscopy and errors of refraction,

venereal diseases, advanced bacteriology, advanced medical

anatomy, ad\an ed surgical anatomy, child welfare.

Arrangements will also be made, if necessary, for special

instruction in antenatal maternity work, psychiatry, and
dermatology. Full particulars may be had on application

to the Honorary Secretary, PostGraduate Courses in

Medicine, University New Buildings, Edinburgh.

CarrcspouDeucf.

.\DENOIDS, NASAL CATARRH, AND INFLUENZA.
SiE,—Recent discussion in your columns as to adenoids

and nasal catarrh seems to have taken one of those

humorous turns which occasionally brighten the austerity

of science, for it has tended to resolv« itself into the

question of to blow or not to blow the nose, and if the

answer be in the affirmative, whether or not the drill

. master be required. Some laryngologists remember the

suggestion made years ago that adenoids could be cured by
respiratory exercises. Of course most of us knew that

this was impossible, but we realized that where the

amount of lymphoid tissue was small training in nasal

respiration might turn the balance in doubtful cases and
make operation unnecessary. The immediate result of the

buggestiou was, however, that breathing exercises began to

be taught and the teachers developed systems. Now it

followed that the simple became complex, and all sorts of

unnecessary movements were introduced, this being re-

quired on behalf of tiie systems. As a matter of fact,

breathing e.xercises are quite simple, but as we do not i

desire to produce good tone in one set of muscles only, they
. should form part of a course of physical culture ; the

iustmctor should at the same time be directed to devote
!

Bpecial attention to nasal respiration.

Untold harm may be done if, owing to recent publica-

tions as to the efficacy of any form of breathing exercise or

medicinal treatment, well marked adenoids which cause

symptoms are not removed. We all realize that those

symptoms vary from time to time, and this may have
misled the more sanguine believers in nasal drill and
medicinal treatment.

The .striking letter of Dr. Wilkinson in your issue of

February 28th touches a question of great interest. We hear

and have heard a great deal about vaccines both for colds

and influenza, but it has always appeared to me that the

proof of their efficacy leaves much to be desired. We all

know what is meant by influenza from one point of view,

but to prove that one patient has a feverish catarrh and
that another has influenza seems wellnigh impossible. I

I
have taken more than a purely academic interest in this

matter, for, after some years of leading an open-air life,

I went back to hospital work during the war. In one year
B suffered from three ai.tacks, each presenting the features

of influenza. One of my medical friends suggested the

use of a vaccine, but I argued that probably immunity
might have ensued from these attacks. During the

remainder of my period of work I was not again aflected,

l>ut had I been inoculated my case might have been quoted
in favour of this method of prophylactic treatment.

The question of the definite diagnosis of influenza seems
to pix?seut great difficulties, and as our confreres are but

human may there not be a tendency to catalogue indefinite

luaite cases as influenza in the same way as the word
• i^out " is by some employed to embrace many chronic

troubles? Years ago, when Pfeiffer's bacillus seemed to
have an assured position as the etiological factor, I was
confronted by this diflicully of diagiiosis when I desired
to make some observations on the inflects of influenza.—
I am, etc.,

Harrogate. March 1st. P. McBriDE.

PUBLIC HEALTH VERSUS THE STATE.
Sib,—Dr. Baskett and I are agreed that poverty due to

low wages was the chief cause of tuberculosis. We also
are both of opinion that free trade was a main cause in the
dimiuution of poverty and cheapening of food which pro-
duced the remarkable reduction in the death-rate. But
while Dr. Baskett fixes his attention on this one factor, 1
cannot forget the numerous other causes—more or le.S8

independent of wages—which produce consumption. Take
infection. Sir A. Newsholme has showu the close cou-
nexion between isolation in Poor Law intiriuaries and the
diminution of this disease, and this was due to paternal
legislation and not to lainser f<iire. Then there are
alcoholism, housing, workshop conditions, smoke, etc.,

which cannot be remedied by increased wages alone;
they can only be dealt with by paternal legislation.

But Dr. Baskett is far from being an anarchist as one
might have feared from his choice of watchword. He
approves of Truck Acts and other legislation which docs
not increase taxation. He also, I take it, approves of

voluntary insurance by friendly societies. Granted that
such societies can do for Id. what the State charges l|d.
for, does not the Id. diminish real wages, even it to a
lesser extent, and is it no compensation to the masses that
for the extra ^d. the improvident are compelled to be
provident"?

Surely Dr. Baskett does not wish to abolish municipal
isolation hospitals, public health departments, notification

of disease, municipal sewers, water supplies, etc. But
there are other means of insurance against disease, equally
costly, and they must lower real wages just as much as
the Insurance Act. Granted the Act is very imperfect and
wants amending ; but once admit—and I am sure Dr.
Baskett admits—the brotherhood of man and the co-

operative motto, "Each for all and all for each," I utterly

fail to see that an Insurance Act is necessarily wrong in

principle.

And do not Trusts increase the cost of living ? Would
Dr. Baskett apply taisser faire to these?

I am. Sir, appalled by the complexity of the question
which Dr. Baskett finds so simple—" Oh, what a dusty
answer gets the soul when hot for certainties in this our
life." Dr. Baskett has made out an ingenious case for his

theory, but I submit that it is not as simple as he would
have it. He is too hot for certainties.— I am, etc.,

Worthing. March 2nd. SIDNEY Davibs.

MALE STERILITY.
Sir,—In writing the brief article that appeared in your

issue of January 3rd, under the heading of " Sterility in

the Male," I little anticipated any danger of being drawn
into the dust and turmoil of the battle at that time being
waged in your correspondence columns over the subject

of prophylaxis and venereal disease. But apparently the

writers of the letter that appeared in your number of

February 21st have discovered grave moral issues in my
statement that prolonged and absolute continence has
been said to produce a temporary azoospermia or oligo-

spermia. Surely my critics have overlooked the word in

italics, for I cannot believe that the fear of incurring a
temporary azoospermia or oligospermia is likely to drive

continent males from the paths of rectitude. However,
lest such should happen, I would hasten to add that the

evidence in favour of such a disability is very slender,

for opportunities of proving or disproving the statement

are naturally rare.

My article being on the subject of sterility in the male,

and not on the relation of continence to health, I do not

propose to be drawn into a discussion on the advantages
and disadvantages of leading a virtuous life. Apologizing

for trespassing on your valuable space, I am, etc.,

Krnneth Walker, F.R.C.S.,
Medical Otlicer in charge of V.D. Department

London, March 1st. St. Bartholomew's Hospital.
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THE TERRITORIAL FORCE.
Sii;^_I was pleased to see " T.F." iu the British

Medical JorRNAL, February 28tli, p. 309, speaking out.

While working iu the weary JIacedoniau wilderness it was

always a consolation to be assured in the belated British

Medical Journ.u- that remuneration to T.F.'s would m
the end be righted by an increased gratuity. Alas 1 for

hopes. It was disgustiug enough there to see temporary

medical officers leaving again and again " on leave," while

the T.F. stuck year after weary year ; never mind if paid

less than temporaries and conscripts for his patriotism.

The former cannot be undone, the latter can. I think

it is certainly up to the able-bodied British Medical Asso-

ciation to organize all war-serving T.F.'s to strike against

any other service save "conscript" (other medicals joining

issue), the minimum demands being that every T.F. officer

should have back pay for every day of service to bring his

pay equal to that of equal temporary rank. Calculation is

easy enough—for example, every T.F. captain received

15s. 6d. a day and 3s. 6d. field allowance while at home
some of the time and extra allowances while abroad.

These are recorded. The difference to bring it up to

an average of 24.s. a day should be paid. There never

was any lack of patriotism on the part of medical men and

there is no need to fear any in the future, on equal footing

of payment, in time of England's distress. Personally

I intend to resign my commission as soon as may be and

refuse to have anything whatever to do with any Territorial

service until I am paid for past services. It will not avail

much, however, unless all do so. After four and a quarter

years' service the " extra gratuity " held out to me (as a

hope) would, if matured, have been a merciful boon, and

to many others, to retrieve scattered fortune. Personally

it was tragic (after comparative pre-war affluence) to

commence over again almost beggared. I have always

i-eceived from the Editor of the British Medical Journal
courteous replies and helpful suggestions on whatever

matter I have asked his help, and am grateful to his

institution. When demobilized in March, 1919. and only

beloved ones a preventive to considered self-effacement,

the Editor of the British Medical Journal suggested

applying to war benevolent funds. I did so. I cannot

reconcile his article, "Hard Hit," in the same issue as

"T.F.'s" letter, with the verdict in my case that "no
grant could be made." Damn all charities ! Pay the

T.F.'s what they have earned first I Meanwhile my own
right arm and own " left" brain, with still an overdraft of

£450, are, I rejoice, slowly making good.—I am, etc.,

February 28lh.
' Hard Hit."

shall weigh the views of the various parties concerned

;

shall watch the proceedings of the Department; shall give
friendly advice when necessary ; but shall be prepared to

act tirmly and forcibly when need arises.

Such a body should be found iu the Naval and Military
Committee of the British Medical Association, which has
already taken up questions connected with the recon-

struction of the Territorial Army, and contains men
capable of speaking on the views of the regular, the terri-

torial, and of the civil profession. With such a body in

existence it appears to me that we may advise all young
doctors whose position allows it, and for whom room can
be found, to join the new Territorial Army.—I am, etc.,

London, W., March 1st. Chas. Buttab.

Sir,
—

ftTiile sympathizing with the bitterness of " T. F."

(February 28th, p. 309), I venture to demur to his "advice

to any young doctor who thinks of taking a commission in

the Territorial Force, that it will pay him better to wait

until he is conscripted." Nobody is more alive than I am
to the inequitable treatment meted out to the Territorial

during the war; probably in hard cash it paid better to be

a conscript. But the consciousness that he did freely his

duty to his country should go far to compensate the Terri-

torial; while the treatment meted out to him by a soulless

Government department should make him determined
that tlio duty shall be carried out in future under better

conditions.

The small Territorial army contemplated by the

Government will require only a very small minoritj'

of practitioners as medical officers. Consequently the
Government will again be in the position in any future

emergenc)', of being able—or compelled—to offer more
favourable terms to civilians, unless a Conscription Act
is introduced at the beginning of the emergency. But
Conscription Acts appear to be so distasteful that few
Governments are likely to take the risk of conscription

until driven to do so. We shall be wise, therefore, if we
take forthwith such measures as are possible to prevent a
repetition of the inequitable conditions at the beginning of

the war without discouraging the soul of patriotism by
i\d vising men to refrain from joining the Territorial .Army.
It is probable that the Territorial section now added to the
War Office will have some effect in this direction. But
I have always maintained that representation of particular
interests in a ^lovernment Department is not iu itself

sufticicnt. I believe it to be essential that outside the
J'cpartment there should be a strong voluntary body which

PROPOSED MEMORIAL TO SIR VICTOR
HORSLEY.

Sir,—As an old colleague and friend of Sir Victor
Horsley, the most scientific surgeon of our day, I heartily

support the proposal of Mr. Domville.

A combination, and a form indeed,

To give the world assurance of a man.

He was a man ; take him for all iu all

I shall not look upon his like again.

—I am, etc.,

London. W., Feb. 23i-d. W. CaMAC WilkixsoN.

©bituary.

D. J. WILLIAMS, F.R.C.S.,

Llanelly,

We announce with deep regret, a regret which will be felt

throughout the profession in South Wales, the death on
February 27th of Dr. D. J. Williams of Llanelly. He was
a man of marked character and unusual ability, who, almost
in spite of himself, won the respect and affection of a large
circle of friends within and without the profession. A
strong Welsh patriot, he did not display all the character-
istics of his race. Reticent by temperament, he took little

part iu public life, but his high standard of professional
conduct and attainment was evident, though seldom speci-

fically expressed. When he was President of the Sou h
Wales and Monmouthshire Branch of the British Medical
Association in 1909 he gave an address, the purpose of

which was allegorically shown in the title, " Hercules
and the Wagoner. ' In it he gave utterance to the con-
viction of his life that the profession of medicine was
something greater than the passing show of politics and
must work out its own salvation through the increase of

its efficiency in the prevention and cure of disease. Iu this

way only, he believed, could it surely reach and keep the
position of influence in the community which in the best
interests of all it should hold.

His life had few incidents. He was born sixty-eight
years ago, received his early education at Llandovery
College, and later entered University College. London,
where he early showed a disposition to devote himself to

science; he was a good histologist and held the post of

demonstrator of physiology. Shortly after taking the
diploma of M.R.C.S. in 1877 circumstances rendered it

necessary for him to go immediately into practice, and he
settled at Llanell}', where he already had some friends.

There he remained for the rest of his life, going through,
at first, all the hard work of a young medical man in a
growing industrial town. Success encouraged him to take
the diploma of F.R.C.S. in 1894, and afterwards ho did
much surgical work at the Llanellj' Hospital. During his

time Llanelly became a chief centre of the tin plate trade,

and works and factories rapidly multiplied. It speaks
well for his surgical acumen and the independence of his

mind that he was among the first to appreciate the genius
and apply the methods of ilu<|li Owen Thomas, the
founder of the Liverpool School of Orthopaedics. In his

later years failing health limited his activities and he
gradually curtailed his practice, but his opinion continued
to be sought far and wide throughout the area of which
Llanelly is the centre.

He was a loyal member of the British Medical Associa-
t'OH, and represented Wales on the Central Council for

several years at the time wheu the Insurance .\ct caused
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so much aaxious discussion. The whole conception of

that iiieasure was distasteful to him, rminiug counter- as it

did to h s holiot' that the profession must remain uiastei- in

its own house if it was to do its duty to the people, lie

never wavered iu that heliuf aud never worked under the

Act.

His boyhood vpas spent in a remote Welsh valley with a

trout stream at the bottom of the garth. His tiahing hand
never lost its cunning, and down to a few years ago he

could charm trout to his fly on a day when others,

accounted good fishermen, would go home with empty
creels. His other recreation was literature ; he was well

read in Welsh, and his capacious memory held vast stores

of the best of the English poets.

He was married but leaves no children. To his wife,

the constant comrade of many years, the sympathy of many
friends gets out.

Dr. Robkrt ,T. Banning, of Shoeburyness, who died on

February 10th, was born in Liverpool in 1833. He received

his medical education at the Liverpool Koyal Infirmary,

where he was a medallist and scholar, and at the Middle-

sex Hospital, taking the diploma of L.S.A. in 1854. He
was a civil surgeon during the Crimean war, 1854-b5,

acted as surgeon on the Crimean transports, and saw tight-

mg at Sebastopol. In 1857 he graduated M.D.St.Andrews,

and in the following year took the diplomas of M.K.C.S.,

L.R.C.P. He began private practice at Gateshead in 1858,

and subsequently removed to Shoeburyness, where he took

great interest iu local affairs, aud held the post of medical

referee under the Workmen's Compensation Act till May
last. He was president of the West London Medico-

Chirurgical Society in 1894-5.

Enxbcrsittts aniJ Ctcrlkgea.

UNIVERSITY OF OXFORD.
Compulsory Greek.

The statute moaifying the regulations with regard to the
Eesponsions Examination in respect of Greek was passed in

Convocation on March 2nfl by 434 votes to 359. The effect is

that Greek is uo longer a compulsory subject, except for
caudidatea for classical and theological honours.

i^iiitiU liflus.

The next Oxford Ophthalmological Congress will be held
on July 15th and 16th. On the first day a discussion on
perimetric methods will be opened by Dr. Luther C. Peter
of Philadelphia. The Doyne lecture ou " The nerve paths
and centres concerned with sight " will be given ou
July 16th by Mr. F. Richardson Cross. Further par-

ticulars can be obtaiued from tiie honorary secretary,
Mr. Bernard Cridlaud, Salisbury House, Wolverhampton.
A REPORT made by the honorary secretaries to the first

general meeting of the Fellowship of Medicine and Post-
Graduate Medical Association shows that altogether 663
graduates took advantage of the emergency courses
instituted by the Fellowship of Medicine at the beginning
ot 1919, and continued to the present time. Of those
attending 221 belonged to the United Kingdom, 215 to the
Dominions, 30 to India, 179 to the United States, and 18 to

the various European countries, Japan, and South America.
The hope is entertained that one of the existing medical
schools in London may become a graduate medical scliool,

but it would be premature to make auy announcement on
this subject.
The first number of the British Journal of Experimental

Pathology lias been issued. It is a quarto of seventy
pages, i'he first paper is contributed from tlie Institute

of Physiology, University College, London, by Professor
W. M. Bayliss, who gives a negative answer to the
question, Is haemolyzed blood toxic? His experiments
lead him to the conclusion that the serious results of the
transfusion of iucompatible blood are not to be ascribed to

the haemolysis as such, but are rather an aspect of the
action of foreign serum-protein analogous to that respon-
sible for anaphylactic shock. Other papers are cun-
tribtitcd by Dr. James Mcintosh aud W. A. M. Smart on
the detcrmiuatiou of tlie reaction of bacteriological culture

media, by Dr. H. MacLcau and O. L. V. de Wesselow ou
the testing of renal efficiency, and by Dr. Cramer on
liyperpyre.xial heatstroke, to which we refer elsewhere
more at length. Iu an appendix are some notes on
laboratory methods.

The annual meeting of the North-East Essex Division ot
the British Medical Association will be held at the Red
Lion Hotel, Colchester, on Thursday next at 2.30 p.m.
At the meeting o( the lluntorian Society iu the School

of Oriental Languages, Finsbury (Urcus, E.C., on Wednes-
day next, at 9 p.m., papers will bo read by Dr. Howard
Humphris on " Modern physiotherapy," aud by Mr. J. E.
H. Roberts on " The treatment of septic lingers."
The proposal to admit women to bo Fellows of the

Royal College of Surgeons of Edinburgh after examina-
tion, on the same conditions and with the same privileges
as men, has been accepted.
At the court of governors of the London Hospital on

March 3rd it was decided to ask in-patients to pay IDs. a
week towards the cost of their food ; the alternative was
said to be closure of one-half of the wards. The chair-
man. Lord Knutsford, urged that the proceeds ot the
.Amusements Tax should be allotted to the hospitals.
Viscount S.^ndhurst has accepted the presidency of

the annual congress ot the Royal Institute of Public
Health to be held in the University of Brussels from May
19th to May 24th. The scientific work of the congress wiil
be conducted in seven sections. The Harben lectures ot

the Institute will be delivered during the congress by
Professor Maurice Nlcolle of Paris.
Sir William Hale-White will open a discussion on

idiosyucrasjr to drugs at the meeting of the West London
Medico-Chirurgical Society to be held at the West London
HosiJital. Hammersmith, this day (Friday, March 5th) at
8.30 p.m.
The Home Secretary has appointed Dr. William C.

Sullivan, medical superintendent of the State Criminal
Lunatic Asylum, Rampton, to the post of medical super-
intendent of Broadmoor Asylum, vacant by the retirement
ot Sir John Baker, M.D. Dr. Sullivan was scientific

adviser to the Central Control Board (Liquor Traffic)

throughout the period of its existence. He has been
associated with the prison medical service for many
years, and is known for his authoritative writings on
alcoholism.
The Mayor of Kensington, Dr. A. J. Bice-Oxley, C.B.E.,

aud Mrs. Rice-Oxley, held a very successful mayoral
reception recently in the Kensington Town Hall. The
function was attended by Princess Louise Duchess ot

Argyll, aud Princess Beatrice, aud a large number of his

colleagues were present to support the first medical mayor
of the royal borough.
At a conference of medical superintendents of sana-

toriums, training colonies, aud hospitals for tuberculosis

held iu Loudon on February 23rd it was decided to form a
new society whicli should have as its aim the advance-
ment ot the standards and the improvemeutof the methods
ot administration, diagnosis, and treatment of tuber-

culosis in residential institutions. Membership was limited

to medical men and women the chief part of whose duties
lies in the medical charge of residential institutions mainly
devoted to the treatment of tuberculosis. "Associate
members " maybe elected from among those who formerly
held such posts, and from present junior officers of §uch
institutions. The annual subscription was fixed at 10s. 6d.

for members aud 5s. for associate members. It is intended
to hold quarterly meetings, and to circulate full reports ot

the conclusions and recommendations of the society and
its committees. Dr. Jane Walker was elected president
and Dr. James Watt secretary and treasurer.

The full programme of the meeting of the International
Society of Surgery, to be held in Paris on July 19th-23rd,

has been issued. In the discussion on the surgery of the
heart and great vessels M. Tuffier (Paris) will deal witli

the heart, M. Sencert (Strasbourg) with the great vessels,

and M. Jembraux (Montpellier) with the transfusion ot

blood. The discussion on treatment of tumours by x rays
and radium will be opened by M. Regaud of Paris, and Dr.

N. S. Finzi of London. The discussion ou analysis of the
blood and biological reactions in surgical affections will be
opened by Drs. A. Depage and Goovaerts of Brussels. In
opening the discussion on fractures of the thigh Major
Maurice Sinclair, C.M.G., D.S.O., R.A.M.C, will be asso-

ciated with M. Patel ot Lyons, and iu that on the prophy-
laxis and treatment of tetanus Colonel Cummins, C.B.,

C.M.G., A.M.S., will be associated with M. Donati of

Modena. Professor W. W. Keen ot Philadelphia will pre-

side over the meeting, aud the names ot Americau contri-

butors to the discussions will be announced later. Par-
ticulars are also published of the visit to the battlefields

after the congress ; it will be made partly by train, partly

by motor car. The first place visited will be Rheims, and
the party will separate at Ostend seven days later.

A death from lethargic encephalitis is reported from
Donington, Lincolnshire. The patient was a young man
who had been ill for ten days.
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SCALE OF CHARGES FOR ADVERTISEMENTS
IX THE "BRITISH MEDICAL JOURNAL."

Thk charges foi- advertisements in the British Medic^^i,

Journal will be increased at the end of March. Tlie new
charges will apply to all adverti-seiuents for insertion in

the Journal of April 3rd and subsequently. The rates

will be as follows

:

Six lines and under ... ... 7s. 6tl.

Each additional line ... ... Is. 3d.

Whole single column ... ... f6 0s. Od.

Whole page ... £16 Os. Od.

An average line contains six words.

From the issue of April 3rd the cliarge for announce-
ments of births, marriages, and deaths will at the same
time be increased to 7s. 6d.

queries and answers.

Erysipelas.
" D. O. W." writes : I have read most of the treatments sng-

{^ested for this ailment in the "Notes," but I have found
that the administration of liq. ferri perchlor. mxx or iiixxv

thrice a day, or added to other appropriate ingredients in

the mixture at the time and not already made in a stock
mixture, always acts almost as a speoitic. Collodion applied
locally, especially m facial erysipelas, helps. Even with
temperatures of 103° and IW I have never seen a fatal case.

letters, notes, etc.

The Tagliacotian Doctrine.
Colonel J. Smyth, I.M.S. (Clifton, Bristol), writes: IfLient.-
Colonel Mills, R.A.JI.C., will read the Puranas, especially
the Brahmaraivarta and Matsya varaha. he will not only find

the correct version of the account he gives of the manner in

which Ganesha got an elephant's head, but several other
different versions as well. One statement common to them
all is that an elephant's head was substituted on Ganesha for

liis own head after it had been either burnt or cut off, and he
remained (piite happy ever after; lliese are the only points
of any interest to us. The version of the story quoted by me
I received from Mr. M. K. Lakshmana Chariaf. a well known
Brahman gentleman of Madras, and is doubtless as true as
any of the others. According to the Puranas, the bead is

variously described as "clapped on " and " fl.\ed " on.

\V.\r Honours.
"M.ajor K..\. W.C. IT.)" writes : The exclusion from any recog-

nition is not confined to Territorial medical ofticers who
served in tlic general hospitals at home. Similar treatment
lias been meted out to medical ofhcers who were compelled
(through no fault of their own) to serve iu the held units of

the Home army.

SriiGic.\L War Honours.
M.R.C.S. AND SuitoiCAi. Specialist" writes: My letter,

published in the Mhitish Medical .Iouhnal, February 14th,

)). 238, has boon misunderstood. Kecognition by tiio (iovern-

ment can only he by appointment to the Order of the Biitish
Knijiire—a compliment many of us have no desire to receive.

My suggestion was that the Boyal College of Hurgeous of

]''aiglaiid should make a careful survey of the .luriiical work
ilono by its members "and confer the higlier diploma or
some written appreciation." I tear the conservatism of
the ( ouncil will |)rovent them entertaining such a proposal.
Many memhers or " Stuff rmvviiinen " have done the work of
"Silk " or Fellows. The latter body might be strengthened
by electing to the higher diploma men who have proved

themselves capable surgeons and good general ijractitioners'

The inau makes the valne of the diploma; no diploma hat
ever created a capable man.

The Price of Petrol.
The Board of Trade has issued the report of the subcommittee
appoinled to investigate costs, prices, and profits at all stage;?

in respect of petrol, l)enzol, and other motor fuels. The
report states that the present high prices for motor fuel are
mainly due to the demand which is tending to outstrip the
world's present supply, but that powerful linancial interests

are taking advantage of this tendency to raise prices. Prac-
tically all the sources of supply, transport, and distribution
of petrol are under the influence of two groups—the Standard
Oil and the Royal Dutch Shell—which control a large number
of companies. " Bather more than half the petrol imported in

1919 came from the United States. It is believed that the
price, free on board, at New York should be about 6d. a
gallon, and the price of Is. 4.6d. a gallon actually charged if

held to show a grossly excessive profit. It is suggested thai

the production, price, and distribution of motor fuel should
.engage the attention of the League of Nationsor, that failing

be made the subject of international agreement betweer
the Governments of the principal importing nations. The
importation from Persia was rather less than a tifth of that
from the United States, but the British Government has a
controlling interest in the Auglo-Persiau Company, and when
contracts by which it is bound expire two years hence it

will be in "the power of the British Government to give
substantial protection to users of petrol in this country.
The transport rates are considered to be at the present
time double, or more thau double, what they ought to be.

The committee also considers that the profits made by
the reiail distributor are excessive. It finally advises
that the retad price of No. 1 petrol should le fixed for

the present at 2s. 10*d., and of No. 3 petrol at 2s. 8sd.

a gallon. The price of benzol is regulated by agreement
among the producers through the National Beuzol Associa-
tion, and is based on the price of petrol, not on the cost
of production. It is recommended that the price of petrol

or any spirit containing an admixture of benzol or of

toluol should be fixed at 2s. 8d. a gallon, and that
the export of benzol or toluol should be prohibited-
The committee, however, recognizes that all these recom.
mendations are merely palliative, and that the real remedy
is to develop the production of power alcohol in this country
or within the empire. The committee urges that its recom-
mendations should immediately be put into force, and we
note that the Automobile Association and Motor Union is

very actively engaged in obtaining signatures to its petition

asking the Prime Minister that strong .Uoverument action

be taken.

Prevention of Venereal Disease.
Dr. Frederick H, Pickin (London, S.W.) writes : The preacher

of morality is a necessity, and plays the most important pari
in the campaign against venereal disease. But he only plays
a part ; he cannot succeed unaided. Venereal diseases aue
" dirt diseases " consequent upon immorality, and to prevent
them all that is necessary, next to godliness, is cleanliness,

if every brother who has had the misfortune to be tempted
and fall would immediately afterwards thoroughly and
repeatedly wash with plenty of soap and wa'.er and then
perform the act of micturition venereal disease would
rapidly become a negligible factor in the life of the com-
munity. Further, if every frail brother, in addition to

using soap and water freely, would visit within twenty-four
hours a doctor who understands these things and submit to

an efficient irrigation, there would soon be no venereal
1

disease to prevent.
Vacancies.

!

Notifications of offices vacant in universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 41, 44, 45, 46, 47, 48, an<l

49 of our ailvertisemeut columns, and advertisements as to
partnerships, assistantships, and locum teuencies at pages 42,
43, and 44.

The following appointments of certifying factory surgeons are
vacant: Caldbeck (Cumberland), Hull (York, East Riding),
Shaftesbury (Dorset).

SCALE OF CHARGES FOR ADVERTISEMENTS IN TUB
BRITISH MEDICAID JOURNAL

£ a. a.

Seven lines and under ... ... ... ... 6
Eaoli iidditioual line ... ... ... ... 9

Whole sintile column ... ... ... ... 4

Whole PttBo ... ... ... ... ... ... 12

An averai/e lino contains si.^ words.
All reniittancea by Post Ollloo Ordor^ tuuKt be inado payable to

the BritiBh Medical .\ssocitvtion at the Gutioral Post Otlioe. IjOUdou.
No rospnnfiibility will bo accepted lor auy such reuiittauca not so
safei^uarded.

AdVfrtiseraonts should ho dolipered. addressed to the Mnnnu'fr.
429. Strand. London, not Inter than thetirst post.ou Wodiiosday mom

'

urecedini; publication, tiiut. if uut paid for at tho tiulo. shoul"
accompanied by a reference.

NoTi'"..— It is ai^ainRt the rules of tho Post Ofllce to receive vvtlo-
restante lettors addreftscd Aithar iu initials or nnmberd- i
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ON

WAll T.ESRONS FOR KADH)ij()(J Y.

Ulil.IVKIiKI) HHl'ORE THK Kl.I'XTBO-THHUAfKl 1 IC SUCTION
OP THE lioYAi^ Society ov Mkdicine.

uv

C. TIIURSTAN HOLI-AND,
nOxor.AltY MKDlCAtj OFFXCEn, KIjIiCTRICAIj nEI'AHTUKNT, IIOYAIj

INl-'lttMAHY. I.JVKRl'OOI>. ETC.

WiiKN wai- brolio out so siuIJenly in 1914 no one rocog-

nizccl the strain it was going to impose on uvory branch of

tliG seivice. Tlio rapidUy with wliich one event followed

another upset all calculations, so that lueasiu-es taltou to

(leal with conditions as they arose rapidly became obsolete,

and otiieis had to be improvised to take their place. In
July, 1914, the schedule of army j;ray apparatus was
practically that which had been in use during the Boer
war, and few or no array medical ofliccrs were expert in

:c ray work. No extra pay was granted for such work, and
there was no special organization in the medical branch of

the War Ollicc lo deal with it.

While it has been easy to criticize War Office adniiuistra-

tiou adversely, it should be remembered that there had
been nothing in previous wars, nothing in tlio army work
during peace, and nothing done by any radiologist in this

country to suggest to the authorities that an elaborate

department .should exist. The radiologists themselves had
not realized what would be the necessities of j;-ray work in

a great Kuropcan war.
Oriticibui of tho War Oiiiee, though it found expression

(;arly, was more justly directed to want of action at a later

(late. Long before 1917 it had become evident that x rays

were a prop on whicli nmch of tho successful war surgery
was being built up. Surgeons, especially the younger ones,

were everywhere realizing that efficient .r ray work was
essential to them ; and yet, down to this time, and indeed
even later, nothing liad been done oliicially to ensure that

the ;.-;-ray work, e(piip:jient, and organization should be
controlled by an expert board or committee, and tliat the

wlu>le control and mauagemcut of this branch of medical
work should be in expert hands. It is in this direction that
the permiueut medical staff of the War Office failed badly.

1 recognize of course that my friend Sir Archibald Ileid

(Captain Keid then) had been attached to the War Office

in an advisory capacity as early as Novendjer, 1914, and
that later on certain physicists were called in to help him,
and a small committee was formed. I recognize also very
fully the splendid work ho did for so many years, and
rejoice in the honours which have been conferred upon
him ; but this does not alter what I consider to be the fact,

that the expert radiologists of this country, as far as
giving advice and helpiug to organize and control x-ray
v/ork, were entirely ignored.

It is possible that the War Office chiefs were not alone
to blame. At that time mauy of tho older surgeons were
almost the only members of tho profession who were
consulted as advisers. Many of us arc well acquainted
with the attitude of many eminent surgeons towards radio-

logy— it exists, in Loudon especially, even to-day—the
attitude which may be summed u)i as follows: " All we
want is a good radiograph; this can be taken by a layman
quite as well as by a medical expert, even better perhaps

;

give us this and we can read the plates our.sclves, make
our own diagnoses, draw our own conclusions." The
committee of eminent surgeons which met at the War
Office never had associated with it even one expert radio-

logist, and Keid did not sit upon this committee. In other
words, advice on x-ray matters wasaquestiou for surgeons,
and for .surgeons alone. It is an open secret that tho
consulting surgeons reported to the War Office that " all

was well with the a;-ray work throughout th;? Home
Conimands." I have no doubt whatever that if, at this

time, tho expert j; ray men working in army hospitals at

home had been a.sked to report, certain grave defects in the
^"i-ay work, then existing, would have been pointed out.

Most certainly i£ I had been asked—to make it a per.sonal

juatter—my own experiences of the early years woidd have
given me ample grounds for proving that tliings were
-iiythiug but satisfactory. I will give some examples.

During lh(' fir.qt year of the war an Army Order carao
to the hospital to which 1 was attached iostructing me t<)

receive two young students of physics, lo give them ouo
week's j ray tminiug, and then to report upon tbem as to
their suitability for x ray work. 1 would emphasize the
fact that they were physics, and not medical, students.
They spent a week witii ns -wrecked several tubes, and
incidcutiilly the temper of the sister-in charge. 1 then
reported that I found them pleasant and intelligent
students who had put in a wetk's work in tho department.
i did not connuit myself further than this. Very shortly
afterwards I received two letters of grateful thanks from
two young gentlemen who had been api)oiuted to take
charge of two hospital j;-ray de['artmcuts at a .salary of
£250 per annum each.
A similar instance illustrating the official attiUide

towards .i-ray work was that in which an elderly medical
man eame to me with a rc(|uest for inteusive instruction,
as he had been ordered to take charge of the ;r-i-ay work
on a very large hospital ship. For all practical purposes
he knew nothing about .(.ray work. There was no time
to give him any instruction of value before his ship sailed;
the day before it sailed the a;-ray equipment arrived and
was dumped on board. I saw this equipment at his
urgent request; it was as beautiful as elaborately polished
wood and metal work could make it ; on the otlier hand,
I do not know to this day what some of it was meant to
be used for, and 1 am equally certain neither does the
gentleman placed in charge. He had also been supplied
with about £20 worth of 15 X 1'=^ plates, and no dishes ia
which they could bo developed.
Appointments of these kinds were common, aud their

direct results can be illuslrati.d by the following:

1. I saw a man who had a laryc liealetl operation wound,
G in. in leogUi, to the left of his sternum and directly over his
heart. He told me tliat he Iiaii ht;ei) x rayed, and that a bullet
liatl been seen aud located, aiui tiie surgeon had attempted its

removal. As a matter of fact the -said bullet was exactly one
inch deep iu the muscles of the back.

2. I saw another man who had been treiihined after an .c-ray

examination had shown a small foreign body inside tiie head.
Tlie man told me that he had had no symptoms whatever
except a slight headache, and that at the time of the operation
the original wound was (juite healed. Now it seems to me
fairly certain that no surgeon would have attempted such an
operation if the .c-ray report had been to the effect that the
piece, of metal, very small, was tv,'o inches deep in the frontal
lobe, which was where it was.

3. An ollicer I once saw had a fairly large foreign body behind
the upper part of the left lung; he had no symptoms calling

for its removal; the wound was healed; we were not certain
wliether it was just iusiiie or outside the pleura. Later on
I saw this officer again, and this after an eminent surgeon,
who had made his own screen examination, had decided upon
the anterior route by meaus ot a large incision in frout just

below the collar bone. I need harilly say that he did not find

aud remove the foreign body.

These arc merely examples of what we were all ot us

more or less frequently seeing. They were inevitable

under the circumstances, but they show quite clearly that

all was not well with the «-ray work at the time when so

favourable a report was furni.sbcd to head quarters. Later,

iu 1918, x-ray experts were appointed to the various com-

mands as advisers to the D.D.lM.S.'s, a sufficient acknow-

ledgement of error, iuasmuch as it showed that at this

period tho War Office had become alive to the fact that

.i-ray work should be organized and officered by experts,

who should be responsible for the .c ray work to the

heads of departments. I look upon this change of atti-

tude, tardy thouoh it was, as a very distinct recognition

of the claims, which had all along been made, as to the

status of radiology iu the army.

This recoguition was due to two causes—the sympathy

extended towards x-vay work by Sir .loliu Goodwin, and

the support which the three surgical members of tho

advisory board (Sir Berkeley iVIoynihan, Sir Harold

Stiles, and Sir Itobert Jones) gave him iu this matter.

We radiologists owe a very great deal to these four men,

more, perhaps, tl:an many may be aware of.

These expert appointments—the addition of several

experts to the War Office X-K;iy Committee; the grading

of all K.A.JtI.C. ofliccrs as regards their .c ray knowledge

and abilities-came too late, for it was well on in 1918

before any of them became effectual, aud events moved so

rapidlj' from this time onwards that no great amount o£

reconstructiou or reorganization was possible; still the

[30S9]
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recognition of important facts will undoubtedly liave a
distinct bearing ou the future.

yoiue recollcctiou of what happened to ourselves in the

first few years owing to the attitude of the authorities are

not devoid of interest. Blest of us older radiologists were,
wlien the war broke out, a la suite Territorial officers,

others joined up in a similar cajiacity as it became evident
that there was a great deal of .t ray work to be doae.
Many of us were too old to go abroad or had already been
damaged by x rays to such an extent as to make this

impossible.

1 joined in 1C03, when the Territorial hospital staffs

were first appointed. I took the junior rank of captain,

looking upon it as merely honorar}', and ou tlie distinct

understanding that I should, if ever required, perform such
duties in a military hospital as I performed in civilian

liospitals. Jlr. .Macpherson. then Under Secretary of State
for War, in November, 191Y, in the House of Gouimons, to

all intents and imrposes admitted that this assurance had
been given ;

qualifying it only by saying that the '• clinical

"

duties should not necessarily be identical. He further
stated that he was not aware of any case in which a la

suite officei's were compelled to perform duties other than
clinical, and later on that he was not aware that auy
of these officers were called upon to inspect hospitals
administratively.

As he seemed to be so ignorant of what we all knew was
going on in every Territorial hospital in the country, I
wrote him the followins" letter in December, 1917

:

"Sir,
" I beg to inform you tliat officers of the a la suite staff have

been ordered to perform duties other than either clinical or
medical. Ever since the war began many officers on the staff
of llie 1st Western General Hospital have been ordered to do
(1) orderly duty, (2) inspect auxiliary hospitals.
"Consulting hospital physicians, specialists, such as phy-

sicians attached to general hospitals in the capacity of throat
specialists, skin specialists, anaesthetists, .r-ray specialists, and
even dentists, have been detailed for these duties. Most of these
men may be described witliout prejudice as well known leaders
of the profession in their various lines—most of them men of
about 50 years of age. These men, for the most part, took their
commissions with a view to being able to offer their country
skilled professional services of the most valuable kind in the
event of national emergency. They were willing and an.xious
to render these services. They accepted the junior rank of
captain to enable them to perform these services.

"(1) Orderly duty consists in, amongst other things, re-
classifying wounded and sick discharged from the attached
liospitals and already classified by the medical officers attached
to these hospitals. In admitting cases sent to the base hos-
pital by other hospitals. In signing railway warrants and the
letters of the O.C. and the registrar of the "hospital. In doing
odd duties of all kinds.

'
(2) Inspecting auxiliary hospitals they are instructed to

report on the kee|)iug of books, the condi'tion of ashpits, the
condition of kitchens, and many things eutirely apart from
clinical work.

" I would most respectfully point out that these officers were,
and are, entirely ignorant of, and qnite incapable of reporting
on anil doing much of the work required, and that in these
respects mnch of the work they have done is absurd.
Additionally, the waf.te of time valuable to the army and to
the general community is obvious"—and so on.

I suppose I was fortunate to get any reply at all, but
the fact remains that I did get one—from "the "leat
man's " secretary. It read as follows :

Dear Sir,

I am recpiested by Mr. Macpherson to acknowledge vour
letter of the ISth instant.

"

What has been the Effect of the War on the Prodticlion
of X-ray Apparatus, on the Invention of

New Instruments, etc. /

The only outstanding advance in apparatus has been
the American prodnctiou of the standard mobile trans-
former unit with its radiator typo of Coolidge tube.
This may be said to bo the direct result of the war, and
it marks a distinct advance iu a|iparatns. An .rray
generating outfit of this kind, working from a petrol
engine or a lighting circuit, constiucted to work at
jiractically a fixed milliaiuperago through the tube,
almost fool proof—and this notwithstanding the recent
lauiontable accident to our French colleague—capable of
<loing nil the work recpiir(Ml at casualty clearing stations,
advanced licwpilals, and, indeed, most baso hospitals,
would have been invaluable liad it been available at the.

beginning of the war as a standard apparatus for general
use. An outstanding fault of our equipment, and a fault
it appeared to be impossible to remedy, was that no
standardization seemed to be possible. At the beginning
tlic shortage was such that it was necessary to take
almost any apparatus which the instrument makers
could supply. Many attempts were made later on to
get some of the things standardized; but the difficulties

in manufacturing and the difficulties of labour, which got
worse and worse as more and more men were called up,
made such ideals impossible, Though the outbreak of

war found out the weak points iu our home x ray
industry, on the whole our manufacturers met the situa-
tion splendidly ; and as far as concerned coils, interrupters,
couches of various kinds, and most, if uot all, of the minor
accessories, the supply was reasonable aud the quality
very good.
Uuder the direction of the AVar Office Committee tlio

petrol engine sets, chiefly for use abroad and in places
where an electric current supply was not available, reached
a high level of excellence and efficiency. Later the
mobile car units w-cre turned out iu good numbers, and
were remarkably useful and efficient. Their design aud
equipment left little to be desired, and they accomplished
a great deal of most useful work, especially at casualty
clearing stations. Plates aud printing paper suffered
somewhat iu the earlier years. In the later part of the
war both were excellent. Tubes threatened at first to be
a serious question. AVe all know to what an extent we
had relied upon Germany for our tube suppl}'. The diffi-

culty, however, was overcome, aud whilst importations
from America helped to a cousidcrable extent, our own
manufacturers ro.se to the occasion. Taking into con-
sideration the position of the home industry iu 1914, the
glass dillioulty, and the almost entire absence of any skilled

tube makers, the results obtained were tremendous, aud
great credit is due to all those who took this matter in

hand.
It is for us all, I think, to see that wo give all possible

support to our own manufacturers iu the future, and do
uot buy foreign-made tubes. At the same time ray per-
sonal experience is that some makes of home-manufactured
tubes have not been so good or reliable during the past six

or eight mouths as they were during the later years of tiie

war. The faults I have had to complain of are : (1) An
undue tendency to puncture, (2) a liability of the kathodal
terminal inside the tube to loosen, and in some cases to

break off, and (3) the very serious fault of the regulating
device being quite inefficient. .V word of warning to the
manufacturers may be uttered that such faults must be
overcome if we users arc not to be driven by bitter experi-
ence, at a cost to both our pockets and our tempers, to buy
in other markets. I have said that the plates and printing
paper rose to a high degree of excellence during the war,
but here again, aud especially during the past six or eight
months, .r-ray plates, in my opinion, have undergone .a

serious deterioration in quality. I have been finding it

necessary to increase times of exposure very considerably,
and even then have not been -able to obtain the same
quality of negative as I did before the war. It is not only
slowness but loss of quality of which I personally com-
jiUiin. Complaints to the makers produced at first only
lame excuses, but eventually some improvement wa-i

noticeable.

]]'/iat I:as been the Effect of tlic War on X-raij Work auil

on X-raij WorJiers '

Those who were already experienced in .r ray work wore
not taught very much by the war; they gained great
experience of the localization of foreign boilics and had
many o|)portiinities of perfecting the .r-ray examination of

bono injuries, but, without claiming to make a complete
list, I may say that the following classes of cases seem to
me to be iho.se in which radiology proved of very groat
advantage, and in which the science and art of radiography
was advanced :

I. In diiipliragniatic hernia, a eomlitiou recognized
occasionally before the war as within llie scope of ;r ray
diagnosis, owing to the comparative frequency witli whici,-

this condition' lias been seen following wounds of tho
diaphragm, our .i-ray knowledge of the appearances, and
of the methods of cxaminalioii, iiiiil the diagnostic jioiiits

has been advanced.
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II. In "gas gaugicne" au eutirely new j- ray advance
was made. Tlie possibilities of a: ray diai^nosis in this

condition -nero first of all established by my fiicnd,

J)r. Morrison, when serving with the Livcriiool I^lerchauts'

Hospital (1915t. Later, radiology became of great impor-

tance in the diagnosis and j rji^nosis of gas gangrene, as is

well sliown in a ma.sterly paper by Miss Ivens (1916).

III. Tlie opportunities of examining cas'-S of tropical

abscess of the liver by ur rays have increased enormously,

as men returning from the East who have liad dysentery,

and have apparently completely recovered, later on
develop these abscesses, in whicli au x ray examination

is often very definite.

IV. In tiierapeutic work the treatment of keloid con-

dition bybutJi radium and x rays has been much advanced,
and the depilating power of x rays has proved of the

utmost value after plastic operations on the face follow-

ing war injuries. I would especially mention the work of

our colleagues, Robert Knox, and Stevenson of Dublin.

I do not intend to say much about localization and the

many and various iustruments elaborated in its cause.

.Sonic little bits of apparatus ^vere invented or designed

with a view to facilitatiug either actual localization or

the operations for the reuioval of foreign bodies ; but
wLcu we come down to bedrock it is as well to pause and
consider the position. In a paper by Dr. ileniy of Paris

in the Arcltii:(;s of the libntgcn llaij in .Vu^ust, 1900, and
published still earlier in France, he showed tho method
of screen localization from below up by means of a tube

sbift— that is, the triangulation plan nearly all of us have
used as the ba.sis of our methods. Ileniy also used metal

directois from above to indicate the paths of the x rays,

and to point to the spot where the foreign body actually

was—the forerunner of the Hirtz compass and all similar

devices. Localization work during the war has been
interesting ; it Las brought out much ingenuity, but 1

do nst consider that it has brought about any real great

advance iu the science and art of radiograph}-.

The Great Effects of the War on X-Baij Wcrk.
The war brought radiology into very great prominence,

and this uotwithstauding the attitude of the authorities

during the early years.

The enormous number of laymen and women who
became interested in, and who took part, in the work of,

our war hospitals, both abroad and all over this countiy,

aitogellrer: apart .from the enormous number of wounded
whowere r.adiographed, means that the eyes of the general

public have been very nnich opened to the importance of

a-ray work in medicine and surgery, and in the large

home hospitals the cases were by no means limited to war
injuries.

The effect of this will tell in many way.=!. It will mean
a large increase in array work, as members of the lay

public either themselves, or on account of the advice of

friends, wiil increasingly insist upon having x ray exami-
nations made.
The whole of the medical profession also has had the

same thing impressed upon them. It is rca'ly only within
the last twelve years or so that the j- ray position as
regards the kiduey.s, the stomach, and the thor.ax has
gradually become lirmly established. To the majority of

the general practitioners scuttersd all over tho country
this work was not well known. All of them have now
served iu war hospitals at home or abro.id, or have been
intimatelj- associated with the work in these hospitals, and
they have been able to sec and to realize the advantages
to themselves and to their patients of an x ray examina-
tion conducted by an expert. Thus, again, the direct

result of the war will moau a great increase in j--ray work.
Surgeons and physicians, especially perhaps the former.

Lave had it forcibly impressed upon them by what they
have seen day after day—" the importance and scope of

radiology." This again means increa.sed work.
We may therefore in tho future—indeed, I know from

my own work, both liospital and j^rivate. that this is the
ca-se now—look forward to a greatly increased use of

radiology for diagnostic purposes, and also to a demand
that this work shall be of the very best (juality.

There is, however, an important fact whicli should not

be overlooked, whilst medical men generally—who do not

intend to practise radiology—have seen for themselves the

value of x-ray work, from two other classes of workers
there is a possibility of harm resulting.

In the first XJlace a very large number of lay assistants.

males and females, have learnt a smattering of a;-ray

work ; some of these have become really very efficient, but
for the most part this is very far from having been tho
case. Many of them, however, efhcient or otherwise, have
a very exalted idea of their capabilities, and there is a
danger that a certain number of these people may set up
as unqualitied practitioners tD carry on the "art" of "x-ray
photography." It is for the medical profession generally
to see that, if this happens, success shall not be the result.

Iu the second place— and, to my mind, this is even more
serious—a large number of qualified medical men have
learnt certain parts of .r-ray work very well. Thev have
become very efficient at looking after coil oiittits, in
taking and interpreting radiographs of injuries to bones,
in the localization of foreign bodies; but as to their

general knowledge of radiograph}' and its interpretation as
regards the kidneys, the thorax, the abdomen and its

contents, bone disea.ses and x ray treatment, their know-
ledge is so small that thoy may rightly bo described aa
kuowing nothing whatever.

It is also quite evident, from some of the communica-
tions recently published, that many of them know nothing
of the past literature of the subject. Some of them have
already, I believe, started work as x-ray specialists; others
are contemplating such a step. I would utter a word of

warning antl of advice. The University of Cambridge has
published the syllabus of a comprehensive course in

radiology and electro-therapeutics. At the eud of six
months' teaching au examination will be held and a
diploma is.sned to those who are successful in passing it.

My strong advice to all those who have learnt their x-ray
work during the war is to take up this coarse of instruc-

tion, and to obtain the diploma, before starting on their

X ray careers. The six months sacrificed in learning will

be as nothing; the advantages to themselves and to their

future clients will be enormous. They will not then leara
their x ray work at the expense of much anxiety to them-
selves and of much harm to their patients, whether liospital

or private.

This Cambridge diploma has been instituted at a very
opportune time, and it should assist materially to raise the
status of X ray work and of xray workers.

Conclusions.
Let me briefly sum up the chief points.

In the first i)iacQ, the war has taught us the tremendous
value of radiographic work* iu war—that war surgery

i depends very largely for its success on efficient x ray work:
which must be directly controlled by expert medical radio-

graphers; that such work should be recognized by the
army as e-xpert work; that it has shown most conclusively

that there is a necessity for a permanent staff at the War
Office to orgauize (1) the teaching of xray work to

officers, (2) the teaching of trained nurses and orderlies

who should be available as assistants, t3l the standardiza-

tion of army x ray equipments ; and with this goes the
further point, that such equipment should be kept well

abreast of the times.

In the second place it is our duty to see that in the
future the teaching of radiology is put on a proper basis in

all our medical schools; that not only should post-graduate
work bo firmly established, and that all who wish to

practise as experts should of uccessit}' be forced to undergo
.special training and take a special diploma, but that ia

addition a certain knowledge of .r-ray work should be part

of the ordinary curriculum of medical students; that

teaching should bo organized in view of this, and that in

the examinations qualifying for practice x-raj' work should

not bo ignored.

Chadwick naval and raUitary prizes, each of £100 and
a gold medal, were presented by Sir William Collins,

chairman of the Chadwick Trustees, on March 8th.

The naval recipient was Surgeon Commander Edward L.
Atkinson, who was a member of the Scott Antarctic
Expedition, In 1914 he was one of an expedition sent by
the Admiralty and Colonial Office to investigate diseases
occurring in river gunboats iu the tropics, and later

introduced a system of eleclrolyzing sea water for use as
a disinfectant. In 1915 he was appointed a health officer

to the Koyal Naval Division ashore. The army medal was
presented to Brigadier-General \V. W. O. Beveridge, C.B.,
who was assistant director for sanitation, and respon-
sible adviser to the D.G.A.M.S., France, on all matters
connected with sanitation and the prevention of disease.
He is a ijermancnt delegate for Great Britain to the Inter-
Allied Sanitary Conference,
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Some of tlie recent inveslif^atioDS ou nephritis are of prac-

tical importance, and I iiave been fortunate in having tlie

opportunity of proving their vaUie both in treatment and
prognosis. The opportunity arose from the fact that Dr.

Hugh MacLean and Dr. De Wesselow have been and are

still engaged at St. Thomas's Hospital in au investigation

on war nephritis. With the greatest readiness they have
collaborated in the investigation of my ward cases and
placed their knowledge at my disposal. Before going

further I hasten to express my indebtedness to their

irablished results and to them personally for many facts

gleaned during conversations with them.

It is well known that the predominant symptoms of

renal disease fall into two main groups—the oedematous
and the cardio-vascular. In acute nephritis both sets of

symptoms may be present, although not always in equal

degree ; in chronic nephritis the predominance of

symptoms of one or other of these groups enables us to

recognize two distinct types—the chronic parenchymatous
or tubal and the chronic interstitial or granular form.

Nephritis of the chronic parenchj'matous type is charac-

terized by profuse albuminuria and diminution of the

quantit}' of urine passed, coupled with obtrusive oedema
and effusions into the serous sacs, but cardio-vascular

changes are not at all a pronounced feature. The chronic
interstitial foim, on the other hand, is distinguished by
scanty albumin, increased excretion of urine of low
specific gravity, cai'diao hypertrophy, and raised arterial

tension. Oedema is not present in this type until the
terminal stages, and then is not of the renal distribution,

but of that variety which is attributed to cardiac failure.

"Whether these two forms of chronic nephritis originate

as such or develop from the continued selective action of

an antecedent attack of acute inflammation we will not
now linger to discuss. I propose rather to direct your
attention to some interesting facts which have a bearing
ou the symptomatology and treatment of the two types.

]''or many years we had to be content with the results of

urinary analysis alone when investigating cases of renal

disease. Estimation of the quantity of albumin, the de-

tection 'of blond, measurement of the amount of water
liassed, determination of the specific gravity, and, it may
be, an estimation of llio urea and chlorides, were the
points to which, in conjunction with a microscopical
examination of the sediment, attention was chiefly

directed, and tliere is no doubt that in this way most
instructive information may be obtained.

Jiut a much clearer insight into what is happening may
be gained by a combination of urinary analysis with
periodical examinations of the blood. Improved methods
now enable the clinical pathologist to estimate with
accuracy the ui'ea content, tlic cliloiide content, and the
amount of protein in a small sample of the blood, and so

to throw a flood of light on some of the problems of renal
disease. The metlicds are laboratory procedures, and it

is not iny province to describe them, but they have impor-
tant clinical bearings and it is imiiortniit that we shouKl
bo acquainted with the main facts which Lave como to

light, and sec how thej' fit in with our clinical knowledge.

The Peiicentage of Uuea in the Urine am; in

THE Hlcod in NufHiirris.

In the early stage of ncuto nephritis all the functions
of the kidney suffer, among them the power of excreting
urea, so that there is generally a marked defect in tlio

elimination of this body, togellier willi a diminution of
the amount of luiiio lassed. In favourable cases tlii'-

retention is IransitiM-y, and normal elimination is Boonor
or later reestablished.

In chronic nephritis, however, observations on the urea

excretion have led to discordant results. Attempts to

correlate the urea excretion of chronic nephritic patients

with their clinical condition met with no success. The
reason of this failure gradually became obvious. The renal

mechanism is such that under circumstances of stress

the kidneys are capable, even though much damaged, of

eliminating a quantity of urea which is approximately

normal, but they do so—and this is the important point

—

by secreting an additional quantity of water.
_
We must

therefore, in attempting to gauge the renal efficiency, take

into consideration both factors ; in other words, the per-

centage of urea in the urine or the urea concentration is

our criterion, and not merely the amount of urea excreted

in the twenty-four hours.

Tlie urine of a normal individual on ordinary diet con-

tains about 2 per cent, of urea. For patients under
observation in hospital an average of 1.6 per cent, is

found to be nearer the mark if the kidneys arc healthy.

When the kidneys are damaged the concentration falls

below this figure.

That the specific gravity of the urine is consistently low
in cases of advanced granular kidney is a well recognized

fact, and these are precisely the cases in which difficulty

of urea excretion is particularly marked. It may be asked,

therefore, Why not take the specific gravity of the urine

as a criterion of renal efficiency in place of the more
troublesome urea estimation? .\lthough the determina-

tion of the specific gravity of one sample might not bo
reliable, the average over a week or longer n:ight yield

useful information. Au objection to this method lies in

the fact that the chlorides and sulphates form heavier

solutions than does urea, so if these salts are deficient the

specific gravity will fall, and also the specific gravity will

be low if excessive fluid is being ingested and excreted,

quite apart from urea defect. None the less there is

a marked tendency for a low specific gravity to accompany
low urea concentration, and it is difficult for an extremely
granular kidney to secrete urine of a greater specific

gravity than 1012 at the highest. I have .several times
found this test valuable in making the distinction between
the granular kidney and the kidney of arterio-sclerotic heart
failure.

The late Dr. Foxwell of Birmingham paid especial

attention to the subject of urea excretion in conjunction
with the amount of urine passed, and he concluded that
an increase in quantity to 60 oz. per diem or more was
indicative of renal fibrosis, just as was a specific gravity
below 1012. Combining the specific gravity, the quantity
of urine passed, and the percentage of urea, his analyses
led him to the following formulae:
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On the facts wliich they have ascertainefl with regard

to urea retention and urea excretion JlacLeao and
Oe Wcsselow liave based a new and simple test which
jwoinises to be of much pia<?tical vahie in nephritis.

V'ifteen grams of urea are dissolved in 100 c.cm. of water.

This drau<;lit, which may be flavoured with tincture of

orange, is administered the first thing in the morning on

an empty stomach, the urinary bladder at the .same time
being emptietf. Two hours later the bladder is again

emptied, and the concentration of urea in the specimen is

determined. With normal kidneys the concentration will

lie from 2 to 3.5 per cent. With a concentration of 1.5 per

cent, the kidney is only moderately efficient, whilst a con-

centration of 1 per cent, or less indicates that the kidneys
are severely damaged. Low concentration is generally

correlated with urea retention in the blood. There is one
fallacy which must be guarded against—urea may cause
oousiderable dinresis in some normal individuals. So, if

the specimen obtained two hours after administration

shows a low concentration, a further specimen should be
obtained an hour later, by which time diuresis should
liave ceased. If the concentration is still low the kidney
is not normal.

It may be mentioned that in cases in which urea reten-

tion occurs this substance is also found in excess in the
cerebrospinal fluid. The normal content of this fluid

ganged by the hypobromite method is said to be 0.006 per
cent., whilst in renal impermeability to urea it may rise to

0.1 per cent., and in some instances is as high as 0.6 per
cent. In this fluid concentrations above 0.3 per cent, are
said to indicate a fatal issue.

From what has been said it is evident that a knowledge
of the amount of urea present in the blood, and incidentally
also in the cerebrospinal fluid, affords two important
indications: In the first place, it tells us tliat a certain
type of renal inadequacy is present, and in the second, it

affords prognostic indications which, in a certain number
of cases, cannot be arrived at by other means.
That urea itself produces to.xic symptoms it is not

possible to assert. The general opinion hitlierto has been
that urea itself is a comparatively harmless substance. We
must not forget that urea retention goes hand in hand with
the retention of other non-protein nitrogenous bodies such
as uric acid, creatinin and purin bases; and we must also
remember that those renal cases which have urea retention
are sooner or later characterized by raised arterial pressure
and cardiac hypertrophy. Some interesting considerations
bearing on the absence of renal dropsy in cases of this
type will be mentioned presently. That uraemic con-
vulsions may occur when urea retention is present the
following case well shows; but Dr. MacLean tells me that
liis investigations have led him to the conclusion that it

is not possible to predict uraemic convulsions from the
amount of urea -found in the blood. Indeed, the chronic
cases with the highest amount of urea retention are more
likely to be characterized by uraemic twitching and coma
than by explosive convulsion.

I. G., a delicate-looking lari of 12 years, was admitted nuder
me in December, 1919, with oedem.i of face and ankles, and a
history of two days' obvious haematuria. Five years ago he
was laid up with pneumonia, and he went through a sharp
attack of acute rheumatism twelve months before his present
illness. A fortnight before admission he complained of sore
throat, but had no pyrexia, rash, or other signs of scarlet fever.
On examination lie was found to be pale, with moderate

oedema of the face and ankles. There was evidence of a little
fluid at the bases ofthepleural sacs, and the heart was slightly
enlarged. The blood pressure was 120 mm. The urine was
diminished iu ijuantity , an average of 30 oz. being passed in the
twenty-four hours. Much albumin was present, also blood.
The sediment contaiued epithelial, blood and hyaline casts in
some quantity. The blood urea was 140 mg. per cubic centi-
metre, and the urme contained only the smallest trace of
chloriile, so both urea retention and chloride retention were
marked. The temperature was slightlv febrile; the tonsils
were chronically enlarged.

Six days after admission he had, without warning, a series of
seyere convulsive fits followed by a state of semi-coma. Vene-
section to the amount of one pint followed by saline infusion
of 30 oz. caused immediate improvement, and the tits did not
recur. Profuse sweating was induced by hot packs, and nothing
but milk and barley water allowed. Four days later the blood
urea was found to have fallen to 54 mg. and the blood pressure
to 112 mm. A week later still the blood urea was 55 mg. Co-
incident with this fall, and no doubt responsible for it, was an
increasing polyuria rising to 70 or 80 oz. per diem. At the
Bame time the albnmin in the urine, which at first amounted
to Vgramsper litre, had fallen to J gram, the fall being gradual.

. He is still under observation,

C

S.\LT Betisntion and its Brsults.
It has long been known that retention of chlorides in

the body can produce oedema of the tissues and Herous
offusious, water being retained to keep the salt concentra-
tion in the tissues down to the normal limit of 0.6 per cent,
sodium chloride solution. In uthcr words, for every
6 grams of salt retained, the body will store up 1,000 c.cm.
of water. \ very important function of the kidney is the
regulation of the concentration of salt in the plasma. Ju
certain forms of nephritis the kidney appears to lo.se the
power of excreting chloride in the normal manner ; these
forms of nephritis are those which are associated with
oedema ; they may be acute or chronic in character, but
their essential characteristic is that they are paren-
chymatous or tubal in type.

Blood examination does not throw mncb light on chlorid'-

retention, because diminished chloride excretion does not
produce an increased concentration of the salt in the blood
and tissues owing to the simultaneous and inseparable
retention of water, which acts as a diluent.

It may be mentioned in passing that a primary retention
of water would also lead to a compensatory retention of

salt, and it is believed that under certain circumstances
this may occur, although, generally speaking, it may be
said that in oedema water is retained to dilute the salt and
not salt to salinate the water.
A normal kidney excretes the day's intake of salt

(15 to 20 grams) within the next twenty-four hours, and
in the non-oedematons forms of renal disease—that is,

the granular kidney—salt is excreted equally well, the
capability of excreting salt being quite independent of the
power of excreting many other substances, such as urea,

uric acid, and potassium iodide. The power of excreting
phosphates and sulphates is, unlike that of excreting
chlorides, roughly parallel with the capability of excreting

urea. Salt retention is a characteristic of the oedematous
or tubal type of nephritis, just as urea retention is

characteristic of the chronic interstitial or cirrhotic type.

The accurate determination of salt retention is uot such
a simple matter as the estimation of urea retention. The
amount of salt which will be excreted after a weighed dose
of sodium chloride depends a great deal on the amount of

fluid present in the tissues of the body at the time of

administration. If the body is low in fluids, the salt may
actually be retained, the body fluids correspondingly

augmented, and the weight raised. So, for the estimation

of salt retention, an equilibrium must first be established

between intake and output by careful dieting, and then
large doses of salt must be repeated on successive days.

If salt is retained, an increase iu weight at once takes

place, owing to the retention of fluid ; but iu a healthy
individual this increase is limited to a few days ; it then

ceases, and there is excreted in the urine a quantity of salt

equivalent to that taken by the mouth. On the other

hand, if salt retention is present, dropsy should ensue, and
perhaps also serous efl'usions. The test obviously is a
diflicult one to apply, so for ordinary purposes reliance

is placed simply on the estimation of the chlorides in the

urine.

The following case, although not one of nephritis, is a

striking example of the results of flooding the tissues with

an excess of salt

:

Ou November 4th, 1916, a girl aged 2i years was bronght to

St. Thomas's Hospital on account of oedema of the feet and
face. Her only previous illnessea were whooping-cough and
chicken-pox.
For three weeks she had shown slight nasal catarrh ; recently

her face had been swollen iu the mornings, and latterly her feet

had become swollen also.

Physical examination revealed nothing to account for the

oedema. The urine was free from albumiu, its specific gravity

was 1020; it was concentrated and full of urates. No sugar. As
the oedema persisted and the urine remained non-albuminous,

she was admitted for further observation. But meantime an
important tact had come to light—it had been ascertained that

the child was inordinately fond of salt, and nouki, when oppor-

tnnilv offered, empty the salt cellar as if it were a :-iigar basin.

On admission the temperature was 100'. hut fell to normal
before night. Slight bronchitis with some respiratory accelera-

tion was present. The urine was still concentrated, but free

from albumiu. The child was placed on milk diet.

In a day or two sharp crepitation made its appearance iu ihe

lungs and gradually extended in area and intensity. The tem-
perature became febrile. There was still no albumin, and the

fjcantity of urine averaged 6 or 7 oz. a day—that is, at least a
third, or possibly a fourth, of wliat it should have been.

The pulse and respiration rates gradually increased, the
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former reaching 172 and the latter 95. Death of the asphyxial

type occurred after she had beeu under observation for eight

days.

Post-mortem E.lamination.

The legs were swollen and oedematous. There were several

adhesions between the chest walls and lungs on both sides,

evidently of old standing. With the exception of the Inngs the

thoracic" and abdominal organs showed no gross signs of dis-

ease. The lungs were subcrepitant. and pitted all over with

small cavities, on the average not much larger than the head of

a pin.

I am indebted to Professor S. G. Sliattock for the

following histological report

:

Amiif?/.—There are no marks of glomerular inflammation.

The capillarv endothelium is normal, and there is no exudate

within the capsules. In all the convoluted tubules the epi-

thelium is remarkably and coarsely vacuolated, but without

destruction of the cell nuclei. The lumina of the tubules are in

raanv cases obliterated by a coarse open spongework formed by

the septa of the vacuolated parts of the cells. In some cases

the whole of the cell is vacuolated, but as a rule the basal

moiety containing the nucleus is affected to a lesser degree or

not at all. There is nowhere any coagulated exudate within

the tubules. Nor is theire any vascular congestion. The
condition present, therefore, cannot be viewed as one of

inflammation, but represents one of dropsical vacuolation of

the epithelium.
, 1, • , tv, i ,.

Lunn. The pulmonary alveoU and the infundibula, as well as

certain of the bronchioles, are tilled with cells. These cells within

the alveoli and infundibula consist partly of proliferated

epithelium but largely of polymorphonuclear leucocytes.

There is no eoagulum entangling the cells of the kind met
with in a croupous iuflaramatiou. The condition may be

classed as one of bronchopneumonia. Distributed through the

solidified substance there are a conspicuous number of sharply

defined spaces of circular, polygonal or elongated form which
represent dilated infundibula and dilated bronchioles. With
few e-xceptions the epithelium lining the spaces has beeu

lost by desquamation. There is no necrosis in progress,

and the condition may be regarded as one of infundibulo-

bronchiolectasis.

The lesson to be learned from such cases .as this is that

excess of salt will produce subcutaneous oedema, and also

oedema of the cells and framework of parenchymatous

organs. Cases of a somewhat similar character have at

times been reported by other observers. Also it is well

known that heavy saline infusions can induce hydrothorax,

hvdroperitoneum, oedema of the lungs, and sometimes, too,

of the subcutaneous tissues.

There beinn no doubt about the presence of salt retention

in certain types of nephritis with oedema, the tendency

to look upon this retention as the cause of the dropsical

manifestations is natural. This is the view strongly taken

by Widal and his school, a view which has supplanted

the older idea that oedema is due to the inability of the

kidneys to secrete sufficient water. A third hypothesis

must be mentioned—that of Cohnheini—which attributes

the oedema to an increased permeability of the walls of

the capillary vessels, induced by malnutrition or by the

retention of toxic products. But Cohnheim's view has not

survived the test of experiment; this increased capillary

permeability has been proved not to exist.

Widal's salt retention hypothesis is attractive, and there

is no doubt that under certain circumstances a salt-free

diet is beneficial in the treatment of dropsy and oedema,

whilst administration of excess of salt will aggravate the

condition. Clinically, however, this line of treatment has

not leid to the results which might have been expected.

Moreover, in some conditions in which analysis of the urine

indicates that salt retention is present, dropsy and oedema
fail to appear ; it is possible, however, that in such cases

salt is being vicariously eliminated by the bowel.

There is strong reason to believe that something more

than mere salt retention lies at the root of renal dropsy.

The Treatment of Chronic Kknal Droi'sy.

Chronic parenchymatous nephritis— the largo white

kiduey—affords the most striking example of oedema and

serous effusions associated with renal disease. Sufferers

from this disease become absolutely waterlogged, and

there is uo doubt tliat iu mauy cases this oedema is an

important factor in producing death, which is said, as a

rule, to occur within two years or less of the recognition

of the disease. Not only are mechanical disabilities pro-

duced by the effusions, but the waterlogged organs, sub-

cutaneous tissues, and serous .sacs also fall an easy prey to

secondary inflammatory complications.

The dropsical effusions can, of course, be removed by

mechanical means—that is, by puncture of the skin and
subcutaneous tissues, by tapping the abdomen, and by
aspirating the chest—but these procedures are merely

palliative ; they have to be repeated periodically, and, iu

addition to the discomfort inflicted, they carry a very real

risk of septic infection. Attempts to reduce the dropsy

by means of diuretics, diaphoretics, and purgatives are

notoriously ineffectual, and the use of a salt-free diet,

as above mentioned, has not led to the results expected.

Tliere is, however, a means by which the effusions and
oedema can be got rid of. This method we owe to

Dr. Albert Epstein of New York, who, in an article pub-

lished in the American Journal of Medical Sciences iu

November, 1917, uiged the efficacy for this purpose of a

dietary rich in proteins but poor in fats. Deferring for the

present a consideration of the facts which led him to adopt

this revolutionary method of dieting in nephritis, and also

of its possible sequel, let me first give the details of an
illustrative case

:

A. H., a porter 36 years of age, was under my care in St.

Thomas's Hospital from February 1st, 1918, until March 3rd,

1919—a period of fourteen months—and is still under observa-
tion as an out-patient. He is a married man with two healthy
children. His only previous illness was an attack of rlieuuiatio

fever fourteen years ago. There is uo history of renal disease

in his family. 'His four brothers and sisters are healthy and
his parents are said to have died "natural deaths." Despite
careful inquiries no cause for nephritis could be traced. There
was nothing in his occupation which had auy bearing on it

;

his habits were apparently above reproach ; no history of

venereal disease was obtained, and the Wassermann reaction

was negative. The mouth contained five septic stumps, which
were at once removed.
The first sign of his illness was slight oedema of the feet and

puffiness of the eyelids, noticed seven weeks before he was
admitted to hospital. The dropsy steadily increased. He
began to suffer from frontal headaches and developed a rather
troublesome cough. He noticed that be passed but little urine.
When admitted, both legs were much swollen and pitted

readily. A large cushion of oedema occupied the lumbar
region. The abdomen was full of fluid and the face puHy.
There were no obvious cardiovascular changes and no retinitis

or oedema of the optic discs. The blood pressure was 145 mm.
The chest was moderately emphysematous and the lung bases
showed signs of oedema. There was a small quantity of slightly
bloodstained muco-purulent sputum, which, however, was free

from tubercle bacilli. Both pulse and respirations were slightly

accelerated. The temperature was normal. The urine was
acid and clear ; its specific gravity varied from 1015 to 1025, and
the daily quantity averaged a littie over 30 ounces ; there was a
dense cloud of albumin on boiling but no blood; a few granular
and et>ithelial casts were found.
The ascites increased, and slight pleural effusions appeared

on both sides. The penis and scrotum became highly
oedematous, and at the same time the oedema of the legs,

which at first was below the knees, invaded the thighs, tba
patient becoming completely waterlogged. The only uraemia
symptoms consisted in the headache already mentioned and an
occasional tendency to vomit.
For the first month his diet consisted of three pints of milk,

a certain amount of carbohydrate, and occasionally fish ; later

some fowl was added. In succession, pituitary extract, cailoine

citrate, diuretin, and a mixture of potassium nitrate, spirits

of nitrous ether, and ammonium acetate were administered as
diuretics without the slighest response; in fact, the average
daily amount of urine diminished instead of increasing.

The bowels were kept well opened, the abdomen was tapped
periodically, and the legs were drained by multiple punctures
with aseptic precautions.
Diuretics having failed, a strict salt-free regimen was insti-

tuted and persevered with for a month, but no increase in
diuresis or diminution of the dropsy resulted.

The ascites was such that tapping was necessary on an
average once a fortnight. Altogether the abdomen was tapped
twenty-one times, an average of ten pints of tUiid bemg
removed at each operation. In additiou, a considerable
quantity leaked from the abdominal punctures, and mnch
escaped from the punctures in the logs.

In August, 1918, an examination of the blood showed no area
retention, but salt retention was pronounced.
In October Kpstein's diet was adopted, and salt was allowed

in moderation. For the first three weeks no result was
apparent, so salt was again withdrawn. Gradually a change
became noticeable in the patient's condition, the amount ol

urine excreteil slowly rising and the dropsy gradually di»-

appearing. 'J'he annexed table sliows the average urinary
excretion for successive three-weekly periods;

Average amoaDl
of urine.

27 0?,.First three weeks Epstein diet
Second
Third
Fourth
Fiftli
Sixth
^.'oventh

Filihlh

(no salt)-. 46 OS.
51 or.:

67 oii.

77 OK.
81 oz:

10&O7..
113 02.
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Only tliree tappings of the abJomeu were necessary after
commeucing tbe diet, aud the oedema of the legs, thighs,
Bcrotuiu, and penis gradually subsided; the lumbar cushion
also disappeared. A marked loss of weight, due no doubt to
the elimination of fluid, was later succeeded by a steady gain as
nutrition improved. Nothing could be more satisfactory than
the way in which the fluid which waterlogged this patient was
mduceil to disperse. Uis subsequent history is, however, well
worth noting. It is over a twelvemonth since his last tapping.
He continues his diet on much the same lines, remains free
from ascites and oedema, has put on flesh and looks and feels

much better, but his urine is still highly albuminous, and his
blood pressure has gradually risen until the systolic pressure is

220 mm. of mercury.

There can be no doubt that the institution of a diet on
Epstein's hnes was completely successful in restoring this

wan to a condition of comfort when tlie ordinary means
of treatment combined with salt deprivation liad failed.

Now, Epstein, as a result of his investigations on renal

disease, came to the conclusion that the amount of protein

in the blood was Tery seriously diminished in chronic
parenchymatous nephritis, and that this diminution was
the direct result of the loss of albumin in the urine. As
the result of this there is a diminution in the osmotic
pressure of the blood—that is, of the power of the blood

to attra<:t fluid from the tissues—a state of affairs which
favours the imbibition and retention of fluid by the tissues

themselves. Thus he accounts for the oedema and serous

effusions met with in chronic parenchymatous nephritis,

a form of renal disease in which it is well known that

albuminuria is profuse.

Before specifying his diet another point has to be
mentioned : Not only did he find blood protein deficient

in these cases, but he also detected a remarkable increase

in the lipoid— that is to say, the cholesterin content of

the blood, which he attributed to tlie mobilization of the

fatty deposits in the body, and perhaps also to tissue

degeneration. Epstein's diet, therefore, is rich in protein

and poor in fat to meet these conditions. •

Epstein's Diet.

The daily food value is from 1,280 to 2,500 calories.

Protein from 120 to 240 grams.
Fat lunavoidable) 20 to 40 grams.
Carbohydrates 150 to 300 grams.
The articles used are lean veal, lean ham, whites of eggs,

oysters, gelatin, Lima beans, lentils, split peas, green peas,
mushrooms, rice, oatmeal, bananas, skimmed milk, coffee, tea,

and cocoa.
Of fluid. 1.200 to 1.5O0 c.cm. are allowed, and the amount of

salt is in quantity sufficient to make the food palatable.

Fortunately, at the time when this patient was in St.

Thomas-B Hospital, Drs. MacLean and De Wesselow were
already engaged in their investigation on war nephritis

which is being carried on there, and I obtained their ready
assistance for the investigation of my case.

Two striking facts emerged: first, during the period of

diuresis the already low protein content of the blood
plastna tended rather to diminish than to increase

:

secondly, the urea content of the blood became augmented.
The actual figures were as follows

:

Dale.
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oE interest to complete the life history of the first case

of myxoedema successfully treated by thyroid extract—it

has recently terminated at the age of 74—as the resulti<

obtained in this case not only afforded definite proof

that the thyroid gland produced an internal secretion,

but showed that the thyroidal insufficiency of myxoedenia

in man could be made good by maintaining an adequate

supply of thyroidal hormones from an external source.

During the war we learned to appreciate more fully the

value of the collective investigation of disease for which

the aggregation of large numbers of men under military

discipline and the coopei-ation of groups of medical officers

provided the opportunity. A striking example of the

results to be obtamed by this method had. however,

aU«ady been furnished by the publication, in 1888, of the

report of the special com'mittee which was appointed by

tlie Clinical Society' in 1883 to investigate the i-elation

of myxoedema and allied conditions to the thyroid gland.

1r*e history of the subsequent developments of the treat-

ment of these maladies as a direct result of the work of

this committee has just been so clearly given by Mr.

bt^>hen Paget- that further reference to it is not

necessary. It is, of course, well known that the experi-

mental work of Sir "Victor Horsley, which was undertaken

at the request of this committee, first definitely proved

that myxoedema, cretinism, and cachexia strumipriva

were due to loss of function of the thyroid gland.

Although at that time it had not been proved that

this function was to provide an internal secretion, he

suggested that grafting a portion of healthy thyroid

glaud would be a rational method of treating these

maladies.* The strikiug improvement which followed

the adoption of this suggestion in Bettenoourt and

Serrano's' case led me to suggest and carry out the

treatment of myxoedema by thyroid extract in the case

whose complete life-history 1 now wish to record as an

example of the value of observation of individual cases

over long periods of time in the elucidation of certain

problems in medicine.

Mrs. S., aged 46, was shown at a meeting of the North-

umberland and Durham Medical Society on February 12th,

1891.' She had had a family of nine children, of whom
six were living. At the age of 40 she had a miscarriage,

after which she had menstruated once, at the age of 42.

When she was 41 or 42 years of age her relations had

noticed that she was becoming slow iu speech and action,

and she herself began to find that it required a great effort

to carry on her ordinary hou.sework. The features gradu-

ally became enlarged and thickened and the hands and

feet increased in size and changed in shape, so that at

the time of this meeting she presented the typical features

of an advanced case of myxoedema of at least four years'

duration. After showing the patieut, I stated my inten-

tion of treating her with thyroid extract, and described

the principles upon which this treatment was based and
the reasons for expecting that it would be successful. The
treatment was not commenced until two months later, and
tl>e following note taken on April 13th, 1891, describes her

coudition at that time

:

She complains of languor, a disinclination to see strangers,

aud great sensitiveness to cold. The temperature is sabnormal,
«nd varies between 95.6° and 97.2" in the month. The pulse

varies between 60 and 70. The face is blank and expressionless

and the features are notably thickened. This change is well

seen in the alae nasi and lips. The subcutaneous connective
tibsoe of the evelids is so swollen that she finds it ditlicult to

look upwards.' There is also considerable swelhng beneath the

eves and of the cheeks. The hands and feet are both enlarged

;

the former have that peculiar shape which has been described

as spade-like. The skin is very dry, there is no perspiration,

and the superficial layers of the epidermis are continually

being shed as a flue white powder. The hair is very fine in

texture, and a considerable quantity of it has been lost. She is

slow in answering questions; all her actions are slow and are

performed with difficulty. The speech is remarkably slow and
drawling and the memory is bad. No thyroid gland cau be felt

iu the neck. The urine contains no albumin or sugar.

The experimental nature of the treatment was ex-

plained, and the patient, realizing the otherwise hopeless

outlook, promptly consented to its trial. In order to

eusare that the extract was properly prepared, the thyroid

gland was removed from a freshly killed sheep with
sti^rilized instruments and conveyed at once in a sterilized

bottle to the laboratory where the glycerin exti-act was
prepared, as elsewhere described.'' This extract was after-

wards included in the British rhannacopoeia of 1898 a.s

•' liquor thvroidei
"

At that time care in obtaining the actual thyroid gland

was necessary, as was shown by the experience of the late

Dr. Michell Clarke, who. in the course of a discussiou on

a paper read bv me at the annual meeting of the British

Medical Association at Nottingham in 1892,' stated that he

had carried out the treatment without any benefit in two
cases. Several years later Dr. Clarke kindly told me ho

had subsequently discovered that his want of success was
due to the fact that the butcher had been supplying

thymus instead of thyroid gland for the preparation of the

extract. Even in recent years some thyroid preparations

have proved to he inactive. In the treatment o£ this first

case a hypodermic injection of 25 minims of the extract

was given twice a week at first, and later on at longer

intervals. The patient steadily improved, and three

months later, on July 13th, the condition was thus

described :

The swelling has gradually diminished, and has practically

disappeared from the backs of the hands, the skin over them
being now loose and freely movable. The lips are much
smaller. The swelling of the upper eyelids has diminished so

much that she can look upwards quite easily. The swelling

beneath the eyes and of the cheeks has also much diminished.
The face consequently, as a whole, has greatly improved in

appearance and has much more expression, as many of the
natural wrinkles, especiaUy about the forehead, have returned.
The speech has become more rapid and fluent, tiie drawl being
scarcely noticeable at the present time. She answers questions

much more readily, the mind has become more ttctive, and the
memory has improved. She is more active in all her move-
ments, and finds that it requires much less effort than formerly
to do her housework. She now walks about the streets without
any hesitation without a companion.
She has menstruated normally during the last six weeks at

the regular interval. For the last four weeks the skin has been
much less dry and she perspires when walking. The hair
remains as before. She is no longer so sensitive to cold. Un-
fortunately owing to circumstances a daily record of the tem-
perature has not been kept, but out of fovir observations that
liavs been made lately, about 11 a.m.. three times the tem-
perature has been 98.2° F. and once 97.4."

After this the injections were given at fortnightly

intervals, and later on, when the oral admiuistratiou had
been shown by Dr. E. L. Fox and Dr. Hector Mackenzie*
to be equally efficient, she took 10 minims by the mouth
six nights a week, so that 1 drachm was consumed in the
course of each week. Du this dose she remained in good
health, aud free from the signs of myxoedema. I have
only seen this patient once during the last eleven years,

but Dr. Helen Gurney. medicaJ registrar at the Royal
Victoria Infirmary, Newcastle, has kindly kept her under
observation, and has informed me that she continued to

take liquid thyroid extract regularly until early iu 1918,

when it became difficult to obtain, so that she was given

dry thyroid extract in a tablet instead. She enjoyed
excellent health until early in 1919, when she developed

oedema of the legs, aud died in May of that year at the

age of 74 from cardiac failure.

This patient was thus enabled, by the regular and con-
tinued use of thyroid extract, to live in good health for

over tweutyeight y^rs aft€r she had reached an advanced
stage of myxoedema. During this period she consumed
over nine pints of liquid thyroid extract or its equivalent^

prepared from the thyroid glands of more than 870 sheep.

The results obtained in this case show that

:

1. The thyroid is purely an internal secretory gland.

2. The symptoms of myxoedema can be entirely re-

moved, and the patient maintained iu good health, by th«
continuous administration of thyroid extract.

3. The functions of this gland in man can be fully and
permanently carried on by the continued supply of

thyroidal hormoucs obtained from one of the lower
animals.

4. The duration of life need not be shortened by atrophy
of the thyroid gland provided this substitution treatment
is fully maintained, and so under these circomataucee tba
prognosis of myxoedema is very good.

Rbtbrencbs.
1 CUnicftl Society's Tran9actiott9, Supplement to vol. xxi. ^ Sir

Victor HoraUv : A StutlM o,f Hi» Lift awt WorK\ by Sb«phAn Ckffot,

lip. 5»-67. » bBrnsE Mbx>icai. Jodrnai,, Februiury 8lh. 1S90. p. M7.
* till Hmnaine iledicaU. August 13th, 1890. ^ Transaoliona of th$
Northumberland nod Durham Modical Society, February. 18H
'^BaiTisH Mbdio&i. .Ioctrnaj.. October 10th, 1891. 'Ibid.. Aiuiuil
37th, 1892. • Ibid., October 29kb, 1392.
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THE USE OF ANTISTREPTOCOCCIC SERUM
IN QUINSY.

By NOEL C. FOKSYTH, M.D.,

FivK years ago it fell to my lot to treat a case of double
iltiiusy which did uot run the usual course. The report

on a swab from the throat was :
•' Diphtheria bacilli not

present: abundant growth of streptococcus." The patient,

a maai aged 32, was very ill; 2.000 units of antidipbtherial

serum were injected when he was tirst seen. The second
tonsil developed an abscess ou the third day, and there

was an abscess of the soft palate. Eventually the right

cervical glands suppurated; he developed also extensive
neuritis of the upper and lower limbs. He was invalided

for eight months, and ultimately recovered. The ordinary
treatment of quinsy was unavailiug.

On the assumption that the primary cause was a strepto-

coccus, it was determined to treat any subseijuent cases

of quinsy with antistreptococcic serum. Cases were
selected in which the abscess had not perforated and in

which the conditions were definitely acute.

The following routine was adopted : Serum (10 c.cm.)

was injected at once ; if there was any doubt of diphtheria
2,000 units of antidipbtherial serum were added. The in-

jection was made in the thigh, hypodermically. As regards

drugs, the usual initial purge was given ; and thymol,
carbolic lotion, and hydrogen peroxide were used for

washing out and swabbing the mouth and throat. Ten
cases only were treated.

A.-S. = .Antistreptococcic semm, lOo.cm.
A.-D. "= Antidipbtherial serum.

Case i.—Double Quinsy.

J. C, aged 31, farm wagoner, gave a history of quinsy once
before. He had been ill one day. The temperature was
103.8" F. Botli tousils were much enlargeJ, the left most
marlieilly; tlieymeC in the middle line. The soft palate was
swollen and congested. A glairy translucent membrane covered
tlie inflamed surfaces. A.-S. was injected.

Next morning he was improved. He could swallow his saliva

Slid drink tea with some difficulty. He said that the acute paiu
over the tonsils and at the angles of the jaw had appreciably
lessened some six hours after the injection. He bad perspired
freely throughout the night.
The left tonsil discharged twenty-four hours and the right

forty-eigbt hours after the injection. The soft palate per-
forated and discharged a short time after. He went out for the
first time on the seventh day. Between six and seven days
after the injection urticaria developed all over the body and
limbs. The throat was examined some months later ; both
tousils were enlarged and pitted; operation was advised, but
was refused.

Case 11.—Double Quinsif.

A farmer, aged 38, had had quinsy on one previous occasion.
He had been ill one day. Both tousils weie enlarged and in-

flamed, as also were the fauces and soft palate. There was a
translucent glairy membrane over the inflamed surfaces. The
temperature was" 103.8" F. A.-S. injected at 5 p.m.
Next morning he had improved. He could swallow fluids

with some difficulty. He had perspired freely, and complained
of a frontal headache. The acute pain in the throat had been
appreciably eased during the night. The tonsils discbarge<l
some thirty-six hours after the injection. The rash appeared
on the seventh day after the injection. He was ont In Uie
harvest field on the sixth day superintending his men.

Case 111.

—

Double Qiiinsy.

A. soldier, aged 23, with no previous history of quinsy, bad been
ill two days. The temperature was 104° F. Both tonsils, the
fauces, and soft palate were swollen and inflamed. The teeth
were very septic—stumps with an overlying dental plate. A.-S.
injected.
There was appreciable relief of pain in about ten hours. The

tonsils discharged on the second day after the injection, the
fourth day of the illness ; the congested soft palate did not form
an abscess. Urticaria developed ou the seventh day after the
eernm. The man was not able to get about until the tenth dav
from the onset. The month was very much inflamed, witii

gingivitis and sordes.

Case rv.

—

Double Quinsy.
F. P., aged 28, gave no history of a previous attack. He had'

suffered from "sore throat " for two days, but he had been able
to go about. The temperature was 103.6° F. There was marked
swelling of both tonsils, and of the soft palate; there was a
glairy membrane over the inflamed surfaces. A swab was sent
for cultivation. A.-S. 5 c.cm., with 2,000 units of A.-D., were
injected at about midday. He experienced some slight relief

by 7 p.m.
Next day the temperature was 101.8° F., and be was in great

distress. A similar dose of both serums was injected. By the
oveBiug, eight hours later, there was marked relief. ' The

abscesses were discharging pus on the fifth dav of the illness.
Urticaria developed in about six and a half days after the
injection. The^rash spread over the arms and thighs—tirst
appearing there—thence over the whole bodv and head. It was
apparent ou the lips, and the cvelids were said to have bee 1

oedematous. The result of the swab was :
" Diphtheria bacilli

not present ; a growth of streptococcus."
The man was able to do light office work ou the eleventh dav

after the onset of his illue^s.

Case v.—Doubh Qiiirmj.
A farm labourer, aged 24, had had no previoag attack. Both

tousils were enlarged and reddened. A.-S. injected.
He said that the pain was much relieved some hoars after-

wards. Both tonsils discharged on the second dav after the
serum, the fourth of his illness. Urticaria appeared round tbi-
injection site and over the abdomen on the seventh day after
injection. Operation later was i-elused.

Case ti.—Right Quimy.
Housemaid, aged 25, had had" quiusy once before. She wai

first seeu ou the second day of her illness. The right ton&'t
was much swollen; the left swollen and inflamed, bat not sji

markeiily. The paiu was on the right side. The temperataiv
was 104" F. A.-S. was injected.
She said that the pain was appreciably relieved some tcT

hours afterwards. The right tonsil discharged on the foarlli
day of her illness. The left tonsil did not suppurate. Urticans
was said to have appeared on the seventh day after injectdon.
but I did not see the rash. She left her situation on the eigbtli
day after her illness and went home to another locality.

Case vii.—Tlipht Quinsy.
A lad. aged 17. who had had no previous attack, had been ill

one day. The temperature was 104.2° F. A.-S. injected. Th-;
pain was ranch improved next morning. The tonsil discharged
on the third day after injection, and urticaria appeared 0.1
the seventh day after.

Case \iu.—Lcft Quinsy.
A lad, aged 16, was seeu first ou the thtrd dav of his illness

The temperature was 104.6° F. A.S. injected.' The pain was
appreciably relieved some hours afterwards. The left tonsil
discharged on the fourth day of his illness. Urticaria appeare I

on the seventh day after the serum; the rash was "ont " for
about twelve hours.

Case rx.

—

Ririht Quinsy.
A flremau, aged 24, who gave no previous historv of qninsy,

had been ill one day. The temperature was 103.8° P. A.-S.
injected. The tonsil discharged on the third day of his illness.
The pain over the tonsil was much relieved before the abscesri
discharged. Urticaria appeared on the sixth day afterthe injec-
tion

;
it was confined to the right thigh and leg. He was off

work for fourteen days.

Case X.—Lfft Quinsy.
J. C.,"the same patient as recorded in'Case i, two and a half

years after his last attack developed an abscess of the left tonsil.
He was seen the day after the onset, when the temperature was
103.6° F. Ten c.cm. A.-S. serum was injected. The left tonsil
discharged on the fourth day of his illness. He again experi-
enced definite relief of his pain some hours after injection.
Urticaria appeared on the sixth day afterwards, but he thought
the rash was not so acute as on the previous occasion.
This man agreed to have his tonsils removed, but he left the

district shortly after without submitting to the operation.

It would appear that the most definite result obtained
in these cases was the relief of pain—if an opinion may be
formed from the small number treated with antistrepto-
coccio serum. In all, pain was appreciably relieved in
from six to twelve hours ; the more or less acute paiu
when swallowing was eased some hours after that, but
within a definite time before the abscess ruptured.
In no case was incision of the abscess required by reason

of the severity of the symptoms, and in all so treated there
was pus discharging from the abscess on the fourth day of
the illness; except in Case iv, in which the discharge was
on the fifth day.
The temperature was as a rule taken in the axilla, when

there was marked distress. The temperature approxi-
mated to the normal one or two days after the serum
injection. A four-hourly chart wotdd have shown the
serum reaction, but it was not possible to construct one
because not one of the cases had a ntirse suflSciently
trained.

It is to be regretted that calcium lactate was not given
three or four days after the serum, so as to have prevented
or modified the urticaria, but at the time I did not know
of the proper method of its administration.
The serum used throughout was antistreptococcic,

polyvalent, manufactured at Evans and Webb's labo-
ratory.
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THREK CASKS OF ACUTE PERFORATION OP
DUODENAL ULCER : LAPAROTOMY :

RECOVERY.
BT

E. HUNTLEY, B.S.Loni>., Captaik R.A.M.C.(T.C.),

SDBGICAL SPEC14LIST, MIMTAKT HOSPITAL, TiDWOBTH.
SALISBURY PLAIN-.

The notes of these cases illustrate the importance of early

operation to secure a successful issue.

Case i.

B M , aged 32, a private A.I.F,, was brought Into hospital In

the early hoars of tlie morning of October 13th, 1919, cold and

collapsed ; he Tomited some coffee-grounds fluid as he was being

put to bed. He gave a history of being first taken ill with pains

in the upper part of the abdomen on October 6th, and being

sick once or twice. The pains came on worse two to three

hours after taking food. He reported sick on October 7th, and

was oiven a " dose of medicine." On October 8th he felt better,

butTOmited several times dining theda^-, the vomiting relievmg

the pain in the epigastric region. He seems to have dragged

about until the evening of October 12th, when he had a sudden

acute pain just above the umliilicus, to the right of the middle

line and was verv sick. Ou admission the whole abdomen was
verv hard and rigid, and abdominal respiratory movements
were absent. There was acute tenderness above the umbilicus,

distinctly greater towards the right of the middle line. There

was no distension of the abdomen. Liver dullness was absent.

He was prepared for operation, and as soon as possible

laparotomv was performed through tlie right rectus muscle.

Immediately on opening the peritoneum gas escaped, as well as

a certain ainount of bile-stained fluid. The perforation was
soon found in the first part of the duodenum, on its anterior

aspect, through which gas and fluid were escaping. As much
fluid as possible was mopped out of the right kidney pouch

of the peritoneum and the perforation closed, a small tag of

omentum being sutured immediately over the opening to

strengthen the closure. A wick drainage tube was placed in

the right kidney jionch and the incision closed. A second

opening was made in the middle line, below the umbilicus, and
a considerable quantity of thick bile-staiued fluid was mopped
out of the pelvis, into which a second wick drain was passed

and the incision closed. This ulcer was found to be of quite

recent origin, there being no marked hardness of its edges and
verv little recent Ivmph about.

This patient made an uninterrupted recovery; he did not

vomit once after the oi>er»tion down to his departure to a
convalescent home on November 21st, 1919.

Case n.
C. T. W., aged 22, a bombardier in R.F.A., was admitted to

hospital on the evening of November 27th, 1919, in a mildly

collapsed condition with pain in the upper part of the abdomen.
He gave a history of having bad "indigestion pains" of a

griping nature for a week, but with no vomiting. He had
taken aperient medicine which had acted. The pains were
worse about four hours after food. On the morning of

November 27th, 1919. they became suddenly more severe, and
he reported sick. Marked rigidity of the whole abdominal
wall was found with tenderness above and to the right of the

middle line. During the examination he vomited some thin

greenish fluid. There was no distension of the abdomen, but

the liver dullness was absent.

Laparotomy was performed the same evening, but only after

some delay, owing to patient refusing operation, as he said he
did not feel ill enough and would give permission, if necessary,

in the morning after he had had a good sleep. An incision was
made through the right rectos muscle; on opening the peri-

toneum, gas escaped and a large quantity of fluid had to be
moppe<l out of the riglit kidney pouch and elsewhere before any
perforation could be found. It was seen to be situated at the

junction of the first and second portions of the duodenum.
There was much recent lymph about and the ulcer was
hard edged and difficult to get at, partly owing to its position

and partly to bile-stained fluid constantly welling up through
the perforation. After closing this and soaking up as much
fluid as possible in the right pouch and pelvis, both these

regions were drained with wick drainage tubes and the incisions

closed. A very large quantity of fluid had gravitated into the
pelvis in this case.
The patient was very troubled for several days following the

operation with vomiting and distension. Once the bowels had
acted, however, ho progressed quite liappily, and was discharged
from hospital on December 31st, 1919, to convalesce.

Cask hi.
.1. K., aged 34, a gunner, JCO.A., was brought into hospital at

about 6 p.m. on .fanuary 17th, 1920. He stated that he had
abdominal discomfort for three weeks, witli pain, a feeling of

nausea, distension above the level of the umbilicus, and
occasional attacks of vomiting. The pain was worse several
hours after food. He was able to carry on his duties until the
morning of .lanuary 17th. 1920, when he was seized with violent
paiu about the epigastric region whilst he was sweeping out
Ills hut. lie vomiteil and went to lie down. The pains got
worse, and he began to (eel ill and reported sick. Ou e.\amiua-

tion the abdominal wall was very rigid all over, with consider-

able tenderness in the epigastrium almost directly In the middia
line. There was decided distension of the abdomen, with dull-

ness marked towards the right loin. The liver dullness was
completely absent. He vomited some greenish fluid.

As soon" as the patient could be got ready laparotomy was
performed through the right rectus muscle above the level of

{

the umbilicus. When the peritoneum was opened gas escaped,
followed by a large quantity of thickish green fluid, whioh

1 welled up from the right kidney pouch as well as from the

[ lower part of the abdomen. The ulcer was soon found in the
' first part of the duodenum and closed. It was of recent origin,

I

the edges being free from hardness, and hardly any lymph was

I

about except on the liver and omentum. Both the right kidney
pouch and the pelvis were drainad as in the other cases.

I

Except for some slight suppuration at the upper end of the
main incision, this natient recovered extremely well, consider-

i
ing the history he volunteered of a profound liking for alcohol.

He is now quite convalescent.

I The recovery of these three patients was, in my opinion,
' largely due to tlie great care and slcill bestowed ou tliem
' by tlie nursing staff, to whom I am greatly indebted.

For permission to publish these notes I have to thank Lieut.-

[

Colonel Langford N. Lloyd, O.M-G-, D.S.O., B.A-M.O., com-
manding IVlilltary Hospital, Tidworth.

PAPILL1FER0U8 CARCINOMA OF THE
TUYKOID GLAND.

BASIL HUGHES, D.S.O., M.A., M.B., B.Ch.Oamb.,
B.S0.I.0ND.. F.B.O.S.,

ASSISTANT HONORARY SURGEON. CHILDREN'S HOSPITAL, BRADFORD t

PATHOLOGIST, UOYAL INFIRMARY, BRADFORD.

PAPiLLiFERons cARctNOMA is Uncommon at any age, and
must be extremely rare in a child of 13. It presents also

certain clinical features of importance in prognosis to

whicli attention may bo called.

C. 8., a girl aged 13. wiis seen first at tlie out patient depart-
ment of the Bradford Children's Hospital in October, 1918- Her
mother stated that three years earlier a swelling appeared in

the middle line of the neck ; tor ten months it had been noticed
that not only was the swelling getting bigger but that additional
swellings had appeared on the right side of the neck, and these
had grown larger. There had been no pain, cough, dyspnoea,
change in the voice, or difficulty in swallowing, and no loss ot
weight-
Examination showed a tumour confined to the right half

of the thyroid gland, moving on deglutition, but adherent
to the trachea- It appeared to surround the carotid sheath
rather than displace it. It was peculiarly hard and knobby to

! the touch, and was wholly above the sternum. In addition
there were three large easily movable and discrete lymphatio
glands in the right side of the neck. The pupils were equal,

I

and the vocal cords moved normally.

j

The patient was admitted to hospital and the enlarged

I

'lymphatic glands were removed without difficulty, as they
'. shelled out with the greatest ease- Sections examined micro-
!
scopically were remarkable in that there was no trace of any
true lymphatic tissue to be seen, the whole gland substance
being replaced by metastases from the primary growth in tha
thyroid gland. 1

A month later the right lobe of the thyroid gland was
removed through a transverse incision. This procedure was
more difficult as the growth was firmly adherent to the trachea
and carotid sheath. The superior thyroid artery was first

secured and ligatured, and the tumonr was then attacked from
below. With difficulty it was separateil from the traoliea and
carotid sheath ; during the process some of the contents of the
tnmoar escaped. The whole area of operation was well pro-
tected with sterile gauze so that soiling of the wound was pre-
vented. Branches of the inferior thyroid artery were ligatured
as they were divided and the recurrent laryngeal nerve was
carefully preserved. The resection completeil. the wound was
approximated with buried catgut sutures and the skin brought
together with a subcutaneous stitch of fishing gut. Drainage
was not employed. The wound healed by first iutentiou and
the subcutaneous stitch was removed ou the sixth day.
Microscopical e.xamiuation of the tumour showed it to be

identical in structure with that in the lymphatio glands—
that is. it was a true papilliferous carcinoma. The tumour
itself was hard to the touch and oontaiued ou its surface
numerous dark-coloured irregularities resembling cysts into
which haemorrhage had occurred. On opening these a sauious
fluid esciiped.and slight pressure caused the exudation from
lliom of a yellowish caseous material, which proved to be intra-

cystic papilliferous growth. This was the naked eye utructure
of the tumour throughout, and in it no normal thyroid tissue
appeared to exist. It was evidently these tense cystic struc-
tures that gave the knobby, irregular feel to tlie tumour.

Ill places where the tumour was lirmly ailhereut to the
trachea and carotid sheath this seemed to have come about in

the following way. The cyst wall had ruptured and the [>apilli-

feroiis growth had directly grafteil itself on to thesestruolures.
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The naked eye appearance of the lympliatic glands was inter-

estiuj!- On cutting them across they presente<l a peculiar
arborescent appearance, and on squeezing them their contents
escaped as a caseous, yellowish material.

It is now three months since 1 operated upon the child, and
nl present there is no sign of any recurrence and she is perfectly
well.

The only other case I have seen of this disease was that

of an elilerly lady over 70 years of age. A portion of the

tliyroid t;land had been removed eight years previously,

and proved on section to be a papilliferous carcinoma.

Eight years later she had an extensive enlargement
of the lymphatic glands ou one side of her neck. They
were easily removed, and on section proved to contain

metastases from the growth removed eight years pre-

viously. This case was under the care of Mr. James
Herry. who very kindly asked me to assist bim at the
latter operation.

During the six months in which I was Mr. Berry's

house surgeon, and in which period I saw many cases of

{;oitre. this was the only instance of papilliferous disease.

Very little has appeared in the literature about this con-

dition, and the chief points of interest with regard to it, in

addition to its extreme rarity, are that it usually occurs in

patients over 40 years of age, and that it is usually far less

malignant than the ordinary carcinomata, the history often

extending over many years. For a long time these tumours
kIiow very little tendency to infiltrate; the metastases are
local and situated in the glands of the neck, and they may
appear years after the removal of the original gi-owth.

The infected glands remain movable and discrete, and
their removal is easily accomplished. The original tumour,
if removed before intiltration has occurred, shows little

tendency to recur.

JlUmoraiiDR:

MEDICAL. SURGICAL. OBSTETRICAL.

PROLOKGED RETENTION OF FOREIGN BODY
IN THE CORNEA.

A MAN, aged 21, applied for treatment at this hospital for

pain in h's right eye. There was some pericorneal injec-

tion, and situated in the central region of the cornea was
a leucoma, which at the centre was brownish and looked

necrotic. On further examination with the oblique light

a metallic glitter was seen, and a foreign body of iron or

steel U mm. long and 4 mm. broad was removed from a
distinct cavity in the centre of the leucoma.
The history showed that a hot metallic fragment

entered the patient's eye in 1915. at which date the
foreign body was not removed. This I have been able to

verify by old hospital notes. Subsequent to this date no
foreign body had entered tlie eye.

Between 1915 and 1920 the fragment remained in the
cornea with no inconvenience to the patient except for the
presence of the leucoma, which seems to have formed
a fibrous capsule round the foreign body; ultimately the
fragment became exposed by a natural process of

ulceration.

I have uot been able to find in the literature any case in

which a metallic foreign body lay dormant in the cornea
for so long a period as five years without causing any
inconvenience to the patient.

I am indebted to JIx. C. Walker, F.R.C.S., surgeon to the
hospital, for permission to publish this case.

E. R. Chambers, M.R.C.S.. L.R.C.P..
House-S-orgeon, Bristol E3'e Hospital.

A CASE OF CERVICAL ABORTION.
A. B., aged 29, was admitted to Dundee Royal Inflrmary,
under the care of Dr. R. C. Buist, with bleeding of one
week's duration, following a two months' period of ameuor-
Thoea. She had had three miscarriages, the last nine
^onths previously. On this occasion two days before
adjnission she had pain in the lower part of the abdomen
and back, and sharp bleeding came on.

On examination the cervix appeared in the vagina as a
soft cystic swelling, about 2 in. in diameter, and above it

the body of the uterus could be felt, empty and contracted.
The external os was closed : only a very small part of

discoloured blood-clot was protruding.

The OS was dilated instrumentally to admit the finger,
which entered a smooth cavity containing a soft mass.
Beyond the cavity the finger entered a passage, which
opened to meet it. This was recognized as the cavity of
the uterus, the contracted body of which could he felt also
bimanually. The soft mass was loose, e.\cept for a strand
of sleuder tissue, which continued into the cavity of the
uterus. As this strand did not separate easily, the cervix
was plugged with flavine gauze. This was removed at the
end of twenty-four hours. On examination twenty-four
hours later again the cervix was found to be empty and
flaccid, and the examining finger in the cervical canal
could feel the cavity of the uterus leading oflf from it. The
ovum had escaped unobserved.

Tlie case is peculiar in the comparative infrequency of
this form of abortion, and in that the patient was not a
primipara, and there was no stenosis of os.

Gladys J. C. Ru>sell, M.B., Ch.B.
Royal Infirmary. Dundee.

lUports of .Societies.

CHRONIC HALLUCINATOKV PSYCHOSIS.
.\T the quarterly meeting of the Medico Psychological .\sso-
ciation of Great Britain and Ireland, held at 11, Chandos
Street, London, on February 24th. under the presidency of
Dr. Bedford Pierce, Professor R. Hcxtee Steex, M.D.,
read a paper on chronic hallucinatory psj'chosis, founded
upon a series of cases in which the principal symptom was
the presence of hallucinations. As the hallucinations
caused slight depression, some of the cases might be
included under melancholia, while the development of
delusions of persecution might lead to a provisional
diagnosis of paranoia. Others, again, might be swept
into the wide net of dementia praecox. He set out to
show that there were hallucinatory cases that could be
grouped together into a well defined clinical entity, for
which he proposed the term "chronic hallucinatorv
psychosis." The most prominent of the hallucinations
were auditory. The patient might for yeai-s recognize
that his hallucinations were morbid and unaccountable.
These patients could not be termed insane, hence he pre-
ferred the woid "psychosis" to "insanity." In the absence
of an explanation the patient tried to account for their
presence, and a delusion resulted, mostly one of persecution.
In the early stages such a patient was quiet and orderly
and his memory was good. The author quoted several
typical cases. In most of them—for it could not be
regarded as a rare affection—careful research into the
family history revealed a strong hereditary tendency to
nervous instability. It seemed an affection of adult life,

usually beginning between 30 and 50. It was met with
mostly in women, and uot those of the lowest rank of life.

The special morbid anatomy of the condition was unknown.
Not one of Dr. Steen's cases had died, and he knew of no
published accounts of post-mortem examinations in such
cases.

Etiology, Diagnosis, Treatment.
Tlie phenomena could be best understood if approached

from the psychical side purely, though theories had been
advanced founded upon material conceptions. A hallucina-
tion was the result of dissociation of the mind, directly
produced by a mental conflict which had been sternly
repressed, perhaps for a long time, in a person of con-
genitally unstable mind. Sleeplessness was not prominent
except in the later stages. The expression became anxious,
a listening attitude might be noted, and the voices might
be conversed with ; violence was sometimes threatened,
and suicide suggested. Though there were periods of

remission, on the whole the disease steadily progressed
in intensity, and having reached its zenith, remained
stationary for several years. Dr. Steen discussed the
differential diagnosis of the condition from general
paralysis of the insane, the manic-depressive group,
true melancholia, the secondary and organic dementias,
and paranoia, the last named being the most difficult to
differentiate. The earlier a case was seen the more hopeful
the outlook. When delusions had developed, but little could
be done to avert chronicity. The general health was not
affected, and there appeared to be no danger of terminal
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dementia. In the early stages change of environment

sometimes Oid good. Rest from work, freedom from

anxiety, and change of air and scene sliould be advised ;

plenty of nourishing food should be taken, and the bowels

kept regular. In some cases it was well to give an occa-

sional hypnotic to secure sleep. If, however, small doses

of the bromides or hydrobromic acid led to no improve-

ment, a thorough mental examination must be made; it

would probably bring to hght a mental conflict which had

caused the dissociation. The present difficulty of getting

into touch with these cases in the early stage was likely

to be less in the future, with the multiplication of mental

out-patient departments attached to large hospitals.

The Pkesident did not consider that Dr. Steen had

quite established the claim to regard the malady he

described as a separate disease from paranoia. Paranoia

was shown by Dr. Percy Smith, in his presidential address,

to be an exact clinical entity. Was it possible for a mental

conflict to produce dissociation ?

Dr. Mli^z.IEs said this type of case became vety

demented in the course of twenty or twenty-five years,

the patients becoming ordinary chronic lunatics. At

necropsy more or less thickening and chronic resolution

was always found. The cases were first called paranoiacs,

and then chronic maniacs. These matters were not, he

thought, to be regarded purely from the psychical stand-

point ; unless the anatomical, and especially the chemical,

aspects vrere also considered there would not be much
;idvance.

Dr. Percy Smith said that observers in various countries

who described paranoia had referred to acute hallucinatory

paranoia and chronic hallucinatory paranoia, and included

in the writings upon paranoia were almost all the kinds

of acute psychosis met with—even acute delirious con-

ditions, which was absurd. It would be too sweeping to

;issert that in no cases of paranoia were there hallucina-

tions. In the address referred to, he had pointed out that

chronic hallucinatory cases, to which the term paranoia

was properly applied, often began with a serious emotional

disturbance. iMany cases of paranoia had hallucinations.

He thought psycho-analysis might help in the early stages

of the cases described.

Dr. SxEEK, in reply, said he was not prepared to explain

how a mental conflict produced dissociation, but he had no
doubt of the fact, especially when the conflict was strongly

repressed. In one of his cases revelation of the source of

conflict was followed by three years' relief. He agreed

there were liallucinations in some cases of paranoia, but
that was a disease characterized by delusions, with, as a
rule, absence of hallucinations ; certainly the latter were
not characteristic of paranoia, while they were in the

cases now described. An approach from the psychical

side gave a better insight into the condition than the

assumption of a causal physical basis. Early psycho-
analysis, he believed, would enable many cases to recover.

EARLY DIAGNOSIS OF SYPHILIS.
The third sessional meeting of the East Riding Division
cit the British Medical Association was held in tlie Board
Jtnom of the Hull Royal Infirmary on February 5th, with
\>i: TuKTON in the chair.

Dr. E. llAiiiiisoN', in the course of an address on the

larly diagnosis of syphilis, said that if a sore could be
diagnosed within a few days of its appearance there was a
very great probability that a course of ''914 " and mercury
extending over six weeks would cure the disease. If, how-
ever, two or three weeks were allowed to pass before

beginning treatment then one course of injections would
(irobably not suflice, and if postponed until the commence-
ment of the secondary stage much more prolonged
treatment was necessary. He held that treatment
sliould not be initiated until a diagnosis had been made.
JOarly treatment following on early diagnosis was of

importance to the community at large, as after a
few injections the patient was no longer infective.

Kvery sore found on the penis, however trifling in

character, should bo looked upon as a possible chancre.

A genital sore might bo syphilis, chancroid, scabies, herpes,

or traumatic. The resources for arriving at a diagnosis
were (1) the liiatory, (2) tlie clinical signs, (3) the micro-

scopic findings, (4) the Wassermann reaction, (5) the
therapeutic test. The history was not often of much

value. The clinical signs, in spite of the existence ot

modern methods of diagnosis, still remained the most
important means of diagnosis. It must be remembered
that the existence of a soft sore did not rule out

syphilis. From his experience at the clinic I>r.

Harrison concluded that, in Hull at any rate,

chancroid pure and simple was a rare condition

;

nearly always there was syphilis at the back of it.

He next gave a description of the method of collecting

serum for microscopic examination, the manner of

examination, and points of distinction between the

S. pallida and other spironemes. The microscope
served to confirm the diagnosis made on clinical

grounds ; it was of great value in all doubtful cases

;

and in soft sores it often yielded early positive evidence
of syphilis. Until serum for the microscope had been
taken no antiseptic should be used locally. The Wasser-
mann reaction was of no value in the early diagnosis of

syphilis, as it did not become positive for from two to

six weeks after the appearance of the sore. Thus a
negative report did not exclude syphilis for six weeks
after the manifestation of symptoms.

Dr. TuRTON, in thanking Dr. Harrison for his very
excellent address, emphasized the uselessness and even
danger of trusting to the Wassermann test in early
syphilis. It was, however, of great value in the late

stage ; but even here, when the blood gave a negative
reaction, the cerebrospinal fluid might be positive.

Dr. Ritchie Rodger said that symptoms sometimes
appeared in the throat before the primary sore had dis-

appeared ; and sometimes, especially in women, these signs

were the first thing to be observed ; in such cases the
Wassermann test was of some value.

Mr. HowLETT remarked that the work done by Dr.

I

Harrison at the venereal clinic was of very great value.

I
They had there an argument in favour of State aided as

I

against voluntary hospitals.

Dr. Denier, Dr. Moia, Dr. Mackat, and Dr. Lilley also
spoke, and Dr. Harrison replied.

DIAGNOSIS OF GONORRHOEA IN THE
FEMALE.

At a meeting of the North of England Obstetrical and
Gynaecological Society, held at Liverpool on February
26th, Dr. W. W. KiNu (Sheffield) read a paper on the
diagnosis of gonorrhoea, based upon an analysis of the first

500 cases under his care at the venereal clinic of the
Jessop Hospital for Women. Sheffield. He divided tho
cases into two groups : those in which the gonococcus had
been fouuu—"proved" gonorrhoea; and those presenting
the signs and symptoms of the disease, but where tho
specific organism had not been isolated — ''clinical"

gonorrhoea. The gonococcus was found in 60 per cent, of

cases with clinical syuiptoms of gonorrhoea, but in a
number of these was only isolated after repeated examina-
tions. He estimated that from 70 to 80 per cent, of

patients with the physical signs mentioned later were
really suffering from gonorrhoea. Of the remaining 30 per

cent, the majority were undoubtedly venereal, and in one
case the infection appeared to be due to a diphtheroid
bacillus present in the cervical and urethral discharge.

Clinical Diagiiusis.

The symptoms complained of were discharge (yellow

or white), pain on micturition, local pain and swelling,

abdominal pain, menorrhagia, and irritation. Yellow dis-

charge was present in over 70 per cent, and pain on
micturition in about 30 per cent, of both " proved " and
"clinical " cases. Tho physical signs noted were vaginal

discharge, vulvitis, papillomata, leucoplakia, lesions ot

Bartholin's gland, urethral discharge or thickening, ure-

thral caruncles, vaginitis, and affections of tho cervi.x uteri.

Vaginal discharge was present in 80 to 90 cent, of all cases.

.\ciite gonococcal vulvitis was not often met with, most of

the eases seen at the clinic being in tho subacute or

chronic stages. In about 80 per cent, of cases there was a
purulent urethral discharge, but in a small number tho
discharge was white in colour and composed of epithelial

colls, in which tlio gonococcus was sometimes found.

Thickening of the urethra was most valuable evidence of

past gonorrhoea in the female—comparable in this i-esjioct

to stricture in tho male. Infection of Bartholin's gland
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W'li. ouly met with in 10 per cent, of cases. The com-

luoncst evidence of cervii al iutectiou was purulent or miico-

niifulent iliscliarge, u.siially associated with a iiatulou^

exteiual OS. The combination of iiuruleut discharge and

patulous cervix wa.s a most helpful diagnostic sign, especi-

ally if the internal os was also sufficiently patent to admit

a "dressed" probo into the uterine cavity. in more

chrooic cases tlie discharge consisted of a clear mucus, and

tliis coming through a patulous external os, produced a

bulVseye lantern effect, which be had called a " magni-

fying " cervix. This was typically seen in nulliparae, but

occmred also, though less strikingly, in women who had

borne children. This condition corresponded to the gleet

Mtage of gonorrhoea in the male, and occurred in about

15 Iter cent, of cases. The inguinal glands were rarely

found enlarged in uncomplicated gonorrhoea. When
enlargement was present he always suspected the presence

of syphilis. Salpingitis was the most frequent complica-

tiiMi of gonorrhoea met with (18 per cent. ' proved " cases,

12 pet cent. " clinical " cases). No case of gonococcal

cystitis was noted in the series, although generally stated

to be of fairly frequent occurrence.

Bacteriological DidQiio.'^is.

Detection of the gonococcus in film preparation was at

present the only certain method of diagnosis. Tlie method

of preparation of these films was important; "dressed''

wires were used for collecting the material, which was

dabbed—not rubbed—on to the slides. In this way the

leucocytes were preserved intact and the intracellular

features of the gonococcus more easily observed. The
importance of the urethra in the bacteriological diagnosis

was shown by the fact that the organism, when found, was
present in the urethral discharge in over 70 per cent, of

cases. If found at all, the gonococcus was generally

detected in the first five examinations, but sometimes not

until the eleventh or twelfth. Cultural methods were ex-

trejuely difficult to carry out with the highly contaminated

pus present in the female. Some serum reaction was
needed to put the diagnosis of the disease on a surer

footing than at present. The technique of the comple-

ment fixation test for gonorrhoea was so faulty that

the Lister Institute, after examining a dozen or more

specimens for him, had finally refused to carry out further

tests.

Dr. W. S. SvME, in a communication on malignant
disease of the larynx, pointed out that in this couutry this
disease was much commoner in men than in women,
whereas malignant disease of the lower pharynx was
commoner in women. Intrinsic disease—that is, affecting
the cords, anterior fornix, subglottis, and f.alse cords

—

might remain as a local condition tor a long time, and
hence cculd frequently be treated by thyrotomy and
removal of the growth and surrounding tissue. But in

extrinsic di.sease, affecting other portions of the larynx,
glandular infection was very common, and the patient was
often seen by the surgeon too late for operation. Ueuce
the importance of early diagnosis in cases of persistent

hoarseness. Dr. Syme showed a patient whose larynx hf
had removed two 5'ears ago for extrinsic disease. There
had been no recurrence and the patient had developed a
quite intelligible pharyngeal voice. He reported also three
cases of removal of a vocal cord by thyrotomy, one two
and a half years and the other three and a half years ago,

without recurrence, and a third more recent case.

Dr. Ad.4M Patrick described a case of multiple oriental

sores (leishmaniasis) infected in Mesopotamia early in

1919 and treated by intravenous injections of antimony.
The injections, eleven in all, were given twice weekly,
beginning with a dose of 0.04 gram of tartar emetic and
increasing to 0.12 gram. The seven ulcers present ou
hands, legs, etc., had healed satisfactorily.

Dr. W. F. SoMERVTXLK described the Bei'gonie chair—an
apjiaratus for producing a painless alternating interrupted
electrical current—and demonstrated its application in

treatment.

INTUSSUSCEPTION OF THE APPENDIX.
At a meeting of the Royal Bledico-Chirurgical Society of

Glasgow, held on February 6th, with the President. Mr.

A. E. M.WLARD, in the chair, Mr. Akchebald YouNa
described and showed a specimen removed by operation

from a case of ulceration of the ileum, caecum, and
ascending colon, with intussusception of the appendix.

The patient, a woman aged 34, had for two years suffered

from progressive loss of weight and strength, and from persis-

tent severe pain in the right iliac fossa. The bowels had for

long been constipated, but latterlr, when they moved, tended
to be loose. On examination under an anaesthetic a tumour
about the size of a chestnut was made out in the region of the
first part of the ascending colon and suspected to be malignant.
1 aparotomy was performed, and as extensive glandular enlarge-
ment was found, the last four inches of ileum, the caecum, and
ascending colon were excised. The mucous membrane of this

porcion of bowel showed extensive ulceration, typically tuber-
culous, both to the naked eye and on microscopic examination.
I'lcaratiou was specially marked in the caecum around the
partly iutussuscepted appendix. ConvalesceBce was uneventful
and the patient left hospital a mouth later greatly improved in
health.

Mr. Young referred to three other cases of intussusception

of tbe appendix, the first two of which be bad reported to

the society in 1911

:

(1) A child, aged 4i. operated on for a suspected partial and
recurrent obstruction of the bowel ; (2) a woman, aged 24,

operated on because of highly acute symptoms suggesting
acHte appendicitis; (31 a woman, aged 20, operated on in 1917
ou account of appendicitis of more chronic type with recurrent
attacks extending over several mouths. The specimen from
this case also was shown to the meeting.

In all four cases it was probable that the e.xcitjng cause of

the intussusception of the appendix was the local irritation

exciting excessive peristalsis of the organ.

BACTERIOLOGY OF MILK.
At a meeting of the Pathological Section of the Liverpool
Medical Institution held on February 20th, with the
President. Dr. J. F. Gemmell, in the chair. Dr. B..

Stenhouse Williams read a note on the bacterial content
and keeping qualities of clean milk produced for com-
mercial purposes. He presented the results of work upon
methods of milk production carried out by Miss Iv. Freear
and Miss E. Knight at the Eesearch Institute in Dairj-iny

at University College, Reading. A series of weekly exami-
nations of clean bottled milk produced for commercial
purposes, extending from November, 1916, to December.
1918, demonstrated that the bacterial content of such milk
only rose above the 10,000 limit ou three occasions, and
v/as only really unsatisfactory in one instance. These
results were obtained with milk taken in a special milking
shed from washed cows, by clean workers, in steam-
bterilized vessels. The cost and upkeep of a special
milking shed was an added charge on the price of milk,
and further experiments were detailed which demonstrated
the possibility of producing clean milk in an ordinary cow
byre. From these experiments the following facts emerged :

(1) It was possible to produce clean mUk in an ordinary
cow byre ; (2) to ensure success the cows should be clipped
and washed, the workers clean, and the utensils steam-
sterUized ; (3) the covered milk bucket, when properly used,
was of great assistance in keeping dirt out of the milk, but.
in the bauds of unskilled workers, might be an added
source ot contamination of the milk. This last observa-
tion was of special importance to the dairying farmer.
Dr. Stenhouse Williams further contributed a paper on the
[iresence of tubercle baciUi in the faeces of apparently
healthy cows. He recorded an investigation c'arried out

by hiiiiselt, iu collaboratiou with Mr. W. A. Hoy, on
behalf of the Medical Research Committee. It was shown
that about 2 per cent, of apparently healthy cows had been
found to be excreting tubercle bacilli in the faeces. Fiye
such cows bad been found in four ot the fourteen farms in

which it had been possible to examine the faeces of nearly

all the cows iu milk. The results were subject to a con-

siderable margin of error, inasmuch as each cow being
examined ou a single occasion only, a very small fraction

of the daily excreta could be tested ; and the metliod of

examination (antiformin) adopted in the earlier stages of

the work did not appear to be so satisfactory as the method
(Petroff) finally utilized. He showed that the excreta ot

such cows, when kept in a dark cellar, remained Infective

for at least twelve months, and, when spread upon pasture
land or added to liquid manure, remained infective for at

least four months. The possible influence of such material

upon the health of other beasts iu the farm was pointed
out. Both note and naper were copiously illustrated l^
charts.
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MECHANO-THERAPy.
AT a meeting of the London Association of the Medical

-WoMensFederation, on February 17th, the President, Mrs.

Flemmixg, M.D.. in the chair. Dr. Hedda At.STROM read

a paper on mecbano-tlierapeutics in general—its past, its

present, and its possible future. She traced its history

from the most ancient times, showing how, at various

periods, it had been held in high esteem ; at others it had

been looked upon with indifference, until the weight of

eminent anthoritr and the pressure of popular opmion

had again raised" it from obUvion. In many countries

medical men and women, high in their profession,

specialized in it. and its theory and practice were tanght

at the nniversities. UntU the same was done in England,

the best would not be got ont of a good thing.

Dr. Bakkie Lambert, C.B.E., spoke on the need for

medical personnel in mechanotherapy. She gave an

account of the various kinds of gj-mnastic trammg given

in England, and said that the present-day remedial

-ymnast was very fully trained and efficient, provided

she held the Incorporated Society of Trained Masseuses'

triple quaUflcation of massage, remedial exercises, and

medical electricity. The better qualified the gj-mnasts

were the more they asked for medical supervision, and

few doctors had sufficient knowledge to make progi-essive

work in this Une anything but extremely dtfflcult. Most

doctors, with the exception of the specialists, might

ronghly be divided into those who had too little faith and

those who had too much. The latter were the more

dangerous, a-^ thev were apt to order treatment in unsuit-

able cases. The difficulty of finding medical officers with

sufficient knowledge to supervise made the organization

of remedial clinics extremely difficult. Dr. Lambert
urged the importance of a short course for all medical

students in the theory and practice of massage, remedial

gymnastics, and medical electricity, and in the aftercare

of orthopaedic cases.

Dr. A. Kellgren-Ctrl^s spoke of the need for the

extended application of mechano-therapy. She said that

mechano-therapv rested on a sound physiological basis,

and that there was no danger in prescribing and applying

it it its laws and technique were understood. It could

accomplish much that medicine and surgery could not do

—for instance, promoting circulation, developing muscle,

removing pus from tissues at a distance from the lesion,

re educating the neuro-muscular circuit, aiding air entrj-

into almost solid pneumonic lung, toning up enteroptosed

viscera. Were mechanotherapy practised by some of the

profession the public would not be driven to charlatans

and bonesetters. The highest forms should be tanght at

medical schools, and it should take its place beside the

great systems of medicine and surgerj-.

At a meeting of the Section of Epidemiology and State

Medicine of the Royal Society of Medicine on February
27th, the Piesident, Dr. E. AV. GOOD.VLL, in the chair. Dr.

MATTHEVf TOUNG read a paper entitled, " An investigation

into the periodicity of epidemics of ^vhooping-cough from
1870 to 1910 by means of the periodogram." An investiga-

tion of the -^tati-^tics of London and ten other large towns
had afforded evidence of definite periodicity in several

cases. In London the maximum amplitude by the

periodogram method was in the neighbourhood of two
years, and further analysis suggested tliat there were
really two periods involved of approximately 102 and 107

weeks respectively. In Bristol a two-yearly period was
not found, the main periods being of 95 and 124 weeks.

In Newcastle, Liverpool, and Salford periods of about
two years were revealed. The main period at Birming-

ham was of 99J weeks, and Glasgow, Edinburgh, and
Sheffield all showed maximum at intervals of more than
two years. In Dublin the main period was as much as

135 weeks. Manchester, unlike most of the other towns,

showed no outstanding amplitude. In Birmingham and
Salford tlie chief periods of measles and whooping-cough
were nearly identical, but this did not occur elsewhere.

The paper was discussed by Mr. Trachtenbekg, Dr.

BROWXLEE, Dr. M.VTOR GREENT\-00D, Dr. Ch.^lmers, Dr.

Hamer, and the President.

At a meeting of the Assurance Medical Society, held

en March 3rd, Dr. T. D. LISTER, C.B.E., in his presidential

address, said tlie society stood in a peculiar and isolated

position ; its members were not representatives of a
H|>e< iai branch of medicine, but dealt with many special

branches. Their work was not concerned with the
technology of any specialty ; it was one of applied
medicine onlj^. Their function was to advise the great
commercial undertakings employing them upon tlie

medical considerations that had to be taken into account
in assessing lite risks. In their endeavour to hold the
medical scales evenly in the assurance market between
the public and the office they had to form a judgement on
the importance of the medical facts as affected by the
other facts, and vice versa.

At a meeting of the Pathological Section of the Koyal
Society of Medicine, held on March 2nd, with the Presi-

dent, Dr. William Bulloch, F.R.S., in the chair. Dr.
J. A. Murray gave a demonstration on the staining and
constitution of mitochondria, illustrated by specimens
and lantern slides. Dr. E. H. Kettle demonstrated
experimental aspergillosis in the rabbit. Dr. Da Fanii
gave a summary of the recent work on disseminated
sclerosis.

Kebulus.

SYPHILIS IN CHILDHOOD.
In a handy little volume on Syphilis in Childhood. Dr.
Leonard FiNDL.iV ' lias given a concise and remarkably
practical account of the disease, founded on his experience
at the Glasgow Hospital for Sick Children. Most of the
space is given to symptomatology and treatment. The
text is lavishly illustrated, several of the figures being in

colour. In the chapter dealing with the mode of infection

the author says that the view that stillbirths and mis-
carriages are evidence of a mother being syphilitic is likely

to lead to serious error. In 97 syphilitic families under
his care 19 per cent, of 427 pregnancies ended in abortion

or stillbirth, and in 19 definitely non-syphilitic famihes
19 per cent, of 123 pregnancies also ended in a similar

way The liigli incidence of syphilis in Glasgow, which by
clinical and serum tests has been calculated to be 10 per

cent., as compared with 2 to 6 per cent, among hospital

children in New York, St. Louis, San Francisco, and
Chicago, is accounted for by the delicacy of the method
used in carrying out the Wassermann reaction, and by
the fact that the cases examined came from the poorest^

neighbourhoods. Dr. Findlay agiees with other writers

in emphasizing the low degree of infectivity of congenital
syphilis ; he has, he says, never seen a case in which
infection could be ascribed to association with a syphilitic

infant. On the few occasions in which such a method of

infection had been suggested by the parents, he invariably

found a positive Wassermann reaction on examination of

the serum of the father or mother. He admits, however,
that though the infectivity is slight and infection rare, it

is a danger which should be borne in mind and guarded
against.

In discussing prophylaxis. Dr. Findlay maintains that

no antivenereal campaign will be successful without
notification of the disease, which be feels confident

will be adopted sooner or later. He thinks that

marriage may be permitted when a negative Wasser-
mann reaction has been obtained after early and
thorough treatment with salvarsan and the reaction

has remained negative for a year. The antenatal treat-

ment of pregnant women with intravenous injections of

salvarsan and mercurial inunction which was carried ont

in seven cases resulted in the birth of absolutely healthy
children, and in no instance did the treatment inter-

fere with the course of gestation. Dr. Findlay regards
inunction as the most efficacious method of administering
mercury. He has frequently seen children, treated with
mercury and chalk without any benefit, immediately
improve when inunction with mercury ointment was
substituted. In many cases he had continued inunction
for about a year without seeing the slightest evidence
of toxaemia in the form of stomatitis or proctitis. Sal-

varsan, which in combination with mercury he regards

as practically indispensable in the treatment of syphilis in

children, should never, in bis opinion, be given to infants

' flvphHis til Childhooil. By Leonard Kindlay. M.D., D.Sc..
F.R.K.r.S.G. London : II. Froivde. and Hoddcr uid Stousbtoa.
1919. iCr. 8vo, pi>. xii -( 154 ; 37 figures. 8s. 6d. Be%.)
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by the iuti'amusculiii' oi' subcutaneous route, if these can
be avoided, as in the majority of cases induration followed
by necrosis and sloughing is apt to ensue. He regards the
intravenous route as the method of choice

; ho makes use
of the scalp veins, as first recommended by Noeggerath iu

1912.

We have noted a few misprints, sucli as per utero

(pp. 3 and 7), oils for oris (p. 84), and ArgylRobertson
(p. 62). Several of tlie names of lesser known foreign

authorities are wrongly spelt (pp. 8, 21, 67, 137). The
statement on p. 1 that there is no reputed example of

transmission of syphilis even to the tliird generation
requires qualification, and it is not correct to speak of

an eruption as a " macula "
(p. 35). These, however, are

comparatively trivial blemishes in a book which should
prove of value to medical practitioners, especially those
concerned with child welfare, for whom it is particularly

intended.

NEW EDITION OF CUNNINGH.^M'S ANATOMY.
Thb issue of the first volume of the seventh edition of

Cunningham's Manual of Practical Anatoimj,^ revised and
edited by Professor Arthob Robinson, marks a definite

stage in the evolution of this well known and deservedly
popular woi'k. This volume is concerned only with the
extremities, and we are told that the change which is

being made from two to three volumes has been deemed
advisable because of the increase in size caused by the
addition of many new figures and the amplification of the
dissecting instructions.

We are glad to note that the number of radiographs—

a

new feature of the sixth edition—has been increased, and
their value greatly enhanced by their dispersal through-
out the volume. The plates include a fine series of radio-

graphs of young joints displaying the epiphyses, and also
a few of injected vessels, to show their relation to bones
and some of the anastomosing channels. Another welcome
addition is the increase in the space and in the number
of figures devoted to the lymphatics. It is well that the
attention of the student should be specially directed to the
groups of glands that he can readily display for himself,

and that, while doing so, he should be given an account of

the lymph paths involved, informed of their importance,
and warned that they can be studied effectively only by
special methods.
The Basle nomenclature has been retained, with many

of the old terms still in brackets. Measurements formerly
given in inches are now translated into millimetres, but
an indiscriminate application of this change to the metric
system leads to some curious results which are hardly
likely to recommend it—as, for example, on p. 62, where
the student is advised to tie the divided axillary vessels
and nerves to a piece of wood about 37.5 mm. long!
We are not quite sure of the advantage of using special

type for dissecting instructions, which could be sufficiently
marked oS from the text proper by a special heading.
A short experience of the use of the present volume
suggests that students may find the particular type em-
ployed somewhat tiring—a point worthy of the careful
consideration of the editor and publishers of a book so
widely used.

We have said before that Cunningham's Manual holds
a unique place in this country. The new edition bids fair
to consolidate that reputation by continuing in its enlarged
form the high standard achieved by the original author
and maintained in successive editions by the present
editor.

I WEIR MITCHELL TREATMENT.
|The volume by Dr. Dekcum on Best, Suggestion, and Other
'Therapeutic Measures in Nervous and Mental Disease^ is

concerned in the main with the application of the Weir
Mitchell method for the treatment of the neuroses and
Ipsychoses. Following upon a brief survey on physiological
'lines of the process of fatigue, the author develops the
view that neurasthenia, in so far as it is essentially a

' Cunninghajn's Manual of Practical Anatomy. Revised and edited
|Dy Arthur Robinson. Seventli edition. Vol. I, Superior Extremity:
[nferior Extremity. Edinburgh, Glasgow, and London : Henry
ii'rowde. and Hodder and Stoughtoa. 1919. (Crown 8vo. pp. xxx + 451

;

!05 figures, many coloured. 12s. 6d. net.)
^ Rest, ^uoyestion, and Other Theruiieutic Measures in Nervous and

Cental Diseases. By Francis X. Dercum. A.M., M.D., Ph.D. Second
Klition. I-ondon: Kegan Paul. Trench. Trtibner. and Co., Ltd. 1919.
Med. 8vo. pp. ix -t- 395. 21s. net.)

fatigue neurosis, must be treated by the simple physiologic
measures of rest associated with exercise and feeding. In
this section the practitioner will find the fullest possible
directions for the treatment of cases along these lines.
Minute details as to rest, diet, oxerci.se, medicine, baths,
isolation, massage, and electricity are given, and will be
found helpful. When, however, the author advocates
the routine treatment of liysteria on similar lines it
becomes difficult to harmonize his suggestions with
current conceptions as to the significance of hys-
terical manifestations. If neurasthenia bo regarded
as adequately explained on the basis of morbid physical
fatigue. Weir Mitchell methods of treatment for the
euro of the disorder are scientifically sound, but in no
sense would it seem possible to regaid hysteria from a
similar pathological standpoint. Hysterical symptoms in
soldiers have been treated by active measures directly
opposed to those rest methods which tend to fix and
perpetuate them. It is interesting to note that Dr.
Dercum recently admitted in a paper on "Shell-shock"'
that he would not adopt the methods he advocates in this
volume for war cases, and it is therefore difficult to under-
stand why he does so in respect to civil cases in which
the mechanism is essentially the same. When he says
that "Electricity also may prove of much value in given
cases. . . . Thij slowly interrupted faradic current is
conveniently used to stimulate the muscles. ... It
promotes the general nutrition and increases the general
level of the muscular tone," is he not by this treatment
unconsciously fixing the idea of illness in the mind of
an hysterical patient ?

Attention is given along similar lines to hypochondria—
which is here regarded as a distinct entity—the drug habit
and certain forms of mental disorder. The highly practical
details in regard to treatment will be of value to the
reader, though they suggest nothing particularly new. In
discussing suggestion its use without hypnotism is advo-
cated. In the last chapter consideration is given to
shamanism, mesmerism, hypnotism, catharsis, psycho-
analysis, metallo-therapy, mind cure. Christian science and
" mystic and religious methods generally." The inclusion
of hypnotism and psycho-analysis in this group is suffi-

cient to indicate the attitude of the author to these
methods of treatment. Perhaps if he had criticized them
with more restraint than is here the case his views would
have exerted greater influence.

THE NURSERY SCHOOL.
No one can have a greater claim than Miss Margaret
Macmillan to speak with authority of The Nursenj Sc}iool,'^

and her book is a noteworthy contribution to the study
of a problem which is of importance to every teacher
and educational administrator, and concerns everyone who
takes heed to the physical or moral welfare of the coming
generation. Doctors (and not school doctors alone) are
among those on whom this book should have a special
claim for consideration.

In a congested urban or slum area the average household
provides an atmosphere, physical and psychological, which
is far from ideal for the development and unfolding of the
child-mind; the function of the nursery school is to remedy
this by providing for the "nurture" of the young child.
At present nothing is done until the infant school claims
the child at five, and Miss Macmillau thinks that this is too
early an age for formal instruction, and makes out a strong
case for the extension of nursery school training until the
child reaches seven.

In the first chapters the author tells of her seven years'
experience in Deptford ; we learn with what appreciation
and gratitude the mothers regard the work ; we are shown
how the material welfare and cleanliness of the children
are cared for; the bathing, the feeding, the clothing, the
breathing exercises, the afternoon sleep, are described, and
we follow the " toddler " in the successive stages of his
nurture until he becomes the seven-year old, differing from
his brother of the well-to-do classes, we are told, only
in his physical superiority and greater psychological
advancement. The garden receives much attention, and
Miss Macmillan's experience leads her to make an eloquent
plea for open-air nursery schools. The second half of the

* A rchii'es of Neurology and p-ijichiat-ry, ,Ianuary. 1919.
' Tlie Nurseri/ School. By Margaret Macmillan. London J. M

Dent and bona. 1919. (Poat 8vo. pp. 35i; 16 iUustratiooa. 75.6d.net.)
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volume is chiefly devoted to tbe important qnestion of the

training of tbe teachers, antl here tbe author's views,

thoogb founded on experience and clearly and decidedly

expressed, will probably excite a good deal of contention.

This book is not written in tbe judicial manner of one

who plans a textbook or frames a report, but is rather tbe

work of a pioneer who seeks to inspire; its lack of strictly

formal arrangement and tbe author's not infrequent digres-

sions only serve to emphasize its purpose and mission, but

it is a little irritating to find in Chapter xxviii nearly half

a page of the text .p. 253) repeated, almost word for word,

eight pages later.

NOTES ON BOOKS.
Books about Babies.

The Babij,^ by Dr. E. A. Saundebs, is a short and
thoroughly practical little book on the care of infants, well

paragraphed and printed, and very suitable for the study

of nurses and mothers on the lookout for a sound
elementary handbook dealing with the subject. Every
circmnstance of the feeding, clothing, airing, housing, and
"eneral supervision of the infant seems to have received

The author's attention. The book is well written, and
deserves success.

The sixteenth edition of Our Baby,' by Mrs. Lajngton
Hewer, provides mothers and nurses with an alternative

handbook on tbe best ways of rearing infants and young
children in a rational and scientific manner. The book
has bCL-n before the public for thirty years, and really

reiinircs no other testimonial to its merits ; it is full of

practical and detailed advice, and undoubtedly deserves
tbe success it has attained.

Moiltercraft,^ a selection of twenty-six lectures on
infant care "delivered under the auspices of tbe National
Asseciation for the Prevention of Infant Mortality, is a

volume lor intelligent mothers, nurses, health visitors,

members of infant care committees of all sorts, and
general readers who wish to be weU informed on prenatal

and infant hygiene and the care of young children. It is in

its third edition, and deals with every aspect of the preven-

tion of infant mortality; the National Association is to be
congratidated upon the excellence of these lectmes, each
written by a well known specialist in its subjects.

Dr. KoBISSON'a book on Baby Welfare^ is based on a

series of lectures delivered at the Tiucent Square Infants"

Hospital, and is designed for the instruction of tmtraiued
nurses and mothers. Beginning with a brief account of

tbe infant's anatomy and physiologj". the author goes on
to the subject of milk and its properties and adaptation to

the needs of the child. The second half of tbe volume is

given to the disorders of infancy and their general treat-

inent. Dr. Kobiuson has succeeded in compressing a good
deal of information and sound general advice into tbe

book, which could be studied with advantage by well

educated and thoughtful people; perhaps it would be
found to try the intelligence of tbe average laywoman
ralher high.

The Baby's Food,^ by Professor Abt, is a collection of

recipes for nurses and cooks who have to feed infants and
children, based on the author's practice in America and
culled from various pediatric manuals. It is intended for

the use of mothers and nurses, and, it its directions are
followed, should provide their charges with numerous
delectable dishes.

Tbe eighteenth edition of Dr. ^ lutKuanc's Advicf lo a

mother," edited by Dr. Lister, presents nurses and lay-

« 5'»e Bnhy. By E. A. Saunders, M.A., M.B.Oxon.. D.P.H.Oxon.
fiondon: Mcihnen and Co., Ltd. 1917. (Fcap. 8vo. |)p. xi + 132;

JS fluurcs. In. lii. oet.)
7 Our liahu : l-'ftr Mothers and Snrfr^. By Mrs. J. Lancton Hewor.

Siitoontli pflilinn, revised: Briiml : .Inhn Wiicht and Sons, Lid.:

London; Simpkin, Mar&ball. llHniilton, Kent. «nd Co.. Ltd.; Toronto:
Tbe Uacinillan (.'ompaJiy ot Canada, Ltd. 1918. (Cr. 8vo. pp. 163.

2.... M. net.

I

fi MnthfrcTOft. TbiTd edition, revised and enlarged. London .

National League lor HealUj, Maternity, and Cbild Welfare. 1919

Cr. 8vo. pp. 524. 5s. nek.)

^ JUth't n>lMre : A Gvide to its Jrijuisitinn and Maintrnaitfr

By W. E. Robinson. M.D. London: T. Fisher Unwin, Ltd. 1918

IJ'OKlSvo. pp. Jiv + 206. 7.S. 6d. net.)
'OTlf. Hab'i'^ Food. Uciupcs for the Preparation of Food for

>nfaiim and Children. By Isaac A. Abt, M.D.. Nonli-'Weslern llni-

v«rHiky Aledical Si:boo]. Plliladelpbia and London: \V. B. bauudors
i;o., LldL 1917. tDeujy 8vo, pp. 143. 6a. net.)
" c'/i(irn33'"j Advice lo <i il- thrr. Kitsbteentli authorized edition,

KaiT)ui«ed and rewritten by Thomas David r.isier. M.D.Lood.
liOUdon : J. and A. Churchill. 1920. ',Cr. 8vo, pn. 336. 2s. 6d. net.)

womeB with a great deal of sensible advice about the care
and ailments of infants and young children, and some good
instruction on tlie hygiene and general management •>(

older boys and girls." It is provided with an unusual1>

good index, and may be commended to the attention ol

those who realize their need of a nursery itianual.

ASSOCIATION OF PUBLIC VACCINATORS.
At tbe annual meeting of the Association of Public Vae-

cinators, held recently at Anderton's Hotel, London, when
Dr. J. Foster P.\L5ier, the President, was in the chair, tbe

attendance was better than at any previous meeting since

the war began in 1914. After formal business the tinajioial

statement, which was regarded as satisfactory under the

circumstances, was adopted. It was stated that the

decision of the extraordinary general meeting to increase

the subscription had been favourably received by the

members.
Dr. C. J. Palmer of Mansfield was, on the motion of

Dr. A. E. Cope, unanimously elected president for tke

ensuing year.

On tjiking tbe chair. Dr. P.almek congratulated the

Association on having obtained the Order of 1919 raising

the minimum fee for vaccination. There still remained
much to be accomplished in such matters as fixity of

tenure and superannuation and the defence of vaccination.

Endeavours in these directions would engage the constant

attention of tbe association. The officers of the year were
then re-elected, and three new members of the Coun«i]

duly elected. Hearty votes of thanks were recorded to

the editorial secretary (Dr. Arthur Drury) and the

organizing secretary (Jlr. Frank A. Briggs).

The Preparation of Calf Lymph,
Dr. H. S. Fremlin, Assistant Pathologist, National

Vaccine Establishment, Hendon. gave an address on the
preparation of calf lymph for distribution. He described

the difliculties which had been overcome and outlined the

methods now in use. Great care was taken in the selectiou

of calves. The animal, which must be perfectly healthy,

was on arrival kept in quarautine and well away from
those maturing vesicles. The process of vaccination of the

calf, tbe variations in vesicles obtained, and the methixl

of selection and collection of tbe resulting lymph were
described. Experience had enabled tbe establishment
to effect considerable improvements. Each calf was
slaughtered after the collection of the lymph pulp and a
certificate as to tbe condition of the carcass was sent to

the establishment by the officer in charge. Next came the
emulsion process previous to storage. A mixture usually

four times tbe weight of the lymph was used ; it consisted

of;

Glycerin ... ... 50 per cent, by weight.

Water ... ... 50 per cent, by weight.
t'love oil ... ... 1 per thousand.

After numerous experiments Dr. Blaxhall had found this

the most suitable vehicle for tbe purpose ; it actetl as

a rapid eliminator of extraneous bacteria. The pulp wn.-^

pounded in a sterile Chalyb;ais lymph machine and thi

mixture added, and an apparently homogeneous Mnul

obtained, to which bacteriological tests were applied. The
method of storage was a matter of great importance. Tile

j

length of time during which tbe lymph remained active
]

depended greatly on the temperature at which it was
kept. In 1898 this was not known, and consequently

much of the lymph then circtilated was found to prtxliice

negative results. Tbis defect had been overcome. Ea<;li

tube sent out was charged with about 30 mg. of tke

emulsion. Particulars of all calves were kept in a regiwt'^t.

which showed also the lympli with which each calf wa--

vaccinated. Every calf was given a number, as wsk als"

tbe lymph taken from each calf. This number was »»ut

to each public vaccinator. Details were also kept in regani

to each lymph, showing to whom it was distributed aod

the results obtained. During the ten years ending Miw;h
31st, 1919, public vaccinators bad furnished the est»blif:h.

ment with reports on 2,900,000 primary vaccinations witii

establishment lymph, and these allowed a "case' suceew
of 99.4 per cent, and an insertion success of 96.2 per cea(>

A discussion followed, and Dr. Kremlin was cordially

thanked for his iastructivc address.
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OXI'OIU) MEMORIAL TO SIR AVILLIAM

OSLER.

OsLER InSTITUTK OF GENERAL PaTHOLOGV ANI>

Preventive Medicine.

The meetiug anuounced to be lieW in Oxford on March

Gtti to cousider \vhat steps should be taUcu to perpetuate

there iu some appropriate manner tlie memory of Sir

\\ illiam Osier veas presided over by the Vice-Ciiancki.lob

ithe President o£ Trinity College). It was attended by

leading members of the University and representatives of

the medical profession both in Oxford and London.

The VicK-CnANrF.LLOR said that the meeting was held

to show the respect and affection felt for the late Kegius
Pnifessor of Medicine, not only by the University of

llxford. but by other universities on more than one
continent and by the London hospitals. Osier's name
would always be associated not merely with the history

.»f the chair he occupied, but with its actual existence

by reason of the generous benefaction, of wliicli the

siieaker thought he was the first person to hear from
Sit William Osier liimself. Wliether Osier's name would
he associated with the future history of the School of

Medicine in Oxford would depend upon the result of

ihe meeting.
Sir Clifford Allbdtt, Regius Professor of Physic in the

University of Cambridge and President of the British

Medical Association, iu proposing a resolution to the effect

that the distinguished services of the late Sir William
I isler were deserving of a permanent memorial in Oxford,
said that it would be impossible to sum up what made
the real charm of Osier's character, and he would present
mly one point of view, which was the universality of his

experience and of his sympathies.
Sir Herbeet Warren, in seconding, said that the most

vemarliable trait in Sir William Osier's character was the
combination in an eminent degree of tlieory and practice.

Ths following resolution was then proposed bj' Sir

William CiinRCH, Bt., formerly President of the Royal
College of Physicians of London

;

Th&t in view of the intimate association of Sir William
Osier's life work with the stndyof the origin and prevention
ol disease, the most appropriate form of memorial would
be an Osier Institute of General Pathology and Preventive
Medicine.

In commending it to the meeting Sir William Church
sa-d that it would be fitting that some permanent memorial
should exist iu Oxford of one who had played so important
a part in the life of the university.

Professor Arthor Thomson, who seconded, said that an
institution of the kind indicated in the proposal typified
Osier's career, for he began life by studying the causes of

disease and ended it as an ardent advocate of the means
of preventing disease. The one depended on the other, and
the proposed institntion would typify that intimate and
close association.

The resolution was adopted, and. on the motion of the
r*E4N OK Christ Chdrch, seconded by Sir A. E. Gaerod,
Sir William Osier's successor to the chair of medicine,
general and executive committees were appointed to issue
an appeal. Professor Gunn, who is acting as interim
secretary, said that he had been in communication with
frisnds of .Sir William Osier in America, and that a
liioTisional committee had been appointed, consisting of

il'rofessors Welch (Baltimore), Harvey Gushing (Boston),
luillings (Chicago), President Butler and Dr. Walter James
JKew York).

I

Among those who have expressed their sympathy with
l.he proposal are the United States Ambassador, the
lihitish Ambassador to the United States, the High Com-
luissioner for Canada, the President of the Royal College
f Physiciaus of London (Sir Norman Moore), the Earl of

^'rawford. the Earl of Jersey, the Earl of Macclesfield,
j'iscOunt Harcourt, Lord Aberdare, Sir Donald MacAlister,
Mr George Newman, Sir Walter Fletcher, Lieut.-General
liir John Goodwin, D.G.A.M.S., Sir Robert Hadfield, Sir

|ViJiiam MacCormick, and the majority of the heads of

liouaes in Oxford.
Coaimunicatious may be addres.sed to Dr. ,T. A. Gunn,

Vofessor of Pharmacology, The Museum, Oxford.

EIGHTY-EIGHTH ANNUAL MEETING
Ol' T1[H

ISritisli i^tftiinil ^ssoritttioit,

CAMBRIDGE, 1920.

-Wi: print below the third of a series of historical and
descriptive notes on Cambridge written for the benefit of
members and guests attending the Annual Meeting of the
Ih'itish Medical Associatiou to be held in Cambridge from
.Fune 29th to July 3rd, under the I'residencj' of Sir Clifford

Allbutt, K.C.B., F.R.S. The first article, sketching the
origin of the University and town, and describing tlie

situation and climate of Cambridge, was x^rinted in our
issue of January 3rd, 1920, p. 17. The second article, on
the development of the University, appeared on January
24th, p. 125. The fourth article will deal with the founda-
tion of the professorships of anatomy and botany; and the
history of these subjects, also of cliemistry and physics,
until the medical school was established on a satisfactory

footing. Subsequent articles will be devoted to the medical
school of to-day, and to the antiquities and architectural
beauties of Cambridge and district.

EVOLUTION OF THE MEDICAL SCHOOL.
The history of the Cambridge Medical School has not

yet been written ; it is therefore hoped that the follow-

ing sketch, compiled from many sources, may be found
interesting and may prompt some antiquary to write aa
adequate history of the school.

The materials for construction of the history are
scattered iu manj' old records or their modern reprints,

as well as in modern books and papers. For the great
majority of references to documents from which this

sketch has been compiled, we are indebted to the Rev.
H. P. Stokes, LL.D., Litt.D., F.S.A., of Corpus Christi

College, who by his researches and publications has con-
tributed more than any man living to the history ot

Cambridge.
The first hint of medical teaching is found in the

thirteenth century, apparently between 1270 and 1279,

when Nigel de Thornton, doctor of physic, bequeathed
property to the university, including some buildings close

to the Schools of Divinity and Law. "Dr. Stokes suggests
that among these buildings would be a medical lecture

room.
In early times the University conferred not only the

degrees of M.B. and M.D., but also licences to practise

surgery or medicine—" C.L." or " M.L."—which of course
did not rank as degrees. An arts degree was always
insisted on before the M.D. degree, nearly always before

the M.B. ; it was frequently taken by candidates for the

M.L., much less so by candidates for the C.L.
For centuries the teaching consisted only of reading and

exposition of theoretical works. The practice of medicine
and surgei-y liad to be learned by apprenticeship, and the
student saw no hospital practice, unless his master was
attached to a hospital. Some of the medical students had
learned the practice ot the art beforehand, and came to the

University to learn the theory and get a degree or licence.

For a licence a very small knowledge of theory sufficed,

the student being passed after oral examination on prac-

tical subjects and the production of evidence of practical

instruction.

By the Cambridge Statutes ot 1396 the student at

medicine after graduating in arts, was required to

hear once, in the schools, the book of Johannicius

Philaretus De Pulsibus, Theophilus De Urinis, the Anti-

dotarium of Nicholaus, with one of the books of Isaac

(Israelita), whether De Urinis, De Febnbus. or De Dietix

Particularibus. or De Viatico. He was required also to

hear tnnce the works ot Galen with their glosses or

comments (known only by their Latin trivnslation from
the Arabic as the works of Tegnus GalieuusM, including

his hook of Prognostics, of Aphoris^ns, and De Regimine

' 111 passing through the Arabic the word Ttv>i|, the art of Galen, Sot
mistaken for a part of his name, and the IiatriD translatioa of bib
works waa known as "I/iber Tegni C-falie^i." For further informajfeioa

OQ the early medical textbooks see lecti;re by Professor Alesuuler
Macalister in the Jodbnal, OctoberSZnfl, 1904, p. 109*,
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Acutorum. It was further required that lie should read
cursorie, within not less than three years of his readings
in Arts, at least one book on the theory and another on the
practice of medicine; that he should both oppose and
respond in the schools of his faculty,' aud should practise

at least during one year; he was then admitted to his
degx-ee, after the usual deposition and forms.
There is also an additional provision to the same statute,

that no one shall be admitted ad incipiendum in medicina,
unless he had practised medicine at least during two years,

a condition apparently inconsistent with that which is

contained within the body of the statute, though it is very
possible that one might refer to the degree of Bachelor
and the other to that of Doctor, or the- distinction may be
between licences and degi-ees.^

With all these and various other elaborate statutory
provisions, the number of graduates and licentiates in

early times was very small. This may be attributed to the
almost total absence of practical teaching; theie is no
early record of dissec-

tion or of practical phar-
macy with its adjuncts
—botany and (in those
days) alchemy. The
town was not large

enougli to provide work
for many apprentices,
and there was no public
hospital. The Hospital
of St. John wa« a
liome for the aged and
infirm rather than a
sick-house, and the
Sturbridge Hospital was
only for lepers, and
therefore these insti-

tutions could provide
only a limited field of

Btady. The sick poor
were treated in the
several parish work-
houses. But towards
the end of the reign of

Henry VIII there is a
Budden increase in the
numbers of licences and
degrees conferred. This
is possibly indirect evi-

dence of the introduction
of practical anatomy aud
other sciences.

In those days dissec-

tion, if done at all, must
have been done secretly
owing to popular pre-

judice; therefore it is

no evidence, pro or
contra, that there is

no mention of it in the
statutes of the Univer-
sity or the Colleges.

But more enlightened
times were approaching. In 1546 the King founded
the Regius Piofessorship of Physic ; aud among the
items proposed »for the consideration of a Royal Com-
mission in 1548, one was " To constitute a .Medical
College in some other fit place in the University " (after

the foundation of a College of Civil Law) "by assigning
one of the colleges for the study of medicine, and to make
Buch of the fellows theie^f as were willing to apply to that
study aud should be deemed fit. Fellows of the King's
Medical College, and to transfer toother colleges those who
were unwilling or should be considered unfit to follow that
art, or to assign pensions to the Master or Fellows of such
college." '

' This refers to Uio method of examination by questions aud dis-
putations iu i>til)lio. The term opposal. for a difljinilt question, was
corrupted into pmzle. See blieat's dictionary. Cursorie leonre. Dr.
Btokes informs ns. was to read aloud iu the schools the te.xt of an
Butlior. with the customary glosses, but without couiiuouts of the
ro&der'B own.
'Ocoruo Peacock, On the Statutes of th» UiiUersituof Cainhriiloe.

Appendix A. D. Hi, footnote, in which other iDformatiou on textbooks,
•tc., will be found,

• Cooper's Ammli of Cambridge.

JoHANSEs C.iics, M.D. (Dr John Ketsj. '-

(Reproduced from the portrait iu Dr. Venn's biography, after .tbe painting iu
Gonville and Caius CoJIeee, by permission of the Master and Fellows.)

This scheme was not carried out ; but the deficiency

was met by the generosity of one of the great benefactors
of English medical science, of whose life it is necessary to

give an outline, for the better explanation of his work,
influence, and bounty. .John Keys, a native of Norwich,
entered Gonville Hall in 1529, at the age of 19. There
he latinized his name as Johannes Caius,'' graduated B.A.
1533, M.A. 1535, was elected Fellow in 1533. After studying
classics aud probably medicine iu Cambridge, and becoming
a very proficient Greek scholar, he went to Padua in 1539,

and graduated there as M.D. in 1541. In 1543 he left Padua,
visited Florence, Pisa, and other Italian towns, returning

to Eugland in 1544 or 1545. He was admitted Fellow of

the College of Physicians in 1547, and practised in London
for some years. Then in 1558 he refounded Gonville Hall
under the name of Gonville and Caius College, making
special provision for the pursuit of medicine by its

students.

His reputation as a physician was great, but it is difficult

to suppose that in the
eleven years of his prac-

tice in London he made
money enough to en-

dow a college. More-
over, from 1529 to 1547,

eighteen years, he was
pursuing his education

;

and though ho was
receiving some pay-
ment as a scholar, and
later as a Fellow, of what
he calls " that pore
howse " Gonville Hall,

it seems improbable
that this was sufficient

to pay for his foreign

travels and the books
and manuscripts he
bought. It is justifiable

therefore to suppose
that he inherited cou
siderable property. Hi-
entrance to the uui

versity at the age of 19,

four or five years above
the usual age at that

time, rather looks as if

he had previously spent
a few years assisting

his father in some kind
of business, from tlie

IJrofits of which he
afterwards derived an
income.
As a student at Padua

he lodged in the same
house with Andre Vesale
(or Vesalius), with whom
or from whom he
acquired an enthusiasm
for anatomy, though
it is not certain that

he fuUj' accepted the Vesalian innovations in the science.

During his residence in London, and even before

entering on medical practice, he gave lectures with
practical demonstrations on anatomy at the hall of the

Barber- Surgeons, who had a licence, by their original

charter of 1540, to claim the bodies of four criminals

annually for purposes of dissection.

In rcfouuding his college ho provided that two of the

three new fellowships should be held by medical men. He
also made elaborate arrangements for the study of anatomy,
obtaiuiug from Queen Elizabeth iu 1564 a formal grant of

bodies for dissection, to tho effect that " they and their

successors shall have for ever, at their free discretion and
will, without tho contradiction of anyone, two huniau

* His name occurs in ten different forms in the bursars' accounts of

Gouville Hull ; all the forms end with the sound ot s. His coIleKO is

always known rts " Keys College," and the old spellings indicate thai
he was usimlly called Keys, iu spile of his latmizod name. Hat os

the departure of I^uglish vowel sounds from the Contiuontul type was
not so complete iu ihu sixteenth oeutuvy as now, tho names Keys an.l

Caius were move nearly alike in bis time. Key and auau were tbcu
pronounced hay ; now both have degenerated into kee.
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bodies foi- anatomy, condemned by law for theft or

liomioidc, and dying iu tlie town, castle, or county of

Canibiidi;!'. And' that they may freely dissect them at

theif will, with the leveience due to the human body, for

the increase of .medical knowledge; and this without any
payment" {Treasti.ru). He gave 'careful directions iu his

Statutes concerning these dissections, desiring that "every

year, during the winter, there shall be spent by the students

of our College, on anatomy and on the worthy burial of the

dissected bodies at St. Michael's, 26s. 8d. The president

and every one residing in college to attend the burial of

the remains with as much respect and ceremony as if it

were the body of some more dignified person ; and this on
account of tlie advan-
tage they have thus
received. And the

master shall see that

tlie studetits of medi-
cine do not treat the

body with any lack of

respect or humanity.
Dr. Venn, from whose

biograjihy of Cains the

ibove translation of the

Latin statute is taken,

sxpresses a fear that

fery inadequate use

was made of this

privilege. We take

ihis opportunity tc

jhank Dr. Venn for his

:ourtesy iu allowing us

;o make free use of his

work in this outline of

the life of Caius, and in

particular for his per-

mission to copy the por-

trait here presented.

The biography will be

found in the volume
of the works of Caius,

edited by John Venn,
Sc.l)., F.R.S. F.8.A.,

published by the Cam-
bridge University
Press.

Caius was admitted
to the degree of M.D. at

Cambridge, by incor-

poration from Padua, a
few days afterthe open-
ing of his new college.

The master of the
college dying a few
months later, Caius was
pressed by the Fellows
and by other represen-

tative persons in Cam-
bridge to undertake the
mastership. He yielded

unwillingly, refusing to

accept a stipend or any
other emoluments. He
was master from
January, 1558-9 until

his death in 1573. His
medical practice neces-

sitated his spending
much time away from
Cambridge; but be did his duty conscientiously to the

college, and continued to spend money upon it iu building

and in other ways.
! His noble bouefaction did not make as great an impres-
jsion on the study of medicine as it deserved. It was a

I

very long time before any thorough medical training was
attempted. Students. still sought their medical educa-
tion at Padua, Montpellier, and other foreign universities,

land, after graduating there iu arts and medicine, were
ladmitted to the Cambridge M.D. " by incorporation." But
be it noted that in these cases Cambridge always insisted

on graduation in arts, either at home or abroad. These
incorporated doctors swell the list of graduates of Cam-
bridge without adding much to her credit.

The first important result of the work of Caius was the
attraction tc his college of Harvey, who was followed about

WiLLiAM HaKVEY, Jl.Ll

(From Houbraken's engraving of the portrait by Bemmel.)

twenty years later by Glissou. William Harvey graduated
B.A. in 1597, and in the following year proceeded to I'adua
iu search of the best medical education then obtainable.
After graduating there as M.D. in 1602 ho returned to
England, was admitted to the degree of M.D. at Cam-
bridge, and elected Fellow of the College of Physicians.
Cambridge can ouly claim to have laid the foundation of
his education. His interest in the circulation of the blood
was awakened at Padua, and his researches ou this and
other subjects were carried on in his private laboratory iu
Loudou.
But Glisson seems to have completed his education in

England. He practised in Cambridge, and was Kegius Pro-

fessor of Physic from
1636 to 1677. Physic
in those days included
most of the subjects
of medical study, and
Glisson therefore
taught, among other
things, anatomy and
the limited physiology
of his day. So we find

that by a Grace of the
Cambridge Senate iu

1646 the attendance at
three dissections re-

quired by the Univer-
sity statutes (capp. 15,

17) as a qualificatiou

for M.D., and the atten-

dance at two required
from candidates for

M.B., were revived, thia

exercise having fallen

into disuse since the
death of Caius.
During Glisson's pro-

fessorship a greats im-
petus was given to

botany iu Cambridge,
and iu England gener-
ally, by the work of

lolin Ray, who wag
fust a student of St.

Catharine's Hall, then
migrated to Trinity
College, of which ha
became Fellow in 1649.

He died iu 1705.

Chemistry also be-

came a popular study
at Cambridge in the
seventeenth century,
but there is no recoid
of lectures iu the sub-
ject until, iu the last

twenty years of the cen-

tury, it was success-

ully taught by a
V'erouese, John Francis
v'igani. In 1702-3 his

services were acknow-
ledged by the Univer-
sity iuvestin" him with
the title of Professor

of Chemistrj'. Bentley,
Master of Trinity Col-

lege, soon after fitted

lumber hole " eastward o£up for him a laboratory in the '

Trinity Bowling Green.
Then experimental physios and physiology received an

important impulse from the work of (Stephen Hales, who
became Fellow of Corpus Christi College (or Benet Hall)

in 1703, and F.R.S. iu 1718. He carried out remarkable
experiments in his private " elaboratory " in the College,

also at Vigani's laboratory in Trinity College, and later

during many years at his home at Teddington, of which
parish he was incumbent. In later life he was admitted
D.D. of Oxford. His chief publications were entitled

:

Statical Experimenta on the Sap in \'e</etables, and an
Attempt to Analyse the Air, 1727, being vol. i of his Statical

Essays ; Hydraulick and Hydrostatical Experiments <»(.

the Blood and Blood-vessels ; also the Nature of Certain.

Concretions, 1733, being vol. ii.
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0RGA^"IZAT10X OF LS'-PATIENT
TEEATMENT.

Thr future of hospitals and the need for extension

of accommodation and the better organization of that

already provided is very much before the public at

present, and Lord Kuutsford, with bis happy knack
of getting to the centre of the stage, has had a good
"press" for bis announcement tbat it is intended

in future to ask in-patients at the London Hospital

to contribute los. a week towards the cost of main-
tenance. Many correspondents, he announces, have
asked him to set aside soflie of the wards for paying
patients and make an adequate chai-ge, but he declares

tbis impossible, because all the thousand beds at the

London Hospital aie sorely needed by persons who
could not pay even tlie moderate charges of a pay
ward. But with that other knack of his, perhaps
not quite so happy, which reminds us of the

machine in the tube railways to keep the

London Hospital going for one second, he has
promptly produced a scheme for a paying hospital

where there would be a "menu" of operations at

inclusive charges done by a resident surgeon paid

£1,000 a year. Lord ELnutsford, in disclaiming any
originality for this idea, assigns it to Mr. Danvers
Power, but it is fairly old, and many attempts have
l)eeu made to carry it out. The home for paying
patients at St. Thomas's Hospital has been in

existence for many year's, and has done much useful

work. The Home Hospitals Association also must
not be forgotten, although the provision it makes is on
a relatively small scale. A few weeks ago' we were
able to give a description of St. Chad's Hospital
ai Birmingham, where a building was specially

erected for the pmpose, and the plan has been tested

for live years. There qo per cent, of the patients

pay an inclusive weekly fee for accommodation,
nursing, and all professional attendance. The difficulty

created by the need for considerable capital expendi-

ture to erect the buildings has been got over there,

and could, we have no doubt, be got over elsewhere if

the light 2jeople went about it in the right way. The
neetl is undoubiedly great, but we hardly think that
Lord Knutsford's plan of a £1,000 a year resident

surgeon is going to meet the requirements of the
public, even with the proviso, that anyone requiring an
operation outside the resident surgeon's skill should
call in a specialist.

The British Medical Association, in its pamphlet on
a Ministry of Health published a couple of yeai-s ago,-'

recognized the need for the full provision of consulta-
tive, specialist, or institutional services, and went on
to point out that "the maintenance or establishment
of the true relation between the patient and his
cliosen practitioner is essential to the best utiliza-

tion of sucli additional services, and tbeir proper
development would encourage many general practi-
tioners, as is very desirable, in the continued cultiva-
tion of skill in some branch of advanced or specialized

' Kehruury 2lKt. |). 363-
liondon ; J'be Uritisb McJical Association, jij). 16, JU.

work or knowledge." Lord Dawson of Penn, in an
address he gave at Birmingham a tew w-eeks ago, said

that hospitals must be more widely distributed and
must be graded, a distinction being made between
the primary institution, where a patient would be
looked after by his own doctor, and tiie larger hospital

[

to which lie could be sent to be under the care of

a staff of specialists when necessary. He asserted
further that the present hospitals are not only in-

sufficient in number, but are not performing the
right functions, by which we understand him to

mean that many of the large general hospitals are

cumbered by cases which either from the first, or

at the stage they have reached, could be as
efficiently or more efficiently treated in less elaborate
and expensive institutions. This belief, we think,

is very widely entertained, perhaps more generally in

the large provincial towns than in London. Lord
Dawson referred to the importance from an economic
standpoint of minor cases of injury or disease dis-

abling for a time, but not dangerous to life nor
calling for elaborate hospital treatment. It is ob-

viously to the interests not only of the individual
but of the community that the period of disability

should not be lengthened owing to any want of

skilled treatment ; this was well exemplified during
the war by the excellent results that followed imme-
diate treatment of minor injuries to the eye in

munition factories ; the period of disability was re-

duced from weeks to days, with, obviously, a great
diminution in the risk of serious complications.

There is another direction, however, in which the
general hospitals might be relieved ; it was well illus-

trated by the paper on "The Care of Crippled
Children " contributed to our pages by Sir Eobert
Jones and Mr. Girdlestone last October. The treat-

ment in such cases, the authors pointed out, is beyond
the scope of the general hospitals, for it is impossible
for them to provide the necessary conditions, which
should include ample bed accommodation in open-air
country hospitals. It is, they went on to sav, cliaraL-

teristic of orthopaedic surgery that operation is often
not an aim in itself, but one link in a chain of treat-

ment, and that by early treatment operation may in

many cases be avoided altogether. Somewhat similar
considerations apply to a very considerable number oi

other classes of patients, including even many who, at

the time of admission to the general hospital, are

acutely ill, needing special treatment—perhaps opera-
tion and skilled nursing. The crisis passed, thev
ought to give place to other serious or acute cases
awaiting admission. It has therefore been proposed
in several cities that the central generid hospital
should be linked with another institution in liio

outskirts of the town adequately equipped for after-

treatment, and near enough to render it possible for

the physician or surgeon who saw the patient through
the acute stage to follow up and maintain continuity
of treatment. The war has at least taught us that
patients can be transported in properly appointed
ambidancos without immediate risk on the journev
and with great eventual benefit to themselves by beini;

nursed to recovery in more tranquil surroundings.
We showed a fortnight ago that a scheme of tliis kind
had made considerable progress at Cardifl', where tbo
general hospital in the centre of the town has already
been overbuilt on the site, and where an estate ol

five-and twenty acres a few miles away has been
acquired. As we have said, similar schemes, par-

ticulars of which we are not at liberty to give, are iii

contemplation, and we hope that this metiiod of con-
tributing to the solution of the hospital question will

receive the full consideration it deserves.



MakcH 13, igao] PYREXIA OF UNCERTAIN ORIGIN AND ENTERIC FEVER. fTns Bainsa
MKDICAL JOORKAl. 373

PYREXIA OF UNCERTAIN ORIGIN AND
ENTERIC FEVER.

The Great War provided a rigorous test of the

accuracy of bacteriological methods in their relation

to the prevention, diagnosis, and to a lesser extent

to the specific treatment, of infections of military

importance. The remarkable success with which
typhoid and paratyphoid fevers were prevented in

the British army is generally admitted to be the

most brilliant of the many medical achievements of

the war. But in order that a due perspective may
be maintained it is important to realize the gaps that

still exist in our knowledge, and among the dark
patches upon which light is greatly to be desired few
are more important than the group of cases included

under the label '^P.U.O."

When attempting to ascertain the precise nature of

the infection in a case of pyrexia of cryptic origin, no
method is more satisfactory than the actual isolation

and identification of the infective micro-organism from
(he blood, tissues, or excreta of the patient. Should
these investigations fail, serology can sometimes be of

material help, and in the case of fevers of the enteric

group tlie presence in the blood serum of the patient

of specific agglutinins for the typhoid bacillus or for

those of paratyphoid A or B, the relative abundance of

such agglutinin or agglutinins, and the fluctuation

shown by them as time goes on, are points that have
been insisted on by Professor Dreyer and others as

of the utmost value in effecting a correct diagnosis.

In a recent report to the Medical Research Com-
mittee' Dr. W. W. C. Topley, Dr. S. G. Plates, and
Dr. C. G. Imrie describe the result of their investiga-

tion of cases of pyrexia of uncertain origin invalided

from the Western front between October, igiO, and
Januaa"y, 1919. The majority of the cases examined
were under treatment in the wards of Charing Cross
Hospital, but some were in the (Ontario Military

Hospital at Orpington, others in the Italian Hospital,

and others in the Military Heart Hospital at Hamp-
stead. The chief question investigated was the pro-
portion, if any, of these cases actually sutferiug from
enteric infection. Since bacteriological examination
of the stools of 327 patients only yielded positive

results with regard to bacteria of the enteric group
in two cases, the investigation became perforce
entirely serological, and it may be said that the
elaborate care with which Dr. Topley and his col-

leagues set themselves to exclude errors in the
diagnosis of enteric fever from the agglutinin index
is worthy of all praise.

A study was made of the accuracy of the agglutina-
tion test when carried out according to Dreyer's tech-
nique, witji special reference to the " reduction factor"
and the " agglutinin unit " introduced by him for the
purpose of obtaining accurate, uniform, and com-
parable records. Repeated estimations were made of

tlie agglutinin litre of a large number of serums by
this procedure, and the percentage of error deter-

mined. The agglutinability of standard cultures was
compared against various serums with a view to

ascertaining the accuracy of the reduction factor, and
as a result of these observations the conclusion was
reached that the complexity of the various strains in

this group is too great to permit of constant quantita-
tive results by this method. For that reason chiefly,

but also because they are bv no means persuaded that

agglutinins are independent of certain other anti-

bodies present in serum, Dr. Topley and his colleagues

'Medical Research Committee. SiKjcial Heport Reriefi. No. 48. .-V

Uetiort oil tile FrobaUle Proportion of liuteiic Infectious aiuoD^
Undiagnosed Febrile Cases invalided troui tbe Western Front since
October, 1916. H.M.' Stationery Office. Ii20. Pp. 88. Price 36.

prefer to record their results in terms of the dilution of
.serum which will produce a given result, rather than
as agglutinin units.

An obvious source of error in an iiif|uiry of this
kind ari.ses from the presence of • residual " agglutinin
in tlie patient's serum, present as tlie result of previous
inoculation with T..\.B. vaccine. It has been main-
tainetl by Dreyer and others iliiib errors from this
source can be excluded by making repeated observa-
tions, and watching the fluctuation in the curve of
agglutinin to the typhoid bacillus and to paratyphoid
A and B respectively ; the curve rising in the case of
the particular organism infecting the patient, and
subsequently falling. This matter accordingly was
investigated, the eflect of time and also of reinoculation
being determined on the three agglutinins.

Having in this way prepared the ground and
eliminated sources of error as far as possible, Di-.

Topley and his colleagues made repeated examina-
tions, usually at intervals of a week, of the serum
of altogether 502 patients. The results obtained are
fully recorded in tables attached to the report. A
variation of 200 per cent, on the lowest reading was
observed in 35 cases. After wisely considering all the
other evidence available as well as the serologioal
results, they conclude that out of 211 cases of
atypical and undiagnosed pyrexia from the Western
front examined by them agglutination tests pointed
definitely to enteric infection in lo cases, and more
doubtfully to the same disease in 4 others. It would
seem therefore that between 5 and 7 per cent, of the
cases invalided from the Western front during tho
two and a half years in question vrtth undiagnoseil
pyrexial illness were suftering from one or otiiei-

of the enteric fevers. This proportion will strik.i

most people as small ; the etiology of P.U.O. has
still to he adequately defined.

TUMOURS COMPLICATING PREGNANCY.
De. Hebbert Spencer's Lettsomian lectures on
tumours complicating pregnancy, labour, and the
puerperium, the publication of which was concluded
last week, form a characteristically valuable contribu-
tion to obstetrical and gynaecological literature, and
one which, although dealing with rare conditions,

should command the attention of practitioner and
specialist alike. In them the profession is given the
benefit of a considered statement of views that have
ripened slowly in the light of a long and very full

experience, and they possfess all the soundness which
such circumstances, combined with clear thinking',

might be expected to bestow. His careful records
and his habit of taking tracings of the size and situa-

tion of abdomiuo-pelvic tumours enabled him to

present many illustrative cases in demonstrative
detail. Indeed, this accuracy of record and the

lengthy period over which his observations have
extended in individual cases, are amongst the most
valuable features of bis review of the subject.

Fibroids are no rare complication of pregnancy and
lakour. Dr. Spencer estimates their frequency at one
in a hundred and fifty cases, but in many their

presence is entirely overlooked. With the exception

of submucous tumours they do not, in his experience,

tend particulai4y to produce abortion, although
premature — antl also, curiously enough, post-

mature—labour is not uncommon. Labour in

a uterus with fibroids is often surprisinglj- simple
and easy, and the main warning to be remem-
bered is the danger of attempting to drag a chil I

past an obstiucting tumour by forceps or aftci

version. Where operation is necessary Caesareaii
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section at term, followed by hysterectomy, is generally

tlie most advisable treatment. Incidentally it may
be noted that Dr. Spencer lends the weight of his

opinion to the view that fibroids are not so much
a cause of sterility as is sterility a cause of fibroids.

Ovarian tumours, which formed the subject of the

second lecture, are found to lead to abortion in 25 per

cent, of the cases in which they complicate pregnancy.

]Dr. Spencer emphasized the value of pusliing up the

cyst out of the pelvis at the beginning of labour, and,

once more, the risk of attempting forcible delivery

yjast the tumour. Where laparotomy is necessary,

complete dilatation of the cervix should first be

secured, so that the child may be extracted with

forceps -while the ovariotomy is beiug finished and

the patient is still under an anaesthetic. He pointed

out also what has not previously emerged so clearly—

namely, that the risk to the child is increased by

operating during pregnancy, and that therefore opera-

tion should, if possible, be postponed until the child

is at least viaiile.

The third lecture dealt with cancer of the cervix

jomplicating pregnancy, labour, and the puerperium.

The lecturer is dubious as to the part played either

oy lacerations or " erosions " of the cervix as etio-

logical factors, and hazards the opinion that local

venereal infection may prove to be a more adequate

explanation of the fact that this condition is so pre-

dominantly an affection of parous ratlier than of nulli-

parous women. He related six cases of advanced preg-

nancy complicated by cancer of the cervix, which he had

treated by high amputation of the cervix by the actual

cautei'y with tl'e extraordinarily proud result that

three of the patients are alive and well after nineteen,

twenty-two, and twenty-five years respectively. Un-
questionably these results must give us reason to

pause and think. The hopes based on the technique

of Professor Wertheim, whose recent death the

Vienna school is now mourning, have not been

fulfilled, and throughout all gynaecological literature

there is apparent a feeling almost of despair as to the

powers of surgery in dealing with this particular form

of cancer. Many gynaecologists have found in

radium, either alone or in combination with hyster-

ectomy—and here the lecturer's emphasis on the

actual cauterv as the instrument of amputation
is to be noted—new promise of success. Eecent
reports from America contain a note of fresh

and confident hope in regard to it. As yet, how-
ever, little systematized work on the problem has
been done in this country, and it seems moie than
time tliat it should be undertaken. More and yet

more radium should be obtained and made available

at diflerent large centres, where research on a

definite plan could be instituted under the combined
direction of competent physicists, pathologists, and
operating gynaecologists and surgeons. Each of

these points is essential, for not from more or less

desultory work, controlled solely by the clinician or

bv tiie radiologist, can results lie expected that will

enable rapid and sure progress to be made. The
matter is, indeed, a form of national debt, towards
tlie extinction of which some of our wealthy phil-

anthropists uiight well devote tiieir attention and
tlieir means.

THE OXFORD MEMORIAL TO SIR WILLIAM-
OSLER.

Thk iiueliu^ held last Saturday in tlie L'liiveisity Miiseil'.u,

Oxfoid, uiidev the chaiiiiiansliip of the Vice-Cliaucellor,

arrived al the appropriate lUcisu.ii that his lueniory
sliouki there be coiiiuiemoiated by tlie establishmoat of

ail Osier Justitute of Geueiul I'atholojiv and I'reveutive

Medicine. Professor Arthur Thomsou justly said (p. 369)

that an institute of this kind would typify Osier's life, begin-

ning with the study of the causes of disease and winding

up with increasing interest in prevention. Eloquent and

sympathetic tributes were paid to the wide influence for

good which Osier wielded—his unceasing and successful

efforts to promote international amity, especially between

America and this country, the wide range of Lis scientific

and literary interests and attainments, his high ideals

of the status and education of the medical profession,

the unssyerviug optimism with which he looked back

on the past and forward to the future, and, not least,

the e-ttraordinary charm and fascination of his owu
character, which laid under the spell of enduring friend-

ship all those who were privileged to know him. It was
unanimously felt that Osier was one of the "great men
who mellow the whole age in which they live," and

that it was just and salutary to do something, and som'e-

thiua worthy, to carry down to future generations the

fragrance of Lis memory and the brilliance of his

achievements. To carry out the project a large sum
of money will be required, but Oxford is in need of

such an institute, and we do not doubt- that the

suggestion will thus make a double appeal—on the one
hand to the multitude of friends that Osier gathered round
him. and on the other to graduates of the university in all

faculties. On the first head we are glad to learn that

already some of the leaders of science and learning in

the United States are forming a committee, and that a

similar committee will shortly be established in Canada,
where Osier began his career as a teacher of physiologj',

pathology, and clinical medicine. Oxford and its graduates

all-over the world are proud to have gained for their

university the enthusiastic loyalty of one who had already
earned his reputation as a great physician in Canada and
the United- States of America. The presence of the Vice-

Chancellor in the chair and of many of the heads of

colleges and other leading members of the university at

the meeting last Saturday is evidence of this, and there

are many other such evidences. The form the memorial
is to take would have appealed to Osier himself; it will

further the progress of two of his greatest interests in

life. The building to be erected will in the first instance

accommodate the University department of pathology,

which is in need of expansion both for teaching and
research. It is proposed that the present pathological

laboratory shall be given over to pharmacology, uon
inadequately housed in temporary premises.

RARITY.
A VERY striking and rare condition is naturally prone to

be reported relatively more often than a lesion of everyday
occurrence. Accordingly confusion of at least two kinds

may result : as the existence of such a condition is common
knowledge, it is sometimes regarded as of common occur-

rence. On the other hand, a rare disease may coaio

under the notice of several obsei vers whose separate reports

maj- go down to medical posterity as those of two or

more distinct cases ; thus a case of progressive myositis

ossificans originally described by Dr. I". W. Burton-
Fanning, subsequently visited most of the large London
and some of the provincial Lospitals, and accounts of

this "brittle man" were published in two other medical

papers and, it may be added, in the Daily Mail also.

\ case of LyperiicpLroma with hirsutics, one of the

earliest reported, in a girl aged 3 years, appears sepa-

rately under the iiaiucs of .T. W. Ogle, W. H. Dickinson,

and sometimes of H. I'itman, and so is apt to be count(^d

twice or even thrice. References, too, have a knack of

going wrong, and as a remarkable example of duplication

in this way, I'lass's' observation on the case of congenital

obliteration of the oesophagus reported by 0. K. Bowes

' P. r>. Plass. The Jolnia Bovkins Hosiiilal Sevorts, Ualtimoro,
1919, .wiii. 259-28e
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limy be quoteJ. The title reads " Hy C. K. Howes, <Dxon.,"

aud the Geiniaus especially have taken the " Oxou." as

the last name of the author, aud by fiuther corniptiug it

to " Axon " have created a place for it in their literature,

so that frequent references are made to two cases, Bowes's

aud Axou's 1 In reporting a case of cougenital atresia of

the oesophagus associated with fused kidney, Plass has

consulted and verified the references to 136 cases. The
lesion consists of a cul-de-sac, representing the upper

part of the oesophagus, and projecting from 1 to 5 cm.
or more below the level of the larynx, while the lower

part of the oesophagus is in communication below with

the stomach and above with the trachea, just above the

bifurcation. These two portions may or may not be

connected by a thin strand of tissue ; in 51 cases such

a connexion was present, in 41 it was absent, and
in 44 no note was made about its presence. Other
anomalies are commonly present, the most frequent being

atresia ani ; among 94 cases in which the point was
mentioned, 59 presented some anomaly, aud atresia ani

was present in 24. The developmental error occurs at

a very early stage, aud has been observed in a fetus

18 mm. long. The incidence in the sexes is equal, and
the infant had usually been born at full term. The
symptoms are asphyxiation due to nasal or pharyngeal

mucus, choking attacks, prompt regurgitatiou of food,

inflation of stomach with each respiration, breath sounds

more audible than normal over the abdomen, and cyanosis

which may be either constant or periodic; the urine,

though passed as usual, becomes reduced to an extremely

small amount after a few days. There is wasting, often

accompanied by inanition fever, and life is never prolonged

more than fourteen days. Gastrostomy in 16 cases aud
jejnuostomy in one case have been unsuccessful, and the
only hope of rational therapy lies in advances in intra-

thoracic surgery.

ETIOLOGY OF YELLOW FEVER.
In previous reports noted here Noguchi has shown that

yellow fever patients in Guayaquil have a Alterable

organism, Leptospira icteroides, in their blood; that after

recovery from an attack their blood serum agglutinates

and dissolves this organism when introduced into the

peritoneal cavit}' of a normal guinea-pig; and that the

organism produces in some experimental animals the
characteristic symptoms and lesions of yellow fever iu

man. For these and other reasons, the probability that
Leptospira icteroides stands iu causal relation to the
yellow fever of Guayaquil is great. In his tenth paper
Noguchi ' records immunological experiments uudertakeu
with the view of deciding the i-elation between Leptospira
icteroides and Leptospira icterohaemorrhaijiae, the causal
organism of spirochaetosis icterohaemorrhagica. The
serums of animals immunized against single and also

against several strains of these two organisms respectively
.showed a high titre of neutralizing power for cultures of

the homologous groups; but the action of the serums was
not absolutely specific, for injection of a sufficient amount
of the auti-icteroid serum apparently prevented a fatal

outcome in a guinea-pig inoculated with multiple minimum
lethal doses of a culture of Leptospira haeinorrhaijiae

and vice versa. More or less (though not absolute)

specificity was shown also by the complement fixation

reaction. On the other hand, guinea-pigs infected with
L. icteroides may after recovery resist a subsequent
inoculation with a virulent strain of L. icterohaeinor-

rhagiae. It appears, then, that these two organisms,
though closely allied, are distinct in their immuuo-
logical i-eactions, the difference perhaps amounting to

tliat between subspecies or races. Their pathogenic action
also is somewhat different, inasmuch as L. icteroides

•produces chiefly jaundice and nephritis, and L. ictero-

haemorrhagiae haemorrhage and nephritis. In a further

' H. Moguchi, Journ. Bxper. Xe3.. 1920, xsxi. pi). 135 138.

paper- Noguchi states that a multivalent antiicteroid
serum of high potency when given to guinea-pigs infected
with Leptospira icteroides checked the progress of the
disease; when administered intraperitoneally during the
period of incubation it completely prevented its develop-
ment, although subsequent examination of the guinea-pig
when killed after recovery showed haemorrhagic lesions iu

the lungs
;
when given early in the course of the disease

the fatal outcome was prevented, but when administered
several days after the onset of jaundice and nephritis, the
serum did not exert any beneficial effect ; it appears pro-
bable that the serum would fail also iu human yellow
fever when the stage of multiple haemorrhages, cholaemia,
and uraemia has been reached. In a clinical report on
about 70 cases of yellow fever at Guayaquil by anoth<-r

member of the Rockefeller Commission—0. A. Elliott^— it

is pointed out that although the mosquito has been re-

garded as the chief, if not the only, means of transmission
of the disease, other means, such as direct transderm c

infection, seem possible, in view of the apparent similarity
between yellow fever and spirochaetosis icterohaemor-
rhagica. That many patients go habitually bare-footeti

;

and that Noguchi produced the disease in experimental
animals by inoculations through the unbroken skin, would
seem to support this hypothesis.

THE PHYSIOLOGICAL ACTION OF INTRAVENOUS
INJECTIONS.

In a recent number of Le Monde Medical (No. 560, p. 327)
Dr. Laumonier discusses the effects of intravenous injec-

tions in general. The first and most salient feature is that
the results, from a reactional point of view, are much the
same whatever be the substance injected, whether of

animal or vegetable or even of mineral origin—namely,
shivering and a rise of temperature coinciding with more
or less intense leucocytosis followed by a sweating stage,

a fall of temperature, aud copious diuresis. These sym-
ptoms are the same whether the vein be injected with an
isotonic solution of sugar or with a metal in a state of fine

division—for example, in a colloid state, with serum or
plasma, witli emulsions of liviug or dead bacilli, or with
red corpuscles—and the therapeutical results, as mani-
fested by an improvement of the patient's state, are
similar. We are at liberty to infer that the reaction is not
special to the substance injected, but is a protest on the
part of the organism against the sudden introduction
into the circulation of a heterogeneous something. Now
the very fact that the organism reacts and resents
the foreign invasion shows that it is in good posture
for combating the septic or other pathogenic germ
that has gained a footing in the tissues, and by
furbishing up its defences against the oue it enhances
its defensive powers towards the other. The more
pronovmced the reaction after iutraveuous injections

of the colloid metals, for instance, the more hopeful
the prognosis. This being so, it may be argued that the
reaction merely demonstrates the integrity of the means
of organic defence without our having exerted any influ-

ence in creating or maintaining the latter. More or less

intense leucocytosis, corresponding to au increase of white
corpuscles from 5,000 or 7,000 to 25,000, is the constant

and no doubt the efficacious consequence of the intra-

venous iujectiou. There is no uniformity in this respect,

and the substance which proves most leucogenous in ouo
case may be less so in another, so that when a firs;

injection fails to determine the desired reaction the sub-

stitution of some other substance may be attended by
more satisfactory results. The fact that the therapeutic:\l

results are consequent upon reactions common to all intni-

venous injections xu'oves pretty clearly that the reac-

tion is not in any sense specific, and this may explain
why various substances have been recommended in the

^ Ibid., pp. 159-168.

C. A. EniotU Arch. Inl. Meil.. Cliicaao. 1S20. siv. 174.
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treatment of a particalar disease, and why one substance

can be employed for all kinds of infection irrespective of

tlieir natiue.

TREATMENT OF PERITONITIS.

In- a recent paper^ Crile has outlined the treatment of

peritoneal infection as carried out in his clinic. He

believes that the general symptoms of peritonitis (rapid

pulse and respiration, raised blood pressure, and heightened

temperature) are due to blood acidosis. The local sym-

ptoms (cain, rigidity, etc.) are the sign of the effort of

the organism to prevent the spread of infection bysecurmg

immobility. Crile is as insistent a believer as ever in liis

anoci -association theory, and adheres to his old technique.

The war has amply proved the almost unassailable brief

that he holds for gas and oxygen anaesthesia. He has

fouoht a good fight on this point. As regards local infil-

tration in the anaesthetized subject, there are grounds for

tliinlcing that he can have but few true disciples today.

T'he time taken in anaesthetizing the incision is too long

to make it a very practicable step. Exponents of the art

have been seen cutting as fast as ever their assistants

can iniect the novocain or procain solution—apparently in

blissful ignorance that these drugs need several minutes

in which to act as anaesthetizing agents. Such methods

are a travesty of the practice of auociassociation. Crile's

after-treatment of peritonitis is interesting: it consists

of vast hot packs over the entire abdomen spreading

well down over the sides; injection of,' 5 per cent, sodium

bicarbonate and 5 per cent, glucose solution into the rectum

as long as tolerated; gastric lavage if vomiting continues;

the subcutaneous injection of 2.500 to 3,000 c.cm. saline

solution every twenty-four hours till danger is past ; and

morphine by hypodermic injection until the respiration

falls to 10 or 14 a minute. \Yith this last point in treat-

ment many will probably disagree. There is no definite

dose; the drug is administered frequently until the respira-

tions fall. It needs some courage in its application, but

seems to act well in all save streptococcal cases. If the

proof of the pudding is in the eating. Crile's recipe is the

best yet made known, for at Cleveland they have treated

109 constcutive cases of acute appendicitis, with and

without general peritonitis, without a death. He remarks

that they have reduced their mortality by 67.6 per cent,

for acute appendicitis alone. This was presumably their

original mortality, but if so it was unduly high.

MANICURE INFECTION.

X serious indictment of manicure has lately been pub

lislied by Kiirbl,^ a Viennese surgeon, who has observed

no fewer than 32 cases of infection, some very alarming,

resulting from this practice. In most of his cases the

infection led to severe inflammation, requiring prolonged

treatment, and produced more or less serious functional

distorbauce. Most of his patients did not consult him till

conservative treatment had failed, and even free incisions

had proved incapable of limiting the disease. Tlie history

of these cases, and the observations he had the opportunity

of making in early cases, convinced Kmbl that in prac-

tically every case the disease began as a cutaneous whitlow.

Ill three cases it began in the fingertips; in all the others

it began in the tissues near the nail. It is pointed out that

every step in the practice of manicure is liable to produce

infection. First the protecting epidermis is opened, and

the thin film connecting the base of the nail with the skin

is incised and trimmed. Then, in the act of polishing the

nail with pastes and powders, micro-organisms which have

gained access to the subcutaneous tissues are securely sealed

in. Finally, the manicurist massages and polishes the nail,

driving the infectious material deeper into the lymphatic

system. Examination of the pus showed that the staphylo-

cocci usually associated with whitlow were seldom present;

iu most cases the infection was mixed. The most preva-

• Jniini. Amer. Mfd. Assoc 1919. 7i. 1655.
« Wien Win. Woch.. I'ebraan 5th, 1920.

I lent micro organisms were streptococci, and anaerobic
I bacilli; colon bacilli, as well as influenza bacilli, were also

comparatively common. In four cases, three of which
i developed erysipelas, streptococci were found in pure

culture. Infection may occur either during tlie mani-
curing or afterward. Of the two, primary infection is

thought to be by far the most important. In a family of

four persons, all under his treatment, the patients had
used the same manicure instruments, but only in nine of

his cases had the patients manicured tliemselves ; all the

others, including the three patients with erysipelas, had
been treated by professional manicurists. AH three

patients were Hungarian merchants staying at a liotel

where tlicy were manicured in turn bj' the same person.

Xo cultures could be obtained from the instruments used
(they had probably been cleaned with alcohol), but the

paste employed yielded pure cultures of streptococci.

Korbl, who observes Ihat the popularity of manicure has
increased enormously, concludes his case against it with

' a reference to the possibilities of the conveyance of tuber-
' culosis and syphilis to the devotees of this rite.

CONVALESCENT HOME FOR PROFESSIONAL
CLASS CHILDREN.

The Convalescent Home for Children, established at

Broadstairs some years ago by Sir Alfred Yarrow, was
taken over as a military hospital during the war, but lias

now been restored to its original purpose, which is to help

the children of professional and well educated people

whose means will not allow them without assistance to

give their children the change of air needed on recover-

ing from illness. The youngest children received are

4 years of age ; boys continue to be eligible until the

age of 12 and girls until the age of 14. The usual period

of residence is four weeks, but may be extended on the

advice of the medical officer of the home. Two wards

—

one for boys and oue for girls—are set apart for the
reception of a limited number of cases more serious

than are usually admitted to a convalescent home, and
to these a lengthy stay in exceptional cases is granted.

Children suffering from pulmonary tuberculosis, advanced
heart disease, or from incurable complaints or liable to

tits are not eligible. Nor can children be admitted who
have within a recent period suffered from scarlet fever,

ringworm, or any other infectious or contagious disease,

or who have been in homes or schools where such diseases

exist or have existed within four weeks. The contribution

made by the parents of the child is 15s. a week. An
efficient new nursing and domestic staff has been got

together, and the whole home will be working to its full

capacity very shortly. It stands in beautiful grounds

close to and facing the sea; it is open all the year round,

being well adapted for winter as well as for summer resi-

dence. The Loudon offices, at 6, Holborn Viaduct, E.C.I,

are in charge of a former matron of the home, and full

particulars will be supplied on application to the Secretary.

Yarrow Home appears to us to meet the needs of classes

who are suffering through the present high cost of living,

and we believe that the advantages it offers have only

to be more fully understood by the medical profession for

it to be constantl3' full, and even tempt the generous

founder to enlarge it.

THE MAUDSLEY COURSES IN MEDICAL
PSYCHOLOGY.

The final arrangements for the courses of lectures and
demonstrations at the Maudsley Mental Hospital, Denmark
Hill, S.E., of which some particulars have already been

given, are now being completed. It is intended that the

lectures and demonstrations shall be given in the after-

noon between 2 and 5 ; the final arrangements will be

announced shortly. The course will consist of two parts:

Part I will l)c conducted by Sir Frederick Mott, I)r. F.

GoUa, and l>r. ,1. V, Lowsoh. Sir Frederick Mott will giro

twelve lectures on the anatomy of the nervous system,
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followed by practical iustruction ami deuionstrations

occui)}iiig eight sessions of two liours oacli. Dr. Oolla

will fjive twelve lectures ou the physiology of the nervous

system, accoujpanieiS by demonstrations in practical physio-

logy intended to pnt students in possession of methods

employed in minor research work in mental diseases; they

will occupy ten sessions. Similarly Dr. Lowson, who is

demonstrator of psychology in the University of Cam-
bridge, will give tea lectures on psychology and eight

sessions of practical work and demonstrations in the

ijubject. Part II will consist of a series of lectures and

demonstrations by several other authorities. Thus
Dr. Hubert Bond will give twelve lectures on the dia-

gnosis, prognosis, and treatment of mental diseases,

followed by demonstrations of clinical cases bj' the medical

superintendents of the London County Couucil mental

hospitals and the medical officers of the Maudsley Hos-

pital. Sir H. Bryan Donkin will give two lectures ou

crime and responsibility: Dr. F. C. Shrubsall two lectures,

witli demoustrations of cases, illustrating the practical

aspect of mental deliciency ; Dr. William MacDougall will

give eight lectures on the psychology of conduct, aud Dr.

Bernard Hart six on the psycho-neuroses. In this part of

the course Sir Frederick Mott will give six lectures with

demoustrations on the pathology of mental diseases, in-

cluding the symptoms aud treatment of brain syphilis, and,

in association with Dr. GoUa, twelve clinical demonstra-

tions in neurology. Further information and full pro-

spectus can be obtained on application to the Secretary

of the Fellowship of Medicine and Post-Gradnate Medical

Association, 1, Wimpole Street, W., or to the Asylums
Officer, 13, .\rundel Street, Sti^and, W.C.2. The fee for

Part I or Part II separately is ten guineas each ; for both

parts fifteen guineas. The course has been arranged to

meet the requirements for the Cambridge diploma iu

psychological medicine.

THE GENEVA RED CROSS CONGRESS.
The first general couucil meeting of the League of Bed
Cross Societies opened in Geneva on Tuesday, March 2nd,

and closed on March 9th. The proceedings began with a
general assembly of the delegates at the Hotel de Ville,

followed by the inaugural meeting. The various sections

met in the mornings and afternoons for detailed discussion

of their separate subjects. In the evenings there were
receptions of the delegates by the chairman of the Board

of Governors, Mr. Henry P. Davison ; by the Director-

General, Sir David Henderson; by the Secretary-General,

Professor Kappard; by the city and canton of Geneva, and
by the International Bed Cross Committee. A general

meeting open to the public was held on Sunday evening

under the presidency of M. Motta. President of the .Swiss

Confederation, when M. Georges Milsom gave a lecture ou

the origin, organization, and purpose of the League. The
British delegates attending the Congress were the Hon. Sir

Arthur Stanley, Sir Eobert Philip, P.R.C.P.Edin., Dr. F. N.

Kay Menzies, .Sir -Arthur Lawley, and Mr. Baddeley. On
February I6th the Secretary-General of the League of

Nations, Sir Eric Drummond, addressed a letter to the

Director- General of the League of Red Cross Societies,

expressing his council's lively interest in the forthcoming

meeting, and welcoming the idea of the closest co-operation

ia the future between the two leagues. It will be recalled

that under .-Vrticle 25 of the Covenant the members of the

I-eague of Nations agreed " to encourage and promote the

establishment and co-operation of duly authorized, volun-

tary, national Red Cross organizations. " During the

congress a letter was received from Mr. Balfour, President

of the Council of the League of Nations, appealing for the

organization of an effort to relieve the terrible distress in

Central and Eastern Europe. It was decided to formulate

phlBs for e.xtension of voluntary relief upon receipt of an

assurance from the League o£ Nations that food, clothing,

aad transport would be furnished to the afflicted peoples.

Sir Gkor.;k Maki.ss, G.C.M.G., C.B., President of the
Royal College of Surgeons of England aud Consulting
Surgeon to St. Thomas's Hospital, has become President
of the Fellowship of .Medicine and Post-Graduate Medical
-Association, iu succession to the late Sir William Osier.

JitfDiral |ioti^s iu J^tn-liamenf.

Hospital Provision in the Future.

LiECT.- Colonel Frkm anti.i; asked, ou jiarch 3nl.
whether the Minister of Health was aware that tht
present uncertainty as to the future utilization of
existing Poor Law iutiruiaries was liampc-riii.^ boards of
guardians in their endeavours to make adequate provision
for the needs o£ the sick, either by way of extension or
improvement of their institutions ; whether, in the in-
terests of an early reorganization of health services, he
would inform boards of guardians what was the poUcy of
the -Miuistiy with regard to these particular institntions,
and the use to which they were destined to be pnt under
the new scheme of health services whicli was contem-
plated ; and whether the Minister was awaie that the
various health authorities in London and boards of
guardians were particularly handicapped in making
proper institutional provision for tuberculous persons owing
to the failure of the Ministry as yet to carrv into effect the
declared policy of the Government with' regard to the
Poor Law. Dr. Addison replied that he was aware of the
matters stated, but they involved questions of local
government aud other subjects of the first importance
that could be dealt with only by legislation ; and it was
obviously necessary that he should lay proposals before
Parliament aud obtain its sanction thereto before he could
properly adopt towards local bodies the attitudes suggested
iu the question.
Mr. Briant asked if the Minister of Health would take

steps to co-ordinate the work of the Poor Law infirmaries
and voluntary hospitals, so that persons requiring treat-
meat should be sent direct to the most suitable institution,
and should thus be saved the delay and danger of seeking
admission at tw o or more institutions before obtaining the
necessary treatment. Dr. Addison replied that he was
aware of the case which Mr. Briant had in mind, and he
would consider the question ; but he had no jurisdiction
over voluntary hospitals. Mr. Briant asked whether Dr.
Addison did not reahze that no effective medical adminis-
tration in the country could be obtained if he did not draw
a distinction between Poor Law infirmaries and hospitals.
Dr. Addison responded that he was not quite sure that any
effective administration would maintain that distinction.
Mr. Briant invited Dr. Addison to introduce legislation to
make it effective. The latter replied that no one was
better acquainted with the complications of the subject
than Mr. Briant.
Colonel Newman asked whether the Minister was aware

that, owing to heavy taxation and the increase iu the cost
of living, large numbers of the middle class were unable
to afford the expense of treatment and nursing in their
own homes ; whether he was aware that they were unable
and unwilling to obtain admission to and further overcrowd
the large hospitals maintained by voluntary contribution
for the pre-war poorer classes of the community : and what
action he proposed to take to meet their necessities. Dr.
Addison said he was fully aware of the pressure upon the
voluntary hospitals. The general question of the provision
of hospital treatment had for some time been engaging the
attention of the Medical Consultative Council, from whom
he was expecting a report shortly.

The Revised Service Pensions.

The Government decisions ou the second special report
from the Select Committee on Pensions were announced,
on March 4th, by Sir L. Worthington-Evans in a written
answer of much detail to questions addressed by several
members. This reply is given in full in Hausaid of the
date named, but cannot be understood without reference
to the report already mentioned, which has been issued as
a White Paper from the Stationery Office.'

The Government has accepted the majority of the forty-
nine recommendations made by the Committee. The
estimated cost of the committee's recommendations, iu-
chiding the continuance of the 20 per cent, bonus, would
have been £3,000,000. The estimated cobt of the improve-

1 Parlismentary paper 247. H.M. Stationery OfBce.- Price 33.
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ments accepted by the Government is £1,900,000. In par-

ticular it bas accepted the whole of the recommendations

as to the disability scales ot pay of regular and temporary
officers, contained in paragraphs 16 to 27 of the report.

There were two methods by which a scale could be con-

structed where allowance was to be given both for service

and rank, and for disability : (1) a service-and-rank scale,

with additions for disablement, or |2) a disablementand-
rank scale, with additions for service. Broadly speaking,

the first method was adopted in 1917. and the depart-

mental committee hold that the existing scheme is appro-

priate and equitable : but they reviewed it to advise

various alterations and alternatives providing for com-
posite rates, and in some oases large additions to the

scale. The recommendations with regard to officers'

widows' pensions and allowances for children have been
accepted with slight modifications. It is pointed out that

officers and their dependants need not apply to the Ministry

for the increased rates of retired pay or pension. The
work of reassessment will be carried through as rapidly

as possible, and payment will be made as from April 1st,

with arrears froiri that date.

The suggested increases for matrons and nurses are

approved. Proposals made to the Treasury on behalf of

the Special Grants Committee that aid may be given

where a service nurse's relatives are dependent on her
for support are approved. It is agreed also that if exist-

ing powers under the Dispensing Warrant for dealing

with civilian nurses disabled on war service are insuffi-

cient further consideration will be given to cases of

hardship. The question of compensation to the general
service section V.A.D.—that is, to women engaged on
anciliary duties—will be considered by the War Office.

Part 3 of the report—dealing with treatment and train-

ing—has beeji referred to the Ministn,- of Labour. It

raises the question of providing more buildings and land
quickly by Government purchase.

National insuranca Arbitration.

In reply to Sir Philip Magnus, on March 8th. the Minister
of Health stated the result of the arbitration on the rate

of remuneration (reported in the Supplement this week).
Proposals, he said, would be submitted to Parliament in

due course to give effect to the finding. The utmost good-
will existed on both sides, a>od he expressed sincere
appreciation of the impartiality and services of the
arbitrators.

InsuTciuce Practices.—Major Prescott asked the Miniater of
Health, on March 3rd, wlien the Regulations 16, 1.C. of the
Government Insarance Act came Into operation, medical panel
practitioners would be deprived of the advantage of the capital
values of their practice ; whether a promise was given in 1913
to the effect that such an interest would be assured to the
medical practitioner ; whether panel practitioners were appre-
hensive of the effect of these regulations upon the disposal of
their practices, and if so. would he take into consideration the
expediency of reviewing the situation? Dr. Addison replied
that he was not aware that any promise had been given in 1913
or. indeed, any time of the character indicated in the question.
He was aware that some insurance practitioners were appre-
hensive—unnecessarily so—of the effect of the BegulatioDs
referred to, and he was sending Major Prescott a copy of a reply
he had addressed to representations made to him on the subject
on behalf of the Conference of Panel (Committees.

Wcik uf tiLe Ministry of Health.—On a supplementary vote of
token value for the Ministry of Health, on March 9th, Dr.
Addison gave a short review of the work of the Miuistry of
Health. During demobilization Great Britain, like other
countries, had been exposed to the risk of the introduction of
diseases rampant in some of the famine districts in Europe,
and it appeared that the Port Sanitary Authorities, owing to
lack ot funds, were unable to provide the necessary staff and
apparatus. The scheme proposed would authorize the Ministry
of Health to contribute 50 per cent.—probably a total of several
thousand pounds—in next year's vote towards the approved ex-
penditure of Port Sanitary Authorities for the purpose indi-
cated. The Ministry had been encouraging the employment of
nurses and health visitors at child welfare centres. During the
past year 400 additional centres had been set up, and he hoped
many more would be provided during the next financial year.
Midwifery centres also were being extended, and additional
midwifery services had been provided for populations of 200,000,
and fifty additional maternity homes had also heen established.
The infant mortality rate last year was 98 per 1,000—the lowest
on reconl. Tarning to medical service under the Insurance
Act, he said that medical men recognized that many patients
were not getting good enough services, and the profession had
heartily cooperated with the Miuistry in seeking to attain a
standard which would make it certain that insured persons
would Het as good treatment as ordinary patients. In conclu-
sion, Dr. Addison referred with pleasure to the intended
appointment of medical referees and consultants.
Smallpox in East /.omfoii.-Sir Alfred Yeo asked the Minister

of Health, ou March 4th, what steps he proposed to take with

regard to the serious state of affairs in connexion with the ex-
Government stores beiug dumped at Bell Wharf, Bromley-by-
Bow, E., and the reported death ot one woman working in tlie

wharf and the isolation ot five other persons from the same
place, one of whom was in the service of the medical officer of
health of the Poplar Council, and what steps he proposed to
take to rid the neighbourhood of the cause of the outbreak.
Dr. Addison replied that the Minister, iu conjunction with the
sanitary authorities, had been taking active steps for some
time past in endeavouring to check the spread of iulection from
the different centres to which it liad been traced from the
source indicated amongst the iiopulation largely uuvaeciuated.
The value of the stores dumped was about £550,000. The small-
pox had now spread to various other places in the district.
Burning it up would not remove the danger.

The Inspection o/ Dairies,—Lieut. -Colonel Fremantle inquired,
on March 3rd, on what date the Milk and Dairies Consolidation
Act, 1915, and the Tuberculosis Order of 1913 should come into
force ; and whether under both the Acts and the Order whole-
time veterinary surgeons were to be appointed to carry out the
requisite inspections. Dr. Addison said that the question of the
appointment of whole-time veterinary officers was uuder con-
sideration in connexion with the bill which it was proposed to
introduce to amend the Milk and Dairies Act before bringing
that Act into operation. The part of the question relating to the
Tuberculosis Order should be addressed to the Miuistry of
Agriculture aud Fisheries. Operations must be delayed until
the modifications proposed in the new bill are iu force. Lieut.-
Colonel Fremautie : Is there any chance of the bill being
brought in this session ? Dr. Addison : Yes, I hope so.

Death Rat* of IlUgHimate Infants.—Dr. Addison, asked on
March 3rd by Mr. Raper whether tha death rate of illegitimats
children was double that of other children, stated that the
death rate of children under one year of age during 1918 waa
91 per 1,000 iu the caaa of legitimate children, aud 186 iu tha
case of illegitimate-

G«vernnu3U Lymph.—In a written answer to Mr. R. Young,
Dr. Addison, on March 4tli, said he was not aware that a
sample of calf lymph submitted to the Wassermanu test had
given a strong syphilitic reaction; he would be glad if tlia

hon. member would give him full particulars of the casa
referred to.

Retired Surgeon Coamumders.—Sir C. Kinloch-Cooke asked, on
March 3rd, whether the First Lord of the Admiralty was aware
that some tweuty-Ove surgeon conunanders (fleet suryeons) had
been placed ou the retired list after reaching the ages of 55,
or completing thnrty years' service, and notwithstanding that
many of them were called up in August, 1914, aud had served
throughout the war, some as surgeon captains, their retired
pension was only 10 per cent, higher than the rate fixed for
surgeon commanders forty years ago ; and whether the First
Lord would consider the possibility of increasing the pensions
as had been done in the case of officers in other branches of tlie

service. Mr. Long replied that a nnmber of surgeon com-
manders (fleet surgeons) who retired before the war on reaching
the age of 55, or on completing thirty years' service, were called
up during the war and served in the rank they held ou kha
retired list, whether surgeon captain or surgeon commander.
The exact number could not, however, be ascertained without
examining each case separately. While re-employed, such
officers received, iu addition to the full i)ay and allowances of
iheir rank, a bonus of 25 per cent, of their full pay, in lieu of
counting the additioual time served towards increase of retired
pay. Under these conditions of service, they would not have
oeen entitled to iucrease of retired pay; but, in accordance
vvith the general arrangement made in the case of retired
officers, who served in a service capacity during the war, their
retired pay was reassessed on the new scale at the rates
applicable to their age and rank at the date they origiually
retired. In the majority of cases the rate of retired pay was
thus raised from £547 10s. to £600 per annum. The procedure
adopted iu reassessing the rates of retired pay of surgeon com-
manders called up for service in the war had been exactly tha
same as that adopted in the case of officers iu other branchea
called up for service. It was trne that the iucrease of retired
pay was proportionately uot so great in the case of the surgeon
commanders iu question as in the case of certain other ranks,
but some dissimilarity in this respect was inherent in any
scheme which was framed to put the different branches of the
Naval Service as far as possible on the same basis.

Naliotial Service Medical Hoard.—Mr. Doyle, on March 3rd,
asked the Minister of Health what action he proposed to take
on the report of the National Service Medical Board, analysed
in our issue of last week (p. 331) on the physical examinatiou of
men of military age iu the year ended October 31st, 1918. Dr.
Addison replied that it was quite impossible to set out within
the limits of a reply to a parliamentary question the very large
variety of ways in which the causes and the treatment of
diseases were being taken up. The number ot houses for which
the acceptance of teuders had been appro\'ed had increased
during the last three months from about 12,000 to about 60,000.

Peitsioits Medical Officers' Salary.—\n reply to Captain Loseby,
Sir L. Worthington-Evans sairt.ou March 4th, that the salaries
of all medical officers who had been duly appointed to the staff

of the Ministry of Pensions were punctually paid at the end of

each month. In some cases there had been delay in the formal
appointment of medical officers who had takeu up duty in

advance of appointment, and were thus temporarily without
pay. He was makiug inquiry into this.
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Health of I-ivina'ooL.

The Medical Officer of Health for Liverpool, Dr. Hope,
considers tliat tlie Registrar-General's estimate of the
population of tlie city, based on the last decennial census,
is at least 70,000 below the real number. Ho goes ou to

express the opinion that a quinquennial census would bo
much more satisfactory from a public health point of view.
Dr. Hope's return for the same week was 24.7 per 1,000

as compared with the Registrar-General's figure, 27.2.

Measles is unfortunately prevalent in the city, and many
of the patients are infants of 12 months old, whose
removal from the mother to the hospital might endanger
their recovery. The hospital accommodation is not suffi-

cient to meet the requirements. Last week there were 842
cases of measles, and the previous week 720.

The Special Neurological Board, Lancaster Gate.

At a dinner held in the Great Central Hotel on Febru-
ary 28th Dr. W. A. Breud was the recipient of a presenta-

tion consisting of an inscribed album, a silver rose-bowl,

and a complete edition of Pepys's Diary, from over sixty

past and present members of the Special Neurological
Board and Clinic. In luakiug the presentation the Chair-

man (Dr. Muirhead Martin) expressed the personal regard
of the staff for Dr. Brend and their admiration of his work
daring the term of his presidency of the board, now brought
to a close by his appointment as Neurological D.C.M.S. for

the Loudon Region. Dr. Brend, in reply, referred to the
difficulties overcome before the board attained its present
influential position, and commented on the growing impor-
tance of its treatment branch and clinic in the develop-

ment of psychotherapy. Dr. H. E. Davison, who succeeds
to the post of President, was also a guest, and the other
epoakers were Drs. Charlton Briscoe, P. Bousfield, Danveis-
Atkinson, Duncau, David Forsyth, Laing Gordou, and
Travers-Smith.

Medical Staff of the Loxdon ConNTy Codncil.

It was reported to the London County Council on
March 2nd that the present medical staff of the Public

Health Department was insufficient to meet the growing
requirements of the work. It is proposed to have for the
general work nine instead of seven divisional medical
officers. Five of the.se nine will be in charge of the five

geographical divisions, and the other four will be in charge
of special departments of work—namely, one in the bacterio-

logical laboratory in connexion with infectious diseases

;

another in connexion with venereal diseases, infant life

protection, midwives, and lying-in homes; a third on tuber-

Qulosis work ; and a fourth on special school medical work
(treatment of ear cases). The special staff engaged ou
Bchool medical work is also to be increased by creating
eight whole-time officers in place of seven part-time ones.

The salaries of the divisional medical officers are to bo
readjusted. The maximum will be £700 a year instead of

£600 ; this increase is to take effect from January 1st,

1920. These figures are ou the pre-war basis ; with the
temporary additions or war bonus the annual remuneration
will be £650 to £875.

The Hospital Question in Kent.

We gather from the Kenl Messenger that the question

of hospital accommodation in the county of Kent i-,^

engaging attention. There are two aspects: in the first

place the voluntary hospitals are in financial straits, and
in the second place the accommodation is said to be
insufficient. There are voluntary hospitals at Ashford,

Folkestone, Canterbury, Margate, Tunbridge Wells, Maid-
stone, Rochester, Gravesend, and Sevenoaks. At the

annual meeting of the West Ivent General Hospital,

Maidstone, an appeal was made for a sum of £100,000

to make additions to the present buildings so as to raise

the number of beds to 105. Dr. Travers, in supporting

the appeal, said that the hospital at present had fifty-

fiye beds occupied, but that as many as seventeen

urgent cases had been sent to the hospital in a

Bingle week, and there was at present a waiting list

of seventy. He considered that a convalescent lionm
at a distance would not meet the need, as many of the
cases sent to the hospital required active surgical ami
medical treatment, and many could not be moved out to
the country for some weeks. In a letter to the newspaper
Dr. Barclay, who was formerly in charge of a state hos-
pital in New Zealand, has suggested th.at the disused
aerodrome buildings at Detling Hill should bo utilized.
The buildings, he says, are about to be sold; after visitiug
them he canje to the opinion that they could be adapted
without serious alteration for chronic cases and those
needing chiefly nursing, fresh air, and good food. The
hospital at Maidstone could then remain for the reception
of acute cases. The proposal, as we have indicated else-
where in this issue and ou several other occasions, seems
in principle on the lines of proposals made for several
other towns.

^totlanlr.

Central Midwives Board for Scotland.
At a meeting of the Central Midwives Board for Scotland,
under the presidency of Sir Halliday Crooni, a number
of disciplinary cases were considered. In two instances
certified midwives were charged with failure to notify
ophthalmia neonatorum : one was suspended for three
mouths and the local supervising authority instructed
to report thereafter with reference to her ability to take
and record the temperature and pulse. In the other
case the Chairman said that such offences could not be
adequately dealt with by censure or caution, but that
the midwife would be allowed an opportunity of proving
amendment, the local supervising authority being requested
to report at the end of three months. A midwife who had
failed to notify stillbirth was reprimanded, and judgement
on other breaches of the rules was deferred, the local
supervising authority being requested to furnish a report
within three months. The name of another midwife, who
was charged with having been in contact with a patient
suffering from puerperal fever and failing to make the
required notifications and take the necessary precautions,
was removed from the roll of midwives and her certificate
caucelled. Tlie names of three other women were directed
to be removed and their certificates caucelled. In one
instance the woman had been convicted of keeping an
improper house, another had been sentenced to three
months' imprisonment for theft and fraud, and a third had
been sentenced to eighteen months' imprisonment for using
instruments with intent to procure abortion.

IrrlanlJ,

Ulster Medical Society.

At the meeting of the Ulster Medical Society on February
26tli, when the President, Mr. Andrew Fullerton, C.B.,
C.M.G., F.R.C.S.I., was in the chair. Dr. Thomas Houston
read a paper on the classification of streptococci, in which
he related the observations made, by himself and Dr.
J. McCloy in the Base Hospital, Etaples. Dr. H. P.
Malcolm described his experiences of streptococcal sepr
ticaemia in France, and Dr. W. ,J. Wilson gave an accouut
of the various organisms isolated in cases of gas gangrene.
Before the close of the meeting one of the members re-

ferred to the purchase of " Graymount," Belfast, by the
Corporation, as a sanatorium for surgical tuberculosis.
Considerable discussion ensued, and dissatisfaction was
expressed that the profession and the public had not been
informed" about the matter.

The Ministry of Health has issued a handbook, entitled
Mateniiti/ diul ChiUt 'I'tlfare Centres in England and
Wales (H.M. Stationery Office, through any bookseller,
Is. net), which is a directory to such institutions. It
appears tliat there are in London 203, in the county
boroughs 391, aud in tin; counties 1,124. Of the total, 679
are maintained by voluntary societies.
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DYSPEPSIA.
Sir,—As methods of precision in diagnosis develop the

treatment of dyspepsia is falling iucreasingly into the

hands of the surgeon. That tendency may prove a per-

manent or a passing phase. The diagnosis also, in obscure

cases at least, of dyspepsia is being more and more laid on

him, and he feels the need of help from physician, physio-

logist, and pathologist. The columns of the Journal have

recently contained two important articles, the one entitled

" Disappointments after gastroenterostomy," from the pen

of Sir Berkeley Moynihan (British Mkdical Journal,

July 12th, 1919!, and the other, "Dyspeptic and other

referred symptoms associated with disease of the gall

bladder and of the appendix," from that of Sir Humphry
Uolleston (British Medical Journal, March 6th, 1920).

Hoth articles indicate the somewhat widely separated

sources of origin of the symptoms of dyspepsia—the biliary

apparatus, the appendix, the duodenum, etc., in addition to

the stomach itself.

In the Journal of November 15th, 1919, in an article

entitled '• Remarks on the frequency, diagnosis, and treat-

ment of chionic pancreatitis," I indicated the pancreas as

an important source of dyspeptic symptoms, and in that

article, and the correspondence that followed, pled for

systematic examination of the pancreas as possibly the

sole or the associated source of obscure dyspeptic sym-

ptoms. Such systematic examination, by means of micro-

scopic examination of a fresh portion removed by the

surgeon from the living gland, has, as I indicated, con-

vinced me that chronic or subacute pancreatitis is the sole

01' the associated source of the symptoms in many cases

of dyspeptic troubles, and, further, that certain supposed

sioTis of pancreatitis on which we have hitherto relied are

either unreliable or present so rarely as to be valueless,

more especially in the early stages of the trouble.

The structure and the functions of the pancreas are

apparently complex and at present ill undeistood. It

stands, as I recently pointed out (British Medical
.louENAL, January 24th, 1920), somewhat alone amongst
the tissues in the rapidity and intensity of post-mortem

changes. Autolysis is so rapid that examination of fresh

specimens taken from the living gland, in the course of an
abdominal operation, alone yields I'eliable results as to the

j)resence or absence of morbid changes, and therefore of

the value of the various alleged signs of, and tests for, the

existence of pancreatitis.

I venture to renew my plea for the routine examination
by the surgeon of the pancreas in all cases operated on for

actual or supposed gastric, appendicitic, duodenal, and
biliary symptoms, and to suggest certain of the questions

awaiting answer

:

1. What proportion of cases of pancreatitis is accom-
panied by cholelithiasis '? My results give it as small.

2. What proportion o£ cases of pancreatitis is accom-
l)aaied by catarrhal gastric, duodenal, and biliary aiipa-

ratus attectious? My results give it as large.

3. What proportion of cases of pancreatitis is accom-
lianicd by excess of dextrines In the urine'.' Except in
cases of advanced pancreatitic cirrhosis, my results give it

as negligible.
4. Is excess of dextrine confined to cases iu which the

islands of Langerhans are affected"?

5. Does the pancreas, in addition to its digestive secre-

tion, produce an "internal secretion," and, if so, of what
nal nrc and function i"

—I am. etc.,

GlnaeovT, Marcli.Stli. Jas. H. NrcoLL.

" INTRAVENOUS PROTEIN THERAPY."
Sir,—Dr. A. E. Gow rightly laments the confusion which

has arisen in applying such a nomenclature as " protein " or

"protein shock" therapy to the various cases under con-
nideration. The latter term was first coined in America,
and seems to have stuck more or less. The protein is used
ill two forms— (1) as bacterial emulsions (to which, indeed,
the application of the term " protein " is utterly iinscien-

tilic), and (2) as cleavage products of the simple protein
iiiiiloculo (proteoses). Eacli of these substances is used
therapeutically in two distinct and oppoaiug ways

—

namely, (a) in minute doses for immunizing purposes, and
(b) in single (or more) massive^oses for the purposes of the

pyrogenic reaction ("shock" of American writers). From
this it is evident that the expression "protein therapy"
luaj' mean anything, aud the addition of the word " shock "

conveys a false impression. It is therefore necessary to

indicate so far as we can, by some nomenclature, which of

these methods of treatment is specified.

Dr. Gow apparently seems to think the term " pyrogenic
therapy," as applicable to the massive reaction, is detective

for two reasons. The firet is that certain nonprotein sub-

stances may produce fever, and the second, that the clinical

improvement cannot be ascribed to the pyrexia. I venture
to think that these objections may be fairly met. If a non-
protein substance can produce the desired reaction it may
be just as good for use as a protein. The experiments
with non-protein substances have hitherto only been made
on animals, but the effects appear to differ in no way from
those of proteins. Quite recently, however, the typical

reaction seems to have followed the use of hydrogen
peroxide in the human subject, as described in the
Lancet (vol. i, 1920, p. 432) by Drs^^. Oliver and Murphy.
Even if the non-protein substances were not suitable

clinically, this does not affect the issue. We use only

such pyrogens as are therapeutically appropriate, just as
for purposes of purgation (to take an example) we use
only certain purgatives, though many poisonous drugs are
likewise capable of acting as purgatives.

As regards Dr. Gow's second objection—that the clinical

improvement cannot be due to the fever—it is an instructive

fact that all other workers at this subject are unanimous
that the temperature production is the essential factor.

Without the pyrexia no good can be effected. It also may
be pointed out that the term " pyrogenic " does not refer

to a pos.sibly chance production of the symptom pyrexia,
but refers to those substances themselves which act as
pyrogens—a name given them by the late Sir J. Burdon-
Sanderson. Nor is their capacity to produce fever a
secondary or subsidiary one, caused by the liberation and
mobilization of toxins in diseased conditions, as the
fever is equally produced in the healthy subject, showing
the substance to be a pyrogen in the true sense.

—

I am, etc.,

London, \V.. March Ist. A. G. AuLD.

THE TRANSMISSION OF RELAPSING FEVER.
Sib,—With reference to the remarks by Dr. W. H.

Willcox in your issue of February 14th, p. 222 3, on the
possibility of there being methods of transmission of

relapsing fever other than the louse, I quote somo evidence
to support his suggestion.

During the years 1906-7, and part of 1908, I carried

on an extensive investigation of Indian relapsing fever,

which resulted in the discovery of the body louse as
the natural transmitter of the disease.

In the earlier part of the inquiry many possible sources
of infection were studied, and in particular the blood, to

see whether the disease required the interposition of an
insect vector, or whether it could bo transmitted by
simpler methods, such as by contamination with one or
other of the excretions.

It was shown in various ways that the blood during the
febrile period (and less so during the apyrexial) was verj'

infective to monkeys. Such blood, when brought into

contact with the healthy uninjured skin, did not produce
the disease, but if a few hairs were pulled out or minute
abrasions made on the skin, the application of infeotivo

blood invariably resulted in the infection of the experi-
mental animal.

Similarly, it an infected and a healthy monkey were
laid side by side and several passages made from the one
to the other by pricks with a grooved needle, the healthy
monkey became infected on each occasion.

It was found also that when a few cubic centimetres
of infected blood wero introduced with a soft, well-greaaed
rubber catheter into the oesophagus of a moukey, the
disease was regularly transmitted by this means, even
though the risk of abrasion of the surfaces was almost
certainly excluded.
During the course of these investigations two of my

assistants developed relapsing fever in the laboratory after
doing autopsies on infected animals. They had no recent
cuts or abrasions visible to the eye, so that the spiro-
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chaetes must liave gained entry by means o( micioscopic

abrasions such as may generally be found aiound the

nails.

A case is on record from another laboratory in which
iia investigator received a spurt of blood into liis eye from
;i cut vessel whilst operating on an infected animal. Not-

withstanding the fact tliat the conjunctival sac was
washed out, he developed relapsing fever after the usual

iacnbation period.

These facts show that the spirochacte has no obligatory

cycle of development before it becomes infective after

laaviug the mammalian host, though this does not disprove

the possibility of an alternative cycle of development in its

arthropod vector.

When my investigations had reached this stage and
^vhen a year's close study of the supposed potentialities of

tlie bed-bug had yielded negative results, a series of cases
cf relapsing fever were observed to be occurring amongst
1 he staff of a big lying-in hospital in Bombay, which I was
ilirected by Government to investigate. It was shown
that these cases were almost certainly being infected by
contact with fi'esh blood. What happened was briefly as
follows:

1. There was a small bnfc widespread epidemic of relapsing
fi'ver in Bombay at the time.

2. This disease almost invariably produces abortion in

pregnant women.
3. Women suffering from abortion and miscarriage were

ciiming to the hospital in a highly infective state to be treated.
4. Spirochaetes could be found in the placental blood.
5. Doctors, students, and nurses who came into contact with

f i-esh blood became infected. Cotton gloves (or none at all) were
ill use In the theatre.

None of the surgical staff of the big general hospital in

the same componnd contracted relapsing fever. This may
iiave been due either to the fact that rubber gloves were
worn at operations or more probably to the fact that opera-

tions would not be undertaken on patients who were
suffering from relapsing fever or other pyrexial diseases.

It is true that at this time the real insect transmitter

was not known, and it was not until some months later

tiiat I had the opportunity of investigating another epidemic
with quite different epidemiological features, as the result

of which I was able to point to the body louse as the true

vector of relapsing fever. On reconsidering my evidence
as to blood transmission in the light of these new facts,

1 was still able to adhere to my opinion that the series of

cases in the lying-in hospital were due, not to insect trans-

mission, but to contact with fresh blood.

Dr. Willcox's clinical acumen has led him to the
same conclusion in his experience in Mesopotamia. His
suggestion as to the transmission of relapsing fever
through human faeces is not supported by experi-
mental evidence, nor in my considerable experience by
clinical evidence. I have repeatedly tried, but always
failed, to infect monkeys by the subcutaneous injection
of faeces, urine, and vomit taken from patients at the
height of their infection. Microscopical evidence on this

point would be valueless, as all these excretions contain
spirochaetes under natural conditions. Experiments on
monkeys, however, provide a very delicate test, as not one
of my series of over a hundred monkeys failed to become
infec4;«d even when the dose of virus was minute.
The practical point is that though the ordinary carrier

of relapsing fever in Europe, Asia, and Northern Africa
is assuredly the louse, a more direct transmission from
person to person does take place under exceptional circum-
stances—namely, by the contact with, and subsequent
absorption of the virus from, freshly shed infective blood.

Whilst on this subject I venture to refer to the question
of priority of the discovery of the louse as the carrier of

relapsing fever. This should fairly be placed to my credit

(vide " The part played by Pediculus corporis in the trans-

niission of relapsing fever," British Medical Jodrnal,
l>ecember llih, 1907). This reference appears to have
bocn overlooked by some writers on the subject, whilst
some have referred to it merely as a "suggestion."- Tlie
observations made in that paper were confirmed by
Sergent, Graham Smith, and others, but particularly by
Nicolle and his associates, who extended and amplified the
original observations. The latter also corrected me as to

the exact method of transmission by the insect, showing
that it was brought about by the crushing of the body of

the infected louse into an abraded skin surface rather than

by the insect's bite. Dther observations of mine .showed
that the buccal secretions of some infected lice swarm with
spirochaetes, and the significance of this has yet to be
explained.

It should be remembered that the transmission of
relapsing fever was known before the louse hypothesis
was applied to the transmission of typhus fever, and tlic
close epidemiological similarity between the two diseases
suggested their being carried by the same agency.

—

I am, etc.,

F. P. Mackie,
Bristol, J?eb. 29th. .Major. I M.S.

THE TRE.A.TiIEXT OF MALARIA.
Sir,—In the expressions of opinion in your columns on

the treatment of malarial fever in the tropics there seems
to be little variance, but what concerns the general
practitioner is the anti-relapse treatment in this country
where reinfection is unlikely.
My experience of the treatment of malaria in tropica!

Africa from 1900 until recently is similar to that < f

Drs. Taylor. Law, and Collett, and, like the last-named,
I have seldom had to resort to other than the oral method
of administration. Cases do occur, but they are distinctly
rare.

Since demobilization I have treated many hundreds of
ex-soldiers suffering from recurrent malaria in this
country. In the majority there has been little or no
clinical evidence of the disease, but at the same time
a considerable number show some splenic enlargement.
The improvement in practically every genuine case is
so marked that there can be no two opinions about the
efficacy of the routine treatment which has been adopted
by several of us working alongside each other. The
treatment is simple. Every genuine case is given 10 grains
of quinine sulphate in solution daily before breakfast

;

this is continued for a month. The patient is then seen
again, when the same daily dose is repeated for another

1 month or increased to 15 grains should the case require
it. The treatment is completed at the end of three
months should no relapse have occurred during that time.
The patient is then given a tonic for as long as he requires
it. Under this treatment I have only met with one case
in which the spleen did not return to normal within three
months. In the large majority of those who take their
daily dose of quinine jegularly no relapse occurs, but it

has been found that in a small minority of the regular
quinine takers slight relapses will occur, but that these will
soon cease if the treatment is persevered in.—I am, etc.,

R. E. Dbake-Brockmak, MJR.C.S.
London, S.W., Feb. 26th.

Sir,—As I find that the treatment of malaria by intra-
muscular injections of quinine salts is still recommended
for certain classes of cases by some authorities, I wish to
point out that this method was condemned by the medical
service of the E.A.E.F. (" German " East Africa).

The intramuscular injection of quinine causes extensive
necrosis of muscle, and its therapeutic value is negligible
when compared with the other methods of administration,
oral, intravenous, or subcutaneous.— I am, etc.,

Aocnsrcs R. Balmain, M.B., B.S.Lond.,
Captain E.A.M.C.(S R.), late of E.A.E.F.

London, S.W.. Feb. 28tb.

MEASUREMENT OF EMOTION.
Sir,—The experiments of Professor A. D. Waller on the

above subject (February 21st, p. 259) are very interesting

to me as corroborative to a very small extent of the epocli

making work of my friend Dr. Albert Abrams of Sau
Fi-ancisco.

It is quite eight or ten years since Abrams showed that

the electric discharge from the human body chiefly occurs
at the tips of the fingers and toes ; the discharge is greater
in the light than in the dark, and, conti-ary to generally
accepted opinions, greater in dry than in damp weather.
As an absolutely dry atmosphere is a more or less perfect
insulator, he legitimately concludes that human electric

potential is high. He has also shown that the polarity i"

the normal male—I say normal because there are a gooti

many asexual individuals about—is positive in the right
hand and foot and negative in the left ; in the normal
fomale during the child-bearing age the polarity i;^
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levei-sed; the polavity can also be reversed by throwiog

a yellow handkerchief over the bead of the subject. In

some highly strung individuals the discharge from the

rioht hand in the male and the left in the female is

su'iacient to neutralize the south pole of a six-inch bar

magnet.
Abrams ascribes these effects to electronic energy, not

simply in the cell but in the atoms of which the cell is

composed, and he holds that radio-activity is a universal

property of matter, and not simply confined to the dozen

elements or so to wliicli physicists limit it,

I think it is within the experience of very many indi-

viduals that any painful or disagreeable emotion causes

tingling or the so-called "pins and needles" at the tips of

the" fingers. In your own case, when Dr. 'Waller aroused

a disagreeable memory, there was a great deflection in

the mirror galvanometer. There must be a great many
disagreeable reminiscences stored up in the substrata ot

youi" encephalon ;
get someone to rake them up, and you

may be able to corroborate my observation at your finger-

ends without any Wheatstone bridge or galvanometer.

In executions it has been long known that emissions of

semen not infreqaently take place. This has always been

ascribed to the effects of strangulation congesting the

penis and testicles, but it occurs as frequently in fracture

of the neck as in the slow process of strangulation, aud in

my opinion takes place before the execution in the dread

anticipation of what is going to happen.

In epileptics the high electric potential can be drawn off

from any part of the cianium, and in order to lessen the

electrical resistance of the scalp in such ca.ses I have been

lately having it rubbed night and morning with a 5 per

cent, solution of acetic acid. I could easily fill several

journals with an account of Abrams's valuable work, but
this will perhaps suffice to whet the appetite of the curious

for something new.—I am, etc.,

Liverpool. March 1st. Jamks BaRB.

PUBLIC HEALTH VERSUS THE STATE.

SiK,—In the argument which has followed the publica-

tion of Dr. Baskett's paper, I admire greatly the authors
persistence in keeping his critics to the point. As I read

it, the statement of his case is this : State " paternalism "

is designed to assist the poorer cfesses; " paternalism " is

costly ; the larger part of the cost is passed on to the

poorer classes in the increased price for commodities
(the poorer classes being the largest consumers owiu>i

to their enormously prepouderating numbers 1; thus the

cost of • paternalism " tends to reduce "real " wages; re-

duction of real wages means destitution, or at all events
privation.

As a corollary the mortality from any disease which
depends on privation or destitution is bound to increase-

—

or to fail to decrease as rapidly as it otherwise migbt^
under any system of State " paternalism." Hardly any
happening in Nature is due to one factor alone; aud it is

probable that in emphasizing— quite justly—what seems
to him the most important factor. Dr. Baskett may be
under- estimating the value of other factors. But the argu-

ments of his opponents seem to nje so unconvincing that

I venture to make a deduction from Dr. Baskett's con-
clusions.

The financial difficulties of the country are supposed to

be very great. Yet we are overwhelmed with the schemes
of " recoustructionists." All these schemes are costly;

nearly all involve interference by the State. There is a

crusade in contemplation against a C3 population. In

this crnsade the Consultative Medical Council of the
Ministry of Health is not unlikely to find itself involved.

It is permissible, therefore, to hope that every member of

that Council has duly weighed the arguuiont put forward
by Dr. Baskett, and that no scheme of medical services

will be put forward in the report shortly to be published
unless it is reasonably certain that the results will ho in

some measure commensurate with the costs involv&l. it

seems too often forgotten that tlie greater part of State
activity is unproductive, although we are assured on all

liands that the need of the hour is productiou. If uu-

liroductivo work is necessary, let it not be unreasonably
costly.—1 am, etc.,

IiODdon, VV.. Marcli Slh. Ch.ah. BuTTAK.

TREATMENT OF THE RCXNING E.\R.

Sir,—The object of ray original letter (August 23rd,

1919, p. 253) was to emphasize the fact that non-operative
treatment will produce surprisingly good results in many
cases if thoroughly carried out. In my opinion the essence
of such treatment is the cleansing and drying of the

meatus, and in that respect Dr. MacGibbon (February
28th, 1920, p. 294) apparently agrees with me. Syringing
is not a "modern" method, although probably more
so than " sponging out the discharge." The object

of each is the same, and they are probably equally

effective, but, while the former can be carried out by
others, the latter, to be efficient, requires the attend-

ance ot the surgeon twice daily. This I have found
a practical bar. The figures I gave were based on
the duration of discharge, because, under tho circum-
stances, the records which I was able to keep did not allow

of a classification into true clinically chronic cases and
those of prolonged acute conditions. The former, how-
ever, predominated. I had no intention of implying that

operative treatment had no place in the treatment of cases

of suppurative otitis media, as that would be absurd. In
my opinion the antrum is involved at some stage in all

cases of otitis media. The important factor is the freedom
or otherwise of drainage from this cavity. Failure of

resolution in an acute case is usually due to deficient

drainage from the antrum, and the drainage provided by
an operation is necessary, and in my opinion iucreasingly

employed. The results of operation in unresolved acute
cases are almost uniformly successful. As to operation in

chronic cases, the results of tlie radical operation are not

nearly so good, discharge recurring or persisting in nearly

50 per cent, of cases. In my opinion this operation should

be reserved for cases in which some decided indication

exists.

No mention was made of the great importance of any
necessary treatment to nose or nasopharynx, as this is

generally recognized, and the object of the letter was to

emphasize a particular point rather than to write an essay

on the treatment of suppurative otitis media. Space and
the tolerance of your readers limited me then and do bo

now.— I am, etc.,

Bristol. March 1st. A. J. WEIGHT, F.R.C.S.

COMMISSIONS IN THE INDIAN MEDICAL
SERVICE.

Sir,
—'Would you kindly allow me to add my testimony

to what has been slated by Lieut.-Colonel R. H. Elliot,

I.M.S., in your issue of February 7th, aud iu a previous
communication, regarding temporary commissions in the
Indian Medical Service for young medical men? The
conditions offered by the Government of India to approved
candidates are as good, if not better, than those of any
other Government service in India at present. It is

possible that those conditions will be further improved.
There are some of us who can remember drawing
Rs. 286.10.8 for a year or so after joining the service.

Notwithstanding the greatly decreased purchasing power
of the rupee the pay now offered is in every way bighM
than it was.
There is, I believe, a desirable temporary career open in

the Indian Medical Service to young men with the best

professional attainments at the present time. I write

with a knowledge of the arguments for and against such

a career.

There are several special reasons for accepting temporary
commissions. If at- the end of two years the officer finds

the Indian Medical Service unsuitable he has been through
a useful experience. It may be that before long per-

manent Indian Medical Service officers after serving for

seven or eight years will be allowed to relinquish their

commissions with a substantial gratuity, as is the case in

the Royal Naval aud Royal Army Medical Services.

At the present moment no prudcut person would have
the temerity to prophesy what the Indian Medical Service

is likely to be, say. ten years hence, or what changes may
take place iu the Medical Services of India as a whole
during that time ; if the improveuieuts one has in

mind regarding leave, study, duty, free passage home
periodically, etc., are published, then I would strongly

recommend the Indian Medical Service as a permanent
career. These opinions are entirely personal.
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I would advise young medical officers going out to join

the Iiulian Medical Seivice not to purchase more clothes

aud boots tliau is nbsohitely necessary, as most articles of

wear are cheaper in India tlian at home at present. I have
recently returned from India, and ref;ret not coming home
with a replete wardrobe.—I am, etc.,

P. Hkhir,
LoadoQ, March 76h. . Major-Ueueral l.M.S.

THE TERRITORIAL FORCE.
Sir.— I am in entire agreement with " Hard Hit " in his

pungent criticism of the Territorial Medical Service. Dr.

Buttar either takes things lying down or has not been a
T.M.O. Ouring the recent war I started as captain, saw
four years nine months' service and was demobilized, still

in the same rank, all for 5s. a day less than the conscripts.

I am told that 1 cannot resign, but I mean to resign at

the first opportunity and have done with such niggardly

treatment, and I shall advise all my friends not to join the

T.F. until patriotism is not counted for evil.

i am a specialist in a particular region of the
Luman anatomy, but was I given a special job V Oh,
dear no. For the greater part of my service I was doing
work which any clerk could have done. Was this the

case with the A.M.S. ? Oh, dear no. A great many of

the London men were made major-generals with corre-

sponding emoluments, honours, and titles. Was any
Territorial M.O. made a major-general '? I think not. At
any rate, I was not. I was only one of the poor fools who
joined up twelve years ago. But " Hard Hit " and I both

look to the British Medical Association to secure for us
our arrears of pay.—I am, etc.,

March 8th. CONSULTING ScRGBON.

*,!.* So far as we can ascertain eight temporary colonels

were promoted to be major-general, and one colonel of the

Medical Service of the Territorial Force Reserve, Major-

(icueral Sir R. H. Luce, K.C.M.G., C.B.

THE END OF THE WAR.
SiK.—.Judging by the article on the " Notification Fee

and the End of the War " in your issue of the 6th instant,

vuu appear to be ignorant of the fact that the termination

of the war has been fixed by Order in Council as occurring

on .January 10th 1920; at least, it was so announced in the

press. I presume, therefore, that the medical practi-

tioner's fee for notification of a case of infectious disease

will revert to 2s. 6d. from that date.—I am, etc.,

AUleborough, March 7th. G. S. IvEELING.

*„,' Our correspondent is mistaken. The Order in

( ouucil dated February 9th, 1920, and published in the

London Ga.zelte of the following day, declares January
10th. 1920, to be the date of the termination of war with

(lermany, and not that of the termination of the present

ic'xr. We quote the last two paragraphs of the Order so

that there may be no doubt about tlie matter

:

"Aud whereas treaties of peace with other belligerents not

having yet been ratifleci, it is desirable to declare the date
which is to be treated as the date of the termination of war
with Germany before declaring the date which is to be treated

its the date of "the termination of the present war:
"Now, therefore. His Majesty, by and with the advice of His

Privv Council, is pleased to order, and it is hereby ordered,

that 'the said tenth day of January shall be treated as the dale

of the termination of war between His Majesty and Germany."

EPIDEMIC DISEASES IN MAURITIUS.
Sir.—Your reviewer in criticizing (February 28th) my

book on the Epidemics of Mauritius finds fault with the

statement that the Phlebotomus papaiasii is the carrier

of dengue fever, and refers me to the recent work by
Clelland and others in Australia who say that the Stego-

viyia fascxata is the carrier of that fever. Long before

Clelland, Bancroft (of Australia) had accused the stegomyia,

but both Daniels (Tropical Medicine and Hyguvr.
Part III, p. 130l aud Manson {Tropical Diseases, p. 2541

ousider the experimental evidence inadequate, whilst

i'.rumpt {I'recis de parasitologie,]}. ^^49} makes a distinct

-.tatement. which may be translated as follows

:

'I'he Vhlehotojiuis f/npatasii transmits into man the pappataci
ver, usuallv called dengue fever.

The researches of Doerr, Franz, and Taussig have shown
Uat the phlebotomus after biting a patient with dengue fever

can transmit the disease eight dava after. They are the inter-
mediary host of this affection.
The virus of dengue is transmitted by the phlebotomus, and

also, aocorduig to Graham of Beyrouth and .\ahburu and Craig
of the Philippines, by certain moscpiitos.

In Memoranda of Medical Diseases in the War Areas
(Edition 1919, p. 199) it is stated that " dengue, undulant
fever, etc., may be mistaken for phlebotomus fever "

; and
again (p. 48) that " the diUerential diagnosis between
deugue and phlebotomus fever is not always easy, as both
may assume atypical forms. Indeed, there are not wanting
those who both in India and in aiacedonia declare the tsvo
diseases to be identical. It must be admitted that the
arguments adduced are very powerful, so much so that wa
are led to ask if the same disease may be transmitted by
totally different insect vectors." Finally, Manson (pp. 324
aud 326) draws attention to the possibility of mistaking
three days' fever, seven days' fever, undulant fever,
dengue, etc., for one another. Of course, I agree with the
reviewer, the species' names should have been written in

small letters. It was a lapsus.—1 am, etc.,

London, W., March Ist. D. E. ANDERSON.

I)KUNkp:nness in murder cases.
The House of Louis on Friday last delivered their reserved
judgement in the Beard case which was argued towards
the end of November and which raised points of consider-
able interest and importance.
Beard had been sentenced to death for the murder of a

girl of 13 whom he had ravished and accidentally suffocated
by placing his hand over her mouth, his object being to
prevent her calling for help.
His defence had been that he was drunk, and on that

ground his counsel had pleaded that the verdict should be
one of manslaughter. Mr. Justice Bailhache, in leaving the
case to the jury, had directed them that this defence could
only prevail it as the result of his condition the prisoner
did not know what he was doing or did not know that
what he was doing was wrong. The jury, however, re-
turned a verdict of murder aud there was an appeal to the
Court of Criminal Appeal.

It should perhaps be explained that a criminal intent
or, as it is decribed iu legal language, viens rea is of the
essence of every crime, and this being so a lunatic is
obviously incapable of committing a criiue and the test
which at law has long been accepted as determining the
question as to a man's mental condition is that which Mr.
Justice Bailhache applied when he summed up the case
of Beard to the jury.
Now there had been a case in 1909—Meade's case—in

which the defence of drunkenness to a charge of murder
had been considered by the Court of Criminal Appeal. In
that case the prisoner had, whilst drunk, so brutally
ill-treated a woman that she died, and on his appeal
against the sentence of death which was passed upon him
the Court of Criminal Appeal pointed out that a man is
taken to intend the natural consequences of his acts, but
that in the case of a man who is druuk this might be
rebutted by showing that his mind was so affected by the
drink he had taken that he was incapable of knowing that
what he was doing was dangerous. " If this is proved the
presumption that he [Meade] intended to do grievous
bodily harm is rebutted."
Here again it is necessary to explain, because of its

bearing upon the view which the House of Lords took of
the decision in Meade's case, that there are many crimes
in English law in which an intention to do a specific act
forms an essential element of the crime. A man charged
with the murder of a woman upon whom he has performed
an abortion cannot successfully plead that he did not
intend to kill her. According to English law everyone is

presumed to have intended the natural consequences of
his actions.
But there are many crimes in which there is an element

of what may be called a specific intention. Wounding
with intent to kill is one, attempted suicide is another.
.\s Chief Justice Jervis once said. "If the prisoner was so
drunk as not to know what she was about how can you
say that she intended to destroy herself .'

"

Beard's case came before the Court of Criminal Appeal arid
that court, considering itself bound by its owu jirevious decision
in Meade's case, held that Mr. Justice Bailhache had dealt with
the case in his summing up to the jury as one of insanitv, aud
that the defence of drunkenness had not been properly left to
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the jnrv, and rertnced the verdict to one of manslanghter. and
from this decision the Crowu appealed to the House ol Lords.

In that Honse the Lord Chancellor pointed out that according

to the law of England as it prevailed until early in the

nineteenth century, voluntary drankenuess was never an

excuse for criminal misconduct ; and indeed the classic

authorities had broadly asserted that volnutary drunkenness
ninst be considered rather as an aggravation than a defence,

and referred to a case reported in 1562, in which it was said

:

If a person that is drunk kilts another, thie shall be felony, and he
shall be hanged for it. and yet he did it Ihrongh ignorance, for when
be was drunk he had no uuderstandini; nor memory ; but inasmuch as

that ifinorauce was occasioned by his own act and folly, and be might
have avoided it, he shall not be privileged therefor.

The Lord Chancellor then reviewed the cases on the point,

remarking that the old rigid rule of the nineteenth century
appeared gradually to have been relaxed, from which he drew
three conclusions

:

First, that insanity, whether produced by drnnkenness or not,

afforded a defence." He pointed out that the insane could not

136 convicted of crime, but on a verdict of insanity were ordered

to be detained during His Majesty's pleasme. If actual

insauitv in fact supervened as the result of alcoholic excess it

furnished as good an answer to a criminal charge as insanity

induced by any other cause; he qimted Mr. Justice Stephen,
who said, in deciding a case in 1881

:

Drunkenness is one thing, and the diseases to which drnnkenness
leads are different; things, and if a man by drunkenness brings on a
state of disease wliich causes such a degi'ee of madness, eveu for a
time, as would have relieved him from responsibility if it had been
caused in any other way. then he wonld not be criminally responsible.
Id my opinion in such a case Uie man is a madman and is to be treated
as such, although his madness is only temporary. ... If yon think
there was a distinct disease caused by drinking, but differing from
.Jrankeoness, and that by reason thereof he did not know that the act
was wrong you will lind a verdict of not gtiilty on the gr-ound of
insanity.

SeroiuUt/. that in cases where a specific intention formed an
essential element of the crime, evidence of drunkenness which
rendered the accused incapable of forming that intention
should be taken into consideration, in order to determine
whether he had the intention or not ; and

Tliirdly, that evidence of drunkenness, falling short of a
proved incapacity in the accused to form an intention neces-
sary to constitute the crime, and merely establishing that his
miiid was affected by drink so that he more readily gave way
to some violent passion, did not rebut the presumption that &
man intended the natural consequences of his acts.

He then came to Meade's case ami, after referring to the
facts of that case and to the judgement, pointed out that the
crime charged in that case was that death arose from violence
done with intent to do grievous bodily harm, so that it was
necessaryto prove the particular intention. In the case under
consideration, on the other hand, the death arose from a
violent act done in furtherance of what was in itself a crime of
violence. Drunkenness conld be no defence unless it conld be
established that Beard at the time of committing the rape was
so dinnk that he was incapable of foi-ming the intent to commit
it, which was not the fact and, maajifestly, having regard to the
evidence, could not be contended. He then dealt with the way
in which Mr. Justice Bailhache had left the case to the jury
and remarked that the judge's direction was one applicable
only to a plea of insanity which had of course never been
raised. The summing up was, in fact, unduly favourable to the
prisoner, and he was not prepared to say that the jury was
disabled from reaching a true conclusion upon the matters
which required decision. He doubted whether there was any
soSicient evidence that the prisoner was in the only relevant
sense drunk at all. There was certainly no evidence that he
was too drunk to form the intention of committing rape, and it

wa.s proved that death was caused by an act of violence done m
furtherance of the felony of rape. This was, by the law of
England, murder, and the appeal should be allowed and the
eouviction of murder restored.
In this conclusion the other lords concurred.

It is right to add that although the conviction of murder
has now been restored, the House of Lords intimated at
the close of the argument in November that whatever
iheir decision the death sentence would not be carried out.

Between March 1st, 1915, and September 20th, 1919, he paid
£189 in five suras. He returned for further advice to the
•professor,'' who asked for a fee of £265 for a new special
treatment. This sum, the witness declared, he had paid over
to the accused in full in September last; no entry for it was
found in the ledger, but a slip from a bundle of doeunie'its
relating to cases treated by the accused and sei/.ed on his
premises by the police contained the words "£250 paid,' and
a clerk ia Eastburn's employment, who kept the books, told
the court this entry was in the accused's fiandwritiiig. Pro-
fessor Glaister, called for the Crowu, stated that samples of the
blood of this man bad lately been examined by himseit and
two other experts, and the result showed that he was not free
from the disease for which he had apparently been treated.
Another witness stated that he had paid £88 in all to the
accused, and a third—a seaman from Liverpool—declared he
had paid Eastburn £66 in live sums, and was then advised by
hira to undergo his '-compound treatment," which would cost
£42. At the end of two years he still felt very ill and went into
a Liverpool hospital for free treatment. The medical evidence
was to the effect that no signs of a previous treatment suitable
to the disease could be found, but that if properly treated at the
outset the man would almost certainly have been restored to
health. Professor Glaister further stated in evidence that the
tablets supplied to witnesses for treatment were shown on
analysis to contain neither arsenic nor mercury, but some
vegetable substance which the analyst could not det-ermine.
In the course of his summing up Lord Salvesen said that for

many years the accused had been making a livelihood by tlie

treatment of these diseases in men ; he had advertised himself
as a specialist, had given private consultations, and prescribed
treatment to any person who paid him his fees. The jur>' re-

turned a unanimous verdict of guilty on three of the coiint-s,

and by a majority on one count ; by a majority in the other two
counts their verdict was "not proven.' Lord Salvesen, in

passing sentence, said he entirely agreed with this very dis-

criminating verdict. It was obvious that the accused had for
profit conti-avened the Venereal Diseases Act, well knowing
what its provisions were and that it was applicable to him.
His Lordship felt that he would not be doing his duty to societv'

if he did not impose a sentence which, at all events, would be a
deterrent. In the circumstances he could not make the penalty
less than six months' imprisonment.

tlNIVEKSITT OP CAMBRIDGE.
Db. Hexkt Head, F.R.S., has been elected an honorary
Fellow of Trinity College.

At a congregation held on March 6th the following medical
degrees were conferred

;

M.B.—L. G. Jacob. B.Ch.—B. Stansfeld. E. ?. GoetlijiE.

A VENERE.^ ",PBOFESSOR " SENTENCED.
Is the Olasgow High Court of Justiciary, on February 24tli.

before Lord Salvesen, A. S. Eastburn was charged with "having
• ontravened the Venereal Diseases .\ct, 1917, by treating mi-n
for venereal diseases, be not being a duly qualified medical
practitioner. The indictment contaiued twelve counts. His
jjordsbip upheld objections raised against six of the counts, by
counsel for the defence, and a plea of not guilty was raised lii

the other six counts. The counts dismissed were for "offering
'

lo treat which was held not to come within the Act.
Lord Salvesen explained to the jury that the question was

whether in each of the six cases in which evidence would be
ii'iidered the men were treated for venereal diseases by the
« ciised; that use<I not to be an offence in common law, but it

wag so now for an unqualified man to treat such diseases. The
•fiention was whether the accused treated for venereal disease
fach o( the six persons and prescribed for them, and also if lie
•till' 90 for rewanl. The amounts paid for treatment by one
witness were read from the accused's ledger produced in court.

UNIVERSITY OF LONDON.
War Memorial.

A COMMITTEE, of which Lord Rosebery (Chancellorl is president
and Sir Edward Busk (Chairman of Convocation! vice-presideni.

has issued an appeal for contributions to a war memorial to

members of the University of London OtJicers" Training Corps
who were killed or died on service. It is proposed to erect the
principal memorial in the standing camp of the contingent at
Great Kimble, near Princes Risborongh, Buckinghamshire, an.l

to arrange for the dedication of personal memorials there. It

is intended to erect a memorial in Loudon also.

The Military Education Committee of the University has in

preparation a iJoH of ll'ur Serrfcf, /9i=(-i9. of the University of

London Otlicers' Training Corps. The Roll will be in threo
sections, the first containing particulars of the 657 officers who
fell in the war; the second will reconi the honours and dis-

tinctions gained in the war, to a number exceeding 1,600; in

the third section the names of officers will be arranged in

alphabetical order to an estimated number of 4,200. The
i

subscription price for orders received on or before June 30th.

1920, is £1 Is., with Is. extra for packing and postage. Any
profit on the publication will be devoted to the War Memorial
Fund.
The V.C. was won by five former cadets of the contingent,

and the two survivors are among the honorary secretaries of

the fund. The number of distinctions gained in the war is

1,650, including V.C, 5; D.S.O. and Bars. 54; D.S.C.,8; M.t.
and Bars, 588; D.F.C. and Bars, 10; A.I'.C., 9; Mentions in

Dispatches, 707; Croix de (liierrf iFreucb 27, (Belgian) 15;

Silver Medal for Military Valour (Italiani. 5; Distinguished
Service Medal (Failed States), 2. In addition, a number of
former cadets served in the ranks.
Contributions should be seut to •.if H norarv Treasurer,

46, Russell Square, London, W.C.I.

University Coi-llok
F. J. Fitzmaurice Barrin^toii, .M.S., I'.K.C.S., assistant

surgeon to University College Hospital, and T. H, C. Stevenson,
M.D., C.B.E., superintendent of statistics. General Register
Ortlce, joint secretary of the Royal Statistical Society, havo
been elected Fellows of University College, Loudon.
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KOYAL FXCUhTY OP PHYSICIANS AND SURGEONS
OF GLASGOW.

The foliowiug were admitted (after cxaminatioa) as Fellows :

A. Allison, T. 15. Gilchrist, J. C. Middletou, K. C. Kobertsou.
Dr. Thomas Forrest iGlasgow) has presented to the Royal

J'.iculty a case of surgical instruments which had heen the
|iroperlyof and were used by the late Lord Lister while he
was a surgeon in tlie Glasgow iJoyal Intirniary. l>r. FreeIan I

Fergus, president, acceiited the gift with very great pleasure,

and staled that it would be placed iu the archives of the
Facultv.

ROTAL ARMY MEDICAL CORPS WAR MK.MUltl Al,.

A COMMITTEE bas been formed to deaUwith this question
;

this committee contained representatives of the Regular,
Special Reserve, Territorial, and Civilian Medical Services,

the Presidents of the Colleges of Physicians and SurMeons
of England, and pa-st and present Director-Generals of the
Army. Ireland, tjcotlaud, England, and Wales are all

reprrseuted.
At a large and representative meeting tbe following

decisions were agreed to :

1. That a permanent memorial should be erected iu Iiondon,
witli replicas in Kdinburgh and Dublin, ifluuds were avail-

able.
2. That the names of officers, nou-commissioned officers, and

men wIjo had fallen iu the war should be inscribed on the
memorial.

3. That funds " ear-marked " for the benefit of families
ehouUl be devoted to that purpose.

4. That it should be open to the public to subscribe such snras
Bs they wish.

5. That subscriptions should be sent to the Honorary Secre-
tary, R..\.iM.C. War Memorial Fund, Captain A. R. Wright,
D.b.O., \\ ar Ofliee, Cornwall House, Stamford Street, S.E.I.

TREATMENT FOR DISABLED OFFICERS AND
NURSES.

I>f pursuance of the policy of decentralization, the Jfinister of

Pensions lias entrusted to the Commissioners of Medical
Services iu the various regions of the Ministry the responsi-

bility of obtainiug lor disabled officers and nurses the medical
or surg,ical treatment to which they are entitled imder the
Royal Warrant. A discharged officer or nurse who is claiming
retired pay or pension on the ground that he or she is sulfering

from a disability which is either attributable to or aggravated
by ser%Mce, and "who is in need of treatment for the disability,

sliould also make application to the Commissioner of Medical
Services at the regional office with a view to the necessary
treatment being provided. Appended is a list of the addresses
of the Regional Commissioners and the counties comprised iu

each region, but the local War Pensions Committee will supply
any ollioer or nurse with tbe address of tbe appropriate regional
OLii'ce upon request.

1. Scolland.— All Scotland. Address: Adelphi Hotel, Cockhurn
Street, Ediiibvirgli.

2. Northern,—X>)i thumberlaud, Durham, Cumberland. Address:
U. Clayton Street West. Newcastle-OQ-Tyue.

3. Nortli-Wofitern.—Lancashire. Cheslaire, Westmorlaud, Isle of
Man. .\ddress : 13, Piccadilly, Manchester.

4. rf'r7,-.s-/iirc.—Yorkshire. Address: 7, Boar Lane, Leeds.
5. ir^/'cs.—All Wales and Monmoothshire. Address : Angel Kuild-

ing, Cardiff.
6. Wi'St MUUantjK. — Staffordshire, Shropshire. Warwiclcihire,

Worcestei-^hire. Herefordsbire. Address: Bethany Bui IdiuHS.
Loveday Street. Birmingham.

7. Easi Mj(Z/((iu/s.— Leicestershire, Ijrujolnshire. Nottiughaui-shire,
Di-rbyshire. Northamptonshire. Kutlflodsliire. Address:
Black's Building, Stouey Street. Nottinjjham.

8. Soiith Wester}'.—Gloucestevsbira, Wiltshire, Dorsetshire. Somer-
setshirp, Devonshire, Cornwall. Address : Clifton Down
Huiidings. Bristol.

9. ira.siern.—Norfolk. SufEolll, Cambridgeshire. Huntinsdonshiro,
I'^.sse.x, Bedfordsiiire. Hertfordshire. Buckinghamshire. Oxford-
shire. BerUshire. .\ddreps: 80. Westbourne Terrace. \V. 2.

Ifl. L<y}idon.—Metropolitan Area. Address; Crown Agents' .Annexe,
\Ve8tmiui.ter House, Millbank, S.W.I.

IL Bonlh-Easteru. —Keot, SuiTey. Sussex, Hampshire, Isle of
Wight, Channel Isles. Address: 4a, Grosveuor Gardens,
S.W.I.

12. CTJ.tff r.—tJlster. Address: Grand Central Hotel, Belfast.
13. JfrWrtad Smith.—Muuster. Leinster, Conoaught. Address

:

Dimlop House, .\bbey Street. Dublin.

The Regions in the above list are printed ia italics.

Officers and nurses are advised that in the event of their
making their own arrangements for treatment without the prior
approval of the Commissioner of Medical Services of the
Ministry of Pensions, it may not be possible to refund to them
auy of tlie expenses thereby incurred. Communications witli

regarel to the award of retired pay or pension sho^ilit be addressed
Uj the Ofticers' Awards Branch, Cromwell House Annexe,
MiHbank, S.W.I.

HONOURS.
FoltEIliN DECOItA'l'IONS.

The following decorations have been conferred bv the Allied
Powers for distinguished services rendered during" the course
of the campaign.

h'l/ the Kini) of lite Behiuiiu.
Oriire de la Couromie.—Oflicier : Tem'uora/rv Major Ctitbliert

Christy, R.A.M.C. . "^ '

iirdre lie [d'opold II.—Cheralier : liieut.-Colonel Sir I>av!<i
Train, C.M.G., C.I.E., F.R.S., I. M.S. (ret...

Mi'diiille rfu lioi .-KitTt.— Captain Oswald Rvie Horwood,
A.A. M.C.

By the ICinq of Italy.
Order of the Crown of italy.—Commander .- Colonel ( liarlei-

Alfretl Hodgetkt. C.M.G., C.A.IH.C. Officer: Major Charles
Bramhall, 0.15.E.. R..\..M.C. Car.ilier : Captain Perc\ K.
Bolus, R.A.M.C.i,T.F.J.

By the Pre.-iilriii "f tiie Cniieil ^^tales.

Dialinfjnished fierrice Medal : liieut. -Colonel and Brevet
Colonel Sir Edward Scott Worthington, K.C.V.O.,C.B., C.M.G.

,

R.A.M.C,

By the PresidenI nf tlie firrluijuese Repuhlir.,
MilUani Order of Aois.^Commander : Colonel Alexander D

Sharp, C.B., C.M.G., A.M.S.a'.E-J. Captain John Williain
MoNee, D.S.O., K.A.M.C.(S.R.;.

By the Kiiifj of flerliUi.

Di.''tiiiiiuit^hed Service jWfc/n;.—Lieut.-Colonel and Brevet
Colonel Sir Edward Scott Worthington, K.C'.V.O., C.B.. C.M.G.,
R,A.M.C.
Order of .St, Sava {5th Class).—Captain Charles Gunn Skinner,

R.A.M.C.\T.F.).

By the Emperor of Japan.
Order of the Bisina Hun i.i'fit C'iost).—Surgeon Captain George

T. Broatch.C.B.E., R.N.

By the SuUan of Eyypt.
Order nf tite Nile '(ith Ciasuj.—Surgeon Commander .John

Tbornhill, R.N.
By the Kiiiii of the Hedjaz.

Order of El Nnhdu (4th 6'i<ts«,i.^Temporar\' Captain Graham
Colville Ramsav, R.A.M.C.

Surgeon I,ieutenant HenryOyril Conwy Joyce, R.N., has been
mentioueil in dispatches for services in Siberia, 1919.

A HANDBOOK FOR THE DEMOBILIZED.
The Service Handbook, compiled by Captain U. C. Baird,
D.S.O., should prove a valuable guide for demobilized officers,
and their dependants. It summarizes in a convenient form
information as to the qualification for :ill available grants,
pensions, and allowances, tbe method o( application and tbe
quarter iu which it should be made, and includes brief notes
on the several voluntary funds and organizations existing for
special purposes. The Handbook can be obtained from the
office of the Ex-Serviee Man, H, Regent Street, S.W.I, price Is.

ttuaru.

SAMUEL WEST, M.A., M.D.Oxox.. F.R.C.P.,

Consultiog Physician to St. BarLboIomew's Hospital ; President o?
the Royal Medical Benevolent Fund.

We much regret to record the death on March 2nd. at his

house iu Wimpole Street, of Dr. Samuel West, consulting
physician to St. Bartholomew's Hospital, the Royal Free
Hospital, the New Hospital for Women, King George
Hospital, and King Edward VI t Sanatorium.
Samuel Hatch West was born at Carlisle in 1848 ; his

father was John West, Deputy Inspector.General of Mails
to the General Post Office. He was a Queen's scholar of

W^estminster, and a Junior student of Ohristchurch. At
Oxford he gained first-class honours in the natural science

school, was demonstrator of anatomy for a short while,

and later Radcliffe Xravelhng Follow. From O.^ford he
went to St. Bartholomew's, graduating M.B. of his Uni
versity in 1875, and proceeding M.D. in 1882. He ob-

tained the membership in 1877. and was elected a Fellow
of the Koyal College of Physicians of London in 1885.

His tenure of the Kadcliffe Fellowship enabled- him to

continue his studies at Berlin and Vienna.

Dr. Samuel West was appointed assistant physician to

St. Bartholomew's Hospital iu 1887, and full physician
in 1903, retiring iu 1913 ; for some years he was lecturer

on the principles and practice of medicine in the medical
school. During the earlier part of this period of service
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on the active staff at St. Bartholomew's Dr. West was
physician also to the Royal Free Hospital aud to the

City of London Hospital for Diseases of the Chest. He
was for long an examiner in medicine to the English

Conjoint Board, and to the Universities of Oxford, Cam-
bridge, London, and Birmingham. At the Koyal College

of Physicians of London he was Bradshaw lecturer m
1887, councillor from 1904 to 1906, censor in 1911-12, and
senior censor in 1917. In the Royal Society of Medicine
lie had held office as president of tlie Medical Section and
of the Clinical Section. He was a former president of the

Medical Society of London, aud delivered the Lettsomian
lectures in 1900 on the subject of granular kidney. Dr.

West's long and great services to the Boyal Medical

Benevolent Fund as honorary secretary, treasurer, and
president are recorded below by Dr. Newton Pitt. This
charitable work occupied a very great share of bis time

and thought. During the war he represented the Council

of the Fund upon the Professional Classes War Relief

Council, bringing to this duty his experience, energy, and
goodwill.

Of Dr. Samuel West's writings his book on Diseases of
the Organs of Eespiralioii, in two volumes, is, perhaps,

the best known. It was lirst published in 1902, and a
second and revised edition appeared seven years later.

Both editions were characterized by careful observation

and analysis of contemporary work happily blended with
the personal impress of the author's ripe experience.

In 1900 he revised and amplified his Lettsomian lectures

and published them in a book with the title Chranular
Kidney and Physiological Albuminuria—a well planned
treatise of much practical value, clear and concise in its

theoretical parts, and full of useful suggestions on the
practical management of cases. Many years before he
had produced a small handbook, How to Examine the

Cheat, which several generations of students found helpful

in forming methodical habits of bedside investigation ; it

was, we believe, reprinted several times. Dr. West was
the author of the article on " Treatment of Acute and
Chronic Nephritis " in Wrighfs Index of Treatment, His
many contributions to cuiTent medical literature in-

cluded a paper on " Sulph-Haemoglobinaemia," printed in

the Medico- Chirnrgical Transactions; two papers on
" Nitrogen Excretion," printed in the Proceedings of tlie

Eoyal Society ; several addresses—including oue in 1906,

on " Dilatation and Hypertrophy of the Heart, "—printed

in this Journal; and a series of "clinical jottings" whicli

appeared froin time to time in SL Bartholomew's Hospital
Jonrnal. His literary style was clear and easy, without

^

affectation.

Dr. West was fond of outdoor sport and country pursuits, I

and, above all, of music. He had an agreeable well-

trained tenor voice, and in former days no students' ;

smoking concert was allowed to close without a song by
him. He married a daughter of Sir Edward Frankland,

;

K.C.B., F.R.S., and had three sons and three daughters. '

'Die first part of the funeral service was held on March
5lh at St. Martin's in the Fields. He was a member of

the Governing Body of Westminster School, and the Dean
of Westminster conducted the service, which was attended
by the President and other representatives of the Royal
College of Physicians and by many colleagues repre-

senting the hospitals and other institutions with which he
|

was connected. With great appropriateness the musical
part of the service was very beautifuL

We are indebted to Dt. James Cajlteet for the following !

appreciation

:

My earliest recollections of Dr. West date from the time
when I was a student aud he medical tutor. His classes

were very well attended; every earnest student learnt a
great deal from them, and he may be considered to be the

pioneer of the present medical tutorial system at St.

Bartholomew's. When I was house physician to Sir Dyce
Duckworth Dr. West was the corresponding assistant

,

physician; and when, in the course of time, I became
assistant pliysician, he was my chief- So that for many
years we worked together, I am glad to say, in perfect

harmony, for ho was easy and jileasant and most kindly
to work with. I shall always hold in grateful remem-

^

brance his unvarying consideration and helpfulness. He
1

was a very accomplisliod physician and a very practical I

one, with a leaning, naturally enough, to chest diseases, I

but certainly not limiting his activities to them, as his
'

record shows. He was devoted to his wards, and he never
allowed, as some are inclined to do, the scientific aspect of

the case to interfere with the personal interests of the
patient. An excellent teacher, and with great experience
in teaching, he was popular with the students ; his clinical

clerks were many, and he always had a substantial
following round the wards. Outside the hospital he had
a large consulting practice of the best kind, and I am sure
there are many, especially among his old pupils, who in

his death feel, as I feel, a sense of personal loss.

Dr. G. Newton Pitt writes as follows

:

Dr. Samuel West was intimately associated with the
Royal Medical Benevolent Fund for thirty years, and
under his skilful direction the funds of the society have
steadily increased in amount, so that the annual income
now exceeds that in 1900 by £3,000. From 1899 he held
the office of Treasurer in succession to the late Sir William
Broadbent, aud was mainly responsible for the reorganiza-
tion of the finances. From the first he insisted that all

legacies should be invested and the income expended on
the annuitants, while the current income from annual sub-

scriptions and donations should be awarded as grants to

necessitous cases. The amounts last year were £3,200 and
£2,800 respectively. For the past three years he has been
President and acting Treasurer of the Fund.
The profession also owes a deep debt of gratitude to

Dr. West, for it was mainly through his initiative that the
War Emergency Fund was started, and this has already
made grants to the amount of £10,000 to assist doctors on
their return from the war to re estabhsli themselves in

practice. One of his last acts was to obtain a grant of

£10,000 from the National Relief Fund for the same
purpose, which will enable even more liberal grants to be
made in tlie future.

Colonel Denis Francis Keegan, I.M.S, (retired), -who
died recently, took the diploma of M.R.CS. in 1861, and
graduated M.B. of Trinity College, Dublin, in 1862, and
M.D. three years later-. He obtained the F.R.C.S.Eng.
in 1891. Lieut.-Colonel Henry Smith, I. M.S., writes:
The death of Colonel Keegan removes oue of the grandest

,

figures in the history of the Indian Medical Service. If

you named the three biggest surgeons which the Indian
Medical Service has produced, you must include the name
of Keegan. The grand work he did will live for genera-
tions yet unborn, aud he will be more honoured in his urn
than he was when alive. This is the fate of all great
pioneers. Death removes them from the field of jealousy.

When he was doing the spadewoik he had to tight the
world, and he did it and estabhshed his case. We all

—

or some of the older members of the profession rather^
still remember how he and Freyer fought the controversy on
litholapaxy. W^e are all familiar with the grand work Keegan
did in rhinoplasty, and how he established the Indian
operation as the operation for all time. He was a powerful,

clear, and incisive though courteous controversialist. Keegan
was a man with a fine imagination, a powerful and versatile

intellect aud a strong character. It is only a very able

man in any public service who can go his own way
aud live as an official. Keegan did this. As a man
he was one of the most kind-hearted, the most generous,

and the most genial of men. As a friend he was one of

the few capable of that genuine friendship, as distinguished

from fair-weather friendship, who would life itself resign

at the sacred call of friendship. He had too much pride

for servility and too little prudence for selfishness. He
was the finest type of Irishman. He did most of his

service in Central India, where his fine personality was a

political influence of the first magnitude. Ho died at the

age of 80 years. The Government of India did not do
tliemselves the honour of honouring him with a decora-

tion. A man like Keegan does not re<iuire a decoration as

his passport. He made no pretension to be what, in

popular language, is called an " aristocrat," He belonged
to a much higher order. He was an aristocrat of the moral
code of the New Testament. Ho leaves a grand heritage

to his son and his two daughters.

The medical profession aud the public of Middlesbrtragh-

on-Tees have to regret the loss of Dr. W. J. Williams, who
was a prominent practitioner in the town for over fifty

years. William Joues Williams was born iu Tremadoc,
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North Wales, in 1841, tbo son of a Baptist minister. He
was educated in Liveipool, Glasgow, and Edinbuigli, and
graduated M.D. at tlie latter university in 1866. He then
sought experience in the wards of some of tlie London
hospitals, and afterwards spent many months in Paris.

He spoke French with ease aud facihty, and was
famiUar with German and German medical literature.

He was appointed house surgeon to the North Riding
Infirmary, Middlesbrough, in 1867, aud two years later

commenced practice iu tlie town. He was elected to the
Hjedical aud surgical staff on the first vacancy, and for

forty years tilled this position with conspicuous ability.

He then became vice-president aud lionorary consulting
surgeon. Dr. Williams was an ardent Freemason, was
the Past Provincial Senior Grand Warden of the North aud
East Hidings, and was also Past Master of the Ferrum
Lodge, Middlesbrough. He was twice married, and leaves

a widow, the daughter of the late Dr. Lougbotham of

Middlesbrough. He was a justice of the peace for the
borough aud a patron of most of the institutions of the
town. Such (writes a colleague) is a brief summary of one
who went about his work with a conscientious diligence

and devotion whicli won for liim the admiration of the
whole of his professional brethren and the affection aud
respect of a whole community. He was a man of iiigh

character, of most amiable disposition, and leaves a great
number of friends to regret liis loss.

The death lias occurred of Dr. .Tamks Emerson
Reynolds, F.R.S., the eminent chemist, who was a
member also of the medical professiou. He was the
son of Dr. .Tames Reynolds of Rooterstown, co. Dublin,
and received his medical education at the Royal College
of Surgeons and the Ledwioh Medical School, Dublin,
obtaining the L.R.C.P. and L.R.C'.S.Edin. diplomas in

1865, and the L.R. C.P.I, in 1873. Soon after qualifying
he returned to pure science, was appointed Keeper of

Miuerals at the National Museum, Dublin, in 1867, pro-

fessor of analytical chemistry to the Royal Dublin Society
in 1870, and professor of chemistry in the Royal College of

Surgeons in Ireland three years later. From 1875 to 1903
he was professor of chemistry and chemical philosophy in

the University of Dublin. That university conferred upon
him its honorary M.D. and D.Sc. degrees, and in 1880
he was elected Fellow of the Royal Society, becoming
Vice-President in 1902 ; in the latter year he was elected
president of the Chemical Society, having previously served
as president of the Society of Chemical Industry, and
president of the chemical section of the British Association.
Dr. Emerson Reynolds's researches were recorded in a
series of papers iu the Journal of ilie CJiemical Society
and the Proceedings of the Royal Society, and other
scientific publications. He published a volume of lectures
on experimental chemistry in 1874, and his book on
general experimental chemistry appeared in 1880. In
former years he was examiner iu chemistry to the
Universities of Cambridge and London. Thus, save for
his early medical studies in Dublin and his collaboration
in a manual of pubhc health for Ireland, Dr. Emerson
Reynolds had little direct contact with the practice of

medicine, devoting his working life almost wholly to
chemical research and to the teaching of chemistry.
After his retirement from the chair of chemistry at
Trinity College, Dublin, he went to live in Kensington,
where he died suddenly last week in his 77th year.

Dr. Robeet Morris Willums of Menai Bridge died on
March 2nd, aged 52. He received his medical education

[

at the University and the Royal College of Surgeons of

Edinburgh and graduated M.B., C.M.Edin. in 1892, after

which he acted as colliery surgeon at Ystrad Rhondda,
where he won the esteem of all with whom lie came in

contact, and on his departure for Menai Bridge was pre- i

sented with au illuminated address and a purse of gold. !

He was Commissioner of the Priory of St. .John for the
county of Anglesey, certifying factory surgeon, M.O.H.
Menai Bridge Urban District Council, aud medical officer

to the Post Office and Education Department. He was
chairman of the North Carnarvon and Anglesey Division of

the British Medical Association and had served as Deputy
Representative of the Division in the Representative Body.

I Only three days before his death Dr. Williams presided I

over a successful dinner given by the medical men of North
|

Carnarvon and Anglesey in honour of tlieir colleagues who
served in the R.A.M.C. Ou the following day alarmiu"
symptoms showed themselves, and Dr. .1. K. Thomas ol
Bangor, who had so lately proposed Dr. Williams's lieallli,
was called in. An operation was performed, but death
occurred from toxaemia.

il^iiical Hdus.

The Loudon County Council proposes to exercise its
powers under Section 18 of the Educatiou Act, 1918, to
provide medical treatment for tee-paying pupils attending
its own secondary schools, and medical inspection ami
treatment for fee-paying pupils attending aided secondary
schools it so requested by the governing body, provided
that the medical treatment shall only be givcu at the
Council's centres to pupils whose parents caunot afford to
make private arrangements.
At a meeting of the Marylebone Division of the Britisli

Medical Association to be held at the Hospital for Epilepsy,
Maida Vale, on Tuesday, March 16th, at 4.30 p.m., iVr.

Charles Porter, M.O.H. Marylebone, will read a paper
ou " The practitioner, public health, and preventive medi-
cine." The meeting is open to all medical practitioners.
It is proposed to hold a reunion dinner of officers who

were attached to No. 5 General Hospital, B.E.F., in London
on Saturday, April 10th. Those who wish to attend are
asked to write to Ur. G. T. Loughborough, 3, Lexhaui
Gardens, Kensington, W.8.
At the next meeting of the Chelsea Clinical Society to

be held on Tuesday, March IGth, at 8.30 p.m., in St.
(Jeorge's Hospital Medical School, Dr. D. M. Barcroft will
open a discussion on " Is asthma a disease of the chest'/

"

iu which Sir Thomas Border, Dr. Leonard Williams, and
Dr. Hernaman-Johnsou will take part.

Mr. C. a. Mitchell recently read to the Society of
Public Analysts a paper on the persistence of finger prints
ou documents, and showed specimens fifty-six years old.
He discussed the various methods of detecting finger prints
ou documents, and also the persistence of stains on paper,
iucluding blood finger prints.

The annual general meeting of the Medical Sickness
Annuity and Life Assurance Socie'ty will be held in the
rooms of the Medical Society of London, 11, Chandos
Street, W.l, on Friday, March 26th, at 3 p.m.
The annual general meeting of the London and Counties

Medical Protection Society will be held at the offices,
32, Craven Street, Strand, W.C.2, on March 17th, at 4 p.m.
A Franco-JuGo- Slav medical union has been formed in

Paris with the threefold object of facilitating the medical
studies of Jugo-Slavs in France, the diffusion of French
science among the Jugo-Slav populations, and the estab-
lishment of direct professional relations between French
and Jugo-Slav medical men.
At a meeting of the Medical Officers of Schools' Associa-

tion, to be held at the house of the Medical Society of
London on Friday, March 26th. at 8 p.m., Dr. G. H.
Lock will read a paper on the care of minor ailments iu
school children. Medical practitioners interested in the
subject are invited to attend.

A MEETING of the North-Western Tuberculosis Society
(formerly the Lancashire and Westmorland Tuberculosis
Society) will be held on Thursday, March 18th, at the
Houldsworth Hall, Deansgate, Manchester, at 2.30 p.m.
Dr. T. H. Peyton will read a paper on the tuberculosis
colony ; the attendance of medical practitioners is invited.
Information as to the society, the annual subscription to
which is 5s., can be obtained from Dr. G. Jessel, County
Tuberculosis Dispensary, Leigh, Lancashire.

The annual general meeting of governors of the Koyal
Dental Hospital of London will be held at the hospital,
Leicester Square, W.C, on Thursday, March 25th, at
5 p.m., when Sir Fisher Wentworth Dilke, Bt., will
preside.

The French Medical History Society, which was estab-
lished in 1902, recently revised its constitution and
renewed its activities. It admits members of either se.x

and any nationality, and is inviting British members to
join : at present they are few in number. The society
recently elected the late Mr. C. Louis Taylor, Assistant
Editor of this Journal, but the intimation arrived after
his death.

At the matriculation examination of the University of
London in January there were 102 successful candidates
in the first division and 807 iu the second.
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QITEEBIBB AND ANSWERS.

V." relates a case of poliomyelitis afiecting the qtiadriceps

and peronei winch for tbs lirst two years wsts treated by
iDUBCular rest and relaxation by means of a TiiomaB splinL

During the sncceedjng two years it lias been treated with

niassage and some electricity.; He asks for suggestions as to

auy other treatment.

" H, H. P.," who has tmder treatment a factory girl snffering

from hysterical paraplegia, asks whether there is a hospital

or other place wbere treotm^it by psychotherapy could be

got.
IiftTOffE Tax.

"A. .i- A." inquires as to the expenses he can deduct for

income tax purposes from the salary received by him as

an assistant school medical officer under a connty council.

'.* L ••Ranning expenses of car when on duty where

not covered by allowance from the council.'' If the allowance

is at anaaiimalxate or calculated in any other way other than

for specrfic janmeys we imagine that the revenne authorities

would require -very fuJl proof before making a deduction that

would in effect impugn the eotmcil aJlowance as iusuflioient

;

nevertheless ocu- carrespondsnt is entitled in law to auy

txoess over the allowance of expenses inctured solely, ex-

clusively, and necessarily in the performa.nce of the duties of

his office.

2, " Cost of purchase of eai less price obtained for car sold

on leaving practice to join the services during the war."

.^suming that the ootmcirs allowance is intended to cover

wear and tear, "A- A. A.' will have to meet the difficulty

jnentioned above. Possibly he may be able to induce the

local inspector of taxes to derfer the question until he can

Bbow the resnltsof twelve mtmths' rtmning of the car.

3 and 4. "Subscriptions to societies and cost of new books

and subscriptione to medical library." It is necessary for

'• A. A. A." to expend something from year to year to

maintain that degree of profeseional competence essential

t<i the proper performance of bis duties. So much of the

subscriptions and cost of new books as can fairly be brought

within that description he is, we conceiTC, entitled to deduct

as expenses.

I.BTTEB8. IIOTBS.-ETa

StTBCTTTANEOCS IKJICTIONS OF On. OF CaMPHOB.

In the Epitome for January 51st ^paragraph lllj the experience

of Jensen in the treatment of sciatica by the subcutaneous
injection of oil of camphor was not-ed. It was said that be

injected 3 to 4 cm., which was raised in severe cases to 5 or

6cm. dailv, A correspondent asks as to the formala (or this

.»mphor"oil. The preparation, though little used in this

country, is largelv employed in France and (ierniany in the

treatment of heart failure, typhoid fever, and low forms of

pneumonia. The usual prescription is 2 parts of camphor
oil in 10 of sterile olive oil. and the dose is 10 minims, in-

creased if nei.essarv. Heroic doses up to 30 grains of camphor
have been yi^e" b'lt are dangerous. The firm of William

Martindale supplies the oil for hypodermic use in sterules

containing 14 and 3 grains in sterile olive oil.

Vacamcibs.

WoTiFiiATioKS of oltices vacant in universities, medical

colleges, and of vacant resident and other appointmeutB
(It hospitals, will be found at pages 39, 42, 43, 44, 45, 46. 47 and
48 ol our ttdvertisement colnmns, and advertisements ai to

|tart»«r«>h>nt<, asslBtantBhijis, and locum teuencies at j»ftgcs 40,

41, and 42.

Sites of Inoi ul.\tion' Lesiu-^> i.n fVPHiEis.

In onr issue of January lOtb, p. 51, we gave some account o!

a report to the Medical Research Committee by Snrgeon
Lieutenant Commanders R. J. G. Parnell and P. Fildes.
which dealt with the treatment of syphilis in the navy.
Dr. Douglas White, honoi-ary secretairy of the National
Cotmcil for Combating Venereal Disease, has obtained from
Surgeon Lieutenaut Commauder Parnell statistics with
regard to the site of inoculation in 2.745 consecutive cases at

R.N. Hospital, Haslar, They are as follows ;

Genital Inoculatiiyn Lesiont :

In urethra (concealed) ...

"V\"ithin nieatos ^concealed)
At meatus 'Visible)
On glans penis ...

On corona glandis
In salens
On prepuce iskin 32*. mjn. 346)
On fraenuni preputii ...

Vnder phimoi^ed prepuce (conceaVfl-

-Body of penis „
Root of penis
Scrotum
Peni-scrotal angle

Site on penis noi stated
Combinations of above

£xtTa-gei>ital Inoculation X«ioi«;
Lip
Eye 'palpebral conjun-^'iva) .,

Anus (at or near)
Thigh ,_

Pabes .„
Chin
Finger ...

Umbilicus
Nose
Neck
Abdomen
Buttock

.. 25

.. 94
. 270

.. 86

.. 420

.. 674

.. 192

.- 121

.. 209
... 50
... 20
... 13

... 238
_. 283

521= 19%

... 20

... S

... 7

... 2

... 6
... 1

... 2
... 1

„. 1

... 1

... 1

... 1

46 = 1.rw
JJffliarfcs.

1. In addition 101 cctses had manifest signs ot syphilis or
had cerebro-spinal syphilis, yet uo site of the inoculation
lesion was found ; all the men denied a sore on the penis. .V

few of these men gave a history of "gonorrhoea." Thi^
majority denied having had venereal disease in any form, bi.t

admitted risks ol infection. A very small number deniel
venereal disease, and stated that they had never expose'!
themselves to infection. Three of these had definite signs of

congenital syphilis.

2. One case of both genital and extra-genital inoculation
lesions occurred (lip and peuis).

3. Of the 238 cases in which the site lon penis) was no:
stated, the vast majority were old infections giving a definii'

history of a sore on the penis, but no scar was found. 1:

a few eases there was an indefinite amount of scarrii >:

at a site other than that at which the sore apparent
.

had been.

The following appointments ot certifying factory surgeons are
vacant: Currie (Edinburgh), Farnworth (Lancaster), Lyutcii
'Devon).

SCALE OF CHARGES FOR ADVERTISBMBMTS IN THE
BRITISH MEDICAIi JOURNAIi.

TBe charges for adveriisementB in the British Medical .Jourxai. wi'
be inorea-^ed at Ibo en1 of March. The new charges will apply i

all advertisements for insertion in the .lorKNAL of April 3r^ an .

subsequently. The rates will be as follows :

Sis line.s and under ._ ... .. 79. 6d.

Kach additional line ... ... ... Is. id.

Whole single column ... ... ... £6 Oh. Od.

Whole page _ ... _ il* Os . Od.

.\o average line containa six words.

From the issue of April 3rd the charge for announcements of bir^R
marriagos, and deaths nill at the aame time be increased to 7s. 6d.

Present Hciile,
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(iDbanbations
ON

THE ELEMENTS OF THE PSYCHO-NEUROSES.

A Paper addressed to the Society of Medical
Dfi'icers of the Pensions Boabd,

Lancasteu Gate, London.

By henry head, M.D., F.R.S.

[t would be an imporlineiicc on my part to talk to you of

the treatineut oi: war pousiouers, for each of you is moro
practised than I am in this class of work. But I venture

to approach you today because I believe yom- experience

will be of juestiniablc advantage iu the more difficult task

of uuderstandiiif,' the psycho-ueiirosos of civilian lite.

The conditions which evoked these morbid states iu

soldiers on active service were essentially simple. A man
who had never engaged in any warlike or strenuous

nm-suit was called upon to undergo violent preparation

imdcr most unpleasant conditions to fit him to take part

ill disa'Teeablo and dangerous operations calculated to

arouse fear even in the bravest. The fundamental
instincts of civilized man were outraged. AVhat wonder
that the not infrequent consequences were an auxiety

neurosis, an obsessional state, or hysterical manifestations?

Now the war is over, the factors responsible for the

continuance of these morbid states have altered. The
active forces are still fear and a desire to avoid discomfort,

hilt the objective of these emotions is changed. The
patient has no longer to brave the horrors of the trenches,

but the conscientious pensioner is still oppressed by dread

that he may be unable to face his job, whilst the more
obviously scU-sceking recognizes that he is better off on a

pension of a pound a week than when earning twice that

sum by fatiguing toil. The first of these suffers from
a.11 anxiety neurosis, whilst the second remains firmly

sntreuchod behind his hysterical symptoms.
No new morbid phenomena have been evoked by the

war. The disordered functions of the human mind were
uianifcstcd in exactly the same forms as under the stress

and sa'.nin of peace-time civilization. Bat tiie tusk to be

faced by every man in the army was a simple one. The
one lest of his conduct was " Can he fight ? " and the only

reality to which he was compelled to adapt himself was
a stLite of war. t)n the other hand, in civilian life the
factors underlying a psycho-neurosis are far more complex;
they may lie iu man}' different fields—thwarted ambition,
business worry, or family anxieties, apart altogether from
the disaccord batweeu individual sexual desires and social

convention.

In all attempts to solve a complicated problem it is

important to choose examples which show the smallest
number of variable factors. The functional neuroses of

war have been of inestimable benefit iu showing us these
morbid states under the simplest causal conditions. We
liave been able to observe the various forms they assume
under pressure of the same e.Kternal forces, and could
watch the diverse results which followed changes in the
iiioutal and physical environment.
Your task is to deal with these patients, who continue to

need your care although the war is over, and you have the
opportunity of watching their beliaviour, when subjected
to the more complicated conditions of civilian life. You
can note the effect of disappointment on anxiety neurosis,
originally dne to fear and fatigue, or observe the return of

obsessions and nightmares under tlie depressing effect

of illness of wife or child. Let us then consider some
of the diief processes at work in the production of the
psycho-neuroses in the hope that we may bo guided to
some simple rules of prophylaxis and curative treatment.

In the past, psychology dealt mainly with the intel-

lectual factors of mental activity; the instinctive and
emotional aspects of the mind wore disregarded and the
unconscious entirely neglected. But we have learnt to

recognize that, outside the limits of tho experiences which
> can be recalled into consciousness by an effort of the will,

I
lie impressions capable of producing an active effect npou

* mental life.

Throughout the vital activities of the nervous system,
from the lowest reflexe.'? to' the highest neuro-psychioal
activities, functions of a lower order are controlled by

those higher in tho scale. Thus, for example, the
activity ot the optic thalamus is normally controlled by
that of the cerebral cortex. Tlio thaliiimis is the centre
for the more all'ectivo aspects of sensation ; it is peculiarly
associated with tho pleasure or discomfort iniluced by
afferent impulses, and is responsible for almost tho whole
of our sensibility to ])ain. Wheu this centre is released
from cortical control, the patient becomes more susceptiblo
ou the affected half of his body to any stimulus capable
of exciting either pleasant or unpleasant sensations. The
prick of a pin causes intense discomfort and inniiediato

withdrawal, whilst contact with such a stimulus as warmth
evokes exquisite pleasure. Moreover, general states of

emotion can bo produced more easily by stimuli applied

to the abnormal parts; thus, an elderly man, one of my
patients, fell iu love on tho aft'ectcd ha'f of his body, and
had no dcsiro to touch t!ie belovi d object, except with
his affected hand, (iross organic disease may free tho

activities of the optic thalamus from the active cuutrol

normally exerted over them by the cortex. The response
from the affected parts becomes in consequence more
vehement and impulsive. Tho p.atient can no longer

deliberate whether or no to remove his hand when
pricked ; the reaction is an immediate defensive with-

drawal.
The object ot this control, exercised by higher centres

over those of a more primitive activity, is to endow tho
'

animal with the power of choice between alternative •

courses. It can bo demonstrated at every level of neural

activity, from tlie simplest retlcxes to the highest ncuro-

psychioal functions. It consists, on the part of the higher \

centre, of a j^ositive exercise of inhibiting energy over the.
(

reactions of those lower in the neural hierarchy. With !

the gradual evolution ot its functions, tlie nervous system •'

thus gains ever-increasing control over the reaction to !

painful and disagreeable stimuli. We acquire the power 1

of choosing our actions, and cease to be tlie slaves to an
;

impulsive and inevitable response. . (

From the psychical point of view, the reactions which
civilized man must bring under control are those founded
on the primitive instincts; of these, the most powerful

are the pleasure of sexual gratification and the urgent

desire to avoid pain and discomfort. They are therefore

controlled by the more discriminative and logical aspects

of tlie mind, exactly as tho activity of the thalamus is

subjected to that of the cortex, So long as there is

harmony tho mind exercises its functions in an orderly

manner. The instincts are permitted to manifest them-
selves iu an orderly manner on suitable occasions, and
at other times are relegated to a subservient position.

But any want of unison between the more impulsive anil

more discriminative activities of the mind becomes maui-.

fested in mental conflict.

Normal control is an automatic and not a voluntary act.

The focus of interest changes, as attention moves over tlie

varied objects presented to consciousness. Some point in

the field arouses vivid mental activity, and then becomes
submerged again with all its attendant psychical processes,

as attention moves on to some other centre of interest. la

order that the mind cau function in a normal manner,

attention must be free to range widely, and within certain

limits we must bo able to choose the mode of response.

Should this control cease to be automatic, the mind
adopts several different methods of curbing the desires to.

which it has determined not to yield. Of all instincts,

that of self-preservation js the most deeply inuate; but the

war has shown how completely it may be curbed by the

forces of social tradition or implanted esprit dc corps.

A soldier recalls to himself that if he runs away he will

certainly be 5.iiot at dawn, and dominates an instinctive
^

wish by a terrifying concept. But this intermediate

'

conflict is certain sooner or later to lead_ to morbid

consequences. The private develops a conversion hysteria,

and is carried from the danger zone paralysed from the

waist downv/ards. The officer becomes the victim of an

anxiety neurosis, and may resolve the conflict by suicid*.

Such conflict may assume morbid proportions iu several

different ways. It may be that an attempt has beeu made
by the sufferer to repress the desire it is inexpedient to

gratify, and the emotional energy with which it is charged

reappears iu some other form, most commonly as a dig-

turbaace of some physiological function. Or the affective

intensity of the experience may bo so great that the normal

powers of adaptation are inadequate to resist its impact.

[3090]
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Lastly, tbe patient may fall back on some previous and
less efBcient mode of reaction.

Repression.
The importance of the mental conflict arising from the

failure of automatic control was not recognized until Freud
formulated his conception of the process of repression, and
its bearing on the genesis of the psycho-neuroses. He laid

jdown that forgetting was not a negative procedure, but
was a positive act. Unpleasant experiences did not simply
/fade away, but were thrust out of consciousness as incom-

(
patible with its more intellectual content.

These instinctive desires or unpleasant impressions pass
into oblivion in consequence of the positive inhibition

exerted by the dominating influence of conscious activities

of the mind, but are still capable of exerting a subterranean
influence on the mental and physical life of the individual.

I It is this act of expulsion without facing the problem that

I
is so dangerous to the harmonious working of the mind.
If I have received an unpleasant letter and neglect to

answer it because I am reluctant to deal with its contents,

I may forget it for a time ; but I shall probably be haunted
by a sense of impending ill, my appetite may fail and sleep

be trouljled. For I liave thrust into unconsciousness a
highly affective process, which should have led to action,

without discharging the energy with which it was loaded.
This energy, forbidden the normal method of expression,
finds some other outlet. It appears as a dyspepsia, head-
ache, insomnia, or analogous disturbances of function. It

is a significant fact that this suppressed energy often

I

manifests itself on the physiological level when denied

I
psychical expression.

This repression, under the influence of reluctance to

face disagreeable memories, reaches its acme in the cases
of amnesia, which were not uncommon during the war.
Many patients could not remember that they had ever
been in France, and one young otlicer under my care could
recollect nothing after his seventeenth year. He lost all

knowledge of his profession as an engineer, and knew
nothing of music in which he had become unusually expert.

An able pilot in the K.A.F., when returned to duty after a
crash, was ignorant of the construction of an aeroplane,
and denied that ho had ever been in the air. Asked why
lie was wearing wings on his tunic, he was entirely at a
loss to explain how they came to be there.

Defective AD.tPTATioy.

It is a beneficent provision of Nature that a stimulus
of uniform intensity cannot continue to produce a reaction
jof constant strength. Adaptation is one of the fundamental

I

factors in the mo3e oi response of the nervous system to

the forces of the external world. Soak the right hand for

a time in cold and thi left in warm water ; then plunge
both of them into a vessel containing water at a tempera-
ture which, before the experiment, seemed neither hot nor
cold—the neutral medium will now seem hot to the rigiit

hand and cold to the left. Each has become adapted to

the temperature to which it was exposed, and the change
is manifested in the different sensation produced in the
two hands by the same, previously neutral, environment.
One of the most salutary results of tliis power of adapta-

tion possessed by the central nervous system is the
(Capacity to dominate pain and discomfort. This applies
not only to the normal physiological processes of the
individual, but also to those of his mental life. An
apparently overwhelming sorrow loses its poignancy with
time; a sound mind and healthy body become adapted to

ft\io environment. But any failureof physical health, or
l.ij'lc of that instinctive vital energy which lies behind the
Ijidcesses of consciousness may lead to failure of adapta-
tion. The patient becomes easily fatigued, anxious, and
<lei)ressed, finally passing into a condition spoken of by the
old physicians as " irritable weakness." Shoulil sleep bo
disturbed tliis process of exhaustion —physical and mental
—is aggravated. The power of adaptation to tlio con-

Idili ins produced by bodily fatigue or i^sychical discomfort
is diminished, and the patient is said to bo suffering from

I an exhaustion psyclionouVosis.
l>ut some minds have a subtle method of side-tracking

this want o£ adaptation by constructing fantastic con-
DepLions of the external world. No better example could
be given than tlio story of Cinderella. The despised
youngest sister, sitting in rags amongst the pots and jjaiis

of tho kitchen, imagines a coach and six horses, a foot-
aiau and gorgeous robes; she too is pr^.'scut at tho ball,

but she alone attracts the attention of tho Prince. Such
fantasies have been the comfort of many a Cinderella, and
have served to make it possible to exist under otherwise
impossible surroundings.
Such fantasy building has its dangers. Just as a

repressed fear may come to the surface as a phys'cal
symptom, so such imaginings that have no connexion
with reality may lead to curious aberrations of conduct.
Privates masquerade as officers of high rank. A lieutenant,
who v/as brought to me for an opinion about loss of power
in his arm, was covered with ribbons of non-existent orders,
one of which was said to be tho " Serbian Victoria Cross."
No one doubted his story that he had penetrated to
Austrian head quarters disgui.scd as an Austrian officer

and had obtained information of vast importance ; and yet
it was easy to ascertain that this young cockney could not
understand a word of German.

I believe that this fantastic method of thinking is

responsible for some of tho inexplicable 'disappearances
known as "fugues." A lieutenant in the R.F.A. was
wounded in France, but the injury was not severe. Whilst
in hospital in England he obtained leave to spend a week-
end with his parents. On Sunday afternoon he mounted
his motor bicycle prepared to return to hospital, and disap-
peared. He subsequently confessed that during the ride
he began to think with pleasure of the farm where he
worked before the war ; from that time he had only a
hazy recollection of what happened, until he was dis-

covered by his brother throe weeks later. It appears
that he turned up at the farm on Jlouday morning,
occupied his old quarters, and set to work at once. When
after some days the surprised farmer asked how long he
intended to stop, he said he had been discharged from
the army.
An airman who had returned from France was attached

to an aerodrome to fly machines he particularly disliked.

He was lunching alone in the neighbouring town at a
restaurant where some of his colleagues were entertaining
a merry party. He began to think how pleasant it would
be to be free, and what a happy time he had spent with
a friend and his wife who kept an hotel in the West of
England. He went to the station feeling lonely and
uuha^jpy, intending to return to the aerodrome. A train

came in going to the West; he got in and disappeared.
Several weeks later he returned without explanation, having
spent the whole time quietly with his friends. He had
made no attempt to hide himself, nor had he offered any
reason to his hosts for his presence.

These " fugues" are commonly attributel to amnesia,
and the patient is said to remember nothing that hap-
pened. This is true in some instances ; but I am certain

that there are others in which memory is not completely
lost, and sometimes a fairly coherent account can bo
obtained from the patient himself of how he spent his

time. He may lose all sense of the cogency of the i-oasons

against the line of conduct he adopts ; but, as in the caso
of the airman just mentioned, he may not only remember
the mental conflict, but also be able to give an account of

his period of absence. Such fantasy building was re-

sponsible for many inexplicable aberrations of conduct iix

young officers during the war. It also lies at the bottom
of some of those curious cases mot with in civilian life,

when a woman for a time leads a purely fantastia

existence.
Rbc-ression.

When .Tung first described regression ho intended tho
term to signify a f.illiug back of psychical life to a morn
infantile or primitive mode of behaviour. This useful

conception is, however, capable of far wider application.

An unexpected return to some previous habit is one of

the commonest errors in all human mechanical activities.

Innumerable instances can bo gatheie<l from games and
from daily life. For example, an aviator slowly acquires

complete facility in manipulating his machiuo. At first ho
laboriously flies by rule, and has to memorize the steps

by which each o/olution is induced. .\s ho becomes more
export, ho has but to desire some movement and it occurs;

for a good pilot flies automatically and not by formula.
This power over tho machine has been gained by con

scions ollort, during which a scries of functional adapta-
tions become engulfed in the automatic activities of the

central nervous system. Movements laboriously learnt

become unconscious reactions, liut this supreme control

can only bo maiutaiuod by constant exercise and perfecli
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pliysiolof^ical efficiency. Any influence which tends to

tlimiuish the power of couccntiatioii, or to disturb the

acquired mastery over sensory and motor impulses, will

lower ability to fly. Tlie pilot begins to be aware that ho
lias lost his certaiuty iu the air, and especially iu the art

of landing, but does not know why he is no longer master

of his actions. In the same way a golf player, who ia

" olf his t;arae." discovers he has fallen baclc to some lonj;

conquered faults. This might bo called mechanical
regression ; for somi! action, which has been acquired

in perfection and become automatic, is executed iu a more
primitive and less efficient manner. An eveu more evident

regression was responsible for some of the accidents which
occurred to pilots flying rapid scoulfs. They had been
trained on relatively stable machines, which, if they fell

into a spin, would right theraselvts, provided the pilot

centralized all liis controls. IJut the fighting scouts were
not only much more sensitive, but required a deliuito

action to bring them out of a spin. Should the pilot

inadvertently regress to his old habits, adapted to more
stable machines, lie would certainly get into trouble. The
attempt to fly a fast scout by the manipulative actions,

.suitable to a more stable tyiJe of machiae, ended inevitably

in disaster.

Kegression may also be manirested in a failure to control

automatically impul.ses from the sense organs. Those of

you who happen to have overcome a childish tendency io

seasickness may have had the ignominious experience of

falling back to the earlier mode of reaction, under the

influence of some temporary malaise. In the same way,
a tendency to giddiness and vomiting in the air passes

away with the acquisition of ability to Ay. If, however,
the pilot's physiological resistance is subsequently lowered,

or his power of mental concentration is diminished, he may
regress to the form of reaction which troubled liim when
lie first went into the air.

Mental regression is an exactly analogous phenomenon.
Most soldiers suffering from the stress of fighting com-
plained of nightmares, which assumed the most diverse

and individual forms ; after suitable treatment these
terrors ceased, and ultimately the sufferer was able to sleep

quietly, and undertake some form of light work. But
suddenly all the old horrors returned, in consequence of

some private anxiety or trouble. He did not dream
of the cau.se of his recent woiTy : his nightmares were
lliose of the trenches. He had fallen back on an earlier

mode of reaction.

When dealing with the psycho-neuroses of airmen,
I frequently had tlie opportunity of seeing all these
aspects of regression in the same individual. A clever
pilot would discover that he was luj longer flying with
certainty; he was obliged to think what he was doing,
instead of carrying out the manceuvre automatically. At
the same time the tendency to become gidd}% which he
experienced when he first went into the air, began to show
signs of returning. He slept badlj', and nightmares oc-

curred, which went back to some long-forgotten accident,
or to his period of service in the trenches. In such a case
regression had occurred in all forms of neuro-psychical
activity, and was manifested in want of mechanical
aptitude, defective sensory adaptation, and uncontrolled
resurgence of unpleasant mental experiences.

Throughout this exposition I have spoken of the psycho-
neuroses in terms of processes common both to the mind
and to the physiological functions of the nervous system.
The lower reflexes are controlled by the higher centres,
exactly as the more discriminative aspects of the normal
mind dominate those which are more instinctive and
primeval. But the success of this relation is based on a
harmonious give and take. When I tread on a sharp stone,
the result is a complicated act of walking, which removes
my whole body from the site of the disagreeable experi-
ence ; if, however, the sole of my foot is pricked when I

am prone iu bed, all that is necess.iry is a simple act of
flexion, withdrawing the stimulated limb.

Control, in as far as it is a harmonious automatic
process, is an expression of the dominance exercised by
higher over lower neuro psychical activities. Abnormal
consequences arise when there is declared conflict between
the suppressed experiences and the repressing forces.

Such emotional repression of some idea or feeling, on
account of the dre«d or repulsion it excites, uniformly
leads to harmful consequences.

Adaptation is the power possessed by the normal
nervous system of responding to a stimulus of constant
intensity, with a steadily decreasing reaction. It thi.s

faculty is diminished, we can no longer accustom ourselves
to onr surroundings, and fail to carry out automatically
the fnuctions necessary for such ad.iptation. Unplea.sant
mental experiences, or bodily discomfort, tend to bo unduly
prolonged and lead to exhaustion.

Regression is the act of falling back to a more primitive/
mode of reaction. Facilitie.-) whicli have been acquired by
practice come to be exercised automatically, as the re-

actions of the child are transformed by increasing
experience into those of the man. Any failure of tlii.s

automatic control may lead to the phenomenon of regres-
sion, and the victim becomes subject to some disability he
had previously overcome completely.
Face to face with the patient, it is futile to waste tinio

in considering whether he is a case of neurasthenia,
psychasthenia, anxiety neurosis, or hysteria. The war
has unfortunately increased tlio universal love of labels.

Medicine is popularly thought to bo based on the prin-

ciples of a pcnny-in-the-slot machine. Make a so-called
' diagnosis " and the rest follows mechanically. Hysteria
is treated with electricity and massage; an anxiety
neurosis needs a " rest cure "'

; obsessions require fresh air

and cheery companions. Nothing is more pitiful than
the condition of the medical man who finds that these
rules of practice break under him. He is filled with
mingled anger and despair, which frequently lead him to

vent his impotence ou the patient; he expresses his

opinion that " the fellow is a rotter," and he ' would like

to see all his sort shot on the parade ground." He has
made no attempt to investigate the forces at work thai
produce the condition he docs not understand. His
"diagnoses" .'.re but camouflaged ignorance. The only
diagnosis that is of the slightest value, or is worthy of

the dignitj' of our profession, is the laying bare of the
forces which underlie the morbid state and the discovery
of the meutal experiences which have set them iu action.

Diagnosis of the psycho-neuroses is an individual investi-

gation ; they are not "diseases," but morbid activities of/

,

a personality which demand to be understood. The form''

they assume depends on the meutal aud physiological life
/

of the patient, his habits, and constitution. That is why
the psycho neuroses of war were so much simpler than
arc those of civiliau life. Moreover, in daily practice, the
causes of much defective mental harmony are not only
more complex, but are more diflicult to elicit. A married
woman is not likely to confess to her doctor that she is

in love with another man, when the doctor's wife may any
da3' drop in to tea with her. She may h.ave absolute
confidence in the discretion of her medical attendant,

but the presence of his wife would instinctively remind
her of her unpleasant conflict. On the other hand, she
has no reluctance to confess what she knows in her
heart to be the cause of her want of sleep and digestive

troubles to a man living at a distance, whom she will in

all probability never see again, after her morbid condition

has passed away.
Provided we can determine the processes at work in

the production of the psycho-neuroses, the causal factors

underlying a large number of the phenomena can be

discovered without elaborate technique. In many cases,

especially during the war, the patient was conscious of the

experience whicli was at the bottom of his trouble, but,

because of the horror it engendered, he refused to face it.

This was particularly evident in cases of obsession. A
man who had seen some horrible or filthy sight naturally

repressed it whenever it appeared in consciousness. In

this he was encouraged by his medical attendants, who
advised him to "go away and forget the war." "Don't
think of anything you saw in France, but play games and
be with cheery fellows." The evil of this advice has been

wonderfully expressed by Siegfried Sassoon iu his poem
called " Repression of War Experience.''

Now light the candles ; one; two; there's a moth ;

What silly beggars they are to blunrler in

And scorch tiieir wings with glory, liquiil flame^
No, no, not that—it's had to think of war.
When thoughts you've gagged all day come back to

scare you.
And it's been proved that soldiers don't go mad
Unless they lose control of ugly thonghts
'Xhat drive" them out to jabber among the trees.
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If the morbiJ state is accompanied by pliysical sym-

ptoms, sucli as loss o£ speech, deafness, or pai-alysis, these

must be removed. Tlie patient is first carefully examined

so as to be certain that there is no structural cause for his

loss of power. Then lie is told that his disability is not

based on any serious bodily condition, and that he can be

cured without difficulty.

The majority of hysterical patients, like children, are

unduly suggestible. But, in most instances, it is unneces-

sary to employ hypnotic suggestion. Provided the exaiui-

nat'iou has been carried out carefully and sympathetically

and nothing has been said or done to confirm the patient's

belief in the severity of his disease, the physician will have

acquired sufficient suggestive power to remove such phy-

sical disabilities as paralysis or loss of speech. Sometimes

this suffices to produce a permanent cure ; but it must not

be forgotten that behind these obvious manifestations may
lie a state of anxiety. This must be dealt with seriously

and .systematically, or the patient will relapse on the first

occasion that his conflict is reawakened.

The number of lightning cures that were possible during

the war was a measure of the ignorance of the bulk of

the medical profession as to the nature of these maladies.

Paralyses of mental origin were mistaken or neglected,

and the patient was not subjected to systematic psychical

treatment.
All such loss of function can be easily recognized by

its character. It follows a conceptual .and not a physio-

logical or anatomical distribution. A patient with hys-

terical loss of speech can write and read fluently, and one
with complete aphonia can cough loudly. When all power
of recognizing the position of one upper extremity appears
to be lost, the patient has no difficulty in finding the tip of

his affected forefinger with that of the normal hand ; but
be carries out the reverse operation with difficulty, because
it seems natural to him to do badly with the " bad " hand
and well with the " good " one. But, when the sense of

position is disturbed from an organic lesion of the cortex,

the condition is usually the exact opposite. The normal
forefinger cannot be brought into contact with that of the

afifected hand because its position is not known, whereas
the reverse movement can be carried out without diffi-

culty, because the situation of the normal hand is accu-

rately recognized. It is easy to make fair shooting with a

bad rifle if we know the position of the target ; but the

best rifle in the world is useless if we are ignorant of the

direction of our aim.
The following dift'erence between two apparently allied

signs is equally significant. When a patient with tabes
dorsalis or any disturbance of the functions of the posterior

columns is made to stand with his eyes closed, he tends
to sway or fall. In many psychopathic states he also

becomes unsteady under similar conditions ; this has been
called by the outrageous name of " pseudo-Roraberg."
But the true nature of this sign is evident from the
following procedure : Let the patient stand on both feet

and tell him to close his eyes; he tends to fall. Then tell

liim yon are going to examine his eyes; stand him facing
the light, and close first one eye with your hand and then
the otiier ; he will remain steady on his feet. By the first

method of examination, attention was attracted to his

power of standing with his eyes closed, but, on the
second occasion, he was told that his eyes were under
examination and no question of equilibrium arose in his

mind. All these conditions may bo classed together as
" paralysis by idea."

Most of these defects of function arising during the war
Lave long ago been removed by treatment, and the few
patients of this class who remain are of a ijoor mental
type. The large bulk of the functional neuroses which
now demand attention are those consisting of states of

anxiety and obsessions. This corresponds to the normal
experience of civilian life. .\n cxsoldior is troubled about
Jiis work or is anxious about the illness of his wife and
the difficulty of obtaining a lodging. Officers returning to

their pre-war employmont find it uninteresting and badly
paid. Moreover, they have not tlio mental stamina to

work long hours, and then return homo in an intolerably
overfilled train. Old iiightniaros recur and sleep is

troubled; their general clliciency goes down, and they are
in real danger of finding themselves without eMi|)loyuient.

It is the business of tho physician to investigate these
conditions with tho greatest care. An unfavourable
environment must, if possible, be changed. The sleep of

one of my patients improved euormously as soon ai

quarters were found for him in London, so that the railway
journey at the beginning and end of the day's work became
unnecessary. Abnormal mental experiences must bo

brought into the main stream of tho individual personality,

and, if possible, the patient must be induced to regard

them from a more favourable point of view. A terrifying

object, that can be logically examined, tends to lose its

fearful asieot. We dread tho unknown ; and to drag
these half-appreciated horrors into the light may dis-

charge the greater part of their emotional energy. It

possible, a sorrow must be sublimed ; the loss of some
dearly loved person should not be repressed, but be
brought up to form an integral part of the sacrifice at the
altar.

Obsessional states are the hardest to remove per-

manently ; for any want of physiological or mental fitness

is liable to lead to regression. If, however, the patient

can bo taught to recognize the significance of this re-

appearance, its explosive force can be greatly lessened.

I have entered a plea for regarding the psycho-neuroses

(as a disturbance of functions, common both to the nervous

system and to tho mind. Tho form they assume depends
on the personality of the patient, and the nature of the

emotions and ideas with which he has had to deal ; it has

nothing to do directly with the effect of external physical

forces. Such expressions as " shell shock " and " neur-

asthenia " do not correspond categorically to the mani-

festations of the fuuctional neuroses, which are in reality

the forms assumed by the reaction of the patient to hia

individual mental experiences.

THE :S^ATURE, PREVENTION, AND TREAT-

MENT OF HEAT HYPERPYREXIA.'

THE CLINICAL ASPECT.

W. H. WILLCOX, C.B., C.M.G., M.D., F.R.C.P.,

PHYSICIAN TO BT. M/UIY'S HOSPITAL, LONDON ; LATELY CONSULTING
PHYSICIAN TO THE MESOPOTAMIAN ESPEDITIONAllY FORCE.

The three summers of 1916, 1917, and 1918 spent on active

service in Mesopotamia as Consulting Physioiau to tho

Mesopotamian Expeditionary Force gave me the oppor-

tunity of seeing a very largo number of cases of illness

due to exposure to high atmospheric temperature, and
I made a careful study of the clinical manifestations of

the different types of disease due to this cause.

Heat hyperpyrexia was the most striking and most
dangerous form of illness met with, and as this was
likefy at any period to occur as a complication in tho

milder types of these effects of heat, it was chosen as

the title of the paper.

Etiological Factoks.

Climafc.

Mesopotamia and the country round tho Persian Gulf

have been well known for many years as having an

unenviable reputation for danger from " heat-stroke."

Tho sun's rays seem to have a peculiar deadly power

in this part of the world, and tho risk of heat-stroko

appears to be much greater than in countries like India,

whore the temperature is equally high.

Probably the explanation is to be found in tho extreme
flatness of the country, and the absence of trees and
vegetation except in the small cultivated areas. The
clearness of the atmosphere also and the absence of dust

and moisture in the upper strata undoubtedly contribute,

so that the full force of the sun's rays was encountered,

with sciireoly any absorption from dust or moisture in tho

air and unrelieved by shade.

The soil of Mesopotamia is really the dried alluvial mud
deposited by tho river floods, and this forms a light brown
dry barren deposit, which radiates and reflects to a great

extent the sun's rays, so that one is exposed not only to

tho direct rays of tho suu but to those reflected and
radiated from the surrounding soil.

' Papers road in Introducing a disoLissiou on iioat liyporpyrosia at n

mcetintj of the Medical Society of Loudon on March 8tb.
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Tcvijieidlurc.

A inaxiiiium sliado temperature of 110° F. appeared to
be the dani;erous limit. When this was reached some
eases of " effects of heat " were sure to occur, and each
degree rise above this limit was attended by an iucreas-
iugly larger number of cases. Temperatures of 120" or
over were exceediugly dangercu-i, and on these days, in

spite of all precautious, large numbers of heat-stroke cases
occurred.

A comparison of the temperature records of 1917 and
1918 for Baghdad (see atmospheric temperature curves)
shows the reason of the far greater number of cases of
heatstroke in the former year. In 1917, on six days in
.Tuly the shade temperature was 120' and upwards, and
on fifteen days it was 115- and over. In 1918 the
temperatiuo did not reach 118~, and on only two occasions
was it 115- or over.

Tlie curves showing the temperature and cases due to

effects of lieat ilkistrate the inliuence of temperature. -

Cuiiiulattvc Effect of Heat.—Tlie effect of heat was
undoubtedly cumulative in action ; thus one or two very
hot days were not necessarily followed by a large number
of cases of heat strclce ; it was the succession of several
hot days which was dangerous. Tlic case incidence curve
followid the temperature curve, with a delay of a tew
days in the rise of the former. The cumulative effect of
heat was shown on the individual ; a man might be
exposed to heat for one or more days aud then develop
an attack of heat hyperpj'rexia in the night or early
morning after the atmospheric temperature had fallen

cousiderabl}'.

Humiditij of atmosphere undoubtedly predisposed to
heat hyperpyrexia, owiug to the diminished heat loss from
a lower rate of evaporatiou from the skin, aud also from
the greater heat conductivity of a hot, damp atmosphere.
The effect of a high relative humidity was shown by the

Effects of Heat in Mesopotamia (British).
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in a covered dwelling to escape the hot wiud. On July
20tli, 1917, at Kut such au instance occurred when people

ran for shelter to escape the scorching b'ast, and
seveval fatal eases

occurred.
Fans.—The best

use of fans in very

hot weather was
obtained by keep-

ing the rooms
closed as far as

possible so as to

keep out the hot
air, the fans pro-

viding the neces-

sary air currents

in the cooler air

within. Aron has
shown by experi-

ments on monkeys
that still air is a
potent cause of

heat stroke.

The"J;ata"ther-
nometcr, intro-
duced by Dr.

Leonard Hill,

F.K.S, was used
in Mesopotamia in

1918, and was very valuable in estimating the degrees of

stagnation of air, and thus the risk from heat stroke. For
example, in a hospital ward by its means the suitability

of the beds for cases liable to heat-stroke could be tested.

Dwellings for Protection against Heal.
Dwellings must be constructed of very thick walls of

non conducting material—for example, of stone, bricks, or

dried mud—and it is of special importance that the roofs

of huts should be thick. A coating of at least six inches of
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Itetimis from tioo British Stationary Hospitals at

(July 8th to 19th, 1917).
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Piirolitis occui-ied in three cases of my series.

PcUcliine were observed iu a few of the cases showiug
marked toxaemia.
Many of the severe cases showed, after the hyperpyrexia

liad subsided, a pyrexia, for several days the temperature
being about 102° or 103° (see Cliarts 3 and 4). In one case

the fever lasted tliree weeks. Numerous blood cultures

were made iu these pyrexial cases, with negative results.

Keeurrences of hyperpyrexia were very likely to occur after

^ui attack of heat-stroke unless the patient was kept in a
cool atmosphere, which was often impossible. There were
several instances of two and three recurrences (Chart 5).

.\fter convalescence from hyperpyrexia attacks of liead-

aches were common, and exposure to slight heat would
induce them. These patients for a long time were very

sensitive to heat, and evacuation to a cool climate was
essential. In some of the severe cases showing marked
persistent nervous symptoms it was clear that permanent
organic changes had resulted from the effect of heat ou
the brain cells. Dr. E. M. Stewart'' has described a case

witli persistent cerebellar symptoms following an attack of

heat hyperpyrexia in Egypt.

Treatment.
1. Heal exhauslion required no special treatment beyond

rest, keeping cool, and apei"ient medicine.

2. The tjaslric type was dangerous, and required great

care in treatment. Free purgation, great care in protec-

tion from heat, large doses of sodium bicarbonate (30 grains

every three hours), and rectal injections of cold solution of

the same salt (2 drachms to the pint) gave the best results.

The diet iu all "heat " cases was chiefly lacto-vegetarian,

the fat and protein being reduced as far as possible.

3. The choleraic type required treatment on the lines of

cholera cases, including normal or hypertonic saline sub-

cutaneously, and cardiac stimulants—for example, digitalin,

strychnine, adrenalin, pituitary extract given Iiypo-

dermically. Protection from heat was most important.
4. Heat hyperpyrexia demanded immediate application

of measures to reduce the temperature. Thus, the
stripping of the patient and constant application of a
spray of cold water, or rubbing with blocks of ice, were
essential until the rectal temperature fell to 102°, the
patient being under a fan during tlie process. In the
hospitals iu Mesopotamia special heat-siroke wards were
established, with overhead fans and portable electric fans
for each acute case. Ice-cold water was supplied to each
bed, so that the patient could laave a constant spray of

this; there was also an ample supply of ice. At my
suggestion the acute oases were treated on an ordinary
iron bed, a rush mat, with a smooth Japanese reed mat
above it, being placed over the iron framework. This
allowed a free current of air all round the patient, from
below as well as above.
By these means the hyperpyrexia could be controlled.

If enlargement of the spleen was observed, or if there was
a previous history of malaria, quinine biliydrochloride gr. x
was given either intravenously or intramuscularly without
delay, and during the carrying out of the hydrotherapeutic
measures. An injection of quinine gr. x was given if

the temperature was not readily controlled by the above
methods. Blood films were made at once and examined
for malaria, and if the result was positive, active quinine
treatment was continued.

Convulsions, which were of very common occurrence,
were treated most satisfactorily by venesection, 10 to 20 oz.

of blood being withdrawn. Intravenous saline after vene-
section was not fouud beneficial, since it tended to cause
recurrence of the convulsions. Rectal injections of ice-

cold water or of ice-cold solution of sodium bicarbonate
(2 drachms to the pint) were beneficial.

Cardiac failure was treated by digitalin, strychnine,
adrenalin, or pituitary extract hypodermically.

Failure 0/ respiration was treated by artificial respira-
tion and oxygen, or oxygen bubbled through alcohol.

Some cases with violent delirium and convulsions were
treated by morphine hypodermically, and chloroform
inhalations, but these methods were usually inferior to

Tenesection.

Pkophilaxis.
Every care was taken by the army authorities in the

prevention of heat-stroke. As far as possible no military
dperations were carried out diiring the hot weather, and

as far as possible also troops were relieved from any duty
between 10 a.m. and 4 p.m. Head and spinal protection
were ensured by the issue of efficient helmets and topees,
and spinal pads. Special light summer clothing Wiis
issued to troops in the hot months. .\ free supply of
water was allowed to troops, and every man had a 1 gallon
canvas chayul, so that by keeping drinking water in it

efficient cooling was obtained by evaporation.
Army Orders were issued, ou the advice of the 0.M.S.,

warning against the risks of constipation and the taking
of alcohol.

Billets and huts for troops were supplied with electri<!

fans. In the case of troops under canvas special caro
was taken as regards the management of tents so as to
ensure maximum heat protection.

Hospitals were equipped with an ample supph'of electrii:

fans and ice. In hospitals where patients suffering from
other diseases showed a tendency to hyperpyrexia it was
found advisable to place them in the coolest part of thi:

wards under a fan and to cover them with a sheet kept;

wet with cold water.
Heatstroke stations, with all facilities for treating cases

were established in each of the ba.se areas, and eacli

division of troops had six such stations, so that every
facility was provided for the treatment of emergency
cases.

My thanks are due to Major-General A. P. Blenkinsop,
C.B., C.M.G., D.M.S., of the Mesopotamian Expeditionary
Force, for statistical figures in this paper, and for the
interest and active measures he took for preventing and
dealing with heat hyperpyrexia.
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THE PHYSIOLOGICAL ASPECT.

LEONARD HILL, M.B., PJR.S..

DIRBOTOR. DEPARTMENT OP APPLIED PHTSIOIXKIT, HEDICAIi
RESEARCH COMMITTEE.

Heat-stroke results from the rise of tody temperature
to a height incompatible with the maintenance of the
equilibrium of the physico-chemical reactions in the cell

on which life depends. Such rise may result from inability

of the heat-regulating mechanism to control the body
temperature under the atmospheric conditions, or from
exhaustion of this mechanism. Infection, drink, fatigue,

by weakening the mechanism, enhance the risk of heat-

stroke.

Heat-stroke may occur in either dry or moist hot shade
conditions, or from exposure to sun ou close, warm davs.
While sunburn is an inflammation of the unacclimatized
and untanned skin resulting from the sun cays, sunstroke
is only another form of heat-stroke. There is unreason-
ing fear of exposure to the sun in this country ; so long as

the body is exposed to cooling breeze, exposure to the

sun cannot produce sunstroke. The heating effect of food,

especially of protein-rich food, mast be borne in mind
in the tropics. Alcohol is contraindicated if taken in

place of natural foods. It contains no vitamines or protein-

building groups, but is a fuel to the body. Monkeys fed on
a light diet of bananas and rice and given plenty of water
can be trained to stand exposure to the tropical sun out

of doors for many hours a day. The sweating mechanism
becomes more efficient by training.

The effect of enclosure and still air is very important.

When surrounded by stagnant moist air in an enclosm'e at

body temperature, any loss of heat by convection, radia-

tion, or evaporation of sweat becomes impossible; as heat

production continues, the body temperature inevitably

rises. The rise of temperature accelerates the rate of

combustion in the cells, and a vicious circle is established.

In the Black Hole of Calcutta the air entangled between
the bodies and in the clothes of the victims became satu-

rated with water vapour and heated to body temperature;
thus heat-stroke, not suffocation, put an end to their

sufferings. As the body, weighing some 60 to 70 kg., takes.

time to heat up several degrees to the critical temperature,
people withstand temporary exposure to the heat of a
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crowd or iramersion in a hot bath. The weakly with

feeble ciicalalions, heart disease, or vaaomotor instability,

are the first to suffer.

It is easy by a few minutes' immersion in a very hot

bath (107' to 110= F.) to accelerate greatly the pulse and

respiration, lower the systolic pressure and raise one's

rectal temperature to 103° F., to a point where one feels

dizzy on standing up owing to the dilatation of the

cutaneous blood vessels and the influence of gravity on

the circulation. A cold douche gives immediate relief by

constricting the cutaneous vessels, the rectal temperature

still remaining at 103° F.

Norniallv, in comfortable cool surroundings, we are

cooled mainly by convection, cool moving air carrying

away the body heat from the skin, loss by evaporation

from the skin being kept at a minimum, while that from

the respiratory membrane is kept at a maximum by the

breathing of cool air of low vapour tension. The vessels

of the skin are toned up, activity and metabolism kept at

a good level by the cool touch of moving air. In warm
stagnant air the emergency method of cooling by sweating

is brought into play.

The power of the air to hold water vapour, its evapora-

tive power, increases rapidly with rising temperature

;

thus saturated air

—

At 30° F. holds 1.94 grains of water per cubic foot.

At 50° F.

At 10" F.

At 80° F.

At 90° F.

At 100° F.

4.08

7.98

10.9

14.7

19.7

Wind enormously increases the evaporative power so

long as the air is saturated at a temperature below body

temperature by continually bringing fresh unsaturated

layers of air in contact with the body.

As every gram of water evaporated from the skin or

respiratory membrane carries away 0.59 calorie, the

emergency method of body cooling is very effective. It is

brought into play when men do hard physical labour and

increase their rate of heat production five or even ten times.

A high cooling power, due to cool air and wind, is required

to stop sweating in such workers. There is an imperative

need to so adjust the cooling powers of the air by fan

ventilation in workshops that men may be saved from

body heat stagnation or needless sweating, and from loss

of physical vigour such as is evident in cotton spinners

when contrasted with miners.

The limits of an Englishman's power to keep himself

cool is passed when the wet bulb exceeds 88' F. in the still

air of a chamber, even when he is stripped to the waist and
resting (Haldane). When muscular work is performed a

wet bulb temperature of 80° F. may be the limit. Walking
in a tropical climate—wet bulb 75° to 80° F., dry bulb 80^

to 90° F., may raise the rectal temperature 2° to 3° F., and
send the pulse rate up to 140 to 160. Breathing hot air

may so heat the blood as to produce exhaustion, even when
the skin is exposed to a cool atmosphere.

The effect of wind in promoting the cooling of the body
is illustrated by measurements taken with the "kata"ther-

moiueter. This is a big-bulbed spirit thermometer which
is warmed up so that its rate of cooling—from 100 to 95" F.

—can be taken in seconds. The cooling power of the

"kata" surface at body temperature is then deduced by

means of a factor in millicalories per square centimetre per

second. Readings are taken with the "kata" bulb dry

and wet (covered by a wet knitted cotton glove). To take

an example : On a certain day the temperature out of

doors in India was dry bulb 89° F., wet bulb 73 F. Now
the cooling powers are as follows

:

Dry " kata"

Wot "kata"

_,.,, Wind Wind
°}:" 1 Metre 9 Metres.
**'• per sGC.

[
per sec.

j

1.3

9.8

3.6

22.4

6.7 With dry bulb 89" F.

36.7
I
With dry bulb 89" F. and

I wet bulb 75° F.

The cooling powers in still air are intolerably low, those

with wind 1 metre per second quite tolerable for a sedentary

person, those with wind 9 metres per second quite cool.

Suppose the air were saturated, the wet bulb also standing
at 89° F., then the wet " kata " readings become :

Still air 3.3

Wind 1 metre per second ... ... ... 8.0

Wind 9 metres per second ... ... ... 15.1

and a wind of 9 metres a second (20 miles an hour) is

required to secure comfortable cooling. In ordinary work-
rooms in this country a dry "kata" reading of 6 and wet
"kata" reading of 18 to 20 are commonly found, and
appear to be comfortable for light work. Out-of-door
workers in this country are exposed to far higher cooling

powers, chiefly owing to the far greater movement of the
air. The stimulating effect of the cooliug powers of out-

door air on metabolism is of great importance to health.

In Borneo the wet bulb temperature not uncommonly
reaches 90° F., and if there is no wind the conditions must
be met by punkahs and electric fans and bathing in cool

water. For such conditions compres.sed air douches would
be of value. Water condenses out of air when it is com-
pressed, and the air escaping from compression is both cool

and dry. Such air offers a method of cooling far mora
practicable than any method of cooliug by freezing

machines. It is a method used in mines where the tools

are driven by compressed air.

Now let us consider warm dry air at temperatures
near to blood heat. So long as the sweating mechanism
remains active and there is a breeze, there is no danger
of heat-stroke. On the other hand, with hot dry air

(well above body temperature) and a wind, the cooling
power due to evaporation of sweat may be overpassed
by the heating power of the air. The simoon kills by
the hot wind drying the skin quicker than it can be
kept wet by perspir.ition, and so heating the blood. The
Arab crouches down on the ground and covers himself with
clothes to avoid the drying and heating effect of the
simoon, and hopes it will pass before his body becomes
overheated. If a hot desert wind dries the skin absorp-
tion of suu heat takes place, which is normally checked by
the layer of sweat. So long as the skin is thoroughly wet
with sweat the suu heat is mostly expended in evaporation
and is kept from the blood.

The glistening wet skin reflects the .sun rays to a largo

degree. The black, with his tissues protected by pigment
from the lethal effect of the sun, can have a thinner skin
and blood vessels closer to the surface. Thus the cooling
of shaded parts of his body is better secured. The pig-

ment on absorbing the sun rays heats the cutaneous nerve
endings, and these activate' the sweat glands, dilate the
cutaneous blood vessels, probably through " axon " reflex,

and with very little delay.

While the "kata" thermometer indicates conditions of

the atmosphere which are likely to cause heat-stroke, the
surface temperature of a piece of black fur (taken by
stroking it with the bulb of a sensitive thermometer) gives

a simple measure of the radiant heat of the sun.

The loss of heat of a resting man may be taken as
about 1 millicalorie per square centimetre of body surface
per second ; the extra heat production due to work may
put this up to 3 millicalories. The exposure of halt the
body to the sun may result in the absorption by the
clothes of 5 to 10 millicalories per square centimetre per
second. Exposure to the sun, then, greatly increases
the strain on the sweating mechanism. Hence the con-

ditions for causing heatstroke are given by soldiers

heavily clothed marching in close column in the sun
on a calm day. The air surrounding their bodies
becomes saturated and warmed, and the sun heat in

absorbed by their clothes. The stripping off of clothes,

open order, frequent rests, plenty of drinking water, and
avoidance of the heat of the day for marching are the
proper precautions. Clothes for the tropics should be of

thin cotton material : a shirt open at neck and sleeves—the
shirt worn outside the belt when conditions are trying

—

shorts, boots, and Icnitted puttees, and a light sun helmet
well ventilated and impermeable to sun rays. The
clothes must be light in colour to reflect the sun.
The man should allow his skin to tan, so that he
can wear thin material. He must avoid sunburn
while tanning by wearing an opaquo garment whenever
the slcin becomes tender. There is not only no advan-
tage in red linings, but disadvantage owing to the doublo
layers. The work of Hare, L. liogors, Haldauo, I'embrey,
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and olheis establisbeil that licatstroke is caused by over-

lieatini) the body. It is not au infectious disease, as Sambon
lias suggested (supported by Mansou's authority), but is

more liable to occur in those wlioso vasomotor meclianism
is unstable, in tlie constipated, the drunken, the fatigued,

01- infected. Heat-stroke can be produced in normal men
by appropriate conditions in the experimental chamber of

the physiologist. Many cases occurred in fresh troops

Beat straight from England and certified free from malaria
ou their arrival at Basra. It can be prevented by simple
treatment based on the physical laws of cooling. 107'^ to

108.° F. seems to be the critical rectal temperature at

"ivhich grave effects such as unconsciousness and couvul-

eions result. Speedy reduction from such a temperature
is demanded to avoid not only a fatal termination but
tissue degenerations.

Men vary in their capacity of sweating, and thus, -when
in Mesopotamia in 1917, the temnerature rose in stages,

proups of cases occurred at 105°, 110°, 115°, 120° F. Such
Bliade temperatures out of doors meant 130° to 140° F. in

the still air of a tent on the hottest days 1 Thick walls,

double roofs, and wide verandahs well ventilated, and fans

are required to make such conditions tolerable. There
were none of these things to start with. The treatment
often recommended iu 1917 appears to have been the

rubbing of the skin with ice and ice euemata. Venesection
and infusion were also tried as a last resource.

While evaporation of water at body temperature carries

away 0.59 calorie per gram, the melting of ice only takes

away 0.08 calorie per gram ; rubbing the skin with ice,

moreover, obstructs evaporation. Again, 70 grams of water
evaporated from the skin takes away as much heat as

1,000 grams of iced water used as an enema.
The direct cause of heat stroke in a hot, dry atmosphere

Bucb as Mesopotamia seems to be exhaustion of the sweat-
ing mechanism, hence diaphoretics are useless; the one
treatment to immediately apply is artificial sweating,

established by means of a water spray and fan. Such
a method of treatment was, as Director-General Goodwin
tells me, well known and practised in India before the

war, but it ,ha,d not become generalized and taught in the
books. Fans and sprays were wanting to meet the fierce

beat of the summer of 1917 in Mesopotamia.
G. K. Hearne found that he could pick out in his wards

at, Basra all cases iu danger of heat-stroke by their dry
.bkinj cessation of sweating, generally coupled with in-

creased micturition, iu every case preceded the rise of

liody temperature. Those who ceased to sweat asked for

the rpof fans to be turned oS, because they, like the dry
" kata " thermometer, were heated up by the wind—the
air temperature being above body temperature. Those
who were sweating, on the other hand, begged for the
fans to be kept ou because they were cooled by evapora-
tion, just as the wet " kata" thermometer was cooled.

Hearne used the " kata " thermometer at Basra, and so

Bec'ured a demonstration of these facts. Finding out the
" d^y " cases by frequent visits to each patient in his

wards, he put on the water spray and fan treatment; by
these simple means, so he tells me, he was able to stop all

further cases of heat-stroke both in the wards and in the
troopships. The great thing is to recognize the danger of

the dry skin and get treatment in time. People must be
warned of the danger of the skin going dry. Hearne found
no signs of general exhaustion of the sympathetic system

;

it is the sweating mechanism in particular which fails. In
the final stage of heat-stroke the patient lies cyanosed and
comatose, with signs of respiratory embarrassment. The
quick shallow breathing excited by heat washes CO.^j out
of the blood, and so iucreases the alkalinity of the tissues.

There is no acidosis theu and no indicauon for the iutra-

venous injection of a sodium bicarbonate solution. Gum
saline may be tried for cases which come under treatment
Yfhen collapsed, but the spray and wind treatment must
first be set going.

.Post >nor!c)n the organs of a case of heat-stroke show
capillary congestion, as iu wound-shock. Cramer lays

stress on the signs of hyperaction, followed by exhaus-
tion of the thyroid and adrenal glands. Either infec-

tion or exposure to over-warm atmosphere has these
effects. Hyperadrenalism leads to increased change of

glycogen intp sugar and greater heat production. Injection

of a small dose of tetrahydronaphthylamine into mice
,prvduce,s pyijexia with signs of increased activity of the

sympathetic system. If the mice are kept in a cool room

they survive, but if crowded in a warm place they die of
lieat-stroke. The drug causes intense congestion of the
thyroid, with changes in the colloid and very active secre
tion of adrenalin. It dilates the pupil, constricts the
blood vessels, causes rapid respiration, restlessness, and
spasms, changes liver glycogen iuto sugar, and increases
the respiratory metabolism and heat production. Narcotics
such as chloral counteract this experimental heat-stroke,
and an animal kept narcotized long enough recovers from
a fatal dose. It is obvious that, while narcotics might
delay, they cannot stop heat-stroke when the air tempera-
ture is above body temperature and the patient cannot
sweat.
Cramer's experiments show how infection and a hot

atmosphere may have au accumulative effect in producing
heat-stroke by each over-stimulating aud exhausting
adrenal action. Observations on lower organisms show
that death from excessive heat is due neither to coagula-
tion of proteins nor to want of oxygen, for the change
produced by heat is reversible if not carried too far, and
is not affected by increased oxygen tension. The ultra-

microscope shows an augmentation in the number of

granules in the living cell and a growth in their size as
the temperature rises ; the increasing aggregation, reversi-

ble up to a certain point, stops the reactions of life.

NOTE ON THE DIETETIC TREATMENT OF
DIABETES MELLITUS.

BY

R. T. WILLIAMSON, M.D., F.E.C.P.,

OONBCLTING PHTSICIAN TO THE ItOTAL INFLBMiRY, MANCHESTER.

In an article in the British Medical Journal in 1915
(March 13th) I recommended a line of treatment for certain

cases of diabetes mellitus which I had found of much
service iu checking the glycosuria, temporarily at least.

In cases uncomplicated by " acidosis " and certain other

secondary affections, when the ordinary restriction of

carbohydrates iu the diet failed promptly to check the

glycosuria, I advised complete rest, and for seven days a diet

composed of a mixture of casein, cream, and water, given

every two hours from 8 a.m. to 10 p.m. without any solid food.

In many cases this diet promptly checked the glycosuria

.when other treatment had failed. At the end of the seven
days a change was gradually made to a suitable solid diet,

the amount of carbohydrates which the patient could

tolerate being carefully noted.

During the war period, in place of the caspin and cream
solution I often used a diet composed chiefly of eggs and
milk, given every two hours for seven days,' or a diet

chietiy of suitable vegetables and jelly.'^ Both of these are

more palatable, and are often useful, but not so frequently

successful as the casein and cream solution. At the end
of the war period the casein obtainable was often very
unsatisfactory in taste and odour, and I have recently

employed, with great success in many cases, the following

mixture aud course of treatment, which can be easily

carried out. The mixture is a useful substitute for the

casein and cream solutiou.

If "acidosis" aud other serious complications can be

excluded, and if an ordinary diabetic diet, with restriction

of carbohydrates, fails to clieck the glycosuria promptly,

then the patient is advised to rest on the sofa for seven

days (or for a shorter period) and to take a mixture of egg's,

cream, and water, prepared as follows : Three eggs are

beaten up with 3 oz. of cream and a little water. More
water is then added gradually until the mixture measures

four piuts. Of this mixture the patient takes half a pint

(a tumblerful) every two hours from 8 a.m. to 10 p.m.

(that is, eight times iu the day). In addition he takes

coffee or tea at 8 a.m. and-4 p.m., and also beef tea (warm)

half a pint at 12 noon, 6 p.m., and 10 p.m. No bread, no

meat, and no other foods are taken during this period.

In many cases the glycosuria is promptly checked in

from four to seven days. This diet is not continued longer

than seven days, and is theu slowly changed to a solid diet

containing only a small amount of carbohydrate food, the

amount of bread and other carbohydrates which can be

tolerated being carefnlly noted.

It is often found that not only has the glycosui-ia been
temporarily arrested, but the power of caibobydrate
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destruction in the system has been increased, so that
]

the patient can take for a sliort or a long period (without

olycosuria occnrring^ an amount of carbohydrate in the

diet which would have been attended with glycosuria

before the treatment.

If the glycosuria returns only after a long period, the

week's treatment with the egg and cream diet may then be

repeated. If the glycosuria returns in a few days after the

fii st week's treatment with the egg and cream diet, then

a satisfactory course is to advise this diet for one or two

days every weekend, and to allow an ordinary solid

diabetic diet, containing only a small quantity of bread

and carbohydrate, during the other five or six days of the

week.
A useful practical course, in these cases, is to advise that

the urine should be tested every Friday ; it it is found to

contain sugar, then the egg and cream diet should be

taken on the Sunday or Saturday, or on both days. If the

Friday's urine is free from sugar, then the egg and cream

diet is unnecessary on the Sunday.

This line of treatment is of great service in many
cases, but unfortunately not in all. In some cases it

fails, like every other treatment. In other cases, after

being successful for a long period, it finally fails. It

cannot, of course, be regarded as a cure for diabetes, but

it is often a very useful method of checking the glycosuria

at least temporarily, and of euablLug us to keep it under

control for a long period.

The grounds for the satisfactory action are the same as

those I have described for the casein and cream diet. The
treatment is unsuitable in cases with marked "acidosis." or

with certain complications, such as phthisis and marked
wasting, or cai'diac failure.

Most patients can take the egg and cream diet for seven

days quit« satisfactorily. Some state that they feel remark-

ably well on it ; others feel rather weak ; only rarely do the

patients complain of slight sickness, and in such cases

the diet should be changed to the egg and milk diet or

the vegetable diet previously mentioned.

RtFEUT.NClIS.
'British Mbdicai, Jodbnal, February 3rd, 1917. *PractilUmer,

Januar}-, 1918.

IReiuofanfta:

MEDICAL. SURGICAL. OBSTETRICAL.

NEPHRITIS: ABDOMINAL HAEMORRHAGE:
DEATH.

I HAVE had lately under my care s case which, though
investigated post mortem, remains a puzzle.

I was called to attend a spare woman who gave a history

;if overwork during the war in the absence of her husband

on service, with the suggestion that the town in which she

had been living had not agreed with her health. She had
;i slight rise of temperature, and complained of pain and
difficulty of movement in her legs and back. There was
no paralysis; the temperature was slightly raised and the

)inlse rather rapid. Examination disclosed no cause for

the condition ; there were no catarrhal conditions. Pro-

visionally I diagnosed influenza, and for a day or two she

seemed to improve. The pains in the limbs disappeared,

liut the pain in the lumbar region of the back persisted

and seemed severe. After the menses, which were present

at my first visit, had ceased, I obtained some urine, and
found it to contain blood and albuniin. She remained
some three weeks in this condition, with small rises of

temperature—sometimes better and free from backache,

at other times much the same. My partner. Dr. Dick,

saw her. but could find no cause for the disease. She
was sent into the Cottage Hospital, where in the night

she had a " collapse," from wliich she recovered with

stimulants. Tlie bowels had acted, but the severe pain

\v:is referred to the right hypochondriac and epigastric

re<;ions. She remained in a low state for forty-eight

hours, but during the night had another attack of pain,

with collapse, and died.

My colleague. Dr. Gordon 'W^ard, made a post-morUm
(\iimination. The peritoneal cavity was fille<l witli blood
.ind blood clots, for which no source could be discovered
after careful examination. The heart was hypertrophied,
and the waUs of the left ventricle much thickened. At the

right edge of the liver was a much tumefied area, rather

smaller than the palm of the hand—red, soft and friable,

like a blood clot. There was blood behind the peritoneum
uear the right kidney, and petechial spots on the mesentery.
There was also blood tracking up behind the peritoneum
and into the thorax. A portion of the affected liver and
a portion of kiduey were sent to the Clinical Research
Association, who reported ;

There is a good deal of leucocyte infiltration beneath the
jieritoneal surface of the liver extending some distance along
the fibrous septa. There is also considerable fatty degeneration.
There is no pyogenic membrane adjacent to the clot, but there
are a good many polynnclear leucocytes and a little pus at one
or two points in it. We think there must have been an al>3ce3K.

The kidney shows some thickening of the capsale, and a slight

increase of fibrous tissue in places. There is much swellini;

and disintegration of the renal epithelium, however, so that in

addition to a slight chronic nephritis there are acute degenera-
tive changes.

Granting that this was a case of acute nephritis grafted

on a chronic condition, and that such condition may cause

a haemorrhagic diathesis by causing or failing to excrete

a toxin, it must, I feel sure, be rare to find death due
to such extensive haemorrhage with so few symptoms of

kidney insufBciency.

Sevenoaks. J^M^S E. BlOMFIELD, M.D.

A CASE OF ACUTE YELLOW ATROPHY OF
LIVER.

Private J. R. was admitted to the Military Hospital,

Devonport, on December 26th, 1919. Four days before,

without previous symptoms or any acute beginning, he
noticed that his skin was becoming yellow, and that his

urine was dark. He had had no previous serious illness.

He served in France in 1918, but had not been anywhere
else abroad.
On admission to hospital he was jaundiced, and had

slight nausea, but no vomiting; the tongue was coated

with white fur; the bowels were regular, the stools were
solid and of a light slate colour. The temperature waa
normal : the pulse 64, regular, and of good volume.

Nothing abnormal was found by palpation, percussion, 01

auscultation.

On December 30th the jaundice was intense, and he

was very drowsy in the afternoon. The pupils were
dilated. On the night of the same day he became very

excited and violent, shouting, singing, aud swearing. The
pulse remained slow and of good volume, and the tempera-

ture normal. On the morning of December 31st he was
semi-comatose; the pulse was rapid aud feeble, and the

pupils widely dilated; the temperature remained normal.

A catheter "specimen of urine was examined for leucin

r.nd tyrosin, which were not found. In the afternoon tha

coma "increased, the temperature rose rapidly to IDS'* F.,

aud the pulse was hardly perceptible. C I leyne- Stokes

breathing supervened, and death occurred at 2.30 p.m.

Postmortem Examination.—The liver weighed only

29 oz. ; the capsule was wrinkled and loose, the substance

of liver was limp and flabby, and bright yellow, with a few

red patches. The heart showed numerous haemorrhages

beneath the visceral pericardium. There were numerous
haemorrhages also in the substance of both lungs. The
aorta was bile stained. The kidneys were soft and

swollen, bile-stained, and showed many small haemor-

rhages. The spleen %vas apparently noruial. The brain

was not examined owing to objection of relatives.

E. C. "Whitehead, M.B., Major R.A.M.C.,
Ollicer in Charge, Medical Divisioo, Military

Plymouth. HoBpital, Devonport.

NOTE ON A TUBERCULOUS CO'W.

Hecestly the inspector called my attention to a COW
wliich had been slaughtered in my district. The animal

was a cross bred one, apparently about 10 years of ago,

aud had reached this particular slaughterhouse, by the

present exceptional conditions of grading and saXe,

whereby the butcher is the only man connected with the

trausaction who has no "say" in the choice of the

animals he has to pay for.

The carcass was" that of a third grade animal weighing

.ilivc about 10 cwt., and could not be said to be emaciated,

and even could be described as decent beef in these times,

when all animals are sent to the market in an underfed
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condition. The lieait, the kidneys, the neck, the tliroat,

the liead and btaiu showed no signs of disease whatever.
With these exceptions, however, the whole of the internal

))art of the carcass was affected throughout. In both
lungs were nodules of the size of wren's eggs, the stoinacli

was ali'ected externally, and the pleura, diaphragm and
spleen were in a bad condition. As a matter of course

1 had to condemn the whole carcass, and it was sent to

the knackers, who gave a written undertaking to have it

treated in such a way as to prevent its being used for

luiman food.

The cow had evidently been milked up to within about

a couple of months before being slaughtered ; for some
considerable time, therefore, there must have been a con-

siderable quantity of highly infected tuberculous milk sold

from it, and the question of better veterinary inspection of

lierds is once again brought to mind, for this cow could not

liave failed to be susceptible to the tuberculin test.

[Dr. Scales's deRcription of tlie condition of tbe visL'era is

cobtirmed by two photographs he enclosed for insiiection.J

J. E. Scales,
JF.O.H. Badstock U.D.C.

lUports of Societies.

HEAT HYPEUPYUEXIA.
At the meeting of the Medical Society of London on
March 8th, Mr. Warren Low, C.B., in the chair, a dis-

cussion on heat hyperpyrexia was opened by Dr. W. H.
WiLLCOX and Dr. Leonard Hill, with the two papers
printed elsewhere in this issue.

Dr. A. FEiLiNd said that in his own experience in Meso-
potamia, which almost synchronized with that of Dr.

Willcox, he had found it comparatively rare for previously

healthy men to be affected with heat hyperpyrexia. It

was generally found that immediately before the onset the

patient had had malaria or had been out of sorts as a
' result of constipation or some minor disorder. It was

necessary for the medical officer to be on his guard,

tor some of these cases -were very apt to mislead him.
One morning in July, 1917, an officer in his own
mess had a temperature of 100° F. He was advised

to go into hospital straight away, but said he would
]<eep his room for that day. Seen again at lunch,
he appeared quite well, though he said that he would
perhaps go into hospital in the cool of the evening, but
at 4 p.m. he was found unconscious with a tempera-
ture of 110°, and died four hours later. This officer

liad been billeted under conditions as good as it was
possible to get there at that time. Convalescence was
extremely protracted in these cases. IMany of the patients
lie had under treatment were not fit to travel at all for

fully a month afterwards, as irregular pyrexia continued
for a week or ten days or more, and required most careful

watching. Such patients hardly ever sweated. The sup-

pression of the sweat lasted for a week or longer, and the
tempevature went up to 104° to 106° on the least provocation.

Since coming home, several patients had consulted him
for what they described as the results of heat-stroke con-

tracted in Mesopotamia. The principal symptom was
intractable headache. As a prophylactic measure against
heat-stroke, free currents of air were the one factor most
essential. He had not had much success with venesection
as a means of controlling convulsions. The spraying of

the body with cold water and the use of electric fans was
undoubtedly a desirable method of treatment, but in his

experience it did not produce sweating at all. He did
not regard the suppression of sweating as the cause of

hyperpyrexia, but as the result.

Dr. E. KiNiiscoTE said that in the Turkish bath the
temperature might be up to 140° or more, and though the
means of cooling down were close at hand, it was quite

common for persistent headache to follow a Turkish bath
and to continue for twenty-four hours. Any discomfort
was more often relieved by a hot shower than by a cold

douche.
Dr. Campbell Williams said that the after-history of

lieat-stroke patients was important. He had had experi-

ence of two patients who had suffered heat-stroke in India

and had both subsequently become inmates of asylums.

Mr. V. Z. Cope suggested that possibly the fact that tlie

British ate more meat than the Arabs and Indians might
account for the higher incidence of heat-stroke among
them. He thought the absence of sweating one of the
chief symptoms rather than one of the causes. Once while
operating he found that the patient went off into a violent
form of heat-stroke directly after the administration of
the anaesthetic was begun ; the anaesthetic was stopped
at once, but the heat-stroke appeared to exaggerate and
prolong the effect of what had already been given.

Sir W. Hale-White described a sweat measurement test
made upon himself. He took a hot hath at 108 h'., re-

maining in it for fourteen minutes, which was as long as
he could endure, then dried himself and lay down, and in

fifteen minutes his temperature was 99^ (it liad risen in

the bath to over 103°), and the sweat excreted was exactly
eighty times what it was before he got into the bath. The
cause of the pyrexia in these cases was undoubtedly a
breakdown of the heat-regulating mechanism.

Dr. Manson Bahe referred to the difficulty of making a
diagnosis between heat-stroke and pernicious malaria, the
cause of confusion being the paucity or even the absence
of parasites in the peripheral blood during the first

thirty-six hours after the onset of malaria. In the Jordan
valley, -where the conditions were somewhat similar to

Mesopotamia, it seemed that persons were able to harbour
the malarial parasite for some days or weeks without any
symptoms whatever ; then in a spell of heat there was a
crop of cases which simulated heat-stroke in their clinical

aspect.

Dr. Willcox, in replying to the discussion, agreed as
to the predisposing factor of previous disease, the effect

of heat in actual damage to nerve cells and brain, and
the difficulty of differentiation from malaria. In his own
cases, if the temperature did not go down quickly, the
patient was at once given quinine by intramuscular
injection.

Dr. Leonard Hill said that the interesting point in the
discussion was whether the absence of sweating was a
symptom or a piecursor. The fact seemed to be that the
sweating mechanism was not built to stand the extra-

ordinary strain put upon it.

SURGERY OF THE CHEST.
At a meeting of the Medical Society of London held on
February 23rd, the President, Mr. Y. Wakren Low , being
in the chair. Sir Charters Symonds read a paper on the
surgical treatment of the later stages of gunshot injuries

of the cheat and of empyema. He said that as the result

of war injuries there remained a considerable number of

open plemal cavities requiring surgical treatment; these

had followed either the drainage of a septic haemothorax
or an open wound. The same was true of some of the

empyemata which had not infrequently occurred after

the pneumonia complicating influenza. He gave an
account of the results of some recent attempts to close

these old suppurating pleural cavities.

The main object of the investigation was to iuquiie how far

the lung could be released by removal of the adventitious layer
covering it—that is, by decortication. The number of patients
submitted to operation was 19, and 24 operations had been
performed, counting only those made after the primary drain-

age. In 14 one openatiou was sufficient to secure practical

recovery ; two required a further operation for removal of the
second rib ; one had three operations, all comparatively small

;

the remaining two were still under treatment, one had had two
operations, and the other a single one; both promised recovery.

Of the 19, one had had four operations and another six before

coming under treatment. Of the cases dealt with, seven liad

been the result of ordinary empyema, one was a sterile haemo-
thorax, six weree.xamples of septic haemothorax operated upon
soon after the wound, and tbe remaining five had open wounds
of the chest.

Operations on Old Suppurating Pleura! Cavities.

The oiieratious consisted of resection of the ribs—in
some to obtain access only, in others to bring about
collapse of the chest wall as well ; of decortication of the

lung and removal of the thickenetl pleura from the

thoracic wall ; lastly, of the transplantation of flaps of

muscle into the cavity. In most of the operations an
attempt was made to detach the adventitious layer cover-

ing in and binding down the lung; in others the pleura
was simply scored. Access was obtained by removal of the
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fourth and fifth ribs from tho front. The thickened pleura

was removed from the thoracic wall in those cases where

muscle flaps were used. In most of the cases, while the

thoracotomy served to bring about closure by the falling iu

of the thoracic wall, he considered that some expausiou

did take place when the lung was found to be airless, aud

that when it had receded, as measured by the probe, some
expansion took place later on.

At the operation four conditions were met with :

(1) The adventitious layer stripped off easily, exposing aa
unbroken and glistening "pleura. The lung tilled the cavity

and recovery was rapid. i2i The adventitious layer could be

removed and the lung freed, but expansion was not immediately
permanent. In this form the air vesicles were torn and air

escaped in many places. Expansion varied iu extent and did

not reach his expectations, though, on the whole, the pro-

cedure was full of promise. (3) Detachment of the layer was
possible, but not without including some of the pleura. There
resulted a dark red spongy, airless lung tissue, which rose,

spongelike, into the cavity and gave promise of some per-

manence, but so far as could be judged no part became aerated

and useful. (4) This type was found in most of the cases of old

gunshot wounds, aud iu the empyemata long under drainage.

The adventitious layer was part and parcel of the visceral

pleura, and the two could not be separated. The lung was
dark, firm, airless and smooth on section. When torn no air

escaped, and there was little bleeding. The adventitiousiayer
was thinned as though it had undergone organization.

In estimating the size of the cavity the best information

was gained by a long curved probe or metal sound. With
this the most complete exploration could be made, the

swing of tho anteroposterior curve giving the lateral

dimensions. Tlie end thrust against the chest wall could

be appreciated by the hand outside. The .r-ray screen

came next in value, both with and without bismuth. In

addition to exhibiting the cavity, evidence could be
obtained as to the condition of the lung and the move-
ments of the diaphragm, the latter a most important point

in prognosis. Auscultation and percussion completely

failed to demonstrate the dimensions of the pleural

space.

Two methods of using bismuth were employed, first by filling

the cavity and, secondly, by introducing a rubber tube con-
taining bismuth. In tlie first Dr. R. Heath of Weymouth
directs that the patient should be placed so that the orifice is

uppermost and the bismuth (30 per cent, in paroleine) injected

through a rubber tube which reaches the deepest part of the
cavity. The tube should be small so that the air can escape.

The second, a convenient method, was to fill a thin-walled

rubber tube two to three feet long with bismuth or barium, tie

both ends and introduce it into the cavity ; in this way a fairly

accurate outline of the cavity could be demonstrated. Neither
method, however, gave the lateral extent of the cavity unless a
stereoscopic picture were made.

Having ascertained the position and dimensions of the

cavity, the fourth and fifth ribs were removed from the

front. In recent cases the ribs above and below were
letracted, which gave sufficient room to decorticate the

whole lung. It was necessary to remove the thickened

pleura at the same time. If a little more room was
required, division of the rib above added materially to the

.space. When the ribs were approximated, as was found

in most of the oases, two ribs would require removal. The
adventitious layer could, in a recent case, be broken

through with the fingers in front and behind, aud the lung

net free. Then the lung itself was exposed, the adven-

titious layer comiug away and leaving a normal pleura.

In older cases the facility with which the adventitious

!;iyer could be removed varied greatly. In the fourth

variety it could not be detached, and then the pulmonary
[lUiura conld be curetted or divided into squares or cut in

vertical lines. In addition to removal of ribs to permit

C'lllapse of the chest wall, flaps of muscle had been intro-

duced, a procedure especially advis.able when the apex was
aiCected, for it was important to leave the first rib and
danoerous to remove it. The cases related showed that

by muscio transplantation the apex had been closed.

\Vlien muscle transplantation was done tho thick parietal

pleura bad been removed, except at the apex. In com-

pleting tho operation the anterior wound had been clo.sed

;ui;l a drain left in the old sinus iu all cases with extensive

(;i.vity. In some, when the cavity had existed chiefly in

liin upper part with a small track leading to tlio opening,

iliG diaiii liad boon introduced where the cavity was
b'.rgcst. An important ([uostiou arose as to whether, after

lljo lung had been freed and filled the pleural cavity, it

would bave been wiser lo excise tlic old drainage opening

and close the cavity. In small cavities resulting from
open wounds the thick, hard pulmonary boundary was
scar tissue and not a layer of adventitious material, and
should not be disturbed.
The two risks in these operations were shock and septic

infection of the recently divided structures. Since the use
of bismuth injections had been resorted to before the
operation, the danger of infection had practically dis-

appeared. In only one of the twenty-four operations was
there any anxiety. The temperature seldom reached 101° F.
The men arrived, as a rule, with septic pus and small
openings. When necessary the opening was enlarged
without removal of bone and the cavity irrigated with
saline and peroxide, and then filled with 30 per cent, bis-

muth iu paroleine daily for three to seven days. At the
operation all exposed surfaces were rubbed over with this

preparation. Shock had never been of sufficient impor-
tance to demand treatment, nor had haemorrhage given
cause for anxiety. The anaesthetic employed had been
warm ether. After-treatment was a matter of prime
importance. Colonel Soltau, who carried this out, had
varied the reagents. He used the Carrel-Dakin method
when the cavity became septic or the discharge abundant,
after a time substituting permanganate in some oases.
Chloramine-T paste was also u.sed, but on the whole
proved troublesome and was difficult to remove when
suppuration continued. Peroxide was the customary
reagent for irrigation ; when a bronchial fistula existed
o.xygen was employed. Another feature of his practice

was early exercise, the patient being allowed up as soon
as possible, .sent out when the weather was suitable, and
encouraged to walk about and do work in the wards.
Finally, several wounds were closed by excising the
sinus and suturing the muscle and skin. An important
feature in the after-treatment was the use of elastic in the
bandage in the form of an elastic lace, which obviated
restriction of chest expansion and limitation of breathing.

Einpiiema,
Speaking of empyemata. Sir Charters Symonds said it

would be agreed that the chief cause of delay and failure

to recover after empyema operations was faulty drainage.

There seemed to be an impression in a good many minds
that a large tube kept up discharge and prevented closure.

He narrated instances where recovery had been delayed
by too early removal of the tube or employment of one
too small. Prolongation of septic infection, as shown by
continued pyrexia or the abundance of pus and recurrent

pyrexia associated with increase of suppuratiou, were very
important causes of delay. He was convinced that tlie.se

drawbacks could be prevented and removed by irrigation

of the pleura at the operation and removal of the fibrinous

material. He did not think that there was any danger iu

irrigation when carried out in the recumbent position. He
advocated early operation when an empyema failed to

heal. The time had come to interfere and release the

lung when a large cavity was demonstrable by a sound or

by bismuth at tlie end of about four weeks. If periods of

pyrexia had occurred the operation was then all the more
necessary.

Mr. H. Rawlence, who had collaborated with Sir Charters

Symonds in the treatment of these cases, said that the

method contrasted very favourably with the older type

of operation. When using bismuth the carbonate or the

salicylate were easier to introduce than tlie subnitrate.

Anaesthesia had been by oxygen bubbled through warm
ether, employing one of the special foims of apparatus

used, and preceded by morphine aud atropine. Patients

seriously ill had expressed themselves as relieved directly

after the operation. There had been a remarkable freedom

from secondary haemorrhage.

Sir Charles Ballance advocated the removal of the

liaemothorax early in cases in which this occurred in

connexion with gunshot wounds, for if left a foul empyema
resulted. Before the war ho had been disappointed in

the treatment of chronic ompyeiua by the operations o£

I'jstlander and Scliode. Kroni the point of view of obtain-

ing expansion of the lung and recovery of tlie patient, he

favoured the principle of no drainage anil roliancu on

aspiration.

Sir Gordon Watson said that he had found that in

recently wounded men, if a hole were left in the dicst

the mortality was high, and he had endeavoured to. got

such a hole sewn up even at tlio advanced dressing
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station. Of 3.000 ca.ses of gunshot wounds of the che.st

met witli daiiug tlie Passchendaele lighting tlie mortality
was 40 per cent, with an open " sucking " pneuuio-
tliorax ; 40 per cent, from septic pneumothorax which had
been drained; and under 30 per cent, when tlie pneumo-
thorax had been washed out and sewn up. On the Italian

front the mortality was much better. Four or five cases
of empyema in which he had sponged out the pleura with
1 in 1,000 flavine and sewn up the wound completely and
thereafter aspirated daily did extremely well.

'. Mr. J. E. H. lloBEKTS said that, provided all the solid

adventitious material were removed from the chest, cases
did best if the chest were closed and aspirated. It was
a very ordinary occurrence for bacterial infection to dis-

appear when this was done. Possibly the bismuth pre-

paration would save time and be better than the Carrel-

Uakin solution which he had used, but he thought that

the solution had a softening action on fibrous tissue. It

was advisable in empyema, when the patient's condition

permitted, to clear out the fibrinous deposit both on the
visceral and parietal pleura. With regard to the anaes-

thetic, the best results were obtained with gas and oxygen,
which he combined with a local anaesthetic, believing

that it increased the patient's comfort after the recovery

of consciousness.

RENAL FUNCTION IN NEPHRITIS.
At a meeting of the Sheffield Medico-Chirurgical Society,

beld on March 4th, Professor .J. B. Le.ithes, F.K.S., gave
an address on the function of the kidney in nephritis. He
began by referring to results described to the .Association

of Physicians in July last (British Medical Journ.\l,

August 9th, 1919, p. 165) showing that two common
failures iu the cases of war nephritis examined were loss

of diuretic response to the intake of water and absence,

of the matutinal alkaline tide, two independent phenomena
either of which occurred without the other. The per-

Bistence of the nocturnal urinary acidity throughout the

first hours after waking showed that it was not to inability

of the kidney to remove acid that a tendency to dyspnoea
in such cases should be traced. The normal acidity of the

urine in the evening and at night was normally accom-
panied by a considerable increase in the output of phos-

phate, and the fact that a diuresis induced by phosphate,

unlike that produced by other agents, was an acid diuresis

suggested tliat the amount of phosphate excreted by
subjects who exhibited no alkaline tide might be found to

be high. But this was not the case ; nor was the phosphate
increased, as chloride and nitrogen output are, by the

diuretic flood. Taking average figures from more than
a hundred tests with the hourly output of water increased

to four times as much as it was during the night, the
hourly output of phosphate fell at the same time to two-
thirds of what it had been before the diuresis, a proportion

observed equally when there was and when there was no
alkaline tide. Cushny had shown that a partial obstruction

to one ureter, hindering the escape of urine, tended to

diminish the volume and increase the acidity of the urine

from that kidney as compared with the other. Obstruction
in the tubules due to the presence of red blood corpuscles

or blood clots conceivably might account for diminished
volume with increased acidity in some of these cases; and
it was observed that it was particularly in cases that per-

sistently passed granular casts (which^could be shown to

contain altered blood pigment and from which haematin
could be prepared) that this combination of small volume
and high acidity was common. Another peculiarity

common in cases of nephritis, the tendency for the reten-

tion of chlorides rather than of urea, might also be
accounted for by films of blood clot on filtering surfaces

if it were shown that clotted blood exhibited the properties

in regard to permeability which characterized red blood

corpuscles—namely, permeability to urea, but not to

I sodium chloride. Experiments with blood clotted iu thiu

! layers on dialyser membranes had been begun, and so far

Bbowed a remarkable impermeability of the clot^to sodium
chloride. How far this might account for the plienomenou
common iu these cases of nephritis the experiments were
not yet sufficient to decide. The very great majority were
clearly cases of acute glomerulitis in which haemorrhage
from glomerular tufts was probably one of the very earliest

disturbances, and in some degree was probably constant.

Professor H.tLL, Dr. Barnes, Dr. Naish, Dr. Abercrombie,
«nd otherb'tooii cart in the discussion.

TOXIC IDIOPATIIIES.
An " occasional lecture " was delivered before the Royal
Society of Medicine on March 15th by Dr. .John Freeman
on the subject of the relationship between hay and other
poUeu fevers, animal asthmas, food idiosyncrasies, and
bronchial and spasmodic asthmas. Dr. Freeman had
grouped these apparently dissimilar affections under the
name of " toxic idiopathies," and the purpose of his lecture
was to justify the grouping and the name. He began with
hay fever, which he had studied longest and most
thoroughly.

Ha;/ Fever.
The great majority of hay fever cases occurred between

the last week iu May and tbe first week in July, a period
which corresponded with the presence of grass pollen in

the atmosphere. In these abnormally sensitive persons
trouble might arise whenever the pollen came in contact
with their tissues. Generally hay fever afiected the
eyes and the mucous membrane of the throat, but subjects
who had thin skins sufiered also from an intolerable
feeling of itchiness, and often a rash or urticarial
wheals developed on the exposed portion. Hay fever,
therefore, was not a local but a generalized affec-

tion. He had also found that people sensitive to the
pollen were sensitive all the year round, not simply during
the pollen season. Grass pollen did not stand alone among
irritants of this order. Most people who i-eacted to grass
pollen reacted also to sedge, and many of them would react
to other pollens also, such as those of the daisy tribe. The
pollen of the peony seemed to be a particularly powerful
irritant. The reaction of hay fever patients to these other
pollens, however, was by no means uniform ; some would
react to particular pollens, which produced no effect on
others. Three factors were needed for a pollen to produce
a definite disease : it must be toxic, producing sufficient

irritation in the people who happened to be sensitive to it

;

it must be in sufficient quantities all over the country ; and
it must be wind-borne. In England only timothy grass
pollen fulfilled all these three conditions quite well. In
America, however, there was a daisy which was peculiarly
toxic, very common, and also wind-borne, and as this

flower pollenated in the autumn tbe Americans had an
autumn fever which was rather worse than the American
June fever corresponding to our hay fever.

Animal Asthmas.
Dr. Freeman said that about 60 per cent, of his horse

asthma patients were also subject to hay fever, though
others were quite insensitive to pollen. The parallel

between the two conditions was noteworthy. Horse
dandruff, when applied to the skin or, in weak solution,

to the eye, produced reactions exactly like those obtained
with pollen. The serum, flesh, urine, and dung of the
horse alike seemed capable of producing the reaction.

Other members of tbe equine family were responsible for

similar effects. He had succeeded in producing on the
skin of one subject reactions not only to the curry-
combings of the horse, but also to those of the zebra, the
Onega, and the kiang ; in the case of the donkey
the reaction was much smaller, possibly because this

animal was further removed than the others, zoologi-

cally, from the horse. In animal asthmas, therefore,

it was not only asthma which resulted from contact

with the emanations of the animal, but every part

of the body was .sensitive. Other animals, not of

the horse family, were also responsible for asthmas.
A well known court official told him that he was sub-

ject to cat asthma, and on one occasion, in the royal

presence, on a cat entering the room, he was seized with
such an uncontrollable asthma that he had to bolt from
the apartment without an}' opportunity of explanation

or apology. Certain people were susceptible to goats,

sheep, dogs, cattle, rabbits, guinea-pigs, and mice. He
linked up these animal asthmas with the pollen cases,

first on the ground that they were both selective, also that

they both had much the same symptom-complex, and yet
again, that they were both hereditary. Hay fever ran in

families to an extraordinary degree, and this led him on to

discover that the asthmas did also. On coming across

cases of bronchial or spasmodic astlima he found that

very frequently in the same family there were hay fever

;
or animal asthma, subjects, so that these conditions also

..yfera-.counecteci up, by the family link at any rate. He
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also fouud. on getting the causal organism of the bronchitis

^vhich accompanied a case of bronchial astlima, making a

solution, and getting out the endotoxins, that it was pos-

sible to produce on the eye or the skin a reaction entirely

comparable to the reaction in the pollen fevers or horse

asthmas. The only difference was that in the case of

bronchial asthma there was a longisli period of delay before

the reaction appeared. The reaction after the pollen

appeared perhaps in a few minutes; that of the endo-

toxins took some hours to develop.

Food Idiosyncrasies.

The Americans had lately done some work on food

idiosyncrasies, and since the war he himself had turned

liis attention to this subject. He discovered that his hay
fever patients had most startling stories to tell of aversion

from particular kinds of food. One of them, for instance,

could not eat apples. On one occasion, after eating an
apple, he was seized with severe vomiting and diarrhoea,

which lasted for a day. In another case serious effects

followed the taking of a spoonful of honey ; it immediate! 3'

brought on a nausea so severe as to cause collapse. Apart
from these well marked cases there was every degree
of idiosyncrasy, down to quite minor discomfort, hardly
i-eferable to a particular article of diet. He thought it wise,

when people came with dietetic troubles for which there

was no obvious cause, to inquire whether there was hay
fever or horse asthma in the family. Dr. Freeman believed

that many other things came into this group of toxic

idiopathies. He instanced a case of special seusitivitj' to

gnat bites in a hay fever patient. As for spasmodic asthma,
he thought that this ought to be called asthma of unknown
origin. He believed that in this condition a similar

irritant was at work to that of the poUon, and he was
inclined to think that the emanations from moulds might
very possibly be the cause. He discovered one man with
spasmodic asthma who was specially susceptible to mush-
rooms. While it was too much to say that these ideas

opened up a big new field in medicine, they jet threw light

from an unexpectf d angle across an old field.

.Sir Almroth MitioiiT said that they had heard some
useful generalizations, and although he was of opinion
that most generalizations were wrong, they served a tem-
porary purpose as a basis of testing. Most of Dr. Freeman's
audience would go away with a fresh set of questions to

put to themselves and their patients when confronted with
these anomalous cases. He thought it an admirable thing
to have a lecture on generalizations rather than on those
isolated facts of medicine which generally formed the
substance of discussions in medical societies.

Dr. Arthur Latham said that in children under 10
asthma was not infrequently caused by white of egg and
nothing else. He had often found asthma alternating with
eczema; it was rather interesting if it was some foreign

protein wbicli was producing these conditions in the same
individual. Sir John Broadbent said that the difficulty of

supposing that all attacks of asthma were due to some
special idiosyncrasy \Vas that in quite a large number of

cases there seemed to be no possible cause for the condition.

He thought it likely that in purpura and haemophilia,
reseavcli on the lines of endo-toxius might elicit further
information.

Or. Parkes Webf.r was of opinion that some of the
mysterious stories about attempts at poisoning during
meals could be explamed by food idiosyncrasies ; and Dr.
\V. II. Wincox also thought that food idiosyncrasy would
explain many of the unusiuil types of food poisoning which
were met with. Sir W. Arbuthnot Lane said that every
family had got certain tissue disabilities, and the particular
families with whom Dr. Freeman had been dealing had
their disabilities in their bronchial tubes. They all, in

answer to the same stimulus, reacted in the same way, to

the disadvantage of the individual.

Dr. Frekman, in reply to Sir Homhpry Rollkston, who
presided, said that these conditions most certainly were
.icquired as well as hereditary. He instanced among his

patients an old man of 74 who had just developed hay
fever for the fir.st time.

At
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a meeting of the llristol ftleditu-tJliirurgical Society,

analysis of 50 cases. He said that in 90 per cent, there
was no evidence of organic heart disease, and gave other
reasons for regarding it as a nervous disturbance. About
half the patients showed evidences of temperamental pre-
disposition

; physical effort was not a cause. Infections of
various kinds, especially influenza, might be regarded as
causal in 44 per cent. Distressing emotion of a protracted
kind was apparently responsible for the onset of the
symptoms in at least 36 cases.

Dr. C. E. K. Herap.\th outlined his experiences in a
cardiac clinic of the Ministry of Pensions. Of his first

57 cases 9 were examples of various organic lesions; the-

rest were irritable heart cases. Among these 48 men
there were 28 who dated their symptoms back to con-
valescence from some acute illness—influenza, trench
fever, malaria, etc. Of the remaining 20 there were H
who ascribed the onset to some form of nervous disturb-
ance. Dr. Herapath gave an account of his methods 08
investigation and treatment, laying particular stress on
the value of optimistic " suggestion." He had, he said,
already seen enough improvement take place to justify a
further application of these principles. Dr. A. G. Morris
detailed notes of cases of irritable heart in soldiers serving
in this country and developing without any infective or
other obvious cause, except anxiety as to their immediate
future, which there was strong reason to regard as causal.
He also described his experience on boards at an overseas
base, which was to the same effect, that the " D.A.H."
syndrome often sprang from pure "anxiety." Dr. J. A.
BiRRELL read notes of four cases of severe tachycardia
following influenza, in all of which the patients were
under the influence of protracted anxieties at the time
when the influenza attacked them. Analysis of this tachy-
cardia had proved it to be of the supracardiac ' nervous "

type.

In the discussion which followed. Dr. J. A. Nixow
described experiences in France which led him to su.spect

infection of the heart itself as a cause of some of the
tachycardias. He had seen j>ost-morte77i signs of early
aortic syphilis and also of an acute endocarditis of un-
known origin in many men killed by wounding. Dr. R. Ci.

GoRPON, on the other hand, supported the nervous theory.
The kind of emotion that, was most productive of this

syndrome, he thought, was that expressed by the French
" angoisse." Influenza allowed of the development of the
syndrome with undue ease because of its action in

diminishing higher centre control of emotional expression.

Dr. D. A. Alexakder suggested that functional disturbancer
might set up organic disease.

held on March 15tli, papers on tlje irritable heart syn-
drome were read and discussed. Dr. Cauky Coomhs, who
dealt with the syndrome as seen in civil practice, gave an

NERYE SYMPTOMS IN ACUTE INFECTIONS.
On March 12th, before the Harveian Society, Sir Thomas
HoRDER delivered the Harveian lecture on the diagnostic

significance of nerve symptoms in acute infections. Tho
subject was dealt with from two aspects—the general or

synthetic point of view, and the particular or analytical.

The lecturer considered the different mechanisms by
which nerve symptoms were produced as the result

of infection of the body by micro-organisms. These
mechanisms included (1) the interaction between the

nerve tissues and toxins circulating in the blood (a) when
absorbed from a focus, or (6) when resulting from a general

infection ; (2) the direct effect of infection of tlie pia

arachnoid membrane, leading to meningitis, in which case

there were subsidiary mechanisms concerned ; (3) the

direct effect of infection of the central nerve tissues them-
selves, again leading to secondary mechanisms. This

last named mechanism came into play in ca.sos of polio-

myelitis in its different forms. The lecturer proceeded

to refer each of the various acute infections leading con-

spicuously to nerve symptoms to one or more of these

mechanisms. He pointed out that every virus tended to

set going each one of those iiiochanisms, and that this

tendency must be liept in mind, otherwise the occurrence

of such a condition as " meniiigisiii " would not be under-

stood. Passing to the analytical side of the subject, the

main nerve symptoms and signs were discussed in turn,

and comments wore made concerning the particular

significance of each in regard to the mechanisms already

dealt with. Headache, deliriiiui, coma, changes in the

reflexes, the facios, paresos and paralysis, and other nerve

manifestations received detailed consideration.
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DRDG IDIOSYXCKASY.
A Discuasiox on Idiosyucrasy to drugs took place at a
meeting ot the West JJomlou MedicoChirurgical Society,
in the society's rooms at the West London Hospital on
March 5ch, with the President, Mr. Herbert Chambers,
in the chair.

Sir WiLUAM Hale-White, who opened the discussion,
said that many idiosyncrasies were apparent, not real.

Apparent idiosyncrasies were sometimes to be explained
b> impurities in the drugs ; at other times they depended
upon varying composition of tUe drug—the best instance
of inconstant composition was ergot, which contained
varying proportions of at least three powerfully active
I'fHlies—ergotoxiu. tyramine, and histamine. The solaua-

• )Us plants were another instance, containing as they did
iryiug proportions of alkaloids. Delayed excretion of

a drug, causing its action to be cumulative, might cause
a person to appear peculiarly susceptible to the drug,
whereas in truth he was not. Examples were digitalis,

lead, and opium. Again, the rate ot absorption of a drug
might explain some instances of idiosyncrasy. All were
familiar with the profuse erythema which occasionally
followed the administration of a soap enema ; this was
believed to be due to the soap leading to the solution ot a
faecal toxin. It was highly likely that variation in the
intestinal contents might be the explanation of some
cases of idiosyncrasy, for a drug, if it was usually slowly
absorbed and sol uble in the intestinal contents only with
difflcolty, might from abnormal alterations of the fluids ot
the intestine become readily soluble, and therefore quickly
absorbed. Or, again, the drug might, in the intestine,
becpme chemically changed, and the changed drug be
more soluble and easily absorbed or have a different action
and be readily poisonous. Apparent idiosyncrasies might
again be caused by disease—for example, many cases of
uraemia were benefited by morphine, yet, very rarely, the
drug appeared to be a fatal poison. We were often dis-
appointed in the relief of cardiac pain by nitrites : this
might be because cardiac pain had a varying patho-
logical origin. Passing on to the genuine idiosyncrasies,
bir William Hale-White said that no attempt could be
made, in the present state of our knowledge, to state the
cause in the majority of the more important examples.
The most remarkable were the iodides—half a grain daily
for two days had caused iodism ; on the other hand, he
had given 300 grains a day without any symptoms of it.

Sometimes when the dose was diminished they would pass
away ; again, doubling the dose might lead to their dis-

appearance. Drug rashes, sufficiently infrequent to cause
idiosyncrasy, were caused by a large number of drugs.
1 utaneous idiosyncrasies were seen also when drugs were
applied externally ; he knew personally a nursing sister
who was unable to put her hands into mercury per-
chloride or handle mercurial gauze without getting general
signs of mercurial poisoning. The selective action of
lead, arsenic, and alcohol on nerves was most remarkable,
and the explanation would be found, he thought, by the
bio-chemist.

riir Robert Armstrong-Jones referred to the Idio-

syncrasy of some persons to aspirin, when the eyelids and
face became alarmingly swollen, this lasting as a modified
erythema or urticaria for nearly tweutyfonr hours. He
spoke also of the cumulative effects ot sulphonal and the
appearance of haematoporphyrinuria after repeated ad-
ministration of physiological doses, and mentioned the
susceptibility of some persons to the pollen of the Cnpressi
and the Thujas. The explanation of idiosyncrasy was
not, he said, completed by calling it a matter ot tempera-
ment, and biochemistry could not explain the phenomenon.
The famUial record of dipsomania would indicate some
inherited frailty, and it was Interesting that the selective
affinity of alcohol in mental cases was not associated with

1 hepatic cirrhosis.

\ Dr. P. A. HesdIiET pnt forward the theory that idio-

syncrasy was, in a greater or less degree, nothing more
than shock produced by an increased or decreased

,
hydrogen Ion concentration in the serum. Dr. Seymour
Taylor and Dr. HaxJjS Dallt emphasized the excellent
results otten obtained by increasing the dose of potassium

]
iodide when the patient could not tolerate small doses.

i
Dr. KICKABD LLOrD said that no doubt varying states of

health, strength, psychical condition, aiid the circum-
stances in which the vital functions were being performed
jinflueuced the toleration of individuals to the amount and
rate of dosage of chloroform and other idiosyncratic drugs.
Mr. Bishop Harman had experience of a case in which

la few drops of zinc sulphate solution, a grain to the ounce,
Innt into the eye caused acute symptoms. The solution
-od had been subseq.uently found to be innocuous on six

er persons.

litbttlus.

SURGERY IN EGYPT.
The book entitled The Surgery of Egypt} which Mr.
FitANK Cole Madden, professor of surgery in the Egyptian
Government .School of Medicine, has written, possesses a
special character. The stay-at-home has only to turn the
pages and glance at the many curious and interesting
photographs in which the work abounds to realize the
fascination wliich foreign practice has—the wealth of
what are here rare diseases and the opportunities for
research and alleviation of suffering. Professor Madden lias:

written primarily for the Egyptian student, and particu-
larly the student of the Kasr-el-Ainy Hospital. The work
is planned as an adjuvant to a general textbook of surgery
(Rose and Carless has been his model), the idea being to

supplement such a European book in the places where it

is deficient in its account of tropical diseases. The author
has at times been unable to keep himself strictly to the
letter of his intention, with the result that there is often
a considerable overlap. He has, moreover, hardly used
sufficient discrimination in his often tiresome quotation
of other people's opinions word for word. Up to a point
such acknowledgements are good and magnanimous, but
his readers may object to Professor MaSden allowing
people to say things for bim which, with a little more
trouble, be could very well have said for himself. The
book is for this reason somewhat ragged, and in its next
edition will gain greatly by compression. With these
reservations we have nothing but good to say. Professot
Madden's surgical principles are absolutely soond, and the
Egyptian student is fortunate in having so wise and able a
mentor. The critic who wishes to quarrel with him over
points in treatment will be disappointed, although lie

might well join issue on the use ot cocaine, which he
>eems to prefer to novocain.

-A^ might have been expected, the most valuable sections
of the book deal with billiarziasis in its protean forms.
The study ot this disease is no insignificant memori; 1

to the value of the European invasion of Egypt. The
fatalism and indifference of the fellah, "around whom."
says Madden, • much unmerited romance has been woven,

"

are all against discoveries of the early stages of disease
being made. Observations on these phases have recently
been rendered possible by the disease appearing in our
soldiers in Egypt. A summary is given of Leipers
interesting experiments on the mode of ingress of the
para.site. Mycetoma and madura foot are ably dealt with,
as are filariasis, hepatic abscess, and the Egyptian
enlargement ot the spleen, with which Richards has
familiarized us. so closely resembling Banti's disease.
It is interesting to note that hydatid cysts are rare.

Another interesting point is the rarity of gastric car-

cinoma, 4 cases in 2,906 admissions. It is noteworthy in

this connexion that gastric and duodenal ulcer are equally
rare, and the author says that the day of any operation on
the stomach is marked with red in the student's calendar.
Epithelioma of the tongue is common, syphilis being rife.

The book has been printed by the Nile Mission Press.
Cairo. The Egyptian compositors have done their work
well, though the method ot breaking up the page into a
number of spaced paragraphs has nothing to recommend
it. The photographs, which are an admirable feature of

the work, have been made by the photographic section of
the Egyptian Survey. If more are being taken we might
suggest that we could often spare full length pictures of

fellaheen if by that means the area actually diseased
appeared larger.

We have no doubt that this book will achieve the
popularity it so well deserves, and that it will find an
honoured place on the shelves of most medical officers in

our far-flung Eastern colonies and protectorates.

RADIOGRAPHY OF THE LIVER AND DUCTS.
Badiography in the Examination of the Liver, Gall

Bladder, and Bile Duels'- is the title of a monograph by

^Th« Siirfjery of Eoypt. By Frank Cole Madden. Professor of
Surgery. Egj-ptian Government School of Medicine. Cairo. The Nile
Mission Press. 1919. (Roy. 8vo. pp. xxxviii -*- 59*; 63 plates, eomprisinji
2M photos. 5 lioe drawings in t«st.)
-Radiography in th^ Eximiiuttion oj the Liver. Gail Bladder, and

Bite I>iic(s. By Robert Knox, M.D. London: William Heinemanu
(Medical Books), Linaited. 1920. (Sup. roy. Svo, pp. 64; 64 figures.
7s. 6d. netJ
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Dr. Robert Knox. 'Hitlierto little reliance lias been placed

on the iT-ray examination of these organs as far as British

radiography is concerned, but in America many workers
have published numerous papers on the subject; this

monograph is, therefore, opportune. The author first

gives a concise account of the anatomical considerations,

which should be of value to many radiographers; this is

followed bj' a ver}' complete account of biliary calculi,

taken chiefly from Beattie and Dickson's Pafliologij. The
radiographic method is described in great detail and illus-

trated by stereoscopic photographs. Details of the results

of a large number of e.xpetiments on the xray appearances
of gall stones are relattd.

Opinions vary as to the percentage of cases in which
stones actually present can be shown by radiography, but
there is no doubt that the larger percentage of successful

results will be obtained by those workers who use a
powerful apparatus and cut down exposure to a minimum.
The shadows on which gall stones have to be diagnosed
are often very small and very faint—so faint that they
cannot always be printed out from the negative ; the
slightest movement of respiration may entirely prevent
snch stones being shown. Even when shown the question
of differential diagnosis is often a matter of great difficulty;

gall stones have to be distinguished from renal calculi,

calcified mesenteric glands, and many other possible
lesions. Perhaps the two points of greatest importance
are (1) if a ring-like shadow is found (due to calcareous
material being deposited on the surface of cholesteriu)
this is strong evidence in favour of the shadow being
caused by a gall stone; (2> if the shadow is smaller and
more sharply defined on the plate taken with the patient
lying face down than on the plate taken with the patient
lying on the back, this also is in favour of gall stone.

Much of the original work described is of the greatest
importance ; it comprises experiments on the absorption
coefficient of the various constituents of gall stones as
compared with the tissues around the gall bladder, and
e,xperiments on gall stones and kidney stones to show the
variations in density and exposures from tubes of different
vacuum, and to ascertain the absorption equivalent of gall
stones themselves.
The final chapter deals with the historical side of the

work and detailed abstracts from the literature of the
radiography of the liver, gall bladder, and bile ducts are
given. The .c-ray investigation of the region of the liver
aud gall bladder should always be employed when sym-
ptoms point to a lesion in that region, and with increasing
experience the individual value of the observer will
increase.

THE MICROSCOPIC ANATOMY OF THE TEETH.
If anyone is curious to find truths stranger than fiction he
needs but to seek them in nature's workshop, nor need
he go far afield to find them. In his fascinating volume
on The Microscopic Anatomy of the Teeth^ Mr. Howard
Mummery exposes nature in her most baffling complexity.
Enamel formed by ameloblasts, enamel formed partly by
ameloblasts and partly by a secreting gland, enamel laid
down by epiblastic cells pouring a secretion into a meso-
blastic groundwork, and claimed by some as enamel and
by some as dentine, enamel perforated by tubes entering
from the outside, by tubes entering from the inside con-
tinuous with the dentinal tubules, by both, or by none
such are some of the variations of enamel ; and indeed, in
no two animals docs the histology of this tissue seem to be
identical, nor does any order or meaning yet appear amid
all its marvels ; nature seems to be disporting herself,
Keeing how many ways there are of arriving at the same
rod. Dentine, by comparison, is rather an unexciting
structure, and seems to fall fairly into lino with bone in its

main characters; but it may well be asked what nerve-end
cells with axons and dendrons can be doing in the dental
1 ulp. By his discovery of these cells and of the prolouga-
liou of tlieir axons into the tubules of the dentine Mr.
Mummery has solved the problem of the sensitiveness of
dentine, and established himself as perhaps the foremost of
ilental hiatologists.

.
No one who reads current literature can fail to be struck

•' Die Mtcronnjric Analomu of tlu Teelh, By .1. Howard Mummery,
I

IvHc.Penn
. M:ii.c.8.,L.D.S.Kng. I^ondoD : H. Frowiie. and Hodilcr

i

uiid StouiilUoii. 1919. (Demy 8vo, pp. viii -t i82 ; 243 flgnros, 6 lOloured
ilftVcs. Ws. utt.)

by the many and divergent opinions held on the same
point in dental histology, and the author has done great
service by bringing together these opinions for comparison
and by adding to each chapter a full bibliography. Where
possible he has made a definite pronouncement, but more
often than not the student must take his choice, or remem-
bering " quot homines, tot sententiae," will leave it to

others to dispute. If, however, he is a wise man and has
the leisure, he will himself follow Mr. Mummery into this
fairyland of science, of which only the edges are known.
"We heartily congratulate Mr. Mummery on his work; it

is well arranged, well written, plentifully illustrated, and
generally clearly expressed, though there are places—as,

for instance, p. 135 et seq. (osmotic membranesi—where
we are left in some doubt as to the author's meaning.

DISEASES OF THE MALE URETHRA.
Dr. I. S. Koll's book on Diseases of the Male Urethra*
is altogether an excellent piece of work. The author
states that he has aimed at conciseness, clearness, and
simplicity, and these are the distinguishing qualities of

his book, which on this account may be read with un-
common pleasure. The number and excellence of the
plates undoubtedly contribute to its claritj'. The coloured
urethroscopic views are particularly good, and although
the work is not primarily an exposition of endoscopy, these
illustrations furnish a better gallery of urethroscopic views
than many more ambitious works. The author, when he
admits that some of his views are reactionary, probably
had in mind his chapter on the bacteriology of gonorrhoea

;

it is, however, in accepting the bacteriological opinions of

Dr. Carl Warden rather than in any of his own work that
Dr. KoU shows a tendency to heterodoxy. According to

these views, it is extremely doubtful whether the well-

known Gram-negative intracellular diplococcus seen in

urethral films is in reality the gouococeus. Dr. Warden
suggests, and Dr. Koll is inclined to believe, that in the
majority of cases these biscuit-shaped cocci are staphylo-
cocci that have lost their property of retaining the stain

when the Gram method is applied to them. If this be so,

then the old criterion—the microscopic appearance of smears
—is to all intents aud purposes useless, and cultural methods
alone can have any value in the diagnosis of gonorrhoea.
According to this theory, if biscuit-shaped Gram-negative
cocci are found in a gonorrhoeal exudate a double infection
is probably present, true gonococci being demonstrable only
with difficulty, or possibly not demonstrable at all in such
an exudate. As evidence in favour of this view is adduced
the fact that the complement fixation curve for Staphy-
lococcus urethrae runs directly parallel to that for the
gonocoecus. Dr. W'arden's work, as quoted by Dr. Koll, is

rather bewildering; whilst the necessity for the employ-
ment of cultural methods in the diagnosis of gonorrhoea
may be fully accepted, we are not inclined to accept these
revolutionary views without further evidence. ,.

The author is not in favour of the routine resort to irri-

gation in the treatment of gonorrhoea, but relies on injec-

tions of albargin. He employs it in the strength of 1 per
cent, in a base of gelatin and tragacanth. Of vaccine
therapy he is decidedly sceptical. With the possible

exception of arthritis no lesions due to the gonocoecus
have, in his experience, been benefited by the use of

vaccine. In a chapter on urethral stricture he makes a
strong appeal for conservative or non-operative treatment,
as he considers that 98 per cent, of all organic strictures

may be relieved without recourse to the urethrotome or

knife. Patience and endurance are demanded on the part
of both patient and physician, but the ultimate results

obtained are better. We believe that this warning against
the indiscrimiuate operating of some surgeons is not alto-

gether unnecessary. The indications for urethrot-onay are
definite, and should be more closely observed.
The book closes with chapters on sterility and im-

potence, subjects too often neglected in English textbooks.
These matters are as clearly and simply dealt with (^ the I

subjec'ts of the previous chapters. Altogether wo are dig-

posed to think this book the best monograph on the subject
yet produced.

* Uiscasi-s 0/ the M.ite Vrcihra. By Irvin S. Koll, b;8..-M.D.
PbilHili'lphia and Loadaq : \V. B. Saunders Co,. (Boy. '8V0, pp. 151

;

12i IlKures. 148. net.) .. ..i,...-
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DR. HENRY QUIN OF DUBLIN.
Medictne ia a profession in wliicli a man may be extremely
well known during his lifetime and yet leave so little

behind that he rapidly becomes forgotten. Henry Qiiin

(1718-1791) is a case in point, for though the most notable
physician iu Dublin and an eminent patron and connoisseur
of art during the latter half of the eighteenth century, the
only record of his life is in Dr. T. P. 0. Kirkpatrick's
History of the Medical School in Trinity Colleye, Dubiin
(1912). Recently Dr. A. Blackhall-Morison's presentation
of a bust of Dr. Quin to the Royal College of Physicians of

Ireland has been the occasion of a scholarly Life of this

Dublin physician from the pen of the Registrar of the
College—Dr. Kirkpatrick.'' The son of Thomas Quiu, an
apothecary and Master of the Guild of St. Luke, Henry
Quin graduated M.B. in 1743 and then disappeared for six

years; but as he came back to Dublin in 1749 with the
doctorate of Padua he probably obtained his love of the fine

arts iu Italy. Shortly after his return he was elected,

aa the result of an examination. King's professor of the
practice of physic in the medical school of Trinity
College, Dublin, and immediately started on a fashionable

and lucrative practice, no doubt helped thereto by bis

father's recommeudations and a judicious marriage.

Perhaps as the result of this early success Quin never
published any medical papers, and his name does not find

a niche iu the Dictionary of Natiorial Biography. But
he bad many other interests ; he was an accomplished
musician and had a private theatre in his house for con-

certs; he collected cameos and intaglios which he copied
with his own hand, and was the generous patron of James
Tassie, who afterwards gained fame and fortune in

London, and of William Mossop, the pioneer medallist of

Ireland. Had it not been for his help, probably neither

of these artists would have emerged from obscurity. A
medal struck in his honour bears the rather remarkable
legend, "The human frame is, Quin, thy debtor, none but
its Maker knows it better." On St. Luke's Day, 1758, four

years only after his election as a Fellow, he was chosen
president of King and Queen's College of Physicians in

Ireland, an office he filled on six subsequent occasions.

The Gentleman's Magazine, in recording his death on
February 11th, 1791, in bis 73rd year, at his house in

St. Stephen's Green, refers to him as "a very eminent
physician and uncle to the Marchioness" of Waterford."
He left an ample fortune, which enabled one of his sons to

travel and collect art treasures on Italy; while the other,

Charles William, president of the College in 1786, pub-
lished an octavo of 227 pages, A Treatise on Dropsy of the

Brain and on the Use of Digitalis purpurea in Dropsies,

thus following the work of Robert Whytt (1760) and
Withering (1785) respectively.

NOTES ON BOOKS.
The Edith Cavell edition of The Imitation or Christ,^

by Thomas a Kempis, is a facsimile of the copy which
belonged to Edith Cavell, and which she had with her in

the prison of St.-Gilles at Brussels in August, September,
and October, 1915, up to the liour of her death. Repro-
duced in its jiages are the markings she made against the
liassages she fouud of special help and comfort, some sixty
in all. How poignant are these pages : what a clear light

they cast on the training of a holy and humble life spent in

the service of others ! There must be many people in this

country who would be glad to own a copy of this edition,

for the sake of its association with the thoughts of a woman
who sacrificed her lite to help the wounded and fugitive.

Its purchasers will also be helping to maintain the Edith
Oavell Homes of Best tor Nurses, to which the proceeds of

its sale will go. The possession of this volume will also
serve as a reminder of the moral degradation to which the
Prussian spirit leads in warfare, as exliibited by the type
of man not unfairly characterized as Pithecanthropus
teutonicus by a French writer.

Dr. Heney J. Watt's name is already familiar as that
of an explorer of those almost unknown territories which

5 Henry Quin. M.D., President and Fellmv of the King and Queen's
College of Physicians jji Ireland, and Ktngs Professor of the Practice
of Physic (1718-17911. By T. Percy C. K rkpatrick, M.D. Dublio :

Univereity Press. 1919. (Sup. roy. 8vo, vp. 66; 6 illustrations.

10s. 6d. net.)

'•Of the Imitation of Christ. Four Books by Thomas 4 Kempis.
The "Edith Cftvell " edition. London. Edinburgh. Glasgow: Hum-;
phrejr Milford. 1920! (3i x 6 : pp. 229. 23. 6a. "«i->

he where the domains of the physiologist, the psycho-
logist, and tlio musician join, and wliich none of them
lias had tlu^ courag<! deeply to penetrate or survey. In
his I'sijcholoiiij of Sound ho addressed liimselt to the
physiologist and psychologist ; in his uew work. The
I'ounaations of Hhtsic,-> he applies the psychological
groundwork of the previous one, so as to bridge the
gulf between the psychological elements of music on
the one hand, and on the other "the sensory stuff and
functions of music as the musicians observe them." The
present volume is thus interesting chiefly to the musician
who is conversant with psychological methods, and to the
psychologist who is not devoid of musical capacity ; among
such will be not a few medical men. The work is remark
able for its lucid and original exposition of a subject
presenting very great difficulties.

The forty-second volume of the Transactions of the
Medical Society of London^ contains the lists of past and
present members and officers usual in these publications,
and papers on subjects of medical education and medical
interest (most of them reported in our columns at the
time of their delivery) that are of no little importance to
medical men anxious to keep up with the progress of
medicine.

Tfte Foundattojis of Music. By Henry J. Watt. D.Phil., Lecturer
on Psychology in the University of Glasgow. Cambridge : University
Press. 1919. (Med. 8vo. pp. 2J9. 18b. net.)
^Transactions of the Medical Society of London. Vol.42 Edited

by Edmund Cautley. M.D,. and Donald Armour. C.M.G., P UCSLondon: Harrison and bona. 1919. (Demy 8vo pn. liii + 25J-
illustrated.)

NEW STAFF OF OUTDOOR MEDICAL OFFICERS
OF THE MINISTRY OP HEALTH.

In connexion with tlie appointments for medical ofiicer.s
which the Ministry of Health announces in our advertising
columns this week, the Ministry supplies the following
particulars, which may be of interest. The new staff will
include both whole-time and part-time medical officers.
Each whole-time officer will be stationed in the area in
which he works. Particulars as to the part-time appoint-
ments will be annoimced later.

The duties of the whole-time officers will be partly clinical,
partly administrative

; of the part-time officers, clinical only]
The clinical duties of the medical officers will consist in
examining insured persons referred to them by approved
societies or doctors, in advising the societies and doctors on
questions of incapacity for work, and in advising doctors on
questions of diagnosis and treatment. The clinical duties will
thus combine those of referee and consultant. For cases of
special medical difficulty specialist advice as to diagnosis or
treatment will be made available for the assistance of the
medical officers.

The administrative duties will include examining health
insurance medical certificates, records, reports, and prescrip-
tions, and making iuquiries of insurance practitioners respect-
ing any points arising on these, or arising out of the examina-
tion of insured persons. The medical officers will also make
such other inquiries and take such action, in connexion either
with the work of the insurance medical service or with other
branches of the work of the Ministry, as the Ministry may
from time to time require.

The Minister proposes to appoint in the first instance
eighteen whole-time officers for England and three for
\Vales. In addition there will be a small number of super-
visory posts. It is contemplated that this number of
whole-time officers may be increased (with a corresponding
reduction in the employment of part-time officers) as soon
as sufficient experience has been gained of the working of
the arrangements.
Although particulars of the part-time appointments are

not yet available, it may be stated that the work of part-
time officers will be arranged, so far as tbe nature of the
case permits, in definite half-day sessions at fixed centres;
in the more remote parts of the country it will be necessary
to employ doctors specially for single cases. Sessions will
be held at the various centres at such periods (weekly,
fortnightly, or monthly) as may be found necessary to
deal with the flow of cases. So far as it can be avoided,
a practitioner working part-time will not be called upon to
examine cases within the district iu which be ordinarily
jiractiscs.

The Minister is appointing a Selection Committee (of

which the personnel will be announced shortly) to coii-

.sider all applications for the appointments wJiich are now
advertised, and to make recommendations to him.
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THE PSYCHO-NEUROSE.S.
We commend to all interested in the working of the

luind, whether healthy or disordered, the admirably

clear and comprehensive address by Dr. Henry Head
which we have the advantage of publishing this week.

]ie presents the matter in a way which, we hope, may
tend to diminish the bitterness imported into dis-

cussions on psycho-analysis—bitterness on the one

side due to a revolt against the extravagances of

Freud himself, who seems to have been so obsessed

by his theory of the importance of the sexual content

I hat he has been unable to do justice to other funda-

mental elements. Dr. Head makes all this very plain,

but the address must be read and digested as a whole;

isolated paragraphs must not be picked out to support

tliis or that theory. The address in its conception

irresistibly recalls the teachings of Hughlings .Jackson,

and we conceive that no higher compliment could be

paid to a living neurologist. The comparison arises no

doubt through the manner in which Dr. Head handles

the doctrine of the control of the optic thalamus,

the centre associated with the pleasure or discomfort

induced by afferent impulses. The control exercised

l)y higher centres over the more primitive activity of

the thalamus endows the animal with the power of

choice, but normally this control is automatic, not

voluntary. If it ceases to be automatic the mind
adopts several different methods of curbing the desires

to which it has determined not to yield. It curbs the

fsiexual desire and it curbs the other great basal factor

—

the desire to avoid pain and discomfort. Of all

instincts self-preservation is the most deeply innate ;

it may, as in war, be curbed by tradition and educa-

tion, but there ensues a conflict which may lead to

morbid consequences. Thus the private may develop

a conversion hysteria and is carried paraplegic from

the danger zone, while the officer becomes the victim

of anxiety neurosis.

The contiast is well illustrated in the course of

an essay on tlie psychoses and psycho-neuroses con-

tributed to the Naval History of the War by Dr.

Thomas Beaton, lately temporary Surgeon Lieutenant
K.N.' He states that of the psycho-neuroses of the

navy, 95 per cent, were of the nature of anxiety

lieurosis, which, in his opinion, was the outcome of

the perseveration aud overaction of the fundamental
biological defensive mechanism of the organism to

the psychological stimulation by fear. The work of

tiannon in regard to the relation between the activities

of the endocrine organs, the sympathetic nervous
system, and tlie occurrence of emotional mental states,

is quoted, and Mott's conception of the " vicious

circle"—the chronic emotivation producing a definite

disturbance of the physiological balance of tlie endo-

crine system which, in its turn, sets up constant

emotional unrest in the mind— is thoroughly endorsed.

The strong clinical resemblance existing between
anxiety neurosis and Graves's disease is noted

;

])r. Beaton found that a remarkably high percentage

of his cases of anxiety neurosis showed clinical evi-

dences of thyroid hyperactivity. McCurdy's view that

shell shock is purely a conversion hysteria belonging
to the hysterical or suggestion type of neurosis is

accepted. Mou who serveil afloat were little affected

' Jvuniat of the lioiial yaial iltdual ,'ientus, Jauuarj. 1920.

by this form of disorder ; such cases of hysterical

paralysis or loss of sensation as occurred arose in

men serving in the naval division with the army
ashore, or in individuals who gave a history of pre-

war manifestations, and in whom the symptoms de-

veloped during training before they were exposed to

any actual war stress. This freedom of the navy
from the hvsterical neurosis is attributed to two
factors: First, the man in the navy was not sub-

jected so frequently as his comrade in the army to

the actual strain of battle, and consequently did not

experience the vivid emotional disturbances accom-
panying imminent tmavoidable danger. The sailor

had to bear the stress of chronic anticipation rather

than of immediate realization of vivid fear, and con-

sequently developed the anxiety neurosis rather than

the hysterical dissociation. Further, when the actual

sea battle occurred, fear, however vividly felt, would

tend to maintain full physical capacity rather than

aid in the acceptance of a disabling loss of function.

As the second factor the theory of Eivers as to the

effect of the army training in producing a heightened

suggestibility is considered, and it is pointed out that

the naval training aims at producing a reasoning unit

of a service, while army training tends to create the

perfect but machine-like automaton, w^hich can be un-

failingly set into motion by the word of command, but

which has correspondingly lost the faculty of criticism

of its own actions.

The treatment advocated is mainly the applicAtion

of psychological principles in a common-sense manner,

each case being treated as an individual problem.

The psychoses met with in the navy did not differ in

their clinical presentment from those of civil life.

Complete and early recovery occurred in a large number
of the cases, and a strong appeal is therefore made
for the earlier treatment of the psychoses in civil life.

The naval or military case is got under control and
treatment from the earliest phase of the disorder, and
the marked tendency to recovery was partly if not

largely due to this circumstance. The classification

of the psj'choses adopted by Dr. Beaton cannot be
regarded as satisfying, but probably it was dictated

by the need for simplicity. His statement that recovery

took place in 50 per cent, of his cases of dementia
praecox must be regarded with doubt, but the term is

probably used to cover a wider range of case than

present knowledge would perhaps justify. In dis-

cussing prophylaxis reference is made to the methods
of the American authorities in making a psychological

examination of the recruit as well as determining his

fitness for service on purely physical grounds. The
statistics from the Eoyal Naval Hospital at Chatham
which Dr. Beaton gives show that there was a great

increase in the cases as the war went on, and also

bring out the curious point that they were always

more numerous in the third quarter of the year than

in any other.

To return, after this long digression, to Dr. Head's
illuminating address, it is to be not«d that he accepts

Freud's conception of the process of repression and its

bearing on the genesis of the psycho-neuroses, and
also the opinion that forgetting is not a negative pro-

cedure but a positive act, although we gather that this

doctrine is to be applied only to unpleasant experi-

ences, and is to be qualified by what he goes on to

say as to adaptation and regression. With regard to

the latter, every one must have had experience of

an unexpected return to a previous habit, and the

regression which afflicts the soldier is an analogous

phenomenon. One great merit of Dr. Head's address

is that ho speaks of the psycho-neuroses in terms of

processes common to the miud and to the physioloigical
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functions of tlie nervous system, and in the con-
cludiug passages he has a message for every member
of the profession. The psycho-neuroses of war are
comparatively simple when compared with those
of civilian life, and in the attempt to solve the
complicated problem it is a great advantage to be
able to choose examples which show the smallest
number of variable factors. ,

THE DIAGNOSIS OF LETHARGIC
ENCEPHALITIS.

Thi.? country has happily been spared any serious

recrudescence of lethargic encephalitis or epidemic
encephalitis. Other countries have been less for-

tunate. New York and some large cities of America
have suffered recently, and it would appear that the
Jisease has again become active in France also. As
we have noted from time to time, the disease has
been the subject of discussion both in its clinical

and pathological aspects at several meetings of the
Academy of Medicine. There was general agreement
that the cardinal symptoms of the disease were som-'
nolence, palsy of cranial, especially oculomotor, nerves,-

and fever ; attention was fixed largely upon the ques-*

tion of the existence of lymphocytosis of the cerebro-'

spinal fluid, and the diagnostic value of its presence.

Casss exhibiting lymphocytosis were reported by
Achard, Netter, Widal, and Marie,' and similar
observations have been made by observers in this

country. Tlie opinion has generally been held that
while lymphocytosis of the cerebro-spinal fluid may
occur, it is the exception rather than the rule, and
that its absence cannot be held to invalidate the
diagnosis. With this opinion Marie, in his con-
cluding remarks,, concurred, and pointed out that
while a moderate degree of lymphocytosis does not
exclude the possibility of lethargic encephalitis, any
very marked and lasting amount should lead to serious

reconsideration of the question whether a condition of

real meningitis, notably tuberculous or syphilitic, may
not be present.

All are agreed that lymphocytosis, when found in.

cases of encephalitis lethargica, is a transitory pheno-'
menon which clears up without treatment in all cases
progressing to recovery. In this connexion we must
remember that lymphocytosis may be found in the
cerebro-spinal fluid in many different conditions.

Tuberculous meningitis, syphilis of the central nervous
system, including tabes and general paralysis, sleeping!

sickness, and the meningitis of mumps, are some of'

the more important of such conditions. Gr^vet- has'
even recorded a case in which swelling of the parotid
glands, combined with a meningeal state and the
existence of well-marked lymphocytosis of the cerebro-

spinal fluid, led for a time to an erroneous diagnosis
of mumps in a case which eventually proved to be
one of lethargic encephalitis. Of all the conditions

I

mentioned tuberculous meningitis and syphilis of
j

I

the central nervous system are those most essential tof

I

exclude, particularly the latter, in which prompt and
' a|.!propriate treatment may mean so much to the

;
' !ent.

This occurrence of lymphocytosis of the cerebro-

ual fluid, as well as the general resemblance on
-logical, clinical, and pathological grounds, at once

tutces a comparison with poliomyelitis and polio-

'--ephalitis, with which the disease was for a time
itified by many observers. Calhoun' has recently

aed the pathology of lethargic encephalitis as an
.10 infiltrative encephalomyelitis, the most marked

' BuU. tJe I'AearJ. de M^d., Paris. 3e serie. Ixxxiii. Nos. 1. 3. 4, 5.
- Orevct, Gaz. d. Hob.. February 22ucl, 191S.
' Calboiiu. Arch, Neurol, and Psychiat.^ Ctucaso, vol. iii, Ko. \,

changes being found about the blood vessels of the
thalamus, the floor of the fourth ventricle, and in the
white matter of the spinal cord. While the changCK
are very similar to those occurring in poliomyelitis,
he considers the absence of haemorrhages in the
nuclei and grey matter a point of distinction. Mott

'

has described four kinds of lesions—infiltration of the
walls of the small blood vessels and especiallj- of tho
veins \yith lymphocytes and plasma cells, foci of inter-
stitial inflammation, lesions of the nerve cells in the
shape of chromatolysis but only exceptionally neurono-
phagia, and foci of haemorrhages. The last named
he considered the most obvious microscopic change.
Whether any very clear distinction can be made

on microscopic grounds alone is perhaps still a moot
point, but the clinical characters, as well as the
seasonal incidence of the two, make it practically
certain that we are dealing with two distinct infec-
tions, though similar in their nature and habitat i(i

the body. The virus of poliomyelitis has been demon-
strated to exist in tlie nasopharynx of both patients
and contacts. The filtrate of such secretions has been
used successfully to reproduce the disease in animal.s,
and Noguchi and others claim to have cultivated the
organism on special media. It appears that recent
attempts to repeat the experiments with the virus of
lethargic encephalitis have been successful. Strauss,
Loewe, and HirschfekP have filtered the secretions
of the nasopharynx of patients, and by inoculation
into monkeys and rabbits have reproduced a disease
similar to that occurring in man. Further control
experiments, however, are required. The similarity
between the two diseases is therefore close, and what
has been said of the lymphocytosis of the cerebro-
spinal fluid in lethargic enceplialitis may be held
to stand as true of poliomyelitis. In the latter a
meningeal variety of the disease has been postulated
and may explain the rather rare cases in which marked
lymphocytosis of the cerebro-spinal fluid is found. In
connexion with these two conditions it is interesting
to recall the observations of Gordon,'^ who has
described a fatal disease in children presenting the
picture of a general infection of the nervous systens
and particularly of the bulb. These cases exhibited
lymphocytosis of the cerebro-spinal fluid.

It is probable, therefore, that there may be many
varieties of virus, as yet not clearly dift'erentiated.

which are capable of causing a difi'uso inflammation
of the central nervous system, and producing the
clinical picture of an acute nervous disease. The
difierent points in the nervous system attacked will
naturally be responsible for the many different
clinical shapes which such diseases may take, and
the nature of the infection must be judged rather
from its epidemiological and general characters than
from the particular disturbances of function which it

produces. We have already ground for hoping that
further experience and research will aid us in

differentiating such infections.

THE RECONSTRUCTION OF THE
INCOME TAX.

The report of the Eoyal Commission on the Income
Tax was issued on Wednesday evening. It is signed
by all the surviving members of the Commission,
subject to minority reservations on certain points.
W^hen t!ie Commission was appointed it was an-
nounced on behalf of the Government that it was
hoped that the report would be available in time
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for its findings to be utilized in that thorough recon-

struction of the income tax -whicii is to be a leading

feature of the ensuing parliamentary session : the

substantial unanimity which has besn achieved will

materially strengthen the hand, of the Chancellor

of the Exchequer in dealing with what has become
a pressing and important national problem.

The Commission has published seven volumes of

evidence, including over 28,000 questions and answers
in the course of the cross-examination of the witnesses,

who between them have represented the difficulties and
hardships of the present system from every point of

view. The evidence given on behalf of the British

Medical Association by the treasurer, Dr. G. E. Haslip,

was reported in our is5ue of December 13th, 1910,

p. 783. The publication of the detailed report has

been awaited with keen inteiest by that large and in-

creasing section of the community which is directiy

afl'ected by the income tax and is concerned to see

the present complicated systeai of rates, abatements,

and various personal allowances reduced to a simpler

form, which, while furnishing sufficient safeguard

against dishonest evasion, will enable each taxpayer

to understand his liability without the expert assistance

that at present is almost universally essential.

The suggestions put forward by the Commission
naturally fall into two classes, dealing first with the

general scheme of the tax, and secondly with its

administration. It is recommended that what has

hitherto been called unearned income should be known
as "investment income," and that earned income should

be reduced by one-tenth to arrive at the assessment.

Erom the assessable income—that is, the actual invest-

ment income, or the earned income reduced by one-

tenth—should be deducted the allowances for the tax-

payer himself, his wife, children, dependent relatives,

etc., in order to arrive at the taxable income. When
this taxable income does not exceed £225 the amount
would be charged at half the standard rate of tax.

If the taxable income exceeds £225, this amount,

£225, would be charged at half the standard rate

of tax and the excess over £225 at the full standard

rate of tax. The effect of the recommendations is

illustrated by a number of examples with which we
cannot at present deal ; we must content ourselves

with saying that in the case of a married man with

a family of three young children and an earned

income of £500 and no investment income the taxable

income would be £135, and the effective rate of tax

would be equal to about gfd. in the £. Another case

given is that of a man with an earned income of

£1,500, who owns his residence subject to ground

rent of £6, and has £250 in taxed dividends.

Assuming that be is entitled to allowance for wife

and three children, his taxable income would be

£1,335, *°^ ^^ would pay £368 iis. The real

effective tax in this case would he equal to 4s id. in

the £. The Commission consider-; that graduation

of incomes exceeding £2,000 can best be effected

by a super-tax in addition to the ordinary

income tax, and it is advised that the super-tax

rate should be increased in the case of an income

of £2,500 from IS. to is. 6d. on the extra £500.

and SO on. It is recommended that it should be

open to any partner to claim that his share of the

partnership profits should be separately assessed (at

the place of business), so that his private concerns

may no longer be known to his fellow partners. It is

also advised that the profits of the year immediately

preceding the year of assessment should he taken as

'the basis for assessment, and that all income from

employments now assessable under Schedule D should

be transferred to Schedule E. Under that schedule

the basis of assessment would be the remuneration of

the employee for the year to which the assessment
relates.

Other points dealt with are the elimination of

the double liability to income tax within the Empire
of income arising in a colony, dominion, or British

possession, but receivable in the mother country, and
the very vexed question of the liability to income
tax of co-operative dividends ; on this last there

is a reservation by a minority of the Commission,
supporting the present official view that such dividends

do not come within the scope of an income tax.

On the administrative side the recommendations
appear to be directed mainly to the elimination of

locally appointed assessors and collectors, the in-

spector of taxes being made legally responsible for

seeing that the work of assessment and collection is

performed, presumably with such whole-time staff as

the Board of Inland Kevenue may be able to supply.

This change would restrict the functions of district

commissioners of taxes to the exercise of their judicial

powers in the hearing of appeals. This is a matter
which will, no doubt, be the subject of very full

parliamentary discussion
;
primd facie the proposals

imply a complete breach with the original theory

of the tax—for example, that it was to be locally

administered to avoid unfair pressure by the co-

ordinating Government department, but the reply

on the other side is that in practice the inspector is

already performing the functions which in theoi-y the

district commissioners should perform. \Yhether the

suggestion is ultimately adopted or not will pre-

sumably depend on the weight of evidence as to the
present de facto position.

Further detailed comment on the Commissioners'
voluminous and complicated report must be deferred.

THE JUNE MEETING AT CAMBRIDGE.
The annual rueetiug of the British Medical Association at

Cambridge this year begins at the end of June, not, as is

customary, towards the end of July. The President's

address will be given on Tuesday, June 29th. and the

Sections will begin on the following day, June 30th. The
College authorities have offered bedrooms for a thousand

visitors, and married members will be able to find

accommodation in the numerous university lodglugs in

the town.

MEDICAL AMBASSADORS TO THE UNITED STATES.
We are indebted to Dr. Salusbury MacNalty for calling our

attention to the fact that there is an interesting precedent

for the appointment of a member of the medical profession

to be the chief diplomatic representative of this country in

the United States of .\merica. Sir Auckland Geddes, li.C.B.,

M.D., has just been appointed Ambassador Extraordinary

and Minister Plenipotentiary in Washington. Sir Charles

Vaughan. G.C.G.K.. M.D., was appointed Envoy Extraordi-

narv and Minister Plenipotentiary to the United States in

1825. He was the son of Dr. James Vaughan of Leicester

and was born in 1774 ; he was thus eight years younger

than liis brother. Sir Henry Halford, physician to George
i IV, and for twenty-four years President of the Royal

College of Physicians of London. Henry Vaughan in-

herited a large property on the death of Lady Denbigh,

widow of )iis mother's cousin. Sir Charles Halford. and

changed bis name by Act of Parliament to Halford.

I

Cliarles Vaughan, like his brother, was intended for the

I

medical profession, and was educated at Rugby and

Merton College, Oxford. He graduated B.A. id 1796

!
and M.A. in 1798, and became a I'ellow of All Souls

i in the same yeai'. He attended lectures on medicino
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Ijoth in Edinburgh and Loudon, and took the degree of

JM.B. in 1800. In the same year he was elected Radchffe
Travelling Fellow in tho University of O.xford. He was
thus able at an early age to indulge his master passion for

seeing other countries. He got as far east as Baghdad
and Torsia, auil after a winter in Russia reached
Kngland in 1806. Two j'ears later he entered diplon)acy

as a member of Lord Stuart de Rothesay's mission to

Spain. He carried dispatches during tho Peninsular

war, and in 1809 published a Narrative of the Siege of
Sararjossa. In tlie same j'ear he became private secre-

tary to the Secretary for Foreign Affairs, and in the

following year was Secretary of Legation (later of

Embassy) in Spain. In 1820 he becanje Secretary of

Embassy in Paris, and in 1823 was made Minister-

Plenipotentiary to tlie Confederated States of Switzer-

land. In 1825 be was appointed Euvoy-E.xtiaordinary and
Minister-Plenipotentiary to the United States, becoming at

the same time a Privy Councillor. In 1833 he was created

Knight Grand Cross of the Guelphs of Hanover. He left

Washington in 1835. Of these years the Dictiovary of
National Biography says: "His services in the United
States covered one of the most interesting periods in

American history. He was intimate with such men as

Story and Clay, and he had to watch such burning
questions as that of the boundary with Canada, the

position of the South American republics, the slave trade,

and the tariff." He was sent on a special mission to

Constantinople in 1837, and much of the remainder' of liis

life was spent in travel. He died in London in 1849.

SIR WILLIAM OSLER AT THE BODLEIAN.
One of tho latest of the tributes to Sir William Osier's

memory and services is published in the Bodleian Quarterly

Record, signed with the well known initials of Bodley's

librarian, who only retired from that position last year.

" F. M." says that Osier was a firm and constant friend

to tho Bodleian; the library was his admiration and delight,

and as a curator and a member of the standing committee
lie had considerable influence on its admistration. He pro-

moted the establishment of the room for musical students,

as well as the science research room at the Camera, and
when a good opi)ortunity for a special purchase presented

itself he was among the first to offer liberal support and to

engage the interest of friends. This was notably the case

when the original Bodleian First Folio of Shakespeare

was repurchased in 1906. The foundation of the Bodleian

Qfiarterly Record itself was due to Osier's suggestion and
initiative, while his generous action in guaranteeing to

pay for some years out of his own pocket such deficit as

might occur, enabled the Curators to launch it with con-

fidence on its career. He heartily agreed with its th:-ee-

fold object—to interest friends of the library, to supply

classified lists of recent acquisitions, and to print docu-

ments and records of importance. The wonderful collec-

tion of books, grave and gay, massive and light, out-of-the-

way and trivial, which came to the Bodleiau under the

will of Robert Burton, the author of the iiamovta,\ Anatom

y

of Melancholy, made, we are told, a special appeal to

Osier's feelings. The collection contains tlje sources of a

work which more than any other combined Sir William

Osier's chief interests—humanity, literature, and medi-

cine—and we learn that it was Osier's intention, had he
been spared, to prepare a final edition of that great wo'.k,

j

based on a collation of the early editions (to be undertaken
j

by a committee of friends), and furnished with annotations

by the master's hand. The notice from which we are

quoting conclujos with the following words: " If he came
to you as a friend, he had a way of drawing up his chair

to yours, as though all his time were at your disposal, with

looks and words of infinite compassion if you were in ill

case, of helpful encouragement if you were striving against

hindrances, and sympathetic comprehension if you were iu

doubt or difficulty. These qualities are akin to the divine.
Sir William's friends all over the world feel his loss with
personal pain and imperishable regret, not only from h!!--

great and varied gifts of mind and intellect, but more than
all because those gifts were combined with real human
kindliness of heart, and because his whole life was devoted
to tho welfare and betterment of his fellow men."

TOXICOLOGICAL INVESTIGATION OF ACUTE
ALCOHOLISM IN MAN.

In medico-legal practice it is of the utmost importance to
determine the part played by alcoholism in the death of a
person under suspicious circumstances. The result may
change a charge of murder into one of homicide, or it

may serve to place in their proper relation several factors
found at necropsy any one of which might otherwise be
held responsible. Tbe application of Nicloux's method for
the quantitative estimation of alcohol in organs and body
fluids may prove to be of considerable value in this respect.
Balthazard and Lambert ' have established the fact that
alcohol may bo quantitatively estimated in the blood,
urine, viscera, and muscles for several days after death,
and that at least till the commencement of putrefaction
the alcohol content does not appreciably diminish. A
measured quantity of blood or urine, or a certain weiglit
of solid tissue, is distilled and the amount of alcohol deter-
mined by the potassium bichromate method. From tlie

amount found it is possible to calculate the amount of
alcohol ingested before death. The experiments of Gr^hant
andNicloux on animals, confirmed in man by Sweisheimer,
showed that the amount of alcohol per 1,000 found iu

the blood corresponded exactly with the quantity of
alcohol ingested per kilogram of body weight. Thus,
if a quantity of alcohol represented by 1.57 c.cm. for
each kilogram of body weight were taken by a non-alcoholic
individual, after a lapse of two and a half hours the bloixl
would give approximately 1.57 c.cm. of alcohol per lifie.

In the case of inveterate alcoholics, in whom the absorption
and elimination of alcohol is said to be more rapid, the
maximum alcoholic content of the blood is obtained in an
hour and a half and it is relatively lower than iu temperate
individuals. Hence the quantity of alcohol estimated in
the blood after death will represent the minimum ingested
before death, and it has been shown that death in acute
alcoholism generally occurs in the period of maximum
alcoholic content of the blood. The urine gives figures
practically identical with those of the blood. Amongst
several important medicolegal cases of alcoholism the
authors relate an example of the way iu which the method
may be employed : A habitual drunkard, weighing 51 kg.,

was found dead ; the autopsy was made five days after-

wards; the blood and the urine gave, in terms of absolute
alcohol, 5.5 c.cm. per litre. Multiplying this by the weight
in kilograms, we get 280.5 c.cm. of absolute alcohol ingested,

a figure that corresponds to about 3 litres of wine or half 8
litre of brandy.

THE WHITE MAN IN WEST AFRICA.
The Colonial Office has issued a set of returns giving the
vital statistics of non-native officials in West Africa for

the years 1915-1918. During this time the West African
service was affected by war conditions, and it might have
been supposed that the Colonial Office would have been at
the pains to compose a report on so well-defined a period.

This, however, has not been done, and we are presented
with a series of reports for each year, from which it is

laborious to extract any general conclusions. In 1915 the
death rate among the European officers was greatly in-

creased by the torpedoing of a ship by a German sub-
marine, in consequence of which 27 offioeis were drowned.
During this year the majority of the West African Frontier
Force, and a large number of civil officers attached to it

for military service, were engaged iu war operations in

' Comples rendus de la Soc. de Biologie. Ixxxiii. No. 7, 1920.
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the Cameroons, where they were exposed to the risk of

casualties and to greater rislis of disease. Moreover, the

consequent retention of officers beyond the time of their

normal retirement, or their recaU to duty, had an effect on

the number of invalidings and deaths. Excluding deaths

due to a state of war, the death rate was 13.5 per 1,000, an

increase of only 0.8 on 1914. The main causes of death

were blackwater fever and malaria, but there was one

death from yellow fever. The invaliding rate in that

year was less than in the previous year. The military

campaign in the Cameroons was brought to an end in

the early part of 1916, and many officers returned to

their ordinary duties. The death rate declined to 11.8 (the

same as in 1913) ; this rate included war casualties ;
if

they be excluded the rate becomes 10.3 per 1,000. The

death rate from disease was 8.5 per 1,000, as compared with

11.6 in 1915 and 10.5 in 1914. There was again one death

from yellow fever. There were 5 deaths from blackwater

tever, but only one from malaria. These good results were

not maintained in 1917. The normal staff arrangements

were disturbed by the dispatch of large forces from the

West African colonies to East Africa, and among the

officers of the force were many civil officials. The work

thrown on the remaining staff, already greatly depleted,

was therefore much increased and leave had to be stopped.

The result of these conditions and the attendant restric-

tions, privations and discomforts, due to war, was shown

in the death rate, which rose to 50.6 per 1,000; part

of this high rate was accounted for by officers drowned

through the act of enemy submarines, and others killed

or dying on active service. The sinking of three vessels

by enemy action involved the death of forty West African

officials, and twenty-three were lost in another vessel, the

foundering of which could not be traced definitely to

enemy action; 26 officers were killed on active service,

2 died of wounds, and 4 from disease while with the

force. Excluding these deaths directly due to the war,

tl'e rate is 14.4 per 1,000, a considerable increase on the

rate for 1916. In this year there were 7 deaths due to

blackwater fever, 6 to malarial fever, and 7 to yellow

fever. The armistice came too late in 1918 materially to

affect the adverse conditions. The death-rate from con-

ditions other than those directly due to the war rose to

16.5 per 1,000, as against 14.4 in 1917. The rise is

attributed entirely to the ravages of influenza and its

lomplications. The epidemic which swept over the

world in the last few months of 1918 did not spare West

.Kfrica ; it caused 27 deaths out of a total of 41 excluding

ilircct war losses, and thus in itself produced a death rate

of 10.9 per 1,000. The rate, however, was much lower

than in England and Wales for the corresponding peiiod.

On the whole, we gather that the writer of these reports

is hopeful for the future.

PLANT RESPONSE.
Siu .Tacidis BosE,C.I.E.,C.S.I.,F.R.S.(elect),gavealectnre

on March 11th, at the Royal Society of Medicine, on plant

and animal response, founded on researches carried out at

the Hose Research Institute, Calcutta. The lecture was
illustrated by a demonstration on the magnetic cresco-

yiaph, and the lecturer mentioned that he had devised

an apparatus to record the movements of a "praying

palm " in Bengal, which was stated to prostrate itself at

the hours of prayer; the tracing obtained showed that

the effect was purely one of reaction to temperature and

to light. Plants could perceive changes in environment

to an unsuspected extent. Once in his laboratory the

reaction of a plant to the customary stimulus became
momentarily feeble, and he found that the cause was a

small cloud passing across the sun. Automatic records

led him to the conclusion that the vitality of a plant was
lowered by the introduction of carbonic acid in its vicinity.

Olio Indian plant, tlie Desmodium rjyrano, had leatlets

which went on beating like tho cardiac muscle, and this

plant was made to record its pulsations. On the introduc-

tion of ether the pulsations were arrested ; in fact, the

reactions to drugs were ex.actly parallel to those in the

human and animal heart. Coming to his experiments on

growth, the lecturer said that his magnetic crescograpli

magnified ten million times, so that a rate of growth

infinitesimally slow was represented on a lantern screen

by a spot of light moving at a fair speed. He demonstrated

such movements and their acceleration or retardation by

drugs and chemical agents and also by the application

of electricity. An electric spark caused the spot of light

to stop in its passage and quickly retreat, showing that

the first effect of the electricity was to induce retarda-

tion of growth. The effect of drugs or chemical agents

depended entirely on the strength of the dose ; a stimu-

lating agent given in excess produced a great depression,

while a depressant in very slight quantities provoked

advance. The lecturer believed that nervous impulse

in plants was not single but dual, and that the first effect,

rela-xatiou, was followed by contraction. He thought

it possible that nervous impulse in animals presented

the same dual picture, but that this duality had
been obscured because the first phase was fleeting. He
also said that plants gave responses to wireless signals.

Professor Augustus Waller, F.R.S., in proposing a vote of

thanks to the lecturer, said that ten million times mag-
nification meant that a human blood corpuscle, magnified

on the same scale, would have a diameter of 70 metres.

It was movements of this order which Sir Jagadis Rose
had shown, and, of course, errors would be magnified in

the same proportion. The behaviour of the spot of light

threw some doubt on the results. Application of electrical

stimulus should have meant arrest and subsequent in-

crease of growth ; instead of that, the .spot of light went
violently backwards, showing that there was the reverse

of growth. He would like the experiments to be repeated

on nonliving matter, for he believed that the same phe-

nomenon might then be seen. The explanation of the

contractility of plants—the phenomenon which Sir Jagadis
Rose had announced—might be entirely the heating
effects upon a tissue. He invited the lecturer to repeat

the experiments under laboratory conditions here. Sir

Jagadis Rose, in reply, said that these experiments had
been tested under laboratory conditions by Professors

Starling and Bayliss and other British physiologists.

AN UNRECOGNIZED FACTOR tN RELIEF VISION.
When a group of objects occupies the whole of the visaal

field the contours of the objects situated at the oeriphery

produce on the retina slightly distorted images, and the
image of a straight line in these circumstances forms a
segment of a hyperbola. We recall the chess board experi-

ment of von Helmholtz. The marginal distortion is due
to the fact that the refractive media of the human eye do.

not constitute a perfectly rectiliuear objective ; if, never-

theless, the complete image of the visual field is sharp it

is due to the structure of the fundus of the eye, the coo-
cave surface of the retina occupying almost exact! v tire

focal volume of the refracting apparatus. If an object is

gradually approaching the observer's eye it occupies a
portion of the visual field all the greater as it comes
closer, and the image formed on the retina similarly
increases, but, at the same time, the distortion of the
image will increase in inverse ratio to the distance of

the object. Pech' holds that, owing to the progressive
visual education we undergo from birth, this distortion of

images is used by us to locate an object in space and that
it constitutes a factor in relief vision not hitherto appre-
ciated. He founds this opinion on the fact that a photo-
graphic image viewed with a certain distortion giv«3
the impression of actual relief, and he cites two experi-
ments to support this. A photograph examined fey

reflection in a concave mirror of 80 cm. to 1 metre

' 0. ». <i* fa Soe. Biotoaie. Ixxxiii. No. 7, 1920.
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focus is seen in relief, and the eye of the observer docs

not notice tliat the peripheral portions are distorted.

Again, when a photoi;raph is projected on to a properly

calculated concave screen, which can bo prepared by
stretching the cloth over a framework the sides of which
arc segments of hyperbolae instead of being rectilinear,

wo are able to appreciate the third dimension, a thing

which is not possible with a flat screen. Fuither, in the

previous ex.perimeut the observer is not conscious of the

disturbing distortion. Pech believes that these facts are

sufficient to allow of the conclusion that the retinal dis-

tortion of images is a factor in relief vision. The sense of

relief experienced in these experiments is a real relief, and
it is not so evident as stereoscopic relief. The latter is

particularly vivid because it surprises us, seeing that in

oidinary life we are not accustomed to sec a series of flat

objects totally distinct from one another as the stereo-

scope shows us. With the stereoscope the appreciation of

relief fails when the objects are not in the foremost planes

but this is not experienced in normal vision.

THE CAVELL MONUMENT.
The memorial to Nurse Edith Oavell, looking down from

the junction of Charing Cross Road and St. Martin's Lane

on to Trafalgar Square, was unveiled by Queen Alexandra

on Wednesday, March 17th. The monument which Sir

<ieorge Frampton, R.A., has conceived and executed as a

labour of love, is a very tine conception. On the top of a

narrow pyramid in grey granite is a symbolic seated figure

of Humanity resting on the cross and with a child on her

lap. Projecting from the base on the southern side is a

white marble statue of Miss Cavell in nurse's costume,

with the inscription "Edith Cavell, Brussels, Dawn,
October 12tlj, 1915." Above, at tlie foot of the statue of

Humanity, are the words " For King and Country "
; on

the west side "Devotion"; on the north, which at

the base bears a bas-relief of the lion of Belgium,

"Fortitude"; and on tlie east, the word " Sacritice."

The monument is a distinct addition to the ameni-

ties of London, and Sir George Frampton in conceiving

it has set an example to other sculptors. His own
work harmonizes well with the surrounding buildings,

with the spire of St. Martin's on the east, and the tower

of the National Portrait Gallery on the west. Lord
Hurnham, addressing Queen Alexandra, said that the

statue had been erected out of funds subscribed by all

classes of the community. A large number of those who
had sent the money were on active service in the navy
or army, and certain sums also had come from across the

Channel. One of the flags draping the statue had, he
said, been presented by Queen Alexandra and the other

by'the Queen of the Belgians. Queen Alexandra handed
a, written reply to Lord Buruham in which she .said :

" The countless thousands who will pass this spot in

our time and in future generations will think with sorrow

of her cruel death, with pride of her splendid fortitude,

and with affection of her unselfish and womanly cha-

racter." The Bishop of London dedicated the statue

to the glory of God and the immortal memory of Edith

Cavell. "ilay it remind our countrymen and country.

women of her splendid patriotism, and of her last words,

that patriotism was not enough. " Sir George Frampton
handed the cord to the Queen, who uuveiled the statue,

and buglers sounded the " Last Post " an<l drummers
the " Reveille."

PpoFEssoR TuFFiER, wliose appointment to be an

Honorary Knight Commander of the Order of the British

Empire we announced a few weeks ago, asks us to express

his appreciation and thanks to iiieiubers of the British

medical profession who have congratulated him upon tlio

high distinction His Majesty King George has conferred

upon him, by which he feels greatly honoured.

ilti^Mcal |lot£s in |3iuliamcnt.

The Estimates.

The papers giving (he Navy Kstimatcs and a Vote <ju

Account for the Civil Service and Ucvi nne Departments
were issued on March 13th. In roiuid numbers tln'

Estimates for 1920-21 reach nearly £1,200,000,000. Of this
amount the Military Forces (.\rmy, Navv. and Air) account
tor £230,000,000, interest on the National Liebt £400,000,000,
and Civil Service and Revenue £557,000,000. 'I'h<' estimali'
for the Military Forces alone exceeds the totiil cstimalt:
submitted for all national services in the spring ol! 1914.
The total vote for the Medical Services, 1!,N., is £692,000.
Of this amount salaries and allowances account lor £122,000
(a decrease of about £8,000), and hospital and iutlriiiary

provisions and stores, medicines and instruments, for

£278,000. Details of the Army Estimates have not been
published. We gave on February 28th, p, 312, an abstract
of the War Secretary's statement with regard to the
strength of the Medical Corps.
The estimate for tho Ministry of Health (England anil

Wales) is 27^ millions, for the Scottish Board of Health
nearly 4 millions.
Supplementary Civil Service estimates for the year ending

March 31st, 1920, have also been issued ; they show a total

of 28i millions. Included in this total is a sum of £148,500
for the Medical Research Fund, the original estimate was
£60,000. The additional £88,500 is made up as follows

:

Additional grant to meet the cost of investigation in con-
nexion with industrial fatigue, etc, £16,000; cost of
radium to be taken over at a valuation from the
Ministry of Munitions Disposal Board, £72,500 ; the
radium will be used by the Medical Research Committee
for research work. From April 1st the Committee will

become the Medical Research Council, and wiU work
imder the direction of a ministerial committee of the
Privy Council. The vote for next year may be expected
to show a grant of larger amount to the new Council.
There is also a supplementary estimate for the Ministry
of Health, including an additional sum of £130,000 for child
welfare, and of £650,000 lor medical benefit in England
and Wales. This sum is to meet the payment to insurance
practitioners from January 1st of the capitation lee of lis.,

the extra payment to practitioners in rural and semi-rural
districts, and the payment to persons sui)i>lying drugs and
appliances.

Training of the Blind.

There was a short debate on March 12th on the second readiiiii;

of the Blind (Education, Employment, and Maintenance) Bill,

which is identical with oue introduced last session by Mr.
Stephen Walsh, who for some time was Parliamentary Secre-
tary to the Local Government Board, ami was chairman of a
committee which investigated the conditions of the blind. The
second readiu;^ was now moved by Mr. Ben Tillett, who reii.d

the memorandum of the bill, which explained that its object
was " to provide for the technical education of the blind by tlie

establishment and equipment of technical schools where neces-
sary, or by contributions to existing schonis and institutions for

the employment of the blind by the establishment and equip-
ment of workshops where necessary; or by contributions to

existing institutions providing work foie the" blind ; for grants
in respect of augmentation of wages earned by persons so em-
ployed; for the provision of the expenses of blind persons at

institutions or hostels while under technical instruction; for

the employment and maintenance of blind persons away from
workshops, and for the maintenance of blind persons incapaci-

tated from earning their livelihood."
Mr. Tillett said that of the 30,000 dependent blind persons in

the United Kingdom 10,000 were supported by the Poor Law,
7,000 were more or less industrially employed, and 2,000 directly

industrially employed. Their eflicieucy would be anything
between 35 and 50 per cent, of the etfioieiicy of the normal
person. That efficiency depended not only on aptitude but on
technical instruction. The Keport of the Koyal Commission on
Venereal Diseases stated that maternal gonorrhoea not properly

treated caused as much as 25 per cent, of blindness. The 30,000

necessitous persons represented only a part of the evil of defec-

tive sight. The bill did not interfere with aii\ form of volun-

tary aid, but asked of those who accepted State assistance to

recognize the controlling supervisory right of a National
Advisorv Committee.
Mr. Stephen Walsh, seconding the motion, said he was quite

conscious there was at the Ministry of Health a very line

advisory committee, representing the blind in every capacity.

In the course of the <liscussiou Mr, T. Sugden pointed out that

the prenatal blindness and blindness at birth were not included
in the scope of the bill, and expressed the hope that sonic
facilities for dealing with these matters might be afforded in

Committee, Sir Frederick Banbury objected to the definition

of the word " blind " as too comprehensive. There was no pro-

vision for a certificate by a doctor and no appeal on behalf of

the ratepayer.
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Dr. Addison, in the conrse of his reply, said that 21 percent,

of the blind were blind within six months of birth, owing to

venereal infection which was preventable. That was one
justification for the vote the other night for better training of

nurses, midwives. and others, to attend on the newly-born
child. There were other preventable causes of blindness. Next
in importance were those relating to industrial accidents, but
the information available was insufficient. He would adopt
Mr. Tillett's suggestion for a comprehensive inquiry of a

scientific character into the causes and prevei^tion of blindness.

The Government desired that the bill should give power to

require the registration of agencies appealing for support of a
volnntarv character for the blind, so as to make sure that

the svmpathies of the public were not exploited by agencies

unworthy of support. It would not be necessary for every
authoritv to set up a separate organization or workshop for the

blind ; authorities should combine for that purpose. After

going into the matter carefully it appeared to him that blind

persons after the age of 50 could not be taught anything. The
Government proposed therefore to give a special form of relief

at the age of 50 for those who were blind and not able to support

themselves. The machinery of old age pensions would be used
so that anv blind person between the ages of 50 and 70, subject

to the same disqualification as to iucome and so forth, should
receive the same benefits and weAly allowances as old age
pensioners got. That would meet the case of about 46 per cent.

of the blind who were indigent and too old to be taught any-
thing. On behalf of the Government he promised either to

re-form this bill or to introduce another to give effect to the
proposals of the Government,

Tlie Future of Poor Z,aw Ivfinnaries.—^Lieut.-Colonel Fremantle
asked, on March 10th. whether the legislation necessary before
the Minister of Health could decide the future utilization of

Poor Law infirmaries was to be expected this session ; and, if

not, whether he would give such defiuite advice to boards of

guardians as would enable tliem to make the institutional pro-

vision urgently required for tuberculous persons without in-

curring expenditure on accommodation which might be unsuit-

able for its ultimate purpose. Dr. Addison said he was unable
to say when the legislation referred to would be introduced. It

was not the policy of the Government to encourage boards of

guardians to make" additional pi'ovision for tuberculous persons.

He was pressing upon the public health authorities the need
for providing further institutional accommodation for these

cases with the aid of substantial financial assistance from the
Exchequer. Lieut.-Colonel Fremantle inquired if this did not
mean a large amount of institutional provision that might be
superfluous when there were Poor Law institutions available

and suitable. Dr. .\ildison replied that he did not think so ; as

a matter of fact, there were several thousand beds short.

Bovine Tuberculosis.—Sir A. Boscawen, Secretary to the
Ministry of Agriculture, stated, in reply to Lieut.-Colonel
Fremantle, on March 15th, that the Tuberculosis Order of 1913

as to herds would come into operation, either in its present
form or slightly amended, at the same time as the Milk and
Dairies Act. The proposal to employ whole-time veterinary
surgeons was one which presented serious difficulties. The
Ministries of Health and Agriculture were acting in close co-

operation, and the possibility of introducing a system whereby
herds might he guaranteed free from tuberculosis was under
consideration.

]'eitereal Disease Treatment Records.—^Dr. Addison, on March
10th, said, in answer to Mr. J. Davison, that arrangements had
duly been made for the keeping of records regarding the treat-

ment centres for venereal diseases, established partly or wholly
at the public expense. The number of cases dealt with for the

first time at these centres between Januan.- 1st, 1917, when the
first treatment centres were opened, and i)ecember 31st, 1919,

was approximately 175,000. The approximate expenditure of

local authorities on these schemes during the vears ended
March 31st, 1917, 1918, and 1919, amounted to £18,000, £116,000,

and £216,000 respectively. The estimated expenditure during
the current financial year was £314,000. Of this expenditure,
75 per cent, was borne by national funds and 25 per cent, by
local funds.

Mahies Muzzling Order.—Sir A. Boscawen informed Captain
Tudor Bees that the last case of rabies in this country occurred
in Surrey on February 18th. The Muzzhng Orders were in

force in six dilTerent parts of the country. Owing to the long
incubation period sometimes observed in rabies it was not con-
sidered safe to free a muzzling area within a period of from six

to eight months from the date of the confirmation of the last

case.

Small-pox in Poplar.—In reply to a question by Mr. Will
Thorne (Plaistow),on March lltli. Dr. Addison said that though
the Poplar cleansing station was within the same grounds
as the disinfecting station, children sent there entered by a
different door, and all necessary precautions were observed.

U was, he said, the case that a man employed as the driver of

the disinfecting van, whose duties took him to the house of a
person who had been removed suffering from smallpox, had
developed that disease. The man had refused to he vacci-

nated. In reply to suggestions by Mr. Thorne and Mr. .f . .loues

iSilvertown), Dr. Addison said that he had no authority to

ilirect the payment of compensation to the paients of children
who might contract small-pox. He could not undertake to

introduce legislation providing that any perBOU contracting an
infectious or contagious disease through the neglect of any
individual, or any body of persons or any Government depart-

ment, should be entitled to compensation on similar lines to
those which enabled the workman to receive compensation tor

contracting a disease in the course of his employment.
Criminal Law Amendment Bilh.—A bill introduced in the

House of Lords, on March 16th, by the Bishop of Loudon, to
amend the Criminal Law Acts was at the request of the
Government read a second time and referred to a Joint Select
Committee of both Houses, to whicli also will be submitted the
Government Bill of 1918, shortly to be reintroduced, and Lord
Beauchamp's bill. The Bishop of London proposed in his
measure that the age of consent as a defence should be raised
to 18, and there were in it several other provisions materially
to strengthen the law.

The Eeslriction of Cliild Labour.—Major Baird (Under Secre-
tary for the Home Officel stated, on March 10th, in answer to
Mr. Short, that the International Labour Conference at
Washington had adopted a draft convention to provide that
children uuder 14 should not be employed in any industrial
undertaking other thau undertakings in which only members
of the same family were employed. Special provisions were
inserted in regard to the application of the convention to India
and Japan.

Veterinary Surgeons Act Amendment Bill.—Sir Watson Cheyne,
on March llth, moved the second reading of a bill the main

. objects of which were to enable the Royal College of Veterinary
Surgeons to charge diplomates an annual fee, and to give power
to prohibit bodies of unqualified persons from forming them-
selves into a veterinary dispensary or hospital, a proceeding
which was legal under the existing Act and lent colour to the
idea that they were qualified. Another clause rendered it penal
for any veterinary surgeon to employ an unregistered prac-
titioner. The bill was opposed by Brigadier-General Colvin
and Mr. Jodrell. It was supported by Sir Henry Craik and
Lieut.-Colonel Kaw. The closure was carried by 106 to 51 and
the bill read a second time.

Pre-War Pensions and the Cost of Living.—The Prime Minister,
ou March llth, dealt with several questions arising out of the
motion passed on February 25th, ou a private member's resolu-
tion, in favour of increasing police pensions in order to meet
the increased cost of living. The proposal was that pensiona
granted before April 1st, 1919, when new rates were given,
should be raised. It was vigorously opposed by the Home
Secretary, who intimated that the Government was prepared
to consider hard cases, hut could not go further, as the whole
pension system of the Civil Service was really involved,
Mr. Lloyd George now said that the Government had again
carefully considered the subject, and could not depart from the
decision that it would be most unjust to the general taxpayer
to raise the prewar pensions in accordance with the present
scale. They had, however, appointed a committee to consider
whether any steps could be taken to relieve exceptional cases
of hardship due, for example, to age and infirmity.

Sanaloriums for Vncertitiable Mental Cases.—Mr. Eendall
asked, on March 12th, what steps the Minister of Health
proposed to take in regard to the provision of sanatonums for
uncertiflable mental cases, and whether, for the encourage-
ment of voluntary patients, such homes should be kept on a
hospital footing—namely, free from detentiou and wholly un-
connected with lunacy administration, so as to prevent their
being regarded as halfway houses to asylums. Dr. Addison
.said that any scheme on the lines suggested (with which he
was entirely in sympathy! would require legislation. The
questioa was under consideration, but he was not in a position
to say when the necessary legislation would be introduced.

Venereal Clinics in London.
At the meeting of the London County Council on March
16th it was reported that durin" 1919 the number of cases

of venereal disease dealt with at the London hospitals

under the scheme in which the Council is the chief partici-

pating authority was 27.364, and the total attendances at
the clinics, 298,066.

The attendances represented an increase of 74 per cent, over
the corresponding figures for 1918, which themselves showed an
increase of 44 per cent, over the figures for 1917. The authori-
ties participating in the scheme, in addition to the Loudon
County Council, were the councils of six adjacent counties and
three adjacent county boroughs. It was estimated, however,
that 75 per cent, of the cases came from the London area. The
hospital authorities were making every effort to dealadequatel.v
with existing demands for treatment. The venereal clinio
at St. Thomas's Hospital was the first to he opened in London
daily and all day. The Royal Free Hospital was the first

general hospital to make special provision for pregnant women
suffering from venereal diseases. A medical home had been
provided in Stockwell for the treatment and simultaneous edu-
cation of children suffering from gonorrhoea. The Council was
called upon to increase substantially the amount of grants for
J920-21. The grants to be made by all the participating authori-
ties I London's share being 75 per cent, of the whole) would, be
£92.000 for treatment and pathological work at hospitals and
£1,5C0 fur hostels; the grants for the year just expiring
amounted to £51,300. The rea3,ons for the increase were: (1) tha
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larf^e {,'ro\vtli in the worK of tlie clinics; (2) tlie increase in tlie

cost of hospital maintenance; and (3) the probability that the
increase in the work of the clinics would continue during the
next twelve montli'< at least, thouyb not at tlio same rate aa
duriny the year 1919.

Leicester Pdblic Medical Service.
The plan on wliicli tlie Leicester Public Medical Service

IF) conducted was described at the time of its foundation
and its progress has been referred to in the Journ.^l on
several occasions. The Board of Management in its

report for 1919 records another successful year's work.
The subscribers to the various sections of the service
number upwards of 43,000, and in addition some 11.500
state insured members of friendly societies arc paid for

through the service. In consequence of changed con-
ditions the Board felt obliged to revise the rates of

contributions. The new scale came into force in July
last, but special reduced rates are charged to subscribers
in receipt of the old age pension and to those assisted
by the guardians. The service undertakes free medical
treatment to the uninsured blind of Leicester, and for

this the committee of the Institution for the Welfare
of the Blind has expressed its sincere gratitude. Free
medical treatment is also' provided for members of the
Wycliffe Society for helping the blind and of the Cripples
Guild. More than 189,000 prescriptions were dispensed
during the year. By arrangement with the Education
Committee the school clinic work is carried on at the
central dispensary, where the Board is now equipping
a pathological laboratory under Dr. T. C. Clare. At the
annual meeting held recently a report was received also

from the conmiittee of the Leicester subdivision of the
Union of Medical Practitioners, which made arrangements
for giving medical attendance to patients of doctors absent
on mil itary service. A scheme for collective locumteneucies
during the summer holidays was inaugurated last year and
worked successfully ; thirteen doctors took advantage of

the facilities afforded by this scheme and twenty-six
doctors attended patients for their absent colleagues. A
scheme for collective locumteneucies during sickness or

eliort absences was also arranged upon much the same
lines.

Medical Women's Dinner.
The past and present students and staff of the London

(Rpyal Free Hospital) School of Medicine for Women held
a reunion dinner, on March 12tb, at the Abercorn Rooms,
Liverpool Sireet, after an interval of six years. The chair
was taken by Dr. May Thorne, in the absence of Miss
Louisa Aldrich-Blake, M.S., Dean of the Medical School,
who was laid up as the result of an accident. More than
300 were present, the guests including Sir Thomas and
Lady Barlow, the Right Honourable F. D. Acland, M.P.,
Sir Cooper Perry, Sir Walter Fletcher, Dr. H. Morley
]''letcher, Dr. Leonard Dudgeon, Professor F. G. Parsons,
and Sir William Barrett. After the loyal toasts had been
honoured, the Chairman expressed the regret of all the
•-•ompany at the absence of Miss Aldrich-Blake, and then
in an admirable speech touched on the events of the past
lix years, paying a high tribute to tlie splendid work done
tn various theatres of war and at home by medical women
[rained at the Royal Free Hospital. The association of

the hospital with the London School of Medicine for
j

Women began in 1877. When no other hospital would
look at women students the Royal Free placed its clinical

[

resources at their disposal. Dr. May Thorne concluded
by a-sking her hearers to support the new appeal fund. It

is proposed to enlarge the hospital from the present 220 beds
to 450, and to offer full facilities to women students for

training, experience, and research. Of the beds 230 will

be entirely free for the treatment of poor patients ; the
j

remainder it is proposed to set aside for persons of

moderate means who can pay three guineas a week
towards the expense of their maintenance whilst in i

.IjQspital. The cost of the new. buildings, equipment, and
,

charges towards maintenance is estimated at £500.000. '

The land for the hospital extension and the nurses' and
service quarters has already been given, and adjoins the
piresent building. Land adjoining the pi-esent school in

Hunter Street is available for ithe proposed school ex-

tension. The toast of the " Royal Free Hospital and
j

London School of Medicine for Women," thus proposed by
'{he chairman, was reiJlieJ to in an amusing speech by Dr.

^'JJ^alter Carr, and by Miss S. ,T. Widdo\ys, B.Sc„ lecturer

on chemistry, who desciibed recent progress. Dr. Carr I

told of the student of the school, who was found nursing
her baby, smoking a cigarette, and studying a textbook on
surgery at one and the same time ; he thought this typical
of the modern spiiit. The toast of the guests was pro-
posed by Lady Marrolt, physician for diseases of women to
the Hospital, and was responded to by Sir Walter Fletcher,
secretary of the Medical Research Committee, who in the
course of his speech mentioned the anxiety felt at the
grave illness of Sir Robert Morant. The d'inner was in
every way a great success, and illustrated the strong
feeling of loyalty felt by students and staff lor their
hospital and medical school.

A Freemasons' Paying Hospital.
During the war the Freemasons' war hospitals -were

maintained by the craft. The committee has now decided
to continue one of the hospitals for the benefit primarily
of freemasons of limited means and members of their
families. It is intended to be conducted on nursing homo
lines, and the charges will be based on the estimated cost
of maintaining a bed in a general hospital of the lirsfc rank,
which is put at about £3 to £3 5s. a week. The actual
cost will be substantially more, and the craft is raising an
endowment fund for this purpose. The adult wards will
be arranged in semi-cubicles curtained off. The nursing
staff will consist of fully trained nurses, each member
nursing her own patients throughout. It is intended that
the patients shall pay something towards the surgical
expenses, and the surgeons on the visiting staff will be
asked, while looking at the institution in the same way as
they would regard an ordinary hospital, to consent to take
from the committee small nominal contributions towards
the surgical expenses. The premises are those formerly
occupied by the Chelsea Hospital for Women, Fulham
Road, Chelsea ; they will be opened at the beginning of
May. The committee may, we do not doubt, count upon
members of the profession to give the necessary medical
and surgical treatment at nominal fees as an act of
generosity towards the poorer members of the craft—at
any rate, while the institution is in the early stage of its

work ; but the principle is unsound economically, and will,

we anticipate, eventually be replaced by some plan under
which the members of the craft will take upon themselves
a full share of the whole cost of the hospital, and not
place upon the medical profession a burden greater than
is- boi'ne by other classes of the community.

Cai'rj>sp0nDeua.

THE PHYSICAL BASIS OF MENTAL DISORDERS.
Sir,—At the present time the psychogenetic conception

of mental disorders, or at all events that large section
termed the psycho-neuroses, practically holds the field.

Psyohogenesis implies, I take it, the origin of mental
disorders in the mind, the body only becoming affected
secondarily, although I observe that Dr. Bernard Hart's
definition in respect to the psycho neuroses is that it

implies merely predominance of psychical factors.

The followers of the psyciiogenetic doctrines employ
" psychotherapy " in some form or another as a curative
agent—that is, tliey claim to cure mental disorders by
mental means. No one would wish to dispute the good
results obtained in the psycho-neuroses by these methods;
but it is permissible to dispute their interpretation of its

action. Equally good results are obtained by diametrically
opposed " psychological " n<ethods. One practises the
i-epression of the painful ideas into the unconscious and
substituting pleasant ideas ; another the dragging of the
painful impressions into the full light of consciousness
and endeavouring to incorporate them in a modified or
altered form into the conscious part of the ego.

Waller has recently shown that by speech one can
influence the metabolism of the cells, and show graphic-
ally alterations in the electrical resistance of the body.
Some speech leaves the subject unaffected, whilst that
which evokes strong emotion produces marked effects.

This is a biological phenomenon. In a similar way it

may be that " psychotherapy " is really biological and not
psychical. By this procedure certain sensory end organs,
chiefly auditory, are stimulated, and nervous impulses from
this centre "react on the chief controlling station for tba
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2udociine glands. In this way it might be possible for an
impeifect equilibiiam between these organs, the result o£

shock or other cause, to be rectified. The eflects of thyroid

extract in certain cretinoid forms of insanity show the

luarrellous influence this internal secretory gland has on
the mind. By its administration we can transform a mind-
less, repulsive, helpless child into an active, industrious,

and fairly intelligent being ; we have in fact by purely

physical means put a mind into the child.

Some years ago, in the Journal ofMental Science, I gave
an account of the pathological appearances found in the

brain, kidneys, liver, and blood vessels of the insane. The
results showed in what a large proportion changes, chiefly

of a degenerative character, or evidence of lack of normal
development occur in insane cases, even among the young
Hud recently insane. It seems to me now, however, that

it will be by a study of endocrinology that most promise

of acquiring satisfactory evidence in support of the physical

basis of insanity will be forthcoming.

whether the psycho-neuroses are primarily psychical or

physical in origin may seem merely of academic interest,

but m my opinion there has been a tendency, especially

among asylum medical officers, to study the psychological

aspect of the questiou to the neglect of the biological. If

1 am correct in this, more than an academic interest is

attached to the question if it may help to counteract this

tendency.
Jtecently, however, the physical side of the question

seems to have received more notice, even by the psycho-

genetic school, and Bernard Hart,' one of its ablest advo-

cates, suggests that the causes now called psychical may
ultimately be capable of expression in anatomical and
physiological language. His attitude is " that in the

liresent state of our knowledge we can express processes

iu psychological terms, and explain them by psychological

laws, much more profitably than by the conceptions of

auatomy and physiology."

The work of Pavlov on conditioned reflexes in the

brain may open the door for a physical explanation of

many phenomena now regarded as psychical.—I am, etc.,

John Tdbnee.
The Mental Hospital, Brentwood. Starch 10th.

APPENDICECTOMY BY A NEW ROUTE.
Sir,—The title of Mr. Whitelocke's paper (February 14th,

p. 211) aroused my curiosity, and I wondered what could

be the " new route " that the ingenuity of the surgeon

had devised tor attacking the appendix. Great was my
siuprise, as I see the paper was read before the Surgical

Section of the Royal Society of Medicine, to find that the

uew route was a slight—very slight—variation of the well

known McBurney's operation.

Personally I fail to grasp wherein lies the claim that

Mr. Whitelocke advances. The only difference I can detect

is that the incision is placed perhaps halt an inch higher

on the abdominal wall, and perhaps half to one inch nearer

to the anterior superior iliac spine. The structures divided

and separated are precisely the same as in McBurney's
operation, and I have no doubt that surgeons who have
employed McBurney's method have on many occasions

unwittingly performed the operation by the "new route,"

ill that the incision has not been placed exactly in

McBurney's line, but somewhat nearer the anterior

iliac spine.

The essential feature ot Mr. Wliitclocke's operation, as

of McBurney's, is the muscle splitting, and in this, as far

as I can see, the two operations are exactly the same.
As iu McBurney's operation, it is necessary, in order to

obtain enough room, to separate the internal oblique and
tiansversalis muscles as far outwards as possible.

That the appendix can be removed without opening the

general peritoneal cavity is doubtless true in rare instances,

but it is also true that in the vast majority of cases, by
whatever method of operation, the general peritoneal

cavity is opened, and this is a strong argument in favour of

the more surgical procedure of deliberately opening it before

proceeding to search for the appendix, since, if any risk is

i-atailed, it can be guarded against by packing, while if we
delude onraelves with the notiou that the general peri-

toneal cavity has not been encroached upon, the risk is

obviously greater.—I am, etc.,

Lonaon, W., Feb. 23ra. DOUOLAS DeeW.

I Bbiii&h Mloicai, Joubnu., February 14tb. 1920.

THE TREATMENT OF UTERINE CANCER.
SiK,—The closing paragraphs of the leading article on

tumours complicating pregnancy make one sad. It is

to be hoped that they do not reflect the views of many
gynaecologists. The writer, in calling attention to Dr.
Herbert Spencer's statement that he had cured three cases
of cancer of the cervix by high amputation, says that" these
results must give us reason to pause and think." Surely
no other conclusion can be drawn than that the operator
was extremely lucky, and though it is but natural that a
surgeon should attach undue importance to such fortuitous
results, yet no one can guess what the effectiveness ot the
technique may be unless he knows the relative proportion
of the successes to the failures. A very restricted opera-
tion is bound occasionally—but ouly by sheer luck—to

remove the whole of the morbid process. The crucial test

of any operative or other procedure in cancer must be

:

How many cases has the operator seen, and how many of

these are alive and well, say, five years afterwards '.'

In the second place the article states that " throughout
all gynaecological literature there is apparent a feeling

almost of despair as to the powers of surgery in dealing
with this particular form of cancer," and this is apparently
the outcome of " the hopes based on the technique ot

Professor Wertheim." While Wertheim must be given a
certain amount ot credit in stimulating gynaecologists
to improve the extent of their operative measures his

technique was far from being the last word on the subject,

and the way in which he went back on his original posi-

tion showed that he never quite appreciated the lessons of

the surgical pathology ot cancer in general. There are
gynaecological surgeons in this country to day who do a
much more thorough and scientific operation than ever
Wertheim contemplated; they do not exclude so many
cases, their operative mortality is lower, and their ultimate
results are better.

Thirdly, " a note of fresh and confident hope " is detected

in recent reports from America with regard to radium
treatment. The same note may also be detected iu

recent French and other foreign journals, but it is alto-

gether unconvincing. In this country we got over that
rather hysterical " note " before the war. When the
believers in the therapeutic marvels of radium in cancer
can produce good pathological evidence of the malignant
nature of the lesion before such treatment, and can produce
the cured patient alive a few years afterwards, even in a
minute proportion of cases, then those of us who are apt
to allow our views ot such cures to be biassed by the results

of our post-mortem examinations upon them will becoma
more credulous.—I am, etc.,

Archibald Leitch.
Pathological Laboraton'.

The Cancer Hospital, S.W.. March 18th.

EARLY DIAGNOSIS OF SYPHILIS.
Sir,—Dr. E. Harrison, in the course of an aildress to

the members of the East Riding Division of the British

Medical Association, stated (British Mkdic.vl Journal,
March 13tli, p. 364) that " from his experience at the

clinic [iu Hull] chancroid pure and simple was a rare

condition; nearly always there was syphilis at the back
of it."

Whilst admitting that it is never safe to exclude the
possibility ot syphilis in the case ot a chancroid, and that

it is necessary to keep these cases under observation for

at least three months, one is only prepared to accept the

former statement providing the S. pallida has been found
in the living state by dark-ground illumination. On the

other hand, if Dr. Harrison's results are based on the

detection of S. pallida by means ot staining reagents,

such as the Fontana method, an erroneous conclusion may
be arrived at owing to the extreme difiiculty in detecting

the 6'. pallida, which has a notable lack of affinity for

most staining reagents, and the ease by which other
spironcmes resembling it are found.—I am, etc.,

A, Brvans,
March 15tb, Medical Officer, Middlesbrouub Ireatment Centre.

PUBLIC HEALTH VERSUS THE STATE.
Sir,— It seems to me that when Dr. Baskett's theory

is applied to the National Insurance Act it will not hold

water.
Few will deny that prior to the passing o£ this Act tliero
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weie lai-ne miinbors of persons who made uo attempt,

iiad not tlirougli inability, to put a little bit by in case uf

misfortune. Tbey belonged to neither a friendly society,

sick and draw club, nor other provident institution.

Illness came, throwing the breadwinner on his back, and
consequently there was nothing coming in.

The sick man and his dependants were saved from
starvation by parisli relief and charity. It was surely in

part to mitigate the dismal results of such improvidence
that the Insurance Act was evolved, forcing the spend-

thrift to make at any rate some slight provision for a

r:iiny day. thereby lessening the degree of privation wliich

not only lie himself but also those relying on him for

support might be called upon to bear in case of disability.

As Britishers we inherently loathe and detest State inter-

ference and compulsion, and let us pray we may have no
more of it than dire necessity compels.—I am, etc.,

H. W. Freer, M.R.C.S.Eng., L.R.C.P.Lond.
ColKjn Bay. March 14tU.

Sin,—Dr. Davies agrees that poverty has been a chief

factor in the past in tuberculous mortality, and that real

wages have fallen since 1896—that is, that poverty has
increased. Ho claims that many lives have been saved by
paternalism ; yet the death rate has risen. It follows

that the seen good has been over-conipsnsated by unseen
harm.
That is my case. You can, we admit, shift a molehill

bv mining it with a ton of dynamite ; what we say, and
prove, is that you do not improve the level of your field.

It is incumbent on his school to prove that poverty has
other effects than it used to have. To talk of infection is

to side-track ; no more than poverty can it change its rOle;

and while we knew nothing of iufectivity the rate fell

merrily. It is since we knew, and since we took pre-

cautious, that it has risen.

The individualist preaches self-reliance first, last, and all

the time. Necessarily he approves of voluntary insurance;

necessarily he disapproves of the Act, for it is hostile

thereto. The principle is happily inveterate in England.
It survived, with much scathing, the Compensation Act; it

survives to-day. But the Act is doing its best to kill it.

There is a fallacy in his suggestion that voluntaryism
diminishes real wages. It diminishes a man's wages,
doubtless, to pay out 6d. a week for insurance. But it

does not diminish, it raises, the wage rate of a class which
does so. A very simple test will demonstrate this fact.

He will allow that the standard of Jiving of a class is the
ultimate standard of its wage rate. If the employee class

decides to provide for itself, its standard of living is surely

raised. If you force an employer to provide for his

employee, whose standard is raised? Clearly not the
employee's. You have forced the two classes into the

position of the feudal baron and his retainer. Incidentally

you have killed, by your compulsion, the kindly feeling of

tlie one and the devotion of the other w'hich were the
redeeming feature of a degraded condition.

At first, at any rate (for in the long run compulsion
must have its debasing influence), we may disregard the

direct contribution. But the employers' and the State's

Contributions are a heavy burden on the persons to whom
they are " given." If Dr. Davies marks the rise of large

incomes up to 1914, by the side of the increased taxes and
the fall of real wages, he will be driven to allow that,

(iliort of the point at which all are crushed, while taxation

infallibly impoverishes the jioor, it actually enriches the

very rich. The plain fact is that heavy taxation must raise

the rate of interest.

My views on government and its problems, for which he
asks, are not relevant here: I have already urged that,

especially in the matter of housing, paternalism has done
great harm. This I may say to the point, that many
educated men are weary of the incessant legislative

tinkering, always involving retinkering, at these problems

;

they have so often had high hopes raised only to be baffled,

and, as here, mocked, that their prayer has come to bo
" let us alone." Can Dr. Davies have already forgotten

that only eight years ago the Insurance Act was to deal

the coui) de ijnice to tubercle?

If he fails to see why a State scheme must necessarily

be bad, after his own statements, I would urge him to read

the scathing indictments of the German Act, published

inst before our own was passed, by its president and vice-

president on their retirement,

It is odd that I who have spent so much time in trying
to prove that the |iroblcni is too complex for a centralized
agency should be reproached for treating the question as
a simple one. My one desire is to define the function of
the State therein. That is simple, as 1 believe. For fifty

years it concentrated on national resistance and left treat
ment to individuals. That policy was a brilliant success.
Later it has concentrated on treatment by a method which
nmst lower national resistance, and left the question of

resistance to individuals. As Dr. Davies has to acknow
ledge, the sequel is dismal.

Is the relation causal or coincidental ? The question
was important before; it is frightfuUj', tragically in

sistent now, with the awful prospect before us for at
least a generation. If it is causal, then the man who
spends more public money is an enemy to the public
health. The principle underlying the Act is the principh-
of the thousand delirious schemes of " reconstruction."
By insisting on an inquiry which shall exonerate, 01

establish the guilt of, the principle of the Act, medical men
can do an untold service to their country.—I am, etc.,

liayleiah. Essex, March 14th. B. G. M. Baskkit.

THE TEBHITORIAL FOBCK.
Sir,—May I summarize six points (there are others) of

inequality in the treatment of the medical officers of the
Territorial Force during the recent war'.'

1. Pay was the same as for Regulars, but theirs in

supposed to allow for a retiring (as against only a
disablement) pension.

2. Pay even with allowances was less than that of

temporary M.O.s.
3. Whereas a temporary JI.O. could go on leave, or

remain in hospital as a casualty for years, without the
loss of a farthing, the unfortunate Territorial (and bis

family) had nothing but his bai'e pay (and Is. 2d. food
allowance on leave) on such occasions.

4. A temporary M.O. on a hospital ship had full pay and
all found. A Territorial had pay and no allowances.

5. A temporary officer could invest or use his gratuity
every year.

6. A temporary officer got " contract " leave, no matter
what " strafe " might be on — and he got ordinary
leave, too.

Compared with many I suffered little. I .ioined up
through the T.F. as by a back door, being unable to pass
the (1914) physical tests for temporary commissions. But
1 learned one lesson thoroughly : Believe nothing the
War Office tell you, even if they give it you in writinjt,

and wait till "an emergency arises." Neither the nation
nor you will lose by it. The Regular R.A.M.C. are more
than able to provide the inevitable red tape.—I am, etc.,

March loth. ^ TERRITORIAL MaLGRE LbI.

Sir,—I have been much struck by the remarks of " Hard
Hit" and others. Since 1907 1 have given time, monex.
and energy towards qualifying myself to be of service to

the country in an emergency. I was mobilized on August
4th while in camp— that is, without half an hour's notice

—

and served till the spring of 1919.

My honest advice with regard to the T.F. and S.R. is

(1) if you are in either, get out as soon as you can; (2) ii

you are in neither, stop out ; (3) when the next emergency
arises, wait till you are forced into the service.

By following these simple rules one will achieve the

following advantages : (a) Increased leisure in peace time;

(6) in war time, avoidance of being suddenly torn from

practice ; (c) more pay than the patriotic idiot
;
(d) probably

higher rank, safer and more congenial work
;

(e) preferential

recognition and earlier release from service.

I see that the Territorial Medal, a recognition of

patriotism that would cost the Government 23. 6d. but

which would be valued much more, is not to be given with

the 1914-1915 Stars—a regulation which bars 95 per cent,

of those otherwise eligible.—I am, etc.,

March utb. -Quoth the R.uen."

THE INDIAN MEDICAL SERVICE.
Sir.—In the letter by " I.M.S. Retired " (February 28tli.

p. 307) we have at last come to actual facts, and concrete

examples of the financial position of members of the

I.M.S. Your correspondent wisely strengthens his case by
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vieliberately under .estimating expenses in India. If those

interested will refer tbe question to anyone with experi-

ence of the present cost of living in India tliey will find

that 20 peri-<'nt. may fairly be added to "I.M.S. Ketired's"

estimate without exaggerating the case.

The comparative table given in the letter showing rates

of pay of Indian Army, Supply and Transport, and I.M.S.

is clear and decisive. I think that still more light can be

thrown on the position of tbe I.M.S. ofiScer by amplifying

in the same way the comparison between the Education

and Forest services and the I.M.S., and in the table I give

the present rates of pay of these three services in each

year"of service from one to twenty years.

Comparatire Rates of Pay (Monthly). J

and Mtdical Sen-
Indian Education, Forest,

ices.

Year of Service.
Education
Sei-vice.

Forest
Service.

I.M.S.
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SiK ROBERT MORANT, K.C.B..
Firsl Secretai'V of tbe Ministry of HealUi

The (Icalli of Sir Kobert Morant is a gi-eat loss to tiie

country. Tliese words are to be taken literally aud not
as a couveution. He has been called a bureaucrat, but
no man in public office ever was less. He was a man of
wide sympathy, open to ideas, loving an enthusiast and
ready to catch fire from him ; but his business was to
administer, aud ho was constantly impressed, often op-
pressed, by the difficulties of administration. The rebound
from the first Husli of comprehension of an idea to the
realization of the obstacles in the way of its attainment
was characteristic.

Kobert Laurie Morant was born in Hampstead in 1863;
from Winchester he went to New College, Oxford, and
graduated B.A. in 1885. For the next quarter of a century
he was concerned with education, first as a master at a
preparatory school, then as private tutor to the Royal
Family of Siam, and organizer of public education iu that
country, next with educational work in the east end of

London, then iu 1895 at the Board of Education, where
the great ability he showed during the stormy times of

the Education Act of 1902 led to his appointment to be
Permanent .Secretary to the Board iu 1903. Thereafter
began a gradual development of work aud thought which
finally brought Morant to have intimate concern with the
affairs of the medical profession. To the reorganization
of elementary education there succeeded investigation of

the problems of secondary and of university education:
both of immense consequence to the professions, the
former perhaps to us the more important. After his
translation to the chairmanship of the Insurance Com-
missioners—souiethiug, it may be, of a tumble upstairs

—

Morant retained to the full his zeal for education, and,
without allowing his concern with the whole to be
diminished, gave more and more attention to medical
education aud its contmuance after graduation. He
was greatly interested iu the policy unfolded in the
Memorancliim on Medical Education, iii England presented
to the Board of Education by Sir George Newman iu 1918;
the policy had been debated during his time at the Board
of Education, and there is a passage in the Memorandum
to which we have no doubt he heartily subscribed, for he
was always an ardent advocate of width as well as depth
iu education. Sir George Newman, after speaking of the
isolation too often to be observed between the various
departments of a medical school, continued:

Yet biology, physics aud chemistry are together the founda-
tion of the intermediate subjects aud pathology, even as they,
ill their turn, are the essential preparation for clinical uude'r-
standiug and training. The student is not sufficiently taught
tliat the advanced subjects consist of biology, phvaics aud
cliemistry applied to the life, form aud function of'tlie body
iu health aud disease. The patient is a case of anatomy, of
pb3'siology, and of pathology to be interpreted and treated on
grounds aud by means which are iu essence chemical, physical
and therapeutic. The examples of this truth are manifold.
Physiology, as we have seen, must be brought into touch with
the elements of clinical study—the physiology of the mammal
aud of man, its application in the clinical laboratory and the
ward, and above all the recognition of the immense part
played by the organic regulation of structure and activity,
which the wise physician and surgeon seek not to destroy or
pervert, but to release, to aid and to supplement at the bed-
side. Any lack of co-ordination of subject aud of method, aud
still more of scientific spirit, is not peculiar or coutiued to the
United Kingdom, but it is harmful aud mischievous.

As bead of the National Insurance Department Morant
sometimes had to act as leading counsel in presenting the
case against the profession. It is the highest compliment
to botli sides to be able to say that tiiose members of the
medical profession wlio were brought into contact with
him during the negotiations formed the highest opinion of
his integrity, and conceived a strong liking for him as a
man. It was evident that he was always trying to under-
stand the reasons for the attitude of the other side ; when
it came to a tussle he was a clean fighter.

Sir George Newmak, K.C.B., M.D., F.R.C.P., Chief
Medical Officer, Ministry of Health and Board of Educa-
tion, writes

:

I find it very difficult to respond to the invitation to
say a few words about Sir Robert Morant. His departure

from amongst us lias been so suddeu aud unexpected that
some time must r-lapsc before we arc able to measure the
magnitude of our loss, a loss which is not only per.souiil
but national; moreover, the moment of bcieavemcut is
not an occasion for considered judgcmcuts.
Morant and 1 began our friendship together iu 1907, when

Mr. Mckenna first appointed me at the Board of Education
From that day to this the "combine" -or, as lie sometimes
preferred to call it, the " Siamese twin arrangement "—has
lasted. For, though it is true that when h<> h.ft the Board
of Education I was no longer an official colleague, we saw
much of each other, an association which became all the
clo.ser when we received official instructions in 1916 to
begin to devise together the machinery of a Ministry
of Health. As is well known, Sir Robert Morant was
dreaming of a Ministry of Health as early as 1907. I am
not transgressing any ministerial or official secrets if I say
that in a particular measure aud in a peculiar way the
Ministry of Health, as now formed, is a product of Morant's
mind, aud his name will go down in our social history, not
only iu relation to the Education Act of 1902 and the
administration of the Insurance Act since 1912, but also
as the civil servant who above all others was the designer
and builder of the Ministry of Health. To these great
tasks he brought his exceptional natural faculties. Trained
at Winchester and Oxford, with their inspiring traditions,
he brought also a wide knowledge of meu, and, above all,
varied experience and human sympathy.

It has been said with much truth that Morant was a
master of detail. I well remember when we were first
designing the School Medical Service iu 1907 how he drev.-
a small cross iu the middle of a sheet of foolscap, showing
that the four arms of the cross were very close togethe'r
and sprang from one centre. Then, with a stroke, he
elongated each arm of the cross, showing that the final
goal in each directiou was pole-wide asunder from the
others. To such a mind no detail is insignificant; it sees
in the smallest particular far-reaching issues and iu
passing incidents and episodes illustrations of profound
principles. Unless such a mind has a strong anchorage in
principle, it will of course lose itself in a world of detail
and triviality. This, however, was not Morant's habit.
He was sometimes mysterious and sometimes inexplicable,
sometimes provocative aud apparently contrary, but he
was never lost. Always for him there seemed to be,
though unseen by others perhaps, a pillar of cloud by day
and of fire by night.

Another characteristic closely related to his concentra-
tion upon detail was his tremendous power of analysis and
destructive criticism. If he thought a proposition uu
tenable, illogical, or in any way invalid, he could, with i,

quickness which was almost disconcerting, tear away the
veil and ruthlessly expo.se what he considered to be the
inherent fallacies of the argument. Indeed, one formed
the opiuiou that his first great faculty was analytical, and
so great was it that it overshadowed his constructive
powers, iu themselves of an exceptionally high order.
The exercise of his analytical function often led him to
appear to be suspicuous, hostile, and even aggressively
antagonistic, when what be really .sought was the truth,
aud nothing but the truth. Persons, policies, predilectious,
prejudices—they were all swept away in his almost terrible
powers of quest. It must be added'that in the pursuit he
was wary aud rather slow to give or receive confidence,
distrustful until secure. '• I am like the heavy and clumsy
elephant," he wrote the other day, " when he is going over
softish ground, with his trunk endlessly feeling and t;'sting

and fussing." It was sometimes an e.xhausting process to
all concerned; and, like the rest of us, he had the defects
of his qualities.

There was a third thing, too, which became obvious to
all of us who ever worked under him or with him, and
that was his extraordinary devotion to duty. He embodied
what is said to be a distinguishing principle of the English
civil service—incorruptibility. He could not be bought, and
he v/as not for sale. He bent his whole powers of body,
mind, and .soul to what he deemed to be his personal duty
iu the public interest. I am glad to have an opportunity
of saying that I think Morant, all through the thirteen
years that I have known him, proved himself to be over
aud over again a great and true friend to English
medicine. We used to tease him that he had chosen
the wroug vocation, aud that lie ought to have been ^a
prophet or a physician. Eveiytliing couueeteu with
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Medicine seemed to fascinate liiiu. Every great advance
in its science and art seemed to thrill liim, and lie believed

that the primary asset of the nation is the health of the

people. He was called " democratic " and even " socialistic
"

in his ideals; however that may be, he loved to give these

ideals a medical setting. More than once I have seen him
opposite a group of medical men combating and analysing

tlie views which they expressed, the temperature of the

whole party steadily rising as the conflict of opinion pro-

gressed; and I have said to myself, "Yet lie is really

loving them all the time." Medicine has been coming
rapidly into its own kingdom in relation to the State during

the last few years, and it has been my lot to watch Sir

Jtobert Moraut's hand often guiding the helm. In the old

days at the Board of Education, all through the war, and
at the Ministry of Health, through good report and ill he
has steered disinterestedly, what to him was the right

conr.se for the advancement of our profession, the ameliora-

tion of its disabilities, aud the provision of the full oppor-

tunity for its splendid purposes. If it is true that in some
ways he has been the greatest Civil Servant of his genera-

tion, it is likewise true that in some ways he has been the

greatest friend which Medicine has ever liad in the counsels

of Government.
Tliere is one other trait on which I must try to say one

•»r two words. Although his work often brought him
iuto clash with persons and policies and so left along the
load a series of men hurt or provoked, Moraut had some-
thing of a genius for friendship. There are men and
women in various walks of life aud in various countries

of the world who cannot think of him other than as an
extraordinarily true and affectionate friend. His love

seemed sometimes to surpass the love of women ; and
wliilst to the enemy he could be formidable, for his friends

)ie was able aud willing to do the uttermost in loyalty,

in affection, and in service. This great gift of fi-iendship

sprang from deep spiritual sources, where lay hidden his

religious convictions. It is not for me to speak of these

Wiough we had often discussed them together. They did

not conform to any orthodox creed that I know of, aud
were perhaps rather a catholic harmony of East and
West, but they proved a mighty dynamic in his life, the
inspiratiou of his sense of public duty and the motive
power of that exhaustless self-sacritice in which he laid

down his life. As a prodigious worker his life was one of

ceaseless labour, day and night, often seven days a week,
and he has certainly died in the cause of the Ministry of

Health. We begged him to spare himself, to take some
rest, to give heed to the premonitions of overstrain, but it

was all apparently disregarded, or, at least, of no avail. He
was so great a person, so large hearted and keen minded,
that his very dominance made it difficult to control him or
to Iiarness him, and now he has fallen a martyr to his

spirit of devotion. He passes from our midst, though not
from our hearts.

Sir AValter Fletcher, K.B.E., F.R.S., Secretary of the
Medical Research Committee, writes :

Medical research and higher education in luedicine in

this country will remain always under a debt to Sir

Robert Morant that is quite incalculable. A great public
servant in a position like his cau wield a power which
must usually be decisive, and which is all the greater for

good or evil in that it is unseen from outside. To him is

greatly due the establishment of the Medical Research
Kund under the National Health Insurance scheme of

1911, its unification for the four nations of the kingdom,
anil the constitution of the Medical Research Committee
set up ill 1913 to administer it. Hy its provisions—novel
iu many ways, and far-sighted in all—this constitution
gave the best freedom and power to the scientific incu
charged with the responsibility of applying the Fund to

the purposes of medical research. At every opportunity
Morant brought all his forces to the service of medical
science and research. Inspired by the highest ideals of

intellectual truth and of human charity, lie gave to these
ciiiises all his genius for organization, an unrelenting vigil

against the dangers that beset them, whether from ill will
in- from ill-directed goodwill, and he gave them unstinted
work whenever occasion arose among the other claims
iipiiii his tireless official industry.

All administrator in his position and with his power, but
with less insight iuto the essentially new problems of govern-
•ueut offered by the direct State endowment of free scien-

tific reseai'ch work as such, might have strangled the new
organization at its birth with the red tape of prescription.
Morant responded instantly, however, to every right growth
in the early life of the Couimittee towards freedom and
flexibility, so long as the proper bonds of responsibility to

Parliament and of financial efficiency were scrupulously
preserved. More recently he laboured to secure on the
right foundations the future work of the Committee, recon-
stituted as it will be from April 1st next as the Medical
Research Council, working under the direction of a Minis-
terial Committee of the Privy Council. His interest in

this plainly transcended any sectional views he might have
taken if he had thought only as the chief officer of the
Ministry of Health for England aud AVales ; he was con-
cerned only with the realities of the problem aud the best

interests of the whole kingdom as those might be served
by the advancement of medical science. He brought to this

work—a fractional part only of the enormous tasks he bore
at the time—not only the mind aud experience of the pro-

fessional administrator in education and iu public health, but
the warm-hearted zeal of a man keenly alive to the general
interest and beauty of the scientific work being done iu the
universities or hospitals of the country.
His eager mind went out to all these things just as it

responded to tine music, to literature, to good humour, and
to all the fullness of life. It was, to my mind, his chief

greatness that he had condemned himself for a long series

of years to allow none of these to draw him aside from
his intense application to official work. 1 have heard it

said, even slightingly, that the technique of administration
was his passion. That I am sure was not so. His passion,

the deep but true furnace of his energy, was a desire that
others, that the whole country, should be raised to a fuller

life, to a more abundant life of the mind through education,
and to a better physical life through health. The test of

this was given, I think, iu his attitude to the technical

methods and details of admiuistration, whether in design
or execution. These lost all interest for him when once
their purpose was fulfilled. He pursued realities, and in

gaiuiug or securing these he was not intrigued by the
mental sleight or the deft adjustmeuts that had made
the advance. He fought step by step with clear vision

of the great objectives ahead, aud uot with any but
passing zest for the smaller enjoyments of the sword
play as such. After work that any man might have cast
backward eyes upon with complacent interest in the per-

formance, he would be found to have turned instantly to the
next task at hand. Few men gave praise more generously to

others, aud no man's praise was better worth having. Vet
when he praised, it was the effectiveness of workmanship
that appealed to him, and not the effort or skiU that
might be shown. The work itself belonged to the curse of

Adam ; the result was to be hailed as a step, though it

might be a very tiny one, towards Patadise. The trouble

taken was to be deplored, but—as he would say—" You
see, it was worth while."

His work for the National Insurance scheme mast be
debated by others ; it must always be a curious specu-
lation whether the scheme could have survived a year
without him. It seems to have in it every element of

tragedy that a man with his eager impulsion towards
ideals of public health and with his tine sense of right

organization should have been called upon to administer
a national health scheme of which the tinancial biisis was
prematurely, perhaps fatally, developed before a sound
structure of health services had been framed at all. Wliat
other man could have made scaffolding to hold together
those disjointed elements until, after successive and almost
heart-breaking delays, the fusion of the insurance with tlir

local government activities allowed the building to begin

from the foundations upwards and from the centre oiii

wards '.' It is true, I think, that his interest iu the medical
research organization within the insurance scheme was
wanned not only by liis true instinct for the value of

knowledge and its advance, but bj' the comfort he could

also take iu seeing that this at least brought uo dislooa-

tion ill the administrative structure, aud that research,

while it could make independent growth without strain

on other parts, could never progress too fast iu accumu-
lating guidance for the future medical administration.

Now the sword has fallen from him—the sword that Ih-

would never have let sleep in his haud till the English
race had gained the possibilities of health aud happiues-;

he dreamed of—and it has fallen in the moment when
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be had joined battle at last upoa his owu jiouiid and in
Lis own way. We cannot lueasiiic this loss, [t can
hardly yet be the subject of thought. " His depaitui-e is

taken tor misery, and liis going from us to be utter destruc-
tion." Vet those who knew hiui for himself can only have
an abiding thankfulness for him and tor the knowledge of
what lie was. That can never fade and his work can
never die.

Sir Jennkr Vi;rr.\ll writes:
On behalf of the Central Medical War Committee I

wish to add a few words of gratitude aud respect in
memory of Sir Robert Morant. Working in -and with the
Committee, lie gave us from the first the full support of
his advice, experience, and influence, and brouglit to our
aid the resources of his department. In the early days of
our work especially, when responsibility came heavily on
us, and the machine was still far from perfect, this help
was of the greatest value. The efficiency of his depart-
ment he had always most at heart, but Morant recognized
that, to estimate fairly the minimum needs of the In-
surance Act service, you had also to consider the general
need of the community for medical attendance of all kinds
aud by all practitioners. It was largely due to the inti-

mate relations with the medical profession which this work
iu common provided that in his new .sphere at the Ministry
of Health ho showed his desire to ascertain, and if possible
to meet, the wishes of the profession on the many problems
to be solved. We have much reason to regret the less of
a strong man who sought to agree when he safely could do
so, and, when he could not, withstood with such courage
and so fairly.

Dr. H. B. Brackbnbdry, Chairman ot the Insurance
Acts Committee, writes:

The death ot Sir Kobert Morant is a blow to the whole
community, aud to the profession in its relation with the
Ministry of Health a real disaster. His great qualities
liave been shown abundantly since the formation ot that
Ministry, but to those who, like myself, have been intimate
with him in his official capacity ever since he became
Permanent Secretary to the Board ot Education iu 1903
they have been evident for long; and his loss is a personal
as well as an administrative one which is so great as to be
at present unrealizable. Through all the discussions of
the last two years between representatives ot the profession
uiid the Insurance Commissioners and Ministry, his has
bten the dominating figure. He may truly be said to have
seen many of the difficulties ot the profession, and to have
sympathized with them more than some members of the
profession itself. While holding very firmly to the prin-
ciples which he had adopted as right, he always seemed to
be trying to understand and to help those who were not so
clear-minded. He was a man with a vision of what ought
to be, yet with a practical mind fertile in thinking out
means for making his visions into realities. He can have
had few equals in his skill in probing uncertainties, and in
detecting and exposing shams ; and if the former process
was sometimes painful and the latter on occasion merciless,
they were both necessary and salutary. With great zeal
aud unsparing effort he was devoting himself to the
upbuilding of a new and efficient health machinery and
organization, and his death at this juncture leaves a gap
which every member of the profession who has known
auything of what he was and did must feel is almost
impossible for auy one man to fill. The public who care
either for education or for health owe him an enormous

I debt; the medical profession owes him no less.

Sir JoHK Lynn-Thomas (Cardiff, South Wales) writes:
The death of Sir Itobert Morant is a calamity for the

Ministry of Health from the administrative point of view.
riiere is need and urgent call for a definite policy from
tiK' strictly medical point of view, irrespective ot any
.other consideration. Medical ideals must be the bed-
irock upon which the superstructure shall be built; how
iiong it will take to build is not the immediate concern of-
lihe medical profession, which must not give the critics
I loophole for attack. The ideal of the best for efficiency
iiiwt prevail in the long run. The bogey of £ s. d. need
lol frighten the profession ; it concerns the millions who
jan afford to pay when they use ho.spitals. Hospitals are
'o\v paid for by the few who are not entitled to enter
"I'l in the day ot sudden and serious illness or accident
' the human machinery iu all its component parts

—

mind, nerves, muscular and bony framework. In evolvinj
a sound policy Moranfs knowledge ot affairs, his width o]
view, and his real sympathy with the aspirations of the
profession would have been invaluable.

A memorial service held at the Church of .St. Mattin-
in-the-l'ields on March 17th was very largely attendedAmong those present were Dr. Addison, Minister of Health
Sir George Xewman, Chief Medical Officer ot the Ministry'
Sir Walter Fletcher, Secretary ot the Medical Kesoarch"
Committee, Lord Dawson ot Penn, Chairman ot the Medical
Consultative Council, Mr. Herbert Lewis (Parliamentary
Secretary of the Board of Education), Sir L. A. Selby-
Bigge (Permanent Secretary), and Sir Alfred T. Davies
(Permanent Secretary ot its Welsh Department), Viscount
Sandhurst, Viscount Knutsford, Sir Francis Champneys, Sir
Claud Schuster, Sir Almroth Wright, and Sir .Tames Cial-
loway. The British Medical Association was represented
by Dr. T. W. H. Garstang, Chairman ot Representative
Meetings, Dr. G. E. Haslip, Treasurer, Dr. Brackenbury,
Chairman of the Insurance Acts Committee, and the
Medical Secretary, Dr. Alfred Cox, O.B.E. The Briti.sk
Medicai, Journal was represented by the Editor aud
Assistant Editor,

WILLIAM AUGUSTUS BONNET, M.D.BbuX., F.R.C.S.Rd.,
Chelseft.

Wk regret to record the death of Dr. W. A. Ronney, who
died ou February 29th. He was born at Brentford iu
September, 1840, and was consequently in his 80tli year.
His grandfather was John Bonney, solicitor, ot Brentford,
who with Home Tooke (tor some time vicar ot Breuttordi
was imprisoned at the end of the eighteenth century for
taking part in the so-called Home Tooke Conspiracy. It
was a very mild agitation when compared with our pro-
ceedings in the present day ; in fact, Tooke and his friend.s
merely desired to deal with the rank political abuses
which disgraced their time. The trial is memorable
because Tooke and his friend were the last political
prisoners to be lodged in the Tower of London. His
father was Dr. Francis Augustus Burdett Bonney, who
practised at Brentford.

Dr. W. A. Bouuey, after serving an apprenticeship to
Dr. Clark of Twickenham, went to the Middlesex Hospital
in 1863, and became M.K.C.S. iu 1866. He was subse-
quently appointed resident obstetric officer to the hospital.
In 1867 he went as assistant to Dr. Keen of Chelsea,, and
iu 1869 started in practice there. Ho had lived iu Chelsea
upwards ot sixty years, and witnessed many changes.
He was a man of great ability, whose life interest was

iu his profession, and he kept himself abreast of modern
professional thought and practice. In 1880 he took the
diplomas ot L.R.C.P. and L.M. ot Edinburgh, and in 1882
the M.D. degree at Brussels ; finally, in 1895, when he was
54 years old, he became, by examination, a Fellow of the
Royal College of Surgeons at Edinburgh, studying for the
diploma at the Middlesex Hospital, where one of liis sons
was at that time a student. He had that natural power of
storing up and profiting by experience which is the for-
tunate possession of some, and which, when combined with
professional ardour and honour, produces the finest type
of medical man.
He was a man ot strong opinious, but in fortune aud

misfortune alike was upright, honourable, and resolute.
He had a tenor voice of rare beauty, aud this gift remained
with him, weakened but still beautiful, up to the time of
his last illness, a very unusual thing.
He died ot influenzal pneumonia, contracted iu the

course ot his work, and. he might have recovered liad he
given up directly he began to feel unwell. He had, how-
ever, an old patient he was determined to save, and ou this
account continued to struggle on until he himself was
very ill. Thus he died, as he wished, in full harness, after
a long and useful life—a fine record for auy man.
He married in 1870 the daughter of Dr. Victor Poiilaiu,

and had three sons, two ot whom are iu the medical
profession.

The death is reported of Sir T. Anpersox Stiiart ot
Sydney. He was born at Dumfries in 1856, and received
his medical education at the University ot Edinburgh,
where he graduated .M.B., CM. in 1880; he took the m"d.
with the gold medal in 1882. He was president of the
Royal Medical Society, Edinburgh, iu 1382, and went to
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Sydney in 1883 to assist in the foundation and planning of

the medical scliool. In conjunction with Su- Alfred

Roberts be threw himself heart and soul into the founding

of the medical side of the university to make it worthy ot

the great nation which he foresaw would require its

services. The result of his labours is a medical curriculum

of the first order. On th* retirement of 1>- Ashburton

Thompson he threw his energies into the Public Health

Department, and founded the ofiices aud laboratories ot

the Board ot Health there. His interest in public health

matters continued, and he took a leadmg part in pro-

moting the existing public health legislation of New

South Wales. He also took part in the foundatiou of the

Australian Institute of Tropical Medicine. He vvas Professor

of Physiology in the University of Sydney, Deau of the

Faculty of Medicine, and Fellow ot the Senate since
|

1883; he was also chairman of the board of directors ot

the Roval Prince Alfred Hospital. He took great interest

in the" Industrial Blind Institution, of which he wa,s

president, in addition to being president of the Civil

Ambulance Brigade, and the British Immigration League

of Australia and other institutions. He organized the

Hritish Koval Society eKpedition to Funafuti, whicli bored

coral reef, "and proved the correctness of Darwin s theory

of reef formation. He received the honour ot knighthood

in 1894.

Dr. Alexandek Ferguson, professor of pathology in the

School of Medicine, Cairo, since 1905, died on February

21st, after a long illness. He graduated M.B., C.M.Olasg.

in 1892, and was afterwards for several years assistant to

the Professor of Pathology in Glasgow, assistant patho-

logist to the Western Infirmary, aud pathologist to the

Hospital for Sick Children. In 1902 he graduated M.D.

with honours, and received the Bellahouston gold medal

for his thesis. During the war he was consulting bacterio-

looist to the troops in Egypt, with the rank of Major

R°AM.C. He took a particular interest in the patho-

logical museum of Cairo, of which he published a

.descriptive catalogue in 1910. ^

amounted to 340,000 men. Notwitlistanding the severe

hardships imposed upon the troops, the Commander-in-

Chief from personal inspection assures the Government

of India that everything possible was done with the

means at his disposal to alleviate the discomfort of the

troops, and he records his high appreciation of the work

of the administrative services aud departments which

contributed so largely to that end.

HONOURS.
K.D.E. ^ ^

THE knighthooa of the Order of the British Empire has heen

conferred on temporary and honorary Major Augnste "-harlea

Yaladier, C.M.g', Special List, in recogmtiou of valuable

services rendered in connexion with military operations in

France and Flanders. Major Valadier contrihu ed jomtly a

note on advances in the surgery of the jaw and lace to the

British Medical Joukkal of Jnly 7th, 1917.

Uniluiaitifs anti (Kolkgea.

UNIVERSITY OF CAMBRIDGE.
AT a congregation held on March 12th the following medical

degrees were conferred

:

HI D.-R. U. Armitage, C. E. A. Thacker, H. A. Doufilaa.

M.B.. B.Ch.-F. D. Marsh, F. H. Youog.

©!)£ ^jrbicfs.

AFGHANISTAN DISPATCH.

IN his dispatch of November 1st, 1919, giving an account

of the recent operations against Afghanistan, General Sir

G. C. Monro makes several references to the Medical

Services. The number of Regular R.A.M.C. and l.M.S.

officers available in India was short ot his requirements

for complete mobilization

:

The source ot recruitment of these categories in In^ia
'^

Bmall, aud it had been found impossible to make good the

deficiency from home. I was fortunate, however in obtaining

the servicee of 107 officers and 1,280 other ranks of the B-A-M-C.

who happened to be in India en route from Mesopotamia to the

United Kingdom.

The number of mobilized medical units employed during

the campaign included 29 field ^J^'^^'a^ces, 12 gasual y

clearing stations, 15 sanitary sections, aud 16,000 beds in

(eneral hospitals, with convalescent camp accouunoda ion

for 4 200 There were U ambulance trains, aud a hundred

specially fitted railway ambiilance coaches lor use with

the ordinary passenger service. The Conimander-m-

Chief records that the two outstanding features of the

campaign from the medical point of view were, hist, ciu

outbreak of cholera of unusual severity ;
and, secondly,

the abnormal climatic conditions under which the troops

were called upou to operate. The epidemic of cholera

..{or a time gave rise to grave anxiety; it was success-

fully stamped out by .Tune 20th, an achievement for which

the Medical Service deserves the greatest credit. Shortly

after the outbreak of hostilities a heat w^ivvc of remarkable

severity occurred over the whole of the Punjab and North-

west Frontier Province, the daily temperature at

Peshawar in May, .lunc. and July being S^toVn-. above

fhc daily averagi ot the past twenty years. In spite of

these tiTing conditions the incidence of sickness is

described as not excessive. " The daily adm.ssiou rate

was British ''•98, and ludian 2.97, h. the period from

May 5th to August 9th. This is compared ^v.th aclm.ss.on

ralis in Mesopotamia, which in 1917 wore 5.04 ai^d 2^1

respectively, .and hi 1!^18 ,3.48 and 2.27. The total f01 ces

British and Indian, employed at this time soemp to have

numbered about 190,000. At a later peripd ,thc *.tici)btJi

ol the force employed on the other side of the Indus

UNIVERSITY OP LONDON.
A MEETING of the Senate was held on February 25th.

A litter was read from Lord Stamfordhara intimating the

King's approval of the suggestion that in future at dinners and

other functions of the University of Loudon His Majes y 3

health should be proposed as "Our Most Illustrious D^tor

Hi« Maiestv the King." The King when Prince of Wales

Accepted the honorary degree of Doctor of Laws ot the Umversdy

'"rhi^following were recognized as teachers of the University

in the subjects and at the medical scboo s indicated :-ht.

George's Hospital : Mr. Donald W.Roy (Midwiferv and Diseases

of Women). %niversity College Hospital : Mr. T W. P.

Lawrence (Pathology). St. Mary's Hospital
:

Dr. W. S.

Denbim (Chemistr;), Dr. A. H. Gosse (Climcal Medicine), Mr.

K A Lees (Aural sirgery and Laryngology). Royal London

Ophlhalmfc Hospital: Dr. G. M. Holmes (Ophthalmology

^Tbr'title of professor in the subjects indicated has been

conferred upon the following teachers of the university :-

St Thomas's Hospital Medicll School: Dr. Hugh Maefiean

(Biochemistry), Dr J. Mellanby (Physiology). Middlesex Hos-

pitol Medical School : Dr. 1'. Yeates (Anatomy). London

School of Tropical Medicine: Mr. A. \V. Alcock (Medical

^Tt' was' reported that Dr. T. Lewis, to whom the Mick le

Fellowship (value £200) was awarded tor 1920 had mflmated

lifs intention of presenting half the money to the Graham

Research Fund and half to the Cardiograph Laboratory at the

University College Hospital Medical School. T^^'<^,<=^airman of

the Grahani Legtcy Committee had communicated the thanks

'''I'n acco°r""n'ce'wit''h°a"e^qn:"t-from the council ol the Central

Associat™or the Care^oE the Mentally Defec .ve ^U was

resolved to organize a course of lectures on menta .efioiency

or medical officers to local authorities and institutions and

T>,o,ii^>il men engaged in work for defectives.

PreTentotron day will be held in the Royal Albert Hall on

"ulTive^ru-Sal in Branch IV (Midwifery and Diseases

of Womenf of -the M.D. examination, .uy, .1919, has been

awarded to M. H. Oldershaw, B.S., of University OoUeg.

Hospital. .

DNIVERSITT OF ABERDEEN.
MR William G. Craib has been appointed Regins Froleesor

of Botany inthe room of the late Professor Trad. Professor

rraib "ho^s M.A. Aberdeen, was for a time temporary super-

hitendeit o the Botauio Gardens in Calcutta, aud was alter-

v^ns assistant at the Koval Gardens, Kew. He was appointed

leculrer on forest botany -and Indian forest trees at Edinburgh

live years ago. .

UNIVERSITY OF DUBLIN.
Honorary Degrees. ,

The Senate on March 13th decided to confer a
"Y™?*!! ?i

hmfora!" degrees. Among them are the M.U. ou S,r Arch.ba d

Ga"rod K S.G., M.D., K.H.S., Regius Professor of Wechcine

in the University of Oxford; the LL.D. on Sir Donald Mac-

Alister Kt^B -M-D., Resident of the General Medical

CoincVl and Principal of the University of Glasgow ; and the

11 i^m, Professor W H. Bragg, F.R.S., whose investigationB

."tyradio-activeeTementshave°madehis name so well known.

,ROY.\L COLLEGE OF SURGEONS OP EDINBURGH.

The diploma L.R.C.S.Ediu. has been granted \o B. ii-

Mukhopadhaja.
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ROYAL COLLEGES OF PHYSICIANS AND SURGEONS,
IRELAND.

The following candidates have passed the Conjoint examina-
tion for the diploma in Public Health :

Mabel C. Clark. W. E. Cooke. W. P. Cooney. C. E. H. Cater, J. A.
Hauiiltou, W. P. Kelly, T J. Lydon, J. F. Lyons, B. Murphy.
W. OBrien. G. W. Pope.

^etrtral Hdus.
The Prince of Wales, before his departure for Australia,

.-iyuifled his willingness to support the Oxtorcl memorial to
bir William Osier, and sent a donation.
The date for the receipt of signatures to the Auto-

mobile Association's petition to the Prime Minister on the
cost of motor fuel has been e.Kteuded to March 24th.

A DISCUSSION on the prevention and extermination of
rats will be opened by Mr. T. J. Kenny, M.R.C.V.S., at a
meeting of the Royal Sanitary Institute to be held in the
Town Hall. .St. Helens, on Friday, March 26th, at 7 p.m.
The number of deaths from influenza in the ninety-six

great towns of England and Wales during the weeks
ending February 7th to March 13th inclusive have been
98, 109, 161, 178," 196, and 230. The number of deaths in
London during the same period were 20, 25, 37, 38, 54,
and 57.

The Umberto I prize for the best orthopaedic work or
invention is open to members of the medical profession in
any country. Pei-sons desiring to compete for the prize,
which is of the value of 3,500 lire, should apply to the
president of the Istituto Ortopedico Kizzoli, Bologna,
Italy, who will supply full particulars. The competition
will close on the last day of this year.

The first reunion dinner of officers and nursing staff of
No. 53 General Hospital (B.E.F.) will take place on March
25th, at the Hotel Great Central, at 7.30 for 7.45 p.m.
Officers who have not already done so, and who wish to be
present, should at once communicate with Lieut. -Colonel
E. M. C'allender, C.B.E., 73. Sussex Gardens, London, W.2;
nurses with Miss M. S. Biddell, Principal Matron, T.F.N.S.,
80, Pall Mall, S.W.I.

Db. Nathan Raw, C.M.G., M.D., M.P., has been invited
by the Minister of Health to assist him in the selection and
organization of permanent village settlements for the
treatment and training of persons suffering from tubercu-
losis. The Ministry proposes to provide nine settlements
in Great Britain for tuberculous ex-soldiers and others.

The Minister of Health has appointed au inter-depart-
mental committee to consider the determination of a
standard composition for condensed milk and other
questions connected therewith. All communications on
the subject should be addressed to the secretarv, Mr. C. J.
Bayley, Ministry of Health, Whitehall, S.W.I.
The programme of the Child-Study Society, London, for

the current >ear includes a lecture on March 25th, on
adolescence and the continuation schools, by Mrs. Sloan
Chesser, M.D., with Dr. F. C. Shrubsall in the chair ; and
a lecture on April 29th, on biting insects and children
(illustrated with lantern slides), by Dr. A. E. Shipley,
F.K.S., with the Hon. Sir John Cockburn, K.C.M.G., M.D.,
in the chair. The lectures are given at 6 p.m., at the
Roval Sanitary Institute, 90, Buckingham Palace Road,
S.W.I.

The Ministry of Pensions for some time past has sup-
plied soldiers and pensioners who have suffered amputa-
tion of the leg with a provisional limb to supplement the
permanent mechanical limbs that have been, and are
buiug, supplied. The value of the provisional limb lies

in its acting as a kind of "slipper" and as a reserve in
Cii^eof accident to the mechanical limb. If apensioner has
not received a second mechanical limb he is entitled to

aiiply to his local War Pensions Committee for a pro-
visional limb, and arrangements to obtain one will be
made with the nearest limb fitting hospital which works
in connexion with a Bed Cross provisional limbs depot
established in its neighbourhood.

The fourteenth French Medical Congress will he held in

Brussels under the patronage of the King and Queen of

Belgium from May 19th to 22nd. Three subjects have
been selected for discussion : (1) Syphilis of the cardio-

vascular system, introduced by MM. Bayet (Brussels),

Etienne and Spillmann (Nancy), Vaquez et Laubry (Paris).

(2) Lipoid pathology, introduced by MM. Chauffard, Guy
Laroche and Grigaufc (Paris), Llnossier (Vichy), Zunz
Brussels). (3) The value of artificial pneumothorax
n treatment, introduced by MM, Burnand (Leysin),

Derscheid and Geeraerd (Brussels), Dumarest (HauteviUe),

Kiiss fAnslcourt). The congress is organized by the '

Association des Medecins de Langue Francaise; others
desiring t« attend the congress will pay a subscription of
40 francs (Belgian). The .secretary of the congress, from
whom further particulars can he obtained, is Profe.ssor
Rene Vcrhoogen, 22, Rue .Joseph II, Brussels. The
treasurer is Dr. Godart-Dauhieux, rue Montoyer, 9a,
Brussels.

The committee of the Lancaster Gate Medical Society
decided, on March 1st, that the society in future should
be known as the Psycho-Neurological Society, and that
its object be "the study of psychological and neurological
medicine." The officers for the year are : President, Dr.
David Forsyth ; Vice-President, Dr. W. A. Brend ; Honorary
Secretary, Dr. C. Worster-Drought : Honorary Treasurer,
Dr. P. Bousfleld. At a meeting on February 22nd Dr.
Henry Head read the paper published in our issue this
week, and a discussion followed. On March 15th I)r.
R. Travers Smith raised a discussion on the simulation
of valvular disease of the heart, and subsequent speakers
deplored the fact that the psychological basis of cases
of disordered action of the heart was so frequently
overlooked.

The National Association for the Prevention of Tuber-
culosis has issued an appeal for subscriptions to a fund to
enable it to maintain and extend its educational work.
Among the methods it employs is the organization of
exhibitions at which are shown diagrams, models, and
pictures illustrating the cause and prevention of tuber
culosis. Lectures, illustrated with lantern slides and
cinematograph films, are arranged, and caravans tour the
country; in this way the association's organizers have
visited every county and many county boroughs in
England since peace was declared. The association is at
present supplementing its main work, which is educa-
tional, by organizing a farm colony for discharged tuber-
culous soldiers and sailors. As evidence of the need for
educational work it is pointed out that there was an
increase throughout the country in the death rate from
tuberculosis during the war; in 1917 deaths from tuber-
culosis in England and Wales numbered 55,934, and it is
computed that the number suffering from the disease must
amount to half a million. The increase is attributed not
only to the hardships of living under war conditions, but
to the impossibility of putting a sufficient preventive force
into the field. The King is president of the association,
the Chairman of Council is Sir Arthur Stanley, and the
vice-chairman Sir Robert W. Philip of Edinburgh. The
offices of the association are at 20, Hanover Square,
London, W.l.

The annual meeting of the Mental After-Care Associa-
tion "was held on March 10th at the Clothworkers' Hali,
E.C., under the presidency of the Master of the Company!
Mr. Walter Mews, who emphasized the importance of tlie
task of finding suitable work tor poor persons convalescent
or recovered after treatment in institutions for the insane.
The report, read by Dr. Percy Smith, showed a consider-
able increase in the number of persons assisted during the
year ; 1,074 had been guests for longer or shorter periods
in the Association's Cottage Homes, where efforts were
made to provide those capable of employment with situa-
tions within their scope under sympathetic employers ; in
many cases it was neces.sary to extend, sometimes for
years, kindly supervision and advice with a view of pre-
venting relapse. Unfortunately the balance-sheet showe<l
some falling off in sub.scriptions, but the Guilds of Help
had increased its contributions, so that the total amount
raised in 1919 was £2,188 as compared with £2,276 in the
preceding year. The working expenses had necessarily
been affected by the general rise in prices, so that there
was urgent need for increased support. Official recognition
of the effective work of the association had been accorded
both by the Board of Control and the London County
Council Asylums Committee, with a prospect of mouetary
grants from special funds they administered. In moving
the adoption of the report. Sir Marriott Cooke, K.B.E.,
vice-chairman of the Board of Control, testified, from
official experience, to the excellent work accomplished by
•the association in the rehabilitation of discharged patients.
Sir George Makins, G.C.M.G., President Royal College of
Surgeons of England, in seconding, spoke of the desirability
of judicious after-care in convalescence after physical
disease, and emphasized its absolute necessity in the case
of those who had suffered from mental disorders. Other
speakers were Sir G. Wyatt Truscott, Bt., Sir Charles
Wakefield. Bt., Sir George .Savage, Sir R. Armstrong-Jones,
and Mr. C. Gabain. Special reference was made to the
invaluable and tactful work of the secretary. Miss E. D.
Vickers, who is always glad to supply information as to
the association from its offices. Church House, Dean's
Yard, Westminster, S.W.L.
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QUERIES AND ANSWERS.
Dr. riwii.YM E. Penxant. of Leai-j;<iidli. Bntbdir, Glamorgan.
who lias leoently had under his care two cases of miners'
iiyslayinus whicii developed double tjlaucouia, asks colliery

surgeons to let liim know whether tliey have had a, similar
experience.

Income Tax.
" f. T." states his probable income, exclusive of civil earnin{,'s,

'• for the financial year ending April. 1921," and inquires as to

the appropriate personal and professional allowances.
*.

' Assuming that the net income from the new work does

not bring our correspondent's total income over the limit of

i^OO, and that the present statutory rules remain in force for

llie year 1920-21, he would be entitled to regard the whole of

his income as earned e.\oept that arising from the AVar Loan
investments; to £50 allowance for his wife, aud£65 for his two
cliiidreu ; the earned rate of tax wonid be 3s. and the unearned

3s. 9<1. in the £. With regard to the jjrofessional e.xpeuses,

the rule is that they can be allowed in so far as they are in-

curred in carrying on the practice and not i/O in setting it up,

or I'/i in the ordinary way of jjrivate li\ ing. .Applying this to

the specilic cases mentioned, " C. P." could deduct a reason-

able proportion of the famished rent— for example, Ijguineas

a week, cost of one servant's board and wages, cost of drugs,

cost of running but not of purchasing motor car and bicycle.

When either the car or cycle is sold, the cost of its replace-

ment would be deducted, but the original car represents

capital outlay in starting the practice.

Insomnia Aggiuvatkd by Xoisk.
" O." asks to hear of a method of obstructing the auditory
meatus in a case of insomnia aggravated by noises.

',
' Dr. Diindas Grant informs us that though various forms

of sound deadeners were used during the war with a view
of diminishing the concussion without interfering with the
hearing of orders, in civil life there is probably nothing
better than a properly adjusted plug of cotton-wool, which
may he lightly smeared with toilet lanoline or with sperma-
ceti ointment. A pad of cottonwool, fastened on with a light

bandage, might be tried in the first instance.

letters. notes. etc.

Chameleon Inflcknza.
Dn. T>. W. SamwaYs writes from Mentone IMs.T'-.h 7th) as
follows: The variety of forms in which inlhienza may
present itHelf has been well illustrated lately on the Riviera.
The earlier cases in J'cbruiiry were fairly normal, with frontal
headache, moderate lever, pains, and rapid recovery. These
were followed by a series in whicli nasal catarrh and sneezing
were the predominant and most troublesome features. Then
came a series with little fever, 0.5' to 1^ which resisted treat-
ment of any sort for some days. With these there was great
prostration, and, abo\o alt, inordinate depression, l-'inally,
the tendency has been to concentrate on the digestive system,
with abdominal pains, loss of all appetite, nausea, and a sickly
Blate-coloured tongue. I do not know whether in Knglanil
Hiinilar kaleiiloscopic changes have been taking place, nor
have I previously observed such rapid transformations here.

SrBi;i:TA.\K.(iis Injkctions ok C.4Mi'iii)r. Oil.
]n extension of a reply on this subject published last week

ip. 388i Messrs. Parito, Davis ami Company ilieak Street,
l.«nilon, W.l) ask ua to state that tliey supply camphor
(lissolveil in oil. The oil is sterili/.cd and siipplieil in
Hni|iouk-i ill two sizes. In the one 0.2 gram |3 grains) of
camphor is i-oiitiiiiieil in 1 c.cm. (17 hiinimsj, in the other
2.33 gtams (36 grains^ iu 10 ccm. i,169 Biiuiiusj.

Thyroid Admixistr.^ttox in' Hibernating Dormice.
Dr.. A. Bernharh-Smith (Loudon, S.W.) writes: It may be of

interest to place on record tlie effect of feeding thyroid
extract to a pair of dormice [Mui<cardintis aL-ellanariuf.)

towards the end of the hibernating season. The amotnit
ingested was 15 grains (Burroughs and Wellcome) over the
space of six days. There were no symptoms after the first

dose of 5 grains. 1 then withheld other food for twenty-four
hours, and after the second dose a condition somewhat
resembling normal torpidity was induced. The respiration
became shallow, and the characteristic attitude appeared, but
without rigidity. Indeed, after the third dose (although tbey
have habitually become rigid during these cold nights), the
new condition induced by the thyroid was such that the male
on being given food rapidly recovered and, his appetite being
now salistied. conveyed a morsel to his helpmate, who was
thereby awakened from her comatose state, and soon assisted
in tlie consumption of a two-ounce carrot. Movements were
somewhat sluggish for a few hours afterwards, but the pair
are now uone the worse for their experience.

Cutaneous Manifestations in a C.iSE of Cervical
Fistula.

Dr. Martin J. Chevers (Withiugton, Manchester) writes:
The article appearing under this heading by L)r. Alfred
Kddowes in the JoiRN.\L of March 6th, in which he states
that he has passed the patient on to a surgeon's care, prompts
me to call attention to an article by me in the British
Medical Jovrnal of Aiiril 28th, 1906, p. 974, entitled "The
treatment of branchial fistula "

; tlie treatment adopted was
galvanism and the lady so treated—a relative of my own—has
ever since remained perfectly cured and without the slighfest
trace of the listula or mark in its course, except the slightest
dimple the siie of a pin head just above the clavicle. This
tends to show that the use of the knife is not always necessary
iu such a case.

A Pin in the Alimentary Canal.
Dk. A. B. Roberts (Shepherd's Bush) writes: The case men-
tioned by Dr. H. B. Pope (February 14th, p. 242) reminds me
that about three years before the war a young man about
22 years old, a dancing and deportment teacher, came to me
suffering from spasmodic pain and discomfort referred to the
anus, especially during evacuation of the bowels. These
symptoms had been present about three days. On examina-
tion with the rectal speculum a blackened, rusty piu was
easily removed by long artery forceps. The patient's only
explanation was that he had swallowed the piu without
knowing it at the time. .\s the piu was somewhat bent it

lodged near the inner sphiucter.

Vacancies.
Notifications of otlices vacant in universities, medical

colleges, and of vacant resident and other appoiutmeuts
at hospitals, will be found at pages 44, 45, 48, 49. 50, 51, 52 and
53 of our advertisement columns, and advertisements as to
partnerships, assistantships, and locum tenencies at pages 46,
47, and 48.

The following vacant appointments of certifying foetorv
surgeons are announced : Castle Acre (Norfolk), C'onsett
(Durham).

The post of specialist medical referee under the Workmen's
Compensation Act, 1906, for ophthalmic cases in Connty
Court Circuits Nos. 12 and 14, is vacant. Applications to the
Private Secrotarj-, Home Office, by April 3rd.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THB '<

BRITISH MEDICAL JOURNAL

Thc charges for advertisenieuta in the British Medical Jottrnal will
be increased at the end of March. The now charees will apply to
all advertisements for insertion in the JoDRNAL of Aiiril 3rd and
bubscuueiitly. "J'he rales will be as foUowa :

Six linos and under
Each additional line
Whole siuiflu coluinu
%N hole page

Aa average line contains six words.

7s. 6d.
Is. 3d.

£6 Os. Od.
• £16 Os. OU.

From the issue of .\pril 5rd the charge for announconieiits of birtjbs*
uiarriugc", and deaths will at the same time he increased to 7s. 6d.

Present Hcale.

s, vt'u lilies and under
)';hc1i additional line
M hole sinitle column
\\ hole pane ...

s. d.
6

»
a

All reuiittances by Post Oflleo Orders must bo made payable to
the Ih-itibli Medicfi] .Association at the General Post Olllce. Loudou.
N'o lesponsibility will bo accepted lor auy such remittance not so
safeguarded.

Advcrti'-eiilents should be delivered, addressed to the Manager,
429. Hlrand. London, not later than the first post ou Wednesday morniag
preceding pulilication. and, if not ))aid for at the tiuie, should be
acciinipaiiitil by a reference.

-Non:. 11 is iigaiuHt the rules of the Post Olllce to receive votle
restantt Itlteru addce&6ed either in initiulH or numbers.
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ABDOMINAL EMERGENCIES.
Thk Substance op Two L/Ecturks of the Post-Graduate

COURSK, NEVVCASTI B ONTYNE.
liY

KUTHEUFOUD MOUISON,
TROFKSSOR OP SOKOEUY, DNIVKHSITY OF DURHAM (NEWCASTLE).

Seventeen j-ears ago, in an address on abdominal emer-
gencies given to tlic MiildlosbrougU Medical Society
{Surgical Co7itributions, p. 480), I said :

Future lu-osjiess in abtloniiiml emergencies is to be sousht
for in prompt trcatuieut, and tlie moat important advances
depend upon your care and skill ; they are not to be expected
from the ingenuity and daring of mere operators but from more
piompt diagnosis and more Vigorous action on tlie part of the
general practitioner.

Here is a list of the twenty six cases in the Royal
Victoria Infirmary to-day :

Acute appendicitis ... ... ... ... 8
Appendix abscess ... ... ... ... 7
Gal! stoues, acute ... ... ... ... 3
Ituptnred duodenal ulcer ... ... ... 5
Intestinal obstruction, acute ... ... 3

Total 26

Of these, one, a case of duodenal ulcer, died from septic
|)critonitis of fifty-three hours' duration. He was moribund
when admitted.
Sixteen doctors answered, by letters, questions concerning

these patients, and I am indebted to them for much valuable
information given on short notice.

The Abdominal Facies.
In every case you will be sent for because the patient

lias abdominal pain. The first question to be answered is

whether this is due to some serious cause or not, and that
can oUeu be decided if the patient is seen in the early
stage after, a single Icok. Doctors are students of the
expression of (he cmotionp, and, if they are wise, cultivate
tlie faculty of careful obsoivatiou of every detail. It is

ouly because observation of the expression and conduct of

patients is so commonplace that this has not received the
attcution due to it, though it is only fair to noto that the
"abdominal facica " is emphasized in some recent surgical
literature.

One of the sayings of the late Dr. Murphy of Sunder-
land was th.at when he entered a woman's room after an
abdominal operation and saw her hand leaving her hair he
knew that thcra was nothing very serious the matter with
her, however Ipud her complaints. Such an observation
is based upon a kuowledgeot human nature. A desperately
ill patient is careless of the ordinary small refinements of
\;te, and looks like it.

Initial Shock.
The second point helpful in arriving at an opinion is

a history of the illness. At the commencement of every
serious abdominal emergency there is " shock," and this
produces effects so obvious as to alarm the patient's
friends. They " noticed the change and they thought
something serious had happened." It is well to listen to
their story, because in some cases "shock" very quickly
disappears and a stage of reaction follows, when recovery
may appear to be so complete as to deceive the most
wary. This occurs even in such serious and hopeless

. conditions as lacerations of the hollow viscera by injury
and perforations of gastrointestinal ulcers.' To impress
this upon students I used to relate to them the story told
at a coroner's inquest on a famous footballer. During the
game on a Saturday ho was forcibly struck in the abdomen
by the bent knee of an opponent, fell down at once looking
very bad, and was carried to the club-house " winded." He
was immediately seen by a doctor, but in two hours bad
so far recovered that he was able to be taken home, and
everyone thought he, was little the worse. On Tuesday
be was very ill with " iuflaiiimatiou of the bowels," and
was sent to the cottage hospital, where he died on
Thursday. Posl-morlein examination showed that the
small bowel had been torn across and had leaked, and
that death was due to peritonitis. Think of it, and
remember that similar cases are still occurring every
week. A kiclc from a ho!.so, a blow from a cart shaft,
!.omo localized; force suddenly applied to the abdomiual
>vall, ruptures the intestine. Operation within si.x hours

would save 90 per cent, of these patients ; the policy of
"wait and see ' allows 90 per cent, of them to die. The
reason \yby they do not all die was made the subject of
experiua'ent by Hamilton Drunimond in France, lie cut
the iutestiue of animals and replaced them open. For
many hours the intestine lay where it was placed and
expelled none of its contents. Natural repair followed
and the animals recovered—because their intestine was
paralysed from the injury. In soldiers shot through the
abdomen he found a similar paralytic condition of tho
intestine, with little extravasation of its contents.
In the reactive, or second, stage the patient may look

and feel so much better that it seems almost impossible
that there are serious results to follow. Now is the timo
when diagnosis is most difficult, and often most important,
and it may be impossible to answer the first question wo
have to ask ourselves—namely, Whether is the coudition
a serious one or not ? (Case i.)

History as to Pain.
The third clue is to be found in a study of the history

of that pain which was tho cause of your attendance.
How did it commence? How did it progress'? Was it

preceded by any warning? Have similar attacks occurred
before ?

The causes of abdominal pain are special to the abdomen.
All the viscera are insensitive to ordinary pain stimuli.

They can be cut or burned or sutured and no sensation
results. On the other hand, the parietal peritoneum is

exquisitely sensitive, and stimulation of it produces tho
first type of pain ; the hollow viscera respond strongly to

intravisceral irritation, especially such as is produced by
foreign bodies jjfits infection, and to tension, and this

is the second cause of pain ; the mesentery and attach-
ments of the viscera are painful when dragged upon, and
this is the cause of a third type of pain.

Irritation of the Peritoneum,
A countryman was going home at the cud of a day's

work, and when within a hundred yards of his cottage
jumped over a low raiUng. In tho act of jumping he was
suddenly seized with a pain in his stomach so severe that
he fell, and thought he was going to die. For an hour ho
lay where he fell, entirely conscious but feeling that he had
to lie still, and that he dare not make even the effort to

shout for help. He was carried home, seen by a doctor
(who found him cold and collapsed), and sent to the
infirmary on a stretcher in a guard's van. On arriving
there he appeared to be very well, but there was some
evidence from physical signs that he was not. His previous
health had been good except that he had had periodic
attacks of " indigestion," but never serious pain before.

Operation showed a perforated duodenal ulcer. Such a
sudden serious pain suggests perforation of a hollow
viscus, and tho cause is irritation of the peritoneum by
escaping visceral contents.

Forcible Contraction of Unsiriaicd Muscle.
A young man got up at 5.30 in the morning to go to

work, and felt some pain in his inside. He took a "good
dose" of castor oil before going out. He went to bis work
on a tram car. The paiu grew worse, and he vomited
twice before reaching his destination, and was able, but
doubled up and with difficulty, to walk to a signal cabin

on the railway, where he sat down. During an hoiir

there he vomited four times, and the pain was so bad that

he could not help shouting and rolling about on tho floor.

On admission to hospital three hours later, he had fre-

quent paroxysms of pain during which he shouted out like

a woman in labour, and tossed about in bed. Previously

he had had similar attacks, but none so severe, and a dose

of castor oil had always put him right before. Operation

showed a loop of gut strangulated by au adherent Meckel's

diverticulum. Such a pain, paroxysmal in character and
severe enough to make the patient shout and roll about,

suggests the forcible contraction of unstriated muscle,

caused by increased intravisceral tension. Gall stones,

stones in the pelvis of the kidney or ureter, and obstruction

of the intestine are the most familiar examples of this

variety of pain.

Dragging on the Mrsrnlcrij (Torsion).

A young mau was awakoued by severe p.ain in his lower
abdomen and right testicle which was partly undescended

[3091]



426 MA.KCH 27, ig2o\ ABDOMINAL B1IERGENCIE3' L Medical Jodbnal

He felt faint, broke into a cold sweat, slept no more and

vomited twice. In a tew liours his testicle had swelled to

the size of an orange, and pain continued till operation,

seventy-two hours later. There was complete torsion of

the spermatic cord and gangrene of the testicle. A similar

condition is more common in women, wnen ovarian cysts

twist their pedicles. In all of them, men and women, the

final half twist has been preceded by others less severe,

and this story also holds true of the similar condition

called volvulus of the intestine. In all the pain is mainly

due to forcible dragging on the mesentery.

The severity of pain, its method of onset, its character,

its precedents and progress may tell a story sufficiently

clear to aid in diagnosis.

Rigidity of Abdominal Wall.

There is only one more point to which I need specially

refer, ; nd as it concerns a physical sign it is of great

importance.
What is the condition of the abdominal wall ? Look at

it. Does it move freely, or does it move at all with re-

spiration ? If it moves freely, the abdominal condition is

nn'ikely to be serious; if it does not move at all, peritonitis

due to a ruptured viscus is suggested.

The joints and the abdomen present features in common.
The same nerves supplying a joint innervate the muscles

which move it, so that pain in a joint results in a protective

contraction of the muscles which activate it. Visceral

nerves are similarly related to the nerves supplying muscles

which move the abdominal wall, and abdominal pain is

accompanied by protective rigidity of the muscles overlying

an intraperitoneal lesion.

Now feel the abdominal wall. If there is no tenderness,

no rigiditv, and no underlying lump, a colic (forcible con-

traction of unstriated muscle) is the cause ; a tender

tumour, without considerable rigidity over it, is a localized

lesion connected with one of the intra-abdominal viscera;

definite rigidity and tenderness point to inflammation of

the peritoneum, and the more diffuse these are the more
serious the condition probably is.

Intra-abdominal Harmorrhage.
Another of the serious abdominal emergencies is due to

intra-abdominal haemorrhage.
Blood is an irritant to the peritoneum, not so vicious as

extravasated contents of the hollow viscera, but sufficient

to cause pain, so that pain is usually tbo first symptom
of iuttaabdomiual haemorrhage, whether it be caused by
injury or not. The same shock, followed by reaction, is

present as in the conditions considered previously, but

instead of developing symptoms of peritonitis, the third

stage iu intraabdominal liaemorrhage is the result of loss

of blood. Symptoms occur in the following sequence:

(1) A feeling of anxiety and weakness; (2) pallor of the

visible mucous membranes and face ; (3) thirst
; (4)

quickening and enfceblemont of the pulse; (5) a craving

lor more air
; (6) a cold, clammy skin, earliest appreciable

on the forehead
; (7) sighing, yawning, restlessness

;

(3) noises in the head and dimness of vision ; (9) dilated

pupils and syncope
; (10) diminished percentage of haemo-

globin in the blood.

Those symptoms occurring after an abdominal injury

suggest rupture of one of the solid viscera— liver, kidnoj',

spleen; after operation, slipping of a ligature; without
injury, and in a woman a ruptured ectopic gestation.

Operation, if done early enough and followed or pre-

ceded by blood transfusion, in the worst oases will save
the majority from death.

Trkatmknt.
Relief of his pain is what the patient demands, and

so would any one of us ; but before giving either a hypo-

dermic injection of morphine or any purgative it is

essential to answer tlio (jucstion, Is the case serious or

not? It no satisfactory answer can be found, no morphine
or aperient must bo given till the problem hiis btini solved.

Before leaving the paliout count and note his pulse rate,

and later count it again. A rise in tlio pulse rale is the
most important sign of progressive mischief, and in

doubtful oases the pulso rate should bo noted at least
every hour.

I'atliology teaches us that operation offers the only
reasonable chance in an overwhelming majority of serious

cases, and its chief objects, iu the abdomen as everywhere

else, are: (1) To arrest haemorrhage, (2) to remove or

exclude a focus of disease, and (3) to deal with mechanical
obstacles.

To prevent septic peritonitis, which can only be accom-
plished by removing or excluding the focus of inilnction

before widespread mischief has arisen, is the chief object

of abdominal operation. It is possible in early cases of

peritonitis to arrest further infection, but it must ba
recognized that recovery has been brought about by giving

nature a chance. General peritonitis is the same deadly
infection it always has been, and when fully developed, or

when the cause of it cannot be dealt with, surgical opera-

tion has always done more harm than good. Surgeons are

now beginning to realize that peritonitis resulting from
acute gonococcal, nneumococcal, and pancreatic infections

—conditions for which no satisfactory means of dealing

with the focus of infection exist—may be made worse by
operative interference, and that the best chance for those

patients is to wait for localization, jirepared to deal with
an abscess if life should be prolonged for a sufficient time
to allow of its development.
The moral of this knowledge is obvious, and I have

preached the application of it in season, and perhaps oiit

of it, for at least twenty-five years. As it is not yet
universally applied, let me reiterate.

Every patient with a more than ordinary pain in tho

abdomen ought to be sent for observation, and, if needful,

operation, to a properly equipped hospital without delay.

A note as to the condition of the patient when first seen,

and stating whether morphine has been given or withheld,

should accompany him. It has been the custom with some
medical men in this district to do this for years, and many
of them can now boast that no patient of theirs has died

as a result of an abdominal emergency.
The first portion of the time at our disposal has bocu

occupied in discussing the most important problem to ba

solved—namely. Is the condition serious, or is it not? On
the next occasion I shall deal with the differential

diagnosis of eases.

DIFFERENTIAL DIAGNOSIS.
It has always to be remembered that abdominal pain

jnai/ depend upon conditions not strictly surgical, and the

advantage of a physician's co operation should not bo lost

sight of.

The following is a list of the possibilities of which I have
personal—and sometimes unfortunate—knowledge. They
can be grouped into three classes:

1. Irritation of the loiver six intercostal nerves, resulting

from pneumonia, pleurisy (purulent or otherwise), peri-

carditis, herpes zoster, growths or caries of the vertebrae,

locomotor ataxia, and hysteria, may produce abdominal
pain and rigidity of the muscles. Acute iutlammations iu

the chest, which are occasionally, in the early stages,

accompanied by vomiting and pain referred to the abdomen,
arc specially difficult to distinguish from the abdominal
emergencies, and should not be forgotten.

2. dcneral toxic conditions, such as arise from chronic

kidney disease, diabetes, Addison's disease, Henoch's
purpura, ptomaine poisoning, lead poisoning, typhoid

fever, may each be introduced to your notice because of

acute abdominal pain.

3. Abdominnl romlitions, such as pyelitis, kidney and
ureter stones, tuberculous lymphatic glands, and especially

acute dilatation of the stomach, may produce symptoms
simulating those of jieritonitis, and in women ttysmenorrhooa

may be mistaken fur something worse.

So much has been made of the difficulties of diagnosis

that it has become a fashion to teach, " Open the abdomen
and see"; but this is a pernicious doctrine fatal to all

progress, and sometimes to the patient. There are still

doubts which can only be cleared up by operation, but they

have become a steadily diminishing quantity as tho result

of more careful study of the problems to be solved. If a

iiiito be ke))t in every case of the pre-operativc diagnosis,

and later compared with the findings at tho operation, an
cllieiciit stimulus to better work will be provided.

The most coiunion cause of an abdominal emergency is

appendicitis, and it is a good rule in diagnosis to consider

the most likely thing first.

Ari'UNinciTis.

As usual your attendance has bojn asked for on account
of abdominal pain.
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Wlieu tlic vermiform appendix is in its normal .position,

on llie inner .siJc of tlio caeciini and pointing npwards to

the spleen, and is aentely inllamed, tlio symptoms and
siyns arc so definite that mistakes aro now seldom made.

in the early sta<^e a variable amount ot shock is present,

and the patient looks ill, but seldom dangerously so. A
history of previous attacks is frecjuently obtainable. The
shock stage! is ijuiekly followed by reaction. The pain has

often wakened the patient from sleep, and generally pre-

vents any luither rest on that same night. It is at first

diffuse, and referred to the epigastrium or unibilieus, a few
hours later settling to the right iliac fossa. Though often

coming on quickly and very acute, it is never so sudden in

onset or so severe as that produced by the rupture of a

duodenal ulcer. In the early stages it may have periods

ot intermission and exacerbation, due to the efforts of the

inflamed appendix to gmpty itself of its contents (appen-

dicular colic). The paLu, like nearly all surgical pain, is

due to tension, and the greater this is the more severe the

pain. If tlie appendi.K cannot empty, tension gangrene of

it (juickly supervenes, and, as dead nerves convey no
impulses, the acute pain disappears.

.•\n acutely inflamed appendix which is draining into the

caecum will produce little pain until peritonitis develops.

Soon after ihe pain appears, vomiting commences, and
then follows a rise in temperature. Great stress has been
attached to this sequence by Dr. Murpliy of Chicago, as

the most valuable part of tlie history in arriving at a

Jiaguosis.

The Phijiicttl Sigvs are: (1) Rigidity of the muscles
covering (2i a tender spot iu the right iliac fcssa.

The most daugcrous and acute cases, if not seen in the

early stages, ai'e cfteu during the reaction stage most
deceptive. The urgent early pain having disappeared,

those who know no better are relieved of their anxiety till

the gangrenous appendix, distended by highly infectious

contents, ruptures into the peritoneum. During the gan-
grt'uous stage in these serious cases the only definite clues

to diagnosis may be right iliac rigidity and tenderness,

winch do not disappear with the pain.

You may remember that of tlie fifteen cases of acute
appendicitis iu the infirmary on the day we last met seven
were abscess cases. The explanation of this is generally

to be found iu the anatomical position of the appendix.

If it is not iu its normal position but iu the subcaecal
pouch, or the pelvis, or lying in the gutter on tlio outer
side of the caecum and ascending colon, the symptoms
and signs are less defiuite, and require more careful looking
for. 'ihcy can and ought to be found, because an appendix
which has leaked reflects discredit upon soiueone, as the
leak adds to the danger of an operation, and is followed
by mora severe complications and longer convalescence
after it. Careful palpation of the abdomen or thruugh the
rectum will seldom fail to discover a specially tender area
overlying the inflamed appendix.
The Kyiuptoms of inflammation everywhere are— (1)

general, ami (2) local. The general symptom is fever;
tlie local : pain, redness, heat, swelling, and loss of function,

hut the last four are not perceptible in appendicitis till

the appeudi.K has been exposed.
Consequently, iu the most difficult cases sudden

abdominal pain and a rise iu temiierature or a leuco-

cytosi3 may be the only .symploius, and it is seldom
wrong to make a diagnosis of appendicitis when these are
fonud together. The most frequent mistake made now
is to think of a B. coU pyelitis as appendicitis, but the
discovery of pus iu the urine will help to clear this up.

The most serious cases are ofteu attended at their coiu-

nieucement by .a rigor; severe pain, repeated vomiting, and
diarrhoea arc always danger signals.

[Two colouied drawings were shown to illustrate the
shock stage with a red, teusc, swollen appendix, and the
stage of reaction, with complete gangrene of the appendix.]

Case r. —Complete Gangretie of the Appenlix.
This man. antil 39, arlmHted January 14tii, 1920, bad been

awakened at 2 o'clock in the morniuj,'o{ Tnesdav, .January 13th,
with pam all aeross the abdomen above the navel. He slept no
Jnore that niyht, and was so bad he " felt his end was up." At
iOa.m. oil Tuesday vomitini* commenced, and he vomited at
least twelve times before Tuesday night, when the vomiting
teased. On Tuesday afternoon lie began to feel feverish, and
slept none, or very little, during Tuesday ni^^ht. On Wednesday
morning he was purged three to four times. After the puigin-^
the pain left his stomach and settled in his right side, but
more as a feeling of soreuess than of pain, and lie was otherwise

(luitc comfortable. When the doctor examined him he only
felt tender on the right side.

The doctor baw him at 12.30 p.m. on Wednesday, and told
him he had appendicitis and should go to the infirmary at
once for "an operation. When he wa^ told this ho got up, put
his clothes on without help, and walked about the kitchen till

the taxi came to drive him to the iutirmary, a distance of 50
miles. He had no trouble on the journey, and woiirlered when
he felt so well whetiier the doctor was right iii saying ho had
appendicitis. lie walked from the cab, got a ticket at the
infirmary office, and proceeded into the ward without ditticully

or pain; indeed, he "felt as if he couUl walk for miles." He
bad never had any abdominal trouble before.

On admission his pulse was 98, temperature 100°. There was
some muscular rigidity in the right iliac fossa, and he was very
tender over Mcliurney's point.
Operation was performed on Wednesday, January 14th, 1920,

at 8 15.m. The vermiform a;)peiidix was gangrenous throughout,
and so rotten that it ruptured during its extraction.

Acute Intestin.^l OosTnucTio.v.

The causes of intestinal obstruction are similar to those

which cau.se obstruction iu all the tubular structures of

the body. It may be produced by obstacles (1) outside the

tube, (2) in its wall, (3) in its lumen, (4l by displacements
of the tube itself.

The diagnosis of intestinal obstruction is based upon a
trinity of signs; (1) Severe spasmodic pain, (2) evidpnce
(visible, audible, or palpable) of increased peristalsis,

(3) inability to pass flatus per auum. In acute cases

persistent and frequent vomiting is valuable additional

evidence.
Wlien these symptoms are present the first thing to do is

to examine the hernial sites with the greatest care, because

a strangulated hernia is the most common cause o£ intes-

tinal obstruction. It is one still too often neglected, if the

}XH.tient has overlooked the presence of a hernia, or has
attached no importance to the swelling.

In the early stage shock is most pronounced when a
considerable loop of gut has become acutely strangulated

by a tight band or collar, and may continue till gangrene
develops, when the reaction stage commeuces. It is not

yet realized how deceptive the appearance of recovery of

patients with gangrenous intestine may be.

The treatment ot intestinal obstruction is still one of

the black spots in our work, because delay follows on dia-

gnostic difficulties, and dangerous changes occur with sujh
serious rapidity as to make prompt actioti essential to

success.

The differential diagnosis ot cases of intestinal obstruc-

tion may be as difficult as that of other abdominal lesions.

It is occasionally lielptul to remember that iu children

intussusception is the most common cause; in adults,

bands from adhesions due to healed tubercle, or the results

of appendicitis, or past operation, or remnants of Meckel's

diverticulum ; and iu elderly patients malignant strictures,

especially of the colon. In addition to examination of the

hernial sites, an examination of the rectum should never

be omitted if humiliating mistakes are to be avoided.

[A coloured drawing showing the serious- condition of

bowel six hours after acute straugulatioa was exhibited
j

Case 11.

—

Acute Intestinal Olistriu-tion due to AiUtcsion to

old Tiihei-culous Mesenteric Gland.

This mau.aged 22, admitted January 13tb, 1920. had had a pain
in his abdomen on Sunday evening (January 11th, 1920,i. It

doublefl him up all night, but he got some relief from hot
fomentations and pressing his hands into his belly. Two hours
after the pain vomiting came on, and it never ceased till his

.admission on the following Tuesday evening at 7 o'clock.

After the pain commenced be had passed no wind or motion,

but on Mondav morning heard rumbling, and could feel some-
thiug rolling in his belly. He was seen by a doctor on Monday
and got some medicine, but vomited it all. He says he told

the doctor then about the rumbliug and his guts rolling rouud.

The doctor saw him again on Tuesday afternoon and ordered

him to go to the infirmary at once. On admission he was in a
eoudition of shock. Pulse 112, temperature 95'-

, respirations 36.

He vomited vellow faecal-smelling fluid. His abdomen was
somewhat distended, rigid and tender in the centre. A
peristaltic wave could be seen and felt in a line above the

umbilicns and passing to the left.

A diagnosis of acute intestinal obstruction due to old tubercle

was made by Mr. ^\ than.
Operation showed acute distension of the upper four feet of

jejunum and an obstruction due to adhesion of intestine to an
old tuberculous gland in the meseulery. A lateral auastomosis
of distended gut above .and cmtiacted below was made.
He could uot say whether he had any .abdominal illness as a

child. Two years ago ho had a pain similar to this oue. but it

ouly lasted six hours.
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Perforation of the Stomach amd Duodenum.
There is abundant evidence for the view that these

serious lesions may undergo a natural cure, but this must
not be offered as an excuse for delaj' iu their treatment,

because they still rank as the most dangerous of the

abdominal emergencies.
Simjile ulcer o£ the stomach or duodenum is the recog-

nized cause of the greatmajority of perforations, and if they
can be satisfactorily closed before the leaking contents

have widely infected tlic peritoneum, recovery is almost a
certainty.

A history of previous " indigestion " is obtaiuaWe in the

gieat majorily ; then comes a sudden overwlielniing pain.

In duodenal cases the intestinal contents, leaking into the

subhepatic pouch, escape down the gutter ou the outer

side of the ascending colon and caecum into the pelvis, and
may cause the chief pain, tenderness, and rigidity to be
referred to the right iliac fossa. This accounts for tlie

frequency with which such cases are sent witli a diagnosis

of appendicitis. Mistakes will be less frequent if a liistory

typical of duodenal ulcer is available, and if the sudden
overwhelming onset receives due consideration.

[Pliotographs of specimens of ruptured gastric and
duodenal ulcers were shown.]

Case in.—Ruptured Gnstric Ulcer.
This youth, ayed 17 years, was admitted January 8th, 1920. He

brought with him the following note from his doctor :

Dear Sir,

I hope that you will admit F. C, aged 17 years. Diagnosis is—
Enptured gastric ulcer.

Histi.rv.—The patient has been ti-oiibled with sliglib dyspepsia (he
describes it as a sickly pain, thoii:ih he never vouiited, coming on
about two hours after food) foi- the last three weeks. At 6.50 this
evening, when at work, he was suddenly seized with severe abdominal
pain. He atteuipted to walk home, but when he got iialf way was
found by a lady standing leaning against a pole and groaning with
pain. The lady helped bim home, nnd got him therewith difficulty.
He has vouiited twice since getting home.

I saw the patient at 8 p m. He was lying on his back groaning with
pain. He was very pale, cold, and c llai)sed. Pulse 112. and very
faint; temperature 95 6^. His abdomen was as hard as a board on
examination and very lender. Liver dullness present. Breathing was
thoracic iu character.

Yours truly.

The patient was driven to tlie infirmary, well packed with
blankets and hot-water bottles, in .an ambulance, for six miles.
On admisiiuit lie was in good condition. 8kin warm, pulse 75,

of good volume. There was board-like rigidity of the whole
abclomen.

Opstal on (five liours after perforation) showed a leaking
ulcer on the gastric side of the pylorus. This was closed by
pyloroplasty through the nicer.

Gall Stones and Cholecystitis.
It is not sufficiently recognized that if a gall stone

suddenly blocks the neck of an infected gall bladder, con-
ditions of great danger may quickly develop. ;\ distended
inflamed gall bladder iu the course of twenty-four hours
may become gangrenous, and the patient seriously ill.

Unless quickly relieved by operation, rupture of the gall
bladder allows of the discharge of its infected contents
into the peritoneum, and peritonitis, likely to bo fatal,

results. Diagnosis is based upon the previous history of
gall-stone attacks, but chiefly on the discovery of a hard,
tender rounded lump iu the position of the gall bladder
under the right costal margin,

j
.-\ coloured drawing of a

gangrenous gall blaildcr with stone impacted iu its neck
was shown,]

OVAIIIAN CVST WITH TwiSTED PkDICLE.
In women this is a common cause of an abdominal

emergency. If the tumour has been previously recognized,
or is evident on examination, and a sudden attack of
abdominal pain has developed with tenderness anil enlarge-
ment of the lump, it is probably duo to torsion of the
pedicle of an ovarian cyst. In tlie majority of instances a
serious attack has been preceded by one or more minor
seizures— wliich have left the patient apparently little tlio
worse. In .serious attacks the vascular supply of the
tumour is interfered with, and gaugienc of the tumour and
peritonitis arc tho terniinal rosult.s. [A drawing of an
ovarian cyst with twisted petliclo was exhibitcil.)

KcToi'ic Gestation.
Another serious abdominal emergency peculiar to women

iscaustd by intra abdominal haemorrhage, duo to ruptuie
of an cctoj)ic gestation.

In the most dangerous variety of this lesion diagnosis
has to be made chiefly upon tlie signs of internal haemor-
rhage. An early impregnated ovum has eroded through
the Fallopian tube, usually close to the uterus, and such
furious haemorrhage follows that life can only be saved
by operation.

In the more common variety one or two periods have
been missed and the patient suspects that she is pregnant.
The first warning that all is not right arises fi'om a sudden
attack of pain, which may be repeated once or more before
the final rupture (Case iv). Tliis pain is probably due to

colic of the tube in its endeavour to expel the impregnated
ovum. At this stage vaginal and bimanual examination
can discover the distended tube at one side of or behind a
uterus which offers evidences of pregnancy, and examina-
tion of the breasts may support this suggestion. If left

alone the patient is suddenlj' overwhelmed by pain, and
the symptoms of internal haemorrhage more or less

quickly develop. In many the loss of blood has been so
great as to allow of an additional sign—shifting dullness

in the flanks—to be discoverable before operation.

Some of the most wonderful resurrections due to surgery
have been obtained by operation iu these cases, and deatli

following it has been rare, except when the patient was

i

already moribund before the abdomen was opened.

Case iv.—Rnplnred Fallopian Frcftnancij.

This married woman, aged 29, was admitted .January 14th, 1920.
Four days before she was suddenly seized with pain iu the lower
part of the belly, ' worse than labour pain." She felt at once
very ill, the pain " went up to her heart," and matle her feel
as if she would die. She vomited several times.
On admission she w.is very ill, pale and anaemic, with dirty

tongue, and was complaining chiefly of rectal tenesmus. (This
is a common symptom in ectopic gestation. 1 There was a
tender lump in the right iliac region with some rigidity.

I'reviotis Historfi.—Two children, elder 10, younger 8 year.?.
Never well after last labour. Menstruation irregular, seldom
a week without haemorrhage till four months ago. Then
haemorrhage ceased for five weeks. Two months ago ;he
thought she must be pregnant because her breasts swelled aiid
milk came from them. A month before admission she had an
attack of pain which lasted for two or three hours and made
her feel faint. The pain was accompanied by free haemorrhage
and the discharge of a "skin." This pain had been repeated
several times before the final attack (examination then would
have discovered a tubal swelling). She had consulted three
doctors, but was not examined till her final seizure, when the
condition was correctly interpreted.
On opening the abdomen, it was found to be distended with

blood and clot, and there was a pregnancy iu the right Fallopian
tube.

REFEnENCK.
* See TriplePyndromo in .\bdoiniual Kmergencies, BaixisH Medical

Journal, January 3rd, 1914.

REMARKS OX THE ASSOCIATION OF AORTIC
ENDOCARDITIS AND AORTITIS.

BT

J. E. M.vcILWAINE, M.D., B.Sc, D.P.H.,
I'UVSICIAN IN CUABGE OF ODT-rATIENTS, UOYAL VICTORIA HOSPITAL.

BELFAST.

In bringing forward tliis subject my object is to allow the
membi'is of tho Brancli to see two morbiii specimens which
wo have been recently fortunate enough to secure, 1

would like to acknowledge my indebtedness to Dr. Boyd
C'ainpbell who has been associated with mo iu studying
these cases, and who has taken the notes and made all tho
blood examinations.

I"'or a considerable period it has been luy exporienco to
930 a number of genuine ondocarditic lesions of the aortic
valve where clinical evidence .seemed to point to tho f.act

that the myocardium was not tho important consideration
in prognosis and treatment. I have liad the advantage of
making an oloctrocavdiographic examination in practically
all the cardiac patients 1 examined, and this method added
iu some cases a considmahlo weight of evidence for tho
conviction that myocardial change was not iu itself at all

sullicicnl to endorse the grave prognosis which evidently
the general comlition of the patient demanded.

After rc.vding .Sir ClifTord .Mlhtitt's wonderful contribu-
tion to cardiac literature iu his work on arterial disease,' it

* Kcad before tho HflUo&t Bi'<iu( h of the British Modioal Association
on Kthiuiiiy 12lh. 19iO.
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was borne in npon nin that in all cases of aortic eudo-
cai-ditis wo must think piimarily of what is the condition
of the aorta itself.

To speak broadly, aortic endocarditis can be divided into

two ctiolo«ical groups—namely, tlio syphilitic and tlic

rheumatic. In 11 very exlisiustivo e.\amiiiatiou of men
cntcrint; military snvvico some obsorvcrs came definitely to

the conchisiou that tlio eom:noncst cause of tlie oudo-
carditis in these recruits was the rheumatic virus.'^ On the
other hand, experience of a considerable aujouut of work
amongst the pensioners leads to tlie couclusiou that tiie

syphihtic virus is the principal etiolnsjical factor. Tliis is

a matter of tlio very greatest iiractical importance, and,
fortunately, ti> day we arc lu a position to consider it fully,

and are able to arrive at a perfectly fair decision as to the
etiology of most cases of aortic endocarditis.

I show specimens from two men who both exhibited the
classical clinical appearance of aortic rci^uri^itation. The
first man died thronfjli the rupture of an acute aortic ulcer

into the trachea, while the second died aftjr a period of

cardiac incompetence which lasted for a considerable
time. These two eases have occurred in a series of

twelve pensioners in hospital who snlfored from aortic

endocarditis with aortic retiu.x.

Case i.

Tn the fust man the car liac condition was not in itself at all

.ilarminK, ln-.l, the man's B_vui[itoms were persistent and soveir.-.

So nuicli w;is thia the case that the (jiiestion of syphilitic
:i,ortitis was discussed, ami a Wassermann reaction, v.diiuli

l)roved to lie strongly positive, was obtained. Tins pat,ient was
in hospital lor some uioiitlis and underwent a oouree of mer-
curial inunction, with potassium iodide iulernally. He seemed
improved, and had been able tjnietiy to go about; while in
hospital ; he was discharged ,is unlit for work. The symptoms
persisted, and he was readmitted to liospital with haemoptysis
and dyspnoea, with severe constant pain behind the manubrium
sterni and between the shoulders. He died suddenly, alter a
couple of days in hospital, couching up a huge amount of blood.
The necro|sy showed the usual syphilitic aortitis with a con-
siderable amount of inllamu^.atory adiiesiou around the aorta,
which was dclinitely dilated and closely bound down to the
trachea. A large atheromatous ulcer had eaten its way through,
with a considcnihle amount of cicatrization round it, into the
trachea. Unfortunately, no ."- ray plate of this man's chest, was
taken beTore he left hosiiital, but an ortlinary careful clinical
examination had not led us to suspect aneurysm, nor, indeed,
v/as the ptj!>l-iitttrteni finding more tlian a ililatation of tlie ,aortn,

III its ascending and tranc\erse portions. With the experience
of this ca'^e we began, as a routine, to have a Wassermann
reaction taken iii all aortic cases, and so far, I think, there has
only been one which gave a negative result.

Case ii.

The second case, in which we were enabled to obtain a post-
mvrtciii examination, was a pensioner, aged 40, who gave a
(Iclhiite history of specitic infection twenty years previously.
( linically he presented symptoms very suggestive of acute
aortic inllammatioi:. Tlieio was well-mirked aortic reflux
with apparent mitral incompetence, and the general appearance
of the patient was rather like septio endocarditis or general
septic intoxication. The main symptoms complained of were
increasing dyspnoea, pain uiJOii effort heliiiul the manubrium
sterni; associated with this was an oedema of the lower ex-
tremities. Thecoudition of the patient was evidently very grave,
and we suspected, on .account of the pain, and dyspnoea even at
rest in bed, that there was some involvement of the aorta, as
the Wassermann reaction was deliuitely positive. When we
endeavoured to get an .r-ray picture of the arch of tlie aorta
it was iliscoveretl that the patient had .a (lermau machine gun
bullet lu th3 thorax above the level of the arch of the aorta,
between the oesophagus and the trachea, 'f'his bullet had
nothing v/liatever to with the man's general condition, as post
viortcii(,\i was found not to be surrounded by any marked in-
Uaramatory reaction. Its presence there, however, when it

became known to the i)atient, had a most disquieting effect.
In fact. Dr. Uohb, who was in charge of the patient, said " He
never looJved up after that bullet was discovered." Unfor-
tunately, the patient's cardio-vascular condition wa.s such that
there was not much hope of Improvement from the start. To
this patient we gave small doses of novarsenobilion, aud at first
there aiipeared to he definite evidence of improvement. How-
ever, the patient died before he had had a lengthy course—died
rather suddenly of, apparently,,,complete failure" of compeusa-
tion. The necropsy in this case showed, in the first place,
general evidence of old-standing syphilitic infection, ami, in
the heart, marked fatty degeneration ; the aorta presented the
picture of syphilitic aortitis, a type in which we have an acute
inflammatory condition of the "reat vessel. The aortic valve
shows chronic syphilitic endocarditis without any recent
change. The inflamrnatiou, which is haemorrhagic in parts, is
most marked in tJie ascending portion of the vessel, and this
is a usual occurrence. This patient was, nnfortuiiately, too ill

to ,be taken to the Royal Victoria Hospital for cardiographic
cximiiiation.

It is a common experience to sec heart patients who
bave previously bad a syphilitic infection, aud who havo
usually come iu consultation on account of paiu—either
true anginal attacks, or pain whi;-h occurs on ellort behind
the manubrium sterni, and which may ho referred from
there into the bark, between the shoulders, or into ouo
special shoulder, or sometimes up into the neck, some-
times into the arms, etc. It is extremely difficult iu sorao
of these cases to say whether true angina pectoris should
bo considered to be present, or, where the pain is not of the
cliussical description of "breast pan;^," some other place in
the classification must bo sought for it. Some of these
patients present definite myocardial change, as evidenced
by clinical e.xamination by the electro cardiograph. I\Iauy,
of course, present the ordinary clinical features ot aortic
rcfiux with occasional associated stenosis, but the ouo
common ground is the symptomatology of retrosternal
pain aud dyspnoea upon effort. I have one patient bcforo
my mind in whom these attacks of pain were so frequent
that iu walking a distance of half a mile on the level ho
would have to stop as many as half a dozen times. In this
patient no cardiovascular change ofany description could bo
detected on physical examination, nor was the mechanism
o? the beat in any way altered in the electro-cardiogram.
The blood pressure wa.s not excessively high—about 160.
In this patient, on blood examination, the Wassermann
reaction was positive. There was no question as to the
genuine history of this retrosternal pain, aud the strange
f.ict was that this patient, once he got started on a Peace
Day celclration inarch, was able to do the whole march

. ot about five miles on an excessively hot day. I have no
doubt bis pain is due to aortitis on a syphilitic basis.
The diagnosis of aortitis must in the main depend upou

the symptoms. It is possible, by means of .c ray examina-
tion, iu most cases to show a general enlargement of the
aorta. It is occasionally possible to hazard the opinion
that in these patients there is more dullness behind
the raanubrium sterni thaa is normal. W'ell marked
pulsation in the episternal notch, tracheal tugging, and an
occasional alteration in voice should bo sought for.
I woiild urge, however, as a matter of deduction, that if

a patient with the signs of aortic endocarditis develops
definite sym[)toms of pain, and dyspnoea, we may conclude
tliat the aorta is often more to blame in the circulatory
decompensation which results than the actual myocardium.
It is well known to every clinical observer that the vast
majority of patients who suffer from aortic regurgitation
are free from pain for years. Therefore we might arguo
that it 19 only when the aortitis becomes marked that its
paiu becomes prominent.
The pathology ot aortitis is of a chronic inflammatory

type— that is to say, the aorta loses its resiliency. It
requires but little consideration to appreciate fully the fact
that, while the first vis a ten/o iu the circulatiou is the
contraction of the heart muscle, the second vis a tcrgo^.
if one might so term it— is due to the resilience of the
aorta, which takes up the shock of the force of impact tho
cardiac muscle gives to the blood, aud returns this force
in the form of the pulse wave transmitted over the arterial
system. This mechanical necessity for the resiliency of
tho aorta has only to bo considered in order that we may;
realize what a chronic inflammation ot this thick elastic
tube must mean. The source ot this retrcsterual pain
would seem to be undeniably the aorta, and the cause
the chronic inflammation that is present iu it.

The prognosis in these cases of aortitis seems to me to bo
uniformly unfavourable. Certainly our experience, since
we began regularly to do the Wassermann reaction, would
point to the fact tliat the old clinical rule stands, that
" Where symptoms begin to develop iu an aortic lesion
there is usually rapid d-jcliue of the circulatory efficiency."

As already stated in the opening part of this paper, the
myocardial condition docs not seem to bo a very great.
element iu actual prognosis. In the first case cited, we
v/ere definitely certain, from the clinical side, that the myo-.
cardinm was eflicient, with a small aortic lesion, and this,

was borne out by post-iiwrlciii examination.. The pro-

gnosis iu the second case depended entirely npon the
symptoms of the persistent severe pain aud dyspnoea, with
the fact that the general appearance of the patient was
septic, and he had a positive Wassermann reaction.

With regard to treatment, in the first few cn.ses we,
adopted mercurial inunction and large doses ot potassium
iodide, bat for the past six montiis, iu all the cardiac cases
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with a positive Wassermann reaction we liave endeavoured

to improve the condition by intravenous injection of small

doses of novarsenobillon. It would appear that there is

some improvement possible, but unfortunately the Wasser-

mann reaction persists in spite of this treatment. It

is too early for us to state definitely whether wc shall be

inclined, as the result of this treatment, to alter the very

unfavourable prognosis that we are incliued to form iu

aortitis.
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TREATMENT OF CEREBROSPINAL FEVER
BY MONOTYPICAL SERUM.

BT

W. T. MUNRO, M.D., Ch.B., D.P.H.,

nSTUICT LABOItATOBY. COLCHESTER.

I VENTURE to bring to notice a digest of twelve consecutive

cases of cerebro spinal fever which have come to my
notice, and to point out iu particular that no case has died

where it was possible to treat by monotypical serum.
The work of Dr. M. H. Gordon, C.M.G., who was in

charge ot the Central Cerebro spinal Fever Laboratory, lias

demonstrated that 98 per cent, of cases of ceiehrospiual
meningitis serologically fall into one of four types.

Those of us who were engaged in the work at out

stations were supplied with agglutinating scrnms to tlie

four types. It was a relatively easy matter to determine
the type.

A growth on trypagar was obtained from the cerebrospinal
fluid, emulsified, heated to 65° C. to destroy the autolysin, and
tested against the four types of agglutinatingserums in dilutions
of 1 iu 50, 1 in 100. and 1 in 200; 0.5 c.cni. serum was mixed with
0.5 com. emulsion of cocci, and the final fiilutions then were
1 in 100, 1 in 200, aud 1 in 40O. Clear and absolute agglutination
could usually be readily seen at the end of eighteeu hours, and
thus the case was typed. For treatment pooled serum con-
taining 50 per cent, of antibodies to Type 1. and 50 per cent.
of antibodies to Type 2 was issued, and iu addition monotypical
serum to be used after the ty|ie was determined.

It might be argued that pooled serum ought to contain
antibodies to all the types, but typing of the cases as they
came showed something like 40 per cent, to be Type 1, 42 per
cent, to be Type 2, 16 per cent, to be Type 3, and 2 per cent, to
be Type 4.

It will be at once seen that to add antibodies of Type 3
aud Type 4 to such a pooled serum would reduce its value
by 50 per cent, to 82 per cent, of the total cases. These
serums were prepared under the direction of Dr. Gordon,
and were tested both as regards their antimioiobic potency
and their anticudotoxic values.

Of the 12 cases which came to my notice, 8 recovered,
and 4 died. The deaths all occurred iu soldiers; two of
them were dead before they were seen by me, and the other
two comatose.

On .July 11th, 1918, I was called to a military hospital to see
a man who had been newly admitted. I saw him at once, but
he had just died. The striking feature was a ileep plum-
coloured rash over the thighs, legs, arms, neck, cheeks, and
even to the tip of the nose. The deep mottled colour and con-
fluent nature of this rash marked it out for special notice.
Ijumhar puncture after death yielded a tnrbid lluid full o(
polymorphs and Gram-negative diplococci, and most of the
diplococci were extracellular. The growth which was obtained
provcil to be Type 2.

The second case seen after death was from tlio same unit. A
medical ollicer who came to see me later on the same day said
that a man had been admitted to the same militarv hospital at
4 p. ui. the day before, and had died at 4 o'clock that morning.
1 saw the body ni the mortuary at 11.30 a.m. There was here,
too, a deep plum coloureil rash, and puncture seven and a half
hours after death yielded a growth which proved to he meningo-
coccus Ty|)e 2. The fluid was tnrbid and full of polymorphs,
and contained many Gram-ucgativc diplococci, mainly extra-
cellidar.

I was not able to got any good histories of the illnesses
of these two unfortunate cases. Tlicy wcro no doubt
missed as ceicbrospinal fever cases owing to the number
of men being dealt with in tlic .luly epidemic of inthu-nza.
One of theiM had been ill from .Inly 2nd to 5th with

influenza, ami one returning from leave had made a long
railway jounuy on July 7th. These two men wcro

stationed at a brigade training school. Tber3 were
56 other men there, and 6 of them were found to havo
meningococci in the posterior nasopharynx. With the

two fatal cases this gives a carrier rate of 14 per cent.

(8 out of 58). All the carriers proved to be Typo 2.

The third death occurred in a man sent a thirty mile motor
journey to a militarv hospital as "? mental." He was seen
just before death, when there was a deep mottled rash over
arras and legs. Lumbar puncture at noon yielded a very turbid

fluid full of polymorphs and Gram-negative diplococci. Pooled
serum was given at the puncture, but he never rallied, and
died a few hours later.

The fourth case was similar. He died three hours after being
first seen. Both of these cases yielded Type 2 growths.

Tlio feature common to them all was a deep mottled

rash, and indeed I had begun to look on these rashes

as being Typo 2 cases, aud I risked the type iu the last

case and gave Type 2 serum on the first and only puncture,

aud not a pooled serum. Tlie second feature was the very

great number of extracellular diplococci iu the fluid.

In Case in no contacts were examined by mc, and in

Case IV, among 24 contacts 4 were positive, so that with
the case there were 5 carriers among 25 men, giving the
carrier rate of 20 per cent. Necropsies were not obtained.

Reviewing those cases, all were Type 2. Two were dead
before any specific treatment was asked for, the second

two were moribund when first seen, and died within four

hours ot lumbar puncture—that is. thej' were dead before

tiie type could be determined. The age of throe of the

cases was 18 years, and one (Case in) was 37 years of age.

All the cases showed the usual signs aud symptoms
of the disease. There were eight recoveries. One was
a woman aged 49, and one a boy aged 11. The others

were soldiers, four o'f whom were 18 or 19 j-ears of age,

one was 24 years, and the last, a discharged soldier,

34 years of age. Iu all the cerebro-spinal fluid was turbid,

with polymorphs and Gram-negative diplococci,' uiainly

intracellular, but iu oue patient, whose condition was very
critical for some days, the fluid showed many extracellular

diplococci.

Seven of the cases showed slight rashes, mainly petechial,

aud only at points of pressui-e. Five of the cases gave
growths which proved to be Type 1, two proved to be
Type 2, one of these showed many extracellular organisms,
aud one case (the boy) was Type 3.

Causation.
Of the eight patients that recovered, three had suffered

fi'om influenza and were recovering when they took ill.

Three had had long railway journeys before becoming
ill. Of these, oue left Aldershot on March 6th, 1919, aud
became ill on March 8th, 1919 ; a second, who left Ports-

mouth on February 12th, 1919, became ill February 15th,

1919 ; a third left France May 11th, 1919, and became ill

three days after reaching home. This is to be compared
with Case ii among the deaths, who left his home, Loudon
district, July 7lh. 1918, and became ill on July 10th, 1918.

No depressing factors such as T..\.B. inoculation or

vaccination could be traced as having any connexion with
the on.set of the illness. Four only of the cases had less

than six mouths' service and two of these wore the two
deaths first recorded. There was no overcrowding.

Ei-aminafion of Conlacts.

In two of the cases no contacts were examined by mt.
In the case of the woman who recovered, all the contacts
examined proved negative with one exception. The patient
was Typo 1, and the contact was Type 2, but it was sub-
sequently ascertained that this carrier had nursed a patient
of Typo 2 who died at Ipswich.

This patient could have hardly infected others, as sh»
occupied a room to herself in a good-sized house, but it is

noteworthy that a pure growth of Type 1 coccus was obtained
from her nasopharynx. Of the five remaining cases, one slept
in a six-roomed empty liouse with thirty other men. There
were six carriers besides himself, all 'J'yiie 1, a carrier rate of
23 per cent. A second, who occupied a billet with two other
men. showed oue carrier, that is, two out of three men were j

carriers. No others were found iu the company. In the
case of the third, the patient who took ill after coming from
Aldor.shot, two out of the sixteen men examined were car-''-'^
but they were Type 1 and the case was Type 2. This
could scarcely have infected the unit in two days; aiir
two carriers were accidental discoveries. The fourth
lived in barracks with thirty other nu-u ; four carriers
foniid, three of whom corresponded in ty|)c with the pati
coccus, Ihoretore there were four serologically similar I
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among tliirty-oiie men, a carrier rate of 13 per ceut. In the

lUth case twenty-nine contacts sliowcd live carriers, and witli

tlie positive cases gives 20 per cent, carrier rate, all Type 1.

'Treatmeyif.

As soou as a likely case o£ meiiin<,'itis was seen a lumbar
puucturo was made, and if the fluid was turbid and middle-

ear disease excluded, pooled serum equal to two-thirds of

the voluuie of cerebrospinal fluid withdrawn was given

intrathecally. The serum was given at body temperature

and allowed to run in by gravitation, thus ensuring a slow

and even flow. Generally 60 to 70 c.cm. of turbid fluid was
withdrawn, and 40 to 50 c.cm. of pooled aeruiu allowed to

run in.

The fluid was at ouce examined for diplococci, and plated

ou at least four trypagar plates. By next moiniug there

was always sufficient growth to enable one to determine

the type. It is a matter of urgent importance to determine

the tyf>e with the least possible delay in the manner
described above. Agglutination is more rapid at 55 ' C. than

at37°C.; Tulloch has shown that this is due to the more
rapid convection currents. Browning' in his work on the

agglutination of the enterica group, points out that

agglutination can be hastened by alternate heating and
cooling. After the rack has been in the incubator at

55° C. it should be removed and left at room temperature

for ten minutes and then returned. He shows that

agglutination will sometimes occur suddenly in the cold.

Tliis principle applies to the meningococcus. A long

narrow tube which exposes a greater surface to variations

of temperature gives more rapid convection currents.

I always set up my agglutinations in a Wassermann tray.

I use a liotair incubator at 55° C. and remove the tray at the

end of thirty minutes, allow it to stand for live minutes in the

cold, and then return it. I can generally see agglutination

beginning in three hours, and it is thus quite possible to give

the patient his own type serum ou the second day. I see the

patient on the morning of the second day, and if he does not
seem too distressed I wait tor the type, and do the second
lumhar puncture ou the afternoon of the second day.

In the eight recoveries this procedure was adopted.

Five of the cases wei-e Type 1. One required fourteen

injections of Type 1 serum before he finally recovered.

A second required four injections ; and the three others

had each three injections of monotypical serum.

The first patient, who required fourteen injections, had
to all appearance recovered after two monotypical injec-

tions, but relapsed three days later ; he finally recovered

with the use of serum and an autogenous vaccine. The
injections were given daily, and every Type 1 case made
a long stride towards recovery after the first injection of

monotypical serum. Two cases of Type 2 were punctured
morning and evening, one for three days and the other

for five days. A monograph issued by Major Hine, of the

Central Cerebro-spinal Fever Laboratorj', pointed out that

Type 2 serum was not so rich in anti-endotoxin as Type 1

serum, and he suggested puncture twice a day, a procedure
which was followed here with excellent result.

The only case of Type 3 was the boy of 11 years. He
had been ill for five days before he was seen. He only

showed any change after the type was determined, and he
was given Type 3 serum. He recovered after four injec-

tions. He was the only case to show any permanent
defect as a result of the disease. He was deaf, and this

nerve deafness was probably present before treatment was
begun. As above mentioned, the one case that relapsed

was also treated with an autogenous vaccine. If a vaccine

is to be of any use it must be combined with lumbar
puncture. In the ordinary case the intracerebral pressure

j

is high, and until this pressure is reduced by puncture no
antibodies can reach the seat of infection. The use of

vaccine does raise the resistance, and combined with
lumbar puncture the immunizing response can be carried

to the centres of infection.

Since this paper was prepared for publication a thirteenth
case came to my notice. The piatieut, a girl aged 14 years,
was treated by Dr. W. F. Corfleld, Medical Officer of Health,
Colchester, atMyland Infectious Hospital. I ascertained that
the infection was Type 3 ; she recovered after four daily injec-

tions of Type 3 serum. This case was complicated by unilateral
iridocyclitis, no doubt of meningococcal origin. She had been
ill for four days before admission, and tlie right iris was then
seen to he fixed in semi-dilatation; the cornea was dull, and
there was pericorneal injection. The eye was treated ener-
getically with atropin ointment and hot fomentations ; un-
doubted optic neuritis is present, and there is some injection
which is regressive ; the patient can see and count fingers. It

C

seemed at one time that panopl-.thahnitis would develop. This
complication is not unconuiioii,- and is stuted to have been
present in 3 to 6 |)cr cent, in a Paris epidemic. It is worthy of
note that the only two cases to have aftorelfects belonged to
Type 3 ; I would not attribute any special virulence to Type 3,
but believe that the complications were due to the cases coming
under treatment late. lu this connexion the constant warning
of military medical officers to be on guard for any possible case
of meningitis allowed of an early diagnosis. The boy of
11 years with deafness lirst received treatment on the fifth day
of his illness, and this last case ou the fourth day.

Suiiniiarij.

1. Early treatment affords every prospect of success.
2. Type 2 is the most virulent.

3. A deep confluent rash is of grave significance, and
many extracellular diplococci mean a severe case.

4. To ascertain the type early, and then use mono-
typical serum, affords the best chance of recovery.

5. Of ten cases that had serum eight recovered.
6. No case that lived long enough for the type to be

determined died.

7. Vaccine treatment may help in a relapse when
improvement is slow.

Nine of the ten cases who had serum were treated at Myland
Infectious Hospital, Colchester. To the staff there, for careful
nursing, and to my laboratory assistant, Miss Carder, grateful
thanks are due.

Rkferenceh.
^ Browning ; Applied Bacteriotoffv. PI). 26 and 27.

Gaskell: Cerebro-spinal Fever, pp. 104 and 24.

2 Foster and

THE ASSOCIATION OF LETHARGY WITH THE
INFLUENZA BACILLUS.

BT

W. M. CROFTON, M.D.,

LECTURER IN SPECIAL PATHOLCtiY. UNIVERSITY COLLEGE, DUBLIN",
PATHOLOGIST STEEVENS'S HOSPITAL.

In a paper published in the British Medical Journal
for March 1st, 1919, I gave my reasons for considering

that B. influenzae was the cause of influenza. They may
be briefly recapitulated

:

1. The bacillus can be isolated from the large majority of

cases of influenza, 80 to 90 per cent.; between the epidemics
from only an occasional case that must he considered a carrier.

2. A pure influenza antigen protects when used prophy-
lactically. It is interesting' to note the close correspondence of

my figures using a pure antigen with Sir W. Leishman's figures

for the army using a mixed antigen, approximately an 86 per
cent, protection in both cases.

3. A pure influenza antigen rapidly aborts the disease in

uncomplicated cases.

4. A pure influenza antigen during a reaction can produce
transitory typical symptoms of the disease.

5. The serum of influenza patients agglutinates the influenza

bacillus sometimes in a dilutiou as high as 1 in 1,000.

It is, in my opinion, a great pitj' that pure antigens are

not being used for prophylactic purposes on a large scale.

No conclusion can be come to by the use of mixed
antigens.

If the connexion of influenza with the influenza bacillus

is not generally accepted, still less is the connexion of

it with encephalitis lethargica. This disease is vaguely

thought to have some epidemiological connexion with the

influenza epidemic. The following brief accounts of four

patients treated with pure influenza antigen may encour-

age others to try the method and help to clear up the

etiology of a dangerous condition.

Case i.

A medical student had had for some days a temperature

ranging from 100° to 102° before taking to his bed. He com-
plained of seeing double. He became increasingly sleepy, was
delirious, and had hallucinations; when spoken to he could be

roused up, aud talk fairly sensibly. His conjunctivae were
congested; he was badiv constipated, aud passed urine under

him° He had, in fact", symptoms suggestive of lethargic

encephalitis. Ou the chance that the infection might he caused

by the influenza bacillus i
the case occurred during the epidemic)

I gave him subcutaneously 2i million pure influenza antigen.

The improvement was marked at the end of twelve hoars.

Thirty-six hours later I gave him 5 million, and forty-eight

hours" later 71 million. After this he had complete control of

his functions' and he was no longer lethargic, although his

memory was still defective. He still had difficulty in reading,

and his' temperature was not quite normal—99° F. I then gave

him 10 million in the morning, forty-eight hours after the last

dose; that evening his lethargic sjTnptoms returned in full
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intensity, although there was no further rise in temperature.
His mind did not become normal again for two days. He made
a rapid convalescence, but could not read for any length of

time or study for some months. The focal reaction after the
last dose makes it, to my mind, certain that the influenza
bacillus was infecting his brain.

Case ii.

An elderly gentleman when first seen by me had been ill for

a week with lethargy and bronchopneumonia. Micrococcus

liavus, streptococci, and influenza bacilli were isolated from his

sputum. He was exceedingly ill. The temperature was 102°,

the pulse 90 to 100. He was given at once a mixed antigen con-

taining the above microbes pending the making of an auto-

genous antigen. The first dose was li million of each. There
was a distinct improvement in twenty-four hours. Forty-eight
honrs after the first dose he was given 2J million of each. The
next dose of bis own antigens contained the same amount, and
was given at a similar interval. The doses were continued up
to 20 million of each. All his symptoms and physical signs

rapidly cleared up so that at the end of ten days he was con-

valescent. He had no recognizable reactions after any dose,

and made an uninterrupted recovery.

Case hi.

A woman, aged 22, became ill on December 25th, 1919. She
felt very exhausted and sleepy, and in her sleep talked con-
tinuously, was very restless, and had jerking movements of the
limbs. She had been overworking, and had had two falls the
week previously ; she bad had a previous nervous breakdown
at the age of 16, when she suffered from undue sleepiness; for

some time I thought her symptoms could be similarly accounted
for. When wakened from sleep she roused with a start, and
told me she was very well ; after a few minutes her eyes became
fixed, the eyelids closed, and she was asleep again, resuming
the muttering and restless movements. She roused occasion-
ally, and took food well. She was very constipated, but got
out of bed to urinate. At first she used to get up to sit by the
fire, but always went to slee|> in her chair.

After a time, since the sleepiness was getting worse rather
than better and her memory for my previous day's visit was
a complete blank, I determined to give her a dose of 2J million
pure influenza antigen. It was given at 10.30 a.m. on January
13th. She was asleep within five minutes of getting it. Two
hours after she woke up very excited, nervous, and shivering,
and was given 10 grams of aspirin. The unpleasant symptoms
Eassed off in an hour or two, and that evening she was much
etter, was able to talk rationally, and had no symptoms of

lethargy. She slept much more normally that night and was
much less restless in her sleep. \\'heu I saw her next morning
she laughed and talked to nie yuite naturally. She improved
steadily for some days, then began to get sleepy again and the
other symptoms returned. ()n,)anuary 20th Igaveher 2J million,
and she had the same symptoms as before but to a less extent,
and next day was awake smiling and talking to me normally.
Three days later, on January 23rd, I gave her 33 million; slie

went to sleep after it, and remained lethargic that and the
whole of the next day, being roused up to take food and tlien

going to sleep again. Forty-eight hours after she was herself
again. Since then she has been given 5 million on February
2nd and 5 million on February 13th ; this dose was delayed by
three rather severe attacks of palpitation and then an attack
of colitis. On February 16tb she was given 7J million and on
February 20th 10 million. On February 23rd she was quite
convalescent. I shall continue her doses up to 20 million so
as to leave a margin of safety. The temperature was normal
throughout.

Case iv.

This was a minor case. The patient, a bank clerk aged 20,
had to leave her work early in December on account of feeling
ill, having a severe headaciie and backache, feeling verv drowsy
and seeing double. W hen the acute symptomH had disappeared
she went back to work, but could not do her work on account of
not being able to focus. I saw her on Ducember 22nd; she was
then fairly well, with the exception of the diplopia and being
very easily tired. I assumecl from her history that she was
a case of intUieii/.a. I gave her three doses of pure influenza
antigen, namely, 5 million, 7J million, and 10 million, at wcekh
intervals. She had marked general and focal reactions, begin-
ning a few hours after the first two inoculations, becoming so
drowsy that she had to go to bed, and slept without stirring.
The diplopia was intensified the next day, but then graduallv
improved until the reaction after the second injection ; she hail
iiiucli less reaction after the third, and then improved sorupidiv
that I found it unnecessary to continue treatment.

I have found that pure influenza antigen rapidly relieves
other cases of post- influenzal Jobility.

No doubt those who do not bcliovo in tlie spocilicity of
antigen. therapy will question the diagnostic conohisions
I have drawn from these cases, and also my licliof in tln^

specific therapeutic results obtained. I believe that such
results can only be obtained with a specific antigen or
antigens, and think the test is just as specific and
signiticaDt as the subcataneoas tuberculin test.

APPENDICITIS WITHOUT PROTECTIVE
STIFFENING OF THE ABDOMINAL

WALL.
By JOHN D. MALCOLM, F.R.C.S.Edin.,

CONSULTIXO SUKGEON, SAMABITAN FREE HOSPITAL, LONDON.

Peotectivb contraction of the abdominal wall over the
caecal region is a well known indication of appendicitis,

but its importance is sometimes exaggerated. Twice
recently it has been suggested to me that appendicitis

could not exist because of the absence of this sign. The
following case is to the point

:

On January 24th a lady, aged 23, being apparently quite
well, was seized with intense abdominal pain about 3 p.m.
At 5 p.m. Dr. J. A. ilaclaren found a round swelling in the
appendix region. It was very tender, but the fingers could be
pushed deeply into the tissues all round and close to it without
causing pain or muscular resistance. The temperature was
102" F., the pulse 100. A dose of castor oil was given, and two
days later all swelling, pain and fever had gone. On January
30th I detected only the slightest tt;nderness at one spot deep in

the caecal region. There was no resistuuce to palpation.

.\t the age of 3 months and again at 12 years this patient had
severe illnesses affecting the abdomen. Occasional stitches in

the side and indigestion, characterized chiefly by breathless-
ness, had been increasingly troublesome within the last half-

year. Stone in the ureter was excluded by i-ray examination,
and appendicitis of old standing was diagnosed.
When the abdomen was opened, the appendix, except about

half an inch at its base, was firmly adherent in a peritoneal
pouch behind the caecum. It measured 4^ in. by i in. through-
out its length, and it was of firm consistence, all its coats being
thickened and its canal containing a little soft faeces. It was
removed and recovery was uncomplicated.

There is little doubt that this patient had her first attack

of appendicitis in childhood. The absence of protective

contraction of the muscles was due to the position of the
appendix and to the fact that a spreading peritonitis was
prevented by the adhesions, which had long existed. In
such circumstances the danger is not so great as when
the appendix lies free amongst the coils of small intestine.

But in this case it would have been a serious mistake to

have delayed surgical treatment. The operation was not

easy, and it would have been much more difficult and
dangerous had it become necessary during an acute
inflammatory attack.

A dose of castor oil is sometimes the best treatment for

an appendicitis, always provided that an immediate opera-

tion can be arranged if this method is not successful, and
that the rapid and apparently complete cure which may be
effected does not mislead the medical adviser.

A NOTE ON ARTIFICIAL PNEUMOTHORAX.
With Description op a New Needle.

BY

FREDERIC C. COLEY, M.D.,

PUTBICIAN TO THE NOUTQKKN COUNTIES HOSPITAL FOB DISEASES OF
TUE CHEST, AMD TO THB BARBASFOBD SANATORICH.

I HAVE been using for many months a pneumothorax
needle which has, I believe, several important practical

advantages. The ordinary Saugmau's needle with wliich

1 began to worl; has an obvious defect. It has no pro-

vision for excluding communication with the external air

when tlie stopcock is opened to admit the stylet. This is

the more objectionable because the stylet is required just

when such communication might be most dangerous,

uaiuely, when oscillations of the manometer are ab.sent or

imperfect. If the stylet has been successful in cltaring

the needle and establishing free oscillations, it will be
practically impossible to prevent some air from being

sucked into the pleura while the stylet is being withdrawn,
before the stopcock can be closed, and that air will not bo

aseptic. Dr. Clive Riviere obviates this difliculty by tying

a piece of sheet india-rubber over the open end of the

instrument. I believe he uses this either with his own
trocar aud cannula in primary operations, or for an ordinary
needle in doing " retiUs." I have secured the same object,

I believe more effectually aud simply, by attaching to the

mount of the needle a little stufling-box like that of a

I'otaiu's aspirator. But in Potain's instrument the stuffing-

box simply plugs into the mount of the needle. This

i
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'makes a joint which is apt to be leaky; and moreover, as

wo have expeiienced, it is quite possible for tiie stiitliiig-

box with the stylet to tumble off f'rom tho luouut of tlio

needle at somo extremely inopportune luoineut. lu my
iustrument the stuttiugbox is screwed into tlie mount, and
a washer secures perfect airtis-htucss. In Potain's trocar

and cannula, as usually supplied by the instiuiiicnt makers,

the stuffiuf^box has a leather packing. 1 prefer to pack it

"witli cotton wool which is effectually sterilized when the

instrument is boiled. From the stopcock of the ueedlo to

the stuffinj^box is 4.5 cm. This affords sntiicieut space to

make it quite easy to withdraw the stylet so as to permit
closure of tlie stopcock without risk of briuuiug the stylet

right out of the stuffing-box and sooiJeuing communication
with the external air.

The form of the end of the needle is very important.
The end of an exploratory or aspirator needle is ground
upon a wheel, which makes it sliglitly concave on the

surface that is ground, and causes it to end in a sharp
point. This is, of course, desirable in instruments of tliat

kind. But it is quite inadmissible in a needle for the in-

.-•dnction of artilicial pneumothorax. We want an iu.stru-

nineut which will pierce tjie parietal pleura but push the
•>»i8Ceral pleura before it unwoundc-d. Obviously no instru-

ment can do this when the puncture happens to be made
at the site of an adhesion. But even where there are uo
ndhesious a needle with a fine point will probably wound
Ihe lung. What is wanted is a needle with a round cutting
edge, rather than a sljarp point. This is produced by
grinding the end of the needle on a Hat hone, instead of a
wheel, the result being naturally a perfect oval, which is

just the form which is required. As the result of experi-
ment, 1 have found that an angle of about 22.5 degrees
with the axis of the needle (a quarter of a right angle) is

best. If it is more acute than that there will be more
danger of wounding the lung. An angle 'of 45 degrees is

too blunt. It is apt to push the parietal pleura before it,

as I have found to my sorrow.

NeeUle and Holder.

I have contrived an appendage to the needle, which
I have found extremely useful and convenient. I call it

the " holder," for want of a better name. The needle
passes through it, and is fixed by a nut, which works on a
conical screw, like the chuck which fixes a point in a
small drill. This part of the holder is attached to the
centre of an oval plate, 3.5 by 2 cm. This pJate is slightly
convex on the side which lies against the patient's chest.
In use the holder is slipped on to the needle and adjusted
so that the length of needle projecting through the cover-
plate corresponds with the estimated thickness of the
ohest wall. But it is not screwed up so tightly as to
preclude the possibility of readjustment in siln if that
rfjould be found necessary. As soon as satisfactory
oscillations occur I give the needle into the charge of
my assistant, who is instructed to hold it only by the
"holder," which is to be pressed closely to the chest wall.
Tbere is then no fear of the needle being inadvertently
thrust more deeply in, or partially withdrawn, which is
very apt indeed to happen, especially with an inexpe-
rienced assistant, or one to whom the process of inducin"
an artificial pneumothorax is an interesting novelt\°

,
Having usually to work with such assistants, I have found
the " holder " extremely useful.

j

The stylet should be long enough to project about a
j

centiaietie beyond the point of the needle. It is then
sometimes useful as a probe to help us to judge whether
we have reached the pleural cavity. In order to be used

\

in this way it must not tit the needle too tightly to move
freely in it. For the same reason great care must be

I

taken to keep the stylet perfectly straight. The end of it

!
should be groimd perfectly flat so as to make it as tit as
possible to push the visceral pleura before it without

inflicting a, puncture ; but of conrse the greaitest posinble
gontlouess mast be used, the stylet being necessarily very
thin.

This nfeille in iiiailp in aooorflance with my suggestion by
Messrs. Brady ami .Marlm of Newcastle-upon-Tyne.

DERMATITIS ARTEtACTA IN THE Alt.MY.

BY

HALDIN. DAVIS, M.B.Oxon., F.K.C.S.,
DEKMATULOGIST TO 'I'UK UOYAL. J-'HEK UOSMTAIj.

Not much has been written in this country about dermatitis
aitefacta in connexion with the army. A single case was
shown to the Dermatolngical Section of the Koyal Society
of JIfcdicine by Dr. Sibley in April, 1918. The patient was
a Russian suffering from an extensive pustular eruption,
or folliculitis, which the members present generally agreed
was an artefact produced for the purpose of evading
military .service, and it was stated that this case was typical
of many others which had been met with at medical
boards. In the army itself, however, apparently not much
was seen of these cases, although several medical officers

reported that a good many men suffering from impetigo
and scabies made the most of their troubles, and did what
they could to prevent themselves from getting well too
quickly. But there were not very many cases reported of

men who were found to be suffering from purely artificial

lesions. Dr. MacCormac in his excellent paper on Skin
Diseases under War Conditions (.May, 1917) mentions a
" linear " type of impetigo, of which he gives illustrations,

and suggests, as indeed do the illustrations published, that
this may be an artefact. During six months in which I

bad charge of the dermatologicai cases in Alexandria I .saw
only one case of dermatitis artefacta, but a large portion
of this period was after the armistice, when there was no
temptation to produce skin lesions. The one patient I

saw suffering from this condition was a simple and typical
case. He had numerous lesions on the forearms (both
right and left) and also on the shins and the dorsum of the
feet, especially on the right. He had been in hospital for

some considerable time before he came under my care, and
on my giving a very strong hint that I understood the real

nature of his disease he permitted the lesions on his arms
to heal up quite promptly, but otlier lesions continued to

appear on the right ankle. I had the satisfaction one
morning of catching him in Jlagrante delicto. He occupied
a tent pitched on sand, and consequently was unable tc

hear footsteps outside. I approached the tent one morning
in the course of my ordinary round, really without any
thought of catching him, and I actually surprised him
lying curled up on his bed in the act of scratching his

ankle gently with the forefinger of liis right hand. The
lesions were all of characteristic oval shape, obviously
scratch marks, with the long axis parallel with the long
axis of the limb.

Cases of dermatitis artefacta cannot have been par-

ticularly numerous among the British forces. There were
certainly more in other armies, and in some instances con-
siderable ingenuity was exercised in the production of the
lesions. One of the most interesting papers is by Pro-
fessor Dubreuilh of Bordeaux. Another is by Burnier,

who gives a list of diseases imitated. The list includes

the following

:

Scabies, imitated by pricking the skin with a needle and
rubbing in brine.

I'usLvhir (lennatitis by rubbing in croton oil or tbapsia.

Eczemalifo'iii dermatitis in various ways; sometimes sub-
stances are employed, such as iodoform or mercury, which act

by a special idiosyncrasy well known to the maliugeier. Other
men, not provided witb a special idiosyncrasy to some drug,

employed ordinary well known irritants, such as turpentine,

petrol, sodium sulphide, etc.

Uulluus dermatitis was often produced by the use 0/ blistering

plants, found especiallv among the Ilanuucolaceae and C'ruci-

ferae. Chemicals were'also sometimes employed.
Abscesses were produced by the insertion of tliread, horsehair,

or splinters into the skin and the hypodermic injection of

turpentine or petrol. The favourite site of injection was the

back of the left hand.
Oedema was produced by the use of a ligature, usually a

broad tape, because it was less painful than a narrow oue.

Bruises were often produced by repeated tapping with a hard

object upon the same place.

Dubreuilh records still quainter examples of misplaced

inf'eunity. In treating cases of artificially producefl ulcers
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on the legs he found that it was by no means sufficient to

use an occlusive dressing, which was only removed or

touched by an attendant. The patients circumvented this

difficulty by obtaining a hypodermic syringe and injecting

croton oil through the bandage. He found it necessary

to use what he calls an "inviolable dressing." This con-

sisted of a very thin zinc plate interposed between the

bandage and the ulcer. This prevented the injection of

croton oil on to the ulcer, and in some Cases the mark of

the needle was found on the zinc when an attempt had
been made. In other cases fresh lesions appeared round

the edge of tlie plate, .\nother ingenious method em-
ployed to produce lesions under a bandage was the intro-

duction of a rough iron wire or a twig between the

bandage and the skin. The most difficult cases to deal

with were those of croton oil sycosis, because these could

not be completely covered up all day, and hence were
always occasionally accessible to the malingerer.

Under ordinary circumstances artefacts, as is well

known, are rare amongst men, but the temptations which
led to their production in military life are to some extent

continued among pensioners. The inducement to obtain a

pension of several shillings a week by the cultivation of

a few not very painful ulcers on the shins is in some cases

too great for the moral strength, and there are a fair

nanrber of such indiridnals scarttored over the United
Kingdom. Two of them have recently come under my
own care, and I have seen others. My own two cases

greatly resembled one another. Each said he had suffered

from ulcers on the legs since 1915. In both they had
succeeded a shrapnel wound of the calf which, of course,

had become septic. They both gave a history of treatment
in many hospitals, sometimes getting belter for a time but

always breaking out afresh. Both had had tbe advantage
of tbe most elaborate pathological investigations and many
vaccines, and much electro-therapy. In both the lesions

were situated on the shins, in one case exclusively upon
the rigbt side and on the outer side of the leg; in tbe

other case they were principally on the right, but there

were also a few on the left. In appearance, when the

patients were first seen, there was nothing to distinguish

the lesions from ordinary simple ulcers doing their best

to heal.

It is the habit of such patients to flatter in turn each

new hospital which they attend by allowing the ulcers

nearly to get well during the first few weeks of the treat-

ment, and in one case I ventured to prophesy to the

students that such would be the course of events in this

case—and so it was; but after about three weeks the

patient arrived announcing that the ulcers had suddenly

got much worse agaia, which was indeed the case. They
were much deeper, more inflamed, and (a very important

point) the edges presented a white and sodden appearance.

The significance of this appearance was of course that it

strongly suggested that carbolic acid, probably applied with

a match, had been used to produce the lesions. Both mj'

patients were engaged in clerical occupations, in which a
few ulcers on the shins would scarcely at all detract from
their earning powers, and it can easily be understood that

such a position for the ulcers would bo far more convenient

than the left forearm or hand (usually the site of election

for dermatitis artefnctal where they would seriously inter-

fere with their woik.

TKEATMENT OF GONORRHOEA IN UOMEN.

R. STAFFORD FOSS, M.R., B.S.Lond.,
M.K.C.a., L.U.C.l'..

LATE CLINICAL ASSISTANT, VENKHBAL DKrARTMF.NT, ST. THOUAS'S
HOSPITAL.

the gonococcus finds* its ideal nidus, and is untouched

by the ordinary methods of irrigation with antiseptic

agents.

Though it is difficult if not impossible to ensure tbe

penetration of an antiseptic, it seems rational to suppose

that a greatly increased secretion from the glands will

produce a flushing out which will bring the gonococcns

within reach of the antiseptic. Glycerin acting on a

mucous surface produces a large secretion, varyin'c

directly with the concentration. It is possible to use n
pure, but a high concentration tends to produce dis-

comfort, which in some patients amounts to actual pain.

I found that 25 per cent, glycerin was the most" satis-

factory strength. As a bactericidal agent I chose methy-

lene blue, partly for its great affinity for the gonococcus

and partly because the anilins are absorbed by mucous
membranes and. even by squamous epithelium :

TiiK multiplicity of solutions recommended for local

application both iu acute and chronic cases of gonorrhoea
in women is a proof tbat we have not yet found an ideal

formula. The comparative failure of most reagents is duo
to the inaccessibility of the gonococcus.

The majority of cases seen in the clinic have reached
the chronic stage; in nearly 50 per cent, of tho cases the
;ervix uteri is the only part involved. Tlie cervical canal is

lined by ciliated columnar epithelium richly supplied with
glands of tho uoupouud racemose type ; in these glands

Methylene blue

Glycerin

Aq

1 gram.
... 25 com.
ad 100 o.cra.

In acute and chronic cases it was applied as follows:

The cervix was exposed with a Fergusson's speculum and
swabbed with a saturated solution of sodium bicarbonate

in order to remove mucus and discharge. A gauze plqg

12 in. by 2 in. was dipped for half its length in the sohi-

tion ; this end was packed tightly against the cervix, the

rest lightly in the vagina. The speculum was then with-

drawn. The plug was removed after twenty-four hoars.

This was carried out for five days and then for two days
dry plugs were used. This rotation was continued as long

as the discharge occurred.

There are two contraindications for the use of this

method :—(1) Pregnancy. Plugging the vagina is in-

advisable owing to the increased liability to abortion in

these patients", in whom the endometrium is generally

diseased. (2) The puerperal state. The vascular en-

gorgement of the uterus persists for some weeks pott

partum ; the glj'cerin acts so powerfully that an undesir-

able amount of secretion is produced attended by severe

pain.

General treatment is carried out on the usual lines.

Urinary antiseptics and gonococcal vaccine are given as

indicated. In addition to cases of true arthritis a large

number of patients complain of indefinite wandering pains
(arthralgia). These are benefited by a graduated course ol

vaccine—a course of six injections given weekly, com"
mencing at 5 million and working up to 150 million.

.\t present it is impossible to give a satisfactory standard
of cure in women. It is on tbe clinical symptoms alone
that we can judge. When the general symptoms liave

gone and the discharge has remained absent when treat-

ment is suspended, then we can hope that a cure has been
effected. Smears and cultures from the cervix have proved
deceptive and generally useless, and complement fixation,

recommended by Gilbert Smith, has so far proved dis-

appointing.

The advantages of the solution are

:

1. Erosions of tho cervix respond very rapidly to the

treatment, and healing occurs with a disappearance of

oedema and a return to normal size.

2. An acute, and especially a chronic, discharge ii

stopped iu a short time.

3. It is a paiuless and offeotive method of dealing with

the deep-seated gonococcus.

I am indebted to the courtesy of Dr. T. Anwyl Davioa

for permission to give full trial to the treatment iu the

department.

1

The scheme for the supply of ambulances (or civil

work in the United Kingdom, wliic-h was brought into

force bv the Home Service Ambulanci' Committee of the

Britisli' Bed Cross Socioly and the Order of Kt. John,

continues to make iiro^nss. .Vt tlie end of last year 2JI

I amlnilances were In use; the number has since risen to

252, and 54 others will he supplied as soon as tho Foril

chassis ordered last autumn can be obtained. The
total number of cases carried since the inception of the

service last summer is 5,227, and the mileage run Is oiet

68,000 ndles. The rise in the cost of petrol has c»nm<t

anxiety to local coumiittees, and tho central coumiilteu

lias supported the petition to tho Prime Minister atjainal

the increased charges toe petrol :
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SIMPLE METHOD OF CULTIVATING THE
MICRO-OKGANISM OF ACTINOMYCOSIS.

i object of this bi'ief uote is to diaw attention to two
its with rcgaid to cases of actinomycosis. The tiist is

fact that instances of tliis disease are apt to be over-

J( ted unless tihn preparations are invariably made from
purulent material submitted for bacteriological exami-
on. The writer has had experience of two tragic cases

II fhicb, apparently from this omission, the true nature
he disease was only diagnosed shortly before death.

of these cases was a young woman who had suffered

some months from metastatic abscesses; a number of

a jnltants had been called in, but as blood cultures were
itive and cultures from the pus had only yielded

i)iylococcu9, the condition was thought to be due to

. microorganism. The writer saw the patient for the
time a few hours before her death. A film of pus

barging from a sinus in tlie wall of the abdomen when
st led by Gram revealed the typical actinomycotic
m elium seen in the accompanying microphotograph
Mln by Dr. Albert Normau from the preparation in

#
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Pus showing mycelium of actinomyces. x 700.

ion. The other case was an empyema of some stand-
Ihich had been attributed to the pneumococcus. Here
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the detection of actinomyces, which was present in
ibB ,ance, was effected too late for treatment either by

or vaccine to be of avail.

1 second point to which I wish to draw attention is

rhe actinomyces fungus can readily be cultivated in

.ry nutrient broth to which a few drops of fresh
1 blood have been added. It is advisable to sow the
iai in two blood broths, one of whicli is covered by a
)f oil 1 cm. deep, .\fter incubation for a few days
C, the actinomyces fungus can be seen growing at
ofc of the tube in small white masses—like little

mUlls. As a rule, growth occurs first in the broth
l with oil, but when other bacteria are present the
uyces may come up first in the aerobic tube. Before
his method the writer could never get a satisfactory

y growth of actinomyces, but since employing it he
cceeded in doing so with ease in all of seven cases.

;
actical advautageof getting a growth is that a vaccine

Jjen be prepared. In two cases in which a vaccine of

)mologous organism was employed improvement
In the majority of the cases, however, vaccine

ent was not attempted, as secondary infections were
; and the disease was too far advanced. Vaccination
stock actinomyces vaccine is, in the writer's experi-

act iseless ; it seems essential to employ the actual
tra nfecting the' patient. In the case of jiatients whose
csij clear up under vaccine treatment, it is wise to

est

rea

)ref

vrtl

preserve a plionolated susiiension of the vaccine in a sealeo
glass tube, so that it may be available in case of recurrence.
In one case recurrence took place after an interval of
nearly two years.

M. H. Gordon, M.D.,
Bacteriologist to St. liailUolomew's Hospital.

MALIGNANT ENDOCARDITIS IN A WAR
PENSIONER.

The following fatal case of malignant endocarditis seems
worth recording for the information and guidance of
medical officers who have to deal with pensions claims.
This is probably not a unique instance, and mav throw
light on other difficult and unexpected cases of disability
attributable to war service.

A. B. C, aged 31, was a painter before the war, and had one
attack of colic in 1913. lie served witli the infantry of the
48th Division for three jears overseas, and kept in very good
health. His only sickness on service was a mi Id attack of P.D.O.
in 1916 on the Sorame. for which he went to a divisional rest
statioa for about ten days. He was demobilized from Italy in
January, 1919, feeling in perfect health and being passed, in bis
own words, "as Al by the doctor." In August. 1919, he waa
compelled to give up work on account of cardiac symptoms.
In February, 1920, he died of heart failure in the Bristol Koyal
Infirmary.
A poil-iiwrtem examination showed extensive vegetations on

the aortic valves
; one tag of vegetations was over an inch long.

At the point on the mitral valve wliere the regurgitant stream
from tlie aorta would impinge there was an exuberant mass of
vegetations covering an area about the size of a shilling, which
had almost perforated the cusp. There were many septio
emboli in the lungs and kidneys. There were recent and old
infarcts in the spleen. Dr. J. R. Eay-Mouat (pathologist to the
Royal Infirmary) in his report stated that some of the infarcts
in the spleen were converted into completely contracted fibrous
tissue, which had lost its cicatricial density, and could not
therefore be less than a year old.

The importance of the case is evident. The age of the
splenic infarcts shows that the disease existed at the time
of the man's discharge from the army. Yet neither he nor
his medical officer had any reason to suspect this.

J. A. NrxoN, C.M.G., M.D., F.R.C.P.,
Pbysiciau to the Bristol Ro>al Infirmary;
formerly Cousultiug Phjsician to tbe
British Armies in France aud on the
Bhine.

ACUTE OEDEMA OF THE LUNGS.
I KNTIRELY agree with Dr. Stewart McNaughton that the
cases which have been recently described as " acute
suffocative catarrh "' are identical with the disease knowa
as "acute oedema of the lungs.

"

Very little notice has been takeu in English textbooks
of medicine of this rare and extremely interesting con-
dition, although I believe it has beou described in French
textbooks for a good many years.

It is associated generally with high arterial tension and
valvular disease of the heart, and though often fatal is by
no means necessarily so.

Some years ago I was called at 3 a.m. to see a domestic
servant wlio had been suddenly seized by this alarming com-
plaint. She was a woman of about 50 who had a mitral systolic
murmur, but no symptoms of cardiac insufficiency.
She had gone to bed in her usual health, and woke about

2.30 a.m. with extreme dyspnoea and distress. When I saw her
she was pallid and cyanotic with a very feeble pulse and an
incessant cough ; she was expectorating continually pink froth.
There were moist crepitant rSles all over the lungs, and she
appeared to be practically moribund.

I gave a hypodermic injection of strychnine, aud in the course
of an hour she gradually began to improve, and within another
hour the symptoms subsided aud she was able to rest.

The next morning the lung was normal, and she was practi-
cally well. All the crepitant moist rSles had gone. She had
expectorated about a pint of clear pink fluid.

1 have not heard of this patient having had any subsequent
attack, and do not know whether she is still living.

The condition appeared to me to be allied to angio-

neurotic oedema, but I think it might be explained by
a sudden and temporary dilatation of the left ventricle

including the auriculo-veutricular orifice (there was already
some incompetence of the mitral valve), and consequent
acute regurgitation and engorgement of the pulmonary
capillaries.

I remember seeing precisely similar pink fi-othy expec-
toration in a patient in -whom the chordae tendineae of the
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niiU'al valve had KudJenly given way ; it continued until

he died about twelve hours after the rupture.

Hkhbkrx H. Bkown, M.D.Lond., F.K.C.S.,
Surgeon to the East Suffolk Hodpibal.

THE COMBINED USE OF NOA'ARSENOBILLO.V
AND MERCUKY INTRAVENOUSLY.

A FEW weeks ago a note desciibiug the combined use of

neo-salrarsan and mercury intravenously was publislied

iu tlie British Mkdkal Journal (December 6tli, 1919,

Epitome, para. 232(. Since reading tlie note I hare given

st-veral hundred injections of a mixture of 0.45 gram
N.A.B. and 2 com. of a 1 per cent, solution of mei-cury

percliloride, with excellent results. The method employed
is as {oU»ws

:

A porcelain gallipot capable of holding 200c.cm. of water is

used as a mixing pot. The gallipot is thoroughly washed aud
flamed by means of a little methylated spirit, washed again in

donhly distilled water, and placed on a sterilized piece of hut.

The requisite amount of mercury perchloride is dissolved in

diinbly distilled water to make a" 1 per cent, solution. This
solution is kept in a sterilized glass-stoppered bottle. Four and
a half cubic centimetres of distilled water are poured into the
gallipot from a sterilized measuring glass ; 2 c.cm. of the 1 per
cent, mercury perchloride solution are added, and a short
starilized glass rod is placed in the solution, which now
contains 4.5 c.cm. of distilled water and 2 c.cm. of the 1 per
cent, solution of mercury perchloride in the gallipot, and it

remains to add the 0.45 "gram of N.A.B. Immediately this is

added the solution, which was colourless, becomes first yellow-

brown, and then dark grey-green. The glass rod is used to stir

the mixture thoroughly. A sterilized 10 c.cm. eccentric nozzle
Record syringe is used to administer the solution. The solution

is sucked up into the syringe, and a platinum ami iridium
needle is well flamed and then fixed to the syringe. A little

tlnid is expressed to cool the needle and to obviate air bubbles.

The solution is injected into the vein in the usual way. Ten
doses can be mixed at the same time, and with a thorough
stirrtng of the mixt<ire before each injection there is a complete
crtmbination of the two solutions.

There are several advantages in the combined use of
" 914 " and mercury given intravenously.

1. The mercury certainly gets into the circulation;

sometimes after an intramuscular injection the mercury
becomes encapsulated, and remains as a hard lump. Again,
there is no fear of an abscess iu the intravenous method.
There is no pain, no limping, and patients will come back
for treatment that is painless.

2. The method is quick and time-saving, as both drugs
are given at the same time.

3. Lesions clear up more rapidly than when using the
drngs separately—that is, intravenously and intra-

maactilarly.

4. Stomatitis has not occurred in a hundred cases I have
treated. These cases have all had seven injections, with
;in. eight-day interval between each injection.

5. In the hundred cases I have only had two in8tance.s

of reaction, aud in each it was of the Jarisch-Herxheimer
type.

6. At the completion of the course the blood was
negative iu 95 per cent, of the cases.

Compared with a hundred cases treated in the n.saal

way this in un improvement, as the percentage of negative

u'SultH was 85.

In tli«se series old tertiary cases are not counted.
Ri'.inNALi) Johnson, M.D.,

&r.O. i/c V.D. Wards, liormondsey Militai'y Hospital.

ILLEGITIMATE BIRTHS AND OPHTHALMIA
NT<:ONATORUM.

I r has been askod whether the number of oases of

ophthalmia neonatorum has increased pari passu with
the increase iu the number of illegitimate births. Oph-
thalmia neonatorum has Ijceu notiriahle since .April. 1914.

Statistics are hero given for tlie six years 1914 to 1919

inclnsive in respect of lour boroughs—one in .Scotland,

one in the north of England, an<l two in the south of

Huglond ; the averages of the first three years and of the

s( cond tliree years arc given. In each of the four borough.s

there was a full in the total UMUihcr of births, but an
increase iu the niunher of illegitim.itc births, not only iu

:m tnal ligurus hut in pro])ortiou to tlie total uuuiber of

births. Iu tlic tirst aud .second boronghs the iucrcaso iu

cases of notified ojilithahnia ncouatoruni is very uuirkod.

iu the third and fourth borough.s. though thuru is an
actual increase iu the number of cases, the pro|jot'tiuu of

cases to the number of illegitimate births is not raised iu

comparison with the first three years. The fourth column
represents the calculated number of cases of ophthalmia
ueon.itorum had they been in the same proportion a» for

the first three years. It is possible and probable that the

Registrar's figures in respect of number of illegitimate

children is understated, inasmuch as a married woman
will register her illegitimate child under her married name
aud her husband's name when at all possible.

Table showinrj Number of Births and Of Cases of Ophthalmia
Neoiinlnritm in respect of Four Boroughs for Two Periods rtf

Three Years eneh.
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dilated and freely movable, and tlierefore fully retractable,

and which also for the same reason can be kept c'ean.

But this argument as to venereal disease, assujning its

validity, is not aji argument in favour of circunacision, but

for the abolition of venereal diseases.

At one time, when I accepted what " authorities " and
biwkstold nie, I was such a believer in the ortliodox cult of

circumcision that I performed the operation on myself : but

increasing experience has convinced me of the unsound-

ness of this operation, ami I never perforin it now as a

routine procedure—always dilatation, with most excellent

results. I would strongly urge that this amongst many
other unnecessary and evil mutilations be relegated to

limbo. This injurious procedure, like that of keeping

women in bed after childbirth, we owe to the Jews, and
we have nothing to thank them for as regards these two of

their religious rituals.

sydaei. N.S.W. G. S. Thompson, F.R.C.S.

A\ ECTOPIC OVARIAN' CYST.
Mrs. R., aged 60, was admitted to hospital on December
12Ui. 1919. Thirteen years previously an ovarian tumour
Jiad been i-emovod, and seven years later a further opera
tiou was performed for a similar condition. The abdomen
was fat and pendulous. There were two subumbilical
Kcars, one in the middle line, the other right paramedial.
For several months there had been continuous discomfort
in the abdomen with occasional attacks of severe pain.

bnt just before admission there was a very violent attack
of abdominal pain and vomiting.
When the patient was anaesthetized a tumour was

readily palpated at the level of the umbilicus. It was
freely movable laterally and in an upward direction, but
only slightly downwards. A subtotal hysterectomy had
been performed with removal of the ovaries. Suspended
from the lower border of the omentum was a rounded
tumour, 6 in. in diameter, containing sanguineous fluid.

Its inner surface was studded with numerous papillary
ontgrowths of varying sizes. There were no attachments
except to the omentum.

llacroscopically and microscopically this was a papillary
ovarian cyst,

xvakefleia. J- W. Thomson, M.B., O.M.Aberd.

Ilfports of ^acietus,

ACCIDENTAL HAEMORRHAGE.
At a meeting of the Section of Obstetrics and Gynaeco-
logy of the Royal Society of Medicine, held on March 4th,

with the President, llr. J. D. Malcolm, in the chair, J)r.

Gordon Lev read a clinical paper on fifty consecutive cases
of utero placental apoplexy (accidental haemorrhage). He
dealt first with the causative factor, wliich, he was of

opinion, was the toxaemia of pregnancy : 84 per cent, of

his cases had considerable albuminuria and 32 per cent.

had other manifestations of toxaemia. He sug^^ested the
following theory

:

(1) Fetal necrosis with haemorrhage in the uterine muscula-
ture and decidua. (2) Resulting separation of an area of the
placenta opening up uterine sinuses. (3) Extensive retro-
placental liaemorrbage therefrom.

From a clinical point of view he grouped his cases under
three headings: External cases, internal cases, and com-
iHued external and internal cases. The external cases
were the most mild, the haemorrhage as a rule being not
very severe. The mildest cases were amenable to rest.

The more severe cases were best treated by rupture of the
membranes, the application of a tight binder, and the
hypodermic injection of pituitrin. For the Internal cases,

wliich he considered were entirely due to uterine paralysis,

the result of tlie sudden forcible distension of the uterus
by blood, he advocated rest with careful watching of the
pulse, general condition of the patient, and the outline of

the uterus. If the patient impi-oved she should be left

alone until contractions started. These would be evidenced
by the appearance of blood from the vagina even before

j

they were recognizable to the patient, or by palpation. On
the advent of pains he advocated treatment as for external

haemorrhage. If the patient's condition became worse, as

evidenced by rising pulse rate or enlargement of tbe uterus.
he advocated Caesarean section, followed, if necessary, by
hyslerectomy. For tlie combined cases he advocateil tietit-

meut of the condition present at the time when the pntieiit

was seen—that is, treatment for external cases if bleeding
were present; treatment for internal cases if bleeding had
been present, but Iiad ceased, and the patient's condition
had become worse. His results had been as follows:

The external cases had all recovered. Of 11 internal cases,
9 hail recovered : 2 in which hysterectomy had become neces-
sary li.id died. Of 25 combined cases, 23 had recovered and
2 dWd. one of uterine rupture and the other of post-vartum
haemorrhage.

Dr. Eardlky Holland oonsideied the paper an important
contribution, because a 'cidental haemorrhage was a subject
needing all the knowledge that could be got. With regaul
to treatment, he was in complete agreement with Dr. Ley
in all es.sential details. He was not convinced, however, of

the efficiency of plugging in the arrest of haemorrhage.
He thought it quite likely that the p.itients recovered in

spite of, just as much as because of, the plugging. Ho
dotibled whether the plug ever compressed tlje uterine
arteries, and even if it did it failed to control the ov;iriau

arteries. He doubted also whether the plugging and the
binder increased the uterine pressure, because the uterus
was a plastic hollow organ, and if its capability of e.K-

pansioa were limited in one direction it could still expand
in others. The question, however, as to the valjie of

plugging could only be settled by an analysis of a large
number of cases treated by different methods. Caesarean
hysterectomy, he believed, was never necessary. From
his own experience he was convinced that the uterus could
always be made to contract it time were given it. He
would not hesitate to wait even fifteen or twenty minutes
for this to occur, controlling the haemorrhage in the
meantime by compression of the uterus by hot towels
without and hot gauze pads within. Another reason g ven
for hysterectomy was the infiltration of the uterine wall
with blood. This, however, was no indication for its

removal. He criticized the title of Dr. Ley's paper. The
word apoplexy meant a knock down blow, and it was
quite inapplicable to uterine haemorrhage ; but if em-
ployed it should be limited to cases of severe concealed
accidental liaemorrbage as.sociated with interstitial

haemorrhages in the uterine wall. In spite of these and
other criticisms he was deeply grateful to Dr. Ley for his
statement of facts; if every hospital would display and
analyse its cases as he had done, knowledge would
advance more quickly.

Dr. Rdssell Andrews congratulated Dr. Gordon Ley
on the excellent use he had made of his extraordmai-y
collection of cases of ante-partum haemorrhage. He did
not agree that shortness of the cord was never a cause of

separation of the placenta. .Shortness of the cord un-
doubtedly caused inversion, and if it caused inversion it

also caused separation of the placenta. The explanation
of concealed accidental haemorrhage as due to paralysis of

the uterus had been generally held for a long time.

The paper was discussed also by Dr. A. M. Ross, Dr.
Stevens, and Dr. Lack, and Dr. Gordon Ley replied.

VACCINES IN GYNAECOLOGY AND
OBSTETRICS.

At a meeting of the Edinburgh Obstetrical Societ}' held

on March 10th, with Dr. Willi.oi Fordyce, President, iu

the chair, Dr. Robert Robertson read a paper on the value

of vaccine treatment in gynaecological and obstetrical

practice. He recorded a number of illustrative cases.

The first was a case of menorrhagia and frequency of

micturition. An anaiirobic diphtheroid bacillus was
recovered from the urine. Vaccine was prepared, and
its administration produced as a reaction haemorrhage
from tbe uterus. It resulted in cure. The second case

was one of uterine fibroid, the anterior surface of the

uterus pressing on the bladder. There was frequency of

micturition and clinical symptoms of Bneilhis coli infec-

tion. An autogenous vaccine was prepared from the uiine,

which led to complete relief of the symptoms. The
fibroid was not removed. Two cases of rheumatoid
arthritis were reported where the uterus was the .septic

focus. Tlje first was treated bv curettage and stocU
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rheumatoid arthritis vaccine. Very great improvement

took place in the rheumatoid condition. In the second

case an anaerobic diphtheroid was isolated from the

uterus in an unmarried lady. Characteristic reactions

were obtained after the use of this, with a great ameliora-

tion of the rheumatoid conditiou. The use of Bacillus

co^t vaccine in mennrrhagia in young girls was favourably

commented on. Another case reported was one of para-

metritis complicated with cystitis. The patient was
seriously ill. She was treated with autogenous Bacillus

coli vaccine. The cystitis cleared up and the swelling in

the broad ligament gave no further trouble. Chorea \yas

treated with considerable success with stock vaccine

obtained from cases of rheumatism. One case of chorea

in pregnancy was cured after three such ino ulations.

The patient had had a second child with*no recurrence of

the chorea. In puerperal septicaemia the desirability of

taking a swab from the uterus, preparation of autogenous

vaccine as soon as possible, and in the interval the early

use of a combined staphylococcus and streptococcus

vaccine, was emphasized. It was very important that this

should be used early before there was a great circulation

of toxins in the blood. Several cases of phlebitis and
phlegmasia were reported which were satisfactorily

treated with Bacillus coli vaccine.

Colour iii Prcijnancy.

Drs. J. W. B.\LLANT\-NE and F. .T. Bkowne read a paper

on 'the colour scheme in pregnancy, based on the study

of 200 consecutive cases of pregnancy at the antenatal

clinic in the Edinburgh Royal jNIaternity Hospital. The
dependence which, according to the textbooks, was
supposed to exist between the complexion of a woman
ind the pigmentary changes of pregnancy was shown to

aave many exceptions. The record was based on the

3xamination of the relationship existing between the hair

»nd eyes and the linea nigra and the mammary areolae,

ft was pointed out that no definite relationship existed

jetween the intensity of the linea and the areolae. As
>tten as not, also, the pigmentation of the linea or the

ireola was just as marked in the blonde as in the brunette.

The facts showed that there was as the underlying factor

something other than the complexion; and it was sug-

gested that the pigmentary phenomena of pregnancy
might be bound up with the activity of the endocrine

"lands. This was a point for future research to determine.

The paper was commented on favourably by the

President and Dr. Haic. FERiiUsoN. In reply to a ques-

tion from Dr. Lackie, Dr. Ballantvne said that so far

they had not investigated the relation between the degree

of pigmentation and the toxaemias but that this matter

was being gone into.

The best method in medical treatment has ever been tli

which helps nature to help herself. Dr. Boyle then d

scribed some cases successfully treated through the boc!

alone, and emphasized the importance of the blood pressii

and the endocrine glands. An " adaptation " often helpt

patients—for example, religion was often one of tin

greatest adaptations. Dr. Boyle ended with a word 01

warning as to the danger of breaking down resistanct>

which the patient's mind offered to investigation. Sin
said that repression of ideas, considered to be inappropriati
and unworthy, was often a natural and wholesome ten
dency, and that success may sometimes be attained b\
contemplation of the ideal.

A discussion followed in which Dr. Constance Loni
Dr. Johnstone. Dr. Bertine (New Tork),Dr. M. C. Bei.i

Dr. Madgstox and others took part.

BORDEKLAXD CASES.
A MEl.TiN'c; of the London Association of the Medical
Women's Federation was held on March 16th, at 11,

Chandos Street, W., with the President. Mrs. Flemming,
M.D., in the chair. Dr. Helen Boyle read a paper on
early nervous and borderland conditions. She said that it

was important to abolish the artificial division of these

cases into neurological and insane ; that no one should

attempt to diagnose and treat the psycho-neuroses without
studying insanity in all its forms, and no one should liave

care "of the insane without being conversant with work on
the pyschonenroses. The war had caused an upheaval of

interest in mental and nervous work, and liad shown the
nations the causation, initial symptoms, develoiiiiient,

course and end of innumerable cases of psychoneurotic
disorders. Psycho analysis had attracted the greatest

attention and criticism, and there were many modifications

(if the system. She said that some claimed that cure was
(hie to the abolition of the amnesia and the uniting of the

forgotten facts with the general consciousness. Others
claimed that cure was due to the 8ul)se(iueut readjust-

ment of the patient's attitude towards the revived in-

cidents. Still others claimed that suppressed emotion
acted as an irritant and that repair of amnesia was use-

less without letting this out. Dr. Boyle urged that all forms
of treatment, mental, physical and spiritual, had their uses

in the cure of early nervous and borderland conditions.

She said that amnesias and repressions are found in

healthy and normal people, and are probably part of

nature's metho<l of adapting the individual to the environ-

ment, and that they are therefore reparative in intention

and only need interference when they go beyond this.

A MEETING of the Hampstead Division of the Britisl

Medical Association was held at the Hampstead Genera
Hospital on March 11th, the President, Dr. Collingwooi
Andrews, being in the chair. The following cases wen
shown and discussed :—By Dr. Stanley George : A case o

aneurysm of the ascending aorta with aortic incompetence
By Mr. Sidney Boyd : (1) A case of endothelioma of tlu

stomach treated by gastrectomy in May, 1919 : the patieu
was well, and had gained 3i St. in weight. (2) A case
ext«nsMve epithelioma of the upper jaw t-reatetl b}r ex
cision in 1909 ; the man was still well and free frou

]
recurrence. (3) A case of congenital dislocation of the hij

]

treated by Lorenz's method in 1914; the child is now
11 years of age and Tvalks quite normally. (4) A case o

tetnporo-sphenoidal abscess operated on in December
1919. (5) A case of tuberculous disease of the shoulde
(arthritis sicca) in a boy, aged 8. Mr. Boyd also showei
specimens of (1) a Meckel's diverticulum which had pro
duced strangulation of a coil of small intestine and per|

torative peritonitis ; the patient was a child of 2 who madi!

a good recovery after operation ; (2) a very large appendix
the seat of acute inflammatory changes

; (3) a horsesho
kidney.

At a meeting of the Cardiff Medical Societj , held (

March 10th, Dr. Herbert Evans read a paper on tb

urinary system and the Bacillus colis communis. After
brief survey of the history of the subject, together with
short account of the bacteriology and pathology, notes o

cases illustrating the various lesions were read, and pai

ticular reference was made to certain complications whic
masked the urinary trouble. These were (a) anaemia of th

secondary type with enlarged liver and spleen in two case
and enlarged spleen in a third case

; (6) iritis, of whic
four cases were quoted, all occurring amongst women
(r) petit vial : one case in a child showed attacks simiUi

to yetil mal, which cleared up on treatment of the urinar
condition. In this case no symptoms were reported sui

I

gesting the condition, which was recognized only by bai

teriological examination. The various forms of treatmeu
were outlined—alkalis were advocated in cases occurrin

I amongst young children, and in the case of adults a con

{
bined treatment varying somewhat with the case an

j

condition of the urine. Satisfactory results were reporter

from the use of vaccines.

I

--

The Council of the Royal Society of Medicine h

appointed representatives to the Federation of Medic;

I

and Allied Societies.

I
The proposal to establish an Institute of Research i

i
animal nutrition at Aberdeen, at a cost of £25,000. ha-

I

been brought nearer realization by the gift of £10,00

made by Mr. J. Q. Eowett.

The Dutch Congress for Public Health will hold it

twenty-fifth annual meeting next September at the Hagui
under the presidency of Dr. \V. P. Ruijsen. The campait;
against venereal disease and the organization of pubh
health services will be the chief matters di.scussed.

The thirty-first congress of tho Royal Sanitary lustitiil

will he held this year at Birmingham under the president

of Viscount Astor, Parliamentary Secretary to theMinistr
of Health. It is intended to have five sections and to hoi

j

seven conferences. The lectures to the congress will h I

given by Sir Frederick Mott. on •• Body and mind." Tl

popular lecture, on " thinks with the tropics, " will be giv'

by Dr. .-Vndrew Balfour. The congress will begin i
,

.luly 19th. Arrangements are being made locally by j
committee under the chairmanship of the Lord Mayor < I

lUrminghum. Full ])articulars can be obtained from 11'

Secretar> of the Institute, 90. Buckingham Palace Kofti

London, S.W.l.
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SIR WILLIAM TURNER.
We do not know of any medical biograpliy which is so
likely to heaiteu a striiggliug and ambitions medical
Btudeut of to-day as this life of Sii' William Turner.' by
his son. Dr. A. Logan Turner, unless it be the life of

Turner's master, Sir James Paget. It is said, but
we sincerely trust the statement is not true, that
biography is at a discount amongst modern medical
students, for we know of no draught so likely to give fresh
courage to stud^ts striving against adversity and the
oppressive prices of these times as a perusal of the
liardships which Paget and Turner had to pass through
before success began to crown their industry. To those
who only knew Turner
as the august but lucid

proftssor of anatomy,
the dignified Principal

tmd Vice-chancellor of

Edinburgh University,

the sagacious Pre-
sident of the Medical
Council, William
Turner, the surgeon's
apprentice from Lan-
caster, the unobtrusive,
ingenious, observant,
and economical stu-

dent at ," Bart's," will

come as a surprise,

lor he proves him-
self to be one of the
most engaging youths
in meiJical history.

Let this letter to his
widowed mother,
dated July 1st, 1853,
when, after three
years of study, he had
obtained his diploma
as member of the
Royal College of Sur-
geons, speak for itself

:

It may not be unin-
teresting now, at the
lose ot my third Sum-
ner's attendance at the
.jsi'ital, to take a re-
view of what I have
effected during mythree
.ears here, and also to
iistimate what I have
laid in fees, books, in-

itrnmeuts, and personal
'xpeuses during my re-
sidence in London. The
uoney I have received
rem home and my
lalf-year'B scholarship
monnt to £312 5s. Of
Ilia I have now in hand
;8. This gives an ex-
l-enditure of £304 5s.

^'he outlay is as fol-

3ws: Fees : St. Bar-
holomew's, £108 8s.; London University, including cap and
own, £6 4s. ; Royal College of Surgeons, £22; books, appa-
atus, instruments, and dissection expenses, £20 18s. Personal
xpeuses, £146 14s. 6d. I think, on looking at tlie personal
xpenditure, that no one can accuse me of extravagance.

Mark this fact, O reader I A widowed lady of Lancaster
ud her two .spinster sisters spend £304 Ss. in giving
.iritain the leading anatomist of his day and Edinburgh
lie best principal she ever had. The future principal had
b qualify for office by learning to feed and clothe his body
It an expenditure of £48 per annum ; St. Bartholomew's
jlospital laid the basis of his lore for £108 8s., and Paget
Iwe him a priceless example for nothing. It was not an
tsy task which Tui-ner had set himself from his 18th to

years, as we learn from another letter to his

^ Sir William T-urner, K.C.B., F.B.S.. Professor 0! Anatomy ami
rinfipal and Vice-Chancellor of tUe VniversitU of Edinburgh.
Chapter in Medical History. By A. Logan Turner, M.D. Edin-
irgh and London: Wm. Blackwood and Sons. 1919. (Demy 8vo,

V -^ 514. 185. net.;

his 21st
mother.

I am again in want ot money, the supply von sent me being
only sufficient for another week. The amouiit re<iuired for the
summer fees will be eight guineas. I shall also be compelled
to get a new coat, and, in addition, I want one or two other
little things, such as a pair of gloves and a new tie, all of which
I shall get in town. 1 have given you a prettv long list of my
wants. I always endeavour to make my clothes last as long a's
possible, but they will become shabby in spite of the greatest
care.

Oh, the.se habits of hard-up student divs! How deeply
they become ingrained 1 In later and "prosperous days
Lady Turner had to exercise her gentlest wiles to separate
him from garments to which he had become attached. In
another letter he informs his younger brother that he had
given up the reading of fiction, but we suspect from this
extract from another letter that he was not unfamiliar with

Sartor Reaartus ; at

least he utters a note
which his modern suc-

cessors will echo

:

Oh ! would some en-
terprising individual
arise who could mauu-
Jacturo garments that
would wear to eternity
if required. If ench a
man did appear, great
would be the rejoicing
amongst such ever-
seedy, ever-threadbars
persons as myself.

These extracts show
that the full rounded
periods in which Sir

William Turner ex-
pounded the structure
of the human body to
thirty - seven genera-
tions of Edinburgh
medical students was
an acquisition of his
youth. We have only
to turn to the letter

he wrote on reaching
London, September
30th, 1850, to com-
mence his medical
studies, to see that
he was master of a
style before he had
listened to the finished

speech of Paget

:

About two miles from
Loudon I could perceive
the twinkling of the
lamps stretching a long
way on each side of the
line. At the Euston
Station the porters
grumbled about my
luggage (luggage was
alwaj 6 a source of care
for Turner), and said I
should have it weighed ;

but, after a little diffi-

culty, I got it free.

After reaching my lodgings 'in Queen Street, Lincoln's Inn. at
the rooms of his cousin Janies M'Nauglit] we had tea. and,
feeling myself much refreshed, .James took me out for a little

walk. We first went to Oxford Street, and walked halfway
along it, and. as far as the eye could reach, there stretched ou
each side ot us a long row of lamps, glimmering and twinkling
far away into the darkness. It was a beautiful evening, the
stars shone brightly in the dark sky. . . .

This surgeon's apprentice from Lancaster, aged 18, was
already a master of descfiption—not of his subjective

feelings but of the events which fell upon his senses ; the

measured phrases with which generations of Edinburgh
students became familiar were gifts he brought with him
from his home. Next day he " saw Mr. Paget, the warden,"
and paid liim " fees to the amount of £45.' Dr. Kirkes
spoke very kindly to him, and said he " would be always
ready to give me any information I required." This is an
example of how a great medical school should be built up.

Then came August, 1854, which made him an M.B. of

London University at the age of 22. His original aim was

Sir William Turner.
From a pen and ink sketch made about 1886 by the late William Hole, A.R.S.A.

iBy kind permission of Dr. .\. Logan Turner.)



440 March 27, 1920} RBVIBWS. r TaK Dritibb

(general practice in tbe country, but scholastic successea

aad encouragt'iiieut from luembeis of liis hospital stafi

made him weigh the pros and coRs of a physician's

life in London; such a choice offered him. be perceived

very clearly, a fair prospect of penury. His difficulties

were solved by the famous Goodsir of Edinburgh coming

tc London in search of demonstrators of anatomy. On
Paget's recommendation Professor Goodsir appointed

Turner as his senior demonstrator at a salary of £200 per

annum, and asked him to dine at his hotel, Anderton's, ia

Fleet Street, in order to settle the bargain.

I recollect verv well the diningroora. divided into corapart-

iiients, seated with hard wooden benches and with a sanded

door, and there I had my first dinner with Goodsir. After we
had satisfied our respective appetites, he said to me, " Mr.

Turner, you will have to meet a class of 2C0 students and
demonstrate to them. Now let me hear how you describe the

sartorius muscle." And so I described the sartorins muscle,

:ind he said, " Very good, Mr. Turner, that will do." That was

.he beginning of my career as a teacher of anatomy.

Thus it came about that two of the chief links in the

chain of British anatomists were interlocked over an

evening meal in the dim light of a Fleet Street inn.

In the early hours of a chill October morning Turner

made his first acquaintance with Edinburgh as he

wandered friendless to his lodgings in Lauriston Place.

He has left us a record of his impressions

:

What a revelation to me for the first time, the old and the

new towns perched on the sides and summits of eminences,
about midway between the adjacent hills and the Forth, com-
manding a varied and glorious prospect of mountain and sea, of

wooded heights and fruitful fields. The city with its traditions

and history, its monuments and its public buildings, the castle

surmounting a precipitous rock, the church of the Holy Rood
with Its Royal Palace, the ancient streets and modern squares
associated with Xobles, Divines, Philosophers, Men ofLetters and
o[ Science, took firm possession of my imagination. No one with
a feeling for the past but must become inspired by such an
environment and be impelled to labour for bis generation and
for the future.

At one glance, as it were, Edinburgh had wooed and
won William Turner, the Lancastrian lad, whom Bart's

had bred to medicine. In the spring o£ the same year

—

1854—she had captured Joseph Lister.

Dr. Logan Tamer has given this biography the subtitle

"A Chapter in Medical History." Sir William Turner's

life was so intimately interwoven with the medical events

of his time that his biography could not be other than a

chapter in medical history. No doubt those who have
taken part in these events, and those who seek to know
how present conditions of medical practice have come
about, will be grateful to the biographer for those sections of

his book which deal with Sir William Turner's public life,

bnt for us the fascinating parts of the book are those which
reveal the intense humanity of a man built on big lines

—

the .Samuel Johnson of anatomists. We must again quote

a passage—one from the letter written by Turner to his

mother on November 16th, 1862, telling her that he had
become engaged to be married. He was then in his thirty-

first year, having been eight years in Edinburgh

—

As I am now In receipt of £400 per annum I have determined
to carry into effect a plan of which I have been for some time
thinking, and to take unto myself a wife. I am quite tired of

lea<ling a bachelor life, and I have arrived at an age at which
one is fairly entitled to marry without being charged with im-
prudence or haste. . . . The young lady who has consented to

share my lot is the eldest daughter of Mr. I.ogan, a gentleman
living in the South of Scotland. I have been aciiuainted with
iier and with her family for some time. . . .

Even in this emotional crisis of his life the fullness and
formality of his stylo suffers no curtailment. Tlie one
tiling he could not do was to gush. Wiseacres may shake
their heads over the foruiality of this note, but it proved to

iie the announcement of a contract which gave its par-

ticipants forty-six years of such happiness as falls not
often tu human mortals.

Thomas Aunandalc was his groomsman, and his students
made him a present. In liia speech thanking them for

ilieir gift he give a glimpse of the secret of his success in

handling youna men. lie .spoke of "the influence of that
iiiystorious sympathy which binds together a lecturer and
uu attentive audience." The power to rotiso that

' Uiysterions sympathy " was Turner's gift by birth, but
lio maintaine<l it by an honesty of pur{x>se and a will to

.<orvo which have rarely been matched in the occupant
of a profcK!>orial chair. How strong was his personal

influence .ns a teacher of anatomy may be seen from a list

of chairs of anatomy which were filled by his pupils:

Owens College, ifauchester, Morr-son Watson and Alfred

Young; OtagoUniversitv. John Halliday Scott : Trinity College,

Dublin, Daniel Jolm Cunningham, Turner's greatest pupil and
afterwards (1903; his successor in Edmburgh; Queen's Uci.
verslty, Belfast, .Tohnson Symington ; Universily of Tokio,

V. Dyce Fraser ; ITniversity of Oxford, Arthur Thomson ; Uni-

versity of Svdnev, J. T. V, ilson ; King's College, London. Arthur
Robinson, Cunn'inqham's successor in Edinburgh : University

of Liverpool, A. M. Paterson ; University of Durham, Robert
Howden; Lahore College and subsequently of University
College, Dundee, .T. C. Lament: University of Toronto, Alex-

ander Primrose; Universitvot St. Andrews. .Tames Musgrove.
succeeded by David Waterston ; University of Bristol, Edward
Fawcett; Universitv of Glasgow. Thomas H.Bfvce : University

College, Cardifi. David Hepburn ; Melbourne University, B. J. A.
Berry ; Universitv of Leeds, J. K. Jamieson ; McGill University,

Montreal. A. C. 'Geddes—now the Right Hon. Sir Auckland
Geddes, Ambassador to the United States ; University of Caiie

Town, T. B. Johnston.

I

Here is a record which has never been approached, mnch
less equalled, by any other Master of Anatomy.

A. K.

BODILY CHANGES IN THE EMOTION.S.
The interrelations of the ductless glands on the one hand
and the nervous system and the emotions on the other

have recently attracted much attention, especially aa

the result of the problems raised by the war. and onr

knowledge has been much expanded, particularly by Pro-

fessor W. B. C.4XNON ^ of Boston, whose book on Boihly

Changes in Fain, Hunger, Fear, and Rage summarizes
some of the most important research work ou this

subject carried out in the physiological department at

Harvard.
The functions of the three parts—the cranial, tli«-

thoracico-lumbar or sympathetic, and the sacral—of the

autonomic system are considered in an attractive manner;
the cranial portion is occupied in building up the reserves

ladrenin, sugar) and fortifying the body against times ol

stress; the middle division is concerned with the mani-
festations of intense emotions—fear, anger, and pain—and
is concerned with the preservation of the individual ; and
the sacral autonomic looks after the sexual activities, and
so the racial continuity. ^\lien the neurones of tho

middle division meet in any organ the neurones of

either of the other divisions, the influence of the two
sets is antagonistic, the reciprocal innervation of the

antagonistic divisions being comparable to the reciprocal

innervation of antagonistic skeletal muscles. The increased

secretion of adrenin, as the result of impulses travelling by
the splauchuics, during pain and the doiuinant emotions
of auger and fear, is held to constitute a reflex mechanism
for the preservation of the individual ; thus the blood

pressure is raised : the amount of sugar in the blood, and
so the source of muscular energy, is increased; the blood

is driven from the splanchnic area to the nervous system,

lungs, heart, and muscles; muscular fatigue is rapidly

abolished; and the coagulation time of the blood is

shortened. These visceral and other changes are directly

serviceable in making the organism more effective in tho

violent display of energy which fear, rage, or pain may
involve.

Hunger, which is on the same plane as pain and tbs

dominant emotions of fear and rage as agencies deter-

mining the actions of the organism, is fully considered,

and as the result of experiments it is shown that tlia

immediate cause of the sensation of hunger is the contrac-

tion of the stomach. In fever tho absence of hunger is

correlated with the observation that infection with

systemic involvement is accompanied by totiil cessation

of all the inovoments of the alimentary canal.

In the last chapter of this extremely interesting mono-

graph Professor Caunon considers alternative means o(

satisfying the fighting emotions, and while admitting that

his researches confirm the militarist lontention that U18

fighting instinct is firmly fixed in human nature, h^

advocates international games as a substitute for military

discipline.

- BoJilif Changes in Paul, Hiow^r, Fear, aud liaue. An Acoounl of

Hecpnt UetteBrches into the KuQokioo of KinotinDal Exoitaiueot. I'V

Waller B. c:auDOD, M.D.. C'.U.. Cleordo lliiieinson ITofcsnor ol

rhxHiolofty in Harvaixi l'niver«ily. New York and Londoa
11. Ai>i>l«(aii aad Co. 19!0. (Post 9»o. pp. \iii -r JU: 59 ilBuras.

15s. in't.i



March 27, 1920] INCOME TAX RECONSTRUCTION r TiiF nRfriuM
L MrdICAL JiUKNAf. 44'

NOTES ON BOOKS.
The merits of LUYS's Textbook on Gonorrhoea nnd Its

Complication^'^ have received such wide reco{;nition that
a second edition of tlic Lraushition by FoElisTKU is sure of
a welcome. Few chanties }iave l>een made because, as the
preface to the new edition explains, both author and trans-
lator liave been away from home, and collaboration during
the busy years of the war has been Impossible. No great
advances in the treatment of gonorrhoea have been made
(luring the last few years, and the work can therefore still

be regarded as up to date. A note afipears iu the new
edition on the electrical treatment of gonorrhoea. The
experiences of the translator. Dr. P'oerster, with regard to
electi'olysis would appear to be in agreement with thoae
< if the majority of English observers. Electrolysis has a
limited use in the treatment of urethritis, but its indis-

<riuiinate employment is often pro(Juctive of harm. No
:ilteration has been made in the illustrations, beyond an
:itt«mpt to replace German instruments by those of other
<ountrles. The coloured plates are the same as those in

the previous edition.

Eyes rji/ht,' by Dr. J.\MES Macph.UL, consists of a series

ot papers published originally in Indian Education, designed
primarily for the use ot teachers and parents and devoted
to hygioiie and treatment ot the eye. Prom the fact that
I he work has run into its second edition, we may conclude
that those for whom it is written find it u.seful. The author
lias attempted to get a great deal into his book, and many
(jf his descriptions are too sketchy to be ot real service to
anyone ; we doubt, for instance, whether a de.scription of

such a condition as arcus senilis is of any use either to the
teacher or the parent. The author has a good deal to .say

on .the subject of paper and print of a school book, which
is valuoble ; we must therefore regret that both paper
and print, particularly the latter, of his own work fall

sshort of what is desirable.

^ A Textbook on Gonorrhoea and Its Conwlicatiotis. By Dr Georges
Tjuya. late Assistant lo the Urological Cliniquc. Hopital Larttjoisr^re,
l*aris, etc. Translated and edited by Artliur Foerster, M It.C.S.,
Tj.R.C P.Lond. Second revised edition I-oudou : l^ailli^re, TindatI,
and Cox. 1917. tHoy. 8vo. pp. xxi + 386; 201 figures. 3 coloured
plates. 2ls. net.)

* Eves Riti}il. Papers for Teachers and Parents on the Hv^'iene and
Treatment of the Eye. By James M. Macphail. RI.A.. M. U. Second
edition. Calentta and Loadon : Butterwoith and Co. 1919. (Foap. 8vo,

PP. 75. Re. 1 net.)

JNCOME TAX RECONSTRUCTION.
We make no apology for returning to the subject ot income
tax ; the recent report of the Royal Commission marks
the commencement of a determined attempt to simplify

the present highly complex system and at the same time
to redress those grievances which the rapid rise in the
rates of tax has rendered so acute. Any reconstruction

of so heavy and so widespread a tax as the present income
tax is a matter that demands the earnest and immediate
consideration of all.

Evidence on behalf of the British Medical Association
was given by the Treasurer, Dr. G. E. Haslip, last October,
and it is proposed to deal first with the report of the Com-
missioners as it affects the points raised by Dr. Haslip's

evidence. ,

The " Three Years' Average."

It was suggested that a preferable basis of charge would
be the " income of the previous year," partly because
the complications introduced by a three years' average
would thereby be avoided, and partly because " the year
following a year when profits were high is more favour-

able for the payment of a large income tax, and vice versa."

The report notes that the change seems to be almost
universally desired, and states that the Commissioners
'• have uo hesitation in recommending that the change be
made "

; it is suggested that when losses are incurrecl the
amount of loss might be carried forward and deducted
from future profits, subject to a time limitation of six
yenrs.

The Commissioners point out that the Revenue is likely

to benefit by the change during a period of rising incomes,
such as the present time, but state that that consideration

has not influenced their decision. It is of course equally
clear that, on the other hand, any future fall in the genei-al

level of earnings will be reflected more quickly in a
reduced yield of taJL

Depreciation of Plant and Machinery.
The evidence put forward on behalf of the Association

called attention to the fact that the restriction of the
depreciation allowance to traders as distinct from pro-
fessioual men constituted a substantial and obvious
grievance that needed an early remedy. This is admitted
in the report with complete candour. The (Jommissioners
say: "A business man is allowed a deduction for the
depreciation of a motor car employed iu his business, but
a doctor whose practice may equally neces.sitate the use
of a car is not entitled in law to any such deduction. We
recommend that the allowance should uo lon<'er be
restricted to traders."

Depreciation of Waslinff Assets.
The particular example put before the Commission wa.^

the case ot the purchase of a lease ot premises for pro-
fessional purposes. The report lays down cei-taiii prin-
ciples the result of»which, stated briefly, would be to give
an allowance for "inherently wasting material assets"
where the anticipated life ot the asset does not exceed
thirty-five years, but would not extend the allowance to
the case ot the purcha.se of a lease where the wasting
applies not to the material asset but to the jieriod for
which the holder is entitled to enjoj- it. Considerations
of space forbid a more complete examination of the argu-
ments on this point, which is after all less important from
the point of view of the average medical practititioner than
those mentioned above.

The Joint Assessment of Partnerships.
Dr. Haslip's evidence pointed out that there were many

objections to the present method of joint assessment, one
consequence of which was that a formal notice was sent
to the precedent partner which often indicated under the
system ot allowances particulars of the other partner's
private income. The report states that the Commis-
sioners consider that the profits of the partnership as a
whole should still be returned in one sum by the prece-
dent acting partner, and that he sliould be responsible for
showing how that profit is divisible among the partners,
but they recommend that it should be open to any partner
to claim that his share of the partnership profits should be
separately assessed, so that his private concerns may no
longer be made known to liis fellow partners, and they
add that such separate assessment should be subject to
the ultimate right of the Crown to recover from a firm
tax due from an individual partner on bis sbare of the
firm's profits. It will be .seen that the As.sociation's
objection is met in substance, subject to couditions
which are likely to iiave only very rare application iu

actual practice.

Deduction for Rent.
Dr. Haslip -called attention to the fact that a good deal

of variation was noticeable as between different bodies of
local Commissioners on the question as to how far the
allowance for rent or annual value should be granted up
to the maximum of two-thirds allowed by the Income Tax
Acts. In cro.ssexamination, he expressed the opinion that
a jmiversal allowance of two-thirds might create unfair-
ness in certain cases^—for example, that a higher pro-
portion should in fairness be taken in dealing with a
practice in Harley Street than iu the ca.se of one in a
provincial town. On this point the report states " the
general limitation to a sum not e.xoeeding two thirds of the
annual value or rent should be retained, but the Com-
missioners should be empowered to grant a larger allow-
ance in special circumstances where the application of the
general rule would result iu hardship." Tlie adoption of

this recommendation would not materially affect the
present position in most cases, bat the admission that the
hard and fast insistence on the maximum of two-thirds
creates hardship in some cases will be welcomed by those
concerned as an indication of relief to come.

Relief in Respect of Children.
The Commission was urged that the relief should be

extended, first, as regards the quantum of the allowance
per child, and .secondly, as regards the class ot parent
relieved, a class which todayis restricted by the condition
that the total income shall not exceed £800. On tb'"
question the report suggests several alterations :
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1. Tlie allowance should be £40 for the first and £30 for each
subseijuent cliilil, instead of £40 and £25 respectively, as now.

2. The income limit should be swept away, so tliat the

allowance may be universally applied.

3. The allowance should be treated as a deduction from the

gross income in such a way as to reduce that uicome for all

purposes, so that the rate of tax should be determined by
reference to the amount of income left after these allowances
have been made, and

4. The allowance should be withheld when the income of the

child in its own right exceeds the amount of the allowance.

This was tlie last of the specitic points put to the Com-
iiiissiou by the Association, and, as will be seen, it met
with favourable consideration on the whole. There is a

•^reat deal to be said for the contention that a parent

should be allowed to deduct the annual cost of education

and maintenance (or at least some proportion of that

cost) in lieu of the " flat " allowance which is given now
whether the parental obligation is small or large and

whether it is met fully or only partially. The Com-
missioners have taken the view that the family allowances

are to be regarded as extensions ot the exemption limit,

which of course raises entirely different considerations.

Their recommendations will at least carry the relief to

ranges of income to which it is at present denied ; in

fiscal matters gratitude for small mercies is a virtue for

which there is only too little scope, and it would perhaps

be ungracious to forego its exercise on this occasion.

Leaving the Association's evidence and its results, it

may be worth while to deal somewhat more fully with

those general questions which were touched on in our

last issue.
Alloioances.

The substitution of the fixed allowances ot £150 in the

case of single and £250 in the case of married taxpayers

for the sliding scale of abatements plus the wife allowance

of £50, simplifies the calculation of the tax in the majority

of cases. The new allowances are to apply irrespective of

the amount of total income, and, as has been mentioned

above, operate to reduce the total income to the " taxable

income." By this means the "jumps" which the tax

makes at the various joints whei-e the present allowances

are restricted or swept away are avoided, and a frequent

source of irritation is thereby removed.

Graduation.

At the same time the deduction of these allowances on

a fixed and not on a proportional basis produces a certain

amount of graduation, but not enough to bring the system

into a comparable condition with the present system of

allowances j)/hs varying rates of tax. The Commissioners
accordingly addressed themselves to the task of finding

some method whereby the effective rate of tax would
increase with the increase in total income without the

introduction, as at present, of numerous rates of tax and
consequent ••jumps" at the income limits at which the

rates of tax increase. The scheme which they recommend
is certainly ingenious. It may bo formulated as follows:

l''rom the assessable income deduct the allowances to

arrive at the '•taxable income"; if that docs not exceed

£225, it should bo charged at half the standard rjte

of tax, otherwise the fiist £225 should be charged at

half the standard and the remainder at the standard

rate of tax.

The report suggests that this graduation should be

steepened by applying the existing super-tax to all

incomes exceeding £2,000. At present super-tax is

chargeable on the excess of the total income over

£2,000 only when that total exceeds £2.500, so that a
person with an income of, say, £2,600 pays super-tax

ou £6C0, but another with an income of £2,400 is exem|)t

from that duty. Tlie Comnjissioners are of opinion that

sui)er-tax slunild lie increased and should apply to all

excesses over £2,000, and that this alteration winild bring

an additional 30,000 persons within the scope of the tax;

they further suggest that one consciiuenco of such an

extension would bo to maUo it desirable that the work
of assessment should bo done in the local offices of the

inspectors of taxes, imless the taxpayer should express

If, preference for assessment by the central authority. •

Diffemnliiillon in I'avnnr of Karnt;d Jncnine.

On this aspect of the income tax the Commissioners
have made rather drastic recommendations. The present

scales of tax give an advantage of 9d. in the £ in each
range of income, the proportion of relief varying from
25 per cent, for the lowest to 12;\ per cent, at the highest

range to which the earned rate applies—that is, to total

incomes between £2,000 and £2,500—and ceasing altogether

at a limit of total income of £2,500. The report suggests

that " the present differentiation against small unearned
incomes is too great, and should be materially diminished."
On this we offer two comments— first, that the diffei'entia-

tion ot 25 per cent, might with equal truth be said to be
" in favour of small earned incomes," and second that
25 per cent, was the original proportion when differentia-

tion was first introduced in 1907 to reduce the standard
Is. rate to 9d. for earned incomes. The Commissioners
refer to the increased estate and succession duties as falling

ou the recipient of 'investment income," and thereby
introducing indirectly an increased differentiation in favour
of the recipients of earned income, and suggest that for all

persons there should be an allowance of 10 per cent,

instead ot the present allowance, which varies from 25 per
cent, to vll. The ailministrative simplicity of such a
scheme is attractive, but its equity seems to depend very
largely on the indirect effect of the death duties. As Dr.
Haslip pointed out in his evidence on behalf of the British

Medical Association, every trader employs capital in his

business, and often to a very large extent, and no attempt
is made to separate the concealed interest on business
capital from the total profit, which is assessed at the earned
rate. Broadly speaking, the greater the profit the greater

the capital, and therefore the greater that element of profit

which is taxed as earned but is really the result of invest-

ment in the business, and on this ground a 10 per cent,

differentiation seems difficult to justify, unless it is accom-
panied by the taxation at the investment rate of the
interest on business capital. The isolaiion ot this element
in the total profit for ta.xation as investment income should
not be beyond administrative skill.

Effects Illustrated.

The report contains a number of clearly framed tabular
statements and graphic representations showing the effect

of the proposed changes. While they cannot be dealt with
here in detail some general comment may be useful. F<)r

this purpose taxpayers as a whole may be divided into the
usual three classes—wealthy, middle, and lower—taking
the first mentioned to coincide with the supertax class and
the second to include persons whoso total incomes are
between £500 and £2,500. On the basis of this rough
division it may be said that the general effect of the Com-
missioners' recommendations would be to relieve the lower
at the expense of the wealthy classes and the married man
at the expense of the single. Among the earning classes

the wealthy tend to gain relatively and the middle class

to lose. The following tabular statement will serve to

indicate the general effect of the proposals as affecting the
majority of practitioners, it being borne in mind that the

Married Couple with Three Children.
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family allowance lias liitUerto beeu given only where the
total income does not exceed £800, and that in consequence
the increase of the '• postulated charge " is correspondingly

f^reater iu the case of the single man or the married man
with no claim to relief iu respect of children.

A good deal of criticism will be addressed to that portion

of the report which proposes changes in the administra-
tion. Most of the recommendations on this question are
directed to transferring the legal functions of the inde-

pendent local commissioners and the assessors appointed
by them to the inspectors of taxes who are members of the
coordinating State Department. The underlying principle

on which this portion of the report proceeds seems to be
that the legitimate interests of the taxpayer will be suffi-

ciently safeguarded if the judicial functions of the local

commissioners are preserved in their appeal courts, even
though their other functions arc transferred to the Kevenue
authorities. This country's dislike of a bureaucracy has
in no way been diminished by the experiences of the past
five years, and the case for this proposed transfer of

fnnC(,ions must be very clearly established if it is to

command any general support. The report sets out the
facts in some detail, and states that in practice many
of these functions—for instance, the preparation of the
assessment before its notification to the person assessed

—

aie alread.]r perfomieA-hy- the- kiepeetoi^ and in .some cases-

could not possibly be performed in jjresent conditions by
an unpaid local committee. The Commissioners say
" many of the recommendations we have to make with
regard to administration are directed towards recognizing
and giving legal sanction to those practical developments
in the working of the tax which have so largely contri-

buted to its success." It is inevitable that the changes
in social and industrial conditions which have taken place

during the pavt century should have rendered obsolete and
cumbrous many of those safeguards which were essential

when Pitt and Peel devised the system that has stood for

so long and, on the whole, has served its purpose so well.

The Commissioners' report carries great weigh.t, and on
some points is entirely convincing, but a plea for caution
is not out of place where a question of principle is con-

cerned. It the taxpayer's safeguard against unnecessary
requests for information or evidence of various kinds is to

be restricted to the exercise of his right of personal appeal,

steps should be taken to render more easily accessible the
eight of appeal to the Special Commissioners who at

present go to various parts of the country only at in-

frequent intervals, and the Board of Inland Kevenue
should recognize that a greater demand for tact and
discretion will be thrown on their own staff.

The report is a lengthy document and bears evidence of

much spado work as well as acute reasoning and criticism.

It cannot please everybodj', for from the very nature of

the subject matter with which it deals income tax cannot
be made either light or simple or agreeable, but it is clear

that a long step has beeu taken in the right direction. We
say has been taken advisedly, because, though parlia-

mentary sanction is needed to clothe the recommendations
with the statutory force necessary to give them operation,

we may safely assume that so exhaustive a report will by
its practical uuanimity possess sufficient authority to

achieve fruition iu substance if not in detail.

THE COST OF LIVING.

The statistics issued by the iliniatry of Labour in the
Labour Gazette show a slight decrease in the retail price

of food on March 1st as compared with February 2nd.

The price in March was 133 above the estimate for July,

1914; it was 135 in February. These percentages are

based on the assumption that the standard of living among
the working classes is the same now as before the war, but

the average increase in expenditure on food is believed

to be less ; the increase of such expenditure on March
Ist is estimated to be 107. Owing to the shortage of

certain articles—for example, sugar and butter—it is not
in fact possible to obtain every article in the same quantity

as before the war. The foods included in the statistics

are beef, mutton, bacon, fish, flour, bread, potatoes, tea,

sugar, milk, butter, margarine, cheese, and eggs, which
together normally account for over three-fourths of the

total family expenditure on food. The most important

omission is that of fruit and vegetables (other thaa
potatoes), which are not included owing to the wide
variations in quality and the seasonal variations iu
supplies.

The statistics are founded on information as to the
predominant retail prices of these articles of food obtained
from labour exchanges and retailers, including co-operativo
societies, multiple firms, and private shopkeepers conduct-
ing a working-class trade, to the number of 5,500. It is
collected in 90 towns with a population exceeding 50,000
and from 540 smaller towns and villages. The figures aro
tabulated for large towns (over 50,0C0) and for smaller
places, and allowance is made for differences in the impor-
tance of each item in the budget. Expenditure on rent is
regulated by the Kent Kestriction Acts, which provide that
rents of working-class dwellings may not be raised by
more than the equivalent of the increase in rates. The
statistics with regard to clothing, fuel, light, and other
items are more conjectural, but it is estimated that if the
total working-class expenditure be taken at 12.5, fowl
accounts for 7.5, rent for 2.0, clothing for 1.5, fuel and light
for 1.0, and other items, such as soap, domestic appliances,
tobacco, travelling, and newspapers, for 0.5. An attempt
is made to compare the percentage increase in retail food
prices since July, 1914, in various countries, with tha
followiBg resalt

:

Percentage Increase in Retail Prices



444 March 27, 1920] THE EPIDEMlOLOGy OF PHTHISIS. [.

Brittsij JHetJical foiirnaU

SATURDAY, MARCH 27th, 1920.

THE EPIDEMIOLOGY OF PHTHISIS.
I.

De. John Brownlee's inquiry into the epidemiology

of phthisis is.a statistical research of first-rate impor-

tance. In the earlier parts of his elaborate memoir

on the subject Dr. Brownlee submitted reasons for

regiu-tling phthisis as, from the epidemiological point

of view, a comples, resolvable into three diseases

—

the phthisis of early, of middle, and of late life, each

)esponding differently to environmental factors and

perhaps etiologically di-tinct. In a third part of the

memoir, published recently by the Medical Research

Committee,' this thesis is developed. We propose

now to deal only with tha eariier sections of this new
instalment and to recur to the matter in an early

issue.

In his preliminary remarks Dr. Brownlee takes

note of the facile assumptions which tend to charac-

terize statements about infectious disease—for in-

stance, the assumption that because a disease is

infectious it must needs be more prevalent and also

more fatal in crowded districts. He thinks there is

no evidence that diplitheria is either more prevalent

or more fatal in poor and unhealthy than in rich and

otherwise healthy urban districts. He even doubts

whether scarlet fever is more prevalent in poor dis-

tricts, the London notification rate for the years

1907-11 being negatively conelated with the standard

death rate. It may be remarked in this connexion

that Ewart,^ who analysed sixty-four rural districts

in the Eastern Counties, using the notifications of

1911-13, found a consideraltle positive correlation

between the attack rate of scarlet fever and the per-

centage of population living more than two to a room,

and that this was increased when the partial correla-

tion was determined, mean size of family, proportion

under 10, and acres per family being made constant.

Dr. Brownl:e next considei'S the value of a

standardized death rate as a measure of mortality

and shows that, despite its necessary inferiority to a

complete life table, for this purpose it is sufficiently

exact. The following section is devoted to a dis-

cussion of tlie effects upon, the phthisis death rate of

an elimination of susceptible units l>y the operation of

a selective fertility rate. The pioljloni to bo solved

is this: given that a predisposition to phthisis is

heritable and that, dying early, the plitliisical are

unable to contribute their full quota to the following

generation, how will this affect the secular trend

of the death rate? The answer must depend, among
other things, upon the way in which the selection

operates—whether, for instance, it cuts off all having

more than an assigned measure of susceptibility or

merely i-emoves a proportion the magnitude of wiiicii

is correlated with the grade ol susceptibility fa more
probable hypothesis). The distinction between those

cases was clearly drawn by Creenwood and Yule in

their discussion of inoculation statistics,' and Dr.

Brownlee gives several numerical illustrations. They
' All Iiivfuliiialion inlothe ICptrlr-mivlnou"/ Plilliitiaindrcat Britain

nnd InliDitl. I'nrt 111. Medical UesearcL Comiuittee, Special KeportH
UeritM. No. 46 Stationery OlUcc. 1920, 2ii. 6d.
^Jouni. Tlyoif^e, 1916.
" pTDcrfdiiiun, Hoi:tion of Epldcmioloiiy u>d State Medicine, Royal

tiouit'ty ol Medicine, 1915,

are based upon a theory of the statistical fre-

quency of units of resistance whicii may not

be correct ; its correctness does not, however, affect

the general argument that the secular reduction

of a death rate consequent upon elimination of

susceptible units would become slower the longer

the selection had operated. The fact that the phthisis

death rate declined faster in the later years

of the period studied is used by Dr. Brownlee as

evidence that the decline has not been ciiiefiy due to

selection. It is implicit in tliis argument that the

force of selection lias been constant, that it was acting

with its maximum intensity at the beginning of the

period considered— an assumption not obviously tree.

It must, of course, be granted that the various agencies

which, in the opinion of pessimistic eugenists, also

perhaps in the opinion of those who are not propa-

gandists, favour the multiplication of the "unfit," have
acted with greater intensity in the last generation than
forty years ago. On the other hand, the institutional

treatment of the tuberculous and the resulting diminu-

tion of effective fertility, as well as emigration of the

weak-chested, might have favoured the selective pro-

cess in our generation. We must also notice that in

the decennium iqoi-io, the resiUts for which were not

available when Dr. Brownlee wrote, a slackening of

the rate of decline in phthisis mortality has occuiTed.

The problem is, indeed, far too complex to admit of

summary solution, nor does Dr. Brownlee claim to

have solved it.

In the next two sections Dr. Brownlee discusses

adjustments of the coefficient of correlation and of

the lines of regression desirable when the quantities

correlated are not direct measurements but morbiditv
or mortality rates derived from samples. This point
was first taken by Mr. J. A. Cobb, and has been dis-

cussed by Greenwood and Yule in the paper referred

to above. It is sufficient to remark that factors of

correction are themselves subject to errors of sampling,
and that the adjustment-;, even when absolutely large,

are not infrequently within the ambit of the sampling
errors of the crude correlations. The point is, in fact,

of rather minor interest in the present connexion,

since Dr. Brownlee properly bases his conclusions

upon coefficients which, with or without correction,

are large.

In the next place Dr. Brownlee shows that in

London the correlation between the standard death

rate (malesj at ages 15 to 65, either from all causes or

from all causes less phthisis;, and the death rate from
phthisis is very large, and that such changes as have
occurred in London since 1851 are consistent with the
hypothesis that general hygienic improvements (of

which the standard death rate is taken to he> a

measure) are responsible. In North Wales, South
Wales, and Cornwall, on the other hand, there is

little if any correlation between the death rates from
plithisis and from other causes. Wo think that the

interrelations of the phthisis death rate and other

variables in London are more conveniently studied by
a separate evaluation of the constants for ago groups
than by using a standardized rate. Unpublished work
we have seen brings out a sharp contrast between
the age groups 15 to 25, 25 to 45, and 45 to 65. In
the first group the death rate from tuberculosis is not
positively correlated in either sex with domestic over-

crowding, while at ages 25 to 45 theie is a very high

partial correlation between the measure of overcrowd-

ing and the male tuberculosis death rate but no
correlation between it and the female tuberculosis

rate.

The London correlations in this analysis are quite

ditterent from those derived Irom a sample of county
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boroughs, a finding in complete accord with Dr.
Brownlee's hvpotliesis. The great difference, however,
between males and females and between adolescents

iind adults is, we believe, best explained by reference

to industrial conditions. The seeming paradox that the
phthisis death rate in the London boroughs at ages 15
to 25 is not positively correlated with overcr'owding is,

we suggest, duo to the fact that the relative earning
capacity of adolescents is much higher at yo\mger
iges amongst the families of the unskilled operatives,

aecause their children tend to enter the blind-alley

irades whicii bring an immediate accession of family

nconie at tlie cost of subsequent unemployment or

»sual employment. This temporary prosperity may
or a time mask the effects of bad home environment,
since it may improve the nutrition of the adolescents.

>ucli an explanation is concordant with Dr. Brownlee's
-emarks upon young adult phthisis, to which we shall

jresently refer. The explanation of the ditTerence

)etween males and females at ages 25 to 45 is, we
jelieve, to be found in tiie great difference of the pro-

wrtious of the se.xes industrially employed in this age
;roup, but its discussion would carry us too far from
he subject of Dr. Brownlee's researches to be pursued
lere.

MILITARY SERVICE AND MEDICAL
CRADUATION.

iATHEB more than a year ago, when medical
lemobilizatiou was making but slow progress, we
tiscussed some of the difficulties in the way of

eleasing at that time the younger men in order to

emedy the shortage of resident medical officers in

ivil hospitals. We pointed out tliat the hospital

esident is of value to the community in two ways :

IB attends to the immediate medical needs of a large

umber of people ; and in performing this duty Ije

acreages his own efficiency and therefore the value

f his future services to the community in a manner
Imost impossible under other conditions. It seemed
dIv just and reasonable that everything possible

bould be done for the younger men, who, owing to

beir service in the navy and army, had not been able

3 round oft' their clinical and scientific training by
be experience which a resident hospital appointment
ffords. Apart from the demand of the hospitals for

roper treatment of the sick, and apart from tlie

ublic need for well trained doctors, we maintained

lat the position of the young doctor in regard to his

wn future ought to be considered. The Australian

rovernment had already given a lead by sanctioning

scheme designed to afford opportunities for a

umber of officers of the A.A.M.C. to obtain post-

raduate instruction before returning to Australia,

his scheme provided that during his period of study

r service in hospital the medical officer should receive

ill pav and allowances, together with 5s. a day sub-

stence allowance and approved tuition fees, besides

staining the emoluments of any post he might hold,

/e commended this statesmanlike and far-seeing

olicy of the Commonwealth Government, and held

up as an example worthy to be followed by the

lother country.

But, while grants from Government funds have
3en made to many demobilized medical students to

de them over their last years of professional study,

athing has been done by the State for the young
Dctors who, by reason of their military or naval

srvice, have held no hospital posts and have thereby

,llen behind in the race. It has been ruled that a

.adent mav be helped to qualify, but that a qualified

an caniM)t be assisted to obtain a higher degree or

diploma. Public attention has been drawn to this
hardship by Sir Wilmot Ilerringham in a recent letter
<;o Tin? Timi's. A considerable number of civilian
medical officers, he says, are still compulsorily retained
in the E.A.M.C, both in Europe and in the Bast,
because reliefs cannot be found for them. Some of
them are young men who were on their way to a
university degree in medic-ne. and had already passed
their earlier examinations, but were commissioned
immediately on taking the Conjoint diploma and
thereby prevented from completing their university
course and going up for the M.B. examination. Many
such cases have been brought to our notice during the
past year or so.

"Three years in the army," Sir Wilmot Herringham
says—and having served on the Head Quarters Staff
of the British Armies in France throughout the war
he has had exceptional opportunities for forming a
judgement on the matter—" means that a man has
forgotten a. large part of the knowledge necessary
to pass the M.B., and will require at least six months'
hard work, and perhaps even longer, to bring himself
again up to the standard. The e-Lpense of so long a
period of living without earning is too great for some
of these men, and they are writing to me that they
fear they will have to sacrifice their degree. This
would be a severe hardship, for a degree means a great
deal to a doctor.' The case could not be put more
clearly and temperately. These young men have
deserved well of their country ; among them there are
doubtless some who in happier circumstances would
by now have begun to make a name for themselves
in civil practice or in research. Something ought to
be done for them, and Sir Wilmot Herringham makes
the timely suggestion that on demobilization they
should receive a giant towards the expense of finishing
their medical education.

It will be seen from our Parliamentary Notes that
the Financial Secretary to the War Office undertook
last week in the House of Commons to represent to
the War Office the desire of young medical officers

detained in the Bast to be recalled for the purpose of
resuming their studies. W'e submit that this does
not go far enough, and that steps should also be taken
to provide material assistance to those in need of it.

ASSOCIATION OF SURGEONS OF GREAT BRITAIN
AND IRELAND.

The first annual meeting of the Association of Surgeons
of Great Britain and Ireland, the foundation and con-
stitntion of which were described in oui' issue of January
17tli. p. 90, will beheld in London at the end of the second
week of Hay. The association exists for the " advance-
ment of the science and art of suigery, and the promo-
tion of intercourse and friendship among the surgeons of

the United Kingdom." The number of fellows is not to

exceed 250, and all must be engaged in purely surgical

practice, in the teaching of surgery, or in surgical re-

search. A fellow on ceasing to be a member of the activi",

staff of his hospital will become a senior fellow, and will

retain the privilege of attending the meetings. .\ general

meeting will be beld once a year, in May, in some town
in the United Kingdom wliich possesses a university or

medical school. It was arranged that the first meetino,

and subsequently at least every third meeting, should be
held in London. Fellows ,will be required to speak, not
read their communications, and will be allowed not more
than fifteen minutes. No reporters are to be present, and
no reports of the meetings are to be sent to the journals
or newspapers. The first general meeting will begin oa
Thursday, May 13tb, at the liouse of the Royal College of

Surgeons of England, Lincoln's Ian Fields, when the
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President, Sir John Bland-Sutton, will deliver an address

at 5 p.m. Ou Friday morning there will be a discussion on

" The ritual of the surgical operation." On Saturday

uiorniug the specimens in the War Collection in the

Museum o£ the Koyal College of Surgeons will be ex-

hibited; Professor Keith will relate the history of the

collection; Sir George Makins will speak on selected

specimens of wounds of vessels, and Sir Cuthbert "Wallace

on gunshot injuries of the abdomen. The afternoons of

Friday and Saturday will be spent at various London

hospitals, where cases will be shown and operations

witnessed. Further particulars will be supplied later to

each fellow.

THE UNIVERSITY OF LIVERPOOL.

An appeal has been launched by the University of Liver-

pool for contributions to a fund to enable it to respond to

the increasing calls upon it. It is signed by the Chan-

cellor, Lord Derby ; the ViceChancellor, Dr. George

Adami, F.R.S.; and the President of the Council, Mr.

Huch R. Katlibone. The appeal is rendered necessary

partly by the increase in the number of students ; last

year "they numbered 1,522, this year 2,545. Every avail-

ible scrap ' of space is overcrowded ; wooden huts have

been erected in the quadrangle and grounds, and equipped

IS laboratories, until there is no room for more. Open

courts have been roofed over and private dwelling

bouses pressed into service for important departments,

out the accommodation is so wholly inadequate foe prac-

tical work that the course in the physical laboratory

for the first year is being repeated eleven times ; this is, of

course, a terrible tax ou the lecturers and demonstrators,

ind must have a deadening effect. The University requires

at once new laboratories for chemistry and for electrical

euCTiueeriuo, and new buildings for the education depart-

ment, for the veteriuaiy college, and for the school of

architecture. It also wants a physical drill hall, a uni-

versity hall and hostels for students, and extensions of

the library, engineering laboratories, students' union, and

club rooms. To meet all these requirements, which are

described as the minimum immediately necessary, a very

large sum of money is needed. It is claimed for the

University that it provides as good teaching as can be

given in arts, science, medicine, law, and engineering, and

that it gives particular attention to those subjects essential

to success in commercial life. The University of Liver-

pool was incorporated in July, 1903, and from the begin-

ning it had faculties of arts, science, medicine, law, and

enoineering. It had been preceded by University College,

Liverpool, which was one of the colleges of the Victoria

University, and the separation was formally brought about

by an Act of Parliament in 1904. Since then the Uni-

versity has advanced both in efficiency and in numbers,

and ils uudeigraduatcs are now drawn not only from

Great 15r.laiu and Ireland, but also from British colonics

aud dependencies, as well as some foreign countries. All

its faculties are inainlaincd at a liigli level and it is re-

markable for pos.sessiug a department of oceanography,

and a Hourisliing department of tropical medicine whose

staff are in the forefront of this new and rapidly .idvauc-

in<' department of medicine. A special office for the

a|)peal lias 1 een opened at 4, Moorfields, Liverpool.

COCOA BUTTER.
DuRiNii that period of the war wlieu butter and the

animal fats commonly used iu cooking wine hard to come

by, cocoa butter appeared in the shops, generally in the

form of large hard, brittle ijlabs, of a white or slightly

yellow colour. Many people expcrimenlwl with it, but it

was not altogether a success. Some found it just tolcniblc,

others disliked it, and some asserted that it gave them

indigestion. Tlieir opinion found some supi>ort from

uxporimont8 made by Langworthy and Holmes in America.

The cocoa nib coutaius about 50 per cent, of fat, but

during the process of manufacture this is reduced in cocoa

for drinking and in many chocolates for eating to about

30 per cent. Its melting point is about the same ag

butter, so that on that ground there was no reason why
it should not replace butter. But there was some doubt

as to whether it was utilized as completely in the body,

The Food (War) Committee of the Koyal Society there-

fore induced J. A. Gardner and F. W. Fox' to carry

out an investigation at the Physiological Laboratory

of the University of London. The standard diet used fqi

control was that employed by the subcommittee of the

Royal Society in experiments on the digestibility of breads

This diet co^itained 50 grams of butter a day, and ii

the investigation it Vfas replaced by the same quantitj

of cocoa butter. The subjects upon whom quantitativ«

experiments were made found cocoa butter palatable auc

suffered no .appreciable change in weight ; the excretf

were normal in appearance, no apparent digestive troubli

was noted, aud their health was normal throughout th(

experiment. The average percentage utilization of fat o\

the cocoa butter diet was found to be rather lower th^i

the average values on butter diets, but the difference w*
not great, and came within the limits of variation o(

butter diets. The utilization of cocoa butter must, frojf

this point of view, be regarded as satisfactory. Foil

persons were induced to promise to take excessive quanti

ties of cocoa butter (3 oz. or 4 oz. a day) with ordinar;

diet; three of the four became accustomed to it. but it gav
the fourth indigestion. In a few of those who consume<

large quantities a slight laxative action was observed. I

had been alleged that cocoa butter was " a slow poison,

but no evidence of any such action was obtained. Th
conclusion is that it could be used to supplement the fa

need of the population with safety. This conclusion, it i

added, is in agreement with general experience, sine

large quantities of cocoa fat must be consumed daily wit)

impunity in the various chocolate preparations on th

market, which may contain as much as 20 per ceni

of fat. ij

HOURS OF LABOUR.
Ddring the discussion on the second reading of th

Shops (Early Closing) Bill in the House of Commoni
on March 19th, Dr. A. C. Farquharson recurred to

point to which he had previously called attention. H
urged that an effort should be made, when the limitatio

of hours of labour was under consideration, to arrive a

a sound metliod for deciding the number that should b

worked. He contended that a decision should be mad<

not at the request or demand of any group of politics

parties, for it was in essence a scieutilic question to b

answered by the result of scientific investigation. Durio

the war such investigations had revealed the relation

lueals and periods of rest to production. It was unsatis

factory to limit the number of hours of labour of a health

vigorous man by some arbitrary, unreasoning, uuscientili

rule. Work was a source of joy to many people, an^

the value of leisure depended ou the way it was speul

We believe that Dr. larquharson is ou the right traol

The long hours of labour that used to be worke

must be condemned, aud he condenmed them durin

the course of his speech ; but there must be a liiai

to the reduction necessary in the interests of health, aO'

the limit no doubt varies at different ages, in difforon

occupations, aud in varying states of health. Thes
variations render the scientific problem more difficult c

solution, but do not make it insoluble ; the class of wor

is already self-limited to a very considerable extent by th

worker, who usually chooses the kind of occupation t

which he feels himself best adapted. Valuable invcstign

lions ou industrial fatigue were made during the war b

the Health <>f Munition Workers Committee and th

Aledical Kcsejircli Committee; tho latter, wo observe, i

Z'fio Bdehrmicdl Journal, vol. xili, No. 4, p, ]68.
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iiWnuiug tliis work. In the supplementary estimates is

HUiJi of £16,000 to meet the cost of certain invostiHa-

JBB comlucteJ by tlio Committee, among wliioli tlioso

couuoxiou with induatiial fatigue are specified.

COMPLIMENTARY DINNER TO GIR JOHN
MACALISTER.

COMPLIMENTAUV dinner, to cougratnlato him 011 tlic

lightliood receully couferied upon liim, was given to

r .Toliu MacMister, Secretary of the Koyal Society of

ediciue, in the CounauglitHooms, Loudon, on JIarcli 18th.

lie large attendance (about 300) was striking evidence of

le esteem in which he is held. Sir Humphry Kolleston,

:-esideut of the Society, who was in tlie chair, said tliat

,e guest was so young in mind tiiat it was dillicult to

ilieve that thirty-three years had passed since he became

1 officer of the lioyal Medical and Chirurgical Society.

r William Church, the first speaker to tlie toast of

le guest's liealth, referred to early days. He said that

e acquisition of the property in Hanover Square

as due most of all to Sir John MacAlister's imagiua-

3U, initiative, persuasiveness, and willinguoss to accept

sponsibility. Sir Kickman Godlee, who was honorary

Jrariau while the Society was at Hanover Square,

id that it was through Sir John MacAlister that

16 amalgamation of many London societies into the

oyal Society of Medicine was brought about. Sir

rancis Chanipiieys, speaking as the treasurer, and

terwards President of the Society after the amalgauia-

on, i-eferred (o the many activities of the Secretary,

ipccially in connexion with the social evenings, attended

f
over 4.000 guests unconnected with the Society and

isulting in the accession of nearly 600 Fellows and
embers. He referred to the establishment of the

sction of Medical History in 1912, and of the first sub-

iction, that of Proctology, in the following year. Tlie

iaucial situation had been eased by the issue of subscrip-

on bonds to Fellows, and by the extension, through the

3cretary's exertions, of the lease of the house in Wimpole
trect from 99 years to 999, subject to a ground rent.

1 all these matters Sir John Mac.\lister had shown him-

ilf a man; of ideas and resource. .Sir .\rbuthnot Lane,

ho followed, said, that in 1887 the Society's assets

nouutcd to £3,040, whereas at the last audit they

ere £72,000, apart from the appreciation of the house

roperty, which was well worth £100,000. In acknowledg-

ig the toast, with which the name of Lady MacAlister

as coupled, Sir .Tohu mentioned that on the site of the

onnaught Rooms the Royal Medical and Chirurgical

ociety had been founded on May 22ud, 1805, when
beriiethy, Matthew Baillie, and the best men in medicine

: that day were present. Speaking of the amalgamation
': societies in London, he said that tliough it must have
)me about sooner or latex-, that it came when it did was
ae to Sir William Church, who had taken up the negotia-

ons at the point at which they were left on the sudden
jath of Sir .\ndrew Clark. The enthusiasm of Dr. Arthur

atham and Mr. Herbert Peiidlebury, the first two honorary

icretaries of tlie amalgamated societj'. had much to do
ith its success, and Sir Henry Morris, who followed Sir

niliam Church, might be described as the architect of

18 amalgamation. In closing, he said lie looked forward

I a time when the libraries of the Royal College of

hysicians, the Royal College of Surgeons, and the Royal
ociety of Medicine would be under one dome. Could
lis amalgamation be brought about there would be a
teat economy of expenditure and eft'ort" there would be

36 domestic service, one clerical department, one com-
ined library, with a paid stafl' of searchers at the disposal

; Fellows all over the world for the making of transla-

ons and abstracts ; one central set of rooms open until

lidnight ottweekdays and on Sundays; and finally a
olume gf, Transaciions which would,, be the greatest

ledical puhlication in the world.

THE MEDICAL SOCIETY OF LONDON.
The 147th anniverHary dinner of tho Medical .Society of

London was held iu the! Whariichrfe Rooms, on March 17th,

with the President, Mr. V. Warren Low, C.H,, F.R.C.S., in

tho chair. There was a large gathering, and in the after-

dinner speeches every speaker scored a success. The;

rresi<lent, proposing •' Prosperity to the Medical Society of

Loudon," spoko with pride of its long and distinguished

history since its foundation in 1773, by John Lettsom. He
then handed to Dr. Henry Head, F.U.S., the Fothergillian

gold medal, awarded to him in recognition of his monu-
mental investigations in neurological science. Dr. Head,
in rctnruing thanks for the great honour paid him by the

society, confessed that he had never been docile—indeed,

the docile child was never the one who received the

Fothergillian medal. He knew, too, that his researches

had added to the labours of medical students, whom he
had vexed more even than did " Timothy " of the old

mnemonic. The toast of "The Army and Navy" was
proposed by Sir George Makius, G.C.M.G., President of

the Royal College of Surgeons, who said that the medical
profession was never so closely related with the services

aud with the Dominions as it had been during the past

five years. The medical branch did as much as any,

aud more thau most, in gaining the victory ; it entered

tho war prepared, and tackled each new problem as

it arose ; the victories in medical science and practice

were among the greatest achievements of the war.
Surgeon Rear .\dmiral Sir Robert Hill, K.C.M.G., Medical
Director-General, R.N., in his reply, said that no one knew
better tli.an the navy that the war was won by the nation

as a whole. When he was principal medical officer to the

Grand Fleet—now dispersed throughout the world, policing

the seven seas—one of his best helpmates was Sir

Humphry Rolleston, who visited them punctualiy once a
month, when the moon was full and the Heet -likely to

be in harbour. Lieut.-General Sir ,Tohu (ioodwin, K.C.I3.,

Director-General A. M.S., replying ou behalf of the army,
added his praise for the work of the civil profession during
the war. Taking up an allusion by the President to the

Quakers who lia-ve added lustre to the medical profession

—for instance, Lettsom, John Fothergill, Lister, Marcus
Beck, and George Newman—he recalled the heroic work
of the French ambulance unit of the Society of Friends,

during the dark days east of Ypies, at the end of 1914.

The toast of the visitors gave an opportunity for an
exchange of entertaining personalities between Dr. Leonard
Williams, the proposer, and Viscount Knutsford, the

responder. Sir Humphry Rolleston, K.C.R., President of

the Royal Society of Medicine, who replied on behalf of

tho kindred societies, made graceful reference to his old

teacher. Sir Norman Moore, President of the Royal College

of Physicians, who was prevented from attending. A very

enjoyable eveniug closed with the toast of the President,

l^roposed by the Lettsomian Lecturer, Dr. Herbert R.

Spencer, aud briefly acknowledged by Mr. Warren Low.

MEDICAL RESEARCH COUNCIL.
The connexion between the Medical Research Committee
and the National Insurance system will cease at the end

of this mouth. The Committee will come to life again as

the Medical Research Council and will act under the

direction of a Committee of the Privy Council, consisting

of tho Lord President of the Council, the Minister of

Health, the Secretary for Scotland, aud the Chief Secretary

for Ireland. A charter of incorporation has been granted to

the Medical Research Council, which will receive its funds

through the Committee of the Privy Council out of moneys
provided by Parliament. The Committee will make an
annual report to Parliament. This change iu the status

of the Medical Research Committee was decided during

the debates ou tho Ministry of Health bill last year. The
practical effect will be to establish the Medical Research
Council as an independent department and in this way
tend to increase its opportunities of usefulness.
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The Army Medical Services.

In the course of the debate on Soing into Committee
on the Army Estimates, on March 22rKl, Lifut.-Colonel
Fremantle ilclivered his maiden speecli, drawing atten-
tion to army administration from a medisal point of view.
There was, lie said, a waste of effort owing to tlip duplica-
tion of services and the overlapping by the Indian Medical
Service and the medical service of the Colonial and Foreign
Offices. He asked what steps had been taken to fulfil the
pitimise of the Army Council to create an Imperial Medical
Service after the war. Tlie proposal was ijaelied by the
highest opinion of those who had experience of War
( Itace administration. The services of medical men abroad
usually came to a close when they were 45, and they
should then be linked up with the services at home, under
Tensions, Insurance, the Civil Department, and the pro-

posed reform of the Poor Law. His second point con-
cerned the way in which Territorial officers who had
served their country before the war were penalized as
compared wilh temporary medical officers. lie liked the
spirit of the young medical officer who told him inGallipoli
tliat he had left his private practice, his wife, and family,
and was getting 14s. 6d. a day, because he had served
iu the Territorials before the war, whereas the man in
practice beside him at home, with no pre-war sacrifices,

had been taken on at 24s. a day. He did not want these
things tttraightened simply from the point of view of pay-
ment, but he aslced that it should be gone into on broader
grounds. His third point concerned the position of the
Director-General of the Army Medical Service. He was
responsible only for the provision of doctors, nurses, drugs,
instrunients, and dressings. When a breakdown and con-
sequent scandal occurred it was almost invariably in the
provision ol hospitals, or eqiiipment, or in transport
aiTangements. The tragic breakdowns in the Crimean and
South African wars were due to the difficulty of coordina-
tion. The result was the Hospitals Commission. When
the Commission came home just belore the end of the
South Ahicau campaign the Secretary of State established
a Departmental Committee, of which he was Assistant
Secretary. On its report was based the reorganization of
the Army Medical Service, but it included only one repre-
sentative of the Hoyal Army Medical Corps. This was a
lieutenant-colonel of most distinguished service, after-
wards Surgeon-General Sir Alfred Keogh. One recom-
mendation was that the Director-General should be on
what was then— October, 1901—called the Army Board.
On further rearrangement, after the report of Lord
Esher's Committee in 1903, it was laid down that the
Director-General—if necessary, associated with a civil
lepresentative of the Army Medical Service Advisory
lioard—should he summoned to the Army Council when-
ever his advice and special knowledge were required.
ITiat was the difficulty. Who knew when the advice of
the specialist was required? Thus arose the difficulties
foreshadowed by the British Medical Association when it

represented this point of view to the Army Council

;

expeditions were undertaken without the Director-General
of Army Medical Services having been consulted. He
would like to know to what extent the Director-General
was consulted before the original expedition sailed for
Gallipoli. The report of the Dardanelles Commission
showed that the errors were due largely to lack of co-opera-
tion and provision iu thinking out the probabilities.
Questions of sanitation went to the root of efficient
strategy. Lord Esher's Committee recommended that the
Director-Gent ral of Army Medical Services should come
under the Adjutant-General, because sanitation was so
much a question of discipline. It was, but hospitals
depended on other things that came from the Quarter-
master-General, from militar\ intelligence, and from the
Chief of the General Stafl', and there was no real
reason why hosjiitals or other branches of medical
services should come under any one of those
three officers. An officer was needed on the Army
Council who would be responsible for all materials
and supplies, and would have the power required
to get hospitals efficient. He referred to the public
recantation from Lord Esher, who, writing in 1917,
said that September, 1914, had swept away his illusion,
but the mischief had been done. He continued : " How
much of the suffering undergone by our soldiers then and
since was due to the sliort-sighted'ness of my committee
(and notably of myself) will never be known. Certainly
the control of the Adjutant-General's branch of the
R.A.M.C. was and is responsible, not only for the early
failure to grip the medical factors of this war, but lor
the hampering conditions under which Sir Alfred Keogh
has worked. His triumphs and those of the R.A.M.C. have
been achieved in spite of obstacles that the subordination
of science to ignorance, of elasticity to military discipline,

explains but cannot justify. I would appeal to Lord Derby
to strengtheii the Army Council by placing upon it the
Director-General of Medical Services, and to free from the
control of a purely military officer (admirable as is Sir
Nevil Macready in the sphere congenial to him) a body of
men mostly volunteers from highly trained profes.sions,
and dealing with technical difficulties altogether out-
side the orbit of vision in which the soldier pure and
simple habitually moved." In conclusion, Lieut. -Colonel
Fremantle said that on the score of efficiency th.-
Director-General should not only be given a seat on the
Army Council, but should be given responsibility and-
what was more important—power to coordinate and
organize the whole of the possibilities of medical and
sanitary science for the comfort and the care of the sick
and wounded in war, and for the better carrying out of
strategy, whatever purjaose was in view.
Captain Elliot supported the claim put forward by T.ieul . •

Colonel Fremantle that the Director-General shoi'dd have
a seat on the Army Council. Gigantic blunders were made
because his advice was not available iu that way. Many
points in the malaria-haunted valley of the Struma
were occupied and kept in the teeth of medical advice,
where thousands of men were needlessly lost. Medical
men had made contributions of the greatest value towards
keeping an army in the field. Speaking as to the diet of
the soldier, he said that it was impossible to give the
young recruit too much to eat. The proof was that such a
lad spent his own money in buying more food. In the first
winter of demobilization the physiological experts warned
the Army Council that men coming back needed an in-
crease in rations. Of course the Army Council took no
notice until Australia's troops mutinied, and then on
threat of force they gave what was not conceded to reason.
Immediately discontent began to fall away, but it was
because the knowledge of experts was recognized. Troops
sent to Egypt were brought into a district swarming with
a parasitic disease known as bilharzia, wliich had been
a scourge since the time of the Pharaohs. The Army
Council were warned in time and they sent ont experts.
In a very few months the cause of bilharzia was discovered,
and our troops were practically immune from this disease,
which otherwise, but for the medical advice taken, would
have invalided many thousands, not only during the wai-,

but when it was over. These cases showed that the voice
of the medical man was of the greatest importance to
keeping an army in the field. Therefore he asked that
the Director-General should be given his proper place.
Captain Elliot next referred to the grievances of army
medical men in Mesopotamia. It was extraordinary that
so many white doctors had been kept long after the time
for demobilization. The medical profession was the only
one to which conscription was applied up to the age of 56.

There were many British doctors in Mesopotamia unre-
leased because they were said to be indispensable, but
Indian doctors were available to relieve them. A great
injustice was that British medical officers were being paid
less than Indian doctors. The discontent of the Britisii

officers was extending to the Indian Medical Service,
which was in a state of seething unrest, and as soon as
permission could be obtained to resign, many hundreds
of commissions would be given up. After urging that
dentistry should be made a divisional institution in the
same way as the field ambulance, Captain Elliot referred
to the attitude of the War Office towards women in the
army. The salary of a nursing sister amounted to only
£50 per annum, and it was disgraceful that they should
ask a skilled woman to spend her life in serving the army
for so small a sum. The war bonus allowances brought
up the total to about £140, but there was great difficulty in

getting the allowances, and if the sister went on holiday for

a week or ten days they were stopped. A woman in the
position of a nursing sister should rank as an officer.

Sir Arthur Williamson, Financial Secretary to the War
Office, said that he recognized nurses were not paid as

they ought to be, but their allowances brought the
remuneration to the equivalent of £140, and the War
Office could not go ont of line with other Departments and
civil institutions.

Mr. Churchill, iu complimenting Lieut.-Colonel Fre-
mantle on his " very interesting " speech, which showed
"great fluency and knowledge," promised that w liat he
had said should be carefully studied and examined by
those in the War Office who were specially concerned with
the subjects mentioned.

Diagnosis of Typhoid Fever.

Mr. Eobert Youu-; asked, on March 19th, whether a
number of cases of illness in the army occurring in 1915
and 1916 in the Near East, and sent to Malta, Lemnos, an<l
other places, were diagnosed by the clinical symptoms as
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tvplioid fever: whether the majority of these cases were
subsequently returned as suffering from other diseases,

the altered diagnosis being based on agglutination tests

performed by bacteriologists sent out for the purpose ; and
wliether it could be stated how the Ugures regarding
typhoid fever in the late war, could be compared with
those for other campaigns, in view of this alteration of

method of diagnosis. Mr. Churchill replied that under
active service conditions in the lield it was often impos-
sible to carry out careful and prolonged bacteriological

and clinical examination of cases. In these circumstances
a provisional diagnosis was returned. Such cases, on
reaching the base hospital, as at Mudros, Malta, or

Lemnos, were submitted to bacteriological and clinical

examination as a routine measure by the pathologists and
physicians attached to such hospitals. In many cases the
provisional diagnosis was altered, but until the investiga-

tion of the records which was now proceeding was com-
pleted, it was not possible to give any estimate of the
number of cases in wliicli such alteration of diagnosis was
necessary. Some of the cases provisionally diagnosed as
enteric were subsequently returned as suffering from
otlier diseases, and other cases provisionally diagnosed as
dysentery or diarrhoea were finally diagnosed as typhoid
or paratyphoid on the bacteriological evidence. The
diagnosis of disease had undoutedly been more accurate
in the late war than in any previous campaign. Mr.
Waterson asked whether the figures regarding typhoid
fever contained In the recent White Paper were based on
returns made by clinical diagnosis of the disease or on
returns made by bacteriologists after agglutination tests

had been made. Mr. Churchill replied that the figures

were based on returns made both by clinical and bacterio-

logical diagnosis. Bacteriological diagnosis was em-
ployed in every case so far as circumstances permitted.

National Insurance AineniUnfi Bill.—Tbe second reading of
the National Insurance Amentliug Bill was taken after eleven
o'clock on March 22nd. Dr. Addison, in appealing to the
generosity of the House to read tlie liill a second time without
mjuch discussion even at that late hour in order that it might
he referred to Committee, briefly recapitulated the provisions
which have already been given in the British Medical
.Journal. In the discussion Mr. Tom Myers, tbe Labom'
representative who defeated Sir John Simon and the Liberal
Coalitionist candidate in the Spen Valley, rejoiced that the
aanatoriums were being removed from the scope of the old Act,
hut expressed the opinion that as soon as a patient was certified
as tuberculous, he should be taken out of the hands of the panel
iloctor and placed in an institution. The domiciliary visits in
his opinion we:e waste. Sir Alfred Warren, speaking with an
intimate knowledge of approved societies, also i-eferred to the
ilissatisfaction that liad been felt at the working of the panel
system, and hopeil that now it would be made really satis-
factory. Mr. Ormesby Gore urged that before the bill left tlie

House, members should be informed by the Minister of Health
what he proposed to put in place of the sanatorium beuelits
Bchen)e, which was being abolished. In his opinion it was
essential for the smootli working of the panel system that the
l)aymeut of rloctors should be exclusive of drugs. He trusted
that some arrant'emeut would be made also which would
prevent doctors and insured persons endeavouring to contract
themselves out of the national scheme because they were not
satislied with its provisions. Captain Elliot deplored that a
nieasiu'e of such vast importance affecting fifteen and three-
ipiarter million people was being hurried through the House
of Commons in the small hours. It would assist matters very
)iiiich if the .Minister of Health were at that stage to indicate
what his jiolicy would be in connexion with tlie large number
of health measures to be Inoupht forward aiul would declare
his intentions in regard to the variety of demands for the treat-
ment of tlie tuLiorculous. Treatnient should he based on atten-
tion by the general practitioners, who should be grouped into
I'linics, HO that they could specialize to a certain exteiit. Thus
llie use of the doctor's waiting room, wliich was most un-
desirahie, could lie avoided. Dr. .Vddison, in a short reply,
promised that there wonlil lie no hiatus in the arrangements for
•onsumiitives. .\n apiieal had liceii made to hini tliat where
wattes were low, the contribution of health insuraiK^e should he
divided between the State and employer. If the House showed
a strong desire that this should be done he would be willing to
Hccept an amendment in Committee. The second reading was
then agreed to.

'J'uheiviiloiif Ex-Service Men.—Mr. W. Graham asked, on
March IVtli, whether the attention of the Minister of Pensions
had lipcn drawn to the fact that many discharged men suffering
from tiiberiMilosis were being sent to ordinary medical boards
for the reassessment of their jieusions ; whether these ]teusions
were in many cases being reduced; and whether steps would
lie taken to euBure that an expert in tuliereulosis should always
he a mcmhcr of a medical hoard dealing with such cases, w'ir

lames Craig replied that whenever a specialist's opinion was
required arraiixcmcnts were made to secure either that the
Inbcrculosis ol'fiier of the district should sit on the board or
that the man should be referred to him for examination and
report

Jiejnuneration of Medical Boards.—Major David Davies asked
on March 17th, if medical men employed on medical boards had
had their pay raised by 50 per cent., while medical men em-
ployed as assessors on sessional rates had had their pay raised
by only 25 per cent. Sir .James Craig, in reply, said that the
conditions of work of the medical boards and the assessors were
not the same. The members of the board were drawn from a
panel ; tbe assessors were continuously employed. It was not
inequitable that the difference between occasional employment,
which could not be counted upon from day to day, and regular
employment should be marked by a difference in the rate of
payment.
"Loss of Both Legs."—In reply to Major Cohen, on March I6th,

Sir Jamei? Craig said that Article (3i (I6| of the Eoyal Warrant
embodied a special concession. Strictly interpreted, loss of
both legs implied amputation of both legs to the thigh, but in
practice the concession had been extended, with Treasury
approval, to cases where there was loss of one foot, provided
that the other amputation was above or through the knee. An
amendment of the Warrant was not considered necessary.

Pfniianent Pensions Hate.—At the instance of Captain Loseby,
Sir J. Craig, on March I8th, restated the position of soldiers
wounded before , 1914 as to re:i8sessment of their peusions.
Many men pensioned for disabilities incurred in former wars
were now restored to health, or so much impi'oved that a re»
assessment under present warrants would not advantage them.
They, however, retained their rights under former warrants.
Pensions could only be granted ou the basis of the existing
degree of incapacity. Captain Loseby put it that there was
considerable dissatisfaction with the manner in whicB this
I^articular class of jiension had been assesseil by the medical
boards. Sir .J. Craig demurred, but said that if particulars of
any case in regard -to wliicb there appeared to be ground of
complaint were stated he would give it attention.

Insiilnlion Accommodation for I'uberculosis.-—Lient.-Colonel
Fremantle, on March 18th, again pressed on the Minister of
Health the desirability of using for tuberculous cases any
vacant accommodation in Poor Law infirmaries. Dr. Addison
said that he was doing all that was possiljle, but the need for
further provision could not wholly be met in that way. He did
not think that the limited amount of new building required to
provide additional sanatorium accommodation would seriously
affect housing operations, but in any case the erection of new
sauatoriums in some parts of tbe country was a matter of
urgency.

SmaU-])ox.—In reply to Mr. R. Young, on March 18th, Dr.
Addison said that, in accordance with tthe usual modern prac-
tice, persons known to have been in recent contact with others
wlio had since developed small-pox were offered free vaccina-
tion ; they were bathed, their clothes disinfected,' and they were
kept under daily observation by the medical officers of the
borough council for a period of sixteen days. He was advised
that during the incubation period of the disease, which was
usually twelve days, the infection was not spread; should any
l^erson inider medical observation exhibit symptoms of illness,

he would at once be isolated. Five of the contacts had since
developed small-pox, but of these three liad refused vaccination.
The metliod of disinfection adopted in Poplar was considered
satisfactory, and tlie local authority was doing everything in its

power to prevent the spread of the disease. In reply to Mr.
Bromfield, ou March 18tli, Dr. Addison promised to furnish a
list of firms and bodies which manufactured or supplied
vaccine lymph in this country. There was no government
inspection of proprietary supples.

Miiiistri/ of Health Sursiiin Services.—In reply to Captain
Terrell, Or. Addison said that, as the total membership of a
Consultative Council for the Ministry of Healtli was restricted
to twenty, he had not been able to include representatives of
the Queen Victoria's .Jubilee Institute for Nurses in the Council
on medical and allied services. He hoped, however, to have
the assistance of such representatives on any committee
apjiointed by the Council to consider the future organization of
nursing services.

Meiiieal Officers in Mesopotamia.—Sir Watson Cheyno, on
March 161h, asked what further arrangemeuts were being made
to relieve the medical officers of the Iloyal Army Medical Corps
in Mesopotamia (Special Reserve and Territorial Force) who
have been there for some years. He inquired whether the War
Secretary was aware that at one centre, where five medical
otiicers aud live subordinates were stationed, it was stated that
the medical work 'yi each officer during the last six months had
averaged ten ininules a day, and that for the last seven weeks,
prior to .laiiuary 24th, they iiad not received a single patient '.'

Sir .\vcliibald Williamson (Financial Secretary to thtv War
Office) replieil that the establishments were being reduced to
the greatest possible extent, and regular Royal .\rmy Medical
Corps olficers were being sent out as circumstances allowed.
He was unaware of the particular cases mentioned, but would
obtain a full report. He would point out, however, that in
Mesopotamia and Persia isolated bodies of troops were
stationed and retpiired to be provided with medical personnel,
as the distance in'oclnded the dispatch of meiiieal officers at
short notice. Captain IClliot asked whether relief could not be
given by native medical ofiicers, who iu many cases were being
paid more tlian white otiicers. Sir A. Williamson said he was
unable to answer without notice. .\t the iiiMtanco of Sir Philip
-Magnus, the .Miuistcr said he would represent to the War Office
the desire of the young officers to be recalled for the iiurposes
of resuming their studies, lind, on appeal J)y iMr. R. MoLarQU,
he promised also to represent that three hot seasons were
sufficient for residence in such a climate continuously.
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C^itglanb anti Maks.
Hospitals ik London.
The King's Fund.

•The lionorary secretaries of Kiug EdwartVs Hospital
Fund for London have issued a statement on the present
position of the Loudon voluntary hospitals, in wliich tliey

indicate the scale of tho problem by stating that the
present system of collecting funds provided last year
nearly £2,000,000 towards a total expenditure of less than
£2,200,000. It is recognized, however, that the difference
btween expenditure and income ma}' well be greater this

year. In 1913 the Fund distributed £157,000; in 1918 it

distributed £200,000 ; in 1919, partly in anticipation of the
needs of the hospitals after the war, especially the neces-
sity of carrying out deferred renewals and repairs, the sum
distributed was £230.000. To find this amount the Fuud
had to draw on the reserves created du^-iug tlie war
by excopticnal legacies to the extent of £46,000. Tlie
Fund, it is stated, has before it particulars of exten-
sion schemes submitted by a large number of hospitals in

London. The fact that since 1913 more than a thousand
beds have been added may account for some of the deficit

on cnrrent expeuditnie: The- actilitie»ai seitenres- prof osed
would add another 3.000 beds, and these, and certain plans
for improvements not involving additional beds, would alto-

getlier involve the expenditure of a large sum for building
and a large increase in maintenance charges. Towards
the capital expenditure the King's Fund is about to

allocate, in addition to a share in the ordinary distribu-

tion later on. the sum of £250,000 surplus Ked Cross funds
entrusted to it for this special purpose. This amount, it

is said, will not go very far, and the Fund will examine
very carefully the numerous schemes submitted, especially

the larger ones, in order to . ensure that only those
financially practicable are undertaken and that the money
available for building is expended only where it will

produce the greatest benefit.

National Hospital, Queen Square.

At the aitnual meeting of the National Hospital for the
Paralysed and Epileptic, Queen Square, the chairman, Sir
Frederick Macmillan, gave details of the unsatisfactory
financial position, owing to the great rise in the cost of

maintenance. Last year it was considerably more than
double what it was in 1913, having risen from £14,182 to

£32.352. The cost of administration had declined from
£1,750 to £1.323. The result was tliat the average weeklj-
cost for each in-patient at the hospital was £3 3s. lid.,

against £1 14s. 8^d. iu 1913. The position, the chairman
asserted, was not due to any want of prudence. Large
sums had been spent in increasing the usefulness and the
efficiency of the hospital, but nothing had been done to

increase the cost of maintenance. When the jubilee of

the hospital was celebrated in 1909 funds were obtained
which made it possible to rebuild and rearrange the
out-patient department and to rebuild and add to the
nurses' quarters. The board of management had been
driven to the opinion that only two alternatives were
open—either a considerable sum of money must be
immediately raised or the wards must be closed.

If £10,000 could be obtained for a special maintenance
fund this year, and £5.000 each for 1921 and 1922, it

would be possible to carry on ; if the appeal failed

the wards must be closed, with the exception, possibly,

of the surgical wing. The out-patient department, the
convalescent home, and the pathological department
would be carried on, as also the annexe. Bray (.'ourt,

and Lonsdale House, which were either self-supporting or
paid for b}- the Ministry of Pensions. The medical school
was self-supporting ; the school of massage, carried on in

conjunction with University College Hospital, was also

self-supporting, and indeed to a moderate extent a con-

tributor to the hospital funds. Sir Frederick Macmillan
claimed that the medical school, which has been re-

organized, is doing work of immense scientific value
amongst students and medical graduates coming from all

parts of the British Empire and the United .States, and
this statement will be endorsed by everyone who
is acquainted with the position of neurology in this

country, which has been carried to its present command-

ing position largely by the efforts of the members of the
staff of the National Hospital. The number of men and
women graduates and students who attended the medical
school last year was 355. The Chairman spoke hope-
fully of the prospect of obtaining the needed contributions
for the special maintenance fund, and it is sincerely to be
desired, in the interests not only of the patients of the
hospital but of the progress of neurology in this country,
that he may prove a true prophet.

Charing Cross Hospital.
At the annual meeting of Charing Cross Hospital the

Chairman, Mr. Verity, said that he was not pessimistic
with regard to the future of voluntary hospitals. Four
years ago an appeal was made to clear the hospital from
debt; it was entirely successful, the debt was wiped out,
and funds were provided to open the clo.sed wards and to
improve the equipment. No extensions were in contem-
plation ; the object would be to maintain the etficiency
of the hospital. The expenditure last year amounted
to £51.000. in place of £24.000 before the war. Great
economies had been effected, but he hoped the expenditure
ujight be brought down to £45 000 a year. Those who
went to the hospital for treatment were mainly people
who were receiving increased wages, while those who had
supported the hospitals imtit now were not receiving aay
increase to their income, and therefore found it difficult to
keep up subscriptions. It had been decided to put up
notices that all patients would be expected to contribute
to the upkeep of the hospital as far as their means allowed.
Were the State to take over the hospitals it would be a
blow to charity, would retard the advancement of medical
science, and add enormously to the burden of compulsory
taxation.

Inquests i.v the City of London .\nd SoniHWARK.
In the City of London, including H.M. prison at Holloway,

inquests were held iu the case of 158 deaths, as compared
with 132 in 1918, and' in the borough of Southwark iu the
case of 197 deaths, as compared with 177 in 1918. In
addition. 79 investigations were made by the Coroner
which rendered public inquest unnecessary. Postmortem
examinations were ordered in 85 per cent, of inquests held.
Forty-four deaths were due to vehicles (19 in the City and
25 in Southwark). As suggested in former reports three
chief means of prevention are recommended : more street
refuges, especially in Southwark ; more police at fixed
crossings to assist foot passengers across congested streets

;

and side life-guards on all heavy commercial motors, similar
to those in use on motor omnibuses. Inquests were held on
the bodies of three infants, accidentally suffocated whilst
in bed with their parents, as compared with seven such

I

deaths investigated in 1918. There has been a marked
decrease throughout England and Wales during the past
few j-ears in this class of death. The number in 1913

I

was 1,176; in 1917 it was 585. Dr. Waldo attributes this

I

decrease chiefly to the greater use of cots and cradles and
' to the large and increasing number of necropsies ordered
! by coroner.?, by which means many of these deaths were
;
proved to be natural. Drink, he thinks, has little to do
with these cases. Inquests were held in six cases (two in

the City, and four in Southwark) in which sudden death
was accelerated by the administration of anaesthetics
for surgical operations. In five of these chloroform was
the anaesthetic used ; the sixth death was due to ethyl
chloride. The Coroner adds :

It is a noteworthy fact that in nearly every instance of this

class of case coming before n:ie duriiij^ the last eighteen and
a liaU years death has been attributed eitlier to cliloroform or
to a mixture containing chloroform. These deaths, however,
have happily considerably diminished in frequency of late

years, owing largely to the greater care and skill used in the
administration, and discrimination exercised in the choice of

the anaesthetic given.

Dr. Waldo recommends that a scientific inquirj- into the
whole ipiestiou of anaesthetics and their administration be
undertaken by the Medical Kesearch Committee. In con-
cluding his report Dr. Waldo expresses the view that the
power in certain cases to hold coroners' inquests without a
jury should be done away with, since in his opinion a fairly

intelligent jurj'. assisted and directed by a coroner, is a far
better tribunal for the elucidation of truth than a coroner
unassisted by a jury.
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Health Consultative Councils.

Ik an address to a combined ineeting o£ the four Con-
sultative Councils established by the Scottish Board of

Health, the Secretary for Scotland said that the Board
intended the Councils to have the fullest opportunity of

forming and expressing free and independent judgements.

As each would elect its own chairman and regulate its own
procedure, subject to the very general regulations of the

Order in Council, he considered that they would be masters

in their own bouses. The Board would place at the

disposal of the Councils all the information in its posses-

sion, bit would expect members to observe proper 1 i ,-

crimiua. ion with regard to the information thus supplied.

He invitta the members 10 recollect that in their capacity

as members of the Councils they weie not representatives

of any particular bodies or institutions, and any tendency

towaids adhesion to majority or minority views must
be deprecated. The duty of the Board as expressed in

the Act of Parliament was to take steps " to secure the

effective carrying out and co-ordination of measures con-

ducive to the health of the people." The members of the

Cotincils were invited to be fellow-workers with the Board.

Among the questions referred to the Council on Local
Health Administration weie (1) " the question of a r^ >

formed Lociil Authority for Health .Vdministration, its

area and constitution, and the powers and duties to

be transferred to it"; and (2) the question of "applying

to Scotland the principles of the Maclean Committee's
report on the transfer of functions of Poor Law
authorities in England and Wales." The Council on
jNledical and Allied Services was instructed to consider

and make recommendations as to (a) the systematized

provision of such forms of medical and allied services as

.should, in the opinion of the Council, be available for

the . community ; and (6) medical- research in Scotland.

Further, each of the Councils had been iustructed to con-

sider, along with the Council on National Insurance,

whether the present hospital service is adequate for the

community, and to make recommendations for its im-

provement, or for the provision aud maintenance of an
adequate service. The establishment of the Board of

Health was intended to prepare the way for a vigorous and
co-onlinated campaign to raise the standard of the health

of the people, but for success two things were necessary.

Une was that behind the Board there should be the solid

opinion of the country ; the other that there should be

liearty cooperation between the Board aud the Couucils

on the one hand, aud the interests affected on the other,

it would be the business of the Councils to keep in close,

constant, and living touch with the opinions and feelings

of the people outside. The four Councils afterwards held

their pielimiuary meetings separately. The list of

members of the Consultative Couucils was printed in the
•louKNAL of February 7tli, p. 196. It was announced last

week that the iMcdical Consultative Council has elected

bir Donald Mac.Misler to be its chairman and Dr. Norman
Walker its vice-chairman.

Letharoic Encephalitis.

The Scottish Board of Health has supplemented a
circular on acute lethargic encephalitis, polioencephalitis,

and poliomyelitis, issued to medical officers of health last

.June, by another circular dated March, 1920, with regard

to lethargic encephalitis. The disease, it is stated, has

so far been of rare occurrence in Scotland. In the new
circular tho importance of being on the look-out for its

ocMJurrence is insisted upon. As little is known regarding

its essential nature or the channels by which it is spread,

the means by which it may be prevented arc not uuder-

stood ; tho Board therefoie considers it desirable that

eases suspected to be of this nature or even remotely to

resemble it should be intimated to the medical officer of

health, who is directed to lUTord facilities for diaguosis

mid treatuiont and such isolation as may be necessary.

It is asued ais» that he should receive iutoruiutiun of the

occurrence of ordinary acuto poliomyelitis. The disease

was made notitiable in England at the beginning of 1919.

It is not quite clear why the Scottish IJoard of Health lias

not taken the same course. The oardiinl symptoms of

the disease arc fever, somnolence, aud diplopia, usually

followed by temporary paralysis of accommodation. An
article was published last week (p. 409) on the pathology
and diagnosis of the disease, and au earlier note will be
found in our issue of February 7th, p. 193.

C0lT£5pOnD£ItC£.

THE TRE.\TMENT OF UTERINE CANCER.
Sir,—Dr. Leitcli. in the second paragraph of his letter

(March 20th, p. 416) makes certain very definite, indeed
dogmatic, statements.
Such statements are to be welcomed in that they raise

the question out of a region of somewhat vague impres-
sions to a plane where it can be examined in the light of

scientific evidence.
Dr. Leitch is doubtless in possession of facts and figures

with which ^o support his contentions. An opportunity of

considering these facts and figures would be welcomed by
me and doubtless by others.—1 am, etc.,

Middlesbrough. .March 21st. ^ • S. DiCKIE.

THE TREATMENT OF CANCER OF THE UTERUS
COMPLICATING PREGNANCY AND THE

PUERl E ctlUM.
Sir,—Dr. Archibald Leitch is saddened by reading your

leading article on tumours complicating pregnancy. It

had such a different effect on me that I feel I ought to do
something to relieve his sadness. With that object might
I suggest that Dr. Leitch, having criticized my lecture

on cancer complicating pregnancy, should now proceed
to read it. He evidently has not done so, for he writes:
" The crucial test of any operative or other procedure in

cancer must be : How many cases has the operator seen,

and how many of these_ are alive and well, say, five years
afterwards ? " and it is preci.sely that information which I

gave in the lecture, and repeat here. Of ten cases seen four
were cases of early pregnancy (one operable), all of these died,

and six were cases of late pregnancy (three operable) ; the
thi-ee inoperable patients died, and three patients, operated
on by high amputation, remained well after 19, 22 and 25
years, aud one of them, subsequently to the amputation,
had a child delivered by Caesarean section vrho served as
a soldier in the great war.—I am, etc.,

LondoD. W.. March 21st. HERBERT B. SPBNCEB,

THE PHYSICAL BASIS OF MENTAL DISORDERS.
Sir,—Mind is ever embarrassed in the consideration of

its own processes, normal or morbid, hence we may look
for a divergence of opinion not met with in the more exact
sciences on the genesis of psychoses and insane states.

Psychologists have fallen broadly into two classes—the
biotogist, subjecting the intellect to mechanistic forces,

and tho idealist, to whom the nervous system is but the
instrument of spirit. Dr. ,lohn Turner, who.se pathological
researches in psychiatry are so well known, desires, as
I judge by his recent letter (.March 20th, p. 415), to place
himself in the former group.

.\nd yet, may I say how weak is his argument? He
cites recent experiments of Professor Waller showing that
certain speech produces metabolic changes in cells, whilst
othtr does not, and that this is a biological phenomenon,
but the very fact quoted by l.)r. Turner—that the speech
which stirs strong emotion alone creates those changes

—

would, one thinks, suggest that a mental pheuotuenon was
here first in the order of seijuence.

It is not the intensity of sounds projected along the
neuronic path, but the ideation of the meaning of such
sounds— in other words, the concept—which gives rise to

a secondary perturbation in matter.

I have no doubt that Dr. Turner, analysing causative
factors (luring these past few years, can find many cases
of the acute insanities precipitated by purely mental
stresses, which have exhibited symptoms indistinguish-

al'le from the manias and melancholias of clearly toxic
or metabolic origin. The late Charles Mercier asserted
that all iiientil disorders were occasioned by but two
causes—heredity and stress. 1 agree with him, and assert
that the latter may be of the cell or of tho psyche.—
I urn, etc., Feaxcis H. Edwakds.

<.'aiiiboi'w(.'1) Honset Peckbani Koad. S.K>
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THE TREATIVTENT OP MALAHrA.
Sir,—May I add a few leirrarlis on the tieatnient of

malaria to the valuable and iuleiestiug letters that hare
appeared in several of your recent issues ?

The statements made by Major W. F. Law and .IJr.

J. Wallace Collett, in the British Mumcal Journal of

FobrTiary 21st. 1920. in general terms represent the form
of treatment adopted in the Army in India. I believe all

military loedieal officers there recognize the importance
of preceding (juiuiue treatment by ;>n aperient, bine pill

01' calomel, follow«d by a saline. 'ITiey are also alive to

the urgent necessity of intravenous use of quinine in

threatening or developed cerebral malaria. It is the only
means* of saving life in the vast majority of such cases. In
the recent Afgljan Campaign there weio two exceptionally
sove>"e heat waves in June and July, 1919, associated with
luindretls of cases of high temperature ranging from 106° F.

to 111 F. amongst British troojw. Koughly 15 percent,
of these were genuine heatstroke, having the usual classical

symptoms and signs of that condition, 75 per cent, liad

pyrexjal phenourena that military medical officers in India
sixty years ago called " thermic " or " ardent fever," whilst
abont 10 per cent, were complicated with malaria, benign
tertian mfection being responsible in about 80 per cent, of

these last mcntioneil cases. In India we have for many
years been ac(juainted with the predisposition to the effects

of the sun arising from infection witli the plasraodium of

subtertian malaria, but it is only in more recent years
that we have attached due importance to the part played
by the benign tertian parasite in this connexion. So far as
I remember, it was Mannaberg in 1894 who put forward
the view that cerebral malaria was a phenomenon of sub-

tertian infection, explaining this singularity by the hypo-
thetical increased agglutination of red cells infected by the
subtertian plasmodium causing them to adhere to the walls
of the cerebral capillaries. I am not pre^mred to refute this

theory of enhanced adhesiveness of infected red cells in

subtertian, but am quite confident that in India cerebral

malaria is more commonly associated with benign tertian

infection than with subtertian infection.

Medical officers who had the treatment o£ these cases
of cerebral malaria combined with effects of the sun
in Afghanistan and the Indian Frontiei' lately were
unanhnously of opinion that intravenous injections of

(luimne, promptly given, saved many lives. With this

reference to heatstroke cases one might incidentally

remark that in the last few years in India we have observed
that if cases of genuine uncomplicated heatstroke are got
under treatment early—that is, while the temperature is

still rising—and ice and ice cold water used on the surface
with electric fans and thermantidotes working near the
patients, the mortality is strikingly reduced and the severity
and duration of the sequelae greatly lessened. The statistics

of our heatstroke cases in the Army in India during the
last two years show this. This, of course, means a high
standard of medical organization in barracks, and in the
field in camps, with ice for the purpose available every-
^vliere, and a knowledge of first-aid treatment of heat-

stroke on the part of the comrades of the victims. We
now have what are called heatstroke stations nniversally

in barracks and in the field.

There are definite reasons why the military medical
authorities in India were obliged to place certain restric-

tions on the nse of quinine intravenously and intra-

inuscnlarly, and to forbid its use hypodermically. At one
period there was a run of tetanus cases following the latter

use of the drug. It was generally considered that the
BacMus ^?/a;u was introduced with the injection, although
some bacteriologists thought that the spores of this raicro-

oiganisin, already in the bowels, developed and found its

way to the seat of the injection. The restrictions have to

a large extent been removed, but the hypodermic use of

quinine is, I believe, still prohibited, and I consider rigbtly

so. It would be most injudicious to allow young sub-
assistant surgeons to use the drug in thi.s way witbotift

supervision.

Whilst the prompt use of quinine intravenously or other-
wise is necessary in cases of hyperpyrexia due to malarial
iufecUoD, it is necessary to be quite sure that it is malaria
we are dealing with, and not give quinine on the off-chance
that the high temperature is malarial in origin as is some-
times done. In July, 1917, at the end of our penultimate
Mahsud Campaign, I got a sudden rise of temperature to

105.2^ F., with intense headaelw, etc., fotJowhig a proteB|»ef»
shivering tit. Sandrty fever was epidemic at the time. A
blood smear was made, but for some reason not examined
for tl.ree da3-s. Nevertheless I was given 45 grains of
quinine daily for two days without any effect; I have
seldom suffered so much as on the evening of the second
(lay, when a dose of trional put me to sleep, and I woke up
next morning free from fever, and feeling quite well except
bemg rather feeble. The blood smear when examined was
found to be negative as regards malarial parasites. The
diagnosis was wrong.
Most medical officers doing duty with troops in India

consider that in cases tf malaria of any duration, even
with very slight enlargement of the spleen and but little
anaemia, a coarse of arsenic and iron is a valuable adjunct
to the treatment; this is certainly the case where there has
been a noteworthy destruction of erythrocytes.

I do not agree with a correspondent who states that
medical officers infected with malaria do not take the pro-
longed course of quinine they recommend to their patients
after malai-ial infection. I am quite certain that mo,st
medical officers from India .serving in Mesopotamia up to
the end of 1915 who got infected took quinine continuously
for months. Without such a course they were almost
certain to be invalided owing to relapses. Personally
I acquired a heavy benign tertian infection at Kurna (on
the rivers Tigris and Euphrates, north of Basra) on
February 25th, 1915. I took 30 grains dailj for a week,
20 grains daily for two weeks, and then 10 grains daily.
During the last nanted period I had what appeared to be
a relapse

;
I began the intensive treatment again, con-

tinued it for three weeks, and then kept up the quinine in
gradually decreasing doses for five months without any
recurrence up to date.—I am, etc.,

P. Hehik,
London, W., March 1st. Maior-General l.M.s.

SiE,—Disregarding the few who exhibit nothing more
than the general debility and anaemia of post-malariaJ
intoxication, by far the larger proportion of cases of
malaria that come under the observation of the general
practitioner in this country, during present times, consists
of those in which the infection has become more or less
long standing; where the earlier and severer attacks of
fever have given place to milder relapses at longer intervals

;

and cases of "latent malaria" presenting few or none of
the clinical and physical signs of the disease.-

In most of these cases of "active mailaria" of benign
tertian type (the type usually met with) tlje routine treat-
ment previously advised in these columns is sufficient. Thi.o
resolves itself into the administration of a quinine salt in
quantities of about 20 grains in twenty-four hours during
the acute symptoms, and its gradual reduction to abou't
10 grains daily afterwards, the whole coar.se being .spread
over a period varying with the severity of the illness from
about six weeks to three months. This routine is sub-
stantially the same as thSt described in your issue of
March 13tb, excepting that I think there is no advantage
in giving quinine in larger single doses than 5 grains:
otherwise the unpleasant symptoms of quinini.sm are apt
to supervene. The secret of success lies in the fact of the
continuous and regular dosage for a necessarj' period of
time. In subtertian malaria more vigorous treatmeut is,

as a rule, indicated.

When, however, the parasites of malaria have become
pathologically quiescent within the spleen and other organs
—that is to say, in latent malaria—treatment by quinine
alone is very disappointing. Quinine acts quickest and
best upon the parasites when they are in the blood. I'or

this reason they must be routed out of their lair witlnn
the organ cells into the circulation before quinine is given.
Strychnine and iron are drugs which provoke the para.sitc

to reappear in the blood stream, and the successful treat-
ment of "chronic malaria" should always include a
preliminary course of these and similar medicines.
With reference to the inadvisability and the uselessnes^

of intramuscular injections of quinine, the value of this
method in those cases (which do occur) where nothing can
be retained by the stomach for the first few days of fever
cannot be doubted ; nor has its u,se in my practice ever been
followed by extensive necrosis of muscle. I have never
injected quinine hypodermically—that is to sa}', in the
same subcutaneous manner as morphine is given for
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example. I bave always inserted the whole needle deeply

into the tissues, and, with oidinaiy care to secure asepsis,

notliing worse than a HtUe pain aud tenderness for a few

days, together with some discoloration in the region of the

puncture point, has been my experience with patients, as

with myself personally.

In a tropical climate, and under the conditions 01 active

sei-vice in the field, it is not difficult to imagine that the

necessary cleanliness and care are not easily possible ;
a.nd

this fact may explain the advisability of administration

by the mouth aud the untoward results complained of.

—

i am, etc.,

.iuernsey.MaichlStli. J^Wallace Collett.

MODE OF QUININE ADMINISTRATION.
SiR^—During the war I was stationed for nearly three

years at Wynberg Hospital, where we had a very large

number of patients suffering from malarial fever contracted

in German East Africa, and amongst them cases of

phlegmon and paralysis due to intramuscular injections

of qirinine. These cases are very serious, not ouly because

of the long time required for convalescence, but in the

permanent deformities often left, due to sloughing of a

large amount of muscle and paralysis. These complica-

tions are not due to sepsis or faulty technique, but to the

escharotic action of quinine in susceptible subjects. The
result is that men hesitate to give injections unless the

patient is gravely ill. Hearing that an officer was giving

quiniue subcutaneously with the same therapeutic result

as obtained by the deep method, I staled giving quinine

nnder the skin to all acute cases, and did so for the last

year I was attached to the hospital. The results, dosage,

etc., are recorded in a paper read before the British

Medical Association (Cape Town Branch), printed in the

Medical Record, July, 1918, and reprinted intlie Epitome
n/ Tropical Medicine, November, 1918, entitled "A plea

for the routine treatment of acute malaria by subcutaueous

injections of quiuine." Briefly I think 1 proved my thesis

that injections of quinine act quicker, and can be given

during the fever when the parasites are free in the blood

—

a great advantage, especially as the majority of cases

vomit during the paroxysm, so that quiuine by mouth
cannot be given. There is no anxiety regarding complica-

tions ; hundreds of injections were given in my wards;

in six casts small collections of necrotic pus were
evacuated; wiihin ten days the arms were well, and in the

meantime theie was no inconvenience to movement of

limbs. IE this method is given a trial much suffering to

the patient will ba avoided, and the doctor will have his

acute cases free from fever in from twenty-four to fifty-

six hours, two to six injections being required either in

benign or malignant malaria.— I am, etc.,

H. Kniohts K,vyson, M.D.Brux.,
Kirltwocd, South Africa,

February 24Hi.

.M.R.C.S., L.R.C.P .

Lale Captain S.A.M.C

goitre.) She still has a small portion of the isthmus, but
is taking thyroid extract gr. j daily.—I am, etc.,

Norwich. March 22ua. A. J. BlaXLASD.

SENIOR SURGEON COMMANDERS, R.N.
Sir,—The .Admiralty evidently realize they have a very

bad case when defending their treatment of senior surgeon
commanders. Mr. Long's reply (British Medical Journal,
March 13th, p. 378) is misleading, aud made up mainly of

garnishing and red herrings.
j

He speaks of having put the various branches on the
same basis as far as possible. This is exactly what he
has not done to senior surgeon commanders except when
it was to their disadvantage. Thus : 0-) We have been
retired earlier than the regulations showed when we
joined

; (2) we got no acting rank scarcely during the war;
(3) we get no increase of retired pay, varying from 40 to

100 per cent., that all other branches, ranks, and ratings

get
; (4) worst of all, promotion to captain was not put on

tlie same basis as in the executive line by a huge amount.
For instance, three senior surgeon commander^ were
placed on the retired list last January 1st at the age of

over 54 without even having come withiu the zone for

consideration for promotion. At the same time, com-
manders (executive) come within the zone at about 38
years of age.

These three unfortunate surgeon commanders find

themselves prematurely retired ou a pension approxi-

mately only 9 per cent, more than the rates fixed forty

years ago. They are not getting an increase sufficient

to pay iucrea.sed income tax, much less provide for their

families. Have we no friends except the British Medical
Association?—I am, etc.,

Maich 17th. SuRGEON CaPTAIN RETIRED,

CARCINOMA OF THE THYROID.
Sir,—The case of papilliferous carcinoma of the thyroid

in a girl of 13 (reported by Mr. Basil Hughes March 13th,

p. 362) is interesting, not only on account of the nature of

the growth, but also on account of the age of the patient.

In my experience ordinary adenocarcinoma of the

thyroid is also rare, and a correct diagnosis is not usually

made until the growth has spread through the capsule of

the thyroid and the chance of a cure bj' operation is

remote. I .should like to know if this tallies with Mr.
Hughes's experience.

Last September I excised the left lobe of the thyroid

from a woman aged 25. The lobe was slightly nodular,

but appeared clinically to be an ordinary parenchymatous
enlargement, causing dyspnoea. The lobe was not adherent
to the surrounding structures; a portion was burrowing
between the trachea and oesophagus, but there was no
dirticulty in the operation. On cutting into it afterwards
it was seen to be the seat of a greyish- white soft tumour
the size of a golf ball, which on niicrosi-o])ical examination
proved to be an adeno-carcinoma. There was no sign of

glandular infection, and up to the present there is no sign

of recurrence. Apart from her ago anil the unexpected
tinding of the tumour, an interesting point about this case
is that I ha<l removed her right lobe for parenchymatous
enlargement si.K years previously. (A microscopical section

(I'om tliis lobe proved it to be an ordinary parenchymatous

PUBLIC HEALTH VEUSUS THE STATE.
Sir,—I regret to have to trouble you ouee more, but

I must again remind Dr. Baskett that it was not com-
parative poverty per se that caused tuberculosis but the
destitution that accompanied it, and that that destitution

very largely vanished under pattrnal legislation, as well as
did earlier so much of the infection of which destitution

formed the favourable soil.—1 am, etc., :

March 22ad. SIDNEY DA.VIE65 •

^trbiro-l'faal.

A PANEL PR.A^CTITIONER'S ACTION FOR SLANDBlt.

'

The Lord .Justice Clerk and Lords Dundas and Salvesen
recently heard an appeal in an action raised in tlie Glasgow
.Sheriff Court by Dr. .James Wylie, wlio sued the general secre-
tary of a friendly society for damages for slander. Dr. Wylie
had among his panel patients a woman member of that society.
Ou January 20th, 1917, after a few days' absence in the country,
she returned to Glasgow, called ou Dr. Wylie, who examined
her, aud gave her a certificate of incapacity for work, whi6h
she forwarded later to the secretary. The latter, misunder-
standing the remark of a health inspector as to the date of the
patient s return, wrote to the secretary of the Glasgow Inaur-
auce Committee statiug that the certiticate had been granted
by Dr. Wylie without seeing the patient, aud that in his opinion
the doctor had committed a breach ot the Medical Benefit
Regulations. The Sheriff Substitute, who first heard the case,
found that the letter was defamatory and malicious, and
awarded Dr. Wylie £10 damages. The Sheriff, ou appeal,
actpiitted the defender ou the groimd that the letter was
privileged, and that malice had not been proved. Their lord-
ships reversed the latter judgement, and reverted to that of tho
Sheriff-Substitute, with expenses, holding that the letter had
been sent withoutdue inquiry, aud that the defender's reckless-
ness in making the chaige without regard to its serious nature
aud to the want of information ou which it was founded
amounted in law to malice, debarring the plea of privileg<^.
Dr. Wylie was represented by counsel instructed hy tne
Medical aud Dental Defence Union of Scotland, Ltd.

The Linuean Society Is taking steps to increase th*
annual subscription froip £3 to £4, mainly on the groiuid
of the increase in tho cost ot tho production of its Tranfu-
actiDiis and Jonriml, hut also owing to The tendency of all
establishmont charges to ri.sc. It the ditUculties w^re
temporary, some ol tho small invostmcut funds might
have been use<l, hut as there is no prospect of a return to
former conditions an iilcroascd income is regarded a^
absolutely ossontlal. yatiirc, in commenting on t3i6
anuouncomeut, states tliat all the learned societies are it
present faced with simtlni' problems. ' > '••"
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SIR ROBERT MORANT.
BY

The Kiglit Hon. Christopher Addison, M.D., M.P.,

MINISTEU OP HEALTH.

Sir Robert Morant was moro than a great public servant;
lie was a great patriot, a man of tireless self sacrifice and
deep entliusiasiu. He was perhaps bettor known than
many leading civil servants, but, in common with them,
the full variety and the greatness of his work could only
be fully known to those who worked with him.
My first close personal association witli him was during

the fierre political controversies which arose over the
introduction of the National Health Insurance Act. He
grasped at once tlie immensity of the task and the character
and the extent of the organization necessary to cope with
the enormous mass of detail involved. Often in the
struggle against time, as the day drew near for bringing

the different services into operation, ho would say in liis

nervous, masterly way that this or that could not be done,
yet it was done. It was done because a man was in

charge who had an indomitable spirit, an infectiousenergy,
and a singular capacity for gathering around him a team
of younger men whose standard was efficiency. He
tolertcted no ineffieieTicy, and •vms impatiuu); ot faiitire to

act according to principles laid down ; at the same time he
was peculiarly sympathetic, often tender, to lowly members
of his staff, and 1 have never known him fail to spare
others rather than spare himself. Had his consuming
conscientious energy been less active he might perliaps be
with us still.

Many a time in those days we tried to forecast the
order of development and the nature of a system of

organized health services which the nation so sorely
needed. None was more conscious than he was of the
difficulties in the way and of the time that would be
required in overcoming them. Yet he was not dismayed
when he realized that it would be necessary to deal with
a medley of interests and authorities, an antiquated and
cnmbrous system of the Poor Law, a lack of trained
personnel in all directions, a mass of vehement, deep-
rooted prejudices, and, above all, with the common liabit

of thought that national health services were solely

associated with ph5'sic and doctoring.

He loved to talk of these things and longed to have a
hand in the working. Often enough he would speak
despairingly when he thought of the vicissitudes of

political life, of the slowness of things, and of the lack
and accidents of opportunity. When he fi-etted thus it

was only because his eager spirit was anxious to be at
Work.
Among the many facts which the war made manifest

was the urgent need of an organized system of health
services, and I believe that he achieved one of the chief

aibbitions of his life on the daj' when it was my high
privilege to ask hira to become the First Secretary of the
first Ministry of Health. He saw before him an oppor-
tunity for years of useful work in the tilings be loved, and
as a great practical idealist he rejoiced in the prospect.
He never got lost in the thicket of details, of arrange-

ments, rearrangements, adjustments, conferences, discus-

sions, delays, and difficulties which attend the development
of a progressive policy. All the time he knew where he
was going, and his smallest actions were purposeful, and
designed to help things forward. He had the priceless

gift of a wide view whilst retaining command over near
and detailed work.
The tragedy of his loss would appal us all were it not

for the unforgettable e;:ample of his dauntless courage.

Those who really knew him loved him even for his foibles.

There was nothing petty about him. When a couise of

action had been decided upon he pursued it ; the doubts
and questionings that had preceded its decision having
been carefullj' e.Kamined and estimated were cast behind
him ; whether he agreed in all respects or not he went
straight on when the course was decided, and that annoy-
ing habit of lesser men of bringing up again and again all

sorts of pointless questionings was never his. A great

retwoner himself, he respected reasoning in others, and his

masterful manner did not arise from any love of domination

fpr its own sake, but from what he felt to be the necessities

of the case. He was ready enough to subordinate himself

and modify his views, and lie looked for a similar practice

in others. The cause was the only thing that mattered
to him.
He was an inspiror ot others, a magnificent chief of

staff, greedy for labour in a worthy cause, a despiser of
trifles and an affectionate and loyal friend, a tower
of strength to whatever he supported, a devoted aiid
splendid citizen. We are made poorer as a people by
his loss. We are shocked by the tragedy of his death
at the moment wlien he seemed to have the fullness of
his power and opportunity. In our sorrow we can but
reverence his memory and pay tlie tribute that he would
value most in striving with all our might to imitate his
great example.

PROFESSOR WERTHEIM,
Vienna.

Professor Ernst Wekthkim, of Vienna, died from pneu-
monia on February 15th. About ten years ago he
succeeded Chrobak as chief of the second Gynaecological
University Hospital in Vienna. For some time he was a
pupil of Schauta, with whom he subsequently carried oil

many discussions, especially with regard to the abdominal
and vaginal routes for operating on cancer of the uterus.
Wertheim, at a comparatively early stage in his career.
elaboraced a method for cultivating gonococci which was
in common use for many years. He will, however, be best
known for his work on cancer of the uterus and for bis
operation for prolapse. In the nineties he was appointed
to the Cancer Hospital established by one of the
Rothschilds in memory of his wife who had died of

cancer of the breast. This hospital, which was devoted
to gynaecological cases, patients with cancer being given
preference, was equipped with large laboratories, and was
a model of its kind. Here Wertheim evolved the opera-
tions on the uterus which have become associated with
his name. He was a first-rate teacher and a generous
host, freely giving of his best.

Dr. Herbert Spencer writes : It was with sorrow that
I heard of the death of Professor Wertheim, one of the
great heroes of gynaecology, whose name will always be
associated with the abdominal operation for cancer of the
uterus. It was from reading his early work on that
subject, and from finding in 1904 that an extensive growth
which could not be removed in a surgical manner by the
vagina could be removed by his method, that, as President

of the Section of Obstetrics and Gynaecology at the
Annual Meeting of the British Medical Association at

Leicester in 1905, I asked him to come as my guest
and read a paper. The paper, written in German,
was translated under my supervision in the office of the

Journal ; it was published with illustrations in the
BiiiTisH Medical Journal, September 23rd, 1905, and has
had a great effect in extending this method of his opera-

tion. In discussing the paper at the time, I said that

I "considered this paper of Professor Wertheim's the
greatest which had been published on tlie opera-

tive treatment of cancer of the uterus, and indeed

of cancer of any other organ," an opinion which
I have seen no reason to alter. It had since been
surpassed by his monumental work on Die erwelterte

abdominale Operalion bei Carcinoma colli aleri (500 cases),

1911. The enormous labour involved in operating, re-

cording, and following up a series of 500 cases of cancer

arouse our admiration and gratitude. During the week of

his stay with me I was impressed by the zeal and
enthusiasm with which ho devoted himself to the study

of the relief of women from this scourge, and by the

pain which the high mortality of his early operations

caused him. Ou the surface Wertheim sometimes seemed
a hard man; he was "ever a fighter," but a fighter for the

truth. Patients who had been under his care spoke

warmly of his kindness, and the apparent harshness of

some of his remarks in discussions was due to his sincere-

belief in the truth of his views, and to his annoyance
at criticism based on small experience. Several of uiy

assistants who have visited his clinic have received-

many acts of kindness and much instruction from
him. Wertheim used to seek relaxation in the vaca-

tion by deer stalking. I last saw him in Berlin in

1912 at the Obstetrical and Gynaecological Congress,
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NAVAL MEDICAL MEMORIAL FUND.
Sir,—May I bring the followinf; to the notice of any of

your readers who may be interested '.'

It is proposed to perpetuate, by a suitable memorial, the
memory of the medical offlcers, nursing sisters, and men
of the Sick Berth Staff who were killed or died on service
during the war. The memorial will be dedicated to

permanent reserve and temporary offlcers, K.N., and
R.N.V.R., and permanent and reserve nursing sisters and
Sick Berth Staff.

The final decision as to what shape the memorial will

lake will be in strict accordance with the wishes of the
majority of the subscribers to the memorial fund, pro-

vided that the amount received will be sufficient (or the
purpose.
Those of your readers who have not already received

a letter on this subject and who may wish to subscribe
are invited to write to the Honorary Secretary, Naval
Medical Memorial Fund, Medical Department, Admiralty,
who will forward a copy of the original letter that has
been circulated amongst those whose addresses are still

on record at the Admiralty.—I am, etc.,

C. K. BUSHE,
Surgeon Commander R.N.,

Admiralty Medical Department, Honorary Secretary.
1, Lake Buildings, St. James's Park. S.W.I.

March, 1920,

HONOURS.
Territorial Decoration,

The Territorial Decoration hps been conferred upon the
following medical officers • er the terms of the Royal
Warrant dated August 17tb, ld08, as modified by the Royal
Warrant dated November 11th, 1918 :

Colonels Alfred Bertram Soltau, C.M.G., C.B.E., Sir William
R. Smith, V.D. (Sanitary Service); Lieut.-Colonels Alexander
B. S. Stewart, O.B.E. (1st London Geuei'al Hospital), John
Kyffiu (5th Southern General Hospital); Major (brevet Lieut.

-

Colonel—acting Colonel) Henry A. Leebody (attached to Head
Quarters Staff, Scottish Commandl ; Majors Harry G. Parsons
(2ad Wessex Field Ambulaucei, Charles B. Baxter, O.B.E.
(attached South Midland Clearing Station), Francis W. Syuair
(attached to 3i-J Highland Howitzer Brigade, R.F.A.i, Henry
Halton (attached Western Signal Company, R.E.). .John R.
Williams, retired (attached 6tii Battalion, Royal Welsh Fusi-
liers), Thomas A. Sellar (attached 6th Battalion, Gordon High-
landers), Surgeon Major Gardiner W. Trouton (West Kent
Yeomanry).

Foreign Decorations.
The following decorations have been conferred by the Presi-

dent of the French Republic for distinguished services rendered
during the course of the campaign :

Ligwn d'Hoiiiieur.—OJicier : Major David Leonard Fisher
D.S.O., R.A.M.C.(T.F.).

Croix de Guerre.—Captain William Donald, M.C., R.A.M.C.
(S.R.), Lieutenant (acting Major) Henry Goff Kilner, 5th Bat-
talion, Suffolk Regiment, T.F. (attached R.A.M.C), teraporarv
Captain Henry, Leslie Messenger, Jl.C, R.A.M.C.

Vrdre de VKtoile Noire.—Officier : Major John Humphrev
Barbour, R.A.M.C.
Midaille d'Honneur arec Glaives (en IVrweiO.—Captain

William Victor Corbett, R.A.M.C.
MHiaille dcs Enid^inies (en Vermeil).—Captain John Robert

Crolius, R.A.M.C. (S.R.).

liUdaille des Epidemies {en Arijent).—Ca,pta,in and Brevet Major
Robert Ernest Kelly, C.U., and Captain John Francis Roberts
(R.A.M.C.T.F.).

it£5ical fitivs.

»Vb are informed that the printing of the volumes that
were to have been presented to the late Sir William Osier
on the occasion of his 70th birthday last July is at length
completed. Copies have been dispatched from America
and their arrival may be expected in a few weeks. The
long delay in their appearance has been due to strikes and
other disturbances in the printing and publishing trades.

To exercise his powers as President of King Edward's
Hospital Fund for London during bis absence from the
United Kingdom the Prince of Wales has appointed a com-
mittee, consisting of the Earl of Donoughmore, K.P.,
Viscount Fiulay, Ci.C'.M.G., and the Cioveruor of the Bank
Of England.

The Bordeaux Society of Medicine and Surgery has
appointed a commission composed of Drs. Anglade, Henri
Verger, Rene Cruchet, CJinestous, Galtier, and de Teyssieu
to study epidemic encephalitis and to draw up a report.

The late Professor Alexander MacAlister left estate
valued at £12,140, with net personalty £11,864.
The well-known neurological journal L'Encephale and

its supplement L' Informatciir des alienistes et des neuro-
logistes has resumed publication.

The number of wounded and sick demobilized French
soldiers under treatment in military hospitals on January
15tb, 1920, was 7,133.

Lieut. -Colonel F. E. Fremantle, M.B., M.P., has
been elected chairman of the Housing Committee of the
London County Council.

The Berraute prize of the Academie de Medecine for
research in cancer has been awarded to Dr. Alexander
Paine, director of the Cancer Hospital Research Institute,
and Dr. .Albert Peyron, director of the Military Laboratory
for Cancer at the Hotel Dieu, for their joint investigations
on the subject.

The Friday evening discourses of the Royal Institution
of Great Britain are now again given at 9 p.m. On April
23rd Professor H. Maxwell Lefroy will speak ou the
menace of man's dispersal of insect pests, and on May
14th Professor Karl Pearson will deal with sidelights on
the evolution of man. Among the lectures to be given at
3 p.m. during April, May, and June are four en the ethno-
logy of the invaders of England, by Professor Arthur
Keith, F.R.S., and two on dreams with special reference
to psycho analysis by the dramatic critic, Mr. William
Archer, M.A.

The last quarterly return of the Registrar-General for
England and Wales states that the births registered in the
fourth quarter of 1919 were 48.202 more than in the pre-
ceding quarter and 61,794 more than in the fourth quarter
of 1918; it was the highest recorded in any fourth quarter
since 1906. Of the 223,569 births registered during the
quarter 115,419 were males aud 108,150 females.

A W^HITE Paper just issued shows that the number of
persons injured by street accidents in England and Wales
in 1919 was 45,544, as against 33,456 in 1918. The number
of deaths was 2,239, as compared with 1,852 in the previous
year. Mechanically propelled vehicles were responsible
for 1,741 of the fatal accidents, as compared with 1,365 in
1918. Pedal cycles caused 142 deaths, as against 105
in 1918. The number of fatal accidents in the metro-
politan area was 700, and 13 of them occurred in the
City of London.

Post-graduate classes in surgical tuberculosis are
given at the Lord Mayor Treloar Cripples' Hospital, Alton,
Hants, under the direction of Sir Henry Gauvain, Medical
Superintendent. The next course will begin on Monday,
March 29th. There will be daily demonstrations in the
wards, and practical work will be performed in the plaster
room, theatre, and .c-ray room. Lectures will be delivered
on choice of site, organization and administration of a
special hospital for the treatment of surgical tubercu-
losis ; conservative treatment of tuberculous abscesses of

bony origin ; diagnosis and treatment of tuberculous
disease of the spine, hip, knee and other tuberculous bone
and joint lesions ; tuberculosis aud peritonitis; adjuvant
measures of treatment (r rays, etc.) ; heliotherapy,
chemotherapy, vaccine therapy, and balneotherapy.
These courses are informal and intensive ; no fees are
charged; lunch and tea are provided. Only a limited
number of students are accepted for any given course.

The Lord Mayor of London, who jiresided at the annual
meeting of the Royal Medical Benevolent Fund Guild at

the Mansion House ou March 19th. made a strong appeal
for increased support to the Guild, which exists to assist

distressed members of the medical profession, their wives,
widows, and families. Mrs. Scharlieb, M.D., who pre-

sented the financial report, said that part of the annual
expenditure was met by the interest on investments, but
the Ciuild had to live ou a precarious margin. The contri-

butions from different parts of the country showed great

variations. A cordial vote of thanks was given to Lady
Tweedy, chairman of council, who had been succeeded in

the chairmanship of the General Purposes Committee by
Lady Fripp. Lady Barrett, O.B.E., said that the closure

of St. Anne's School for girls had been a misfortune to the
Guild ; it was hoped to make arrangements with other
schools, but the task was not easy. Miss Lilian Braith-

waite, speaking for the theatrical profession, which, she
said, always responded liberally to appeals, asked for

contributions for the erection of a Guild hostel for jjersons
requiring rest and treatment. A vote of thanks to the
press, moved by Sir .Alfred Fripp, for its share in making
known the objects of the Guild, was carried, as was a vote
of thanks to the Lord l^yor for presiding.
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ON

THE DIAGNOSIS OF DISEASE OF THE
PANCKEAS.

Delivered at the London Hospital Medical College
ON February 20th, 1920.

BY

Sir AUCHIBALD E. GARROD, K.C.M.G., M.D.,
LL.D., F.R.S..

PHYSICIAN TO AND DIRECTOU OF MEDICAL CLINIC AT ST. 13\ltTH )L0-
MEW'S UOsrlTAL; UFtSIOa PROFESSOR OF MKDICINE DESIGNATE,

UNIVERSITY OF OXFORD.

He who is commemorated iu a memorial lecture is often

but a dim figure of the past, for wliom aud for wliose

work the lecturer can feel only a platonic admiration
;

but it is n very different matter when one does homage
to a mar. whom he has laiown aud liked, a member of his

own university, aud a dweller iu the next street. Such
was Gustave Schorstein, whose too early death left, for

all who knew aud valued him, a gap not easily filled,

a sense of loss of a talented and attractive personality.

I esteem it a great privilege to be permitted to pay this

tribute to his memory.
This lecture should have been delivered five years ago,

but the war and its duties intervened. Now that we are

at peace ouce more, and are trying to make up the time
lost during " the years that the locust hath eaten," the
invitation lias been renewed, and for that honour it is my
pleasant duty to return my thanks.

In point of diagnostic display the liver and the pancreas,
both glands of many vital functions, may be compared to

a shop uiudow and an office door. Derangement of the
work of tlio kliop may be obvious to the passerby in tlie

street, whereas what goes on behind the ground glass of

the office door is hidden from public view, aud is only
manifested in the indirect effects of disorder of the activi-

ties within. If only the pancreas produced such a coloured

secretion as the bile, how much easier would be the
iliagnosis of many of its lesions I

As it Is the position of the paucreas, sufficiently remote
to shield it from examination but not from injury, aud the
fact that its secretion is poured iuto so inaccessible a region
of tlie alimentary canal, enabled it for a long time to puzzle
the physiologist and to baffle the pbjisician.

In the middle of the last century Sir Thomas Watson,' m
one of those delightful lectures of his which, in lucidity and
literary style, rank with those of Trousseau, spoke as
follows: "it may seem a slight to the pancreas to pass it

over without noticing the diseases to which it is subject.

But really these diseases appear to be but few; and they do
not signify their existeuce by any plain or intelligible signs."

Somewhat later Bristowe,- in his well known textbook of

medicine, expressed his belief that in the great majority of

. cases pancreatic disease will doubtless remain undetected
^during life. But some other writers of that period struck
' a more hopeful note, and among them Wardell,'* who, in

1871, wrote: "No symptoms are pathognomonic of pancreatic
disease; an assemblage of symptoms indicates the proba-
bility of its lesion." These words still hold true today,
and they embody the thesis of this lecture.

It is true that we have learnt to recognize in fat necrosis
a sign pathognomonic of certain lesions of the glaud ; but
since this is only made manifest by opening the abdomen
it lends us no help at the bedside. One other sign has been
claimed as distiuctive—namely, true steatorrhoea, which
was recognized by Kuuzraaun ' as early as 1824, and inde-

lieudently by Richard Bright " in 1832, as indicative of
pancreatic disease.

Even nowadays pancreatic lesions often escape dia-
gnosis, aud Paul Carnot'' puts his finger upon the cause of
many such failures iu the following passage: "Le plus
diEcile est, souvent alors, '^c songer au pancreas, etant
donn^ la rarete apparente des affections de cette glande."
The more constantly we bear the pancreas in mind as a
possible seat of origin of obscure abdominal troubles, the
less likely shall wo be to overlook its lesions. The dia-

gnostic indications at our disposal fall iuto three main
groups. In the first are tlie clinical sigus and symptoms,
?uch as tumour, pain, tenderness, vomiting, cyanosis, and

the like, aud the signs of pressure upon neighbouring
structures. Secondly, we may detect signs of failure of
external secretion, defective digestion of proteins, fats, and
carboluyiWates. Thirdly, indications of failure of internal
secretiou, of which glycosuria is at the same time tho
most important and the best known.

Table I.—PanerMlic Sigits and TesU.

Physical Siens and
Symptoms.

Aspect
Tumour
Paiu
TenderPess
Cyanosis
Voiiiithif:

Constiiialiou
Diarrboea
Jaund'ce

Sympatlietic
sigos

Ocular
Loewi's Icsfc

Defects of External
Secretion.

Steatorrboea
L|j"iitty stools
fCreaton-hoea
^Tmpaired casein diges-

tion

Duodenal sound
if^inborn's method
pTDil breakfast

i-Pahli's capsules
I

'Schmidt's test

^
Iva-shiwado'snuclear test

;
Sajodiu test

'i-

I'toiastase test, iu urine
and faeces.

Defects of Internal
Secretion.

Glycosuria
Lowered sugar toler-
ance

Cammidge's teste

Lastly, there are certain syndromes which clinical ;\nd

pathological exjierience has taught us to associate with
lesions of the pancreas. Thus the diagnosis of carcinoma,
of the head of tlie gland is often correctly made upon
purely clinical evidence, and in cases of bronzed diabetes,

with enlarged cirrhotic liver and peculiar pigmentation of

the skin, tlie paucreas is always implicated.

Many ingenious tests of pancreatic efficiency have beeu
devised, and each test has its adherents, and each its

critics who question its utility. But surely we are ,wont
to ask too much from such tests. \Vc cannot look tp any
test for a penny-iu-the-slot diagnosis, especially ef- such
widely diverse lesions as those to which the pancreas ia

liable. At best we cannot hope to gain more than an item

of circumstantial evidence which, taken in conjunction

with other items, may contribute to a diagnosisiiC-proba-

bility, or even of certainty. Taken alone each test may
fail or may actually mislead. In some iustaaeesa.negative,».

and in others a positive, response carries little weight, and
one needs to get to know a test well before he can estimate

the siguificance of its answers.

It is not my intention, nor would, it be possible in a
single lecture, to describe the many pancreatic tests. In

my wards we have employed most of them in turn, aud
in cases ot special difficulty have resorted to many. For
some years before the war we were interested in this

subject, and it is to the help of a group of active fellow

workers that I owe most of such knowledge of it as I

possess. I would specially mention my indebtedness to

my former house-pliysician, Dr. Sladden, who has em-
bodied his conclivsions in two valuable papers,^ and to Dr.

Mackenzie Wallis, whose M.D. thesis on this subject I

have been permitted to read, aud who has forgiven mo
beforehand if I should encroach upon his ground in

advance. To Dr. Hurtley, to my assistant Dr. G. Graham,
and to Dr. Geoffrey Evans also, I am grateful for much
valuable help.

Where there is so great a choice of tests, workers tend

naturally to concenti-ate upon some few which have

seemed to them especially useful aud ea.sy of application.

Each one develops his own routine, and different workers

make different choices. The tests upon which one man
relies do not necessarily serve another best.

The physical sigus aud symptoms of disease of the

pancreas are best seen in cases of acute pancreatitis,

although the large cysts which sometimes spring from the

gland produce far more conspicuous swellings, and it is

with carcinomata that tho pressure sigus are most clearly

manifested. Nevertheless, the diagnosis of acute pancreat-

itis is by no means easy hi many ca.ses, and the most

common false diagnosis is one of acute intestinal

obstruction.

A grossly cnlrrged pancreas forms a tumour in the

upper part of the abdomen, lying between the xiphoid

cartilage and the umljilicus. It does not move with

respiration, and has often but an ill-defiaed outline. The
natural dullness on percussiou is obscured by the over-

lapping of the stomach and intestine. . In favourabla
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cases, iu tbiu subjects, aud especially under au anaes-
thetic, it is even possible to feel a pancreas which is only
slightly enlarged, and soma have claimed to have felt the
normal pancreas. By percussion over tlie back Dr. Ewart
maintains that the size o£ the gland may be mapped out
with considerable accuracy.
The pain of pancreatic disease may bo continuous or

paroxysmal ; it is felt in the abdomen, and is liable to

be confused with other acute abdominal pains. My own
experience and that of my colleague Mr. Waring, which
is considerably greater, leads us to attach much more
importance to pain across the back than do most of those
who have written upon the subject, and in cases of

carcinoma of the pancreas also such pain is often a
prominent symptom.

In acute pancreatitis vomiting is usually severe, ob-

stinate constipation tends to strengthen tho suspicion of

intestinal obstruction, and a feature which has somo
diagnostic value is a slight degt-ee of cyanosis. The
abdomen is usually distended, but, as a rule, there is less

rigidity of the muscles than in other acute inflammatory
lesions within it.

Of pressure symptoms referable to the diseased pan-
creas jaundice is by far the most conspicuous, and, iu view
of the anatomical relations of the gland to the common
Bile duct, this is in no way surprising. In cases of

carcinoma of the head of the gland the jaundice is of
extreme degree, and tho complete absence of urobilin from
the stools sijows that tho bile duct is completely occluded.
Oser' suggests, and Sir Mayo Robsou" also holds, that the
so-called catarrhal jaundice may often have its origin in a
swelling of the pancreas. Wo have as yet little knowledge
of the slighter inflammatory affections of the gland, but
there is one variety the clinical features of which arc
fairly well known—namely, that which occurs as a
metastasis of mumps. Some years ago Dr. Cammidge
told me that of eight cases of nmmps with abdominal
symptoms he had found his test positive in four, and
in one of these it was no longer obtained after an interval
of a month. Glycosuria was present in one case.
Barbiori' has recorded a case of temporary glycosuria
with this affection, and Finizio '" one with transitory
steatorrhoea, with as much as 60 per cent, of neutral fat
iu the stools. I have been able to find only a single
record of an autopsy in sucli a case, and in that case
alone was jaundice one of the symptoms. Lcmoine and
Lapasset," who described it, found tho pancreas swollen,
oedematous, congested, and of a reddish-grey tint.

The absence of jaundice in almost all cases of tho
pancreatitis of mumps seems to me to afford a strong
argument against the connexion of catarrhal jaundice with
a catarrhal pancreatitis, and it is certainly no common
feature of cases of grave pancreatitis, haemorrhagic or
other.

On the other hand, there is, as Mayo Robson has shown,
a close connexion between gall-stone troubles and inter-
stitial pancreatitis, and fiom the anatomical relations of
tho biliary and pancreatic ducts an infection of the one is
likely to spread to the other. So jaundice with pancreas
lesions may have other origin than in compression of the
bile duct. A tumour of tho pancreas may cause consider-
able obstruction of the duodenum also. Watson mentions
this in his k'cturc already ref<u-red to, and actual obstruc-
tion may occur in those rare instances in which tho head
of tho gland encircles the duodenum completely. Again,
there may be signs of pressure tipon tho portal vein and
vena cava.

In a short paper, published in 1912, Cohn and Reiser '•'

called atlentidu to the presence in some cases of pan-
creatitis of the ocular symptoms which wo associate with
undue activity of tho thyroid gland. Of a series of five
cases, three of haemorrhagic, one of suppurative, and one
of chronic interstitial pancreatitis, they found somo ex-
ophthalmos in four, von (iraefo's sign in four, Moebius and
Stollwag's signs in all five, and also tremor and dermato-
graphy in all. However, thoy wisely decline to draw any
sweeping conclusions from so small a number of cases.

.Shortly after reading their paper I was able to confirm
their oVjservations in a case of which I shall speak later.
Tho association clearly Ciills for further study, anil has
very interesting bearings uixin tlu^ wider subject of tho
interaction of the thyroid glauil and pancreas, of which I
liope to treat at greater length on somo future occasion.
Tho experience of many of us who havo boon ekigagcd

on military duties in recent years has taught us to look for

signs of hyperthyroidism in conditions which we did not
formerly connect with the thyroid gland, and to recognize
that the characteristic case of Graves's disease is merely
the culminating point of a series of intermediate grades
which bridge the gap between it and normality. More-
over, we have witnessed a dissociation of the thyroid
symptoms, one patient showing the ocular signs alone,

and another tachycardia with tremor. Indeed, it would
.seem that there are several thyroidal hormones, and that
excess of one does not necessarily carry with it excess of

another.
Of such conceptions we have long had glimmerings, as

witness the use of the term "larval Graves's disease."

As a rule, when thyroidal and pancreatic symptoms are
seen in association, the thyroid appears to be the organ
primarily at fault, and the ob.servations of Cohn and
Reiser, for which the converse holds good, are of all the
greater interest on that account.
But if iu pancreatitis the eye symptoms referred to

are due to excessive thyroid secretion, it is really the
sympathetic nervous system which is stimulating the
gland to over- activity, and it is not wonderful that tho
sympathetic should be disturbed when the pancreas is

the seat of disease, seeing how near a neighbour it is of

the groat abdominal ganglia and plexuses. Indeed, many
of the symptoms of acute pancreatitis, the severe and often
paroxysmal pains, the vomiting and collapse, are, by many,
attributed to this proximity. There is evidence, too, of a
restraining effect oE the pancreas upon the excitability of

the sympathetic, au influence which is withdrawn when
the pancreas becomes the seat of disease.

It was to test the existence of such a soft-pedal influence
that O. Loewi''' applied his adrenalin mydriasis test to

depancreatized cats and dogs. The extension of his

observations to human subjects led to the introduction of

one of the most interesting, although not one of the most
conclusive, of the tests of pancreatic efficiency.

Two or three drops of a 1 iu 1,000 solution of adrenalin,
freshly prepared, are dropped into tho conjunctival sac,

and the process is repeated after an interval of five

minutes. In the great majority of instances no dilatation
of the pupil occurs, but in a few cases there is conspicuous
dilatation in the course of halt an hour or an hour. The
dilated pupil is usually excentric in position, and often
conspicuously oval in foim. When Loewi first tried tho
test upon normal people, and upon a series of patients in

the Vienna clinics, mydriasis was seen only in 1 of 3 cases
of exophthalmic goitre and iu 10 out of 18 diabetics.
Apparently there were no cases of gross pancreatic
disease in the series. Loewi regai'ded the positive results
in some cases of diabetes as indicative of a pancreatic
origin, but attributed the mydriasis in the case of exoph-
thalmic goitre to the irritability of the sympathetic in that
disease.

Of recent years we havo employed Loewi's test widely
in my wards, and in my opinion it is of undoubted value
in the diagnosis of pancreatic lesions, provided always that
its ways have been studied and that its limitations are
fully recognized.
The dilatation of the pupil is a decidedly uncommon

phenomenon. Unlike Loewi, I have seen it in very few
cases of diabetes in which there was no other evidence of

lesions of the pincreas, and I havo obtained it only once in

exophthalmic goitro. We have failed repeatedly to obtain
dilatation when the test was repeated, within a day or
two, upon an eye which had previously dilated, whereas
the mydriasis was again brought about after a longer
interval.

'I'ho pupils need to bo carefully examined before tho
adrenalin is applied, not only as to their cijuality, but also
to make sure that the iris of tho eye tested is mobile. Wo
have been deceived in one case by trying to dilate a pupil
fixed by syncchiao, and the dilatation is inhibited for a
time by the administration of morphine.
Tho test may fail, at a later stage, in a case in which

dilatation had occurred at an earlier period. It may fail

in a case in which there is definite disease of the pancreas,
and nuiy succeed in another in which there is no gross
lesion of tlie gland. All this sounds very discouraging, but
tho experience gained in a largo number of cases has
taught nie to regard adrenal myilriasis as strongly sugges-
tive of a pancreatic lesion, and to look upon it as a valu-
able link iu a chain of evidence pointing to siich alcsiou.
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On the oihcr lianil, I wouM ncBur vcntui-o such a diagcosis

upon this reaction alonp. noi' should I couchulc fiora the

ahseuco of auy dilatation that the panciras was intact.

Of few of the tests of pancreatic efficiency can nioic bs
said.

One of the di-awhaclis of Loowi's test is tliat it is, if any-

thing, too delicate, aud is wont to give a positive response

to a lesion which merely worries the pancreas without
i^ivolving it to any noteworthy extent. Against this may
bo set tlie advantage that the dilatation of the pupil is

apt to bo most i;;arked at a stage when the excretory

functions of the gland are not as yet seriously impaired.

Tlie iudications of abeyance of the external secretion

of the pancreas, which now claim our attention, are the

most valuable aids to diagnosis that we possess, and upon
such evidence alone a secure diagnosis may in some cases

be based. We may look for failure of the digestion of pro-

teins, fats, aud carbohydrates alike, for, unlike any other

digestive gland, llie pancreas takes an important part in

the digestion of all three classes of foodstuffs. But, in my
opinion, the signs of failure of digestion of fats are the
most significant of all.

If there be auy single rsigu which, standing alone, may
he regarded as pathogpomonic. of di.sease of the pancreas
it is true steatorrhora. By this is meant the passage with
the faeces of liquid fat wljich solidities on cooling.

Salomon " speaks of it as a sign observed only with
pancreatic disease, and for my own part I should not

hesitate to share his view but for a case which Dr. Hartley
aud I investigated some years ago.'^ The patient, a boy
then 7 years oldj had passed oil with his motions from
birth. A younger brother who died of measles at 11

iponths had exhibited the same anomaly, whereas the
three other children liad not. The parents are first

cousins. The boy was otherwise in good health, well

grown, and with no trace of infantilism. Last month I

saw him again after an interval cf six years, and found
that the same still holds good. Although many tests

were applied no other sign of lesion of the pancreas could

be found, and, in spite of the defect of fat utilization, the

digestion of proteins was not impaired, and tlie stools

contained no undigested meat fibres. Apparently this

boy is the subject of au inborn error of uietabolisni,

probably due to the absence of a normal enzyme, pre-

sumably a pancreatic enzyme. It is difficult to believe

that there is any real disca.se of his pancreas.

There are grounds for the belief that both the external
aud internal secretions of the pancreas take part in the
utilization of fats, the lipase being concerned with the
splitting of fats, the internal secretion with their absorp-

tion. The gross failure of fat-.splitting, which Friedrich
Miiller'" described as so characteristic of lesions of the
pancreas, may bo lacking in cases in wdiich there is con-

spicuous excess of faecal fat iu association with such
lesions, and experience teaches us that the total fat con-

tent of the stools, made up of fats, fatty acids, aud soaps,

affords a safer guide. Better still is the information sup-

plied by tiic far more laborious estimation of the propor-

tion of the fat taken iu the food which is lost iu the faeces.

Vy'Iicu, iu addition, there is a conspicuous failure to split

fats the evidence of a lesion of the pancreas is so much
the more cogent. In the stools of a healthy man some
75 per cent, of the fat is iu the split form, whereas some
patients with pancreatic disease pass as little as 20 per
cent, in the forms of fatty acids and soaps. The great

diagnostic significance of true steatorrhoea arises from the
fact that it indicates not only an excess of fats in the
stools, but also au undue proportion of neutral fat.

In eases with no gross steatorrhoea the microscope may
.show abundant fat globules aud many acicular crystals of

fatty acids. Moreover, the large bulk of the fatty stools

may arrest attention, and in some cases they are justly

described as elephantine.

The jaundice which is so often associated with obstruc-

tion of the pancreatic duct obscures to some extent the
indications afforded by the estimation of the faecal fats,

for the mere absence of bile from the intestine causes a
great impairment of fat absorption; hut even when the

pancreatic duct alone is blocked widely divergent results

are obtained in different cases. Moreover, in the majority

of cases of disease of the pancreas there is no blockage of

tlie duct, and the imxiairmeut of secretion results itom

damage to Uie glandular tissue and is less in degree. A
patient with grave disease of the pancreas may pass stools

with normal fat-content, aud thi.-j is true even of some
cases in which the duct is obstructed, probably beeau.so

the duct of Santoriui remains patent aud provides au
emergency outlet.

Even whcu jaundice is present a proportion of fats iu

the dried facets exceeding 40 or 50 per cent, is strongly
suggestive of a pancreas lesion, aud iu some cases there is

a percentage of 80 or more.
L. Zoja" lays stress upon an unduly low proportion c£

soaps as indicative of pnncreatie disease, presumably from
a deficient supply of alkali in the intestine, but our own
experience, aud that of others, leads us to attach litlla

importance to this sign.

Oskar Gross,'" who made a very complete study of the

fat excretion of two patients with indubitable disease of

'

the pancreas, found that iu one case the percentage of the
food fat lost in the faeces remained constant, iu spile of

wide variations in the amounts iu the diet, and Hurtiey
and I found the same to be true for our ease of congenital

steatorrhoea; but in Gross's second case, and in that

investigated by Spriggs and Leigh," the loss of fat became
much greater when the fat in the diet was increased. The
last named observers suggest that the constant percentage
loss may only hold good for cases iu which the patient's

uatritiou remains good. It is a remarkable phenomenon,
and one uot easily explained, but upon which future work
may throw light.

It will be seen, from what has gone before, that a

patient whose pancreas is diseased may pass excess of

neutral fats in his motions, or a great excess of fats, fatty

acids aud soaps, without any undue proportion of neutral

fat. Lastly, a lesion of the pancreas can by no means be

excluded on the ground that the stools contain no excess of

fatty substances.
Winternilz has introduced a test of the efficiency of the

pancreas in dealing with fats. Half a gram of iodo-behenio

acid, or the drug sajodiu, which is its calcium salt, is given

by the mouth, and iodide is looked for in the urine. The
sajodin is only broken up when it comes under the infiueuco

of the pancreatic juice, and by it oidi/ injjresence of bile.

On this account the test is not applicable when the bile

duct is completely obstructed. When there is no jaundice,

failure to find iodine iu the urine suggests that the lipo-

lytic action of the pancreas is iu abeyance.

When in addition to impaired splitting or utilization of

fats there is obvious failure of protein digestion, the

evidence of a pancreatic lesion is wellnigh conclusive.

There are many ways iu which such failure may bo

detected, but the simplest of all is at the same time tlio

most convincing. A patient with severe pancreatic dis-

ca.se will, as a rule, pass iu his faeces large numbers of

muscle fibres, derived from the meat which he eats, un-

digested and with their striae clearly visible under the

microscope. He may also pass particles of undigested

tissue, and Albu'-'^ recommends calf's thymus as an article

of diet the structure of which is easily recognized in the

stools. For this phenomenon Ehrmann suggested the

name " creatorihoea,"by which it is generally called; and

although the term invites -criticism it is uot easy to invent

abetter.
Greatorrhoca, although it may accompany profuse diar-

rhoea from auy cause, is hardly inferior to fatty stools in

diagnostic value, and it has the advantage that it is not

affected by blocking of the bile duct. In a case with

jaundice in which the iudications afforded by the faecal

fat are not uuc(iuivocal, the discovery of undigested

striped nmscle fibres in the stools may help materially to

clench an otherwise doubtful diagnosis.

Cases are met with in which the syndrome steator-

rhoeacreatorrhoea persists for years, in a patient who
otherwise enjoys moderately good health, who leads an

active life aud exhibits no other gross sign of disease.

Some such patients have beeu found to have the duct

blocked with calculi, aud the structure of the gland de-

stroyed, aud yet may never have exhibited glycosuria. In

these cases the more elaborate tests will, as a rule, afford

additional evidence of disease of the pancreas.

Excessive.excretion of nitrogen iu the stools, and a con-

sequent inordinate loss of nitrogen as determined by
juetabolism investigations, affords additional evidence of

impairment of protein utilization, but other ferments
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besides trypsin take part in this work, and azotorrboea, so

called, is far less distinctive tliau the escape of striped

muscle fibres and nuclei. Moreover, the fatty stools of a
patient -n-itli pancreatic disease offer a far from ideal

material for Kjeldahl estimations.

The majority of the pancreatic tests are concerned vi'ith

the failure of tryptic di^estiou. They fall into three main
groups of procedures: Some of them aim at obtaining a
sample of duodenal contents for examination; others rely

upon the dispatch of messengers along the alimentary
canal, and the examination of the stools or other secreta

for evidence as to what has happened to them in their

transit; and yet others upon estimation of the tryptic

action of the faeces.

The oil-breakfast test relies upon the fact that, under its

influence, souic of the contents of the duodenum are regur-

gitated into the stomach, and may be found in "tlie test

meal when it is siphoned off. The technique of the test

is comparatively simple, and its results are, as a rule,

instructive, but the swallowing of a large dose of olive oil,

2 oz., with a test meal, upon an empty stomach, and its

subsequent withdrawal, is a proceeding which has little

attraction for the British patient. It has been clearly

shown that it is possible to obtain a sample of the.seoreiiou

in the duodenum, either by means of a suitably constructed
duodenal sound, or, better still, by Einhorn's ingenious
device of a small metal capsule cased in gelatin and
attached to a string or to an India rubber tube. The
capsule is swallowed and is passed on into the duodenum
by gastric peristalsis. It is well to check its progress by
x-ray examination. By this means as much as 5 to 10 c.cm.
of duodenal juice may be obtained in favtiurable cases, aud
its tryptic activity tested. I have no experience of these
methods, and therefore am not in a position to judge of

the value of the indications which they afford, nor of the
degree of discomfort to the patient which their application
may entail. It is obvious that there are possibilities of

fallacy, and that, whereas the finding of trypsin in the
juice affords positive evidence that pancreatic secretion is

entering the duodenum, the failure to find it in the fluid

obtained is far less conclusive as evidence of inefficiency of

the gland.

Of methods wliich test the tryptic power of the faeces
that of Oskar Gross is most often employed. It is based
upon the digestion of casein by an alkaline extract of the
faecal material. Failure to digest casein offers strong
evidence of pancreatic inefficiency, but, seeing that other
ferments in faeces can act like trypsin, a positive outcome
of the test, unless very pronounced, lias less value.
What may be called thj messenger tests are of several

kinds. Tims Sahli administered capsules of gelatin
liardened by formalin, and enclosing a drug easily detected
in tlie urine or .saliva. Provided that the capsule is well
made, it is only amenable to tryjitic digestion, aud escape
of the drug is taken to indicate tryptic activity ; but a
negative finding is far from conclusive. The capsule may
resist tryptic digestion, especially if its journey along the
alimentary canal be unduly rapid. It is only necessary
to mention Schmidt's beef cube test, and Kashiwado's in
which staineil nuclei from the calf's thymus are swallowed,
mixed with lycopodium granules, the latter to serve as
indicators of the part of the faeces to bo searched.
Sladden, who tried this test on several of my patients,
obtained no very encouraging results, and compares tho
search in tho bulky faeces of a patient with pancreatic
disease to the proverbial hunt for a needle in a haystack.

It seems to nn: preferable to rely rather upon such gross
phenomena as creatorrhoea aud steatorrhoea as indicators
of inefficiency of the pancreas, than upon tho .somewhat
uncertain responses of these messenger tests.

To pass on to the consideration of carbohydrate digestion.
It was shown by Wohlgemuth, whoso ob.servations have
been abundantly confirmed, that a diminished output of
diastase in the stools, and an increase of that enzyme in
the blood and urine, are common phenomena in cases of
lesion of tho pancreas, and it would seem that we are
heio dealiug with a sort of colourless jauudice, duo to an
obHtrMct(;d (low of tho pancreatic juice into the intestine,
or else to a direct escape of diastase into the blood, com-
parable to that of lipase which brings about fat necrosis.
But there are indications that the exjilaiiation of noillier
of tlioso events u'ay be. so simple. However this may ho,
tlio estimation of diast:is(! in tho urine affords one of tho
best and most useful tests of the integrity of the iiauereas,

and at the same time one of those most easily and rapidly

carried out. This last is an important matter when we
are dealing with acute conditions, in which delay of

surgical interference may greatly lessen the prospect of

its success. The diastase and adrenalin mydiiasis tests

may be carried out within an hour, whilst the patient and
the theatre are being prepared for an oi^eration. But tho

diastase test shares the uncertainty which pertains to

pancreas tests in general. Instead of the normal ten to

twenty, or even thirty, units, to use the accepted measures
oE the test, a patient with pancreatic disease may excreto

in his urine fifty, a hundred, or oven two hundred units.

On the other hand, another patient similarly affected may
show ii normal diastase excretion. Mackenzie Wallis

emphasizes the fact that the diastase increase is a

temporary incident, most conspicuous iu the earlier

stages of a case. Repeated examinations at intervals

may reveal a quicker or slower decline of the diastase

output until normal, or eveu subnormal, figures are

reached. Thus it comes about that whereas a con-

spicuous excess of diastase iu the urine is strongly

suggestive of disease of the pancreas, a normal excre-

tion, such as was found by Spriggs and Leigh in their

case, in no way excludes even a Ivanced disease of that

gland.

Nor must it be forgotten that in many cases of renal

disease the power of the kidney to excrete diastase is so

seriously impaired that its estimation iu tho urine is

utilized as a test of renal efficiency. This deprives the

indications of most of their value, for our purpose, in

cases with albuminuria. Again, like Loewi's reaction, tho

diastase test errs on the; side of excessive delicacy. Both
tests may give positive answers when, so to speak, the
pancreas is merely worried by adjacent disease. Thus,
when both thc'^e tests yield positive findings, strong
evidence, stronger by far than either alone supplies, is

afforded that tho pancreas is at least concerned in the

malady ; but apart from other indications they are in no
way conclusive. Of the two, I attach greater importance
to the diastase findings. Undoubtedly the failure of both
tests in no way excludes serious pancreatic mischief.

There remains to be considered the evidence of failure

of internal secretion of the gland. Since the classical

researches of von Mehring and Minkowski, glycosuria has
occupied a foremost place among the signs of p.ancreatic

lesions, but, from tho clinical standpoiut, it is far from
fulfilling the promise held out by physiological experi-

ments. Whereas it is highly probable that the pancreas
is concerned in all cases of glycosuria, save, perhaps, thos3

in which the proportion of sugar in the blood is below the

normal, it may well be that iu most cases of diabetes the

hyperglycaemia aud glycosuria result from a disturbance

of the normal balance between tho pancreas and other

endocrine glands, with the result that its internal secretion

is inhibited or overpowered. We know that an excess of

thyroid secretion may cause glycosuria although tho
pancreas be intact, and tho same holds true for pituitary

secretion and adrenalin.

On the other hand, experiments show that a small
residue of pancreatic tissue may avert glycosuria, and it

is a matter of common knowledge that the gland may bo
gravely damaged, and even to all appearance destroyed,

by disease, and yet the patient may excrete no sugar iu

his urine. Indeed, it may be said that, except in cases o(

chronic pancreatitis, glycosuria is an uncommon symptom
of pancreatic disease. I am inclined to think that daily

observations throughout the illness would reveal the

presence cf sugar in tho urine at times iu many morn
cases than appear.^ at present. In au acute case I have
mot with it iu one single specimen and never afterwards.

Incases of carcinoma of the head of tho pancreas glycos-

uria is less rare than might be expected, .seeing how largo

a part of tho gland usually escapes invasion, and how
littlo time is afforded for the development of secondary
changes. Miraill^ " found it iu 13 out of 50, and Uuillou '-'

in 20 out of 71 cases.

Speaking generally, the absence of glycosuria affords no
argument against the presence of disease of the pancreas,

but in not a few cases its preseneo sup|)lies the crowning
evidence in support of a diagnosis based upon other

findings. Lastly, eveu those wlio attribute all diabetes to

disease of this gland will haidly luaiutain that theprcsenco
of glucose iu the urine is iu itself sufficient evidence of
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sach disease, Eveu in cbrouic interstitial pancreatitis
glycosuria is by no means always present, and Opia"'
attributes the difference in tliis respect to diflferencea in
the incidence of the lesion, which in some cases involves,

and in others spares, the islands of Laugerhans.
Short of actual glycosuria, the patient's tolerance for

glucose inaj' be so far lowered that quantities of that sugar
far smaller than are required to induce glycosuria in a
healthy subject, cause glucose to appear in the urine.

Thus tests of sugar tolerance are among the diagnostic
means at our disposal; but it must be remembered that
almost any disturbance of the balance of the internal
secretions leads to an alteration, either a raising or a
lowex'ing, of glucose tolerance.

Cammidge'a reaction, which may be fitly referred to in

this place, is a phenomenon of much interest, the farther
investigation of which may throw light upon important
metabolic events. It is uxuloubtedly connected with pan-
creatic dciaugements. and when observed supplies a con-
tribution to the building up of a diagnosis. But it shares
the uncertainty of other pancreatic tests, and may fail ns
in cases of severe disease of the gland, especially when the
disease has reached an advanced stage. So it is natural
that many prefer to employ methods which are less time-
absorbing, and less at the mercy of small errors of tech-

nique. This test has suffered from the fact that too much
lias been expected from it, perhaps fliat too much has been
claimed for it; and because it has not proved so decisive

as was hoped its utility has not received the credit which
it deserves. Of Cammidge's iodine coefficient method,
which is a development of bis original test, I have had no
experience.

In this survey of the methods at our disposal for the
diagnosis of lesions of the pancreas I have presented to

you the separate pieces of a jig-saw puzzle. Only when
the several pieces have been fitted together can we form a
distinct clinical picture of pancreatic disease. Nor must
we forget that when we have determined the seat of a
lesion we have attained to only half of a diagnosis. We
need to diagnose the nature of the lesion also. As it

happens this is, in the conditions under discussion, the less

difficult problem of the two.

In the endeavour to diagnose the nature of the
more common diseases of the pancreas, such as acute
panci'eatitis, carcinoma, cysts, and chronic interstitial

jiancreatitis, we rely mainly upon the evidence afforded
by physical signs and symptoms. Here clinical experience,
when fortified by the experience gained in the postmortem
room, is our best guide, although we may derive no little

help from the grouping of the responses of the various
lasts. Even pancreatic calculi have been diagnosed and
removed with success; but it is probable that there will
long remain a residuum of cases in which we have reason
to believe that the pancreas has been damaged by disease,
liut in which the nature of the lesion cannot be determined
with any degree of accuracy.

in order to illustrate some of these aspects of my subject
it will be necessary to place before you brief records of a
few chai-acteristic ca-ses, and to indicate the steps by which
a diagnosis was arrived at in each instance. The examples
chosen were wholly unlike in their general features, and
had little in common beyond the fact that in all but one
of them the pancreas was or is undoubtedly implicated
in disease. Each one illustrates some special diagnostic
points.

Case 1.

A man, aged 50 years, a street salesman, was admitted
to hospital complaining of abdominal pain. Seven
weelis previously he had been thrown from a van,
struck his head and abdomen, and was rendered uncon-
scious for a short time. After the accident he suffered
from severe pain in his back and vomited each morning.
Three days later he returned to work, although he felt
very unwell and the vomiting continued. A fortoioht
before his admission he noticed swelling of the upper part
of the abdomen, and was obliged to loosen his belt. Five
days later he was seized with a violent pain, of sudden
onset, with sweating and collapse. The pain was relieved
by hot fomentations. From that date the abdominal
swelling increased, the vomiting persisted, his bowels were
confined, and he suffered much from thirst. He was

C

brought to the hospital after a second attack of severe
abdominal pain.
The man's appearance was suggestive of grave iUness:

his expression was anxious, his skin moist, and there was
a slight degree of cyanosis. His temperature was only 99^
his pulse 110, and respirations 24 in the minute

Situated in the upper part of the abdomen, midway
u 71^" i^®,

^'Pl'O'd cartilage and the umbilicus, was an
illdefaned elongated mass, overlapped in part by the
gastric resonance. A baud of resonance, 1^ inches wide
separated the mass from the hepatic dullness The
tumour did not move with respiration, and no fluctuation
could be made out. The abdomen was somewhat distended
but the muscles were not rigid. There was no free fluid
in the abdominal cavity. The patient complained of
severe pain m the back, across the lumbar region. Tha
mass was very tender, but the greatest tenderness waa
over the left flank.

It is worthy of note that there was exophthalmos of
slight degree

; von Graefe's sign was pronounced, and he
wimkled his forehead very httle when he looked upwards.A well marked taclie could be elicited, but there was no
tremor of the hands.
The physical signs and symptoms pointed to a subacute

pancreatitis following the injury to the abdomen, and
when a specimen of urine was obtained and found to
contain sugar, little doubt remained as to the correctness
of the diagnosis. My colleague, -Air. Waring, saw the
patient with me and concurred, and an operation was
decided upon. Meanwhile Dr. Graham estimated the
sugar m the blood at 0.21 per cent. ; Loewis reaction was
positive but not of an extreme degree, and Dr. Mackenzie
Waliis found 50 units of diastase in the urine. At the
operation the diagnosis was confirmed. The pancreas was
explored and drained.
The man lived six weeks after the operation. On the

third day Moebius's sign was present, and von Graefe's
persisted, but all the eye signs disappeared before the end.
A second specimen of urine obtained before the operation
contained no sugar, and none was found at any subsequent
examination.

Case ^.

In March, 1919, a carman, aged 59, was admitted
to my wards deeply jaundiced, and with a history of
three months' illness. On examination his liver was
found to be greatly enlarged and of smooth surface ; the
gall bladder was not palpable. Some enlarged glands
were felt in the abdomen. Occalt blood wa.s found in
the stools, but urobilin was wholly absent—signs which
suggested that a malignant growth had occluded the bile
duct. Although the clinical features were so unlike those
of a classical case of carcinoma of the head of the
pancreas, so well described by Bard and Pic," in tliat the
liver was so large, the gall bladder was not palpable, and
the patient was neither emaciated nor unduly feeble, the
possibility of such a growth was considered, as also that
of a malignant growth originating in the bile ducts. It
soon became evident that wherever the growtli started
the pancreas was implicated, and for the following
reasons :

Adrenalin caused a conspicuous mydriasis on several
occasions; the urinary diastase amounted to 125 units;
the total fats of the faeces constituted no less than 70 per
cent, of the dried material, an<l many undigested striped
muscle fibres were seen in the faeces.

A week after his admission sugar appeared in the
patient's uriue for the first time, and the glycosuria per-
sisted until his death. The average daily output of glucose
was about 35 grams.
The fat content of the faeces, which was far greater

than the jaundice could explain, increased as time went
on, whereas the urinary diastase fell gradually from 1/^*^ to
60. 25, and 30 units, figures scarcely above the normal.
The patient died after he had been in hospital two and

a half months. At the autopsy carcinoma of the head of

the pancreas was found ; there were no secondary growths
in the greatly enlarged liver which had completely hidden
the gall bladder which latter, although greatly distended
with bile, had never been palpable diuing Ufe.

Case 3.

The next case to which I shall refer could not be
subjected t« any systematic investigation. A man,
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aaed 53, was first seen by me ia October, 1910, at the

request of his medical attendant, Dr. Eobbs. His com-

plaint was that for six mouths past he had passed oil with

his stools, which became solid fat on cooliu". In twelve

months he had lost a stone of weight. He suffered no pain

of any kind. Nothint- abnormal could be found on ex-

amination oJ his abdomen; his liver was just palpable;

there was neither fullness nor tenderness in the region of

the pancreas and there was no jaundice. His urine con-

tained neither sugar nor albumin.

When I saw the patient again, in June, 1913, he had lost

another stone, but had developed no fresh symptoms, and

his urine was stiil free of sugar. He was still able to lead

an active lite. Loewi's test gave no mydriasis, and the

urinary diastase did not exceed the normal.

Dr. Cammidge examined his urine and faeces, m
January, 1914, arid obtained a positive reaction with his

test. The total fat in the dried faeces amounted to 51.2

per cent., and of this only 4 per cent, was in the form of

soaps. There was obvious creatorrhoea with many uu-

digested muscle fibres in the stools, and by means of

Gross's test casein digestion by faeoal material was found

to be very incomplete.

Dr. Robbs tells me that now, in 1920, the patient's

health is better than for some time past, and he has gained

seven pounds of weight during the past six months.

Case 4.

The last case is that of a Belgian refugee, aged 32,

wlio was admitted to my wards in January, 1915. For

three years he had been liable to paroxysmal attacks

of pain, referred to the region between the xiphoid car-

tilage and the umbilicus. During the attacks, which were

obvTously very severe, the patient assumed a position of

opisthotonos,* but he never vomited. It was suspected

that he might have a pancreatic calculus, but the .r rays

showed no shadow in that region. Loewi's reaction was
conspicuously positive, and the urinary diastase was at

first 100 and afterwards 50 units. There was no excess of

fat in the stools, no glycosuria, and only 0.12 per cent, oi

sugar in the blood. Thus the only indications of pan-

creatic disease were the position of the paroxysmal pain,

the excess of diastase in the urine and the adrenal

mydriasis. Our investigation of his symptoms was much
hampered by the fact that he spoke only Flemish, and a

very few words of English.

A mouth after his admission he passed a large tarry

motion. A few days later Mr. Waring performed gastro-

jejunostomy. A few days after the operation the patient

developed bronchopneumonia, witli maniacal delirium,

of which he died. At the autopsy a chronic ulcer was
found in the second part of the duodenum, three-quarters

of an inch in diameter and adherent to the pancreas and

adjacent structures. The note describes the pancreas as

normal to the naked eye.

If we review these four cases we notice how widely

different were tlje clinical pictures which they presented. In

the first case the diagnosis rested mainly upon the clinical

signs and symptoms, but several tests of pancreatic

etiiciency supported the clinical diagnosis. In the second

case, that of carcinoma, tho evidence of a lesion of the

pancreas rested largely upon disturbances of the external

and internal secretion of tlie gland, but was quite con-

clusive. The only point in doubt was the primary seat

of the growth. Except the intense jaundice the clinical

si"ns did not afford much help.
"1 n the third case the associated steatorrhoea and creator-

rhoea leave no doubt that the patient is suffering from a

severe pancreatic lesion, and Cammidge's test gives further

support to this view. Presumably the duct ia obstructed,

and the pancreas is tho seat of interstitial changes. The
absence of pain does not exclude the presence of calculi.

The failure of the adrenalin and diastase tests in no

way invalidates tho diagnosis. T'he case resembles one

described by T. J. Walker'" of a patient whoso steator-

rhoea persisted from tho age of 62 until his death at the

ago of 90, and whose pancreas was found to be com-

ph^tely obsolete and replaced by fat, and the duct was
studded with calculi. In cases in which a like syndrome
n presented with glycosuria in addition tlio patient's health

is much more seriously impaired, and tho prognosis is far

more uufavourablo

In the last case, that of the Belgian, we can hardly

escape the conclusion that the disturbance of the pancreas

by the adjacent ulcer was the cause of the increase of

urinary diastase and of the adrenalin mydriasis.

In a case of bronzed diabetes which has been described

at length elsewhere-'^ we employed several pancreatic tests.

Of these Loewi's test, .Schmidt's beef-cube test, and the

glycosuria pointed to implication of the pancreas, wliereaa

Cammidge's test, the estimation of fat in the faeces, and

the determination of the tryptic and diastatio activity o£

the stools gave no indication of damage to that gland.

After death the pancreas was found to be fibrotic, and

leaded with iron-containing pigment.

In the case of congenital steatorrhoea, on the other hand,

there was no creatorrhoea, the faeces digested casein;

Sahli's capsule test and that of Schmidt, a normal diastase

content of the urine, and the absence of adrenalin mydriasis,

all tended to acquit the pancreas. Cammidge's test alone,

kindly carried out by its author, was found to give a
" slightly positive result."
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INFLUENZA AMONGST THE LAPPS.
BT

A. H. MACKLIN, M.C., M.B., Gh.B.Vkt.,

Late Acting Major R.A.M.C,
rate surgeon, imperial trans-antarctic expedition.

Ddring the winter of 1S18-19 reindeer transport was
e.xtensively used by the Syren Force in North Kussia.

The drivers were all Lapps. As they are nomadic and
live widely scattered over a huge area, the officer in

charge of reindeer transport spent a great deal of time
and had considerable difficulty in maintaining a sufficient

supply of drivers. In December, 1918, he reported that

"a terrible sickness carrying death wherever it went" had
broken out amongst them, making it difficult for him to

maintain a sufficient supply for army requirements. He
asked that a medical officer should be sent to investigate

the cause, and if possible limit its spread.

The .'V.D.AI.S. Syren, anxious that no form of infectious

disease sh<iuld reach British or .\llied troops from this

source, ordered me to proceed into Lapland, make full

investigation, and report as soon as possible.

A start was made at once. I was successful in securing

the assistance of Captain Hussey and Lieutenant Sten-

house, K.N., both of them experienced explorers, and the

services of an interpreter. We proceeded by train to Kola,

where we obtained a Lapp driver and sufficient reindeer

and sledges.

Our eijuipment consisted of a " medical companion " of

the usual army pattern, a sleeping bag each, and rations

for ten days. The Lapp driver occupied the leading

sledge, to wli.cli were harnessed three reindeer, each by
a single trace, but of unequal length, and with their horns
cut so as to fit into the narrowest space possible. Their
sledge was Hat and built ou high runners. The other

sledges, which we occupied, were shaped like little boats,

with rounded bottoms, drawn by one reindeer each,

each reindeer secured by a thong to the sledge in front,

and the whole proceeding as a linked-up convoy in single

file.

We proceeded into Lapland in this way for a distance

of sixty miles, sleeping at night in the open in front of

huge fires built by the Lapp driver, or in small huts
scattered about the country, the locality of which seemed
to be known to our guide. The route followed was first

in a south-westerly direction up the frozen surface of the

Tuloma River, and then passed over a divide to another
frozen river, a process repeated many times, using always
the comparatively easy going of the river surfaces. Our
track led us through thick, heavily timbered forest, with
occasional open glades, the trees heavily covered with rime
and very beautiful.

We passed from settlement to settlement, widely
scattered, often two to three days' journey apart.

Medical notes were made en route. The disease which
had broken out proved to be influenza of a very acute

type.

The usual course of uncomplicated cases was as follows:

Acute onset with rapid rise of temperature, varying from
100° to 103.5 . with heavily-furred tongue, offensive breath,

complete loss of appetite, intense headache and great

restlessness. The fever lasted from two to four days,

ending with sudden resolution of temperature and apparent
almost complete recovery. Two good instances of this

were a man and a woman, who were seen on the outward
stage of our journey on the second day of their illness,

and three days later on the return journey, were going

about their ordinary duties, apparently little the worse for

their illness, complaining of no weakness, and with
enormous appetites fully restored.

I had no chance of observing the course of the disease

in its continuity, but it appeared that cases which did

not recover within four to five days did not recover

at all. The chief complication appeared to be broncho-

pneumonia, from which I gathered there were practically

no recoveries. From information, 1 estimated that about
50 per cent, of all cases died ; at any rate the percentage
was high.

The Laplanders bad a very thorough if unsympathetic
way of dealing with their cases. The settlements were
composed of wooden huts, small but generally well made
and wEunn. A comniou type consisted of but one room.

used by the family for all purposes. Better class Lapps
liad better huts, with two or three rooms. In each settle-

ment one of the single room huts had been set apart, and
into this each case of sickness as it arose was uncere-
moniously pushed ; and none were permitted to return to
their own huts until completely recovered. Whilst there
they received practically no attention, and no healthy
person ever entered to attend to their wants. Occasionally
a bowl of water or reindeer milk was hastily passed in
at the door, or a huge chunk of reindeer meat thrown in,

uncooked and uncarved.
We visited every settlement within our reach and

entered these huts. The stench ou opening the door met
one like a poison blast, and the rooms were nearly always
ill lighted and dark. The patients lay littered about the
floor in a crowded mass, fully dressed in clothes and boots
imost of them had no socks), and with no other cover but
an occasional greasy rug. Although the outside air was
cold and the ground snow-covered, the temperature inside,

maintained by the combined mass of bodies, was generally
sufficiently high. The patients in these huts included
both sexes and all ages ; some when we entered sat up,
and with flushed faces and dull, uncomprehending eyes,
watched us listlessly. Others lay restlessly twisting
about, quite incapable of taking any interest or of
answering any questions. In these circumstances a
thorough examination was difficult, and the difficulty was
increased wlieu none of the inmates could speak Russian,
for our interpreter did not understand their language, and
though many of the Lapps spoke Russian a double
interpretation was often required.

Constipatiou was a constant factor, and many cases
had not had their bowels opened since the onset of their
illness—in some cases seven to ten days. Others had
voided urine and faeces just as they lay. In some huts
those of the patients who had pass 'd the worst stages
of their illness assisted and looked after those more
acutely ill.

There was little I could do with my very limited equip-
ment to improve their lot, and the methods adopted by the
T^apps, at first sight so callous and neglectful, appeared to
be essential for the preservation of their race. My com-
panions, neither of them medical men but smitten with
commiseration for these poor wretches, insisted always on
entering the huts, and unused though they were to such
conditions, and driven frequently to seek the open air, did
their best to straighten things out and make the lot of
the inmates a little less hard. I instructed the Lapps
to increase the supply of water and milk—both were
eagerly drunk— and to substitute reindeer soup for the
huge chunks of meat which were always untouched

;

this they promised to do. We were able to leave
them some 0x0, and a little tea and sugar, carefully
doled out.

On the way back I pondered over the question of what
could be done, and what ought to be done to cut short this
disease, and improve the conditions of those affect^'d. The
parts visited formed but a fringe of the vast area of
Lapland, the nomadic tendencies of the inhabitants,
whilst makiug them difficult to find would probably
prove beneficial in leaving behind sources of infection.
Any organization, to deal adequately with the situa-
tion, would, of necessity, be costly, take considerable
time to materialize, and be on a vast scale. The Lapps,
owing to their poorness in the world's goods, were quite
unable to deal efficiently with tlieir sick, and they had
no doctors.

Finally, I felt convinced that for them the only possible
thing was to do everything possible to stamp out the
disease. Methods in civilized countries had had little

effect in this way. I decided that their own methods,
drastic and unsympathetic though they were, were best,

and that the chief care should be directed to preventing
spread to our own lines.

Arrangements were made, however, for a supply of
quinine (which owing to its bitter taste had a great sug-
gestive value) and of medical comfox-ts, tea, sugar, milk,
and 0x0, to be sent to those areas supplying drivers and
reindeer for the allied armies.

The wave of infection passed rapidly over, and on inquiry
four weeks later no cases were reported. I could obtain
no statistics of the number of cases in relation to the
population, or of the mortality, but consider that the
latter must have been high.
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Two points particularly interested me :

1. The number of bugs iu these pest houses. Their

number and size were amazing. I saw no other type of

body parasite in Lapland.
2. For less acute diseases the Lapps did not adopt the

same drastic attitude. I saw many cases of tuberculosis,

including one bed-ridden case of advanced pulmonary

tuberculosis. They lived with the rest of the family, and

appeared to be well looked after and kindly treated.

CLINICAL ANALYSIS OF 100 CASES OF EARLY
BERIBERI.

BY

H. H. HEPBURN, M.D., C.M.McGili.,

P.E.C.S.EWN.

The incidence of scurvy and beri-beri among British troops

in the East having been recently reported on by Colonel

W. H. Willcox, C.B., C.M.G., A.M.S.,the following observa-

tions may be of general interest

:

During 1913 and 1914 I had occasion to investigate a

series of cases of early beriberi at the Police Hospital in

Bangkok, Siam, under the direction of Dr. Highet, the

P.M.O. While Drs. Morden, Carthiew, and A. C. Rankin
were concerned with the problem of etiology, I undertook

to analyse the early manifestations of beri-beri, with a

view to establishing the correct chronological order of

the early signs and symptoms. The completion of my
work was interrupted by the war, hence the delay in

publication.

The data to follow are compiled from over 300
examinations of 100 cases. All patients were adult

Siamese males, and each case was thoroughly examined
at least twice.

The first symptom or sign to be noted by the patient

was invariably one of the three following : (a) Oedema of

feet and legs (50 per cent.) ; (l) numbness or anaesthesia

of feet (43 per cent.); and (c) epigastric fullness and
distress (7 per cent.)

Table I.

—

Early Signs and Sijmptoms.

Sign or Snuptom.
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A LKSSON OF THE WAR: SUPPURATIVE
MIDDLE-EAR DISEASE.

A Plea for Treatment in its Earliest Stages.

BY

H. S.\IUKTHWAITE, M.D.,

fl'nGEON, THROAT, NOSE, AND EAR UKPARTiMENT, ROTAL INPIH5IARY.
GliOOCE&TEB.

Out of 5.000 odd cases undei' uiy care at the Tlnoat, N'ose.

nnd Ear Department of tUe Military Hospital, Tidwortb,

during the year ending October 31st, 1917, no fewer than

890 were suli'ering from chronic suppurative ear disease

—

practically a battalion : the period of their disability ranged

Irom a few mouths to many years, or in the patient's words,
" as loug as 1 cau remember." .•V large majority of_ these

cases were only tit for Category C, as it was at that time,

whatever some people might say to the contrary. They
all suffered from deafness, more or less, and were not fit

lor the firing line ; most of them were in very indifferent

liealth, were anaemic from prolonged suppuration, and
consequently a fitting soil for every microbic disease.

A large number were most of their time in the medical

officer's hands for treatment, a treatment of syringing and
drops, which was only marking time, tor little short of a
mastoid operation would cure such cases, and space and
time would not permit this.

The greatest number of those cases, if not all, would
liave been " A " men, as far as their ears were concerned,

]iad systematic and energetic treatment been carried out

in the earliest days of the onset of the disease. Chronic

suppurative ear cases could be enormously reduced if we
adopted systematic prophylactic methods and did not wait

until the disease was far advanced.
Every fever hospital should have an otologist attached,

or at least a medical officer in charge who has a fair know-
ledge of ear diseases, and who would always be on the

alert for its early onset, for these institutions are a fruitful

source of suppurating ears, and, what is more, these cases

can act as carriers of a specific fever, thus becoming a

danger to others coming in contact with them. As bearing

on this the following will suffice

:

A patient was admittefl to a ward in a military hospital of

which I had charj^e iu 1915, suffering from sliglit fever and a
profuse discharge from the left ear. Though at the time of

admission he had no throat trouble, there was a history of such
some three weeks previously. The discharge being profuse and
not abated by treatment, a swab from the ear was examined
and Klebs-LoefHer bacilH were found iu large numbers. The
case was promptly isolated. Two days later the patients in the
beds on either side of this case developed diphtheria. A day
later I myself was a victim to the same disease. No doubt the
tliroat trouble which tlie carcase had had three weeks before
admission liad been diphtheria, but probablyonaccoant of slight

jihysical local signs had been overlooked, and the disease had
iu the meantime spread to the ear.

It is in the earliest stages of any disease we have the

best chance of obtaining permanent cure; I have invariably

admitted to hospital every case of acute otitis media, and
every case of suppurating ear when the disease had lasted

less than two mouths, with the certainty of effecting a
cure by careful and energetic treatment. Speaking
generally, cases beyond this period cannot be so favour-

ably regarded ; also they are too numerous to be treated

as in-patients, and in the majority permanent damage,
more or less, has already been done to the structures in

the middle ear, with consequent loss iu the hearing power.
During the period mentioned there were 54 cases of

acute or subacute otitis media, all of whom left hospital

with the discharge ceased, the rent in the drumhead
healed, and the hearing restored. Our object must be to

gain at once the upper hand in the early stage, and to

restore the middle ear to a healthy state before serious

changes take place, such as involvement of the antrum and
mastoid cells, lateral sinus, or meninges. Even should the

patient escape these, there is always, if the suppuration

continue for an extended time and finally dry up with the

perforation in the drum healed, marked fibrous change in

the lining membrane of the middle ear, which must
impair the hearing, varying from absolute deafness to loss

of the acuteness of hearing.

The pathology of acute middle-ear disease is similar to

that of disease of other mucous membranes : dilatation of

the ve.ssels, with swelling and lessening the lumen of the

cavity. The starting point is invariably the posterior
nares, and oftener than not follows the acute febrile
diseases—scarlet fever, measles, mumps, infiuenna, etc.
.\mong the predisposing causes the most imijortant arc
adenoids, enlarged tonsils, and nasal disease. Inflamma-
tion or catarrh in the neighbourhood of the Eustachian
tube easily spreads up the tube to the middle ear, and,
should its lining membrane become thickened by inflam-
mation, its walls soon come together and block the lumen.
The middle car then becomes an enclosed cavity, with no
outlet for the serous fluid thrown out by the cngon'ed
vessels, and the patient then experiences fullness in the
ear and deafness. The drum membrane has lost its Instre,
and in all probability is indrawn, for part of the air in the
middle ear has been absorbed, and the external air pres-
sure is greater than that within. If there is much fluid
in the middle ear there will be bulging in the posterior
quadrant of the drum, and should the dam in the
Eustachian tube be allowed to continue many things may
happen : the inflammation may slowly resolve, but often
it does not, and unless a knife is put into the bulging
membrane and politzerization carried out the serous
exudation in the middle ear becomes septic, and an abscess
forms.

_
The drum becomes intensely red aud bulging, and

the patient is in great pain until relieved by the abscess
bursting into the external auditory canal, leaving a small
jagged opening in the membrane. In some cases following
the acute infectious disea.ses, such as scarlet fever, the
inflammation spreads so rapidly that the antrum and
mastoid eells are acutely attacked before the abscess can
burrow through the drum, and an acute mastoid abscess
develops, or the inflammation may spread to the meninges
or lateral sinus, with, naturally, very grave consequences.
It is therefore advisable in all these cases to incise the
bulging drum early and so establish drainage as soon as it

is certain that the fluid in the middle ear is not subsidin<T.

Every case of acute middle-ear inflammation should bo
put to bed and given a brisk calomel purge. If there is

any nose or throat trouble this should have appiopriate
attention. Should the drum membrane be bulging, the
external auditory canal should be thoroughly disinfected
by swabbing with 1 in 4,000 flavine or 1 iii 20 carbolic,
and the membrane freely incised under general anaes-
thesia ; the incision should be made in the posterior
quadrant just behind the handle of the malleus aud
running crescentically down to below the tip. Gentle
use of the Politzer bag will open the Eustachian tube
and force the fluid out of the middle ear. This fluid is

then mopped out of the canal; a pledget of cotton- wool
soaked in flavine is placed close up to the drum, but must
cause no pressure. It should be changed every few hours.
I have sometimes plugged the canal lightly with wool
soaked in 50 per cent, rectified spirit, which can be
increased in strength if it causes no excoriation. At
each dressing politzerization should be carried out or the
fluid extracted from the middle ear by gentle suction.

For the pain, which is sometimes very acute, glycerin
of carbolic, 10 grains to 1 oz., is useful ; a few 'drops
warmed in a teaspoon aud instilled into the ear, or a few
drops of chloroform, will give relief ; hot fomentation over
the mastoid and auricle is always very soothing to the
patient. There is always some post-nasal catarrh, and
a warm inhalation of compound tincture of benzoin every
two hours will relieve the cougestion of the lining of the
mouth of the Eustachian tube and help the necessary
drainage.

Pain in the ear should never be passed over. It may
only have its origin in a carious molar tooth or hard
cerumen in the external auditory canal, but it is Nature's
danger signal, and should ever be regarded.

Tlie object of this paper is to draw attention to the large
number of cases of chronic suppurative ear in England
to-day, aud to urge that everything in our power should he
done to lessen it. A man with ear disease loses from 10
to 70 per cent, value in the labour world.

X large and increasing number of cases is now coming
tinder my notice originating in rupture of the drum by
high explosives and secondary infection of the middle ear,
which, for lack of continuous and expert treatment, have
become chronic. The drum is torn by the terrific concivs-
sions of high explosives, and though the man may escape
all other injury he is so dazed that he does not notice he
is deaf, and possibly has some slight bleeding from one or
other ear. A day or so later there is pain in the ear and
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a slight mucopurulent discharge. In other cases there

was no pain in the ear and onl}' a slight discharge,

and the men, thinking it only trivial, did not complain
until it became profuse and was accompanied by marked
deafness.

During the last twelve months I have examined some
hundreds of cases of deafness in varying degree for pension
purposes, and I now, as never before, realize at what a

disadvantage a man with even a partial loss of hearing is.

There are many trades in which good hearing is indispens-

able. The miner has again and again told me he can no
longer get work down the pit on account of his lo.ss of

hearing, because he may fail to hear sounds in the pit

which portend disaster or death to himself or his com-
rades. The same applies to many other trades, and the

man has to seek other work, each succeeding class of work
18 more precarious for him, and he is finally driven to

casual labour. The poorer classes take but casual notice

of the condition of the ear, and this applies especially to

suppurative otitis media. Pain is not a frequent concomi-
tant, otherwise they would ofteuer seek advice. I cannot
do better than quote Dr. Mygind of Copenhagen in his

book on deaf-mutism. He writes :
" It is to be hoped that

the recognition which is by degrees, though slowl}-, being
yielded to otology by the medical profession, will make
itself felt in the prevention of deaf-mutism, by opening the
eyes of the practitioner to the importance of ear diseases

and their treatment, and also that the general public may
be led to form other opinions upon the subject than those
now prevalent."

If by propaganda the poor and so-called working classes
could be taught to look upon their heariug as precious, and
realize that a " running ear " maj' lead to the loss of that
power and ca'ls at the earliest onset for advice, the
efficiency of the nation in general would be increased.

STRANGULATED UMBILICAL HERNIA :

Resection of Gangrenous Ileum at the Age op 69.

BT

C. M. KENNEDY, M.B.E., F.R.C.S.Es^;.,

Late Major R.A.M.C.CT.C).

assistant surgeon south devon and east cornwall hospital.

Successful resection of gangrenous gut in inguinal and
femoral herniae are by no means rare, but in umbilical

heruiae successful resection is less common. The following

case is thought to be of interest because success was
attained in spite of the patient's age.

M. P.. a widow aged 69. was admitted to tlie Soutli Devon
and East Cornwall Hospital on tlie afternoon of .lauuary 21st,

1920, com[>laininy of severe abdominal pain and vomiting.
Her history was difficult to elicit, and was probably

inaccurate. So far as could be discovered she had had aii

umbilical hernia for many years. She stated that she bad had
pain in the hernia for more than a week, associated with
vomiting. During this time the bowels had been very slightly
opened after aperients, and for three or four days ha<i no*t

moved at all. She did not call a doctor in until the day of
admission, and he at once sent her to hospital.
On admission she looked ill, and senile beyond her years.

The |>ul3e was 94 hut weak, the temperature 98 . At the
umbilicus was a tense tender red—almost purple—s-,velling

ibout the size of a cricket ball. There was uo impulse on
soughing. The rest of the abdomen was somewhat distended,
but nob tender. The vomit was bile-stained and foul, but
bardly "faecal."
Under a chloroform and ether mixture tlie hernia was sur-

rounded by a transverse elliptical incision, which was deepened
to the rectus sheath. The herni'i was then lifted off the rectus
sheath until the neck was exposed all round. The abdomen
was then opened jusl clear of the neck of the hernia. The
hernia was then isolated by extending this incision completely
round, but just clear of, the neck. The abdomen was then
packed off, and the sac opened by splitting up the uecis from
what had been its peritoneal aspect. The sac contained a
luantity of very foul, almost black, purulent fluid, a mass of
Adherent and gangrenous omentum, which was ligatured off

iknd removed with the sac, and about four inches of gangrenous
ileum. The centre of this length of small gut was of very
doubtful viability, l)ut at either eud, where It had been nipped,
it was reduced to little more than a slough. In order to leave
% good margin on either side of the damaged gut about eight or
nine inches of gut was resected. Continuity was restored by
t'nd to end anastomosis, the collapsed distal portion of the gut
being split along its anti-mesenterio border so as to give a
suflHcleDt lumen for an anastomosis to the proximal distended
gut.

The abdomen was closed in layers by mattress sutures placed
transversely (modified Mayo's method). A rubber drain was
placed at either angle of the wound, as the subcutaneous fat
was considered likely to be infected.
On the day following operation the temperature was 97.4^,

the pulse 80, "and respirations 22. There was considerable flatu-
lence. The bowels were opened by a turpentine enema on the
following day. Thereafter convalescence was smooth but for
trifling superficial sepsis necessitating removal of a couple of
skin sutures.
The patient left hospital for a convalescent home onFebruary

24th, 1920. She was theu in her normal state of health.

|!UmuvanDa:
MEDICAL. SURGICAL, OBSTETRICAL.

SHINGLES AND CHICKEN-POX.
Almost immediatelj- after reading Dr. Taylor's neurological
jottings in your issue of February 28tli, a girl of 16 came
to my surgery for some medicine for her father, who had
developed shingles about a fortnight before. She asked
me about a '• rash" which had appeared ou her body on
the previous day. I found that she was in an early stage
of chicken-pox, which subsequently developed, with a
temperature of I02\ into a good crop of vesicles. There
is no other case of chicken-pox in the neighbourhood.
Her father is an instructor in gardening at a boys' homo,
but there have been uo cases amongst the boys, probably
because of the work being entirely in the open air.

Chobham, Surrey. A. IxGKA.M CoOKB, M.D.

ACUTE OEDEMA OF THE LUNGS.
I HAVE been much interested in the correspondence on thia

subject, as, with Dr. Stewart McNaughtou (^February 28tb,

p. 293) I believe that the disease is more common than
is usually thought. In the autumn of 1897 I reported a
case of dramatic severity in the Lancet.

The victim was a man aged about 50. who was seized witli
respiratory distressafter a bicycle ride agauist a cold head wind.
He died within an hour of his first symptoms, and for the last
few minutes of his life poured out pints of bright pink foam.
Auscultation revealed the presence of fine crepitant r&les, com-
mencing at the bases aiid very rapidly spreading upwards.
There was a history of some previous renal mischief.
Within a few months I saw a woman of much the same age

who fell ill suddenly after cleaning out a flooded basement.
Her condition was less acute. The expectoration was aerated,
bright pink, but not so great in quantity, nor so frothy. She
lived a few hours.
Again, a man of 60 was placed under my care with a story of

recurring suffocative attacks at night. He had aortic regurgita-
tion. The urine was of low gravity, and contained a trace of
albumin. During a period of perhaps two months he called me
some half-dozen times, always a little before midnight. He
was invariably in great distress, standing with both hands
grasping the bed rail. The sputum was more or less frothy
and coloured red. A hypodermic injection of atropine would
relieve him at once, allow him to go back to bed, and in the
morning he would be quite recovered. The fine r.Me was very
evident in this case, and the rapidity of the up%vard extensioii
remarkable. His last attack was more severe and I was longer
in reaching him. This time atropine failed to check tba
secretion, and he died expelling much frothy sputum.

Two other cases of recurrent oedema occur to me. One
in a woman of over 70, suffering from mitral regurgita-

tion ; the other in a woman of 60, suffering from myo-
cardial degeneration. In each instance the crises were
spread over a period of two or three years at varying
iutervals of months, lu each there was the great distress,

tlie rapidly ascending rule, and tlio tinged aerated sputum.
.\tropine acted well in both aud promptly relieved the
condition.

The older patient eventually, after her cardiac condition
had badly deteriorated, died in an attack, in spite of the
usual dose. The other died of gradual heart failure and
generalized oedema. The last time I saw the condition
was in the following case:

.\ man of 46. lie sulTered from extreme arterial high tension,
and gave a history of a former but milder bout.

I was called iii the night to find him intensely dyspnoeic,
unable to move or lie down. There was the usual type of
sputum ; but for the first time in my experience the rAles were
the most abundant at the upper part of the lungs. A dose ot

atropine relieved at once and allowod him to return to bed. In
the morning he was quite well.

There are differences in all tlie.-<e cases, but they dearly
belong to one group. It is noticeable that where a history



APRir. 3, 1920] EEVIEWC r TlIK nniTIRB tf^rx
L Mkdioal Jodrhu 4^9

is available all suffered from renal or cardio-vascular
ciiniiges.

Tlie first case to receive atropine dates back twenty
yfars. I gave it after thiukiug over the first two, who
liied quite unrelieved by such treatmeut as I could then
ilovise.

The disease appears to be due to acute hyperaemia of
the small bronchioles, and atropine acts presumably by
stopping their secretion. All these patients lived close at
hand, and had it been otherwise would probably have died
without recognition of the real mode of doatli.

Lilton. Devon. CECIL MusGKAVE, M.D.Lond.

THE PATH OF THE ECLAMPTIC TOXIN.
It is taught that eclampsia is due to a toxin, but what that
toxin is has not yet been proved. No attempt will be made
to do this here, but a suggti-t on as to how the toxin acts

may be of some value in deciding what is the most rational

method of treatment. Needless to say the ideas arose
alter reading McCarrison'a work on the thyroid.

Spinal anaesthesia is produced by injecting a local

anaesthetic, such as stovaine, into the spinal canal—by, that
is to say, bringing a paralysing substance into contact with
the spinal cord. If instead of a paralysing substance an
irritant, like the toxin of eclampsia, is mingled witli the
cerebro-spinal fluid, we would expect the results of

irritation—namely, convulsions, as in eclampsia.

If it be true that the eclamptic toxin is to be found in

the cerebro-spiual fluid, it must get there through the
choroid plexus, which normally secretes the fluid. The
choroid plexus is a true secreting gland, and in health has
a selective action which prevents toxic bodies passing from
the blood to the cerebro-spinal fluid. If from disturbed
function this selective action is lost, toxins will pass
through the gland to the spinal canal, and those toxins
may be the to.xins of eclampsia.
The choroid plexus, which is an internally secreting

gland, is controlled by hormones produced by the thyroid
gland (or more probably the parathyroid) according to my
interpretation of McCarrison's teaching. Hence a deranged
thyroid entails a deranged choroid plexus from hormone
starvation.

McCairison mentions two classes of toxins : (1) Those
resulting from endogenous metabolism, and (2) toxins of

bacterial action.

Possibly the first class, by their presence in the cerebro-
spinal fluid, are responsible for the symptoms of eclampsia.
Normally the kidneys would excrete the.se toxins. In
pregnancy they are nmch increased in quajitity.

From McCarrison's work it seems reasonable that the
bacterial toxins bring about the disordered condition of

the thyroid, and that they are elaborated in the alimentary
canal. He points out the frequent enlargement of the
thyroid in pregnancy. On account of the presence of the
fetus the thyroid must increase its activity, and since it is

acting under greater pressure is more easily disturbed.
Most obstetricians believe that the toxin of eclampsia is

elaborated in the alimentary canal of the mother. This is

compatible with the above suggestions.
To sum up; bacterial toxins elaborated in the alimentary

canal are absorbed into the blood and carried to the
thyroid apparatus, upon which they act injuriously and
cause insufficient hormone production. This leads to

ichoroid plexus insufficiency with loss of selective action,

which permits (toxic) endogenous products of metabolism
to enter the cerebro-spinal fluid, where they act upon the
central nervous system and iiroduce the condition of

eclamphia
If this view be correct, the rational treatment woul.l be:
1. To remove the organi.sms which form the toxins from

the alimentary canal.

2. To remove toxins, both bacterial and metabolic, from
the blood.

3. To remove toxins from the spinal canal.

4. To supply hormones to activate the choroid plexus.
5. To treat symptoms as they arise.

To meet the first point, the stomach and bowel are
washed out and purgatives given; the second is met by
senesection, saline purgatives, counter- irritation of the
kidneys, and transfusion; toxins are removed from the
spinal canal by lumbar puncture, and hormones supplied
by giving thyroid extract. Symptoms must be treated as
they arise (fqv example: fits controlled with morphine or

chloral), since the toxins cannot be removed completely or
immediately from tlio system. A local anaesthetic might,
perhaps, bo injected into the spinal canal with benefit after
lumbar puncture.

Belfast. J. F. D. Hunter, M.B.

licports of ^onetigs.

VENEUEAIi DISEASE.
A MERITING of the Bradford Medico-Chirurgical Society
held at the Royal Infirmary on Tuesday, March 16th,
was devoted to venereal diseases. Dr. H. H. White
read a paper entitled " A brief review of venereal diseases
with special reference to modern methods of treatment,
some points in diagnosis and some complications." He
pointed out that gonorrhoea was a most difficult disease
to treat and cure. Patients rarely came early enough for
it to be possible to abort it, though he had recently aborted
one case with 15 per cent, argyrol twice a day for three
days, followed by irrigation with potassium permanganate,
and had seen other cases aborted with acriflavine. In the
acute stage the best results were obtained by irrigation
with potassium peynanganate and sodium carbonate, pre-
scribing an alkaline mixture, and rest in bed. When the
]iosterior urethra was affected the case was much more
difficult to cure, and the prostate should then always
be examined. The complications of gonorrhoea were
legion, and he described them and their treatment. He
dealt also with gonorrhoea in women, and the difficulty of
diagnosing it clinically; he described its treatment, and
pointed out that the urethra In women was a common
hiding-place for the gouococcus, and that this was the
chief source of conveying the disease to others. He then
dealt with syphilis, and said that as soon as dark-ground
illumination showed the spirochaete, treatment with 606
or 914 should be given forthwith. He showed the impor-
tance of not accepting an early negative reiiort as proof
that the disease did not exist, and described the untoward
results following injection of 606 and 914.
Dr. W. Campbell read a paper on •• Matters relating to

the diagnosis of syphUis and to the serological methods
j

used in the control of treatment." He indicated the
various sources of error in the Wassermaun reaction, and
showed serums illustrating these errors. He demonstrated
the necessity of titrating antigen so as just to exclude a
non-specific reaction in cases of psoriasis, and pointed out
the Importance of examining the blood as soon as possible
after its removal from the patient to prevent tlie serum be-
coming anti-complementary. The Wassermaun reaction
of the cerebro-spinal fluid was also dealt with. The
discussion was continued by Drs. Margaret Sharp,
Martin, Hambley Rowe, Buch.\n, and others.

Krlneius.

A MANUAL OF WAR SURGERY.
A Manual of War Surgery,' edited by Colonel Seymour

Barling and Major J. T. Morrison, contains sixteen
chapters to which some seventeen independent authors
contribute. Its scope is restricted to the surgical methods

j

employed in the large military hospitals at the various
j

bases in France. As Sir George Makins remarks in an
j

introduction he has written to the volume, " few men are

I

in a position to write with confidence and authority on
' the progress and treatment of gunshot injuries from the
: time of reception of the wound to the period of actual

[

recovery and cure." Yet the picture can be reconstructed,

I

and the important intermediate stage, comprising the
1 patient's time in the base hospital in France, is well covered
I by this book. Here, to quote again from the introduction,

j
"came not only the successes of the clearing station line,

j
but also some of the failures "; and few who have not had
experience of this type of work realize what a tax they

' made on the resources and surgical judgement of the
base hospital staffs.

Had the book appeared at the time the editors intended
. —the autumn of I9I8—it would undoubtedly have bad
j
a wide popularity. All the sections are ably dealt with;

! ^A Manual of War Surgery. Hy Colonel Seymour Barling, A. M.S.,
j

and Major .1. T. Morri on. O.B.E.. M.H.. F.R.C.S. With an introduotioa

j

by Major-General Sir George H. Makine, G.C.M.U., O.B., P.E.0.8.
! pondon : Heury Frowde, and Hodder and Stougbl^u. 1919. (Demy 8vo.
I Dp. xvi r 479 ; 149 figures. 2l6. uet.J
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they are the work, in the main, of young men, and are all

the better for that. Tlie section on general wound treat-

ment by J. T. Morrison is excellent, and his conclusions

as to the relative value of the various methods of treat-

ment of infected wounds will be eudorsed by the majority.

He gives some intei-esting charts and tables of the results

of the various methods. A. J. Mutton's section on injuries

of the head and spine bears deeply the imprint of Harvey
Gushing—as it should. The brief chapter on spinal

injuries shows up baldly the poverty of the work that was
attempted on these important lesions. This remark casts

no aspersions ou those who did contribute to the subject,

but when one thinks of the monographs and papers which
might have been written but were not, it is a sad business.

These cases should have been segregated and studied

intensively in France on a far larger scale.

It is impossible adequately to outline the scope and
valne of the various sections. Forbes Fraser's account of

the wounds of joints, Barling and Sevestre on wounds of

the chest. Burrow's article on tetanus, Hartley and Shore

on wounds of bones, are all good; H. C. Bazett writes a

synopsis on shock which is much too short.

We can recommend this book to our readers, for whilst

no ohsecver of staitling brilliance is revealed, it is very
sound, and a very fair and reasonable exposition of the

type of surgery which it sets out to describe.

MODERN UROLOGY.
The claims of urology to rank as a specialty have been
more fully recognized in America than in England. The
treatise in two volumes on Modern Uroloi/y,'- under the

editorship of Dr. Huuh C.a.bot. is the outcome of this recog-

nition. It is a composite work to which the most eminent
of America's urologists have contributed. Although a

similar treatise was compiled in the past by Dr. Prince

Morrow, it was not written by geuito urinary surgeons, but

by general surgeons interested in genitourinary work.

Cabot's book is therefore the first articulate expression of

the school of American urology, and as such is a publication

of considerable importance.

The task of reviewing a composite work to which many
different writers have contributed is in som» respects

difficult, for although the cliuical ability of all of the

contributors to the volume be beyond question their

success as writers varies. This is a weakness inherent in

all such composite works. It is, however, a fault that is

not conspicuous in the volume before us. Moreover, the

advantages that are derived from the fact tliat each
section has been written by an expert ou that particular

subject outweigh all other considerations. Modern Orplo'jij

is primarily a book of reference. It is a work to which
the genitourinary surgeon rather than the student will

turn. The bibliograpiiy scattered throughout its pages
will be of great value to him, for it has the merit of being

remarkably complete. Completeness is. indeed, the word
which best describes the work as a whole, .•\lthough

America now possesses a school of urology of lier own, the

.\merican compilers of this book cannot be accused of

neglecting work done elsewhere. It should be as well

received in Europe as in America.
The book is clearly written and the arrangement good.

It is well illustrated and contains a sprinkling of coloured

plates. The editor lias wisely limited it to urology pure
and simple, and has only dealt with syphilis in so far as it

affects the genitourinary system.

THE MAKINO OF NECROPSIES.
Wb are glad to note the appearance of a second edition of

Dr. Box's I'ost-niorlem Mioiual.' It is intended as a guide

to students and practitioners in the performance of />ost-

mortem examinations, and within its small compass is

information enough to convert the tiro into a skilled

morbid anatomist. To the more experienced it presents

a systematic and practical epitome of the subject. After

"MwleTji Vrnlogv- Edited by HnRh Cabot. M.D.. F.A.C.S.. Cblef of
tlie Gouilo-lli-inary Department of tbo MuHftn.cliusetts Ueueral lioH-

I>ita1. Two volunioH. rhiliirtolpbifi and NowYorlt: l.oa aud Kt^biiior.

1918. (Koy, 8vo; Vol. i, pp. 744. 368 flfiiu-fs, 7 plates; Vol. ii. pp. 708.

!S1 ftguron, lOplates. 11.CO dollars.

I

^ Poat-mnrt/'W- Manual, A Handbook of Morbid .\natomvand Poat-
Mortom Teobniaue. By Charles U. Hox. M.D.. B.8.. H.ScLoud.,
I' R.O.P.Iiond.. F.R.C.S.Eng. Hecond edition. London: J. and A.
CliutohiH. 1919. :Cr. Svo. pp. xi -I- 372; 22fl«uros. 83. 6d. n»l.)

some preliminary remarks on instruments and appliances,

in which no necessary instrument is omitted and nothing

superfluous added, the author proceeds to a minute
examination of the external appearances of the body.

This is followed by instructions for the removal of the

viscera with indications of the morbid conditions which
must be looked for while doing so. Each organ is studied

in turn and the pathological appearances are care-

fully described. The whole body is dealt with in

this manner. Morbid histology and bacteriology are

outside the scope of the volume, nevertheless useful

instructions are given for the collection of material

for such investigations. The chapter on postmortem
examination of the newly born will prove of the

greatest assistance to the practitioner confronted with the
necessity of ascertaining the cause of death in an infant,

especially where access to larger medico-legal works
cannot be had. An excellent summary of the causes of

sudden death is also given, A section on embalming and
on the restitution of the body completes the volume. The
work is marked throughout by thoroughness and attention

to practical details. Omissions are hard to find. Indeed,
only two examples occur to us. We can find no mention
of tuberculous ulcers in the colon, although they are

described in the small intestine and caecum ; and. under
sypliilis of the spleen, there is no reference to the spleno-

megaly which is sometimes present in the tortiar-y stage of

the disease. In matters of technique we think it a pity
that the author has followed the common practice of

dividing the skin just below the symphysis mentis. With
a little care it is quite easy in most cases to remove the
tongue and fauces without going higher than the upper
border of the thyroid. The deceased's friends can then
view the clothed body with no risk that they will be
offended by the site of an incision. These are minor
points, however, and do not detract from the value of the
book. Excellent diagrams and illustrations are given
throughout the text. The volume may be thoroughly
recommended.

PSYCHOLOCtY and mental DEFICIENCY.
Dr. Goddard, the author of Psychology of the Normal and
Subnormal,'^ is especially interested in the subject of the
feeble-minded, and he is well known as the writer of
TJie Kallihtik Fmitily, an interesting study in heredity.
The present volume is concerned with psychology in its

relation to mental deficienc}', and though it is written on
popular lines it will be found of interest and value to tho
medical as well as to the lay reader interested in the care
and treatment of the feeble minded. The book is written
in a clear and simple style, and in dealing with psychology
the writer alwajs keeps in the forejjrouud the practical
applications of his subject. Emphasis is throughout laid

on the psycho-physical standpoint in describing mental
states. There is a certain cheei fulness and vigour about
the book which will be found stimulating by those who are
working in a sphere which is often difficult and dis-

couraging. This may be indicated by the concluding
sentences, which aptly sum up the question of discipline

in relation to the feeble-minded :
" Treat them as children

according to their mental age, constantly encourage and
jiraise, never discourage or scold, and heeji them happy."
In concluding this notice we must confess that, even with
the best will in the world, we cannot road such spelling as
' thot " for thought without some degree of discomfort;
nevertheless this book may be thoroughly recommended
to those for whom it is intended.

THE NUTRITION OF THE FOETUS.
Wii are pleased to see that Dr. Moiatis Slkmons has
published as a little book the oration which he delivered
to the Ontario Medical .Association last May upon Tha
Nutrition of tlie Foetus.'' A brief abstract of his lecture
appeared in our Epitome of Current Literature last

autumn, but his work deserves the fullest publicity. The
subject is one of very real importance, and of interest not

' Psyrholooy of the Normal and Subnormal. By Henry Herbert
Ooddard. A.M.. Ph.D.. l')irector Ohio Bureau of .luvcnilo Research.
liopdou : Keiian Paul, Trench. Trubner aud Co.. Ltd. 1919. {L)t'iuy8vo,
pp .x\iv + 349; 48 figures, '.-fi*. not.)

' Thf Nutrition of the Foetus. By .1. Morri.** Sleuions, M.I>. New
Haven: Yale UniverHity Pretjs. Loudou : Humphry Mtlford. 1919.

(Cr. 8vo. pp. 19. 3a. 6d. net..)
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only to the medical professioo, but also to all those who,
either in au official or in a philanthropic capacity, are
connected with the welfare of the future generations. '

In view of the abstract mentioned it is unnecessary here
to discuss Dr. Slemons's investigations or conclusions, but
it is a pleasure to pay a tribute to the simplicity of his
writing, which makes his book agreeable to read, and
renders a complex subject as clear as crystal. Dr. Slemons's
work is the most important contribution to our knowledge
of the physiology of Die placenta that has appeared for

some time, and we earnestly commend it to the attention
of the many who are or ought to be interested.

CONSERVANCY IN INDIA.
A Manual of Ccnservancij.^ by Jah.\r Lal Das, of

Calcutta University, is addressed to those in India who
are training to become sanitary officers, and for this
purpose it is most excellent. The fact that the book is

written by au Indian worker is of the first importance,
and amply justifies Dr. Bentley's able introduction, in

which he reminds us that our own country was in a bad
s:ate from a sanitary point of view only a few decades
ago. Dr. Bentley further likens the movement of the
Indian people towards improved methods of living to a
similar period in our own development.
The author divides his book into four parts. The first

deals with scavenging, the second with conservancy
proper, and the third with the management of cattle ; the
fourth part contains a number of appendices. The local

hints are invaluable, and the description found in Part III
of a good bull is entertaining and possibly reminiscent.

Uufortuuately the illustrations are poor, and should
further editions be called for the author will do well to
replace the present collection.

NURSES' TEXTBOOK OF OPERATIONS.
Mb. Hey Gkoves is to be congratulated upon his Surgical
Operations: A Textbook for Nurses.' In it we have a
book worthy of the nursing profession, a book which
credits nurses with intelligence and will satisfj- their
usually insatiable curiosity. With the generous help of

the publishers of the Oxford Medical Publications, of which
excellent series this book is one, the author has rendered
nurses a real service. The vohime is a pleasant size to

handle, clearly printed, and extremely well illustrated

with large sized figures. The operations described are
systematically arranged, and are typical of those per-
formed daily in general hospitals. Operations on the
head, neck, breast, thorax, abdomen, and pelvis, as well as
amputations, are adequately described. The eye, ear, and
nose receive brief attention, the operations for removal of

cataract, nasal polypi, tonsils, and adenoids are described
as well as the typical mastoid operation and those on the
antrum^ of Highmore and nasal septum. Each section is

followed by a note upon the special post- operative care
required in each instance. Obviously, in a work of this

size, a work which requires above all to be freelj' illus-

trated, it is not possible to describe a variety of operations
for individual diseases. Thus the " gridiron " incision

alone is described for appendicitis. Witzel and Frank's
gastrostomes are given preference to Senn's, and so forth.

There is a serious omission in the '• typical laparotomy
set" on p. 16. No mention is there made of intestinal

clamps. In this same appendix to Chapter I xylol is re-

ferred to as an oil. Further, in the section on " Jlethods
of Sterilization," with reference to the preparation of the
hands for operations, there is no mention of the arms.
Sleeves are omitted from the routine operation dress,

although leggings arc included. Those worried by split

infinitives will have their sensibilities wounded in this

first chapter. Such slips as those mentioned are easily

remedied, and in no way detract from the general merits
of the book. At the end will be found a most helpful

appendix of thirty-six pages where all the ordinary instru-

ments are separately figured and named. There is a
satisfactory index.

^ A ilaniutl 0/ Conacrvavcf/. By J. L. Dae. L.M.S.Cal.Univ. London
and India: BuUerworth and Co. 1919. (Demy 8to, pp. xii^l89;
44 figures. K3.5/IO.)

T Surgical Operations: A Textbook for Nurses. By E. W. Hoy
Qroves, M D., B.So.. M.S , F,B.C.S. London: Henry Frowde. and
Hodder and Stoug'Qton. 1919. (Roy. 3vo. pp. vili-255: 191 figs. 21a.

net.)

NOTES ON BOOKS.
The ninth edition of I'rofcssor Church and Dr.
Peterson's Servous and ilinlal Discaseao appears only
twenty years after the fir.st ; it is designed for medical
students and general practitioners, is written in a simple
and straightforward style, and Is not overweiglitcd witli
novelties of theory or the fancies of the Vienna .scliool.
The first section by Professor Church deals with nervous
disorders and covers over 680 pages ; each disease is
described with clearness and on the lines commonly
followed by writers on neurology. The second section
contains an account of mental diseases by Dr. Peterson,
and gives an excellent description of the subject, practical
and sensible. The book is well printed and turned out.

Lieut.-Colonel O'Meaba's Medical Guide for India and
Book of Prescriptions^ contains a great deal of assorted
information on all the many questions that may arise in
the daily work of practitioners and medical students in
India. The first three hundred pages are given to drugs,
prescriptions, and special methods of employing certain
remedies : a tew pages are devoted to the use of indigenous
drugs such as those employed in the Yunani and Ayurvedic
methods of treatment, that are said by the author some-
times to be of great use in the hands of Indian physicians.
He gives, indeed, an indigenous prescription for impotence
that demands the boiling of equal parts of earthworms and
half a dozen presumably vegetable drugs in sweet oil, the
resultant extract being for local application. The rest of
the volume contains a great deal of heterogeneous but
serviceable information

; foods and feeding, antiseptics,
blood pressure, anaphylaxis, pelvic measurements, drug
eruptions, microscopic stains, inquests, vaccination, lists
of asylums, laboratories, vaccine depots, and medical col-
leges, and fifty others of the things a medical man may
want to Icnow about suddenly wiJl here be found set
forth. Regarded as the practitioner's "Where's What"
it should be of service to medical practitioners in India.

The fact that Hardwicke'S Sight Testing made Sasy '"has
reached its fourth edition shows that it meets a demand.
The groundwork of the book is subjective testing, and we
find in consequence much about the astigmatic fau, the
pinhole, and the slit ; students nowadays begin their
work in the eye department with retinoscopy, and it
might be no bad practice for them occasionally to revert
to the older methods. Some of the statements in the
book are too sweeping ; for instance, it is not correct to
say that glaucoma is hardly ever met with in the myope,
for quite a definite proportion of the cases of glaucoma
seen occur in myopes. One or two misprints need correct-
ing, such as "axles" for " axes " on p. 33 : while in the
first formula on p. 56 the cylinder has been printed ^/ks
instead of minus ; the sentence on jf. 47 about the liability
of a cycloplegic to glaucoma shovUd be rewritten.

Oscar Montagne, Paranoiac,^^ by Dr. G. L. Walton Is
a somewhat disappointing attempt to depict in a novel
the development of a morbid temperament. The story
which only succeeds in being interesting at intervals, is
concerned with the troubles of a family consisting of au
alcoholic and scheming father, a psychasthenic mother,
Oscar the paranoiac son, and the daughter. We thoroughly
sympathize with the dilemma of this bright young fadv
in regard to the question of heredity when she falls in love,
and we are glad that Dr. Reynolds, whom she consulted,'
gave her such sensible advice." Singularly enough, in view
of the title, Oscar is only a secondary character, and it is
the trouble he causes others, rather than the study of his
mental development, that furnishes most of the material
for the story. Many of the characters are unimportant,
but the personality of the doctor is attractive ; and fi-om
the advice he gives" to his patients we suspect him of being
able to write excellent popular medical books for nervous
invalids of the same kind as "Why Worry " and " Those
Nerves." Dr. Walton has already earned a reputation as
the author of these books, but this novel suggests that he
is not equally at home in the domain of fiction.

^Nervous and Jilenlal Diseases. By Archibald Church. M.D., and
Frederick Peterson. M.D. Ninth edition, thoroughly re%ised. Phila-
delphia and London : W. B. Saunders Co. 1919. (Roy 8vo no 949-
350 figures. 303. net.)
^Medical Ovide for India and Book of Prescrivtions By Lieut

-

Colonel E. J. O.Meaia. QBE.. F.H.C.S.Eng.. D.P.H.Camb Civil
Surgeon and Principal of the Medical School, Agra. Calcutta- Butter-
worth and Co. (India). Ltd. ijondon: Butterworth and Co 192A,
(DemySvo, pp. Tii-l-717. Hs. 12 net.)

^
'•'Sight Testing made Easy. By W. Wright Hardwicke, M.D. Fourth

editiou. London: .J. and A. Churchill, 1920. 'Cr. 8vo pn viii + 79-
12 figures. 5s. net.*
"Oscar MmUague, Para>wiac. By George Lincoln Walton Phil.

adelpliia and London: J. B. Lipplncott Co, 1919. (Post Svo mi 3015
frontispiece. 68. net.) . i-i -^ j
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APPLIANCES AND PRBPAKATIONS.
A Head Lamp.

jViR. Gilbert Chubb, F.R.C.S.Eng., Assistant Surgeon
Throat Hospital, Golden Square, has devised a head
lamp on the well known Klar principle, but with a

reflector of speculum
metal, so that it cannot
break, and of sufficiently
small size to allow of
very useful peripheral
vision when in place.
The eyeholes are very
large and placed on the
converging lines for near
binocular vision. The
reflector is attached to

a rigid headband by an
arm with an adjustable
hinge at either end, per-
mitting of movement
only in the sagittal

plane. The lamp can thus be adjusted before washing
up, and then brought down into place, or pushed away
from the face, with a mop. An automatic switch cuts
• ft the current when the reflector is out of use, thus
enabling it to be used off a jjocket battery without
waste. The front part of the headband is sloped back
through 15 degrees, so that it lies flat on the forehead, and
permits of the lamp being worn for long periods without
discomfort. Mr. Chubb has found the lamp useful uot
only for ear, nose, and throat work, but also for many
operations in general surgery where the general illumina-
tion available was insufficient. The lamp is made by
Messrs. Mayer and Phelps.

A Tonsil Bayonet.
Mr. A. Scott Gillett, F.R.C.S.Ediu. (London, W.),

writes : In opening peritonsillar abscesses it is usual to
employ either a small scalpel guarded with strapping, or
unguarded forceps. When employing the former method
it is difficult to sterilize the strapping; in the latter it is

^
Scale 9

easy to go too far in searching for deep pus. With the

idea of overcoming these two disadvantages Messrs. Allen

and Hanburys have made for me the instrument here

figured. The following advantages are claimed : (1) Ease
of sterilization ; (2) the j.resenceof a collar, which prevents

the operator stabbiug too deeply : (3) the double-edged

bayonet which facilitates the conversion of the stab into

an incision in either an upward or downward direction.

The operation can then be completed with blunt forceps

([uite safely. Messrs. Allen and Hanburys are the makers
of the instrument.

Anti-Vermin Paste.

"We have received fromCaptainC. G. MooR,E.A.i[.C.T.,

of the 1st London Sanitary Company, a sample of the anti-

vermin paste which lie devised in France towards the

close of the war. Captain Moor is part author of an excel-

lent little handbook on Field Sanitation, reviewed in our
issue of February 9th, 1918, p. 177. His preparation was
tested privately among their men by various medical
«fflcers, who reported very favourably on its effect both in

destroying lice and preventing their approach. The novelty

of this preparation lies in the fact that the active ingredient,

naphthaline, is combined with the ointment, so that the

user is constantly clothed in the vapour of naphthaline. In

theory, at least, the British army is now free from body
vermin, but in the terrible conditions of Kasteru^ Europe
louse-borne diseases (typhus and relai)sing fever in piu-

ticular) are rife, and there is therefore still a large lield

lor anti-vermin measures. This paste is manufactured
commercialiy by the Sanitas Company, Ltd., Locksley
btreet, Limehousc, E. It is sold in tins at 9d.

Thk Faculty of Medicine of Liege University has
arranged a vacation course in various branches of medi-
cine, surgery, and obstelrics, from March 29th to April lOlh.

'J'Hi: activities of the Italian Section of tho International

Association " Pneumothora.N artiflcialis," suspended dur-

ing the war, havo been rcsunuid. It is now inviting the

enrolment of new memb(!rs, who should comnuuiicato
with Professor V . Carpi of Lugaro. The Association pro-

jpoHes to revive the international review, I'ni-nvutthora.t

'J'hurapeniiqKr, which, under the direction of Carlo For-
tanini, contained a colleetiou of the world's literature on
Artificial pneumothorax^

THE MENTALLY DEFECTIVE AND THE
UNSTABLE BROUGHT BEFORE

THE COURTS:

THE BIRMINGHAM SCHEME.*
BT

W. A. POTTS, M.A., M.D.,

MEDICAL OFFICER TO THE BIFtMIXGHAM COMMITTEE FOR THE CABB
OF THE MENTALLY DEFECTIVK : PSYCHOLOGICAL EXPERT TO

THE BIRMINGHAM jrSTICES.

In considering this problem it is necessary to mention two
outstanding facts of criminology. The first is that in

England it was found recently that out of 168,260 con-

victions, 104.171, or 62 per cent., of the persons convicted

had received at least one previous conviction, while 12,133,

or over 7 per cent., had been convicted about twenty times
previously ; of the 11,000 odd convictions for more serious

offences tried at the assizes and quarter sessions, 70 per
cent, had been previously convicted. The other funda-

mental fact is that "practically all confirmed criminals
begin their careers in childhood or early life." The late

Dr. Goring proved that between 15 and 20 is the age for

recruiting into the criminal classes.

These facts show that prison is not a remedy for this

social disease. It can scarcely be expected that im-
prisonment would do much good, because, at the best,

prison means discipline without training, and takes no
account of the initial cause of wrong-doing. If by chance
the cause is discovered, no steps are taken as a rule to

deal with it ; for justice, as we call it, can only deal with
the offence for which the prisoner is charged, and there-

fore does not punish him for his initial fault, which is

frequeutly something quite different from the charge the
court is considering. For instance, women who are
charged with petty thefts are often inebriates; to punish
them for stealing does no good; in fact, it makes them
worse. Dealing with them satisfactorily as inebriates

would cure their drinking habits, and their thieving pro-

pensities would then right themselves. Some people steal

because they are lazy and play ^truant from work, but
stealing is not the fundamental fault. Punishment for

stealing, therefore, only makes them more degenerate,
especially as it develops an anti-social grudge. Dealing
with the laziness by medical treatment, if it is due to
constitutional disease or weakness, or by a labour colony
and training in high ideals if it is a moral weakness,
might effect some good. Frequently lying is the funda-
mental cause of going wrong, and is the fault that should
be punished, or rather dealt with.

The investigations of the Royal Commission on the Care
and Control of the Feeble-minded, and many other in-

vestigations, have shown that a considerable proportion of

prisoners—a percentage varying from 10 to 30—aie men-
tally defective, and should be dealt with as such, and not
as criminals. Careful examination will show that physical
illness and incapacity are tlie cause in auother large per-

centage of cases. In addition to this there are, as frequent
causes, wrong occupations, want of training for any occu-
pation, bad homes, and alcoholism. It might be objected
that alcoholism has no place in the production of criminals,

as most are developed at 16 or 18 years of age ; hereditary
weakness, however, is often seen in children of alcoholic

parents, while bad homes are more often due to drink
than any other single cause. Venereal disease is im-
portant. Sometimes it poisons tho mentality, and is a
cause of crime, or at least a contributory factor. Whether
it is tho cause of crime or not, many prisoners will be
found to be infected; their disease should be treated.

This is not always done, sometimes because the disease
is not diagnosed, but more often because the term in prison
is too short for effective treatment. Often the presence
of such disease untreated is only another sign of mental
defect. Tho National Council for Combating Venereal
Disease finds mental defectives one of its great difficulties

;

such persons often spread disease broadcast. In them
untreated venereal disease should bo accepted as a proof
of " neglect," thereby bringing them under tho Mental
Deficiency Act (1913). There would seem to be no reason

• Beinu a paper read at a Coiifci-eiico on the Adiniuistration of tlie

Mental Deflciency Act. 1913. iu Ibe Church Uouue, 'WestiniuBler. ia
NOTember. 1919.
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why this should not be done, but it -would be well to

amend the Act to this effect.

Some of the disabilities I have described are dealt with
by the Borstal sj'stem, the Probation of Offenders Act, and
the Children's Court, but all these will fail time after time
if there is no scientific investigation into the real cause of

the crime. This has been recognized for several years by
the Birmiuohaui justices, who have realized that many
mental defectives must have passed unnoticed through the
courts. More recently these justices became concerned at

the prospect of the discharge of a nu«nber of soldiers

suffering from shell shock, and the probable effect of

alcohol on them and other weaklings when released from
the strict discipline of the army. The Birmiughaui jus-

tices decided to initiate a scheme which will probably be
taken as a model for the administration of justice all over
the couutrj'.

The essential feature of the Birmingham scheme is that
every prisoner in whose case there is any possibility of

such an explanation of the crime as I have suggested, or
who in any other way is unlikely to be benefited by im-
prisoumeut or tine, should be examined by an expert
medical investigator, either before or after couvictiou, but
m anj' case before sentence is passed. The report of this

investigator is taken into consideration before sentence.

In a number of cases the prisoner is placed on probation
and the treatment suggested by the medical investigator

made a condition of the probation. The Probation of

Offenders Act has given great power to the justices; if

wisely used in this way, great benefit will follow. Many
cases are found to be mentally defective; this was so
with three out of the first sixteen dealt with, although the
Mental Deficiency Act was already being energetically

administered in Birmingham ; such cases are handed over
to the Committee for the Care of the Mentally Defective,

which usually deals with them by placing them in a suit-

able institution. It has been realized that without addi-

tional legislation, but merely by making proper use of the
Mental Deficiencj' Act, much good can be accomplished.
An important part of the scheme is the provision of a staff

of wise and sympathetic probation officers ; much depends
on them.

It is not possible to find the real cause by any investi-

gation in court. One often hears magistxates asking a
prisoner what is the reason of his going wrong ; in a
public court it is very unlikely that the prisoner will state

what is the cause even if he realizes it himself. In the
majority of cases the cause cau only be elicited after long
and careful examination and a private interview. The
springs of conduct are in the subconscious mind, and
therefore often unsuspected b}- the individual himself ; their

discovery requires exper.enco in mental analj'sis. Psjcho-
therapy is often an important agent in effecting a cure.

If only a proper investigation were carried out, the scandal
would be avoided of the extraordinary police court notices

to be seen in the paper every week, such as the statement
that a boy of 9 was a confirmed criminal, and should be
treated as such, .\nyoue who has studied the subject
must know that the boy was either a moral defective to be
dealt with under the Mental Deficiencj' .\ct, or else had
never had a chance, and that if anyone required punish-
ment it was not the boy but his parents. Recently the
chairman of one bench said a girl of 16 '• was well on the
downward path, and the best place for her was prison."

This was said after the probation officer had stated that
" the girl had been in three homes, and had made a farce

of probation arrangements." I cannot help thinking it

might have been more correct to say that the court had
made a farce of examining the girl, the probation arrange-

ments having been made without any scientific investiga-

tion of the girl and her circumstances.
To make their scheme more effective the Birmingham

justices induced the Home Office to appoint at the prison,

instead of a part-time, a whole-time medical officer with
a special knowledge of insanity and mental defect. This
ensures cases overlooked before going to prison being recog-

nized while under treatjuent. The justices have arranged
as a matter of practical working that their medical officer

shall be responsible for the examination and treatment of

all cases outside the prison, while the prison medical officer

shall be responsible for all those inside the prison, and that

those two officers shall, whenever possible, work together,

each calling in the other if he wishes the help of a colleague

in coming to a decision. Everything I have described so far

has been arranged and carried out in Birmingham without
any additional legislation. The Birmingham justices are
by no means satisfied even with this great improvement,
but have ext<.-nded their scheme so that a i)ortion of the
prison infirmary will be converted into a mental hospital,
where special cases cau be treated on the recommendation
of either of the medical men engaged in this work. Tlie
prison medical officer is responsible for the treatment of all
cases inside this hospital, but the medical adviser to the
justices will have the right of entry and making sugges-
tions in regard to all cases in which ho is iuterelted.
This hospital will be outside the prison wall, and the
stigma of prison will be eliminated. This scheme is ou
the right lines. As a medical man engaged in this work
I may say that the only difficulty I have had so far is that
some magistrates do not seem to realize in what a large
percentage of cases special medical e.xamination is desirable,
if not absolutely necessary. So far no case has ever been
put before me in which the proceedings cau be regarded in
any way as a waste of time. There is no doubt that it will
turn out to be, in the long run, one of the most economical
proceedings ever devised. If the enormous cost to the
community be realized of one lifelong criminal and the
degenerate descendants he or she may have in a few
generations, it will be recognized that the expenditure of
a pound or two at the outset may save the country
thousands of pounds in the end.
The most important question is how magistrates are to

recognize prisoners who ought to be referred for special
examination. The cases that most urgently require
dealing with in this way are those not understood and
cases where the crime is of an unusual nature. There
are many mental defectives in addition to those who are
obviously mentally defective. A girl or young woman
may be feeble-minded, although she smiles pleasantly and
answers ordinary questions in au ordinary way. Some-
times mental defect is exhibited by lack of attention and
interest in the proceedings in court. It is often shown by
frequent change of situation and inability to earn a living
wage for any length of time. Placing obstructions on a
railway and incendiarism when there is nothing to gain
from insurance always suggest the possibility of mental
defect, and so should gross sexual offences. The physical
conditions that should be referred for examination include
all those that look ill. Serious defects of vision and
speech are often precursors of crime, and so are severe
headaches, which always require investigation. Puzzling
cases, where there is no obvious reason for the crime,
should be referred ; in many of them surprisiuglv good
results can be obtained if the prisoner is approached
in the right way. thoroughly examined, and properly
treated. By modern methods of investigation we can
see the inner workings of the mind. Mental analysis and
psycho-therapy have untold possibilities in many cases.
Much can be accomplished by probation continued for a
sufficient length of time under proper conditions.

In Birmingham we have been administering the Mental
Deficiency .\ct (1913) for over five years. But of the first 16
cases specially examined for the justices, 6, or 37 per cent.,
were not responsible; 3, or 18 per cent., were not fully re-
sponsible; oue was a doubtful case, and the remaining fe, or
37 per cent., although responsible, were entitled to special
consideration owing to circumstances connected with their
health, homes, occupations, or lack of training in auythiutJ -,

good. Yet almost everywhere except iu Birmiughaiu*''
these cases are still dealt with in tbe ordinary way. One
young man convicted of stealing was found to be suffering
from consumption which was poisoning his mentality

;

instead of being sent to prison he was, through the assist-

ance of the medical officer of health, placed in a sana-
torium. At the end of three months he was able to go
home again, and was fortunate enough to obtain li"ht
work instead of the laborious and injurious occupation iu
which he had previously been engaged. He has now been
at home several months, working well, and his conduct
has been satisfactory in every way. Of the cases dealt
with so far more than 18 per cent, have been found to bo
mentallj' defective, and have been dealt with under the
Mental Deficiency .\ct, while over 12 per cent, have been
of unsound mind and therefore equally irresponsible.
Treatment under the Mental Deficiency Act involves con-
siderable expense at first, but this is nothing compared
with the amount incurred in keeping up large numbers of
prisons, refuge homes, maternity homes, infirmaries, etc.
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One man who came before the court was found to be
suffering from sliell shock, and was taken in charge by

the military authorities, who placed him in a suitable

hospital for treatment. Several other cases have been

dealt with in a common-sense manner.
In order that a scheme such as that followed in

Birmingham may be successful, it is essential to have an

investigator who has some knowledgfi of mental defect,

insanity, and psychotherapy. Above all he must be inter-

ested in the early signs of mental disease and not one who
says there is no proof of mental disease till murder, suicide,

or some other serious crime has been committed.

To show that the Birmingham scheme by no means
encourages malingering or fails to set a proper example,

I may cite the following case

:

A young girl iu regard to whom I reported to the magistrates

that she was in poor physical health, and was also mentally dull

and backward, although not actually mentally defective. In

couseciueuce of this disability she was entitled to all the con-

sideration the court could give her. At the same time I stated

that she was a member ol a big family, and lived in a bad
neighbourhood iu thecentre of the town ; also, that one member
of the family had already got into trouble. It seemed unlikely,

therefore, tliat probation would be a suitable way of dealing

with tlie case. The offence of stealing was a serious one, and
liad taken place in a large and important institution, where it

was necessary to set an example. The magistrates devoted a

great deal of time and consideration to the case, and asked me
whether it would oe more beneficial to the girl's physical and
mental health to have the strict discipline and training of a
special institution or to go home and live more or less un-
disciplined in the centre of a town. My opinion was that an
institution would act better in her interest, especially as, having
been dismissed from her employment, it was essential that she
should he trained for some new occupation. In these circum-
stances the magistrates sent her for three years to a reformatory
school.

The number of cases dealt with up to the present time

is so small that I cannot give all the statistics and con-

firmation of the wisdom of the scheme I should like, but

I feel justified in saying that every single case has been an
object lesson in the value and necessity of work on these

lines.

RliTAIL PRICES OP DRUGS.
The Standing Committee for the Investigation of Prices

under the Profiteering Act, 1919. appointed a subcommittee

some time ago to iuvestigate prices, costs, and profits, at

all stages, of drugs and medicinal tablets and preparations,

proprietary and otherwise. The subcommittee, of which

Dr. C. O. Hawthorne ia the medical member, lias recently

presented an interim report,* in which it describes the

system of production and distribution under which at the

present day drugs .and medicinal preparations are provided

and supplied for the public use.

Wholesale aiid Betail Dru;/i/ists.

From evidence taken by the subcommittee it appeared

that drugs and medicinal preparations are in Great Britain

jiiainly distributed by some 10,000 retail pharmacists ; in

addition, some of the stores in many large towns include

a retail pharmacy in their organization. There are alto-

gether 20,000 rersous other than pharmacists licensed to

sell "pat nt" medic ncs. Some manufacturers sell only

or mainly to wholesale druggists, others also sell direct to

retail pharmacists; there are also wliolesale druggists who
own retail shops. The business of a retail pharmacist, it

is 8 ii<', is in certain respects exceptional ; the turnover,

for instance, both in <.r)ss and ia detail, is of very small

monetary value and the business stock very varied in

character. The subcommittee considers, therefore, that

such a business cannot be treated, as regards rate of profit,

on the same trade basis as businesses with a large turnover

confined to coiiipnatively few articles.

Tiio metliotls of business adopted by the manufacturing
firms are found to be different ; some of them spend large

sums in advertising ; the public demand thus created

compels the pharmacist to stock the articles, even though
the percentage of profit allowed on them is small. Some
firms spend little in propaganda, but indicate to the public

selling prices which allow a relatively large pcrceutagc of

profit to the retailers, and in return expect to bo rewarded
by a relatively large amount of preferential pushing of

their products by tlie retailers. Other firms, still in an
early stage, not only spend large sums on propaganda, with

'l<:md.6ii.J Price Id. ~

a view to securing a public demand for them, but also fix

a selling price to the public which allows both wholesaler

and retailer a comparatively large profit.

A Proprietary Articles Trade Association was formed
in 1896, with the object of protecting the small retail

pharmacist against price-cutting by the stores and others.

This association now consists of three sections—pro-

prietors, wholesale distributors, and retail distributors.

Some 310 firms owning proprietary articles are members.
It is governed by a council consisting of 36 members,
equally divided between manufacturers, wholesalers, and
retailers. It exercises control over the price of practically

3,000 proprietary articles sold by 310 manufacturing or

owning firms and retailed by 20,000 or 30,0G0 retailers.

It determines a fair rate of profit, which is usually

(in terms of selling pricel 12^^ per cent, to the whole-
saler and 25 per cent, to the retailer. Price-cutting

is avoided by an agreement that any per.son selling any
article on this association's list at a price lower than that

fixed by it may be refused a supply of all articles included
in the list. Without such a protective arrangement, it is

said, the profit on many of the articles would probably be
so small that the retailer would be disinclined to deal in

them.
Aspirin {Acelylsalicylio Acid).

The subcommittee gave attention first to the cost of

manufacturing and the selhng price of aspiriu and aspirin

tablets. " Aspirin " is one of several trade names for

acetylsalicylic acid, and before the war tlie name was
the exclusive property of the Bayer Company, of Elbcr-

feld, Germany, and could be applied only to the acetyl-

salicylic acid manufactured by that firm. After the

outbreak of war certain British manufacturers began
experiments, and during 1915 and 1916 .several of them
succeeded in manufacturing acetylsalicylic acid on a

commercial scale. The German trade-mark having
lapsed, British-made acetylsalicylic acid was placed on
the market under various names, of which " aspirin " is

the best known, and the subcommittee uses this term
as the synonym for acetylsalicyho acid imder whatever
name it is sold. It is suggested that at the first oppor
tunity the term should be included iu the Britisl

Pharmacopoeia as a synonym for acetylsalicylic acid
which is already included. At present there is no official

or pharmacopoeial definition of aspirin. Before the wai
the price of acetylsalicylic acid in bulk was about 2s.

a lb., but the price of the Bayer aspirin was about
18s. a lb., less various discounts. After the outbreak of

war the price of what was then being sold variously as
aspiriu or acetylsalicylic acid began to rise until in

1916 the price exceeded 40s. a lb. It afterwards declined
until during 1919 the price in bulk ranged from 3s. lOil.

to 4s. 6d. a lb.

One pound of aspirin represents approximately 1,400
tablets of 5 grains each. In 1914 a bottle containing
25 such tablets made of Bayer aspiriu was sold retail

at from lOd. to Is. 3d., if containing tablets of acetyl-
salicylic acid at prices from 4id. to 9d. In 1919 the retail

price of a bottle containing 25 such tablets of acetyl-
salicylic acid, sold as aspirin, or under some similar name,
varied from S^d. to Is. or thereabouts. The Government
laboratory lias ascertained that there is no substantial
difference, either physical or chemical, between some
seven aspirin tablets now ou sale to the public, and that
certain of the less expensive tablets are in no way inferior

to their more expensive rivals.

The subcoiumittee concludes that under present condi-
tious aspirin tablets made from acetylsalicylic acid
answering the tests of the British I'hannacopoeia
can, when workiu" with large <iuautities, be manu-
factured and sold by the manufacturer with a reason-
able profit at 5s. 6d. a dozen screw-capped bottles of

25 five-grain tablets in each bottle. It is stated that
such bottles can at present be purchased by the public
at certain shops at about 6d. eacli. a price which leaves
a very narrow margin of profit to the retail pharmacist.
The subcommittee finds, on the other hand, that tbo
retail price of Is. and upwards for 25 tablets, at which
certain brands of aspirin arc sold, is excessive iu relation
to the cost and manufacture, oven whou allowance is made
for charges incurred iu advertising and other methods
of publicity. It is, however, of opinion that the present
range of prices, when allowance is made for increased cost
of labour, packing materials, etc., is not aDureciably
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different from that prcvailins before tho war. The opinion
is expressed that wlieii aspiiiu is sold at lOd. a bottle
of 25 five-grain tablets the price, if properly apportioned,
should give reasonable profit to the manufacturer, the
wholesaler, and the retailer. The question of the possible
promotion of a habit of self-drugging as the result of the
cheapening of the price of aspirin was raised by one of
the witnesses, but was not considered to come within the
reference to the subcommittee. It is noted, however, that
while on some packages the labels imply that the tablets
should be taken only under medical direction, there are
others on which no sucli limitation is mentioned, and
it is even suggested that as manj' as twelve five-grain
tablets may be taken daily and apparently for an un-
limited period. It is pointed out that aspirin is sold by
others than retail pharmacists and that the purchaser is

free to obtain whatever quantity he desires.

MfiDICAI. SICKNESS, ANNUITY, AND LIFE
ASSURANCE FRIENDLY SOCIETY.

Thb thirty seventh annual general meeting of tiie Society
was held at 11, Chandos Street, \V., on March 26lh.

Dr. F. .T. .Allan, chairman of the Executive Committee,
who was in the chair, said that during the past year the
society liad begun to get some of the business which,
tlirough the absence of many men at the front and tlie

decline in the number qualifying, liad fallen off during
the war years. The number of new proposals was 305 as
against 84 in the previous year, and in the current year
up to the present time more than lialf the number received
in 1919 had been received. During the past year 25 women
practitioners liad been admitted ; it had been stipulated
that if the rates charged for them proved inadequate they
would liave to be revised. After taking account of the
deatlis and resignations, the actual number of members
on the society's books at the end of 1919 was 3,351. The
soeietv had disbursed in sickness and accident benefits

£W;000 in 1919, as against £20,000 in the previous year.
The sicliuess and accident funds had increased with the
increased premiums, and the sickness claims were con-
siderably below the expectation. Notwithstanding the
fact that all tlie lives insured were practically picked
lives, 25 per cent, of the total number of members
claimed benefits during the year. Tliere were 99 members
on the list and the annuity fund. The life insurance
fund continued to grow slowly, but the limitation of the
amount of insurance to £300 did not afford much scope.
The investments now yielded £4 13s. per cent, as against
£4 8s. The society liad suffered a great loss in the death
of Dr. Calej', a very attentive member of the committee,
who liad greatly assisted iu its deliberations. Dr. Biggs,
who was retiring from public work, had resigned his
;nembership. Tlie management expenses of the society
ivere going up. since practically everything cost more, and
uigher salaries liad been given to the staff in vievr of the
ncreased cost of living.

In reply to inquiries, tlie Ch.\irm.\n said that the 25 per
;ent. of sickuess experience included twenty-two cases
Afhich were on the fund for tlie whole year. Excluding
i/hese cases, tlie average duiutiou of illness was five weeks
and one day. In 1912 it was four weeks and four days,

but that probably included those wlio were on for the
whole year ; the comparison was therefore with seven
weeks in the past year ; in 1913 it was five weeks.
The report was adopted, and the Executive Committee

and the auditor were appointed.
The meeting then resolved itself into an extraordinary

general meeting.
Dr. All.\n said that the matter of the conversion of the

society into a mutual company had been considered by the
committee for many years, and had been discussed at a
general meeting. The .society continually received com-
plaints from members that they were unable to insure for

larger amounts than those allowed under the Friendly
Society Acts. The limitation was considered to be the
reason why the society onlj' had a little over 3,000
members. The fact must be faced that if the society

became a mutual company an increased amount would
have to be paid in income tax. The committee, however,
had come to the conclusion that the increase in business

that would ensue would amply cover any expenditure on

that score. It was anticipated that increase in tlie

insurances would not cause any material increase in
the clerical work, since it would be as easy to prepare
a policy for £1,000 as for £300. Proposals for larger
insurances were waiting to bo carried through it it was
decided to dissolve the present society and establiBh a
mutual company. He formally moved the following
resolution

:

(1) The name of the oonipftiiy is the irerticiil Sickness. Annuity, and
Life Assurance Society, Limited. (21 The registered office of tlie
company will be situated in England. (31 The olijects for which
the company is established are the payment of sums during sick-
ness or disablement, tlio payment of annuities, and the effecting
of life assurances. (4) The liability of the members is limited
(5) Every member of the company undertakes to contribute to tho
assets of the company, in the event of its being wound up while be
is a member or within one year afterwards, for payment of the
debts and liabilities of the company contracted before he ceases to
be a member, and the costs, damages, and expenses of winding up.
and for the adjustment of the rights of the contributories
among themselves, such amount as may be required not
exceeding two guineas. (6) The articles of association submitted
to this meeting and signed by seven subscribers be adopted as
articles of association of the company.

In reply to inquiries the Chairman said that the income
tax to be paid if the roiiversion was carried out would
amount to about £2,400. if any members did not propose to
join the new company their interests in tlie .Society would
be safeguarded by earmarking the amount from the various
funds which the actuary might consider necessary to meet
all such claims.

Tlie motion was then put to the meeting, and carried by
the requisite three-fourths majority. The resolution will
be submitted for confirmation to a further general meeting
to be held on April 16th.

THE LONDON AND COUNTIES MEDICAL
PROTECTION SOCIETY, LIMITED

The annual general meeting of the London and Counties
Medical Protection Society, Limited, was held at 32,
Craven Street, W.C, on March 17tli, with Sir John Rosw

,

Bradford, the President, in the chair. The Conucli'.-i

annual report showed that there had beeu a consi<lciai)i<;

accession of new members, and that most of those wlio
had resigned temporarily, while away on military service,
had resumed their membership. The results of the law
suits undertaken by the society for its members had ag.iiu
been, iu general, very satisfactory. Mauy ditliculties and
disputes had been successfully dealt with, including
numerous troubles arising out of panel practice, thus
avoiding much litigation and publicity.

Sir .John Rose Br.\dpord said that the inember.sbi]) oE
the society at the end of the year was 5,688, and the net
increase during 1919 was just over 500. The funds also
had increased to such an extent that the treasurer could
look on the prospect of litigation with some equanimity.
Dr. C. M. Fegex. the treasurer, said that the society,

like other bodies, was faced with greatly increased ex-
penditures which diminished the balance on its proQt and
loss account, and there was also a net depreciation in the
value of its securities amounting to £800. This deprecia-
tion, however, iu no way interfered with the society's
income, and, as the investments were all gilt-edged, their
ultimate value would remain unchanged. As a whole, the
flnauces were extremely good. The reserve funds had
risen during the last twenty years from £1,400 to £25,800,
and that period had included five years of war. Litigation
during the past year had been normal, but there was in
evidence at the present time a spirit of litigation, so that
the liabilities of the society could not be exactly foretold.

A resolution to remunerate the members of the com-
mittee by a sum of one guinea for each attendance was
proposed by Dr. Vinr.ace and carried nemine contradicente.
It was stated that this would only mean, supposing every
committeeman made a perfect .series of attendances, an
expenditure of £450 a jear, and that this could not be con-
sidered an unreasonable charge for the management of a
concern with a capital of nearly £26,000.

Sir .John Rose Bradford was re-elected President, on the
motion of Dr. Fegen, seconded by Sir T. W. Parkinson,
and Dr. Fegen was re-elected treasurer, on the motion
of Dr. .T. H. Stowers, who coupled with his proposition a
hearty vote of thanks to Dr. Owen Fowler for taldng over
the duties of the treasurership during Dr. Fegen's absence
on war service. The vice-presidents and retiring members
of council were ajso re-elected, as were the general and
financial secretaries, Dr, Hugh Woods and Mr. A. G. !«..

Fonlerton respectively.



476 APBIIi 3, 1920] VIIjLAGB TUBEECUtiOSIS SETTLEMENTS. [Taz BaiTiBB
Hbdioaz. Journal

VILLAGE TUBERCULOSIS SETTLEMENTS.
Deputation to the Minister of Health.

A deputation recently waited on the Minister of Health
to urge the establishment of village settlements In con-

nexion with the treatment of tuberculous ex-soldiers.

The establishment of such settlements was recommended
in the recent Report of the Interdepartmental Committee
on Tuberculosis (Sanatoriums for Soldiers).

The deputation comprised Sir C. A. Montague Barlow, M.P.
(Deputy Chairman of the Interdepartmental Committee).
Lieut.-Colonel Nathan Raw, M.D., M.P. (who was a member of

the Committee), Professor Sir German Sims Woodhead, M.D..

Dr. Varrier .lones and Mrs. Marcus Dimsdale (representatives

of tlie Papworth Tuljerculosis Colony), and the Countess of

Leicester and Mr. Kaikes (representatives of the Norfolk Branch
nf the Briti-li Bed Cross Society). Dr. Addison was accom-
panied by Lord Astor (Parliamentary Secretary to the Ministry

of Health), Sir George Newman ^Chief Medical Officer), and
other otlicials of the Ministry.

The case for the establishment of village settlements put

before the Minister was broadly that sanatorium treatment

for tuberculosis, even where accompanied by training in a

suitable occupation, had been found to be inadequate as a

means of combating the disease. The general experience

had been that patients who returned from a sanatorium to

their homes and former occupatious were unable perma-
nently to earn a living or maintain their health. The
interest, both of the patients and of the community, re-

(luired that patients should pass through a threefold course

:

first of sanatorium treatment, secondly of training, and
thirdly of permanent settlement in suitable surroundings.

The village settlement should be a natural development of

the sanatorium and training colony, and the patient should

be in a position to look forward to being able, on completion
of his course of treatment and training, to take up his

permanent residence in a settlement where, still in close

touch with the sanatorium, he could work under conditions

which would enable him to maintain his health and have
his family or dependants with him. In the settlement the

patient and his family would have to be housed, the neces-

sary workshops and other buildings would have to be pro-

vided, and—in the case of the civilian—the patient's

«j^rnings would have to be supplemented ; but the com-
munity would gain in the result by the prevention of the

spread of infection and the fact that the tuberculosis

patient would remain a productive worker. As illustrating

the results of establishing a village settlement on these

lines, it was stated that at the Cambridgeshire Tuber-
culosis Colony, out of thirty cases who had passed from
Hanatorium treatment and training into the settlement
there, not one had died in four years.

Dr. Addison, in replying, referred to the four main
recommendations in the Report of the Interdepartmental
Vommittee, namely :

1. That an increased capital grant should be given for the
provision of sanatoriums

;

2. That additional sanatorium accommodation for ex-soldiers

ibould be provided

;

3. That increased provision shoiiUl he made tor training ; and
4. That village settlements should be established.

As regards (1), the capital grant had now been increased

from £90 to £180 per bed (subject to a limit of three-fifths

of total cost). With regard to (2), since the issue of

the committee's report 7,000 additional beds had been
provided or were now in course of being provided, largely

as a result of the announcement of the iiu-reased capital

grant. As i-egards (3), negotiations were pioceeding with
tho authorities of a number of suitable sanatoriums foi

the rapid provision of training facilities for 1,000 tuber
culous ex-service men at an estimated total cost of

£250,000. On the question of village settlements. Dr.
Addison assured tho deputation of his goodwill. There
were, however, various dilliculties to bo overcome. The
Hucccss of a village sctticment would depend even more
upon the personality of the man in charge than upon
the material provision made. As regards finance, the
provision of ten settlements for not less than 200 patients

each, as proposed by the Interdepartmental Committee,
would, he considered, cost much :noro than the sum
of £1,000.000 suggested by the committee. Again, as
Minister of Health he could not consider only the case
of the ex-soldier : he had to consider also the civilian

population, who had no pensions to supplement their

earnings. Further, tho Cambridgeshire Tuhcrculosis
Colony was managed by a voluntary -organization, bul
Inthe establishment of further settlements it would Ix-

neccBsary to rely in the main upon local authoritieB. 'The

problem was therefore one of much complexity ; but a
comprehensive scheme, dealing with all the various issues
involved, was under discussion with the Treasury. There
was, in addition, the important question of the situation
of the projected settlements. On this Dr. Addison inti-

mated that Dr. Nathan Raw and Dr. Varrier Jones had
kindly consented to undertake, in conjunction with a
fuedical officer of the Ministry, a series of local investiga-

tions with a view to advising him on this matter.

NEW STAFF OF OUTDOOR MEDICAL OFFICERS
OF THE MINISTRY OF HEALTH.

In connexion with the appointments of Medical Officers of

the Ministry of Health announced in our columns on
March 20th (p. 407), it was stated that the Minister of

Health was setting up a committee to consider the applica-

tions for these aj pointments and to make recommendations
to liim of candidates suitable for appointment. We are
informed that the committee includes representative

medical men of high standing in the profession from
different parts of the country (one of whom is chairman,
aud one nominated by the Civil Service Commissioners),
with two representatives of the Ministry. The personnel
of the committee will be announced at a later date, but
we are reijuested to state that it is considered desiiable for

obvious reasons to defer making the names public until

after the committee has made its recommendations.

ROYAL MEDICAL BENEVOLENT FUND.
At the meeting of the Committee held on March 9th
23 cases were considered, and £224 voted to 21 of the
applicants. The following is a summary of some of the
cases relieved :

Daugliter, nged 50, of M.R.C.S.Eng. who died in I9I5. Her
only iucome is £40 as a daily governess, and £10 from her sister.

She pays £9 2s. a year for one unfurnished room. Voted £5.

Daughter, af;ed 64, of F.R.C.S.Eng. who died in 1S87. Only
i income 10s. a week by gardening. Lives with an old aunt, who
provides for her. Asks for help owing to age, ill health, aud
the high cost of living. Voted £12 in twelve instalments.

Widow, aged 40, of M.B.Lond. who died in 1918. Was left

unprovided for with three children, aged 5J. 4, and 2. Income
£60 a year from dividends, and £65 from letting rooms. Pays
£39 for rent and ratas. Relieved twice, £20. Voted £16 in two
instalments.

L.R.C.P. and S.Edin., aged 73, suffers from ill health, and hie
practice has fallen off siuce the war. Has lost an annuity
of £108 owing to the war. Receives about £103 from practice,
aud £10 an annuity. Has one daughter, who helps at home;
his wife has bad health. Rent £35. Relieved once, £10.
Voted £10.

Widow, aged 66, of M.D.Edin. who died in 1909. Was left

with four children, one now married. Children pay £78, and
she receives £12 from another charity. Pays £1 a week for
lodgings, and 23. 6d. for storing furniture. Relieved eleven
times, £116. Voted £12 in twelve instalments.

Daughter, aged 56, of M.R.C.S.Eng. who died in 1895. Was
left entirely without means. She receives I7s- a year from a
small sum invested, and £21 from another charity. " Pays £1 Is.

a week lor board and lodging. Is in ill health and unable
to work. Relieved seven times, £87. Voted £12 in twelve
instalments.

Daughter, aged 58, of M.R.C.S.Eng. who died in 1880. She
lives with widowed sister, and her only income is £60 from
other charities. Has very bad health. Relieved ten times, £108.
Voted £12 in twelve instalments.

Widow, aged 49, of M.H.CilasR. who died in 1914. Takes in

paying guests, by which she makes about £100 a year. Has two
daughters, both at boarding school. Income spent in repairing
and redecorating house, previous to letting it. Rent and rates,
£57. Relieved twice, £22. Voted £12.

Subscrintions should bo sent to the Honorary Treasurer,

Sir Charters .1. Symoiuis. C'.H., F.R.C.S., at 11, Chandos
Street, Cavendish Square, Ijondon, W. 1.

The Koyal Medical Benevolent Fund Guild is over-

whelnieil, in these days of exorbitant prices for clothing

and houscdmUl necessaries, with applications for coats and
skirts for ladies and girls holding secretarial posts and
suits for working boys. The Guild appeals for second-
hand clothes and household articles for the benefit of the

widows and childron who, in happier times, would not

have needed assistance. Tho gifts should be sent to the
Secretary of the Guild, 43, Bolsover Stroe^ \V>1.
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DEFICIENCY DISEASES IN VIENNA.
Home account was given last November of the early
work of the mission sent to Vienna by the Accessory
Food Factors Committee appointed jointly by the
Lister Institute and the Medical Eesearch Com-
mittee. Tiie members, Dr. Harriette Chick and Miss
Dalyell, have found the opportunities afforded to them
very large, and have, in fact, been embarrassed by their

number and variety. The mission has recently been
reinforced by Miss Margaret Hume, who arrived in

Vienna in February. The mission was instructed to
inquire into the prevalence of scurvj', rickets, and
other disorders attributable to malnutrition ; to study
the dietaries, and to ascertain, in the case of children,

the value of methods of curing deficiency diseases
which have been found effective in experiments
on animals. It has concerned itself chiefly with
the study of scurvy, rickets, and osteomalacia. An
outbreak of infantile scurvy occurred during October
and November, 1919, and the mission had the
opportunity of treating several cases in the infant
ward under the charge of Professor von Pirquet.
A variety of substances found by experiment on
animals to.be the most potent antiscorbutics were
added to the diet, and the results were gratifying,

cures being more rapid and more complete than those
usually obtained in the clinic and other hospitals
where the use of raw milk was the routine method.
The outbreak was ascribed to the disorganization of

milk transport and repeated heating of the milk
during tlie hot weather of September and October.
Inquiries showed that outbreaks had previously
occurred during the spring and summer. The very
complete records kept at Professor von Pirquet's clinic

justified the conclusion that, except for six or eight
weeks immediately preceding the outbreak of scurvy,
the proportion of antiscorbutic material in the raw 1

diet was adequate, and that the occurrence of scurvy 1

was to be attributed to tiie excassive cooking of

vegetables customary in Vienna. The interesting
'

observation is recorded that some under-nourished
1

children immediately began to grow at an abnormal
rate when they were supplied with a diet containing
an adequate energy value, and that this rapid growth

j

seemed to precipitate the onset of scurvy. The ques-
\

tion of the relation of active growth to special vitamine
requirement is to receive attention.

In a central children's home containing 500 infants,

in many cases accompanied by their mothers, there

was a severe outbreak of scurvy in the spring
and summer of 1919, affecting both breast-fed and
artificially nourished infants, and in some cases the
mothers also. About 300 infants were affected, and
thirty died. In the case of the breast-fed infants the
defective diet of the mothers was assumed to be the
cause; in bottle-fed infants, not the lack of cow's milk,

hut its too frequent heating and staleness. Examina-
tion of the children, ranging in age from ten months
to about three years, who had suft'ered from this

or a previous outbreak of scurv}'. revealed signs of

rickets and of delayed growth and development in

varying degree. From observations in this institution

and elsewhere the conclusion was drawn that in

Vienna a large proportion of infants in whom no

symptoms of scurvy could he detected were suffering
badly as regards general health, growth, and develop-
ment by reason of the deficiency of antiscorbutic
material in their diet. This opinion is, we believe,
very generally entertained by those who have had
experience of the treatment of young children in the
poorer parts of London. Under conditions there
existing it is difficult to prove its truth, hut the free
addition of oranges and lemons to the diet seems to
have a most beneficial eff'ect. With the co-operation
of Dr. Zafl, the physician in charge of this home in
Vienna, certain additions were made to the diet
of the children

; as extra antiscorbutics raw swede
juice, orange juice, or neutralized lemon juice were
used

; extra antirachitic material was given in the
form of butter and cod-liver oil : to some children
both these extras were given. The effect after
two or three months was so encouraging that
tlie scope of the experiment was continually
enlarged at the desire of Dr. Zafl, so that thero
may soon be no untreated infants left to serve for
comparison.

In Vienna not only scurvy, but rickets, de-
veloped with great frequency in breast-fed infants,
often wlien less than six "months old. An ex-
periment is in progress by which mothers nursing
young infants are provided with a daily ration

! (50 grams) of butter and raw swede (30 grams).

j

Careful investigations made in New York by Hess
I

and Unger in 1917 afforded statistical evidence in.

I

fa,vour of the common belief that cod-liver oil ha^ an

j

effect in preventing rickets, and it is proposed to
make a similar investigation in Vienna, where almost

j

all children of the poorer classes over one year old are

j

rickety. On the same lines a precise study is being
made in the University children's clinic ; there
yon Pirquet's so-called " Nem " system of nutrition
is adopted. Under it the energy value of the diet
is nicsly adjusted to the needs of the growing child,
but no attention is paid to the vitamine value.
Professor von Pirquet has assigned to the mission six
cots in a ward served by a kitchen in which all food is

prepared with laboratory exactness and subject to
regular analysis.

It appears that osteomalacia became a common
disease in both sexes and at all ages in the spring
and summer of 1919. The cases that then occurred
improved during the later part of the summer, but
patients again became numerous about the beginning
of December. Formerly the disease was rare and
confined to pregnant women in Vienna, as elsewhere,
but inquiry showed tliat it had been present almost
continuously during the war in many of the convents
of the city, where, especially since the revolution,
great privation as regards lioth food and fuel has been
suffered. In one convent a large proportion of the
nuns were, in December, 1919, found to be suffering
from the disease, some of them in a very severe form.
Between twenty and thirty cases were treated in three
groups : one received extra calories in the form of

sugar and cereals, another extra food in the form of

vegetable fats, the tliird extra fat containing "fat-

soluble " accessory factor in the form of butter, eggs,

and cod-liver oil. The results obtained during the
first two months are held to make it probable
that deficiency of the fat-soluble accessory factor is

the cause. An inquiry begun at the AUgemeinos
Krankenhaus in January is considered to point in the
same direction. Cases there are under the caio of

Professor Schlesinger, who is of opinion thai the
disease is probahly nutritional and due to soma
special deficiency in the diet rather than to general
under-nourishmeut. He therefore seems to be
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approaching the opinion forined on the experiments

here, in India, and in America, as to the importance

of the accessory food factors, experiments which, it

would appear, have hitherto attracted little attention

in Vienna. Another inquiry is in progress in Pro-

fessor Wenckebach's clinic. Cases of osteomalacia

are selected from among those applying to the

medical departments of the insm-ance benefit societies,

and it is proposed to institute a trial, on a large scale,

of the value of cod-liver oil. Hitherto patients in the

chnic have received a regular weekly supply of a

vegetable oil of unknown composition, containing

a small amount of phosphorus. It has in many cases

been given for several weeks or months without any

very definite result ; it will now be replaced by cod-

liver oil.

Dr. Chick has given several lectures, including one

to the medical and pediatric society : it was followed

by an unusually lively and interesting discussion.

A large number of physicians related their personal

experience of deficiency diseases during the war, and

put on record many significant observations con-

cerning " hunger-polyneuritis," " hunger-oedema,"

scurvy, and hemeralopia. The fact that recent work

on the subject of accessory food factors is almost

unknown in Germany and Vienna is to be accounted

for by the circumstance that it has been published

almost exclusively in English and American journals,

which have for some time been out of reach of

Austrian and German readers, more especially now,

owing to the depreciation of their respective

currencies. An appeal is made on this matter by Sir

CUfford Allbutt and Sir James Mackenzie in our

correspondence columns, and will no doubt meet with

a generous response.

THE EPIDEMIOLOGY OF PHTHISIS.
II.

In an article published last week we dealt with the

earlier parts of the third instalment of Dr. Brownlee's

statistical inquiry into the epidemiology of pulmonary

tuberculosis.' Eeference was made to his view that

the decline in the phthisis death rate is not due to an

elimination of susceptible units by the operation of a

selective fertility rate, and it was pointed out that

the slackening of the rate of decline of phthisis

mortality was shown by statistics of a later date

than those used by Dr. Brownlee. It was also

pointed out that such changes in the death rate

from phthisis as have occurred in London since 1851

are consistent with the hypothesis that general

hygienic improvements are responsible for it. From
these subjects Dr. Brownlee passes to a brief dis-

cussion of the general decline in phthisis since 1850

and some remai-ks on the phthisis of old age. He
then takes up the question of wind and phthisis to

which Dr. William Gordon of Exeter has devoted

much attention. Dr. Brownlee's statistical analysis

leads him to Confirm Dr. Gordon's hypothesis that

exposure to south-westerly winds increases the death-

rate from phthisis. The historical student is reminded

of the prevalence of southerly winds in the first con-

stitution of Thasos. and the great mortality from

phthisis which accom])aniod it. In the areas in

which the association is found plitiiisis is of the young
. adult tj-pe, and it is to this type, Dr. Brownlee be-

lieves, that the wind exposure contributes. In the

following chapter Dr. Brownlee considers the relation

between phthisis and the nature of the subsoil, wliioh

lie thinks has some importance for young adult

' An Invrsliaiiliotiinlo Ihr Epidfrniolngvof Phlhisis in Great Briliiiii

nud Iretand. rartlll. Mediral Research Committee. Socciftl Uciwrts
.Series. No. 46. blutioaeiy omce. 1920. 2a. 6d.

phthisis but not for the disease of middle age. He
does not, however, consider his results sufficiently

extensive to justify a firm conclusion.

The following chapters are devoted to migration

(which is not examined in detail), tuberculosis at early

ages (which is differently correlated with phthisis in

different districts), and the relation between tuber-

culosis and the milk supply. Dr. Brownlee takes as

a criterion of the prevalence of bovine tuberculosis

the percentage of samples of milk found to bo

infected, and shows that this is highly correlat.ed with

the standard death rate of the county of origin : it is

also appreciably correlated positively with the death

rate from " middle age " phthisis, but negatively corre-

lated with that of " young adult " phthisis. Finally,

there is a large positive correlation between the milk

infection rate and the deatli rate under 5 from tulier-

culosis and with the death rates from tuberculous

meningitis and abdomiral tuberculosis. It is impor-

tant to notice that the milk rate is highly correlated

with the prevalence of forms of tuberculosis not

caused by the bovine tj'pe of bacillus. Dr. Brownlee
makes the tentative suggestion that bovine and
human forms may be modifications of a common type,

perhaps capable of saprophytic existence.

The report concludes with a geographical study of

the distribution of phthisis in England and Wales
as a whole, and a more detailed study of tlie Welsh
experience. Wales was selected because in the Princi-

pality there is little middle age and much young adult

phthisis. This section cannot be summarized, but the

conclusion is drawn that exposure to wet and cold,

together with poor feeding (in particular a lack of

animal food), are important predisposing factors.

We have, perhaps, said enough to mark our sens^e

of the importance of Dr. Brownlee's memoir. Tlie

history of opinion upon tuberculosis is full of instnic-

tion. It is thirteen years since Karl Pearson pnb-

lished his first paper defending with the powerful
statistical weapons which he had forged and sharpened,

the ancient doctrine that an inherited predisposition

is an important factor of the disease as a national

malady. Since then Pearson himself and his pupils—
the Eldertons, Heron, and the late Charles Goring
(whose death has deprived medical statistics of a

gifted adherent)—have done much to reinforce the

conclusions drawn and to throw doubt upon the vahie

of panaceas. It cannot be said that any of these

papers much influenced the trend of popular medical

opinion at the time, and the elaborate liistorical and
pathological essay of Bulloch and Greenwood, now
nine years old, did little more to inoculate the pro-

fession with a doubt as to the claims of the various

conquerors and stampers out of consumption.
Whether these investigators did in the long run

have more influence than appeared, or whether tbd

change of opinion is analogous to that spectacle, " not

of argument or of conflict, but of a silent evanescence

and decay, " which, as Lecky said, characterized the

decline of belief in witchcraft, i'^ hard to say. It is

perhaps most probable that increasing appreciation

and utilization of statistical methods in (he widest

sense—the term not being restricted to the special

technique of the biometricians, important as that is

—

together with some sense of disappointment due to

the confrontation of promises and results in the

matter of sanatorium benefit, have produced a reaction

against the simple faith of fifteen years ago. How-
ever this may be, we should as soon expect to hoar

now in professional circles that the conquest of

consumption is a simple matter of hygienic adminis-

trdtion as we should have been surprised ten or

fifteen years ago not to hear it.
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This change of opinion does not involve any admis-

sion of tlie all-sufficiency of v\'hat we may term the

eugenic faith. Indeed, a reduction of tlie problem to

exclusive terms of heredity would be as particularist

as its reduction to a mere matter of segregating
" open " cases and multiplying sanatoriums, and w;is

not contemplated by Pearson or other scientific

eugeuists. In fact, to quote a sentence in tiie intro-

duction to Dr. Brownlee's report, the administrative

control of tuberculosis " presents a more complicated,

though not necessarily therefore a less soluijle, set of

problems if tlie conditions which tend to produce

phthisis in young adult life, for instance, are diflerent

from those wliich tend to produce it in middle age."

This remark is equally applicable to the other com-
plications revealed by otlier investigators, such as

Collis, Greenwood, and Tebb.

Although we do not face the problem of tulieroulosis

with the same confidence as in the daj's of " rare and
refreshing fruits," tiie position is really much more
satisfactory. Not only is the need of further investi-

gation as a prelude to action properly realized, but

examples of the kind of research necessary have been
provided. Amongst such Dr. Brownlee's papers take

an honourable place. Let us hope that other official

and unofficial investigators will soon take their places

in a field which can support many cultivators.

THE NATURE OF ECLAMPSIA.
In a recent paper Obata of Tokio has recorded some
interesting observations which appear to shed coii-

siderai le light on the etiology of eclampsia.' In igii

Dold drew attention to the fact that saline extracts

made from certain of the viscera possess a poisonous
property which is neutralized by normal serum.

Obata therefore set himself to determine, in the first

place, whetiier the placenta contains such a poison.

As soon as the placenta was expelled the umbilical

cord was cut ofi' togetlier with tlie portion of the

placenta surrounding its attachment. As much blood
as possible was then expre-sed from the placenta and
the decidual tissue removed. The cotjledon—prefer-

ably that portion most deficient in large villi—was
tlien cut into pieces, ground in a mortar, and mixed
with 0.85 per cent, saline solution in the proportion

of I in 3 by weigl^i;. The mixture was stirred and
allowed to stand for half an hour at room tempera-
ture, and then filtered through fine silk. The filtrate

was centrifugalized, and the supernatant fluid—

•

designated placental extract—was used for experiment.
The extract had a pale pink colour, but contained no
solid particles in suspension. As a rule freshly pre-

pared extracts from placentae taken immediately after

birth were employed. The animals used were
Japanese dancing mice, and the placental extract was
injected into their caudal vein. After an interval of

ten to thirty seconds—rarely as much as a njiaute—
the animal became excited and then fell at once into

a brief clonic or tonic convulsion. This was succeeded

by violent dyspnoea, coma, and finally death within

one to three minutes after the beginning of the

convulsion. While these symptoms occurred in the

majority of cases, instances occasionally occurred in

which death took place after an interval of hours or

days. Even in these ca.ses, however, the two most
prominent symptoms were dyspnoea and convulsions.

The placental extract was found to kill in a dose of

0.025 to 0.15 c.cm. ill the case of normal placentae,

and in a dose of o.oig to o.i c.cm. in the case of

eclamptic patients. The toxicity of the eclamptic

' Isel Obata (Forensic Institute of the Imijeiia] Institute of Tokio),
JtMtnmi o] Xmmunotooy, 1919, vol. iv, p. 111.

placenta, therefore, was hardly to be distinguished
from that of the placenta from normal cases. It wa'
found that fresh serum from normal persons wiier

injected intravenously into mice produced symptoms
which differed only slightly from tliose produced by
placental extract. No substantial difference, how-
ever, was found between the serum of normal and of

eclamptic gravidae in this respect, nor could any
increase in toxicity be found in the serum of a patient
during an attack of eclampsia and after recovery from
that condition.

Obata now proceeded to determine the relative

capacity of fresh serum of normal and eclamptic

patients respectively to neutralize the toxicity of the*

placental extract. One c.cm. of the latter was placed

in contact with amounts of serum varying from 0.7 to

0.025 c.cm., physiological saline added to bring the

mixture up to 2 c.cm., and the fluid injected after being

left for one hour at 37° C. It was found that the

serum either of normal men, or of normal non-
pregnant women, or of normal pregnant women,
possesses a power practically uniform of neutralizing

the poisonous property of placental extract, 0.2 to

0.3 c.cm. of such serum sufficing to neutralize i c.cm.

of the extract. This neutralizing power was found to

be considerably reduced in the serum from women
during an eclamptic attack, as much as 0.6 c.cm.

being then required to neutralize the toxicity of the

placental extract, whereas after recovery from
eclampsia 0.3 to 0.4 c.cm. and sometimes 0.2 c.cm.

of the patient's serum was sufficient. Experiments
were made to determine whether the neutralizing

power was increased during normal pregnancy, but

the result was negative. Hence no evidence was
found to indicate that the neutralizing power is due
to an immunological process.

The lesions found in tlie bodies of animals that

succumbed to the placental extract were broadly

similar to those present in fatal cases of eclampsia in

the human subject, and from the result of his obsei-va-

tions Obata concludes that the true nature of eclampsia

is nothing other than an intoxication by the placental

poison, which is made possible by a wea,kening in its

normal capacity for neutralization on the part of the

maternal blood. As to the cause of this weakening,

however, Obata offers at present no opinion. Work
on the matter is in progress.

INCOME TAX AND SERVICE GRATUITIES.
We have more than once drawu attention to the fact that

the Finance Act for 1919-1920 provided for the repayment

of income which bad been deducted from gratuities on

demobilization from wound pensions. It is, perhaps, advis-

able to call attention to the indirect effect resulting from

the exemption of these receipts from income tax. Income

which is not assessable cannot be brought into the compu-

tation of total income for the purpose of determining the

appropriate rate of tax, with an exception in the case of

certain classes of foreign residents, which does not touch

the present question; consequently there may very well

be cases in which the adjustment of the tax dedncted

would include repayment of a portion of the tax levied on

other income. For instance, suppose that A, demobilized

in 1917-1918, had an income of £600 from investments and

was assessed by the War Office at £500 for military pay
and "ratuity, then he would have been taxed at 4s. 6d. on

£600 and at 2s. 3d. on £500; as.suming the unassessable

gratuity to be £200, the correct liability would be £600 at

3s. 9d. and £300 at Is. 9d., thus involving a repayment greater

than the tax on the gratuity, because the elimination of

that amount brings the total income below tlie limit of

£1,000. These figures are taken more or less at random

;
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the principle might, of course, operate at other limit

pomts—for example, the £400, £600, and £700 "abate-

ment " limits, the £800 limit point for family allowances,

or the £500 limit for the lowest rate of tax. No special

intimation of such claims would seem to be necessary;

the repayment made on the general claim should extend

to any indirect results, except in the case of " family
"

allowances becomin" claimable as a result of the reduc-

tion iu total income, where the circumstances should be

stated, as otherwise the repaying authority would not be

cognizant of the furtlier repayment due.

RADIO-THERAPY IN CANCER OF THE UTERUS.

It may not, perhaps, be geuoially known in this country

that Stockholm during the last few years has become an

important centre for radiology, to which radiologists of the

other Scandinavian countries resort for inspiration and

guidance. The leading spirit is Professor Gosta Forssell,

who has surrounded himself with an able staff of assistants.

One of them. Dr. J. Heymau, recently read a paper before

the Swedish Medical Society on the results of radium

treatment of cancer of the uterus as judged by an observa-

tion period of five years or more. The remarkable figures

he published were given in the Epiiome on March 6th

(No. 256). Discussing these figures. Professor Forssner

compared them with those of operative treatment, and he

prophesied that the time must inevitably come when the

surgeon would have to abandon this field altogether to

the radiologist. Accounts of the activities of " Eadium-

hemmet " in Stockholm by Danish and Finnish medical

men, who have spent several weeks studying Professor

Forssell's methods, reflect the glamour with which this

institution is surrounded. Dr. N. Emeleus ' writes of

patients entering "Radiumhemmet " pale and debilitated,

bloodless, and with an offensive vaginal discharge due to

absolutely inoperable cancer of the uterus. A little later

he describes the same patients on discharge, in perfect

general health, without a sign of malignant disease, and

with a growth of new epithelium in place of discharging

ulcers. Even the patients who subsequently relapse are

given a reprieve of one to three years, during which they

are fit for work and are free from the pain and offensive

discharge of untreated cancer. Death in these cases is,

he says, easy and painless. Dr. lb Hansen's - account is

as enthusiastic, but much fuller. According to him, this

treatment was begun by Professor Forssell iu 1910; since

then his supply of radium has been gradually increased

to about £0 eg. Since 1914 he has made little altera-

tion in his technique. " Raduimhemmet" consists of two

large buildings with accommodation for in-patients and

out-patients. The treatment with radium is supplemented

by a; ray treatment. The results have been found todepend

largely ou the age of the patient, the prognosis being much

worse" for patients under 40 than for the higher ages.

Heart disease is also of bad omen. The immediate results

are so extraordinarily good tliat the patient is apt to neglect

further treatment, assuming that a permanent cure has

been effected. It is tlie practice, therefore, to warn the

patients beforehand of this danger, and funds have been

provided to defray the expenses incurred by patients

coming to Stockholm for after-treatment. Once relapse

has occurred, either locally or in the pelvic glands, further

treatment with radium appears to be hopeless.

agreed in connecting the occurrence of epidemic hemeral-

opia with an insufficient diet, especially want of animal

food. Tricoire produces good evidence in favour of

including it under the deficiency diseases. For several

mouths the Serbian troops lived exclusively on dried

beans, lentils, and decorticated rice, along with stale lard

and white bread. After a certain time an epidemic of

night blindness occurred, the number of cases varying

from day to day without obvious reason. During the day-

time the patients could carry on as usual in apparently

perfect health, but as the day waned visual acuity

diminished, so that by night time they were quite unable

to see and had to be led by their comrades. Ophthalmo-

scopic examination was negative. The administration of

cod-liver oil was found to be very efficacious, all the cases

being cured after taking 50 to 75 grams of the oil. The
epidemic ceased when more generous rations—including

fresh or frozen meat and green vegetables—were supplied

to the troops. Seeing that the energy value of the

previous ration was about 2,000 calories, and that the

patients showed no signs of anaemia, emaciation, oedema,

or asthenia, hut were invariably healthy-looking, mere
insufficiency in quantity of diet would not seem to

account for the condition. The important part that

the so-called vitamines of diet play in maintaining

health is now widely recognized, and the absence or

deficiency of these substances in the causation of beri-

beri, scurvy, and pellagra is admitted. Tricoire shows
that the diet of the Serbians iu the retreat was deficient

iu fat-soluble A factor. MacCollum and Davies, by de-

piiviug rats of this substance, produced blindness, which
disappeared rapidly on the resumption of a diet in which
it was abundant. Cod-liver oil, thac proved so beneficial

iu the epidemic, is rich in these. In six of his cases

Tricoire found scurvy co-existent with hemeralopia. These
facts go to show that epidemic night blindness is to be

ranged alongside scurvy as one of the deticiencj' diseases,

but the distinct separation of this particular condition

from the others, with the exception of the six cases, would
seem to .support the idea that there are specific vitamines.

It should be recognized, however, that there may be

certain natural peculiarities to be taken into account in

addition to lack of vitamines.

AN EPIDEMIC OF HEMERALOPIA.
Epidemics of night blindness occurred in the armies during

Napoleon's campaigns and in the Crimea campaign, but

Httle was heard of it during the recent great war.

Tiicoiro has recently recorded" its occurrence in the

Serbian army during its retreat in the winter of 1915.

The total number of cases was 320. Previous investigators

' Finalta Llihai esUUafiavett ilandlingar. November and December.
1919.

'' Vtt$kriit for Laeaer. March Utii, 1920.
• Paris miaical. February Mat. 1920.

VISCERAL ANALGESIA IN TABES.
Th.\t the visceral crises of tabes maj' be easily mistaken
for an acute abdominal emergency is w-ell known. That
visceral analgesia in tabes may* mask the occurrence

of such an emergency is less well known. Hauser of

Mannheim recounts in great detail such a case.' A man,
aged 45, was suddenly taken ill after a meal, and retired

to bed feeling sick, but did not vomit. Two days later a
doctor was sent for, but beyond the fact that the patient

seemed very ill nothing definite could be made out. The
next day the man was obviously very ill indeed ; he was
collapsed with smah, thready pulse, covered with cold

sweat, and the heart was almost inaudible. There was no

abdominal pain, either spontaneous or to be elicited by
pressure, no rigidity, and no enlargement of the liver.

But the pupils were fixed, the knee-jerks absent, and on
questioning it was found that the patient had had syphilis

for twenty years and had undergone much treatment.

The man's condition becoming still more desperate, it was
obvious that he was suffering from something more than

a visceral crisis, of which he had had several. A surgeon

called iu diagnosed retroperitoneal blood extravasation.

Saline infusion was twice given intravenously. The
patient died three days after the onset of the

attack ; tlic only abnormal physical sign noted was a

tympanitic patch in tlie left hypocliondrium, diminishing

tiie heart's dullness. .\t the necropsy a perforated

duodenal ulcer was found, with geueral peritonitis

and free gas iu the abdominal cavity. This case is a

iDeut. ntfd. n'och.. 1919. 45, 129.
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remarkable example of tlie nmnucr in which tabetic

visceral analgesia may entirely obscure a severe abdoiuiual

lesion. From first to last the man's abdomen was entirely

painless and flaccid. The fsensory portion of the rofley

arc necessary for protective rigidity of the abdominal

muscles was interrupted by tabes. The case is, furtlier,

an interesting example of the protective value of pain.

Schiiller'^ has published a somewhat analogous case, a

sudden death in a tabetic, where severe haemorrhage

from a gastric ulcer was found. He draw.s a comparison

between gastric ulcer in tabes and perforating ulcer of the

foot, Exner and Schwarzmann" having shown that gastric

nicer frequently follows experimental section of the vagus.

However this may be, it is more than possible that many
deaths in tabetic subjects may be due to abdominal per-

forations, iluch information on this subject might be

gained from Poor Law infirmaries, wherein a wealth of

clinical and pathological material is lost every year.

AMERICAN MEDICAL SCHOOLS.
The number of medical students in the United States

during the year ending June 30th, 1919, excluding those

attending preliminary, special, and post-graduate courses,

rwas 13,052, a decrease of 578 as compared with the

previous year. Of the total number, 12,259 (93.9 per cent.)

attended regular colleges, 397 (3 per cent.) homoeopathic,

and 86 (0.7 per cent.) eclectic schools, while 310 (2.4 per

cent.) were enrolled in three " nondescript " colleges, con-

sisting of two semi-osteopathic and one nominally eclectic

college. The total number of graduates was 2,656. The
number of graduates from the regular colleges was 2,423,

less by 31 than in the previous year. The number from
the homoeopatliic colleges was 89, or 25 less than in the

previous year; from the eclectic colleges there were 28, or

14 less than in 1918. Of all medical graduatefi 44.4 per

cent, held degrees in arts and science, as compared
with 38.4 in 1918, 32.5 per cent, in 1917, 26.9 per

cent, in 1916, and 15.3 in 1910. This increase is what
was expected from the general adoption by medical

Schools of the requii-ement of two years of college work
before entrance. Of the 2,423 graduates from regular

schools, 1,162, or 48 per cent., had a bachelor's degree in

arts or science; of the homoeopathic 16, or 18 per cent.,

and of the eclectic graduates 2, or 7.1 per cent. Of the

116 "nondescripts" not one held such a degree. The
number of women studying medicine was 686, being

105 more than in the previous year and 76 more than
in 1917. The percentage of women to the whole number of

medical students, 5.2, is larger than in any previous year,

'i'here were 107 women graduates, one more than in 1918.

Of the women matriculants, 66 attended the one medical

college for women, while 620 (90.4 per cent.) matriculated

in the fifty-nine co-educational colleges. From the one
>vomen's college there were 7 graduates, while 100 (93.4

per cent.) got their degree from co-educational colleges.

The Journal of the American Medical Association attri-

butes this increase of women students in co- educational

colleges to the fact that in recent years some of the

largest and oldest medical schools in the States—Columbia,

Tulaue, the University of Pennsylvania, Harvard and
Western Keserve University, Ohio—have opened their

doors to women. Since June 30tlj, 1918, five colleges have
been closed, leaving 85 still in existence. Of these, 76 are

regular, 5 honio'opathic, 1 eclectic, and 3 nondescript.

There is one doctor to every 720 of populat.on^iu the

tJuited States.

LETHARGIC ENCEPHALITIS.
The position with regard to the incidence of lethargic

encephalitis in Europe is not clear nor altogether free

from cause for anxiety. The number of cases in England
and Wales at the present time has risen to at least 13, and

most of these seem to have developed within the last few
weeks. Of the 13 cases 7 are reported from the Spalding
and Donnington districts of South Lincolnshire, and the
Ministry of Health is making an inquiry there. No
evidence has hitherto been obtained that the disease is

directly communicable from man to man, but, as in

Lincolnshire, it sometimes occurs in groups. It does not
help matters very much to say, with Professor Bosc of

Montpellier, that the disease is epidemic but not dis-

seminated by contact. During February 18 cases were
recognized in and around Montpellier, and some were
rapidly fatal, owing, as was thought, to involvement of

the vagus. The characteristic symptoms—ophthalmo-
plegia, which may be internal, external, or both,

somnolence, and some elevation of temperature—point to

infection producing a low grade of inflammation at the

base of the brain ; but Bosc describes more general

symptoms, including severe backache and pain in the

abdomen, and speaks of a prodromal pharyngitis, which
he thinks may indicate the port of entry of the infection

whatever its nature, as is supposed to happen in acute
poliomyelitis. At a recent meeting of the Academie de
Medecine M. Chauffard criticized the term " lethargic

encephalitis" on. the ground that during the present

epidemic cases are occurring in which lethargy is replaced

by delirium, epileptiform convulsions, clonic spasms, and
psychic disturbances; cases have also occurred in which
patients have gone about, although sometimes presenting

some paralj'sis of the ocular muscles. His suggestion is

that a better term would be " epidemic enceplialitis " ae

proposed by Hall. In individual cases it might be quali-

fied by the addition of an adjective indicating the par-

ticular form of the clinical symptoms presented. Bosc
suggests some relation with influenza, and in this connexion
the eases of lethargy apparently due to that cause de-

scribed by Dr. W. M. Crofton last week (p. 431) will be
recalled. Influenza in England and Wales, though it has
not attained seiious proportions, seems still to be increasing.

During the last three weeks of February 448 deatLis were
attributed to this cause in the ninety-six great towns, and
738 in the first three weeks of March. The sporadic

occurrence of lethargic encephalitis is clearly a possibility

that must at present be borne in mind. It appears to be
possible to confound it not only with typhoid fever but also

with syphilitic meningitis of sudden onset.

» Wien. klin. Woch... 1908.
» Jbid., 1912, p. 1156.

MEDICAL INSPECTION AND TREATMENT OF
SCHOOL CHILDREN.

The Board of Education has prepared draft regulations

'

consolidating various previous regulations deal.ng with the
medical inspection and treatment of children attending
public elementary schools, the provision of meals, physical

training in public elementary schools, evening play centres,

and schools for blind, deaf, defective, and epileptic

children. All these services are now taken into account
in determining the single grant which will in future be
paid to local education authorities. The consolidation of

the various regulations is intended to indicate that the

provisions of the Education Act, 1918, and the Ministry of

Health Act, 1919, for promoting the healthy physical and
mental development of children and of the population

generally must be closely co-ordinated and their develop-

ment determined by a common policy. One article, in

providing for the appointment of the school medical

officer to the local education authority, lays it down that

while he will be primarily concerned with the medical

supervision of children in elementary and special schools,

he is to be assigned definite duties with regard to provision

of meals, physical training, and other matters affecting

the healthy physical aud mental development of the

children. As the Education Act, 1918 (Section 18), not

only provides for the medical inspection of children

attending secondary aud continuation schools and other
similar institutions, but also empowers the local education

' Presented to Parliament. ' [Cmd. 617.J Price 3d. net:
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authority to arrange for their treatment, it is considered

essential tliat the medical officer should have before him

particulars of the medical records of the children during

their attendance, if any, at elementary schools ; there is a

provision also that should a child leave a public elementary

school and enter a school under another authority, par-

ticulars of the medical record should be forwarded to

the authority or the governors of the new school. The

authority is required to make provision not only for the

periodical medical inspection of children in special schools,

but also for their appropriate medical supervision and

treatment. Another article provides for the admission of

children to special schools from the age of 2 instead of at

5 as at present ; grants will be made for them at the same

rate as for older children.

OPERATIONS ON PENSIONERS.
We are sometimes asked by readers what may happen to

tlie pension of a disabled ex-soldier who, having been

awarded a permanent pension, improves in health and

earning power by reason of au operation or other medical

or suri'ical procedure. The ijuestion is of some importance

both to the medical man and to his patient, and we
have therefore referred it to the Minfstry of Pensions

Article 5 (,1) of the Royal Pensions Warrant of December

6th, 1919, lays down that " when a permanent pension

has been granted, it shall not be altered on account of

any change in the man's earning capacity, whether re-

sulting from training or other cause." We are informed

that " other cause " includes improvement following

operation or medical treatment. Once it has beeu made, a

permanent pension (as distinguished from a conditional

award made until the disability reaches its final and

stationary condition) cannot be altered to the man's

detriment, even if following operation he improves so

much as to become an international football player.

PeDiral ^otts in |3arlianmtt.

Criminal Law Amendment Mils.—The Government bill of 1918

to amend the Criminal Law Acts and the bill introduced by the

Bishop of London for the same purpose were both read a second

time in the House of Lords ou March 23rd. and referred to a

.Toint Select Committee. The bishop in his measure proposes

to raise the age up to which consent shall be no defence against

charges of carnal knowledge from 16 to 18, and he has also

inserted a clause for the protection of boys against women.
Otherwise his bill simply takes up several of the provisions of

the Government bill.

Miners' Niiftaiimiis.—In reply to several questions by Mr.
Swan as to 'miners' nystagmus, Major Baird, Parliamentary
Under-Secretary to the' Home Oftice, stated that the last ye.xr fjr

which liguies are available was 1914 ; in it compensation was
given in 5,992 casts. The total was made up of 3,218 cases con-

tinued from previous years, and 2,774 new cases. He could not

give the amount of compensation. Working in the insufficient

Tight given by miners' lamps was the main ciuse of the diseai^e,

and the question of improving the illumination was bting

nivestigated by a departmental committee, under the chairnia 1-

ship of the Chief Inspector of Mines, appointed last May. It

was taking evidence both from those engaged in the industry

and from scientilic and medical experts. Researches were
being conducted at the Heme Office Experimental Station at

Eskmeals and elsewhere, and a series of praclical trials were

about to be made with lamps giving a better light. The
importance of a goo 1 light was recognized, but the Government
could not take legislative steps to ensure it while the inquiry

was still proceeding.
AnUtyphiiiil Iinu' illation. —'^Ir. Churchill has informed Mr.

Clemen't Kilwards that during 1917 there were in France
appro.ximatelv 30,000 men who had not recently, or bad never,

been inoculated. During 1918 the number was approximately

70 000. Good sanitation always had a beuellcial effect in

checking the spreail of disease. "
It was, however, also true that

the immunity these men enjoyed was due to the fact that there

was only a very small proportion of non-inoculated men in each

Sweetened ('nnilenned Milk.—Mr. Thomas Griffiths asked, on
March 29tli, whether the allowance of sugar for sweetening con-

densed milk was based on advice that this was a suitable form
in which milk could be used for the feeding of infants. Mr.

Parker, for the Minister of Food, replied that an answer given

on March 17th to Sir Alfred Yeo was intended to indicate that a

demand did in fact exist for sweetened condensed milk for the

feeding of infants, but not that it wos suitable for the purpose.
Slatiip Duties on Patent Mi'r/iciHM.—Last week Mr. K. McNeill

aaked a auostion as to the increased coat of " patent medicines"

owing to increased cost of production, the prices charged to
retailers leaving insufiicient or no profit to the retailer after
paying the stamp duty. Mr. McNeill wished to know whether
the Chancellor of the Excliequer would consider the qut'Stion
of providing a margin of profit by a rearrangement of the
duties, so that articles not exceeding Is. 9d. in value might pay
a stamp duty of 3d. ; articles not exceeding Ss. 9d. a duty of 6d.

;

and articles not exceeding 6s. a stamp duty of Is., in lieu of the
duties payable under the existing law. Mr. Chamberlain said
that he had received representations, and they were being
considered.

Fil'i-.'i,! Phtliisi.".—Mr. Shortt, in answer to Mr. Will Thorne
on March 29th, said that workers employed in certain sections
of the metal grinding trade did undoubtedly incur serious risk
from the disease known as fibroid phthisis or silicosis, and a
special inquiry into these trades was in progress with a view to
supplementing the regulations at present in force for the pre-
vention of the disease, and to make a sohemeorschemesof com-
pensation under tlie special powers given for this purpose by
the Workmen's Compensation (Silicosis) Act of 1918. The
ingniry was difficult, and had to cover a wide field, but was
being proceeded witli as rapidly as possible.
Kipenditure of Meilical liesforeli Committee.—Mr. Wateraon

asked, on March 25th, how much a year was deducted by tlie

Insurance Commissionersfrom the contributions of the National
Health Insurance Act and handed over to the Medical Research
Committee, and how much of the amount was spent on salaries
and wages. Dr. Addison replied that no deduction was made
from the eontribntions under the National Insurance Acts
for purposes of research. The sums appropriated for research
were paid out of moneys provided by Parliament. An account
of the receipts and payments of the Medical Research Com-
mittee, audited by the Comptroller and Auditor-General, was
submitted each year to Parliament with the annual Appropria-
tion account of the National Insurance Joint Cnmrnittee.
The account lor 1918-19 would be found on p. 347 of the
Appropriation Accounts of Civil Service and Revenue Depart-
ments for 1918-19.
Saualorimn Treatment.—In reply to Lieutenant Commander

Keuwortby, on March 25th, Dr. Addison said that institu-
tional treatment for insured persons suffering from tubercu-
losis was already being provided in most areas by the public
healtli authorities under agreements made with the Insurance
Committees, and it was proposed to transfer the duty of pro-
viding such treatment to appropriate public health authori-
ties. Re lioped to introduce legislation for the purpose at an
early date. Domiciliary treatment for insured persons suffer-
ing from tuberculosis would be provided by Insurance Com-
mittees under Clause 4 (3) of the ^^ational Insurance Amending
Bill as part of medical benefits.

National Insiiranrc Kd-jienae.^.—On the motion necessary in
Committee of Supply to cover the new financial proposals'cori-
tained in the National Insurance Amending Bill, Dr. Addison
said that under the new scheme the Treasury contribution of
two-ninths represented an expenditure of fl. 772.000. The men
of the army and navy and other forces had had three-halfpence
a week deducted from their pay as their share of the contribu-
tion. It was proposed that this should be made good by the
Exchequer, and it would represent au additional charge of
£290,000 a year. There was another small item, which waseati-

'

mated to cost £30,000, in respect of the penny grant towards low
wage earners. In answer to a question by Mr. G. Locker-
Lampson, Dr. Addison stated that the majority of deposit con-
tributors were in this category by their own choice, and there
was no evidence of any general desire for the abolition of
deposit insurance. If it were at any time found tliat an appre-
ciable number of insure 1 persons was unable to obtain admis-
sion to approved societies, he would refer to the Insurance
Consultative CouDcil the question of making some alternative
arrangement.

Clothing Jor Tuherenlous Pd/fciK.s.—Sir .Tames Craig, in reply
toMr. Gwyune on March 24tb, stated that under the present
regulations of the Pensions Ministry uuderclolhing and great-
coats were iirovided on loan for men in saiiatoriums and others
institutions, and great coats for the use, -where necessary, of

men under out-patient treatment or treatment at home. Local
committees provided extra blankets for men suffering from
tuberculosis who were under open-air treatment at home, if

certified to be ncccssarv.
l>isal>ilitii Pensioners' Hiijhts.—Hir James Craig stated, on

March 24tlj, that a disablemeut pension was awarded without
reference to contributions levied under the National Tnsurance
Acts, and was not reilu-ied beoana? a partially dis: b ed man
miglit also be receiving sickness bonelit under those Acts.

luilian Medical Praetitioners in Kiixt Africa.—In re^>ly to

Mr. Waterson, who asked whether Indian medical practitioners
in British Kast Africa were forbidden to carry on independent
medical practice, Lieut. -(Colonel .-^mcry, Parliamentary Under
Secretary to the Colonial Od'ico. said that the question nf

medical i>ractice in the East African Protectorate was govern d
by the Medical Practitioners and Dentists Ordinance, 1910.

tfiider it the holder of any British Indian degree, diploma, or

licence entitling him to registration in the Ciiited Kingdom
was entitled to registration as a medical practitioner in the
East African Protectorate. Lncler the same ordinance the
practice of systems of therapeutics according to native, Indian,

or other .\siatic nu'thoils was iiermitted for persons rccogui/cd
by thecommunity to which tbey belong to be duly trained in such
practice, subject to provisos that such s}'Stoins might only be

practised among the cominunity to which the )iractitioner

belongs, and that no act under aiiy such system on the part of

auoh persoua as was dangerous to life should be permitted
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Medicai Isspection and Treatment of School Children
IN LoNDOiN.

At the meeting of tlie Loadon County Council on March
30th it was decided to anauge for tlie medical iuspectiou
of all children when leaving elementary schools. The
Education Committee advised that such medical inspectiou
would be of great value in connexion with advice as to

future employment, and would also be equivalent to an
entrance examination to the day continuation schools
to be set up under the Education Act, 1918, for young
persons up to the age of 16 or 18 years. Only tho.se

children found defective on leaving the elementary schools
would be reexamined duwng their first year iu the day
continuation schools, and the general medical examination
would not take place until the second year. The children
in the elementary schools are in future to be examined at

entry, at the age of 8 years (when retardation, dullness,

and mental defect will be specially considered), at the age
of 12, and again on leaving. The Council's scheme for

dental inspection' is also to be varied to provide for ex-

amination on entrance to elementary schools. As children
of 5 are often found to be suffering from dental caries,

premises are to be opened in Woolwich as a centre for

operations for tonsils and adenoids, and the children may
remain for two days afterwards. About 2,500 cases a year
will be accommodated, the annual expenditure amounting
to £1,850. Surgeous attached to the treatment centres
in south-east London, which will be contributory to this

operative centre, will have an opportunity of operating on
their own cases.

The Education Committee proposes to recover the cost
3f medical and dental treatment from parents. It is

stated that before the war the total amount received
from parents was only 3 or 4 per cent, of the cost of

treatment, and did not equal the expense of collection

;

and since the war, the cost of treatment having greatly

increased, tlie position has become worse. Inquiries

in seven large English cities showed that, apart from
tlie supply of spectacles, no charge was made for treat-

treatmeut, except in Birmiughaui, where 2s. is charged
for ear, nose, and throat cases, and in Livei-pool, where
7s. 6d. is charged for such cases, and also for ringworm
cases. In Loudon the average cost for ear, nose, and
throat cases is 8s. 5d., for minor ailment cases 7s. Id., for

dental cases 5s. 9d., and for ringworai cases £1 3s. lOd.

It is proposed to make arrangements wherebj- parents not
able to pay a private practitioner's fees but able and
willing to pay the full cost to the Council should be
enabled to do so. The charges to parents who cannot
afford or are not prepared to paj' the whole cost of treat-

ment are to be, in the case of minor ailments. Is. for a
period up to six months, and the same for each subsequent
Ijeriod, but no charge is to be made for treatment not
exceeding a fortnight; in all other cases, including dental

cases, 2s. a case is to be charged, but the amount will be
wholly remitted in the case of the'necessitous.

The Board of Education criticizes the Council's scheme
for part-time clinics at special remedial exercises centres,

holding that one medical officer with suitable qualifications

would be preferable to a system by which three of the
Council's school doctors visit the centres once a month.
The Board suggests that the Council should establish one
whole-time clinic, properly staffed and equipped, and under
the supervision of a medical officer having axiequate experi-

ence of orthopaedics—a suggestion to which the Education
Committee is giving consideration.

Appointment of L.C.C. ^Iedical Officers.

The London County Council recently made some
readjustments of its medical staff, creating vacancies for

ten permanent whole-time assistant medical officers,

thirteen whole-time assistant medical officers appointed

for one year, and twenty-six part-time officers, also

appointe<l for one year. The total number of applications

was 190, from 134 applicants, and 71 were selected for

interview. Of the 49 doctors recommended, 42 were or

had been temporarily employed in connexion with the

aehool medical service. The salary of officers in the first

of the three categories is £400, rising to £500; and of those

in the second, £400, botli these salaries being based on
pre-war conditions and at present subject to a temporary
addition of 30 per cent., j)lus £60 a year. The salary
of the part time oflicers is £180 a year, and is based on
current economic conditions.

Central Midwives Board.
The Central Midwives Board for England and Wales

held a final session on March 18th, Sir Francis Chanipneys
in the chair. Six midwives wore removed from the roll.
Serious negligence, leading in three instances to fatal
results, was among the charges. In two cases the
Board brought into force Clause 8 of the Midwives Act,
whereby the women were not only removed from the
roll of midwives, but also prohibited from attending in
future at childbirth in any capacity. The ordinary
monthly meeting was held on March 19th. The Chair-
man opened the proceedings by rising to express the
deep grief of the Board at the death of Sir Robert
Morant, whom he described as a unique and irreplace-
able man who.se loss would be long and deeply felt.
The Board desired to record their sorrow at his death
and to send a letter of sympathy to Lady Moraot. The
list of examiners as submitted by the Secretary and the
revised list of lecturers were approved. It was decided
to extend the present approval of existing midwives
certified as teachers.

^totlantr.

Small-POX in Glasgow.
At the end of last week there were eight cases of small-
pox under treatment at the Belvidere Hospital, Glasgow,
Two new cases admitted during the week were not related
to any of those previously under treatment. Dr. Chalmers,
M.O.H., states that a large percentage of the children and
adolescents of the city have not been vaccinated, and are
unprotected from small- pox ; they constitute a possible
danger to the health of the community, and he strongly
urges vaccination, in their own and the public interest.

Radipm in Cancer.
At the annual meeting of the Glasgow Royal Cancer

Hospital last week. Sir George Beatson, the senior surgeon,
said that the institution met a great want, and helped
cases unsuitable for admission to the ordinary hospitals.
It had unfortunately been necessary to close tlie research
department, but a good deal of quiet work was going on
which did not require large funds. The report showed
that a number of cases had been treated with radium
emanation through the agency of the West of Scotland
Radium Committee, and Sir George Beatson said it had
given relief in a great many cases. It was reported that
217 patients had been treated in the hospital, and the
district nurse had made 1,425 visits. Though it was not
considered opportune to make an appeal for the researeh
department at present, it is hoped to do so before long.

InDia.

Maternity and Infant Welfare.
Infant mortality in India is appallingly high, and the con-
ditions of maternity—pre-natal, natal, and post-natal,
general and special— which so vitally affect infant
viability and welfare, are profoundly unfavourable to

both mothers and children. Medical schools, hospitals,

and disfiensaries, under Government encouragement and
active support, have been established throughout India
on a large scale, and have rendered immense service

in initiating and promoting medical education, medical
relief, and sanitary reform ; but it has been felt by tl>e

Government, by philanthropists, and by missionaries
that more special measures are desirable in behalf of

the women and children of India. Accordingly various
institutions and agencies have been organized for the
very laudable purpose of ameliorating the health of
Indian women and saving infant life. These have from
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time to time been described in the British Medical

Journal. Tlie first departure in this direction was the

Countess of Dufferin Fund, which provides home and hos-

pital treatment for women by women throughout India,

and, in addition, educates and trains doctors, conipoundeis,

and nurses (British Medical Journal, September 14th,

1918, p. 295). AffiUated with this fund is the Victoria

Memorial Scholarship Fund, which is devoted to the

education, training, and supervision of native dhais (mid-

wives), a hereditary class in India (British Medical

Journal, December 20tl), 1919, p. 830). The Lady
Hardinge College and Hospital in Delhi provides ex-

cellent facilities for the medical education of Indian

women (British Medical Journal, November 8th, 1919,

p. 614).

Finally, an association has been established for the pro-

vision of health and maternity supervision. Under the

auspices of this institution a book on Maternity and Infant

Welfare,' written by Dr. Ruth Young, has recently been

published in India. It is based upon lectures delivered to

j)upils undergoing instruction in pursuance of the objects

of this association. The subjects dealt with are : (1) The
hygiene of pregnancy and the puerperium ; (2) infant

welfare ; and (3) the work of health visitors. Under these

heads all that relates to child-bearing and infant rearing

is systematically expounded. The author has some mis-

givings as to whether she has successfully avoided the

Scylla of undue elementary and superficial explanation

and the Charybdis of too elaborate and scientific presenta-

tion; but this apprehension is ungrounded, for the in-

formation given is clear and sound and quite within the

comprehension of educated Indians. I^or the uneducated

oral instruction and advice are best imparted by health

visitors. The conditions—climatic, domestic and personal

which affect maternal and infantile health are described,

and the special evils resulting from the ignorant practices

of native dhais, early marriages, purdah seclusion, super-

lactation, the improper feeding of infants, and other cir-

cumstances prejudicial to health, are pointed out and
remedies suggested. In treating of maternal and infantile

disabilities and diseases the propriety of consulting a

doctor or resorting to hospital treatment in certain cases

is indicated. In the seclion dealing with the work of

health visitors the "causes which lead to the enormously

high rate of infant mortality in India " and the " methods
that can be adopted to lessen it" are systematically set

forth. In this chapter information is supplied regarding

arrangements made by the larger Indian municipalities^

Calcutta, Bombay, Madras, Lahore, Delhi, and others—for
entertaining nurses, midwives, and health visitors. The
example of the larger cities will in time be followed by
the small towns, villages, and hamlets of India.

Dr. Vouug's treatise will undoubtedly fulfil a most useful

and beneficent purpose ; and, as the general and hygienic

education of Indian women progresses, it cannot fail to

assist in reducing sickness and mortality amoug mothers
and infants.

Leprosy.

A conference on leprosy was held in Calcutta during the

first week of February. Sir Leonard Rogers gave a lecture

on the treatiiiont of leprosy, and the Rev. F. Oldricve

spoke on the Lepers .\ct and leper asylums and Settlo-

nients. At a public meeting presided over by the Metro-

politan resohitions were adopted ui-ging tlio Government of

India to amend tlie existing Lepers Act during the next
session of the Imperial Legislative Council.

Yellow Fever Committee.

The Y'ellow Fever Committee appointed by the Govern-
jiicnt of India commenced its sittings in Calcutta on
['"cbruary 9tli. A largo aiuonut of iiiforination is available

regarding the risks of the introduction ot the disease into

India, and the main matter for tlie consideration of the

committoe is the means of prevention which should be

taken. It is believed that it will be necessary to establish,

in co-operation with Australia and other parts of the
empire, a sanitary intelligence service iu ports from which
infection may come.

' Jl/af»riii(u atid Infant Welfare. A Hundliook for Hcn.ltb Visitors.
Parentn. iind Others in Ii>dlR. By Ruth Youno. B.Sc. M.B.. Ch.H.
<.'a.lcncla Hutterworth and Co. (India), Ltd. 1920. (Cr. 8vo, np. 183.
J)e. liBoelJ .
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MEDICAL LITERATURE FOB, VIENNA.
Sir,—Wo have received from Professor Wenckebach

sad news concerning the state ot Vienna and Austria.

Dr. Wenckebach, although he accepted the call to Vienna
but a short time before the war, has felt it his duty to

abide with the suffering people who honoured him in the

days of their prosperity. On the general misery of Austria

in material needs it is not our purfose to dwell—it is but

too well known; the professor's appeal is for the intel-

lectual needs of a people whose souls are starving. In
their penury he says that not a farthing can be had for

books or journals, home or foreign, so that for the last

tliree or four years neither teachers nor students have
been able to learn what is going' on in academical circles.

His direct appeal to Great Britain is for recent medical
and scientific literature, for which students in all faculties

are athirst. He describes the zest with which a group
of students will pounce upon any fragment of a journal

which may drift into their bare libraries. May we then
beg your readers not to throw away journals, books, or

papers, and perhaps, furthermore, to make some little

sacrifice to spare such literature for the Vienna Medical
School. Professor Starling was to have joined us iu this

appeal, but left for Bombay before his signature was
secured. Packets for Professor Wenckebach may be sent

to Messrs. Sclienker and Co., of 93, Bishopsgate, London,
E.G., who have kindly undertaken to forward them in

bulk to his care. Any small donations towards transport

would be thankfully received by the firm.—We are, etc.,

Clifford Allbutt,

Cambridge, March 22na. J- Mackenzie.

OUR OPPORTUNITY.
Sir,—For long the practice of medicine has been unsatis-

factory for the public, for the Government, for the medical
profession, clinician, investigator, and medical ofiicer of

health.

There has been a long fight over the questions of

remuneration and regulations, owing to the want of appre-
ciation of each other's point of view, longer and more
bitter than need have been. The profession has demanded
such pay as shall enable it to do its work efficiently

and has rightly been very jealous of its independence.
The Government has rightly been anxious to ensure an
efficient medical service in return lor its expenditure ot

public money.
Now op.r differences have been, for the time at any rate,

settled, and on the good use of that time depends much
of the future success of the practice of medicine, both
curative and preventive. If in the future the question ot

remuneration is raised again, our clain) will bo strong in

proportion to the good use we have made of this time to

improve the medical service that we can offer. But proper

pay is not the only thing we want to make our work less

burdensome and more effective ; true, the better our pay
the less the number of patients we need see in a given
time, and so the more carefully can wo do our work, but
not even a guinea a head would enable us to give a much
better service under the present conditions.

The public want the best treatment to bo available tot

thomtiolves and their neighbours. The proof ot their desire

is the general interest now taken in all questions of medical
service.

The Government is properly desirous of improved public

health and well-being, and for the purpose an improved
medical service. Proof of the Governments desire for

this, and to obtain it in the way most agreeable to the
profession, is shown iu Sir George Newman's memorandum
on preventive medicine. Reading that, one can feel

assured of the desire of the Ministry of Health to improve
the position of the goueral practitioner, and assured that

there is no fear of a whole time State medical service

unless we, by our diffidence, drive the Government to it.

They have also given proof ot their intention by their

frequent consultations with medical men and organizations,
by their setting up of an Advisory Medical Council, by thei*

willingness to arbitrate .about terms under the Insurance
.\ct, and the help they are beginning to give to medical
research.
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The medical profession wants better opportunity for
every man, from tlie general practitioner to the cou-
sultaut, to succeed in liis profession. It wants better
means to prevent and treat disease, better means for
observation, more available hospitals, specialist services,
laboratories, and so on, more time and opportunity for

study and education. It wants work made more interesting,
less tedious, and so better. There can be no doubt of the
sincerity of the desire of medical men for these things.
We want our independence and individualism, so much

of it as is essential for progress, but at the same time we
want the help of the State; but it is no good for us to say
the State must do this and do that, and at the same time
to claim complete indepeudence and individualism, or we
shall be iu the position of the umbrella merchant who,
congratulated on the flourishing state of his business
because of the continued wet weather, replied :

" Yea,
that is all very well, but there ain't nothing doing in

parasols."

All the factors for progress are now at hand ; everything
is favourable. Now is our time ; the tide is flowing ; with
our own goodwill and initiative we shall gain the land we
seek, but we shall never get there if we wait and let our-

selves be caught in the quicksands of doubt and preju-
dice, that prejudice born of years of mutual mistakes and
misunderstandings. What can we do now? Singly and
through our various associations we can do much. We
can influeuce and lead the public. We can cooperate
with and help the Government in the development of an
organized health service. We can influence public men
and public bodies. The sum of our individual influences,

the combined power of our various associations, must be
great. In a more immediate and practical way we can
now help to promote the institution of hospitals of all

sorts, laboratories, postgraduate clinics, ambulance ser-

vices, the organizatiou of the work of institutions and
private work. We can co-operate more than we have
done in the past with public health authorities.

We must wi.t h—must even go out of our way to look
for chances to help. We must see what is wanted and
act, so far as we can, on our own. If we do not act our-

selves in the interest of the public, the State will, must do
so for us. It is for us to enrol ourselves in a great volun-
tary army at the service of the community or submit to

conscription. The day is dawning of many much-needed
and far-reaching reforms ; we must be prepared when it

comes.
We have now a great opportunity such as we have never

had before to help in the uplifting of medicine and of our
profession, and while maintaining what is essential of our
individualism and our independence, to show the world

!

that the desire we have deepest iu our hearts is the welfare
of mankind ; we must

Seize tlie occasion now while it is nigh,
'Tis vaiu to seek it when it's once gone bv.
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—I am, etc.,

Bradfoid-on-Avon, March 27tli. Chas. E. S. Flemming.

HEAT HYPERPYREXIA.
Sir,—Having experienced part of the hot season of 1916,

the whole of that of 1917, and part of that of 1918 in Meso-
potamia, I read with very great interest the authoritative

articles by Dr. Willcox and I'rofessor Leonard Hill, and,

at the risk of appearing presumptuous, I should like to add
the following remarks:
During nearly the whole of the period I was serving with

a general hospital at Amara, and 280 cases of effects of

heat—E.O.H. iB.)—acute and otherwise, passed through
my hands.
With regard to electric fans, after e.x^perimenting with a

small table fau in my own bunk, the pace of which could

be regulated, I found that at high speed the current of air

felt like the blast from a furnace, but that a lower speed
was cool aud refreshing. The high speed evidently caused

a too rapid evaporation of sweat. Fans in the wards were
fixed near the roof, under which the air was fearfully hot.

because the roof was made with corrugated iron, covered
with mud. The following year a thick layer of rushes was
placed on the iron and mud was plastered over the rushes.

The wards were then very much cooler and the hot blast

from the fans less noticeable. The great drawback to the

rushes was that rats took up their abode there. I found

that the best way to keep a ward cool was to have the
tans runnmg slowly, with the windows closed on the sunny
side and open on the shaded side. The beds in the corners
of the wards, where the air was more stagnant, were
frequently observed to be bad spots for any one liable
to heat-stroke.
With regard to alcohol, I personally believe that a " gin

and gmger " at sundown was an excellent thing. Micturi-
tion between breakfast and sundown was a rare occurrence
and the small tot of gin provided a useful diuretic and
relieved the kidneys and bladder of highly concentrated
and debris-ladeued urine. All patients were encouraged to
drmk water very freely.

I

As to treatment, diaphoretics were of no use at all after
j

the onset of heat-stroke, but many of the cases I had undermy care were more or less convalescent from various

I

diseases, and I believe that by ordering them diaphoreti.;
I

mixture twice daily, with unlimited water, I had fewer
j

cases of either primary or recurrent heatstroke than in
any other ward in the hospital. I regarded constipation
as a thing to be avoided at all costs, both from personal
experience and observation in the wards.

j

In acute cases the patient's bed was drawn out from the
[

wall under a fan, and often between the two lateral exits
from the ward, which were opened to create a draught.
Ice was packed under the occiput and at the sides of
the neck and into each axilla, and enemata of ice-water,
which Sir James Cantlie had told me of when I was a

' student, were undoubtedly very effectual. The cold wet
sheet was always used. For convulsions and restlessness
I personally came to the conclusion that a cold enema
containing potassium bromide was of more use than vene-
section followed by saline. Ice-water enemata have their
disadvantages, but, excepting the intravenous injection of
quinine in hyperpyrexia complicating malaria, I believe
them to be the most useful item of the routine treatment
of this very terrible condition.—I am, etc.,

A. H. H. How.vRD, M.R.C.S., L.R.C.P.
Sheffield. March 24th.

THE SAFETY OF ETHYL CHLORIDE.
Sir,—In the recent numbers of the British Mei>ka(.

.JouRN.tL (1919, vol. ii, pp. 558, 616, 690, 832) that have
i reached Australia there has been a discussion on the
j

safety of ethyl chloride as an anaesthetic. The following
figures speak for themselves.

I

At the Melbourne Dental Hospital all our extractions
under general anaesthesia are done under ethyl chloride
or somnoform (somuoform being 83 ethyl chloride, 16
ethyl bromide, and 1 methyl bromide). During the past
thirteen and a half years 34,433 cases have been attended
to by this method without a single fatality.

In the vast majority of these cases the anaesthetic has
been given by dental students under supervision, each
student being required to give forty administrations iu
his third year aud sixty in his fourth year before obtaining
his certificate. In every case the administration is given
with the patient in the upright position, sitting in the
dental chair, and by the open or semi-open method, the
air valve of the inhaler always being wide open at the com-
mencement of induction, and then gradually closed over.
I am strongly opposed to the completely closed method of
induction without the admission of air.

At the Eye and Ear Hospital, Melbourne, all post-nasal
and adenoid cases are given open or semi-open ethyl
chloride. During the past twelve and a half years over
9,000 cases have been attended to and without a fatality.
At the Melbourne General Hospital and the Melbourne
Women's Hospital in nearly every case the induction to
general anaesthesia is by means of open ethyl chloride.
In my own practice, which with hospital cases is certainly
not under thirty cases a week, I never start induction for
any operation except by open ethyl chloride, and have
not done so since 1908. I have never had a fatality. I
have used ethyl chloride continuously by the open or semi
open method in every class of work, not only in temperate but
also in tropical climates, with the navy and with the armv
during the recent war, in Australia and France, winter and
summer. Ethyl chloride is not fool proof—no auaesthetin
is—but given with air, and by a push not a knock-out
anaesthesia, it is one of the safest, if not the safest, and is

certainly the most convenient form of administration and
ahead of the cumbersome nitrous oxide-oxygen methoo
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which is so much in vogue at present. 01 coarse, I am
not speaking of it aa a continuous form of administration
for prolonged operations.

In all my operation cases, with the exception of post-

nasal and tonsil cases and dental extractions, I give to

males J grain morphiue and yj^ grain atropine, and to

females j grain morphiue and yl^ grain atropine, three-

quarters to one hour before operation. In anaesthetic

ftdministration it is not so much the anaesthetic that

counts if a fatality occurs-—it is not the guu, but tlie man
behind tlie gun.—I aiu, etc.,

K. W. HORNABROOK,
Anaesthetist, Melbourne Hospital, Women's Hospital,

Feb. 12tb. Melbourne, No. 11 A.G.H., Melbourne.

AWARDS FOR MEDICAL DISCOVERY.
Sir,—After the deputation to Mr. Balfour which was

reported in the Journal of Jlarch 6th, 1920, I was asked
to publish a letter clearing up several points of difficulty

which had arisen; and my letter appeared in TJie Times
of March 16th. I am, liowever. advised to publish a note
for tlio information of medical men.
The proposal of the Conjoint Committee of the British

Medical .-i ssociation and the British Science Guild (see

British Medical JotiENAL. January 3rd, p. 25) was that
the State should give £20,000 a year in tlie form of thirty

or more life pensions to men wliose medical researches
have been of general value to the nation. When this
proposal was put before Mr. Balfour several minor
diflicnities were raised. Thus it was suggested that the
selection of recipients would not always be an easy task.
But the same difficulty exists whenever any award is

made, as, for instance, in selecting new Fellows for the
Royal Society, or in giving medals or Nobel prizes, or,

indeed, in allotting all public honours. If the mere
difficulty of selection is lield to be a bar to tlie feasibility

of our scheme, no awards at all could be given. The matter
appears to me to be one merely of detail. Registers of all

possible candidates must be liept, particularizing the work
done by each, and thou a proper committee must malie the
selection. This is done in the similar cases mentioned
above. The Council of the lioyal Society malces a very
careful scrutiny of the claims of candidates for its Fellow-
ship . the procedure of the Xobel Committees is, I believe,

still more rigorous, and occupies many mouths; and let us
liope that the State is no less careful before recommending
His Majesty to award the valuable distinctions conferred
by lum. All this costs, indeed, .some trouble, but it ia

generally held that the stimulation of merit is worth tlie

trouble involved. Jnst tlie same principle will have to be
adopted for the proposed awards for medical discovery. I

should add, however, that, in my opinion, the selecting
committee should be chosen with particular reference to

tlieir own achiovemeuts in medical research; and, after
the first selections are made, that the men selected sliould

tliemselves have .seats on that committee.
It is impossible to define our proposals further at this

stage until it has been decideil by what otticial route the
awards are to be given, if and when the general principle
Las been accepted. Perhaps an extension of the existing
Civil List pensions would suffice; but I understand that
these are conferred only by the Premier on applicatinns
from influential friends of candidates, and I doubt whether
this procedure will commend itself to many medical men.
Another possible route is by petition to the Chancellor of
the Exchequer, according to the precedent of .Tenner in

1802 ; but by rule the Chancellor can refuse to forward
such petitions to the House of Commons, and no one will

know his reasons for such refusal ; so that this again is

not a very satisfactory route. A third possible route is

to make a legal application to the Jioyal Commission on
Awards to Inventors; but this appears to be difficult for

legal i-easons which apparently apply to medical dis-

coveries and inventions as distinct from all those made
outside the profession. It is argued that medical men are
obliged to disclose their discovones and inventions at once,
auil that therefore they have no claim for protection or
compensation by the State—so that medical men are
punished for their own altruism, f know of two cases in
which this argument lias been actually used already; but
1 liave been informed that 1 may have the case argued at
my expense before the Commission if 1 like; and, if our
otber proposals fail, 1 propose to adopt this procedure, and

ti-ust that the profession will not object to my doing so.

Personally I think that medical men would prefer a pro-
cedure which will enable them to approach the State for

compensation through a legal channel and not through the
influence of friends or througli applications to Ministers.

In our opinion, persons who have added greatly to medical
science without remuneration for themselves and at the
cost of much time and trouble which might have been
spent by them more profitably in acquiriog or increasing
medical practice, have a distinct claim for compensation
by the State—as was admitted by Parliament in the case
of .Tenner.

The personal opinions of private individuals like myself
are, however, of little value, and the matter ought to

be thoroDghly discussed by some committee appointed

by Government for the purpose. I urged this upon Mr.
Balfour at the deputation and trust that he will accept the

idea. But here again the committee which considers the

details should contain men wlio liave themselves done
medical research of distinction and who therefore know
the difficulties attending such labours.

Those who have read the original report of the Conjoint

Committee will see that we were in favour of similar

awards being given for other branches of science, and
indeed for great labours iu entirely different fields. They
will also know that we do not propo.se in any way that the

funds at the disposal of the Medical Research Committee
sliould be diminished for the sake of the awards which
we favour. We are, however, unanimous in the view that

such awards should be given in addition to the subventions
for current researches allotted by the Medical Research
Committee ; and I feel sure that the great body of the

medical profession will support us in this. In the mean-
time we are waiting to see whether the Government is

going to accept the general principle which we put before

it at the deputation.

I was requested bj' the Conjoint Committee to keep a
list of names of possible candidates furnished to me by
members of the Committee. I have done so and have
received about forty names. Of these I am sure that at

least half are the names of men the whole profession would
be glad to see rewarded in the way mentioned. Whether
all of them would wish for compensation or not, I cannot
say, but I am quite sure that some of them need it and
that all deserve it.—I am, etc.,

London, N.W., MHVch 26Uj. RoN'ALD RosS.

EARLY DIAGNOSIS OF SYPHILIS.
Sir,—Dr. Bryans's letter in the Jobrnal of March 20ih

(p. 416) furnishes excellent, though quite unintentional,
evidence of the danger of relying solely upon microscopical
examination in the diagnosis of syphilis. Dr. Bryans
apparently is only prepared to accept a diagnosis of

syphilis when the S. pnlUda is shown by dark-ground
illumination, and regards Fontana's method of staining as
unreliable. In this he is at variance with many patho-
logists. However, this is a matter of secondary impor-
tauce; the main point is that syphilitic chancres, which
are clinically obvious, not infrequently give negative
results with either method. As a result of the false

teaching which places laboratory diagnosis before clinical

experience, not a few of the victims of syphilis suffer from
del.ayed treatment, or even escape treatment altogether.
With regaril to chancroids. Dr. 10. Harrison's statement,

to which Dr. Bryans takes exception, that chancroid is a
rare condition and nearly always has "syphilis at the back
of it," is in our opinion perfectly correct. One of us, after
an experience of many thousands of cases of venereal
diseases iu the army, has come to the conclusion that
there are very few cases of chancroid pure and simple.
These cases are invariably contracted from professional or

amateur prostitutes, the groat majority of whom are
infecteil with syphilis as well. This accounts for tho fact

that nine out of ten chancroids arc followed by syphilis.
Indeed, it all cases of apparent chancroid were treated at
once for syjihilis, much less harm would be done than
by keeping them under observation, and thereby losing
invaluable time for the majority which iu duo course are
followed by syphilis.—We are, etc.,

C. I'. Marshall, M.D., F.R.C.S.,
E. G. Fkrbnch, M.D., FJl.C.S.E.,

I.onilon. \V,. Miircb IStii. Miijor K..\.M.C.
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SHINGLES, VABICELLA, EPILEPSY. AND THE
WEATHKU.

Sir,—I liave read Dr. James Taylor'.s paper (February
28th, p. 282l with keen interest, as it ilealt with subjects
which have attracted my attention for a good mauy yoar.s.

There is, no doubt, a close connexion between shinglo.s
and chicken- |)ox. At any rate, tliey frequently occur
together or closely follow each other. ]5at wliether the
one is the cause of the other or both are dependent on a
common factor must be left an open question.

There is also a very clo.se relation between shingles
and epileptic fits. For instance, on February 9th, the
report of the Meteorological Office was " considerable
amount of low cloud," and 1 saw on that day one case of

shingles and a patient who had four severe epileptic fits.

On February 10th, with " sky mainly covered with low
cloud," I had another case of shingles and another of

epileptic tits. On February 20tl), with " much low cloud,"
I saw two tits and a case of herpes zoster. At the Exeter
Poor Law Institution we know when to expect fits by
noting the meteorological readings for the day. It might
well be that chickoupox, like shingles and epilepsy, are
"pressor diseases" due to vasomotor changes caused by
atmospheric pressure.

There is a clinical fact which I have not seen alluded
to before which lends support to the theory that tits are
precipitated by arterial hypertension. I allude to their

complete cessation in pyrexia. Chronic epileptics who
contract a disease by which the temperature is raised

immediately become free from fits during that period.

I believe that it is the gradual rise of temperature during
the fit that brings the attack to an end. On these
premisses I have been in the habit of exhibiting vaso-

dilators—the citrates, the nitrates—with the occasional
addition of bromides to my epileptic patients. When an
epileptic states that the bromides do him good, but
unfortunately they bring out an ugly rash, the correct

thing to do is to administer the drug in combination with
vasodilators, and the bromide rash will not appear. In
the prevention of the bromide and iodide rash vaso-dilators

are infinitely superior to the much lauded arsenic.

There is one other disease which has a very close con-

nexion with chicken pox, and that is impetigo contagiosa.

It is a very couuuou experience with me to see this skin

disease rampant during an epidemic of chicken-pox, and
it is caused obviously by local inoculation in children

immune by a former attack of chicken-pox.—I am, etc.,

Exeter. March 1st. J- Pereira Gray.

NASAL HYGIENE OR NASAL DRILL.
Sir,—Nasal hygiene has been systematically practised

at the Roll of Honour Hospital, both in the nasal depart-

ment and in the London County Council aural clinic, and
also in the Westminster health centres for a couple of

years.

The theory as well as the practice is taught. The
mental and physical improvement in nearly every case in

which the co-operation of the parents was secured have
been very great, and were often obtained in a remarkably
short time.

The rules laid down for clearing the nose are based on
mechanical principles. Before beginning, the breathing is

tested. If a full sigh can be accomplished through each
nostiil, tested separately, it is considered clear. Sneezing
by artificial stimulation is only resorted to where the

cleai'iug cannot be effected by mere gentle blowing.

Gentleness in dealing with the nose is insisted upon; no
blowing is allowed unless or until there is something to

conje away. No ointment is used, as it is fatally easy to

drive offending material inwards. The rules for blowing

are;

1. The head is lowered to make an inclined plane for the
discharge to invoke the aid of gravity.

2. The nostrils are left widely open so that the discharge mar
not be forced backwards into any of the danger zones, bnt,

foHowing the line of least resistance, may escape outwards.

3. The blowing is continued—not breaking the thread— till

the clearance is complete, so that any of tbe openings of the tiny

ceHs or sinuses may be sucked clear.

It is also taught on another mechanical principle that

saiffing resembles pile driving—the catarrhal discharges

being continually driven against the thin bony plates,

which may in time yield, or through the openings into the
blind chaiubois, where they find all the conditions for
incubation.

Tho ultimate aim of nasal hygiene, as practised on the
above hues, is to get the nose into such order that it may
be able to perform its almost incredible number of functions
without making its presence felt by its owner.
The term "nasal hygiene ' is used instead of "nasal

drill ' because the latter implies that all children should
be enrolled—the harm and damage doue to tlie healthy
no.se8 would then be incalculable. The strong protest
implied in Dr. Francis's letter will be endorsed by all who
are working on preventive lines.—I am, etc.,

London, W., March 3ra. OCTAVIA Lkwin, M.li., B.S.Lond.

©bituaijj.

Sir JAMES GRANT, K.C.M.G., M.D.,
Ottawa.

Sir James Alexander Grant, whose death on February
6th we have already reported, was born in Inverness-shire
in August, 1831. His father, Dr. James Grant, soon after-
wards removed to Canada. His son was edncated atr
Queen's and McGill Universities, graduated in 1854. and
commenced practice in Ottawa, where he resided during
the remainder of his long life. He entered the Canadian
parliament in 1865; the original Pacific Railway Bill,
which embodied the first movement towards the trans-
continental railway in Canada was introduced by him, and
he supported the admission of the North- West Territories
and British Columbia into the Confederation. He ceased to
be M.P. in 1873, but entered Parliament again as the repre-
sentative for Ottawa in 1892, and retained his seat until 1896.
He was President of the Ontario Medical Council in

1868, was for some fifty years member of the Medical
Council of the Ontario College of Physicians and Surgeons,
and was President of the Royal Society of Canada in°1901.
Ho was Vice President of the Department of Surgery of
the International Medical Council in Philadelphia in 1876,
and of the International Medical Congress at Washington
in 1887. He was a member of the Royal College of
Surgeons of England, a Fellow of the Royal College of
Surgeons of Edinburgh, and was elected a Fellow of the
Royal College of Physicians of London in 1882. He
was much interested in the British Medical Association,
was elected an honorary member in 1886, and attended
the annual meeting in Montreal in 1897. He received
the K.C.M.G. at Queen Victoria's fir.st Jubilee in 1887.

Sir .James Grant was an effective public speaker, and
during his time took a large part in Canadian public Ufe.
He had been in failing health for some years, and on
Januai-y 20th suffered a fracture of the femur, when he
was removed to St. Luke's Hospital, of which he was
one of the founders. He took much interest in tuber-
culosis, a subject upon which he wrote much, and was
president of the Tuberculosis Association of Canada in
1901. Sir James Grant married the daughter of Mr.
Edward Malloch, M.P., in 1856, by whom and by seven
children he is survived. The funeral was attended by
representatives of the Governor-General and the Royal
Society of Canada and by mauy members of the medical
profession.

We regret to record the death of a veteran practitioner.
Dr. Thomas Melancthon Evans of Hull, who died on
March 15tli. He wag born at St. Neots in 1838, and wa»
educated at Christ's Hospital and .St. Bartholomew's
Hospital, taking the diplomas of M.R.C.S. and L.SJi.
in 1861. He commenced practice in Hull, and succeeded
his brother in the post of house surgeon at the Hull Royal
Infirmary, to which he ultimately became consulting
surgeon. Up till two years ago he was surgeon to the
Hull Trinity House and took great interest in the
inmates. He was a past president of the East York
and North Lincoln Branch of tlie British Medical Asaooia-
tion and of the Hull Literary and Philosophical Society.
He leaves one daughter and three sons, one of whom is

Dr. H. L*Evans, in practice at Hull. Tlie funeral took
place on March 18tli, and was attended, among others, by
representatives of tbe medical profession, the Hull Royal
Infirmary, and Trinity House.
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Dr. Thomas Milne of Aberdeen died on March 16th in
|

liis 73rd year. He was born at Ellon, and received his

education at the Gymnasium, Old Aberdeen, and at

\berdeen I'uiversity ; he graduated M.A. in 1868, M.B.

and CM. with honours in 1871, and M.D. in 1874. After

serving as resident assistant surgeon to the Aberdeen

Koyal Infirmary he practised in several places, and

eventually settled at Accrington, -where he held the post

of M.O.H. He returned to Aberdeen in 1892 and built up

a large practice. He served as president of the Aberdeen

Branch of the British Medical Association in 1913, and of

the Aberdeen Philosophical Society and Aberdeen Medico-

Chirurgical Society. He was a retired surgeon captain of

the 2nd Volunteer Brigade, East Lancashire Kegiment.

Dr. Milne is survived by three sons and two daughters,

the youngest son being " Captain Herbert Stewart Milne,

R.A.M.C.. M.C.

UNIVERSITY OF DURHAM.
The following candidates have been approved at the examina-
tions indicated:

Third M.B. (Ifafertn Medica. Pharni'tcology and PhariiMcy. PuUia
Health, Medical Jurispnuleiiee. Pathology ami Elementary Bac-
teriolnoy).—'L,. Myers, F. J. Benjamin. J. J. N. Daniels, Dorotby
E, Elliott, E. HewitsoD, .7. Jackson. M. Mickler, Joan W. Nicoll,

R. J. Perring, S T. Pybus. Mary F. Richardson, Olive C. Wilson.
Philomeua R. \\'hitaker.

' Witb second class honours.

Slnibfrsitics aub (HoUegts.

(UNIVERSITY or OXFORD.
Charles Putnam Svmonds. M.A., M.D., M.R.C.P., assistant

physician for nervous diseases, Guy's Hospital, has been elected

to a Radcliffe Travelling Fellowship, tenable for three years.

UNIVERSITY OF MANCHESTER.
The following candidates have been approved at the examina-

tiouB indicated

:

•J'HiBD MB, Oh.B. (Geiiernl Fatholoev and Morhid Anatoviv)^

n. H. AlliBoo, V, Cliadwick. N. 8 Craig, Caroline M. Kdwardes-
Kvaus. A. \V. Kirkhani, Margaret Pownall, H. D, Preeto*!, Bertha
Rensbaw, Florence O. Sherry. , „ „ • „, „

D.P.H. (Part JD—Ahmod Aziz, J. P. Broom, J. H. Campain, T. E.

DickinBon. VV. K. FilzKorald, J, B.Jngfer, E. P. Hill. M. R, Soui,

A. V. Stocks, C. 1'". White.

UNIVERSITY OF ABERDEEN.
AT the graduation ceremony on March 24th the following
were among the degrees conferred

:

LL.D. [honi'ris causa) : Dr. William Bulloch, PR.S.. Professor of
Bacteriology, University of London ; Sir Robert Jones. K.B.E.,
C.B., late Maior-General A. M.S. and Inspector of Military
Orthopaedics; Dr. Uavid Nicolson, C.B., Lord Chancellor's
Visitor in Lunacy and Medical .Adviser of the Home Secretary
in criminal mental cases.

M.D.-A. S. Garden. J. Lensk. Helen Lillie.

M.B,. Cn.B.—M. Y. Garden (with second class honours), Dorothy
E, Bryant, A. V. R. Don, C. A. Hay, Dorothy M. Holmes. Alice
M. L. Innes, R. C. MacLeunan, J. M. Stuart, D. M. Thomson,
Ida E. Wood.

D.P.H—A. G B. Duncan. R. R. Garden. E. A. Mackenzie. L. M. V.
Mitchell, Anne Simpson.

UNIVERSITY OF LONDON.
j

Military Education.
The Military Education Committee, which administers the

j

OfBcers' Training Corps, has recently presented its eleventh

annual report, covering the year 1919. The establishment

consists of one artillery unit, one engineering unit, an infantry

unit {one battalion of three companies), an Army Service unit

(one transport and supply company), and a medical unit con-

sisting of four sections of a field ambulance. In the medical

unit the number of officers was eleven and the number of cadets

in training during the year 347. The Committee has discussed

the future organization of the O.T.C. with a view to drawing

attention to certain disabilities suffered during the war. Aeon-
^

ference of past aud present officers of the medical unit was i

held in July and its report forwarded by the Committee to the

War Office." Later a conference of the" combatant units was
convened, and tiually the Committee made certain recom-

mendations which have been forwarded to the Secretary of

State for War, with an indication that the Senate would wel-

come the appointment of a War Office Committee to consider
,

the future of the Officers' Training Corps. The recommenda-
tions included a suggestion that the Senior Division O.'T.C,

composed of contingents provided by universities, should be

organized as a distinct corps and that, save in special circum-

stances, commissions in the Regular Army (university com-

missionsi. Special Reserve, and Territorial Force should be

granted onlv to persons who have received training provided in

the Officers' Training Corps or equivalent training. It is sug-

gested that the present .Junior Division O.T.C. should not form

part of this corps, but be given a distinct name and organiza-

tion. It was suggested also that provision should be made for

all branches of special military work, particularly those in-

volving the application of science to war and that the univer-

sities should receive grants to cover all approved expenses. The
report has been forwarded to other universities of the United

liingdom.

University College.
The annual report shows that the total number of students

in 1918-19 was 2,048. The increase of 977 on the previous year

took place mainly in January, 1919 ; it was due almost exelu-

sivelv to entrance of ex-service men, most of whom, under

special arrangements made for their benefit, were able to com-

plete a full session's work by the beginning of August. The
total revenue of the college was £77,824, leaving a deficit of

£2,210, due to thenecessarv increases in salaries aud the general

increased cost of conduct"'ng the college. An appeal is made
for £30,000 for a war memorial, to include the erection of a

great hall for the use of the college aud medical school, and the

endowment of University College Hall, Ealing, Towards this

amount £5,000 has been subscribed. The chairman. Sir

Gregory Foster, and the vice-chairman, Dr. G. Blacker, of this

War Memorial Fund of University College and University

College Hospital, ask all former students of the college and

medical school to send their names and addresses to the

hon. secretarv. Mr. Lawrence Solomon, at tlic college.

UNIVERSITY OF GLASGOW.
The following candidates have been approved at the examina-
tions indicated

:

M.B.,Ch.B. (Medical Jurisprudence and Puhlic Health).—A. Barr,
A. R Black, D. E Brown, T. C Christie, W. Davie. P. A.
Faichney. W. M. Hamilton. *H. W. Howieson, T. D. Hunter.
D. Imrie. L. M. Johnston, J.Lavelle, W. H. M'Crae, P. M Luskie,
J. M. L. Mitchell, T N. Ray, I. MacR. Sandilands, J. Shulman.
J. ML. Strang, A. R. Waddell, J. W. Walker, K. J. Watson,
J. C. Watt. J. H. Wilson. P. A. Wils n, J. Young, Annie Barlow,
Eosa Bass, Elizabeth M. V. H. B. Bird, Ellen B. Cowan,
Elizabetli J. Fiudlay. Bruunhilde M. Grieve, Eflie Niblock.
Carolina J. Tessier.

M.B., Cn.B. (Af., Materia Medica and Therapeutics ; P., Patho-
J..0'(,' — R, AdamlM.). T. P. ArnottiM). A. B ird (M.). J. Barlow
(M.). 'A. A. Bell iM., P.I, A. L, Brough (M.). Q Brown (M.I,
M. Brown <M. \ A O. Bruce (M.l, T. .M. liurtou IM.I. A. Cameron
IM). J. I. Camnron {M., P.), A. J. G. Caporn IM.), 'D. P. Cappell
IP), A. ChlBliolm(M.), J. G. Craik IM.,P.1,J. S Currie (M., P.),
.A. C. Dewar IM.. P.i. J. Dewar (M.), M. Dougl.s IP.l, J. A.
Dunlop (M., P.). A. Gibb (M , P ), A. H. Greig IM.. P.), H. G.
Halliday (P.). D. R. Hamilton (P.). G. Harvey (.\I.), E. E.
Henderson (M.), T. H. Irvine iM.), W. Jope (P.). H. Kay iM.),
W. M Kennedy I.M.), A A. Kirkland (M.). F. J. Kitt (M.l,
J. R. Tjearmouth (M.). J. Leishmann (P.), J. A. Lister (M.),
.Alexander Logan (M.). .\ndrew Logan IM., P.), G. H. Macartney
(M.), W. M. M'Cash (P.). T. S. MacDonald (.M., P ), J. M'DougaU
IM.. P.), W. D. Macfarlane (M.l, W. M. Macfarlane (P.). J. J.

M'Ghee (M., P.). T. J. M'Karl (M ). W. M'Kendrick (M.), J. M.
Mackenzie (M., P.), P. M'K. M'Kil op (M.l. J. M'Nair (M., P.),
W. B. M'Queen (M., P.). D. Meikle (.M., P.), N. Merlamed (M., P.),

C. Melville (P.). H. R. Melville (M.). W. Muir IM.). I. Murray (M.),
F. J. Newall (M ), R. A. S. Peacock (M.), T. D. Pyle (P.).

G. W. St J. Ranieay (M.. P.). A. B, Rankin (M.. P ), T. N. Ray (P.),

A. M. Robertson IM.I, W. Robinson (M.), J. Y. Ncott (.VI.). C. M.
Smith (M.), D. Stewart (M. P.I, A. Symon (M.), W. L. Templeton
IM.). D. M. Thomiison(M., P.), J. C. Watt IP.). A. P. WhytefM.).
•J. Wilson (P ). R. MacL. Wilson IM.. P), 'J. Yule (M.. P.),

Edith A.Allan (P ). Isabel P. Allan IM I.Martha L Anderson (P.),

Marion O. BoydCM.). Mary D. A. Boyd I.M.), Georgie I. Brodie
(P.). Elizabetli E. Brown (M.). Margaret E. Campbell (M.),

Gladvs M. ChapelUP.). Christabe! L. M Charlesworth (M., P.),

Elizabeth Couplaud IP.l, Isabella C. Darling IM.). Christian
D. H. Eason IM.), Jean MacF Gilchrist iP.l, Christina Gray
(M.. P ). Catherine Hill (M.). Isobel R. Hill iM.I. Annie W.
Humble (M.) Moira E. N. MacAlpine (P.), Joan A. MacColl (M.).

Mary M'Queker (P ). Henrietta L. Paterson (M.). Joanna T.
Rao (P.), Helen Y. Stoddart (M.), Jeanif M Stratliic IM., P.).

Adeline G. Vallauce (P ), Jeanie L. D. Wilson IP.). Old Regula-
tions {Pathology) : D. S. Buchanan, A. M'C. Millar, R, K. Waters.

• With distinction.

ROYAL COLLEGE OP PHYSICIANS OP LONDON.
An ordinary Comitia of the Royal College of Physicians ol

London was held on Monday, March 29th, at 5 p.m. The
President, Sir Norman Moore, delivered the annual presi-

dential address, in which he stated that the College list now
contained the names of 357 Fellows, 506 Members, 1 extra-

Licentiate, 13,800 Licentiates, 863 Diplomates in Public Health,

and 18 Diplomates in Tropical Diseases, He gave lists of the

honours conferred by the King upon Fellows, Members, and
Licentiates, aud then read short obituary notices of the 11

Fellows who liave died since the delivery" of the last address

a year ago—namely. Dr. P. J. Smith, Dr, Jo-ieph Wiglesworth,
Dr. G. B. Brodie, Dr. E. G. Fearnsldcs, Professor W. S. Green,
field. Dr. Charles Mercier, Dr. Guthrie Rankin, Sir Williain

Osier, Dr. Laurence Humphry, Sir James Alexander Grant,

aud Dr. Samuel Hatch West.
The election to the office of president for the ensuing year

was held. Sir Norman Moore being re elected. He then gave

his faith to the College in the prescribed form.
Licences to practise were granted to George Cleverdon

Hartley, Birmingham University, and to Kathleen 8nzanu«
Vine, Roval I:"reo Hospital.

The Presiiient returned thanks to the College and then olosaa

the Comitia.
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THE COUNCIL OF THE ROYAL COLLEGE OPSIIRGEONS OF ENGLAND.
The elections for the tliree vacancies ou the Council of theRoyaJ College of Surgeons will beheld on Thursday Ju°t IstDir Anthony Bowlhy, Mr. W. Harrison Cripps, and S r D'ArovPower all of St. Bartholomew's Hospital, retire at Ue expira^tiou of their terms of office. Mr. Harrison Cripps w II nof seekre-election, but the other two out-going members intend tocome forward. There will thus be seveS candidates wo to?

m; W T,'"i"' u''?J°'
«'e«".o°- The new candidates are

V ,1 ^•.cfn.i'''"-;?"
Thomas, of Liverpool, Member 1886 andJellow 1890; Mr. John Herbert Fisher, ophthalmic surgeonS. Thomas's Hospital, Member 1891, Fellow 1893; Mr. Herbertbtringfellow I'eudlebury, Member 1896, Fellow 1897 rSf

p^'^'^^^^'folo'"','''^" •
^'''- Francis .James Steward, Member 1895'

rsofi"?: ^f^'S^oS,^ Hospital
I

;
and Mr. Victor Bonney, Member

1896, Fellow 1899 (the Middlesex Hospitall.
"lemoer

I MbOIOAI. JODBMAb 4*^9

,r ,- , c. •
West Riding Divisiov

FteTlr^J^nt:'ll7:^'.i-''-- '°—^>^ '^'^ West' K^

g

*iiiral Jleius.

SFlje .^nbict's.

THE SPECIAL RESERVE, B.A..M.C.
A CORRESPONDENT writes : I should like . to state two
grievance.'s of the Special Reserve Officer R.A.M.C. which
so far have not been mentioued by any of your cor-
respondents. It is laid down in the conditions of service
(or Officers Special Reserve R. A.M.S. : (1) That on mobiliza-
tion £50 would be paid for disturbance and extra kit
(2) That a retaining fee of £20 per annum would be paid
while disembodied.
As regards (1), officers who joined early in the war were

unable to obtain this sum. As regards (2), I recently
applied for the retaining fee after being disembodied over
twelve months. I received a reply informing me that aWar Office letter of October 30th, 19l9, had stopped the
payment of the retaining fees for Special Reserve Officers.
That the War Office can alter the terms of service in this
manner will prove the last straw in my case, and will
certainly cause my resignation when tliis is permitted.
I shall join as a temporary officer if necessary ou any
future occasion.

THE NEW TERRITORIAL ARMY,
The following appointments to Divisions of the new Territorial
Army are announced :

HictHland Division.
Medical Service.—Colonel F. Kelly, C.B.E., appointed

A.D.M.S.
; Captain J. F. Macintosh to command Ist Highland

Field Ambulance, R.A.M.C. ; Lieut.-Colonel D. Rorie D S
to command 2ud Highland Field Ambulance, R A M C

•'

Major A. E. Kidd, O.B.E., to command 3rd Highland Field
Ambulance, R.A.M.C.

East LA^xASHIRE Division.
Medical Service.—Volonel W. Rauson, D.S.O., appointed

A.D.M.S.; Major G. W. Fitzgerald, O.B.E., to command
1st East Lancashire Field Ambulance, R.A.M.C. ; Major A
Callam, D.S.O., to command 2nd East Lancashire Field
Ambulance, R.A.M.C; Major E. H. Cox, D.S.O., to command
3rd East Lancashire Field Ambulance, R.A.M.C.

West L.4ncashire Division.
Medical Serrice.—Major C. H. Lindsay, C.M.G., D.S.O

appointed A.D.M.S.
" ''

North Midland Division.
Medical Scrr/cf.—Major T. A. Barron to command 1st North

Midland Field Ambulance, R.A.M.C. ; Captain .J. F. Dixon to
command 2nd North Midlanii Field Ambulance, R.A M C
Major A. E. Hodder, D.S.O. (T.F.R.), to command 3rd North
Midland Field Ambulance, R.A.M.C.

South Midland Division.
Medical Service.—Coloael L. J. Blandtord, C.B.E., appointed

A.D.M.S. ; Lieut.-Colonel C. H. Howkins, C.B.E., D.S.O., to
command 1st South Midland Field Ambulance, R.A.M.C.

;

Captain R. A. Broderick, D.S.O., M.C., to command 2nd South
Midland Field Ambulance, R.A.M.C. ; Captain T. A. Green,
D.S.O., to command 3rd South Midland Field Ambulance'
R.A.M.C.

Welsh Division.
Medical Service.—"Sl&jor T. Donovan to command Ist Welsh

Field Ambulance, R.A.M.C. ; Major H. T. Samuel to command
2nd Welsh Field Ambulance, R.A.M.C; Blajor C. L. Isaac to
command 3rd Welsh Field Ambulance, R.A.M.C.

Wessex Division.
Medical Service.—Colonel H. Pickard, C.B., C.M.G., appointed

A.D.M.S.; Captain R. Burges.s, D.S.O., M.C., to command
1st Wessex Field Ambulance, R.A.M.C; Major T. P. I'uddi-
combe, D.S.O., to command 2nd Wessex Field Ambulance,
R.A.M.C. ; Brevet Lieut.-Colonel E. B. Bird, D.S.O., to com-
mand 3rd Wessex Field Ambulance, R.A.M.C.

THE course of lectures and demonstrations in medicalpsychology at the Maudsloy Mental Hospital Denmark
by a class of ^"^ %\"- ^""^ ''' ''''' '^=*''"' '^"'''^ attendedoy a Class of 35. The course is arranged to meet the

mSn"'°'''°''
'^^ Cambridge diploma^ln i^^^chological

T.Jh,.Lf"""f/
™ee"°g Of tlie Society for the Study of

orw Lr' "p^^^, ^' ^^"^ ^"""'^ °' tl^^ M^'^i-^a' Society
' f^n^ t •}}• ^l^^^flM Street, W.l, on Tuesday, April

anavtlo^?,. '•,*^f"''""''"=°"^'^l °P^^ ^ discussion on
I

analytical psychology in alcoholism.

'

iAn^r^^J^
months' course of lectures and demonstrations:

' Hosnfta i.»^"'""'i'''''\°°J^"'
^"^ given at the WesternHospital, heagrave Road, Fulham, by Dr. R M Brucemedical superintendent, on Tu;sday8 and Fridays'beginning on April 6th. The fee for the course is £3 3s

isJlumrBoard?""'
'""''^'' "'''^'^ *° ''^« Metropolitan

F«t„if,'*'ft°ri'°®*"^'"*'^"^'® lectures, arranged by thGFaculty of Medicine of the University of Sheffield, will begiven during April, May, and .June on Wednesdays at

10 lc"al' M, e'
"""^^^ '^°''"'^'' ^'^y^' Infirmary, or Pa ho

nnin L 1

"' .'^eg'"'""^ April 7th. The lectures areopen to all members of the medical profession, free ofCharge. They will be announced week by week in theUiary of post-graduate courses in the Supplement.
Two Grocers- scholarships for the encouragement of

original research in sanitary science are declared vacant.

^^e^ llf "f 7'"*^ "^ ^^°° ^ ><^^''- ^'tl^ a° allowance tomeet the cost of apparatus and other expenses in con-nexion with the work. Each scholarship is tenable forone year, but may be renewed for a second or third yearFurther particulars will be found in our advertisingcolumns. -lom^

THE Ministry of Health has revived Article 4 of thePoor Law Institutions Order. 1913 (suspended during thewar), which requires the removal from workhouses ofnormal children over 3 years of age. The State Children 'sAid Association writes to protest against suggestionswhich have been made to the effect that one workhouse
in a district should be emptied of adult inmates to makeroom for children from several neighbouring unions. It ia

,

objected that large buildings and institutional discipline of
1

work and play will not make up to a child for separation
I

from family life. Guardians are urged to extend thesystem of boardmg-out, and to offer better terms and
also to give increased out-relief to widows to enable 'them
to keep their children with them. The Ministrv of Health
has just issued a memorandum calling the attention ofguardians to Section 9 of the War Pensions Act 1918 It
imposes upon the Minister of Pensions the dutv 'of provid-
ing for the care of children of deceased or serving officers
or men in the naval, military, or air services, if such
children, owing to their being motherless, or fot any
other reason, are suffering from neglect or want of proper
care. It is asked that the guardians should in such cases
communicate with the local War Pensions Subcommittee.
Dr. T. F. Higgs, medical officer of the Poor Law

institution, district medical and public vaccinator of the
Dudley Union, has been presented bv the officers of the
union with a framed portrait of himself as a mark of their
high esteem. Dr. Higgs has been medical officer of the
Poor Law institution for forty-four years and a district
medical officer of the union for sixty years. At Dr. Hiogs'.^
request the portrait will be hung in" the committee room.
The Railway Clearing House has issued a pamphlet

designed to convince the public that the increases in
railway rates for the carriage of commodities do not
appreciably affect the consumer. It contains much
curious information, and may provide the long-sufferino
public with arguments when increased freight charges
are assigned as a cause for raising prices." To carry
fresh meat from Southampton to Birmingham costs id apound more than before the war; to carry fruit from
Southampton to Sheffield less than half a" +d. a pound
more. The increase on carrying fish from Grimsby toLondon is Id. on 12 lb., and on the carriage of salmon
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from Aberdeen to London one-third of Id. a pound. The
carriage of 25 lb. of butter from Aylesbury to London
co.sts Id. more, and so on. Another way of looking at

the matter is that flsh is conveyed by passenger train from
Grim.sby to Loudon at a charge of ^d. a pound, from
Aberdeen to London—a distance of 525 miles—by express
train for just over id. a pound, .\tteution is called

to the fact that there has been no increase in the
charge for the carriage of fresh milk, nor in the goods
train rates for manure, basic slag, or lime for agricultural
purposes.

littUxs, |lot£5, m\h Ausluiis.

In order to avoid delay.it is particularly requested that ALTj letters

on tlie editorial busiuesB of the Jodbnii. be addressed to the Editor
at the Office of the JornNAL.

Thk postal address of the British Medical Association and
JUtiTiBH Medical JoniNAi. is 429. Strand. Loadoo, ^.0.2. The
telegraphic addresses are

:

1. KDITOU of the British Medical Jodbsal, Aitioloau,
Wesirand, London; telephone. 2631. Gerrard.

2. FINANCIAL SECRETARY AND BUSINESS MANAGER
lAclvertiseuients, etc.), Articnlate, Weatratid, London : telephone,
2630, Gerrnvd.

3. JIEUICAti SECRETARY, Medisecra. Westrand. London

:

telephoue. 2654, Gerrard. The address of the Irish Office of the
British Medical Association is 16. South Frederick Street. Dublin,
and of the Soottish Oflice. 6, Rutland Square, Edinburgh.

QUERIES AND ANSWBRS.
" Hebrides" asks whether asthma is a common antecec'ent of
pulmonary tuberculosis.

Hay Fever.
3Dr. W. Rossell JtJDD (Ashton-imder-Lyne) writes in reply to

" R. A. J." in the British Mbdicai, Journal of March 27th:
The worst case of hay fever I have seen was that of a lady,
aged 24, who consulted me about six years ago. The attacks
generally began about the middle of May or beginning of
June. Owing to the severe frontal headache and facial dis-

ligm-ement caused by the acut« catarrhal conditions of eyes
and uose she confined herself to her room and spent her time
iu mopping up the secretions with innumerable handker-
chiefs. She derived some relief from going to the seaside for
six weeks or more away from the graminaceous pollen. At
the end of December follovviug the last attack I tried the
patient's susceptibility by means of the "Hay Fever Reaction
Outfit" (Parke, Davis, and Co.); the red tube gave a very
Blight reaction, the green tube a fairly severe reaction.
I therefore hit upon an intermediate course of dosage, and
began in the first week in January, following the last with
0.5 c.cm. intramuscular injections of 100 units strength of
pollacine iParke, Davis, aud Co.) twice weekly up to the
end of March. In April and May I gave 1 c.cm. weekly.
In order to ascertain the patient's immuuity I advised her
to take a walk iu the country and amongst hay fields. Her
report was " that after a two hours' walk amongst growing
hay she felt a tickling sensation in the nose, with some
slight watering of the eyes." Apart from this she was fi-ee

from any attack. The following January (twelve months
after) I gave her 1 c.cm. injections of the same strength
weekly from January to the end of April, and since then
she has not bad any further attacks.

iNco.ME Tax.
" E. M." was demobilized ou November 26th, 1919, and earned
DotMiig until February 6tli, 1920, when he "bought a small
nucleus from which he will receive uothing in the current
year to .\prd 5th, 1920." Uow should he fill iu his income tax
declaration for that year ?

*.' "E. M." is liable on his net earnings from February
6th to April 5th. 1920. even though he may not receive any
portion of those earnings iu cash by the latter date ; naturally

it will be necessary to make au estimate for the two mouths,
unless he can ascertain from his predecessor what a twelve
mouths' average would be, in which case he might take ,% of

that amount. The military pay, but not the gratuity, should

be shown on the statement of total income (page 3 of the

form), and also the gross amount of the taxed dividends in

the space pr<jvided ou the same page.

LETTERS, NOTES, ETC.

ACUTE Pulmonary Oedema.
Dr. H. Cameron Kidd (Bromsgrove) writes : A vivid and
accurate description of death from acute oedema of the lungs
Miay he found iu /ola's book, Ficonditi'. chap, lii, bk. v.

p|j. 554-560 of the 1899 edition—a hook, by the way, which 1
wish mijjht be translated luto plain British veruacnUu', aud

distributed to every mother's union and infant centre in the
country. It was this description that first taught me of the
disease. In the case of almost any other writer of fiction one
would have dismissed with a smiie, as a novelist's error, the
sudden attack of "congestion pulmonaire" which killed a
perfectly healthy robust yonng woman in one night; but,
knowing Zola's accuracy iu matters medical, I looked up the
snbject, aud have since been aware of the disease, though 1
never saw a case in thirty years of busy practice. Perhaps
the disease is more freqneotly met with on the Continent
than it is in England. In Zola's case— almost certainly
authentic—-the preliminaries included a severe wetting from
a thunderstorm in the afternoon and a hearty supper of cray-
fish, which suggests urticaria from food poisouing, as pointed
out by Dr. Stewart McXaughton, though the author evidently
attributed the whole to the wettiug, without su8i)ecting the
crayfish in any way.

CO-OPERATION IN HE.iLTH WORK.
On the fifth Sunday in Lent, after evensong in Giggleswick-in
Craven Church, Dr. J. Johnstone Jervis, medical ofiicer of
health for Leeds, gave an address on " The Child." He spoke
of the pre-natal effects of the racial poisons—syphilis and
intemperance—aud referred to the need of wise care in the
management of infants during the first four weeks after
birth, during whicii period the greatest number of deaths
tinder 1 year took place. The mortality continued high during
the first year, aud iu the majorit.v of cases, he said, death
was due to bad motlieriug. No mother, he said, had a right
to delegate the feeiling of her baby to a nurse or firm of
patent food manufacturers ; 90 per cent, of mothers could
nurse their babies, but the majority would not try. The
country wanted to know why only 36 per cent, of her sons
were found tobeAl men. Dr. Jervis suggested thattbeauswer
was that England had lost the art of producing mothers. "Let
England," he said, "replace the mother ou her throne, and ac
will she save herself and remove her reproach." We are
told that the address produced a great impression on the
congregation, and the vicar, the Rev. T. P. Brocklehurst, in a
note appeals for more active co-operation between the medical
and clerical vocations. " We need," he writes, " more of

such enlightenment in our pulpits ; after all, we have to deal
with this state of existence, which we do know something
about." The same post brings a statement put out by the
Public Health Service of the United States. The Surgeon-
General of that service has recently stated that one man in

every three called up for the army of the United States was
found to be physically unfit. He summoned a conference of

the American Red Gross, Public Health Association, Medical
Association, Tuberculosis Association, and other bodies con-
cerned to consider a programme for co-ordinated work, founded
on the results of the co-operation between the American Red
Cross, the State and local health authorities, and the United
States Public Health Service in the extra-oautoumeut work
during the war. The American Red Cross has set aside some
millions of dollars for health work in the Inited States and
inteuds to co-operate with existing health agencies.

Good and Bad Jnes.
" H. K. W." says that iu jugs, if the handle is moulded in one
witb the body, a hollow is often left iu the hainlle where it

joins the inside of the jug. As it is practically impossible to

clean this hole, milk will remain in it day after .lay, so that
fresh liquids will be contaminated. The right jugs to buy
are, he says, those with the handle pressed on to the body,
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THE SOLDIER'S HEART AND WAR
NEUROSIS :

A STUDY IN SYMPTOMATOLOGY.
Delivered at the Clinical Institute, St. Andrews.

ET

Sir JAMES MACKENZIE, M.D., F.R.S., F.R.C.P.

Introduction.
In the investigation of disease the necessity for the
study of symptoms has been recognized since the days
of Hippocrates. Yet, notwithstanding tlie vast amount of

labour spent on the subject, our knowledge to-day is far

from complete. In an attempt to improve this knowledge
I have been guided by certain principles the application
of which has been attended with a measure of success.

I desire today to illustrate the application of these prin-

ciples in one field of research in which I have been labour-

ing for over thirty years. During that research I have
learnt many things, one of the chief being the fact that
to investigate symptoms in any branch of medicine requires
a long training in the school of experience. I have fre-

quently had to discard observations made after fifteen or
twenty years' experience simply because I found out that
those observations were made before I had acquired the
knowledge necessary to elucidate the peculiar features of

a symptom. This has happened not only with the obscure
symptoms that required some apparatus for their revela-

tion, but has occurred frequently with symptoms per-

ceptible to the unaided senses. It is for that reason
I am SQ insistent that you should take particular pains
to educate yourselves before }'ou start on a piece of

research, for if you do not you will find, after a long
time spent in laborious work, that your results have been
rendered valueless through imperfect observation. I have
by me a vast accumulation of observations of little or no
value because they were made at a time when my training

was defective. These I sometimes sadly survey,, although
I recognize it was through this experience that I acquired
such limited knowledge of the subject as I now possess.

This is really the reason why a great many investigations

which have entailed an enormous amount of labour have
resulted either in no advance being made, or, which not
infrequently happens, wrong conclusions being drawn
whose application actually hampers the progress and
misleads the practice of medicine.

I shall from time to time refer to investigations drawn
from my own and other peoples' failures in order to direct

attention to the reason of their failure. There is more to

be learnt from the discovery of the cause of failure than
from the contemplation of success. To-day, however, I

wish to describe to you an inquiry that has been attended
by a measure of success, in order that you may realize

what really constitutes clinical research. I draw far-

reaching conclusions from a symptom (hyperalgesia of

skin areas) which can be recognized by the unaided senses.

It is so easily perceived that it has been treated as a
matter of no importance. Yet a knowledge of the
mechanism of its production reveals certain responses of

the body the recognition of which gives a new outlook on
the nature of a great many diseases. The present classi-

fication and description of disease is so faulty and fre-

quently so misleading that, as knowledge advances, a
complete reconstruction of classification and description

will be called for. Without going so far as to say that the

key to the reconstruction is to be found in the illustration

I am about to give, I do believe that this illustration reveals

so much, and presents certain diseased states in such a

reasonable way that a justifiable expectation is aroused

that by some such method new light will be thrown on an
obscure portion of disease.

It is nearly thirty years since I found that certain

I
diseases of the abdominal organs produced an alteration in

tlie sensibility of the skiu and other tissues of the external

body wall. It occurs so frequently that every physician

and surgeon must constantly meet with it. but it had been
overlooked or ignored. Since I drew attention to it, only

a few people have employed it as an aid in diagnosis. I

have continued its investigation, and as years have passed

I have found that a long training has been necessary to
bring to light the full significance of the symptom, and
even to-day I am far from comprehonding the wide field
of research it has opened up, so that I am capable of
dealing only with a fringe of the subject. It requires little

foresight to recognize that, when a full knowledge of
cutaneous hyperalgesia and its associated phenomena ia

obtained, the views of physician, surgeon, and neuiologist,
and even of the psychologist, will be profoundly affected,
and much of that which is today accepted as knowledge
will be found to fall far short of the truth.

I. Classification of Symptoms.
It is a matter of knowledge common to every general

practitioner that an explanation of the complaints of a
large majority of his patients cannot be found by reference
to any textbook. Tlie cases he can recognize according to
textbook descriptions are mainly those where the disease
has reached an advanced stage, as in dropsy from heart
disease, and consumption after the lungs break down, or
when some terminal affection such as apoplexy occurs. In
consequence the doctor is often at a loss what name to
give the complaints from which his patients sufi'er. and he
has to resort to the substitution of symptoms in place of
the real cause, so that we get names such as neurasthenia,
gastralgia. hyperchlorhydria, angina pectoris, tachycardia,
albuminuria, which convey no definite information. The
reason for this is that the classification of diseases is not
based upon a true knowledge of disease. It is the outcome
of the time when pathology was dominant. With the
introduction of accurate methods of observation, the nature
of the diseases fouiKl after death were clearly demon-
strated, and a classification of the different diseases that
affected the difi'erent organs was made. This classifica-

tion was so precise and definite, and seemingly so accurate
and scientific that it was adopted not only by the patho-
logist but by the clinician. The latter used this classifica-

tion as a guide to search for and explain the physical signs
which he detected in the living patient, and thus this
classification became the standard for clinical medicine.
For a long time this seemed quite satisfactory, and was

of value, but time has shown that for the practice of
medicine it is not only faulty but misleading, in that it

diverts attention from the real causes of disease and from
the more important symptoms—those that are not
included in what are called physical signs.

The need for a presentation of disease which conforms
with the aspect of disease presented by the living is

urgently called for, and the communication I am about to
make is given with that object.

I have already pointed out to you that there has been no
orderly arrangement of the large mass of symptoms which
have been recognized. So long as facts are accumulated
with no orderly arrangement the progress of medicine will

be hampered and matters essential to its progress will be
obscured. I have therefore attempted a classification

which is simple, yet helps greatly in understanding the
nature of symptoms. This classification of s\'mptoms is

based upon the mechanism of their production, and are

:

1. Structural si/mj^foiiis—that is, symptoihs based on a
modification of the tissues of the organ, and which are
chiefly revealed by physical signs.

2. Functional syiiiptoins—tha,t is, sj'mptoms due to a
modified or deranged function of an organ.

3. Reflex symptoms—symptoms due to a reaction on the
central nervous system or on the nervous mechanism of

organs.

It is to the last group I wish to direct your attention,

so as to show the mechanism by which a great number of

symptoms are produced, and to indicate some of the
methods which are necessary to the pursuit of medical
investigation.

II. The Study of Reflex Symptoms.
I have already remarked that much valuable time is

often spent in research work which fails to achieve results

at all commensurate with the labour devoted to it. One-
half of the battle in all research work consists in having
a definite object, with a clear conception of how the object

is to be achieved. The principle which guides the inquiry
iuto the nature of reflex symptoms has not only helped in

the discovery of facts of great value, but has revealed the
methods by which other objects essential to the progress
of medicine may be pursued. It has demonstrated, for

[3093I



492 APRIL lO, 1920] THE SOLDIER'S HEART AND WAR NEUROSES. Ths Bbribb
Medical JoobhIlX,

instance, that there is an intimate relation between the

organs and definite areas of the skin, or rather between

the organs and the distribution of tlia sensory nerves in

those are.is, and between the organs and parts of the

Bkeletal muscular system. A knowledge of this relation

at oncp. reveals which organ is at fault. AVhen we detect

sensory disturbances—pain or hyperalgesia—in these parts,

or when we find a persistent contraction of the muscles,

we are able to relate these to a detiuite structure within

the body. This fact being established, there is given the

object, which has been only partially accomplished, of the

linking up the organ with the disturbed region in the

external body wall. This can be accomplished by the

careful examination of the disturbed regions and correlating

them with the disease discovered on the operation or post-

mortem tables.

In addition ts the discovery of the organ at fault, we
have the opportunity of discovering another very im-

portant matter—namely, the nature of the stimulus

which is capable of producing these disturbances in the

external body wall. It requires a stimulus of a iieculiar

kind to produce these reactions. Some disease processes

produce one form of reaction and others produce other

reactions. The careful noting of the different reactions

and their correlation with the disease process will reveal

the nature of the stimulus which may be acting, and so

wo get at a very early stage, from the symptoms pro-

duced in the external body wall, a sure indication, not
only of the organ at fault but of the kind of disease

present in the organ.

The recognition of tlie phenomena produced by reflex

Btimulatiou by disease will be found to open new fields of

investigation iu the central nervous system. The radia-

tion of stimulation, for instance, shows there are paths

in the central nervous system hitherto unrecognized. The
peculiar fields of cutaneous hyperalgesia and of the radia-

tion of pain in diseases of such organs as the heart, gall

bladder, ureter, and bowel, shows that the stimulus

entering the central nervous system pursues a very

definite course. This is also seen in the production of

sucli svmptoras as occur iu renal colic, as represented

in Fig. 10.

In addition, it is only by the study of these symptoms
that a full knowledge of the afferent system of the nerves

belonging to the involuntary nervous system can be

acquired.

1 have already described to you that ill health leads

to the production of a great variety of symptoms, and
suggests the search for some simple cause capable of

producing these effects. The trained investigator may
detect the cause in a variety of ways—by the intelligent

questioning of the patients as to the onset of their ill

health and their sensations, by the recognition of the

peculiar character of the symptoms in the way they are

grouped. Certain toxins give rise to reactions peculiar to

them, and we may recognize the diseases they represent

by the grouping of the symptoms. These reactions are

8l)own not only by the peculiar association of phenomena
but also by specific effects upon individual organs. The
recent observations of Marris and K. M. Wilson, for

instance, demonstrate that certain microbes produce

toxins that have a peculiar effect upon the heart. By
such means there is every reason to expect that we will

recognize that groups of symptoms are indications of

and peculiar to certain diseased states, although at

present our outlook is contused by an inability to dis-

tinguish these groups. You will thus see how iucumbent
it is on HS to note carefully each individual symptom, to

•watch the development of symptoms by keeping iu touch

•with the patients, and applying the principles wliicli are

the basis of our scheme and the reasons for our enterprise.

III. Mechanism of an Ordinauy Stimdlation.

Before discussing the nature of these rcfl>>x symptoms it

is necessary to appreciate the mechanism by which many
symptoms arc produced. When a common sensation

arises in any part of the body, no matter how it is pro-

duced, it is always accompanied by a sense of locality.

Tliis sense of locality may be precise and definite, or it

may be vague and diffuse, but it has a reference to some
particular part of the body. Fig. 1 i-epresents diagram-
matically the simplest form of sensation with its attendant
localization. It represents a portion of skin (a) which is

Btimulated and from which a sensation passes into the

central nervous system and reaches the sensorium (s),

where the sensation is not only perceived, but the part of
the body recognized to which the stimulated nerve cells
are distributed.

Mechanism of the Radiation of Sensation.
The place in which the sensation is felt is not neces-

sarily the place which received the stimulus. In most
instances a local stimulus applied to the external body
wall gives rise to a sensation whose localization by the
sensorium corresponds to the part stimulated. It often
happens that the area in which the sensation is felt is

greater than the part stimulated, and it is then difiicultto
explain the radiation. An experience related by Professor
Sherrington supplies a fitting explanation. The applica-
tion of a mustard plaster to his chest over the region of
the upper part of the sternum gave rise to an unpleasant
sensation on the inner side of each arm just above the
internal condyles.

It is known that the nerves supplying the skin of the
upper part of the chest and the skin on the inner side of

the elbow arise from cells situated close together in the
spinal cord, and leave the cord by the second thoracic
nerve—one branch of this nerve going to the chest and
the other to the arm.

Fig. 1. Fia. 2.

Fio. 1.—A stimulus applied to the skin. A, is not only recognized
by the sensorium, s, but is referred to a definite area. A*.

Fig. 2.—Illustrates the radiation of sensation. A stimnlus
applied at A is felt not only at A. but in a part of the skin, b, at
some distance. This is represented as taking; place in some part
of the central nervous system where the cells a' and b' lie in close
proximity.

The manner in which the radiation of the sensation
takes place is shown diagrammatically in Fig. 2. The
stimulus conveyed from a enters the cell a' in connexiou
with the nerve fibre, and not only gives riso to a sensation
referred to a, the part stimulated, but affects the cell n'

in its immediate neighbourhood. The sensorium recog-

nizes the extended stimulation, and refers the resulting

sensation to that portion of the skin, B, which supplies b'.

There are many other instances of this kind of referred

sensation—for example, the well known instance of the
knee pain in hip-joint disease.

From these facts another principle can be deduced—

•

namely, that if any part of the nervous system wliich

conveys the sensation of pain from the skin to the sen-

sorium be stimulated, tlio resultant sensation is referred

not to the part stimulated but to the distribution of the
nerve at its periphery. Thus, when the cell n' was stimu-
lated, the brain became conscious of the stimulation, but
the sensation was felt in the skin at n.

IV. Mechanism of a INIotou Hrflex.
A stimulus applied to the sole of the foot may give rise

to a sensation of touch, or tickling, or pain, and at the

same time may produce a contr.action of certain muscles.
It is not necessary to infer that it requires a special

peripheral end-organ and a separate nerve fibre to receive

and convoy the stimulus to the sensorium, and another to

convey the stimulus to the motor centre in tho spinal cord.

.\ simple diagram (Fig. 3) shows how tliis comes about.

The stimulus applied to tho skin, a, passes into the

coll a', and from this cell one stimulus proceeds to the

sensorium, and another to tho motor cell c', causing a
muscular contraction, 0.
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This reflex stimulation may affect many other centres

some of Ihem easily recognizable, others so elusive that

their pieseuce can only be inferred. Later ou, wlicn

dealing with the reaction produced by visceral tlisease, it

will be shown that a stimulus arisinj^ at the peiiphery

may provoke a variety of demonstrable reactions differing

widely in character.

V. Mechanism or Radiation in Disease.

These simple illustrations give a clue to the manner in

which symptoms are produced by disease reacting ou the
central nervous system. This is shown in the simplest
way when a demonstrable disease gives rise to symptoms
that are easily recognized. Blost of us know fiom per-

soual experience what toothache is, and we have often
the ojiportunity of studying its symjitomatology on our
I5atieuts, if not on ourselves. It frequently happens that
the pain set up b}' a diseased tooth is not limited to the
offending tooth, but is felt along the jaw, in the other

Fig. 3. Fig. 4.

Fig. 3.—Illustrates the mechanism of a motor reflex. Tiio
stimnlus to the skin a uroduces nob only a Rensation and its

localization, but the stimulus passing through a' affects the cell d
and produces a contraction of the muscle c.

Fig. 4.— Illustrates the radiation of pain set up by disease. The
diseased tooth a causes pain not only in a neighbouring tooth, b.
bub also in the skin of the cheek, c.

teeth, and sometimes in the cheek. Indeed, the sound
teeth ma

J-
be so painful, on pressure being applied to them,

that the dentist may pull a sound tooth in place of the
diseased one. Pain may not only be felt in the cheek, the
skin may be so hypersensitive that ou brushing the hair
pain is produced in place of the normal sensation of touch.

It is to be noted that the spreading of the pain and
tenderness in such an instance is not due to the extension
of any morbid condition at the periphery—inflammation,
for instance—to the neighbouring teeth, for there is no sign

of anything the matter with those teeth, while the skin of

the cheek is demonstrably free from any diseased con-
dition. Moreover, the discovery and removal of the
diseased tooth is followed by the complete disaiipearance

of all pain and tenderness from the other teeth and from
the skin of the cheek.

Seeing that these phenomena are produced by one
diseased tooth, and seeing that the pain and tenderness of

the sound teeth and of the skin of the cheek is not due to

any connexion with the offending tooth at the periphery,

we are driven to look elsewhere for some connexion
between these widely- separated parts. As there is no com-
munication between nerves except at the cells in the central

nervous system from which they arise, we seek for a rela-

tion between the nerves of these teeth and the skin of the
cheek in the central nervous system. In the case of the
diseased tooth the pain was felt not only in the diseased
tooth or its immediate neighbourhood, but also in other
teeth and in the skin of the cheek, and this radiation is

explained by a reference to the diagram Fig. 4, where it is

sliowu that a stimulus arising from the diseased tooth a
sends a stimulus into the central nervous system affecting

the cell a' belonging to the nerve of the diseased tooth, so
that the seusorium refers the resultant pain to the dis-

eased tooth ; but the stimulus also spreads from the
cell a' to the cells b' and c', and the resultant pain is

referred by the sensation to the healthy tooth B and the
healthy skin of the cheek c.

VI. The TissnEs Sensitivb and Not Sensitive to
Mechanical Stimulation.

A step preliminary and necessary to understanding the
nature of the symptoms of disease is a knowledge of the
sensibility of the different tissues of the body. A great
tield for investigation still lies unexplored, and so long as
it is neglected the understanding of the symptoms of
disease will be defective. In the attempt to inve.stiga'.a
this field I have only been able to make a slight advance,
but such as it is, it has thrown new and unexpected
light on a great many problems connected with the
symptomatology of disease.

If we inquire into the response of the different tissues
to such mechanical stimuli as produce the common sensa-
tions of pain, touch, heat, pressure, etc., we discover that
these sensations are limited to certain portions and organs
of the body, and that there are large portions of the body
totally insensitive to all such stimuli. Looking at tha
matter broadly, we find that while all the structures which
make up the external body wall are more or less sensitive
to sucli stimuli, the viscera and the serous lining of cavities
are, with one exception, irresponsive to this kind ol
stimulation.

Thus, if we apply a mechanical stimulus to the skin we
produce a sensation peculiar to the nature of the stimulus,
as, for example, touch, pain, heat, or cold. If we apply
the same stimuli to the viscera or to the serous surfaces or
internal structures of organs we get no response, or rarely
a response of a different nature. Thus, if we prick tha
skin near such an orifice of the body as the anus, we can
produce pain, but as soon as the mucous membrane is

reached the pricking no longer produces pain. In testing
other orifices of the body—for example, the mouth—

a

modified sensation is felt, but at a certain depth of tha
gullet all sensation ceases.

If we inquire into the reason for this difference in tha
response to stimulation we will find it in the nerve supply
of these difl'ereut tissues. Thus the tissues which give
rise to sensation in response to mechanical stimuli are
supplied by the cerebrospinal nerves, while the tissues
which do not respond receive no nerves from the cerebro-
spinal nervous system, but are supplied only by tha
sympathetic nervous system, or what is sometimes spoken
of as the involuntary nervous system.

VII. InSENSITIVENESS of the ViSCER.A to MECHANICAt
Stimul-wion.

This view of the insensitiveness of the viscera to
mechanical stimulation has been repeatedly demonstiated.
Haller described a series of experiments where he exposed
in animals certain viscera by operation, leaving an opening
by which they could be reached. Afterwards, while the
animal was feeding, he introduced through the opening
instruments that cut and burnt the organ, and the auimal
paid no attention to what he was doing. I have myself
repeatedly tested in the conscious human subject tha
various orgaus by cutting, stitching, aud tearing, and no
sensation was elicited.

The insensitiveness of the viscera and its full significance
has not been grasped. Indeed, the belief is common that
the viscera aio endowed with common sensations, and
what is supposed to be evidence is easily obtained.

VIII. Methods for Testincj the Sensibility of
Org.^.ns.

The sensitiveness of tissues to stimulation is one of thosa
apparently simple problems which it is assumed anyone
can solve. As a matter of fact, no one has been sufficiently

trained to undertake such an investigation. A large

amount of work has been done on the subject by physio-
logists, neurologists, psychologists, physicians, and sur-

geons, yet notwithstanding their opportunities they have
tailed to investigate the matter in a manner calculated to

reveal the true facts, and so the conclusions which are
current to-day are based ou imperfect observations and in
consequence are misleading. I comment on this fact as
one of many instances where the pi'ogress of medicine is

hampered by a lack of understanding of the manner in
which investigation should be conducted. I do not at
present wish to enter fully into the matter, but mention a
few points to show the imperfect methods which hav«
been used.
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The first poiut wbicb arises is, that no conclusion should

be drawn as to the sensitiveness of an organ which has been

stimulated through a structure itself sensitive. Nearly all

conclusions have been drawn from observations made by
pressing on the organs through the sensitive abdominal
wall. Many observers state that they have demonstrated
the sensitiveness of an organ by first observing its position

by various methods, such as the x rays, and later by
pressing over it and eliciting pain. The error here lies in

the failure of the observer to take the precaution of ex-

cluding the sensitive external body wall. If , for instance,

when such sensitiveness has been detected, an attempt is

made to delimit the area that is sensitive, it will be found

that the size and shape of the area painful on pressure

bears no relation to the size and shape of the organ sup-

posed to te tender. I discussed this matter with a very

Bkilled physician. He demurred to my statement that

there was no evidence of the sensitiveness of organs. Ho
declared that he had a patient with a large liver which

he could demonstrate to me was
extremely tender. ' I asked to

see this patient and was shown
him. The enlarged liver was
easily palpated, the lower margin
being sharp and well defined. On
gently pressing over the liver the

patient winced from the pain.

I asked the physician to map
out the region that was so mani-

festly tender, and to his surprise

he found the tenderness extended
3 in. lower than the margin of the

liver. (^Fig. 5.)

It is well known that pain

does occur in disease of the

viscera, and in animals distress

has been provoked by certain ex-

neriments. But here the experi-

menter never realized that the

evidences of suffering, even if

these were due to pain, gave no
information as to the locality of

the pain—a fact absolutely essen-

tial to the understanding of the

mechanism by which visceral pain is produced. The
same neglect of this essential matter is found in the ob-

servations of surgeons and others who have studied pain in

the exposed organs of the human subject.

When, in testing the sensibility of organs, pain is

elicited, a clear conception of the nature* of the stimulus

giving rise to it should always be obtained. The need for

this and for the recognition of the locality in which a pain

is felt is shown by the following experience. In resecting

the bowel in a patient who was not under the influence of

an anaesthetic, I tested the sensitivity of various organs

and their coverings. On pinching the bowel the patient,

after a slight delay, complained of pain. I asked him

where he felt the pain, and he pointed to the region of the

umbilicus. The portion of bowel stimulated lay some

distance off on the left side, and it was manifest that the

place to which the pain was referred had no direct relation

to the part stimulated. Had I been content with simply

noting that pinching of the bowel produced pain, I

would have overlooked this very important matter of

localization.
.

But there was more in the observation. There was a

slight delay in the pain which came in wave-like intensity,

and I observed that the pinching had set up a strong pcri-

Btalsis of the bowel, and that the pain only occurred when

this peristalsis was set up. So here I had evidence that

the mechanical stimulus I applied only produced pain

-when a vital process—that is, peristalsis—was set in

motion in the bowel. ,11-
There are other matters which have been overlooked in

this investigation, but what I have said will suffice to

show the need for a thorough undertaking of methods

before wo can observe accurately. Although I do not

claim that I have solved the problem of visceral _pain, yet

the pursuit of this inquiry tor many years has given me a

certain amount of skill, which has enabled me to discover

many facts from which I have been able to draw certain

reasonable deductions. These have proved of considerable

alue in practice.

(To be ccmlinucd.j

'P10. 5.—The shaded ai-ea

represents the liver, tbe
dotted area the extension
of hyperalgesia beyond the
liver margin, showing the
pain elicited by pressure
over the liverwas due to an
increased sensitiveness of

the tissues of the external
body wall.

SOME POINTS IN THE PROGNOSIS AND
TREATMENT OF CHRONIC NEPHRITIS.-

BY

J. O. SYMES, M.D., D.P.H.,

PHYSICIAN TO THE BRISTOL GESERAI. HOSPITAL.

The management of cases of chronic Bright's disease in
private practice is, under the methods generally employed,
most tedious and uninteresting. It is the purpose of the
present lecture to point out some of the newer methods of
examination which not only lend a fresh interest to the
cases, but which enable us to adopt a more scientific line

of treatment and permit of a more accurate prognosis.

Prognosis.
In order that one may make a well considered prognosis

it is necessary first to adopt some practical form of classi-

fication, and the classification which I suggest to you is

that seen in the accompanying table :

Classification of Chronic Nephritis.
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day should reach 1020. Fixation of specific gravity, and
especially a persistent low specific gravity, shows renal in-
elficicucy. (See Charts 1, 2, 3.)

[Tax Bamar «/%,*
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lentils, peas, rice, oatmeal, bananas, skimmed milk, coffee,

t€a, and cocoa; fluids 1,200 to 1,500 c.cm. (li to 2 pints);

salt to taste. Starcliy foods are limited in order to promote
the maximum assimilation of proteins and to lessen the
retention of water. Fat is limited to lessen the amount
of lipoids.

We have found this diet to be most efficacious in

reducing nephritic oedema, and, further than this, it

has resulted in a very marked improvement in the
patient's general condition and in reducing the amount
of albumin iu the urine.

A FAMILIAL FORM OF ACOUSTIC TUMODR.

ANTHONY FEILING, M.D.Cantab., M.R.C.P.Lond.,

PHTSICIAN TO TBE HOSPrTAL FOR EPrLEPST AND PARALTSIS, UAiDA
TAI.E: ASSISTANT PHYSICIAN, METROPOLITAN HOSPITAIj ;

CASUALTY PHYSICIAN, BT. BARTHOLOMEW'S
HOSPITAL,

AND

E. WARD, M.D.Cantab., F.R.C.S.Eng.,

TDBEBCULOBIS OFFICER TO THE COUNTY OP DEVON.

TcMOURS of the acoustic nerve or nerves have been
reported in medical literature occasionally for many years.

They have usually been included under the head of
" tumours of the cerebello-poutine angle." It is largely due
to the work of Gushing that the acoustic tumours proper
have been clearly differentiated from other tumours iu this

region, and he has been the first to point out their charac-

teristic course and symptomatology. He estimates acoustic

tnmours to form 6 per cent, of all intracranial growths, and
over 20 per cent, of those of the posterior fossa of the
Bkull. Histologically, the isolated tumours of the acoustic

nerve arise from the endoneurium ; their structure, accord-

ing to Gushing, consists of two kinds of tissue—a dense
fibrous tissue and a looser areolar tissue, possessing some
of the characters of a glioma. Bilateral tumours, how-
ever, are commonly part of a general tumour formation,

which may affect many nerves—in fact, a general neuro-

fibromatosis. Such cases have been not infrequently re-

ported. It should be noted, however, that bilateral deaf-

ness has been found to occur in cases where only one
acoustic nerve was involved. Henneberg and Koch ' were
the first to point out that tumours of the acoustic nerve
could form part of generalized neurofibromatosis. Oppen-
heim^ remarks that he has seen eight cases where a general

neurofibromatosis was masked by the symptoms of intra-

cranial tumour.
A familial or inherited tendency has been noted in only

a small proportion of the cases of neurofibromatosis. Thus
Alexis Thomson' was able to collect but ten examples from
the literature. As regai-ds acoustic tumours proper, the
available literature does not record any familial or here-

ditary tendency. Hence the history of the family recorded
in this article is of unusual interest. None of the cases
have been verified as yet by operation or autopsy, but
the clinical histories and the condition of those patients

who were under careful observation are so striking and
characteristic, and the existence in oue of them of

multiple tumour formation renders the diagnosis of

acoustic tumours practically certain. The chronological

order of symptoms, as described by Gushing—namely,
auditory aud labyrinthine disturbances, headache, cere-

bellar ataxia, disturbance of the function of other cranial

nerves and the increase in intracranial tension, with optic

neuritis and failure of vision—are well exemplified in the

history of the family, which is as follows:

First Genernlimi Available.

Mary Ann /!., aseil 80, hail three brothers anil sisters, all

healthy. One is still alive ; the others died at a ripe aye.

John B., ayed 80, is deaf and too senile to answer (jiiestions

intellij,'ibly. He was one of a family of ten, of wlioin only one
ister survives. Several died young, hut nn details have been
obtained except concernin;,' Susan, who died, iiged 30, of an
illness lastinj^ a few years, accompanied by headache and deaf-

ness, and .s'din/i, who died, over 60, of " something the matter
with her head."

Second Generation.
Mary and John H. had ten children, of whom one died in

Infancy ; fonr others are alive and well, lint one, Hicltard H.,

ha^ been a piticnt ut the Hospital for Epilepsy and I'aralysis,

Haida Vale (see below). Ue is now in a Poor Law iut'irmary.

bedridden, totally blind and deaf. Another, John B., died at
the age of 30 after an illness of over twoVcars' duration. Ha
complained first, of deafness and noises iu the head and was
noticed to stagger in walking. Some five months after the
onset of his illness he was sent to the Exeter Hospital, where
he remained lor a month or two. On his return his sight was
failing, and be eventually became quite deaf and blind, although
for some time he could walk with support. No history of vomit-
ing or headache was obtained, but his frieuds and relations had
noticed a swelling in the neck about the size of a hen's egg
for many years. He died about two years after leaving the
hospital.
Elisahcth B. died at the age of 33 after an illness of two years'

duration. The chief symptoms noticed by the relations were
unsteadiness of gait, deafness, and progressive blindness. She
was for a time an inmate of the Exeter Hospital and was con-
sidered to be suffering from a cerebral tumour. Operation was
suggested but refused.
Susan B. died aged 29. Her illness began in somewhat the

same way, but she died suddenly from a "' stroke."
George B. died aged 52 after an illness of some years' duration,

which was accompanied by deafness, blindness, and au unsteady
gait.

Third Generation.
Richard 3nd, son of John 2nd, has lately been a patient at the

Hospital for Epilepsy aud Paralysis, Maida Vale (see below).
He has multiple neurofibromata.

li'illiani, his brother, states that at one time he had some
lumps about his body, hut that they faded away. He looks
upon himself as foredoomed to die in the same way as others of
his family. At present he has no symptoms.

The following is a more detailed account of two members
of the family who were recently under the care of one of

us at the Hospital for Epilepsy aud Paralysis, Maida Vale.

Case i.

Richard 1st, aged 41, was admitted on .July 1st, 1919,

under the care of A. F., complaining of deafness, headache,
and inability to walk properly. He was then so deaf that
it was impossible to obtain from him any accurate history,

but one of us (E. W.) had previously seen him, and was
able to supply the following history. He first came under
observation with suspected pulmonary tuberculosis in

Octobei-, 1913, but made a good recovery, and by October,

1917, the disease had evidently become arrested. In
October, 1918, he complained of headache and weakness
of the legs. From .January to February, 1919, he was in a
sanatorium, but was sent home as his symptoms were
entirely nervous in origin. In .\pril, 1919, he was found to

be suffering from headache, chiefly occipital in site, and to

be getting deaf. His gait was then slightly unsteady, with
a tendency to fall to the right. By May, 1919, he had
become very deaf, the headache was worse, and he had
begun to vomit occasionally. Vision had become defective.

The gait was markedly ataxic. The pupils were unequal,
the left being larger than the right, and there was well

marked double optic neuritis. Nystagmus was present.

On admission to hospital in July, 1919, the condition was
as follows

:

He suffered from a severe and continuous headache, chiefly
localized to the occipital region on the left side. There was
complete bilateral deafness. The pupils were equal in size

and reacted normally. Examination of the fundi showed well-

marked double optic neuritis, with much swelling of both discs.

Nystagmus was present in all directions, but was more marked
when the eyes were directed to the left. With the exception of

slightly diminished sensation iu the area of the first division of

the fifth uerve on the left side, the functions of the other cranial
nerves appeared normal. There was no paresis of either the
arms or the legs. No static tremors were present. Some slight

ataxia was observed in the upper limbs on voluntory movement.
The gait was decidedly ataxic, with a tendency to fall to the
left. The tendon reflexes were active, the abdominal reflexes

present, aud the plantar responses were of the flexor type. The
Wassermanu reaction iu the blood was negative.

A diagnosis of bilateral turaoitrs of the cerebellopontine

angle, probably of the acoustic nerves, was made. Opera-

tion was advised but refused, and the patient left the

hospital. At the present time ho is an inmate of a Poor

Law infirmary, where he is quite bedridden, totally blind

aud deaf.
Case ii.

Richard B. (son of .lolin 2nd), aged 20, was admitted

to the Hospital for Epilepsy aud Paralysis, Maida Vale,

on .lanuary 2ud, 1920, under the care of one of us (.\. F.).

.•\s ho was almost completely deaf in both ears and could

neither road uor write, it was impossible to obtain an

accurate history of the condition. But it appeared that

dcafucss had been noticed to begin about nine months
before aud to progress rapidly, lie also complained of

constant roaring noises in the head. 'J'hcro was no head-
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ache and no vomiting, and no complaint of difficulty in

walking nor of giddiness.

On examiuatiou the pupils were found to be unequal in size,

the right beirij; larger tlian the left; the right pupil reacted

briskly to light aud accommodation; the left pupil was con-

tracted, slightly irregular iu shape, and reacted only very
sluggishlx to light. There was no nystagmus and no ocular
paralysis. The fundi were normal. With the exception of

the deafness the functions of the other cranial nerves were
not disturbed iu anv way. There was practically complete
bilateral nerve deafness. ' He was examined by Mr. Muecke,
who considered that the nerve conduction from the labyrinth

was almost completely blocked on both sides, more so on
the left.

Tliere were no other signs of disease in the central

nervous system. But there were present three sub-

cutaneous tumours whose characters suggested that they
were fibromata or neurolibromata. These were exceed-

ingly interesting and important in view of the condition

of the auditory apparatus and the family history. In
the right side of the neck, underneath the sterno-mastoid

muscle, was a large, rather spindle-shaped tumour, about
the size of an elongated lemon, extending from the angle of

the jaw nearly to the sterno-clavicular joint. It was hard,

freely mobile, and quite painless. There was no evidence of

surrounding inflammation and no enlargemeut of lymphatic
glands. A second but smaller tumour was found iu the

subcutaneous ti.ssaes of the chest wall, just over the right

costal margin in the anterior axillary line. It was about
the size of a walnut, hard, irregular in shape, freely

movable, and painless. A third tumour, about the size

of a small date, with similar characteristics, was situated

in the upper part of the left gluteal region. The patient

stated that he had had these tumours as long as he could
remember. The smaller one, in the chest wall, was
removed under local anaesthesia for histological examina-
tion. Dr. Canti reported that it showed the structure of

a soft fibroma. It is more than likely, however, that it

arose from a nerve sheath, since it is not easy to demon-
strate the existence of nerve tissue in these neurofibromata
which have been present for a long time. Operation on
the skull was not advised.
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THE OPERATIVE TREATMENT OF ULCERATIVE
COLITIS.

By p. LOCKHART-MUMMERY, F.R.C.S.Ekg.,

BENIOR SUBGEOii TO ST. MAUK'S HOSPITAL FOR DISEASES OF THE
IIECXUM, ETC.

Thk discussion on ulcerative colitis which took place at

the Royal Society of MeJiciue in 1909 first revealed the
importance of the disease both as regards its prevalence
and commonly fatal consequences. Since then our know-
ledge of it has advanced cousiderably, but chiefly in respect
of the epidemic forms rather than the sporadic chronic
cases which are more common in this country.
Very little advance seems to have been made in the

diagnosis aud treatment of the truly chronic ulcerative
forms. There are many reasons for this, one being that
the chronic cases have iJioved almost a complete failure
from the point of view of bacteriological investigation. In
a large number of cases the stools have been investigated
by most competent bacteriologists, but so many different

micro-organisms are found, and the difficulties of deciding
which is responsible for the disease are so great, that
no useful information is, as a rule, obtained. My own
experience has been that, with one or two oonspicuous
e.Kceptions, bacteriology has been of little assistance.
Medical treatment also has not been very successful

except in the mild cases, though here I must admit
I may be prejudiced by the fact that as a surgeon
I am more likely to see the cases in which medical
treatment has failed.

Some of the worst cases of ulcerative colitis are those
in which the chronic condition is secondary to an acute
epidemic form such as amoebic or bacillary dysentery.
There is a certain similarity between these cases and the

ordinary form of chronic phthisis. In both we find an
acute specific infection causing lesions which become
secondarily infected witii other septic organisms, and it

is this latter secondary infection which causes much of
the trouble.

These cases of chronic ulcerative colitis arc particularly
important at the present time, because very large numbers
of m^en have been infected with acute dysentery while
fighting at different parts of the front during the last
five years, and are now suffering from the chronic and
often much more serious condition.

Not only have a large number of these cases returned to
this country during the last eighteen months, but quite
a considerable number of cases have occurred among men
who have never left England, and among women. These
latter cases do not start with acute amoebic dy.sentery,
but are chronic from the beginning. I have little doubt,
however, that they have in many cases become infected
from the class of cases first mentioned. This is rather
borne out by the fact that several cases of ulcerative
colitis which came under my observation last year came
from one seaport town where many troops from abroad
were landed.
A typical case would be that of a man who contracted

acute dy.sentery in Africa or Arabia during the war and had
been more or less successfully treated at the time, but the
diarrhoea has recurred subsequently until it has become
almost continuous, and he has gradually begun to go down-
hill with constant liquid blood-stained stools, progressiva
loss of weight, failure of appetite, etc.

An examination with the sigmoidoscope (the value of
which in these cases as a means of diagnosis does not even
yet appear to be fully appreciated) shows deep and exten-
sive ulceration of the mucous membrane of the rectum and
colon. In a bad case islands of mucous membrane can be
seen standing up from the ulcerated surface, presenting an
appearance closely resembling a polypoid condition.
Examination of the stools show numerous bacteria,

mostly of the coli or streptococci groups, but no sign of
protozoa.

The clinical history of cases of ulcerative colitis varies
considerably. In those cases in which the disease is not
secondary to acute dysentery the condition often starts
insidiously. The patient appears to recover satisfactorily
from the initial attack, but recurrences become more and
more frequent and less amenable to tr.;atment, until the
condition becomes so serious that no treatment seems to
have any effect. It is generally at this stage that the
surgeon is called in.

There may sometimes be confusion between chronic
ulcerative colitis and other forms of chronic recurring
diarrhoea, but this can at once be cleared up by an exami-
nation with the sigmoidoscope. In true ulcerative colitis

the temperature is al;srost always raised 1^ to 2^ F. at
night. Blood is more or less constantly present in the
stools, and wasting is a marked feature of the case.
The best treatment for ulcerative colitis is appendi-

costomy, aud I have seen very man3' really desperate cases
recover as a result of this operation, which I and those
associated with me were certain must otherwise have died.
L^nfortunately the surgeon is too often only called in when
the patient is already very seriously ill and the ulceration
has become very extensive. The operation should be per-

formed at a much earlier stage of the disease, aud recovery
would be then much more rapid aud more certain.

In true ulcerative colitis non-operative treatment appears
to be of very little use. Even when recovery does occur
it is a slow and tedious process. One of the reasons for

this is that the ulcerated surface is very large and cannot
be directly dealt with. Douches and enemas cannot bo
tolerated in sufficient quantities to ensure that they reach
the whole of the diseased area.

Appeudicostomy acts in two ways. The first and most
important action is to allow of the large ulcerated area
being kept clean and free from pus and accumulated dis-

charge. The frequent washiug of the colon by removing
the products of inflammation allows the ulcers a chance to

heal, aud to a large extent prevents the absorption of septio

by-products into the blood.

The second important action is to compensate for the
great loss of body fluid, which is always present owing to

the constant diarrhoea. Many of these patients are wasted
till they are little more than skin and bone, and it is often
quite remarkable to see the improvement that follows
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frequent irrigation of the colon througli an appendicostoray

opening.
As already stated, tbe proper time to perform append!-

costomy is as soon as tbe condition Las been diagnosed

;

but in practice it bas been my experience tbat tbe surgeon
is usually not called in until medical treatment bas been
tried for montbs and failed. Tben when appeudicostomy
is suggested it is argued tbat tbe patient is in sucb a poor
condition tbat be will not stand tbe operation. Tbis is,

however, not tbe case, as tbe operation can quite well be
performed under local anaesthesia without running any
risk at all.

In a bad case tbe patient should after tbe operation be
treated by continuous saline irrigation for six or eight

hours at a time. Tbis is easily arranged by using a metal
bed-pan with a tap and a rubber tube attachment. Very
careful nursing is, however, necessary to prevent tbe

formation of bedsores.

As soon as tbe diarrhoea has been checked and improve-
ment bas set in, a 3 or 4 pint wash through twice or

three times a day will be sufficient. On no account should

any antiseptic be added to tbe fluid used for irrigation, as

poisoning symptoms are almost sure to result. Solutions

of silver nitrate or protargol can be used, but in tbe case

of the former only for a short time. I have seen a very

bad case of staining of tbe skin with silver which resulted

from frequent washing through with silver nitrate. Salt

water seems to give tbe best result in most cases.

There still arc people who think tbat an appendicostomy
opening is an objectionable thing and tbat it results in tbe

escape of gas and faeces. This is, of course, not tbe case

with a properly made opening. In ulcerative colitis the
opening should be kept patent for at least six montbs after

all symptoms have subsided, but after tbis it may be
aJlowed to close, which as a rule it will readily do.

Conclusions.

1. Chronic ulcerative colitis is a very serious and often

fatal disease.

2. The best treatment is by frequent washing through
with saline solution after an appendicostomy opening has
been established.

3. Tbe operation should be performed as soon as a dia-

gnosis bas been made and not left as a last resort, although

it may sometimes succeed even tben.

4. The diagnosis should always be confirmed by
sigmoidoscopy.

FIBROIDS COMPLICATING PREGNANCY:
HYSTERECTOMY: RECOVERY,

BY

R. JDE S. STAWELL, O.B.E., M.B.C.\ntab.,

F.R.C.S.E.NG..

BONOBASY BUBGEON. BA8CBURCH EUBGICAL EOU£, SBBEWSBCBY.

Pregnancy with fibroids of tbe uterus, especially subserous

ones, is, of course, not uncommon, but a case which I have

recently had to deal with presented somewhat unusual

features, and showed what a remarkable condition may be

associated with a normal menstrual history and pregnancy,

in the early montbs.

A healthy nullipara of 38, from whose mother I had, by the

way, removed au ovarian cyst and subserous fibroid some
years ago, had bceu married fourteen mouths, and the

menstrual periods, which had always been iieifectly regular

and normal, had ceased for four and a half months. She had
had some morning sickness, and the breasts were enlarged and
tender. Pregnancy had therefore been diagnosed, but no sus-

picious of abnormality aroused. I was sent for ou account

of troublesome vomiting for two days, constipation, and sharp
libdorainal pain.

A rounded movable tumour, about the size of a fetal head,

was felt in the upper abdomen as high as the eusiform cartilage.

It was attached below to what appeared to be a pregnant uterus

reaching well above tlie umbilicus, irregular in shape, and
unduly high up. On vaginal examination the pelvis was
found'lo be occupied by a large fixed firm rounded mass lying

between the rectum and vagina, and displacing the uterus

upwanls, so that the cervix could only just be reached round
the front of the tumour. A diagnosis of fibroids complicating
pregnancy was made, and operation advised, as, owing to the
size and position of the tumours, sjniptoms suggestive of com-
tneni'ing prehBure, and the risk of degeneration and infection,

It Beemed unsafe to wait for viability of the child.

The patient was brought into a nursing home ; au enema
produced a fair result, the sickness and pain ceased ; her general
condition was good. A catheter, passed with a little difficulty,

showed no distension of the bladder.

Operation.
In the Trendelenburg position, under ether, skilfully given

by Dr. A. Simpson with Shipway's apparatus, an incision was
niade from the pubes to well above the umbilicus. A gravid
uterus was revealed, covered with subserous fibroids of all

sizes; many were small, but from the fundus grew two large
pedunculated masses, each the size of a fetal head. These
were delivered from the wound with the uterus. On lifting the
viscus forward sharp haemorrhage occurred from the posterior
part of tbe cervix, where it was attached to tbe pelvic tumour.
There were manv large veins, and everything was very vas-

cular. The bleeding could only be controlled by pressure with
pads, for it took place from a considerable torn surface in dense
tissue, and no vessels could be secured. Efforts to bring up the
pelvic mass, which was extra-peritoneal, by traction with
strong vulsella, helped by the pressure of au assistant's fingers

in vagina and rectum, failed. In view of the risk of meeting
with uncontrollable bleediug if further attempts were made to
remove the pelvic block, hampered as oue was by the presence
of the bulky uterus, it was judged that the right course was
to diminish its size and vascularity, at the cost of the child.

Pituitrin was therefore iujected, the uterus incised where it

was free from growths, and the fetns and placenta removed.
The edges of the incision were clamped together, and haemor-
rhage quickly arrested. In spite of the advantage now obtained
it seemed impracticable to save the uterus, and a subtotal
hysterectomy was performed, the ovaries being spared. On the
right side a small dermoid cyst, intimately adherent to the
pelvis, was encountered, but left to be dealt with if necessary
subsequently. The peritoueum over the pelvic fibroid was now
freely divided and separated off, and the tumour brought up
with the vulsellum sufficiently to give room for the fingers
being worked down and round it, gradually enucleating it from
its bed. a watch being kept for the ureters. No definite con-
nexion with the cervix could be identified. Haemorrhage was
readily arrested, all peritoneal edges brought together with
catgut sutures, and the abdomen closed.
The patient made au uninterrupted recovery, and was back

at home in three weeks.

Tbe case was of special interest to me in connexion
with Dr. Herbert Spencer's Lettsomian lectures. Dr.

Spencer states tbat he has never found it necessary to

remove a uterus in the early months of pregnancy, and
expresses the opinion that tbe practice of hysterectomy in

this condition is much too common, but I believe the diffi-

culties encountered in this case justified what I did.

Instead of panhysterectomy, subtotal hysterectomy was
performed, as tlie position of tbe cervix made it easier

;

nor did I split tbe cervix for drainage, as Sir John Bland-
Sutton suggests, as all looked so dry and tidy tbat I was
tempted to leave it.

On section the tumours presented the ordinary appear-

ance of myomata, no " red degeneration " being observed ;

but tbe pelvic fibroid showed signs of fibrocystic change.

Tbis, Dr. Herman states, is often associated with rapid

growth, which presumably was tbe case here.

PHAGEDAENA OF HUNTERIAN CUANCRB
Following Treatment with Novaksenobenzol.

BY

H. M. HANSCHELL, D.S.C., M.B.C.S.Eng.,

L.K.C P.LoND.. D.T.M.andH.Camb.,

rATHOLOOIST SEAMEN'S HOSPITAL. ALBERT DOCK ; DIBECTOII
VENEBEAL DI6EA8EB CLIMC.

In both these cases there was bacterial infection of the
Hunterian chancre. In botli chancre, bacteria, and the
" reacting " tissue became more or less completely shut

up together by the very effect of the reaction on the
tissues around the chancre.

Case i.

.\ labourer, aged 39, six weeks after coitus, noticed a painless
lump ou the under side of the penis, and three days later a
"running," thin at first, then thicker. During the ensuing
seven days he uoticed slowly increasing discharge and difficulty

in passing water, but had no pain. He denied previous
gonorrhoea or chancre.
Kxaniinatiou showed a thick yellow discharge from meatcs,

aud. on micturition, thin, twisted, interrupted stream. Ou the
veutrum of the penis, in the line of the urethra, about 4 cm.
from the meatus, could be seen and felt a dull red, hard mass,
I by 0.5 cm., not tender, apparently including the urethra. The
inguinal glands on both buIcs were large, hard, and discrete.

There was no rash. No attempt was made to pass instrument.
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Pending the result of laboratory investigation, irrigation of the
anterior urethra with 1 iu 4,000 potassium permangauate solu-
tion daily was ordered.
The Wassermaun reaction was negative. Smear.'f from the

meatal pus (Gram and Fontana-Tribondcau) revealed staphylo-
coccus in pure culture and numerous T. jialliduiii, but no other
micro-organisms.
When the patient was seen again, three days later, the only

appi-eciable change in the local condition was easier micturition,
the stream, still very thin, being continuous ; 0.3 gram of nov-
arsenobenzol was injected intravenously at 4 p.m. The patient
returned at 5 p.m. next day ; he stated that he had noticed no
effects at all from the injection, until on rising that morning he
had experienced great difticulty—" just a drop at a time "

—

iu passing water, and the lump on the penis was larger and
redder, lie had gone to work, but had been unable to micturate
all day, and was now in great pain. The temperature was 102.4°

and the pulse 96. There was redness and oedema of the
jirepuce, especially the ventral portion, but no discharge from
urethra. The lesion on the under side of the penis had become
a hot, deep-red, semi-fluctuating tumour, its apex soft and
purple : the wholemass was continuous with the ventral portion
of the inflamed prepuce. The dorsum penis was apparently
unaffected, except that a hard mass in the mid line, 1 cm. long,
could be felt through its thickness at the level of the ventral
lesion. Exploration with tine gum-elastic bougies showed au
imimssable stricture about 4 cm. from the meatus.
At 6.30 p.m. general anaesthesia was induced ; the whole apex

of the tumour was gangrenous. Circumcision was done and all
the sloughing tissue removed. Stinking pus escaped and the
gangrene was found to extend to a fistula into the urethra.
IJistal to this fistula the lumen was completely closed by the
hard, inflamed urethral wall, a sort of solid cylinder of hard
chancre. In smears from the pus only staphylococcus was
found. Twenty-fonr hours after the operation a No. 6 gum-
elastic bougie could be passed easily from the meatus along the
urethra and through the fistula. Healing was rapid ; the fistula
closed in three weeks. Later injections of novarsenobeuzol
produced no ill effects ; five days after operation 0.6 gram was
injected intravenously ; seven days later the Wassermann
reaction was definitely positive.

C.iSE II.

A seaman, aged 26; fourteen days previously while at sea
had sore^ first noticed as small painless pimple on the penis

;

this was about seven weeks after coitus. He denied previous
gonorrhoea or chancre.
Examination showed redness and oedema of the prepuce,

which, with a little difticulty, was retracted to expose the ulcer
(2 by 1 cm.) on the mid dorsum of the glans ; the raw surface
did not quite reach the corona. The base of the chancre was
formed by raised red granulations, spotted with small grey
sloughs; the edges were heaped, hard, rounded, sloping into
the ulcer and into glans tissue, fei front and at the sides
induration extended for about 4 cm. into the glans tissue; it

continued above over corona into the sulcus and inner surface
of the prepuce, iu this last situation giving a cartilaginous feel,
the platjue flicking over on its edge. No part of the lesion pre-
sented any of the characters of a soft chancre, nor were any
ulcers detected elsewhere on the glans or inner surface of the
prepuce. Urethritis was not present. In both groins were
large hard discrete glands. There was no rash.
Circumcision was suggested; more cannot be said, for it was

not pressed against the patient's reluctance to submit to opera-
tion. Pending the result of laboratory investigation, irrigation
of preputial sac daily with I in 4,000 potassium permanganate
was ordered. Smears from chancre (Fontana-Tribondeau) re-
vealed mixe.l bacteria and numerous T. pnllidiini. No other
micro-organisms were detected. The Wassermaun reaction
was doubtful.

, Three days later 0.3 gram novarsenobeuzol was injected
intravenously at 4 p.m. The patient was seen again at
11 a.m. next day (nineteen hours after the injection) ; he
had noticed no ill effects. There was great increase of the
oedema and redness of the prepuce; with great difficulty, how-
ever, retraction was possible sutticieutly to expose the chancre
aud corona glandis. The ulcer itself appeared clean, without
sloughs, but much swollen and a darker red. The glans tissue
around was swollen, very red, and patched with purple blotches
—a bruising effect. The Jarisch-Herxheimer reaction was
diagnosed, and in the expectation that the local condition
would now rapidly improve, irrigation of the sac was rejieated
aud the patient told to return next morning. Alarmed, liow-
ever, by tlie size of the penis and by blood escaping from the
preputial opening, he stayed in bed "forest it." He aj^peared
at the clinic at 3 p.m., scared and in great pain. The tempera-
ture was 103° and the pulse 110. The swelling and redness of
the prepuce were now extreme, and from the opening dripped
blood ; retraction was possible only so far as to expose the edge
of a loose grey slough overlying the meatus.
Under general anaesthesia circumcision was performed.

A grey-hlack, stinking slough i-eplaced the whole of the glans
down to the urethra, all the corpus spongiosum being destroyed
except the corona glandis, a buttress on each side of the
urethra, and a thin " washer " of tissue, including the meatus.
The urethra was intact.
No further destruction occurred

;
granulation was rapid

under eusol baths and wet dressings. The circumcision
wound healed quickly, no chancroids appearing on its cut
edges. The inner surface of the excised prepuce was carefully
examined, but showed no sign of ulceration anywhere.

Seven days after the first injection the Wassermann reaction
was found to be definitely positive.
Further treatment by novarsenobeuzol caused no ill effect.

It seems reasonable to conclude that tlie effect of the
"reaction" is to damajjo still further tbo chancre tissue
already damaged by the treponema. Deeper invasion of
the tissue may then readily ensue by the bacteria already
present in the chancre, and, the whole being shut up
together, phagedaena results.

Not to labour the obvious mor.al of Case ii, I confega
I should have operated on almost any one of the four
days before that on which, in fact, the operation was
performed.

A CASE OF CERVICAL CARIES SIMULATING
CEREBELLAR TUMOUR.

BY

RICHARD R. ARMSTRONG, M.D.Cantab., M.R.C.P.,
PHYSICIAN IN CHARGE OP THE CHILDKEN's DEPARTMENT, CHARINO

CROSS UOSPITAI,; ERNEST HART SCHOLAR, BRITISH
MEDICAt, ASSOCIATION.

Im an exhaustive paper published in Brain, Part xcvi,
1901, Taylor and Collier drew attention to the occurrence
of optic neuritis associated with lesions of the cervical
cord, and showed that both headache and vomiting of
cerebral type may occur with such lesions. The following
case appears to be of interest as an example of this asso-
ciation, and indicates the very great importance of accurate
diagnosis, for, whereas the treatment of cervical caries
is essentially conservative, i£ an intracranial tumour be
present operative procedures often hold out the only, albeit
slender, hope of successful treatment,

Hislorti.
A boy, aged 7 years, was admitted to the children's ward of

Charing Cross Hospital for stiffness of the neck which had
lasted about three mouths. His mother stated that for two
months he had walked as if paralysed, and had frequently
fallen. He often complained of headache, particularly in the
back of the head, and occasionally vomited, the vomiting being
uuassociated with the taking of food. A week before admission
to hospital he developed a squint in the left eye.

Condition on Admission.
A slight, pale child, preferring to lie quietiv in bed, he was

usually drowsy, but when roused was conspiciiouslv intelligent
and docile. The head was held rigid aud erect in the mid-line
and definitely increased tonus of both trapezii and both sterno-
mastoids was present, notwithstanding which movements of
flexion and extension of the head and lateral movements were
free aud unaccompanied by pain. The bov's action when
stooping to pick up a coin from the floor was stiff and awkward
and strongly remiuiscent of spinal caries, and when he was first
seen in the out-patient department a tentative diagnosis of
caries of the cervical spine was made.

Condition under Observation.
On more thorough examination well marked optic neuritis,

estimated at over two dioptres of swelling, was found in both
eyes; pupillary reactions were normal. All reflexes were
present but ditticult to obtain; no evidence of altered sensation
could be found, but the seven cardinal signs of a cerebellar
tumour of the left side were each in turn elicited and became
more marked during the fortnight that the case was under
observation, namely :

1. Inco-ordination of movements of the left arm and hand as
compared with the right, dysdiadochokinesis of the left hand.

2. BArany's test of deviation to the left on pointing with
closed eyes to a stationary object a succession of times waa
obtained.

3. Tendency in walking to lean and to deviate to the left sida—not definitely marked while crawling on all-fours.
4. Left hypotonia affecting both arm and leg.
5. Muscular weakness on the left side, particularly of the left

arm.
6. The head was slightly asymmetrical in shape, the left

occipital region being fuller than the right.
7. The attitude of the head, though not characteristic, waa

consistent with the preseuce of a left cerebellar tumour
encroaching on the mid line.

The radiographer's report on a skiagram of the head and neck
was to the effect that no evidence of spinal caries was present.
No abnormality could be detected in the posterior fossae of the
skull. There was no dysphagia, aud nothing could be seen in
the throat. In the absence of any definite indication a digital
examination of the pharynx was not made, nor was apharvugo-
scopic examination attempted.

Operation.
Symptoms and physical signs were in favour of cerebellar

tumour, and this view was confirmed by others who examined
the case. The progress of symptoms and increasing optio
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neuritis indicated the need for operative interference, and sub-
tentorial decompression by the Cushny method, combined with
exploration of boHi lobes of the cerebellum, was performed by
Mr. Norman C. Lake. On incision of the dura there was no
gnsh of cerebro spinal fluid to indicate increased tension, and
both lobes were pulsating normally; the left, although more
prominent than the right, was otherwise normal. Regrettably
death occurred from respiratory failure just as the operation
was snccessfuUy completed.

Post-mortem Examination.
Nothing abnormol was found in the brain to account for the

optic neuritis, and there was no evidence of increased intra-

cranial pressure. A retropharyngeal abscess was found behind
the anterior common ligament, embracing the bodies of the
third and fourth cervical vertebrae and communicating by a
fistula with a cavity ia the centre of the fourth cervical, from
which the abscess had extended iuto the spinal canal aud had
caused pressure on the adjacent spinal cord. There were
tuberculous lymphatic glands in the neck.

Despite the unfortunate termination of the case, it is

Giflicult to see what other diagnosis could have been made
on the basis of the observations recorded above.

The diagnosis of cervical spinal caries made when the
case was first seen was given up with some reluctance,
and the suggestion teutativelj' advanced that two separate
lesions were present, respectively intracranial and intra-

thecal, but this in turn was surrendered in view of the
apparently overwhelming evidence in favour of cerebellar
tumour.
The case, however, affords an admirable example of

bow closely lesions of the upper cervical cord, especially
at the level of the third cervical segment, may simulate
intracranial tumour: it possesses the further interest of

occurring in a child aged 7 years, the youngest in Taylor
and Collier's series being a girl of 15.

ilTnnoi'aiitia:

MEDICAL. SURGICAL. OBSTETRICAL.

A CASE OF ENCEPH.ALITIS LETHARGICA.
R. H., aged 18, who had never had any previous illness, nor
any discharge from the ear, nor nasal catarrh, played foot-

ball on October 25th. That night he had a shivering

attack and headache. He stayed in bed next day 1 Sunday).
When I saw him on October 27th he complained of head-
ache, chiefly in the left parietotemporal region; the tem-
perature was 102~ F. .\s he continued in this state and
vpas slightly lethargic, I sent a specimen of his blood for

examination, thinking he might be suffering from typhoid
fever, but it was returned " definite negative." He con-

tinued in the same condition another week. As he got
more heavy aud drowsy, and the tongue was thickly

coated, the blood was sent again for examination, with the
same result. .\t this time, about fourteen days from the
commencement ot the illness, a rotheln-like rash appeared
on the body aud limbs, and lasted several days. There
was some bronchial catarrh at both bases; the temperature
varied between 101- and 103". The pulse was 55 to 60.

The pain was still very severe, affecting chiefly the left

Bide.

About November 14th he had slight left ptosis, and
dilatation of the pupil on the same side. For about a week
vomiting was very troublesome. On November 16th
lumbar puncture was performed ; the fluid was clear and
under shght pressure. Dr. Davies, M.O.H. for Bristol,

kindly reported that there was no excess of polynuclear
cells and no meningococci in the film, and that on cultiva-

tion meningococci and other organisms were not grown

;

reducing substances were present in normal amount, and
the globulins were not increased. There was no retraction

of the head, and Kernig's sign was not present. The
temperature about this time came to normal, and except
lor two days remained so for the rest of the illness.

About November 2Clh he had a well marked right-sided

convulsion lasting several minutes. He was still distinctly

lethargic; ho objected very much to the light. I now
thought it might be a case of encephalitis lethargica, and
I asked Dr. Charles, of Clifton, to see him with me in con-
sultation. The patient was better on this day than he
Lad been for some time. Dr. Charles agreed with the
diagnosis ; he also noticed slight right facial paralysis. It

bad not been present on the previous day ; on the following

day it was worse. On November 25th there was partial

paralysis of the left arm and left leg. The knee-jerks
were absent, .\bout this time he became aphasic. Early
in December he developed paralysis of the soft palate, and
had great difficulty in swallowing; for two days he took
nothing, but this gradually passed oS. For several days
he had repeated attacks of spasmodic contraction of both
arms, got very red in the face, and perspired over the
forehead. He was now lj"ing in a completely lethargic
condition ; cerebration was very slow ; when asked to put
out his tongue, after about four seconds the tongue would
slowly come out. Both pupils were very dilated.

On December 23rd he had a general convulsion, and
afterwards was completely blind. On January 1st he
was very lethargic, control of sphincters was lost, and
emaciation was becoming marked. He remained in this

condition until .January 17th, when he had repeated
attacks of spasmodic contractions of both upper extremi-
ties, the legs not being affected. He died the same
evening after nearly three months' illness. The trained
nurse who looked after him aptly described it as a '• living

death." .\s far as treatment was concerned I tried hexa-
mine but it seemed to have no effect ; so very little seemed
possible beyond nursing and feeding. A. stained specimen
of the blood appeared normal. The discs were a little

pale but otherwise normal; the urine was normal. No
jjos<-))ior<e;n examination was obtained.

Bristol. Mauhice C. Barber, M.B., Ch.B.

TNEUMONIC HAEMORRHAGIC EFFUSION INTO
PLEURA.

The case described here is sufficiently rare to make it

worth recording.
.\ single woman, aged 32. bad been attended by me

early in March, 1919, for a mild attack of influenza
followed by slight ictems. From this she recovered com-
pletely. On .\pril 26th I was sent for urgently; she had
had a rigor, and the temperature was 104-. She was very
ill ; the pulse was 108. Respirations were normal, and no
physical signs could be detected. That night the tempera-
ture dropped to 100.6^ For the next three days it was
irregular, gradually rising to 103.4" on .\pril 29th. The
pulse was never very rapid and did not rise beyond 106.

On this day the respirations were 26. During this time
marked i^llness became manifest over the lower portion

of the right lung with general signs of consolidation. On
.-\pril 30th she appeared so ill that I got Dr. Carey Coombs
to see her with me. An exploratory needle was passed
into the dull area, but the syringe filled quickly and easily

with pure blood. Dr. Scott Williamson, pathologist, who
examined this, reported that it was pure blood containing

pneumococci, and expressed the opinion that probably the

lung was infected with the pneumococcus and had been
penetrated by the needle. The temperature now became
hectic, never lising above 102.8'- in the evening; respiration

ranged from 28 to 32 aud the pulse from 116 to 135. .is

there were no signs of the lung clearing up, on .\pril 12th
an exploratory needle was again used, and a few drops of

blood stained serum drawn off.

Her general condition continued to deteriorate, and on
.\pril 17th I drew off 1 drachm of thin pus. On .\pril 18th
Dr. Coombs again saw the patient with me, and, tapping
more towards the axilla, 15 oz. of serum beginning to get
purulent were drawn off. The next day Mr. Lansdown
resected a rib, and removed, in addition to a quantity of

thin purulent serum, large masses of old blood clot. From
this time onwards she made an uninterrupted recovery,

aud now the right lung expands fairly well.

It is clear that there was pneumococcal infection, and
that the lower lobe of the right lung was infected. This
infection was apparently so virulent that extensive
haemorrhage into the pleura took place, and it must have
been some of this blood which was first drawn off. The
failure to obtain more than a few drops of fluid on the two
next occasions was probably due to the needle pushing the
blood clot in front of it, and never entering the main
effusion. The theory that the blood originally drawn off

was from the pleural cavity and not the lung is strongly

supported, though perhaps not absolutely proved, by the
large masses of clot removed from the pleural cavity

at the operation.

WriDgtoD. Hubert C. Bristowb, M.D.Lond.
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SUPPURATIVE ARTHRITIS AND PERITONITIS
AFTER ACUTE BRONCHOPNEUMONIA.

During a recent epidemic of measles I saw a giil aged
5 years with a typical attack, but with more severe
catanhal symptoms thau usual. She subsequently de-

veloped brouchopueumonia, which resolved in about a
fortnight.

She did not improve, and complained of pain in the left

hip. There was limitation of abduction and rotation of

the left thigh, the knee was iie.^ed, and a lai-ge abscess
developed over the hip-joint. I opened and cleaned out
the abscess, and applied extension with a Tliomas hip
splint. The abscess drained well and healed quickly.

The temperature, however, became irregular, and she was
extremely ill, complaining chiefly of pain in the abdomen,
which in a week becauje tense, swollen, rigid, and shiny.

The temperature fell to normal and the pulse rate

increased. Free fluid was recognized in the poiitoucal
cavity. While makiug preparations for a laparotomy, pus
to the extent of three pints burst through the umbilicus.
She made an uninterrupted recovery, and is to-day quite
healthy and strong, but with half an inch shortening of

the left leg.

The case is of intoi-est in so far as the question arises,

Wljat was the origin of the arthritis and peritonitis?

They may both have been tuberculous, but in neither
situation were tubercle bacilli found in the pus. The
rarity of purulent effusion in tuberculous peritonitis is

somewhat against it being tuberculous. She had no
signs of tuberculosis of the lungs, nor were there any
tubercle bacilli in the sputum. In the pus from both
parts pneumococci were found, and the sequelae must
have been a pneumococcal arthritis and a pneumococcal
peritonitis.

The latter may have been caused by a spread of infec-

tion from the lungs through the subdiaphragmatic lymph
channels, but it is more probable tliat both conditions
were of baemic origin, and secondary to the broncho-
pneumonia.

Wrexbam. A- Ll-OYD Davies, M.B.

flfporfs of ^0cictii?s.

EARLY RECOGNITION OF SYPHILIS.
At a meeting of the Royal lledico-Chirnrgical Society

of Glasgow, held on March 19th, the President, Mr.
A. Ernest Maylard, being in the chair, Dr. W. H. Brown
made a "plea for the earl}',recognition of syphilis," and
cited cases from tlie army in which the diagnosis of

syphilis was not made nor effective treatment begun
until eight or ten weeks from the date of the man's
reporting with a venereal sore, by which time the
secondary eruption had appeared. Such faulty or de-

Jaj'ed diagnosis increased the risk of the man's spread-
ing the disease, prolonged his treatment, and diminished
his chance of complete cure. Statistics showed that the
longer the delay in treatment the worse the prognosis.

Thus early primary cases with negative Wassermaun
reaction showed after full treatment 100 per cent, of

negative reactions ; late primary cases, with Wasser-
maun becoming positive, showed after treatment 75 to

85 per cent, with negative Wassermann ; while secondary
cases showed after treatment only 60 per cent, with
negative Wassermann. The fact that the central nervous
system was early affected in syphilis increased the danger
of delay. As to diagnosis, every venereal sore should be
regarded as possibly syphilitic until it had been proved
not to be, and the possibility of syphilis should not be
excluded until the patient had been under observation for

two, and preferably three, months, and at the end of that

time given a negative Wassermann reaction. Dr. Brown
then enumerated the points to which attention must be
paid for the recognition of a primary syphilitic sore. It

must be remembered that a double infection might occur
at the same time, and on the same or different sites, by
Duorey's bacillus and S. pallida. Consequently what
was clinically a soft sore might, after a short incubation

period, assume the characters of a syphilitic chancre after

the necessary incubation period of three or four weeks; or

a chancre might follow a soft sore, but on a different spot.

In some cases judgement must be suspended till the aid
of laboratory methods—dark -ground examination of serum
from sore for S. iHjnida—\is.d clinched the matter ; thero
should always be close cooperation between the cliniciau
and the bacteriologist. \ largo series of coloured draw-
ings and photographs was shown iu illustration of tha
appearances described.

Clinical Cases.

Dr. William Ranking reported two cases of ruptured
jejunum.

1. A man, aged 19, who had fallen from a scaffold, landing on
his abdomen, presented no exterual abrasion, but was collapsed
and iu great pain, with a very rigid al)domen. Operation a few
hours later revealed an almost completely transverse tear of the
jejunum, wbich was sutured. Patient was dismissed well oa
tlie twenty-second day.

2. A man who, having fallen down the bold of a ship and
struck some beams in falling, presented a fracture of the crest of
the ilium and blood in the urine. At operation, seven hours lat^r,
two tears were found in the upper part of the jejunum, which
were sutured. Patient was seriously ill for four days but
ultimately made an excellent recovery!

Dr. Rankine reported also a case of diaphragmatio
hernia operated on through the pleural cavity.

The patient, a boy aged 8, had his abdomen run over by the
wheel of a motor bread van, was iu great pain and presented
some bruising .and a rigid abdomen. An exploratorv incision
above the umbilicus showed that the spleeu and greater part of
stomach had been displaced into the left pleural cavitv through
a large tear in the diaphragm. The abdominal w'ound waa
closed and an osteoplastic flap, including portions of two ribs
in the axillary and posterior regions of tlie left thorax, waa
turned up to give free access to the pleural cavity. Through
this the organs were replaced without dilliculty and the tear ia
the diaphragm sutured.

The patient was dismissed well after twenty-five days,
and when seen at the meeting (five and a half years later)
showed no abnormality of the chest or lungs.

Dr. G. Herbert Clark reported " An uudescribed con-
dition of infancy and its treatment." The condition had
been identified in two children, one of whom was now
normal and the other slowly becoming so. The outstand-
ing symptoms were idiocy, depression, fibrillary twitchinga
in the muscles, jerking movements of the limbs, convul-
sions, and inability to balance.

The first patient had been apparently normal till the age of
4 months, wlien the fits and starlings began, ^\hen first seen,
in 1910, at the age of 15 months, he had a well formed and
plump body, a large head, with open anterior tontanelle, an
abuormal staring and apparently unseeing condition of the
eyes, and presented all the symi)toms mentioned above.
Examination of the electrical "reactions gave inconclusive
results. Neither carpo-pedal spasms. Trousseau's nor Chvostek
phenomena were ever jn'esent. As the svraptoms seemed to
resemble those produced iu animals by removal of the para-
thyroids, the effect was tried of feeding with thyroid gland
tablets containing parathyroid as an impurity. On a dose of
* grain twice daily the child improved rapidlv. was free from
fits and twitchings after three weeks, and was now absolutely
normal. The tablets were continued for six mouths, and then
gradually stopped.
The second child was a girl, who had been fairlv normal till

about a year old, and then began to have twitchiug's, startiuga,
and convulsions, with apparent indifference to surroundings
and growing depression. When first seen, in September, 1919,
she was aged 2* years, well formed, plump, with satisfactory
dentition, but the anterior fontanelle not quite closed. Th"e
symptoms were similar to those iu the other case. On October
16th the child was ordered parathyroid tablets, j';, grain thrice
daily; fits, startings, and twitchings at once began to diminish,
and quite ceased by October 24tli. The child improved iu
alertness, took notice of her surroundings, played with toys,
J;nd could sit up and even stand. On October 27'th parathyroid
treatment was discontinued, and the fits, wliich had been
absent for five days, at once recurred with violence. By the
end of the week the child was rapidly falling back into the
state on-admission. To ascertain the effect of thyroid gland,
this was given for a week in small doses (| grain' t.i.d.) 30 as
to exclude any effect of possibly present parathyroid, but
without benefit. On November 10th parathyroid was resumed,
and by the end of a week most marked improvement had taken
place. This was maintained, and when seen on March 9th the
child was running about, playing and trying to talk. The
condition described was illustrated by numerous photographs
of both children taken before, during, "and after treatment.

A CONFERENCE on the prevention of diseases of the
teeth will be held at Manchester on May 13th-15th.
Particulars may be obtained by sending aljd. stamp
to the Food Education Society, Danes Inn H"ouse, 255.
Strand, W.C. 2.

'
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VISION AND COLOUR VISION.
In the Physiology of Visiori'^ Dr. Edridge-Gp.een gives ns

the results of researches which have been spread oyer

thirty years, gathered together from the various scientific

journals in which the original papers appeared; the

whole forms a most fascinating volume, which should

appeal not only to the ophthalmic surgeon but also to the

general reader.

The author has had the satisfaction of seeing his views,

which at first met with a good deal of opposition, now
generally accepted by the majority of physiologists and

ophthalmic surgeons, while his colour-testing lantern is

now in common use for testing candidates for the Royal

Navy, signalmen, and others. The contents of the volume

can be conveniently arranged in two parts: in the first,

the physiology of vision is discussed, chapters being

devoted to dioptrics, accommodation, defects of the eye as

an optical instrument, the action of light on the retina,

the origin of visual impulses, light and dark adaptation,

after-images and binocular vision; the important points

are grouped together at the end of this section of the

volume in a very convenient summary. The second part

deals more particularly with colour vision ;
chapters are

devoted to the sensations caused by simple and mixed

lights, the simple character of yellow sensation, methods

of examining the colour sense, hexachromic and hepta-

chromic vision, colour blindness, the evolution of the

colour sense, tricliromic vision and anomalous trichromics,

Bimultaneous and successive contrasts, and colour adapta-

tion; here again the important points are summarized at

the end of particular sections. The two final chapters

deal with the author's theory of colour vision and with his

objections to the ouher theories.

After describing his spectrometer, lantern, bead test, and

card test. Dr. Edridge-Green insists that experiments on

colour vision need as much care as those in any other

branch of science, and points out how the results of experi-

ments may be vitiated by imperfect apparatus, such as

coloured pajDers, and by the admission of stray light. He
has given in all cases tlie full experimental grounds on

which he has based his theories, and when he has rejected

the results of former experiments he has given his reasons

for doing so ; finally, he points out how necessary a know-

ledge of the laws of colour contrast is to the designer.

The author is to be congratulated on his book, which

deals very ably with what is admittedly an extremely

difficult subject. We imagine that the majority of his

readers will agree with his deductions.

We have also received a copy of the author's Card Test

for Colour Blindness,- iu a neat case. The principle of this

test is, that on a ground of spots of one colour a letter is

formed in spots of another colour, the shape, number of

spots, and relative position is the same in each of the

twenty- two cards, the only way of distinguishing the spots

which form the letter being a difference of colour from

that of tlio other spots. Each card is designed with a

special purpose ; the colours correspond to portions of the

spectrum which, when isolated, appear all of a uuiforra

colour to a class of the colour-blind, while special cards

have been designed to catch cases of shoitoning of either

end of the spectrum. We have not yet had an opportunity

of examining a case of colourblindness with this test, but

the cards appear to form a very handy and convenient

addition to the armamentarium of the ophthalmic

Burgeon.

INDUSTRL\L MEDICINE AND SURGERY.
Scientific management in industry lias been studied with

increasing vigour for many dcc;ules. At first this study

concerned itself with tlio mechanical factors tending to

increase output and witli tho cutting down of expenses of

manufacture. Latterly, however, tho working man and

•woman havo also received tho attention of siueutific

managers, and the attempt has been made to improve

output and effect economy by studying the health of the

• T}w Vhytinlngy of Vition.vHlh Sverinl Rrferenceto CtAoiir BHnihirs$,

By V. W. Kilri.liic-dioen, M.l).. I''.R.fVS. Ijoudon: G. Hell and Sons,

Ltd. 1920. (IJeuiy 8vo. i)p. .in t 280; 23 llBiiros. 12s. net.)

''Card Test for Culuur llUiitlneiis. l)y F. W. Edridse-Green.
Iiondoo : U. lioll and Kons, Ltd. (In leather envelooe case, 25^. net.)

worker, and endeavouring to keep him physically fit for

his job. The special forms taken by medical and surgical

practice in striving to attain this object are set out by
Dr. Mock in his large volume on Industrial Medicine atid

Surgery,'^ which is based on tho author's nine years' ex-

perience as chief surgeon to one of the largest industries

in Chicago. Here are correlated the demands of indus-

trial practice, medicine, surgery, and the principles of

sacial and economic development. The book is divided

into six parts. Tlie first outlines an industrial health

service, and gives details of the aims of industrial sani-

tation, a branch of preventive medicine. Part II deals

with the prevention of ill health and accidents in industry

ou broad lines. Part III gives an account of the part

played by industrial medicine in works—the medical ex-

amination and treatment of the employees, with a special

chapter on tuberculous workers. The fourth part is ou
industrial surgery, wounds, infections, fractures, .c ray
diagnosis, and the like. Part V is concerned with com-
pensation, insurance, and the medico-legal questions

generally that arise from industrial accidents and diseases.

The last part is given to reconstruction, tho reclamation

of the disabled to which the war has given so great and
desirable an impetus.

Dr. Mock writes with the authority and conviction of

wide experience, and if in some matters he seems to set

his ideals rather high, and to demand an over-Prussian or

graudfatherly regimentation of the workers for their good,

in mauy others he is able to show the excellent effects that

have followed tho adoption of high ideals for working
measures. In matters concerning the health of the

individual much depends upon the attitude towards inter-

ference by the State, the employer, and the medical expert,

taken up by the individual concerned.
The style is clear and shows a highly practical spirit, and

in order to widen his audience Dr. Mock has made his text

as free from technical language as possible. His book may
be cordially recommended to the attention of medical men
with an industrial practice, and still more to laymen such
as employers, industrial engineers, social workers and
others, who are awake to the necessity for improving the
conditions under which manual labour is performed. Here
they will find pleuty of practical suggestions for improve-
ments, and countless indications for the directions in which
improvements must be made.

TOTEM AND TABOO.
The study of social anthropology is a development of

relatively recent growth, and though an enormous number
of facts has now been collected from various sources, the
theories suggested to explain the facts are by no means
always convincing. Profes.sor Fheud, in a volume a trans-

lation of which by Dr. Biiii.L has been published under tho
title Totem and Taboo,' has attempted to elucidate tho
origin of primitive customs by applying the results o£

psycho-analysis to the problems of racial psychology.
Since psycho-analysis is essentially concerned with primi-

tive impulses and regressive luodes of thought in tho in-

dividual, its conclusions, it is suggested, may shed some
light on similar modes of thought and action amongst
primitive races.

The first chapter is devoted to the question of exogamy,
a marriage prohibition which has been regarded as a
protective measure against incest. There are, however,
ditlicultics in tho way of accepting this rather obviouM
explanation ; it seems to bo established, for instance, that
certain Australian tribes, the most primitive of existing
r.aces, do not connect tho sexual act with impregnation,
and believe that a woman may become pregnant by merely
passing througli certain forbidden places. Freud contends
that this alleged incest dread is in close agi'eeiueut with
the psychic life of tho neurotic: ho reports some psycho-
analytic observations offering, as ho thinks, evidence au
to tho signil'icanco of tlio primitive mother-in-law pro-
hibitions, wliich ho suggests are more difficult to explain
than those whicli concern near relations. In tho chapter

' InthcHtriat Mcdicivc and Surpt'rv. By Harry E. Mock, K.S., M.D..
F.A.C.S.. Assistant Professor of Industrial Medicine and Suvftery at
Knsh Medical Collcgo. oto. rtiiladelpliia and I.onilou ; \V. li. Saunders
Co. 1919. (Hoy, 8vo, pp. 8'16; 210 llcurei. 42.s. not.)

* Totrtn and Taboo. Jteni mblanci'S between the Pttychic Lives of
S(ivn{ie:i and Neitrnlieit. Hy I'vofossoi- Sifjuiiind Frond. 1.1.. D. Knfilish
translatiori, with iutrodnetion. by .*V. .-V. MritI, Di.B., M.l>. London:
(jooriio Uoutledgo and Sons, Ltd. 1919. (Dcojy 8vo, pp. xii + 268.
lOs. ed. net.)
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on taboo and tlio ambivalence of emotions a comparison is

drawn between taboo and a compulsion neurosis, and
it is suggested that " All taboo phenomena . . . become
unified if we sum them up in the following sentence: The
basis of taboo is a forbidden action for which there exists

a strong inclination in the unconscious." This theory is

worked out in considerable detail, but whether the pro-

posed limitation of the definition of taboo can be estab-

lished demands a fuller acquaintance with the subject
than Professor Freud appears to possess. The parallel

drawn between the psychic life and primitive customs of

the savage and the mental mechanisms and abnormal
impulsions of the neurotic is unsound.

In the last two essays animism, magic, and totemism
are considered. While recognizing that these subjects are
exceedingly complex and cover a wide range. Professor
Freud appears to commit himself to the opinion that
psycho-aualytic studies afiford suggestions as to the pos-
sible origin of these religious-social customs; his discus-
sion of the conclusions of leading ethnologists is of

doubtful value, although the industry with which he has
made extracts from the voluminous literature of the subject
may be commended. In closing his study on totemism
Professor Freud produces his King Cliarles's head, con-
cluding that the beginning of religion, ethics, society,

and art meet in the Oedipus complex. This, he adds,
is in entire accord with his reading of psycho-anahsis

—

" namely, that the nucleus of all neuroses as far as our
present knowledge of them goes is the Oedipus complex.^'
But in a footnote he adds the customary ambiguous
qualification

:

I am used to being misunderstood, and therefore do not think it

superfluous to state clearly that in giving these deductions I am
by no means oblivious of the complex nature of the phenomena
which give rise to them; the only claim made is that anew
factor has been added to the already known or still unrecog-
nized origin of religion, morality, and society, which was fur-
nished through psycbo-analytic experience.

In cortimenting upon his conclusions it may be said that
while mf.ny authorities will admit the probability that
dread of incest has some relation to exogamy, the
numerous theories suggested at one time or another to
explain the origin of prohibitions against marriage between
relatives have been so inadequate as to cause one writer to

assert that they may be condensed into the simple but
honest phrase, " I do not know what caused the savages
to adopt the system of exogamy." Whether Freud in this

book has produced an hypothesis of any real value remains
to be seen. Had he been able to base it upon the mental
development of children he would have been on safer
ground ; when he attempts to bolster it by '• the reactions
of neurotics" he at once excites doubt in the mind of those
possessing any previous knowledge of the subject.

BLOOD PRESSURE.
Ten years ago Dr. L. Gallavardin of Lyon published a
monograph of 206 pages, with 70 figures, on the subject of
arterial blood pressure in clinical practice, its estimation
and symptomatic value ; in its second edition it has now
been expanded into a volume of more than 700 pages and
200 figures. In reviewing the original edition (British
Medical Joursal, 1910, ii, 20) we were able to say that it

was excellent, and this verdict holds good as regards the
second edition,^ wliich is really a new book, and is replete
with bibliographical references, including many to British
and American authors. The work is divided into two
main parts—on the method of blood pressure estimations,
and on their clinical bearings. The account of the methods
Las been expanded so as to occupy more than 200 pages,
and has been brought fuUj' up to date. The auscultatory
method is fully described and compared with other pro-

cedures, full justice being done to the work of ilcWilliam,
Melvin, and Murray, published since the first edition

appeared. This method has been popularized in France
by Collet, Tixier, and Laubry ; the last named has in-

vented a sphygmophone enabling two persons to make
simultaneous observations.
The clinical and main part of the work begins with an

account of the physiological variations of blood pressure,

and in connexion with the hardly perceptible blood-
pressure variations attending normal respiration it is

^ La tetisioti arterielle en clivique. Sa mesure. sa vcdeur seni^io-
logique. Par Docteur L. Gallavardia. Deuxi^me edition. Paris:
Masson et Cie. 1920. (Roy. 8vo, dp. lii + 717 ; 200 figures. Fr. 30 net.)

pointed out that forced respiration may cause a difference
of 10 to 15 mm. Hg in the systolic and rather less in the
diastolic blood pressure ; a remarkable case of a healthy
man who by holding his breath for a prolonged period waa
able to raise his systolic pressure from 110 to 230 mm. ia

quoted.
A useful summary is given of the current knowledge o£

the conditions of blood pressure in airmen, and stress is

laid on the influential factors other than barometric pres-
sure. In commencing the consideration of pathological
blood pressure, the author remarks that after the value of
estimating the minimum or diastolic blood pressure waa
established an exaggerated importance was attached to it,

especially by Pachon, and that the systolic and diastolic
pressure are both indispensable. An abnormally low
diastolic pressure may be due to bradycardia (pseudo-
hypotension), to aortic regurgitation (tiue low diastolic

pressure), to rigid arteries without aortic reflux, and to
arteriovenous aneurysm. Variations of blood pressure in
various parts of the body—for example, the increased
pressure in the dorsalis pedis artery as compared with that
in the radial artery in cases of abdominal aortitis—are
described. After a chapter on the blood pressure in
various diseases, this valuable treatise, which is a store-

house of information, concludes with a section on the
effects of medical treatment.

A FIELD AMBULANCE IN GALLIPOLL
Colonel G. H. Edington has reprinted from the Glasgow
MedicalJournal a sketch of the career of the 1 1st Lowland
Field Ambulance in Gallipoli.^ It is a Territorial unit,

and he was in command when it was mobilized on August
15th. 1914, when it started for Egypt on June 4th, 1915,
when it landed at Helles on June 27th, and when it left

Gallipoli on the final evacuation of the peninsula on the
night of January 8th-9th, 1916. His account is detailed,

and it is possible to follow the story of the unit almost
from day to daj-. As is well known, the positions available
afl'orded little or no cover, and what he has to say of the
design and construction of the hospital trench at a camp
on the Krithia road is of general and permanent interest

;

photographs of this camp are among those with which
the volume is copiously illustrated. His notes give a vivid

impression of the perils and discomforts, and of the
difficulties under which the medical work was conducted.
Colonel Edington states that the Turks respected the
Red Cross, at the beginning at least, for later on aero-

planes were less discriminating. Living in close contact
he learnt to know and appreciate the good qualities of all

ranks, and he concludes his book with the following
words :

" The outstanding features were the undaunted
cheerfulness with which all faced every danger and dis-

comfort, and the unfailing fidelity with which they
discharged whatever duty came their way. These things
are surely a just reason for pride ; the memory of them
stands out as a bright spot, which will for me always
illumine the darkness of Gallipoli."

NOTES ON BOOKS.
In The Scientific Authority for Total Abstinence, Part II,''

Dr. G. C. Weeks has reprinted in a pamphlet six
articles from the Journal of the Ito7/al Army Temperance
Association, together with an interesting appreciation of
the late Sir Victor Horsley. In language which is suited
to the understanding of an intelligent layman, careful and
accurate general descriptions are given of the nervous
system, and the effects of alcohol tbereon are discussed
briefly, with sincerity and moderation of tone.

The chief subjects treated in the issue of Medical
Science^ for April, 1920 (the first number of the second
volume, and the first issued by the Medical Research
Cotmcil), are the typhoid fevers, pneumonia, and syphilis.

There is a note on the nervous lesion caused by beri-beri

6 With the lilst Lowland Field Amhulance in Gallipoli. By Colon*
G. H. EdiDKton. JI.D., D.Sc. .4.M.S.(T.F.). With illustialions
Glaseow: AIe.\. Uacdougall. 1920. (Med. 8vo. pp. 72.)

^ Tlie ScieJttific Authority for Total Abstinence. Part IX: Alcohol in
Jtetation to the Xervoits System, tvith special reference to its Action on
the Brain. By Courtenay C. Weeks. M.E CS.. L K.C.P., Captain
U..A.M.C.. lately Vicar of St. Hilda's, Ciofton Park; General
Secretary. Koyal Army Temperance Association, 47. Victoria Street.
S.W 1. (Price 6d.)

Q Published for the Medical Tlesearch Council by the Oxford
University Pre^. Annual subscription 2l3. ; a single number 2a.
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In -which the view that it is due to toxic polyneuritis is

upheld, and the opinion of Vedder and McCarrison that

the essential lesion is a degenerative change in the cells

of the central nervous system is rejected. There is also

an article on decapsulation and nephrotomy for nephritis

in which a very cautious opinion is expressed as to the

value of the former method of treatment. An index to

first volume is printed with this issue.

Professor Eichet's lectures to French Bed Cross helpers,

which we were able to praise when first published in his

own language, have now been translated into English and
published in a small volume entitled Un)- Xursing.^ It is

particularly adapted to the needs of educated women who
wish to know something about the principles of nursing.

The lectures are full of sound information, informal, not

over-practical: the work of a famous scientist who has
grown old in the study of physiology. We may all con-

gratulate ourselves that the urgent demand that called

them into being is now no more. The translator has done
her work excellently.

The Third Great Plague,^" by Dr. J. H. Stokes, contains a
temperate discussion of syphilis, and the social problems
to which it gives rise, for everyday people. The other two
great plagues, it may be noted, are tuberculosis and cancer.
The subject is treated adequately from all points of view,
and Dr. Stokes writes clearly and with knowledge. His
book may be recommended to laymen who wish to learn
what syphUis is and how its spread may be limited.

In War Diseases and Pejis/ons," Drs. E. JM. and W. T.

Wilson have supplied medical referees, genei-al prac-

titioners, and those who sit on medical boards to adjudicate
pensions, with a serviceable little manual of practical

points in the diagnosis of such things as D.A.H., neur-
asthenia, trench fever, malaria, and the degree of disability

present, that should be of great utility in matters of assess-

ment. The snare of diagnosis based on symptoms is well
displayed, and the importance assumed by laboratory dia-

gnoses in patients with various chronic infections is suffi-

ciently insisted upon. We recommend this unassuming
book to the attention of those for whom it has been
written ; it is not, of course, exhaustive in its treatment,

but it contains valuable and practical advice.

^War Nursina. What Every Woman sbould Know. Bed Cross
Iiectures. By Cbarles Ricbet. Professor in the University of Paris,

etc. Translated by Helen de Vere Beauclerk. London : William
Heinemann. (Fcap. 8vo. pp. xi ^ 120. 3s. 6d. net.)

'» The Third G reat Plaoue. A Discussion of Sypbilis for Everyday
People. By Jobn H. Stokes. A.B., M.D., Cbiet of the Section of

Dermatolofjy and Syphilology. tbe Mavo Clinic. Minnesota, etc.

Philadelphia and London : W. B. Saunders Co. (Post 8vo. pp. 204.)

6s. 6d. net.
" Wa r Diseases and Pensions. By R. M. ^'ilson, temporary Captain

B.A.UC, M.B.. Cb.B.. and W. M T. Wilson, late temporary Captain
K.A.M.C., M.B., Cb.B. London: H. Frowde. and Hodder and
btougbton. 1919. IFcap. 8vo. pp. 71. 3s. 6d. net.)

THE ?IEDICAL RESEARCH COUNCIL.
Provisions of the Charter.

The Medical Research Council has been brought into

existence by Royal Charter to replace tbe Medical

Research Committee established to administer the Medical

Research Fund provided by a paragraph in the lirst

Insurance .\ct, which directed that a sum calculated at the

rate of one penny for each insured person should be

retained for purposes of medical research out of moneys
provided by Parliament. The Committee ceased to exist

on March 31st and the new Council came into existence on

the following day.

The change is consequent on a proviso of the Ministry

of Health .\ct, 1919 (Section 3, Subsection (1), proviso (i) ),

which directed that the duties of the Medical Research

Committee should be transferred to a Committee of tlie

Privy Council. Tlie transfer has taken place and the

Medical Research Council has been constituted to carry

out those duties under the Committee of the Privy Council

recently established, as noted a fortnight ago. This

Committee consists of the Lord President of the Privy

Council, the Minister of Health, the Secretary for Scotland,

and the Chief Secretary for Ireland. In the absence of

the Lord President the Minister of Health will preside.

The constitutional position of the Me<lical Research
Council is thus defined and its duties are formally shown
to extend to all parts of the United Kingdom.
The Charter of the Medical Research Council, approved

ftt a Council held by the King on March 25th, appoints the

first Council, as set out below. It provides that two
members shall always be members of the House of Lords
and of the House of Commons respectively, and that any
vacancy among the other members, whether casual or due
to expiration of the term of office, shall be filled after

consultation with the Medical Research Council and the
President for the time being of the Royal Society.

COKSTITUTIOX OF MEDICAL RESEARCH COUNCIL.
The first Medical Research Council is constituted as follows:

Viscount GoscHEX, C.B-E.
Mr. WnxiiM GliAHAM. MP. (Edinburgh Central!.
The Hon. E. F. L. Wood. M.P. (Ripon. North RidingT.
C. J. Bond. C.M.G.. F.R.C.S., Consultant Surgeon. Leicester

Royal Infirmavs".
William Bclloch. M.D.. F.R S.. Professor of Bacteriology in

the University of London (Loudon Hospilal).
T. R. Elliott, C B E., D.S.O., M.D.. F.B.S., Physician to Uni-

versity Colleee Hospital. London.
Heskt Head, M.D., F.R.S., formerly Physician to the London

Hospital.
F. GowLAND HoPKTXs. M.B., D.Sc, F R S.. Professor ol

Biochemistry in the University of Cambridge.
Major-General Sir W. B. Leishmax. K.C.M.G.. C.B., il.B.,

F R.S . Director of Pathology. .\rmy Medical Service.
D. NoiiL Patos. M.D . F.K S . Regius Professor of Physiology

in tbe University of Glasgow.

Powers.
The Charter creates the Medical Council a body corporate,

with the usual powers of a chartered body, to hold and dispose
of money or other personal property received for medical
research from Parliament or from other sources. It is em-
powered to hold and to accept gifts and bequests of land and
buildings in the United Kingdom to an amount not exceeding
in auuual value £50,000.
The members of the Council will hold office for two years, but

will be eligible for reappoiutmeut. The members named in the
Chai-ter will hold office until September 30th, 1921, when three
will retire ; thereafter three members will retire at intervals ol
two years.
The Council will elect its own Chairman, Treasiurer, and

Secretarv. Tbe first Secretary is Sir Walter Fletcher, M.D.,
D.Sc, F.R.C.P., F.R.S., hitherto Secretary of the Medical
Research Committee. The Council may appoint other officers,

and remunerate them and expend such moneys lor adminis-
trative purposes as it thinks tit, subject to the approval of the
Committee of tbe Privy Council above mentioned.
Another clause gives the Medical Research Council power to

alter, amend, or add to the Charter by a vote of two-thirds
of the members present aud voting (being an absolute majority
of tlie whole number of the Council) subject to confirmation by
a like majority at a subsequent meeting. Honoraria, subject to
the approval of the Committee of the Privy Council, may be
paid to members of the Medical Research Council not being
members of either House of Parliament.

ROYAL MEDICAL BENEVOLENT FUND.
Annual Meeting.

The annual meeting of the Royal Medical Benevolent
Fund was held on Tuesday, JIarch 16th, with Sir Charters
Symoxds, K.B.E., in the chair.

The annual report for the year ending December 30th,

1919, showed that there had been an increase of £196 in

donations and subscriptions over the previous year, and
that the total amount distributed on the giant account was
£2.532.

.\ttention was drawn to the fact that owing to the
increased cost of living it was necessary to increase the
amount of the grants, and that at least an additional £1,000
was required for this purpose ; as only about 7 per cent,

of the medical profession support the Fund, the Committee
expressed the hoi)e that this sum would be forthcoming.
The annuitants numbered 178. The War Emergency Fund
has distributed £8,540. At the last meeting of the Com-
mittee of that Fund giants amounting to £800 were made
to seven of the applicants. This Fund will be pleased to

consider applications from demobilized K..\.M.C. officers

with the view of assisting them to reestablish themselves
in their practices.

Sympathetic reference was made to the death of the late

President, Dr. Samuel West Sir Thomas Barlow, Bt.,

K.C.V.O., M.D., was elected President, Sir Charters J.

Symonds Honorary Treasurer, and Dr. G. Newton Pitt

Honorary Secretary. The members of the Committee of

Management were elected. Votes of thanks were passed
to the retiring officers and to the Editors of the Bkitisb
Medical Journal and Lancet for their great help during
the past year. Donations and subscriptions may be sent
to the Honorary Treasurer at 11, Chandos Street,

Cavendish S<]aare, London, W.l.
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EVOLUTION OF THE MEDICAL SCHOOL
{continued}.'"-

By the year 1700 all the natural sciences had obtained a
footing in the University. Caius, the tirst recorded practical
scientist of Cambridge, had estabhshed anatomy in 1558;
but anatomy in his time was not fully emancipated from
the bonds of traditional authority ; it included most of the
physiology then known
or imagined, and
doubtless still held to

some absurdities
which unprej udiced
observation would
have cleared away.
Glisson in 1636 had
introduced the new or

Iihilosophical anatomy
and physiology, in-

fused with the spirit

of Harvey, and guided
bj' the principles of

Koger Bacon, as ex-

pounded by his name-
sake Francis, Lord
Terulam. Ray had
introduced systematic
botany, and his in-

timate friend and
collaborator, Francis
Wiilughby, of Trinity

College, had carried

out extensive investi-

gations in animal
morphology, and
attempted a classi-

fication of animals.
Newton was living at

Cambridge from 1661
till 1727, pursuing and
teaching physical
science and astronomy.
Chemistry was;''

a

favourite subject for

private studj-, and the
distinguished chemist
A'igani was imported
from Italy to lecture

on the science from
about 1680 onwards.
Finally, geologj', then
an embr3-o science,

Mas brought to Cam-
bridge in 1695 by
John Woodward, M.D.,
who (being then 30
years old.'Ciand having already completed his medical
education) was in that year enrolled as a member of Pem-
broke College, and subsequently bequeathed his collection

of specimens to the University, with a sum of money to

found a lectureship in geology. His fossils were the
beginning of the Geological Museum, and his lectureship

afterwards became the Woodwardian Professorship.

Thus it will be seen that in 1700 Hhe time was ripe for

a fuller recognition of natural science in the University
curriculum. The first-fruit was the elevation of Vigani
in 1703 to a professorship in chemistry, and the provision

for him of a laboratory, in which Stephen Hales shortly

afterwards carried on important experiments in physics
and physiology, as mentioned in our previous article.

The nest event was the creation of a professorship of

* Previous articles in this series of descriptive and historical notes
on the University and town of Cambridge have appeared in the
JouRNAXi of January 3rd, p. 17 ; January 24tb, p. 125; and March 15th,

p. 359,

anatomy iu 1707, Anatomy had recently been taught by
.lames Keill, who had studied medicine at Edinburgh and
Lcydcu, and was admitted M,D, at: Cambridge in 1705.
But the choice for the first professorship fell upon George
Rolfe, who was s.aid to have performed several dissections
"sumuia cum laude in usum studiosae juveututis
optimum." In 1716 a building, a portion of the block
which housed the University Press, at the corner of Silver
Street and Queens' Lane, was assigned to the professors
of anatomy and chemistry for their laboratories.

In 1723 Parliament considered and rejected a clause in
an Act " for the better enabling the Faculty of Physick, in
the University of Cambridge, to take the bodies of Persons
executed for Felony and other Crimes, for Anatomical
Dissections." Public prejudice was still strongly against
dissection. It may have been partly through the difficulty
of obtaining bodies that the enthusiasm of Rolfe failed,

and ho became so in-

.yfcilU ISAA
(From the engraving by J. Sm

—I active that after long
' warning tlie Univer-

sity in 1728 deprived
him of his appoint-
ment.
Meanwhile in 1724

!
the professorship of
botany was created.

j

The first tenant of
I the chair, Richard

Bradley, F,R.S., was
the author of works
on botany and agricul-

I

ture, but (like Rolfe)
was negligent as a
professor. His neglect
was remedied by per-
mission to lecture
being given to John
Martyn, F,R.S., who
iu 1727 gave the first

course in botany that
was read in Cam-
bridge. Martyn en-
tered at Emmanuel in

1730, and iu 1733 suc-
ceeded Bradley as
professor.

No other new deve
lopment took place
for several years, but
some contemporary
events deserve notice.
One of the most

honoured names iu
Cambridge is that of

John Addenbrooke.
Fellow of St,

Catharine's, who was
admitted M.D, in 1712,

j
and died in 1719 at
the early age of 39.

J
He probably practised
in Cambridge, and may
have taught pharmacy,
but on both these
points evidence is

wanting. At all events ho was interested iu pharmacy,
and made a collection of teaching specimens of Materia
Medica which is still in possession of his college. He also
in his short life earned (if he did not inherit iti sufficient
money to leave £4,000 to found the tirst public hospital in
Cambridge. The building of the hospital was delayed
nearly fifty years by litigation; and meanwhile the en-
dowment was augmented with a further sum of £7,000 by
John Bowtell the bookseller. The hospital building has
since been greatly oularged, but it is always called "Adden-
brooke's Hospital," and the name of Bowtell is prominent
iu its interior. May their names never be dissociated
from it I

Another name, whose fame has extended far from Cam-
bridge, is that of William Heberden, who entered St, John's
in 1724, became Fellow of the College, graduated M.D.,
and practised and lectured ou Materia Medica in Cam-
bridge for ten years, and then removed to London,

Interesting information on the state of natural science

Newton,
ith, after Kneller's portrait.)
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in Cambridge about this time has been preserved for us

by Samuel Dale of Bocking in Essex, physician, dis-

tinguished botanist, dilettante in most of the arts and

sciences, and intimate friend of Ray. He paid several

visits to Cambridge between 1722 and 1738, and kept a

cliary of them, which is preserved in the Cambridge

University Library. This diarj', consisting of notes

without embellishment jotted down for his own use

only, is of considerable historical value.' It appears from

his notes that botany was a popular study among the

residents.

" The connection between botany and raeJicine," says Pro-

fessor Hughes," was then much closer, as simples formed a large

i)art of the pharmacopoeia of that day. It would appear that

Dr. Dale regarded the subject very much from that pomt of

view because so mauy of the plants he mentions were used in

medi'ciue. His friends [at Cambridge] gave him roots and
seeds, aud helped him to find others." . . .

" It is mentioned that

Dr. "Martvn Tthe second Professor] laboured much to bring this

science into" repute, read public lectures for several years, and
perambulated the country with his scholars, showing them
the Cambridgeshire plants

where Mr. liay had de-

scribed them to grow."

In 1737 Dale was in-

troduced to a Mr. Jack-

son, who mentioned

—

•That Mr. Martyn had
shewu him a New Methodus
Plautarum by a German
named Lineus which much
difter'd from that of Mr.
Kay."

In Mr. Davis's rooms
at Queens' (probably Dr.

Kichard Davies, to be

mentioned again later) he

saw, in 1735, " Hawksby's
Pueumatick Eugin," men-
tioned in the Transactioim

of the Royal Society. This

was possibly an air-pump.

In 1737 he

"went to see Mr. TVilsoii,

who dwells over the Greate
Gatehouse [of Trinity] ; he
shewed me the observatory,
in which is a clock that
goeth one mouth. It was
the present of Sir Isaac
Newton to the University.
They correct it by the Sun
and have in that room
divers large tellescops aud
other Mathematical Instru-
ments, together with a
double barrelled I'neu-

niatick machine in that
room and that under it,

and above all in the Cuimlo
is a large sextile list, with
two tellescopes."

We further learn from
Dale's diary that Dr.

Woodward's collection of fossils, in four cabinets, were
already housed in a separate room in the University

Library in 1730, two years after Woodward's death, and
were under the care of 'Sit. Mason, who shortly after-

wards succeeded to the Woodwardian Professorship.

Dab's picture of Cambridge shows the natural sciences

in general very much alivo aud rejoicing in their youth.

J5ut how were tbe specially medical sciences doing? We
have mentioned that the first professor of anatomy was
inactive and had to bo deprived of his office. Ilis suc-

cessor, .Tolin Morgan, was apparently more energetic or

less scrupulous, for during Ids time (1728-1737) body-

snatchiug was more prevalent in the neighbourhood than

usual, and public indignation became serious. In 1731

the University passed an ordinance for tlie punishment

of any student or graduate found guilty of ijartioipation

in the stealing of bodies.

•'Tli3 prohibition," says Dr. Alexander Macalister,^ "does
not seem to have been effectual, for on the 2ud of April, 1732,

'SCO iianov by Profossor McKcnny HuBhes, "Dr. Dale's Visits to

CftiubridKu. 1722-1738." in Proc. Cainbriilge Aiiluiuiuian tiociety.

No. Ixviii. 1915-16. I). 95.

^Ijcclme ik'livered .lammryMth, 1891, on the oncninB of tlio new
Aiiatoiuioal Locturu Koom. TuOlishod by Cambridge University
Vvnus,

The Old Anatomt Theatke iBODr i8H

a body exhumed from a neighbouring churchyard was traced
into Emmanuel College, and the pursuers obtained a warrant
from a magistrate, Mr. Peru, to search for it. . .

.^ However,
the body was too carefully concealed to be found by the
searchers."

It is not clear whether this body snatching was owing
to iusuificiency or to total failure of the supply of bodies
to which the school had a legal right. Whatever the
cause, the custom continued, leading many years later to
a remarkable incident—the dissection of the body of

Laiu-ence Sterne in the anatomy theatre of his own
university. It was in 1768, the professor at the time being
Charles CoUignon. Sterne's body had been buried at

St. George's Burial-Place at Tyburn (now Bayswater
Road) and had been brought to Cambridge on the following

day. One of his friends, invited to see the dissected body,
recognized his face. Thus Yorick's grave was dishonoured
like that of his namesake. It was believed that his

skeleton was preserved iu the Museum ; but Professor

Macalister was imable to identify even his skull. Though
dissection was being car-

ried on, it was ouly with
difficulty, and meanwhile
ueitlier the professors of

anatomy nor those of

physic achieved anything
remarkable — even per-

sonal fame. Certain other
doctors gave lectures on
medical subjects, among
them Robert Glynn of

King's College, physician

to the poet Gray.

In March, 1750-1, Glynn
auuounced a course of lec-

tures on the Medical Insti-

tutes, iu three parts

:

Part I. On tbe Animal
Oecononiv.

Part II. On' the Opera-
tions of Medicines.

Part III. On the History
of Diseases.

In March, 1752, he further
auuounced "\ Course of

Medical Lectures on the
Structure and Use of the
Principal Organs of the
Human Body. . . . The
First Course 2 Guineas

—

The Second Course,
1 Guinea." ''

That the state of medi-

cal teaching was not
satisfactory is indicated

iu a letter addressed by
Itichard Davies, M.D., of

ijueens' College (whose
aamo was mentioned in

Dale's diary), to Dr.

Stephen Hales, the

experimental physicist, in 1759.'

In it he says :
" The Arts subservient to Medicine have

no appointments to encourage teachers iu them. Anatomy,
Botany, Chemistry, aud Pharmacy, have been but occasionally

taught; when some person of superior talents has sprung up
aud has honoured the University by his first display of tliem

there, before his passage into the world." Provideil that the

university course were sunplemented by due attemlanco at

some public hospital, which ought to be the Unishing school

of the clinical physician, he thouglit that no place was so well

fitted for the early training of physicians as the Knglish univer-

sities, on account of their discipline—if only the ^irofessors'

lectures had not become a farce, those positions being looked

upon as diguitiea rather than offices.

In 1762, tliree years after the date of Davies's letter, a
lougfelt want was supplied by the gift of the first

botanical garden to Cambridge, through the niuniticenca

of I'.ichard Walker, D.D., Vice- .Master 'of Trinity College,

an enthusiastic botanist often mentioned iu Dale's diary.

Tlio laud chosen was the former site of the .Vugustinian

Friary, near the middle of the town. It is said that

Thomas Martyn, who had recently succeeded his-fatlior as

"See Scholae ActJdeinicne, by Christopher Woi-dsworth (not the
bi.shop), to which work we are much indebted for information
concerning ('iimbrid»:o inon and uiauuers.

* Sclwlae dcademicae, p. 177.
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professor of botany, first taught the Linnean system in

1763 ; if tliat was the case, tliei-e was great delay iu the

adoptiou of the system, for Dale recorded (see above) that

John JIartyu, the father, was already acquainted with the

system iu 1737, twenty-six years earlier.

In 1783 the Kev. Richard Jackson of Trinity College

founded the Jacksonian Professorship of Natural Experi-

mental Philosophy, and wisely ordered that the lectures

were to be illustrated with practical experiments, chemical
and otherwise. It is amusing to note that the professors

were requested " to have an eye more particularly to that

o})2yroh)iii)ii meiiicorum called the gout." In those days
the natural sciences were mostly regarded as accessory to

medicine; and are they less so now ? The writer attended

the lectures of the Jacksonian professor in the seventies ;

and though he does not remember the mention of r/oiit ov

any other medical term, be learnt from demonstration
several fundamental physical and chemical principles

which have since proved of great value to him iu medical
science.

The first really efficient professor of anatomy, who left

a permanent impression on the school, was Sir Busick
Harwood, M.D., of Christ's and Emmanuel Colleges. He
was professor of anatomy 1785-1814, and also Uowning
professor of medicine 1800-1814.

" He took a wide view of his s-abject—the Professorship is

one of Anatomy, not of Humau Anatomy—and lectured and t

demonstrated on the lower vertfebrates. some of which I

having yielded up their
anatomical secrets on the
dissecting-table during the
morning, were said to have
reappeared upon his table
at the niid-afteruoon dinner
of the period."^

" Shortly after liis elec-
tion he commenced the
publication of a large work
ou Comparative Anatomy,
but, not receiving sufficient
enconragement, one part
only was published, that
on the organ of smell. It
is a matter of regret that
the project fell through,
for the. part issued shows
originality auG eruuition,
and is beautifully illus-

trated. It was translated
iuto German, and published
under tne editorship- of
AViedemaun. To Harwood
we owe the foundation of
our anatomical museum,
13 he prepared a series of
specimens to illustrate his
lecture?, and tlie University
purchased them at his
death."''

Soon after bis appointment the Anatomical Labora-
tory in Silver Street was ; rendered more convenient by
the removal of the chemical department to a building at
the Botanic Garden, where provision was made for the
botanical, chemical, and Jacksonian professors. This
gave Harwood an opportunitj' to fit op the building ade-
quately. In Ackermann's History of Caiiibridije, pub-
lished iu 1815, the year after Harwood's death, is a print
of the interior of .Harwood's theatre, from which the
illustration we give is a much reduced copy.

The print shows a round room, lighted from the roof, having
three tiers of seats round a central table. A skeleton hangs
from the ceiling. On the table are three glass jars of different
sizes: one of them contains a fetus, another a twin monster.
On a shelf are twenty-two similar glass jars containiug speci-
mens. Through an arch at the back is seen the museum in
perspective, with mounted specimens and more glass jai-s.

In short, the drawing represents a well-appointed ana-
tomical department, and confirms the written testimony
as to Harwood's efficiency as a jirofessor. If the other
3epartments of medical science had been as well organized
as his, and the several departments co-ordinated under a
sentral management, the medical school might have taken
its proper place among the schools of the time ; but this
was not to happen for another half-century.

'' Sir A. E. Shipley in A Memoir of John Willis Clark, n. 263. Smith.
Elder, and Co. 1913.

« Professor .\. Macalister. X«-(in-« 01 the OiKiiivo of the ^ew Ana-
lomical Lecture Soom. CambridRe University Press, 1891. The
specimens purchased by the University are said to have been wa.t
mo.Jels made in Italy. The real anatomical preparations were
probabb" presented by Harwood.

The Museum of a^aiomy, ok kotuxda,
J. Palmer Clafke]

Harwood's contemporary in the Regius Chair of Pbysia
was Sir Isaac Pennington, JI.D., Fellow of St. .Tohn's. He
had been Professor of Chemistry from 1773 to 1793, and
was Regius Professor of Physic from 1793 to 1817. Ho
appears to have been an able man and to have helped with
Harwood to form the anatomical museum, presenting to it

in 1804 a collection of specimens.
An anecdote is told of these two knigbts—Sir Busick and

Sir Isaac—the founders of the real medical school, which
has the merit of fixing their names ou the memory.
Pennington, meeting Harwood one day, greeted him with
'• Good-morning, Sir B-u-sick ? " To which Harwood
replied, '• Sir I-sic ? I never was better in my life I

"

Harwood was succeeded in 1814 by John Haviland,
M.D., Fellow of St. Joliu's, who passed to the Regius
Professorship three years later, on the death of Pennington,
and held the chair until 1851. Haviland was the first

professor who gave regular courses on pathology and the
practice of medicine, and he did much to make medical
examinations real and satisfactory.'

When Haviland passed from the chair of anatomy to
that of physic, in 1817, he was succeeded as Professor of
Anatomy by William Clark, M.D., Fellow of Trinity
College, who held the professorship for forty-nine years.
He did more for Lis department than any of his
predecessors.

" Conscious that the teaching of anatomv, more especially of
'-r.moarative anatomv, in which, rather than in human, he was

particularly iuterestea,
could not be carried oa
without a collection, Pro
fessor Clark added largely
to the nucleus of Hai'-
wood's Museum. He pro-
cured from Italy a nurrj-
ber of anatomical models
iu wax, purchased a num-
ber of specimens from
Brookes's Museum, and the
whole of the collection
made by Professot
Macartney of Dublin.""

This unusually valuable
collection, consisting of

more than 2,000 speci-

mens, had been refused
by the authorities in

Dublin ; it was then
offered to Dr. Clark, who
most willingly induced
the University of Cam-
bridge to secure it at
the price of £100 a year
for ten years.

With the combined
collections of Harwood,

Pennington, Clark, and Macartney, a larger museum build-
ing was required, and in 1832 the collections were moved to

a new building in Downing Street. The most conspicuous
portion, standing at a street corner, was sometimes called
the Rotunda. Though plain, it arrested attention by its

form, and internally it was rather well fitted for its

purpose, having two stories (floor and gallery) of shelves
and glass cases, and a central table. Adjoining were the
dissecting room and a theatre, the latter being no better
than Harwood's, if as good.

Clark's work, with the assistance of that of Haviland,
prepared the ground for the great development of the
Medical School in the last third of the century. Haviland
was succeeded iu 1851 by H. J. H. Bond, M.D., of Corpus
Christi.

, During the professorships of these three men all

the natural sciences prospered aud increased in popularity.

A new botanical garden, adjoining the Trumpington Read,
outside the town, was laid out in 1847, and the transference
of the plants from the old garden completed in 1852. This
left the site of the old garden free for the expansion of

the botanical, chemical, and anatomical laboratories and
museums which had been built beside it; and iu course
of a few years many new buildings were erected on the
garden site, including a separate museum for the zoological

aud comparative anatomical collections.

^leauwhile the Natural Science Tripos was instituted ia

1851, this being the culmination of the scientific move-
ment in Cambridge, and acting as a great stimulus to

7 Historical Register of the University of CumbridsSt
8 Professor A. iUacalister. loc. cit

BUILT 183?.

iPItoto, Cdm'jritlje.
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medical science. On the retirement of Clark in 1866,

Dr. G. M. Humphry was appointed Professor of Anatomy,
and in 1872 Dr. G. E. Paget succeeded Bond as Kcgius

Professor of Physic. It is to these two men (afterwards

Sir George Humphry and Sir George Paget 1 that we chiefly

owe the present prosperity of the Medical School, and oar

next article will deal with their work and inQueuce.

HONOURS.
A SPECIAL Supplement to the Londoji Gazette, dated
March 30th, contains the following promotions in and
appointments to the civil division of the Order of the

British Empire for services in connexion with the war :

K.B.E.

Isaac Baylev Balfour, LL.D., M.D., D.Sc, F.E.S., Professor

of Botany, University of Edinburgh, Regius Keeper of Royal
Botanic Gardens, Edinburgh.
Major James William Beeraan Hodsdon, C.B.E., M.D.,

r.R.C.S., Member of Medical Advisory Board, Ministry of

national Service.
Brevet Lieut.-Colouel David Wallace, C.M.G., C.B.E., M.B.,

F.E.C.S., Organizer and Consulting and Operating Surgeon,
Dalmeny House Auxiliary Hospital ; Red Cross Commissioner
and if ilitarv Inspection Officer to Auxiliary Hospitals.

Brevet Colonel Arthur Lisle Ambrose Webb. C.B., C.M.G.,
Director-General of Medical Services, Ministry of Pensions.

C.B.E.

Francis Charles Abbott, M.S., F.E.C.S., Commandant and
Surgeon in Charj,e, Red Gables Auxiliary Hospital. BIetchin<,'lev.

Robert Craig Ackland, 31.R.C.S., L.R.C.P., Medical Officer,

Ked Cross Hospital for Facial lujnries, Brook Street, London.
Lieut.-Colonel Sir .3ames Barr, LL.D., M.D., F.R.C.P.,

F.R.S.E., Countv Director of Auxiliary Hospitals and Voluntary
Aid Detachments in West Lancashire. Robert Cunyngham
Brown, O.B.E., M.D., Deputy Director-General of Medical
tJervices, Ministry of Pensions.
"William Murray Cairns, M.D., CM., Medical Officer in

Charge, Mvi-tle Auxiliary Hospital. Livei-pool. liichard Caton,
IjL.D., F.ll.C.P., M.D., Chairman, Nursiug Service Committee,
Ijiverpool Branch, British Red Cross Society. Colonel William
Coates, C.B., V.D., D.L., M.R.C.S., L.K.C.P., Chairman, East
Lancashire Branch. British Red Cross Society. John Edwards
Cresswell, M.B.E.. M.B., B.C., excellent work as Principal
Medical Oflicer, Government Hospital, Suez.
Frederick William Edridge-Greeu, M.D., F.R.C.S.. Member

of Medical Board, ^linistrv of National Service. Evan Laming
Evans, M.D., F.E.C.S.
Thomas Ashton Goodfellow, M.D., Medical Officer of Lawn-

hurst iDidsburv) Military Hospital, and of Didsbury Lodge
Auxiliary Military Hospital. Alfred Milne Gossage, M.D.,
F.R.C.P., Senior "Medical .\ssessor. Soldiers Pension Awards
Branch, Ministrv cf Pensions. Alexander Ciranville, C.M.G.,
JJ.R.C.S., L.E.C.P., Commissioner for Egypt, Palestine and
Syria, British Red Cross Society. Walter Spencer Anderson
Griffith, M.D. ,F.R.C.S.,F.R.C.P^ Chairman of Council. H.R.H.
Princess Beatrice's Hospital War Supplv Depot, St. Marylebone.
Cbarles Nixon Groves, M.D., B.Cli., Civilinn Medical Officer

iu Charge of tlie Darell Militarv Hosiiital.

John Howell, M.H., F.R.C.s"., Consultant Snrgeon. Chelten-
ham .Auxiliary Hospitals, Honorary Secretary, Medical Com-
mittee. Clicltenham. Edmund ilenry Hewlett, F.R.C.S.,
professional medical services at the Roval Naval and St. John
V.A.D. Hospitals, Hull.
Robert William Jol.nstonc, O.B.E., M.D., F.R.C.S., Com-

missioner of Medical Services, Ministry of National Service.

David Rocyn Jouus, If.li., CM., Deputy County Director of

Auxiliary Hospitals, Monmoullisliire.
James "Rutherford Tverr, CIi.M., Medical Officer in Cliarge of

the Pilkiiigtoii Special Orthopjiedic Hospital, St. Helens.
William Laird, fj.K.CP., L.R.C.S., Director of Glasgow

Orthopaedic .Annexe.
Kdonmd Distiu Maddick, O.B.E., F.R.C.S.E., The Scala

Theatre. John Howard .Munmiery, M.R.C.S., L.D.S., Dental
Burgeon, Maxillo l-'acial Hospital, Kennington.
George Paluujrston Newbolt, ALB., F.fi.C.S., Operating Sur-

ccou, Myrtle .Auxiliary Hospital, Croxteth Hall and Royal
Uoutiiern lluspitui, Liverpool.
Richard .Vlfrrd O'Hrien, M.D., Director, Wellcome Physio-

logical 1 eSMrih Laboratories.
John I'letcher Porter, M.B., J. P., a Director of Medical

Services. Miuislry of Pensions.
Howell Rees, 'jLK.CS., L.R.C.P., J.P. George .\ngustus

Roberts, I^.R.C.S., .Medical Officer and Surgeon to Wiocbester
Red Cross Hospitals. James Robinson, L.R.C.P., L.R.C.S.,
J.l*., Chairman, Executive Committee, Welsh National Hos-
pital. Frank Mortimer Rowland, M.D., B.Ch., Assistant
County Director and Honorary Treasurer, Staffordshire Branch,
British Red Cross Society ; Medical Officer, Frecford Hall
Auxiliary Hospital.
Major Arthur de Winton Snowden, M.D., B.C., Senior

Physician, Jiritish Ucil Cross Hospital, Netley. George
Alexander Sutherland, M.D., F.R.C.P.. valuable services to the
Air Ministry.

William Washbourn, L.rv.C.P..M.R.C.S., Medical Officer in

Charge, Colchester Auxiliary Hospital. Dawson Williams,
M.D., F.R.C.P., D.Sc, Editor, Beitish Medical Journal,
valuable services to the Royal Army Medical Corps throughout
the war.

O.B.E.
Edward William Adams, M.D., Medical Officer, Ministry of

Health. Herbert William Allan. M.R.C.S., L.R.C.P., Medical
Officer. Red Croos Hospital. The Cedai-s, Wells, Somerset.

Frederick Leigh Angier, M.E.CS., L.R.C.P., Senior Medical
Officer to the Wigan Division. British Red Cross Society. The
Rev. John William Arthur, M.D., Lealer, Church of Scotland

Mission, British East Afi-ica. William Ashford, M.R.C.S.,

L.R.C.P., Commandant and Medical Officer, Topsbam
Auxiliary Hospital.
Llewelyn .Ai-nold Baiss, M.E.CS. , L.E.C.P., Commandant

and Medical Officer in Charge, Cluny Auxiliary Hospital,

Swanage. Alfred Ernest Barclav, M.D., Assistant County
Director. Kersal aud Broughton Division, British Red Cross

Society, Organizer of four hospitals. Edgar G. Barnes, M.D.,
County Director, Auxiliary Hospitals and Voluntary jUd
Detachments, Jersev. Leonard Stewart Barnes, M.R.C.S.,
L.R.C.P., Medical Officer, Knebworth Auxiliary Hospital.

William Richard Bates. L.R.C.P., L.R.C.S., Medical Officer,

Ilklev Convalescent Home. David Leslie Beath, M.E.CS.,
L.R.C.P., Medical Officer, St. .John's Voluntary Aid Hospital,

Newton Park aud Kiugswood, Bath. Ale.xander Clarke Begg,

M.D.. Ch.B., Medical Officer, Brvnmill Red Cross Hospital,

Swansea. Frank Belben, M.B., Medical Services, Christcluirch

Auxiliary Hospital, Hampshire. M.ajor Harry Poole Berry,

M.B., Ji.R.CS., T.D., Medical Officer, Red Cross Hospital,

Grantham. Henry Bott, V.D., L.E.CP., M.R.C.S., Senior

Medical Officer. Syon House Auxiliary Hospital ;
Vice-

Chairman, Middlesex Voluutarv Aid Organization. Fr.tncis

Carr Bottomlev, M.D., Medical Officer, Bodorgan Koad
Auxiliary Hospital ; Organizer of Hospital Transport, Bourne-
mouth. Henrv Briggs, D.Sc, M.B., F.R.C.S., Technical
.Adviser on the Medical Stores Committee, War OtBce. Major
Frank Brightnian,M.R.C.S., Assistant County Director, Thanet
Division ; Medical Officer, Fairfield V.A.D. Hospital, Broad-
stairs. Herbert Henry Brown, M.D., F.R.C.S., Medical Officer,

Broadwater Hospital, "Ipswich, Marvlaud Hospital, Sprougliton,
and East Suffolk aud Ipswich "Hospital. Henry William
Langley Browne, M.D., F.R.C.S., LL.D., J. P., Medical Officer,

West Bromwich .Anxiliary Hospital. Lieut.-Colonel Harry
MuuyardBrownfield, Jfedical Services, Clayton Court .Auxiliary

Hospital, East Lis?, PetersQeld, Hampshire. James Marr
Brydone, M.B., B.C., Resident Medical Officer, Michie Hos-
pital, Queen's Gate, London. William .James Storey Bythell,
M.D., Honorary Medical OlBcer, East Lancashire Disabled
Sailors' and Soldiers' Homes, Mauche^rter.
William Calwell, M.D., M.Ch., Medical Officer, Craigavon

Neurasthenic Hospital. Belfast. George Arthur Cardew,
M.R.C.S., V.D.. Medical Officer in Charge, St. John Auxi-
liary Hospital, Cheltenham ; Chairman Cheltenham Medical
CoDimittee. Eustace George Carter, L.R.C.P., M.R.C.S.,
Medical Officer, Gledhow and Roundhay A'.A.D. Hospitals.
Walter Chapman, M.B.. B.Ch., Commandant and Medical
Officer, Totnes .Auxiliary Hospital. Louis de Bylandt Christian,

JI.B., CM., Senior Medical Officer iu Charge, A'uxiliary Military
Hospital, Percy House Schools, Isleworth. Thomas Archer
Colt, L.R.C.P., M.R.CS., Medical Oflicer and Commandant,
Branksmere Au.xiliarv Hospital, Southsea. John Galwey
Cooke, M.B., B.Ch., Principal Surgeon, City and County In-

firmary. Londonderry. Harold Merriman Cooper, M.B., Senior
Medical Officer, Hanworth Park Auxiliarv Hospital, Middlesex.
Charles Cotton, F.R.C.P., M.R.CS., Assistant County Director,

Canterbury Division British Red Cross and Order of St. John;
Deputy Commissioner, St. John .Ambulance Brigade for Kent.
Francis Ward Grossman, M.B., B.S., Medical Officer in Charge,
CleveHill .Auxiliary Hospital. Edward Cuffey. M.B., M.Ch.,
Principal Medical Officer, British Hospital, Port Said. Frederick
Curtis, F.R.C.S., L.R.C.P., Surgeon in Charge RedliiU War
Hospital, Merstham Auxiliary Hospital, and Redhill Curative
post.

.Arthur Vernon Davies, M.B.E., M.B., .Assistant County
Director, Order of St. John of Jerusalem, East Lancashire.
James David Davies, M.R.CS. , L.R.C.P., Medical Otlicor,

Hazelwood .Auxiliary Hospital and Quarr .Abbey Hospital,

Rvde, 1. of W. Charles Chatterton Deane, .AI.D., J. P., County
Director, Red ("ross and Order of St. .lolin, co. Armagh.
Clarence Reginald Dearden, L.R.C.P., Jledical Officer, Ked
Cross Hospital, Stanwel! Road, Penartli, Glamorganshire.
Robinson Simpson Dickson, M.D., C.^f., Senior Medical
Officer, Auxiliary Militarv Hospital, " Tc'ltenhall," Palmci-s
Green. John Frederick "Gordon Dill. AI.D.. Medical Othcer
to several Red Cross Hospitals in Brighton and Hove. Lionel
tJraham Dodds, .Al.D., Ophthalmic Surgeon, Bueuos Aires.

Miss Mary Janet Dodds, fj.R.C.P., L.H.CS., in charge of

Scottish Churches Huts, Dreghorn Camp. Edward James
Domville, L.R.G.P., Jl.R.C.S., J. P., services 'in connexion
with the Roval Devon and Exeter Hospital. Geoi'ge James
Dudlcv, .Al.R.CS., L.R.cr., Commandant and afterwards
Medical Officer, Studlev Court .Auxiliary Hospital, Stourbridge.
Percy Edwards, M.R.CS., L.R.CP., Member of Advisory

Medical Boaril, Ministrv of National Service.
William Walter Fcnton, iM.r>., Medical Officer, Red Cross

Hospital, Wincanton, Somersetshire. Herbert Henry Folker,
M.R.CS., rj.U.(;.P., Dctnity (,'ommissioner of Medical Services,
Ministry of National Service. Alfred George Francis, M.B.,
F.R.C.S., valuable services on RecruitiuK and Pensions Board,
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East Central Region. Harvev Francis, M.D. Medical Offlc^r

Hospital. I^.xton Lancashire' ^VH^ut'hV F ,'rne
'

M't"'
Ho^pi4- T^^Xe.T^o.r' A.,n..nist^ator, "Iu.&

M.U., late ^aval Surgeon and Agent, Rosvth Af7mi,»u,

,«rlet?h?l" ""^ ,^-ilUngton H^lfinxinarv'Ho pi ai?^rlr'
}3ertT?»mm'"'^^,^'^^''''iS^l^''""^ EarnshawHewer, F RC IMerticalOflicer,CloDtonWarHn<;nitni s;r,.a(f„-,i „.,:'._ -S-."-

r TitiBaina --_

Medial Ofhcer, Clopton War Hospital, Stratford-on-AVon Alex

MedK^al Officer in°T4Vg^/^eJ^^ialV ^^1?^?^^^^^^^

in^l!:ia^d^an^ftfer'E^<rS"Jr:.?Ls^^'''"^'^^^''=^--'^^^°'-

T..?r!?o]t^'?hii-,?s'K^^^^^^^^^^
Hospital, BarrrDock.

"-^a., lueaicai UtHcei, Red Cross
Charles Ewbank Lansdown, M.D., Medical Officer in CharapIvewcouit Auxiliary Hospital, Cheltenham Ti^nt pi°,'

^ ew^|1^t^^l,-S.^o^-^;:^-Ti^" --£
Sm-i-ev

0'-e^°'^^'-. Grayshott Auxiliary Hospital iiindhead

SSon M c"" M^rc F'-!--,*er Auxiiiarv Hospital, ''l? i?i

EedT-oss^A ^"v"'^'
^'''''-- "»•• B.Ch.t'senior Surgeon"

MRCS \r»i^?"^?f«^°'l"'^'' Eastbourne. Alfred Mfles'

MiMar n7 1^ r Tr' 'i?'^,"' ?' ^inas Powig Hospital. Jaineg
ni »i NitHA'i'"- ^e-i'^al OfBcer in Charge, Rowden HospUal^ottinHham Major Robert Arthur "siilligan, MD
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THE NEW COUNCIL OF MEDICAL
RESEARCH.

The Medical Research Council, which came into

Existence on the first day of this month, possesses

wider powers and greater freedom of action than the

Medical Research Committee it replaces. The new-

Council acts not only in an advisor}- but also in an

executive capacity, and is responsible to the Privy

Council through a special committee of that body.

This committee, as was stated a fortnight ago, con-

sists of the Lord President, the Minister of Health,

and the Ministers who represent the affairs of Scot-

land and Ireland respectively in Parliament ; its com-
position will ensure that the needs of all parts of the

United Kingdom shall be impartially assessed, and
that the acts and affairs of the Council shall be

authoritatively set forth in Parliament. Technically

the constitutional position of the Medical Research

Council is analogous to that of the Committee of the

Privy Council on Scientific and Industrial Research,

but certain defects disclosed in the working of the

older body have been avoided. The Medical Research

Council is endowed with the independence necessary

for the discharge of its important duties ; it has the

right to accept benefactions from the public, and to

manage its own affairs.

The Council, as will be seen by the abstract of its

charter published at page 504, at present consists of

one member of the House of Lords, two members of

the House of Commons, and seven medical members,
who are all recognized as leaders in scientific medi-

Bine. Three members will retire every two years,

but will be eligible for re-election. Appointments to

Vacancies, whether casual or otherwise, will be made
by the Special Committee of the Privy Council, after

consultation with the President of the Royal Society

and with the Medical Research Council itself. The
Council will elect its own chairman and treasurer, and
appoint and remunerate its own secretary, who, being

also secretary of the Special Committee of the Privy

Council, will have direct access to the Minister of

Health, and also, when necessary, to the Secretary

for Scotland and the Chief Secretary for Ireland.

The Council will appoint all its own officers and
servants, and remunerate them out of the funds

at its disposal. The scientific control is thus com-
plete. The Council is free to determine its own
policy and to disburse its funds to the best advantage.

One purpose of the charter is to encourage the making
of gifts and bequests to the Medical Research Council,

which is authorized to accept bequests of money, land,

or buildings made to it by individuals or corporations,

and also to accept trusts in furtherance of the objects

for which it exists. The independence with which

the Council is endowed is further shown l)y the power
granted to it to alter its own charter by the vote of

two-thirds of its members.
So far as human foresight can ensure the future,

these provisions taken together afford warrant for the

belief that the Council will be preserved from the

defect, to which Government bodies are particularly

obnoxious, of magnifying the importance of details of

secretarial work and administration to the detriment
of the real purpose of the organization to be
administered.

The policy of the Council in the future can be
judged from the work of the Medical Research Com-
mittee in the past, for the scientific members are the

same, with the addition of Dr. T. R. Elliott ; and
Sir Walter Fletcher, who was Secretary of the Com-
mittee, is Secretary of the Council. The Medical
Research Committee was formally appointed in

August, 1913, and got to work in 1914. It was
instituted to administer the Medical Research Fund
provided under the first Insurance Act by a paragraph
which set aside out of moneys provided by Parliament
one penny in respect of each insured person for this

purpose. The sum thus made available in 1914 was
£55,000. The Committee had barely formed its first

plans when its organization and energies were in the

main turned to problems raised by the war—such as,

to take a few instances, the nature and treatment ol

shock, the course and prevention of gas gangrene, and
the diagnosis and treatment of cerebro-spinal fever,

the enteric fevers, dysentery, and trench nephritis.

The ^Medical Research Council starts in this respect
under happier auspices, and will be able to devote its

energies to the many problems of civil medicine which
await solution.

The organization now taken over by the Medical
Research Council is twofold. There is, on the one
hand, the Central Research Institute at Mount Vernon,
Hampstead, with departments of bacteriology and
experimental pathology, biochemistry and pharmaco-
logy, and applied physiology, each with a special staff.

This central organization is completed by a statistical

department, a library, a bureau of information and a
publication office, through which special reports and
the periodical. Medical Science Abstracts and Reviews,
are issued. The secretarial office remains in a central
position in London.

It was from the first wisely decided to organize,
encourage,- and subsidize researches, to be conducted
by individual workers in university laboratories and
hospitals. Among the researches now in progress in

various places may be mentioned those on tubercu-
losis, which is being investigated at Cambridge,
Dublin, Edinburgh, Glasgow, and Reading, and on
chronic rheumatoid arthritis at the Research Hospital
at Cambridge. The lessons learnt from the researches
at the Central Cerebro-spinal Fever Laboratory ai-6

being applied to pneumonia, puerperal fever, erysipelas,

gonorrhoea, and gonorrhoeal rheumatism. Combined
studios of the ante-natal factors of the conditions
found in dead and premature births are in progress at

Glasgow, Cardiff, and London. The scheme of inquiry
into the causes of rickets, organized in Glasgow, is

being maintained, and invesl!Jf;ations are being pursued
in London into the relations between the antirachitic

accessory factor, the energy elements of the diet, and
general metabplism. The Council is taking over from
the Ministry of Munitions several grams of radium
salt, which has been placed in the hands of workers
at the Middlesex Hospital. The radium will bo used
for researches into the physiological effects of expo-
sures to various typos of radiation. The quantity,
which is about ten times as great as any amount
previously available for similar work, will allow
experiments to be made of a kind not previously
attempted. In arranging all tlieso researches the
Medical Research Council is advised by special com-
mittees. The investigations into industrial fatigue

are being continued under tiie advice of a special

committee appointed jointly with the Department of

Scientific and Industrial Research.
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The ^ledical Kesearch Council has a f,n'eafc task and
groat obli-^atioiis ; it may, we are contidont, bo trusted

to rise to tiie height of tlie occasion. The Committee
it has succeeded made itself the channel tiirough

which a largo part of the funds at its disposal ferti-

lized discover^' in its natural fields—the universities.

As we said a few months ago, it has, without any
pretence at interfering with the proper autonomy and
individuality of scientific men, given to them a sense
of combination and of common work, which is of

great benefit to pathology and pathologists. It has
upheld to the utmost the claims of freedom in

research. The charter of the new Council is so

drawn that it will have power to develop this

enlightened policy to the utmost.

SKIAGRAPHY OF SOLID VISCERA.
Everybody knows that the x rays unaided are in-

capable of giving much information as to the con-
dition of the abdominal viscera. The introduction of

the opaque meal of bismuth or barium opened up a

new field of study, and added a most valuable method
of diagnosis. Information as to the condition of

the solid viscera has been difficult to obtain, these

important organs being, in a radiographical sense,
" silent." A method has been introduced, however,
which bids fair to render the photography of the liver

and spleen an everyday occui^rence. Air or oxygen is

introduced into the abdominal cavity before the radio-

gram is taken. The spleen and liver then stand out
in sharp definition on the plate, irregularities of

surface, enlargements, and new growths being clearly

seen. Just as the opaque meal renders the contours
and movements of the gastro-intestinai tract visible

by contrast with the rest of the abdominal organs, so

the new method causes the latter invisible viscera to

come vividly before the eye.

This procedure, which we have called new, was first

tried on live animals and on the cadaver so long ago
as igi2 by Weber' of Kiev, but has been perfected by
the work of Eautenberg' and of Goetze.' An ex-

cellent account of the manner in which tlie injection is

made is given by K. F. von Teubern.' Unfortunately
the later German papers are not illustrated owing to

the difficulty and expense of reproduction. A well-

illustrated paper is that of two American workers.

Stein and Stewart' ; in their pictures the solid viscera

can be seen wich surprising clearness and definition.

To make tlie injections Rautenberg fills two rubber
bags with air and connects them to a trocar thrust

through the abdominal wall. By pressure on the bags
he is able gently to inject about a litre and a half of

air or oxygen ; or a large syringe or small hand-pump
may be used. Stein and .Stewart simply use the

ordinary rubber bag of a nitrous oxide anaesthesia

apparatus. Von Teubern's method is probably the

best. He uses a special trocar and cannula (i.o mm.
thick), the latter having a blunt closed end and a

lateral eye. It is introduced halfway between the

umbilicus and symphysis pubis in the mid-lino under
local anaesthesia. The inflow of air is controlled by
a pneumothorax manometer connected in lateral series

with the delivery tube. The amount of air injected

was 1,500 to 2,000 c.cm. under a water pressure of

30 to 40 cm. ; the highest intra-abdominal pressure

reached was 11 cm. of water. The patients often

complained of pain in the shoulders and around the

» Weber. Fortschiitte d. Boentgenstrahlcn. 1913. 20. 453.

"Rautenberfc'. Deut. med. Woch., 1914,1205; Berl.kUn. WocU.. 1914.

No. 36.
« O. Cioetze, Z><:ii(. med. Wocli., 1919, 45. 491.
* von Teiibern, Deut. med. Worli , 1919, 45, 1242.

* A. Stein and W. Stewart. Annals uS Surgeii/. 1919, 70. 95.

abdomen, and some discomfort was the rule. At the
end of tiie examination the air is released by puncture
with a large trocar (1.5 mm. wide). No serious ell'ectg

have attended these manoeuvres, though Teubern once
produced emphysema up to the neck when using
Rautenberg's needle, which is too short (4.0 cm.).
The liver is clearly seen with the x rays ; the sub-

phrenic spaces are opened up by the gas, and can be
seen as clear areas above the displaced liver. Gall
stones, if present, can often, but not invariably, be
made out. The spleen can always be well seen and
any pathological change in it recognized. Tlie kidneys
are usually fairly clear. Rautenberg'^ has written a
special paper on this subject. The intestines are
always to be distinguished, best if they have been
filled with bismuth beforehand. Stein and Stewart
figure myomataof the uterus, intraperitoneal adhesions
(probably omental), an enlarged kidney, an enlarged
lobulated spleen, a cystic ovary, the tail of the
pancreas, and the normal liver and spleen. Tliis

list gives some idea of the catholicity of the
method, and of the varied information that can
be obtained by it. It seems possible that this
artificial " pneumo-peritoneum " is destined to
play an important part in the differential diagnosis
of intra-abclominal tumours. British conservatism
may be slow in adopting the method, but for the
benefit of the cautious it may be said that Goetze has
himself injected air 150 times. After all, it is but
the same thing as thoso intraperitoneal injections
of oxygen which were advised by Godwin' in this

country for the treatment of tuberculous peritonitis.

JUNE MEETING AT CAMBRIDGE.
The Sections of Neurology and Psychiatry and of Patho-
logy and Bacteriology of the .-Vunual Meeting of the British

Medical Association, which will be held in Cauibi-idge at

the end of June, have completed their preliminary arrange-

ments. On the morning of Wednesday, June 30th, there
will be in the Section first named a discussion on the early

signs of nervous disease and their interpretation. It will

be opened by the president, Dr. Henry Head, F.R.S., and
many members have expressed their desire to take part.

On Thursday morning, .Tuly 1st, a discu-ssion on dementia
praecox and its relation to other conditions will be
openedby Dr. Bernard Hart; and on the morning of Friday,

July 2nd, Dr. T. A. Ross will introduce a discussion on
psycliotherapy, to 'which numerous speakers have ex-

pressed their desire to contribute. It has been arranged,

in conjunction with the authorities of Cambridge, to give

a series of demonstrations in the Medical Buildings on one
afternoon. Another afternoon will be set aside for micro-

scopical and other demonstrations in the Physiological

and Psychological Laboratories. The Section of Patho-

logy and Bacteriology will devote the first morning
(Wednesday, June 30th) to morbid anatomy, when a

discussion on atrophy of the liver will be introduced by
Professor Stuart McDonald of Newcastle. The morning

of July 1st will be given to experimental pathology, whea
Dr. J. A. Murray, Director of the Imperial Cancer Kesearch

Fund, will introduce a discussion on the present position

of cancer research. The third morning (July 2ud) will be

given to bacteriology, and Dr. J. A. Arkwright, of the

Lister Institute of Preventive Medicine, will open a dis-

cussion on the bacteriology of cerebro spinal meningitis,

A collection of specimens to illustrate the three subjects

will be shown. The afteruoou of each of the three days

will be devoted to a meeting of the Pathological Society of

Great Britain and Ireland ; details of the papers to be read

and the demonstrations to be given will bo published later.

6 Rautenberg, Berl. klin.-fVoeh.. 1919, 56, 201.
' H. 8. Ooctvin, Lancet, 1912, ii, 828.
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The Annual Meeting will be opened by the President,

Sir Clifford AUbatt, Regius Professor oE Physic in the

University of Cambridge, on Tuesday evening, June 29th.

The Representative Meeting will begin on the previous

Friday morning.

A DOGS' BILL IN AMERICA.
We have received from Dr. Keen of Philadelphia the

report of evidence before a Subcommittee of the United

States Senate touching a bill to prohibit experiments

on dogs. The text of the bill is short and formal. The
evidence ranged over the whole subject of experiments on

animals. The proceedings were less formal than those of

a Parliamentary Committee in England ; there were in-

terruptions, and now and again Lot controversy between

opposed witnesses. The general character of the evidence

was that of the evidence given before our Royal Commis-

sion on Vivisection, 1906. Here and there, in the evidence

in favour of experiments on animals, one finds an ex-

aggerated or inaccurate statement. The antivivisection

evidence was, in general, rather worse than that given

before our Rojal Commission. Now and again it was
truthful ; now and again it had unearthed some wrong-
doing, perhaps from thirty to fifty years old ; but, on the

whole, it was disgraceful to the people who gave it.

We find strange mistakes made by them over English

names. Mr. Lawson Tait is called Sir Lawson Tait; Dr
Arabella Kenealy is called " he "

; and our Royal Com-
mission on Vivisection is said to have been " composed of

England's distinguished scientific men." A member of the

medical profession in England, who was on the side of

antivivisection, is called, offhand, " one of England's most
distinguished physicians." Mr. Coleridge's copy of the

German illustrated catalogue of instruments (1902) is said

to have been "made under the authority of the British

Museum." And so on. Perhaps the most wearisome
thing in this report is the sense that most of these anti-

vivisection instances and arguments were sifted and
scrutinized, laboriously and thoroughly, by our own Royal

Commission. Yet here they are, inoduced again, in

Washington, ten years later, as if nobody bad ever

answered them. It is greatly to be desired, that the ex-

tremists of antivivisection, alike in the United States and
in this country, should take to heart what Newman said, in

1851, of the extremists of prejudice against his religion :

" We are dressed up like a scarecrow to gratify, on a large

scale, the passions of curiosity, fright, and hatred. . . .

The prejudiced man takes it for granted that we, who
differ from him, are universally impostors, tyrants, hypo-

crites, cowards, aud slaves. If he meets with any story

against us, on any or no authority, which does but fall in

with this notion of us, he eagerly catches at it. Authority

goes for nothing; likelihood, as he considers it, does

instead of testimony ; what he is now told is just what he

expected. . . . Perhaps it is wrong to compare sin with

sin, but I declare to you, the more I think of it, the more
ultimately does this prejudice seem to me to corrupt the

soul, even beyond those sins which are commonly called

most deadly. And why? Because it argues so astonishing

a want of mere natural charity or love of our kind. They
can bo considerate in all matters of this life, friendly in

social intercourse, charitable to the poor and outcast,

merciful towards criminals, nay, kind towards the inferior

creation, towards their cows, and horses, aud swine
; yet,

as regards us, who bear the same form, speak the same
tongue, breathe the same air, and walk the same streets,

ruthless, relentless, believing ill of us, and wishing to

believe it. Thev are tenacious of what they believe, they

are impatient "^ing argued with, thoy are angry at

being contra oy had rather that ire should be

guilty than tli^ en ; they have no wish at all we
should not be uu^ " rogues and bloodthii-sty demons.

They arc kinder c

.

dogs and their cats than to

us." Happily tl.'s idlce is dead or dying in

England. Lot us 1. shall likewise live to see

'the dying-out of the prejudice against experiments on
animals. It is less than it was ; the facts of the past five

j'ears have told against it.

LETHARGIC ENCEPHALITIS.
C.\SEs of lethargic encephalitis are reported from Rumania
and also from Egypt, where three have occurred at Port

Said and two at Cairo. We made brief reference last

week to the occurrence of a number of cases of lethargic

encephalitis in and around Montpellier. The matter is of

so much interest that we make no apology for recuiTing

to it. There were eighteen cases, most of which occurred

in the first fortnight of February ; three of these were
fatal. Among the more important symptoms were head-

ache, intestinal and vesical paiesis, sleepiness varying

from simple drowsiness to lethargy, stupor, delirium, and
ocular paralyses. The symptom-complex was extremely

variable; thus sleepiness was not found in 40 per cent.,

while the brain has not been the only point of attack in

the nervous system. Professor Bosc thinks that the

disease is a manifestation of influenza; "In reality," ha
says, "we have to do with a 'grippal' infection, a grij>p«

of primarily nervous type. The symptoms of invasion have
been the same. There has been a coexistence of these cases

and of epidemic influenza, an existence of identical cases

during the influenza epidemic of 1919." At a previous

meeting of the Montpellier medical society, apropos of a

discussion on encephalitis lethargica opened by M. Rauzier,

M. Vires called attention to passages in Sydenham con-

necting a fever characterized by lethargy with influenza.

The passage is not cited in the report before us, but is

probably that in the fifth book of the Medical Observations,

where it is stated that a characteristic of the continued

fever of 1675 was " an affection akin to coma. Patients

who were attacked by it were stupid or delirious, dozed

for weeks together, and were awakened only by the loudest

noises." In a later chapter Sydenham correlates this fever

with the epidemic cough of 1675, undoubtedly an in-

fluenza. That there is some epidemiological relationship

between influenza and encephalitis lethargica has been
maintained by Hamer and Crookshank in this country,

and is, we think, not improbable. A contrary opinion

has been chiefly defended on clinical grounds, which
arc seldom satisfactory foundations for epidemiological

generalizations. It cannot, however, be said that the

problem has yet been satisfactorily solved.

PLANT RESPONSE.
A FEW weeks ago (March 20th, p. 412) a short .account was
given of a lecture by Sir Jagadis Bose at the Roj-al Society

of Medicine, describing the observations he has made on
plants with an instrument of his invention, termed the
" magnetic crescograph," by which movements are mag-
nified ten million times. With it Sir J. Bose has observed

movements in plants which he considers to be due to the
process of growth. The lecture was illustrated by a
demonstration of the instrument. Professor Waller, in

some remarks afterwards, raised the question whether
the movements might not be due to heating effects and
be such as might bo obtained with dead material. Ho
invited Sir J. Bose to repeat the experiments under
laboratory conditions here. Sir J. Bose, in his reply,

maintained the truth of his deduction, and mentioned,
as reported at the time, that his experiments had
been tested imder laboratory conditions by Professors

Starling and Bayliss, among other English physiologists.

Professor Bayliss, writing to The I'itiies on March 20th,

offered the necessary facilities for the repetition of the
experiments in the Institute of Pliysiology, University
College, and suggested that Sir .1. Bose should give the
names of a few gentlemen to whom he would wish to
make the demonstration. Professor Bayliss went on to

say that it was generally agreed that an extraordinarily

sensitive instrument had been devised, but expressed tho
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opinion that few pliysiologista were prepared to agree that

all the controls necessary had been shown. He concluded,

however, by pointing out that even if similar phenomena
Tcere displayed by non-living structures, that fact in itself

would not disprove the possibility of recording by this

method the real physiological phenomena of growth and
its inhibition. In a letter written on March 31st Sir J.

Bose accepted Profes.sor Bayliss's offer, and suggested the
names—in addition to Professor Bayliss— of Professor

Starling, Professor Oliver of University College, and Lord
Bayleigb, Professor of Physics in the Imperial College of

Science, South Kensington. This, he said, would give two
representatives of animal physiology, one of plant physio-
logy, and one of physics. Professor Starling, however, is

in India. Sir J. Bose states that his " demonstration will

deal with the definite result that the indication of the
crescograph is the magnified movement ' of extremely
minute changes of length of groiving organs,' and not of

physical disturbances such as that of heat."
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THE CIRCUMLOCUTION OFFICE TO-DAY.
The General Secretary of the Medical Defence Union,
Dr. James Neal, has shown us a file of corresnondence
which forms a striking illustration of the circumlocutory
methods of minor officials. The summary we give below
tells how a doctor's claim for the payment of a sum due to

him was bandied about from office to office until, as the
result of sis weeks' determined correspondence, a pay-
master was at length tracked down who admitted re-

sponsibility for the payment, and undertook to make it,

subject to somebody else's approval. On February 4th,

1920, a north-country doctor asked the Medical Defence
Union's help in obtaining payment of about £8 for filling

up a numberx of army forms, for which a fee of Is. each
is payable under an Army Council Instruction. In August,
1919, the A.D.M.S. Northumbrian District had told him
the formalities with which he must comply in submitting
his claims. He sent in his account twice to the A.D.M.S.,

but no notice was taken of it. Dr. Neal wrote to

the D.D.M.S. Northern Command, briefly stating the cir-

cumstances and asking that the necessary steps should
be taken to expedite paj'mont. This communication was
acknowledged by postcard, and on February 13th the
D.D.M.S. replied that the claims, being in respect of men
of the Koyal Naval Division, had been forwarded to the
Brigade Paymaster, E.N.D., Alnwick. The letter ended :

" This department has no jurisdiction as regards the
accounts of the E.N.D. I suggest that you should refer

the matter to the Accountant-General for the Navy." A
letter was accordingly written next day to the Accountant-

General of the Navy stating the facts and repeating the

request. Twelve days later came the reply that " as the

services for which payment is claimed were rendered to

the Royal Naval Division, which is under Army control,

and as payment would be made from Army funds, your
letter has been passed to the Command Paymaster, Alder-

shot, for any necessary action." Here we see the old game
of battledore and shuttlecock being played between the

naval and the military authorities—I'egardless, as usual, of

the shuttlecock, whose account remained unpaid. Dr. Neal

wrote next to the Command Paymaster, Aldershot, reciting

the facts and asking him who was responsible for the pay-

ment of the account, and when payment would be made. He
added that it was not right that civilian medical practi-

tioners should experience such delay and difficulty in

obtaining payment for professional services rendered at

the request of a Government department ; and that unless

some assurance was forthcoming that the matter would be

promptly settled he would have to bring the facts to the

notice of the medical Members of Parliament. This letter

quickly produced an answer from the Acting Paymastei*,

Aldershot, who said that the previous letter had been

received and passed to the Command Paymaster, Northern

Command, for very early action, " as the account is payable

by him and not by me." A registered letter was thereupon
sent to the Northern Comuiand Paymaster, asking for
a definite assurance within four days that the matter
would be dealt with by him without delay. The reply by
return of post stated that these claims were payable
by the Brigade Paymaster, —th Royal Naval Division,
Cornwall House, London, to whom they had been
forwarded on December 6th, 1919. The writer im-
plied that he had already done his best in the
matter; but added that he was sending a telegram
to the Brigade Paymaster requesting an urgent settle-
ment, and was also writing to him. On March 20th
Dr. Neal wrote again to the Accountant-General of the
Navy, summarizing the story up to that date, expressing
in mild terms his opinion of the way in which the account
was being passed from one department to another, and
inquiring who was responsible for payment of it, and
when it would be paid. He wrote also to the Brigade
Paymaster asking him to say at once whether he was
responsible for payment and when it would be made.
Two days later the officer-in-charge of the Royal Naval
Division pay ledgers at Cornwall House wrote that the
original claim had been forwarded to the A.D.M.S.,
Northumbrian District, on December 10th, for various
certificates, etc., required by the Northern Command Pay-
master, but that the claim had evidently gone astray. The
duplicate claim, however, had now been forwarded to the
Northern Command Paymaster for approval of payment,
and " when this approval is obtained payment will be
made by me." The story speaks for itself; the appropriate
comment was made many years ago by Charles Dickens.
Remembering how hard the General Secretary of the
Medical Defence Union has had to work, we may well
wonder whether the doctor unaided would have lived

to receive the sum due to him. That it would have been
paid in the end we can believe, because these accountant
departments in the services, though they grind slowly,
are not in the habit of forgetting altogether a penny due
from them to someone, or from someone to them. We
have seen the greater part of an entire page of an army
agent's ledger taken up with the adventures of half a
crown deducted in error from a medical officer's pay when
he was in France, and at last refunded to his wife after

a bewildering correspondence.

THE PROGRESS OF CREMATION.
Sir Chaeles Camekon, M.D., in his presidential address
to the Cremation Society on March 31st, said that one of

the results of the war had .been to create a greater
interest in cremation, not only in this country among
returned soldiers, who had seen on the battlefields for the
first time what earth burial meant, but also among the
people on the Continent. Under the Austrian law crema-
tion was forbidden, but certain Bohemians, inspired by the
enthusiasm of a poet who had returned to his native land
after a sojourn in the United States, founded a society

which in return for an annual subscription ranging from
12 kroner (10s. at par value) in the case of persons under
35, to 50 kroner in the case of sexagenarians, undertook
to have bodies cremated at Zitava in Saxony. Under
this arrangement 250 cremations were carried out. A
German societ}'. Die Flamme, also erected a crematorium
at Liberie, an industrial town in Bohemia, but the
Austrian Government forbado its use and sealed its

doors. After the revolution of October, 1918, the Austrian
veto was ignored, and in the nine months following 753
cremations took place in this Bohemian crematorium,
while the active membership of the Bohemian society,

already over 3,000, rapidly increased. The work was at
first carried out without either legal sanction or inter-

ference; but in April, 1919, the national assembly of

Czechoslovakia passed a measure legalizing and regu-

lating cremation. The number of crematoriums in Great
Britain is now, Sir Charles CamcLon stated, fourteen,
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and the number of cremations last year exceeclecl 2,000,

an increase of 15 per cent, over tlie tiguie for 1918. and
of 33 per cent, over tliat for 1917. Tlie large number of

eminent persons incluclecl in the society's list of 22,000

cremations since its commencement proved that among
the more intelligent classes of the community the pro-

jiaganda had not been in vain, but the society had been
able to make little headway among the poorer and less

educated, although those were the people who were ready

lo make considerable and lifelong sacrifices to provide for

funeral expenses, as instanced by the experience of the

industrial insurance companies. The suggestion was
made at the meeting that the charge for life membership
of the society—which carries with it the payment of all

expenses of cremation anywhere in the United Kingdom
—should be graduated on the basis of the subscriber's

expectation of life, as in the case of insurance premiums.
The address of the Cremation Society of England is

324, Kegent Street, London, "W.l.

NYCTALOPIA OR HEMERALOPIA.
In an annotation on an epidemic of night blindness which
was published last week we used the term hemeralopia
as meaning night blindness, following the author whose
paper was discussed. This meaning has often been
attached to it for the last two centuries bj' writers
throughout Europe. The word has been used as ex-

pressing the opposite of nyctalopia or night vision. It

seems clear, however, that nyctalopia should be held to

mean night blindness and Lenieralopia the rarer con-

dition of improved visioi- with diminished light. A
scholarly paper published by Sir John Tweedy in the
Eoyal London Ophthalmic Hospital Ucports in 1882 traces

the history of the words from ancient Greek to modern
medical writings. The term nyctalopia used by Hippo-
crates in describing the cardinal symptom of the obscure
epidemic at Perinth in Thrace is defined in one of the
^( ritiugs attributed to Hippocrates as meaning ability to

see at night, but in all the subsequent classical writers

it is defined as I'l/ability to see at night. It is supposed
that the privative oi' has been omitted in manuscript
ranscriptions, and Sir John Tweedy supplies cogent
reasons for believing tliat night blindness is the correct

translation. During the Middle Ages the Hippocratic
•writings were much neglected, and it was onlj' on the
revival of interest in them towards the eighteenth
century that the supposed clerical error gave rise to the
confusion of meaning. Hemeralopia was .seldom used in

medical writings before the eighteenth century. It would
perha))s be better, in the oircumstauces, to give up the use
of both terms altogether.

THE MEDICAL REGISTER.
The Medical Kcijisler Im 1920 has been issued.' It con-
tains 44,522 nauios; of these 1,500 are on the Colonial list,

and 165 on the Foreign list. The grand total compares
with an average during the last five years of 43,794, and
with an average for the last twenty-four years of 39,645.

At the present time the degrees of nineteen foreign uni-

versities in Europe are registrable and those of eight in

the United States of America. The right to registration

on the Colonial list is possessed by graduates of certain

universities and licensing bodies in Australia, Canada,
Ceylon, Hong Kong, India, Malta, Newfoundland, New
Zealand, and the Straits Settlements. The statistics show
a total increase of 596 over the number on the Itn/istcr

in 1918, and of 2,582 over the number in 1913, the last

year before llie war. The number of names removed
during 1919 on evidence of death was 643, the lowest
number since 1912. Last year 115 names were removed
niider Section XIV of the Jledical Act, 1858, which pro-
vides that if no reply is received by tho Kegistrar to an

Thi-.
VIcdical

application addressed to a practitioner according to Lis
address on the Begister the name may be erased. It is,

of course, very important that any such inquiry should bo
answered. Last year thirty-four names were restored to
the liegister, and the majority of these had probably been
removed on account of failure to respond to the inquiry.

PROFESSOR WELCH OF BALTIMORE.
Professor WiLLLiM H. 'Welch, of Johns Hopkins Univer-
sit}', Baltimore, whose reputation as a pathologist is world-
wide, was barn in Norfolk, Connecticut, on April 8th, 1850.

In celebration of his 70th birthday, and as a new expres-
sion of the affection and admiration with which he is

regarded, it has been decided to collect his chief con-
tributions to medical literature, which are scattered

through a great variety of publications, and thus more
or less inaccessible. The preparation of the collected

edition, which will be issued by the Johns Hopkins
Press in three volumes, has been undertaken by a repre-

sentative committee. The price of the set of three
volumes (bound in linen) to subscribers is 16.50 dollars.

Subscriptions should be sent to the Johns Hopkins Press,

Homewood, Baltimore, Marviand, U.S.A.

The South African Congress of the British Medical
Association will be held next October in Durban at the
invitation of the Natal Coastal Branch of the Association.

We greatly i-egret to learn that a telegram has been
received from Calcutta stating that Dr. Albert J. Chalmers
died in the General Hospital on April 6th, at the age of 50,

from acute infective jaundice after a week's illness. Dr.
Chalmers was associated with Dr. Castellani in the pro-

duction of the large Manual of Tropical Medicine, a new
edition of which was issued a couple of months ago.

The next meeting of the Congress of Physiology will be
held in Paris under the presidency of Professor Charles
Puchet. Tlic proceedings will begin on Friday, July 16tii,

and will end on the following Tuesdaj-. The last congress
was held at Grouiugen in September, 1913. and it was then
decided that the next siiould be held in Paris. The sub-

scription (35 francs) should be sent to M. Lucicn Bull,

I'lnstitut Marey, Avenue Victor-Hugo, Boulognesur-Scino
(Seine).

Jl'tcbiral l^otijs in |larltanuntt.

The New Minister of Pensions.

In" the list of changes annnunced on .\piil 1st it was
nolifled that Sir L. Worthiugtou-Kvans had passed from
the charge of the Department o£ Pensions to become a
Minister without i)ortfolio^,(within the Cabinet), and that
Mr. Slacpliorsou, on resignation of the Chief Secretaryship
lor Ireland, had been appointed Minister of I'eusious. It

must be a source of satisfaction to Sir L. ^Vorlllingtou-
Evans that during his charge of the Pensions Otlici he has
been able to do much tow.ards the reorganization of tho
work there, gearing up machinery so as greatly to
reduce the delays, anil that: he has seen through tho
revision of the conditions and scales of pension-^. Mr.
Mac|)herson comes to (he responsihlo task temporarily
worn by his stressful duties in Ireland : but his previous
work as Under .Secretary for War wM stand him in good
stead. As a departmental chief he is sure to show the
qualities of grii) and thoroughness. His unfailing courtesy
and patience in the trying period when he was at the War
Utlke won liim many friends.

iUaical IlciiiKler for 1920. Loiuloii : I'ublisln.,l for tbe Geuoinl
1 Council b>- Constable and Co. 1920. (I'l). 1234.J

'

Tilt' Kasler Jicivjjs.—The House of Commoua ailjouineil ou
March 31st to April 12th.

]>C(iths from /i;/?iioi;ii. — Or. .\ildison, in reply to Jlnjor
Eutwistle, said lie was ailviseil tlmt the recent siuall increase
in the number of iloatlia from inlUienza might be attributed
partly to tlie normal rise wliicli usually occurred at tlii^ season
fit tlie yciu-, and possibly also to some ileatlis from pncnmonia
being ascribcil to iiilhienza as a coiitiibutory cause. It \viV3
notcwordiy Unit tbe number of deaths horn 'iineninoiiia bad
remained practically c uwlanl each week since the cud of
January last.
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TREATMENT OF INCIPIENT 3IENTAL DISEASE.
During the last few years evidence has been accumu-
lating that there is a strong movement of opinion, both

vrithiu and -without the profession, in favour of a modifica-

tion of the lunacy law, the main object being to make
better provision for the treatment of incipient or early

cases of mental disorder.

The matter was under the consideration of the iledico-

Psychological Association of Great Britain and Ireland
before the war, and in 1914 a full report on the status

of psychiatry was issued. The war prevented anj' steps
being taken to translate the important resolutions then
adopted into practice ; but the war itself had the effect of

arousing new interest in the whole subject of mental dis-

orders, and produced a new attitude on the part of both
the public and the medical profession. The Medical
Psychological Association therefore felt that the ferment of

reconstruction in the air, particularly as regards questions
of health, made it desirable that its position on this matter
should be reviewed and a further report issued representing
the most recent opinion as to how the objects in view
could best be accomplished, so that the association would
be ready to direct and support any measures of reform
that might be proposed. The matter was very care-

fully considered by a special committee, and its report
eventually received the unanimous approval of a general
meeting.

In its main features the report is in harmony with views
set out from time to time in this .Jocexal; nor do they
differ in principle from the recommendations made by the
Board of Control in its annual reports. In regard to clinics

the Board of Control proposes permissive legislation

enabling cases of mental disorder incipient in character or
of recent origin to receive treatment in general or special
hospitals, mental institutions, nursing homes, or elsewhere
for limited periods—say six months—without the necessity
for certification under the Lunacy Acts, provided the place
is under the supervision of the Board. This is only an
enabling proposal, but the word " elsewhere " gives it an
exceedingly wide scope. The report of the Medico-
Psychological Association advises that the duty of pro-

viding and maintaining clinics for these purposes should
be imposed on local authorities ; evidently some sort of

obhgation will be necessary if the reforms recommended
are to be widely and generally adopted within a leasonable
time. It is interesting to observe tliat the cases under
consideration are described by the Board of Control as
" incipient in character or of recent origin"; presumably
these two phrases are not intended to cover identical cases,

and if that presumption be correct it seems to follow that
the cases need not be merely " of recent origin," a phrase
which it would be extremely difficult to define and when
defined to apply in practice, but may be " incipient ' in

character." This would apparently cover many cases
which run a long course of an ill-defined or undeveloped
type and yet remain incipient in character. Such cases
are difficult to deal with at present, and for that reason
the extension of the principle would be valuable. If, how-
ever, this is the intention of the Board, it is diflicult to see
why the duration of this mode of treatment should be
limited to, " say, six mouths." The Medico-Psychological
Association does not specify the period during which the
measures proposed should be apijlicable, nor does it

. define what is meant by the term " early stages." That
would no doubt have to be dealt with when the matter
came before Parliament, but the expressions used by the
Board of Control seem to indicate a way of meeting the
difliculty and allowing sufficient elasticity for practical

needs.

Proposals for Eeform.

It may beconvenient to set out the main conclusions

arrived at in the report of the Medico-Psychological
Association

:

1. That no steps be taken at present to obtain a complete re-

vision of the Lunacy Acts, but to seek to obtain amendments
only to those Acts.

2. That it be made the duty of local authorities, either them-
selves or by arrangement with voluntary organizations, to

establish and maintain clinics for the treatment of nervous and
mental diseases in their early stages, special provision being
made in the organization for children.

3. That these clinics should be housed in special buil&ings, or
in an annexe to a general hospital, be staffed by a special staff
trained for the work, and managed by a special committee
apiiomted for the purpose, and that the bnildings should be
mspected and approved by a Central Government Depart-
ment.

4. That all institutions for the insane should be allowed and
encouraged to admit patients as voluntary boarders under suit-
able conditions, one of which is the e.\tension of the notice re-
quired to be given by the patient of his desire to leave the
institution to forty-eight boms.

5. That the Board of Control should have power to allow the
reception of patients suffering from mental disease in its early
stages without certification in approved homes, or as single
patients in ordinary houses, in regard to which a medical prac-
titioner gives a written recommendation stating that suitable
treatment can there be obtained, the fact only of such reception
to be intimated to the Board.
Several supplementary recommendations are made for im-

proving the administration of the Act, mainly in the interests
of the insane.

There can be little doubt that if anything is to be accom-
plished quickly it is far wiser in the present pressure upon
the time of Parliament to concentrate on the most urgent
amendments rather than to aim at a complete revision of
the Lunacy and Mental Deficiency Acts. A single com-
prehensive unifying measure was drafted in 1913, but the
Government decided to deal with the mental deficiency
question in a separate measure which, owing to the war,
has hardly yet come into full operation. The Board of
Control, in its annual report for 1917, advocates amend-
ments hut not complete revision, nor does the latter

process seem necessary in order to secure those reforms on
which there appears to be substantial agreement.

It wiil be noted that the report of the Medico-Psycho-
logical Association proposes that it should be made the
duty of local authorities to provide and maintain clinics.

In this it goes further than the Board of Control, which
suggests permissive legislation onlj% and the report of the
committee to the conference of the visiting committees of

the asylums in England and Wales, held in the Guildhall,
London, in February, 1919. This conference considered
that the establishment of special mental hospitals should
be encouraged. There is much to b<! said in favour >;.of

imposing action by local authorities as a duty. For the
success of the plan no half-hearted approach will be
sufficient ; it is necessary that it should be familiar and
accessible to everyone if it is to establish itself without
prejudice as a recognized method ; for this we have the
precedent of theduties imposed on local authorities by the
Mental Deficiency Act, and no doubt provisions will have
to be made in regard to financial assistance to local autho-
rities by the Treasury similar to those made in that Act.

Where such a clinic is established in a special annexe con-

nected with a general hospital it is contemplated that the
local authority should come to some arrangement with the
hospital board in regard to the cost, etc. There are pre-

cedents tor such a course, and it is felt that if hospitals arc

to be induced to organize clinics on these lines, which both
for educational, scientific, and practical reasons is so
desirable, such financial assistance will he necessary.
In regard to these clinics it has been felt, not only by

the Medico-Psychological Association but also by the

Guildhall Committee, that they should as far as possible

be detached in the public mind from all association with
the Board of Control. It is apparently felt that that body
is so closely identified with that aspect of the matter

which has to do with restraint of the liberty of the patient,

with safeguards against dangerous patients, and with the

protection of the - hopelessly confirmed insane, that the

mere fact of the supervision of the proposed clinics being

in its hands would tend to give them a character which
would make them distasteful to those for whose benefit

they are devised. Obviously they would properly come
within the purview of the Ministry of Health, and as the

Board of Control will, no doubt, before long be transferred

to that Ministry there will be ample facility for proper

co-ordination. It is for the same reason that stress is laid

on the view that these clinics should be housed in special

buildings and be supervised by a committee distinct in

name from the Asylums or Mental Deficiency Committee.
Only as regards private patients does it seem necessary to

adhere for practical reasons to the body administering the

Lunacy Acts, as the prohibition for the improper reception

of patients is in their hands, and they must tiierefore be

entrusted with the administration of any relaxation of that

pi-ohibition.
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The Voluntary Boarder System.
- in one important respect tlie Board of Control has gone

further than the Medico-Psychological Association. It is

prepared to have the principle of the voluntary boarder

extended not only to all the various classes of institution.

but also made applicable to patients under single care in

private houses. A proposal to this effect was put forward

by Dr. Weatherley in his book A Plea for the Insane,

Xvhich has been reviewed in these columns. Such a pro-

vision, coupled with the proposed provision for private

patients in approved homes or as single cases in homes not

so approved, would go far to cover all reasonable require-

ments for suitable treatment of the early nervous and
mental disorders in this class of the community. Where
fletention is necessary recourse can be had to tUe private

asylums, whether as a voluntary boarder or as a certified

case. Where the asylum treatment is not necessary

detention would be allowed, either under certjificates or as

a voluntary boarder, or as a single patient, and where
neither of these arrangements are necessary or desired,

the patient could be dealt with without any formality

beyond the intimation to the Board that a patient was
being received in a certain house and evidence, thatisuit-

able treatment can there be obtained. It is proposed that

the provisions applying to approved homes shall be applic-

able also to licensed houses and other institutions for the

insane. It will be clear that with such wide and varied

liberty of choice it is extremely unlikely that a medical
man would recommend a patient to avail himself of any
place of treatment which did not adopt(one or other of

these provisions, and there would be no necessary hardship

to the patient in so doing, and consequently no reputable

person proposing to receive patients ''in his house would
attempt to evade such provisions. Thus would be ehmi-
nated one of the principal difficulties of members of the

profession in regard to private patients—that it is not open
to them to advise the treatment which they consider best

for the health of their patient without the risk of running
counter to the law.

The interest taken in the matter was shown a short

time ago by the publication of a manifesto on psychiatric

clinics for studying the treatment of mental disorders in

the early stage, bearing the signatures of Sir Clifford

AUbutt, Sir George Savage, Sir Frederick Motfc, Dr.

Edwin Cioodall, Medical Superintendent of Cardiff Mental
Hospital, and others more or less directly concerned with
the treatment of such disorders. It was therein stated

that the necessity of carrying out the reforms outlined

bad;been repeatedly urged in the leading organs of the
medical profession, and that the policy recommended
would be generally endorsed. The main features of the

policy indicated are the provision of clinics in large

centres of population, but especially in connexion with
the general hospitals and schools of medicine. It is pro-

posed to extend the system of voluntary admission which
now exists in respect of licensed houses and registered

hospitals for the insane, so that patients, whether of the
private or rate-aided class, may place themselves in county
borough mental hospitals. It is proposed, .further, that

the private patient class should be received .without
certification but with the cognizance of the Boaj;d -of

Control in homes privately owned or supported wholly
or partly by voluntary contributions, or in existing public

and private mental hospitals (licensed hovises). The two
methods of admission to county borough mental hospitals,

or into private hospitals are given as alternatives, but we
presume that both arc desired.

The establishment of clinics in psychiatry with in- and
out-patient departments as a part of tlie general hospital

system, is regarded as the most important of the- above
proposals, since it is b}' this method that the never-ending
extensions of existing asylums may best be avoided. In
Buch clinics patients would be received without.roception

orders or certificates, and subject to the minimum of

official supervision. They might be treated under these
conditions for six months, and in them students. and
tlio future holders of posts in mental hospitals should be
taught, all available means of research being provided. It

was with this idea that the late Dr. Henry Maudsley
eleven years ago made his munificent gift, ultimately
amounting to £40,000, which, after much delay, resulted
in the erection of the Maudsley Neurological Hospital
at Denmark Ilill,

- Civil and Military Cases.

The manifesto calls attention to the arrangements the
army authorities made for mentally disordered soldiers

during the war ; they were sent into military mental
hospitals without any orders or certificates, and were
only removed to asylums when, after nine months, they
were deemed incurable. Large numbers of men were
received in very early jjhases of the disease, and the
advantages were very great. The suggestion is then made
that " if these men could be treated thus whilst in khaki,
they could and should be similarly treated as civilians,

arid under far better medical conditions than in asylums."
This may be so, but it should not be too readily assumed.
Disciplinary powers over the man in khaki are great, and
render the need for control by certification in his case
superfluous. Whether civilian patients can be equally
successfully managed. will depend on the extent to which
the public will be content to permit a reasonable amount
of similar control being exercised in the patients' interest

without regularized powers. There may be grounds for

hoping that the experience of educational influences during
the war may have rendeied such an attitude on the part

of the public general ; but it cannot be denied that there

is still an important section of it to whom a meticulous
care for the liberty of the individual overshadows the
provision for his well-being as a sick person.
There is, however, another difference between the civil

and the military case. The soldier who is unfit to con-
tinue his duties owing to ill health has no inducement to

go on working, and comes automatically under medical
direction. The civilian may continue his work when
really unfit, or retire to his home and take no steps to

secure treatment, or he may refuse to act on his doctor's

advice. He and his friends must therefore be taught to

turn naturally to the clinic for assistance, and he will

judge of the clinic and accept or refuse its help according
to the type of malady which will come in time to be
associated with it in the course of actual experience.

Leijislafire Aims.
It is understood that the Board of Control has drafted

a bill to carry into effect the changes in this direction
which it has recommended in its reports. Although
officials speak hopefully of the probability of the early
passage of the bill into law, its terms have not yet been
made known, and the prospects of early legislation do not
seem to onlookers very bright.

The results which will be achieved must to a large

extent depend on the detailed provisions and also on the
spirit in which they are interpreted. For example, there
are some whose principal object is to save those suffering

from acute but transitory forms of mental disorder from
certification by allowing them to be dealt with under th(

new provisions; there are others, on the other hand, wh
are more anxious to secure the treatment of cases in an
early stage so as to stave off' mental breakdown, and for

this purpose they hope to bring under treatment the
antecedent stages which are little regarded by many at

present.
It is clear that unless there are very special and

extensive facilities, the use of the clinics for the first

group of cases would tend to conflict with their utility

for the second. The clinics will come to be characterized
not by the name that is given to them, but by the cases to

the treatment of which they are devoted ; care will have
to be exercised if they are not to come to be Igoked upon
as simply an unofficial type of asylum.

Last week we published a letter from Sir Clififord AUbutt
and Sir James Mackenzie asking readers to send any
medical journals and books they can spare to Vienna,
where, owing to the closure of communications during the
war and the present high rate ot exchange, medical pub-
lications, in the English language are with diOAculty ob-
tained. U'e have since received an appeal to persons in
this country to'maUc contributions to an Auglo..\merican
University Library for Central Europe. The library will
be organized on a broad, non-political, non-sectarian
basis, and books will be lent to the faculties of the
different universities in Central 'Europe. The proposal
has the support of a very largo number of scholars arid
men ot science in this country. The secretary is Mr;
B. M, Ilcadicar, Librarian ot the London School ol

Economics, Clare Market, London, W.G.2, to whom
communications may be addressed.
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MOTOR ^'OTES FOR MEDICAL MEX.
Bv H. MASSAC BUIST.

Current Problems.

Five motoring matters of importance to medical men are

to the forefrout at the moment. On April 19tli the Chan-
cellor of the Exchequer .has to introduce a budget, one
feature of which we foreknow will be the entire recasting

of the scheme of the taxation of motor vehicles to pay for

the roads on a basis which, according to rumour, is esti-

mated at an initial levy of no less than £7,000,000 a year

;

a sum vastly more than was raised from motoring
before the war. Secondly, the new income tax allowances
concern doctors and their cars. Thirdly, the fuel situation

is such that it is impossible, for practical reasons, to raise

the money by a tax on motor fuel ; yet we are to have no
relief in the price of fuel. On the contrary, it is likely to

rise. There is even a prospect that we may have to be
rationed for fuel this year. Fourthly, cars are coming
through in quantity; yet this week ilr. Frank Lan-
chester. President of the Society of Motor Manufac-
turers and Traders, at a meeting of that bodj', had to

explain to the public the reasons for the rises in the
cost of cars to the public now, three months after the
resumption of work by the moulders

;
production is taking

place and deliveries are commencing in quantity from the
various factories, while imports of cars are, of course,

on a quite unprecedented scale from America. Briefly, as
was forecasted in these notes more than three months ago,

the cause is that the Government has invited a periodical

increase of prices because there are quarterly meetings
with labour at which, of course, it would be strange did
the labour representatives not stipulate for an increase of

price. Consequently, as long as this arrangement exists,

it is impossible to prevent a continual putting up of the
price until such time as the public refuses to buy cars and
the workers find themselves shut out of the gates of the
factories because there is no market for their products.
Fifthly, iu connexion with the remodelling of the road
laws and so forth, the Government has entirely to

reconsider the problem of headlights for road vehicles.

A Lost Opportunity.

The ideal basis of motor taxes would be fuel. But it is

impossible to define motor fuel for the purposes of taxa-

tion. There is also the problem of world shortage of

motor fuel, and consequently urgent need to get as much
of it as possible under the British flag. AVe foreknow that
there will be at least three years' spade work before we
can get anywhere near to a normal situation in regard to

supplies, far less tackle successfully the task of differen-

tiating between home and imported fuels and, possibly,

even between British raised oversea motor fuels and those
obtained from foreign countries.

For these reasons the Government is resolved that the
tax shall not, as motor car users wish, be transferred

from the car entirely to the fuel, as the only possible

basis for arriving at true taxation according to road use
enjoyed. Even so there would be the alternative tax on
tyres. This, however, we know to be also impracticable,

because tyre manufacturing is not 'to be absolutely

guaranteed. The man who has bad luck in buying a
bad tyre would be doubly penalized if he had besides

to pay a seapnd tax to get a tyre that would stand
up. Nevertheless, there are alternative schemes, either

for doing something in the matter of engine rating

or for treating passenger like utility vehicles under the
proposed scheme by taxing them according to weight.
The engine scheme is wrong, but, alas! the Government
is bent on carrying it through. Nevertheless, in this

connexion the Treasury rating will be somewhat altered.

Even so, it is impossible to alter the basis of rating with-

out putting a premium on construction according to this

plan or that, and therefore preventing the freest possible

development of the motor vehicle and, above all, handi-
capping the industry for supply to the overseas market,
because cars here must be primarily designed to meet our
taxation conditions.

All this is exceedingly regrettable. Nor can it be pre-

tended that it bears any direct relation *,o the amount of

road use enjoyed by the individual taxpayer. Under thia
head, however, certainly doctors will come off better than
many classes of private vehicle users in that presumably
they will at least have a certain minimum mileage a year
from their motor vehicles in exchange for their tax.
Nevertheless,.£l per horsepower practically predetermines
the classes of cars in which they can invest their money
hereafter.

Of course, the ideal method would be a tax on weight,
because then the Government would not interfere with
free development of desion ; and it would in a sense be a
tax at least in some fashion related to the amount of road
wear and tear which the given class of vehicle was calcu-
lated to occasion. Of course, such a tax would be at a
higher rate tlw.u for the utility motor vehicle which has to
compete with railways and other forms of transport ; but
its scale need not be any more severe than any scheme of
engine tax. All that the Government has to do is to fix
the amount of revenue to be raised and divide it among
the vai'ious classes. Moreover, it is a democratic form
of tax in that it would be possible to charge the first

ten hundredweight at a lower rate than the second
ten; the second ten at a lower rate than the third;
and the third at a lower rate than the fourth. How-
ever, it is not to be; so, regretfully, we must leave thia
matter and pass on.

IsC'^iE Tax axd Car Depreciation.
Another point which interests medical men arises in

connexion with the report of the Royal Commission on the
Income Tax. Paragraphs 213-216 deal with depreciation
of plant and machinery. Some witnesses examined by
the Commission were of the opinion that the allowance
should be calculated always by a regard to the original
cost, on the ground that this is theoretically the correct
method. While the Commission sees no reason why the
taxpayers who desire it, and who choose to put themselves
to the trouble of bookkeeping that this system entails,
should be barred from an allowance based on the original
cost, it is, nevertheless, convinced that as a general rule
neither the taxpayer nor the revenue authorities should
be saddled with the burden of keeping elaborate records
that would be essential if depreciation allowances were
normally to be calculated on the original cost of plant. To
allow depreciation on the written-down value is perfectly
fair to the taxpayer and to the revenue; and the Com-
mission recommends that this method should be continued,
the right being reserved to any taxpayer who has the
necessary record to have his depreciation calculated by
reference to the original cost of the asset. But- para-
graph 214 says that there is oue defect in connexion with
this allowance which calls for a remedy. At present
depreciation allowances are confined to traders and manu-
facturers. This does not apply to professional men. A
business man is allowed a deduction for the deprecia-
tioB of the motor car employed in his business ; whereas
a doctor, whose practice may equally necessitate the
use of a car, is not entitled in law to any such deduc-
tion, even if he has managed to secure it. Therefore,
as has already been noted in the British Medical
Journal, the Royal Commission on Income Tax recom-
mends that the allowance should no longer be restricted
to traders.

This seems to mean that doctors may be allowed
depreciation on their motor vehicles this year. An allow-
ance for obsolescence of traders' machinery was in practice
given as far back as 1897, but it did not receive formal
legislative authority until 1918. At present the obso-
lescence allowance can bo granted when the obsolete
plant or machinery is replaced. But the Royal Com-
mission recommends that it should be given in the case of
machinery or plant disused for any reason, whether re-

placed or not, except where the disuse is the result of the
discontinuance of the business, when it cannot properly be
distinguished from the general capital loss entailed by
cessation. The ordinary allowance for depreciation ia

deducted from the average profits when ascertained. The
obsolescence allowance, on the other hand, is allowed as a
trade expense in the year in which the replacement takes
place. Further, any unexhausted depreciation allowanca
is carried forward for an indefinite period as a deduction
from the average profits assessable, but obsolescence
allowance is not.
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"When a Car is Discarded and a New One Bought.

The Eoyal Commission recommends that in future any

ordinary depreciation allowance and obsolescence allow-

ance shall be regarded as trade expenses of the year the

profits of which are being calculated. If they are so

treated the necessity for carrying forward unexhausted

depreciation allowances will cease, since a trading loss

caused by the allowance of depreciation will be treated for

income tax purposes in the same way as any other trading

loss. But the Commission points out that if a taxpayer,

instead of claiming a depreciation allowance, prefers to

deduct the cost of renewal as and when they occur, it is

allowable for him to do so. In the opinion of the

(Jommissiou this right should remain to the individual

taxpayer.
There was some divergence in the evidence as to the

correct method of calculating the allowance for such

renewal, some witnesses stating that the allowance should

have reference to the cost of the machinery replaced,

while others held that it should be calculated on the cost

of the new machinery. The Commission considers that

the allowance for renewal should be calculated by refer-

ence to the cost price of the machinery replaced. This

puts it in the same position as the allowance for deprecia-

tion—which is the alternative to the allowance of renewal

^for depreciation is necessarily calculated on the cost of

the existing machinery.
Inasmuch as the Chancellor of the Exchequer is under-

stood to have promised that these recommendations are

to be carried into law. the situation to be expected after

the Budget can be calculated. In regard to motor cars,

of course, many now owned are worth more than their

original cost, whereas in the next two years they will have

a scrap value only
;
yet they will have to be replaced at

post-war costs. That means a very heavy expenditure for

the individual medical man in the case of a car, because

he can claim depreciation or replacement only on the

original cost of the vehicle. On the other hand, should

the price of cars fall any time five or ten years hence, when
the average medical man will be wanting yet a third car

and will be able to buy it cheaply, he will get some of his

money back, because he will be allowed to claim the

depreciation for the car he is going to buy, say in the next

six or eighteen months, at fabulous post-war prices; aud
all those years hence he will be able to get what will then

be a fabulous depreciation allowance for the given vehicle.

So that it is really only a question of laying out money
without interest; and the law would certainly be much
more fair if amended as proposed.

Consulting Surgeon and Hoose-Surqeon.
In the Honours List recently gazetted the name of Mr.

Edward J. Domville. Consulting Surgeon to the Royal

Devon aud Exeter Hospital, appears among the O.B.E.

The reason for conferring this honour appears to have
been the ratlier unique position occupied by him during

the last three and a half years of the war. Owing to the

difficulty of filling the post of house-surgeon, the com-

mittee applied to Mr. Domville to help them by resuming

a post in the hospital which he had filled some forty j-ears

before. Mr. Domville consented to do this, and as the

honorary medical staff was temporarily diminished in

number owing to the occuijation of all its members in war
work, the house-surgeon was often called upon to dis-

charge very important duties, medical as well as surgical.

When he retired, on the declaration of the armistice, his

active colleagues united in giving him a handsome silver

rose bowl inscribed with tlieir names, aud four silver

candlesticks, while the Weekly Committee gave him an

antique clock aud an album containing a list of sub-

scribers, and a warm expression of tlieir gratitude for the

unselfish devotion with which he had carried out tho

duties of his office.

King Edward's Hospital Fund for London.
A special committee, to bo called tho Statistical Keport

Committee, was recently appointed by tho Prince of Wales
as President of the Fuml. It consists of the Hon. Sir

Arthur Stanley (chairman), Sir Cooper Perry, and Mr.

Leonard L. Cohen. The Fund first issued a statistical

report in 1904. Since then it has been enlarged and
improved on several occasions, but changes and progress
in hospital conditions now call for additions and modifica-
tions. The necessity for economy in staff and material
during the war led to the omission of various tables, and
it was thought inadvisable to make any alterations not
absolutely necessary. A considerable number of sug-
gestions have been received during recent years, and the
new committee is to consider these aud other sug-
gestions and to advise as to the form in which tho
Funds statistical report should in future be published.

Queen Charlotte's BIaternity Hospital, London.
At the annual meeting of Queen Charlotte's Hospital

and Maternity Training School, Marylebone Road, London,
on March 30th, it was reported that during .the past j^ear

nearly 2,000 patients had been treated in the wards and a
similar number attended in their own homes. The in-

crease in the number of applications for admission waa
largely attributed to the shortage of houses. The chairman
emphasized the great importance of the work in the ante-

natal and child welfare departments, where over 5,C0O
patients had been treated. A large increase in the number
of medical practitioners, students, midwives and nurses
attending the hospital was noted, a considerable number of

the medical practitioners and nurses being members of the
Dominion and American medical and nursing services who
had taken out courses before leaving this country. It is

recognized that a new out-patient department and other
improvements are urgently needed, but the expenditure
would be £100,000, and there was a deficit on the year's
working of over £2,000.

London District Discharge Centre.
At a dinner held at the Mitre Hotel, Hampton Court,

on March 25th, Dr. T. W. Morcom-Harueis was the
recipient of a ijresentation silver tea service from the
members of the Medical Boards of the London District

Discharge Centre. In making the pireseutation Dr. Taylor,
J.P., Coroner for the Richmond District, expressed the
personal regard of the staff for Dr. Morcom-Harueis
during his term of office as D.C.M.S., aud said the
efficiency and smooth working of the boards was largely
due to his tact and consideration for all those who worked
with him. Dr. Morcom-Harneis, in replying, expressed
his regret that his association with them, which had been
of the pleasantest character, had now come to an end
owing to the closing down of the centre. Dr. Rees Daviea
also spoke.

Presentation to Dr. P. V. Fry.
On March 28th Dr. P. V. Fry. Sowerby Bridge, waa

entertained by his medical friends in the Calder Valley,

Hebden Bridge, Sowerby Bridge, aud EUand areas, on the
occasion of his departure from the district. He was at
the same time the recipient of gifts of silver as a mark
of appreciation of his services in organizing tho local

medical society aud proiuotiug good fellowship amongst
its members. Dr. Fry has represented the Calder Valley
area on the West Riding Panel Committee since its incep-

tion in 1912, and has for some years been a member of the
Insurance Acts Committee of the British Medical Associa-
tion and of the Ministry of Health Committee.

Leicester Graduate Course.
The Leicester Medical Society has arranged a short course

of post-graduate lectures, to start on Tuesday, April 13th,

and continuing every Tuesday until May 11th. The course
will be Kiven by Dr. W. Langdon Brown, of St. Bartho-
mew's Hospital, who has taken for his subjects : The
sympathetic nervous system and the ductless glands,

Cilycosuria, and Disorders of the digestive system.

Scotlanb.

School Health Administration in Scotland.
In a Memorandum dated March, 1920, the Scottish Board
of Health (to which have now been transferred tho powers
of tho Scottish Education Department with regard to

medical insuection and treatment of school children and
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young persons) describes the leading principles which
should guide education and public health authorities in

the preparation of their schemes ; at the same time,

interesting information is given couceruiug the condi-

tions now existing in Scotland. In all the large cities

and eight counties the medical officer of health and
Bchool medical officer are independent ; and only in

twenty- three counties and one burgh is the duty of the
school medical officer exercised by the medical officer of

liealth or his assistant. Administrative unity between
the two branches is commended, and its inception, where
not already existing, is enjoined. Treatment of school

children, as distinct from inspection, was not authorized
in Scotland until 1913: and during the war " the school

medical service in Scotland suffered almost to a point of

total suspension," so that it is not surprising to find that
schemes of treatment haye been organized only by a
few secondary education committees in the five burghs.
These conditions contrast forcibly with those obtain-

ing in England and Wales, where, in 1914, 266 autliori-

ties out of 318 exercised powers of treatment, and
179 provided school clinics. Tliese figures have since
been increased to 287 and 252 respectively, and in 1918
dental treatment was given by 169 English authorities. In
emphasizing the importance of the provision of treatment,
the memorandum insists that treatment and inspection
shall be co ordinated, under conditions of "virtual unity,"
withiu the control of the school medical officer. Other
sections of the memoraudam deal with the provision of

school nurses (who appear to exist in very few areas), with
inspection in continuation schools, and with physical
education. The whole question of the latter, it is said,

should come under direct medical supervision with a view,
first, to guiding its development as a subject of hygienic
purpose, and secondly, ' to establishing it on a footing

that would malie it an effective basis for the application of

measures touching other aspects of personal hygiene."
With regard to staffing, the Board considers it desirable
that all district medical officers should possess the diploma
in Pttbiic Health or its equivalent; all school medical
officers should have experience in as many as possible of

the following: diseases of children, diseases of the eye,

diseases of the ear nose and throat, diseases of the skin,

and school hygiene. ]>efore confirming appointments the
Board requires that statements of candidates' qualifica-

tions and experience should in all cases be submitted
to it.

iitlantr.

Royal Academy of Medicine.
A MEETING of the Section of Surgery of the Royal
Academy of Medicine in Ireland was held ou .January

30th, with Mr. J. B. Story, President of the Royal College

of Sui'geous in Ireland, in the chair. Mr. William Pearson
showed a specimen of cancer of the caecum, with faecal

fistula, successfully removed by operation. Sir W. I. de C.

Wlieeler read a paper ou compression of the lower brachial

trunk by the first dorsal rib. Referring to the work done
by Stiles, Stopford, and others, he described a case operated
on by himself. 'I'he condition simulated that associated

with cervical rib, but x-ray examination revealed no trace

of this abnormality. An unusual feature was that while
the patient could scarcely write at all with the right hand
in the ordinary position, he could write easily when the
arm was raised above the shoulder level. The subclavian
artery was found to lie well above the subclavian groove.

He described the operation for removiug the segment of

the first rib compressing the nei-ve truuk. Mr. R'. V.

Slattery read a paper on the radical cure of inguinal

hernia, and described his own me'.hod of narrowing the

internal abdominal ring. He closed the defect in the
transversalis fascia by splitting the fascia and overlapping
it, after the method of Mayo in dealing with umbilical
hernia ; the upper leaf of fascia was sutured to Poupart's
ligament. Mr. Adams McConuell read a paper on a case
of cyst of the common bile duct. He described the clinical

appearances of the caes, and noted that the tumour in the
right hypochoudrium, the slight icterus, and attacks of

colicky pain conformed with the symptoms of other cases

described. Drainage of the cyst was carried out, and ten

months afterwards the wonnd had to be reopened becanso
of septic infection. After this operation the patient remained
well with the fistula closed. He reviewed other cases that
had been reported, and discussed the diagnosis and treat-
ment. He pointed out the rarity of the condition, and the
fact that his case appeared to be the only one which had
survived after drainage alone had been carried out. Mr.
0. .J. Macauley described a case of acute inflammation
affecting a Meckel's diverticulum which extended to but
was occluded at the umbilicus. The entire diverticulum
had been successfully resected.

Poor Law Medical Officers.
At a largely attended meeting held in Clones, co.

Monaghan, the following resolutions were unanimously
passed

:

1. That t'-ie salaries of Poor Law medical ofl3cers are entirely
inadequate: that the salaries of dispensary medical officers be
£300 iier anoum, risiuK annually by £5 to reach £400 and applied
retrospectively.

2. That the salaries of nnioif infirmary medical officers be £200
Pir annum, rising annually by £5 to leach £300 and applied
letrospectively.

3. That the salar es of medical officers of health be £75 per annaoi
for urban distrirts and £50 for rural districts.

4. That, fees for iu-pection of and report on houses under the new
bousing scheme be one guinea with mileage.

5. That unless legislation is at once introduced to increase the fees
for registration of births, deaths, and marriages to 2s. 6d. per
entry, the registrars will cease work: that mileage be paid at
Is. 6d. per mile for jnurnejs to superintendent's office, and that
a fee of 5s. per death certificate be paid by the Registrar-
General.

6. That fees for vaccination he doubled and that Is. be fixed as fee
for registration of vaccination

.

7. Tbit locumteuents be appointed at the i-ate of 7 guineas per
week for dispensary districts and 5 guineas per week for work-
house hospitals : that where both duties are combined the fee be
10 guineas per week.

8. That a full month's holiday be granted annually.

Coi'iTspoiiiifitc^

AWARDS FOR MEDICAL DISCO\^RY.
Sir,—In his letter in your issue of April 3rd Sir Ronald

Ross invites attention to your report of the deputation to
Mr. Balfour (British Medical Journal, March 6th, p. 347)
on the above subject. Its perusal should give food for
thought to medical men. Three leading members of the
profession repre.sented to Mr. Balfour that, in striking con-
trast to workers in other branches of science, medical men
are denied direct pecuniary benefit from their labours in
research ; and consequently there existed special reasons
that funds be placed at disposal for awards to those who,
notwithstanding such unfavourable conditions, have given
their labour, sacrificed private means or denied themselves
pecuniary benefits in efforts which have contributed to the
public weal. Sir Clifford AUbutt statecl, in respect to the
medical profession, " those conditions were governed by
the very highest standard of ethics maintained in the pro-
fession. . . . No medical man was permitted to take out a
patent." Obviously, therefore, the appeal for funds was
made on grounds special to the medical profession. The
statesman evidently concluded that he might in his reply
spare the deputation the thrust that, rightly or wrongl}',
the self-imposed code of honour of the profession alone
prevented medical men from reaping the fruits of their
labour ; and confined himself to generalizations which con-
cerned workers in science collectively. But his well-known
courteous instincts failed to remind him that not the cold
charity of the Civil List Fund—obtainable by " influence "

—was indicated, but the employment of ways and means
of expressing a nation's gratitude for benefits placed, free

of charge, at its disposal.

Parliament has no hesitation n awarding many thou-i

sands of pounds to the warrior who. at the cost of lives,

saves lives and the commercial possibihties of the nation
Are men of the type of Ross, who have, by years of toil

and self-sacrifice, saved thou.sands of lives, and not only
rendered commerce possible where formerly it was hope-
lessly handicapped, but have held open the path for the
warrior hitherto "held up" by his most formidable enemy
—disease—to be afforded less substantial tokens of grati-

tude '? Even that bugbear of officialdom, the creation of a
precedent—in this case as to awards for medical research
—does not bar action. A grateful nation awarded (1802)
Jenner £10.000, but, repenting subsequently of its illiberal
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attitude, presented bim (1806) with a fui-tber gift of

£20,000. Nor did he hick practical gratitude in the tropics

— Calcutta sent bim £6,000.

Tlie ad viiscricordiam refuge of the Civil List Fund
cannot till the role desired by tlie deputation unless vastly

altered as to scope and mode of administration. Should,

therefore, the views expressed to Mr. Balfour by the depu-

tation secure from Government no adequate response, is it

not time the profession considered whether certain of the

self-imposed ethical rulings vrhich govern it with iron

severity are not anachronisms'? Their modification to

suit the times need not imply their abolition. Even the

drastic rules of Hindu caste, with its similar penalty of

excommunication, possess more flexibility than the caste

rules of medicine. Manu defines the "conduct of good

and virtuous men" as governed by "custom" handed
down from time immemorial, but acknowledges the right

to alter tlie interpretation of the Sliastras when custom

alters with the times.

Accepting the analogy, whilst it is still undesirable a

medical man should use his position to canvass his

patients on politics, why should it be wrong in the present

day of much extended franchise (to the advantage of

certain sections of the community to an extent that may
unfavourably influence the professional classes) for leaders

of the profession, without the trades union taint of com-
pulsion, openly to appeal to the profession to vote as a

body for certain political ends ? In the next six montlis,

in this manner, more could be done to further medical

interests than blind adherence to the fetish of old-time

ethics has done in a century.

Again, why should it not be possible to frame rulings

administered by leading men of the profession which shall

permit the taking of patents by research workers, under
circumstances not calculated to injure the honour of the

profession '.'—I am, etc.,

April 3ra. W. G. KiNG, Colonel I.M.S.(ret.).

OUR OPPORTUNITY.
Sir,—I have read with pleasure the letter headed " Our

Opportunity " in your last issue.

We do want our independence, individualism, and
freedom, and let us work in harmony with the help of

the State. The question of remuneration has been settled

by arbitration, and would have been fixed long ago, I

think, if proper returns had been sent in by medical

practitioners. These returns are sent for the benefit of

statistics for future use by the State, aud ought to be
accurate. Most men have done as much again as they

have reported. I find that in 1918 and 1919, out of a
panel of 450, there were 213 ill and seen on an average
six times. Without a proper return of the work done no
correct remuneration cau be adjusted, or ever will be,

so let us look more to the future tliau we have done in the

past, and in doing so save ourselves from being conscripted,

as then all independence and freedom must be taken away,
never to bo restored.—I am, etc.,

Buxton Spa. April 2Dd. J- McOsCAR.

Sin,—Above all things at present the nursing staff

visiting the homes of the sick poor should be very largely

developed. In the area in which I work I do not know
what would be done at all without the help of the district

nurses or kindred organizations. In most cases it is not

the doctor who " cures " the patient but etficieut nursing

and carrying out of the doctoi-'s instructions. In whole
areas the condition of life is appalling. All the money
earned seems to bo spent in any other way whatever except
that of home comfort. Families earning many pouuds a

week have often- -even u.sually—little more than rags upon
their beds, and quite inadequate quantities even then

;

this is not from lack of money, but simply that it is what
they Iiavc been accustouu^d to. Then, in many cases. I

liavQ actually been afraid to accept the ottered chair,

owing to the verminous condition of everything. How cau
one expect in cases like that to cure one's patients? One
gives instructions, repeats and repeats tliese to make them
understood, and tlicn finds they are forgotten the moment
(inch's back is turned. The hospitals are very willing to

liolp, but their beds are limited in number, and it is with
the greatest difliculty one can get the patients to go to the
iuiirmarics of boards of guardians. There is a social slur

connected with these, and patients will really often, as
they say, " die first " before they go to them.
What I should like to see, as the first step, before every-

thing else, is to try to deal with the sick poor at their

homes. Dispensaries, even hospitals, are secondary to

this. It is the bed-rock one must get to first. Develop
the sanitary side and enormously increase the district

nurses, and let every "panel" or "guardian" doctor be
able to receive full assistance from both of these. Then,
and then only, will there be the basis for a pi'oper medical
service for the poor.—I am, etc.,

Bristol, April 5tll. E. J. BalL.

CLINICAL CENTRES.
Sir,—The clearing-houses under the Ministry of Health

(Supplement, March 20th, p. 81) should have suitable

accommodation for the various agencies. In addition to

roomy, well-ventilated, and well-heated waiting-rooms
(male and female), with proper lavatory facilities, etc.,

there should be separate rooms for infant welfare,

maternity, tuberculosis, eye, throat and ear (with dark
room), and for bacteriology and pathology. The "centre"
should preferably be in close touch with the local hospital,

and facilities for x ray and light examinations and treat-

ment should be at the centre or hospital, ht present

nondescript and often inconvenient accommodation is in

use wherein it is diflicult to do good work.
Half a dozen observation beds would be very advan-

tageous for doubtful cases. An army ambulance van and
disinfecting lorry for each centre would be of great use.

In choosing the caretaker or porter knowledge and ex-

perience of ambulance work aud nursing .should couut.

If permanent buildings are not at present forthcoming,

a start might be made with army or Y.M.C.A. huts.

Everj' district provided such structures for the war, and
certainly has a moral right to them for an at least equally

useful purpose.
Efficient service at the "centre" will soon pay for itself

by earlier diagnosis and treatment, w ith resulting quicker

retitrn to school or work.— I am, etc.,

Newport lilon.). .ipril 5tU. J- LliWIS Th0M.\S.

PUBLIC HEALTH VERSUS THE STATE.
Sir,—Dr. Freer says (March 20th, p. 417), "it was surely

in ijart to mitigate . . . improvidence . . . forcing the
spendthrift to make some slight provision for a rainy day "

that the Insurance .\ct was evolved. It was. The trouble

is that it has, and must have, so completely failed. Even
the Fabian Society's report shows that it has not lightened
the burden of the Poor Law. It is well known that there
has ever since been an unwonted run on Poor Law beds.
Personally (I hold no parish appointment) I have had to

have recourse to the Poor Law oftener these seven yeara
than in all my previous profession.-il life.

A poor law is a statutory provision for the poor out of

moneys provided by the law. In this Act the major part
of the moneys is frankly of the nature of a State subsidy.

Even the direct contribution is forced from the employee
and is of the natnre of a tax deducted at the source. It

does not alter the nature, it emiihasizes the deteriorating

quality, of the law that the majority of its beneficiaries

are not in need of State aid. Dr. Freer knows that every
effort was made to convince the working class that the
benefit was in the main a gift. It is an abuse of terms to

call such a process " insurance." The .\ct is clearly of the
nature of a poor law ; and it is a relevant coroUarj- that
the bcnetit.to the poor, of a poor law lias always boon in

direct ratio to the sorupulousuess of the regard of ita

administration for desert.

If Dr. I'rcer remembers that in order to preserve the
shiftless from the consequences of shiftlessness botli shift-

less and thrifty have to be taxed all through their sun-
shiny days and the thrifty through the rainy days also, he
will see tliat niany deserving people are made poorer in

order to enrich the shiitless in the time of stress. The
process is precisely on all fours with this question of tuber-

culous mortality : in which the records show that if ten
lives are being preserved by State nuiasurcs eleven are
being sacriti cd. ('I'lie figures are illustrative merely; I have
not calculated them out.)

The State has no right to think for England of to-day
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merely, and especially not for the individual of today ; it

must think for the community as a whole, future as well

as present. Evidence is accumulating day by day of the

superiority—to the community—of voluntaryism over com-
pulsion. It is surely better for the State to lessen mor-
bidity than to make provision for sickness, and a very
Btriking example is that under voluntaryism the morbidity

of male workers fell in Denmark from 6.2 to 4.9 days per

year during the period 1893 to 1912. In. Germany in the

same period it rose from 6.6 to 8.2. Now that we have
done with the Imperial Government, whose interest in

fostering the delusion that compulsory State insurance was
for the good of a nation was shown by its large expenditure

on propaganda, the truth will more aud more clearly

emerge ; the latest German reports are highly instructive

reading.
In conclusion, will you let me say, Sir, that I am grateful

—and not I alone—for permission to discuss the Act from
the larger standpoint of the national welfare. I have
always felt it as a reproach that in the most important
organ of our profession (of all classes in the world

1 ) the
only question in a measure so ambitious and so large as to

be—for good or for evil—revolutionary should seem to be
its peculiar reaction on our wages.—I am, etc.,

Bayleieh, Essex. March 28th. B. G. M. BaSKETT.

I have no doubt whatever as to the truth of my con<
elusions.— I am, etc..

Royal Infirmary, Hull, .\piil 4th. K- G. HearN'B.

HEAT HYPERPYREXIA.
SiK,— Colonel Willcox, in his interesting paper on heat

hyperpyrexia (British Medical Journal, March 20th,

1920), appears to disagree with my view (British Medical
Journal, April 26th, 1919) that suppression of sweating is

the primary cause of hyperpyrexial heatstroke. I would
therefore be glad if you would kindly grant me space

to make a few comments, which may help to clear the

doubt that exists regarding the etiology of this important
disease.

In case there may be some confusion regarding the
meaning of the term hyperpyrexial heat-stroke as used by
me in my note of April 26th, 1919, I would mention that it

refers to a state of affairs in which the patient is totally

unconscious, has a bodily temperature of 110" F. or there-

abouts, and is usually in a condition of convulsions or

spasms.
In my experience the lowest bodily temperature required

to produce this clinical picture is about 108' F., though
many cases may reach 109^ F., or more, before the un-

conscious state is reached ; my contention is, that although
lower temperatures (_which are rightly or wrongly attributed

to " effects of heat '") may be met with while the patient

still retains his power of sweating, actual heat-stroke cannot
occur until he has stopped sweating for some variable time
previously.

It follows, then, that by taking the onset of suppressed
sweating as the warning sign, we can in every case prevent

the development of this highly dangerous condition by
the simple process of artificially sweating the patient as

suggested in my note.

Now, as regards the cases of heat hyperpyrexia men-
tioned by Colonel Willcox which "suddenly occurred in

exposed men who were in good health, without any pre-

vious evidence of lack of skin action,'' and in others
" though they had been under observation in hospital for

several days," I would point out that suppression often

comes on with remarkable suddenness and i-equires the

closest observation to detect it. This is why I found it

necessary on very hot days to carry out my inspection of

all the patients in the ward hourly. During these inspec-

tions I would frequently find that a patient whose tem-

perature and skin condition had given me no cause for

anxiety at 3 p.m. had by 4 p.m. developed complete sup-

pression of sweating and a temperature bordering on heat-

stroke. Unless observation is carried out as systematically

as this, it is quite possible for one to form the opinion that

suppression had not preceded the attack.

I may mention that throughout the heat wave of 1917

I remained constantly in my ward during the hours of the

day when attacks were at all likely to occur, and was thus

able to study personally every change in the medical con-

dition of the patients. From these observations and the

results of preventive treatment (based entirely on the sug-

gested etiology), which has not failed in one single instance,

Sir,—I was much interested in reading the papers by
Drs. Willcox aud Leonard Hill in your issue of March 20th.
In my experience I have found two points always precede
an attack of heat hyperpyrexia—namely, frequency of
micturition aud absence of sweating. These facts were
pointed out in his lectures forty years ago by Professov
McLean at Netley.—^I am, etc.,

William Pike,
Salisbury. April 2nd. Major-Geneial .4.M.S. (ret.).

SYME THE DISCOVERER OF WATERPROOFING.
Sir,—In the interesting note on the brothers Michelin

and their famous tyre works, published in the Journal foi

March 27th, 1920 (p. 458), it is stated that Captain Daubree,
a cousin of the grandfather of the Michelins, " married a

niece of the Scottish chemist. Mackintosh, whose name,
through his discovery of the solubility of rubber in benzine,

has become associated with waterproof garments."
The discovery of the solubility of rubber is much more

interesting to the medical profession, for it was really

made by Syme. In Dr. Paterson's Memorials of Professor
Sijme (p. 11), the story is told how Syme, as a young
student of medicine, only 19 years of age, worked a great

deal in practical chemistry. In March, 1818, he made
a short communication to the Ajmals of Philosoplnj

announcing the discovery of a new and cheap solvent for

caoutchouc distilled from coal-tar. In that communication
he said, "It occurred to me that by distilling coal-tar a
fluid might be procured which, like naphtha, would have
the property of dissolving caoutchouc. After many trials

I completely succeeded, and was enabled to carry into

effect .several of the applications, for which a fluid state

of indiarubber had seemed so desirable. Thus I con-

structed flexible tubes of the substance itself, and ren-

dered various textures waterproof by brushing a thin

solution of it into their interstices."

After the appearance of this communication in the

Annals of Philosophy (which, by the way, was published

in Glasgow) the patent was taken out by Mr. Mackintosh,

a manufacturer in Glasgow, for the making of waterproof

cloth by means of caoutchouc dissolved in coal-tar

naphtha. Syme declined the advice of his friends to take

out a patent himself, though, if he had done so, as Dr.

Paterson says, he might have realized a large fortune

independent of his profession. Some years later, in re-

ferring to the matter, Syme said that he gained little

credit and no profit by the discovery, except the con-

fidence that results in successfully struggling with a
difficulty.

Incidentally it might be remarked that in Glasgow a
waterproof coat is known as a " waterproof "; it is only in

England, and especially in the South of England, that

such a garment is called a "mackintosh."—I am, etc..

Glasgow, Mai'ch 30th. John P.4.trick.

THE TREATMENT OF UTERINE CANCER.
Sir,—I had previously read Dr. Herbert Spencer's

lectures, partly because it is my duty to study whatever is

published on tumours, but mainly because it gives me
pleasure to read what Dr. Spencer writes. It was, how-
ever, to the argumeut of your leading article on the

subject that I took exception. It was reactionary. It

despaired of the radical treatment of cancer of the uterus

;

restricted operation and radium were its sole messages of

hope. The former is backed up by citing three cures of

cancer of the cervix in advanced pregnancy by vaginal

amputation. Even Dr. Spencer himself, in spite of the

successes which he recorded with restricted operation in

these few cases, stated in his paper :
" Operable cases

should be treated by Caesarean section followed by ex-

tended abdominal hysterectomy. If the patient is in fair

condition the operation is indicated equally on the ground
of science and humanity." The deduction from that ia

obvious.
There was a surgeon of Alexandria, called Leonides,

who, while his contemporaries were treating cancer ol
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the breast by the application of arsenic and verdigris,

operated on the disease -with the knife and cautery,

cutting into the apparently healthy tissues around the

evident growth and applying the cautery to the cut

surface. He said that the heat of the latter -svould kill

any remaining cancer in the vicinity. Without anaes-

thetics, ligatures, or antiseptics he probably had a higher

mortality than his fellows, but possibly he was lucky

enough in a very few cases to eradicate the disease com-
pletely. He was a bold man, as befitted his name, but he

lived eighteen hundred years ago. No surgeon nowadays
would content himself with removiug the breast alone

;

even if the axillary glands were not palpable and though

the primary growth were small, he would not think of

omitting the thorough clearance of the axilla, the ex-

tirpation of the regional lymphatic zones, and the wide

removal of the affected organ. The problems of the

treatment of cancer of the uterus differ in no essential

detail from those of the breast. The high amputation

of the cervix by the cautery is the eighteen hundred
year old operation of Leonides, and its success is

about the same. Dr. Spencer treated three cases

and bad three cures— 100 per cent, success. Some
say that pregnancy has a bad effect on uterine cancer

;

some think that it would enable the cancer to be
detected at an earlier stage ; nobody has had sufficient

experience of the uncommon conjunction to know. The
numbers are too small to permit of any judgement. It is

possible that if Dr. Spencer had operated by the same
method on 100 such cases he might have had 97 per cent,

of failures. It is a matter of luck. The statistics of 915

post-mortem examinations of uterine cancer which I pub-

lished several years ago showed that in approximately
3 per cent, there was no evident spread of tho disease

beyond the cervix. If we take it that the naked eye
findings post mortem would correspond with what the

microscope could reveal during life in the average case,

then 3 per cent, would represent, with the ordinary run of

luck, the possible cures that high amputation would
accomplish.

I do not know what facts and statistics Mr. Dickie
desires in order to form a judgement. Radical operations

are founded on our knowledge of the surgical pathology

of the disease, and their worth is estimated roughly by
the proportion of cures to all cases seen and not merely
to those selected for operation. By the latter method it

IS obvious that one has to judge an operative technique

as it was ten or more years ago whilst all the while it

and its results are improving. On both points—the

requirements of pathology and the actual results of

operation—I cannot do better than refer Mr. Dickie to

Berkeley and Bonney's recent edition of Gynaecological

Surgery. These authors, who have treated perhaps the

largest series of cases in this country, could produce an
absolute cure rate of about 25 per cent. Doubtless they
and others have improved on that.—I am, etc..

Pathological Laboratory,
The Cancer Hospital, S.W..

March 29th.

Archibald Leitch.

A NOTE ON ARTIFICIAL PNEUMOTHORAX.
Sir,—In an article in the Journal of March 27th

(p. 432), under this heading. Dr. Frederic Coley, while

describing the introduction of a stuffing box to the

ordinary Saugman pneumothorax needle, makes the fol-

lowing reference to myself :
" Dr. Clive Riviere obviates

this difficulty" (prevention of tbo entrance of air) "by
tying a piece of sheet india-rubber over the open end of

the instrument. I believe he uses this either with his

own trocar and cannula in primary'oporations, or for an
ordinary needle in doing 'refills'." May I Mint out the

facts? My own trocar and cannula possesse^n obturator

or stuffing box with a bayonet catch to prevent it froni

loosening or falling off. Incidentally, I liave grown to

dislike tho bayonet catch, and I think Dr. Coley's screw may
perhaps prove less liable to jamb. In describing the

Saugman needle in my book 1 remarked :
" This may be

provided with an obturator, as is done in tho most modern
pattern, or the end may bo covered, to prevent the entrance

of air while clearing, by a thin rubber cap, through which
the stilette is passed." These caps were supplied with tho

needles, but were not devised by me ; I have never resorted

to sheet rubber, as suggested. For a long time past I have

been using for refills Saugman needles provided with a
stuffing box, and the March number of the new journal,
Tubercle, contains an illustration of this modified needle
with the following descriptive notice :

The illustration shows a modification of the well known
Saugman needle, carried out by Messrs. Downs Bros, at my
request. To the stilette used for clearing its lumen has been
added a " stuffing bos," and this enables the needle to be
cleared while in the chest without any risk (as otherwise occurs)
of gas emboHsm. The needle can be obtained at a cost but
little above that of the usual Saugman needle, or the modifica-
tion can be added to needles which have been already in use.

There are now, therefore, two sources from whicli
Saugman needles provided with a stuffing bos may be
obtained.

The oblique oval point recommended by Dr. Coley ia

certainly a safeguai-d when a pointed needle is used at the
first operation, and the same is found on tlie Forlanini and
Brauns needles, and on the Morriston Davies needle in this
country. A flat guard, similar to Dr. Coley's " holder," is

provided with the Courmont needle, but the nut with which
Dr. Coley fixes his holder seems an improvement over the
lateral screw on the Courmont plate.—1 am, etc.,

LooQon. 'W., March 30th. Clive RmEKB.

BIOGRAPHY OF SIR WILLIAM OSLER.
Sir,—Lady Osier has requested me to prepare a

biography of her husband, and I will be most grateful to
any one who chances to see this note for any letters or
personal reminiscences, or for information concerning
others who may possibly supply letters.

Copies of all letters, no matter how brief, are requested,
and if dates are omitted it is hoped that they may be
supplied if possible.

If the originals are forwarded for copy they will be
promptly returned.—I am, etc.,

Peter Bent BrJRham Hospital, Harvey CosHIKG, M.D.
Boston. Mass., U.S.A.

Mt^no-ttQal

LIABILITY UNDER THE LUNACY ACT.
The case of Everett v. Griffiths and Anklesaria, in which
the plaintiff in November last sought to recover damages
against the defendants on the ground that thej- had un-
lawfully and without good faith or reasonable care signed
a certificate that he was of unsound mind, and procured
his detention as a limatic in an asylum from March 27th
to April 9th, 1919, was referred to in "our issue of November
29th, 1919, page 726. It may be remembered that the
jury having disagreed, the Lord Chief Justice entered
judgement for the defendants upon the ground that Mr.
Griffiths was acting in a judicial capacity, and tliat the
certificate which Dr. Anklesaria had given as to the
plaintiff's mental condition was not the effective cause ot
the latter's detention. The act of Mr. Griffiths had inter-
vened and caused the detention. From this decision the
plaintiff appealed, and conducted his case in person before
the Court of Appeal, which delivered its reserved judge-
ment last week.

Lord Justice Bankes, in his judgement, dealt with the
positions of the two defendants separately. Mr. Griffiths in
making the detention order was acting under special authority
conferred upon him as clmirman of the IsUngton Guardians by
the Lord Chancellor under Stc. 25 of the fjunacy .\ct, 1891.
This section provided that every order signed under that autho-
rity sliould have effect as if made by a justice of the peace, and
the appellant had urged that tins did not afford to Mr. GrilHtha
the protection which under Sec. 330 was given to a justice of
the peace. This contention ho considered to be ill founded.
If Mr. Griffiths was honestly satisfied, as it was admitted that
he was, that the appellant was at the tiuie lie made the recep-
tion order a lunatic and a ))roper person to be detained, Mr.
Griffiths was justified in making the reception order and it was
immaterial whether or not he used reasonable care in arriving
at his decision. It therefore became unnecessary to decide
whether in acting as ho did Mr. Griffiths was performing a
judicial ov an admiui5trati\'e function.

I)r. Anklesaria was called in to make the examination of tlia
appellant, which was prescribed by statute, and to give the
certificate, without which the reception order could not have
been made. -Mthough the doctor was not being employed by
the appellant, ho was under a duty to him, nevertheless, the
extent of which was to bo determined by reference to the terms
of the statute by which the examination was prescribed. Tlio
fjcgislaturo could only have contemplated an pxaniinatiou con-
ducted with such care as in the circumstances of each case
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coiiUI come up to the stauJaril of what was reasonable. To go
further ami adopt the view tbat a medical mau called in 1)7 a
magistrate to express au opiuiou ou a person who was alleged
to be a luuatic migbt be liable in damages for making an incor-

rect diagnosis, though he bad acted in perfect good faith and
used all the care at his command, would be adopting a view
which might render the working of the Act in many cases
extremely difflcult, if not impossible. There was no evidence
that D% Aiiklesaria had failed to use reasonable care and such
ekill as he possessed in his examination of the appellant and in

arriving at the conclusion expressed in the certificate, and the
appeal in his case therefore also failed.

Lord .Justice Scrutton agreed that the appeal should be dis-

missed, but Lord .Justice Atkiu, in a dissenting judgement,
considered tbat there was evidence of want cf care on the part
of both respondents, and that a new trial should therefore be
granted.
The result, therefore, was tbat the appeal was dismissed by a

majority of the court, though it should be noticed that the way
in whicii the court approached the case from a legal point of
view differed very materially from that in which theLoi'd Chief
Justice had dealt with it.

INSANITY AND CKIME.
The decision of the Court of Criminal Appeal in the Holt
uiurder appeal last week was chiefly noteworthy on account
of the Lord Chief Justice's criticism of the medical evidence
which was called in support of the plea of insanity. The
question as to the legal effect of insanity as au excuse for
crime was raised in debate in the House of Lords in 1843,
as the result of \vhat is now known as Macnaghten's case,
and it was determined to take the opinion of the judges
upon the whole subject. The opinion, which was delivered
by Chief .Justice Tindal, and which has been treated as the
leading case on this branch of law, was as follows

;

Notwithstanding the party accused did the act complained of
with aview, under the influence of insane delusion, of redressing
or revenging some supposed grievance or injury, or of producing
some public benefit, he is nevertheless xjunishable according to
the nature of the crime committed, if be knew at the time of
committing the crime that he was acting contrary to the law.
Every man is presumed to be sane, aud to possess a sufficient

degree of reason to be responsible for bin crimes, uutU the
contrary is proved ; aud to establish a defence on the ground of
insanity it must be clearly proved that, at the time of the com-
mission of the act. the party accused was labouring under such
a defect of reason fi-om disease of the mind, as not to know the
nature aud quality of the act be was doing; or, if he did know
it that he did not know he was doing what was wrong.
The accused must be considered in the same situation as to

responsibility as if the facts with respect to which a delusion
exists were real. For example, if under the inJJuence of his
lielusiou he supposes another man to be in the act of attempting
to take away his life, and he kills that mau, as he supposes, in
Belfdefence, he would be exempt from punishment. If bis
delusion was that the deceased had inflicted a serious injury to
his character and fortune, and he liilled him in revenge for such
supposed injury, he would be liable to xiunishment. A medical
mau who never saw the prisoner previously to the trial , but who
was present during the whole trial, cauuot, in strictness, be
asked his opinion as to the state of the prisoner's mind at the
time of the commission of the alleged crime, hut where the facts
are admitted or not disputed, and the question becomes sub-
stantially one of science only, it may be convenient to allow the
question to be put iu that general form, though the same cannot
be insisted on as a matter of right.

lu the Holt case the prisoner had murdered a woman at
Blacki50ol. For some time prior to the crime he had been
living with her: he had persuaded her to insure her life

for £5,000, aud had himself opened a banking account in

her name ou which she had drawn a cheque in payment cf

the premium ; and, finally, the woman had made a will in
Holt's favour.
Holt was tried at ^Manchester .\ssizes on a charge of

murder, and a preliminary inquiry was held as to his
fitness to plead. Eminent medical men were called to
show that he was insane, but the jury decided that he
w.as Ut to plead, and the trial proceeded, with the result
that he was convicted and sentenced to death. From
this conviction he appealed to the Court of Criminal
Appeal, mainly ou the ground that he was insane when he
committed the crime, and had murdered the woman under
an vmcontrollable impulse. He also applied to call further
evidence in support of his plea of insanity, and the court
allowed this to be done.

Dr. Morton lExeter) said that in 1914 a woman who was said
to be a cousin of the prisoner had been admitted into his
asylum suffering from delusional insanity and hallucinations
of sight, bearing, and smell. A woman who had been a servant
to the prisoner's paternal grandfather said that her master was
obsessed with the idea tbat people were trying to poison him.
Another medical witness spoke to having played cards with
Holt last December and noticed that he could not concentrate
his mind upon the game. He considered tbat Holt was suffering

from hallucinations. Dr. Bernard Day said that from the de-
scription of the prisoner iu the press during the trial at Man-
chester he had recognized him as a man he had attended in the
East for syphilis at the cud of 1916. He was then suffering from
shell shock aud it was impossible to state the effect of syphilis
upon a man iu that condition without testing the spinal fluid.
A medical mau spoke to having seen Holt in October, when he
seemed " very wild "

; aud another said tbat he saw Holt last
July, when he noticed that Holt was unable to concentrate his
mind upon anything. Finally, two medical men were called,
and said that having listened to the evidence they bad formed
the opinion that Holt was suffering from delusional insanity,
and, probably, also from general paralysis of the insane.
The Lord Chief Justice, in delivering the judgement of the

court dismissing the appeal. (Xjinted out that it was not neces-
sary to consider whether the tests as laid down in IMacnagbten's
case should be extended so as to iuclude " uncontrollable im-
pulse," in view of the fact that this had been left to the jury by
the trial judge, aud bad been negatived by them. He criticized
the further evidence which bad been called, which, he said, was
substantially the same as that which had been called on the
preliminary inquiry as to Holt's fitness to plead at the assizes,
and emphasized the necessity that the tests laid down aud
established by Macnaghten's case should be complied with.
The evidence which had been given as to Holt's mental con-
dition was hypothetical, aud it was not sufficient for medical
experts to come into court and say generally that a criminal
was insane to warrant a verdict of insanity.

(Bbituaru.

JOHN MORTON. M.B., CM.,
Surgeon, Western Infirmary. Glasgow.

We regret to record the death of Dr. John Morton of
Glasgow, which took place on March 21st at the age
of 54. A native of Newmilns, -Ayrshire, he received his
medical education at Glasgow University, where he
graduated as M.B., CM., with honours, iu 1892, when he
was awarded the Brunton Memorial Prize as the most
distinguished student of his year. He began practice in

the west end of Glasgow, at the same time becoming
extra dispensary surgeon to the Western Infirmary, with
which institution (ultimately as visiting surgeon) he was
connected to the time of his death. For seven years he
acted as demonstrator in anatomy in the University of

Glasgow, and was examiner in anatomy and surgery to
the University of St. Andrews. Although severely taxed
by the claims of an ever-enlarging consulting surgical
practice he found time to make many contributions to
medical journals, the chief of these being " Sarcoma,"
"Strangulated femoral hernia." "Enterectomy with
lateral anastomosis : recovery," " Foreign body in sac of
hernia, with remarks on the presence of foreign bodies
in the abdominal cavity." " An analysis of a series of

400 cases of perforated gastric and duodenal ulcers "—

a

paper read to the Partick and District Medical Society, of
which he was a valued member—was published in this
JoURX.iL.

Dr. 'William Snodgr.ws (^Glasgow') writes :

The medical profession of Glasgow has sustained a
heavy loss through the death of Dr. John Morton, on
March 21st, after operation in a nursing home. After a
brilliant career as a student, he settled in the west end of

Glasgow and soon enjoyed an extensive and lucrative
practice; nevertheless he was always attracted by the
scientific aspects of his profession and acted for many
years as demonstrator and assistant to Professor Cleland
in the anatomy department of the University of Glasgow.
He was also appointed dispensary surgeon in Glasgow
Western Infirmary, where, on the retiral of the late Dr.
Pienton, he became one of the visiting surgeons, and where
his teaching powers attracted large classes of students.
On the outbreak of war he received a commission as
Captain R.A.M.C.(T.F.i, and had charge of wards in the
3rd Scottish Hospital during the period of the war.
Although his health suffered from overwork, he kept reso-

lutely to his post, where his fine personality and keen
devotion to duty were widely recognized and appreciated.
In his rare moments of leisure he was fond of a round of

golf or a game of bowls, and his quiet, cheerful per-

sonality will be sadly missed by his many patients and
friends. To a sound judgement in diagnosis ho added
exceptional rapidity, skill, and neatness as an operator,
and his death at a comparatively early age when at the
full height of his surgical power comes as an irreparable
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loss to tlie community. He is survived by bis widow aud
Jiis only son, Dr. John W. Morton, to whom the medical
profession of Glasgow extends its deepest sympathy.

On Sunday, March 28th, Dr. John M. Clark, of the
medical staff of the Pilkiugton Orthopaedic Hospital,
St. Helens. Laucashiie, succumbed to an attack of pneu-
monia consequent on influenza. For the past fifteen

months since his discharge from the army Dr. Clark has
given unremitting service to the hospital, and his death is

deeply deplored by colleagues and patients. After a dis-

tinguished course of medical studj' in Glasgow University
Dr. Clark acted as house-surgeon in Dr. Paterson's wards
in Glasgow Royal Infirmary. In 1916 he joined the
B.A.M.C., and for almost two years he shared with
cheerfulness and devotion the trying life of our troops in

German East Africa. To the work of the Pilkington
Hospital, with its special aims aud methods, Dr. Clark
brought earnestness of purpose and outlook, and high pro-
fessional ability. As chief of staff under Dr. Kerr, the
officer in charge, he will be remembered for his unsparing
work, his strong kindly personality, and his whole-hearted
interest in the efficiency of the hospital and the welfaee of

the men.

Dr. Evan Williams, the oldest medical practitioner in
Anglesey, died at Llangefni in his 80th year. He was born
at Bryngwran and had lived in Llangefni throughout
almost the whole of his long professional life. After study-
ing medicine m Dublin and London, he obtained the
M.R.C.S. diploma in 1866 and the L.R.C.P.L and L.M. in
the following year. Dr. Evan Williams was for many
years district medical officer aud medical officer of health.
In 1895 he was made a justice of the peace and attended
regularly at the local magistrate's court. He took a keen
interest in public health matters, educational work, aud
parochial business. He served on the county councO, was
a manager of several schools, and a churchwarden. Dr.
Evan Williams was a past-president of the North Wales
Branch of the British Medical Association and was always
a most loyal colleague and zealous member of the Associa-
tion. As chairman of the Auglesey Panel Committee he
further showed his active interest in all that appertained
to his profession. He was a hard worker, genial and
courteous to all who mot him, and possessed a deep sense
of duty not only as a professional man but as a citizen.

He leaves a son aud daughter and numerous grandchildreu
to mouru his loss.

We regret to record the death, which took place on
March 29th, of Dr. Duncan Francis Hunter of Wallasey,
Cheshire. He was educated at Trinity College, Dublin,
and graduated M.B., B.Ch., B.A. iu June, 1908, proceeding
M.D. in the same year. He volunteered for Army service
in November, 1915, aud served in France with a Territorial
division, until invalided in October, 1917. He never truly
regained his health after this illness; nevertheless, on his
discharge from the armj', with the rank of captain, in

May, 1919, he returned to private practice iu Wallasey,
and continued his professional work to the date of his
death. He was devotedly attached to the profession of

bis choice, and with his varied experience and talents
of no mean order he would, no doubt, have achieved
a couspicuous and honoured position thereiu. His early
death can without doubt be traced to his anxiety to

serve his country. He was the only child of Mr. and
Mrs. H. W. Hunter, of Lyndhurst Road, Wallasey, both
of whom survive him.

Deputy Surgeon-General Chaules Alexander Innes,
E..\.M.G.(ret.), died at Charmouth, Dorset, on March 17th,

aged 88. He was born at Bruges, and was educated at
King's College, Aber.leen, whore he took a bursary, and
graduated M.D. iu 1855, at the age of 21 ; also he took the
L.U.C.S.Edin. in the same year. Ho entered the army as
assistant surgeon iu March, 1855, aud became brigade
surgeon iu 1881, retiring with an lionorary step in that
year. IIo served iu the 52nd Foot iu the Crimea, where
Lo took part iu the siege of Scbastopol, aud in the expedi-
tion to Kortcli, receiving the medal with a clasp, and the
Turkish medal, and returning to England in charge of the

first batch of patients admitted to the Royal Victoria
Hospital, Netley; and in the Indian Mutiny, when he was
present at the siege, assault, and capture" of Delhi, and
received the medal with a clasp. His regiment, the 52nd
I Oxfordshire), furnished the storming party at the Kashmir
Gate. Subsequently he served in the 16th Dragoons, now
the 16th Lancers, and after retiring from the arijiy filled

the jjost of medical officer of the prisons at Hull, Coldbath
Fields, and Pentonville, successively, for fifteen years. His
father. Lieutenant Alexander Innes, 42ud (Black Watch),
and his uncle. Lieutenant Hector Innes, 92nd (Gordon
Highlanders), served at Quatre Bras and Waterloo.

The death occurred on March 3rd of Lieut. -Colonel
John Pkrcival Hunt, R.A.M.C. (retired), in his 75th year.
After studying at the University of Glasgow aud St.
Thomas's Hospital be obtained the L.R.C.P.Ediu. and
L.R.C.S.L diplomas in 1864. In 1872 he obtained tha
M.D. degree of the University of Glasgow and the fellow-
ship of the Royal College of Surgeons in Ireland. Colonel
Hunt served in the Sudan in 1885-86, receiving the bronze
medal aud star. Iu 1884 be was called to the bar as a
member of Lincoln's Inn.

Major George Blacker Elliott, R.A.M.C, died at
Brixham on March 22nd, aged 55. He was the youngest
son of the late William Armstrong Elliott, F.R.C.S.I., of

Dublin, and was educated iu the schools of the Royal
College of Surgeons in Ireland in Dublin, and at King'3
College, London, taking the diplomas of L.R.C.S.L in 1885,
and L.A.H. in 1887. After filling the posts of demonstrator
of anatomy in the school of the Royal College of Surgeons
in Ireland and of resident surgeon iu various Dublin hos-
pitals, he went into practice at Brixham, Devon, where be
was medical officer of Brixham Cottage Hospital, medical
officer of health to the Brixham Urban District Council,
aud Admiralty surgeon and agent. He took a temporary
commission in the R.A.M.C. as lieutenant on July 5th,

1915, became captain after a year's service, and acting
major on March 20th, 1918.

Slnibfrsitifs anb CoUfg^s.

UNIVERSITY OF LONDON.
M.S. Degree : New Branches.

The Master of Surgery degree, which may be taken two yeara
after taking tlie degrees of M.B. and B.S.. has hitherto been
conferred in two blanches—general surgery aud dental surgery.
Under new regulations it may uow be taken iu ophthalmology,
or in laryngology otology aud rbinology. Candidates in the
new branches must produce certificates of having spent at
least two years in the study and practice of ophthalmology or
laryngology otology and rliiuology as the case may be, at a
teaching school or schools approved by fue uuiversity. Iu
certain circumstauces the M.S. degree may be taken one year
after taking the M.B., B.S. degrees. The iU.D. degree is now
granted in six branches—medicine, pathology, mental diseases
and psychology, midwifery aud diseases of women, state medi-
cine, aud tropical medicine. Full particulars of all couditiona
can be obtained on application to tlie Academic Registrar,
Universitv of Loudon, South Kensington, S.W.7.

UNIVERSITY OF LIVERPOOL.
Lirerpool Sclwol of Tropical Medicine.

The diploma in tropical medicine has been awarded to ths
foUowmg

:

W. J. W. Anderson, C. E. Cobb, Enid M. M. Cobb. D. D. Fernandog,
P. T. J. O Farrell. E. A. Renuer. J. C. Vaughau.

UNIVERSITY OP DURHAJf.
At the Convocation held on March 27th the following degree)
were conferreil

:

M.D.— J.'ssnw ; F. .T. Kattrass. H. Beah. For Prnctitioners of Fiflem
Yeirs' lilandina : C. Edwards. D. Fsfe. J. Liviugston. It. Q.
Murray.

D.Hy.-W. H. Bowcll.
M.B.—T. H. R. Anderson, I>. C. Arnold. N. R. Bcattie. J. F. C.

Braino. R. C. Hrown. J. Hothoriugtou, G. Hurrell, C. D.
Newuiau. A. rattor.sou.

B.S.-T. H. R. Anderson. 1". C. Arnold. N. R. Beattio. ,1. F. C.
Hraino. U. C. Brown. J. Uotbertugtou, J. D. Johnson, 0. D.
Newman.

B.Ht. a.no D.I'.H.—S. Scott, A. U. Towers.
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UNIVERSITY OF DUBLIN.
Trinity College.

The following candidates have been approved at the examina-
tions iiulicated

:

Final M.B., Part I.

—

Materia Medica and Thcfapentics, Medical
Jurispi-udence and Ryaictie, Patholoav : 'K. S. Horgau. 'E. R.
MuiTay, *L. Herzeobeis, H. C. C. Deane. Edith F. Willock.
P. M. J. Bobbett. CoDstanco JlcIImtb, L. V. Clifford, U. V.
liatbam, M. R. Coolican. T. W. Fanter, liita Dillon-Ijeetch.
Materia Medica and Thfrapeutirs, Medical Jurisprudettcc and
Hrjoient : A. H. N. Todd, Vera G. M. ISIeuary ; P«(/io^of7y—Doris
HoUanij. Pathology—comitletinn examination : F. Y. Pratt.
E. H. J. M. Corbet, J. D. Leaby, K. W. Power, B. S. Chai)man.
A. J. Beckett. J. M. Semple.

Part 11.—Medicine : F. ,TabUovitz, B. Moshal, G. H. Davis, H. A.
Ijavelle, A. J. D. Snijnmn. S. L. Feldniau. W. B. J. Pemberton.
J. B. JV.'aguire. W. T. Micks. A. Blasoff. A. I. Steyn. F. Hcaly,
D. McElwec, S. R. Hill. J. !M. B. de Wet, H. V. Exuer, R. E.
Murrhy, J. F. Sheppaid. Elsie A. Burcs. .J. P. de Villiers.
Surgery : S. L. Feldinan. W. de V. Selioltz. G. H. Davis, W. B.
Fox, Olive Baile, F. W. Robertson, I'^ileen H. Dowse, J. Hirscb-
mauD, .Jaaie M. Cummins, \V. F. McConuell, J. M. B. de "^^'et,

J. F. Sbeppard, D. McElweo, Essie S. Sm^th, J. R. ^Yaugb.
Midwijery : 'H. A. Lavelle, 'B. DIoshal, 'A. J. D. Snijman,
•G. H. Davis. F. Z. Van der Merwe. M. Xurock, J. F. Wicbt.
H. V. Exner. J. C. Coetzee. E. W. S, Deale, F. V. Small, C. J. L.
Brook, J. M. B. de Wet, W. J. A, Russell, Moira M. Brown,
Doris L. Graham, Elsie A. Burns. I. Eevy.

D.P.H., Part I [Bacteriology, Chemistry, Physics, and Meteoro-
logy),—C. C. Boyle. C. J. McCarthy. P. Rock. J. Lyons, T. D.
Power. M. J. Graham. P. A. Dormer. C. H. Comerford. J. F.
Gaba. C. E. PeHgelley. A. H. Price. E. L, Sturdee, W. J. Walker,
Mary C. Sheppard.
Part II {Sanitary Engineering, Sanitary Inspection and

Report, Hygiene, Epidemiology, Vital Statistics, Public Health
£ou>).—T. D. Power. C. J. McCart y. E. L. Stnrdee, J. Lyons.
W. B. Walker, N. P. Jewell, G. F. I. Harkness, P. A. Dormer,
C. C. Boyle, W. H. Sutcliffe, G. O. F. Alley.

* Passed on high marks.

®Ij« ^trbirfs.

B.A.M.C. PAY IN INDIA.
The Secretary of State for India announces the introduction of
the following scale of grade jmy for Regular. Special Reserve,
and Territorial ofticers of the Royal Army Medical Corps in
India, with effect from July 1st, 1919

:

Rs. per Mensem.
Lieutenants 550
Captain, on promotion 650
Captain, after five years' total service 700
Captain, after seven years' total service „. ... 7:0
Captain, after ten years' total service ... «. 850
Major, on promotion ... „. 950
Major, after three years as such 1.050
Lieutenant-Colonel ... 1,350
Lieutenant-Colonel, after three years as such ... 1.500

Charge allowances as laid down in Army Regulations. India,
are admissible in addition to the above rates of pay. Army of
Occupation bonus is not admissible concurrently with these
rates, but in cases where the old rates with the bonus are more
favourable they may be retained until tlie general abolition of
the bonus or until promotion, whichever is earlier. Children's
allowance, when admissible under Indian regulations, may be
drawn with the new rates of pay up to December 31st. 1919.
These rates of pay will not carry exchange compensation

allowance. They are provisional, and will be subject to revision
when permanent rates of pay for the Medical Services in India
are fixed.

General Ironside in an appendix to his fourth dispatch
makes special reference to Cofbuel G. St. C. Thorn, C.B.,
C.M.G., A. M.S., for direction of the medical care of the forces
at Archangel.

^ctittal HciiTS,

A PRELIMINARY committee has been formed to give to

Bir George Thane, who recently resigned the chair of
anatomy at University College, London, after forty-two
years' service, some mark of the appreciation felt for him
by his old pupils and colleagues. The intention is to ask
Bir George Tliaue to sit for his portrait. Sir Bickman J.

Godlee is honorary treasurer of the fund ; subscriptions
Bhould be made payable to the Hon. Treasurer, Thane
Testimonial Fund, and sent to him at Univei-sity College
Hospital Medical School, University Street, London,
W.C.I.
The annual meeting of the Canadian Medical Associa-

tion will be held iu Vancouver, British Columbia, from
June 22nd to June 25th. The Canadian Public Health
Association, the Canadian Association for the Prevention
of Tuberculosis, the Canadian Committee on Mental
Hygiene, the National Committee for Combating Venereal
Diseases, and the British Columbia Hospitals Association
will meet at the same place at the same time.

Captain Charles R. B. Eyre, R.A.M.C, has been
appointed assistant surgeon to the British Ophthalmic
Hospital, Jerusalem, The work of the hospital is in-
creasingly heavy, and the administration is urging the
Order of St. John to extend its activities in combating
the ravages of eye disease iu the Holy Land.
A DINNER will be held in London on Juno 10th for

medical oflficers, sisters, and V.A.D. nurses of the hos-
pital and other officers who were members of the mess
of St. George's Hospital, Malta, 1915-17. Lieut. -Colonel
A. de C. Scanlan, C.M.G., will take the chair. Those
wishing to attend are asked to write as soon as possible
to Miss D. C. Hare, M.D., 1, Bickenhall Mansions, W.l,
or Dr. Neil! Hobhouse, 146, Harley Street, W.l, enclosing
remittance. Tickets (price 10s.) cannot be obtained later
than May 20th.

Lieut.-Colonel O. E. Bulwer M.^rsh, M.R.C.S.,
L.R.C.P., R.A.M.C.T. (ret.). Consulting Surgeon to the
Royal Gwent Hospital, Newport (Mon.), has been placed
on the Commission of the Peace for the county of Mon-
mouth. Lieut. -Colonel Marsh has been president of the
South Wales and Monmouthshire Branch, and chairman
of the Monmouthshire Division of the British Medical
Association.

The Lady Priestley Memorial Lecture of the National
Health Society will be given by Sir George Newman,
K.C.B., M.D., F.R.C.P., on Thursday, April 22nd, at the
tl^use of the Royal Society of Medicine. The title of the
lecture is "Preventive medicine: the importance of an
educated public opinion." Sir James Crichton-Browne
will be in the chair and the Princess Christian will pre-
sent certificates to the society's students immediately
before the lecture.

A MISSION from France and Great Britain is about to
visit America to study its system of medical education and
examination. Tlie British members are Sir Humphry
Rolleston, K.C.B., M.D., and Dr. Norman Walker of Edin-
burgh, Chairman of the Examination Committee of the
General Medical Council.

At a meeting of the Academic de Medecine on March 2nd
the President, M. Laveran, paid a tribute to the memory
of Sir William Osier, who was an associate member of the
Academie. Incidentally, M. Laveran recalled that Osier
was one of the first to verify in America his discovery in
Algeria of the haematozoon of malaria. A sympathetic
notice of Sir William Osier was contributed to the Wiener
klinische Wochensclirijt of February 26th by Professor K. P.
Wenckebach, director of the first university clinic in
Vienna.

America, responsible for the term "post-graduate,"
which it now repudiates, has provided a new term^
" premedical." We learn from Science that the north-
western division of the Western Society of Naturalists,
meeting on January 2nd, at Portland, Oregon, held a dis-
cussion on premedical education in chemistry, in biology,
for a surgeon, and as a university course.

On and after April 15th the address of the Wellcome
Bureau of Scientific Research will be 25-27, Endsleigh
Gardens, London, N.W.I.

The Chester Royal Infirmary will receive £5,000 under
the will of the late Mr. George Barbour of Chester.

The new German university which was inaugurated in
January, 1919, at Cologne, has now more than 2,000
students and forty pi-ofessors. An academy of practical
medicine had been in existence at Cologne since 1904.

In February seven cases of rabies were notified in
Holland, all of them in the province of Overijssel.

Professor Erich Mey'er of Strasbourg has recently
proposed that medical students in their first year should
be required to study nursing and dietetics.

During a considerable part of the war it became a habit
with German airmen visiting the south-east of England to
drop bombs upon Ramsgate, both coming and going. The
effect of this was disastrous on the town, which probably
suffered more than any British watering-place. It may
be hoped that now peace conditions are restored thia
pleasant and healthy sea-coast town will soon recapture
its former prosperity. The leading hotel of Ramsgate

—

the Granville—situated high on the east cliff, has now re-

opened to the public after five years ; during the war it

was used by the military authorities as a hospital for
Canadians, and later for British troops. The Granville
Hotel is noteworthy for its bathing equipment, including
Turkish and Russian baths, an installation for treatment
by radiant light and heat, high-frequency and sinusoidal
currents, iodine and other baths. This part of the hotel
has been reconstructed lately under medical supervision.
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Dr. J. B. Cleland has been appointed to the newly
created Chair of Pathology in the Adelaide University,
South Australia. Professor Cleland, who is a son of the
late Dr. W. L. Cleland of Adelaide, studied first in the
university of that city, and then went to the Uuiversity of
Sydney, where he graduated in medicine with honours in

1903. After spending a couple of years in cancer research
at the London Hospital he was appointed pathologist and
bacteriologist to the West Australian Government. After-
wards he did research worlv in Sydney, and in 1913 was put
in charge of the microbiological work of the Health Depart-
ment of New South Wales. His research work has been
chiefly with regard to prophylactic vaccines and bacterio-
logical diagnosis. In conjunction with Dr. Alfred W.
Campljell he contributed a paper on encephalomyelitis to
our columns in 1919. It dealt with an epidemic which
occurred in the late summer of the years 1917 and 1918 in
certain parts of New South Wales, QueenslaJid, and Vic-
toria. The conclusion was that the epidemic, though
related to acute poliomj'elitis and lethargic encephalitis,
was distinct from both.

ORIGINAL ARTICLES and TjUTTERS forwarded for puMication are
understood to hr offered to the UniTisH Medical Journal alotv
loi/f.ss the contrary he stated.

Corbi:sponpi:nts who wish notice to Tie taken oT tbeir communica-
tions should autiienticabe tbeiu with their names—of course not
necessarily for publication.

AuTSOitB desiring reprints of tbeir articles published in the British
Medical .Journal are requested to communicate with the OilJce,
429. bti'and. W.C.2. on receipt of proof.

Ik order to avoid delay.it is particulai-ly requested that ALTj letters
on tile editorial busiucsB of the Journal be addressed to the Editor
at the Ofiicc of the Journal.

Q'HE postal address of the British Medical Asbociatton and
JinrrisH Medical Journal is 429. Strand. London, W.C-2. The
telegraphic addresses are

:

1. EDITOR of tlie British Medical Journal. AilioloQu,
V eslraitd. London; telephone. 2631.Gerrard.

2. FIXANCIAL SECRETAI4Y AND BUSINESS MANAGER
(Advc-rtiseuicuts, etc.). Articulate. M'eslrand, London: telephone
2630. Gerrord.

3. MEDICAL .SECRETARY. Mediscera. Weslrand. London:
telephone. 2634. Gcrrard. The address of the Irish Office of the
British Medical Association is 16. South Frederick Street. Dublin
(tolegrams : BnriUns, Dublin : telephone. 47.i7, Dublin), aud of
the Scottish Oflice. 6. llutland Square. Edinburgh (telegrams:
Associate. Kdinhurnh : telephone. 4361. Central).

QUERIES AND ANSWERS.

Income Tax.
" H. O. M." inquires whether the special "service" rate of
income tax applies to the emolnments of appointments as
'• civil practitioner in medical cliarge of troops," or those
under the Ministry of National Service.
.' It has to be remembered that the emoluments must be

fur service of a military or naval character. Tliis would
Beem to exchule the second of the two cases mentioned. So
far as tlie fust is conceiued, the answer would appear to
depend partly on the amount of work involved

;
prima facie

we should re^'ard it as within the scope of the claim. ^See
t'lirrent Note in the Supplement of March 27th, p. 87.)

Anaesthesia in Epileptics.
Dn. IT. M. Cohen (Anaesthetist, St. Mary's Hospital. Man-

chester) writes: It is occasionally staled that (hiring the
administration of anaesthetics in epileptic patients a well
iiiarUed seizure takes i)lace. Recently I administered ether
in three such patients without notingOFiiy unusual phenomena.
As a matter i)f fact, I do not i-ccall having ever seen a seizure
(luring anaesthesia. As this is of more than mere academic
interest it should prove useful to have some reliable data on
the subject, and 1 should he glad to learii what the experi-
ence of others has been in this direction ; and if a seizure has
actually been noted, what was the anaesthetic used, aud the
nature aud duration of the operation.

LETTERS, NOTES. ETC.

NioiiT Ulini)Nes.s in Scx'nvY.
Captain C, J. H, Aitkkn, M.D., R,A.M.t;., writes: In a report

of the discussion on the early signs of scurvy at a meeting of
the Section of Medicine of the lloyul Society of Medicine iu
the IJiiiTisii Medical Jouknal of March 6'th, 1920, p. 329, it
is stated that " special attention was drawn to the k.\ mptom
of iiiKlit blindness, as this was the syniptom which finally
decided the diagnosis." Some years hack a cabin boy was
sent to me by bis captain with a note Stt\ ing that the biiv was
unable to get about in the dark. 1 decided, after examination,
that the case was one of nyctalopia. The problem was—

What could I do 1 The next day I visited the captain on hia
ship and he asked me to examine one of the seamen who had
teeth trouble. I found the giima red, swollen, and bleeding.
Inquiry elicited the fact that the sailing ship had been much
delayed in its voyage because of bad weather and the fresh
food had given out. Previous to my visit, which had taken
Elace the day after the arrival of the ship in port, the men
ad had no fresh food for some weeks. I had the crew

paraded and I found that most of them were feeling ill, though
Boue of them presented signs that I associated with scurvy.
The case of nyctalopia and the case of bleeding gums made
me decide the ship's crew were suffering from scur\-y. On
fresh vegetables aud lemons the crew were all feeling well in
a very short time. The man with bleeding gums was the
only one of the lot that took some time to get better. Th«
nyctalopia passed away very quickly.

The Apothecary Poet's Hocse.
John Keats, who died ninety-nine years ago, at the age of

25, studied medicine at the united hospitals of Guy's and
St. Thomas's, and passed the Apothecaries' Hall in tha
summer of 1816. Thus it is proper to claim him as a member
of our profession, though there is nothing to show that the
splendour of his poetry owed anything to his medical studies.
The house near Hampstead Heath in which he dwelt during
the most active part of his literary career is now, we learn,
about to be thrown iuto the market. A representative
committee has, however, been formed for the purpose of
saving this literary shrine from destruction and for securing
it for the benelit of the ijublic for ever. The house, now
known as Lawn Bank, is in Keats Grove ; the garden ia
believed to be that

melodious plot
Of beecben green, and shadows nuinl>erless.

in which the poet composed his matchless lines to h
nightingale. To acquire the freehold, restore and repair
the building, and adapt it as a, Keats memorial house, and
so maintain it, £10,000 is needed. Lists of those who con.
tribute will be ju'eserved in the biiildiug. The Honorary
Treasurer of the Keats Memorial House Fund (Sir Sidney
Colviu, the biograiiher of Keats) will gratefully receive
contributions addressed to him at the Hampstead Town
Hall, Haverstock Hill, N.W.3.

Motor Accessories.
Messrs Brown Brothers (Great Eastern Street, London,

B.C.) have recently submitted for trial samples of motor
accessories including a neat little hsture for sparking plugs,
called the Duco 35Uig tester. If one is attached to each plug
it is possible to test the firing in one or more cylinders by
merely pressing the insulated plungers. With their use tha
trouble of disinterring screwdrivers is avoided, as well ai
possible shocks.
The Uuco rubber sponges also submitted are stated to ba

British-made of practically pore rubber. They last longer
than ordinary sponges and are equally effective iu drying off

moisture. They are very effective, therefore, ia the washing
of motor cars; and their greater cost as compared with
ordinary sponges is compensated by their durability.
" Radiator Neverleak " is a remarkable .\merican prepara-

tion, also sold by Messrs. Brown Brothers. When added to
tlie-water iu a leaky radiator it is said effectually to stop the
leaks. Although the claim to effect a permanent repair is

perhaps exaggerated, there is no doubt that temporary sealing
up is effected, without any damage to the cooling system. By
its use unnecessary labour, aud possible trouble, are avoided
until it is convenient to have the radiator dismounted and
permanently repaired.

Vacakcies.

NoTiEicATiONS ot oflices vacant iu universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at payes 33, 36, 37, 38, 39, and
40 of our advertisement columus, and advertisements as to

partnerships, assistautsbips, aud locum teueucies at pages 34
aud 35.

The following appointments of certifying factory surgeons ara
vacant: Melksham (Wilts), Youlgreave (Derby).

SCALE OP CHARGES FOR ADVERTISEMENTS IN THH
BRITISH MEDICAL JOURNAL.

Bix lines and under ...

l-:ach additional line...

Whole single column
A\'hole page ...

.\n average lino contains six words.

£

6
16

AH rcniittanres by Post Ofllco Ordora must be made payable ts

ihu liritish Medical Association at tlie General Post Ollice. liOndon.

No lesixinsibility will bo accepted lor any such reniittanco not M
safeguarded.

Advertisements should lie doliroroil, addressed to the Maoaxer,
429. Strand, London, not later tbau the tUst post on Tuesday luorninl

preceding publication, and, if not paid for at the time, should b«

uccoinpanied b> a reference.

NOTK. It is atrainat the rules of tbo Post Office to reoelv* po»»
restante letters addreased either in initials or uumbera.
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^ Clinical 1Cfitu«

ON THK

TllEATMENT OF SEPTIC PERITONITIS.

F. J. STEWARD, M.S., F.R.C.S.,

BCnGEON, OCT'S HOSPITAL.

I.v recent years tbero has been a very marked dimiuution

in the death rate from septic peritonitis, and this is no

doubt in the main due to better knowledge of the causes

o£ the condition and of the importance of early diaj^uosis

and ti-eatnient. There are, nevertheless, still many deaths

from septic peritonitis, some of -which might, I believe, be

prcvcuted by more adequate treatment, and I have for this

reason chosen this subject for the present lecture.

I shall first touch upon certain points regarding causation

and pathology, and then deal with treatment, and shall

de.scribe to you a method of treatment which I have
used for the past two years with marked improvement in

results obtained.
Septic peritonitis may be produced by a great variety

of causes, which may be summarized as follows

:

1. Itifeclion from wUhout hy any iorm of wound which
perforates the abdominal wall.

2. Itifeclion from luithin by traumatic rupture of any
boHow viscus, the perforation of ulcers, or by sijread of

infection from septic processes within the abdomen, such
as appendicitis, salpingitis, cholecystitis, and abscesses of

various kinds.
3. Infection ihrougli the blood stream, such as pneumo-

coccal infection.

With such a diversity of causes it is obvious that the
type and degree of peritonitis must vary greatly. Conse-
quently it is necessary to make some classification of cases
for practical purposes.

It is quite usual to describe cases of septic peritonitis as
being either local or general, but the term general is not
at all a good one, for it implies something which really

very seldom occurs, and it is more in accordance with the
facts to use the terms localized and spreading.

Where resistance is high and the infection not very
vfrulent, the area of peritoneum involved quickly becomes
limited by a barrier of lymph which produces adhesions
between the surrounding 'structures, the result being a
localised peritonitis, which may go on to the formation of

a localized abscess.
Where, however, resistance is low and the infection a

very virulent or ma.ssive one there will bo little or no
attempt at localization and a spreading peritonitis will

rapidly develop. The area of the peritoneum involveil in

any given case will depend principally upon the time that
has elapsed before the case is operated upon, so that iu

any early case the peritonitis, although not localized, may
yet bo local, but in a late case so much spread will have
taken place that the condition may approach more nearly
to a general peritonitis. There is. however, no hard and
fast line between these two types, for the one form may
merge into the other ; thus a localized peritonitis maj',
under certain circumstances, become a spreading peri-

tonitis, or peritonitis at first quickly spreading may later

become localized by the formation of adhesions. More-
over, the adhesions iu such a case may form in different

localities, separate localized foci resulting, perhaps, iu a
number of abscesses being the final stage iu a case of acute
spreading peritonitis. Some time ago I operated upon a
little girl of 5, who was in a desperate condition from a
gangrenous appendix. The appendix was removed" and
mucli stinking seropus let out. There were no signs of

adhesions. She did well for a time but relapsed ou
several occasions and in the end abscesses were opened iu

the right lumbar region, the left iliac region, and above and
to the left of the umbilicus.
Now, what are the pathological results of septic infection

of the peritoneum ?

They are, in the first place, pi-ecisoly those associated
with inflammation in any other part, but, in addition, there
are also special changes which have an important beariug
upon treatment. In the first place, a large amount of fluid

is poured out, {)artly as free fluid in the peritoneal cavity,

* Delivered »t Guy's Hospital, December 17tb, 1919.

and partly into the tissues of the various organs. This
fluid is higlily toxic ; consequently the patient suffers from
an acute toxaemia. Partly owing to this toxaemia, and
partly the direct result of irritation of the peritoneum,
there is vomiting, which is often very severe and frequent.

In the later stages the intestine becomes paralysed and
obstruction results, the bowel becoming more and more
distended with highly toxic fluid and gas. This in the
final stages leads to permeation of the inteBtiual wall by
the organisms in the septic bowel coutents, so that a
fresh cause of septic peritonitis is added to the original

one.

Taken together, those various changes produce in the

patient three definite conditions, which must be reckoned

with when treatment is instituted

:

1. Loss ofjlnid from vomiting, and from the pouring out

of fluid iuto the tissues of the viscera and into the

peritoneal cavity.

2. Toxaemia due to absorption from the septic peritoneal

fluid, and from the septic contents of the bowel.

3. Intestinal j'aralijsis, which may pass on to the

production of complete obstruction.

Treatment.
Bearing the foregoing points in mind, it will be seen

that in treating a case of septic peritonitis certain very

definite indications can be recognized.

These must be considered separately, and arc as

follows

:

1. To remove the cause.

2. To provide drainage.

3. To make good the loss of fluid.

4. To prevent or treat intestinal paralysis.

Although there can bo no doubt as to the advantage

of removing the cause of the iufectiou, this should not be

a fixed rule never to be departed from, or the patient's life

may be sacrificed in carrying it out. For it must be

remembered that these patients are many of them very ill

indeed, and, above all things, they cannot stand a prolonged

operation. In fact, the general condition of the patient

must decide. If this is good—in other words, if the case

is early— the appendix or tube may be removed or the

perforation of an ulcer closed. On the other hand, if the

peritonitis is of several days' standing and the patient's

condition desperate it may be far wiser to make no attempt

to find and remove the cause, except perhaps in the case

of a gangrenous appendix which is not tied down or

difficult to reach.

The second indication is to provide drainage. Now
successful drainage is, I venture to say, the crux of the

whole question, for the peritoneum is so tolerant and its

reparative power so great that if drainage is efficient

improvement as a rule commences at once.

Numerous devices arc employed, and their very number
is an index of the uncertainty of their eflicacy. The
following may be considered :

Tubes.

It is obvious that if an abscess has to be drained

the simplest and most efiicient plan is to make an

opening iu such a position that the cavity is kept empty
gravity. It is equally obvious that a

in the abdomen, and especially iu tlie

efficiently drained by a tube passed into

the cavity through an opening in the anterior abdominal

wall. No actual drainage will be accomplished in that

way, although a small amount of advantage no doubt does

result in two ways—for the tube, iu the first place, acts aa

an overflow pipe, so that tension is relieved and the size of

the cavity is no longer an increasing one ;
and, in the

second place, the respiratory movements help by pushing

the fluid up the tube.

Nevertheless, this quite inefficient plan is by no means

infrequently adopted, and I have seen not a few patiouta

dying from septic peritonitis with one or more drainage

tubes full to the brim of foul fluid sticking out through

openings iu the anterior abdominal wall.

A short time ago I was readiug an article written by

a well-kuowu surgeon. He describes a case of pelvic

appendicitis in which at the operation " offensive purulent

fluid welled up from the pelvis," and goes on to say, " a

large drainage tube was left in the pelvic cavity." Five

days later a second operation was performed for paralytic

obstruction, and " the lower three foet of the ileum were

[3094J

by the action of

collection of pus
pelvis, cannot be
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(onnd to be acutely inflamed an3 in a state of paralytic

collapse."

This account cloaily proves that the pelvis was not

efficiently drained by tlie tube, or there would have been

no peritonitis five days later, and therefore no paralytic

obstruction. A tube may, however, at times be used to

advantage if it cau be placed in such a position that it will

drain a given site with the help of gravity—for instance,

through a stab wound in the right loin to drain the kidney

pouch. Used in this manner there is nothing more effi-

cient, but, as a general rule, a tube passed from the

ant9rior abdominal wall into the pelvis or elsewhere is, by

itself, entirely unsatisfactory.

In order to help matters where tubes are used in this way
the plan of sucking them out from time to time by means
of a syringe is sometimes adopted, but I cannot say that

this has given much satisfaction.

Gaiue Drains.

Gauze drains, either in the form of large tampons or

as cigarette drains formed of gauze within a rubber tube, are

very commonly used. Here the suction action of capillarity

is made use of to counteract the effects of gravity, and
often with considerable success, but if the amount of fluid

is large the gauze soon tends to become blocked and
sodden and no longer acts efficiently, so that it must be

frequently changed, and herein lies the chief objection to

its use.

Condniious Irrigation.

Since, owing to the physical conditions present, drainage

in the ordinary sense is so difficult, it is reasonable to

attempt to bring about the same effect by other means,

such as continuous irrigation. This acts in at least two
ways, for it not only washes the pus away but it dilutes

it and so diminishes its toxicity. Two years ago I first

began to employ the following method of irrigation, and
I may say at once that I am more than satisfied with it,

for although I have used it in a number of extremely bad

cases, some of which I shall describe, the result has in

every case been successful.

The method adopted is as follows : After the bulk of the

pus has been gently mopped up witli gauze sponges,

several Carrel tubes are passed into the abdomen in

different directions, one or more being carried down to the

bottom of the pelvis. \ large-bore rubber drainage tube is

also carried down to the bottom of the pelvis and fixed to

the lower part of the abdominal incision by a fishing gut

suture.

The upper part of the incision is partially closed with

sutures, then lightly packed with gauze, which surrounds

the tubes, and a large dressing applied. The patient is

propped up in bed in the Fowler position with a bedpan
beneath him, large wool pads intervening. The Carrel

tubes ar3 connected up with a saline bag with a drop

regulator in the circuit, and warm normal saline solution is

allowed to drip continuously at about the rate of a drop a

second. At this rate the amount run in in twenty-four

liours is nine pints, which, as far as one cau judge, appears

to be a sufficient quantity. The irrigation is continued

usually from three to six days, according to the condition

of the patient. The large tube and all the Carrel tubes

excepting one are then removed, the one Carrel tube

remaining in the pelvis a few days longer.

The striking rapidity witli which the patients thus

treated have shown signs of improvement is clear proof

of the efficacy of the treatment, for in all of them vomiting

has (juickly CDascd, in a few hours the general couditit n

has improved, and np to the present no case has had any
marked degree of intestinal paralysis.

The loss of fluid in these cases of septic peritonitis is

very great, and it is of first rate importance to lose no

time in taking measures to replace it. This may be done

by saline infusion either into a vein or into the subcutaneous

tissue of the axillae, or per rectum.
.\xillary infusion should be commenced as soon as the

patient is partly under the anaesthetic and continued

during and for some time after the operation. In very bad
cases the intravenous method is better because more rapid,

for the fluid very quickly leaves the circulation and thus
replenishes tie Ois of fluid from the tissues. After the
patient is batk in bed rectal infusion should be started and
continued until vomiting has ceased, when fluid can be
given by the mouth.

Paralysis of the intestine is always present in great or
less degree in bad cases. If it has not become a serious

feature, as judged by the character of the vomit, and the
appearance of the intestine at the time of operation, it

will usually pass off if drainage is efficient, bat in order
to assist the process pituitrin in doses of ^ or 1 c.cm.
should be given every six hours according to the age of

the patient, and, after four doses, this should be followed
up with a turpentine enema. In severe cases, however,
the most distended coils should be incised and emptied of

their contents at the time of operation. Several lengths
of small intestine can be quickly emptied in this way and
the incisions closed by one or two fine sutures.

Such are, in general, the main indications and the
means of meeting them. I shall now describe certain

points regarding the practical application of these
principles to actual cases.

Many patients suffering from severe septic peritonitis

are in a state of collapse when first seen, often owing to

being moved some distance to the hospital. No harm will

be done in such a case by a short delay before the opera-

tion is performed in order that methods of resuscitation

may be applied. These consist in the application of

warmth, a hypodermic injection of morphine and atropine,

and the administration of fluid in the form of rectal or

subcutaneous saline.

At the end of an hour the general condition of the
patient will usually be so much improved that the opera-

tion may be safely proceeded with. In these critical cases
details count for much and an apparently small point may
make all the difference. Care must be taken, therefore, in

the first place, to avoid chilling, the patient's limbs must
be warmly clad, the theatre warm, and, if possible, the
table specially heated. The patient, already in a toxic

condition, must not be unnecessarily poisoned by the
anaesthetic, chloroform must therefore be avoided and
either gas and oxygen or warm ether vapour given. I do
not advise spinal analgesia in these cases, as this involves

turning the patient on to the side and back again, a course
that must be liable to do hai-m. Moreover, the fall of

blood pressure so often seen during spinal analgesia would
be at any rate very serious and might be fatal.

As regards the operation itself, this will vary according
to the condition present, and the following types of case

may be considered.

A. Cases Not Hcquiring Drainage.
Bearing in mind the fact that the peritoneum is capable

of dealing with a considerable degree of infection wilhoui

harm resulting, one can, in certain cases of eai-ly septic

peritonitis, be satisfied with removing the cause of infec-

tion without drainage, the abdominal wound being com-
pletely closed.

For instance, cases of perforation of gastric and duodenal
ulcers, if operated upon within eight hours of the cata-

strophe, may usually be safely treated in this manner, pro-

vided that the perforation cau be securelj' closed and the

peritoneal cavity efficiently cleansed of escaped gastric or

duodenal contents by irrigation with a large quantity of

warm saline.

Again, during operation upon certain cases of acute
appendicitis the question of drainage or closure of the

wound without drainage arises.

Consideration of the following points will help in

arriving at a correct decision.

1. The Character of the Fluid Preacnt.—U this is only
slightly turbiil and does not smell much, it may be gently

mopped out aud the wound safely closed; but if the fluid is

thick and more approaching to pus and is foulsmeUiug, tho

safer plan will be to drain.

2. The Condition of the Patient.— \ healthy young
adnlt, whose general condition shows that ho is putting

up a good resistance to his infection, as indicated by good
colour and pulse aud a temperature raised a few degrees,

may usually be safely treated by complete closure of tho

wound ; but in the case of children whoso resistance to

peritoni'al sepsis is notoriously so poor, in old people, and
when the general condition is not good, it is far better to

play for safety and provide some adequate form of drainage
for a few days.
The following case is a good example. The patient

was a healthy boy of 16, in good condition, who was
admitted to hospital on Xovcniber 11th, 1919, for acuto

abdominal pain of three days' duration. Ho was tender
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and rigid iu tlio right iliac region, his jmlso was 104,

iiuil Icmporaliiro 100.2'. At tlio oiioration tlio appeiulix
was found swoIIdu and cougoslcd, and thoro was soiiio llitid

iu tlie pelvis, slightly brown but clear. This was iiioppod
out and tlio wound closed without drainage, except for a
gauze wicK- in the subcutaneous tissue. Tho patient luado
an uninterrupted recovery.

B. Cnscs Siiilithlc for Gaii.jc Drainarjc.

In tho next group of cases the area of involvement of

peritoneum is small iu extent, but there is usually con-
siderable lymph deposit aud tho iluid is purulent. Tho
causal factor in these cases is usually an iuHanicd aud
Ijossibly gangrenous appendix or an inflamed Fallopian
tube. In suL'li cases, after removing the appendix or tube,
I jjaek the infected area with sterile gauze tampons,
bringing the ends out at one end of the wound, closing tho
rest of the wound with a few temporary sutures.

After three days, if the patient is doing well, an anaes-
thetic is given, the tampons removed, and the wound
closed completely. Tho great advantage of this plan is

that tho wound heals per primam, so that tho risk of

ventral liernia is disposed of, aud, moreover, much time is

saved. It may bo objected that the second anaesthetic
and sceoiid operation hero advised would bo avoided by
siu;ply draining the cavity, but to my mind the advan-
tages already mentioned clearly outweigh this objection,
and, further, the anaesthetic affords an opportunity of

thoroughly inspecting the parts, aud thus of detecting
early and dealing with any separate collection which
may be forming.

C. Lnie Cases.

We now come to those late cases iu which a largo area
of peritoneum is involved in a spreading peritonitis, the
cases so often wrongly labelled general peritonitis. If tho
caus,e is a perforated gangrenous appendix, as frequently
happens, it can be removed, but iu other eases the cause
may not be discovered at the operation, often because tho
patient's condition is so desperate that any extended search
is out of tho question. These are the cases in which the
method of continuous irrigation 1 have already described
to you is so valuable. Here are some cases which illustrate

tho practical application of the method.

Case i.

Rose W., »,<iei\ 29, was aihiiitted into Guy's Hospital on
April 4tli, 1918. Siie had not felt well for some months, and
ten days before admission became very ill with pain in the
abdomen and legs aud constant vomitinj^. She became steadily
worse, aud on admission was in acomlition of collapse, with a
rapid ruiiniug pulse and subnormal temperature. The abdoniou
was somewhat distended, did not move ou inspiration, and
was rigid aud tender all over.
Operation was performed immediately, a medi.au incision

evacuating a large quantity of foul pus which filled the pelvis
aud the lower part of the abdomen but appeared to be partially
shut off by omental adhesions above. As the patient was too
ill to permit of any search being made for the source of infec-
tion, the |)us was as far as possible raiiidly mopped up and the
wound piirtially closed. Several Carrel tubes were introduced
in different directions, one going to the bottom of the pelvis,
and with it a large-bore drainage tube for return flow as already
described.
The patient remained in a critical condition tor several days

and then slowly improved. The continuous irrigation was
kept up for jeight days, and as there was then very little dis-

charge the tubes were removed. A small collection subse-
quently formed, aud was evacuated spontaneously through the
wound on the nineteenth day after operation. Apart from this,

progress was uninterrupted, and the isatient was discharged
well ou May 23rd.

Cask ii.

Annie S., aged 7, was admitted on October 1st, 1918, after four
days' illness, with aymiitoms of appendicitis. The child was
obviously very ill and presented a typical picture of spreadiug
peritonitis iu a.n advanced stage.
At the operation the appendix was found to be gangrenous

and perforated, the lower part of the abdomen, so far as seen,
and tho pelvis were full of foul pus, and there was practically no
sign of lymph or limiting adhesions. The irrigation treatment
already described was adopted and the child soon began to show
signs of improvement, but the pulse remained rapid and the
temperature continued to swing for several weeks. Four weeks
after admission a subphi-enio collection on the right side was
evacuated, and a few days later signs developed at the right
base and proved to be due to a localized empyema, which was
drained. Moreover, a faecal fistula formed at the site of the
original incision and did not finally close for over two mouths.
However, the child eventually recovered completely and left the
hospital in good health on .January 16tb, 1919.

Case iir.
A man, aged 37, was admitted on Januarv 6th, 1919, having

been ill for six days with pain iu the lower part of the abdomen
and continuous vomiting. The abilomeu was distended, rigid,
aud tender all over, these signs being of maximum iutensitv in
the rigrit lower (pcidrant. At the operation the appendix waa
found to be gangrenous and perforated, and tree pus was
lircsent 111 the abdomen and pelvis with absolutelv no evidence
01 adhesions.
The general condition of this patient was not so serious aa

that of the other two, and he improved more rapidly. The
irrigation was coutimied for five davs, aud after this there was
very little discharge, healing being coinjilete at the end of
four weeks.

Tho next case was operated upon by my surgical
assistant, Mr. Slesinger, who has kindly supplied mo with
the foUowiug notes.

Case iv.

.f. C, a woman aged 16. No previous attacks. On December
Srd began wilh abdoniiual pains aud diarrhoea. On December
6th vomiting began accompanied by constipation. I'aiu became
worse, aud tended to settle iu the right iliac fossa. Vomiting
ami constq>ation continued until admission ou December lOtli.
On ailiuissiou, pulse 130, temperature 102.4', respirations 30.

Abdomen rigid, distended, and immobile. Tender all over,
particularly 111 right iliac fossa. Tongue dry and furred ; well-
marked abdominal fades.
Operation December 10th : appendix incis'on. Appendix gan-

grenous at base, with perforation of caecum where it was
attached discharging faeces. Generalized peritonitis with no
signs of adhesions, and quantities of pus everywhere. Appendix
reinoverl, and four Carrel tubes—two icto' pelvis, one across
abdomen towarils the left, aud one towards the liver—inserted,
tied to large drainage tube, running down to pelvis. Axillary
saline during operation, and rectal saline sodium bicarbonate
given later. Continuous saline drip into peritoneum for four
days. Attempt to keep pelvis dry bv capillary vacuum suction
apparatus.
Bowels o|ien with enema on second day and daily after with

liquid paratlin. Tongue moist on third daV. no vom'itiug, pulse
and temperature settling, abdomen much more supple; general
condition very good by fourth day.'

The above cases sufficiently illustrate the metliod, which
I may say lias been applied in a large number of other
casei with similar results.

Treatment after the operation consists in keeping the
patient propped up in the Fowler position, as this helps to
prevent spread of infection upwards towards the dia-
phragm and chest, the administration of saline per rectum
or subcutaneously, aud injections of pituitrin to overcome
the paralysis of the bowel. .Sleep very often does not
come easily to these patients, owing partly to the position
and partly to general discomfort, for there is not usually
much actual paiu subsequent to tho operation. I am sure
it is unwise to give morphine if it cau be avoided, and aa
a matter of fact sleep cau usually be obtained by other
means. I find that mediual gr. 10 or dial gr. l.J are most
useful, and if there is vomiting either can be given with
15 or 20 grains of aspirin iu a small rectal saline, and thia
combination usually acts well. Failing these, heroin
gr. ,1^ or omnopon gr.

J should be tried before morphine
is given, and one or other will usually succeed.
Under this treatment tho patient usually does well, and

this will be evidenced by dropping of the pulse rate,
cesAtion of vomiting, and cleaning of tho tongue.

Complicatioiis.
From this time on a sharp look-oat must be kept for the

onset of complications. The most likely comphcaticUi aie
tho following:

1. Cardiac Failure.—In elderly patients and in the
subjects of organic disease an operation for septic peri-
tonitis, although apparently successful for twelve or even
twenty-four hours, is liable to be followed by heart failure
which almost always is fatal. The patient, who may be
otherwise doing well, becomes restless and perhaps a little

delirious, and with this the pulse is noticed to be less
strong and more rapid, and soon the extremities show
signs of becoming cold. In such a case you will, of course,
apply the usual remedies— v,'armth, pituitrin, camphor, and
so forth—but they are not likely to be successful.

2. Parahjlic Ileus.— I have already mentioned that there
is always some paralysis of the intestine involved in peri-
tonitis. With appropriate treatment this will usually pasa

•This imtieat died two week^ after this lecture was delivered. Sba
did well for a tune, but subsequently developed an empyema aud anumber of intraporitouoal collectiouB.
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off, but sometimes, and especially in cases operated upon
late and where the diainage is not really satisfactory, the

paralysis after a time gives place to definite obstruction

which is accompanied by all the results met with in cases

of mechanical obstruction of the intestine. The bowel
above the paralj'sed part becomes distended more and
more, and finally the wall becomes sodden and no longer

prevents the passage of organisms from the inside, so that

a fiesh cause of peritonitis may in this way be added to

the original one. All this is accompanied by persistent

vomiting, first c£ duodenal and later of intestinal con-

tsnts, increasing abdominal distension, and a rising

pulse rate.

The management of these cases is no easy matter, for

it is difficult to say at any given moment whether or no
the condition present is due to a degree of paralysis that

will pass off or whether the condition has already passed
this stage. Moreover, much depends upon the determina-
tion o£ this point, for on the one hand needless secondary
operations must be avoided, and on the other hand it is

important not to waste valuable time.

Uufortunately, I can give no very definite rules for your
guidance, but the progress of the case and the results

of treatment are the data upon which opinion must be
based.

If several doses of pituitrin followed by enemata result

in the passage of flatus, all will probably be well, but if

vomiting continues, and no flatus is passed, in spite of

these measures, and if, further, the enemata are retained

entirely, the outlook is usually bad, and in this case the
abdomen should be reopened under gas and oxygen, and
several of the most distended coils of intestine opened,
and thoroughly emptied of their contents and closed again.

Except in the most advanced and hopeless cases this

treatment will relieve the condition.

3. Local collections frequently form after a spreading

peritonitis has been successfully relieved by suitable treat-

ment, and must be carefully watched for.

The danger signal is usually a rise of temperature, and
in the presence of this indication careful and repeated

examination must ba made for local areas of resistance

and tenderness, not forgetting rectal and vaginal examina-
tion for collections in the pelvis.

If evidence of a collection is found there need not be too

much haste to attempt to evacuate it, provided the general

condition of the patient is good, for it is not always easy to

find a small subphrenic abscess or a collection amongst
coils of intestine, and, moreover, the attempt to do so may
result in the formation of a faecal fistula from tearing

a coil of softened intestine while separating adhesions.

-Again, there is no doubt that small collections maj' be
absorbed, for a tender lump associated with a rise of

temperature may persist for some days and then gradually

disappear, especially in the later stages of convalescence.

It must be remembered also that empyema is not an
uncommon complication of septic peritonitis, so that
the chest must be carefully examined from time to

time, especially it the temperature continues to swing.

This is illustrated in the second case I described to you, in

which there was first a subphrenic collection and later

au empyema.
4. Faecal fistula also complicates a certain proportion of

those cases, and is due sometimes to the separation of a
gangrenous appendix, at others to pressure from a hard
drainage tube too long retained, and occasionally from the

giving way of the wall of the caecum when greatly dis-

tended and exposed in tho wound. In tho majority of

cases the fistula will closo in course of time, but in a few

tho mucous membrane becomes continuous with the skin

and a secondary operation is needed later.

Finally, central Itenua must inevitably occur as a late

complication in many cases, and may require an operation

for its cure.

A COURSE in dermatology and venereal diseases, open to

foreign as well as French fjraduates, is about to boKin in

the Faculty of Medicine, Strasbourg. It will consist of

forty clinical and ten laboratory demonstrations. It will

begin on May 1st and terminate on July 14th. Full
particulars can bo obtained on application to Professor
Pautricr at the Faculty of Medicine, Strasbourg. The fee
for the course is Fr. 300. Should a sutllciont number of

applications bo received a further practical course on the
Bordct-Wassermann reaction will be arranged.
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Fig. 6.—The shaded area
iu the centre shows the
position of pain and hyiier-
algesia iu a case of ulcer oX
the pylorus situated at x.

IX. The Mechaxism of Visceral Pain (the Viscero-
sensory Reflex).

The remarkable difference between the sensitiveness of
the external body wall and the viscera in response to
mechanical stimulation brings out clearly the difference in
function of the two divisions of the nervous system—

a

difference which it is necessary clearly to understand if

the symptoms of disease are to be fully comprehended. It
shows that when pain is evoked from the organs or tissues
which are not supplied by the sensory nerves of the
cerebro- spinal system some other mechanism must take
part in its production.
The nature of this mechanism is revealed by the studv

of the symptoms produced in certain forms of viscerjil

disease. If we take the sym-
ptoms that are present in certain
simple diseases—for example, a
gasti'ic ulcer, appendicitis, or
renal colic—the mechanism by
which a number of symptoms
are produced will become clear.

In many cases of gastric ulcer
there is pain, limited to a small
area, in the epigastric region.

This pain has a different location
from the ulcer. Thus the pain
may bo situated in the middle
line, as iu Fig. 6, where the
shaded area, a, indicates the site

of pain, while the ulcer, revealed
at the post-mortem examination,
is situated at the pylorus, which
was found at x iu Fig. 6. More-
over, if a i^atieut with this pain
breathes deeply, the stomach,
with the ulcer, shifts its position, but the site of pain remains
fixed. With these facts before us, the mechanism ef .}}ain

iu visceral disease becomes clear. When the disordered

sensatious of toothache were considered it was seen that
the only reasonable explanation was that from the offending

tooth a stimulus had been sent into the central nervous
system. The effects of this stimulus were not limited to
the cells of the nerve supplying the tooth, but spread to

the cells of sensory nerves iu the immediate neighbour-
hood, with the result that there was pain and hyper-
algesia in neighbouring teeth and in the skin of the
cheek.
From the stomach a stimulus is conveyed by tho

sympathetic nerves into the central nervous system. But
as these nerves are not " sensory " nerves in the sense
tliat they are directly connected with any perceptor in the
brain, no sensation is felt (Fig. 71. In like manner, so long
as the impulses conveyed from the ulcer do not spread no
pain is felt. When, however, the stimulus is of such a
nature that it spreads to other cells, then we get a reaction

peculiar to the cells stimulatt'd. In this case the stimulus
reaching tho nearest sensory cells of the cerebrospinal
system irritates them, and tho pain which results is

referred to the peripheral distribution of the nerve stimu-
lated—that is, tho nerves supplying the area of skin as
already described in paragraph V ou referred pain.

Fig. 8 illustrates the mechanism by which pain is produced
in visceral disease, showing how an organ itself in.seusitivo

and supplied only by sympathetic nerves can produce pain
by reacting upon tho cells of the cerebro- spinal sensory
system. The stimulus arising iu the organ x passes to tho
central nervous system, where its cell, x'. has no direct

connexion with the souaorium, s, but when an adequate
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stimulus avisos it affects the neiglibouring cell, n', wliicb,

bjino a uain nerve, gives rise to the sensation of pain which

is localized at its peripheral distribution, b.

/^

;x&:

Fig. 7. Fig. 8.

M

Fig. 7.—The nortuaT movements of a viscus. x. pass into the
central nervous system, x', but produce no sensation.

Fig. 8.—Shows the mechanism of a viscero-sensory reflex.

A stimulus arising in a diseased organ, _x (as in gastric ulcer),

passes into the central nervous s\ stem. x'. and if the slimulus be
of a particular quality or strength it will affect a neighbouring
sensory cell. b'. which is recognized as pain and referred to the
l>eriplieral distribution of the nerve at b.

X. The Mechanism of the Viscero motor Reflex.

Before dealing with other phenomena produced by
visceral disease it is necessary to consider the meclianisua

of the reflex whicli produces contraction of voluntary
muscles as a result of a stimulation from the viscera.

When we carefully palpate the abdominal wall in patients

with disease of some abdominal organ, we will frequently
find certain portions of the body wall liacd and resistant.

This manifestly is dne to a contraction of a jjortion of one
or more of the broad muscles wliich form the abdominal
wall. It is a refiex contraction produced by a stimulus
arising in the diseased viscus and sometimes referred to

as "protective rigidity" of the muscles, as its purpose is

obviously to protect tlie diseased organ. Every doctor is

aware o£ this hardness in the epigastrium in gastric ulcer,

due to rigidity of the upper portion of the recti muscles.

The manner in wliich it is produced is similar to that
operating iu the case of the cutaneous reflex contraction,

and may be sliagrammaticaUy represented as iu Fig. 9,

where the stimulus from
the viscus X, passing to
the cell x' in the central
nervous system, excites the
motor cell c', which pro-

duces a contraction of the
muscle c.

There are different forms
of reflex muscular contrac-
tion. Tlie cutaneous reflex

contraction is accompanied
by a sensation ; viscero-

motor contraction is not
necessarily accompanied by
a sensation. The cutaneous
reflex results is a momen-
tary contraction of the
mu.scle. Tlie contraction

of the muscle which arises

from the visceral stimulation

is persistent. Iu this per-

sistent contraction of the
muscle we get an insight

into several processes of

a very instructive kind. Light is thrown on some func-
tions of the sympathetic system at present obscure, and
some characteri.siic features of muscular contraction which
have been overlooked are revealed.
From the study of this contraction it can be demon-

strated that the tone maintained by the flat muscles of

the abdomen is partly dependent on tlie stimuli reaching
tlie motor cells of the muscles from the viscera. If wo
carefully watch certain cases of visceral disease, such as
gastric ulcer, we will often find a varying degree of
muscular rigidity. It may be scarcely possible to dis-

tinguish this increased resistance from that of the normal

Fig. 9.—Shows the mechanism
of tlie viscero-motor reflex. A
stimulus arising iu a diseased
oi-gan. X, passes into the central
nervous sy.stem, x', and atfects
a neighbouring cell, c', whicii
causes a contraction of blieletal
muscles, c'.

Fig. 10.—Shows the mechanism
of a combined viseero-sensory and
viscero-motor retlex. (See Figs. 8
and 9.)

tone and resistance to palpation in unaffected muscles.
This resistance often increases until the muscle is felt
hard and boardlilie, and after a time it may subside arid
disappear. When the increased resistance is scarcely per-
ceptible, it can be increased by rubbing gently along tha
muscle. Sometimes in

walking the contrrc.iou of

the muscle may bo in-

creased so that the patient
walks with a stoop. Tlio
varying degrees of con-
traction are iu all lilieli-

hood associated with vary-
ing degrees of activity of

the disease, and I have
at times found them of

value in the management
of such diseases as gastric
ulcer. But the point I

wish to make here is that
this increase in contraction
is evidently but an exag-
geration of that condition
called tone which is nor-
mally present in liealtli.

Frequently these muscle contractions are associated with
hyperalgesia of the skin overlying them, and the muscles
themselves may be hyperalgesic. When this cutaneous
hyperalgesia is present the cutaneous reflexes show some
interesting variations. If the muscle is not contracted, or
only slightly contracted, tlio reflexes may be much more
lively in response to stimulation of the hyperalgesic skin.

If the muscles are hard and board-like, the reflexes may
seem to be abolished ; little or no movement is obtained
from stimulating the hyperalgesic skin, for the reason that
the muscles are already contracted to their full extent.

It occasionally happens that we find the muscle dis-

tinctly contracted, with no cutaneous nor muscular hyper-
algesia, as shown iu Fig. 8. At other times we may find

hyperalgesia of the skin ouly. Most frequently there is

both cutaneous and muscular hyperalgesia along with a
contracted muscle, as shown in Fig. 10, where the stimuli
from x affect b' and c', producing in the one case pain
referred to B and in the other contraction of the muscle c,

XI. Multiple Reflexes feoji Visceral Stimulation.

So far, in speaking of reflexes I have referred to
some as occurring singly. As a matter of fact, no
stimulus produces only
oue reflex ; there are

always others. Some of

these are so slight as
not to bo recognizable

;

others, quite a nmnber of

t lem, can be recognized.

If, for instance, we
consider the symptoms
provoked by the peri-

stalsis of a hollow mus-
cular organ the origin

of a number of phe-
nomena will be revealed.

The in-esence of a small
calculus in the pelvis

of the kidney may set

up a strong peristalsis of

the ureter, giving rise to

an attack of renal colic.

With the onset of the

attack uneasiness or

pain is first felt, and the
muscles of the abdomen
become hard. In oue
patient the testicle was
pulled up by the con-

traction of the cremaster
muscle. The pain passes
from the loins down-
wards into the testicle. It comes on in wave-like periods

of intensity. Other symptoms arise—for example, vomiting,

great prostration, with feeble action of the heart—so that

partial loss of consciousness may follow. There is also

p,allor and profuse sweating. All these phenomena are

produced by a stimulus reaching the central nervous

Fig. 11.—Illustrates the mechanism
of multiple reilexes produced by
visceral stimulation. An adequate
stimulus arising in an organ, x,
imsses to x' iu the central uervoua
ss'stem and atlects a series of neigh-
bouring cells, tlius giving rise to pain
(by stimulating p'l. muscle contrac-
tion (by stimulating c'), vomiting (by
stimulating tlie centre for vomiting,
vo). cardiac depression (by stimulat-
ing the vagus, H). pallor and sweat-
ing (by stimulating the vasomotor
centres, vm).
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Bystem and there reacting on a number of special centres,

Biicli as the Tomiting centres, tlie centre for regulating

the vasomotor nerves, the centre of the vagus (Fig. 11).

When the attack passes off there is left a variety of

phenomena, such as an area of cutaneous In-peralgesia with
contraction of certain of the muscles of the abdomen. In
addition there is usually ushered in a period of great
exhaustion or prostration, lasting, it may be, for a number
of days. I wish here to clear away one of those beliefs

which does so much to darken understanding and hamper
investigation. Phenomena, such as exhaustion and vomit-
ing, when they accompany such an attack, are usually
attributed to the pain. This is a pure assumption, for the
centres which control vomiting and exhaustion are as

distinct as the pain centres, and a stimulus which excites

pain may, under certain circumstances, also excite those
centres. When pain of great severity occurs without
vomiting or exhaustion, it simply means that the stimulus
which excited the pain did not affect those other centres.

On the other hand, those centres may be stimulated, and
vomiting and exhaustion may be produced without pain.

Thus, it frequently happens that a sudden movement of

the bowels resulting in the evacuation of a large loo.se

motion is accompanied by vomiting and fainting without
pain.

XII. DiMiNisHKD Resistance to STisirLATioN (Focal).

I wish now to direct your attention to a feature of the
nervous system which has not received" from clinical

observers the attention it merits—namely, the lowered
resistance to stimulation which is produced by disease and
other agencies.

In describing the phenomena of toothache, the well
known facts of tenderness of the neighbouring healthy
teeth and of the hyperalgesia of the skin of the cheek
were comiuented on. A similar state of affairs is met
with in connexion with visceral disease, for we often find

in this condition that pressure over certain regions of the
abdomen of a degree which in other parts of the body
produces only the sensation of touch or pressure, gives

rise to pain. In lightly pinching the skin, too, pain is

caused over particular areas whereas no pain is felt in

other areas. Frequently the skin itself is not hy^er-
algesic, but the deeper structures of the abdominal wall,

espeoiall}' the muscles, are painful on pressure.

In normal circumstances a stimulus has opposed to it

a degree of resistance in producing pain. Its entrance
into tbe pain centres is hindered, so that it must be of a
certain strength or quality before it can pass. In these
hyperalgesic areas which I have described the resistance

to stimulation is greatly diminished, so that a stimulus
much weaker than that which produces pain in other
regions is sufficient to produce pain in these regions; in

technical language, the "threshold of stimulation" is

lowered. .\ similar lowering of tlic tlireshold is sliown by
the cutaneous reflexes. Thus when a hyperaesthetic area
of skin is stimulated so as to produce a contraction, a
slighter stimulus suffices for the work, and the contraction
of the muscle produced is greater than in corresponding
parts of the opposite side of the abdomen.
But tlie evidence of the diminished resistance is not

limited to sonsory and motor regions in the spinal cord.

This may affecit the whole nervous regulating mechanism
of an organ. TIio plienomcnon is best demonstrated in

the circulatory .'••ystem. In certain cases the iiiovomeuts
of the heart and the vasomotor moihanism may respond
to mild stimulatim in an excessive manner—for example,
an excessive rate of the heart on mild exertion or an
excessive contraction of the blood vessels from some slight

stimulus as, for instance, mental effort or exposure to cold.

Thus, in a patient with aortic regurgitation, I have seen
the blood pressure rise when the patient was engaged in

a quiet conversation, and I have seen this rise followed by
a violent attack of pain. Indeed, in certain sufferers from
heart disease the nervous mechanism of the organ may
become so scnsitivo to stimulation that this may provoke
attacks of palpitation or of pain. This stiuuilation may
consist of factors which do not directly affect tlio heart

—

for example, mental excitement, the excitation of the skin
of the left chest by pressure of a stctlioscopc, or a mere
movomcnt of the left arm of the patient. Numerous
instances of the lowering of the threshold of stimulation
will occur. People in whom the fingers become cold, pale,

and numb, on exposure to a very moderate degree of cold,

have an excessive sensibility of certain vasomotor centres.

Some people, again, when worried or fatigued suffer from
persistent vomiting.

XIII. Diminished Resistance to Stimulation
(GeneralK

The purpose of these illustrations is to call attention to

a factor which has only been dimly perceived, but which
is a very important element in the production of a large

class of symptoms. This factor is diminished resistance

to stimulation. So far instances of it have been confined

to diseases of a simple kind—for e.Kample, toothache,

gastric ulcei-, disturbances of the heart and vasomotor
system, and of the vomiting centre. It will now be
profitable to inquire whether there ai'e not conditions iu

which the diminished resistance may be of a much greater
extent, for if such coudifions be found we may find at the
same time a clear explanation of the manner in which
many symptoms are produced.
We know that when a patient becomes the subject of

a microbic infection there is speedily induced a loss of the
sense of well-being and the appearance of sensations of

discomfort or suffering. The daily routine becomes
laborious and difficult; it is accompanied by loss of

appetite, and fatigue is easily brought on. Indeed, so
readily may exhaustion be produced that, even with a
mild infection, collapse of an extreme kind may occur—as,

for instance, in the case of a youth training for a race who
fell and lost consciousness in running a short distance.

Before starting he felt seedy, but thought he could throw
the feeling off by the exercise. He was found to have a
slight rise of temperature; in a few days he was well and
resumed his training, which he completed without mishap.
If patients with a mild infection be observed it will often
be found that their heart's rate is increased, and that
their response to effort is accompanied by an undue
acceleration of the heart's rate, while breathlessness and
fatigue are more readily induced than in health. These
facts are well known to every observing doctor, and their
interpretation seems to be that something has occurred
which has lowered the resistauce to stimulation. As a
result the heart is more readily stimulated to rapid action,

and a disturbance of the vasomotor mechanism takes place
which leads to exhaustion or loss of consciousness.

If an iudividu.al, the victim of a mild infection, persists
in leading the strenuous life he may have pursued when
enjoying vigorous health, other manifestations develop.
The heart's exhaustion may proceed apace till breathless-
ness is readily produced on moderate exertion. Pain, too,

may be experienced, sometimes of such severitj' that it is

diagnosed as angina pectoris, while the skin of the left

side of the chest may become extremely hyperalgesic.
The following experiences show what I am trying to

demonstrate. A woman fell into ill health of a vague
kind, but developed attacks of pain in the left chest,
evidently of cardiac origin, of such severity that several
experienced physicians diagnosed the condition as one of

I angina pectoris of a very grave typo. Little relief was
obtained, and the case dragged on for mouths. When
I saw her 1 felt confident thai the attacks of pain, though
cardiac in origin, were not due to organic disease of the
heart, but that she was suffering from some toxic con-
dition, and a search was made for some source of infection.
The only suspicious circumstance was an obscure swelling
in the pelvis, whose nature an expert gynaecologist could
not determine. After a few weeks an abscess hurst into
the bladder, and after the discharge of pus tlio attacks
of " angina" gradually disappeared, and she made a good
recoverj'.

A man fell into poor health. He became depressed in
spirits; his brain was readily exhausted after reading a
short time ; ho was short of breath on exertion, and easily
tired. Ito flushed readily, and his heart beat rapidly on
the slightest exertion. Nothing amiss could be detected
on physical examination till, after some months, a certain
degree of discomfort directed attention to his mouth, and
ho was found to have an abscess in his antrum. The
evacuation of the pus was followed by a specily i-ecovery.

Jt is manifest, from a history of such cases, that ithe

primary cause of trouble was an infection which poisoned
certain structures of the body, in particular the nervous
system and regulating mechanism of the heart and blood
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vessels, and rendered those parts abnormally sensitive to

stimulation, so that bodily or mental pffort, which in

health could be undertaken without distress, now induced
the signs o£ exhaustion peculiar to each organ.

AVhat is true of the circulatory system is true also of

every other system. When we meet with symptoms of

the disturbance of one organ a systematic inquiry will

often lead to the detection of evidence of functional

disturbance iu other organs.

This matter can be illustrated by a consideration of

experiences that have lately been familiar to most of you
in the so-called " soldier's heart " and the neuroses of war.

XIV. The Soldier's Heakt.
For many years before the war I had puzzled over the

description of the condition called the " irritable heart of

soldiers." Many years ago I had seen men in good health
who had been invalided out of the army because of this

affection, and I could find nothing the matter with their

hearts. When the war broke out I seized the opportunity
to find out the nature of this condition. At the suggestion
of the Medical Research Committee a systematic investi-

gation was undertaken by Dr. K. H. Wilson and myself,
and we produced a preUminary report on the subject. The
work was ultimately carried on at hospitals set apart for

the purpose ; but I continued my own investigations, and
briefly the following are the conclusions to which I came

:

The condition which goes now under a variety of names
—as the soldier's heart, the irritable heart of soldiers,

disordered action of the heart, effort syndrome, and
neuro-muscular asthenia—is not peculiar to soldiers, but
is of frequent occurrence in civil life. The ill health or
incapacity which is present is not limited or only due to

the cardiac condition, for other organs are also affected,

so that the cardiac manifestations form but a part of the
picture of ill health. The main symptoms of which the
soldiers complained were shortness of breath or exhaustion
or palpitation easily produced on moderate effort. In some
cases pain in the chest was felt, sometimes of great
severity, coming on in response to effort or when at rest.

An examination revealed in some an increased rate of the
heart, and in many an excessive increase iu response to

effort. Occasionally there was a slight enlargement of
the heart.

In the limitation of the response to effort (shown by
breathlessness easily produced) and in the increased rate
of the heart we get evidences of increased susceptibility to
stimulation on the part of the organ.

A heart iu this condition of undue excitability, compelled
to do the same amount of work as it did when the health
was good, will become sooner or later exhausted, and so
we will find a series of symptoms arise .which are the
outcome of exhaustion.
While the over-excitability of the heart is brought about

mainly by a disturbance afi'ecting its nervous mechanism,
iu all probability the same injurious influence affects the
myocardium itself, so that the efficiency of the heart
may be impaired.

XV. Wae Neukoses.
The foregoing are, in brief, the chief manifestations of

the irritable heart of soldiers. But if the patient be more
carefully scrutinized other symptoms will be found. His
face is often lined and drawn; he is often nervous in
manner, and occasionally ho shows fine tremors in his
hands and fingers. Inquiry reveals a varying degree of
mental disturbance, apathy, disinclination for exertion, I

mental depression, and irritability of temper. The memory
is not retentive, and on mental effort—for example, read-
ing—fatigue is i-eadily induced. In many cases other
phenomena are detected, but these are sufficient to show
that iu nearly all these cases there is a mental side to the
ill health as well as a cardiac.

If one were to concentrate the attention on the nervous
phenomena iu a great many of these cases, the conclusion
arrived at would be that the patient suffered from a
neurosis. Indeed, this is what is constantly happening,
for certain doctors would unhesitatingly class some soldier
patients as guffering from neurasthenia, or some ether form
of war neurosis, while others would class the same patients
as sufl'ering from the irritable heart of soldiers.

If the inquii-y be carried further definite symptoms of
derangement of other organs can be obtained. Thus a

rapid respiratory rate, not due to any lung or heart aSeo-
tiou, may probably, as Ualdane pointed out, be due to aa
excessive irritability of the respiratory reflex. Digestive
disturbances are present in the great majoritj\ Did wa
possess the knowledge we might almost certainly discover
signs pointing to the deranged function of every organ of
the body. Indeed, some physicians have detected signs
of hyperthyroidism iu so many of these cases that they
attribute most of the circulatory disturbances to thia
condition.

XVI. The Mechanism of Svuptosis.
The inference drawn from such experiences was that a

condition of diminished resistance to stimulation had beeu
induced, and the attempt to lead the life and do the work
of healthy vigorous men had proved unavaihng. Health
had given way from exhaustion. The manifestations of
this exhaustion were exhibited by the different organs that
had been submitted to the strain ; in one case the heart
and circulatory system were most affected, in another
the nervous system. Thus we get the variety of pheno-
mena which these soldiers exhibit

This way of looking at the matter illustrates a method
of investigation that has not beeu so fully appreciated or
utilized in medical research as it deserves. It shows the
importance of applying the "law of associated phenomena"
in all medical examinations. This law is based upon the
fact that in ill health there are a great variety of pheno-
mena. It has been the habit to a large extent to give
consideration to the more prominent signs and to label the
disease by the names of such dominant .signs. We con-
stantly met soldiers invalided and pensioned on account of
so-called aortic or mitral disease, because a systolic murmur
had been detected, yet iu the vast majority of these cases
there was absolutely nothing the matter with the aortic or
mitral valves. If the principles underlying the classifica-
tion of symptoms and the law of associated phenomena
had beeu understood such mistakes would not have arisen.

Physicians who have been engaged in war w-ork are now
publishing their experiences, and you will find in the
medical journals that the old method of docketing the
soldiers' complaints according to the organ supposed to be
affected is pursued. Thus we have sick men described as
cases of irritable heart, of neurasthenia, and of hysteria;
that is to say, the complaints are attributed to the organ
whose symptoms are most prominent to the observer.

XVII. Practical Impoktance of Recognizing the
Mechanism of Symptoms.

It may seem to you that this aspect of the matter 13

already recognized, and that the presentation of it in this
way is unnecessary. But it frequently happens that what
is supposed to be well known and commonplace is in
reality so imperfectly known that its true significance has
been entirely missed. In the cases to which I am referring
it will be seen that the procedure usually employed in
medicine, of describing diseases as limited to oue organ or
system, is misleading.

Recognition of this general lowering of resistance to
stimulation enables one to perceive that the manifestations
of the different organs are but an expression of the irrita-

bility of their nervous mechanisn), and compels an inquiry
into the condition which has induced it. In man}' cases
such an inquiry will result in the discovery of some
focal disease or in the detection of some infection—for
example, malaria or dysentery, or tubercle.

Another important result of this recognition is that we
are no longer so likely to be misled in the estimation of
the significance of some abnormal sign. A large number
of these cases of nervous heart are labelled " valvular
disease of the heart " because there is a systolic murmur
present, and the limited response to effort, breathlessness
on exertion, or increased rate of the heart, is taken to be
evidence of an organ impaired by mitral or aortic disease.

I know that large numbers of cases have been invalided
out of the army and granted pensions because of mis-
apprehension of the significance of murmurs, particularly
when these murmurs were associated with the phenomena
I have described. The same thing applies to affections ol
the nervous system. We often find this type of case called
" neurasthenia " or some other form of neurosis, and sub-
jected to various methods of treatment based upon aa
erroneous conception of its nature.
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Furthermore, the necessity of recognizing the nature of

the phenomena whicli lowers resistance is seen in the
tests which are recommended by the mihtary antliorities

for determining the fitness of a man. To ascertain the
functional eiBciency of the heart certain exercises are

enjoined. If, in response to these, there is an increase in

the rate of the heart or of the breathing, it is assumed
that the organ is impaired. The evil symptoms are taken
as indications of such impairment. If the principles I

Lave been enunciating be grasped, it will be sfieu that it is

not the heart condition that is being tested by these
exercises but the susceptibility of the heart to stimulation.

In some cases tlie increased rate may represent cardiac

inefficiency, but iu the vast majority of cases it represents

nothing of the sort, for the cardiac irritability is but one of

many phenomena the detection of which would afford a
clue to the real nature of the trouble.

XVIII. Illcstration of Harm done by Ignoring the
Mechanism of Symptoms.

I have had plenty of experience showing the wide-
spread harm of this limited study of patients' symptoms.
I have been frequently consulted by men who have been
rejected for the army and pensioned because of a mis-

conception of their symptoms. I saw recently a man
who was invalided out of the army and told he had got

aortic disease, and that his heart was so damaged that

be would never be able to undertake any occupation
requiring physical effort. He was given a full pension.

When 1 saw him he was leading a miserable existence,

creeping about a few hours a day. He was easily tired,

and he attributed his exliaustion to his heart complaint.

His heart was easily stimulated to rapid action, and there

was present a systolic murmur at the base. When I tried

to assure him that tiiere was no aortic disease and that

his heart was perfectly sound, I found it was impossible

to convince him. When in the army these sensations of

exhaustion came on and the army doctors had detected

the murmur and called it aortic disease and had treated

him for a time in bed and then invalided him out. The
pensions doctors had repeatedly confirmed this view of

his condition, and had backed up their opinion by giving

the largest pension allowance. Is there little wonder that

this man cannot be couviaced as to the true nature of his

condition '? He is made a miserable wreck on account of

a defect in medical knowledge—namely, ignorance of the
nature and significance of symptoms.

XIX. The Origin of III Health.
In a careful inquiry into the origin of ill health in over

2,000 soldiers I found that in the case of about 80 per cent.

the first onset of their illness began with some complaint
of an infectious nature, such as measles, influenza, trench

fever, typhoid fever, malaria, dysentery, or " P.U.O." In
other cases one could gather that tlie onset was due to an
illdefiued illness suspiciously like an infection.

In a number of cases there was no history of infection,

and the onset of the illness seemed to be due to a variety

of circumstances. Some of the men were weakly before

they entered the armj', and the unaccustomed strain had
seemingly been the cause. Otlieis, originally quite healthy,

had been exposed to a long and continued bodily and
mental strain ; want of rest had evidently been the

provoking agent in these instances.

The liistory of tlie origin of these complaints and the
manifestation of ill health accorded with the experience of

civil practice. We repeatedly meet with patients who, on
recovery from a febrile illness, suffer in the same way for

varying pericd.s.

Conclusion.
I have given in this lecture a bare outline of one phase

of symptomatology, merely to indicate the mechanism by
wliicli certain symptoms aro produced, and tho far-

reaching inferences that can safely be drawn from the

consideration of this phase. It will be seen that a large

amount of work is necessary to complete tho picture and
to uuderstand the nature of symptoms. Tho study also

affords a guide to further research. For instance, a great
number of diseases aro only recognizable by the presence
of their reflex symptoms—diseases like gastric ulcer and
appendicitis. Wo want to know the nature of the stiumlua
capable of producing these symptoms, whether it is an
an exagucratiou of a normal Bliinulus or a product of

disease. It can also be seen how important it is, in

examining the sick, to be guided by the law of associated
phenomena, while a definite object to be achieved—that of

finding the agent which produces the diminished resistance

—is held clearly before the investigator.

PUBLIC HEALTH ADMINISTRATION IN
EPIDEMICS OF MEASLES.

Br

JOHX BROWNLEE, M.D., D.Sc,
riRECTOB OF STATISTICS, MEDICAL BESEARCH COMMITTEE.

During the twenty years I was engaged in active work in

the Public Health Service the question of the best methods
of administration in epidemics of measles came under my
subconscious mind at more or less regular intervals. As I

was not responsible for the field work, but only for the
treatment of those suffering fi'om the disease, there was no
need for immediate decision, so that it was not until tha
end of my hospital experience that I seriouslj- began to

consider the subject in its different aspects. In actual

practice nothing was being done to limit the spread of

measles save to apply those general principles which
seemed to offer a reasonable chance of success iu combating
the spread of all infectious diseases. These principles

included notification, isolation of the infected person, and
disinfection of the infected articles as a part of the process.

They extended, however, much more widely, and included
the destruction of unhealthy property, the prevention of

overcrowding, and the improvement of general sanitation.

It is one of the ironies of health administration that such
obvious reforms were neglected year after year until an
outbreak of typhus or smallpox brought the necessary
stimulus to the lay mind to allow the medical officer to

initiate these measures to control infectious diseases. The
powers granted to limit infectious disease acted, however',
much more to the advantage of the community in im-
proving the standard of health than in the repression of

infectious disease.

The present generation now possesses the kind of know-
ledge which enables it to recognize that the adequate
administration of any infectious disease depends only to a
small extent upon general principles and chiefly upon an
exact knowledge of the natural history of the disease.

Thus while the amount of typhus fever was undoubtedly
limited through the application of general hygienic
measures, these were definitely successful because the
measures brought those possibly infected by the disease

under such supervision as to ensure that both their houses
and clothing were properly cleansed, and thus the louse,

the active agent in the transmission of the disease, was
eliminated. So also at the present day tho control of

malaria is found to depend upon measures which, though
perhaps indirectly advantageous to the general health, aro
yet much more potently disadvantageous to the agent by
which the disease is spread—namely, the mosquito. A well-

known example of a disease which isolation, disinfection

and sanitation have proved quite powerless to control
is scarlet fever.

The control of measles is a jiroblem, therefore, to bo
considered solely with reference to the natural history of
the disease. The disease is most infectious—in fact it is

of the eruptive fevers the most infectious, except small-
pox. In contrast to smallpox, no protection such as that
afforded by vaccination has hitherto been found. The
infection, again in contrast to smallpox, is present in a
very intense degree at the first onset of tho catarrhal
symptoms, and as these precede the appearance of the
rash by at least three days, this period passes iu most
cases before the cause of the symptoms present has been
recognized. Through tho coughing duo to tho catarrh
tho infection is spread Wough tho air. As far as can be
statistically estimated at present, all but a fraction of
those persons who come within the range of infection
succumb at the most to two exposures to infection of
the kind experienced in natural conditions.
Only one means of protection exists for any but those

gifted with special immunity, and that is a previous
attack. Thougli this is, of course, well known, it may
not be inappropriate to state that it was brought very
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forcibly undei- my notice when I visited some years ago
a Highland glen from which measles had been absent for

more than eighty years. An ei^idemic had just ended;
it swept the glen from the western end to the ea®era,
hardly anyone—man, woman, or child—escaping the

infection. Among the inhabitants whom I met was an
old farmer of nearly eighty years of age who had just

recovered from the disease. He discussed the matter
with a curious mixture of piide and shame—pride that

such an unusual experience had been his lot, shame that

at his great age he had succuuabed to such an infantile

malady. It may be noted, by the way, in contradiction

of the erroneous and quite common belief, that though
the soil was practically virgin in this epidemic, not a single

death occurred.
Now a disease which possesses such a degree of in-

fectivity is quite clearlj- not open to administrative control

in the sense that control means pi-evention. In saying
this I do not doubt that the infection of measles might be
successfully excluded from a definite area for a limited

period of years if proper measures, necessarily very expen-
sive, were adopted. The sole effect of this exclusion would
be, however, to permit the development of a population

open to the infection—a population which would be
devastated the moment the infection were reintroduced

;

while, if the disease were thus reintroduced, the expense
of its extermination would again have to be faced. I do
not suppose—nor do I think that anyone else supposes

—

that there is any hope of success on the lines of prevention
of infection in this manner, but that does not imply that

some degree of success may not be possible on other lines.

The question of the administration of measles epidemics
will now be discus.sed under two heads

:

I. The administrative. With regard to this, there
are two points of importance :

I A. The source of infection at each age.

Ib. The variation of

measles with age.

II. The medical. Under
points of

:

Early diagnosis.

the death rate due to

this heading come the

IIa.

11b. Hospital treatment.

I A. Source of Infection.

It is a general experieqce among middle - class

parents that their children rarely take measles until the

school age of the eldest begins. This is not so markedly
the case with the working classes. Among these greater
facilities of infection are afforded by the children playing

together in the street, for such a disease as measles is

practically only spread by direct contact. In spite of

this, however, in the opinion of a number of medical
officers the fire is lighted in the schools, and it is only then
that streets and stairheads become of importance as a
means of spread. That this holds true can be shown in

another way.
In the table the statistics relating to Aberdeen show

the rate of infection of the population by measles for

each age period up to fifteen years of age. The general
facts are as follows : Under the age of six months the
disease is not readily taken. From the ago of six months
to the age of between six and seven years there is an
almost uniform rate of attack. After this age the rate at

which the population is attacked falls approximately in a
geometrical progression. It is probable, as the result of

certaiu calculations, that the greatest susceptibility exists

between the ages of three and four years, but this point
cannot certainly be determined. Now it is impossible to

reason from the form of this distribution as to its probable
cause, but it is possible to assume a cause and then con-
struct an age distribution. If it be then assumed that in

families of young children the children do not as a rule

take measles until the eldest child has become sufficiently

old to go to school, as has been suggested previously, and
if it be assumed that epidemics occur more or less regu-
larly, the age distribution of attack can be easily calcu-

lated. The result of the calculation is to give a distribu-

tion essentially identical with that found. It may thus
be presumed that in the majoi-ity of cases children under
five years of age are infected by the elder^W.iildren who
acquire the infection in school. If this be the case some
hope of administrative improvement may be entertained.

Table shoivinij the Rale of Attack jrom Measles per 1,000 Person*
Living for Aberdeen and the Case Uortatitij in Aberdeen
and in Glasgow.
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school. The question, then, which requires to be investi-

gated is how far this can be prevented. I am quite certain
that with the machinery in existence—namely, the medical
inspection of schools and the sanitary control of the district

—this should be a comparatively easy matter. It will want,
of course, careful thinking out in every district. It will

want special training of the epidemic inspectors and of
the sanitary inspectois, as in the event of an epidemic the
work would be so much increased that the latter would
necessarily be temporarily seconded. Once the training
has been accomplished, no further dif&culty should be
experienced.
Each school will keep a register. When a child of five

years is admitted to a class at school it will be noted in

the record whether that child is the eldest, intermediate,
or j'oungest member of the family. When measles breaks
out in a class the register will be consulted. If the child

exposed to infection be the youngest member of the
family, nature may be left to take ber way—there is no
further danger. But if he or she be the eldest, especially
if the younger children in the house are of ages between
six months and three years, the direct action of nature is

no longer a matter of indifference. What is a mild disease
at the age of live years may be a matter of grave danger
at the age of six months.
Now it may be taken as practically certain that very

few children develop the first symptoms of measles within
seven days of the infection, and the higher limit may be
set at fourteen days. If tlierefore the child which has
been exposed to the infection stay in its homo for seven
days after exposure no harm will ensue. It is the next
seven days which are important. In the entourage of
families in towns, especially where the families are very
young, the house of at least one grandmother is usually
available. There are also quite frequently houses of uncles
and aunts in which there are either no children or in which
the. children have already passed through the necessary
attack of measles. It is thus only a matter of arrangement
that the child who has been exposed to infection stays
with a grandmother or other relative for a specified seven
days. It may be objected that this cannot be done. On
the contrary, I have made such arrangements for many
years with reference to cases of scarlet fever and diph-
theria. Where on dismissal there was some doubt aa to
whether a patient were free from infection or not, and
where it was obvious that continued residence in the hospital
was not the best way to clear the patient of infection, I at
once appealed to the parents. I found that the arrange-
ments made were loyally carried out in nearly every case

;

the average parents are not selfish as regards their children,
but much the reverse. There are, of course, a number of

nnreasonable and untrastworthy people, but in my dealings
I have found those the exception. Once the matter has
been carefully explained the ordinary person wishes to act
for the best. Of course at the institution of a new method
of administration there will be a considerable amount of
evasion, but from the moment that the opponents of the
system see their children going to the grave while those
who accede find their children do not take the disease, the
sarcasm of the neighbours will effect more than thousands
of regulations. A few years' trial will put all the com-
munity on your side, and then the work is done.
The possibility of iwing reception houses requires con-

sideration. It is of course quite futile to provide reception
housei on a large scale, since the gathering together of
many children who have been exposed to infection is but
to exaggerate the chance of all taking the di.seas3. It

might even happen tliat only one child was infected on
admission, and ho or she might infect the whole. It is,

however, not out of the question with individual cases. In
certain instances whore there is a large family of young
children, and where there is no chauco of the possibly
infected child staying with friends, such an arrangement
might quite well be made, especially in largo towns where
reception houses are kept open perpetually in view of
small pjx and typhus fever there would in many cases be
no difliculty in taking suitable action.

II A. Early Diagnosis.
The most difficult point in the admiuistratioa of measles

IS that v.liich arises from the great amount of infective
material given oft from the very first symptoms of the
disease. I have never seen any reason to believe that

there was any power of infecting prior to the first

symptoms, so that the problem is reduced to the
accurate observation of these. What, then, are the first

symptoms'? For administrative purposes there are only
two which are of the smallest particle of use, nor are
these of any certain value. The usual advice to look foi

the Koplik spots is vanity. By the time these have
appeared the damage is done.
The first and most important of these symptoms is a

rise of temperature. It is astonishing how often, after

nine or ten days from the exposure, the temperature rises

for a single evening to 101^, 102-, or 103^ Next morning
it is again normal, and remains so for twenty-four to forty-

eight hours after this. A chart of this form of onset is

given in Wunderlich's Medical Thermometry. This is

specially observed when measles develops in a person
whose body is protected from chill, such as when a child
is in bed or in hospital. If there is the slightest suspicion
of infection being present administrative measures should
be taken immediately on the rise of temperature. This
symptom is specially of use when children are under the
observation of a skilled nurse and temperatures are taken
regularly as a routine.
The second symptom is oedema of the conjunctiva.

This is much the earliest symptom of the catarrh to

appear. The oedema is confined to the palpebral con-
junctiva, and especially that of the lower lid. I have
seen it stated that the first appearance of the oedema is

on the ocular conjunctiva. This, however, is totally at
variance with my experience. Even when the catarrh
of the eye is very marked on the third and fcuvth days
of the disease, the ocular conjunctiva is generally almost
clear, the congestion and oedema being confined chiefly to

the palpebral conjunctiva. When this oedema of the
palpebral conjunctiva associated with a rise of temperature
in a child who has been exposed to measles infection is

observed the diagnosis is pi-actically certain. If the child

be removed at once there is some chance, especially if the
type of epidemic be not specially infective, that those in

tlie environment will escape. With care these symptoms
might be used successfully under skilled observation in

a reception house, if there was no close contact between
the different children. Measles is a disease I have uevei
found to spread from room to room if there was no direct
air connexion between them, nor have I ever seen it

carried by nurses from one house to another. It must
be confessed, however, that even with the greatest care
the effort to prevent spread of infection fails in the
majority of cases. An improved technique will be
required before success is possible.

II B. Hospital Treatment.

If young children have been exposed to measles what
procedure is necessary? I think it essential that they be
put to bed before the first symptoms appear— that is,

eight days after exposure to iufeccion—and kept there for

a few days until it is certain whetl>er the infection has
been acquired or not. There is all the difference in the
world between an attack o£ measles developing in a child

exposed to body chill owing to draughts, etc., and a child
developiug the disease under conditions of warmth and
rest. Even it this stage be missed, with the first symptoms
of catarrh bed is the place.

In the next place, if the disease promises to be of great
severity, I am quite certain that hospital treatment is the
best. When, on the fourth or fifth day of illness, the rash
begins to appear in the bronihi, great respiratory distress

and cyanosis are frequent. This condition I call •' suffoca-
tive catarrh" to distinguish it from bronchopneumonia. It

is one of the curses of cellular pathology to group all sorts
of different diseases under one name. This suffocative
catarrh is a part of the disoa-se^measles—and has no
relation to true bronchopneumonia, which is quite a
different disease. The catarrh kills in a few days, the
bulk of the deaths occurring within eight days of the first

symptoms of moa.slcs. Hrouchopneumonia runs a longer
course, the bulk of the deaths occurring twelve days after
the onset of the disease. It is a secondary infection
to measles, while the catarrh is a part of the primary
disease.

This catarrh, if severe, is a condition of extreme gravity,
which denumds careful nursing and also environmental
conditions not easily obtained in a private house. I have
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not a paiUcIo of doubt that these chiUlren are very much
better' treated in the opcu air. Farthcrmore, the adiiimis-

tratioii of oxygen in many cases makes all the difference

between rocoVery and death. In addition, though the

reiiuuU is not strictly appropriate in this coauoxiou, these

children, in my experience, are the better of a certain

amount of alcohol it they are not too cyanosed to oxidi/.o

it. In making these statements I am fully aware that

I am speaking somewhat rashly, because, regarding

children suffering from severe suffocative catarrh in

measles I have never learnt to make anything which can

be called an accurate prognosis, and consequently have

difficulty in staling the results of treatment statistically.

Thus, in teaching I have demonstrated two cases to my
students—one as iikcly to recover, and the other as likely

to die—only to have to point out the next day that the

child I thought was probably going to recover was now
dead, and that the other, if not out of danger, was at least

considerably better than on the previous day. This rapid

improvement is the rule in cases of suffocative catarrh it

cure is to take place. A child may be within the imme-
diate zone of death and withiu a couple of days be com-
paratively well. If bronchopneumonia is implanted on the
catarrh, the change to convalescence is a matter of ton
days to three weeks. The two conditions should not bo
confounded.
A further point of iuiportanco with regard to tVic treat-

ment of severe cases of measles, and a treatment only
easily obtained in liospitals, is the care of the eye. An
attack of measles is quite frequently the starting-point

of eye trouble. For the proper cleansing of the eye
regular washing out is necessary, and the technique
requires adequate training on the part of the attendants.

Sometimes even hourly cleansing is required, and
that cannot be provided at home except in the houses
of the rich.

THE PHYSIOLOGICAL COST OF MUSCULAR
WORK.

Bking the Substance of a Lecture to the Chelsea
Polytechnic, February 23rd, 1920.

BV

A. D. WALLER, M.D., F.R.S.

This " lecture " is essentially intended as a demonstration

of method and apparatus by means of which a funda-

mental |)roblem—to the answer of which an importatit

Xmrt might be contributed by a polyteclmic school—can bo

approached and compassed.

Shortly stated, the general problem requires numerical

answer to the question—What, or rather how much, is the

physiological cost

of various forms of

mechanical work
as done by a dock
labourer and a

printer, a carpenter

and a tailor?

This cost is most
readily measured
by measuring the

CO.j expired in con-

sequence of the in-

ternal combustion
that takes place in

all living matter

—

in lowest degree
during deepest
sleep, in highest

degree during
licaviest muscular
work. And the
particular part of

the problem on
which, .at the sug-

gestion of the Prin-

cipal, I shall invite

your answer will be
as follows : What
is the energy out-

put, expressed in calorics per head per hour, (a) for a class

sitting listening to a lecture; {b) for a class carrying out
physical exercise drill ?

i should like to make it possible as an outcome of this

lecture (1) that every student here should be able to give

a reasonably good theoretical answer on paper, and (2) that

one, or preferably two, of your number should be able of

their own knowledge to get out by means ot the apparatus
now before you a more or less accurate statement of actual

fact in. say, a month's time.
The apparatus consists of three parts:

1. The coHecthig baij, with valved mouthpiece and tap,

to receive the expired air of the subject for, say, a minute
or half a minute.

2. The analyser, to measure directly the percentage ot

CO.i present in that expired air.

3. The spirometer, to measure its volume in litres.

And here are the results ot a typical observation like

that which has just been made under your eyes :

At rec.t..

At work (walking at
5h miles an hour)

Ventilation.

Per
Minute.
6 litres

Per
Second.
lOOc.cm.

C02.
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the day given below in extenso. (This was the first day,

and onr observation started at 9.30 a.m., wbereas work
actually began at 8 a.m., as shown in the week's
Bnmmary.)

E., aged 65; Weight, 10 st. ; Height, 5 ft. S in. ; Surface, 1.71 M.
February IGlh, 1920.

Time.
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opiuiou the careful atltninistration of tuberculin on scientific

lines will do a great deal to limit the infection.

I venture to make the following suggestions regarding

its use

:

1. Tuberculin slif uIlI be prepared from attenuated and
non-virulent cultures of bacilli.

2. It should be freshly prepared and used within a
week.

3. Given in graduated and increasing doses at intervals

of seven days.
4. Acute reactions are not necessary.

5. Not less than twelve injections should be given at

intervals of one week, but in some cases a great many
more injections are required.

6. The most favourable cases for treatment are local

lesions, but early cases of pulmonary tuberculosis may be
limited and a further spread to other parts of the luug
prevented.

Jltemorantia:

MEDICAL. SURGICAL. OBSTETRICAL.

PARAFFIN WAX FOR FIRST-AID TREATMENT
IN BURNS.

The use of paraffin No. 7 in the treatment of burns and
various forms of ulceration is well known, but it has
occurred to me that ordinary hard paraffin would be an
ideal first dressing for a burn through the protection it

would afford and the complete absence of pain on removal.
Paraffin candles, found in most houses, afford the material

necessary, and it is simplicity itself to light the candle and
allow the wax to gutter ou to the burn.

Attention must be given to several small points: The
candle must be held at a fair distance—about 10 in.—so

that the paraffin is not too hot when it falls upon the
injured part, and it is well not to keep dropping on one
place but to dodge about over the surface ; a mass of

melted wax in one place is painful. The dressing can be
completed by putting a small piece of clean linen or cotton-

wool over the wax and dropping some more upon it. The
heat of the burning caudle seems to be sufficient to sterilize

the wax, and, in any case, I should suppose that paraffin

is not a substance likely to afford much nourishment to

micro- organisms.
I have tried this method in a number of cases and found

no ill effects ;
perhaps the healing action is not quite so

rapid as with paraffin No. 7, but the painlessness is equal.

Alconbury Hill, Hunts. J- R- GaRBOOD, M.D.

PARENTAL BLOOD IN HAEMORRHAGE OF THE
NEWBORN.

I HAVE met with three cases of haemorrhage of the new-
born during my twenty-one years of practice here. The
first case died, the two last recovered.

The first case, a female infant, was treated on the usual
old-fashioned lines of drug treatment, but died in spite of

every effort. The necropsy revealed only the ordinary
negative findings.

The two later cases were treated by the subcutaneous
injection of the parent's blood, of the father in the first

case and of the mother in the second. Magnesium sulphate
solution, saturated, was employed to prevent clotting. The
effect was immediate and successful.

The notes of the third case are these

:

A female infant, full terra, well nourished, was born after
normal labour ou March 8th, 1920. The mother's age was 40.
Eight years had elapsed since the previous confluement.
At 1 a.m. ou March 11th the child vomited blood and passed

some eight or nine abundant stools of blood. I saw ber at
1 p.m. aud found her feeble and passive— in the condition, in
fact, of a child who had lost a great quantity of blood.

I immediately gave the infant an injection of 6 com. of the
niotber's blood in the right flank. To obtain this blood, some
saturated solution of magnesium sulphate was placed in an egg-
cup in a saucepan of boiling water, and the 5 c.cm. Record
syringe was sterilized in the boiling water. Half a cubic centi-
metre of the uiaguesium sulpliate solution was drawn into the
syringe, and this was then filled with the mother's blood taken
from the median basilic vein in the usual manner.
The next action of the bowels was at 7 p.m., and during the

night there were four other stools. A stool was passed at 9 a.m.
the next day, and again at 7 p.m. All these were black, but

contained no fresh blood. A stool passed at 10 p.m. was of
the normal character and yellow colour. Tliat at 7 p.m. was a
mixture of black and yelTow. The cliild. hemg too feeble to
suck, had been fed by the spoon with mother's milk, drawn by
the breast pumj); as the quantity was scanty it was supple-
mented by diluted cow's milk. All the warm water possible
was given also, between the feeds. Tlie further progress to
recovery was sure aud uneveutful.

It is extraordinary that since writing the above I have
met with my fourth case. A male infant, born on March
31st, vomited blood on April 1st. In this case I waa
unable to obtain more than Ic.cui. from the father, as ha
had a very serious convulsive seizure—due, I presume,
to the cerebral ischaemia of a grave faint brought on by
the operation—whilst I was drawing off the blood from
his arm. I therefore supplemented this by a further
2 c.cm. from the mother, thus giving 3 c.cm. in all. The
progress of the ease was uneventfully successful.

In the first, third, and fourth cases here recorded the
child was the second of the family. In the second case
I am unable to trace the parents, and do not recollect what
place in the family the child took, aud I cannot find any
note on the point.

Montague Dixon, M.D., B.Sc.Lond.,
Melton Mowbray. M.R.C.S.. L.K.C.P.

Ilfjjorts of ^mttits.

MODES OF ANAESTHESIA.
At a meeting of the Sheffield Medico-Chirurgical Society
on April 1st a discussion was held on anaesthetics.
Mr. Herbert Hallam, after comparing the merits of

ether and chloroform, said that the only two safeguards
against overdose of the latter were a knowledge of its physio-
logical action and the maintenance of a free airway. Ha
enunciated his theory of the cause of chloroform overdose
as follows

:

Air containing chloroform enters the lung alveoli and the
vaponr is absorbed by the blood, such absorption depending on
(1) the percentage of chloroform in the inhaled air, (2) tlie air
pressure in the alveoli. Thus a current of air containing
chloroform goes in and out of the lung alveoli, and as mora
vapour is absorbed the characteristic signs of anaesthesia de-
velop. If this exchange occurs with freedom all is well, but il

any interference with respiration occurs through obstruction
the situation becomes one of extreme danger. Nature's remedj
for obstruction is expiratory effort, and the combination ol

expiratory effort and obstruction raises the alveolar pressur*
and alters the composition of the residual air ; consequentlj
rapid absorption of chloroform occurs leading to an overdose.
Tbe patient is poisoned not from the chloroform ou the mask,
but from that in his alveoli.

Illustrations in support of this theory were: (1) In tba
operation for tonsils and adenoids a patient '• lightly
under" might through lingual obstruction or the manipu-
lations of tlie surgeon become suddenly poisoned. (2) 'rhe
absence of poisoning where intratracheal administration
by catheter was employed and there was free airway.
(3) The rapid recovery from poisoning when by removing
obstruction and performing artificial respiration intra-

alveolar pressure was rectified. Mr. Hallam also referred
to the question of idiosyncrasy to chloroform and the
value of suggestion before operation.

Dr. W. Dakin Mart demonstrated Boyle's gas and
oxygen apparatus, laying stress on the importance ol

systematic preliminary arrangement of the accessory
appliances. He advocated preliminary medication with
morphine J grain and atropine j-l^ grain, twenty minutes
befoi'e the start of the operation. In abdominal operationa
the abdominal wall should be anaesthetized (after the
patient was under) by means of i per cent, novocain and
i per cent, potassium sulphate given independently and
injected layer by layer, 'riiis prevented the occurrence ol

pain after coming round, and so enabled the patient to
breathe more deeply, and clear the lungs more quickly. It

was desirable to start the induction with a pressure of one
" hole " of oxygen and three of nitrous oxide. The patient
first breathed air until the bag was three-quarters full ol

this mixture, when the valves were turned on and he
breathed from the bag aud into the air. Then rebreathing
in and out of the bag began. The colour of the ears
should be watched ; if they became dusky more oxygen
should be given.
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The signs of complete anaesthesia -were regular quiet

breathing (sometimes difficult to obtain), pupils small and

active, eyes moving, and a normal pink colour. The signs

of deep anaesthesia were snoriug ^difficult to avoid with

the rebreathiug mechanism), dusky tinge, jactitation,

rolling of the eyeballs, and dilatation of the pupils. These

signs indicated that more oxygen should be given. Suit-

able cases were amputations, chest cases, those suffering

from severe shock or from pueumouia and bronchitis.

Nose and throat cases were difficult to anaesthetize by

this method. Advantages over other methods were: No
fall of blood pressure, very little vomiting, rapid recovery

from llie anaesthetic, and often an improved general

condition of the patient after the operation.

Dr. Favell demonstrated Marshall's apparatus for gas

and oxygen, and many other members took part in the

discussion, including Dr. Robertson, Dr. Hilliek, Dr.

Sneddon, Dr. Milnek, Dr. Holkovd, Dr. Stedman, and the

Pbesidenx.

COXSTRICTION OF URETER.

At a meeting of the North of England Obstetrical and
Gynaecological Society, held at Sheffield on March 19th,

the President, Mr. Miles H. Phillips, read a short paper

on unilateral pelvo-abdominal pain due to constriction of

the ureter. The type of patient he had in mind complained

of a definite, localized and clearly described pelvic or

pelvo-abdominal pain intensified by menstruation and for

which the most careful pelvic examination or even

abdominal exploration could find no satisfactory explana-

tion. By a study of the following cases he showed that

constriction of a ureter by scar tissue or other band was a

sufficiently likely cause to warrant exploration with the

cystoscope and ureteral catheter.

Cfl.se 7.—Pain in right iliac and lumbar regions, commencing
three days after livstereclomy for libroid, causing post-partuui

haemorrhage. Pa'in persisted although the general condition

was steadilv improving. Bladder examined a fortnight after

operation, and right ureter seen to be acting less frequently and
ejecting a smaller stream of urine than the left. At further

examinations, a week and fourteen days later, right ureter

apparently blocked. Abdomen reopened and affected ureter

found dilated at pelvic brim and constricted about one inch

from bladder by a tough fibrous cord containing vessels and
evidently resulting from tissue dragged inwards and included in

the ligature round right uterine artery at previous operation.

Division of cord was followed by rapid recovery and no further

pain.

Case 3.-Fa.in in left iliac and lumbar regions dating from
confinement seventeen years previously. Jlenorrhagia and
premenstrual exacerbation of pain. Ko enlargement of left

kidney. Cervix deeply split on left side Rud firm scar in left

fornix. Abdomen opened aud left ureter found distended

above point opposite cervix where it plunged into dense mass
of scar tissue. Ureter separated with difficulty and hysterec-

tomy performed. Operation two years ago, and no pain since.

Case 5.—Single girl. Pain in right iliac fossa, commencing in

1914. Dilatation of cervix brought no relief. Right kidney
unduly mobile. Kidney fixed to fascia and muscles of loin

eighteen montlis later, but pain continued. Abdomen opened
after further interval of eighteen months. Uterus, appendages,
and vermiform appendix normal. Right kidney well fixed.

Extensive .Jackson's membrane across ascending colon, and
strong peritoneal bands about caecum. Right ureter bound
bv fibrous band hardly more than riJge of peritoneum, at point

2'in. above pelvic brim. iSand divided and patient perfectly

relieved.

In none of the cases was there any tangible enlargement

of the kidney, but a hydroneplirosis would probably have
resulted had the obstruction not been removed. Tlio

symptoms complained of were those of early ureteric

obstruction, and the fact that an increase in pain occurred

before or during menstruation brought such casus under

the caro of the gynaecologist.

Factors in Abortion,

Drs. DouGAL and Buidb (Manchester) read a paper on
factors causing abortion, based on a clinical and patho-

logical oxaminatiou of 100 consecutive cases of abortion

admitted to the maternity department of St. Mary's
Hospital, Manchester. The authors pointed out that the
work was in the nature of an experiment, and that 100
cases were too small a number on which to base authori-

tative results. They hoped, however, to continue the

work along similar lines. The following conclusions were
arrived at as the result of the investigation :

(1) Abortion occurs most commonly between the third and
fourth months. ^2) It is comparatively uncommon in primi-
parae—less than one-fifth of the series belonged to this

category. Most women who abort have borne previous full-

term children, and, in a majority of cases, more than one.

Frequent abortions in the same patient are uncommon, and not
necessarily due to syphilis. (3) As regards tbe factors pro-

ducing abortion, accidental and reHex causes account for 18 per
cent., general disease of the mother 7 per cent., disease or dis-

placement of the mother's genital organs 12 per cent., and
gross abnormalities of the fetus, cord, or placenta other than
those due to liaemorrhage and infarction, 6 per cent.

They considered that the importance of syphilis as a
cause of abortion had been somewhat exaggerated. The
Wassermann reaction was positive in 12 cases, but in

half of these some other abnormal condition was present
which by itself might have produced the abortion. In
ouly one case were clinical signs of syphilis present, aud
in no specimen could typical syphilitic changes or spiro-

chaotes be demonstrated. They estimated at not more
than 10, aud probably nearer 8, the percentage of cases
in which syphilis produced abortion. The percentage of

self-induced cases wa9 difficult to estimate, but probably
not less than 20 per cent. Ten patients in the series

admitted that they had wilfully brought ou abortion, and
eight employed lead pills for the purpose. In 30 per cent,

of the cases no cause could be assigued, aud pathological
investigation threw little additional light ou the subject.

It appeared, however, that in the great majority of cases
the mother was at fault as the result of some diseased
condition, whether of an organic nature or merely an
increased irritability of the centres presiding over the
expulsive action of the uterus.

Ki^biijius.

GENERAL PHYSIOLOGY.
It is always refreshing to find a familiar subject treated
in a new fashion. Will fresh light, one asks, be thrown ou
the old material'? will thought be stimulated'? Professor
M. Akthl's, in his book La l-'Iiijsioloijie,^ has in some
respects broken new ground so far a^ the systematic
treatment of his subject matter goes. Is he successful ?

does he stimulate thought ? does he charm or irritate ? docs
he poiut to new horizons ? The book certainly is inter-

estiug; it has its value. Physiology is discussed in a fresh
way, but somehow it fails to satisfy. It is difficult in the
first place to understand for what audience the book has
beeu prepared. .\t one moment it would appear to be for

students of medicine who have a fair knowledge of the
subject; at another it might be presumed it was for

the intelligent layman without specialized knowledge.
Like all such volumes it is weakened by its attempt to

meet every demand.
The volume is curiously arranged. It is divided iutc

two books called (I) the methods, and (II) the results aud
hypotheses, respectively. The first book is in turn sub-
divided into three parts : (1) Observation, (2| experiment,
(3) pathology ; the second book consists of one part ouly.

Under the heading observation, the various methods by
which our information is obtained are discussed in rathei
a perfunctory fashion ; under experiments there is a wide
range of di.scussion, from i^ie choice of the animal ou
which the ob.scrvations are to be made, to the interpreta-
tion to bo put upon the observed facts; finally, under the
heading jiathology there is a rather thin disquisition ou
the interrelatiou between the study of the normal aud the
abnormal, and more particularly ou the question whether
the physiological observations made on animals can be
applied to man. Such matters as cerebral localization,

hepatic disease, myxocdciua, and diabetes are discussed,
and it is shown how the information collected by labora-
tory methods is applicable to the hiiinau subjecit. Stress
is quite properly laid ou the fact that there ought to bo
much lu'jre iutiiiiate co-operation between the physiologist
and tlio practising medical mau, that the advantages to bo.

^ La Phusiotoaie. Par Maurice .\ithus. Corrospoudaut national de
I'Aoudtoiie de M6dccine, etc. Paris; Maesou et Cie. 1920. (Cr. 8vo,
lip. 430. Fr. 10 net.!



April 17, 1920] EEVIEWS. fTm outmm CATMnDICAL JODRNAA Jt'

gained are mutual, that by keopiug touch with the prac-

tical applications of his science the physiologist will

perfonii more useful work, autl that the medical man, by
following the advances in physiological science, will hud
his work lightened and rendered infinitely more in-

teresting.

The second book, on results and hypotheses, is much
more interesting, dealing as it does with the more specu-
lative side of the question, but it is precisely this book
which causes the disappointment. The field is so inviting,

so little has been done in recent years to correlate the
various hypotheses or to attack the effete and the shams.
The mtroduction is so promising. The physiologist is no
more collector of facts; he discusses them, he interprets
them, he classifies them, and he arrives through them at
the great laws which preside over the manifestations of
life. This work is not exclusively physiological, it is also

philosophical ; but the physiologist can undertake it because
il y a ionjours tin pliilosophe que sommeille. aa fond d'lme
tiiiir jy^ysiologique. It is true every word of it, but M.
Arthus has failed to justify the faith that is in him. The
mechanists, self-appointed guardians of the physiological
shrine, may dissent ; but it is a fact that, simply because
no one has had either the courage or the necessary train-

ing, with the notable exception of Dr. John Haldane, to
tackle the mass of physiological facts ia a philosophic
manner, modern physiology tends year by year to assume
the appearance of a mass of ugly conglomerate. Some day
M. Arthus may be tempted to write a shorter book in which
he will allow Iiis fancy freer rein ; then we may expect an
essay which will be both stimulating and charming. As it

is, however, the present volume can be strongly recom-
mended to all medical students and practitioners who
desire a knowledge of the applications of physiology.

CYSTOSCOPY AND URETHROSCOPY.
The task of translating a standard work and of ensuring
that it loses as little as possible of its original vitality in

the process is not light. It is fortunate, therefore, that
Luvs should have confided the production of the volume
Cystoscopy and Urethroscopy- io the competent hands of

Dr. Abraham AVolbarst, who is himself an eminent
urologist, and, as he confesses, an ardent admirer of

the French author. He feels that in extending more
widely amongst English-speaking urologists the know-
ledge of Luys's important treatise, he is not only per-
forming an act of homage to its distinguished author, but
also contributing to the progress of genito-urinary science.

Luys's avowed object in writing his treatise was to illus-

trate and popularize the use of direct vision cystoscopy
and urethroscopy. Neither in Great Britain nor in America
has this method of cystoscopy received the extensive
recognition that has been accorded to the indirect method.
Whatever may be the reason for this marked preference
for indirect cystoscopy, urology will sui'ely gain in both
countries from a clear exposition of the direct method.

Luys's book is worthy of an important position in the
library of the urologist as a standard reference work on
the science of endoscopy. It contains an extensive and
illuminating account of the origin and development of

cystoscopy and urethroscopy. Various types of urethro-
scope and cystoscope are described, beginning with those
employed in the earlier days of the science, and concluding
with the more modern instruments. Both indirect and
direct methods are passed under review, the author finally

giving Judgement in favour of the latter. His reasons for

preferring direct cystoscopy are, in the first place, that in

it the personal equation is reduced to a minimum ; far

less experience is required iu interpreting the view of

the bladder obtained in direct cystoscopy than that
fui'nished by the indirect instrument. The bladder wall
may be viewed not only full-faced but in profile, a
facility which permits of slight elevations and depres-
sions being detected. In addition to this, the colour of

the mucous membrane appears more natural under air
than under water distension, and no difficulty is experi-
enced iu viewing a contracted viscus which cannot be
properly distended. Luys also claims that haematuria

2 A Treatise on Cystoscopy and Urethrosconv. By Dr. Georges Luys.
Translated and edited with additions by Abr. D. Wolbarst, M.D.,
Cystoscopist, ]5etb Israel Hospital. London: H. Kimpton. 1918. (Sup.
roy. 8vo. p'>. 386; 217li!iures; 24 plates, including 76 drawings from
original water colours.)

and pyuria are less troublesome with direct cystoscopy
aud under greater control. Finally, he claims that thia
method is tho only one applicable to cases of vesical
fistula, and that it permits of cysto.scopy in pregnancy andm cases of abdominal tumour. It is, ho asserts, vastly
more convenient when treatment is required. As a set-off
to tliose weighty advantages he mentions the diminution
in the visual field with the direct cystoscope, tho necessity
for employing an instrument of large calibre, and the
occasional failure to obtain sufficient unfolding of the
vesical walls. To these objections we should have added
the greater discomfort inflicted on the patient.

After giving Luys's reasons for preferring the direct
method of cy.stoscopy, the translator and editor has
inserted a summary of the position aa viewed by an
American advocate of indirect cystoscopy, Dr. W. F.
Braasch ; it is a very fair review of the question, and
while maintaining the preference of the majority of
American urologists for the indirect instrument, the
advantages of direct cystoscopy in certain special cases
are admitted.
The book contairs a great many illustrations and

coloured plates representing various pathological con-
ditions of the bladder and urethra. Although some of
these illustrate rarities that may very seldom be en-
countered, they are rightly included iu a book that aims at
being a comprehensive and complete work of reference.

ATLAS OF SYPHILIS.
Introduced with a foreword by the Director-General
A.M.S., the large and expensive Atlas of the Primary and
Cutaneous Lesions of Acquired Syphilis in the Male,^
by Major White and Dr. Bkown, is based on the experi-
ence gained from some 19,000 cases of syphilis seen at a
large venereal hospital ; of these many were suitable for
the taking of photographic records. The urgency of the
problem of the early diagnosis and treatment of syphilis is
universally recognized, and the authors of this Atlas have
set up as its chief aim the giving of assistance in the early
diagnosis of the disease ; the majority of the pictures,
photographic or coloured, are of its primary and secondary
manifestations.
The primary syphilitic and non-syphilitic sores ara

described in considerable detail, as their early recognition
is so essential

; the text is in no sense a treatise on syphilis,
but confiues itself strictly to questions of diagnosis. It ia
interesting to note that multiple primary chancres were
observed in 19 per cent, of 9,000 cases analy.sed ; 834
patients showed two each, and four patients had respec-
tively as many as 14, 15, 16, and 49 primary chancres
apiece; it is pointed out that the presence of external
abrasions (such as those produced by Acarus scabiei) pre-
disposes to multiplicity of the primary lesions in syphilis.
The seventy-nine photographs, many of them in stereo-
scopic view, and the five coloured plates are all excellently
reproduced, and do equal credit to their artists and to the
printer.

_
The authors of this Atlas are to be congratulated,

and their work should be of great service to medical
students and workers in venereal clinics all the world over.

ITALIAN WAR SURGERY.
FoRNi, in a modest, workmanlike account of an Italian
surgeon's experience with a surgical ambulance durina
the war,' records 60 cases of cranial and craniocerebral
wounds and 38 cases of penetrating wounds of the
abdomen. The cases are described iu detail and illus-
trated by 58 photographic reproductions showing the
nature of the wounds. The first chapter is devoted to
cranial wouuds without lesion of the dura (8 in the
frontal region, 9 iu the parietal, 4 in the occipital, 2 at
the base). The second chapter deals with wounds affecting
the cerebrum as well as the cranium, and comprises
32 ca.ses. In the next chapter the author discus.ses the
pathological anatomy and symptomatology of both groups

8 An Atlas of the Primary and Cutaneous Lesions of Acauirei
Sl/?i)n!is in the Mate. By Charles F. White, O.D.E„ M B and W
Herbert Brown. M.D. London: John Bale. Sons, and Daniel^son'
Ltd. 1920. (Double demy 8vo. pp. 32: 79 photographs. 4 coloured
plates. 27s. 6d. net)

* Feiite del Capo e delV Addome in un Ambutama Chirnraica
d[Armata. By Dott. O. G. Komi. Libera docente neir Univevsita
di Bologna. Bologna; L. Cappelli. 1919. (Sup. roy. 8vo pd 181-
58 figures.) •
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of cases. Like most suigeons be points out tliat there is

no certain relation between tbe injuries of the soft parts
and those of the skull and encepbalon, hence the necessity
of careful and thorough exploration of all the wounds.
Eaily symptoms pointing to cerebral lesions may some-
times clear off quickly, and prove to be merely due to
shock ; but. on the other hand, serious injury may be slow
in sliowing definite signs and symptoms. Arrhythmia is

usually of bad omen, even wheu the general aud local
symptoms suggest a hopeful prognosis. On the important
question whether the dura should be opened in cranial
wounds or left alone, the author expresses the opinion
that it is necessary only in a relatively small number of

cases, and only when symptoms of compression develop
and either do not disappear or become accentuated. The
author records 26 cases in which fragments of shell or
other foreign bodies were present. The much more fatal

character of cranio-cerebral wounds when compared with
cranial wounds is shown by the mortality—for example,
ont of 28 operated on for cranial wounds only 1 died,

whereas out of 32 with cranio-cerebral wounds 14 died.
The second part of the book is devoted to pene-

trating wounds of the abdomen ; the cases related
comprise 24 penetrating wounds with lesions of the
gastrointestinal tube, 5 with injury to intestines and
parenchymatous organs, 6 with injury to pancreas and
bladder, 2 with multiple lesions, aud 2 with visceral
lesions. Of the 38 operated on, 20 recovered aud 18 died.
Ether was used as anaesthetic if possible. One of the
signs to which the author attached much value as estab-
lishing the diagnosis of penetration was the abdominal
pain, whether spontaneous or provoked, aud the rigidity

of the abdomen. The state of the pulse as regards its

strength aud frequency was more valuable in prognosis
than in diagnosis. Absence of hepatic dullness or pre-
sence of fluid in the abdomen were of comparatively slight
importance, or at any rate not much attention was paid
to them.

Clear straightforward accounts of surgical experiences
snch as Forni provides in his book form valuable additions
to the large amount of surgical war literature. The colla-
tion aud critical examination of such contributions to
surgery ought to add much valuable information to our
knowledge of the class of cases dealt with aud help to fix

the best mode of treatment for some years to come. There
is nothing new or specific about war surgery, but the frank
records of war surgeons of capacity must always be of

value.

TEAM WORK I\ HOOKWORM DISEASE.
Dr. H. H. Howard, who is Director for the West Indies
under the International Health Board of the Rockefeller
Foundation, has published a practical book on the control
of hookworm disease.^ He describes very fully the work
and composition of a field unit. The medical director sees
all cases before curative treatment is commenced, is in
administrative charge, and directs propaganda; four micro-
scopists aro recruited locally, one of whom is in charge
of the others, and confirms all positive findings ; twelve
nurses collect specimens fiom the whole population of
the area, and administer anthelmintic treatment as the
medical director prescribes; the unit is completed by
clerks and menials.
The aim of the Rockefeller Foundation in putting such

teams in the field in various parts of tropical and sub-
tropical .\mcrica is the complete eradication of the anky-
lostome from the countries under treatment—its eradica-
tion, moreover, within a period of months. It is in this
sense that their methods are intensive. To realize the
courageousness of the undertaking it is only necessary to
remember that more than half the population in these
countries is infested with hookworm. Undoubtedly the
intensive radical method is the only one that can in the end
be successful. It is costly of course, but much less so than
the treatment of those wlio present themselves, while the
mass of the population, including of course the mild cases
and the carriers, is left untouched. Eradication is of
course the aim of certain tea planters' associations whose
coolies aro infested with these worms; but only too often
tbcy content themselves with treating cases and ofTecting

ti*
^''x <^o"'''>t 0/ Honkuorm DineaK by the Intensive Methoil. By

R.o •,S°"°-".''
*'"• ^-'ow York City. Tbe Rockefeller Foundation.

1919. (Demy Bvo. pp. 189; 24 tigurus.)

sanitary improvements. The aim is too low, aud in the
end it is found that the work has been expensive and
useless.

Dr. Howard's book deals solely with administration and
the organization of a campaign. It tells us how the units
are equipped and paid, how long it should take to treat a
given population, and what are the dangers of the ad-
ministration of thymol. Specimens of case records,
microscopists' report forms, and popular handbills are
given, and the index is good.

MODERN SPIRITISM.
Dr. Schofielb's book, Modern Spiritism,^ it is stated in
the preface, was written at the earnest request of a medical
fiiend to present " to tbe public some fairly comprehensive
monograph on the subject." He is anxious that his acconnt
of the matter should be found impartial ; he is repelled by
the publications of some recent converts, and is impressed
by the danger for persons of unstable equilibrium who
accept the invitation to investigate the alleged phenomena.
The author's own view maj' perhaps best be described as
orthodox in the theological, Christian sense. Thus he
holds that the true Bible spiritualism is a noble science,
and protests against its degradation by the modem spiritism
of to day. He points out that even spiritists recoil with
disgust from the pranks, too often marked by falsehood and
deception, that so frequently characterize their meetings,
and quotes Maeterlinck as saying that the unknown
power moves tables, produces flowers, ghosts, and so on,
" all on one condition : that all performances must bo
without rhyme or reason, vain and puerile." The net
result is not only disappointing; it is also undoubtedly
dangerous to spirit and body. The atmosphere is pro-
foundly unhealthy, repellent to common sense, and re-

pugnant to reason. As a religion it has no firm basis,
being sometimes pantheistic, at other times atheistic or
purely " modernistic." Dr. Schofield holds, however, that
there is a residuum of truth in so-called phenomena
attributable partly to the " unconscious " mind of the
medinu), and partly to the existence of evil spirits, which
are not spirits of the departed. As against this ingenuous
view the sceptic may say that where so much is fraud, is it

not possible that the residuum may have but little better
basis ? There is a most illuminating story in Dr. Schofield's
book of a seance at the house of Mr. W. T. Stead, whereat
were all the surroundings necessary for spiritist " truth "

—

special atmosphere, special attitude, and special apparatus.
The room was darkened, hands were held tightly ; there
was strained attention, earnest expectation, intense desire

to sec something. In this atmosphere, after grave scientists

had crooned American revival hymns for two hours, mani-
festations took place. It was in vain that the two American
performers had asserted that they were not mediums, but
only professional entertainers. The effect of what Dr.
Schofield calls " collective hypnosis " was such that the
company went away convinced that the manifestations
were genuine.
While sympathy may be felt with Dr. Schofield's plea

that powers exist with which we are not fully acquainted,
it may be doubted whether he is justified in asserting that
"auras are facts, and not the imagination of visionaries
or the fancies of the mediaeval." And is it quite fair

to class together hypnotism, telepathy, and wireless
telegraphy as if they were of equal validity .' Perhaps
Dr. .Schofield is inclined to hasty statements without
taking suftieicnt pains to verify his references. .\t all

events, it is rare to meet with three errors in two lines

of print, as iu the assertion that Henry Irving founded the
Holy A2)osiolic Church or Church of the Latter Day
Saints.

NOTES ON BOOKS.
The noatl to Kndor' is an account of how two officers,

Lieutenant E. H. JONES, I..-V.R.(_)., and Lieutenant C. W.
IIil.l,, K..\.F., contrived their escape from a Turkish
prisoners' camp. It is noteworthy for two reasons, for

' Mo<fem Sviritiam. Its Science and lielicion. By A. T. SchoSeld,
M.D. London; J. and A. Churchill. 1920. (Cr. 8vo, pp. vlii-f259.
38. 6d. net.)

' The Road to Fitior. Boine an account of bow Two Prisoners of
War at Yozfiad in Turkey won their way to Freedom. My li. H. Jones,
Jjieutonanl I..\.R.O. With illustrations by C. W. Hill. Lieutenant
R..\.F. London: John I^ane. New York: John X.ano Co. 1920.
(Cr. 8vo. pp. siii-f 3S1. gs. 6d.J
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in it is describccl witli much wealth of detail the modus
ojicnnidi ol avowedly "faked" mediumisitic seauces; the
latei- i)art of the book tells how these enterprising and
couia^'eous officers simulated madness iu order to obtain
their release. Tlic story of their pluck, endurance, and
resource iu the pursuit of freedom is euthi-.UIiny. Iu order
to complete the picture of mental derangeiueut they even
went the length of lialt-straugling themselves. Later on,

iu Constantinople, Lieutenant Jones, who was malingering
as a ease of general paralysis of the insane, had to undergo
himl)ar inmcture for diagnostic purposes. "They then
tackled my spiuo. I saw an orderly blow down the hollow
needle and tvipe it on the back of his breeches before handing
it over to the doctors, and it nearly gave me a fit . . . for I

knew enough about needles to be in mortal terror of a
dirty one." There is much food for thought iu this book

;

people who are inclined to look indulgently on spiritualism

will find the subject treated with much candour and
ability ; its perusal may render them less likely to be
dazzled by the glamour lent to the cult by some great
names in modern science.

The chemistry of colloids has made great strides during
the present century, finding as it does so many applications
iu technical chemistry as well as in the chemistry of the
XJhysiologioal or physical laboratory. Dr. Hatschek has
done the science good service by publishing a Laboratory
Manual of Elementarij Colloid Chemistrij :" its scope is

clearly expressed iu the title. General theories are not
discussed, but accurate and detailed directions are given
lor carrying out the fundamental operations, tor making
a number of representative preparations, and for examin-
ing them by standard methods. Simple examples have
been chosen, involving little expense for apparatus or
material : references to the more recent literature are
given at the end of each chapter. The book is clearly
written, and should be available Ln every physiological
laboratory.

The plastic surgery of the face is one of the many
special departments of surgery brought into prominence
by the war. Iu France this led to the creation of regional
chief maxillofacial surgeons with staffs to attend to the
many cases of tliis class. Dr. Herpin, who was a chief
surgeon in charge of stomatology at Bordeaux, has written
a valuable accouut of the various surgical treatments
adopted by himself and his colleagues in these patients in

a monograph on gunshot wounds of the lower jaw^ which
is full of detail, well illustrated, and based on a consider-
able personal experience. At the time of writing he was
able to classify 572 of his 619 cases as " evacuated cured,"
and 11 were referred to auxiliary services ; only 2 were
discharged from the service, while 34 were convalescent
or under treatiiiout. The book is clearly written, and
should be in the hands of surgeons dealing with cases of
the class with which it is concerned.

Cliemistri/ for Public Health Students,^" by E. G-'^briel,
Jones, coritains full and clearly written instructions for
the performance of the experimental work in chemistry
which is required by those preparing for the D.P.H.
examination. Methods are adequately described, and at
the same time brief but clear accounts of the principles
involved are not lacking

;
particular attention is devoted

to calculations. Concise notes are given in each chapter
on the more important matters concerning public health
in connexion with water, air, milk, etc. Chiefly useful as
a manual of practical instruction, this volume will also
serve the candidate who is revising his Itnowledge, as
a partial substitute for the use of larger textbooks and
of monographs. It contains a number of examination
questions and a useful bibliagraxjhy.

^Laboratory Manual of Elementary ColloiH Chemistry. By Emit
Hatschek. London : J. and A. Churchill. 1920. (Cr. 8vo, pp. 135 ;

20 fiBuves. 6s. Sd. net.)
^ Les fractures de guerre du maxiUaire iuferieur. Par Dr. A.

HerpiQ. Chef de service de otomatologie de la 18® r6.^ion (Centi-e
de Bordeaux). Paris: F^lix Alcan. (Royal 3vo, pp. viii + 155;
ICO agiu-es. Fr. 4.40.)
• ^'^ Cliemislrv for Public Health Stnilents. ByE. GabrielJones, M.Sc.
F.I.C. London: MetUuen and Co. 1920. (Cr. 8vo, pp. ix -1- 244.
6s. net.)

A Swiss medical congress will be held at Berne on June
5th and 6th.
The deaths which occurred in the Italian sanitary

service during the war were as follows : Medical officers,

1,060, including 377 killed in action, 216 students, 40 dis-
pensers, 40 chaplains, 33 nursing sisters, and 11 Bed Cross
BtaCf.

MOTOR KOTES FOR MEDICAL MEN.
By H. MASSAC BUIST.

Car LiGHTiNrt Problems.
Doctors are concerned perhaps more than any other cla.ss

of the community with the matter of the sate Hglitiug of
road vehicles. It is unfortunate that, in connexion with
the forthcoming regulations, it lias practically beeu de-
cided by the authorities that, as the dazzle j)roblem has
not beeu settled absolutely, the limitation of headlighta
must be enforced, despite the evidence furnished by
existing devices. An instance was afforded by a demon-
stration, arranged by Messrs. C. A. Vandervell, which
proved that some classes of lamps give much more glare
than others. Everybody knows that it is possible to be
blinded by an ordinary oil bicycle lamp, or, for that
matter, by a gig lamp, because iu the design of such
liglits no attempt was made to reduce dazzle.
The committee set up by the Ministry of Transport to

investigate this problem has issued an interim report ; it

is still pursuing its investigations with regard to head-
lamps on motor vehicles, and though not in a position to
make any definite recommendations, it states tliat the
evidence heard, and the result of tests carried out, strongly
point to the following conclusions :

1. No satisfactory practical dimming device to avoid dazzle
has yei been discovered. Such devices as avoid dazzle to any
appreciable e.Ktent unfortunately fail to give a safe driving
ligiit ; also, of course, they cause an extremely large percentage
of loss of lighting power.

2. Far too powerful headlights are in common use at the
present time.

3. Pending the discovery of-some satisfactory dimming device,
a mapiraum power light sufficient to give a "safe driving light
shoimd be fixed, aud the retiectors in the case of all lights
should be limited in size, varviug iu accordance with tlje power
of the light.

This would not give us sate lighting or driving. More-
over, such a course would lead to the abandonment of the
investigation of the problems of dazzle, and would put a
premium on unscientific lamp construction, aud cause the
maximum dazzling effect with a bulb of the limit size

—say 20 c.p.—because other road users would the more
probably get out of tlie way of an oncoming vehicle so lit.

All which would be regrettable.

The Fuel Question.
Governments respect votes ; therefore it is to the interest

o£ every medical man to do what he can to obtain sig-

natui'es to a petition in regard to the high prices pre-

vailing for motor fuel which the Automobile As-sociation

has organized on behalf of the public for presentation to

the Prime Minister. The cost of the petition is being
borne by the Automobile Association, whicli has over
100,000 members, all of them motorists. But it is not
merely a motorists' petition ; it is, on the contrary, a
petition from all members of the community, including
those who use omnibuses or whose concern in the present
high price of fuel is due to tlie fact that their foodstuffs

are brought to market or distributed by motor traction.

Copies of the petition can be obtained from, and sig-

natures will be received by, the Automobile Association,
65-68, Whitcomb Street, Loudon, W.C.2.

It is not expected that a reduction in the price of petrol

will be an immediate result of the petition ; that would
be impossible. What is required is a direct pronounce-
ment of this kind, making it plain to the Government
that the public is fulh' alive to the gravity of the present
situation and determined to have the business put on a
proper footing. Sir Hamar Greenwood, speaking as a
member of the Government at the recent exhibition ol

marine motor plant at Olympia, Kensington, said that his

colleagues were fidly alive to the importance of the motor
fuel question, and were taking every possible step to bring
more aud more of tlie production, as well as of the dis-

tribution, under the British flag. But this will take time,

aud it is useless to suggest, as Viscount Curzon. M.P., did

on the same occasion, that because nothing could be done
to produce an immediate effect on prices the petition to the
Prime Minister would be useless. This is a mistake, for

the more this or any future Government realizes that the
whole public is concerned with the price ot motor fuel the
more prompt and the more sincere and unremitting will
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be its efforts to see tbat new sources of production are
opened up and alternative fuels pixjvided.

What is Being Done.
At the moment every possible sort of oil well is being

tested. Undoubtedly a result will be tLat the production
of crude oils will be enormously expanded in tlie coui'se
of the nest tbree to five years.

At the moment it is impossible to do anything material
in the way of producing benzol because the coal miueis
are producing something like 50 per cent, short of what
is needed for the bare requirements of our ordinary
industries, apart altogether from the distillation of benzol
from such coal. When the miners are prepared to work
fairly in exchange for high wages, then we shall have
sufficient coal to be able to distil much benzol. The
Government is already keen on this, but it will be the
keener as signatures are secured to such petitions as that
being promoted by the Automobile Association and Motor
Union. Therefore, as the average medical man in this age
requires motor fuel in order to pursue his profession, it

will be in his own interests as well as in that of the
nation in general if he would, in his leisure moments this
week, point out to any with whom he comes in contact
that those petition forms should now bo sent in to the
Automobile Association, whether they have a few only or
the full number of sixty signatures which each may carry.

No form need be signed hy a motorist. All that is needed
is that the signatures should come from members of the
public.

The price of fuel in America has risen. It is almost
inevitable that there should be a corresponding rise in
this country. Matters are likely to go worse before they
become better. But in the measure in which they grow
worse we are more assured of coming, and that at an earlier
interval, to a more favourable state of affairs. The position
at present is frankly impossible. The various nations ai-e

bidding against oue another for the insufficient supplies of
motor tuel in relation to the total demand.

The Only W.\y.

Unfortunately the motor fuel proposition is inextricably
bound up with many others. It is not a case of one trust
monopolizing the whole world. Iu.stead there are many
big rival corporations. Shortage of supplies in relation to
world demand is the lever that raises the price. Further,
the demand for motor fuel in America is advancing enor-
mously because the motor vehicle industry there has not
suffered any iuterruption of output and the agricultural
motor, the use of which is rapidly extending, is making
additioual demands, so that the total world production of oil

could be absorbed in the United States of America alone.
Consccpiently it is impossible for our Government, or any
ether u Europe, to take up a dictatorial attitude. All that
would happen as a result of that would be that the British
market would be neglected aud supplies sent elsewhere.
So serious is the position that it is not altogether unlikely
that, before the year is out, we may be rationed for motor
fuel in this couutry just as wo were during the war.

'Jf this the Goveruuient is better aware than the general
public. It is concerned, of coiuse, with oil as such, because
•we are a maritime people. The future power for ships
must be furnished by oil fuel, not used in the liquid fuel
internal combustion engine as far as the majority of ocean-
going vessels is concerned, but by the burning of crude
oil for the raising of steam. Some motorists vainly imagine
that the more this market develops, the greater will be the
prejudice wrought to, and the shortage of supplies for,

passenger cars aud utility motor vehicles. Thau that
nothing could bo more wildly absurd. The lirst thing
for the Government is to do everything to stimulate all

the wells in the country being exploited as promptly as
possible, aud at the same time to bring into use all the
possible oil wells in the British Umpire, aud after that to

get as many as possible in foreign countries under British
control.

The only way to do that is to encourage private enter-
prise of every sort aud not grudge those who embark on
it any profits they reap, because, provided the protits look
big enough, they will go ahoad in ever-incroasing numbers,
aud the not result will be that, presently, supply will over-
take demand

; then commercial competition between them
Wdl cause the price to fall. This is the only possible way.

Further, by looking at the matter in a broad way, and dis-
cussing oil rather than petrol, the greatest amount of
progress will be made ; because we must find a market for
the residuary products of the crude oil, otherwise petrol
can be produced only at utterly imcommercial prices. It
is a fact that petrol sold in this couutry to- day yields
practically no profit. That is why there is a likelihood
of the price rising very shortly. This, of course, does
not mean that the big petrol vending companies are
not making enormous profits, but they are made out of
selliug their motor spirit outside this country. Shipping,
distribution and kindred costs are so high that the profits
are relatively negligible at present prices, for it must be
kept in mind that prices are varyiug every week, and,
unfortunately, all the variations that have taken place this
year have been in an upward direction.

The Dangeks of Adyocatino Monopolies foe
motokists.

In face of the need to encourage, not to discourage, the
development of oil fields, aud the fact that it is quite
impossible to talk about benzol being made available in
sufficient quantities in this couutry. since the amount of
coal raised must be increased by 50 per cent, if it is to
suffice for the needs of our industries alone, far less for the
needs of warming our hou.ses aud for our export trade,
it is idle to suppose that auy miracle can bo performed
that will give us all the benzol we need. The Government
has in mind tlje development of the benzol industry and
hopes also that pi esently alcohol fuel will become available
in sufficient quantities.

The point is that motorists should uever cease organ-
izing, agitating, aud, above all, educating the public by
conversation ac every possible turn concerning the impor-
tance to itself of sufficient liquid fuel supplies of all sorts.
That is oue reason why we ought to use the broad term
"oil." Not only does oil make for greater ecouomy ; it is,

besides, something that the public can appreciate as
driving the ships to bring their foodstulfs and raw
materials into this country aud take exports away from it.

Link that problem up in the public mind with road trans-
port for personal convenience aud the cheaper mai-keting
of foodstuffs, and the public will begin to uuderstaud the
importance of the oil era to the community at large. To
argue, as some do, that utility motor vehicles should not be
allowed to use either benzol or petrol is the most harmful
thing that could be done for motoring in a democratic
country and age. We shall never succeed by urgiug a
monopoly for car users.

Our present sorry case should stimulate the evolution of
very much lighter motor vehicles to ensure less consump-
tion. Be that as may be, the point is that the situation
is so grave that the Govcrumeut dare not neglect it any
longer. A result will be that, if enterprise continues to be
accelerated at the rate to which it is being forced now, it

is likely that in three yeais we shall arrive at a satis-

factory situation. On the other hand, were there any
slacking in the present, or any inclination on the part of
the public not to force the Government's hand in the
matter, unquestionably we should have to start thi-ee

years hence and then probably it would take six years to
put the situation right.

From all this it will be understood that the coming
basis of the taxation of motor vehicles, which will be
announced in the Budget, cannot possibly be, as would be
ideal, by process of the fuel tax. The problem is too
fraught with difficulties from the point of view of the
Government—which is concerned, not with taxing fuel, but
with getting sufficient fuel first, aud then of getting it

sufficiently cheaply—for it to be possible to raise revenue
in that way, iu lace of the differentiation for homo pro-
duced fuel, aud of the difficulties of defining motor fuel
for taxation purposes.
Tho sole tax on motoring of the passenger sort will

probably bo on the engine ; though tho method of rating
may be ditferont from that at present adopted by the
Treasury. Whatever the method, engine rating is the
least satisfactory way. It cannot bo protended that it

bears any relation to the use of his motor vehicle enjoyed
by the individual taxpayer. Further, it predetermines
design and utterly fails to give auy encouragement to the
development of chassis construction or bodywork. In-

finitely the better course would have been to tax vehicle
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weigbt, as is proposed in regard to utility motor vehicles.

That would encourage more ecouomical motoring, lighter

motor vehicles, and would not prejudice the method of

design in any way.

FOREIGN MINERAL WATER RESORTS.
The fact that we are now enjoying the blessings of peace
—if indeed it be a fact— is turning the thoughts of the

British, who are inveterate wanderers, towards the possi-

bility of visiting foreign countries. Among these are a
certain number of persons who wish to combine a holiday

with spa treatment. Wo have recently received two com-
munications, one from Dr. D. W. Samways, of Mentone,
about Brides-les- Bains — sometimes called the French
Carlsbad—and the other from Dr. T. Gerald Garry, of

Cairo, about Pistauy, called before its incorporation in the

Czecho-Slovak Kepubfic '• Postyen."

BRIDES-LES-B.ilNS.

Brides-les-Bains, in Savoy, lies at an elevation of 1,800 ft.,

amidst, as Dr. Samways saj's, maguilicent mountain
scenery. Brides- Salins is two miles away. At Brides-les-

Bains, where most visitors reside, the daily yield is about
100,000 gallons of water at 95 F. It is closely analogous
to the Sprudcl source at Carlsbad, there being about the

same total mineralizatiou, very similar constituents, and
the same quantity of free carbonic acid gas. The output
of medicinal water at Brides- Salins is very abundant

—

about one and a half million gallons daily. The tempera-
ture is 96- to 97 F. The principal source at Nauheim (the

Frederic Wilhehu) has the same temperature, and, except
that it is somewhat stronger, essentially the same com-
position as that at Salins, though as weaker waters are
commonly employed in the earlier stages of treatment, the
Salins waters are suitable for these stages, and, by concen-
tration, (or the later stages also. The concentration of

carbonic acid gas at Nauheim is about half as much again
as at Salins, but the superabundance of water at Salins

is a great asset, and the inivate as well as the swimming
baths are commonly taken in running water. Dr. Samways
continues

:

Persoug suffering from ilisorilers affecting the abdominal
orj^ans, liver, stomach, intestines, or Ividneys, will generally
prulit considerably by a course of waters at Brides. Gout,
diabetes, and obesity are likewise treated. The waters at
Salins are suitable for young people with enlarged ylauds,
anaemia, chlorosis, and debility, and great uumbers of
French children are sent there, as also are convalescents
generally. Cardiac cases are treated as at Nauheim. Women
suffering from disorders peculiar to their sex were specially
recommended to visit Brides by Professor Buchanan of
Glasgow, who was nmch impressed by the value of tlie waters
for these cases {('rlasqoir Meiiical Journal, December, 1889).

It is many years since I practised at this wonderful little spa,
but I have never seen in Kngland or in France auy spa which
can compare with it for range of possibilities or inherent merit.
It has, moreover, the additional advantage of being situated in
the middle of one of the most beautiful districts in France.

Brides-les Bains is reached by passing through Aix-les-
Baius to the terminus of Moutiers, sixty miles beyond Aix
and three miles from Brides. The best and usual season
for English visitors is from the middle of May till the
middle of .July, after which it is almost impo.ssible to find
accommodation, while for English visitors it is too hot.

PiST.iNY.

Dr. Garry writes in praise of the therapeutic properties
of the thermal water and mud available at Pistany in
Czecho- Slovakia. They were praised in this Jouk.v.^l
as long ago as 1888 by the late Sir T. Spencer Welis,
who spoke of the benefit derived by patients crippled
through gout or rheumatism and by chronic diseases of
the joint. Inveterate cases of sciatica, ho said, had been
cured, and also chronic periostitis and catarrhs of certain
internal organs. Sir Spencer Wells added that " after the
[thenj last war a great many men who had suffered from
simple and compound fractures of bones, or chronic exuda-
tions after other injuries, or neuralgia after amputation or
resections, recovered rapidly at" Pistany. Dr. Garry
suggests that at the present time, when so many are
crippled or suffer intractable pain of a rheumatic or
neuralgic character due to hardship or exposure in the
recent war, the experiences of so eminent an authority
at Pistany cannot be too widely circulated. Both the

water and the mud have a natural temperature of
140° F., and both, but especially the mud, possess a high
degree of radio-activity, the mud retaining this property
while in use.

The '-cure" consists in drinking the water and taking
baths

:
(a) the basin bath of pure mineral water (mirror

batli)
; (6) the basin bath with natural mud residuum;

(c) private baths of pure mineral water
; (d) private mud

baths; (e) localized mud baths and poultices.
The treatment. Dr. Garry says, is efllcacions in tha

following conditions

;

In inveterate cases of arthritis (often completely cnredi;
chronic gout and rheumatism accorapauied by pain, stiffness
or thickening in the muscles and joints, after injuries to bones,
tendons, or the joints, especially iu the painful conditions so
frequently noticed as a result of defective or imperfect union ot
fractures, chronic sciatica, lumbago, neuralgia, and neuritis.
Chronic pelvic troubles are relieved, also the painful

conditions following appendicitis or peritonitis.
Pistany has obtained a reputation in the treatment of chronio

spinal affections ; the cases, however, which are speedily and
permanently cured are that large class comprised under tha
various forms of paralysis of functional origin, generally asso-
ciated with peripheral neuritis, and due either to toxaemia
after infectious fevers, or to gout, alcohol, ormetallic poisoning.
Many cutaneous affections are greatly benefited. Obesity is

also favourably induenced as well as the trophic disturbances
associated with varicose veins. A British physician practises
at Pistany during the summer months, and at the present,
time living for English-speaking people, owing to the rates
of exchange, is very cheap and food is plentiful and good.

Pistany is three hours from Vienna, three and a half
from Budapest, and one from Pressburg. The surround-
ing country is beautiful and of historical interest. Hale
persons accompanying invalids will find facilities for fish-

ing, boating, golf, and tenuis. Persons who may think of
trying Pistany this year will be well advised to obtain
reliable recent information about the journey.

HONOURS.
A SPECIAL Supplement to the London Gazette, dated
March 30th, contains the following promotions in and
appointments to the civil division of the Order of the
British Empire for services in connexion with the war :

M.B.E.
Tom Bland Abbott, L.S.A., Medical Services, Lotherford Hall

Auxiliary Hospital, Aberford, West Yorkshire. George
Reiuhan Anderson, F.R.C.S., L.R.C.P., Surgeon, Soutbport
Infirmary. James Edwin Anderton, M.R.C.S., L.R.C.P.,
Medical Officer, New Mills Auxiliary Hospital, Derbyshire.
Bennett Harvey Andrew, M.D., Medical Officer, Thame
Auxiliary Hospital, Oxfordshire. Henry Edward Aunett, M.D.,
Medical Officer, Joint Committee Hospital, The Vicarage, Run-
corn, Cheshire. Frederic Fairburu Armytage, L.R.C.P.,
L.R.C.S., Medical Officer, Askam Grange, Clifford Street and
Nunthorpe Hall .\uxiliary Hospitals, Yorkshire. John Parkin-
son Atkinson, M.R.C.S., L.R.C.P., Senior Medical Officer,
Waldeu Place Hospital, Saffron Walden.
Edwin Baily, M'.D., Medical Services, British Red Cross

Convalescent Home for Officers, Hotel Califoruie, Cannes.
Lieut. -Colonel Frederick Rowland Barker, M.B., Secretary,
Worthing Branch, British Red Cross Society. Ernest James G.
Berkly, F.K.C.S., Divisional Inspector, South warJc, British Red
Cross Society; Medical Officer, Divisional Hospital. William
Henry Bishop, M.B., B.S., Medical Officer, 14th Northumber-
land V.A.D. Hospital, Holeyn Hall, Wylara-on-Tyne. Richard
Oxiey Bowman, M.D., Medical Officer in charge, Fairview
Auxiliary Hospital, Ulverston. Frederick Augustus L'Estrange
Burges, JI.K.C.S., L.R.C.P., Member of Medical War Com-
mittee, Sheffield, Ministry of National Service. Ernest .Toseph
Burnett, M.B., Commandant and Medical Officer of Skeltou
Red Cross Auxiliary Hospital. Henry Ambrose Burrowes,
M.D., J. P., Medical Officer and Officer iu charge, Lynn
Auxiliary Hospital, Cheshire. Henry Bi-anson Butler, F.R.C".S.,
Surgeon, Auxiliary Hospitals, Gluildford.

William Edmund Cant, M.D., F.R.C.S., Medical Officer,
Woodhouse and Great Horkesley and CiostwycUe Auxiliary
Hospitals, Colchester. Arthur Ernest Clarke, M.D., Medical
Officer, St. Angustine's Hospital, Rickmansworth, Hertford-
shire. George Cran, M.D., V.U., J. P., County Director,
Kincardine Branch, British Red Cross Society ; Medical Officer,
Weal Auxiliary Hospital.

James Henry C. Dalton, M.D., J.P., Member of Cambridge
Borough Local War Pensions Committee. George Dav,
P.R.C.S., Medical Officer to H.M. Cylinder Depot, Bucknail,
Ministry of Munitions. William Thomas Dempster, M.K.C.S.,
L.R.C.P., Commandant and Honorary Medical Officer, South
Croydon Red Cross Hospital. Major Herbert Crowley Dent,
Medical Officer, V.A.D. Hospital, Colne House, Cromer. John
Henry Dewhurst, M.D., M.R.C.S.. Medical Officer, Norton HaU
Auxiliary Hospital, Gloucestershire. Alexander Dey, M.B.,
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CM., Medical Officer, 12th Nortliumberland V.A.D. Hospital,

FowbeiTv Hetton. auci 13th Northumbei-lautl V.A.D. Hospital,

Etal Manoi-, Coriihill-ou-Tweed. Eustace James Carey
Dicks, M.D., B.S.. Medical Officer, Ea5tov Park Hospital,

Biilfolk. Herbert Uobie, M.D.. Principal Medical Officer,

Eaton Hall Auxiliary Hospital ; Medical Officer, Oakfields
Auxiliarv Hospital," Upton, Cheshire. Herbert Leopoli
Dowsiug, M.R.C.S., L.K.C.P., Medical Services, St. John
Volnutarv Aid Hospital, Hull. Thom.xs Lambert Drapes, M.B..
B.C., Medical Oflicer, Portskewett and Gwy House Auxiliary
Hospital, Chepstow, Monmouthshire. Motherwell Duggan,
M.K.C.S., L.K.C.P., Medical Officer, Rayner Croft and Haigh
Lawn Auxiliarv Hospitals, Bowdon. Cheshire, and John Leigh
Officers' Hospital. Altrincbam. Robert Harold W. Dimderdale,
M.U.C.S., L.R.C.P., Medical Officer, Blackpool Hospital, and
Secretarv to Medical Board. William James Durant, M.D.,
Medical Officer, United Alkali Companv, Limited. John
Kichard Haigh Dyson, L.U.C.P.. L.R.C.H., Medical Officer,

Honley Auxiliary Hospital, Huddersfleld.

riavell Edmunds, M.E C.S., L.K.C.P., Medical Officer,

Chesterfield Auxiliary Hospital, Derbyshire. Bogdan Edsvard
J. Edwards, M.B., C.M., Commandant and Medical Officer,

Boothrovde Auxiliary Hospital, Brighouse, West Yorkshire.
Eogcr Bellis Edwards, M.B., B.S., Jledical Officcsr, Leeswood
Hall Auxiliarv Hospital, Mold, Flintshire. Arthur Cimpbell
Elliott, M.B.', C.AL, Medical Officer in Charge, Chaseside
Auxiliarv Hospital, St. Anjie's-on-Sea. Harrv Loft Evans,
M.R.C.S'., L.R.C.P., Member of Hull Medical \Var Committee,
Ministry of National Service. Williaiji Owen Evans, L.ll.C.F.,

L.E.C.S., Voluntary Medical Services to sailors and soldiers

and their dependants in the Swansea Valley.

Frank Fawssett, M.B., B.S., Medical Officer,East Chiltington
Hospital and St. Ann's Auxiliarv Hospital, Lewes, Su3se.x.

Edgar Hall Felton, M.R.C.S., L.R.C.P., BXedical Officer,

Cleetborpes Auxiliary Hospital, Lincolnsliire. Bernard Gil|iiu

Eorman, M.B., Cli.B., Commaudant an 1 Medical Officer. Cober
Hill Hospital, Scarborough. Alfred Wightman Forrest, M.B.,
CM., Member of Sheffield Medical War Committee, Ministry
of National Service. Miss Sarah Louise Fraser, M.D., B.S.,
Medical Officer, Nnnthorpe Hall Auxiliary Hospital, Vork.

Henry Willoughby Girdiner, M.D., F.R.C.P., Medical Ser-
vices, Quarry Place Auxiliary Hospital, Shrewsbury. Thomas
Gerald Garry, M.D., Cairo Representative, St. .John Ambu-
lance Associatiou. Captain James Albert Gibson, M.D.,
Medical Officer, Galcombe Auxiliary Hospital, Isle of Wight.
John Cecil M. Given, M.D., Medical Oflicer, Holt Auxiliarv
Medical Hospital. Hope Wilke3 Gosse, M.R.C.S., L.R.C.P;,
Meilical Officer, Eoclesliall Auxiliarv Hospital, Staffordshire.

Lieut.-Colonel llobert Balfour Graham, V.D., F.Il.C.S., J. P.,
Countv Director, l''ifesbiie Branch, British Re^l Cross Society.
George Gnnn, M.D., F.R.C.S., Medical Officer, Parkgate
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IHason, M.B., CM., Medical Officer of Health, Hull. Walter
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Highlield Hall Auxiliarv Hospital, Southampton. Arthur Muriel
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FOKKIClN DlCCOliATION..

Hi)iior.ary Colonel Sir Alexander Ogston, K.CV.O., LL.D.,
R..\.!\I.C(i".l''.>., has been a)ipointecl a ('avalicr of the Order of

the Crown of Italy for distinguished services rendered during
the campaign.
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THE MECHANISM OF SYMPTOMS.
Of the various methods now employed to advance
the science and art of medicine—the purely clinical,

the laboratory, the combination of these two as prac-

tised in the recently established whole-time hospital

units, and the epidemiological—the first is the oldest

;

it is also the most difficult to carry out with success,

though this has only recently been suggested, and is,

perhaps, not yet generally recognized. It is not easy
to realize that our familiar means of dealing with a

patient's complaints can be so improved and organ-

ized as to yield advances equal to, perhaps even more
important than, those now regarded as the natm-al

fruits of the clinical laboratory. But by a process

of somewhat relentless logic, embodied in repeated
papers, Sir James Mackenzie has awakened iu us a

feeling of uneasiness as to the character and efficacy

of the clinical methods in ordinary hospital practice.

He is, however, far from being a merely destructive

critic, as is proved by his energy in establishing the
St. .\ndrews Clinical Institute, where his methods of

clinical research, carefully thought out through many
years of general and consulting practice, are now in

active use.

The failure in the past to obtain results commen-
surate with the labour devoted to the clinical investi-

gation of symptoms is explained by Sir James as
fundamental and due to the absence of sound general
principles, especially of a proper conception of the
mechanism of production and significance of sym-
ptoms. Such principles can only be evolved, like

"the holy spirit of man," to quote from Atalanta
in Calydon, "with travail and heavy sorrow," and
in his study in symptomatology, the publication of

which is concluded this week, Sir James Mackenzie
emphasizes the need for a thorough educational
training, and refers rather pathetically to the wasted
labour of years due to the want of essential guiding
principles.

Although only recently opened the St. Andrews
Institute for Clinical Eesearch is the outcome of long
and careful investigation by its director, who set
forth its objects in our issue of January 24th last,

and now follows this up with a philosophical con-
ception of the basis of symptoms. The efl'ort to
grasp the full significance of this thesis is not
free from difficulty, for it demands not only the
exercise of clear thinking, but freedom from the bias,

often quite unconscious, engendered by the training
and custom of a professional lifetime. In this

welcome instalment of his teaching he shows that
each organ when strained or exhausted produces sym-
ptoms pecuhar to itself, and this is illustrated towards
tlie end of the article by the phenomena of " the
soldier's heart " and of the war neuroses. The
detailed study of the reflex symptoms due to a
reaction in the central nervous system or in the
nervous mechanism of the organs leads on to a
consideration of a somewhat neglected feature of the
nervous system when under the influence of disease
or other agencies—namely, its lowered resistance
to stimulation. This is an all-important factor in the
production of symptoms which, though referred to one

or more organs, owe their appearance not so much
to the local visceral condition as to a lowered
threshold of the nervous systena to stimuli. In
various infections the general health is impaired and
the organs then submitted to strain are shown by the
resulting symptoms, but the underlying cause which,
for successful treatment, must be combated and
removed is not in these organs but in the infection.

THE LEAGUE OF BED CROSS
SOCIETIES.

The meeting of the first General Council of the
League of Eed Cross Societies at Geneva from March
2nd to March 8th, 1920, was briefly mentioned in our
issue of March 13th. The complete proceedings of the
general sessions and of the meetings of the various
sections wiU be published in English and French
during the course of the summer ; but in the mean-
while the current number of the Bulletin of the
League gives a running account of the business
transacted during the week of congress and prints
several of the addresses and speeches delivered at the
full sessions, together with the reports presented by
Sir David Henderson, Director-General of the League,
and Dr. Eichard P. Strong, the General Medical
Director.

Twenty-seven of the thirty Eed Cross Societies

comprising the League were represented at the
congress ; delegates were sent also by the League of

Nations and the International Eed Cross Com-
mittee. After the opening session the council broke
up into two parts—the section of organization and
the medical section—which each met twice daily to
ensure rapid progress in fulfiUiug the objects set

forth in the programme. The medical section dis-

cussed the reports submitted by the various branches
of the medical department of the League, and the
projects brought forward by members of the General
Council. The subjects included child welfare, tubercu-
losis, communicable diseases, nursing, medical in-

formation, sanitation, vital statistics, .social hygiene,
malaria, and public health laboratories. The reports
relating to medical topics have been prepared in
English and French, and printed copies may be had
on application to the head quarters of the League at

Geneva. The section of organization discussed the
various phases of national Eed Cross organization
and peace-time activity, as outlined in a report by
Mr. Frank Persons, which also may be obtained from
the League.
The conclusions of the two sections w'ere summed

up in a series of resolutions, which were put into

shape by a joint medical and legal committee and
adopted hj the Council in plenary session. The reso-

lutions relating to medical matters will not be pub-
lished until thej' have been discussed by the Advisory
Medical Council referred to below, rnd by the Board
of Governors, but the Director-General's report de-

scribed the progress made in setting up special

departments within the medical office of the League.
It was thought advisable to confine the work of this

department at the outset to the preparation of

reports which would define the programme proposed
by the League in a form suitable for discussion by the
General Council. Beyond this preparations are being
made for continuous communication on medical subjects

with the Eed Cross Societies in three different ways :

The first is by means of a technical medical journal in

which will appear articles of scientific medical interest

on subjects in which the League is interested. " It is

hoped to sustain this journal on a high level in order



5+8 April 17, 1920] VOLVITLTJS OF THE STOMACH. [TlTE URmSH

that the Medical Office of the League may be reckoned

as a high medical authority and its directors as

experts, and also that the journal may be a

medium through which recognized medical authority

outside the League may be glad to malie known their

views and discoveries." Secondly, the Bulletin of the

League will issue articles on medical or welfare sub-

jects suited to popular reading. Thirdly, special

Br i ;les will be distributed on subjects whose impor-

taic; or urgency calls for immediate publication as

separate pamphlets.
With regard to relief measures in Eastern Europe,

it is said that the operations in Czecho-Slovakia are

of the nature of general relief and present no serious

administrative difficulties. In Poland, however, the

problem is much more complicated and relief work
is seriously hampered by the lack of preliminary

necessities—food, fuel, clothing and transport. The
provision of these on an adequate scale is beyond the

resources of the voluntary societies. Further Govern-
ment assistance is held to be necessary if the danger
of an extension of the typhus epidemic is to be

averted.

The Medical Director in his report sketched the

organization of the medical department at head

quarters for the improvement of public health and tlie

prevention of disease. The planning of this depart-

ment lias largely followed the suggestions put forward

at the medical conference at Cannes twelve months
ago, which was attended by leading scientific authori-

ties from England, France, the United States, Italy

and Japan. The work has been split up into a

number of divisions under the co-ordinating control

of Dr. Strong, but the establishment of a Hygienic

Laboratory and Museum has been deferred until its

aims, functions, and equipment have been formulated.

This is a matter obviously needing careful study

before action is taken.

It has been decided that the International Medical

Advisory Board shall be limited to fifteen members,

not more than tliree representing any one country.

The members will be kept in touch with the health

work undei taken by the League by correspondence,

and tliey in turn will be asked to keep the Medical

Director informed of the progress of health work in

their representative countries and of any important

developments in the field of public health, or of any

unusual opportunity for service whicli the League
might render. It is proposed that the Medical

Advisory Board shall meet at Geneva once a year,

and at other times of emergency on the call of the

Director-General or the Board of Governors. The
first meeting will probably be held at the beginning of

June next. Colonel S. Lyle Cummins, C.B., C.M.G.,

Professor of Pathology at the Eoyal Army Medical

College, Sir Walter Fletclier, K.B.E., Secretary of the

Iiledical Research Council, and Sir George Newman,
K.C.B., Ciiief Medical Officer, Ministry of Health, have

been asked to represent Groat Britain on the Board.

It is worthy of note tliat the medical department

regards the encouragement of scientific investigations

in iiygieno and sanitary science as a function proper

to the League of lied Cross Societies, " since progress

in tlie domain of public health depends upon the

advancement of knowledge and the application of now
principles." It does not, however, recommend that

the League should forthwith organize an extensive

laboratory force and set up a large laboratory of its

own exclusively for research purposes. What the

policy of tlio jjoague should be in relation to research

in public health and preventive medicine is submitted

in the following words: "Its attitude in general should

be to organize and to encourage and stimulate research

work in preventive medicine and hygiene in connexion

with those excellent scientific institutions already

established in difi'erent countries, and also to attempt

to co-ordinate national efforts in research, particularly

with the idea of obtaining more uniform and correct

results in medical investigations regarding which
different and conflicting results have been obtained by
different workers or different groups of workers in

various countries. It should also, where original

investigations appear advisable and of an urgent

character, appoint from time to time special com-
missions for such researches to be prosecuted either

in permanent laboratories or in the field."

VOLVULUS OF THE STOMACH.
According to Tuffier and Jeanne,' a volvulus of the

stomach is " an error of position of this organ con-

sisting essentially in torsion around an axis the situa-

tion and direction of which is a little variable, but
usually extends from the cardia to the pylorus." Thia
little known condition may be complete or partial ; in

the latter case the pars pylorica is involved. The
direction of the torsion is almost invariably from
below upwards and from behind forwards. Such a

movement is normal during the filling of the stomach,
and volvulus is merely a gross exaggeration of what
is in its inception a physiological process.

It follows from this that any condition which leads

to obstruction and overfilling of the viscus is, ipso

facto, a predisposing factor in the production of

volvulus. When this accident overtakes a diseased
stomach the volvulus is usualh* described as " com-
plicated." But it may occur when the organ is

apparently perfectly healthy, and in these circum-
stances Continental writers refer to the condition as
" simple or idiopathic volvulus." We say " Con-
tinental writers " advisedly as the vast majority of

British authors make no reference to the condition at

all. In this idiopathic variety there is invariably a
considerable degree of gastroptosis, a long gastro-

hepatic omentum and a freely mobile stomach being
essential. This is further helped by the relative

approximation of cardia to pylorus which this ptosis

often entails.

Niosi- of Pisa, in a long and reasoned contribution

to this subject, adds two more cases to those which
he recorded some years ago. The first was of the
idiopathic type, and here the stomach of a woman,
41 years old, had twisted through 400 degrees. There
was a long-standing history of dyspepsia, with attacks

of pain in the left hypochondrium and a feeling of

epigastric fullness, culminating in a severe attack,

with vomiting of small quantities of fluid and a tense
swelling beneath the left costal margin. Gastropesy
and gastro-enterostomy were performed and the patienj

recovered. The stomach w'as not diseased. It is of

interest to note that the early attacks of pain liad led

to a mistaken diagnosis of movable kidney and a bell

had been provideib In the second case a woman of

42 years was seized with a violent epigastric pain and
vomiting; a tense tympanitic swelling in the upper
abdomen presented a great contrast to the flat, supple,

lower abdomen. Niosi diagnosed a volvulus of the

stomach and was fortunate in being able to pass a

stomach tube and so tided her over the emergency.
There was no recurrence of the acute stage, and .r rays

later showed an hour-glass stomach. Operation was
eventually performed and all that remained of the

' Maladies de Vt'stomao et tie I'oeaophafifi. Uatbieu. Seucert. Tuffior.
Pai-ia. 191i,

^ K. Niosi. Nuovo Coutributo alia Conosconza del Volvolo dello
Btomaco. Archtv. Ital. <(i Chir.. 1919. i. 275.
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volvulus was a partial twist of the pyloric sac.

Gastro - gastrostomy and gastro - enterostomy were
carried out. Many cases of partial volvulus in hour-
glass stomach are now on record.'

Niosi has a full discussion of the symptomatology
and differential diagnosis of the condition. The most
important signs are continued vomiting of very small
quantities of fluid or retching only, with a resonant
tense swelling in the left e(.igastrium, difficulty in

passing the stomach tuhe, displacement of the heart
to the left (inconstant), a subjective dragging sensa-

tion in the cervical portion of the oesopliagus due to

the traction of the twisted stomach, and cardiac

distress. The most difficult differentiation is from
diaphragmatic hernia, which Payer* regards as a
frequent cause of volvulus itself. In the former con-

dition dullness at the lung base and displacement of

the heart to the right are important helps to diagnosis,

whilst the upper abdominal swelling and flat, solt

lower abdomen iu contrast are very characteristic of

volvulus. As for treatment, Niosi is in favour of

gastro-enterostomy to prevent overfilling and to
anchor the stomach. He thinks gastropexy, which
Buffices for Tutfier, is not enough.

UNIVERSITY OF MANCHESTER.
The t'nirersity of Manchester lias issued an appeal for

£500,000 to make extensions in buildings and staff which
are considered absolutely necessary. All the departments,
including the new Arts building recently completed, are

overflowing ; in some the conditions of work ai-e described

as almost impcssible, and it is stated that this presses

most on students of chemistry and medicine. If justice

is to be done to the students and to the great opportunities

for public service they represent, it is felt that expajision

of the teaching staff and equipment is absolutely neces-

sary. It was realized early last year that the university

had grown so suddenly that everything must be planned
upon a larger scale ; subsequept developments have made
the needs still greater. In the interests of medical students

a large expenditure is required for the equipment and staff

in the department of physiology, which are far below the

actual present requirements. Increased accommodation
is also needed iu other scientific departments. Man-
chester, it is said, possesses unsurpa.ssed opportunities

for clinical study and research, which should lead to a
great development of the medical school. The number
of students who can be admitted to the medical school
at present is restricted by the lack of space in the
science departments which prepare students during
the first year of their medical course. As soon as this
limitation is removed the number of students will, it

is believed, very greatly increase, and the school of
medicine ia Manchester become one of the greatest
institutions in the kingdom. Not only are entirely
new buildings required for at least pharmacology and
pathology, but whole-time professorships of medicine,
surgery, and gynaecology should bo established as soon as
possible. Another need produced by the great increase
of students is the provision of hostel accommodation.
Something has been done for women students by pur-
chasing and equipping two houses, but further provision is

needed for hostel accommodation for men. The Students'
Union and refectory also are quite inadequate for the present
numbers. Finally, the athletic grounds are far too small.
"A university," it is said, "without proper provision for
the housing and exercise of its students is not in a healthy
condition." The University of Manchester, which is the
senior of the four northern universities at one time grouped

•Hermes. Beut. Zeit. f. Chir., 95. 1908: Reinecke, Ibid.. 119. 1912:
Biohter. Ibid.. 131, 1914.

'Payer. Mittheil. a. d. Grmzgeb. d. Med. u. CUir.. 20. 1903.

together, has achieved a great reputation and set a high
standard in teachiug and research for its degrees. We do
not doubt that an immediate response will bo made to
the appeal, which is signed by the Chancellor (Lord
Morley), by the chairman, vice-chancellor, and treasurer.
Communications may be addressed to the organizing
secretary, Mr. George A. Marriott, at the university.

THE FUTURE OF DENTISTS' REGISTRATION.
The Departmental Committee appointed to "inquire intc

the extent and gravity of the evils of dental practice by
persons not qualified under the Dentists Act " presented
a comprehensive report' in February, 1919. WhUe the
importance of making skilled dental treatment available
for all needing it was insisted on, the Committee recog-
nized that the number of dentists at present registered
was insufficient. The Dentists' Eecjisier'^ iov 1920, which
has just been issued, shows that the total number of

registered dentists this year is fewer by 112 than in
1919. The total of licentiates and graduates in dentistry
of universities and colleges in the United Kingdom on
the licgister this year is 4,367; there are in addition 39
registered dentists holding colonial qualifications and 21
with degrees or diplomas of foreign universities. The
total on the Eeyister is made up of 1,030 persona
placed on the liec/ister at the time of the passin" of
the Act, as being in boua fide practice of dentistry;
of these, seven hold medical or surgical qualifications

and the remainder have no qualification. The Committee
was of opinion that the main causes of shortage of regis-

tered dentists were two : one was the unsatisfactory state
of the law, which allows the practice of dentistry by un-
registered persons not qualified by a prescribed course of
instruction, training, and examination ; the other was the
length and great expense of the minimum course of in-

struction and training for dental students. The Medical
and Dental Students' liegister- for 1920, which is just
issued, shows that the number of dental students regis-
tered was 612, a large increase as compared with 1918,
when the number was only 161. The largest number
previously recorded was 361, in 1913. The Committee
advised that the practice of dentistry by persons not
registered should be prohibited, but that some of those
who, without breaking the letter of the law, have
engaged m practice without any qualification should
be included in a register under certain conditions, one
of which was that persons so registered should have
been in practice for five years. In order to encourage
students to pass through the curriculum for a registrable
qualification the Committee recommended the establish-

ment of a system of scholarships, the issue of increased
grants to dental schools, and a reduction iu the minimum
time required to be spent by dental students iu obtaining
a qualification in dental surgery. It also recommended
the establishment of a system of treatment for school
children, for expectant mothers, and for children under
five years of age, and the employment of dental dressers
or assistants acting under the supervision of registered

dentists in school and public dental services. The Com-
mittee considered that a new statutory board should
be set up to administer any Act drafted on the lines

of its report. The majority of the members of this

new board would be dentists, but it would include a
certain number of lay representatives, on the ground
that as the Act would be passed for the public weal,

the public should be represented upon any body formed
for its administration. The General Medical Council will,

if the proposals are carried into effect, retain a certain

measure of control over the actions of the proposed
statutory board.

' British Medical JocRVAr,, 1919. vol. i, pp. 256 and 285.
^Published for the General Medical Council by Cousl,abIe and Co„

Ltd. is. 4d. and 23. 6d. resnectively.
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DUBLIN RADIUM INSTITUTE.
The annual report for 1919 of the Royal Dublin Society,

which controls the Dublin Radium Institute, records the

issue during the year ending October 31st, 1919, of 3,215.4

millicuries (measured by its gamma ray activity) as com-

pared with the average issue of 4,203 millicuries during

the three previous years. The emanation issued during

the past year included 1,295 millicuries, supplied to two

military hospitals, one at Alder Hey, Liverpool, and the

other at Blackrock, co. Dublin, for the treatment of ortho-

paedic cases. Dr. Walter C. Stevenson gives a brief report

of the treatment of 128 cases at these hospitals and of 28

civilians. With two exceptions the former group were

orthopaedic cases (gunshot wounds) in whom the period of

convalescence seems to have been materially abridged by

the course of radium treatment. "It takes mouths and

often yeais of treatment to make a limb useful where the

muscles are matted together by inflammation, the joints

stiff and often the nerves injured as well. Radiation

aids recovery by softening scar tissue and by improv-

ing the nutrition of the part, owing to its action on the

blood vessels and nerves, and by its analgesic effect

on painful and tender scars. Cases have occurred where

a patient has been unable to use an artificial limb until

the tenderness of the stump has been allayed by radiation."

Of the 28 civil cases 17 were cancerous ; 15 were inoperable,

and radiation was applied iialliatively with much success.

One case, in which the growth occurred on the hand,

appeared to be cured. The most striking result was

obtained in a case of Hodgkin's disease, in which the

glandular enlargement in the neck was causing acute

pressure symptoms. No benefit was obtained in two cases

of tic-douloureux. Dr. Stevenson found it impossible to

get sufficient emanation to treat efficiently the less serious

conditions (such as tuberculous glands, lupus, psoriasis,

sinuses, and chronic ulcers) which derive benefit from

radium treatment. The emanation was in constant use,

beinti transferred from one patient to another without

delay night or day; but the number of patients whom it

was possible to treat was limited by the small quantity of

radium possessed by the Institute.

CALCUTTA SCHOOL OF TROPICAL MEDICINE.

S.\TisFACTor.Y progress has been made both towards the

completion of the buildings and with the organization of

the staff for the Calcutta School of Tropical Medicine, the

foundation of which is due to the enthusiasm and per-

sistent energy of Sir Leonard Rogers. It is intended that

the school shall have six departments—tropical medicine,

protozoology, entomology, pathology and bacteriology,

pharmacology, and biochemistry. In addition, a course

will be given on serology and immunology. Attached to

the school is the Institute of Hygiene, to which it is pro-

posed to appoint a professor of hygiene and a professor of

chemistry to give courses on the analysis of food, water,

and drugs. During the cold weather (October to April)

the institute will give a six months' course for

the diploma of public health granted by the State

Medical Faculty. This course is open to qualified

men of any nationality, and, in addition to members

of the Indian Medical Service, applications have been

received from America, and the Chinese Government has

reserved two places. A shorter course, lasting three

months, will be given from June to September; it is

designed to afford to members of the various local medical

services in India an opportunity of gaining knowledge of

the practic.il application of the higher branches of tropical

research. The Governing Body of the Calcutta School of

Tropical Medicine consists of members of the medical

profession, and it will enjoy a large measure of autonomy.

The total auiount of the annual funds at its disposal

will bo about £11,500. Of this three Associations— tlio

Tea riantcrs', the .Jute Makers', and the Mine Industry's—

will contribute £2,000 a year each. For the Department

of Biochemistry an annual income of £2,000 a year ia

provided, of which the greater part is made up by gifts ot

£900 a year from Sir David Yule, one of the chief mer-

chants in Calcutta, and £1,000 from Sir Dorab Tata's

companies. A special endowment fund provides for four

research appointments in the School of Tropical Medicine;

the subjects to be immediately taken up are leprosy,

ankylostomiasis, and pneumonia. The investigation into

diabetes in Bengal begun by Dr. McCay, Professor oJ

Physiology in the University of Calcutta, and his

assistants, is to be continued bj- the Indian Research

Fund Association, which will be provided with laboratory

accommodation in the School. The new buildings will

be formally opened, it is hoped by the Prince of Wales, in

October or November next, but Sir Leonard Rogers will

not be present to see the crowning of his twenty jears'

work for tropical medicine in India, as he has returned to

this country with the intention of prosecuting bis researches

into the treatment of tuberculosis by preparations of

unsaturated fatty acids, upon which he published a pre-

liminary note in our issue of February 8th, 1919. Tha
Calcutta Statesman, in its issue of March 3rd, published a
very warm tribute to his services, especially to the practical

application of his scientific researches in the treatment of

cholera, kalaazar, dysentery and liver abscess, and leprosy.

" We may be sure," our contemporary writes, " that he was
touched and pleased by the appreciation shown by the

members of his own profession, who subscribed for a bust,

which now stands in the School of Tropical Medicine."

Our contemporary expresses the opinion that the Govern-

ment of India should not let Sir Leonard Rogers terminate

his career in its service without some more conspicuous

mark of its appreciation of his great services.

IMPROVEMENTS IN THE ASYLUM MEDICAL
SERVICE.

In a circular letter, dated March, 1920, and addressed

to the visiting committees of all county and borough
asylums, the Board of Control makes several interesting

recommendations concerning the conditions of medical
service in asylums. Allusion is made to the difficulty of

filling vacant appointments, which is attributed to two
chief causes. The first cause is said to be, that ia

view of the special knowledge required, " the salary is

frequently inadequate to the responsibilities, and in-

sufficient to enable a man to support a wife and family."

A general increase in the salaries is recommended, and the

suggestion is made that several of the senior members of

the staff should be called senior assistant medical officers,

receiving remuneration on a higher scale; the senior

assistant medical officer (present style) should receive

recognition of his status in the title of " deputy medical

superintendent," and should be paid a salary more closely

approximating to that of the superintendent. The second

cause assigned for the dearth of applicants for staff appoint-

ments at asylums is that "permission to marry has usually

to be obtained, and is not infrequently withheld on account

of lack of suitable accommodation." This circumstance

constitutes a very real grievance of asylum medical

officers, and has on several occasions been mentioned in

our columns. It is satisfactory to find that the Board of

Control in its circular not only makes the general recom-

mendation that in the case of permanent officers permission

to marry bo not refused, but also—what is a new dcpartur*

from pi-evious ordinance—that, subject to rules approved

by the Secretary of State and with due regard to

proper administration ot the institution, permission uiaj

be granted to live out. Another suggested provision,

which will tend to render the asylum service more attrac-

tive to many medical men, is the granting— as in the naval

and other services—of study leave (with contiuuauco ol

salary), during which assistant medical officers may take

out one of the available special courses of iuatruction, and

possibly prepare for a diploma or degree iu mental diseases.
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ATROPINE IN PYLOROSPASM AND PYLORIC
HYPERTROPHY.

The question whethei- congenital liypertrophic stenosis of

the pj'loi-us dcponds primarily on a pure developmental

excess of muscle limited to the circular fibres of the

pylorus, , spasm subsequently supervening and so

causing obstruction, or whether the hypertrophy is the

result of spasm however excited, is still awaiting an

answer. Dr. Piric and Mr. Tyrrell Gray ' suggested that

the spasm was duo to an excess of adreualiu in the blood,

but this attractive speculation remains unproved. Just

about the same time Haas - described the atropine treat-

ment of pyloric spasm and stenosis based on a line of

argument which is of interest in connexion with Pirie and
Gray's view. Haas believes that congenital hypertrophy

of tlie pylorus is the result of spasm, and that they are

both features of v.'hat he calls the "hypertonic infant"

—namely, one prone to spasm not only of the slieletal but

also of the visceral muscles, as is shown clinically by colic,

vomiting, visible peristalsis, and constipation. The hyper-

tonic infant presents the symptoms of vagotonia, or over-

action of that part of the autonomic system, of which the

vagus is a constituent. Atropine inhibits the vagus and
this part of the autonomic system, and therefore should be

a rational remedy'. Its use in congenital pyloric stenosis

Las probably failed in the past for several reasons : in the

first place, it is important to use a fresh preparation of

the alkaloid, as it rapidly loses its pharmacological power,

and, next, to give a sufficient dose. During the previous

four years, carrying out these precautious, all the cases of

pylorospasm under his observation, includiug four on
which operation had been advised, responded to treatment

by atropine. The treatment was begun by giving one-

thousandth of a grain of atropine by the mouth, and if no
idiosyncrasy to the drug was declared the dose was rapidly

increased with each feed : a common dose of atropine for

an infant of a few weeks or mouths was ^\ to r.*j grain

with an extreme of ij grain in the twenty-four hours, an
amount he gave to an infant two weeks old. Although the

explanation of the hypertonic infant and vagotonia may
arouse some doubt and criticism, the results deserve notice

and repetition, with attention to the use of fresh prepara-

tions and of the large doses. It would be interesting to

know whether hypodermic injection of atropine acts as

effectively or better. It maybe pointed out that adrenalin,

which increases the activity of the thoracic and not of the

cephalic part of the autonomic system, does not appear to

have been given to infants with pyloric spasm to see if it

aggravated the symptoms ; if it had been shown to have
this effect, Pirie and Gray's hypothesis would be supported,

and the theory of vagotonia weakened.

BRITISH MEDICAL ASSOCIATION LECTURE.
LlECT.-CoLONEL R. McCarrisox, I.M.S., will give a British

Medical Association Lecture at a meeting of the South
"Wales and Monmouthshire Branch at Carmarthen at

3 p.m., on Thursday, April 22ud. Colonel MeCarrison
intends to give a brief outline of the sources and modes of

action of vitamines, and the consequences of a deficiency

of these substances in the diet. He will point out the
various factors which influence the production of the
symptoms due to a deficiency of vitamiues in general

terms, but will direct special attention to llie

bearing of the results of his recent experiments on the
genesis of intestinal disorders. These results were ob-

tained from a long research carried out at the Pasteur
Institute, Coonoor, Madras, for the Indian Research Fund
Association.

I

JUNE MEETING AT CAMBRIDGE.
I

The following provisional programme has been drawn
up for the discussions in the Section of Physiology and
Pharmacology at the Annual Meetiug of the British

' G. R. Pirie and H. T. Gray. iMncri. 1919. ii. 513
»S. V. Haas. A'fii' Torfc State Journ. Med., 1919. xix. 365-371.

Medical Association this summer. On Wednesday morn-
ing, June 30th, a discussion on acidosis in di.sease will
be opened by the President of the Section, Professor
F. Gowlaud Hopkins, F.R.S. On Thursday morning,
July 1st, a discussion on the jjliysiology and treatment
of denervated muscle will be opened by Professor J. N.
Laugley, F.R.S. On Friday morning, July 2nd, a pharma-
cological discussion on quinine and its derivatives will
be opened by Professor W. E. Dixon, F.R.S.

The Council of the British Medical Association, at the
meeting of April 14th, resolved unanimously to recommend
the Annual Representative Meeting that Dr. David
Drummond, C.B.E., M.D., F.R.C.P., should bo elected
President of the Association for the year 1921-22, to take
office at the Annual Meetiug to be held at Xewcastle-on-
Tyne in 1921. Dr. Drummoad is ViceChaucellor and
Professor of Medicine, University of Durham, and Con-
sulting Physician Royal Victoria Infirmary, Xewcastle.
The Council decided also to accept an invitation from the
Glasgow and West of Scotland Branch to hold the Annual
Meetiug of 1922 in Glasgow.

JllrtJiral JJlotcs^in |^arliamatt.
The Resumed Session.

The House of Conmious, on April 12th, resumed its
sittings after the Easter vacation ; it has a large amount
of business to .get through. The Budget will be intro-
duced on April 19th, and it may be necessary to have two
Finance Bills. It is hoped that consideration of the
Insurance Bill in grand committee will begin on April 22ud.
Dr. Addison is also pressing forward the ari-angementa
for the proposed legislation dealing with health matters.
The draft of the Patent Medicines Bill has been passed by
the Cabinet subject to settlement of certain points affect-
ing the wine trade. The IMilk Bill has been drafted ; the
intention is to encourage local authorities to provide a
supply, but there is no desire to interfere with private
trading which fulfils requirements. The Tuberculosis Bill is
not yet ready, but there will bo no break between the pro-
vision at present made under the Insurance Acts and that to
be made under the coming measure ; the reason for the
delay is that the scheme will be large and comprehensive.
The Census Bill has beeu framed ; it will differ little from
that of nine years ago, but one or two fresh categories may
he added. Dr. Addison still hopes that be may be able to
present the bill to deal with the Poor Law system and with
Health Services this session, but it cannot be discussed
until the autumn.

Asylums as Mililary Hospitals.—Mr. Sbortt, in answer to Mr.
Kiley on April 12th, said that the following asvlums were still
being utilized for the care and treatment of soldiers aud pen-
sioners sutTeriug fi-om neurasthenia or loss of mental balance:
(1) The Oxfordshire Countv and Citv Asvlum (Ashurst War
Memorial); (2) the Ewell Epileptic c6louy"(Couutv of London)
War Hospital

; (3) a block of the Middlesex Countv Asvlum,
Wandsworth

1 Springfield War Hospital!; (4) the Lancashire
County Asylum, Wiiiwick (the Lord Derby War Hospital). The
men iu these hospitals wlio were serving soldiers were still
under military- control. Pensioners could not be detained
against their will. The present status of the Maudslev Hospital
was that of a Ministry of Pensions Hospital, hut it was to he
handed back to the London County Council in .lulv next. Mr.
Shortt added Tuat he had no information as to the Maghnll,
Monyhull, or Craigleith institutions, to which reference was
also made in the question.

St. I.iike's Hospital, Biadford.—Mr. Myers asked a question,
on April 12th, as to an agreement made between the Bradford
Corporation and the Bradford Board of Guardians for utilizing
St. Luke's Hospital as a municipal general hospital, an arrange-
ment which would enable the Bradford Corporation to treat
the sick irrespective of their economic circumstances, and
avoid placing on them the stigma attached to Poor Law treat-
ment. He asked whether the Ministry was prepared to encourage
and assist the project. Dr. Addison replied that the scheme
had been approved last month.

Xttrses ill Malta.—Lieut.-Colonel Fremantle asked, on April
12th, whether nurses sent to Malta on active service in 1915 were
ineligible for the 1915 medal, while nurses serving in Alexandria
under similar conditions were entitled to it ; and whether there
were any reasons other than those of administrative con-
venience why equal services iu Malta should not be equally
recognized. Mr. Churchill replied that service on the estab-
lishment of a unit in a theatre of war was essential to qualify
for the award of the 1914-15 Star. Malta was not a, theatre of
war, and nurses who served there in 1915 were consequentlv not
eligible for the star^
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TKEA.TMENT OF PULMONARY TUBERCULOSIS
IN' PRIVATE PKAOTICE.

Sir,—Pulmonary tuberculosis has increased considerably

in this country during and since tbe war. A recent

autiiority' states that 65 per cent, of the population

exhibit definite evidence o£ tuberculous infection of the

lung. To one like myself who lias returned to practice in

England after many years' absence, the number of tuber-

culous patients encountered is appalling. The condition

of these cases and their families is sad and depressing

—

depressing to the practitioner especially, because of the

utter failure of the present system ot treatment either to

deal effectively with existing cases or to prevent others

from developing.

This decade has been called the era ot 'preventive

medicine, but in many parts ot England preventive medi-

cine is stiil unknown.' Take, for instance, the construction

of the dwelling house. Is it not essential that the child

(born of tuberculous parents) in whom wc wish to prevent

the development of the disease should live in a dry, airy,

healthy building, with plenty of sunlight ? Where do we
find sticli buildings ? Many of the towns of Devonshire are

built in narrow combes or valleys, into which the sunlight

only penetrates for a few hours. The houses are dripping

with moisture, moss grows on many of the walls, and a

strong smell of mould pervades the tiny dwelling rooms.

She windows, even if not fixed, are seldom opened. Such

Ik»>cs 1 1 speak as I find them in the old fishing town of

Brixham, but the description fils the poorer quarters of

^iny towns in South Devon) could scarcely be better

selected for fostering the growth of tubercle. Damp-proof

courses, which in this liumid climate of ours are as essen-

tial as a weather-proof roof, arc practically unknown.

Air bricks, or modes of veutilatiug the interiors inde-

pendently of the open window, are absent, and sanitation

is defective. What are tbe chances that a child, born and

reared in such unhealthy surroundings, and brought in

contact with tuberculous subjects, will not acquu-e a

disease which, according to a considerable majority of

authorities, is definitely communicable? Either the child

should be removed from contact with its infected relations

or the latter should bo removed from it.

We all kuow that the sanatoriuius are quite inadequate

to deal with more than a very small proportion of the'

cases—namely, the early ones. The advanced and most

dangerous cases remain at home to infect the children.

'Ihc early cases are given a certain time at the sanatorium

and then discharged; about two-thirds of these cases

relapse and become eventually " advanced cases." It is

these cases especially that the private practitioner has to

treat in most unfavourable surroundings. His treatment

ior the most part becomes tbe treatment of symptoms
;

it

does not strike at the root of the disease, but it makes

the remaining life of the patient more comfortable. It is

eminently unsatisfying to the keen practitioner, who often

feels uncertain as to the efficacy ot his remedies, and yet

has no research treatment institution to apply to in order

that they may bo tested.

Treatment, which is the only thing the patient cares

about, has been much more neglected than any other

branches of medical knowledge. The profession is too

apt to imagine that it must thoroughly understand the

pathology of a disease before it can begin its treatment;

meanwhile patients are dying of the disease. Many of

our most potent remedies have been discovered by experi-

niont, trial, or intelligent thought—quite apart from a

knowle<lge ot the pathology of the disease. If more time

were spent on therapeutic research, the general prac-

titioner would be enabled to deal more efficiently with

diseased conditions.

What can the general practitioner do against such a

mountain of difficulty? Ho can only work and pray—
pray that the people may become more enlightened and

co-operate; fray that the Ministry of Hcaltli will come

to his rescue and help in the sanitation ot his town, and

that the country will build proper liou«es in proper situa-

tions, and let the air and sunlight into the alleys. He

must pray also that tbe proper authority will build bos-

j)itals or open wards for advanced, and infective cases and
remove them from contact with the young, and that the
Government will not only sanction but press tot ward the
foundation of a research treatment institution, which shall

test remedies submitted to it and issue authoritative reports

thereon.—I am, etc.,

W. SiDNET Sweet. B.Sc, M.D.. B.S.Lond.,
Bachelor of Civil Engineering; late Chief
Kesident Medical Officer of the Perth
Public Hospital and Subi&co Sanatoiiuui.

Brixbam. March 31st. Western Australia.

' Dr. Thomas Bwttle. Bumsa Mbdicai, JotraiiAi-. J&nuary MUi.
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VILLAGE TUBERCULOSIS SETTLEMENTS.
Sir,—In "your report of the interview between Dr.

Addison and the deputation headed by Sir Montague
Barlow, M.P., I notice that '• the case for the establish-

ment of village settlements " was put forward on two
grounds—namely

:

FirstlT, the patient should be in a position to look forward to

being able, 011 completion ot his course of treatment and
traiiiing. to take up liis permanent residence in a settlement
where, still in close touch with the sanatorium, he could work
under conditions wliich would enable him to maintain his

liealth aud have his family or dependants with him.
Secondly, the cmumunily -KonlA gain in the result by the pre-

vention of the spread of infection and the fact that tbe tuber-

culosis patient would remain a productive worker.

These two objects seem on the face of them highly

desirable aud most ideal if they are not incompatible.

As illustrating the results of estabiishing a village settlement

on these lines it was stated that at the Cambridgesiiire Tuber-
culosis Colony, ont of thirty cases who had passed from sana-

torium treatment and training into the settlement there, not
one had died in four years.

How man\- ot these were cases in wliicb the tubercle

bacillus was" found? Dr. Bardswell has recently shown
that of 1.390 persons with tubercle bacilli present iu the

sputum who applied to tbe Loudon Insurance Committee
iu 1914 for sanatorium benefit, 997. or 71.7 per cent., were
dead in December, 1918. while some observations (un-

published) of mv own iu North Kensington showed a
similar result, and even suggested that, with a certain

proportion ot exceptions, those iu whose sputum tubercle

bacilli were found in large uumber.s Seldom lived much
longer than si.x to twelve months after this discovery.

Nor are the lives of cases with tubercle bacilli greatly

lengthened by even the most efficient sanatorium treat-

ment. Dr. Bardswell himself, one of the greatest advo-

cates of sanatorium treatment iu this conutry. practically

acknowledges in his report that they are not, aud the

paragraph preceding Table IV in bis report is merely an
elaborate paraphrase of this opinion.

A very large proportion of the cases discharged from oar
sanatoriums as "arrested" or '•cured," and who are alive

five years later, are cases in whoso .sputum tubercle

bacilli have never been found, and a certain proportion ol

these are undoubtedly cases iu which the diagnosis of

tuberculosis was wrong in the first place.

It seems to me that these are the cases which will

inevitably fill the village settlements. Aud, if so, it is a

puzzle to sec how the community will benefit by "the
prevention of the spread of iutcctiou." Already one of the

new colonies demands a negative bacteriological report

on the sputum by the tuberculosis officer who signs the

application form.

These colonies and settlements are going to cast an
enormous amount of raoney, and it would be interesting to

know how many tuberculosis officers have been consulted

as to their pr.-icticability and value. That there is a

limited number ot men patients (with tubercle bacilli in

their aputuin) who would appieciate the opportunities

olTortHl and who ooulJ and would benefit thereby is un-

doubted. But that their number will prove comparatively

iufinitosiinal 1 feol assured. Meanwhile what seems to me
the most urgent necessity of the aatituberculosis cam-
paign —what I believe everi- practical tuberculosis officer

in tlie country most desires— is the provision of increased

and improved accommodation (free from all stigma of

pauperi.smi for the isolation of the far advanced imd also

of the less advanced but chi-onic ambulant cases with

tubercle bacilli in their sputum (who are together, I believe,

the source of ninetcutlm of the infective material!. This

taltcs a ."locondary place and api>oars to bo iu danger of

being indefinitely postponed " for want ot funds,"
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If ouly these cases 'witb tubci-clo bacilli couUl be isolated

more effectively aud a milk supply free from tuberculous

contamination be attained, it is my firm belief that tuber-

culosis could bo almost eradicated in one generation.

This object will never be achieved, in my opinion, by any
furtlior attempts (costly as they are) to bolster up our
present defective means of treatment aud prolong the lives

of a few isolated cases.—I am, etc.,

D. J. WlLLUMSON,
Apiil 6tb. Chief Tuberculosis Officer. Portsmoutb.

THE ILEOCAECAL VALVE.
Sir,—In the Buitish Medical Journal of August 9tli,

1919, Mr. Short reports a case in which be bad the ileo-

caecal valve under observation. There is an important
difference in this case to the one I reported in 1914
{Ileo-caccal I'alre, Lewis). In Mr. Short's case there is a
" prolapse of the bowel about the size of an orange,' "...
" in the centre of the protuberant mass the ileo-caecal

valve is plainly visible all the time."

In the case mentioned by me in 1914 the ileo-caecal

valve was not prolapsed, and could only be observed when
peristalsis was active. When .seen the ileo-caecal valve
resembled half a red cherry, with a dimple in the centre,

from which five radiating corrugations ran out for about
6 mm. It was in tonic contraction aud circular. When
peristalsis was sluggish the papilla remained hidden under
the folds of mucous membrane, and fluid faeces welled up
from the colon aud caput caecum coli. But faeces were
passing through the ileo-caecal value all the time.

In tlie case described by Mr. Short the ileo-caecal valve

was oval in shape, and faecal matter only voided when
food was taken by the mouth; also the ileo-caecal valve

was insensitive to touch. These differences may be due
to the fact that in the case reported by Mr. Short there
was a prolapse of a mass of caecum and ileo caecal valve.

The pulling of the mesentery of the small bowel is prob-

ably responsible for the oval shape of the ileo-caecal valve
in his case, because he says even " when the sphincter is

contracted it [the slit-like orifice] is about three-quarters of

an inch long." ... "It grips the inserted finger."

A circular muscle in a state of contraction, as the above
evidently was, must assume a circular shape uuless other
forces are brought to bear. The pylorus is circular, also

the internal anal sphincter. In the case described by the
writer in 1914 the ileo-caecal valve was free to move and
was always circular, even when relaxed in the discharge
of .semi-fluid faecal matter. It is inconceivable that a
sphincter should be otherwise than circular when free to

move aud in tonic contraction.

In spite of the above references, the case reported by
Mr. Short corroborates in a marked degree the case the
writer reported in 1914, to which Mr. Short kindly refers.

The time to observe the ileo-caecal valve is within a
very few hours after death, when it will be found as a cir-

cular mass, in tonic contraction, about IScm. in diameter,
with a dimple in the middle. Soon after death the mus-
cular fibres of the valve relax and the orifice becomes a
Blit. Later there is complete relaxation of the muscular
fibres, with the familiar slit-like orifice of the dissecting
room.

In your issue of August 16th Professor Keith claims to be
the first to announce, in the Proceedings of the Anatomical
Society, November, 1903, " that the ileo-caecal orifice is

guarded by a sphincter in man and in all other vertebrate
animals." Professor Keith is evidently not aware that
this same statement was made in 1877 by Bureau in bis
These de Paris, quoted by Poirier and Charpy 1901,

p. 329, Tome IV. In regard to the evidence brought
forward by Professor Keith in 1903 : In his anatomical
evidence lie states that (1) the longitudinal fibres common
to the bowel do not enter into the ileo-caecal valve; (2)

that the muscular fibres surrounding the orifice form a
series of racket shaped loops, which, springing from the
posterior frenulum, encircle the anterior angle of the
orifice and return to end in the posterior frenulum. The
posterior frenulum is the basis from which these fibres

act.
• Keith describes the closure of the valve as due to the
pulling of the handle of the racket, aided by the fibres

surrounding the orifice. In the microscopical evidence
submitlel by the writer in 1914 it is shown that (1) the
longitudinal fibres common to the small aud large bowel

passed at the top of the valve between the circular fibres;
(2) that thick bands of circular mu.scular fibres surround
the orifice of the ileo-caecal valve. If the writer's inter-
pretation of the microscopical section published in 1914 a.'J

frontispiece to his book is correct, there is a special circular
bundle of fibres in the ileo caecal valve over and above the
circular bundles continuous of those from tho small aud
larg'i intestine.

Now, Bureau in 1877, Professor Keith and Professor
Elliott in 1903, stated there was a muscular sphincter at
tho ileo caecal orifice. Not one of them, however, has
brought forward suSicient proof that is necessary to estab-
lish such an important fact. By proof necessary the writer-
means anatomical aud microscopical evidence. To obtain
this it is necessary, first, to study the ileo caecal valve
in situ, as described by the writer in 1914, not prolapsed,
as Mr. Short's case; secondly, to use only specimens
secured immediately after death. From Profes.sor Keith's
anatomical description it appears he did not do this, or bo
would have described a sphincter with longitudinal mus-
cular bundles running between the circular to the summit
of the valve. This sphincter would have been strong
enough to act without the aid of the handle of the racket
be mentions, formed by muscular bundles in the right
frenulum. He says " tho posterior frenulum is the basia
from which these fibres act."
Mr. Short reports and figures the ileo-caecal valve as

oval. Now the writer must emphatically state that the
normal valve is circular, not oval. This is true not only
in man, but also in the dog, as has been already mentioned
in bis book in 1914.—I am, etc.,

Sydney, Dec. 2nd, 3919. A. H. RuTHERFORD.

THE DIAGNOSIS OP DISEASE OF THE
PANCREAS.

Sir,—I have read with very great interest the Schorsteln
Lecture by Sir Archibald Garrod published in your issue
of .^pril 3rd.

He refers to Loewi's adrenalin mydriasis test. The
dilatation of the pupil that follows the application of a few
drops of 1 in 1,000 adrenalin solution to the conjunctiva
is, as he explains, due to excessive irritability of the true
sympathetic, as the result of tho removal of the restraining
influence of the pancreas. He mentions a few of the
pitfalls in connexion witb tho test, but has omitted the
fact that in some individuals there is normally a pre-
dominating action of the sympathetic — the so-called
sympathicotonic group of Eppiuger aud Hess. Such
individuals would respond to the adrenalin test even iu
the absence of any pancreatic mischief. Possibly those
cases iu which Sir Archibald Garrod obtained a positive
result without there having been any gross lesion of the
gland may have belonged to this group. It is difficult to
see how altogether to exclude this error unless the normal
response of the patient to vagotropic or sympathicotropic
drugs, before the onset of the suspected pancreatic disease,
is known. In patients who are known to be vagotonic a
positive Loewi's test should be of extremely great value.

It would also be interesting to know from Sir Archibald
Garrod whether he tried the effect of pancreas feeding
on the adrenalin mydriasis test. Should the administra-
tion of pancreas gland result in giving a negative Loewi's
test in a case iu which the test was at first positive,

the evidence in favour of pancreatic disease should be
practically conclusive.

I wish to suggest one or two other tests which are
based upon the same physiological principle, and would
therefore be subject to the same reservations as Loewi's
test. The advantage of the following tests over Loewi's
is their rapidity, the response occurring within a few
seconds instead of about an hour, as well as the fact that
they can be utilized even in cases of irides fixed by
syaechiae. Loewi's test is also, for obvious reasons, not
suitable in cases of glaucoma. The tests I suggest are the
following

:

(a) Aschner's Ocnlo-cardiac Reflex.—This test consists in

observing the effect upon the pulse of compressing the
e5'eball with the thumb. In vagotonics (and, indeed, in

my own limited experience, in most people) a retardation
of the pulse by about ten boats per minute is noticed
within a very few seconds. In known sympathicotonics
there is either no retardation or there is an actual accelera-

tion of the pulse. If, therefore, the response in a case of
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Buspected disease of the pancreas is sympathicotonic in

type, especially in a case pveviously known to be vagotonic,

there should be strong presumptive evidence in favour of

disease of the gland.

(b) The Respiratory-cardiac Keflex.—Vagotonics, as well

as those who have some septic focus about them such as

furunculosis or rheumatism, show, on taking a deep breath,

a retardation in pulse frequency as weJl as a diminution in

the volume of the pulse as shown by the sphygmograph
frt'ilson and Carroll). It may therefore he expected that

in disease of the pancreas this reflex would be either

diminished or abolished.—I am, etc.,

London. W., April 5tb. W. M. Feldmam.

I THE TREATMENT OF UTERINE CANCER.
Sir,—Your leading article has had a curious effect on

Dr. A. Leitch, who says he is sad, but shows no signs of it

in his letter published on April lOtb, p. 521, which reminds
me of the author of Alice in Woridertand. He has proved
that my three cases of cure of cancer were due to luck by
asserting it three distinct times. As for poor old Leonides,

who had the temerity to live and operate eighteen hundred
years ago, " off with his head "

; it is evidently the ouly
kind of amputation of the cervix Dr. A. Leitch believes in.

" Curiouser and curiouser " is his knowledge of that old

fellow's mortality statistics. Curiousest of all—and here
the Cheshire cat would have enlarged its smile—is his

opinion that only 3 per cent, of cases of cancer of the
cei'vix can bo cured by amputation, because only 3 per
c^nt. of cases dead of the disease show no extension beyond
the uterus. Sad ? No, Sir, the writer (like the reader)

of his letter must be a merry fellow.—I am, etc.,

London, W.. .\pril 10th. Hkrbert R. Spencer.

FIBROIDS COMPLICATING PREGNANCY:
HYSTERECTOMY: RECOVERY.

Sir,—Mr. Stawell (April 10th, p. 498) omits to give the
date of the operation in his interesting case. I cannot
suppress a hope that it occurred previously to the publica-

tion of my Lettsomian lecture on the subject, which he
quotes. For one of the chief reasons for that lecture was
to show that infanticidal hysterectomy is rarely necessary.
Judging from the particulars given of Mr. Stawell's case,

in which an enema removed the only symptoms from
which the patient suffered, I think it highly probable that
pregnancy might have been allowed to progress until the
child was viable, when Caesarean section, followed by
total abdominal hysterectomy (and the removal of the
dermoid tumour at the same time), would, I doubt not, in

Mr. Stawell's hands have caused the patient to rejoice at

getting completely rid of her neoplasms and at having a
living ihild.—I am, etc.,

London, W.. April lOfi. HERBERT R. SpeNCER.

THE MENTALLY DEFECTIVE.
Sir,—It was with pleasure I read the article on the

Birmingham scheme, by Dr. W. A. Potts in your issue of

April 3rd, 1920, p. 472. Anyone who has had much ex-

perience of piisous, moro particularly of prisoners, must
[eel that an educative policy should be vigorously prose-

cuted, preparatory to legislative reform in our penal
systems. Not only tlie laymen and medical men, but
even the medical staffs of asylums, require education in

this direction. Medical officers of asylums and of institu-

tions for the mentally defective have excellent opportuni-
ties of gaining valuable information concerning the lower
grades of mental deficiency; but the prison medical officers

have much better opportunities of observing tho higher
types.

In all my experience among inebriates I have never yet
seen one who did not present evidence of mental defect.

It is quite true, I admit, that in some cases—in fact in

tho majority—the defect is of tho higher grade, while in

a relatively small number it is not manifested till tho
patient has been some considerable time under observation
and treatment in the institntion.
Mental deficiency is a moro complex disorder and is a

more difficult subject to investigate and study than what
we call "insanity." No one will dispute that there are
many cases of either disorder which can be recognized
as soon as thoy come before tho examiners. There

are, however, certain types of insanity which cannot be
certified till seen several times ; and a proportion of cases,

though undoubtedly insane, cannot be certified at all.

Many of the higher grades of mental deficiency require
prolonged study before correct diagnosis can be made.
These are the cases which are the gravest danger to
society, because they can carry out schemes of cunning
which the average medical mau would not credit. I have
had prolonged conversations with the acknowledged premier
criminal iu Scotland. Very few medical men would admit
he was a higher grade defective from anything seen or
elicited ; but that a man fails to unmask signs and
symptoms is no proof that they are absent.
Let me conclude by saying that the specialist should

have training and experience so as to be considered as
such before his appointment to the highly important posi-

tion as medical officer of a large prison. This may be
one of the advantages—perhaps the only oue—of having
criminal lunatics in a, special department of a prison

;

and in Scotland, where this has been in force for many
years, this expert opinion has been freely used by the
courts in the case of untried prisoners.— I am, etc.,

H. Ferguson Watson, M.D.,
Edinburgh, April 5th. D.P.H., L.K.C.P.

THE INDIAN MEDICAL SERVICE.
Sir,—I enclose a cutting received from The Pioneer.

Tlie information it contains, emanating from the Director-

General of the I.M.S., and the confidant of the Govern-
ment of India, is of such a nature as to deserve the
most careful attention of all who think of enteriug the
I.M.S. and of all who are responsible for guiding them
in their choice.

1 shall not, for the moment, offer any further comment
on it.—I am, etc.,

R. H. Elliot, Lieut.-Colonel I.M.S. (ret.).

=;;;'•• The cutting enclosed by Colonel Elliot is from Th«
Pioneer of March 11th, 1920, and is a portion of the report

of a speech by the Director- General I.M.S. in the Viceroy's

Legislative Council

:

" Genera! Edwards iu conclusion referred to the Indian
Medical Service, which, imtil recent years, did not contain
more than 7 per cent, of Indians. 'The Secretary of State
decided not long ago that one-third of the new recruits should
be Indians, and the latest private information was that thia
number miglit still further be increased. More than this there
was a proposal that in order to facilitate the entry of Indians
scholarships or nominations should be given to the most pro-
mising Indian students who wished to enter the service. In
the former case they would proceed to England to complete
their curriculum and then compete for the Indian Medical
Service. In the latter case they would proceed to England for

a further course of instruction only. Indians should no longer
regard this service as one in which they had no interest. For
the first time India was beginning to control her destinies. It

was at such a crisis iu the history of the nation that they may
look for the birth of men great iu the highest sense of the word.
He earnestly desired that Indians should come to the front in
the medical and scientific world. The Indian Medical Service
had been a great asset to India in the past, and attracted her
best intellects from the British medical schools. Let it now
attract the best trom the schools of India."

RARE ACCIDENTS PRESUMED DUE TO
NEGLIGENCE.

Sir,—In the Court of King's Bench on March 24th, 1920,

in the course of his judgement in an action for damages
brought against a dental surgeon, Mr. Justice Bailhache
laid down a principle of great importance and wide
application. As it seems to be unsound, both in law and
logic, it ought not to pass unchallenged, especially as

tho fallacy of it is not readily apparent to most people.

Mr. Justice Bailhache said :

One must reraombor that an operation of this kind, with thia

carborundum wheel, is a very common, and indeed I should
suppose, an everyday dental openvtion. One asks one's self

whctlier tliat operation is attended commonly, or even rarely,

with any danger of injury to the tongue or mouth. The very
competent witnesses who have been called for the defendant
have all said that in their own experience with such a wheel as
this they have never heard of such an accident, or such an
incident as happened iu this particular case. They have not
heard of it, nor, according to one of the witnesses, can sucli an
instance be found in the textbooks on the subject. One starts

with this, therefore : here is a very common operation prac-
tically never producing any detrimental results, and never
producing any injury to the mouth, but on this particular
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occasion infliotiiif^ a severe wound in the floor of the mouth.
It seems to uie, under those circumstances, it lies upon the
dentist who was conducting the operation to give some satis-
factory expliiiiatiou to tlie court as to wliy, in this particular
instance, the unexpected happened; why it was that in this
particular instance an operation of this kind resulted in iiu

injury which nobody has ever before heard of in connexion
with this particulttr oi)eration.

Later on this point of view is emphasized, and the judge
says:

Of course, if this were an injury that often happened one
would come to a different conclusion ; but it is an injury, as
I say, which nobody has ever heard of in practice before.

This last statement of the judge, as I can myself testify,

although somewhat supported hy the evidence iu the case
referred to, is quite inaccurate. The accident does occur
from time to time. The principle of the decision is, how-
ever, what concerns us most. The decision amounts to

this: "'Wliere an extremely rare accident occurs in a
very common operation, the onus falls on the defendant
of proving that he was not guilty of negligence which
will otherwise be assumed." From the legal pent of

view it ought not to be presumed that a man is guilty
solely because he cannot prove his innocence. The
accident referred to by the judge happened in so short
a space of time and under such circumstances as to make
it impossible to do more than guess at the causes of it.

There was not a particle of evidence of any negligence
of which anyone present at the operation was aware.
The defendant was found to have been negligent because
he could not bring any evidence beyond his own state-

ment on oath that he had not been negligent. The fact

that the accident had occurred was regarded as in itself

establishing negligence unless some cause for t-lie accident
was established inconsistent with the presumption of

negligence.

It is hardly necessary to explain to surgeons that in

the performance of many operations the most skilful and
careful operators will from time to time cause accidental
injury to a patient. In some cases these accidents are
very rare and iu others not uncommon. In abdominal
operations, for instance, with all care and skill an operator
occasionally makes an opening into the intestine uuiu-
tentiouall}'. If improved methods make a particular acci-

dent very rare, does that make it an indication of careless-

ness although when more common it did not indicate negli-

gence ! Even the rarest of unavoidable accidents will

usually be found to occur with a wonderful regularity if a
large enough experience is available, and the mathematical
principles of the theory of chances will apply. Accidents
due to negligence, on the other hand, will multiply or

diminish according to the presence or absence of conditions
conducing to negligence, and will therefore be liable to
considerable fluctuations in frequency. There are, of

course, accidents which by their very nature indicate
negligence. If a barber in shaving a customer cuts the
carotid artery, negligence might be assumed in the absence
of evidence to the contrary, but not because the accident
is "practically unknown." As regards the particular
accident which gave rise to the legal proceedings referred
to above, I remember an instance of its occurrence in

which it was, in my opinion, due to negligence because
there was evidence of negligence. When there is no
evidence of negligence, it is quite wrong to assume negli-

gence because the accident is rare. Any competent dental
operator knows that this particular accident may happen
without any negligence or want of skill whatever. As
Mr. Hopson said in his evidence, the accident had never
happened to him, but he attributed that fact to good luck.

In other words, an accident which happens on an average
once in 100,000 cases may befall one operator and not
another without any difference in care or skill between
them.—I am, etc.,

32. Craven Street. Strand. 'W.C.2,
April 1st.

Hugh Woods, M.D.

NYCTALOPIA OR HEMERALOPIA.
SiE,—With reference to your remarks (April 10th, p. 514)

i
regarding the double use of the term " nyctalopia," the

I

uncertainty as to its meaniug arose long before the Middle

]

Ages. St. Isidore of Seville (d. a.d. 636) says in his
[Etijmol., Bk. iV, De Medicina, ca.]p.S: " Nyctalmus is a
i

disease in which those suffering from it lose their sight by
day and regain it as night approaches; or vice versa, as

many say, they can see by day and are blind at night."
This statement Isidore may have taken directly from tho
Isagoge, attributed to Galen, cap. 16: " Nvctalopes are
those whose sight is dim during the daytime, who see
better as the sun declines, but see best at night; or tho
reverse, they see not too well by day and not at all in the
evening." In the Medical Delinitious (No. 343) of Galen,
if they are his, nyctalops is an affection of the eyes in
which, without apparent cause, the patient cannot see by
day but is able to do so at night. This agrees with the
opinion usually ascribed to Hippocrates, his great autho-
rity. Theodorus Prisciauus (Eiij)!i., 12, 39) uses the terra
iu the same sense. Nyctalopia, " the night eye," may be
compared with nycticorax. which Isidore (Etijinol, 12, 7,

41), on the authority of St. Jerome, describes as the night
bird which loves the night and avoids the day, because
it cannot see in the sunlight.
On the other hand, the weight of evidence is in favour of

nyctalopia as " night blindness." It is used iu that sense
by Aristotle, Pliny, Celsus, Aetius, Oribasius, Alexander
and Paul.
Nor was the ambiguity of meaning confined to the

Greek word. The early Latin term was hiscitio

:

" luciosos . . . nyctalopas a Graecis dictos "
1 Pliny, X. H.,

28, 11, 47, 170). Paulus ex Festo (that is probably Verrius
Flaccus, 1st century B.C.) " luscitio vitium oculorum quod
clarius vesperi quam mcridie cernit"; but on the other
hand, Varro, the contemporary of Verrius, " vesperi noa
vjdere quos appellant lusciosos " (Varro apud Non, 135, 12).
Vegetius calls the disease " lunatious oculus."
According to Hippocrates (Pror.) and Aristotle (De Gen.

An., 5, 1), the disease is more apt to attack young persons
and, adds the latter writer, those who have dark eyes.
For, says Aristotle, there is more fluid in dark eyes and
also in the eyes of the young because their brain is more
fluid. This excess of fluid interferes with the trans-
parency of their eyes so they see less well in the twihght,
as the light is then weak.—I am, etc.,

London, S.W., .\pril loth. EoUY FLErcHER.

WAR HONOURS.
SiK,—In several recent numbers of the Journ.\l there

have appeared letters by civil surgeons complaining that
there is no issue to them of war medals or other simple
recognition of services rendered hy civilian doctors in
connexion with the war.
The following paragraph, which has appeared in tho

Cape Times, will be read, therefore, with both interest and
surprise by English medical men :

As a result of strong representations made by the Union
Government to the Imperial authorities, the grant of the British
war medal has now been extended to South African troops who
were employed for a period of not less than thirty days between
August 4th, 1914, and November lltli, 1918. within the Union of
South Africa on coast defence, or other military duties directly
connected with the war ; also to European civilians empioveil
on the staffs of tbe South African military hospitals, or as a
member of recognized organizations who actually handled sick
aud wounded soldiers and who served forty-eight hours a week
for not less than llfty-two weeks, whether continuously or not.

Surely it is not too much to suggest that what can be
done for lay persons who have rendered services—often of
a very minor kind—out here and at this distance from the
seat of war should also be done for tho many civUiau
doctors who—often under great personal difficulties, strain,
and self-sacrifice—put in hard professional work in the
treatment of wounded and sick soldiers.

I was myself a whole-time civil member of the medical
staff of a large war hospital in England for two years, and
therefore had a good opportunity of seeing the greatness
of the work done by civil doctors, for which the pecuniary
remuneration allowed by the War Office was a mere
bagatelle—less, indeed, than the pay of many a gui
munition worker.
Perhaps the British Medical Association may see ita

way to move in this matter—with a little real spirit.

Although I do not personally seek any such recognition
I prefer not to subscribe my name.—I am, etc.,

Cape Town. March 26th. OnE Who WAS OvKR Age.

TAXATION OF MOTOR.S.
Sir,—In the various press reports forecasting provisions

in the forthcoming Budget and predicting an increased tax
on motor cars estimated at 15s. or 20s. per horsepower.
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I have failed to observe any mention o£ relief to medical

men. The medical profession surely should not be classed

with those who use cars as a luxury or simply as a personal

convenience.
It is to be hoped that our interests are being looked to

in the House of Commons.—I am, etc.,

Harrogate. April lOtb. R- Rainbs.

©bituarg.

G. A. WRIGHT, F.R.C.S.,

Consulting Surgeon Royal Iniirmary, Manchester.

The death in retirement of Mr. G. A. Wright has caused
much regret to old students of the Manchester School of

Medicine. George Arthur Vv'rigiit, who was in his 69th
year, was a son 01 the rector of Yange, Essex, and was
educated at Marlborough and Oxford, and afterwards at

Guy's Hospital. He graduated M.B.Oxford in 1877, and
became M.R.C.S. in the same year. He took the F.R.C.S.
in 1873, and held the appointments of house-surgeon and
surgical registrar to Guy's Hospital. His connexion with
Manchester began when in 1880 he became resident
surgical officer at the Royal Infirmary ; two years later he
was appointed honorary assistant surgeon to the infirmary
and surgeon to the Pendlebury Children's Hospital. This
latter appointment and the fact that he did not become
full surgeon to the Royal Infirmary for eighteen years
probably account for the fact that his greatest interest

was in the surgery of childhood. His first publication
was a book on hip diseases in childhood, published
in 1887, but the work by which his name is best
known to the profession generally is that on Tlie

Diseases of Children, which he wrote in conjunc-
tion with the late Dr. Henry Ashby ; it was pub-
lished in 1889, and was founded on the experience
of the authors during the previous ten years at the
General Hospital for Sick Children, Pendlebury,
Manchester. The book was both learned and practical,

and immediately took its place as at that time by far the

most comprehensive work on the subject. A fifth edition

was published in 1905. Wright put his best work into the
book. He was a pioneer in the treatment of tuberculous
disease of bone and of the spine, and one of the first to

treat spinal abscesses by evacuation without drainage

—

a method which he described to the American Orthopaedic
Association in 1891. He was a bold but careful operator,

with a profound knowledge of anatomy ; in 1902 he pub-
lished a Hondbook of Surgical Applied Anatomy, written
in conjunction with Mr. C. H. Preston; it reached a second
edition in 1904. He was for some time lecturer ou operative
and practical surgery in the University of Manchester, and
on the death of Professor Tom Jones in South Africa in 1900,

succeeded him as professor of surgery. When he retired

in 1911 under the age rules, he was appointed Emeritus
professor.

Mr. Wright was a member of the Council of the Royal
College of .Surgeons of England from 1906 to 1910. He
was secretary of the Section of Surgery at the Annual
Meeting of the British Medical Association at Bristol iu

1894, vice-president of the same section at Manchester in

1902, and president at E.\cter iu 1907. He was a lieutenant
colonel R.A.M.C. and administrator of the 2nd Western
General Hospital T.F. He had retired before the war, but
returned to work and was attached first to the Rod Cross
Auxiliary Hospital at Worsley Hall and afterwai-ds to the
Military Hospital at Wlialley.

Mr. Wright was greatly esteemed by the profession in

Manchester and many miles around. He was at various
times president of the Manchester I'atliological and
Medical Societies. As a clinical teacher ho was most
successful and the warm interest he took in all matters
alfecting the welfare of the students of the school won
their respect and affection.

JOHN ALFRED CODD, M.D., B.Sc.LoND.,
Physician. W(»lverhamptou General ITospital.

We regret to record the death, which took place suddenly
on March 3rd, at the age of 51, of Or. .1. A. Codd, o:'

Wolverhampton. A son of the late Rev. .John Codd, of
that city, .lohn Alfred Codd was educated at Leeds, and
graduated B.Sc.Lond. in 1886, M.B. i» 1891, and M.D. in
1896. After holding the posts of assistant demonstrator

of anatomy in the Yorkshire College and house-physioiaa
at Leeds General Infirmary, he went to Wolverhampton
in 1893 as house-physician to the General Hospital, sub-

sequently becoming honorary physician, and physician to

the ear, nose, and throat, electro-therapeutic and radio-

graphic departments. For many years ho served aa
M.O.H. of Heath Town. .1

Dr. Codd had an extensive consulting practice in '

Wolverhampton and district, and made a number of

useful contributions to medical periodical literature,

notably " The dosage of tuberculin," " Treatment of

malignant disease by x rays," and " Angeioneurotic oedema
cured by adrenalin," published in this Journal. He was
also the author of "The utility of intubation of the larynx"
and other short monographs. He was prominently
associated with local social and religious organizations,

and took a keen interest in many non-medical branches
of science, notably conchology. He was president of the
South Staffordshire Naturalists' Society.

Dr. Codd rendered many valuable services to the British

Medical Association. He was from 1903 to 1910 honorary
secretary, and in 1915 chairman, of the South Stafford-

shire Division. In 1910 he was elected president of the
Staffordshire Branch, and in the following year he served
as vice-president of the Electro-Therapeutic Section at the
annual meeting of the Association at Birmingham. He
was president of the Midland Branch of the Society of

Medical Officers of Health. He was appointed by the
Insurance Commissioners a member of the^Volverhampton
Insurance Committee in 1912, and was a very regular

attendant at its meetings. His death is mourned, not only
by a large circle of patients, colleagues, and friends, but
also by the many charitable and scientific associations for

whom he worked with such conspicuous zeal and devotion.

®Ij£ ^fibicfs.

DEATHS IN THE SERVICES.
Surgeon Lieuten.\nt Peter Burrowes Kelly, D.S.O., late

R.N., died at Crookstown House, Bailvtore, county Kildare,
on April 6tli, aged 31. He was educated at the Cecilia Street
Hospital, Dublin, and at St. Bartholomew's and Charinj^ Cross
Hospitals. He took the Irish double qualification iu 19ll, and
the day after war was declared, August 5th, 1914, entered the
navy as a temporary surgeon. He served iu the Dardanelles in

1915, taking part iu the landing of the expeditionary force, when
he was wounded, mentioned in dispatches, and received the
D.S.O. The last post he held, before he was demobilized in
Ax>ril, 1919, was that of nieilioHl officer to the Royal Naval
College at Osborne, Isle of Wight.
Major Thomas Henry Ballour, M.C., R.A.JF.C. died at

Quetta on March 16th. He was the youngest sou of the lata

Dr. Andrew Balfour, of Portobello, and graduated M.B. and
Ch.B.Edra. in 1909, taking the D.P.H. of the Scottish Colleges
in 1911. He entered the H.A.M.C. in 1912, was pronaoted
captain on March 30tb, 1915, and to acting Major on February
25tJi, 1918. Before going to India he had served for most of the
war iu France, first with the 2nd Battalion Argyll and SuMier-
laud Higlilanders, and then as D.A.D.M.S. with the 12th Divi-

sion and 15th Corps. He received the Military Cross on
February 18th, 1915.

Colonel Douglas ffrcncli-Mulleu, Bengal Medical Service
(retired), died on April 2nd, aged 68. He was educated at
Queen's College, Galway, and Sleevens's Hospital, Dublin, and
graduated M.D. Queen's I'niversity, Ireland in 1875. He
entereil the I. M.S. in 1877, and attained the rank of lull colonel ,.

in 1907, and retired in 1912. Most of his service was spent in 11

political employment, as medical officer of various states in l|

liajputana; latterly he held the post of D.D. M.S. at Simla. He
%vas joint author, with Lieut. -Cokmel P. D. I'auk, I. M.S., of

A Miilii-(i-loi)oiii\ii<hical Accaiiiit of Ajiucrc. 1900. Coloncl-ffrench-
Mullcn was tlie third of four brothers, all of whom entereil the
Iiublic medical ser\"ices. The eldest was in tlie navy, and after
liis retirement stood unsuccessfully for South Dublin as a
I'arnellite in 1892. The second, the late Lieut. -Colonel Thomas
ffreiich-MuUeu, entered the I. M.S. in 1856, retired in 1896, and
died on (Ictober 12th, 1896. The fourth, Lieut.-Colonel Jarlath
ffrcncIi-Mullen served iu the Colonial Medical Service in

.TaiiKiica from 1874-76, in the l'.,.\..\I.C. for six months in

1877 78, and in thel.M.S. from 1878 to 1908, and still survives.
Brigade Surgeon Lieut.-Colonel Joseph Forbes Keith, Bombay

Melical Service, retired, died on April 1st, aged 79. lie waa
educated at Aberdeen, wlicre he giaduatod M.B. and CM. in

1866 and M.D. in 1870. He entereil the I. M.S. as assistant-

surgeon in 1867, and retired in 1894. Ho served iu the
Abyssinian war of 1808, at the general hospital at Zoola, re-

ceiving the medal ; iu the second .\fglian war of 1879-80, when
ho took part in the defence of Kandahar, the sortie of Deh
Khoja, and the battle of luuidahar on September 1st. 1880 ; was
mentioned in dispatches, and gained the medal with a clasp;
and in Burma in 1886 88, when he got the medal with two
clasps.



APRIt 17, 1920] MEDICAr, NEWS r Tin BftiiTfla
V Mkdical Johrnal 557

ffitnilifisitifs aiib (fallf^fs.

UNIVERSITY OF LOXDOy.
A MEETING of tlie Senate was lieKl ou March 24tli. It was
resolved to institute a university chair of pliysioloi^y at St.
Mary's Hispital Medical Scliool.
Professor A. D. Waller, K.R.S., was re-elected director and

Dr. T. D. Lister treasurer of the Phvsiological Laboratorv for
1920.

Dr. Philip Hamill has been appointed a member of the
Board of Kxaniiiiers in Pliarmacoloyy for the second examina-

, tion for medical degrees. Part II. vice Ur. K. Mellanby, resigned,
i aD(I Dr. r. Eausom has been elected chairman of the board for
the remainder of the session 1919-20.

Dr. W. G. Savage has been api)ointcd au external examiner
in hygiene and bacteriology for the university diploma in
household n.id social science in .July. 1920. Professor E.
Mellanby will give a course of eight lectures on nutrition at
the Household and Sanitary Science Department, King's College
for Women, Campden Hill Road, on Mav 3rd, 4tb, lOth, Uth,
17tli, 18th, 31bt. and June 1st, at 5 p.m.
Presentation day will be held in the Royal Albert Hall on

Wednesday, May i9tl), and not ilay 5tb, as "formerly arranged.
A service will be held at Westminster Abbey at 6 p.m., and a
graduation dinner will be held in the evening at the Guildliall.
Applications for tlje Beit fellowships for scientific research

"to be awarded in July, 1920, must be received by the Rector,
Imperial College, South Kensington, S.W.7, by April 19th.

KixG's College Old Students' Associ.^tion.
At a general meeting of old students, lield recently at King's

College, Strand, it was decided to form the King's College,
London, Old Students' Association, for the purpose of pro-
moting social intercourse, and of keeping the members in touch
with their old college. The association hopes to include
students from all faculties, and the subscription of 10s. 6d. per
annum will include tlje Kiiiii's Collefle Ilevieic. published once
a term, and a list of members with their addresses (and possiblv
the work ou which they are engaged I. This should prove to be
of great value to members wishing to renev.' acquaintanceship
with contemporaries wlio may be in the same locality as them-
selves. Further particulars and forms of application for
membership may be obtained from Miss M. A. V. Fairlie,
Honorary Secretary, 3, St. Julian's Farm Road, West Norwood
B.E.27.

Mchiuxl ^tivis.

Professor St.arlixg, wlio has gone to India to ailvise
the Government with rcfjard to the foundation of a central
medical research institute for India, will visit Bombay,
Poena, Bangalore, Calcutta, Delhi, and Kasauli. He will
be accompanied ou his tour of inspection by Lieut.-Colonel
Grelg, C.I.E., I.M.S.

Colonel C. Pte Oliver, C.M.G., M.D., .issi.stant
Director of Medical Services, Home Counties Division,
has been appointed to the Commission of the Peace for
the County o£ Kent.

A course of ten lectures on the theory and application
of mathematical statistics to social, educational, economic,
meteorological, and medical problems will be given by Dr.
E. C. Snow, M.A., at the Sir John Cass Teclmical Institute,
Jewry Street, Aldgate, E.C., during the summer term.
The first lecture will be given at 7 p.m. ou Friday,
April 23rd. The fee for the course is 5s.

Dr. A. T. Scott. M.B.E., Assistant Commander of the
"Y Division. Metropolitan Special Constabulary, has been
appointed an honorary associate of the Order'of St. John
of Jerusalem, in recognition of his services to the
wounded, etc., during tlie air raids.

OwiXG to the increase of the cost of labour and
materials—steel alone has ri.sen 50 per cent, since the
armistice—the prices of the Austin "Twenty" cars have
been raised to £695 for the touring car and" £875 for the
landaulette. The price of the chassis only is £550.
The fuel ditHculty lends interest to the announcement

by the Department of Scientific and Industrial Research
that the Board of Trade has issued a licence to the Scottish
Shale Oil Scientific and Industrial Research Association,"
which is found to comply with the conditions laid down
in the Ciovernment scheme for the encouragement of
industrial research.

A SCHOOL of puericulture in connexion witli the Faculty
of Medicine will shortly be inaugurated at the Edith Caveil
Hospital in Paris. The school will be under the direction
of Professor Pinard, and will consist of three sections-
pre-natal period, infancy, and childhood—under the charge
of Professors Convelaire, Marfan, and Leon Bernard
respectively.

A LlEBiG museum was opened at Giessen on March 26th,when au address was given by Professor Burger ou the
relation of Liebig to medicine.
The University of Louvain has been reopened, and 3 141

students have been enrolled in the various faculties.
The thirty-second meeting of the Deutsche Kongress fiir

Innere Medizin will be held on April 20tli-23rd in Dresden
under the presidency of Professor Minkowski. The chief
subject for discussion will be the present position of
immunotherapy and chemotherapy in infectious diseases
Professors Kraus, R. Schmidt, Pfeiffer, and Morgenroth
will take part in the discussion.

M. Emile J. B. B.-villiere. the head of the well-known
medical publishing firm of Paris, has recently died at the
age of 89.

At the Serum Institute in Coiienhagen investigations
are being conducted into the various types of pneumo-
coccus existing in Denmark. Danish "iuactitioners are
urged to send .specimens of sputum from their pneumonia
cases, aud pus from cases of otitis and other suppurative
conditions that may be due to pneumococci. It is intended
to prepare specific serums.

A COMMISSION appointed by the Swedish Government
has recently issued a report in which the introduction of
compulsory insurance against sickness is unanimously
advocated. Maternity insurance is also recommended.
It is calculated that 80 per cent, of the total population
will be included in this scheme. The highest and lowest
daily sickness benefits will be 10 kv. and i kr. respectively.
It is anticipated that the annual cost of medical treatment
aud drugs will be 39 million kr., medical benefit will cost
60,800,000 kr.. maternity benefit II million kr.. administra-
tion 7.^ milliou kr., the total co.st being about 118,300.000 kr.
On this basis the State would contribute 73i million kr.,
the remainder being found by the insured, wit'h the excep-
tion that employers would contribute to cover certain
risks.

The National Health Week for 1920 is to begin (after six
years' suspension) on May 2nd. Its object is to focus
public attention ou matters of health, and arbuse a sense
of individual responsibility among all sections of the com-
muuity. The improvement of health is held to be "fast
approacbiug its limit on present lines," and the dominant
idea for 1920 is to be " self-help, aud the consideration of
what each individual can do for himself and his neighbour
in securing a healthy life." The King and Queen are
patrons of the movement, and the preliminary committee
includes the names of twenty medical men "and women
prominently associated with ])ublic health and kindred
branches of medical science. Local committees are to be
organized, and the Health Week Committee has many
suggestions to make concerning lectures, exhibitions,
demonstrations, etc. The secretary is Mr. E. White
Wallis, Royal Sanitary Institute, 90, Buckingham Palace
Road, S.W.

In a paper on industrial lighting and its relation to
efficiency, read before the Royal Society of Arts, Mr. Leon
Gaster quoted some recent statistics collected by one of
the large American insurance companies. It was esti-
mated that of 91,000 accidents in 1910, 23.8 per cent,
were due to imperfect illumination ; after eight years'
propaganda work on the lines of " safety first " this pro-
portion was reduced to 18 per cent. During these eight
vears an aggregate of 100,000 years of work has been lost
to industry through accidents which might have been
prevented had the illumination been etiicient. In the
United States it has been calculated that increased ex-
penditure ou the lighting of factories, amounting to not
more than 5 per cent, ot the pay roll, would lead to an
increased production of quite 15 per cent. That particular
phase of industrial lighting -which concerns the illumina-
tion of mines was the subject of a paper by Dr. T.
Lister Llewellyn at the meeting of the Illuniinattng
Engineering Society on February 25th, reported in our
issue of March 6th, p. 327. At that meeting, which was
attended by members of the Council of British Ophthalmo-
logists and of the Ophthalmological Section ot the Royal
Society of Medicine, it was suggested that the question
should be thoroughly studied by a joint committee repre-
sentative of the three bodies. 'The suggestion is being
placed before the Home Office, where a committee on
miners' lamps is now sitting.
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ICrtfcrs, lioffs, au5 !^nsluj?rs.

AuTHons desiring reprints of their articles published in the British
BlEDicAL JouRKAL are retiuesleci to communicate witli tbo Office.
*I29, Sti*aud, "\V-.C.2. ou receipt of proof.

In order to avoicl delay, it is particularly requested that hhTt letters
on the editorial hnsiuess of the Jouunai. be addressed to the Editor
at the Office of the Journal.

The postal address of the BniTisn Mbdical Association and
British Medic al Joornai, is 429. Strand. London. W.C.2. The
telegraphic addresses are

:

1. EDITOK of the British Medical Journal. Aitiology.
Veatrantl. Loyidon ; telephone. 2631.Clerrard.

2. FINANCIAL SECUETAUY AND BUSINESS MANAGER
(Advertiseiiieuts, etc.). Articulate, Tl'esiranii, London: telephone.
2630. Gerrard.

3. MEDICAL SECRETARY. Mediscera. Westrnnd. Loudon:
telephone, 2634. Gerrard. The address? of th"^ Irish Office of the
British Medical .Association is 16. South Frederick Street. Dublin
(telegrams: Bnctllus, Dublin: telephone. 4737. Dublin;, and of
the Bcottish Office. 6. Uutland Square. Ediuburgh (telegrams :

Associate, Edinhuroh : telephone. 4361. Geotral).

QUERIES AND ANSWERS.

H. E. B. desires to hear of suitable home in apartments for an
elderly {ieutleman Buffering from epilepsy, and his wife.
\'ery moderate means.

H. G. aslis for aiitlienticated examples dating before 1914 of
several persons under one roof contracting pneumonia in a
manner which has recently become common.

Income Tax.
B. C. G. inquires whether he is entitled to deduct cost of keep
from any income derived from occasional resident patients.

*," The " income" so derived is the profit, and tlie cost of

food, Jauudry, domestic service, and similar e.xpenses incurred
on behalf of the resident iiatieuts can without doubt be
liroperly deducted from the gross receipts in calculating the
profit.

Trade TE.-icniNG for Feeble-mikded Youth.
F. M.—The most appropriate place for a feebleminded youth

of 20 to be sent to " learn a tr.ade " is The Royal Earlswood
Institution, Red Hill, Surrey, where there is a series of work-
shops for practical instruction in printing, carpentering,
tailoring, shoemaking, matmaking, etc., besides a farm and
large gardens and grounds for outdoor work. Particulars can
be obtained from the Secretary, H. Howard, Esq., Earlswood
Offices, 14-16. Ludgate Hill, E.C.4. Payments vary according
to means of parents and class of accommodation recjuired.

Anaesthesia in Epileptics.
Dk. C. Langton Heweu (Assistant Anaesthetist to St. Bar-
tholomew's and to St. Andrew's Hospitalsi writes: With
reference to Ur. Cohen's letter re anaesthesia in epileptic
6ul>ject8 (p. 526), I might mention that sortie four mouths ago
I anaesthetized an epileptic, who had two distinct seizures ou
the operating table. The first occurred just as the surgeon
bad begun, and the second about a quarter of an hour later.

They consisted of clonic spasms of most of the voluntary
muscles, and were sufficiently pronounced to stop the opera-
tion while they lasted. Tiiey were quite different in cha-
racter from tlie fairly freqnently observed " ether clonus,"
and lasted about two minutes. No initial tonic stage was
observed. The jiatient was a young man who was being
operated upon for tuberculous cervical glands. The anaes-
thetics used were gas ami ether for induction, ami then a
mixture of CiEj on an open mask. The patient made a good
recovery, and had no more tits while in iiospital.

Dr. a. M. Barford (Chichesterl writes: During the lime
I was giving anaesthetics in Liondon I had occasion to
administer to four epilei>tics. On each occasion I gave
chloroform only, and there was no seizure during or after
the administration. The patients were acute abdominal
cases. Ileceiitly I had occasion to operate upon an epileptic
child for tonsils and adenoids. The usual ether and chloro-
form mixture was tiscd, and there was a marked seizure
before and after the operation. Dr. Cohen's cases are
interesting, as I have always thought epileptics could not
tolerate ether.

Dr. J. Pereira Gray (Exeter) writes : The following experience
of -mine may be of interest to Dr. H. M. Cohen. Ou .January
3rd last I was summoned to the Exeter Poor Law institution

to deliver a woman, aged 22, whoso labour w.as unduly pro-

longed. I found an occipito-posterior position, I gave
chhiroform and delive/ed. The anaesthetic wns(li8con
tinucd, the woman was lying quietly on her left side, and
I was waiting for the ox|nilsi<ui of the placenta, .S"uddenly
she stopped brealhing, began to twitch, and then was con-
vnlsod. In fact, she had a typical epilejitio (It. At its height
a smart haemorrhage ensued, and the placcnlii was expelled,
•i'bc whole affair took place between two and throe minutes,
bhe passed again into quiet auaeslhntic sleep. There was

never any albumin in the urine. Mine was a case, not of
anaesthesia in epileptics, but of an epileptic fit in anaesthesia.
The woman stated she was not subject to fits.

letters, notes. etc.

Length of Gestation.
" M.E.C.S.." writing with reference to the correspondence on
the length of gestation which appeared in the Jocrnai.
last year, sends the following facts: l^ast April I menstruated
froni April 24th to 28th inclusive. There was only one day
during the following month on which connexion took place.
this heiug ilay 2ud. Our baby, the fourth child, was born at
1 a.m. ou February 3rd, 1920.

Quadruplets,
M, Pinard reported recently to the Academic de Medecine a
case in which quadruple "pregnancy was brought to a suc-
cessful termination. The children (two boys and two girls)

were born on January 17th, 1915, have grown well, and were
all alive on their fifth birthday. The mother was attended by
a midwife (Madame Verdon) and Dr. Crouzat. The first child,

a girl, which presented by the head, was born at 4 a.m. and
Dr. Crouzat assisted delivery by forceps. The second child,

a boy, wliich presented by tiie breech, was born an hour and
a half later. In another half hour a third child, a girl, wliich
presented by the breech, was born, and the fourth child, a
boy, which presented by the breech, was liorn two and a half

hours after the birth of his eldest sister. The three younger
were born without instrumental assistance. Twenty minntea
after tlie birth of the fourth severe haemorrhage occurred ; ill

was treated successfully by delivering the placenta and the
injection of hot water. The placenta was single, very large,

and presented four distinct sacs. The mother suffered during
the last month of pregnancy from tlie great size of the
abdomen and from oedema in the lower part of the abdomen,
the vulva, and legs. The urine did not contain albumin. She
had previously had si.x children, born singly after normal
confinements. A very complete family history was obtained,
and on the side of neither parent was there any record of

previous multiple pregnancies. M. Pinard stated that ia
France, accordmg to Puech, quadruplets occurred once in

2,074,306 pregnancies.

Advertising's Artful Aid,

The art of advertising is developing, and tliere are, we believe,

schools where professors give instruction. The day of the
simple-minded advertiser who tries to "direct attention to

the subject " by using three or four sizes and kinds of type in

as manylinesis passing. The modem advertiser employs
other methods. A word of praise may be given to the
ingenuity of a little publication recently issued by Messrs.
Oppenheimer. It consists of a number of more or less

familiiir proverbial sayings, with recommendations of the
firm's products dropped in here and there ; the author has so
ingeuioush' arranged matters that the collocation of proverb
aud recommendation is sometimes distinctly amusing, so
that the reader will be disposed to show his discoveries to

friends. For instance, " All our geese are swans," " A thera-

jjeutic consideration of Roboleine supports all claims for ill

as the reconstructive." Or, ag»in, "Bread is the staff of

Life," " By its palatability aud general excellence has taken
high rank." Again. " For hope is but the dream of those tha*

wake." "Favourably spoken of in relieving bronchial
catarrh, asthma, and irritable winter coughs." And finally,

Mark Twain aud the British Medical Journal.

Vacancies.

NOTiFic.\TlONS of offices vacant in universities, medical
colleges, and of vacant resident and other appointmenta
at hospitals, will be found at pages 35, 38, 39, 40, 41, and
42 of onr advertisement columns, and advertisements as to

partnerships, assistantships, aud locum teuencics at pages 36

and 37.

The following appointments of certifying factory snrgeons are
vacant: Hebden Bridge (York, West Riding), Liskeard (Corn-
wall 1, Markfield (Leicester), Singleton (Sussex), Stonehaven
(Kincardiue', Ktornoway (Rossand Cromarty), Wolverhampton
(Stafford!.

SCALE OF CHARCBS FOR ADyERTISEHENTS IN THB
BRITISH MEDICAL, JOURNAL.

£

6
16

Bix lines and under ...

1'iach additional lino...

M'hole sitii4le cohiuiu
Whole page ...

An average Hue contains six words.

All roniiltancos by Post Office Orders must be U3ade payable to

the Uritish Medical Assorialiou at the General Post Office. I.oudon.
No le.'jponsibiUty will bo accepted lor any such rcmiltanco not so
safeguarded.
AdviTtiseinents should bo delivered, addressed to the Managor.

429, Strand, bondou, not later than tlie first post on Tuesday morning
precediug publication, aud, if not paid for at the time, should b«
uccoinpanied by a reference.

No-ii:.—U is against the rules of the Post Office to receive po<^
restitute letters addrc&sed either in iuiliaU or uumbcrs.
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NEW VIKWS ON THE PATHOLOGY. DIAGNOSIS,
AND TREATMENT OF GASTRIC AND

DUODENAL ULCER.

A BRiTisn Medical Association- Lecture delivered before
THE Tf.NBlilUGE WeLLS DIMSION ON JANUARY 20TH, 1920.

liY

AETIIUR F. IIURST, M.A., M.D.Oxon., F.R.C.P.,

PHrSICIAN AND SEUROIiOGIST TO GUY'S HOSPITAL.

Fig. 1.—Averago novi^at
stomach.

relapse than the patieat 'wliO

the

The Gastric Ulcer and Ddoden.\l Ulcer
" Dlvtheses."

The exciting conditions winch give rise to gastfic and
duodenal ulceration are common to many peoijle who never
develop an ulcer, so that the (jucstion arises, What is it

about cue individual that makes him liable to gastric ulcer,
about a second that makes
him liable to duodenal
ulcer, and about others—
the majority of people—
that save them from
feeing liable to either ?

" I propose to offer an
auswcr to this question,

which will in turn sug-
gest methods of prophy-
laxis and of after-care

•which should render the
patient treated by the
most approved medical
means even less liable to

has undergone an operation, but without ruumug
small but undoubted risks inseparable from the latter.

Although there is a certain shape and position which
day be regarded as the average normal stomach (Fig. 11,

considerable variations occur in two directions. Whereas
with a standard opaque meal the greater curvature of the
average or orthotouic stomach reaches the umbilicus or
just below it in the erect position, in some normal indi-

viduals the stomach is hypertonic, and in others it is

hypotonic. In the former the stomach curves obliquely
to the pylorus, which is almost its lowest point, and the
greater curvature is situated some distance above the
umbilicus (Fig. 2) ; in the latter the stomach is hook-shaped,
and the greater curvature is .situated more than an inch
below the umbilicus, the upper level of the gastric contents
being correspondingly low (Fig. 3 . The hypertonic stomach
generally empties iiself more
rapidly thau the average normal
one. and tie hypotonic stomach
generally, but not so constantly,

empties itself less rapidly.

Rehtuss has recently introduced
a method of gastric analj'sis

which is destined, I believe, to

have a profound influence on our
Icuowledge of the physiology and
pathology of the stomach. Instead
of passing a tube an hour after

a meal and then emptying the
stomach, a perforated metal bulb
is swallowed just before the meal

;

attached to it is a fine rubber tube, the end of which
remains hanging out of the patient's mouth. The stomach
is emptied of its fasting contents ; the test meal is then
taken and a small quantity is aspirated through the tube
every quarter of an hour until digestion is finished. By
means of this " fractional test meal" a curve can bo con-
structed showing the quantity of free and active hydro-
chloric acid present at each period of digestion. Rehfuss
and Crohn of New York have found three types of

curve in normal individuals—the average normal or
isosecretion, hypersecretion, and hyposeoretion.

Although comparative investigations of the motor func-
tions, as ascertained with the x rays, and of tlie secretory
functions, as determined by the fractional test meal, have
not yet been carried out on a large scale, there is reason
to believe that the hypertonic stomach generally shows
hypersecretion. The hypotonic stomach generally shows
byposccretion, but it may—and this is a very important
fact—also show hypersecretion.

Fig. 2 —Hypertonic type
of uormal stomacli.

Fig. 3.—Hyrotonic type
of uormal stomach.

(a) Vertical position.

Fig. 4.— Duodenal nicer
Hypertonic stomach hides duodenal cap"

Barclay and I, working independently, found that' tlia
stomach in cases of duodenal ulcer is hypertonic (Fig. 4)
and empties with unusual rapidity, the onset of paia
corresponding with the moment when the stcraach has
almost entirely emptied itself. More recently it has
become recognized that the stomach in cases of gastric
ulcer is generally i?omewhat hypotonic, and almost
invariably empties itself more slo'wly than the average
uormal.
One of the earliest discoveries resulting from gastric

analysis was the frequent association of hyperchlorhydria
with gastric and duodenal ulcer. The more accurate in-
vestigations of Crohn by means of fractional test meala
show that hypersecretion and hyperchlorhydria are con-
sta.ntly present in both of these conditions.

I have had several opportunities of examining patients
who have recovered from duodenal ulcer as a result of
medical treatment, occasionally after many years of com-

plete freedom from sym-
ptoms. The hypertonic,
rapidly emptying stomach
has always been found
to be still present. Ono
of the group of six
patients with symptoms
of duodenal nicer upon
whom Sir Berkeley
Moynihan operated when
I visited his clinic for the
first time in 1909 was
found at the operation to
have no trace of an ulcer,

and therefora nothing more was done. This was his first
attack, and the symptoms had only been present a few
months. But I had previously demonstrated with tha
X rays that his stomach was hypertonic and emptied
rapidly, just like the other five cases in which an ulcer
was found. The.se observations prove, I think, that tha
characteristic .r-ray appearance of the stomach in duodenal
ulcer is not due to the ulcer, as it is present before it
develops and persists after it has healed.
The .same thing is true with regard to secretion, as

Crohn has found that the curve shows the same hyper-
secretion and hyperchlorhydria after a gastric or duodenal
ulcer has healed under medical treatment as it did before
treatment began.
The conclusion which can, I think, be reasonably drawn

from these facts is that there is one type of stomach in
which a gastric ulcer will develop and another type which

is likely to lead to ulceration of
the duodenum, if the necessary
exciting causes are present, but
the latter will not give rise to
ulceration at all in an individual
with the average normal type of
stomach.

I have seen a number of ca.ses
in which two or more brothers
and sisters have suffered from
gastric and from duodenal ulcer,
and still more in which brothers
and sisters of a patient with a
gastric or duodenal ulcer have had
S3'mptoms of a similar character,

but so much less severe that it seemed impossible that
actual ulceration was present. In the most remarkable
duodenal ulcer family I have met with the father and
two out of nine children were dyspeptic, and four others
had typical symptoms of duodenal ulcer, one dying from
a perforation. It is a remarkable fact tiiat I have never
seen one member of a family with a gastric ulcer and
another with a duodenal ulcer. This suggests that the
types of stomach which predispose to the development
of gastric and of duodenal ulcer respectively are con-
genital, and cither one or the other may exist in several
members of a family.

The Existing Causes of Gastric and DnoDENAt,
Ulcer.

An ulcer of the peculiar type "found in the stomach
occurs nowhere else in the body except the first part of
the duodenum and the part of the jejunum immediately
adjoining the stoma of a gastroenterostomy. The one

[3095]

(b) Horizontal position,

with thirty years' history.
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commou feature of these tlnee situations is the presence

of gastric juice. But gastric juice will not digest the

noi-mal mucous membrane. Ouly it a small area of

mucous membrane has had its vitality so lowered that it

can no longer resist digestion does a superficial erosion

form, which may develop into an acute ulcer and

ultimately into the typical chronic gastric or duodenal

ulcer. The vitality is most likely to be lowered by the

action of toxins, which are generally of bacterial origin.

The two most important sources are the teeth and the

appendix. Bacterial toxins produced by chronic peri-

odontitis (pyorrhoea alveolaris) and by root infection may
be excreted by the gastric or duodenal mucous membrane
after absorption into the blood stream, and may lead

to local necrosis, just as the toxins produced by burns may
in rare instances damage the duodenal mucous membrane,
and those of uraemia may cause ulcerative colitis. In

twenty-four hours very large quantities of pus are pro-

duced by the ulcerated areas in pyorrhoea alveolaris, and

as all of' this is swallowed, it can hardly be do-ibted that

it leads to irritation of the gastric and duodenal liucoua

membrane, esijecially in the nii^ht, when it is no longer

diluted by the food, and when the bacteria are no longer

destroyed by acid gastric juice. Some organisms are

probably absorbed from the mucous membrane, par-

ticularly if it has been damaged as a result of any of

the other factors which will be mentioned. The minute

submucous Ivmphoid follicles thus become inflamed, and
may finally "break down and open into the stomach,

producing minute erosions, the pi-ecursors of definite

the physiological characteristics already described as pre-

disposing to the production of gastric or duodenal ulcer.

The explanation of this is clear. In the gastric ulcer type

not only is the acidity high but the emptying of the

stomach is slow, so that an exceptionally strong gastric

juice remains in contact with the gastric mucous membraae
for an exceptionally long period, and the passage of acid

chyme through the duodenum is so slow and iutecmittent

that the alkaline duodenal contents are capable of neutral-

ialng it to a great extent. On the other hand, in the

duodenal ulcer type the first part of the duodenum is

kept constantly filleJ with exceptionally acid chyme, and
neutralization with the alkaline duodenal juice is impos-

sible ; even when the stomach is empty gastric juice

continues to bo secreted, and passes rapidly into the

duodenum without being diluted and partially neutralized

by admixture with food.

I am convinced that the tendency to develop a duodenal

ulcer is increased by excessive smoking; the nicotine

apparently acts through the autonomic nervous system,

and increases the hypertonus and hypersecretion of the

stomach.

Diagnosis.

We owe most of the accurate knowledge we possess

concerning the symptoms of gastric and duodenal ulcer

to the pioneer work of a number of surgeons, chief of

v.hom should be mentioned Sir Berkeley Jloynihan in

England and the Mayo brothers in America. A diagnosis

can generallj" be made from an accurate history of the

A. Veriical. B, Horizontal, t, Incisura.

Fig. 5.—Spasmodic hoar-glass stomach, due to a gastric ulcer.

ulcers. Septic foci in the pbarynx and nasal sinuses '

probably act in the same two ways.

The association of chronic appendicitis with both acute

and chronic gastric and duodenal ulcer is too common to

be a coincidence, and the greatly diminished tendency to

relapse, especially of acute ulcers, following removal of the

appendix without interfering with the ulcer, shows that

the appendicitis is the primary condition. It probably

leads to ulceration in much the same way as the first

of the two channels described in connexion with dental

infection.

Chemical initants, sticli as alcohol, especially when
taken on an empty stomach, vinegar, the acids ot unripe

fruits, and mustard, pepper, and curry, taken in excess,

may irritate the mucous membrane to such an extent that

it becomes less capable of resisting digestion by the gastric

juice. Insufficiently masticated food, and hard indigestible

particles, such as pips and skins of fruit, fibres of raw
vegetables, such as celery, and nuts have a still greater

effect. AVljon the movements of the stomach are « atched

with the X rays it is seen that the peristaltic waves at the

pyloric end arc so deep that they divide the extreme distal

end of the stomach almost completely from the rest, and

as the wave passes on, some of the contents are pushed

forcibly through the very narrow pyloric canal, whilst the

rest is pushed back into the body of the stomach through

the equally narrow channel in the centre of the ring

formed by the advancing wuve of contraction. The
muscular coat of the pyloric end of the stomach thus does

the mechanical work which .should have been done by the

muscles of the jaws and tongue, and the liard particles of

food are consequently 1 nbbed against the delicate mucous
membrane. It is not surprising that minute erosions

dcvclnp, which may form the starting point of ulcers;

this no doubt explains why ulcers are so much more
common in tlie pyloric end of the stomach than else-

where.
The occurrence of ulceration is rare in comparison with

the frequency of the various exciting causes just described,

because it is unlikely for the injured raucous membrane to

be digested by the gastric juice unless the stomach has

A. Vertical. b. Horizontal.

Fig. 6.—Spasmodic hour-glass stomach, due to a gastric ulcer

symptoms, together with the results of an .t ray examina-
tion, which gives much information obtainable in no other
way. A fr.-ictional test meal and the examination of the
faeces for occult blood are of some value ; direct inspec-
tion aud palpation of the abdomen rarely give muck
information.

I presume that you are all familiar with the writings
of Sir Berkeley iloynihan on the symptoms of gastric

aud duodenal ulcer. I need only briefly summarize his

description, to which I can add little of importance.
The sj'mptoms tend to appear in attacks which are
generally brought on by an indiscretion in diet, ovor-

,
worli, esjiecially if associated with worrj-, or exposure to

sudden changes of temperature. The attacks are more
common aud generally mere prolonged in wiuter than in

; summer. This periodicity is more constantly observed
with duodenal than with gastric ulcers.

The one constant symptom is pain. It differs from the
I pain in all other abdominal disorders in the regularity
of its relation to meals. In a given case the paiu
comes on at a definite interval after a meal of a given

' size, so that if a patient lias paiu an hour after dinner
' one day. he will have pain at exactlj' the same time
every day if his dinner is of approximately the same

' size. The pain comes on immediately after taking food
if the ulcer is close to the cardia ; the onset is pro-

gressively later as an ulcer approaches the pylorus, and
with a prepyloric ulcer it generally begins from au hour

I

and a half to two houi-s after a meal of moderate size.

In duodenal idccr the onset of paiu is still later, the
usual time being between two and three hours after a
meal ; it is very characteristic for the paiu in duodenal
ulcer to be delayed after the last meal so as to wake the
patient at 1 or 2 a.m. The pain is always in the epi-

gastrium, and tends to be higher up the nearer the ulcer

is to the cardia. In gastric ulcer it may spread towards
the left and in duodenal ulcer towards the right, but this-

is by no means constant. The jmin luay radiate to the
back, especially if the ulcer is on the posterior wall of the
stomach and eroding the pancreas. The pain is always

J

relieved by food unless the ulcer is at the cardiac orifice.
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The relief is more marked aud more prolonged tlie nearer
the ulcer is to the pylorus, and particularly when the ulcer

is in the duodenum. The pain is also relieved imme-
diately by alkalis, and there is no doubt that, whatever
its actual cause may bo, it is associated with the presence
of free acid in the stomach, and food acts by dihiting aud
to some slight extent by neutralizing tlie acid. Ijocalizod

deep tenderness is almost always present when spon-
taneous pain is actually felt, but in the intervals it may
be completely absent. AVhen the ulcer has penetrated so

deeply that local peritonitis is produced, the situation o£

Some residue after six lic^^irs is therefore strong evidence
that actual ulceration lias occurred in the hypotonic or
hypertonic stomach, although the latter has probably
existed since childhood or even since birth.

In gastric ulcer spasm of part of the stomach is fre-

quently present. The spasm may be coufi,)ied to a very
narrow segment corresponding with that du which the
ulcer is situated ; it then gives rise to a (tharaoteristic
"incisura" (Fig. 5). In other cases a wider area is involved
(Fig. 6;, and tlie appearance may su;;gest thij presence of
an organic hour-glass constriction, but the upper segment

m]
Fig. 7,

opaque meal.
Wr. Li. 1'. Kowlands.

Hour-glass stomacb. duo t| cicatrization of a gastric ulcer. A. Half an hour after
B, Six hours after oiniaue nieal. c. Three weeks after tjastro-gastrostomy by

Fio. 8.—Gastric ul^er.
producing "niche." N. ia
hypotonic stomach.

the tenderness is found with the .t rays to correspond
precisely with that of tho ulcer.

Vomiting is not uncommon in gastric ulcer, but is rare

in duodenal ulcer. Its presence in the later stage of either
generally indicates that the ulcer is invading the pj'lorus

and producing obstruction, or, in the case of gastric idcer,

that an honr-glass contraction is developing. The pain is

at once relieved by vomiting, which removes the acid
contents of the stomach.
Haematemesis is far less common than is generally

supposed. It is important to exclude such conditions as
cirrhosis of the liver and splenic anaemia, which may also

give rise to it, but its association with ulcer sj'mptoms
oliuches the diagnosis. Much more commonly traces 'of

occult blood, which can only bo found by chemical means,
are present in the stools, but tlio test is so delicate that
this is only of importance if tho patient is on a diet which
contains no flesh food. The presence of melaena is of tha
same significance as haematemesis. It should be remem-
bered that if the biood in the stools is bright red it cannot
come from a gastric or duodenal ulcer.

In every case in which the possibility of gastric or
duodenal ulceration

exists an .-r-ray ex-

amination should
be carried out. A
standard opaque
meal is given when
the stomach is

empty, and a second
examination should
bo made six hours
later, nothing having
been eaten or drunk
in the interval. The
type of stomach
present can at once
be recognized, whether it has the average normal ortho-
tonic appearance, or whether it is hypotonic or hyper-
tonic—the types which are likely to 'be associated with
gastric and duodenal ulcer respectively. The activity of
peristalsis and^ the rate at which the contents of the
stooiach pass into the duodenum are next observed, the
slow rate characteristic of a gastric ulcer being in marked
contrast with the rapid rate characteristic of a duodenal
ulcer.

Although both hypotonic and hypertonic stomachs in
healthy individuals without symptoms are invariably
empty within six hours, and the latter generally within a
couple of hours, some residue is frequently found after six
hours when a gastric ulcer and occasionally when a duo-
denal ulcer is present, even in the absence of organic
jj^-lorio obstruction; this is due to the occurrence in the
later stages of gastric digestion of pylorospasm, or more
frequently to pyloric achalasia—absence of the normal
relaxation of the pyloric sphincter when each peristaltic
•wave reaches it in the later stages of gastric digestion.

C

Fig. 9.—Duodenal ulcer. P.O., Pyloric canal, p. a., Pyloric sphincter, d.c, Duo-
denal cap. c. Crater of ulcer. A. Diagram of normal x-ray appearance of pyloric
end of stomach, b. Duodenal ulcer, deforming duodenal cap and invading pylorus.
(Reproduced from skiagram by IVXr. Reitz.) *-. Section of pyloric end of stomach and
duoJenal cap, reconbtruoted from B. to show extt-ut of ulceration.

never sags below the neck joining it to the lower one, aa
is invariably the ease in organic hour-glass stomach
(Fig- 7).

The same two varieties of gastric spasm sometime.^
occur

_
in duodenal ulcer, and still more frequently in

chronic appendicitis and gall stones. But in these condi-
tions it is only present intermittently, aud may come and
go during tho course of the array e.Kamiuation ; it dis-

appears when the stomach is gently massaged aud on
injection of gr. y}^ atropine sulphate, whereas the spasm
in a case of gastric ulcer is generally unaffected under
these conditions.

Tlie a:-ray signs so far described are present in acute as
well as in chronic ulcer. Tho former is so shallow that
no direct evidence of its presence can be expected, but the
latter almost invariably gives rise to a highly charac-
teristic picture. In gastric ulcer this consists in the pro-
duction of a minute diverticulum or " niche," which repre-
sents the^ crater of tho ulcer tilled with the opaque salt

(Fig. 8) ; in duodenal ulcer there is a more or less definite
deformity of the duodenal can, which is partly caiised by
the ulcer itself, and partly a result of spasm (Fig. 9). The

visualized ulcer ia

PC. ;^'\ ,_ often found to be
the seat of con-
siderable tender-

ness, strictly local-

ized to the area of

ulceration, espe-

cially in the case
of the stomach, as •

duodenal ulcers are
more deeply seated
and less accessible

to palpation.

The X rays also

give quite definite
evidence of the existence of organic hour-glass contraction
(Fig. 7}, the appearance of which is quite distinct from
that caused by spasm, though the two are often associated
together so that the degree of narrowing found at operation
may be much less than what the x rays would suggest.
Dilatation, even with a history of duodenal ulcer, and
marked delay iu evacuatiou in spite of abnormally
vigorous peristalsis, which may be associated with occa-
sional antiperistaltic waves, prove that pyloric obstructioa
is present.

Prophvlaxis.

I have already referred to a patient with all the sym-
ptoms of duodenal ulcer as well as the characteristic hyper-
tonus aud rapid evacuation of the stomach in whom
nothing abnormal was found at operation. The symptoms
had only appeared a few mouths before, and it is highly
probable that a pre-ulcerative condition was present, which
would have led to the development of an ulcer if no
prophylactic treatment had been undertaken. It is not at
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all uucommoc to find people sutTeiing from slight sym-
ptoms, wliicli have either been present for ouly a short

time, or, if for longer, have been intermittent and have
rarely lasted for more than a few days at a time, but whicii

are otherwise qnite characteristie of gastric or of duodenal

ulcer. In all such cases the type of stomach characteristic

of "astric or duodenal ulcer is found, but no deformity of

stomach or of duodenal cap, which alone proves con-

clusively the pre.sence of an actual ulcer, can be seen with

the X rays; there is no residue of food si.-v hours afterthe

barium meal, and no occult blood is present iu tlie siools.

These patients are, I believe, suffering from a pre-

nlccrative condition, which will certainly lead to actual

ulceration in time unless all the exciting causes I have
already described are removed. Ttie teeth should, there-

fore, be put iuto perfect order, and the patient sl.'ould in

the future have his teeth thoroughly overhauled every

six months. The pharynx and nasal sinuses should be

examined for possible sources of iufectiou, which should

be dealt with if any are discovered. The appendix sliouid

be removeil if there is evidence of chronic iudamti>ation.

The stomach, duodenum, and gall bladder should be

inspected at the same time, but a gastro enterostomy

should not be performed unless, atLer all, au ulcer of con-

siderable size in the immediate neighbourhood of the

pylorus is found, but this is not likely to occur under the

conditions described, especially in the absence of any six-

hour food residue.

The patient should bs made to realize the danger he

runs of an ulcer developing unless he eats slowly and
chews his food very thoronghly. He should take nothing

which is chemically irritating to the stomach, such as

alcohol, vinegar, unripe fruit, mustard, pepper, chutney,

pickles, and curry; a little well diluted whisky is. how-
ever, permissible, but only if taken with meals. Very hot

and very cold drinks should be sipped, and ices allowed to

melt iu the mouth before swallowing. Any food which

cannot be chewed to a Unid consistence should be avoided;

this includes tough meat, new bread, raw vegetables in the

form of salads, and indeed all green vegetables unless pre-

pared as purees, pips and skins of fruit, whether raw,

cooked, iu jam or maruKiIade, nuts, and especially currants

and raisins in cakes and puddings. Smoking should only

be penuitted iu strict moderation.

With the gastric ulcer type of stomach, which empties

slowly, three good meals without any intermediate feeds.

sucii "as afternoon tea, should be taken. But with the

duodenal ulcer type of stomach, wliich empties itself too

rapidly, a tablespoouful of olive oil, whish delays the evacua-

tion, should be taken before each of tlie three chief meals:

this has the further eilect of di'.uinishing the secretion of

gastric juice, as Craven Moore has conclusively proved.

Some milk should also be taken about three hours after

breakfast, and afternoon tea shmild be takeu at 4.30 or

5 p.m. More milk should be druuk just before going to

bed, and a little should always bo kept at the bedside to

drink if the patient should wake iu the night.

Care should be takeu to avoid exposure to sudden

changes of temperature, and it the patient is accidentally

chilled he should as quickly as possible get thoroughly

warmed, and, if necessary, have a hot bath and go to bed.

It is quit<3 unnecessary for patients of this kind to stay in

bed or have a period of stricter dieting than what I have

described, but the precautions mentioned should be con-

tinued for an iudclinite period. The patient should also

be "iven a powder containing equal quantities of oxide of

maoaesia, calcium carbonate and bismuth carbonate,

which he can take whenever he has the least discomfort,

in frequently repeated but very small doses—just sufficient

to keep himself completely comfortable. He should also

be careful to keep his bowels regular by moans of paraffin,

which has the ad vantage of being entirely devoid of irritant

action, and, if necessary, with oxide of juagoesia after cacli

meal, as this has the additional advantage of neutraliziDg

the excessive gastric secretion without irritating the

mucous membrane.

MEHjrAL TnKATMKNT.
As a preiimiuary to the treatment of the actual gastric

or diio<leual ulcer the teeth should be put into perfect

conditiou, ami any infected focus in the nose or throat

should be treated. 'J'liionnhout the treatment the mouth
liould be kept ubsolntely clean, and the tongue frequently

untpcU with a wooden spulula if any fur accumulates ou

it. If chronic appendicitis is present the appendix should
be removed, but a gastro-euterostomy should not be per-

formed unless the ulcer is very large, or is giving rise to

mechanical difficulties owing to hour-glass contraction or
pyloric obstruction.
The patieut should be kept warm in bed throughout the

treatment, but ho should get up every day to have a bath
and to open his bowels, the ditliculties with which are
greatly reduced if a bedpan can be avoided.
The object of treatment is to reduce the secretion of

gastric juice as much as possible, and to keep the hydro-
chloric acid in the stomach completely neutralized
throughout the day, and, -what is almost invariably neg-
lected, throughout the night. The evidence is conclusivo

that free hydrochloric acid prevents an ulcer healing,

whatever additional factors may have contributed to-

wards its production in the liist instance. At the same
time as much food as possible is required to maintain the
patient's nuti'ition, especially when he has lost much
weight, as is often the case with gastric, though rarely

with duodenal, ulcer. Finally, the food should be as

uuirritating in its mechanical and chemical characteristics

as possible.

'ijiese are the commonly accepted principles of treat-

ment, but several years ago I realized how inadequately it

was carried out by the various methods iu use both in

England and abroad. I tried in various ways to fulfil

these principles more satisfactorily, but it was not until I

read a paper by Dr. Sippey of Chicago just before the

war that I realized how far short of perfection my im-

proved methods still remained. I had the good fortune to

meet Dr. Sippey during my recent visit to America, and I

have now adopted his method of treatment with certain

modifications based on my previous experience.

Five ounces of milk (or preferably milk and cream in

equal quantities) are given every hour from 8 a.m. to 8 p.m.

inclusive. To each feed gr. x of sodium citrate, which
combines with the lime iu the milk, and con.sequeutly

prevents the formation of irritating clots by the rouuiu
of the gastric juice, dissolved iu 2 drachms of omulsio
magnesiae are added; the latter contains gr. v oxide of

magnesia to the drachm. This has the advantage over
sodium bicarbonate iu having four times its neutralizing
power, in giving oil" uo carbon dioxide, which is liable to

distend the stomach on reacting with the hydrochloric
acid, in having a mild aperient action, and in producing a
very much smaller secondary increase in secretion after

the initial neutralization thau sodium bicarbonate, which
Crohn has shown by the fractional test meal to be the
most powerful stimulant of gastric juice iu existence.

Immediately before alternate feeds, beginning at
7.30 a.m., half an ounce of olive oil is takeu. Tiiis in-

hibits the secretion of gastric juice; at the same time it

supplies a digestible and absolutely uuirritating food o!

very high nutritive value in a conceutratcd form. Imme-
diately before tlie remaining feeds la v tiuct. belladounae,

which has a similar inhibitmg effect, is given, as oil before
each iced sometimes gives rise to nausea and is more than
can generally be digested.

Half an hour after every feed, and at 9, 9.30, and 10 p.m.
a powder containing gr. x calcium carbonate and gr. xxx
bismuth carbonate is takeu in a little water. The former
his two and a half times, the latter only cue third the
neutralizing power of sodium bicarbonate, but neither
gives rise to any scooudary hypersecretion, and they
neutralize the acid so slowly that the carbon dioxide set
free is dissolved in the gastric contents as rapidly as it

forms. At 6 a.m. lialf an ouuce of bismuth carbonate,
shaken up but not suspended in five to ten ounces of

water is swallowed, and the patient thtu lies on his right

side, or iu such a position that the powder is likely to

come in contact with the ulcer. This forms a proiectivo

covering to the ulcer, and at the same time uculralizea

any acid ))reseut, and calls forth a local secretion of

protective mucus.
By these means the contents of the stomach are kept

neutral or alkaline from 6 a.m to 10 p.m. If the ulcer is

in the neighbourhood of the pyloruf, and especially if it is

giving rise to any obstruction, continuous hypcrsecrctiou
of gastric juice will occur throughout the night. It is

then imjrossible for the ulcer to heal, and in (ho past it

has been supposed that such cases must bo operated upon.
But the obstruction is generally duo entirely, or in great
part, to Burrouudiug oedema and inflammatory swelling
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and pylorospasm, and in such cases, if the ulcer can

be caused to heal by medical or surgical treatment,

any scarring produced is insufficient to give rise to

obstruction.

Hippey has sho^n that by preventing the accumulation

of acid iu the stomach during the night these ulcers heal,

and a cute can be obtained in most cases without resortiug

to surgery. At 11 p.m. the stomach is completely emptied

by Seuoran's evacuator ; if not more than two ounces of

fluid are present on two consecutive nights, this can be

discontinued. If half a pint or more is rejuoved at 11 p.m.,

the stomach should be evacuated again at 1 a.m. At

11 p.m. atropine sulphate is injected subcutaneously in

order to inhibit the further secretion of gastric juice ;
the

largest dose which does not produce unpleasant dryness of

the mouth should be given, beginning with gr. ^',,. At

the same time the alkaline powder should be given, and

if more than two ounces of fluid were evacuated it should

be repeated every two hours through the night. In most

cases the continued nocturnal secretion is rapidly con-

trolled by this treatment.

If the patient is constipated the dose of magnesia should

be increased, and if the bowels are not opened on two

consecutive days an enema should be given. If diarrhoea

occurs some magnesia should be replaced by an equivalent

amount of bismuth carbonate.

The strict treatment just described should be continued

until for three weeks the patient has had no spontaneous

j)ain, no trace of tenderness has been present, no occult

blood has been found iu the stools, not more than two

ounces of fluid have been removed on any one evening, and

the X rays show no evidence of active ulceration. The
pain and tenderness generally disappear within forty eight

hours; the other signs of healing appear considerably

later, the exact time depending upou the size and age of

the ulcer and its proximity to the pylorus.

The diet can now be rapidly increased until at the end

of a week everything is taken with the exceptions I men-
tioned iu discussing proph^'laxis.

Before returning to his ordinary occupation the patient

should be given written instructions as to how he is to

prevent a recurrence of his ulcer on the lines laid down
under prophylaxis. With large and chronic ulcers he
should iu addition take a small quantity of the alkaline

powder as nearly as possible at hourly intervals between
meals for at least six mouths, but in the case of duodenal

nicer a small feed is equally or more efficacious.

Surgical Treatment.
Everyone must agree that the surgical treatment of

gastric and duodenal ulcer is a confession of failure. If

the prophylaxis I have spoken about could become uni-

versal, or even if ulcers were adequately treated at a

sufficiently early stage in their development, operations

would only be required for such rare emergencies as the

perforation of an ulcer which had previously given few if

any signs of its presence. It is not as if a gastro-enter-

ostomy was completelj- without danger, invariably cured

an ulcer, and never gave rise to unpleasant after-effects.

I can recall three patients who died as a direct result of a
gastro-enterostom}', although all the conditions appeared
to be most favourable for success. I have seen a small

number both oE gastric and duodenal ulcers which have
not improved as a result of the operation, or have recurred

later, and several surgeons have recorded cases in which
cancer has developed iu the scar of an ulcer several years

after the performance of a gastro-entei'ostomy. A jejunal

ulcer is the most serious sequel ; I believe it always heals

eventually under the complete neutralization regime I

have described. More frequeutlj' a certain amount of dis-

comfort after meals, often associated with diarrhoea, which
is occasionally very severe, follows the operation, some-
times only after several years of freedom from symptoms.
It is true that the worst results follow gastro-euterostomy,

when it has been performed for indigestion iu spite of no
ulcer being found at the operation. Kxcluding these cases,

which all agree should never have been operated upon, a
gastro-enterostomy is most likelj' to be successful when an
ulcer is producing definite pyloric obstruction ; equally good
r&ults follow a gastro-gastrostomy for organic hour-glass

contraction. Moyuihan has become so convinced that a

gastro enterostomy is unsatisfactory for gastric ulcers not
causing obstruction that he now performs a partial gas-

trectomy instead, simple excision of the ulcer being in his

opinion insufficient. Although this operation or destrnc-
tiou of the base of the ulcer by a cautery, combined, if the
ulcer is very large, with a jejunostomj-, may occasionally
be indicated, the operation is such a serious one that it

should never be resorted to until the most thorough and
prolonged medical treatment has failed.

Indicafion.f for Opcradon.
There must thus still be some uncertainty as to the

exact indications for operation, but at present I would
state them as follows :

1. At the earliest moment after a perforation.

2. For pyloric obstruction without symptoms of activa

ulceration.

3. For pyloric obstruction with sjmptoms of active

ulceration, if the x rays still show well marked stasis after

ten days of the complete neutralization treatment.
4. For gastric ulcer causing organic hour-glass contraction.

5. AVhen the symptoms recur after one or more courses
of thorough medical treatment followed by adequate aftei'-

treatmeut. The number of such courses which should be
tried depends upon such circumstances as the age, social

position, occupation, and place of residence of the patient;

thus, the older a patient, the better his social position,

the less strenuous his occupation and the less important
occasional absences from business, and the warmer and
more equable the climate, the less urgent is the necessity
for operation.

6. If severe haemorrhage occurs more than once,
especially iu patients past middle age, when it probably
comes from a sclerotic vessel which cannot contract. An
attempt should then be made to excise the ulcer, or, if this

is impossible, to ligature the bleeding point ; failing this

a series of sutures should be tied round the ulcer so as to

cut off as much as possible of its blood supply. Whenever
possible it is best to wait until the patient has got over the
initial collapse following a severe haemorrhage.

7. When for any reason—such as the persistence of pain
or of occult blood in the stools in spite of treatment—it

appears possible that a growth is present, the abdomen
should be explored, and unless a growth can be excluded
with certainty partial gastrectomy should be perfonned.

After a,uy operation for gastric or duodenal ulcer tha
patient should follow exactly the same after-treatment

as after medical treatment, or various ill results, which I

have already^ mentioned, may ensue.

In conclusion, I think we may look forward with confi-

dence to a time when not only the medical treatment of

gastric and duodenal ulcer will have become so efficient

that operations will no longer be required for them, but
prophylaxis will be brought into play so early and so
adequately that actual ulceration will be regarded as a
rare condition which should never be allowed to occur.

J^n ^bbifss

SURPRISES IX DIAGNOSIS.
Delivered to the Eoyal Medico-Chirvrgicai,

Society of Glasgow.
BV

EDJIUXD I. SPRIGGS, M.D., F.E.C.P.

The late Dr. Gee has recently been quoted as having said:
" Medicine has three parts : the first is diagnosis ; the
second is diagnosis ; and the third is diagnosis." Which
is an allegory. If we look back on the pi-ogiess of the art

of diagnosis we observe that for centuries able minds had
given themselves to the study of symptoms and signs,

checking their deductions by the later development of the

disorder. In the nineteenth century, to which Gee
belonged, the study of morbid anatomy became general,

with the result that enormous strides-were made in the

recognition and classification of diseases. Xo one can say

how much more is to be learned by these methods as time
goes on, though we must admit that we cannot hope to

excel, if indeed to equal, those who have gone before in

acuity of observation and reasoning. The introduction of

aseptic surgery led to another great advance in the know-
ledge of disease by allowing the study of morbid anatomy
during life. An exploratory operation is often a most
valuable means of diagnosis, though all will agree that.
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provided time and the conditicn of the patient allow, it

should follow and not precede other iuvestigations.

But iu addition to the study of symptoms, aided as it is

by a general knowIcd^;e of medicine founded upon normal
and morbid anatomy and physiologj', various scientific

methods, helongiuj; to the laboratorj' rather than the
consulting room, Iiave come into use, by wiiich we may
get closer to tl;e knowledge of many disorders at an
earlier stage. In some eases facts can be recognized
which until recently could be learned only on the operat-

ing table; in others conditions can be found during life

which were not revealed formerly until after death; and
in yet others we can get information, for example, of

the functional efficiency of the lieart, digestive glands,

stomach, and intestines, which neither the surgeon nor
the morbid anatomist has ever been able to supply.

The progress of discovery of scientific methods such as

may be used iu tlie diagnosis of disease has naturally been
faster thau the growth of facilities for applying those
methods to the needs of the general mass of sick folk.

The poor in the large teaching hospitals have been the
most fortunately placed, especially as regards the use
of bacteriological and chemical methods of diagnosis.

Medical work outside hospitals has also had the advantage
of the services of excellent clinical laboratories in tlie

great centres of population from which accurate reports

can be obtained qu ckly by letter or telegram. Sanatoriums
for special diseases have also long existed on the Continent,
and a few in this country; and in many of these laboratory
investigations were made either in the sanatorium or in its

neighbourhocd. It has been my lot to work at a private

hospital which is, I suppose, as regards its particular

character and range, the first of its kind in Europe, in so
far as the physicians are able to follow the investigation

of their patients—whether chemical, radiological, bacterio-

logical, or pi'otozoological—undei^ one roof, and to control

the food, drink, rest, exercise, and general mode of life

during the process. Looking back over seven years the
chief impression which remains, after the consciousness of

errors and shortcomings of all sorts, is the impression of

the constant interest which frequent surprises in diagnosis

Lave given; an interest common, indeed, to all medical
work, but shared especially, as I hope to be able to show
you, by this particular kind of work.

1 propose to relate briefly a few such surprises. The
examples of unexpected diagnoses taken arc, witli one
exception, not extraordinary. No attempt has been made
to select rare complaints or find cases in which the disease

bas been thought to be in one part of the body and found
in another ; such outstanding surprises occm' to all of us
from time to time. My object is rather to illustrate the
working of a routine iu which clinical ;uid laboratory

methods are used together. Seven out of the eight diseases

quoted are common or fairly commor.. The eighth, dia-

gnosed as sprue, is included because of its sf>ecial interest.

Hijpochlorhydria (Aclujlin).

This complaint may give rise to corLsiderable derange-

ment of health, and is, in my experience, seldom diagnosed
from the symptoms.

1358. A middlentleil man complained of three moutlis' dis-

comfort in tlie upper abdomen and lower chest, coming on after
food, relieved by applioiiliou of boat but not by alkalis. Tbree
years H'go a discussed iipiiendix bad been removed ; tbe gall

bladder, diiodonnni, ftM(l stonincb were then looked at and
appeared iiealtby. A furlber operation w:vs now contemplated.
Chemical anal>»is of tbe gastric contents showed that the
patient was the subject of 11 persistently poor gastric jnice. On
a:-ray examination no eviilence of a gross lesion of tbe stomach
or duodenum was obtjiined. Treatment by dry diet, gastric
lavage, acid and [lepsin led to disappearance of symptoms.
677. .V man, a.^od 48, aflur some years of overwork, bad for

8ix months felt weight in the eidgastriuni with regurgitation
and loss of appetite. Ho had consulted distingnished nioniberj
of our profession, who thouglit, as, indeed, any physician of

experience might think from his story, that he was the snbject
of hyperacidily and perhai)s duodenal ulcer, 'riie analysis of

the gastric contents (by Mr. A. J. Leigh, B.Bc.J Bhowcd--

Freo HCl.

Test breakfast

Test lunch

Trace

Trace

Total
Acidity.

Z

14

Activu
Chlorides.

I'cr cent.
0.01

0.01

Tiie digestion of fibrin was very slow: it was improved by
the addition of 0.04 per cent. HCl. A'-ray examination of the
alimentary tract showed nothing abnormal except some delay
in the ilemn. The urine and faeces were normal.

"Willi treatment for hypochlorhydria steady progress was
made, and the symptonis disapi>eared'. Six weeks later the
active chlorides were 0.03 per c«nt., a slight improvement. He
continued at home the regimen advised, and has remaiiie<t well,
I'rom time to time tests were made, with the following results

:
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be«)me uonnal. tlie daily weight of faeces beiug 97 "rams,
with 71 per cent, water.
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53 diabetic cases, in 48 there was no unexpected complica-

tion. In 5 others were found : in 2 lieart disease, one

Briglit's disease, one a large abscess in the leg, and one

tobacco poisoning.

Class II.

In 143 cases the diagnosis made after investigation

coincided in all important respects-with the first diagnosis

made on the history, symptoms, and physical signs. If

we add to these 143 the 53 cases in Class I we find that in

196 cases—namely, 39 per cent, of the whole— the pre-

liminary diagnosis, so far as we were able to test it, was
correct.

Class III.

In another large class the second diagnosis confirmed

the first one, but some material and important point was
added by the investigation. For example, a case diagnosed

as gastric ulcer found to have a severe constriction of the

stomach, a case of ulcerative colitis found to have a cancer

of the sigmoid, a case of obesitj' fouud also to be suffering

from malaria, would be put in Class llTl In this class

there were 95 cases, made up as follows : In 10, in addition

to the condition diagnosed, an affection of the ajipendix

was present, confirmed by operation in 5. In 5 others the

presence of gall stones was detected. In 5 the diagnosis

was corrected as to the position of an ulcer, a supposed
duodenal ulcer being found to be gastric or vice versa.

The other findings were : Hyperchlorhjdiia, 8 cases

;

hypochlorhydria, 5 cases ; amoebic dyseuter}-, adhesions
of the bowels, 4 cases; constriction of stomach (verified

by operation^, gastric ulcer, duodenal adhesion, constipa-

tion, alcoholism, oversmoking, nervous exhaustion, 3 each.

There were also 3 cases in which intestinal stasis had
been diagnosed, but in which the delay proved to be rectal

only. Cancer of the bowel, cancer of the stomach, anaemia,
ulcerative colitis, 2 casos each; diabetes, constriction of

the oesophagus, deformity of stomach, constriction of the

colon, adhesions about the gall bladder, colitis, sigmoiditis,

fistula in ano, sprue, renal calculus, pyelitis, bacilluria,

paratyphoid carrier, septic tonsils, deficient teeth, pyor-

rhoea, heart disease, fibroid lung, bronchitis, pleuritic

effusion, climacteric, post-iuflaenzal toxaemia, malaria,

1 each. Diverticula of the intestine were also found in

several cases, but did not seem to be associated with
symptoms.

Class IV.

Is really a subclass of Class III. It contains 83 cases

admitted with a diagnosis of one of two or more gastro-

intestinal lesions—that is to say. the case was regarded as

probable appendix, or duodenum ; or gastric or duodenal
ulcer; or ulcer or gall -stones, without specifying which

;

and it was desired to ascertain, if possible, whether such
a lesion were present, and if so where it lay. In 74 of

the 83 the diagnosis was justified, evidence of lesion

being found. The second diagnosis was as follows

:

Duodenal ulcer 16 cases (9 operations^ ; chronic appen-
dicitis 30 cases (22 operations) ; gastric ulcer 7 cases

(2 operations) ;
growth of bowel or stomach 5 cases

(2 operations) ; ileal bands or adhesions 4 cases (2 opera-

tions) ; severe constriction of bowel or stomach 3 cases

(3 operations) ; lesion of g.all bladder 3 cases ; retro-

caccal appendix 2 cases (1 operation) ; deformity of

duodenum, cancer of liver, adhesions after operation, and
pancreatic disease—1 each. In 9 cases no mechanical
Jesion was found; 2 were the subjects of hyperchlorhydria,

2 of achylia, and in 5 no disease of importance was
discovered.

Class V.

Xext is a small class of 18 cases of patients seeking

relief after gastrojejunostomy. In 16 of these evidence

of some abnormality in the working of the stoma or a

lesion in the ueighbourhi)o;l was foimd ; 6 of these have so

far been operated upon again with excellent results; in

2 the stoma was working well and no mechanical
abnormality was found.

Class Vf.

I como now to a class in which the second diagnosis
differed materially from the first, having neither been

mentioned by the medical adviser of the patient nor dia-

gnosed by our.selves in our preliminary examination of the
case. In this class there were 93 patients, and the second
diagnoses were as "follows: Chronic appendicitis 16 cases

(5 operations so far) ; achylia 9 cases; duodenal ulcer,

gastric ulcer, heart disease— 4 each. There were also

4 cases in which intestinal stasis had been diagnosed bufr

was not found present. Bronchiectasis, tobacco poisoning,

caseous masses in the abdomen, phthisis, renal calculus,

mediastinal growth, neurosis—3 each. Uterine myomata,
prostatitis, hyperpiesis, hyperchlorhydria, colitis—2 each ;

amoebic dysentery, fibroid lupg, bronchitis, anaemia, con-
striction of duodenum, growth of the bowel, adhesions
of the bowel, growth of the stomach, volvulus, atonic

stomach, enteroptosis, pancreatitis, gall stones, chole-

cystitis, constipation, sprue, uterine retroflexion, lesion in

sphenoidal cell—1 each.
It will be noticed that cases have been inolnded in this

group—phthisis, bronchitis, fibroid lung—in which the
diagnoses may have been made by physical examina-
tion. These were patients in whom either a lesion

which had not been detected was found during continued
observation, or in whom the effects produced had been
ascribed to some other cause which was not found to be
present.

I have also added to this class 5 cases in which no first

diagnosis, except that of a symptom, was made. Two
complained of headaches : one was found to have cln-onic

appendicitis, and the headache was relieved by removal of

the appendix ; the second was found to be suffering from
an error of refraction and hyperchlorhydria. A third
patient complained of irregular mild indigestion, and was
found to be the subject of constipation and hyperchlor-
hydria. The fourth complained of headaches and con->

stipatiou, and was taking excess of tobacco; and the
fifth complained of palpitation, and was the subject of

anaemia and basal bronchitis.

Class VII.

In this class are three cases in which no diagnosis was
made and the examinations were negative.

Class VIII.

The last class consists of 8 cases in which errors in

diagnosis were made. In 4 cases the second diagnosis was
frankly wrong. In one of them a shadow was diagnosed
as a reual calculus, which proved to be a gall stone. A
second diagnosed as splenic anaemia proved to be malig-
nant disease. In another the diagnosis was made of a

retrocaecal appendi.x and deformity of the duodenum
the appendix was retrocaecal and diseased, but no lesion

of the duodenum was found. In a fourth a di.seased

appendix was diagnosed and a lesion of tlie stomach ;

cancer of the stomach was inesent, but the appendix
was healthy.

In a fifth case the appendix, which lay deeply in the pelvis,

filled in part only and was tender, and was thought to be
abnormal; at the operation it was reported healthy and
the symptoms ascribed to ptosis of the caecum. The case
is not, however, conclusive, as no microscopical examina-
tion of the appendix was made. We have repeatedly found
small lesions of the mucosa causing symptoms of appen-
dicitis which are not detected by external examination
of the appendix.

In the remaining three cases, althongh the diagnosis
made was correct so far as it went, somethingimportant was
missed. In one chronic appendicitis was diagnosed, but
e.all stones were also present and had not been detected.
In another cancer of tlie stomach was diagnosed success-
fully, gall stones again being missed. In a third chronic
appendicitis was diagnosed and was present, but a tumour
of the pancreas had not been detected, although the sur-

ge.>n's attention was directed by us to that region because
an unusual deformity of the duodenum, which we could
not explain, was caused by the tumour. I show you the
radiograph on the screen.

In palliation of these errors it may be said that in every
one of the patients iu this class, with tho doubtftjj

exception of the fifth case, tho operation advised was
necessary.
The following table sammarizes the figures which have

been auoted.
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liistorj', would seem to belong to the second group, but in

reality are of the siiupler type. As au instance :

Female, aged 45. Has suffered tor eigliteeu years, the asthma
ilevelopiuj^ after chiU:i)irtli. At flrst the attacks occurred

about monthly, but th.en chauged to weelily. Worse in summer.
Attaclcs last "on au average twelve hours. A short course of

treatment brought the attaclcs to an eud, no trace of the disease

appearing for mnny mouths. During the past year she has
only had occasiouaf mild attacks, brought on, as she thinks,

by iudigestiou.

None respond better to the treatment than cliiklren.

In them I make the injection into the spinal muscles,

basiug the practice on au observation by ileltzer that the

venous arrangements in these muscles are such as to cause

the absorption o£ the medicauieut to approximate more
to an intravenous injection. AVittc's peptone must not bo

nsed, as it may cause a severe local reaction, ilost other

varieties, however, arc innocuous in this respect. The same
dose as that used intravenously for au adult should be

given, but in double coucentration.

Boy, aged 6. Shortly after birth developed eczema, which
lasted for two years. ' Ou its disappe:irance asthma set m.
The attacks lasted from a few hours to c wee!; ; then about a
week's respite. All the year round. The attacks quickly began
to yield and ceased after eight injection!!. Jfe remained per-

fectly well for three months, when an attack supervened.
Seven mouths elapsed before he had another, then three
months, and four mouths. It has not been necessary as yet to

repeat the treatment.
Girl, aged 3*. Attacks since the age of one year. lasting for

three dajs. Then about four weeks free, with perfect Iiealth.

She received eight injections into the spinal muscles, and uow
Bevenleen mouths have passed without any recurrence.

Boy, aged 13. Asthma for live years. Attacks lasted seven
flays with two mouths' interval; all the year round, and also

liter exercise, such as games. Since treatment two years ago,
he has not had a trace of asthma, and can play a strenuous game
of football.

Bronchitis complicating asthma in a child is not the bar

to treatment which it pi-esents in an adult. None of the

children hitherto treated have been refractory.

Grotip ?.

A few observations may first be made regarding cases

which resist the treatment. They include nearly all those

with chronic bronchitis and developed emphysema, and
cases presenting any degree of cyanosis, even without
bronchitis. Also those in whom, apart from the asthmatical

paroxysms, a more or less oppressed condition of the

respiration is practically never absent. As a rule, the

affection has lasted many years, dating from childhood, or

from the age of puberty, and a family history of asthma
can nearly always be elicited ; sometimes hay fever also is

found. Often the only effect that can bo i^rodaced in such

cases by means of peptone—and it has very important bear-

in"s—is the complete suppression of the attacks for a short

period by a mildly toxic dose. For two or three weeks the

patieut for the first time experiences complete relief and
thinks a cure has at last been made, only to bo sadly

disappointed. The dose of peptone necessary to effect this

deseusitizatiou must be carefully considered in relation to

the individual case, and should produce, in from one to two
hours, headache, malaise, shivering, slight rise of tem-

perature, sickness, with paiu in the abdomen and diar-

rhoea. Sometimes a herpetic eruption occurs about the

mouth or more widespread.

But this group also includes many caso^i in which very

satisfactory results may be obtained, as follows:

Male, aged 29. Asthma for twenty ye.irs, induced without any
obvious cause, but also precipitated by what he described as
"horse dust." Of rather an asthmatic "habit," breathing
slightly laboured, a luw de'grec of emphysema, with a fairly

good chest expansion, lironcliilis was occasionally troublesome,
and there was considerable expectoration after the attacks.

These occurred as a rule nightly, but from time to time he had
bouta lasting a few days. After three weeks' treatment there

was no deliuite i.mproveinent. The method of inuniini/.iiig was
moditied, and the dermal re:i,;tiou to peptone recorded. lu the

fifth week a deliuite improvement set in, and after eight weeks
the asthma had ceased ; there was no oppression of the chest,

and he could easily and freely expand it. .*V year later he
wrote :

" During the past \ear I have not had one bail day
or night; only one or two slight attacks owing to weather
changes."

Tmmmiizalion in Certain Cases.

In regard to the immunization in difficult cases there

arc two if not Ihreo necessary considerations: (fi) The rato

of injection of the peptone and its dilution, (b) the peptone

to be used, and (c) the indications afforded by the dermal
reactions as tho case proceeds. If the patient takes the
peptone well larger doses may succeed, given by very s'ow
injection to avoid reaction. If the patient is sensitive to

peptone, however, great care is required, as the larger dose
given in this way may precipitate an attack of asthma,
liarely this occurs very quickl-y—in a few minutes—with
concomitant flushing of the face, especially if AVitte's

peptone be used, which seems to contain a toxic ingre-

dient not present in muscle peptone. -Vgain, a mixture of

peptones sometimes succeeds best. The dermal reaction
(which may be produced by a von Pirquet borer) is not of

much value at the beginning, as non-asthmatical subjects
may give it, and it varies considerably in different persons,

but as immnuization proceeds it ought to lessen, and
finally disappear—tha.t is, show no distinction from the
control made with the solution in which the peptone is

dissolved. Experience proves that tho immunizing injec-

tion should never reach the critical point; it only injures

the immuuit}' mechanism. As a general rule also, there

ought to be three clear days between each injection.

Another case in which the result was very satisfactory

may be cited

:

Female, aged 23. Had suffered severely since 3 ye.^rs old.

Had tried every known alleged remedy without any benelit.
The attacks lasted from four days to a week, with about three
v.'eeks' I'emission. During this time, however, she suffered
from constant uocturnal asthma, lasting from 2 a.m. to 7 a.m.
Had but little bronchitis and a very moderate degree ol

emphysema. Im|)rcivement did not set in until the fifth

week, and from tliis time onwards the patient had "tightness '*

in the chest but no definite attack. This sense of tightness ot
oppression was only induced ou exertion. She continued so
for three mouths, when attacks began, but) lighter in sype.
Another course of treatment was given, with the result that
only the "tightness" remained as before, and a few months
elapsed ere the attacks recommenced. They did not last long,
anci for months past the patient has been better than ever
before.

Reference may finally be made to two cases which
closely resembled each other and showed features ol

considerable interest

:

Boy, aged 14. Fairly well grown, but of the asthmatical
" habit." The disease iiad existed " ever since liirth." Family
history of asthma. Attacks occurred about every ten days, anil
lasted three to five days, when he had to be propped up in bed.
Was well between the attacks. Dieting was without any inllu-
euce. The attacks were preceded and ushered in with sneezing,
headache, sickness with vomiting, diarrhoea, and fainting fits.

Treatment revealed that the boy was sensitive to peptone,
10 minims of a 2 per cent. soUitiou'of Witte's peptone producing
a distinct reaction. It was diluted with beef peptone and care-
fully regulated. Punctually to time the attack came on, but
tlie next attack, though jninctual, only lasted one day. The
next, however, did not arrive until the eighteenth day, and was
of a light character. Treatment %vas continued for two months,
with an interval ot ten days after the first mouth (this is often
advisable in sensitive cases). The attacks hail now ceased, ami
during the next two mouths he had only two minor attacks.
For the last eighteen months occasional but much lighlpr
attacks have occurred, and the boy has gained much in wei^lit
and looks ruddy.

The interesting point in the case is that the onset of the
attack was accompanied by symptoms identical with those
following a mildly toxic dose of peptone, and herein may
lie the explanation of tho condition of sensitiveness to that
substance on the patieut's part. Curiously enough, whilo
this boy was under trealmout another case, also in a boy,
with practically identical history and symptoms was
encountered. Tho attacks also began with headache,
shivering, vomiting, etc., and for years he had suffered
severely. Tho result of treatment was excellent, as he has
only had two minor attacks in the course of the past year.

In tho large number of cases of asthma treated during
the past three years tho patient's diet has been largely a
negligiljlc factor. The diet must, ot course, bo regulated,
but the cutting out of certain articles rarely produces dtiy
marked or lasting ellect. No doubt there are cases, but
they form a small clas-', in which idiosyncrasy exists in

respect to soma particular food (which may bo entirely
carbohydrate). The samo applies to asthmas caused by
animal or vogetablc emanations. .Vgain, the dyspuoeic
attacks in bronchitis may bo due to the products of

bacteria locally. But in tho great majority of geuniiio
asthmatics the explanation is rather to be sought in'ji

defect ill the hydrolysis or metamorphosis of foreign
protein residing in tho digestive organs or in tlio lymph
or tho body cells. To this protein poison the asthmatic
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individual is sensitive, and the bronchial muscles contain

the dominaut receptors for it." Tliis sensitiveness may ba
either hereditary or acquired, and is influenced by climatic

and other environmental conditions. This loads one to

consider the likelihood of other organs or tissues behavint;

in a similar manner, and causing recurrent fulminant
disorders in which no local gross lesion is discoverable.

Tlie fact that in animal experiments the protein poison or

a foreign protein .selects different organs in relation to the
species may be of some significance in this connexion.

The Application of Peptone Therapy to Cases Patho-
logicallij Allied to Astlima.

It baa just been stated that where sensitiveness to a
particular foreign protein exists, it is common to the
organism as a whole, though the brunt of the attack
seems to fall on a particular part—in the case of asthma,
on the smooth muscle of the bronchi. Such a part or organ
possesses a positive chemotactic relationship to the
antigen, either from some peculiarity in itself or in the
antigen. An antigen similar in nature, therefore, to that
whicli provokes asthma in one individual may cause
explosive attacks in the stomach or liver or central
nervous system or circulatory system, etc., in others. I

first put this view to the test some little time ago in a case
of migraine

:

Female, afjed 37. Hail had right-siiled mi^^raine since the age
of puberty. Looked well, auil was otiierwise in good^liealth. At
first the attacks occurred about Oiice a montli, but durin;,'

recent years tliey recurred regularly once a week. No family
history of migraine or asthma. Diet was without any luflueuce.
Worse in s)>ring. They began with pain and tlu'obbing in the
right side of the head, which gr.ilually got worse, and attained
its maximum in twelve hours. Then sickness with vomiting
came on and lasted about lialf an hour, which seemed to bring
some relief. The pain tlien gradually suljsicled, and in another
twelve hours the attack was over. The peptone was administered
as for astlima. A day or two after the second injection the
attaclc was due, but did not appear. The patient, however,
reacted to the third peptone injection (showing sensitiveneisi,
and this caused a headache which lasted a few hours. The
dose w.as redncad. and the peptone sliglitly altered. Excellent
progress was made, the attacks becoming slight and infrequent,
the last report stating that the patient was completely free from
headaches.

Of course one swallow does not make a summer, but as
a beginning it is encouraging. Treatment is also being
tried in cases of severe recurrent gastric aud hepatic
attacks which prostrate the patient at the time and are
succeeded by a variable period of good healtlj, but the
time for their di.scussion is not yet ripe.

Rationale of the Trcitincnt.

It must in the first place be recognized tliat, though it

may be convenient and indeed conect to speak of tliese

cases as " auapi'iylactic," yet there is no such thing in
nature as the anaphylactic shock which wc artificially

produce. Clinically, "anaphylactic" means sensitive.

But when we inquire how the immunization by means of
peptone may be supposed to act, the phcnomeuon of arti-

ficial anaphylaxis forms the basis of our conceptions. This
phenomenon is brought about by whole proteiu as the
antigen. Proteose, on the other hand, is only feebly anti-
genic—that is, it has but slight power of sensitizing to
itself; it does not form complemeut binding antibodies,
nor does it produce a precipitate with the homologous
serum. In view of the importance of the latter point in
anaphylaxis, serums from two cases treated with peptoue
were kindly exammed for mo at the Lister Institute, but
with entirely negative results. As to the power of pro-
teose to desensitize to whole proteiu, the experimental
results are rather conflicting, as many of them were
obtained by denatured proteoses, but there is certainly an
effect.

In artificial anaphylaxis a shock is produced which in
no respect differs from primary peptone shock. This is

true not only of the general reaction, hut also as regards
those local reactions which are characteristic of the
species, and extends even to the microscopical changes.
Thus, in the guinea-pig the bronchial spasiu ; in the dog
the swollen and highly congested liver; aud in the rabbit
the block in the cardio pulmonary circulation are equally
produced. It was also found by "Dale and Laidlaw - that

__
• This view was put forward by the writer in the .looiiNiL iu ISO? as
a defect of metabolism ihe burden of wbioti comas to bo thrown on

the biDgs."

the isolated virgin uterus of the guinea-pig, when placed
in a bath coutaining a solution of Witte's peptone, re-
sponded by a contraction identical with that given by the
sensitized uterus when bathed with the antigen. Hence
it looks as though the toxic substance were identical in tho
two oases, the substance in the case of anaphylaxis being
produced by lysis of the antigen by antibody and com-
plement, and in the case of the peptone being more or less
openly present.

But the matter is not so simple. Van Slyke and Whipple*
have demonstrated that when a toxic or subtoxic dose of
proteose is introduced into the blood there is a great and
rapid increase in autolysis of body protein. The non-
protein nitrogen of the bload is increased by 40 per cent.,
chiefly blood urea nitrogen, though tlie amino and peptide
nitrogens are also increased. The possibility is not excluded
that "among the products of induced autolysis there may
be toxic proteoses which add their effect to the injected
or absorbed proteose." Hisauobu ' lately confirmed these
results, aud also obtained precisely simila'r but rather more
intense changes in anaphylaxis. He concludes that the
po:son in both must be identical. It may be noted that
.support is given to the view that the poison may be a
specialized product of tissue autolysis from the fact that
the reaction can ba induced by certain non-protein sub-
stances whi ch can only be supposed to exert their effects
throu;4h injury to the proteiu of the host. Certaia
inorganic colloids have very remarkable powers. Thus,
colloidal silicic acid is capable of taking the place of
immune body in the lysis of red blood cells by comple-
ment. The toxic body, if produced from the interaction
of antigen and body proteiu, is related to the rapidity of
the injection, as a similar amount of antigen slowly
injected may bo void. At a certain point cell oxidation
may be suddenly paralysed and a product result of the
typo of histamine or muscarine. Some observers have
regarded this poison as originatiug in the liver.
The view that there is a toxic substance common to

anaphylaxis and peptoue shock does not commend itself
to Dale. In his recent Croonian Lecture^ he inclines to
the view that these factors have a similar action because
a change in the state of dispersal of the cell colloids is
common to both, which, in the case of anaphylaxis, does
not call for the intervention of a posion at all. No doubt
such au aggregation might be produced in cither case, and
cause changes in surface action and osmotic pressure,
together with a certain amount of depolarization of the
cell membrane, but it is s::arcely likely that such au ex-
cessively minute quantity of native protein would cause the
extreme permeability which occurs in the endothelium of
tlio blood capillaries, as in those of the liver in the doa, and
other profound effects of the shock. Dale counters this
with the statement that the antigen, when applied to the
isolated anaphylactic uterus, acts iu about ten seconds, aud
it is difiacult, he sa_\3 to suppo c thrt this timo s iffices for
the elaboration of a poisou. Hs also liuds that the reaction
is largely governed by a stereo-chemical relationship of
antibody and antigen. But is not the very object of this
configuration on the part of the antibody the rapture of
the molecule ?

Another consideration introduced by Dale is rather
puzzling. The instructive fact is recorded that the serum
of the immuue animal is capable of conferriug passive
anaphylaxis even better than that of the anapliylactio
animal, its efficieacy being clcsely parallel to the intensity
of its precipitating quality. It is found in immunity experi-
ments that the anaphylictic antibody fluctuates with the
precipitin, and the two may be identical. The resistance
of the immune animal Dale considers to be due to abun-
dance of antibody in the blood which uses up the antigen
before it can reach the tissue cells, the shock being caused
exclusively by the cellular reaction, as it can be produced
in the isolated uterus of the immune animal. But it is
admitted that the blood of the anaphylactic animal con-
tains no precipitin, aud the shock is attributed by Dale to
the absence of antibodies from the blood which have
migrated to the tissue cells. How, then, it may be asked,
is this blood, deprived of antibody (and precipitin), capable
of conferring passive anaphylaxis'?

Contraction of an isolated muscular organ is only one
element in a very extensive picture, and until some more
convincing evidence is forthcoming, the anaphylactic shock
and peptoue shock may ba regarded as produced by an
ideutical toxic substance. Immunization bv peptone
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tlieveforc is .applicable to cases in wbicb the symptoms
may be caused eitlier by whole ov split foreign protein.

The milder cases of asthma are probably associated with

the latter, clinical eviileuce for which has already been

recorded, and one attack aft'ords little or no protection. A
good example of the same thing is afforded in the malarial

paroxysm. In many of the severe cases of asthma no

doubt" a larger molecule operates which is antigenic, and

is succeeded by a period of desensitizatiou. In either case

pvotei s : confers on the lo.ly fluids a resistance to the in-

duced poison, when used eitlier in small immunizing doses,

or in one dose large enough to produce a detiuite reaction.

Non-specific immunization does not possess the indepen-

dence of action which is the prerogative of tlie specific

(in the bacteriological sense). Hence the necessity during

treatment of a carefully regulated mode of life. This com-

prises strict moderation in diet, and, above all. abstmeuce

from alcoholic stimulants, the avoidance of chills, the

avoidance of any exercise entailing a marked degree of

Iiyperpuoea, and of auythiug which raises the normal body

temi>erature, as hot baths of any kind. The patient should

go to bed early, and ought not to indulge iu social or other

cx;itements, or iu changes of residence. After the treat-

ment, preventive measures will naturally be thought of iu

relation to many of the cases. The protein poison has been

found to pertain to the acidic portion of the molecule, and

i s tffjcts are to some extent neutralized by the simul-

1a--ieous introduction into the body of alkali. A course of

mildly alkaline treatment by natural waters or otherwise

from time to time may therefore prove of some service as

a prophylactic.
Refekexces.
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THE MYOCLONIC FORM OF EPIDEMIC
ENCEPHALITIS.

By PIERO BOYERI, M.D.,

PnrVAT DOCENT OF THE CNrVEIUSITIES OF P.iVIA ANT) TUItlX

;

FOnMEIlI.T PIKECTOR OF THE FIRST SECTION OF THE NEDRO-
LOGICAL Mn-ITART CESTBAI. HOSPITAL. MILAN.

The systematic and comparative study of many cases

of encephalitis in the principal hospital in Milan enables

us to stale that besides the classical form of lethargic

encephalitis, iu which lethargy, fever, and ocular paralysis

are the cardinal symptoms, other clinical varieties, less

frequent and greatly different, are to be recognized. We
can sometimes observe cases in which the symptoins are

not lethargy, but excitement, delirium, aud myoclonic

contractions.

The two following cases are of this second or myoclonic

type

:

"
Case i.

A girl, afied 19, entered the hospital on January 21st la«t.

No heredjtarv antecedents ; she hail liad influenza with
bronchopiieniiionia in October, 1918. and typhoid fever in

January, 1919. On January 17th she beyan to feel great pam
hi tlie linisclejj of the neck and shoulders, aud a few days lat«r

Blie had fever and <Ielirium.

The symptoms present were: Slight cyanosis of the face, in-

jection of the ocular conjunctivft, irrcyular contractions of the

liaiids.and delirium; the teniperatnre was38.2 C, the pulse 1(M.
jection I

liaiids.a - , . -

and the respirations were 23; arterial blood pressure 145 mm.
(Kiva-Kocci). Xo paralysis of the eyes nor of the cranial

nerves. I'upil reflexes to li;iht and to accommodation present

and well maintained." Cutaneous and teiidon reflexes normal.

A lumbar iiunclure Have tlie followin" result : Licjuid perfectly

clear, at almost normal pressure; albumin jnst noticeable;

Nonne aud lioveri's reactions iie:.;ative; six lymphocytes per

cubic millimetre iCellule de Nageotte!. Cultures from the

blood and cerebrospinal Huid navu iief^ative results.

The patient remained in this condition for about ten days.

On February 4th there appeared in the flexor muscles of the

arm and of the hand and lingeis on both sides, but mostly on

the ri^lit side, short rhvthmic contractions at the rate of 66

to 68 per minute. In the rij^ht thigh a contraction of the

(piailriceps was observed, which produced atten)))ls at flexion

of the hip. No son.sory troubles were present. Two days later,

to the above movements were added slight inspiratory con-

tractions of the diaphragm, syuchrouizing with the contrac-

tions of the arm. 'J'hese movements continued even dnnng
Bleep. There was no lethargy. The pupillary retiexes to light

• Reo P. noveri. Kocii-W do Ncuroloj;ie de Palis, March 4. 1920. It

in Uipro BUtod ihiit in tlio Ictliiii eii- form of eucephnlilis oue of the

first and ino.st imporiant Bitliis is the paralyais of pupillary accoiuino-

daliou. while the rcHox lo liiihl uiav be maiutaiaed.

aud to accommodation were always regular and no paralysis of
the cranial nerves was demonstrable.
This is still the condition of the patientj who at present has

pain in the arms.
Case ir.

A woman, aged 40, entered bosintal on February 16th last.
Mo hereditary antecedents; no history of influenza. Ou
January 25th there had been great pain hi the left arm and
shonlder, passing to the right side and the abdominal w.all.

Shortly afterwards rapid and rhythmical muscular contractions
appeared which convulsed the patient. There was delirium,
with slight fever; no lethargy, no affection of ocular motion
nor of sight.
On entering the hospital this woman, who was of average

physical development aud well nourished, presented a curious
and striking symptom-complex. The right sternocleido-
mastoid ami trapezius muscles and the diaphragm exhibited

j
rhythmic contractions, forty-eight per minute. She perspired
freely, and was ngitated aiid delirious. No paralysis of the
ocular and cranial nerves. No symitoms in the lower limbs.
All retiexes normal. Lumbar puncture gave clear liquid, with
increased pressure; albumin 0.2 per cent. Nonne and lioveri's
reactions negative ; five elements per cubic millimetre \Cellule
de Nageottel ; temperatu e 37.8- to 38- C.
Five days later the coutractii ns of the neck ceased : at the

same time strong rhythmic cont.-actions, which never for a
moment left the patient, appeared in the abdominal wall.
Synchronizing with the abdominal aud diaphragmatic con-
vulsions, the right thigh presented rhythmic contractions of
the abductor muscles and sometimes of the sartorius. Such
is the patient's condition at present. All these muscles are
painful, as well as the back aud the whole arm.

The striking symptom iu these two cases was the pre-

sence of myoclonic movements, both rhythmic and partial,

as fbongh iiroduccd by an electric current.

We can therefore speak of a myoclonic type differing

from tlic lethargic type, for a certain period of the disease
at least. Thus, while waiting for etiological enlightenment
we should speak of epidemic encephalitis in general,

and should divide it iuto lethargic and myoclonic types
according to the different symptoms noted.

This myoclonic form of encephalitis naturally leads us
to ask whether we are iu the presence of the disease
described by Dubini,' aud called by him "electric chorea."
It has not been mentioned since his time il840-1870i. He
presented to the seventh meeting of Italian scientists (1846l

a memorandum describing a new disease of which he had
studied 38 cases in a period of nine years. " It is," Dubiai
writes. " uearly ahvaj-s a fatal disease," characterized " by
muscular contractious occurring at different intervals, but
always identical in each case, as if produced by a repeated
electric current. These convulsious affect at first a finger

or limb (more frequently the riglit upper limb) or one-half
of the face ithe right) and in a few days invade the whole
of that side of the body." Dubini added that, in addition
to these rhythmic movements, convulsive attacks might
occur two or three or even more times a day, giving way
afterwards to paresis and paralysis. Dubini's description
was followed by those of Frua,- Morganti,' Piguacca,*
Stefanini,' Bebreud,* and, later. Grocco, 1884.''

However accurate were the observations made by tliese

scientists in the middle of the last century, the limited
pathological knowledge which then existed did not enable
them fullj' to appreciate their significance; reading today
all these memoranda, we see described under the name of

Dubini's disease a great number of cases which could
better be classed as typhoid or malarial fevers, or .Jack-

sou ian epilepsies. Apart from this question, it seems
to us that Dubini's disease might be connected with the
myoclonic form of epidemic encephalitis as we see it at

present.

The difference of the symptoms seen in the lethargic
aud the myoclonic types suggests a different pathological
localization of the virus. In the lethargic form the
encephalitis is localized particularly in the regions of the
cerebral peduncles and the locus niger. It is a question
whether in the myoclonic type the centres of infection

might not in different degrees aud in a transitory manner
be localized in the optic thalamus.

References.
' A. Dubiiii: Priiui Cenui sullti Corea Klettrica. VII Congre''so dogli

Soieuziali ItaliftDi in N'apoli. Anrtnli UHiveritali di Mediciiui, OcniiAio,
1846. - Fnitt ; liel Tifo Cureltrale convulsivo—Corea Kleltrica del
Dott. Dubiui. Annali Ciiiivr.siiii di i[f<Jic-i/ia. vol. 144 and 145 (1853).

'Moiganti: Ua:ell<t Mnl. T,mnh . )85j 1851. * Pii;nacca Delia Caira
Eletlrtctt oKicriaia in Pnt'ia daW iiinio i^^ al J*5J. Pavia, Tipogr.
Ku^i. 1855. -'Stefanini: Sulla Coica Klcttrica. Aniiali Uuiversali di
afe-dtciim. 1875. p. 291; Nuovi Fatti alia Coutribu^^ione dcIl' .-\iiatoniia

Patologica della cosi deVta Corea lOlettrica, Annali Vniivrmli di
ilcdicina, vol. 253, p. 495, 1880. t'Hehreud: Ueber Spasmus Dubini
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Cubini, AnmUt Univtrsali di Medicina, vol. 269, auno 1884,
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SPONTANEOUS RUPTURE OF MALARIAL
SPLEEN.

An ex-soWiei-, .iged 25, was adniittetl to King Edwai-d VII

Hospital, Wiudsor. stut in by Dr. Osborn of Windsor. Ou
the moniiug of admission, -svliile wheeling a whcelbai'-ow

lie was attaclccd by violent pain in the back and in the

abdomen on the left side.

On admission the pulse was soft and fluttering,

and the respiration rate was 42. The rigidity of

abdomen was extreme above the umbilicus, aud

patient laid particular stress on pain iu the left shoulder

aud behind the shoulder blade. He gave a history of

malaria contracted in Turkey in 1919 aud repeated slight

attacks since.

Under an anaesthetic a large spleen could be felt easily,

aud incision showed the peritoneum full of blood. The
large spleen presented in the median incision, aud on

e.Kaminatiou showed ou the posterior superior surface a

rent some 2^ iu. loug, which was bleeding freely. Sutures

proving useless; the spleen was excised, the operation

presenting no difficulty.

Examination of the removed organ showed great en-

largement but no sign of " ague cake." Ou the superior

surface v.ere the remains of some tine adhesions, and the

remnants of one of these by the edge of the tear iu the

spleen leads one to suppose that the fixation of the spleen

by these adhesions led to the rupture. Fourteen hours

after removal the spleen weighed 1 lb. 9 oz., though it

had partly dried.

With the exception of two slight malarial attacks the

patient made an uuinterrupted recovery and left the

hospital in excellent health twenty-six days after opera-

tion. The blood contained a large quantity of malaria

parasites.

In this case time aud blood were lost by endeavours to

clitck the haemorrhage instead of at once proceeding to

splenectomy. The median incision was found very suitable

for removal of the spleen, as the hilum could be reached

with ease.

Windsor. J- Skevingxon, F.R.C.S.

VENTRIFIXATION BEFORE THE MENOPAUSE.
The following case may be worth recording if only as

a warning to those surgeons—aud there are some—who
consider that the operation of veutrifixation can be per-

formed with impunity in all cases of prolapsus uteri,

notwithstanding warnings as to its danger of performance
iu most textbooks.

Mrs. P., aged 26, a unipara, suffered from prolapsus
uteri after the birth of her child, aged 4, aud was operated
on in 1915. veutrifixation aud shorteuiug of the round
ligaments being performed.
She agaiu became pregnant, aud the child was expected

to be boru in the first fortnight of .Tidy, 1918. Throughout
this pregnancy she complained of pain aud "a lump" in the
right side of the abdomen, apparently the fetal head. This
gradually rose higher until finally it was in contact with the
rib in the region of the gall bladder; during the last two
months she remaiued in bed owing to the discomfort. On
.July 6th I was sent for to see the patient as she was having
labour pains. I was agaiu sent for ou -July 16th; for some
hours she had been having regular paius, apparently those
of the first stage of labour. I did not see her again until

the following night. The pains had continued, but there

^ had been no vaginal discharge. She was becoming ex-

jhausted. I now made a vaginal examination for the first

time; no part was presenting and the os could not be felt.

The vagina was filled in front by a tense swelling, and it was
some time before I realized what had liappcned—namely,
that the uterus had practically turned a somersault, the
fundus being down iu the pelvis and the os at the gati

bladder, with the vagina stretched and elongated into a
:. narrow tube.

She was removed to the Forest Hospital, and iu the
early hours of the morning I performed Caesarean section,

Dr. B. F. Pendred assisting. On opening the abdomen
the fundus uteri was found attached, by a strong fibrous

band just above the pubis, to the anterior abdominal wall.

The os was in the region of the gall bladder ; consequently
the posterior wall of the uterus was forwards, and through
this I had to make my incision. The uterine wall was not
more than J, iu. thick. A dead female child aud placenta
were delivered. I was then surprised to find a second
child ; its head was partly through the os, and so firmly

grasped by the ring of Bandl that it took some minutes
to deliver. I sutured the walls of the uterus, aud the
fibrous band having been divided, it contracted and
righted itself, so that my sutuies then became posterior.

The patient aud second child made an uneventful

recovery, excepting for a slight rise of temperature for one

or two days iu the second week, for which I could not

account.

BucliblUot Hill. Geo. N0RM.\X.

ACUTE OEDEMA OF THE LUNGS.
Ik connexion with the descriptions of this condition which
have recently appeared iu the Jouhnal, the following case

may be of interest. It is very similar to that reported

by Dr. Brown iu the issue of March 27tli.

A retired farmer, aged 65, the subject of chronic
nephritis, with high blood pressure, generally about
200 mm. Hg, had si.x mouths ago a small cerebral haemor-
rhage, from which he recovered well, and, except for

some dyspnoea, was iu fairly good health. He went to

bed as usual on the night of March 22ud, 1920, and awoke
at midnight with a sensation of sufi'ocation, and began to

expectorate quantities of pink froth. When I saw him he
was cyanoscd (ashy grey), sitting up in bed, aud con-

stantly spittiug up this froth. Fine crepitations could be
heard all over both lungs ; the pidse was rapid and
irregular, but the restlessness, which had been very
marked at first, had ceased. I gave him morphine sul-

phate gr. I hypodermically, aud made preparations to

perform venesection. However, in a short time his colour

had improved, the exisectoration was less, and in an hour
he was asleep. Later in the day he seemed fairly well

;

except for coarse moist sounds at the bases the lungs were
clear, but the pulse remained rapid. He was given a
mixture of ammonium carbonate, tincture of digitalis,

aud triuitrin, and has now practically regained his

former state of health, except that his blood pressure

is 230 mm. Hg.
Dr. R. A. Young, writing in Latham and English's

Si/sfem of Treatment, recommends prompt venesection,

followed by injections of strychnine and atropine. In my
case the man's general appearance certainly suggested
venesection, and I should have performed it if the mora
easily available remedy had not been successful.

Kexketh Anderson, M.B.Lond.,
Banwell, Somerset. M.R.C.S., L.K.C.P.

I HAVE read with interest the various accounts given
recently of experiences of acute pulmonary oedema. In
twenty years' experience of general practice I have seea
two cases.

The first was a tragic occurrence. During my very early

years as an assistant in Warwickshire I was asked to see

a platelayer who had been working iu his garden in the
morning apparently in his usual health when a sudden
attack of pain in the chest forced him to go to bed. When
I saw him about noon he was sitting up in bed spitting up
large quantities of white frothy fluid. His temperature

was normal, aud there was no cardiac or respiratory dis-

tress. The chest was amazingly full of rales. I told his

wife to apply a poultice, mainly, I am afraid, to give her

something to do, and to give me, in my iuexxjerience,

something to say. I did tell her that I was not sure what
was the matter, and asked her to .send for some medicine.

I mounted mj- hor.se and rode away. After I left the wife

busied herself iu the kitchen getting materials for the

poultice. She then went upstairs and found her husband
dead. Apparently he was drowned iu his own secretions.

This occurred within fifteen minutes of my departure. I

happened to sec the late Sir Robert Simon that day, and
he gave me the diagnosis of acute pulmonary oedema

—

a condition I had never heard of. He also directed my
attention to five recorded cases, four of them rapidly fatal;

the fifth recovered because the visiting physician dosed
him with heroic doses of tincture of belladonna, of whicll

he fortunately had a supply in his pocket.
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lly second case ocouried iu 1918, wben I was in charge
of tbe meilical division ci the 36th Stationary Hospital at

Gaza. A man, aged 50, belonoiug to a garrison battalion

of the Northants Regiment, was brought iu late one night
with symptoms similar to those in the case described
above but with much dyspnoea and cyanosis in addition.

The orderly officer (Captain Soden, R.A.M.C., T.) did not
call me but treated tlie case with hypodermic injections of

atropine, which promptly relieved the urgent symptoms.
The lungs cleared up rapidly witliin two or three days.

Vinchcomte. WlLLIAM S. ScOTT.

Htuorts cf ^nrkfics.

At a meeting of the Pattiological Section of the T-iverpool
Medical InstUution, held on March 18th, with the Pre-
sident, Dr. J^ E. Gemmelc, in the chair. Professor Ernest
Glynn contributed a critical review of so-called ' ovarian
hypernephromas." He was of the opinion that such
tumours were exceedingly rare, if they ever did occur,
and gave three reasons for his view : (1) there was only
one recorded case of a cortical rest in the ovary (1913),
and even this was doubtful and unconfirmed by other
observers. It was undoubted that such rests were fre-
iiueutly found in the broad ligament. (2) Ovarian hyper-
nephromas were never associated with hirsuties" and
changes in the sex characters so common in primary
neoplasms of the adrenal cortex in women before the
menopause. (3) There was little if any difference, clinic-
ally aud histologically, between ovarian tumours described
as ••hypernephroiija " and as " malignant lutein " forma-
tions respectively, yet both these tumours were apparently
quite unlike true neoplasias or the adrenal cortex itself.
Dr. G. F. E. Smith read a paper on the uriue after
anaesthesia, based on a quantitative investigation of
acidosis following various types of anaesthesia. He
noted the development of acidosis after ethyl chloride
and ether as well as chloroform, and discussed pre-
disposing causes. He was of the opinion that warmed
ether given by the" open method to a patient not unduly
starved before opsration was tbe safest anaesthetic
available.

Ilfbisius.

ANTE-NATAL AND POST-NATAL PHYSIOLOGY.
Dk. Fkldma.v's book, The Principles of Ante- natal and
Postiialal Child- I'hijsiology, Pure and AppUcil,^ marks a
distinct step forwards in our knowledge of young life in its
intimate and essentially most important characters. It
does more than this, but it does this in the lirsfc place.
With this book in band we start afresh aud from a new
vantagd point iu our understanding of the physiology o£
the most obscure part of ciiild life (the aute-uata!) and of
the most dangerous to health (the neonatal) ; and it will
not be Dr. bcldmans fault if the clinicians and the
hygiouists do not pass onward to new triumphs of pre-
ventive and curative medicine founded thereupon. It may
be possible wjtli groat labor.r to find much of the content
of the book in monographs aud periodicals scattered through
the literature of all countries, aud in that sense novelty
may be lacking; yjt it is a strikiugly novel work, by reason
of the fresh facts and coiichisions revealed by the simple
bringing together of the many data in it. It has the
resultant novelty of a wider and a newer outlook, which is
also more peuelr.iting in its intensity.

It is admirable iu its arrangement. After a genenrl iutro-
tluctory cliapter which has for its hcadiug Samuel 15utler"s
paradoxical truth, ': birUi ... is commonly oonsidcrcd as the
IJoint at v.'hi(;h wo begin to live; more truly it is the
point at which we leave off kuowing how to live," Dr.
Fcldfrian divides his suhJLct matter into throo parts-
ante ualalpliysiology, natal, aud post-uatal—and subdivides
the lirst of tlicsn into ante-conccptioual, conceptioual, and
post rouceptional or iutra uterine, with a fiu-ther sub-
division of t!io post-conceptional into germinal, cndjryouic

' The Prhieiplea of Antenatal and Pott-naUil Chill Phii»to-onu.run ,uiil AniiUea. By W. i\I. KcMoian, M.H.. H.S.r,ourl. I,onguians.

bplalVDl 129 li;!urcs. iOs. nctj

and fetal. The life after birth is dealt with under the
four headings of neonatal, infancy, childhood, and puberty.
The continuity of the life which begins iu the germ cells
is thus traced onward up to the time when it in its turn is

ready to initiate a new life at pubertj'. At each stage iu
this process the characters of the vitality differ, iu the
earliest stages most startlingly, and Dr. Feldman succeeds
well in tracing the physiology of each, so that in his chapters
fertilization, ileudelism, heredity, development, pre-natal
metabolism, neonatal rearraugeraeut of function, child
life all fall into their proper places p.nd serve to
explain each other. To the physiologist as well as to the
pediatric physician there will not be a chapter which does
not supply some new seed-thought from which others will
spring. One of the most striking features of the book is

the evidence it affords upon almost every page of the
modern tendency of physiology to become increasingly
mathematical, and perhaps on that account more exact;
not only is this seen in such a chapter as that on the bio-

dynamics of growth (where it was to be expected) aud in
those on the mechanics of development and of the child's
body, but also in those dealing with the circulation and
the nervous system both before and after birth. The
physiology of the prematurely born—a subject of im-
mense importance from the point of view of iif :-saving

—

is treated at the end in a special chapter; but wa miss nn
adequate consideration of the companion aud yet widely
different problem of the infant post-maturely born. There
are, of course, many blanks in our knowledge of the
physiology of all these periods of life, aud more especially
in the ante-natal, and these are necessarily reflected ia
this work; but they ard not faults in the author ; indeed,
bub for him we should not be able to put our hnger upon
them, and his book will do much to stiuiulate others to

undertake the task of expanding our soieutihc acqnaintauce
so as to fill up all such lacunae.
There are some 700 pages in the work, and on almost

every oue of them will be fouml a thought-stimulating
statement. Tliere are numerous plates, iucluding some
photographs of well-known workers iu this most modern
field of research ; there are 129 illustrations, and there
are crowds of tables and schemes. There are two excel-
lent indexes. The language is always clear and terse, if

at times a little inclined to the bare condensation of the
textbook which aims at curtailment of space ; now aud
then the greatness of his subject grips the author and
shows itself in a sort of restrained euthusiasui, restrained
as betits a scientific work and yet enthusiastic because
here one is dealing with the very springs of life aud is

feeling afier measures of preventive mcdiciue witii almost
uuthought-of beneficent possibilities. Dr. Feldman h;i.s

not only written a good book : he has accomplished the
yet more valuable achievement of putting forth a work
whicli will stimulate physiologists, obstclricians, aud
pediatric physicians everywhere, aud wiiich will givo
origin to many other books, small aud large. His own '

book will be often quoted, aud it will be many a tiuio

utilized without being quoted, as all reallj' stimulating
and progress-making books arc. The science of child

welfare, auto-natal and postnatal, is making great strides

in these days, both in its scicntilic and iu its practical

aspects, aud it has found an invaluable ally iu the present
work.

JIINERS' NYSTAGMUS.
Dr. Stassen of Liege, in his book on fatigue of the visual

ajiparatus iu miners,- has written a very useful little

mouograph on miners' uystag!uus. This disease, as is

well known, has only recently attracted the attention it

deserves. The coal miners of tlio p.ast, although daily

running the risk of explosion, do not scesu to have sufferedi.

from nystaguuis. By 1860, however, the use of the safety
lamp had extended, aud t'le results of diuiinished illumina-

tion began to bo observed. Stasseu traces his subject from
tho pit-head, wlicro the minor outers the cage with his

eyes adapted to " cono " vision in bright light aud with his

aural apparatus adapted to atmospheric pressure, to tho

bottom of the shaft aud tho coal face, where his eyes have
now to bo adapted to " rod " vision in a dim light and hig

labyrinth subjected to a higher pressure. Tho author has

^ La fiitiaw He i'lipii'iirii visnrl chcz Irs oimrirrs minmrs. Ily Dr.
M. Sljissen. ].i<ii!o: H. Vaillmil-Oarmttuue. IW-ISIO. (.Ueiuy 8vo,

Pff. 233; 20l!gurc9j



A^EHi 24, 1920] BEVIEWS.
^'\
CThe Britisb
MBDtCA.L JODBM&L 573

examined also Uie conditions obtaining in iron and zinc

mines, wlicre nystagmus among tbo workers, tliougli not

unknown, appears to be uiiicli less common than among
tluise wlio work in coal mines.

A full account is given of tlie various sources of illumina-

tion employed and of tbe different lamps in use. Numerous
illustrative cases and statistical tables add greatly to the

value of the book. Stassen considers that delicicut illu-

mination and strained position at work arc the main causes

of nystagmus, and, in agreement Miith most of the autho-

i-ities in this country, considers that the former plays the

more important part.

The last two chapters in the book deal with the law of

accidents occurring in cases of nystagmus while at work,

and also with the prevention and treatment of the

disease. A good bibliography accoiupaiues the monograph,

but it is disfigured by faulty spelling of the names of

English writers.

DIPHTHERIA, MEASLES, AND SCARLATINA.
DiPHTHKKiA, measles, and scarlet fever are important causes

of death, especially iu the young; thus, in the year 1919

there were just over 500,000 deaths in England and Wales,

and nearly 9,500 of them were due to one or other of the.se

tiirec specific fevers. An e.\cellent account of their

symptoms, diagnosis, prognosis, and treatment is given

by JJr. F. V. G. Scholks in his Lectures to Students on
Diphtheria, Measles, Scarlatina." The author is Medical

Superintendent of the Fairfield Hospital at Melbourne,

and writes with the authority of what is clearly a very

large experience of these diseases.

Half the book is taken up witli the consideration of

diphtheria; Dr. Scholes is very firm and precise in his

instructions as to the early and adequate use of antitoxic

serum in the.se cases, and brings out many interesting

points as regards prognosis and treatment in the analysis

of the 19.000 cases he has dealt with. It would be in-

teresting to know what line of treatment he would adopt

in the case of the inveterate and incurable carriers of

virulent diphtheria bacilli sometimes met with, that resist

all ordinary forms of local disinfection and treatment

;

fortunately they are very rare. In his chapters on measles

Le notes the rarity with which second attacks of the

disease actually occur—something over a hundred seem to

have been reported—and contrasts it with the frequency
with which patients give a history of two or more attacks;

such histories he rejects, and adds that he has himself

seen but one " possible case " of recurrence. Describing

scarlatina, he gives an interesting discussion on its incuba-

tion period—which seems to be from two to seven days in

one group of cases, from eight to twelve days in another

—

and on surgical scarlet fever : the difficulty lies in the exist-

ence of numerous atypical cases of the disease, in which
fever or .sore throat or the characteristic eruption may fail

to appear.
The book is full of facts, clearly written, and well

arranged; the treatments advised are fully described and
practical hints abound. We recommend the volume very
warmly to senior medical students engaged in doing their
course of instruction in " fevers," and to njedical men, who
will find in it a thoroughly practical discussion of an
important subject.

CHLORINATION OF WATER,
The Chlorination of Water,^ by Dr, Joseph Race, is a
most excellent and painstaking account of the whole
subject in its various aspects, handled in a manner which
denotes first-hand knowledge of facts. The book is dedi-
cated to Sir Alexander Houston, whose great services in

the purification of drinking water are so well known.
After a few preliminary historical notes, the author
considers the modus operandi of chlorine and hypo-
chlorites, discusses the bacteriological aspect of chlorina-
tion, and explains the quantity of " bleach " required, its

admixture and accurate estimation. The fifth chapter is

^ Lectnrfs to Shlilcnls on Diphtheria. Meanles, Scarlatina. By
Frauk V. G. Scholes. M.D,, B.S.Melb.. U.P.H.Camb.. Medical Super-
intendent, Infectious Diseases Hospital. Fairfleld, Melbourne. Mel-
bourne: Modern Printing Company Pty., Ltd. 1920. (Demy 8vo,
pp.236)

' Chlorinatio» of Water. By -Joseph Race. F.I.C., City Bacteriologist
and Clic-iuist. Ottawa. London : Chapman and Hall. Ltd New York:
John Wiiey .and Sous. lac. 1918. (Demy Ovo, pp. viil + 158 ; 12 flsuros,
16 diagrams. 7;3. net.)

founded on the author's extensive expericnco in dealing
with complaints received from persons using chlorinated
water. While laying stress on the importance of giving

very careful attention to such complaints, he makes the
observation, witli which others having experience in the
matter will agree, that autosuggestion has frequently

much to do with the objections made. He takes as an
example the causation of colic ; in the amounts o£

chlorine used for purifying a drinking water, a person
would have to drink 140 gallons of chlorinated water in

order to obtain the very ordinary medicinal dose of one
grain. During the war, on several occasions, such com-
plaints were heard in France when in point of fact the
water had not been chlorinated at all; in many of these
cases the complaints were lodged by members of tha
medical profession. The advantages and disadvantages of

various plants are discussed, as are also economic con-

siderations. The work ends with a clear summary of

results. There is an appendix and a good bibliography.

Mr. Race is to be most lieartily congratulated on tha

production of a book which will be a standard work ou
the subject of chlorination of water ; it will undoubtedly
interest and quite conceivably instruct all those authorities

in whose hands lies the control of drinking water.

INDIGESTION.
The fourth edition of the late Dr. Herschell's Textbook
of Indigestion," revised and rewritten by Dr. Abrahams,
has been extensively remodelled by its editor. Though
containing chapters on organic disease of the stomach,
a subject excluded from previous editions, tlie book is

notably smaller than its predecessor ; Dr. Abrahams
employs an economy of words and repetitious for which
his readers will be grateful to him. The first two chapters
deal with normal digestion and the general nature and
causation of indigestion ; the next seven are given to the
various methods of investigation to be employed in cases
of indigestion, and the author is to be congratulated upon
tlie sound judgement with which he assesses theu- relative

values and trustworthiness. The remaining ten chapters
are devoted to acute and chronic gastritis, gastric and
duodenal ulcer, malignant disease and dilatation of tha
stomach, pancreatic and reflex indigestion, the association

of indigestion with organic affections other than gastric,

and nervous indigestion.

An apiiendix of fifty pages, mainly the work of the late

Dr. Herschell, deals with the cooking of food for patients
with indigestion. Dr. Abrahams has produced an excellent

book full of pr.xctical advice and common sense, which
should enjoj- wide popularitj'.

NARCOTIC ADDICTION.
Professor Bishop's little book on The Narcotic Drnif
Prohlem'' gives a highly sympathetic account of the
subject, a picture of the light in which sufferers from tha
drug habit would wish tlieir proclivity to be regarded.
The condemnatory terms " drug habit " and " drug fiend

"

Professor Bishop would replace by the noncommittal
names "drug addictiou," "narcotic addiction," "drug
disease," and "drug addict"; he believes that neurotic
tendencies, weakness of will, perverted appetite, and
the like arc of no importa.nce iu the production of

the average drug " addict." Tlie majority of them,
he says, acquired their narcotic addiction accidentally

or innocentlj', and " had no voice nor conscious part in

the early administration of opiate, realizing no desire

or need for it by name, but only wishing for the
unknown medicine which relieved their sufTeriugs." In an
appendix Professor Bishop quotes a practising phjsiciaa

who says that " there are estimated to be as many as

500,000 or more addiction cases in the State of New York
alone." It is not easy to realize the circumstances in

which the majority of so large a number of people could

come to be taking opiate drugs by accident or in innocence.

Professor Bishop would treat drug "addicts" by reducing
the opiate gradually to the minimum found by experience

^ Dr. G. Herschell's Textbook of Inditjestiov. Kevised and re-
written by Adolphe Abrahams, O.H.E., M.D Camb., M.RCIMiond.
Fourth edition. London : Kdward Arnold. 1920. (DemySvo, pp. 228;
8 plates. lOs. 63. uet.)

c The Narcotic Drug Prohlem. By Ernest S. Bishop, M.D.. F. A.C.P..
Clinical Professor of Medicine, New York Polyclinical Medical School,
etc. New York; The Masmillau Compaay. 1920. (Or. 8vo. pp. 1&5,
83. noM
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necessary in each individual case ; lie disapproves of tlie

tieatraeut by sadden withdrawal and the substitution of

other drugs, such as belladonna, hyoscyamus, and pilocar-

pine, for the opiate. Many "addicts" can be cured com-

pletely; in others the disease can be arrested, and the

patient will continue to take the minimum daily quantum

of opiate, in doses at intervals as wide apart as possible.

The co-operation of the patient, it is said, is rarely with-

held if he is treated rationally by his medical attendant.

The book gives a gloomy view of the present outlook of

the rational drug '• addict '" in \ew York, where the strict

laws regulating the use and abuse of opiates make no

allowance for his needs and existence.

AUSTRIAN MEDICINE.
A CAREFUL effort to rehabilitate Austrian medical science

and the ancient school of medicine at Vienna lies before

us in the form of the first number of a new periodical, the

Wiener Archil- fiir Innere Mfdizin,' dated March 1st. 1920.

Under the editorship of Professors Falta and We\ckeb.\ch,

two painstaking, honest, ingenious, and speculative medical

men, this periodical bears on its cover the names of the

most eminent professors of medicine and its allied subjects

in Austria; its contents are to deal with the clinical and
experimental sides of the whole subject of internal

medicine. The first number contains sis papers ; the

first of these, by Professor Wenckebach, is on pathological

forms of the thorax and of respiration, and all sis are on

subjects of clinical importance. One could wish that the

editors had thought fit to make all their contributors

summarize their conclusions or deductions under a few
numbered headings at the end of their articles. This

practice has the double virtue of compelling the long-

winded to be at any rate in part concise, and of enabling

lie reader to extract with speed the few needles of

valuable fact that so often lie hidden in the haystacks of

verbiage to which these who write for archives, particularly

archives in the German tongue, aie so notoriously prone.

NOTES ON BOOKS.
Dr. Southard presents Shdlf^hocl- aruJ otlter Xetiro-

pstjchiafric ProbJeins'' to physicians and experts in mental
disease, in the form of nearly six hundred case histox-ies

drawn from the vast literature of the subject. At the

end ot the volume is a briskly written summary or epicrisis,

in which the use of the term ••shell-shock" is defended;
the various types of shell-shock cases are noticed, and
diagnosis and treatment are briefly discussed. Over two
thousand references to the literature are appended to

the volume. An interesting feature of the book is Dr.
Southard's use of the first two hundred cases to illustrate

defects or pathological conditions which furnish weak spots
for the development of " psychopathia martialis " when
the sufferer is exposed to a strain too great for his

individual endurance or moral,

Mr. Stanley Unwin's Uttle book on The ITork ofV.A.D.
Loiuiun 1 cinrinq the U'nr' gives a clear and admirably
written account of the doings of this detachment, con-

tributed by half a score of authors who were the officers

most closely identified with the work described in its

eleven chapters. Varied the duties of the detachment
certainly were. They included such things as attendance
at Buckingham Palace, transport of the wounded, air-raid

duties, entertaining the wounded, and many other less

well defined businesses. The work of the Voluntary Aid
Detachments during the war has not hitherto received
due notice, commendation, or rewaid, largely, no doubt,
for want of proper knowledge of tlieir performances. We
commend Mr. Unwiu's volume to all our readers, and
trust it may be successful in drawing attention to the
merits of a most hard-working branch of Red Cross
activities.

' Wiener Archiv fiir lunerf Mcilizin, Under the editorsliip of Pro-
fessors W. Falta and K. !•'. WencUebacli. Bei'liD and VicDoa : I'rban
BDd Bcliwarzenbers. 1920. (Sup. roy. 8vo, pi>. 210 ; 25 llguves

:

11 plalc'9. M.54.)
^ iilieU-sUock and other Xenroj)sychi<ilric Problems. Presented in

Five Hundred and Kiyhty-niuo Case Histories. From the War Litera-
ture. 1914-1918. By E. K. Southard. M.l).. Sc.D.. Director (1917-1918)
U.S. Army Nenropsychiatric TruiniuR School tbostou Unit) Boston;
W. M. Leonard; London: Stanley Phillips. 1919. (Med. 8vo.
pp. xixvi 4 982 60s. net.)

The Work of V.A.T). liOndon ] (Juriiw Ihe War. F.dited by Stanley
XJnwin. London: O. AUeu aoU Unwin, hid. 1920. ICr. 8vo. pp. 96;
llluslrated. Ss. net.!

TAXATION OF MOTOR CARS.
The New Taxation'.

By H. MASSAC BUIST.

The Government's new scheme for the taxation of motor
vehicles follows the suggestions of the Departmental
Committee on the taxation and regulation of motor
vehicles in Great J^'itain and Ireland in the Interim
Report, details of which are published at page 575. Those
concerned with the use ot privately owned passenger
vehicles regret that, beyond recognizing the desirability of

a single tax on the motor movement as has been urged in

these columns at intervals for years past, there is no
evidence in the scheme of recommendations that any pro-

gress is to be made towards adopting a suitable basis of

taxation. While motorists in the aggregate are sufliciently

broad minded to recognize that the fuel situation is

too complex for the revenue to be raised by taxing motor
spirits of every sort ; nevertheless, they did not expect
that the only alternative would be what is in effect an
aggravation of past errors by retaining the Treasury R.A.C.
engine rating, and employing it as the sole means of

arriving at a single tax ; yet. where motor bicycles are
concerned, the method of tax is precisely that proposed for

motor vehicles, and advocated in these columns for pri-

vately owned passenger cai-s, nameU'. weight. Moreover,
as showing the unfairness of the proposed law, it may be
pointed out that a firm might design and build a motor
bicycle of any size and power not weighing more than
7 cwt., so that, in effect, it might be rigged up as a Rolls-

Royce limousine, yet the maximum tax in respect of the
use and ownership of it would be £3 a year. That point is

the basis of a very amusing illustration in The Motor,

Theoretically and Practicalh/ Vndesirahle,
The two bodies concerned with the interests of passenger

motor vehicle owners are the Royal Automobile Club and
the Automobile Association. The representatives of the
former body are. in effect, silenced on the point of

tactics, because the Treasury rating is practically based
on the R.A.C. formula; but the A.A's representative.

Major Stenson Cooke, is responsible for the minority
report noted below. The Automobile Association itself is

strongly opposing the proposals of the Taxation Com-
mittee, and has started a vigorous parliamentary campaign
on what are. however, lines doomed to failure, and
deservedly so, because they are based on the mere itera-

tion of the point that motor spirit is the fairest basis of

taxation. While the bodies which profess to i^epresent

the views of motor users reveal such an absence of mental
grasp it is not to be expected that this or any other
Government will do that which is best in the interests of

passenger car users.

The seriousness of the situation is that this obstinate
adlierence to an attitude that has been proved impossiblo
leads to the institution of a single tax on another wrong
basis, namely, by Treasury horsepower engine rating,

which for perhaps lialt a generation is likely to determine
design in favour, for example, of a relatively long-stroke
and, in any case, high-speed engine. If the argument is

that there is no positive committal on the part of tho
Government to an indefinite continuance of the proposed
s;licrae of taxation ot privately owned passeuger motor
veliicles, then we find only that injury of another sort is

being done, for designers and manufacturers will have to

live from year to year in apprehension of yet another
change in taxation schemes, and owners will never know
to what they are committing themselves when they b'ay

any given type of car,

Maldng Confusion Worse Confounded.
Of course, what we want in taxation, as in individual

and collective activities, is a fixed basis for reconstruction
aud an end of all distuibancos and doubts. But obviously,
before wo fix our basis, we should make sure that it is

satisfactorj'. For example, while tho propo.sed quarterly
licence scheme as a coucession towards recognizing tho
amouut ot road use a motorist shall enjoy for his tax is a
step in the right direction, there is bound to be ill feeling

on the part ot numerous owners of Ford cars about tho
country when they fiud that they have to pay £21 a year
where the owner of a post-war Rover, for example, has to
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pay £13 a year. Yet wo cannot expect tlie engine-rating

scheme to bo levci'sed to favoiu- the Ford car a^^ainst tlie

bulk of the English cars which have boon designed for

years past under tlie influence of the Treasury horse-

power rating scheme.
Far from being proportionate to road wear and tear, the

proposed tax is based ou the principle that the more you
motor the lighter the tax aud the less you motor the heavier.

For .cx3ii;plc. the theory is that a Ford owner driving

10.000 miles a year would really be economizing £4 14s. lOd.

under the proposed scheme because the existing horse-

jjower and petrol tax ou that mileage would work out at

£22 19s. 4d. Ou the other hand, if the mileage were 7,500,

the new tax would represent an extra expendiiure o£

2s. 4d. ; if it were 5,000 miles, he would be £4 19s. 7d.

out of pocket ; while if he motored 2,500 miles a year
only, he would have to pay £9 16s. lOil. more than his

present horse-power and petrol taxes combined.
Doubtless the proposal to abolish the rebates hitherto

granted to medical men is based on the assumption that

as their cars are used for their work they get the advantage
Ot having an annual mileage of round about 10,000 as

distinct from the 5,000 mark, which woidd mean that with
petrol rebates currently in force they would be saving
about £12 a year on a Ford car on a 10,000 miles basis,

for it should be noted that the official figures of the
Ministxy of Transport omit the rebates granted to medical
men. In one sense, too, the withdrawal of the tax from
the fuel is a greater boon to the medical man than to the
average motorist, because the very nature of a doctor's

work necessitates his undertaking the maximum amount
of acceleration, as in constantly starting on a series

of relatively short runs, so that he uses proportionately

more fuel.

The curious thing is that the committee on whose
report the Government is acting states that it considered
various other suggested bases ot taxation, and that the
only one which showed any prospect ot providing a pos-

sible solution was a tax on tyres. Yet for purposes of

taxation it classifies motor bicycles and commercial
motor vehicles in relation to weight. Why is unladen
weiglit impracticable for privately owned passenger
vehicles while it is practicable for motor cycles and
commercial motor vehicles? No light is thrown on this.

Jhe scale ot horse power basis of rating private cars is

now much more finely graduated than the present Treasury
rating in force, aud a refund is allowed in respect of the
ownership of old engines, which uaeans incidentally that
Ford cars of pre-war production should be in more demand
than the post war series. Fortunately the new scheme is

not to come into force in any case until the end of the
year. Whatever the fate of that part of the Budget pro-

posals whicli concerns the basis of taxation on passenger
cars, it is certain that all motorists will have to carry
yet another " gadget " on their motor vehicles, for the

new style licence will have to be displaj'ed on them. The
report says that this must be done " in a conspicuous
place where it [the licence] can be seen by any passenger
or when the vehicle is stationary by any police or taxation
officer, and to be protected against damage b3»rain or other
causes." How it is expected, as the report hints, that this

scheme will probably check the stealing of cars is at

present a mystery.

EECOMMENDATIONS OF THE DEPARTMENTAL
COMMITTEE.

The interim report of the Departmental Committee ou
Taxation and Regulation of Road Vehicles in Great
Britain and Ireland,' referred to above by Mr. Massac
Buist. was issued on April 16th, two working days before

the Budget. The problem the Committee was set to

solve was how might best be raised an annual revenue
estimated at £7,000,000, which, after payment of the
contemplated contributions by the central Government
towards the maintenance of the first and second class

roads, would still leave in the hands of the Ministry of

Transport a sufficient sum to enable a substantial measure
of new road construction and road improvement to be
jindertaken forthwith.
' Under the proposals of the Committee the whole of the
incrcised contributions towards roads will bo borne by
the owners of mechanically propelUd vehicles. It is not

i Commiiiid Paper, Cmd. 660. Price id.

much consolation to be told that the Committee regards
this as a temporary arrangement due to the immediate
necessity to provide nioncyn, for roads and to the existing
financial conditions. It holds that at the earliest oppor-
tunity the Exchequer should provide out of general funds
a fair proportion of the highway expenses.
The Committee by a majority advises the abolition of tlie

motor spirit duty because the system of rebates occasions
difficulty of collection, because it fails to cover all the
liquid fuels used for mechanical traction, and because it

applies to imported fuel only. I'hc petrol companies have
given an assurance that if the duty of 6d. be taken off
they will immediately reduce the price to the public bv
7d., the additional Id. representing a saving to the suppliers
in respect ct administration expenses. The Committee
points out that the price of petrol to-day is governed by
the fact that the demand has outrun the supply aud that
the market is a closed one, in which there is no effeotiva

competition. The Committee is tluis-in disagreement with
the Central Committee on Motor Fuel under the Profiteer-

ing Act, 1919, which expressed the view that so long as
any special taxation is thought necessary in the case of
motor cars, a tax on motor fuel would be more equitable
than a tax on cars. The Committee received applicatiuns
from clergymen, road surveyors, commercial tr.avellers,

and relieving officers, asking that they should be granted
rebates similar in character to those granted to medical
practitioners and veterinary surgeons. The Committee,
however, decided to recommend the abandonment of
the principle ot rebate in respect of any classes of
car, commercial or other. The Committee has, how-
ever, made two exceptions. The first is in the case
of private cars the engines of whicii were constructed
prior to 1913, for which they recommend an allowance of
25 per cent., because the rating ot this engine is con-
siderabl}- higher than of a modern car developing the same
horsepower. The concession is considered expedient in
order not to hamper the continued use of oars of obsolete
type at a time when the supply of new cars is not equal to

the demand. The other exception will apply to power
alcohol, to home produced benzol and to shale motor .spirit.

The Committee advises that in the event of any duty or
excise being charged ou such fuel, or mixtures containing
such fuel, the duty or excise shall be recoverable by any
consumer who lias paid a statutory vehicle duty.
The Committee recommends that all licences should

expire on fixed dates—yearly licences on December 31st,

and quarterly licences on the la.st day of March, .June,

September or December. It is recommended that the
new rates should come into force on .January 1st, 1921.

The following are the rates for motor cycles, motor
vehicles for invalids, and private vehicles; the rates foe

commercial goods vehicles are added for comparison.

£ s. d.
Motor cijcles (iDcluding motor scooters and other

motor-assisted cycles)

—

Weiylit not esceetUn" 200 lb. miladen ... 1 10
Weight exceediny 2001b. .., .,. ... 3
^"ith trailer or side car, aud other motor

three-wheelers ,.. .., ... ... 4
Motor velticli'^ for i}irfiti{h electrically or

mechanically propelled, bath chairs or other
vehicles for invalids, not exce?diu{,' 5 cwt. in
weight, inclusive of any batteries ... ... 5

Fricatc iiiotor cars, iucludiug three-wheelers
weighing 7 cwt. or over unladen : £1 per
unit h.p. with minimum of ... ... ... GOO

Electrically propelled private cars to pay only
the miuimum rate ol ... ... ... 6

Owners of private motor cars the engine of
which was constructefl prior to Jo.nuary 1st,

1913, are entitled to a rebate of 25 per cent,
of the duty.

Quarterly licences on private motor cars to be issued on pay-
ment of £0 per cent, above oue-fourth of the annual duty
(that is, 30 per cent, of full annual dutyi. Motor cycle licences
taken out in the last quarter to be 50 per cent, of the aunaa]
charge.

Commercial ffooih veJiicles including three-wheelers
weighing 7 cwt. or over will pay according to
weight, unladen— ' £ s. d.

It not exceeding 12 cwt. ... ... ... 10
Above 12 cwt., but not exceeding 1 ton ..'. 16

,. 1 ton ,, ,, 2 tons ... 21
2 tons ,, ,. 3 tons ... 25
3 tons ,, ,, 4 tons ... 28

Over 4 tons ... ... ... ... ... 30
With right to draw trailer ... ... ... 2
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The Cliancellor of the Exclieqiier in his Budget speech

said : " We propose substantially to adopt the recom-

mendations o£ the committee." It appears, however, that

in fact all the recommendations have been adopted and

tliC Estimates preseuted to the House of Commons refer

'•for fuller details" to the text of the report. The only

point open is wliether three-wheelers weighing 7 cwt. or

over unladen will be subject to tlie tax of £1 per unit h.p.,

but from the reference in the report this is no doubt

intended. Mr. Chamberlain stated that he proposed to

continue the existing motorcar tax and motor car duties

until December 31st, 1920, when they will be superseded

by the new tax, and ' the abatement of duty granted in

the case of motor cars used by medical practitioners or

veterinary surgeons will cease."

MixoKiTY Report.

One of the member.? of the Departmental Committee,

Major Stenson Cooke, secretary of the Automobile Asso-

ciation and Motor Cnion, presented a Minority Report.

He expresses the opinion that the substitution for the

petrol duty of a heavy initial tax will have a disastrous

effect on the development of motoring. His dissent is

influenced by the following considerations:

"
i.[) That despite the proposed heavy increase, which pre-

sumal.ilv is inteuderl to include the petrol tax already paid by
the motorist, the Government are clearly unable to give any
guarantee that when the duty is removed tlie petrol groups will

give the consumer the benelit of any iievmancnt reduction in

price.
" (h) That the pavment of a heavy initial tax. regardless of

the extent to which" the vehicle is used, will operate unfairly:

1. Upon owners of low priced cars of moderate speed.

(Powerful cars, costing four times as much as the cheap
low powered car usually owned by the motorist of moderate
means, will actually pay less in taxation.)

2. Upon persons owning two or three cars, only one of

which is on the road at a time.

3. Upon the large number of owner-drivers who by force

of circumstances are, througliout the whole year, only able

to use their cars occasionally or at week ends.

" (r) That this special taxation of motorists is a road tax, but

on the unit svstem the amount of tax paid bears no true

relation to tbe'extent to which the road is used.
"

((/) That tlie removal of the petrol duty automatically with-

tlraws the preferential treatment rightly accorded to benzol,

the chief home produced fuel, and tliereby strengthens the

already powerful grip of the petrol groups upon both industry

and user.
" U) That the heavy taxation proposed will discourage

motoring, resulting in a reduction in the output of new cars

and the restriction of the use of those already existing, with a

consequent loss of revenue."

He goes on to say that the tax recommended by the

majority of the Committee is calculated on an estimate of

the total number of vehicles which "will be in use at

midsummer, 1920, wheu the output of cars will still be

restricted ; the proposed new tax will not be operative

until 1921, in which year the number of vehicles will have

greatly increased, so that the contributions-required from

the individual to the total sum would be much smaller.

He contends that so long as special taxation o£ vehicles for

road revenue is considered necessary there can be no

justification for imposing the whole burden of it on one

particular class of road users, and that all classes of

vehicular traffic should contribute their proper quota for

road purposes.

Major Stenson Cooke wonld continue the taxation on

imported motor spirit on a flat rate basis, excluding all

rebates, and would provide for a reasonable adjustment of

the existing taxation witli certain necessary amendments

for the issue of quarterly licences, for the transfer of

licences from one owner to another when a car or motor

cycle changes hands, and for abatement of tax on old cars.

Trnnnpnrt Ministnj's Ccilciilaliotis.

Appended to the report is a table prepared by the

Ministry of Transport showing the relative burden of the

present and proposed taxation. The calculations are

.Dascd on the present taxes—namoiy, liconcc according to

liorso-power, and petrol tax 6d. a gallon, and tlio". proposed

new tax of Is. per horse-power with no petrol tax.

The estimate is f(iuiide<l on the assumption that the

reduction of 7<I. per gallon promised by the petrol com-

panies will bo maintained, but, as the Committee points

out, no guarantee that this will happen can bo given. The

character of the table may be illustrated by one or two
items :

It is calculated that on a car 21.9 rating, with a consumption
of 15 miles to a gallon and covering 7.500 miles a year, the
present licence aud petrol tax would be £18 16s. ; the new
horse-power tax, without petrol tax, would be £19 18s. 4d.

On a car 16.3 rating, with the same number of miles per
auuum, the present licence aud petrol tax would be £18 16s.

;

the new horse-power tax, without petrol tax, £14188. 4d., a
saving of £3 17s. 8d. "

On a light car, 11.5, the present tax would be £10 13s., the
new tax £10 15s., an increase of 2s.

These calculations do not take into consideration the

rebate to medical men, and the estimates therefore are

not applicable to their case. For instance, on a car 21.9

rating, the old licence was £3 3s. and the rebate on petrol

£6 5s. ; this is to be deducted from the present licence and
petrol tax amounting to £18 16s.. which is to be compared
with the proposed new horse-power tax of £22.

Action by the British Medical Association.

The Chairman of the Medico-Political Committee of the
British Medical Association has addressed the following

letter to the Chancellor of the Exchequer, asking him to

receive a deputation from the Association to lay before him
the manner in which the medical profession will be affected

by the new proposals :

Sir, 20th April, 1920.

As Chairman of the Medico-Political Committee of

the British Medical Association, which represents a very
large proportion of medical i^ractitioners of the country,
I desire to take the earliest opportunity of pointing out to
you that the medical profession will be injuriously affected
by the proposed chauges in the motor car taxation set

forth in the Budget. Their cars are used exclusively
lor jjurposes of their practice, and many of them have
cars the power of which is much exaggerated by the
R.A.C. formula ; if all rebates are abolished the extra
cost to the owner of a 21 h.p. car (R.A.C. rating), doing
a mileage of 7,500 in the course of the year, will be £11 12s.

In addition to this, it is absolutely necessary that some
medical practitioners in rural and sparsely populated
districts should keep two cars in order that they may
not be prevented attending an urgent call owing to a car
breakdown.

I beg to ask you to be goad enough to receive a deputa-
tion from the British Medical Association to discuss Uiis

and other cognate matters which may be deemed desirable
to lay before you.

Tours faithfully,

E. B. Turner.

A communication has also been addressed to the
Secretary of the Committee of Medical Members of

Parliament, asking them to meet the members of the
Medico Political Committee in conference.

The Owner of Two Cars.
Dr. W. Robinson (Sunderland) writes: It must be remem-

bered that it is necessary for most doctors to keep two cars iu
order that one may always be in running order, because of the
liability of all cars in constant use to break down, aud still more
because of the great length of time—weeks or months—which it

now takes to get a car repaired. Thus medical men will have
to pay a double tax. For example, I use 400 gallons of petrol a
year inet lax £5l and keep two cars (15 aud 21 h.p.). The new
tax will he £35 iu full. It is to be hoped that only halt tlie tax
will be payable by medical men. The petrol tax is mu(di the
fairest, and those who use the roads most pay most.

The AfTOJioiiiLK Association.
The Automobile .\ssociatiou intends strongly to oppose the

proposals of the Committee, and has issued a" letter to every
member of the House of Commons who is a member of the
association. The letter states that the e.xecutive committee of
the .\utomobile .\s30ciation has nuauimously resolved that the
petrol tax should be retained as agaiiist any alternative proposal
for a largely increased tax on the motor vehicle, which it con-
siders wonld be contrary to the interests of the country and
liave a disastrous effect on the develo)mient of motoring. It is
urged that the e(|uitahle adjustment of the individual cioitribu-
tion for road iiuiposes cannot he achieved by the payment of a
lump sum per aiimim calculated upon horse-power or any other
basis which excludes the gradation of the tax in pro|)or'tion to
the extent of road used. .\ list is given of the injustices to
certain classes of motorists, among wlunu are d) owners of
cheap low-powered cars of moderate speed which, ou the horse-
power basis, actually pay more in taxation than jiowerfnl cars
costing four times as much ; i2l jiersons owning two or three
vehicles, only one of which is on the road at a time. The
opinion is expressed that the plan of taxiiu' horso-powcr will
defeat the object to raise a larger revenue, and a strong |ilea is

made for putting the tax ou motor spirit.
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THE BUDGET,
ao ujembers of the professional classes tlie most
important feature of the Budget introduced by the

Chancellor of the Exchequer on April 19th is his

undertaking to adopt, " with one or two trifling

modifications in favour of the taxpayer," all the

recommendations of tlie Eoyal Commission on the

Income Tax with regard to differentiation and gradua-

tion of tax. The broad effect of the new sj'stem will

be to do away with sudden jumps as an income rises,

and to produce an efi'ective rate of taxation which
will progress uniformly as the income of the indi-

vidual taxpayer increases. It also has the effect

' of transferring a certain portion of the charge hitherto

borne by the smallest incomes to the larger and
largest. Increased consideration is given to the

responsibilities of the taxpayer who is married and
has a family. A single person with an earned income
up to £150 will pay nothing; a married couple with-

out children will pay nothing up to £250, and a

married couple with three children will pay nothing
up to £350. A married couple with three children

will pay £6 15s. if the earned income is £400 ; this is

equivalent to a rate of 4d. in the £. At £500 the

rate is gJd. ; at £Soo, 2S. 2|d. ; at £1,000, 2S. lod.
;

and at £1,250, 3s. 4d. All these rates are lower than
hitherto paid. The super-tax will apply to all incomes
exceeding £2,000, an alteration which it is considered
will bring an additional 30,000 persons within the
scope of the Act. Mr. Chamberlain's statement that
he intends to embody the recommendations of the
Eoyal Commission on Income Tax in a Finance BiU
absolves us from going into further details here, for

the whole S3'stem was fully explained in an article on
income tax reconstruction published in the Journal
of March 27th last, p. 442.
A point of considerable interest and importance is

that ;Mr. Chamberlain has accepted the suggestion to
abolish the term " unearned income." It reflected a
certain phase of political propaganda which has
followed the doctrine of land values duties into limbo.
It is now admitted that most unearned income is

income from savings a man makes to provide for his
own old age or for the maintenance of his widow
and children. It is in future to be called '• invest-
ment income," and although it will pay more it will
not pay so much mo e as the doctrine of the past
would have required. This principle was, indeed,
admitted when allowance was made for premiums
for life assurance. In some cases, when allowances
for wife and children operate, an investment income
will pay less than it did. A married couple without
children with an iuvestment income of £700 a year
will in future pay exactly the same as before ; with an
investment income of £600 a year they will not pay
so much. Thus the position of a man who has saved
bis money approximates to that of a man whose
conditions of employment entitle him to a pension.
On the other hand, married couples with earned in-

come of £800, £900, and £1,000 a year will pay rather
more. An earned income of £800 will pay £2 5s. more,
of £900, £6 15s. more, and of £1,000, £18 15s. more.
A married couple with an earned income of £Soo,
entitled to the allowance for three children, will pay

£11 5s. less than before ; with £900, £14 5s. less, and
with £1,000, £2 5s. less. These calculations are to
be deduced from the tables in the Financial Statement
issued on the day tlie Budget was introduced. A
single person with an income above £350 will always
pay more than hitherto, whether his or lier income "is

earned or derived from investments. A single person
with an earned income of £900 will now pay £168 15s.
instead of £135, and with £1,000 he or she will pay
£195 15s. instead of £150.

Tlie result of the c'langes now to be made may be
further illustrated by taking the effective rates of
income tax on an earned income of £1,250, the
amount in the tables which most nearly approaches
the £1,300 a year which it was claimed during the
arbitration on the rate of insurance medicd remunera-
tion should be the average income "for a good general
practitioner successful enough to have enough work
to occupy his whole time and filling up tliat time
properly and conscientiously." For a single person
the amount at present paid is £234 73. 6d., an
effective rate of 3s. gd. ; the proposed charge will
amount to £263 5s., an efi'ective rate of 4s. 2ld. For
a married couple without children the charge now is

£234 7s. 6d., an efi'ective rate of 3s. gd. ; it will be
£236 5s., an effective rate of 3s. gAd. For a married
couple entitled to the allowance for three children the
amount now is £234 7s. 6d., an efi'ective rate of 3s. gd.;
it will be £209 5s., an effective rate of 3s. 4d.

The supertax will in future aft'eet incomes over
£2,000, but the rate of increase on incomes near the
margin rises slcwly. Thus for the married couple
entitled to an allowance for three children the super-
tax on £2,250 will be £ig, and the total charge will

be less than hitherto; it will be £506 in place of £591.
The new rate is calculated to be equivalent to 4s. 6d. in
the £. With an income of £4,000 a j^ear the efi'ective

rate begins to rise rapidly; it is in the same case 6s. id.

at that amount, 8s. 7d. at £10,000, gs. gd. at £20,000,
IIS. at £50,000, IIS. 6d. at £100,000, and iis. 8d. at
£150,000, the limit of income beyond which the
imagination of the Treasury does not extead.

In the changes proposed in the method of taxation
of motor vehicles the Chancellor of the Exchequer has
closely followed the recommendations of the Depart-
mental Committee, details of which are given at

P- 575- The efi'ect will be to increase the amount
medical p a^titioners will be called upon to pay when
tl^e efi'ect of rebates now enjoyed is taken into con-
sideration. Mr. Massac Buist dealt with the matter
in an article published on April loth, and deals with
it again this week (p. 574) ; and on p. 576 is a letter

the Chairman of the Medico-Political Committee of
the British Medical Association has addressed to
the Chare ;llor of the Exchequer, asking him to
receive a deputation from the Association to lay
before him the manner in which the medical pro-
fession will be afi'ected by the new proposals. In
this letter Mr. Turner lays special stress on two
points: The first is that the E.A.C. rating is not
a sound basis of calculation, since the calculation of
horse-power by that formula ignores the length of
stroke and relies upon the diameter of the piston and
the number of cylinders. The second point is that
medical practitioners in sparsely populated dislricts
are often practically compelled to keen two cars to
avoid the risk of a breakdown in one. We invite all

members who use motors to read carefully the articles
to which reference 1 a~. been made and Mr. Turner's
letter. The matter will be fully considered bj- the
Committee -f the Association at an early date. The
whole sche .^e will come in for a good deal of oppo-
sition, and many members of Parliament have akeady
expressed their intention to submit amendments.
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TYPES AND TREATMENT OF EPIDEMIC
ENCEPHALITIS.

M. Nettee, who has been so diligent in the study of

lethargic encephalitis that some of his countrymen

apply his name to the disease, recently communicated

to the Academic de Medecine an account of his views

on its treatment.' Before reproducing his recom-

mendations we may note his statement that there

Lave been more than 1,500 cases in Paris and about

10,000 in other parts of France. He admits that it

is ditncult to fix the i-ato of mortality, owing to the

number of abortive, slight, and ambulant cases, but

be estimates that about a third of the patients in

whom a definite diagnosis can be made die. The
high rate of mortality lie attributes to several causes :

firstly, the frequent affection of the medulla oblongata;

secondiv, the occurrence of pneumonia secondary to

paralvsis of the vagus or the glosso-pharyngeal : and
thirdly, the marasmus, often complicated by bedsores,

which, is the fate of patients in wliom symptoms last

for several months.
Drs. Farquhar Buzzard and Greenfield, in a paper

in tlie current issue of Brain^' in commenting on
several cases of mild enceph.alitis in wliicli the

physical signs were generally trivial and but for

careful examination would easily have escaped notice,

express the view that the total number of cases must
have been very numerous during the last tv,'0 years.

Mild case , lb?y state, are characterized by an inclina-

tion to fall asleep while sitting down to rest, a
tendency to forget the small things of everj-daj- life,

and sometimes by an alteration of temperament. The
patient may complain that although lie is always
dropping off' to sleep in the daytime, at night he is

restless and disturbed by mild cramps or pains in the

limbs, so that he wakes every hour or two. In such

cases there may be neither headach.e nor fever, and
diplopia may be very transitory: diagnosis therefore

may be diflicult and tlie history given by the patient a

most imfortaot factor. Ydt early diagnosis is a matter

of great importance, since patients suffering from
inflammation of the brain should he prevented from
carrying on their normal activities, even though not

troubled with headache, vomiting, or pyrexia. In
more severe attacks the symptoms vary very much,
but, as is observed, this is to be expected in in-

flammation of an organ with so many functions.

The diagnosis must he determined by a considera-

tion of the onset and course of the disease and
by the elimination of other pathological conditions

capable of producing similar symptoms and physical

signs. Thus in one class of cases hemiplegia

or hemianaesthosia is present ; in another the

symptoms resemble those of paralysis agitans (the

basal ganglia group) ; while those of a third class

are characterized by disturbances of function of the

cranial nerves, the commonest evidences of which are

diplopia and ptosis.

(i. Sabatini' pio^ioses to classify the cases, accord-

ing to the predominant symptoms, into four varieties.

In the first, lethargy is tlie chief feature : ocular

palsies are limited and delirium and symptoms of

motor irritation are absent. In tlie second or hyper-

kinetic form,* after a short prodromal stage charac-

terized liy headache, pains in the hones, restlessness

and slight rise of tcmporature, choreiform movements
(clonic muscular jerks) ot tho al)dominal muscles, face,

and limb ;, develop, accompanied by muscular hyper-

' Hull, tie (• Jcrt/J. de Hid., Ix.txiji. d. 303.
• Vol. xlii. nait iv.
" II J'oHclitiico. Hcz. Pi-ttt. Jftnuary 25tlj, 1920.
* 'J'wn f.xauiidcs of this form are recorded by Dr. Bovcri of Milau

at p. 570.

tonus and rigidity of the vertebral column, with
high fever and delirium. Cases of this type may
die within a few days, but in others there is a
remission, followed often by lethargy, which may
deepen into coma ending in death. In a third type
paralysis of the cranial and spinal nerves predomi-
nates, and tiie general condition and mental state are

unaft'ected. The fourth or mental form is rare : in it

the patient is iu a state of confusion with regard to

time, place, and personality, critical power and will

being abolished. •

Buzzard and Greenfield call attention to the fact

that monthis after the original illness relapse may
occur, attended bj' involuntary movements, which
may be irregular and choreiform and limited in dis-

tribution. They are present when the patient is

resting, but disappear during sleep and when the limb
is in voluntary use. The paper contains a report of

careful histological examinations of the brain in a

series of fatal cases. The appearances varied, but

the features common to all cases were vascular con-

gestions, toxic degeneration of the nerve cells and
neuronophagy, infiltration of the nervous tissue by pro-

liferating cells of the vessel walls, small cell infiltration

of the space around the veins, and glial proliferation.

Venous thrombosis and haemorrhage were observed

in a considerable number of cases; sometimes the

haemorrhage surrounded a congested vessel, but in

others it had broken through and spread into the

tissues for some distance beyond.
Professor Netter is convinced that the virus of

lethargic encephalitis is of the same type as that

of poliomj-elitis, and, like it, is filtrable, and to be
found not onlj' in the nervous system, but in the nose,

throat, and tiie mouth. He bases his treatment upon
this conception. Though he thinks that some value

is to be attached to specific treatment by the intra-

thecal injection at the onset of the disease of serum
taken from a patient who has recovered from it, he
considers it premature to recommend tliis method,
for the reason that there is no evidence that an anti-

body appears in the jjlood in letiiargic encephalitis at

an early date, and also for tho further reason that in

a case lasting several months it would he necessary
frequently to repeat the injection. He believes that

the administration of hexamine is likely to ho useful,

but insists that it must bo given by the mouth and
not by intravenous injection, since the object is to

produce a continuous action on the nerve centres, and
the drug if injected into the blood disappears very

rapidly. The fact that in some cases swelling of the

salivary glands and salivation has been observed, and
the further fact that the virus of rabies and of polio-

myelitis may bo found in the mouth, fed him to

recom.moiul resort to pilocarpin, in the hope of

iiastcuing tiio elimination ot the virus ; he would
combine v.ith it adrenalin to counteract the depressing

effect of pilocarpin on the heart, llisgre.at standby iu

treatment, however, is the production of a local absc:ss

by an injection of turponti; S In all seriui cases

he injects at the earliest possible date one or two
cubic centimetres (id to 32 minims) of turpentine into

the outer side ot tho thigh. In 27 cases so treated an
abscess, requiring incision, was produced in 19: only

two ot the ig died, and 13 of them, who had been
in an apparently hopeless condition, recovered com-
pletely; tliat is to say, he had 17 recoveries out ot

19 cases in which an abscess formed, whereas of 25
serious cases not so treated, 13 died. Of tho 19 cases

14 were of the myoclonic type in wliich tho prognosis
is said to be particuhirly bad. Ho recalls the fact tiiat ;

Hippocrates, wiio knew a disease called lotiiargus, said 1

tliat tho patients who recovered generally had aa
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empyema, by which is to be understood an abscess in

any part. Why the injection of turpentine, leading to

the formation of an abscess, should produce such a

favourable efl'ect, Netter does not find it possible to

explain, but he suggests that tlie reaction caused by
the turpentine affects the organs which produce the

bodies that enable the system to defend itself against

the disease : he mentions that his house-physician

had shown that myelocytes appear in the blood, indi-

cating, as he thinks, that the bone marrow is stimu-

lated to special activity. Reconsiders that the various

serums, vaccines, prepeptones, and nucleinates that

have been recommended have probably produced their

effect in the same way, but are not so free from danger
as the production of an artificial abscess. Finally, he
condemns very strongly the use of arsenic, having
seen neo-salvarsan produce a disastrous result, and of

antimony he says that it seems to have no effect.

"Hie morbus non est iiovus," Dr. F. G. Crookshank
quotes from Polydore Vergil in an article ' founded
on a paper contributed last year to the Section of

the History of ^Medicine of the Royal Society of

!^^edicine. It will be remembered that at a discus-

sion "^ at that Society in October, 1918, Dr. Hamer,
medical oflicer of health for London, dwelt on
the epidemiological relations of influenza, cerebro-

spinal fever, and lethargic encephalitis. Dr. Crook-
shank also goes back to Hippocrates, who described

paraplegias occurring in association with burning
fevers, by which is to be understood influenza. He,
however, contents himself with asserting that clinical

cases of the nature now ascribed to encephalomyelitis

or encephalo-myelo-meniugitis, have been reported for

the last 450 years at least, and that they have
occurred and been noted as incidental to major pre-

valences, known historically as the sweating sicknesses,

the epidemic catarrhs, influenzas, and the like. Special

prevalences of such cases have been described as

manifestations of special diseases, but have usually

appeared shortly before or after major influenzal

epidemics or in geographical proximity. Epidemic
encephalo-mj-elo-meningitis. Dr. Crookshank considers,

represents an intensive and specialized reaction that

has the same epidemiological relation to pandemic
influenza as have the prevalences and epidemics of
" septic" pneumonia, of gastro-iutestinal illness, and
of other maladies described as occurring before and
after the wide diffusions generally referred to as

pandemic influenza.

We must accept the epidemiological evidence for

these associations, but their explanation remains
mysterious, for the epidemiologists must not con-
vince us that influenza and poliomyelitis or lethargic

encephalitis are due to the same virus.

PATHOLOGICAL MUSEUM AT THE CAMBRIDGE
MEETING.

The Committee appointed to organize the Pathological

Museum in connexion with tlie Annual Meeting of the

British Medical Association at Cambridge in .Time propose

to arrange the material under the following heads

:

(1) Exhibits bearing on discussions and papers in the

various Sections. {2) Specimens and ilkistratious relating

to any recent research work. |3) Individual .specimens

of special interest or a series illustrating some sijecial

subject. ^4! Instruments or appliances relating to clinical

diagnosis and pathological investigation. The Museum
will comprise a series oE exhibits illustrating the follow-

ing subjects :
' War specimens," arthritis, cerebro-spinal

* Medical Press. 1919.
'Bbitish Medical JocaKAi. 1918, vol. ii, p. 483.

meningitis, parasitology. The committee will be glad to
take charge of and place in the Museum for exhibition any
specimens, casts, photographs, diagrams, or microscopic
slides during the time they are not required by those
who are reading papers or taking part iu the discussions.
The Museum will occupy a central position in two tempo-
rary buildings in the first court of the Medical Schools.
It will be open during the entire week beginning Monday,
June 28th. So far as practicable each section will be
under the charge of a curator for demonstration purposes

;

but arrangements will be made for exhibitors to have an
opportunity of demonstrating their own specimens. Every
care will be taken of the specimens, and the contents of

the ituseum will be insured. The chairman of the Patho-
logical Museum Committee is Sir G. Sims Woodhead,
K.B.E., Professor of Pathology in the University of Cam-
bridge. The honorary secretary is Dr. H. B. Koderick, to

whom communications regarding material for exhibition
should be addressed at the Surgical Department, Medical
School, Cambridge.

A TIME FOR SPEECH.
The Noflinghaiii Guardian, on April 12th. published a very
good letter under the heading '• Nottingham M.P.s taken
to task.'' Plainly, it is written by one of our profession iu

Nottingham ; he writes well and with authority, and he
deals faithfully with two members of the House of

Commons who are favouring antivivisectiou. They are
probably feeling some surprise that they are thus called to

account. For Nottingham is accustomed to antivivisec-

tiou statements, and our profession iu Nottingham was
working too hard through the war to give attention to

them, or was indifferent to them. It is likely enough that

these two members of Parliament thought that nobody
would be seriously offended by their action. But here is

somebody who is very seriously aud very properly
offended. And he has set a good example to all of us,

esijecially to our profession in Nottingham. Of course the
public is well aware that " the doctors " are solidlv hostile

to antivivisectiou. How could they not be when it is

furiously attacking the use of diphtheria antitoxin and the
protective treatments against typhoid and paratyphoid and
tetanus '? But so long as it can find among'50,000 doctors

half a dozen on its side it will tell the public that "medical
opinion is divided on these questions of treatment," and will

advise people not to let the doctors ''pump animal filth
"

into them. That, indeed, is why we hate antivivisectiou.

Over a good many points we are willing to make allowance,
concessions, compromises ; but when we find antivivi-

sectiou, with its nonsense about antitoxin, behaving as
an enemy of the people, then we, who are honest servants

of the people, do well to hate it. For example, one of the
antivivisectiou societies is distributing everywhere a tract

which says: 'It is admitted, even by the supporters of

antitoxin, that this ' remedy ' is accountable for a great
increase iu the cases of paralysis. . . . Antitoxin is

useless, unscientific, and harmful.'' We must not be
polite to the devil when we find him sowing tares among
our wheat. It is most unlikely that the two Nottingham
members would countenance this "evidently effective

piece of projjaganda," as one autivivLsection society calls

the tract from which we have quoted. Still, it is a good
thing that a Nottingham doctor has taken them to task.

And some of us may have occasion to follow his ex-

ample. It is of little use to say anything during the
rush and excitement of election time. Every member,
or would-be member, of the House of Commons is at that

time besieged and overwhelmed with all sorts of appeals,

but we can say something iu quieter times if our local

representatives in Parliament give their support to a
'•propaganda" which misrepresents us, derides our faith,

abuses our works, and is dangerous to the public health.

We may be content to say it privately or we may feel

bound to say it in the press. One way or the other we
ouaht to say it.
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POST-GRADUATE EDUCATION IN LONDON.
The coordination and organization of medical post-

graduate education in Loudon is being methodically and
effectively coutinued by the Fellowship of Medicine upon
the sound lines laid down by its promoters at their founda-

tion meeting. One of the original aims of the Fellowship
was the establishment of a central bureau from which
iuforuiatiou respecting post-irraduate facilities in Great
Britain could easily be obtained. This has now been

cstabhshed and the Fellowship has become a recognized

centre for such information. Inquiries daily arrive from
medical men in all parts of the world who wish to map out

courses of work in London and the provinces. Visitors

from the Continent and from Overseas seem usually to

find their way to the offices of the Fellowship within a few
hours of their arrival. Last year's energies are also bearing

gratifying fruit : the graduates who attended the London
hospitals and schools last summer have clearly given a

satisfactory account of their reception, for most of those

who are coming over now from the Dominions and the

United States are " personally recommended." Tlie

legend that London is a "cold place" for the medical
stranger (a widely-spread reputation which has done incal-

culable harm to postgraduate work in this country) is at

last being destroyed. It is admitted that London offers

not only a vast field of work, but also a warm welcome to

those who wish to avail themselves of such opportunities.

The last issue of the weekly Bulletin of the Fellowship
shows clearly the possibilities of the work as now co-

ordinated by the present organization. The medical
graduate, after a short study of the daily programme,
can easily plan a course of study in any depirtmeut and
carry it out at almost any time of the daj'. These
advantages are certainly not being fully appreciated by
practitioners in London and the provinces, and the

fact is somewhat disappointing. Whilst the Loudon
courses are attracting graduates from Overseas aud
from the Continent, they have not yet aroused tlw!

enthusiasm of men who are within easy access of

such valuable facilities. Many reasons may be sug-

gested, but perhaps one explanation is that the present
courses arraqged by the Fellowship are not sufficiently

known to the British medical man. If this be so he
cannot do better than write to the Secretary of the

Fellowship of Medicine, I, Wimpole Street, London, W.l,
for a copy of the Bulleliv. If he states the special

department of work in which he is interested his name
will be registered, and it will be strange if his needs are

not met.

THE MIDDLESEX HOSPITAL.
We recorded in the early part of this year the endowment
by Mr. H. B. aud Mr. J. B. Joel of a chair of physics in the

Middlesex Hospital and the appointment to the hospital

of a professor of pathokigy and radiology, botli, like the

Joel professor, professors in the University of Ijondou.

Of the 500 beds in the Middlesex Hospital, 100 are

reserved for patients suffering from cancer; it pcssesses
special cancer investigation laboratories, and the Bland-
Sutton Institute of Pathology, both admirably eciuipped

for investigation aud teaching, and all thoKC, together with
the medical school, are closely connected. Tlie governors
of the lio.spital, at a .special meeting on April 15th, showed
their aj)prcciation of tlio importance of promoting medical
research. Lord Athlone, wiio presided, moved a resolu-

tion whereby the scheme for the amalgamation of the
cancer research department "and Bland-Sutton Institute

of Patliolopy with tlie medical school, as adopted by llio

weekly board of governors, was approved, and subsequently
the necessary alterations were made in the laws of the

hospital. The scliemo not only provides for the closer

union of research, teacliing, and treatment, but contem-
plates also a considerable eulargemout of the provision for

cancer aud otlicr re.search. \l sriflicient philanthropic aid

be forthcoming, it is sought to endow chairs of chcmistrv

and pharmacology, and thus it is hoped to liave professor!

of chemistry, physics, radiology, anatomy, ijhysiology,

pathology, and pharmacology, each of whom shall be a

professor of the University of London, aud shall at the

same time be attached both to the medical school and

hospital. At the latter each will have direct access to

the wards and at the former he can conduct his investiga-

tions in the laboratory aud communicate his findings in

the classroom, so that research, treatment, aud teaching

will be systematically bound together. Benefit is bound
to accrue from the close association and co-operation

within one institution of the workers iu all the different

departments. Problems arising iu medical research are ol

such complexity as to demand for their ultimate analysis

and solution knowledge of many branches of pure and

applied science ; advantage must, therefore, be derived

from close co-ordination and interrelation of kindred groups

of workers.

DRIED MILK AND VITAMINES.
A CORRESPONDENT informs us that be has been told by an
analytical chemist of his acquaintauce that at least 30 per

cent, of the milk sold in London is compounded from dried

milk, and that so long as this mixture shows the presence

of the minimum legal amounts of fat and non-fatty solids

it can be lawfully sold as cow's milk. He assumes that

"dried milk has lost its vitamines," and suggests that such

milk, given in good faith to infants, may have a dele-

terious effect on their growth. The suggestion that a
considerable proportion of London milk is made from
desiccated milk powder should not be too readily accepted,

although a solution of dried skimmed milk would no doubt

serve for diluting milk to the legal standard of fat content.

Samples of milk are regularly examined by the Public

Health Department of the London County Council ia

connexion with the feeding of school children. In 1917

and 1918 the extent to which they were found to be

adulterated was great; 37 per cent, showed evidence of

adulteration in 1917. Conditions have greatly improved
since, and samples recently taken have usually been
normal in appearance and have not shown the white
deposit or other peculiarities of diluted dried milk. The
Department, we understand, has no reason to believe

that the compounding of milk for sale in Loudon from
dried milk takes place to any great extent. The assump-
tion that "dried milk has lost its vitamines" is only
partially correct. It is true that the autiscorbutio

vitamiue (water-soluble V) is rapidly destroyed by heat,

and is absent from even the most powerful antiscorbutics

when they have been desiccated : but the water-soluble B,

or auti-beri-beri vitamiue, is resistant to heat, and only

very slowly undergoes disintegration at the temperature
of 100 C. The stability of the fat-soluble A factor is

not so clearly established. Osborne and Mendel, aud also

Drummond, believed it to be very resistant to heat; but
according to American experiments, confirmed in this

country, and mentioned in the Keport of the Medical
Research Committee ' (p. 23), the fat-soluble accessory

substance A is gradually destroyed at 100' C, aud four

hours' exposure to that temperature is sufficient to render
butter fat of little greater value, as far as vitamines are

concerned, than an equivalent quantity of lard. It seems
clear, therefore, that in the process of desiccation there

is a risk of losing the antiscorbutic vitamiue (C) ; the

extent to which the other two accessory factors are

destroyed depends upon the particular method used by
the manufacturer. Dr. F. J. H. Coutts, iu his report to

the Local Government Board (1918), shows that the degree
of heat employed iu tho various commercial processes

varies greatly; in some tho milk, it is said, does not

attain a temperature of more than 50° C, but in others

temperatures considerably higher than 100° C. are used.

The freezing process described in 1910 by Lecomte and

itc^port of Medical Uesoarch Cumiuitl.ee, 1919. U.M. Stationoi-y
OQicu
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Lainville, -wbich -wonld appear to be ideal bo far ag the

weseivatiou of vitaiuines is concernetl, does not seem

iiave beeu used on a connuercial scale. Besides tbe

joasiblo dosttuction in preparation, however, disintegra-

,iou of vitaniines may occnr (as Dr. Contts has pointed

)iit) -nheu the dried luilk is kept for long periods of time.

I'he medical officers of many infant welfare centres where
unch dried roilk is dispensed have prescribed fruit and
regctable juices to supplement a possible vitamine de-

icieucy of the dietary ; some, however, have come to

•ho conclusion, as a matter of experience, that this

precaution is not needed.

THE MACKENZIE DAVIDSON MEMORIAL LECTURE.
I'liE fiist Mackenzie Davidson Memorial Lecture was
lelivered by Sir Ernest Rutherford, F.R.S., at the

iieeting of the .Section of Electro therapeutics of the

Koyal Society of Medicine on April 16th. Professor

Uullierford paid a tribute to the scientific enthusiasm

iiid imagination of the man the lecture commemorated,
iud in particular to his remarkable readiness to help his

Mlleagnes and give freely of his timo and ideas. He
[eferred also to the Mackenzie Davidson Memorial Fund,
r.'Uicli has in view the establishment of an institute for

teaching and research in radiology, to which possibly a

:hair at some university conld h6 attached. Radiology

liad arrived at the parting of the ways, and the old hap-

liazard organization would not suffice if a steady advance
was to be maintained in knowledge and in methods. In

the past there had been little or no systematic teaching

3f radiology, and it spoke volumes for the enthusiasm of

aviiny workers in this field that they had surmounted the

liffic ilties attaching to the subject and acquired a working
f not a profound knowledge of its physical as well as of its

aiedica! side. The University of Cambridge had estab-

t)lished a diploma in radiology and electrology, and in

Loudon, under Sir William Bragg at University College,

ibout thirty students were nov/ taking the first course

with a view to that diploma. Uutd the diploma was
well established it seemed desirable to have systematic

courses of instruction in two or three convenient

:eutres. In the second part of his lecture Sir Ernest
[Suthcrford devoted himself to a review of the effects

)f radiations upon matter. lie pointed out that the

effects of X rays iu treatment were in most respects

iiruilar to those of the beta and gamma rays of radium,
rhis similarity of effect produced by two sets of rays pro-

:eeding frouj such different sources was only what would
ae anticipated from the standpoint of physics ; for the
jffects of X rays, and of radium rays also, were due not to

ihc direct action of the rays themselves on the tissues, but
:o their power of causing the ejection of a high-speed
ilcctvon from matter. Ail radiological effects were ulti-

mately reducible to the effect of electrons in motion. The
therapeutic effects of x rays and radium rays were to be
isjcribcd to chemical action ; the phy.sical changes observed
iu treatment, liowever important these might be, were
July secondary and n con.se.-jucuca of the primary
chemical changes produced by the radiation. Tiie re-

searches of C, T. R. Wilson and others had shown that
radiations did produce such chemical changes iu gases,
lud it was extremely probable that the same kiud and
arder of changes took place in the tissues. The main
problem of radiology was to find out the conditions under
which X ray.s aud radium rays passing into the tissiies

:onld exercise a beneficial action and not a detrimental
me, aud with a view to Its solution he pleaded for a closer
pooperatiou between the physicist and the medical man in
|esearch,

THE MEDICAL STUDEfgTS' REGISTER.
^HK new Medicnl n.id Dental Sfudenli:' Eerjklrr,' issued

y the Genera! Medical Council, gives the names and other

[

articnlars of all students registered during the year 1919,

' London : Constable and Co.

together -with statistical matter. There is also the nsnal
tabular statement of the number of medical students
registered in each year in each of the three divisions of
the United Kingdom from the beginning of stndenta'
registration in 1865 to the end of the year under revic^v.
In our issue of November 1st, 1919, p. 565, the analytical
table given iu the Sludenis' Register for 1918 -was sum-
marized, and we printed a chart showing in graphic form
the numbers of medical students registered in each of tha
preceding fifty-four years. From 1865 until 1881 the total
number of registrations in the United Kingdom raonntej
steadily from 600 to 2,171 ; then for the next nine years
it fluctuated around 1,900. In 1891—the year before the
enforcement of a compulsory five years' ccrricnhim—tbera
was a sharp rise to 2,405, with an even more abrupt fall

in the following year. Throughout the two iblJowing
decades the total gradually declined to 1,232 in 1911

—

the smallest entry since 1875. From this low level i6

mounted year by year until 2,253 was rea.ched in 191S,.

The figures for 1919 far surpassed all previous records.
The total number of registrations in the United Kingdom
was 3,420, being more than 1,000 greater than tb© record
entry of 1891. Scotland again heads the list, with 1,387
new students ; England and Wales had 1,375, and Ireland
had 658. During the fifty-five years of students' registra-

tion rather more than 89,500 medical students were
registered in the United Kingdom, the perccntaigcs being
approximately 47.5 for England and Wales, 32.9 foir

Scotland, and 19.6 for Ireland.

MEDICAL INSPECTION IN SECONDARY AND
CONTINUATION SCHOOLS.

The Education Act of 1918 greatly- extended the responsi-
bility of local education authorities with regard to medical
inspection of schools. Previonsly the duties of these-

authorities were limited to elementary schools; the Aetl

imposed on them responsibilities with regard to secondary
schools, continuation schools, pupil teacher centres, jnnioii

t-ecimical schools, and other similar schools or institntions.

provided by an authority. The provisions came into fcrrce

in August, 1918, but they were not obligatory. The Board
of Education has now made an Order fixing April 1st last

as the day on which the operative .section (18) of the Act
came fuily into force, and has issued a memorandum ex-
plaining the object in view, together with draft statutory
rules,' which will come into force unless objection is.

raised to them iu Parliament. The order applies only to.

pupils in secondary schools provided by an authority, but
it is hoped that authorities will show themselves willincr

to provide for the medical inspection of pupils atteudin-T

any school or educational institution if so reciuested by the
governing hod^'. The board considers that the medical
examination at the age of 12 should as a rule be complete,
and holds that the examination at the age of 15, whiclx
comes at the end of the school career of the majority
of pupils, is of special importance, and should be com~
plete in all cases. The memorandum goes on to point out
that medical inspection is not an end iu itself, but is

intended to provide data for appropriate action, remedial
or preventive. It is considered that the remedial provisioa

to be made by an authority would piobably be limited in

practice to the examination of eye defects and the pro-

vision of spectacles, to dental inspection and treatment,

to the operative tre-?,tment of tonsils and adenoids, to the
treatment of such minor ailments as skin diseases, rauniug
ears and sore eyes, and to remedial exercises. The medical
inspector would give attention also to the sufficiency of tiia

general measures for the prevention of infectious diseases,

to the adequacy of tbe ventilatiou, lightiug, aud sanita-

tion, to the suitability of the physical training, and to tho
means taken to avoid over j)ressure in tho course of

preparation for examinations. The oider enumerates tho
conditions upon wiiich grants will bo made ; they include,

l(Cma. 6J5) Price Id,
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in addition to initial medical inspection in tlie term

following admission, inspections in subsequent years

;

adequate steps are to be taken to co-ordinate the system

with other activities of the school medical service, and

also with the work of the public health service in the area.

It is recommended that a woman doctor should, where

practicable, be employed to inspect girls. A model schedule

is given to be used as a form of record ; this follows

closely the lines of that which is in use in elementary

schools, but additional headings are inserted for inspiratory

and expiratory chest measurements, near vision, colour

sense, flat-foot, and catamcnia.

ANNUAL OPHTHALMOLOGICAL CONGRESS.
The annual congress of the Oplithalmological Society of

the United Kingdom will be held in London at the house

of the Koyal Society of Medicine during the last week of

April. The proceedings will be opened on Thursday,

April 29th, when the president, Mr. J. B. Story, F.K.C.S.I.,

will deliver an address. A series of papers will afterwards

be read, and in the afternoon there will be a clinical

meeting at the Eoj'al Loudon Ophthalmic Kospital, when
cases and specimens will be shown ; afterwards Mr. Percy

Flemming will give an address on " The neighbourhood of

Moorfields in former days," illnstrated by lantern slides of

maps of old London. This will be followed by a discussion

of cases, and in the evening the members will dine at

Oddenino's Kestaurant. On the morning of Fridaj', April

30th a discussion on diabetes in relation to diseases of the

ej-e will be opened by Sir Archibald Garrod and Mr. E.

Foster Moore. At the business meeting on the afternoon of

that day two proposals of the council will be discussed :

one is that the annual subscription should be raised to

£1 lis. 6d., and the other that subscriptions and donations

should be invited to a special reserve fund for publication,

so as to obviate the necessity of asking members who read

papers before the society to contribute towards the cost of

illustrations. In the evening a series of papers will be

read. On Saturday morning a visit will be paid to the

special hospital of the Metropolitan Asylums Boai'd for

cases of ophthalmia neonatorum, and there will be a dis-

cussion on the prevention and treatment of that disease, to

bs opened by Dr. Gibbon FitzGibbon, Master of the

Rotunda Hospital, Dublin, and Mr. M. S. Mayou. The
Council of British Ophtliahuologists will hold a meeting,

which all Britisli ophthalmologists are invited to attend,

at the house of the Koyal Society of Medicine on Friday,

April 30th, at 4 p.m., when a report of the council on the

work done during the last two years will be submitted.

Sill William Arthur Eobinson, K.C.B., C.B.E., has been

appointed to be First Secretary of the IMinistry of Healtli,

in succession to tho late Sir Itobcrt Moraut. Sir WilUam
liobinson, who was born in Westmorland in 1874, was
educated at Appleby School and Queen's College, Oxford,

and took a double first in classics. He entered the Civil

Service in 1897, was the secretary of the Dominions Koyal

Commission, 1911-12, and assistant secretary. Office of

AVorks, 1912-18; he has been permanent secretary to the

Air Council since 1918.

A CONJOINT meeting of the Obstetric and Gynaeco-

logical Section of the Koyal Society of Medicine and tho

North of England and Midland Obstetrical and Gynaeco-

logical Societies will be held in London at the Koyal

Society's house, 1, Wimpole Street, on Thursday, May 6lh.

The discussion at the morning session (10.30) on the treat-

ment of antepartum haemorrhage will bo opened by Dr.

Hastings Tweedy, and at the afternoon session (2.30) Dr.

Eardloy Holland will read a paper on rupture of the

t^aesarcan section scar in subsequent pregnancy and

labour. A dinner will be held at the Great Central Hotel;

Mr. J. D. Mulcohii, President of the Section, will take tho

chair at 7.30.

fltcMral Jlotgs in f arltitmcnf.

The Budget.

The Budget figures have become so colossal that they
are difficult to follow. It was generally agreed, however,
that Mr. Chamberlain's exposition on Ajn-il 19th was ex-

ceedinglv well prepared, and as lucid as it could possibly

be in tlie circumstances. This clarity was necessarily

achieved by much elimination of details, and only the
main outlines can be traced here. Broadly there were
three statements : the first concerned the ttuancial year
ended on March 31st, and on this the accounts show a
realized deficit of £326,000,000; secondly, this was foUowea
by a statement of what the position would be at the end
of the current year—that is, on March 31st, 1921—on the
basis of es-timated expenditure and of revenue on the
basis of existing taxation : this would afford a balance ot

£164,198,000 for debt reduction, due mainly to reduction in

the service expenditures. The third statement set out the
effect of the proposed new taxation. The changes, it was
estimated, would produce in full £198,230,000, or, excluding
the £9,500.000 to be drawn from extra Post Oitlce charges,

£189.000,000, derived as follows: From direct taxation,

£125,000,000 : from indirect taxation, £64,000,000. The net
additional i-cveuue from these resources for the current
year is estimated to be £76,650,000, making a total revenue
for the current year of £1,418,300,000. The grand totals

tor the current year were estimated as under :

Reveuue £1,418,330,000

Expeuiliture £1,184,012,0'00

Balance for reduction of National
Debt £234,288,000

Tlie particular iuterestof the speech was, of course, iu tlia

narration of tlie methods by which it was intemleil to raise tlie

extra money. A fuller explanation of the income tax changes
will be found elsewhere. They follow the recommendations of

the Royal Commissiou, and the Treasury gains under the
whole sclieme of alterations mainly from the fact that the
supertax limit is reduced from £2,500 to £2,000 and the rate is

advanced. Blr. Chamberlain follows the scale put forward by
Lord Colwyn's Committee, and goes beyond it as regards
incomes of over £30,000 a year, adding 6d. to the maximiiui of

6s. set forth in Lord Colwyn's scheme. Mr. Chamberlain did
not, as was expected, reinove the excess profits tax and sul)-

stitute a tax on limited liability companies on their gross
profits. Instead he announced tliat the excess prolits tax
would be retained and increased from 40 per cent, to 60 per
cent., and that iu addition there would be a company tax
technically called a corpotation tax of Is. in the £, but not
deductable until the excess profits tax had been reckoned ill

the accounts; 111 no case is this dutj- to exceed the eipiivalent

of 2s. in tlie £ on net piotits after payment of iiitcresl and
fixed dividends. The tax will not apply to the first £500 of

profits. Jlr. Chamberlain gave the impression that he is still

hopeful of a practical recommendation for a war prolUs levy,

in which case he will introduce a supplementary budget, and
obviously the excess profits tax would in that case have to be
revised. " Mr. Chamberlnin's argument is that the excess
profits duty is necessary iu existing circumstances as an
equitable b'.xlance to the supertax imposed on private traders
and professional men.
Over and above these new serious burdens there is the feeling

that the Budget intiicts numerous vexatious pinpricks on trade,

and is liable especially to hurt the small business men who are
trying to make good. The fact that the Post Office is no longer

a profit-making concern, but a subsidized undertaking, lias to be
recognized, but the view is strongly held that its activity on the
largest possible scale is a vital necessit} to business enterprise.

With the advance iu the charge for inland letters from IJ to 2d.,

for telegrams from 9d. to Is., and ultimately for postcards from
Id. to lid., a lilow lias been struck at the hope of averaging cost

beuellciallv by a larger output. The extra halfpenny for iiews-

jiapers conies also at a most inopportune time, when the cost o(

paper has gone up 500 per cent, and establishment expenses
have more than doubled.
The proposals with regard to motor taxes are fully dealt w-ilh

elsewhere in this issue. Tho proposal to get an extra six niilliou

from the stamp duties has caused a good deal of perturbation,
but I\tr. Cbamberlain'smotive is to lessen company transnctiori!i

which tend to divert money from Treasury securities into

speculative ventures.
Tho increase in the excise on beer of about 50 per cent, (calcu-

lated to mean about a penny a pint extra) will not be popular.
The increase iu the duty oil whiskey is about 2s. 6d. a bottle,

and the retail jirice is to be 12s. t'cl. ; of this amount nearly
83. 6d. is represented by duty. Tlie excise on light wines is

raised from Is. 3d. to 2s. 6d., and on heavy wines, such as port,

from 3s. to 6s. The duty on sparkling wines imported in bottloa

is also doubled, and a 50 per cent, ml ralorciii duty addeil. Mr.
Chamberlain, however, stated that tho total duty payable on
champagne will be not more than about 6s, a bottle. 'I'he yield

from the (ul rnlori'iii dulv on sparkling wines is estimated to

amount to £1,800.000 iu tlie current year, and £1,900,000 ui a
full year. The jiroposals in tlie Hudgct received on tho whole
a favourable recepliou from the House, as it is recognized
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that the' CbanoeMor of the Excl)ec[ner has been reasonably
jmpartial.
In the course of the debate in Committee, on \nril 20tli SirJohn Butchei- saiil that the abolition of the abatement Mrai'ited

to lioctors and veterinary surgeons in respect of motor car dutvwould he a hardship to men who had to do a great deal of
travelling in tlie course of their professional work. Ho hopedUiat the Chancellor of the Excheouer would reconsider thematter. Mr. Chamberlain said he would convev what hadbeen said to the Minister of Transport, who was dealing withthat part of the proposals.

Afitnicipal Geveral Hospitals.—Mr. Lvle asked, on Vpril 14thwith regard to the approval given by tiie Minister of Health tothe establishment of a municipal hospital ai Bradford, for what
special reasou. and on what conditions it was given, and whether
consent would be extended to other local ant) oiities puttineforward similar proposals ; whether it agreed with his policy asenunciated on February 86th. 1919. in the House and elsewti^re
at otner times ; whether he was propjred to make a statement
as to his policy lu regard to voluntary hospitals; and whether
before sanctioning further hospitals supported out of public
lunds, he would consider the position of voluntary hospitalswbich had for years done invaluable public work which werenow hard pressed for funds to continue their efforts, and which•were hound to be most prejudicially affected bv competition ontbe part of organizatious tliat would uever experience stress inrespect of cither upkeep, mainton.iuce. or administration DrAddison replied: I have sanctioned a scheme supported by all
parties on tlie Bradford Council for the establishment of amunicipal hosp:tal which appeared to me the only practicable
metlioilof providing institutional ancommodatioiruecessarv tomeet the ueei s of the city. I see nothing in thi's decisionmcousisteut with the statement to which the lion, member
refers. As regards the last part of the question I fully appre-
ciate the value of the work done by the voluntary hospitals, and
1 am aware of the difliculties under which they ire now laboar-
ing. but I am not yet in a position to make any delinite state-ment. Mr. Lyie inquired whether this meant that everv otherborough and town would lis enabled to set up hospitals if it
appheilm the same way. Dr. Addison said that pending farther
legislation which was now being prepared, he had to consider
cases on therr merits as they arose. This was the only way ofmeeting the necessities of the case.

J^Mical Asi^clsof the Divorce Xaic-In the debate raised inthe House of Commons, on April 14th. on Mr. Kendall's motion
that legislative effect should be given without delay to the recom-
niendatioiis in the majority report of the Roval Commission onDivorce, Lieut.-Colonel Raw dealt with three recommenda-
tions of the majority report—namely, those in reference toincurable insanity, habitual drunkenness, and the position ofone who was the wife or husband of a person under a commuteddeath sentence. There were in the Cuited Kingdom 140 000
persons certified as insane under the Lnnacv Acts, and of thatnumber 53.OC0 were sntTering from incurable dementia whichshould be considered as a ground for divorce. Between 30 000and 40,000 of these people were married, and iu a very ia'rsenumber of instances the husband or wife might not know eafhother; a great many of them did not realize that they weremarried at all. It was suggested in the majority report that
after live years of detention a person suffering from this form
of insanity should be examined at the request of wife orhusband by a holy of medical experts who would then be
satished whether or not the case was curable. If they were
Batished that it was incurable, that might be a ground for
divorce. These cases were p.articularlv hard amongst the poorHe did not suggest that any other form of physical or mental"
disease should be a grouu.l ; but sufferers from this diseasemight live for forty or tifty years before death came. He hoped
that the day won Id come when marriage would be prohibited tothose suffering from epilepsy and from other forms of mental
disease \\ ith regard to habitual drunkenness it was proposed
that after a separation order had been in force for three vears
If the drunkenness continued and there was no evidence of anyimprovemsnt. the husband or wife might petition for divorce
It was said on very high authority bv those who had greatexperience of cases of this kind that from 90 to 93 per cent, ofhabitual drnnkards died drunkards. Long experience hadBhowu that If habitual drunkenness continued for three fouror hve years without evidence of improvement, there was no
possibility or hope of cure, and it should be a ground forpetition for divorce. On the third point, the position of thewife or husban.l of one who had been sentenced to death and
reprieved, he said that there was nothiug more distressing thanthat an innocent woman had to remain the wife of a convict fortwenty or twenty-hve years without any possible means ofimprovement. Lady Astor, while sympathizing with the
position of those referred to by Lieut.-Colonel Raw, doubtedwhether relaxation in the divorce laws would help the greatbulk of men and women in the country, and therefore voted
agaiust the motion. The Uoveriiment left the House toexpress Its oinuion by vote as it thought fit, and on the division
the motion was rejected b)*134 votes to 91.
Tre.Ument Mlowaiices to Peiisio»ers.~In reply to a question by

Colonel Ashley, ou April 14tli, Major Tryon said that treatment
allowances umier Article 6 of the Royal Warrant set out in the
revised Circular 204 were confined to cases in which the Ministry
Jiart certined that a man should undergo a course of treatmentand was in consequence rendered unable to support himself'
itiey were not given as compensation for incapacity, whether
total or partial, resulting from disablement. The provision of

f twE Bnrnaa ^o.
t UeDICAL JOCBNAL J^3

lUhe'ndnS'Jff'!,''''""'^'"""''''" °^ "'^ disablement pension.

flJ^HtSS t?^ --" - ^=li'S!;^?^as
of the M nistrv to whZ f-=""'""^«'P"ers of Medical Services
T , „. "'I;'-^' '° whom rscommendat ons were m^de liv thaLocal War Pensions Committees. The °nstnictions given tothe committees m the handbook and to the Co, milsfonlrs ofMedical bervices were generally found to be saUsfact^ry and beclul not consider that they needed to be amended ^Hewal
br.ef 4itl d^onht? wV"'f'^=^''°"

<" PensionsTn Ireland was
nnrfs r," f I L T- > 1

;?^ ",'""^'' "^^'^ °°' experienced in otherparts oi the I nited Kingdom, but he was not aware that the%diftculties related in any disproportionate degree to the mS
discipline."

'°^'"""°" "' "^^i^g discharged^or btea^ of

Medical Assessors.-Major Molson asked, on April I36h

r^t'! r'
''' "^^"«-^•=^l ">«" employed as ass^ssor3 on seJjoal

Ml 1

/'•'' =°"."°"°"«l.v em.nloyed for the same hoars aslTeMedical Commissioners, the Minister of Pensions could ^hil
lui i^r'"''^™*?,^

equitably and allow them leave with pay
?nrv /n JhrAr ""'f^ ^fKi ^^"J"'' '^'•-^"" 'Parliamentary aJ^l
that medt^V

„'!'•'' °^ ^"""^'T^l '^^P^'"^'^ " ^"^ «>t coii3idared

InnLhf^^^fl, ^^^"""^ employed at session*! rates were in-

fhoifn -\Sh t Their conditiDns of service were different fromthose of whole-time Medical Commissioners or Deputy Com-missioners The question of leave with pay could not irieTn
salar?ed\aiis"'^"

"'° ^^'^ '"'^^^ - *—-
'
--^ -' -

Jledical StniTof the Ministry of Pcsiom.—^r. Robei-t Youngasked the Minister of Pensions, on .^ril 19th. the number ofnaval and military medical officers of the regnla" ser^fces

b!f^ m?nv
•' '*'" ^,^'«'0-.^ho were in receipt ot' pensions andhow many received pensions over £500 a v^r. Major Tryonreplied that there were twelve regular naVal or mUitarv rneSemployed on a salaried basis in the Ministry in various parts oftie country who were ,n receipt of pension in respect of naval

f' °o Jw" '""^''"''- laqu'ry would be made as to the amountID 63iv/Ll 03(SG«

Crooks asked, on Aprd 19th, whether, in 'view of thephysical deterioration consequent on the experience of the

r^^fii 'f
""'^°'^,"'°"''^ ^^ «''"''" 'o"- discontinuance of thipractice of medically examining the applicants for employment

in the various Government departments. Mr. BdldwmiFinancia becretary to the Treasury) said chat the Order

o? yZZ'!A-^r^^ ^?"^r.'
19^8'.''=l°Pte"d the recommendatmns

of \ iscouut Gladstone's Committee iCmd. 341 in regard to theconditions under which Civil Ser^^ce certificates for permanentappomtments should be issued to candidates whose health hadbeen impaired by war service, and gave power to relax to a ve?vgreat extent the ordinary physical standard for certification,

if J ^ JV °^ ''<=l''^f' °" had been largely use<], and he thought
It would be generally agreed that these concessions went as faras could reasonably be expected. - « mi

The Prori.nonof Artiiicial I.imhs.—In reply to Mr. Alfred

^^'T'^T' ^p^°° "^"^
'H'^'

"'^ "umber of pensioners in theNorth- Western Region with amputations of a leg and armrespective.y was 3,550 and 1,500. Ail these pensioner had beeTi

iVvfn 7'"', r
'""*'"?:' '""'''• ^" ^<^"'°" '^e'-e were about 14^serving soldiers who were not yet ready io be so fitted Thecos of maintaining the limbs in repair, bith prior to the supply

of tlie second artuicial limb and after was borne by the Ministry

steadflvX^fa's^oXber
''''°"'' ""^''^ ^^'^ '^^^ P-^-''-^

co:;^|n!;^fs?j^M^^L,r'?!^*^e^-^'->,pj^-,
Dnw' Act "'%y;f'^"'y

<fefe"=e provisions of tht^Food amiDrugbAct lu he case of milk was amended bv the Milk andDanes (Consolidation) Act of 1915, but the operation of thisAct was suspended during the war, and it was proposed tontioduce legislation to amend it in certain particulars beforebringing it into operation.

\f,m'fr^™if''w'''u*/'^-^'''-~°" -^P"' ^'^^^ '^'^- Plough asked theMinister of Health a question on the report ou the physicalexamination of men of military age by National .Service medicalboards Dr Addison replied that the report was only nart of amass of evidence indicative of the need for a reorganization andextension of public health services and for better tiousin.> and itwas impossible within the limits of a reply to a parliamentary
question to set out all the steps to this end which had beeiitaken or were in contemplation.

4 ^'n-,tu"''f"'f''"'- "^ i"''^'<"t^'"—^tr. Gilbert inquired, onApril 14th, whether, in view of the number of inquests held inLondon ou persons who had died under anaesthetics theMinister of Health would ask the Medical Research Couoci!
to inquire into the question of auaesthetics and their adminis-tration

;
and whether, if this could not be done, he would havethe recommendations of the Home Office Departmental Committee of 1910 on the same subject put into practicr, d" Addisonreplied that, having regard to the scientific investigations thathad been made m comparatively recent years, he was not atpresent convinced that there was need for a further i nvestU-

tio.i of the character suggested, but he would give the maUerhis careful consideration. ^ it^ iM.iLLer
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General Nursing Council for Scotland.

The constitution o£ the General Nursing Council^ for

Scotland, established by the Nurses' Registration (Scot-

land) Act, 1919, has now been couipleted. The Privy

Council has appointed Captain Charles B. Balfour, C.B.,

Lord Lieutenant of Berwickshire, and the Scottish Educa-

tion Department Miss Norah Milnes, B.Sc, Director of the

School of Social Study in the University of Edinburgh.

The Scottish Board of Health has appointed Dr. A. K.

Chalmei-s, M.O.H. Glasgow ; Dr. Katherine Clark, assistant

medical officer, Edinburgh Education Authority; Dr. H. E.

Fraser, Medical Superintendent, Royal Infirmary, Dundee;

Colonel D. J. Mackintosh, C.B., M.V.O., M.S., Super-

intendent to the Western Infirmary, Glasgow ;
and uiue

nurses, including the lady superintendents of the Royal

Infirmary, and the Royal Hospital for Sick Children,

Edinburgh, and of the Royal Infirmary, Glasgow.

Small-pox in Glasgow.
Though the number of cases of smallpox in Glasgow

is not large the prevalence has not ended; 6 fresh

cases recently reported raise the total number in

Glasgow since the outbreak began to 28, and there

Lave been 2 cases outside the city boundary. One of

the cases most recently admitted is an unvaccinated

child. In a recent report Dr. A. K. Chalmers, M.O.H. for

Glasgow, states that the cases have fallen into groups

between which no connexion has been discovered. This

fact, together with the occurrence of certain detached

cases, suggests that the infection in some instances may
have been derived from unrecognized cases among the

population. In one group of 7 cases 2 were dis-

covered before the first was recognized. The infection

is believed to have been derived from a ship on which
small-pox was known to have occurred ; it reached the

Thames on January 24th, and the stewardess, who was
not herself known to have suffered from small-pox,

reached Glasgow on January 25th ; her pareats sickened,

the one eighteen days after the daughter's arrival, and the

second fourteen days later. The first case of another

group was a miner, who also carried on business as

a fruit hawker, and went about his work uutil the

eruption appeared on February 28th ; his wife and two
children, who had been removed to the reception house for

observation, were transferred to hospital on March 16th

and 17th respectively. In another small group the source

of infection could not be traced. Two cases at Ciovau were

sisters of a man who worked as a carpenter on a vessel

which had arrived in London early in March from

Alexandria; smallpox is prevalent there, and several

cases occurred on the voyage. The carpenter, as also

another man, iu whom, before the diagnosis of small-pox

was made, malignant scarlet fever was suspected, died.

Dr. Chalmers considers it established that unrecognized

cases of smallpox are ociurring among tho population,

most likely in mild forms, and thinks it probable that

the patients are continuing their daily avocations. He
states that since the passing of the Vaccination Act of

1917 the proportion of infants successfully vaccinated iu

Glasgow has contini'.ously dcc'rcascd, until at the present

time ppobahly no more than half tho number born are

protected, in place of about 84 per cent, before the passing

of the .\ct. Little diRiculty, he states, is being found in

inducing thuso in whuso neighbourhood cases are occurring

to submit to vaccination. It is proposed to open tho tuber-

culosis dispensaries in the evenings for tliO purposes of

vaccination.

(Snglautt anb Malt
Training ion Blind. Dkak, and Cuiitled Stiidknts.

Schools for tho blind have been provided and maintainod

by local education authorities since tho passing of tho

Education Act of 1893, and tho voluntary associations for

giving <Mnployinont to the blind now receive grants from
public funds, in accordanco with the rcgnlations made In

1919 by tho Ministry of Health. In draft statutory rules

and orders,' issued under Section 44 of the Education Act,

1918, the Board of Education now makes provision for the

linking up of these first and last stages iu the trainiug of

the blind, and the conditions are set forth on which are

dependent the payments of grants to training institutions,

whether provided by local authorities or by voluntary

agencies. As a rule, the pupils will be those who, at the

age of 16, have left the special elementary schools, but
others may be admitted, subject to the Board's approval.

Care is to be taken that besides acquiring manipulative

skill in his branch of training, the student shall receive

such instruction in the commercial aspects of the trade

(especially tho source and cost of materials and the
business of buying and selling) as will qualify him later on
to acquire and conduct a business of his own. Provisions

of similar nature are to be made for the deaf and crippled.

Medical Dinner at Harrog.\te.

The first post-war annual dinner of the Harrogate
Medical Society took place at the Prospect Hotel on April

15th, and was attended by some seventy medical men of

Harrogate and district. Dr. W. Bertram Watson, Presi-

dent of the society, occupied tho chair. The guests in-

cluded Sir Berkeley Moyuiliau of Leeds, Dr. Bedford
Pierce, President of the Medico-Psychological Association,

Dr. W. H. Willcox. physician to St. Mary's Hospital,

London, and tho Mayor of Harrogate (Alderman J.

Shepherd). .After the loyal toasts, the Mayor, in reply
to the toast of the Corporation, proposed by Dr. Solly,

afiirmed the willingness of the corporation to carry out
the improvements necessary for the advancement of the
town. Sir Berkeley Moynihan, in proposing the health of

the Society, referred to the proposed iustifute for investiga-

tion, somewhat on the lines of Duff House, where patients
exhibiting early errors of metabolism would find at their

disposal the best pathologist, radiographer, and biochemist
they could get. He hoped tho scheme would shortly
materialize, as it was a long-felt want, for team work w.aa

essential to day. Harrogate was extraordinarily fortunate
in the opportunities for research. The President, in reply,
said that the Society noAv numbered eighty-six members.
The keynote of medical work must be increased efficiency;
the founding of the new institute was a great step forward.
The toast of the Visitors, proposed by Mr. Frankling, was
responded to by Dr. BetUord Pierce and Dr. Willcox; the
latter, in the cour.se of his remarks, said he would look
forward to seeing the Royal Bath Hospital with its 160
beds fully equipped as a model for scientific research for
the benefit of each patient. In tho course of the evening
tho Gordon Black Golf Cup was presented to Dr. H. P.

Thompson by the donor. The proceedings terminated
with a vote of thanks to the President, proposed by Dr.
David Brown.

North of England Edinburgh University Clitb.

The annual dinner of tho North of England Edinburgh
Univorsitj' Graduates' Club, which had been in abeyance
since 1914, was held on April 13th at tho Central Station
Hctol, Newcastle. The President of the Club, Professor
T. Eustace Hill, M.O.H. for Durham, was in the chair, and
the guest of tho evening was Dr. Claude B. Ker. Medical
Superintendent of tho City Hospital, Edinburgh. The
toast of Alma Mater, proposed by tho President with
musical honours, was responded to by Dr. C. B. Ker in a racy
speech full of reminiscences of past and present teachers
in tho Edinburgh School. Later in tho evening he do-
liglited the gathering witli a recitation of the " Hunky
Kid" in his own inimitable style. The toast of the sister
universities was proposed by Mr. Robert Pybus, M.A., and
responded to by Professor W. E. Hume. During tho course
of tho evening songs were contributed by Mr. J. Dun-
canson and Mr. T. Edwards. The dinner was very
successful and was much enjoyed.

iCmd.653. Price Id.

i

TllK report of tlic Fuel Research Board of tho Depart-
ment ot Scientilic Huil Industrial Research for the years
1918 and 1919 has hooii placed on sale and can bo obtained
thrniigli any booUscllcr. price Is. 6(1., or direct by post from
H.IM. Slatioucry omcc. Imperial ITouso. Kingsway, London,
W.('.2. price Is. 8U1. Among the subjects dealt with aro
air pollution, domestic heatinu. and alcohol as fuel.
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TUBERCULOSIS AS AFFECTED BY THE WAR.
Sir.—Are we not rather teuding to eiup'iasize unduly

tlic effect of the war on the iucidecce of tuberculosis iu

this country? Pn^ss allusions are frequent to "alarming
results" iu this uirection. Iu the Journal of last week
there are two references of the kiad.

\\ hat are the facts ? A certain increase in mortality
from tuberculosis has been recorded for England and
^ ales duriug the period. The increase is not equal in
distribution or universal. In some parts of the country
the contrary is the case—there has been a decrease.

Iu Scotland the mortality " from all forms of tuber-
culosis" and "from pulmonary tuberculosis" has fallen
notably since the outbreak of the war up to the end of
1919. The Registrar-General's figures show:

Death l^iitcsper 100,000 of the Fopulation.

From All Forms. From Pulmonary Tuberculosis.
1913 170 ... 108
1S19 ... ... 129 ... 88

It is particularly to be noted that duriug 1919 there has
been a phenomenal drop in both columns—namely, from
138 (I9I81 to 129 per 100.000 in the one case and from 107
(1918) to 88 per 100,000 in the other. A similar remark-
able drop during the past year is recorded from New York
State.

Iu the face of such evidence the alarmist attitude seems
hardly justifiable or helpful.—I am, etc.,

Edinburgh, April 18th. E- W. Philip.

THE TREATMENT OF CANCER OF THE UTERUS.
Sir,—Dr. Herbert Spencer's humour lacks neither

robustness nor avoirdupois. But it is inopportune.
In Eugland and Wales aloue 4,000 women a year die of

cancer of the uterus. What are we going to do about it?

A leader writer in the principal organ of medical opinion
in this country, despairing of what he imagines to be the
results of radical operative treatment, bids us pause and
contemplate three fortunate results that followed a sort of
operation (which, by inference. Dr. Spencer in his paper
condemned), and asks us to listen to the note of confident
hope from certain foreign radium " merchants." I cannot
understand the psychology of any one who can affect
gladness at the pronouncement.
A considerable number of observations have been made

in this country and abroad on the frequency with which
the parametrial tissues are invaded in operable cases of

cancer of the cervix. In from 50 to 70 per cent, these
tissues are found to be iuvolved, wliilst the pelvic glands
show cancerous deposits iu at least oue- third of the cases.
Further, in an appreciable number of cases the pelvic
glands are affected where the parametrial involvement has
escaped detection. The figures relating to the parametrium
are, beyond doubt, understatements, for the obvious reasons
that it is impossible for anybody to examine microscopic-
ally the wliole of the parametrial tissues or to be sure of
recognizing isolated cancer cells. No mau cau palpate a
solitary cell in a lymphatic vessel, and a single cancer cell

left behind may be responsible for the recurrence. In fact,

it is doubtful if any gynaecologist could recognize by
palpation even a million such cells distributed through the
parametrium. Such being the case, we cau appreciate the
absurdity of the claim to be able to select for operation
cases of cancer of the cervix at such an early .stage that
lymphatic dissemination has not yet occurred. If, then,
the surgeon does a kind of operation that cannot possibly
encompass these danger zones and the patient remains
free from recurrence, what is such a '• proud result " to be
called ? " Luck " is my name for it. Perhaps Dr. Spencer
can supply a more fastidious designation ?

But, some may say, granting the pathological conditions
are such as you describe (and noue can seriously dispute
them\ what about the mortality of the radical operation?
The more restricted the operation the lower is the
operative mortality but the higher the recurrence mor-
tality. 'Which would you choose if you were the patient—
to have a 2 to 3 chance of absolute cure and run the risk
of not surviving t'ue extended operation, or to survive the
restricted operatiou and have the odds of at least 30 to 1
against the possibility of cure, to live through weeks of

augui.shed waiting for the sure but laggard footsteps of
remorseless death? The answer is not doubtlul.
The successful treatment of cancer in general demands

a knowledge of the broad facts of surgical pathology and
the most exacting surgical techni(|ue. The better the
latter, the lower the operative mortality.—I am, etc.,

PaHiolosical Laboratory. ARCHIBALD LeiTCH.
Tbe Cancer Hospital, .S.W.,

April 19th.

DENTAL CARIES AND ORAL OSMOSIS.
Sir,—You have done me the honour of criticizing my

theory, and I am very pleased to see my name iu your
famous journal.

That iu a conservative country like England a new
theory must be beaten is evident. Why? Of course,
because it is new. But the matter is a little different iu
this casD. A new theory of the population of Jupiter or
the currents ot the .\rctic Sea cau be crushed or favourably
taUeu up, and the world moves on without any perceptible
disturbances. But in this case, as said, the matter is

somewhat ditTerent. Every year that the dental and
medical ^yol•ld embraces the carbohydrate theory means
that millions of British children lo.se many millions of
teeth with its social and individual consequences.

For, you must confess, the hypothetical knowledge of
the origin of dental caries being cau-sed by lodging fer-
mented carbohydrates has in no direction helped us to
stop the increasing wave of decay.

Certainly yo« will also agree with me that it is easier to
crush a theory than to smoke a cigai-ette, and you will
also agree that the usual way of doing this is to carefully
avoid or extract the strong points aji3 concentrate upon
any weak or subordinate facts.

I adduce a series ot proofs showing the untenability of
Miller's theory. As I have said in the critique of the
chapter in question, some of these proofs are weaker,
others are stronger. You skip all the irrefragable ones
and take up only the weakest, citing that I " triumphantly
point to the cessation of the carious process after burial as
a proof of the innocence of the bacteria, ignoring the lower
temperature and absence of food supply." But how is
this exijlained in my book ?

It is a singular fact that wliereas the bodv, buried in the
eartli, will quickly be completely aunihilated, the teeth, on the
contrary, otfer for many thousand ,\ears a resistance against
decomposition. Among these teeth some mav also be carious.
Death has stopped instead of hasleniug tbe "decornpoaition of
the teeth, whereas, iu conformity with the hvpothetical
chemico-parasitic theory, we should have expected the con-
trary, independently ot the question if parasites or saprophytes
are the cause of the annihilation. The destruction of the teeth
seems, consequently, to be dependent upon a natural power
whicli is irrespective of the common chemical uivelation process
of animal life.

As you see, you have quite misunderstood my meaning.
In this connexion you further accuse me of turniua
"a blind eye to awkward facts,'' and refer this to
bacteriology. I do not agree with you that medical
science has a correct idea of the bacteriological prin-
ciples and the relationship between bacteria and disease.
To a medical man bacteria and disease are, as a rule,

synonymous. And to him bacteria are the origin of a
disease. But a scientist in biology has a somewhat dif-
ferent opinion. To him the matter presents itself as
follows

: We have inside and outside the body millious of
micro-organisms, perhaps twenty to thirty of which aro
injurious, and this under quite special circumstances only.
These circumstances just involve the rather or partially
unknown factor which makes it possible for microbes to
enter the body, where the microorganisms are thus the
secondanj factor. In my theory you get detailed proofs of
what it is in teeth that forms the base for the micro-
organical invasion, which also there is a secondary factor.
I never said that caries is independent of bacteria.

Y'ou write :
" We would, however, prefer to adopt the

generally accepted opinion that it is only in later stages
of decay that a discoloured tract extends to the pulp."
Y'ou thus "prefer to adopt" my discovery proven by
plenty of sections and easily controlled by everybody who
wishes to find the truth, as a fancy, and why ? Because
in this easy way you will be able to disregard disagreeable
facts.

My claim as to symmetrical caries being inexplicable
under the carbohydrate theory you simply turn to the
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favour of tliis latter theory, saying that the symmetrically
appearing caries gets its natural explanatiou from " sym-
metrically " lodging food. If you Tpill kindly re-read the

chapter in discussion you will certainly find tliat the cases

I relate absolutely exclude any possibility of ascribing

them to " lodgement of germs and carbohydrates." You
quite misunderstand my figure of caries spread along the

iuterg'o'jular laj-er. I have—well to observe—given this

plate of caries uithout the pla^moid canal. A broad
carious attack must, however, liavo a correspondingly
broad plasmoid canal, which is invariably the case.

I quite understand your joy in being able to invent, instead

of the disagreeable name "osmosis," such a happy sentence

as " merely an expression of the normal life-activity of the

dentine." But my claim that osmosis is the i^rincipal

factor of caries is the result of careful experiments.
Crj'stallo'd sugar you cannot reckon to carbohj'di'ates.

and its power, if any, of forming a-cids is minimum, and yet

j'ou must agree that sugar is the principal caries devastator
in human teeth. How will you explain this"?

Finally, I once more repeat that the careful study and
acceptation of my theorj- will be of benefit by saving
millions of teeth to the Uritish nation.—I am, etc.,

Maimo. R.iGx.iR EcKEKM.\NN, Dr.Sc, L.D.S.Malmo.

'V;'" Our reviewer writes that he must abide by the
opinion of Mr. Eckermaun's theory expressed in tlie

review and that he has looked for but failed to find the
caries canals, on the presence of which so large a part of

Mr. Eckermann's theory depends.

cahcinoma of the thyroid.
Sir,—Malignancy of the thyroid gland, whatever the

type, is rare. Mr. A. J. Blaxland's case of adenocarcinoma
of the thyroid gland (March 27th, p. 454) is interesting,

both from the point of view of the ijatient's age and the
early recognition and so far successful eradication of the
growth.

Tiie common age of appearance of these tumours is

about forty j'ears, and the appearance of a hard swelling
in the thyroid gland of a patient forty years and upwards
whicli graduall}' increases in size should always arouse a
suspicion of malignancy.

Unfortunatclj' it has never been my experience to come
across a case of adenocarcinoma of the thyroid gland in

which operation could be said definitely to have effected

a cure. The earlj- involvement of the trachea and sur-

rounding structures in this situation as the growth becomes
extracapsular, i-endors this type of tumour perhaps the
most ditlicult of any to eradicate. Indeed the earliest

symptom may be cougli and a blood stained expectoration
caused bj- idceration of the growth into the trachea.
A very early recognition before the growth has become

extracapsular is the clue to successful eradication, and on
the first the prognosis will depend. Mr, Blaxland's Case i,

so far, well illustrates this point.

Some years ago 1 saw two casjs of adenocarcinoma of

the thyroid gland. The patients were in a Poor Law in-

stitution, and some weeks previously what proved to be
unsuccessful attempts had been made to remove the
growths. Kccurrcuce had talicn place in the operation
wounds of both and advanced malignant manifestations
were present, in that nerves were involved causing pain
of a most i'ltolorable kind, tho wounds were fungating and
foul, dyspnoea was a conspicuous symptom and dyspljugia
was present in one of them. 'J'he facios. portraying fear

of suffocation, coupled with tho physical pain these two
poor creatures endured, formed a picture of huraau siilfor-

ing never to be forgotten. One died from septic pneumonia
as a result of ulceration of tho growth into tho trachea,
whereas a brisk secondary haemorrhage mercifully and
rapidly ended the other's suffering.

(ilanclular involvement iu these cases I have found to

be a later manifestation, and in this respect differs from
tho papuliferous carcinomas. Its occurrence is of very
bad omen.— I am, etc.,

Bradfoi J. Miiri;h 29tU. BaSIL IIUiiHKS.

AOUTITIS AND AOHTIC KEGUBGITATIOX.
Silt,—The record of a case published in tho issue of your

contemporary tho Lancet of .April lOtli tempts me to
comment upon the paper by Dr. Macllwaino dealing
with the connexion of syphilitic aortitis with aortic

regurgitation (British Medicvl JouenaI/, March 27th
p. 428).

The case recorded by Dr. W. Gordon in the Lancet is

one in which a case of aortic regurgitation of rheumatic
origin lasted for thirty years. Although this is excep-
tional even for a rheumatic case, it illustrates the less
.serious nature of aortic regurgitation of rheumatic origin
compared with that of aortic regurgitation following
aortitis. One important detail of the morbid anatomy
of aortic regui'gitation following aortitis has possibly not
been sufficiently noted by Dr. Macllwaiue. This is the
disease of the cardiac muscle which follows interference
with the circulation through the coronary arteries, the
orifioes of which are almost invariably seriously obstructed
by the disease of the aorta. It is this disease of tho
cardiac muscle which entails the risk of sudden death,
and also, it may be mentioned, gives rise to the pain oa
the presence of which Dr. Macllwaiue lays stress.

It should be stated, perhaps, that in cases of aortic
regurgitation of rheumatic origin the cardiac muscle
often shows considerable disease—more, it seems to me,
than can be accounted for by previous rheumatic myo-
carditis. While this is so, it is in the cases of aortic
valvular disease associated with syphilitic aortitis that
disease of the cardiac muscle is of predominant importance.
—I am, etc.,

Norwich, April l:th. TuEODORE FiSHER.

PUBLIC HEALTH A'ERSUS THE STATE.
Sir,—AVith your indulgence I would remind Dr. Baskett

that during the war a considerable number of beds in our
civil hospitals were reserved for sick and wounded soldiers,

and would explain to a large extent the unwonted run on
Poor Law beds, and I would also remind him that times of

stress are not entirely confined to the shiftless.—I am, etc.,

H. AY. Freer, M.R.C.S.Eng.,
Colwyu Bay, April 14tli. L.K.C-P.Lond.

WAR HONOURS.
Sir,—I believe every third man called up for military

service will receive a pension or some equivalent form oE

compensation. Then there are those who have had
bestowed upon them medals or letters of distinction after
their names. Again, of the civil honours already con-
ferred the daily papers remind us how liberally these have
been distributed. The long chain of organization in the
execution of this great war needed all the acumen, intelli-

gence, skill, and ingenuity in piecing its links together.

They gave way repeatedly, but weie fearlessly adjusted.

And as each broken link was renewed the strain of the
pull seemed strengthened. AVe learnt the power of its

resistance when tlio fiual effort came. It was not one,

two, or more links which gave this vim to the organiza-
tion of the chain, but it was the one long piece of

machinery—British grit. And thus the enormous diffi-

culty of the Government iu bestowing their war honours.
Everyone, then, appears to bo entitled to a reward,
monetary or other, and, if in one case, so iu hundreds of

ether professional men—are they not worthy of war
honours ?

In serving at the home front, for I was beyond military

age, I systematically released my professional brethi'en iu

a large city for tho period of the war. I'.ut what is doubly
interesting to mc, as an old member of the British Medical
-Association, I was able to help support a professional front.

Aud in reviewing the cement of our professional work, I

find that the "pointing" shows no cracks. J'rofessional

rivalries, disputes, jealousies, aud whispered conlidencea
have linked themselves together into a solid unbroken
chain. 1 have received my war honour at a professional
dinner in this city iu wliich members ro.se reuuirkiug,
" not only has my practice been kept together, nay it lias

been improved." Again, tho chief medical officer writes
mc :

" Wliat you have done iu the borough during the last

four or fi\e years has won you the esteem of tho pro-
fession."— I am, etc.,

April l7tli. Anothkk Who Was Over Age.

The Civil Governor of Maclriil has .made vaccination
against smallpox and enteric fever compulsory for all tho
inhabitants.
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INTERNATIONAL HEALTH CONFERENCE.
The dclct<ates attemlin'^ the International Health Con-
lerence held at the Ministry of Health last week were the
guests of the Government on April 15th at a lunclieon
yiven at the CarUou Hotel, Louilon. The Minister of
Health, Dr. Addison, presided.
The Conference was convened by Dr. Addison at the

request of the Council of the Leajjue of Nations. Its first

purpo.se was to consider tlM! constitution of an Inter-
national Health Office under the League, an idea ronj^hly
parallel to that of an International Labour Office under
the League. .Although the Covenant of the League did not
provide for the establishment of au International Health
Oltice in quite the same way that it provided for the
establishment of an International Labour Oifice, never-
tlieless the Covenant clearly contemplates .such an office,

and it was in the knowledge that it would meet with
sympallietic support from otlier nationsof the League that
Dr. .\ddison took the initiative and convened a prelimin-
ary informal Conference in July, 1919, wiiich has been
followed by the formal Conference last week.
A second purpose of the Conference was to discuss and

advise as to measures to be taken in connexion with the
typhus outbreak in Poland. Poland lies between the West
of iinrope and the typhus epidemic which is now raging
in Russia. The country is wMthout sufficient means to
establish any satisfactory barrier against the spreading
westwards of that disease. Not only is there difficulty
owing to the indeterminate state at present of Poland's
eastern boundaries, but there are the difficulties also
arising from lack of medical personnel, sanitary stores,
and money. The Conference discussed how best these
difficulties might be met in the interests not only of Poland
but of all Europe alike. The chairman of the Conference
was Viscount Astor. The delegate representing Great
Britain was Dr. G. S. Buchanan, C.B., with Dr. Steeg-
mann as technical adviser. Sir George Newman, K.C.B.,
attended when his other engagements permitted, but the
British vote was given by Dr. Buchanan.

S^lje .^iibtri's.

l^.A.M.C. FUND AND OFFICERS' BENEVOLENT
SOCIETY.

Thk annual general meeting of the Royal Army Medical
Corps Fund (Regular Army) will be held in the Library
of the Royal Army Medical College, Grosvenor Road,
S.W., at 2.30 p.m. on Monday. .June 14th. The Director-
General will preside. It is hoped that all subscribers
who can sjjare the time will be present and will freely

express theh- views on any point connected with the
fund.
The annual general meeting of the Royal Army Medical

Corps Benevolent Society (Regular Army) will take place
immediately afterwards.
Any officers desiring information regarding these funds

are requested to communicate with the Secretary, Lieut.

-

Colonel E. M. Wilson (76, Claverton Sti-eet, S.Vv.l, Tel.

Victoria 27221, beforehand, so that there may be no delay
in dealing with any questions asked.

R.A.M.C. CENTRAL MESS FUND.
The annual general meeting of subscribers to the Royal
Army Medical Corps Central Mess Fund will be held in

the Library of the Royal Army Medical College on
June 14th. following immediately that of the Rcyal Army
Medical Corps Officers' Benevolent Society. ' Officers

desiring information about this fund are asked to com-
municate with the Honorary Secretary beforehand, so

that there may be no delay in dealing with any questions
which may be asked. Notice of any definite proposal
which it may be desired to bring forward should be sent
to the Honorary Secretary, Captain J. T. Clapham (3, Home-
fleld Road, Wimbledon, S.W. : Tel. Wimbledon 750), in

order that it maj' appear on the agenda paper.
The annual corps dinner will take place the same

evening at the Wharnclifle Rooms, Great Central Hotel,

at 7.30 p.m. A separate notice will be issued.

UNITED SERVICES MEDICAL SOCIETY.
There will be a meeting of the United Services Medical
Bociety in the Library of the Royal Armj' Medical College,

Srosvenor Road, S.W., at 3.30 p.m. on May 28th, 1920, to

rliscuss the proposed amalgamation of the Society with the War
Section of the Royal Society of Medicine.

A PENSIONS HANDBOOK.
The Locdl lV,ir Pensii^iiK Commillers' Jhindhoolc, which con-
solidates the circulars and instructions issued by the Ministry
of 1 eusions, other tliaii those oouceniiug the fii'uctions of the
Special Grants Committee, has now been placed on sale
(price 2s.) by H.M. btationerv Office, It is arranged in live
parts, corresponding with the main divisions of the work of the
Local Committees; it replaces the Iristruotions for the \ssess-
rnent of Alternative Pensions, 1917, Instructions and Notes on
the Ueatmeut and Training of Disabled .Men, 1917, Instructions
on the Treatment of Disabled Jleu, 1918, and Ministry of
Pensions Circulars issued prior to .Jaiiuarv 1st, 1920. \mou<'
tlie Appendices is the complete text of the Roval Warrant of
Ueceraber 6th, 1919, under which soldiers' pensions arc awarded.
This handbook should lie of value to Local Committees aud
medical officers, and facilitate the working of Pensions
administration.

Stnitinsitifs aiib Otolltgts.

UNIVERSITY OF GLASGOW.
The History of Medicine Prize, value about £50, will ba
awarded for the best essay on some subject in the history of
the science or practice of mo<licine, otlier than a subject of
recent development in some limited branch thereof. Candi-
dates must be graduates of the university. A work on the
history of medicine, published bv a candidate within the vears
1919, 1920, aud 1921, will be admissible.

FaitUh FeUowships.
Regulations for the Fanlds Fellowships instituted under the

will of Mr. W. B. Faulds, writer, in lilasgow in the faculties of
.\rts. Medicine, Divinity, and Law respectively have been
approved. A fellowship will be awarded bv the Senatus, on
the recommeudatiou of the Faculty concerned. In considering
the applications of candidates the Facultv will take into
account the candidate's general ac-ulemic record, the evidence
of his capacity for advanced study inquiry or research, and the
results of any independent work, published or unpublished,-
which he may have uudertaken. The Facultv may, if it thinks
fit, arrange for such trial and oral or practical examination as
it may deem necessary to distinguish between candidates of
apparently equal merit. Each Fellow must devote himself to
a brauch of advanced study, inquiry, or research recommended
by the Faculty, which may appoint one of its number or a
lecturer of the nniversity to bo responsible for the general
direction of the Fellow's work and to make au annual report on
its progress. A Fellow may be required to deliver lectures or
otherwise assist in the public teaching of the Faculty in a
subject connected w-ith his special work, but mav be authorized
to carry on hi^s work, during one year, elsewhere than at the
University of Glasgow. No Fellow must engage in professional
work or practice or any other occupation during his tenure of
office, save with the express permission of the Senatus, which
shall not be granted unless found expedient in the interest of
his work as Fellow. Candidates for the fellowship in medicine
must be men wno have within the three academical years
immediately preceding the award complete.l the medical
curriculum by passing the final professional examination
required for graduation and taken the degrees of M.B., Ch.B.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
A QUARTERLY council was held on April 8th, when Sir Geor"a
Makins, president, was in the chair.

°

Elictioit to the FcUoicshiiwJ Members o/Ticeiili/ Years' Standing.—
The following were elected: Henry Alexis Thomson, C.M'.G.,
Professor of Surgery in the University of Edinburgh; Wilfred
Thomason Grenfell, C.M.G., Superintendent of the Labrador
Medical Jfission of the Royal National Mission to Deep Sea
Fishermen.
Donations.—The thanks of the Council were given to Sir C.

Kirkman Fiulay for presenting, through Mr. J. G. Turner,
F.R.C.S., the skulls of twenty Burmese and four Chiuese, who
were executed in gaols iu Burmah. Thanks were given also to
Sir Rickman Godlee for presenting the original drawings which
he made for his Atlas of Human Anatomfi, 1880; aud the calvaria
of the patient he trephined in 1884 for the removal of a cortical
tumour—the first operation of its kind.
The late Mr. Gcorije .-Irtltnr ]l'riplit.—A vote of condolence

was passed on the death of Mr. George Arthur Wright, who died
IMarch 23rd at the age of 68, and who was a, past member of the
Council.

Three vacancies on the Council of the Royal College of
Surgeons of Eugland will be filled on Thursday, July 1st. The
retiring members are Sir .Anthony Bowlby, Mr. W. Harrison
Cripps, and Sir D'.A^rcy Power. Mr. Cripps is not seeking
re-election, the other two retiring members are coming forward
again.

The constitution of the Council at present is as follows :

Presiflent. — Sir George Henry Makins. G.C.M.Cr., C.B., (1) 1905
C2I 1911. I'. 1917.

Vice-P resiiJents.Sir Anthony Alfre;! Bowlby, K.C B., K C M G
K.C.v.O.. C. (1) 1904, (2) 1912; Sir John Bland-Sutton. C. U) I'gid
(2) 1918.
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[TiTK Uftin^iR
UtlDICAL JOCENAZ-

fs^faTce^ I^;irG:"c"i;r.""M V-.a.- C. Tiri9107.2) 1914 : Sif DA,vf>-

PoTi-ei- K.B.E..C. 1S12: Sir BeikBley G. A Moynihan. KC.M.tr.. L.ii.

(Leeds). C. 11) 1912 <substilate ti!i 1919).. (2J lJi9; Mr. James Ernes.

Lane. C. 1913: Mr. Holbu.t .lacpb V> arioi.-. C 19L. : Su; ^^!^
TLorburu. K.U.K.. C.B.. O.U.G. (Manchester). C. 19i4.1I>-^) '••'"!'

icAdaTlbcclcs. C. 1914 : Mr. Charles Kyal!. C.B.E., C. 1. IS 4 (subs .-

tnt-) 12119151- Mr Walter Geor«e S;.eu?er. O.B.E.. C. 'li laiS (substi-

tute'' <2) 19'8 : Mr. Frederic Fr.inQoisBurgljard. C.B.. C. 1915 Isuhstllute

till 1321); Sir Herbert Furnivall V.aterhoiise, C. 191= :
Mr. Tuomas

Horrocks Opeushaw. O.l!.. C.il G.. C. 1915: ^^ «J?
^Jl'J^,''

^°^°^°.°-

QBE C. 1916: Mr. Vincent VTarren Low. C.B.. C. G) 1916 (subsu-

t\ik-l 21 1917: ilr. James Sherren. C.B F (1) 1917 :
Sir John Lynn-

Ti-ouias. K.B.K.. C.B.. C.M.G. (Cardiff). C. 1918 (substitute tiU 1925)

.

mT Ernest WiUiaizi Hev Groves (Bristol). 1918 : Su- Cuthbert Sidcey

"Wallace. K.C.M G . C.B.. 1919.

The medical schools are represented as follows ;

St. BartbolonieWs
Charing Cress
Gujs
King's College
London
Mi(idle.ses
St. Mary's
St. Thomas's
Vniversits' College ...

Westminster ... . ...

Si'ecial London Bospital

Total London ...

Frotiiicial

:

Birmingham
Bristol
Cardiff
Leeds
Manchester

Total Provincial =

Total Council 24

* Out of the live, two offer themselves for re-election this year and

one retires.

EOXAL FACCLTi- OF PHYSICIANS AXD SUEGEOXS
OF GLASGOW.

HepresenhiHieoii General Medical Council.

At the monthlv meetiuf! of the Fellows of the Royal Faculty of

Physicians and Surgeons of Glasgow, on April I2th. Dr. Jarnes

Alexander Adams, Senior Surgeon to the Glasgow Eoyal In-

firmary, was elected the Representative of the Faculty to the

Gencr.^I Medical Council for the period of five years. Dr.

Adams succeeds Dr. D. K. Knox, who has resigned on the

ground of ill health. Dr. Knox held the office for twelve years.

CONJOINT BOARD IN SCOTLAND.
The following candidates have been approved at the esamiua-

tions indicated:

D. C. Scottand. T. Poole. J.

J. S. Durward. Snraeiy: J.

J. H. Bain. Midicifeiy: W. s.

Ciitlibcrtsou. IT. Pooie, W. W.
Glucksmau. H. %V. Whytook. J. MacGlasuan, W. G. Carew.

A .1. Nakil. Medical Jurisprudence: 3. G. Coliee. li. K. Hoiiton.

J. Hacaid. AUxandra M. Liniont. U. G. Clouston. Pauline

Figdor. Grotie O. D. Evans. A. W. Smitb.

The following candidates, having passed the Final Examina-
tion, have been admitted L.R.C.I'.E., L.R.C.S.E., L.R.F.l*.

aiidS.G.

A C. Lornie. n. Barlow. R. C. Dow. 'W. Grant. R. Smith. G. S.

Banielt. O. Fitzpalri«k. O. H. 6. Lindsay. H. Cohen. F. P. McN.
Clarte. G. M. Kerry. A. S. raranjpo, E. Isscrow. J. F. E. Burns.

Fis.M. Examination.—SffiZiatie ;

Stevenson. T. k. du Toit.
MacGlashan. J. S. Dnrwald.
Patrick. U. C. Scotland. A.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
Thk President, Vice-President, and Council have elected

Professor G. Elliot Smith. M.A.. M.D., F.R.C.P.. F R.S., to the

Miirv XiOuisa J'renticc Montgomery Lectureship m Ophthalmo-

logy; The subject of his first lecture will ho " The lutUieuce of

stereoscopic vision on the evolution of inau." Tie lecture will

be given in October, 1920.

CDbitnartt.

JOHN BATTY TUKE, M.D., F.R.C.P.Edi.n.,.

Kow Kaughtou Hall. Midlothian.

Db. .Tohn B.mtt Ti-Ki:. who only survived his (listinguished

father. Sir John, by some soveu years, died in a nursing

home in London on April lltb. It was known that ho

was suffering from a serious disease, but the end came

iiuexiicctcdij" early. He was born in 1860, and after

linssins tlirougli the KdlnburKli Academy yr.adunted

M 15., C.M.Ediu. iu 1881, and took tlie degree of M.l>.

in 1890 ; he was clecLed a Fellow of the Koyal College

of Physicians of Edinburgh iu 1889. He first acted a-s

assistuut medical ofliccr to the Itoyal Lunatic Asvhiiu at

Montrose, and then as resident clinical assistant to the

West Hiding Asylum, Wakefield. Thereafter he was
associated with his fatlier iu the management of the

asylniu near Edinburgh, first at Saughton Hall (now
converted into the beautiful Gorgie Public Gardens), and
then at New Saughton Hall, near Polton, Midlothian ;

latterly he was superintendent in the last-named institn-

tiou. and had consulting rooms in Edinburgh. He pub-

lished articles dealing with mental disease, notably a paper

on " Recovery after seventeen years' continuous residence

in aa asylum, ' and another on " Divorce and insanity," both

in 1913. Dr. Batty Tuke was an uu.assuming man, doing

his day's duty silently and well, and he leaves many frien<)ii

in the profession who will miss him much.

EDWIN ALLAN MALING, M.R.C.S.,
Darling t-on.

Ox -April 12th there passed peacefully away, at the ripe

age of 81. at Blackwell Hall, Darlington, Mr. E. A. Maliug.

It is given to few meu to lead such a busj-. happy, and
successful life as his. He was tiie repiesoutative of a
well known Sunderland family : his father, Mr. E. Hay-
garth Maling, was surgeon to the Eoyal Infirmary, and
the founder of the Durham County and Sunderland Eye
Infirmary. Mr. E. .\. Maliug was educated in the Grange
School, Sunderland, and King's College Hospital, Loudon.
He was tbe house-surgeon of the Royal Infirmary, Sunder-
land, for five years from 1860. In those days infectious

diseases were received in the general ward.s, and for some
months he attended, practically single-handed, many cases

of small-pox and typhus fever during severe epidemics iu

the to'wu. On leaving the infirmary Mr. E. A. Maling was
a partner for ten years of ilr. George WeUord, the first

surgeon in the North of England to perform ovariotomy
successfully. Later he was appointed an assistant surgeon

and then full surgeon to the infirmary, a post which he
resigned in 1892 in order to ma!;e way for his then partner,

Mr. John Whitehouse, F.R.C.S.. who uufortuuately died in

November, 1893. From 1892 .Mr. E. A. -Maliug held the post
of honorary consulting surgeon. D-aring his surgeoncy
Mr. Maliugs biggest operation was the amputation of the
entire upper extremity of a man for sarcoma of the scapula,

which was au operative success. From 1894 to 1903 his

partner was Mr. 'William Robiu.son. F.R.C.S., the present
senior surgeon to the Royal lufirmarj-.

For forty years Mr. Maling was one o£ the best knowa
medical men of the town and district ; his brisk step, his
courteous manners, genial disposition, cheery voice, e^cn
temper, and constant readiness for work made him one
of the busiest practitioners of the North of England in his

day, and although he retired from practice in December,
1903, and went to live in the country, hundreds of his old

patients look upon his decease as the loss of a constant
friend. Though reserved iu speech, Mr. Maling was aa
excellent judge of character, and his great cxperieuce and
sound judgement made hi'm a rapid diagnostician. For
forty years Mr. Maliug was a .T.P. for the County of

Durliam, and for mauy years past he was chairman of

the Sunderland County Bench. He was a keen fisherman.

Mr. Maling married a daughter of the late Mr. James
Hartley, for some time M.P. for the borough of Sunder-
land, who survives him. There are also three sons and
three daughters left to mourn his loss. His youngest son,

George .\. Maiing. B.M.Oxoii.. gained the V.C. early in

the war whilst in the R..V.M.C. Mr. Maliug read his

Bkitish MuDrcAL JouiiN.u. to the last.

Dr.. GcTHUiE Nf.villk C.^lky. of Ealing, who died a
short time ago, after an operation, was 58 years of age.

He was educated at Durham University and St. Mary's
Hospital, took the M.R.C.S. and L.R.C'P.Lond. in 1885.

and graduated at Durham M.IJ. with honours, and M.S. in

1886. and M.l>. in 1883. .-Vlter serving as house-physician,
house-surgeon, and ophthalmic clinical assistant at St.

Mary's, he went into private practice, and settled soma
oneand-tweuty years ago at Ealing, where he gradually
built up a large practice, till at the time of his death ho
was generally regarded as the leading medical man in the
town, and had a large consulting practice. During tlio

war he was consulting medical oflicer to the Ealing
auxiliary militarj- hospital. Ho was greatly overworked
in the later years of the war, when most of his juniors

were absent ou military service.
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AN ABOKTIONIST SENTENCED.
Thp. trial was heid last week at the Central Ci-iminal Coui-t
bef.ire Mr. Justice Hliennnau, of Devi Daval Sasuii, L K C 1»'

auc: S. Ellin., L.R.F.P.S.Glasj,'., of Brady Street, Uetliual Green!
lor the murder of a young single woman. Sir Richard Muir for
the prosecution said that the accused was a panel doctor with
3,600 patients, and was well known in the East-end of Loudon.
The allegation was tliat the woman died as the result of aii
Illegal operation performed hy the prisoner for a fee of f 10.The prosecution suhmitted that her body was carried ilown-
stairs from his surgery by Dr. Sastui and "deposited under an
archway. The prisoner himself went up to some policemen in
the early hours of the morning and told them "there is awoman Iviug drunk under the archway," and he accompanied
them to the archway. Prisouer's object, said counsel, in cailin"
the attention of the ijolice to the body would perhaps be plaiuwhen the jury heard that Dr. Sasau, being the first person to
discover the woman, would have been called bv the coroner to
give evidence and to make a jn'stiitoitein examination • there
could he no s.n,fer way for him to get rid of the bodv and'otanv
suspicion that might attach to himself. Dr. Spi'lsburv aave
evidence that, in his opiniou, death was due to

"

shocklollowmg an illegal operation. Such occurrences were very
rare, but during his long practice he had known of live
instances. The prisoner, in the witness box gave his
version of (he woman's visit to him and of the iiiulin"
of the body Mr Curtis Bennett, K.C., for the defence'!
called Dr. Russell Andrews, Dr. Comvns Berkelev, andDr 1-airbairii, who gave evidence voluntarily; they disagreedwith the eyidence for the prosecution that death occurred fromBhock in the circumstances stated. Dr. Fairbairn said that
death from shock under such conditions was so rare that it waswuhout his knowledge. The jury acquitted the prisoner of thecharge ot murder, but found him guilty of manslaughter. SirKohert Muir said there was another indictment on the filecharging Sasun with performing illegal operations on three
separate women on different dates, but the jndge did not think
It necessary to proceed with that charge. A detective inspector
stated that he found in the prisoner's safe a large number ofdocuments signed by women, that he took statements from
lib of the women whose names and addresses were on thedocumeu s, and that as a result of his inquiries it appeared thatabortion had been performea or attempted on all these women.In reply to the judge, he expressed tlie opinion that prisonerbad been carrying on such pr.actices for about fifteea years Inpassing sentence of ten years' penal r-.ervitude, M"r. .Tnsticebhearman said it was clear to him that Sasun had been aprofessional abortionist. He had perhaps been a little unlucky
in this case because death had resulted, and they did not knovvwhether death had resulted before or not. It was a very bad

#lftsiral Hdus.
The Memorial Brass and Bed to tliirty old students of

Sir Patrick Dun's Hospital, Dublin, who fell or died on
active service, subscribed for by their comrades who also
served in the war, are now nearly ready. A circular yvas
sent to 415 old Dun's men who were on active service con-
cerning this memorial, but it may not have reached some.Any who may wish to subscribe will please accept this
notice, and communicate at once with the honorary secre-
tary at the hospital.

• ^,
POST-GR.\DtJATE course OH spa treatment will be held

"'•m'I' i"7,"^'^,"°®'
it has been arranged in conjunction

with tne Fellowship of Medicine and Post-Oraduate Medical
Association. It will comprise clinical lectures, demon-
Btratious, and visits to hospital wards durin<' the early
part ot eaoh day and a lecture each afternoon. The
course will open 011 Monday, June 7th, when an intro-ductory lecture will be given by Dr. Cave, and there willafterwards be a reception at the Royal Mineral -^VatcrHospi al The course will conclude on Saturday, -Juno 19tli.An exhibiliou of ,i--ray photographs, microscopic and patho-
logical specimens, and bacteriological cultures will be openon each day during the course. Further particulars can

B uare'EiUh™""
the secretary, Dr. R. G. Gordon, 6, Queeu

A REUNION dinner ot those Tvho served with the
1st London (City of Loudon) General Hospital, includingUs sections and auxiliarie.i. will be held in the WharnclifrSEooms, Hotel Great Central, Maryleboue Road, N.W.I, onWednesday, May 12th at 7.30 p.m. Tickets, price £1 Is.,can be obla.ned before May 7th from the honorary secretary
Lieut.-Colonel W. McAdam Eccles, 124, Harley Street, W 1Jiveumg or service dress will be worn.
A POST-GE.iDUATE course of instruction, for qualifledmedical women, in the treatment of venereal diseases has

iftan ''J'?"-,'''^ .^'''^"y .^y ">o London (Royal Free Hos-
pital) School of Medicine for Women, the Royal Free

r TncBniTiRB r 9/\
I Mkdical Joukkax j'-'y

Hospital, the Elizabeth Garrett Anderson Hospital, andthe London Lock Hospital. The fee for the course,which commences on May 17th at 5 p.m., and con-elude, ou Saturday, May 29th, is 5 guineas. The course
will bo repe,ated during the second fortnight of .September,
bcgiuuiDg Monday, September 13th. Applications shouia

,?..r ,r-.^='='i
to '''"^ Warden and Secretary, Loudon School

01 Medicine lor Women, Hunter Street, Bruu.iwick Square,
\v .C .i.

A COURSE of forty lectures ou tuberculosis has been
arranged at the Medical School, Royal Chest Hospital,
City Koac, L.C.I, commencing on Monday, Mav 3rd and
termmatiug ou Friday, June 25th. The fee for the course
IS 5 guineas.

A 23rd Divisional medical dinner will be held at
Oddenmo's. Regent Street, Loudon, W., on June 5th, 1920,
at '7.15. All ex-medical officers of the above division who
wish to attend are requested to send their names (with
remittance of 15s. for dinner, exclusive of wine) to Major
\\ . J. Pearson, New University Club, St. James's Street,
Loudon, W. Names should be submitted by May 20th.
The proposal to convert the Medical Sickness', Annuity,

and Lite Assurance Friendly Society into a company
limited by guarantee under the Companies Acts wasconhrmed at a second extraordinary general meeting helit
at 11, Chandos Street, W., ou April 16th. The reasons for
the change were cxplaiued in the reiiort of the fir<it
extraordinary general meeting published in our issue of
April 3id, p. 475.

Influenza was made notifiable in Vienna at the end of
last January.
During December, 1919, 1,093 fatal cases of plague

occurred in Java. °

Professor Enrico Morelli, founder and editor of
II Pollcl.inico, died on February 13th.
The Academic de Medecine has recently elected

M. Guillain to be a member, and MM. True of Montpellier
Inibert ot M:arseilles, Moure of Bordeaux, Weill of Lyons'
Deve of Rouen, Girard of Toulon, Mirallie of i>Jautes, and
Crespiu of Algiers, to be corresponding members.
The net amount received in the year ending March,

1919, by the excise authorities for patent medicine labels
in Great Britain only, after deducting drawbacks, rebates
repayments, and allowances was £1.065,694. The annual
return has not been published duiing the last few years
but for the year ending March 3rd, 1914, it was £360,377.
Dr. Ch.af>les Edwards has been appointed to the

Commission of Peace for the Borough of Cridport.
Dk. John jIaclean CarvelTj has been ajipointedM.B.E.

for ambulance training and organization, London District.
Order of St. John.
Sir James Barr, C.B.E., LL.D., M.D., has been

appointed a Knight of Grace in the Order of the Hospital
of St. John of Jerusalem in England.
Dr. George E. Scholepield, M.B.E., M.O.H. West

Laucashire Rural District Council, has been appointed an
honorary Associate ot the Order of St. John of Jerusalem
in England in recognition of services rendered to the
St. John Ambulance As.sociation duijng the past forty
years.

Prussia and Baden have decided to create a doctorate
ot dentistry {docloi- mcd. dentarUte), with an academic
education, eight terms' study, and the licence in dentistry
as necessary qualifications.

The Duty and Discipline Movement has, since it was
founded by the Earl of Meath in 1911, collected much
useful iuformation concerning the upbringing of children
and the formation of character. 'The Executive Com-
mittee are now putting their theories into practice in a
maimer which should prove of great benelit to parents.
'Their scheme, called the Parents' Advisory Bureau, is
likely also to prove of value to the medical profession,
particulatly those members who specialize in child
psychology. Briefly, the system is as follows : A parent
unable to control a child is invited to come to tlie bureau
for advice. A visit is then paid to the home, or perhaps
the parent is asked to bring the child to see one of the
ofiicers o£ the movement. By sympathetic questioning,
the cause of the conduct complained of can generally be
found, but this questioning requires a certain amount of
skill and tact which are not found in everyone. Ca.re has
been taken that the advice given shall bo sound and
wholesome. Such case receives personal attention by Mr.
C. J. Mead-Allen, the director of tlie moveaieut, Mr. C.
Montgomerie, the secretary, or Dr. Hamilton-Pearson, of
72. Wimpole Street. Practitioners who meet with cases
which present interesting features, or which ar© liliely to
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aild to the store of knowledge in cleaUug -nith children,

are invited to communicate with the movement. 117,

Victoria Street, London, S.W.I, with a view to co-

operation.

THE Italian Societv of Paediatrics will meet at Trieste

from September 23rd to 26th, when the following subjects

will be discussed : (1) Vaccine treatment of children s

diseases, introduced bv Professor Di Cristina of Palermo

and Professor Caronia of Naples ; (2) infant weliare, intro-

duced by Professor AUaria of Turin and Proiessor

TModifliani of Borne. Commimications should be ad-

dressed to the Secretary, Professor E. Modigliani, \ia

Palermo 28, Rome.

tdUvs, Jlotf5, antr Anslutr

Authors desiring reprints of theii- articles publishecl in the British

Medical JorusAt. aro leciuesteil to communicate with the omce,

129. Strand. W.C.2. on receipt of proof.

Ik order to avoid delay, it is particularly requested that ATjL letters

on the editoriivl business of the Joubnal be addressed to the Editor

at the Office of the JoniNAI,.

The postal address of the British J[edical Assocution and
British Memcai. Jocrnax is 429, Strand. London, W.C.2. The
telegrarhic addresses are

:

1. EDITOR of the British Medicai, Joobsal, Aitiotogv,

V'estr:i>:il. Lcvd07> : telephone. 2631. Gerrard.
2. FINANCIAL SECUliTARY AND BL'SINESS MANAGER

(Advertisements, etc.), Arlictdate, Westrajid, London; telephone,

2630.Geriard. „ . , ^ ,
3 MEDICAFj secretary. Nedtscsra. Weslrmtd. London:

telephone. 2634, Gerravd. The address of tbe Irish Office of the

British Medical Association is 16, South Frederick Street. Dublin
(teiegvaviis : Lacillus. Dublin : telephone. 4757. Dublin), and of

the Scottish Office. 6, Rutland Square. Edinburgh (telegrams:

Associate, Edinburgli : telephone. 4361. Central).

QUERIES AND ANSWERS.

S asks for snggestious as to the treatment of chyluria in a man
who has never resided out of the British Isles, and otherwise

is in good health.

EsT.VBi,isnjiENT Licences.

W. asks whether a medical practitioner is liable to a tax for a

driver of a car used for professional purposes.

.', The point is by no means free from difQculty. A " male

Servant " is defined to include a motor-car driver, and no

exemption is given because the driver is employed for pro.

fessional jiurposes. Prima facie our correspondent would be

liable, but it can hardly be supposed that licences are

retjuircd in the case of all motor-car drivers—for example,

'bus drivers, or the drivers of tradesmen's delivery vans ; iu

such cases they would probably be regarded as trade

employees rather than as male servants. A medical practi-

•tioner's driver often acts in both capacities, and in such cases

we think that llie licence would have to be taken out.

Whether it could be insisted on iu the case of a driver who
did no non-professional driving or any other work may be

open to doubt.

ARTIFICIAL ApPLI.\NCE FOR .\MPUT.VTI0N' BEbOW THE AKKLE.

I COKRESPONDENT in a remote part of the world asked recently

for hints as to liow to direct an artilicial stump to be made
iu the case of a supramalleolar amputation; the appaialns
would have to be constructed not by an expert, but iu the

8hop of a sliiprepairiug company.
*,• We are indebted to Mr. Muirhead Little, F.R.C.S., for

the following reply to tliis question: A great deal depends

upon the nature of tlie stump. If it has a Syme llap and is

suitable for end-bearing, the problem is much simplilied. In

anv case a plasterof-Paris cast of tlie stump from the knee-

joint down to and including the end should be taken. This

should be covered with a thin stocking, and tlien a blocked

leather (sole leather) socket made to lit it closely, taking as

much bearing as possible uniler the head of the tibia. The

leather sliould be well soaked in cold water, applied to the

cast wet, and held with a bandage while it dries on the cast.

A steel plate about 15 mm. wide and 3 or 4 mm. thick, and

long enough to project at least 2 in. below the bottom of the

leather socket and to reach nearly to the top of it, should be

fl.xcd with copper rivets to each side of the socket. The lower

ends of these steels must be fi.^ed with screws on to a hard

wood block, of snfticient thickness to etiualizo the length of

the limbs, below the end of the socket. A piece of sole leather

or a rubber btel should bo rixod to the lower surface of this

block, lltfoie applying the leather to the cast to form the

socket, a piece of felt at least halt an inch thick should be

put inside the stocking at tlie end of the cast, so as to allow

a space between the end of the stump and the bottom of the

socket. If the stump can bear end-pressure this space is

filled by a pad iu the finished appliance. If not, it is left

empty. It enough support is not obtained by the appliance

here described, the side steels must be carried up to form
knee joints, and thigh corset and steels added.

LETTERS. NOTES, ETC.

T.F. AND S.B.
" Optimist " writes : The advice concerning the Territorial
Fores and Special Eeserve given by your correspondent
"Quoth the Kaven " (Marcli 20th, p". 417) is so thoroughly
sound that no medical man can seriously dispute it ; but how
can his first recommendation— '• If you are in either, get out
as soon as you can "—be carried into effect ? As far as I know
suicide is the only method.

Jamaica as a Holiday Eesort.
Dr. H.G. Wharey (London, W.l), writing as a recent visitor to

Jamaica, strongly advises any medical man who contemplates
going there or sending a patient, to make careful inquiries

beforehand. By the direct route, which he thinks should be
avoided, the voyage, generally unpleasant in winter, may, he
says, take from fourteen to twenty-three days, and ou arrival

at'Kingston there maybe great difficulty in finding rooms^
even though a promise may have been made to reserve them.
In other places on the island the same congestion, he says,

exists. The prices in Jamaica, he found, were not low, and
his view is that a visitor must make up his mind to rough it

and pay heavily for the privilege.

Light Wines and Heavy Prices.

People with long memories can recall how Mr. Gladstone in

one of his budget speeches sang the praises of light French
wines, and, to encourage the British to consume more of

what he considered a wholesome as well as a palatable

beverage, reduced the duty. His recommendation, if not the
reduction of the duty, undoubtedly encouraged the importa-
tion of light wiues, and for a time " Gladstone claret " was a
common name for light red French wine. Ever since the
duty iias been Is. 3d. or less per gallon—ou the average, say,

twopence a bottle. Mr. Chamberlain has now doubled it, yet

still it is only about fourpeace a bottle ; but the price of

"Gladstone claret " was about Is. 6tl. a bottle, or less, and
very ordinary Bordeaux wine now costs 4s. or 5s. a bottle at

tbewine merchant's. The cause of the greater part of this

increase is to be found in the very great increase in the price

at Bordeaux. It is now three or four times as m.uch as it was
a few years ago. The explanation given by the Bordeaux
merchants is that the supply has been diminished by neglect
of the vineyards during the war, and also, it is asserted, by
the large purchases made for the French army. Some news-
papers have interpreted the increase in the excise duty in
the Budget as ungracious treatment of our allies, but in this

conue.xion it is only fair to remember that the increase due to

the duty is only 5 or 6 per cent, of the total increase iu the
price to the consumer here.

Vacancies.
Notifications of offices vacant iu universities, medical

colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 53, 34, 38, 39, 40, and
41 of our advertisement columns, and advertisements as to
partnersliips,assistantshii)s,and locum teueucies at pages 3^
35, and 37.

The following vacant appointmants of certifying factory sur-
geons are announced : Blarney (Cork). Kingstou-oii-Thames
(Surrey), Menai Bridge (Anglesey,!, Korth Berwick (Had-,
diugton).

A second medical referee under the Workmen's Compensation
Act, 1906, for the INIarylebone and West London (Brompton)
County Courts (Circuit No. 43i is to be appointed. Applica-
tions to the Private Secretary, Home Office, by May 5th.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THH
BRITISH MEDICAL JOURNAL.

8i.^ lines and under ...

Each additional line...

Whole sintjlc coiumn
Whole page ...

£ s. d.
7 6
13

6
16

An average line contains si.x words.

.'\11 rcmittnncos by Post Ofllco Orders must bo wade payable to

the jtritisb Medical Association at the General Post Otbce, I.oudOD.
No re.^ponsibility will be accepted lor uuy such remiltanco not sa
eafe^nurilt'd.

Advertisements should bo delii-evod, addressed to the Manager,
429. Strand. London, not later tiian the first post, 011 Tuesday uiorninjj

precoiUii;; publieation, and, if not paid for at the time, should bo
accoiupauictl by a reference.

KoTi:.— It is anaiuRt tlie rules of tbo Post Oflice to recci\'0 post-

restaute letters addressed either in iuitials ormiiubers.
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BBONCHIECTASIS.
Deliveked at the Hospital fob Consimi'tiox,

Bromptox, November 19tu, 1919.

BT

A. J. JEXBLAKE, M.A., M.D.Osox., F.R.C.P.,

PHXSICIAN TO ST. GEORGE'S HOSPITAL; ASSISTANT PHYSICIAN.
HOSPITAI. FOB CONSUMPTION, BROSIPTON.

Bronchiectasis, or dilatation of the bioncbi, both large
and buiall, is a condition quite commonlj' met with
ainony the in-patients and the outpatients at this
hospital. Except perhaps in a few rare congenital cases,
it is not a primary disease of the lungs, but is always
secondary to some preceding disorder, such as pulmonary
tubelcnlosi^-, bronchitis, pneumonia, or bronchial obstruc-
tion, and as a rule it is a chronic complaint. I make
particular mention of the fact that in bronchiectasis both
tlie large and the small bronchi are dilated, because
there is a condition known as bronchiolectasis, or dilata-

tion of the bronchioles, in which 0UI3- the smaller bronchi
are involved, the larger not being dilated. Bronchiolectasis
i.s. generally speaking, an acute condition met with in fatal

cases of bronchopneumonia, particularly in children; a good
many instances of bronchiolectasis have been recorded iu

fatal cases of influenzal bronchopneumonia during the
epidemics of influenza in this and other countries duriug
the last few years. It is a condition secondary to the
bronchopneumonia in which it occurs, and does not alter

the clinical picture of the primary disease in any waj". It

is, however, evidence of the severity of the infection in

the bronchioles in which it is seen.

For the purposes of this lecture I have made a study of

the clinical notes and post-mortem records of over 100
cases of bronchiectasis treated at this hospital and at

St. George's Hospital, excluding all instances in which
the condition was due to chronic pulmonary tuberculosis.
My remarks will be based luaiulj' on the analysis of these
records, and I wish to thank my colleagues at those
institutions for permission to make use of them.

Frequexcv.
During the last twenty jears some 29.700 patients have

been admitted to the Brompton Hospital. 567 of them with
the clinical diagnosis bronchiectasis, or 1.9 per cent. But
these figures do not by any means give a true picture of

the frequency with which it occurs. Bronchiectasis is

always secondary to some other pulmonary disease ; and
in the milder degrees is so overshadowed by the more
obvious and important primary disorder as to escape com-
ment. For example, a mild degree of bronchiectasis occurs
in practically ever3- case of fibroid phthisis, or chronic
pulmonary tuberculosis of the fibrotic type, that comes up
for examination in the ^JOs^ilior/e»^ room. The physician
will no doubt suspect bronchiectasis in such patients while
they are in the wards, although he may find it very hard
to decide in any given instance whether he has to do with
bronchiectatic cavities or the common tuberculous excava-
tion of lung tissue, because the physical signs of the two
conditions are simUar, and indeed the two conditions
often occur together. In such cases the primary disease
is so much the more important that the secondary
bronchiectasis is apt to be disregarded, in fact, it is

probable that, pathologically speaking, some degree of

bronchiectasis is present in quite 5 per cent, of the
patients admitted to the Brompton Hospital.

Sex and Age.—Bronchiectasis is commoner in men than
in women ; of the 567 cases mentioned above 332 (or 59 per
cent.t were males, 235 females. Among 112 cases examined
after death, 90 (^or 80 per cent.) were males, 22 females

;

the ages of these patients were as follows :

Under 10
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rise to bronchiectasis Lave been grouped together, because

it is often impossible to ascertain from a patient who had
one or other of these diseases many years previously

•wliich it was.
AVith regard to the 27 cases of new growth in the lung

compressing or directly obstructing bronchi, it is ofteu

impossible to say exactly where such neoplasms originate,

owing to the extensive spread of the growth by the time
death takes place. The following table can therefore be
given only approximately correct

:

Nature of Xcw Growths causliiij Bronchial Ohstructioit and
BroMliicctasis in ^7 Fatal Cases.

Primary

:

Mediastinal sarcoma or lymphosarcoma ... 9
Sarcoma of tlie root of the luug ... ... 8
Carcinoma of the brouchos ... ... ... 5
Endothelioma of pulmonary alveolus ... ... 1

Direct spread of

—

Oesophageal carcinoma ... ... ... 1

Scapular perithelioma ... ... ... 1

Secondary

:

From carcinoma of the oesophagus
From carcinoma of the duodeuum

The left lung was affected in 15 cases, the right in 10, and both
luiigs ouly in the two instances of secondary invasion. The
upper lobes showed bronchiectasis in 3, the lower in 10, and
both in 12 of the unilateral cases. In ouly a few of these
27 cases was the bronchiectasis either a prominent clinical

feature or well developed from the pathological point of view
by the time the patient came to die. The chief signs and
symptoms were mostly those of intrathoracic new growth
exciting pressure on adjoiniug structures, or cachexia. In many
the presence of bronchiectasis was hardly suspected ante
vwrtem.

Pathogenesis.
The pathological anatomy of these 105 cases of bronchi-

ectasis having been outlined, it is now possible to consider

the pathogenesis of the couditiou. In all cases two main
factors are at work in the production of bronchial

dilatation

:

I. Softening and disorganization of the bronchial wall by
virulent bacterial infectiou, acute or chronic.

II. Dilatation of the %vealsened bronchi by—
(n) Pressure from within (retained secretion, frequent

cough, with its high intrabronchial air pressure).

(!/) Traction from withoct (forced inspiration, pleural
adhesions, jjulmonary collapse auJ fibrosis).

The way in which these various factors work can best

be shown by considering pathogenetically different

examples of bronchiectasis.

1. In chronic bronchitis and emphysema the patient

normally lives for many decades without the supervention

of bronchiectasis. Should his lungs, however, become
infected by some unusually virulent strain of bacteria, a
more acuto and destructive inflammation of the bronchi

sets in. The sputum increases and becomes more purulent

and tiually offensive, tending to accumulate and stagnate

in the more dependent parts of the lungs. Such a patient

is likely to get a symmetrical bronchiectasis, at first of

the lower lobes only but later throughout the lungs, the
inflamed and softened bronchial walls yielding under the
combined strains of retention of secretion, repeated pro-

longed bouts of coughing, and violent inspiratory efforts.

2. In jilcurisij the jiriinum momns of bronchiectasis is

the formation of dense pleural adhesions. Thus ti.Ked the

lung is uuabic to expand, and hence cannot be adequately
ventilated by respiration, so that the bronchial secretions

cannot bo coughed up, but tend to accumulate in the tubes

and weaken their walls. The adjacent pulmonary alveoli

collapse for want of air, and ultimately the affected part

of the lung becomes librosed by the slow outward spread
of infection from the bronchi. The same condition is

reached in one step by slowly resolving pneumonia. In
both cases the newly formed fibrous tissue in the lung
contracts, with the result that the softened bronchial tubes

are dilated by traction from without. l?ronchopncunionia
is often bilateral, and so may give rise directly to bilateral

bronchiectasis. Pleurisy (with or without effusion) and
lobar pneumonia are usually unilateral, and so are likely

lo give rise to bronchiectasis on one side only. But in

Bach cases the virulently infected bronchiectatic secretion

may be spread, by coughing, into the sound lung, with the
proihiction of bilateral bronchiectasis later.

3. In bronchial obstruction by the pressure of new
growths or aneurysms from without, or by the growth of,

say, a carcinoma originating in the bronchial wall and
obstructing its lumen, the first impulse toward bronchi-

.

ectasis comes from stagnation of the infected bronchial
secretion behind the obstruction. Such secretion is often

not sterile ; the infectiou spreads outwards through the
corresponding lung tissue, which becomes collapsed for

want of proper ventilation, till finally pleurisy and pleural

adhesions are set up. The collapsed luug tissue passes
iuto a state of chronic interstitial pneumonia with the
formation of fibrous tissue ; this inflammatory tissue con-
tracts, aud a-s it does so increases the dilatation of the
septic and softeued bronchi. It is in this way that the
'aneurysmal phthisis" of the older pathological text-

books, or conversion of one or more lobes of a luug (usually

the left) into a matted collection of bronchiectatic cavities,

takes place when an aortic aneurysm compresses and
ohstructs a bronchus. lu the three such cases tabulated
above the brouchiectasis was confined to the left lower
lobe in each ; the left upper lobe escaping no doubt because
the expectoration of its bronchial secretion was aided
adequately by gravity.

It must be mentioned that bronchiectasis is not by any
means always seen in cases of bronchial obstruction by
new growth or aneurysm. If the bronchi distal to the
obstiiiction are sterile they do not become the .seat of

bronchitis followed by bronchiectasis aud chronic pneu-
monia ; instead, the luug merely collapses.

4. In the case of forci/jn bodies in the bronchi, in addi-
tion to the resulting bronchial obstructiou, which produces
the effects described just above, must be considered the
fact that the foreign body is invariably charged with
bacteria of all sorts, aud is, indeed, highly septic. Thus in
one of the cases included in the statistics the sputum was
fetid on the second day, and the pulmonary infection ran
a rapid course, proving fatal in four months. In such
instauces bronchiectasis, usually a very chronic process,

may tridy be described as acute in its onset and course.
There is one point in the pathogenesis of bronchiectasis

that affords matter for dispute, and that is whether it is

the abnormal raising of the intrabronchial air pressure
during coughing aud forced expiration, or the abnormal
lowering of this pressure during violent inspiratory efforts,

if either, that most tends to dilate the weakened bronchial
tubes in brouchiectasis. This is a hard matter to decide:
a question for jjhysicists. -Again, how far may the slight

but steady outward pull of the elastic tissue in the lungs
be considered responsible for bronchiectasis when the two
layers of the pleura are united by adhesions ?

Symptoms and Si'ixs.

Bronchiectasis, as we have seen, always occurs as a
complication of some other disease of the lungs. The
patient is already unwell, aud in its early stages bronchi-
ectasis will only add to his troubles the spitting up of
increased quantities of sputum which is at times, or iu

parts, offensive in smell and unpleasant in taste. When
the bronchiectasis is well established the patient is ofteu
cachectic, with irregular fever, sweating, and all the signs
of prolonged .septic absorption. He has violent b<iuts of
coughing, particularly on change of position, and may
bring up as much as 10 oz. of si)utum at a single effo'rt.

The sputum is highly offensive—its smell is often com-
pared with justice to that of Limburgor cheese—and
copious, as a rule, particularly in cases where the bronchial
dilatation follows on chronic bronchitis, pleurisy, or
pneumonia ; here it averages perhaps a pint in the twenty-
four hours, aud reached 71 oz. in one of the patients
in this series. Placed in a tall glass such sputum settles
into three layers, as is well known to you. The offensive
odour of bronchiectatic sputum appears to be due to the
setting free of butyric, caproic, and other volatile acids
of the paraffin series from the fatty substances in the
purulent sputum by the bacteria of putrefaction it

commonly contains.
Ilacmoptj'sis is of common ooeurrence iu bronchi-

ectasis, anil is often copious. .\s in pulmonary tubercu-
losis, it may be an cavly aud frequently repeated sign
throughout the course of the disease. It was tiie inime-

'

diato cause of death in 5 of the 105 patients tabulated
above: in one, however, being due to the rupture of an
aortic aneurysm into the left bronchus it was compressing.
It had occ^urred in over 90 per cent, of the patients, and
may be taken as proof of bronchial ulceration.
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Except for its vaiiety and liclincss, I believe there is

notliiny chaiacteristic about the bacterial flora iu bronchi-

fictitic sputum, unless it be the freipicnt preseuce of

iuHueuza bacilli. Tlie offensive sputum contaius in addi-

tion pus cells, crystals o£ hitty acids, small yellowish

masses known as Dittrich's plugs, and iu cases where the

dilated bronchi have given way with the formation of

pulmonary cavities, alveolar elastic tissue also.

The pulmonary physical signs iu the early stages are

likely to be those of chronic bronchitis iu the sym-
metrical cases; in the uusynimetrical pulmonary tuber-

culosis is well imitated. When the bronchiectasis is well

developed and the sputum copious, the physical signs

vary widely with the amount of sputum present in the
dilated tubes at the moment of examination. If the
tubes are full the vocal fremitus is lessened, resonance
on percussion is much diminished, and on auscultation

the breath sounds—which are bronchial, tubular, or even
amphoric—will be distant and accompanied by com-
paratively few adventitious sounds. But it the tubes
have been emptied by recent cough and expectoration
the pliysical signs will be very different, because the
dilated bronchi are now full of air and in free com-
munication with the trachea. The percussion note over
the bronchiectatic lung will be more resonant, the vocal

fremitus will be increased and much more than the
normal, and on auscultation the loud breath sounds and
the extraordinary variety of metallic moist sounds suggest
the diagnosis of pulmonary consolidation and excavation.

Here again pulmonary tuberculosis may be well imitated ;

I have met with two cases of obstruction of the bronchus
to the left upper lobe by new growth, and in each there
proved to be extensive bronchiectasis confined to that
lobe, but the physical signs were precisely those of tuber-

culous infiltration and excavation, though tubercle bacilli

could not be found iu the sputum.
Some degree of clubbiug of the finger-tips was recorded

in 70 out of 103 of the cases of bronchiectasis, and may
well have been present iu more. Clubbing of the toes

was present in a few of the patients, and clubbing of the
end of the nose also was recorded in two instances. In
two cases the clubbiug of the fingers was associated with
Mai'ie's chronic pulmonary hypertrophic osteo-arthropathy.

COJIPLICATIOKS.

The most interesting of the complications of bronchi-
ectasis is intracranial abscess, 15 instances of which
occuired in 108 fatal cases of the disease. The abscesses
were cerebral in 9 instances, cerebellar iu 3, both in 2, and
in one case uieuiugitis and ependymitis were present, but
no intracranial abscess was located. The abscess was
single in 9 patients, multiple in 6. and in oue iustauce from
20 to 30 abscesses were present throughout the brain. In
addition two cases of secondary intracranial new growth
were recorded in this series : oue patient had a primary
new growth at the root of the left lung, with secondary
deposits in the pancreas and brain ; the other a primary
endothelioma of a pulmonary alveolus compressing the
left bronchus, with secondary growth in tlie brain.

Apart from these intracranial complications, the common
complications of bronchiectasis are inhalation or aspiration
bronchopneumonia, empj'ema, gangrene and abscess of

the limg, and old or recent pulmonary tuberculosis.

Empyema apparently secoutlary to the bronchiectasis
occurred in 17 of the 108 cases, and its occurrence may be
regartled as due to the spread of a more than usually virulent
bacterial infection from a dilated bronchus to the pleura; in
the otber 91 patients the organisms reachiuy the pleura set up
no more than an adherent pleurisy. The empyema discharf,'ed
itself through a dilated bronchus in 4 cases; pyopneumothorax
was present iu 3, in 2 the empyema was interlobar, iu 1 apical.
and iu 2 was operated on and drained by the surgeou. In 2
other cases that came up for operation pulmonary abscess, not
empyema, was found and drained. Extensive gangreue of the
lung was noted iu 5 instances, multiple Buiall pulmonary
abscesses in 3. Old pulmonary tuberculosis independent of
the bronchiectasis was present in 5 cases; recent miliary or
caseating tuberculosis was seen in 5 also. Acute pleuroperi-
carditis—an unusual complication—was present iu the case of a
girl of 15, who liad a jirimary periosteal sarcoma of the feuiar
with secondary deposits in both lungs; the left bronchus was
completely ol)strncted, and the left lung converted into a
honeycombed mass of bronchiectatic and brouchiolectatio
cavities.

Course and Dcr.ation.
The course and duration of bronchiectasis are very

variable, depending as they do upon the severity of the

bacterial infection present in the dilated tubes. This in
turn depends upon the pathog(niesis of the condition to
a huge extent, as will be seen on consideration of tUo
following figures:

Ditration of Cough in 105 Cases of Bronchitclas
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I liave tbe permission o£ a colleague to quote tbe following

case, which I saw while it was under bis care at another

hospital in 1906

:

July 12th. A. E. S., agetl 21 months, iuhalecl a pea into the

left In-onchus; had a very violent bout cf coughing, turned

black in the face.

July 19th. Admitted to dispensary; diagnosis of pneumonia
made ; later, drv paracentesis.
July 2Sth. Seiit on to liospital; diagnosis, (?i empyema.
August 5th. History of inhalation of pea picked up from the

floor obtained for the Urst time from the parents. Skiagram
shows opacitv of left lung, displacement of the heart to the

left.

August 6th. Low tracheotomy, exploration of left bronchus,

no obstruction or foreign. bodv found.
August 28th. Paracentesis of left chest, halt a drachm of

blood-stained serum removed. Impaired note, weak breath

sounds, occasional rale over the whole of the left lung
;

(?) pulmonarv tuberculosis.
.September 19th. Paracentesis, a little pus withdrawn.
September 20th. Operation, piece of sixth left rib removed

;

half an ounce of pus di'aiued from a ragged cavity, uo empyema
found. Tube.
October 2nd. Death from wasting and exhaustion: irregular

hectic fever since Julv 19th, occasional bouts of cough ending

in vomiting. The left lung was found to be deuselj^ adherent,

enlarged, airless, and on section composed of a honeycombed
series of small brouchiectatic cavities Hlled with thick in-

offensive green pus, with collapsed lung tissue iu between. Xo
bronchial obstruction or ulceration found. Corresponding to

empvema opei-ation, a small ragged cavity, into which pus
could be squeezed from the adjoining lung.

I imagine that the interpretation of this case would be

that the cliild inhaled a dirty and insalivated pea into its

left bronchus on Jul}- 12tb and developed an acute septic

bronchitis on the left side, passing rapidly on to bronchi-

ectasis. Tbe pea must have been got rid of before

August 6tb.

Treatment.
In all cases inversion of the patient, or letting him cough

with bis bead and chest banging downwards so as to

facilitate tbe emptying of bis brouchiectatic cavities, is a

serviceable practice, best carried out on waliing. For the

rest the treatment of bronchiectasis may be either medical

or surgical. Tbe medical treatment aims at combating tbe

infection iu tbe bronchial tubes by antiseptics, the most

widely used of which is creosote. The creosote may bo

administered in three ways: (1| By tbe mouth iu capsule

form ; absorbed from the alimentary tract, some of tbe

creosote is excreted iuto tbe lungs, and may there act as

an antiseptic. I have never seen much good result from

this mode of treatment, and it has the disadvantage of

tending to upset tbe stomach. (2) By intratracheal injec-

tion; creosote, thymol, menthol, or some other organic anti-

septic, dissolved in five or ten parts of olive oil, is injected

into the trachea through tbe curved nozzle of a syringe,

below the vocal cords, after cocaiuizatiou of tbe pbaryn.N.

and laryn.x. A few drachms of the oily antiseptic can be

introduced thus daily, in the hope that some of it will

gravitate into the dilated tubes and help to sterilize tbem

and their contents. In the few cases in which I have seen

it tried this treatment has not proved strikingly successful.

(3) By inhalation; up to a point this method gives

admirable results, of a palliative order. Tlie creosote,

ini.\ed perhaps iu equal parts with eucalyptus oil and

oleum pini silvestris, may be given on a Burney Veo

inhaler, worn for many hours a day. A more effective

mctliod of administration is to have a small closed chamber

in which creosote can be volatilized by beat; tbe patient,

his eyes protected from tbe pungent vapour by goggles,

inhales the white clouds of crco.sote fumes deep into his

lungs. The fumes bring on violent coughing which empties

thc°dilated tubes, and uo doubt also e.vert a beneficial

antiseptic action on their infected and intlamcd walls.

A creosote vapour bath can bo given daily, at lirst for five

minutes only, but after practice for fifteen or twenty

minutes ; care should bo taken to sec that tbe fumes arc

not too strong, and that the creosote is not caibouizcd by

overheating the dish from which it is evaporated in the

creosote chamber. Tbo benefits to be expected from this

treatment are a great reduction in the quantity of the

Bputuni, which often falls from 20 to 30 ounces a day to

2 or 3 ; loss of its offensive odour ; diminution in tbe

patient's fover; and much improvement in his appetite and

general condition. But in the great majority of cases it is

palliative only, and relapse is likely to follow its dis-

coutiuuauco. it would bo interesting to know the result

of tbe treatment of bronchiectasis by the inhalation of a
2 per cent, solution of, say, Dakin's chlorauiiue-T sprayed
into the air by a steam atomizer—a treatment that proved
successful a few years ago in the sterilization of tbe
nasopharynx of carriers of the meningococcus.
Tbe surgical treatment of broncbiecta.sis consists in the

operative removal of many inches each from a large

number of ribs over tbe brouchiectatic lung, iu order that

it may be made to fa'l in completely and obliterate the

bronchiectatio cavities by fibrosis and collapse. The
operation is obviously very severe, and it has been prac-

tised on the Continent, and particularlj' in Scandinavia,
much more frequently than in this country, and usually

under local—not general—anaesthesia. It is applicable

onlj' to unilateral cases of bronchiectasis, preferably tbos >

in which the lower lobe of tbe lung is involved, and h>

those not due to bronchial obstruction by new growth o

aneurysm. I have hitherto bad occasion to recomment
it iu two cases ouly. in 1917 ; in one the result was un
fortunate, in tbe other excellent; the patient has beer
able to return to work for the last six months, and tJio

sputum has been reduced to half an ounce of inoffensive

muco-pus brougijt up on rising. Three successive partial

removals of ribs were performed in this instance, and
extensive collapse of the affected lung has been effected.

THE EPIDEMIOLOGY OF PHTHISIS.

WILLIAM GOPvDON, M.D., F.IJ.C.P.,

PHYSICIAN TO THE DEVON AND ESETEK HOSPITAL.

I HAVE read with great interest Dr. Brownlce's recent
papers on " The epidemiology of phtliisis in Great Britain

and Ireland," ' and, as they bear upon some of mj' own
work on tbe climatology of phthisis, I should like to say
something about them.

Part I.

—

Phthisis De.ath Rates .vt Different Ages.

First of all I would congratulate Dr. Brownlee on bavins
introduced into the investigation of phthisis-prevalence a
new method of comparing death rates at successive age
periods—a method likely to yield very interesting and
valuable information.

Phthisis xot a Single Disease.
Dr. Brownlee concludes, from a study of tbe age carves

of male mortalities, that phthisis can no longer be regarded
as a single disease, bat that two or perhaps three types
are to be recognized, " distinguished bj' the characters of

their incidence at different ages "
; death most commonly

occurring in one type between 20 aud 25, in another type
between 45 and 50, and perhaps in a third type between
55 and 65.

Obviously this is a proposition which can only bo
accepted on tbe most convincing evidence, for the con-
ception of <!;/<; selcctirc types is quite a different thing from
tlie conception of such types as are met with in the
diseases to which reference is made in his paper—namely,
enteric, bacillary dyscntcr}', tetanus, pneumonia, aud
cerebro spinal fever—types which do not select different

ages for their attack. Moreover, since we .shall find that
tbe male curves differ from the female curves for tbe same
districts, in such a way that the further assumption is

needed that bis types of phthisis are not merely ago
selective, but to some extent sex selective as well, the
difference between them and tbo types of those other
diseases becomes still more pronounced.

Also it must be remembered that ueither clinicians nor
bacteriologists have any knowledge of the existence of

separate types of •' humau " tubercle bacilli.

Now nothing lias impressed itself so strongly on my mind,
in the course of my work on phthisis environment, as
tbe conviction that. If the subject is to be rai.scd out of the
chaos of mere surmise in which ithas always been Involved,

and if it is to bo placed 011 a solid scientific basis, a prin-

ciple, which I have called "the principle of the appro.\i-

mate isolation of influences," must bo recognized and
applied.-' By such "approximate isolation" I moan the
enumeration of all possible appreciable conflicting iullueuces

and their successive elimination from the problem so far

as that is possible. I need not illustrate the various ways
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in which such eluuinationa can be carried out, as abundant
ilUistratioiis exist in my pubUcations. That the idea is

feasible and effective has been amply demonstrated.

Of the many intlnences Unowu to affect the prevalence
of phthisis, one of the most powerful is the influence of

occupation; and occupation is generally far more diverse,

and therefore far more disturbing, among males than
among females. To eliminate it as far as possible, only
female death-rates should be primarily considered. In my
work I have been
most careful, wherever
possible, to deal with
female death • rates

only, and I have no
sort of doubt of the
advantage of so doing.

I would suggest
therefore considering
the corresponding age
curves for female'
phthisis death-rates
in the areas wliich
Dr. Brownlee has
chosen for his dia-

grams.
'

Fig.

.
result

'o_ o_ 20 _ 26

Fig. 1.—Female phthisis death-rates,
above downwards, as they cut the 25
North Wales. Northumberland, South
Korfolk, London (dotted), Stafford.

1 shows the
of comparing

the female age curves
of all the English areas
for the decade 1881-90,
and Fig. 2 shows the
same for the Scottish
ai'eas and Ireland for

1881 to 1900; the latter

gives the curves supplied by Dr. Brownlee himself in

liis Diagrams 14 to 17 and 19, curves in the former
Lave been calculated for the first decade of the same
period.

From a study of these curves I do not think one would
be justified in deducing the existence of two or three types

of " human " tuberculosis. Tlie top of the curve, in neaily

every area, lies between the ages of 25 and 35. Only
Ireland and Cornwall have curves culminating live years
earlier; only Loudon has one culminating between 35 and
45; Lancashire and Midlothian show a level summit from
25 to 45. Surely, if two or three types of phthisis existed,

they would manifest
themselves in the
female curves more
plainly than this.

From all the fore-

going considerations

I cannot but conclude
that some couihctiug
influence or influences

have modified the
male curves and given
lise to mistake. I

believe that this is

the case, and, from
former experience,

suspect that the in-

fluences of occupation
and density of popula-
tion are the delin-

quents.
For if we re-

examine the male
curves given by Dr.
Brownlee we fiud that
those which culminate
in early adult life—Shetland, Caithness to Argyll, Norfolk,

Dovou, North Wales, South AVales—belong to areas to

which outdoor occupations in open country are pre-

dominaut. whereas the curves which culmiuate at middle
life— Stafford, Lancashire, London, Midlothian including

Edinburgh—belong to areas in which indoor occupations
in towns are predominant; also it will be observed in

the diagrams of the male curves, in areas where, as time
lias gone on, industrial lite in towns has grown at the
eypeuse of outdoor life in the country — Staffordshire,

Lancashire, England and Wales generally—the summits
of the curves have tended to sweep in successive decades
towards higher ages.

Therefore I strongly incline to the view that the dif-
ferences in the male curves are due, not to differences in
tlie organism of phthisis but to differences of occupation
and of density of population affecting the predisposition 0!
the male inhabitants to invasion by the disease.

Part II.

—

Decline in Phthisis Mortality due to the
Inhkrent Biological Properties of the Disease.

In the second part of his investigation Dr. Brownlee
attributes the un-
doubted decline in

phthisis prevalence in
England during the
last seventy years (and
perhaps before that)

not to any change,
sanitary or other, ia

its environment, but
to " the ebb of a long
epidemic wave " due
to "the inherent bio-

logical properties of

the disease."

I am afraid, on the
evidence, which he sub-
mits to us with ad-
mirable candour, wo
cannot accept so
sweeping a conclusion.

It might be as he
says, but such figures

cannot prove it. Ha
has, however, in

Part III, himself de-

molished the idea. For his evidence was obtained from
the Mortality Bills of Londo;i, and yet here he has sup-

plied us with a very valuable proof that the decline of

phthisis death-rate in London is due chiefly, if not solely,

to improved hygiene. " Phthisis," he writes, " has not

decreased in London during the epoch for which accurate
knowledge is availabler except so far as the general
improvement in hygiene would explain."'

1881-90. The curs-es. in order from
to 35 co-ordinate line. a.re those of
Wales, Lancashire, Devon, Cornwall,

AC-t PCRIOOS

Fig. 2.—Female phthisis death-rates. 1831-1900. (From Dr. Buchanan's
Diagrams 14-17 and 19.) The curves, in order from above downwards, as they
cut the 25 tT 35 co-ordinate line, are those of Ireland, Lanark, etc., Shetland.
Midlothian, etc., Caithness, etc.

Part III.

—

Strong Prevalent Rainy Winds and
Phthisis.

lu one section of Part III Dr. Brownlee has ably re-

investigated my work
in Devonshire on rain-

beariug winds and
phthisis, using dif-

ferent periods to mine,
and has added to the
value of my proof by
the manner of his

confirmation. I am
very grateful to him
for doing what for

many a day I vainly

hoped someone would
do

—

fairly take in

hand the proof or dis-

proof of my conten-

tion. His courteous
reference to m}- work
I cordially appreciate.

Ilis confirmation of

this work is clearly

of very far-reaching
importance ; for the
influence on phthisis

of strong pi-evalenfc

rain-bearing winds is a very powerful influence and
needless to say, it it is admitted to be exercised in

Devonshire, it must be also admitted to bo exercised

elsewhere, wherever thasc winds arc met with. So im-

portant do I consider this influence, and so lament-
able the results, scientific aud practical, which have flowed

from ignorance of it, that I make no apology for very
briefly summarizing hero the mass of evidence now
accumulated ou the matter.

1. Evidence from Miijiy Parts of tlie World.'—.\11 over

the world, wherever sufficiently reliable information was
available, I collected data for examining into the relationa

of wind and phthisis. This work was done less in search
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of confirmation than in seeling for exceptions -whose

existence would point to some fallacy in my proof. No
such exceptions were found, but much valuable and
interesting confirmation was forthcoming.

2. Effect of these Winds on Phtkisis Patients.^—
Cases of phthisis in Devonshire exposed to these winds

have been shown to run a shorter course than cases

sheltered from them. Unpublished clinical evidence also

has accumulated pointing strongly in the same direction.

I have also tried to compare the statistics from variously

placed sanatoriums ; this proved impossible, but it was
significant that some exceptionally exposed sanatoriums

kept no records of results ! There seems to me no doubt

that some at least of the disappointment generally

expressed with the results of sanatorium treatment in

this country is due to the ill-chosen sites of some of

our sanatoriums.
Perhaps now that an able independent investigator has

confirmed my conclusions, a little pains may be taken to

place the new sanatoriums for our phthisical sailors and
soldiers in situations where failure shall be less of a

foregone conclusion !

3. Effect of these Winds on Bovine Tiiherculosis.—
B.ovine tuberculosis is much commoner in areas exposed

to strong rain-bearing winds than in areas sheltered from
them.^ Professor Delepine's valuable paper • on tuber-

culosis in the farms supplying Manchester with milk
gave me a unique opportunity of investigating this im-

portant point. This fact surely calls for some attention.

4. Altitude and Phthisis."—When the influence of rain-

bearing winds had been taken into account and, as far as

possible, eliminated by considering only localities sheltered

from them, the contradictions, which had rendered a satis-

factory conclusion on the relations of altitude and phthisis

prevalence impossible, disappeared, and the important

generalization was reached that altitude, per se, has no
influence on phthisis prevalence. The fact is that, as

altitude increases, exposed situations increase so much in

bleakness that the population is more and more forced into

shelter; consequently, as altitude increases the proportion

of the population living in shelter increases and the pre-

valence of phthisis falls. This conclusion does not affect

uiy belief in the beneficial effect of high altitudes in shelter

on phthisis patients.

5. Subsoil and Phthisis.—Dr. Brownlee must hava
given my paper' on this subject a very hasty glance, or ho
would have recognized that not only did it deal with a

much more extensive field than Buchanan's— all England
as against three counties—but that it was much more
elaborate and safeguarded from error; also (most important

of all) that instead of leaving the question one of mere
surmise, mine left it practically proved that certain

geological formations are definitely associated with higher

phthisis death rates than others. I say " practically

"

proved because, until larger populations in pronounced

shelter from rain-hearing winds have been dealt with, I

shall not consider the investigation complete. Dr. Crown-
lee's results in Norfolk, Suffolk, and Essex are very

snggrstive, but, in view of the varying exposures of his

districts, must b2 regarded as inconclusive.

6. Occupation and Phthisis.—I wrote in 1913 ">
: "The

evil emiuencc of the tin-miner may not be entirely occupa-

tional; ho lives for the most part in a district swept by

strong rainy winds. Also the Midland coal-miner, who
suffers less from phthisis than coal-miners in other parts

of England, may not owe his good fortune altogether to

the conditions of his work, but partly also to the slighter

exposnie of his district to rainboaring winds."

7. Uciisilij of Population and Phthisis."—I have shown
that in certain rainy wind-swept regions the self- protection

of a town from winds may more than compensate for its

comparative crowding.

PnTHisis IN Walks.

Dr. Brownlee'a section on this subject is instructive and

interesting. But I tear he will find the problem of subsoil

in Wales as disappointing a i ho found his Welsh study of

rainy winds. 1 liavo tried it myself, for 1 observed how
heavy wore the death rates on some of the Welsh forma-

tions. Kainy winds, race, modes of life and occupation,

Boom perversely arranged so as to confuse the problem and
almost to defy elimination. It will bj observed that Dr.

Brownlee's map of the districts is almost as suggestive of

the effect of rain-bearing wind as of subsoil, when it is

remembered that in the east and south-east of Wales the
mountains afford much shelter, and that, in the south-east,

occupation must modify the figures, the phthisis death rate

of coal-miners generally tending to be low. My table of

the phthisis death rates in the Welsh registration districts,

1881-90," indicates at least some effect produced by rain-

bearing winds.

A Misapprehension.
Before concluding, I should like to clear up a mis-

apprehension. Dr. Brownlee has referred to me as a
"follower in Haviland's footsteps." So far from being a
follower of Havilaud, I was fortunately quite unaware of

his work uutil I had found the fact on which I lay such
stress. Haviland's statements were quite different from
mine, and. had I been familiar with them, it is not unlikely

that I should have missed my point, as he did.

SUMMAP.V.
1. Dr. Brownlee has introduced a new method of investi-

gating phthisis death rates at successive age periods which
promises to be valuable.

2. He has not proved his first proposition regarding the
existence of two or three types of human tubercle.

3. He has himself disproved his second proposition,

dealing with the cause of the decline of phthisis.

4. His confirmation of my conclusions in Devonshire iii

x'espect of the influence of strong prevalent rain-bearing

winds on the prevalence of phthisis, once more emphasizes
the necessity for recognizing this influence.

5. Incidentally his papers illustrate the need for apply-

ing, iu climatological research, what I have called " the
principle of approximate isolation of influences."
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FFRTHER WORK OX ANTIMOXY INTRA-
YEXOUSLY IX FILARIASJS.

BY

LiEUT.-CoLONEL SiR LEON.\RD ROGERS, Kt., CLE,
M.D., F.R.C.P.. F.R.S., I.M.S.

La.st year I published a preliminary report on short trials

of sodium autimouyl tartrate solutions injected intra-
venously in filariasis, and showed that the drug had some
action in reducing the number of embryo filaria in the
evening peripheral blood aud in lessening their motility,
but I had not been able to follow np the cases long enough
to ascertain if the effect was permanent or not, although
I had arranged to do so. Thanks to the kindness of
I.ieut.Colonel Thornlcy, I.M.S., Civil Surgeon of Cutt^ck,
I have now been able to follow up a series of eight cases in
the central jail of that filarial infected station, with the
results recorded iu this commuuicatiou.

Method of Investigation,
Thick blood films of 100 prisoners under sentences of

three mouths and over were sent to me for examination,
while 50 more were taken during a visit to Cutback ; all
were taken at 9 p.m., which is quite late enough for
Indian patients. In 18 per cent, of those lieallliy men
filaria embryos were found, and eight, who showed from
17 to 126 embryo filaria iu 20 cubic millimetres of blood
and a total of 732 in tlio eight slides, wcro selected for
trciUnicnt. Five controls were also taken with from 22 to
117 filaria in a slide aud a total of 168. The blood slides
were taken every evening at 9 p.m. at first and later at
longer intervals, but always at the same hour, and the
injections of a 2 per cent, solution of sodium antimouyl
tartrate wore given in the mornings. I am greatly indebted
to Subassistant Surgeon Kailas Chandra Kao, demonstrator

\
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Doses and Amount of the Drug given in Successful and Unsuccessful Cases respectively, and Embryos
Bejorc and After.

SuccESSFUi. Cases.
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Periodicity in the Daili/ Numbers of Filarial Einhryos at

the same Hour of the Eveniny.

Tlio periodical variations in tbe number of embryo
filaria in tlie peripheral blooJ at different hours of the day
and night is well kuo\Yn, but as far as 1 am aware less

attention has been paid to the variations at the same hour
from day to daj-, such as are well illustrated in the latter

part of the upper curve of the four cases in which the

antimony treatment failed permanently to reduce their

numbers. During the four mouths from October to

January there was a regular rise iu the numbers at about

new mcon,aud a fall at full moon.wliich is very suggestive

in view of the popular opinion that filarial fever is influ-

enced by the phases of the moon. To examine this hypo-

thesis further 1 have plotted out the curves of each of the

four cases separately, and found that in two months three

of tiie four curves followed this rule, but iu the other two
nioiiths only two of them did so, which indicates that the

coincidence in the combined curve is probably accidental.

Moreover, the daily counts in the control cases showed
great fluctuations occurring at shorter intervals and less

regularly. Tliese daily variations are deserving of more
detailed study, as they may well furnish a clue to the

periodicity of filarial fever, which has always puzzled me,
but which may possibly be explained, if the fluctuations

referred to are produced bj' a periodical discharge into the
circulation of a large number of newly-born embr3'o filaria,

as, indeed, has been suggested by Bahr. As long as the

lymphatic channels are free this need not cause any
material inconvenience to the host, but when the

lymphatics become blocked bj- inflammatory changes, then

Buch a brood of young embr3-os may well cause some further

blocking of the lymphatic channels with the excitation of

inflammatory changes iu the already damaged tissues,

without invoking the aid of Mauson's hypothesis of the

abortion of immature ova. Secondary infections, with
staphylococci and streptococci, doubtless also often play

an important part iu the febrile process, as I (unpublished
records), as well as others, have cultivated these organisms
from the inflamed superficial tissues of the legs in cases of

elephantiasis and obtained considerable amelioration of

the febrile attacks by auto-vacciucs. On the other hand,
cultures during these attacks have often failed, while the

frequently very regular periodicitj' in filarial fever attacks

could be more easily explained by the above hypothesis,

which may .servo a useful purpose if it stimidates further

research into the variations of the filarial embrj'os in the

blood from day to day on similar lines to those adopted in

my present research, which circumstances will not allow

of my continuing at present.

Further Investiyations at Pari by Dr. P. N. Das.
In ray first paper I mentioned that Dr. P. N. Das was

continuing the investigation I commenced at Puri with his

Lelp, and ho has kindly sent me reports of his progress.

As lie recently read a paper on the subject at the Indian
Science Congress at Nagpur, which will eventually appear
in the Indian Journal of Mfilical liescarch, it will sullice

here to .say that in five out of eight cases the embryo
filaria had completely disappeared from tlic peripheral

blood after from twelve to thirty-seven intravenous injec-

tions of sodium antimonyl tartrate, and had remained
absent for from a few days up to one month and a half,

while in the remaining three cases the parasites had
becorao greatly reduced. Moreover, iu two additional

patients, who were suffering from weekly attacks of filarial

fever, the attacks had ceased under the treatment, and in

one case had rcnuiined absent up to tlirco and a half

mouths. These are most promising results.

Ttccnit Cases Treated by the Writer.

The following brief notes of cases recently treated by
me may also be of interest, although 1 cannot follow thom
up very long, as I am about to proceed on leave.

Case i.—Enrly /^icp/iniid'nsis.

A European lady consulted me for recently developed swelling
of tlie forearms just above tlie wrists and of the feet liinlily

BOfif^estive of commencing elephantiasis. The evening lilood

showed 50 em Ijryo filaria in 20 c.mm., so I yavu tliirteen injeo-

tions of SKlium antimony] tartrate, mostly in 4c.cm. doses,
into a small wrist veiji, which was tlie only one available. At
tlio enil of tliis <:(jnrse tli': swollinK bad gone down by nearly an
inch, only two filaria could bo found in20o.nim. of blood, and
Blie bad lost tlie sliylit periodical febrile attacks she formerly
uflered from.

Case ii.—Filiu-ial Orchitis.

A European patient was admitted to tbe General Hospital
for orchitis; numerous filaria were found in his night blood.
Major Green Armitaye, I. M.S., very kindly treated him with
sodium antimonyl tartrate, and sentme blood filmsot measured
quantities takeii at 10 p.m. Counts on five consecutive even-
ings prior to treatment varied between 44 and 96, and
averaged 64. They were also made on alternate evenings
while tbe injections were being given daily, working up to
4c.cm. of the 2 per cent, solution. During the first teu days
of the treatment the filaria varied between 21 (the first dayi
and 5, and averaged 9, while the next three counts gave 4
on one day and none on the other two days. Another connfc

after only one injection had been given in four days also
sliowed only one embryo in two slides, so as the decrease of the
drug has not been followed by any definite increase iu the
filarial embryos the result is promising.

Case hi.—Chijluria.

I am indebted to my colleague, Lieut.-Colonel D. McCay,
I.M.a., for au opportunity of tx'eating this Indian patient iu tbe
Medical College Hospital. The average of fonr counts before
treatment showed 86 embryo filaria in 20 c.mm, evening blood.
The man then received nine injections of a 1 in 500 solution o£

colloid antimony sulphide, varying from 2 to 6 c.cm., such as I
have jireviously found to be more effective in kalaazar than
sodium .antimonyl tartrate, while it is very much less toxic for

man. This solution, however, failed to reduce the filarial

embryos, which averaged 93 on the evenings of the injections.

As tbe solution employed contains only approximately one-fifth

the amount of autiraony in the sodium tartrate this is not
altogether surprising, as such a worm as the adult li ana
saniininiit Iidiiiinis is likely to be more resistant than a minute
protozoal parasite to the prolonged action of a colloid prep'.ia-

tion, which is retained iu the blood longer tliau a soluble salt.

Dr. P. N. Das has just reported to me four cases in

which 5 to 6 injections up to 5 c.cm. doses of the colloid

preparation also failed to reduce the filarial embryos, so it

is evidently not very active against them, although longer

trials might possibly yield better results.

Conclusion.
The results above recorded appear to indicate that

intravenous injections of soluble antimony siilts have ,a

definite effect iu greatly reducing or causing the disappear-

ance of the filarial embryos from the [icripheral blood,

presumably as a I'esult of the destruction of the adult
filaria, as the effect may last iu some cases in au increasing
degree for several months after cessation of the treatment.
Moreover, clinically favourable results have been obtained
in a few cases of filarial fever and elephantiasis. A rather
long course of intravenous injections of a highly to.xic drug
is, however, required to produce this effect, so the new
method of treatment requires care in its use, and much
further experience W'ill be necessary before its precise value
can be decided.

CYCLOPLEGIA IN ROUTINE REFRACnON
WORK.'

By N. BISHOP HAUMAX, M.A., M.B.Caxtab.,
F.R.C.S.Ejjg.,

oruxnALinc sunOEON to the west lonuon HosriTAL and the
EELGRAVE HOSPITAL FOR CHlLnBKN.

One of your number recently put a question to mo which
may very well form the subject of our consideration
to day. He asked: "What is tlie best means of obtaining
cycloplegia for routine refraction work iu children?"
That is a very pertinent question. There is a vast
amount of refraction work being done for children.
A cycIo[)legic is necessary for satisfactory work. Wo
must be satisfied of the etllciency and safety of the drug
used, and that the manner of its usage gives the least;

inconvenience to the child, its parents, the school teachers,
and to your own department where the eye work is done.
It is scarcely necessary to defend the statement that
cycloplegia is necessary for satisfactory work iu children.
It is true that, given unlimited time, much skill in

handling children and iu the use of the mirror, it is often
possible to make a good retim-scopy without a cycloplegic ;

but the most experienced will agree that, even under tho
best conditions, the resvilts so ohtaiiicil are open to doubt.
When, however, wo have to deal with a dozen or moro
children at the outpatient department of a hospital or u
school clinic, it is manifest that without a cycloplegic tho
work could not bo done at all.

* A lecture delivered at thu \Vo3t Loudon Fost-Graduate College.
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Tlie choice of drugs is happily limited. Homatropine
and atrapiuc aio the onlj' effective claiiuauts foi- attention.

Hyoscyaiuus was extensively tried a few years aj^o, but
some ratlier starlliug cxperieueos of its toxic effects

damped the enthusiasm of its most ardent advocates.
I would counsel you to leave this drug severely alone for

diagnostic purposes. Homatropine and atropine have each
strung points in their favour and it will be well to weigh
these.

Ilomairojyiiie.

Homatropine is a most vaUuible drug. It is quick in

action. Its effects p.ass off speedily and they can be
neutralized at will. I have never known it produce toxic

sj'mptoms when administered in the way sot out here.

Its disadvantiiges are its high cost and the care necessary
to get efficient results. We m.ay use it in a watery solution

of the salt, the oily solution of the pure alkaloid, or in one
of the minute solid discs or tablets prepared by well known
firms. The cost of the drug should rule out tlie use of the
watcrj' solution, at any rate in hospital practice. There
is a story that a well known niauufacturer of mustard said

that he made his fortune out of the mustard that folk left

on their plates. Priceless quantities of homatropine have
run down the cheeks of patients and "watered the floors

of out-patient departments. Furtijer, to secure full effects,

two to four instillations are required, spread out over an
hour. These disadvantages can be overcome by thicken-
ing the watery solution. I did this during the war when
the pure alkaloid uecessar}- for the prepai'atiou of the oily

solution was scarce. To the watery solution of the salt

small lumps of gum arable were added and allowed to

dissolve until the solution was so viscid that it could be
lifted in drops with a narrow probe. If this gummy
solution be used it must be made antiseptic, otiierwise

moulds speedily grow in it. I have found the addition of

menthol gr. 2, ol. gaultheria minims 2, and tincture of

iodine minims 2 to the pint of water makes a most
etlicicnt preservative both for this gummy solution and
also for water}- solutions of cocaine.
The oily so'ution of the pure alkaloids of homatropine

and cocaine, 2 per cent, of each dissolved in castor oil,

forms, in my experience, the most convenient and efficient

quick-acting cycloplegic. It needs very caret id preparation.

The mixture must be warmed gently over a water bath for

some six hours to secure solution. Too high a tempera-
ture will cause some of the homatropine to be reconverted
into atropine, so that the brevity of the effect of the
homatropine is lost. The advantages of the oil lie in the
small quantity needed and the single instillation. One
drop, no larger than the head of a wa.x vesta, will secure
complete cyelop'egia of the eyes of a child within one
Lour, provided it be properly used.
Some years ago, in furtherance of a piece of research

work, r worked out the refraction of all the children in

a large higher grade school; 1,100 children between the
ages of 4 and 14 years were examined. The method
adopted was as follows :

Three rooms were chosen leading from one to the other. The
group of children to be examined were collected in one with a
teaelier ; one by one they came into the middle room wliere
tlieir eyes were anointed ; then each passed into the third
room where it was put into a seat and to'd to put its arms on
tlae desk, its bead on its arms, and go to sleep. There they
remained for a fall hour, when they were told to sit up and
hjok about nntil wanted for exam.inatiou. After the examina-
tion the effect of the drug was neutralized by the instillation
of a minute droplet of eserine 1 per cent, in castor oil. so that
the pupils of the eyes were closed down before the children left
school. The examination was made with the consent of the
parents, many of whom were present at the time. Certain
euphemisms helped a sacces5fiil worliing. The first instillation
was described as ' smoothing the eyes with oil," the second as
" washing out the oil." That satisfied p:irental desire to know
what was heing done. At the fust instillation the child was
told that it would "tickle"; that made the smart of the oil

(rather like sonp getting into the eves) seem a joke. If the
smart proved too much fcr some child so that it cried the fact
that no otlicr children were present prevented the disturbance
affecting tl^e rest of the children.
The actual instillation of the oil neels skill. The oil should

be lifted on a short probe no thicker than a wax vesta. Large
glass rods lift too much and make a mess. The child should be
told to look at the surgeon's eyes. The surgeon with thumb
and forefinger of left hand palls down simultaneously both
lo<Ter eyelids so as to expose the conjunctiva, then quickly fli-st

one then I he other lid is touched with the same oil drop before
the child has time to blink. If a blink intervenes between tlie

two anointings the smart will cause the child to screw up its

lids, so that the second anointing may be impossible or a failure.

Once the oil is on the conjnnctiva it spreads over the wbole
area; it cannot be rubbed out or washed out by tears. It ia
absorbed over a Large area simultaneously and is consequently
most effective. The hour of quiescence of the child prevents
the muscles striving against the action of the drng. I adopted
this practice after noting liow quickly deaf children reacted
who, after anointing, were kept in a 'darkened room; with a
total al)sence of stimuli most of tlie children fell asleep, and
cycloplegia was obtained exceptionally quicklv. A last point
remains to be noted. Ttie cliildren are told to open the eyes
and look about shortly before the time of the examination.
This is to secure by blinking that the remains of the oil shall b«
swept away and the cornea left clean and bright.

If some of the eyes be examined by the plane mirror
reflex before the completion of the cycloplegia, a curious
phenomenon may be noted. The reflex seen in the fall
round pupil may bo divided into two zones separated from
each other by a bright circular line, just as though the
nucleus of the lens had a different refractive index to the
outer layers of the len,s. I take it that this is an indica-
tion of the gradual relaxation of the lens fibres as the
influence of the ciliarj- muscle is withdrawn, for I noted
the phenomenon most often where the error of refraction
was a considerable degree of hypermetropia. If at the
end of the hour a child's reflex should show this ring mark,
the child should be put back to wait a while longer.
With such a procedure as the foregoing, the oily hom-

atropine and cocaine solution can be most efficient and safe
in routine refraction work. But it will be evident its use
requires time, patience, and spacious premises. A crowded
out-patient department does not furnish these conditions,
the risk of one child of uncertain temper upsetting the rest
of the chikU-en by an outburst of crying is great, so that
for routine hospital work I prefer atropine for home use.
A word must be said on the solid preparation of hom-

atropine. The minute tablets or discs are most convenient
for travelling purposes ; they are clean, dry, small in bulk,
and efficient. But they are niggly little things, aud for
that one reason I do not find them so satisfactory for
routine use as solutions.

Afrojjine.
Atropine requires several hoars to attain its full action.

Once its action is established it is a week before it passes
off, aud it cannot be neutralized by eserine. Its slowness
of action makes its instillation at the same session as the
main examination impossible; so that after the child is
seen at the first session, atropine must be ordered for home
use until the time of the next examination. The loss of
accommodation for a week to ten days is unpleasant to
children of older years, and their work in the school is

practically stopped for the time. These are the real draw-
backs of iis use; but they are small when balanced by
the convenience which its use presents in the heavy
routine work of an eye department.

Atropine may be prepared in four forms—(1) watery
solution, (2( oily solution, (3| tablets, (4) ointment. The
watery solution I rule out because of its extravagance, so
much of a watery solution is wajjted. Further, bottles
and droppers are required and the.se are costly. The oily
solution is also ruled out, for the more costly alkaloid is
needed and also bottles. The tablets should, in my. judge-
ment, be ruled out also, for the average patient of The
hospital class is not up to the task of placing these minute
discs within the eyelid. The tiny disc has to be sliaken
out of a glass tube, picked up with a brush or rod damped
to make it adhesive, then the disc has to be transferred to
the eyelid. Parents w ill damp brush or rod by putting it

to their lias, an unwholesomp procedure. Discs get lost.

There is a risk that small children may think they are
sweets. And. finallj', tbere is the risk that parents may
use fioiuted instruments to insert the discs aud possibly
damage the eye of the child by a sudden jerk of the baud
or of the child's head.
The use of the ointment avoids tliese difBcnlties, and

presents certain advantages. It can be kept in bulk in the
dispensary, put up in small cardboard boxes ready labelled
with a red " poison " label in the quiet times of the dis-
pensary officers, aud served out rapidly when the rush
comes. I had the curiosity recently to examine the supply
issued by the Belgrave Hospital Dispensary. The boxes
contained sufficient for use thrice daily for one week.
Several specimens were weighed up, aud it was fonud thai
the average ([uantity weighed nine grains, the extremes
were 7 and 10 grains. The dispenser therefore showed.
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good iuclgement in picking up tbe required quantity -with

tbe knifepoint.

At the Belgrave Hospital printed directions for the use

of tlie ointment are given to each parent by tbe surgeon in

charge. Tbey read as follows :

Belgkave Hospitai, fob Chilehes.
Eye Veparhnent.

Put a small piece of tbe oiotment Ube size of a match head) inside

the lower lid of EACH eye three times every day, after breakfast,

dinuer, and tea, until you come next time. Use a wax match with the

head cut off to put in the ointment.
The eyes will open wide, and the child will not be able to read, hut

may co to school. The oinLiiient will be stopped when the doctor has
ex 'mined the eyes and ordered the glasses.

Do not forget to use the ointment, or your visit will be wasted. Be
careful with it, for it is very costly. Do not let any one else use it.

From an experience of many years I find these direc-

tions are readily understood and carried out by tbe

parents. Tbey bare a further advantage, in that the

simple explanation of tbe reasons for the use of the oint-

ment, its effects, and their duration forestall objections

from querulous parents.

On tbe second visit a nurse looks at each child, and
should she find one in which the effects look incomplete,

she at once puts a drop of the oily homatropine into the

eye ; the child is put to the end of the row, and is ready
for examination when its turn comes.
There arc some children for whom this routine practice

is unsatisfactory. Children with chronic blepharitis or

eyes scarred from relapsing phlyctenular ulcers often react

badly to atropine. The.se are directed to attend very early

at the next session, when the nurse prepares them for

examination by instilling the oily homatropine.

Adults.

It may be convenient to end this lecture by making
a few observations on the use of these drugs for adults.

For tbe examination of 3"oung adults, let us say for those

over school age up to 30 years, a cycloplegic is often

necessary. It should be a rule never to use atropine for

these for pnrel}- diagnostic purposes. The discomfort and
loss of effective work occasioned by tbe suppression of

accommodation and pupil reaction for a week or more is

serious, and should be avoided. Consider the circum-

stauces of a clerk, of a seamstress, or of any other skilled

worker whose near vision is put out of action in this

fashion, or of a driver whose ej-es are dazzled by the

blaze of light entering his widely opened pupils. In all

but the rarest cases the oily homatropine and cocaine

Bolutiou will do the necessary work then and there, and
its effects can be neutralized speedily by a final instilla-

tion of the oily eserine. Cases of suspected spasm of tbe

accommodation are few and far between ; in these atropine

is needed, and should be ordered for home use with due
explanation.

In adults over 30 years of age atropine is never needed
for diagnostic purposes. It is not only a serious incon-

venience to the patient by reason of tbe dazzling and
disturbance of near vision, but there is a serious risk of

glaucoma in susceptible subjects. For these reasons,

wliere a mydriatic is needed for effective examination

—

and you will note that I here use tbe term "mydriatic" and
not " cycloplegic "— the mydriatic should bo homatropine.

As little as is possible should be used, and that little should

be neutralized by eserine before the patient is allowed to

leave the cousulling room.

TUE TREATMENT OF MALARIA.
BY

W. S. DAWSON, M.A., M.B„
Hocse-Phtsictan. St. Thomas's IlosriTAi,: late IStu Stationary

UosriTAL, East Afuican Exi-Ei>iTieNAiiv FoncE.

The methods advocated for the treatment of malaria are

innumerable. After experience of many hundreds of cases

of malaria amongst Europeans in tbe campaign in East

Africa, and after suffering severely myself from repeated

attacks, I came to certain delinito conclusions as to the

treatment of this disease.

1. Uoutino "stock" treatment often fails, and is justifi-

able only when the medical staff is insufficient to deal with

the number of patients. Every case has its peculiarities.

2. .\utiuiony plays no part in the treatment. Ar.senic

is most useful in' the convalescent stage, especially in

cachectic cases, and after tbe acute stage of blackwater
fever, when one or two intramuscular injections of " 914 "

have often seemed to be beneficial.

3. .\fter apreliminary dose of calomel or blue pill, quinine,
preferably the hydrochloride, should be given as early as
possible in an attack of malaria. Bis dat qui cilo da!.

Ten grains in a small quantity of water should be given
every three hours to a maximum of 45 grains. The aim
should be to produce tiuuitus aurium, and the dose
regulated accordingly. The heroic dose (20 or 30 grains)

is not more effectual than the smaller, and is far more
liable to incite voiiiitinj;. I doubt whether, by the mouth,
one can absorb more than 10 grains of quinine during the
course of two or three hours. At the same time the
patient should drink freely of water, lemonade, etc. But
all food, even milk, should be withheld during the acute
stage, and even for several hours after defervescence.

4. In most cases this form of treatment will suffice.

Vomiting is the commonest and most troublesome compli-

cation, A dose of quinine, if rejected, should be repeated

—

two or three times, if necessary, A little firmness is often

necessary, especially with a patient who has made up his

mind that he cannot retain quinine, A large tender spleen,

which often incites vomiting, is less felt after the applica-

tion of a plaster and by lying on the left side,

5. The chronic cases present the greatest difficulty. We
rely too much on drugs and pay too little attention to the

stimulation of the patient's natural powers of resistance.

The advocates of various forms of treatment in claiming
their successes forget the vis medicatrix naturae. Even
quinine fails when a patient is kept in a relaxing, un-

healthy climate; while in healthier surroundings relapsing

cases tend to get better, even without the use of drugs.

I do not believe in the long-continued administration of

quinine, even in small doses, whether as a curative or as

a prophylactic measure. I suspect that the plnsmodiutii

becomes resistant to quinine in course of time; or perhaps
the drug, owing to its irritant action, becomes less easily

absorbed in the intestinal tract.

In chronic cases the relapses should be treated inten-

sively and early. To give quinine between the attacks is to

bombard the enemy's line when he is safe in his dug-outs.
Eather the aim should be to catch him when he makes bis

raids.

6. Only in cases of uncontrollable vomiting, in cerebral
and in a few other complications will it be necessary to

administer quinine otherwise than bj' tbe mouth. In my
opinion, subcutaneous and intramuscular injections are
always contraiudicated. High rectal and intravenous injec-

tions, slowly given, rarely fail to influence an attack in the
acute stages. The most useful proof that we have of the ab-

sorption of quinine is the production of tiuuitus auriuin and
slight deafness. Only after big doses and a long iuterval

(a day or so) did we obtain tins effect after subcutaneous
and intramuscular injections. There is no evidence that
quinine is absorbed sufficiently quickly from the muscles
and subcutaneous tissues to be of any use in an attack of

malaria, and the other disadvantages are obvious.

7. A great physician said that a man who could not
control malaria with quinine should give up the practice
of medicine. Drugs must be given with the head as well
as with the hand. The ideal of a therapia viayiui

sicrilisans has so far proved illusory. Quinine is as
much a specific in malaria as is arsenic in syphilis, but
in both cases there is a time to give and a time to refrain

from giving.

8. Blood films should be taken net once but several times
during tbe course of an attack, and treatmeut judged and
regulated accordingly.

Attention to these details will, I think, be rewarded by
greater success in the use of quinine by the mouth than
seems to bo the experience of many medical officers, and
more complicated methods of treatment will more rarely
bo necessary.

Tbe following extract from Buchan's Prevention and
Cure of Diseases (London, 1774) is of interest:

After proi'cr evacuations, the patient mav safely use the
Teruvian bark. Two ounces of the best Jesuit's bark, finely
jiowdereil, may be (hviileil into twentv-four doses. In an lu^u'o
whicli returns each day one of the above doses may be talieii
every two liours , . , in a tertian, or third day ague", it will ho
suflicicnt to take a dose every third hour.

There is much other sound advice, and the last words
of the chapter on agues are " the only method to obtain a
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safe and lasting cure is gradually to assist Nature in
tcmoTiiig the cause of tile disease." This is au axiom too
oftcu overlooked.

A CASE OF TUBERCULOrS 3IENIXGITIS

\VITU CO-MPLETE RECOVERY.
BY

HUGH BARBER, M.D.Lond.,
K^'N'OEAKT PHYSICIAN, IIF-KDYSHIKF. ROYAI. INFIRMARY.

Ar.THonGH tuberculous meningitis is almost always fata!,

most physrciaus with a wide experience have seeu one or
two cases which have suggested that recoverj- is possible.

Most of these have been in children, with perhaps onlj'

partial subsequent recovery ; and only in few cases has the
iiagncsis been proved bacteriologically.

These notes record the case of an adidt, proved bacterio-
logically to have tuberculous meningitis, who has made a
complete recovery. Had one supposed that the patient
could get well, fuller clinical and pathological investiga-
tions would have been undertaken ; but, although only one
examination of the cerebro-spinal fluid was made, it is

jjossibly more reliable in that there was no knowledge in

the laboratory of the patient's antecedent tuberculous
infection.

Clinically the case was never doubtful ; the first lumbar
l)uuctuie was performed iu the fourth week of the illness,

to relieve symptoms of intracranial pressure; the benefit

was considerable, as was also the case after the second
and tliirtt punctures; and although the fourth puncture,
made in the eighth week, did not seem to do any good, and
the case was regarded as hopeless, I certainly think that
but for the earlier lumbar punctures the patient would
have died from increased intracranial pressure.

A woman, aged 37 years, admitted on June llth, 1919, was
cliscbar;,'e(l quite well on December 14th, 1919.

i'ii.-( Ilistiirij.—Twelve years ago slie was treated by Sir
Eichard Luce, who removed a tuberculous kidney; has been
quite well since.

Prcsvnt illinas began one week before admission ; pains in
limbs followed by intense beadaciie; when seen in cousaltation
with Dr. G. D. Jloon two days before admission she was very
irritable and rather excited ; neck stiff, severe headache.
On All mixtion : Temperature 1C0-, pulse 88, respirations 24;

drowsy, hut at times very restless ; head ratlier retracted, neck
and legs stiff, Kernig's sign present, reflexes normal ; no
strabismus; kings and heart normal ; urine normal.

I>ii:;tiiofis—iu view of the symptoms and history—was never in

doubt. Lumbar puncture was uot performed until .July 1st;
the fluid was under pressure, appeared clear, and contained a
few lymphocytes: tubercle bacilli were found.

('iiH)>-<'.— I'or thirteen weeks the temperature was of an
irregular intermittent or remittent type, usually reaching 102^
or 103 in the evening ; the pulse was irregular, but usually
below 100, until the ninth or teutb week, by which time there
-Was an extren-.e degree of prostration; the general condition
varied between coma and delirium, with signs of distress and
iieadache. In the twelfth and tliirteenth weeks tlie temperature
was not so high, and from the fourteenth onwards it was normal
or subnormal, and she made a slow but steady convaleseeuce.
She was taking full diet iu the nineteenth week. On her dis-

ch.arge in the twenty-eighth week, after having gained 18 lb. iu
eight weeks, she was perfectly well in e\ery way. Her mental
condition was normal, and there was no loss of memory, nor
Iieadache: the eyes were quite norinal and tlie limbs were
strong, with no rigidity nor increase of reflexes. Three months
after discliarge she returned to her household duties, looking
and feeling quite well.

I.nmhiir pimeUire was not performed until the fourth week
from the onset; it seemed to relieve the symptoms of intra-
cranial pressure, and w,as repeated in the fifth, sixtli. and eightli
weeks (four times iu all), but there was little relief if any after
the last lime, and the case was regarded as hopeless. On one
clay in each of tbe tenth, eleventh, and twelfth weeks morphiue
was administered to relieve noisy delirium.

Specific therapy in tuberculosis is not very satisfactory

at present, but most infected persons have good natural
powers of recovery. I'ossibly repeated lumbar puncture is

worthy of routine trial in oases of tuberculous meningitis;
by the opportune relief of intracranial pressure an odd
case or two may " get its chance."

G. BOL-CHE {Lc Scalpel, March 6th, 1920) records two
typical cases of lethargic enco<)haIitis which occurred at
Andcrlecht and Lens (Hainault) respectively. Two other
cases had recently been recorded to the Modico-C'hirurgical
Society of Brabant and others had been observed in the
neighbourhood of Bruges.

illfmorantia:

MLIDICAL. SUilGICAL. OBSTETRICAL.

NOTES OF TWO CASES OF HORSESHOE
KH)NEY.

TiiK following two cases of horseshoe kidney were both
discovered m the course of operations for renal calculi la
neither of them did the symptoms nor the examination of
the patients give any indication of tlio presence of the
abnormality. The condition itself, of course, does not
usually give rise to any definite symptoms, and it is the
exception for it to be diagnosed previous to operation or
until a 2>osiiHorlem examination is made, although in
recent years a certain number of the more murked°cases
with abnormality of the pelvis or ureter have been
diagnosed by the use of the cystosoope and pyelography.
The frequency of its occurrence has been variousTy esti-
mated : Morns,' from post-iitoitem examinations, places it
at 1 in 1,000, but Thompson- puts it as high as 1 in 3C0.
There is, however, a marked tendency for these kidneys
to be the seat of pathological chauges, so that the possi-
bility of eucouutering it at operations on the kidney is
probably higher than these statistics would indicate.

Case i.

I
^ «'0";an, aged 33, gave a history of attacks of pain in tha

left lumbar region for two years. Thev came on suddenlv,sometmies with vomiting and with pain radiating towards the
groin. Ao definite tumour could be felt in the lelt renal area
but there was tenderness and some rigidity of the muscles'Ibe urine contained a small amount of " pus. An x-rav
photograph showed the shadow of a large calculus in tlie left
kidney.
Cijimcopic Examination.—The bladder was healthv and the

ureters normally situated. The right ureter was noi-mal and
urine could be seeu coming from it; the lelt was somewhat
swollen and congested, and no urine %vas seen comin" although
It was seen to contract. Indigo carmine was injected into the
buttock, and was seen coming freelv from the right ureter in
twenty minutes, but none came from the left even at the end of
forty miuutes. Catheterization of the ureters conUrmed this
normal urine being ohtaint^from the riglit and nothiu" from
the left.

°

Oy/mitfoH.—The left kidney was exposed bv a lumbar incision.
It was found lying rather lower tiian usual. " There was a lar"e
stone m the pelvis, and marked atrophv of the kidnev substance.
The lower pole could not be brought up, and on turlher investi-
gation it was found to be attached hv a thick band of tissue
to tlie lower pole of the right kidnev. The right kidnev lav
partially across the middle line and its lower pole, which
appeared normal in shape, could be distinctlv seen Th"> con-
necting tissue was divided, and the left kidney removed." Tha
patient made an uneventful recovery.
Specimen.—The kidney consisted "of thinned and atrophied

renal tissue round the pelvis, which was contracted on a stone
the size of a bautani's egg. The connecting isthmus was com-
posed of fibrous tissue.

CiSE II.

A man, aged 29, gave a history of attacks of severe pain in the
left renal region for about a year. Tlie attacks were occasion-
ally followed by slight haematuria. In the intervals he was
perfectly well. Nothing abnormal was detected in thq renal
region The urine w.as normal. Au .r-ray photograph showed
a small sliadow iu the left renal area.

Ct/stoscopic Exaniiiuition.—'rhe bladder was healthv, and both
meters were normal and in the usual posit'on. Indigo carmine
was injected, and appeared freelv at both ureters in twenty
minutes.
Opera t ion.—The kidney was exposed bv a lumbar incision.

It could only he partially raised up with so.aie diflicultv. The
pelvis was small, and was situated on the anterior aspect, and
behiud it tlieie was a mass of kidney subslauce about 2 in.
broad extending across to the right s"ide in front of the great
vessels. The renal vessels entered the kidnev from above and
in front of this tissue. A small stone was found iu the pelvis,
and was removed by nephrolithotomy. When .seen a year later
the patient was perfectly well and had no pain or discomfort.

These two cases illustrate two of the varieties of horseshoe
kidney : the first, where the lower poles are uuded either
by fibrous tissue or by actual renal tissue, is probably the
commoner; the second is not so common, as here the
connecting renal tissue passed from the posterior part o£
the left kidney, and both poles were distinct and nn-
attached. The fact that this second case was well and
able to do manual work a year later is of interest in view

I Morris : Siirgirel Diseasea 0/ the Kidnev and Ureter
-Ihouipson; Annals of Surgery, tieptember.nu.
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o! KoTsing's ^ desciiption of symptoms of Jiscomforfc and

inability to do heavy work from the presence of the renal

isthmus in the middle line.

•T. Mill Beston", M.B., Ch.B., F.R.C.S.E..

Assistant Surgeon. Western Infirmary. Glasaovr: Surgeon to

Out-paiients. Royal Hospital for Sick Children

;

; Surgeon. Elder Hospital, Govan.

FOREIGN BODY IN THE LEFT BROXCHL'S.
Ox June 17tb, 1919, I was asked to see a girl, aged 11,

in the Oldham Royal Infirmary. The story was that on

June 14th, while playing with a toy air balloon, she

laughed, the balloou disappeared into her mouth, and she

became cyanosed and could not speak. She rushed into

the street, attracted the attention of a man there and, by

pointing to her month, indicated what was wrong. He
inserted his finger into the child's mouth and "pushed
something down her thro:it." She was then able to

breathe with comfort and to speak.

When I saw her, three days after, she looked like a

patient suffering from pneumonia, very different from the

picture of laryngeal or tracheal obstruction. The cheeks

were flushed, the temperature 101', respirations 46, pulse

104. She had slight cough, with a little mucopurulent
expectoration. The whole oE the left lung was dull to

percussion; the breath sounds were markedly diminished

over the whole of the left side of the chest, and resonance

was slightly increased.
From the story and the physical signs I concluded that

the object, described to me as consisting of a wooden
mouthpiece, with elastic balloon attached, was in the

upper part of the left bronchus. No skiagram was taken,

as I considered the chances of seeing any shadow small,

and I did not wish to move the patient any more than

could be helped, on account of the risk of moving the object

into the trachea or larynx.

The jjatieut was anaesthetized with chloroform. A
Briining's tube passed through the glottis showed the

mouthpiece of the balloon about three-quarters of an
inch below the bifurcation of the trachea, in the left

bronchus, with the balloou folded between the mouth-

piece and the spur of the bifurcation. The mouthpiece

seemed pretty well fixed. Cocaine and adrenalin were

applied to the spur and to the left bronchus above the

object, which was geutly freed with Briining's spoon

forceps, and then removed at the end of the tube with

Paterson's forceps. The whole operation was com-
paratively simple, as it was easy to see and seize the

object. The patient was perfectly well and the lung

appeared quite clear in tour dajs.

The wooden mouthpiece was 1} inches long, y^ o^ *n
inch in diameter, and slightly expanded at either end.

The fabric was more than twice the length of the mouth-
piece, but being very thin occupied little space.

W. R. Cammock, F.R.O.S.Ed.,
Surgeon, Ear. Nose and Throat Deimitment,

Oldham Royal Infirmary.

THE INCISION IN CAES.^REAN SECTION.
In connexion with the discussion on the incision for

Caesarean section (BniTisn Medical Journal, November
15th, 1919, p. 6331 the following facts may be of interest:

Since August, 1908, there have been uinety-two sucli

operations at the S.P.O. Mission hospitals at Delhi aud
Karnal, Punjab; I performed twenty-two. Eight women
were delivered by this method for the second time. In

three cases I was the operator, and in two others I

assisted. The line of incision adopted by mo and most of

tlie other surgeons has been the longitudinal in the upper

part of the uterus, and the stitches (of silk or catgut) liave

been through the depth of the uterine wall not including

tlie mucous membrane, with a second row of superficial

stitches.

It was interesting to note that of tlie five " second
Cae.sareans " within my oxperieuco only one had any signs

of a scar in the uterus; the first operation on this patient

had been performed eight years earlier in Quetta, and the

Bear was situated in the lower uterine segment. \ few
adhesions and tho abdominal scar were the only indications
of any previous operation in the others.

'SovslDg: Zeittchr./. Vrol , 1911, vol. v. No. 8.

In contrast to what is usually taught in the British Isles,

we have found that although almost all these cases have
been in labour for three or four days, and have been
examined by uuti-ained native midwives before admission

to hospital, we have had no cause to regret leaving the
uterus in situ. The patients who have died have been
few in comparison with the number who seemed so hope-

less on admission that it was inadvisable to add to the
shock by h3-sterectoniy.

S.P.G. Mission, Delhi. MiNXIE W. Bazely, M.D.

Tiijports nf ^ocitlics.

RUPTURE OF YAGIXA.
.^T a meeting of the Section of Obstetrics and Gynaecology
of the Royal Society of jNIedicine held on April 8th, with
the President, Mr. .1. D. Malcolm, in the chair. Dr. .\. C.

Palmer read a siiort communication on two cases of
rupture of the vagina during labour, admitted to the
obstetric department of the London Hospital.

Case 1.—An 8-para, aged 35, was broufiht by her doctor, who
stated that the case was cue of prolonged second stage with the
head deliyed in tlie pelvis. He had extracted a child, stillborn,
weighing between 13 and 14 lb., after a hard pull with forceps.
The periueum was torn. The placenta did not follow, and
since the patient continued bleeding he decided to remove it.

Following the umbilical cord, his hand passed into the ab-
dominal cavity, where he found and removed the placenta.
The case was then brought to hospital. Pulse 120, temperature
98- F., abdomen very tender. The uterus was found almost
completely separated from the vagina, except for a narrow
bridge in the region of the left uterine arterv, aud a small
portion of the anterior wall of the cervix close to the bladder.
There was niuch free blood in the peritoneal cavity. The
uterus was removed as rapidly as possible, and the patient
made a good recovery. Dr. Palmer believed that the dilliculty
was dne to relative pelvic contraction owing to the very large
size of the child.

Case i.—A multipara was brought to hospital in a state of
collapse (pulse 120, temperature 96.5 F.) by a midwife, having
been in labour twenty-four hours. There had been good pains
for fifteen hours, and since then the pains were described as
tempestuous and different in character from the preceding
ones. Ivo mauipulation and only one vaginal examination had
been made. On the right of the fetns was a hard tiunonr about
the size of a fetal head, and thought by the resident aeeouehear
to be possibly a libroid. A moderate pull with forceps being
unsuccessful, the child was delivered after pei-foiatiou and
crushing of the head by Mr. V. .J. P. Lack, the resident
accoucheur, who then noticed that the tumour was the con-
tracted uterus, and that the child had been lying in the
abdominal cavity, whence the placenta was removed mantially.
At an exploratory laparotomy Dr. Palmer found a large T-
shaped tear in the posterior vaginal wall, beginning at the
cervico-vaginal junction aud extending almost down to the
vulva, aud nuicli free blood in the peritoneal cavity. The
uterus was rapidly removed. The patient was now con-
valescent. Four easy labours had occurred in spite of well-
marked general contraction of the pelvis; the lifth had
required forceps; the sixth was the case described.

In each case the object of tho liysterectomy was the
control of haemorrhage and the removal of damaged
and devitalized tissue as a prophylactic against puerperal
sejisiis.

Mr. Eardley Holland said that rupture of the vagina in

association with ruptnie of the lower uterine segment was
much more common than was generally believed. It was
not suBiciently realized how very greatly the vagina was
stretched and drawn up by tho uterus during obstructed
labour. .\s an example of this he gave an cpidiascopic
demonstration of sections through the lower uterine seg-

ment from tho case of a patient who had died undelivered
during obstructed laboin'. In this case tho retraction ring
lay at a level of 11.5 cm. above tho symphysis pubis, and
below the ring tho fetal head was enclosed by what was at
first thought to bo an enormously distended and elongated
lower uterine segment. The sections showed, however,
that only tlio upper 4.5 cm. consisted of the extended
cervix, all below that consisted of tho elongated and
stretched vagina. The sections further demonstrated that
in this case tho lower uterine segment consisted of cervix
only; if rupturo had occurred, it would almost certaiul]^

have been in tho vagina.
Dr. IlEiiBEaT Spencer said that it was sometimes difficult

to SCO the lino of demarcation between tho cervix and
vagina in the second stage of labour, but he thought it was
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absurd to sp?alc o£ the vagina as taking part in tbe

formaliou of the lower segment o£ the uterus.

Dlood Transfusion before Operation.

Dr. IIiiuiiEUT ^VILLIAMSON read a note on the vahio of

blood tiaustusiou before opeiatiou in sevcfo secondary

iiULicmia.

A patient, aged 45, was admitted to St. Bartholoroew's Hos-
pital on May lltli, 1919. She was extremuly anaemic and
breathless; pulse 130 aud of poor volume, temi)erature lOP.
There was iucouUneuce of urine and faeces, frequent vumitiuy,

autl the urine contained albumin. The blood count was
1,670,000 re 1 culls and 52,000 white cells per c.mm., liaemoj^lobiu

22.5, and colour index 0.7. There was a history of continuous

and proluse vaginal hlee ling tor a month prior to lier admission.

On examinat on, a large hard tumour could be felt reaching

from the pelvis to the costal margin. Aticr admission the

l)atient gradually became more ill; tbe tempsrature rose to

102- to 104 , vom'iting was frequent, and incontinence of urine

and faeces persisted. On the 17th the red blood cells had
fallen to 845,000 and the white had risen to 65,000 per c.mm.
On this day the patient was transfused with 600 c.cm. of blood

derived fro'm a dojior belonging to Group IV. Three days later

the temperature was normal, vomitnig had ceased, the patient

had regamed control over the rectum and bladder, the red blooil

cells had risen to 3 400,000 and the white had fallen to 29,000

l)er c.mm. On .June 5th Dr. Williamson operated and removed
the uterus, enlarged by the presence of multiple hbroids,

together with a cvst adenoma of tlie ovary. Tlie patient made
an uninterrupted' recovery and left the hospital well at tbe end
of three wecdis. On the day of discharge the red cells numbered
4,250,000 aud the white 10,400.

Dr. Mall-olm Donaldson said that tbe a.stonisbing results

obtained on the \younded during tbe war had advanced

this line of treatment enormously. At tbo same time be

feared that tbe method could not be used in emergencies

until some rebable wayof storing blood without interfering

with its action bad been devised.

The Prusident stated that the subject was of tbe

utmost practical importance. When successful, tlie

effects of tbe transfusion of blood in suitable cases were
almost miraculous. He asked for details of tbo method
employed.

In reply, Dr. Willi.vmson said that tbe method of

transfusion adopted was that de-cribed as tbe " citrated

method," and the apparatus employed was that devised

by tbe lato Dr. Stansfeld. In answer to Dr. Amand
KoDTH, be said that whenever possible be preferred to

use blood, but if this was not available be would use tbe

6 per cent, gum arable solution as recommended by
Bayliss.

High Amnwnia Coefficient.

Lady Barrett read a short communication on bigb

ammonia coefficient.

A munition worker, aged 22, married, was admitted to the

maternity block of the Royal Free Hospital when nearly three

months pregnant, having been vomitnig frequently for six

weeks in spite of treatment. Her urine was greatly diminished
—7 oz. in twenty-four hours—contained slight traces of albumin
and diacetic acid, and tlie ammonia coetiicient two days after

admission was 38. rising within a few days to 78. Tl»^ vomiting
was controlled by abolishing all mouth feeding for a few
days and the administration of glucose salines per rectum;
ordinary food was gradually resumed, albumin water, oranges,
and tci being first retained. Tbe excretion of nitrogen as
ammonia gradually declined after a few recurrent rises witli

renewed vomiting, and was 19 per cent, of tbe total nitrogen
when the patient left hospital. The pulse remained at 80 to 84

throughout, aud the temperature was normal. Diacetic acid
and albumin appeared from time to time, but were not constant.

It was not found necessary to induce labour, and the patient
was delivered of a normal child on February 15th, 1919, her
nitrogen excretion at that time being normal.

The case seemed to indicate that a consideration of the

general condition, especially the pulse, the quantity of

urine passed, and tbe presence or disappearance of diacetic

acid in tbe urine, was of more importance than a liigb

ammonia coefficient in deciding tbe necessity for induction

of labour.

Dr. Mackenzie Wallis raised as an important point the
question as to tbe method used in tbe determination of the

ammonia in tbe urine, as he thought it possible that tbe

amino acids might be included in this result. In pregnancy
toxaemia tbe diastase was always markedly increased, and
there did not seem to be any relation between the bigb
ammonia coefficient in this case and the presence of

aceto-acetio acid in the urine. He gave particulars of a

case of persistent vomiting, in tbe wards of St. Bartholo-

mew's Hospital, which be was investigating. Ho had

come to the conclusion that the ammonia coefficient was
of no value either for piognostic or operative purposes, and
that it did not hear any deliuitc relation to tbo severity of

the toxaemia.
Dr. T. W. Eden g.ave details of a similar case lie bad bad

under observation, and said that he thought the excessive

vomiting might have been a factor in the high ammonia
e.xcretiou.

Dr. Lai'thorn Smith mentioned tbe success that he bad
obtained by treating vomiting of pregnancy with so-Jium.

bicarbonate.

In reply, Lady Barrett staled that during tbe patient's

first illness no difference was made between the amino
acids and ammonia, but that later investigations in Feb-

ruary, 1919, showed that tbo average difference between
the amino acids and ammonia was approximately 2 per

cent. Diacetic acid was present only in traces. She
agreed that the excessive vomiting might have been a

factor in the high ammonia excretion. She had tried

sodium bicarbouate in salines in toxacmic cases without

any appreciable difference in tbe results from salinea

without carbonate.

ANTE-NATAL AND POST-NATAL SYPHILIS.

A MEETi.NC. of the I-Iuuterian Society was held on April 14th

at tbe Venereal Diseases Centre for Pregnant Women, 18,

Thavies Inn, Holborn Circus, E.C., by invitation of Mr.

John .\dams, F.R.C.S., who demonstrated cases treated at

the Centre and tbe methods used in treatment of syphilitic

mothers and their babies. A large number of Fellows

were present, and tbe cases described and demonstrations

given were followed with keen interest. As recorded in

this Journal, the Centre was established in 1917, and the

results set out gave a good idea of the type of work done

there and tbe great advances made in treatment, particu-

larly of syphilitic babies.

1917-18

:

Total number of syphilitic mothers treated at the

Centre ... 28

Babies of these mothers born with a positive

Wassermann reaction 17

B.abits born with a negative "Wassermann reaction 6

Stillborn babies •"• ••• 5

Of those with a positive Wassermann reaction at

birth 3 died—one aged 6 hours, one aged 14 days, one

aged 36 days.

1918-19

:

Total number of syphilitic mothers treated at the

Centre ... ' 30

Babies with a positive Wassermann reaction ... 8

Babies with a negative Wassermann reaction ... 21

Stillborn baby 1

Of those with a positive Wassermann reaction

one died aged 2 months.

Nine cases of this series were shown at tbo meeting, as.

also tbe babies ranging in ago up to 2J years. Tbe results

of the treatment were obvious from tbe appearance of tbe

mothers and their babies. Tbe statement was made that

every child born during tbe past year and actively treated

at tbe Centre was free from any syphilitic manifestations.

As a result of his experience, Mr. Jobu Adams concluded

that treatment of the pregnant woman could ba carried

out up to tbe dav of coullncment with safety and success,

and a mother so treated might be delivered of a child

whose blood gave a negative blood test. Such a child

mi"ht thrive and continue to give a negative Wassermann

test Treatment of syphilitic infauts began immediately

after birth. Tbe combined intramuscular injection of

galyl in olucose aud of grey oil succeeded in producmg a

negative Wassermann reaction with greater rapidity and

more certainty than if galyl alone were used. Children so

treated appeared to become quite healthy, put on weight,

and their blood, which preTiou4y gave positive reactions,

became negative and remained so. Tbe mode of adminis-

tration of the galyl solution to babies was demonstrated,

and tbe importance of intramuscular injections of a

solution of galyl in glucose solution emphasized.

A dose of 1 5 eg. of galyl is injected into one buttock on the

first dav of birth, and repeated after one week. From this time

onwards graduailv increasing doses are given up to 5 eg. at

fortnightly intervals. Tliis treatment after the Urst week 13

combiued'with intramuscular injections of mercury, beginning

with i grain, then \ grain, and ultimately k gram. In addition

hydrargvri cum creta is given orally. The mercury is given in.
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the form of grey oil, 20 per cent, strength for the babies and 40 per
cent, for the mothers. A special syringe is employee!, with
15 divisions each of £s c.cm. capacity, and so arranged that
one division in the syringe corresponds to 1 eg. of mercury,
when tlie 40 per cent, grey oil is used. The intramuscular
injections are given into each buttock every fortnight to the
babies, and weekly to the mothers.
A rapid and easy metliod of collecting blood for the Wasser-

inanii lest from tlie heel of an infant was also demonstrated.
The whole foot of the infant is immersed in hot water, carefully
drieil, aid the foot gripped with the left hand. By means of

a sharp needle three stabs are made close together in the base
of the heel. By means of gentle squeezing the blood can be
"milked" out of the heel aud a suQicient quantity of blood
removed with ease and rapidity.
As a general rule, with this combined treatment, the W'asser-

maun test is negative before or about the sgventy-eighth day.
Wliere the Wasseimann test is found to be definitely positive

Bt any future time or after the 176th day of treatment by intra-

muscular injections of galyl glucose soiutioQ and grey oil, then
it is necessary to start the treatment again.

The President of the Huuteriau Society (Dr. L.^xgdon
Brown) voiced the opinion of the meeting in thanking
Mr. John Adams for his excellent demonstrations. The
Society last year coufeired its Huuteriau medal upon
Mr. John Adams for this pioneer work on antenatal
and post-natal syphilis. The medal is awarded annually
for the best individual ellort of a general practitioner

resident in Great Britain and Ireland in advancing the

science and art of medicine.

TUBAL STERILITY.

At the meeting, held on February 20th. of the Section of

Obstetrics of the Royal Academy of Medicine in Ireland, the

President, Dr. Hastings Tweeds', showed his instruments
for passing catgut through the tube. He said that a fine

Btiff needle with a blunt point should be used; it should
pass first through the ovary, where the catgut should be
knotted, then through the tube, and lastly through the

mucous membrane. Mucous membrane should be sewn to

mucous membrane. In every case of sterilit}- the tubes,

even though apparently normal, should be tested for

permeability by the air test. The impervious part should

be cut away. It had been suggested that the short tube

would prevent pregnancy, but he had seen pregnancies in

women whose tubes were certainly not more than U in.

long.

Dr. Solomons said the paper dealt not so much with
tubal sterility as with sterility in women with long tubes.

He would feel very diffident about resecting tubes just

because they were long. He blew them up with air when
there was a kink and resected them, not on account of

their length, but because of diseaee. In excision for length

did Dr. Tweedy have the excised part examined micro-

scopically? In view of the difference in bore of the parts

to be brought into apposition, that of the smaller one being

only jj in., the removal of the uterine ends of both tubes

in these cases was a very big undertaking. The instru-

ments, he tliought, would prove very useful. When re-

secting a tube he did not use forceps, but had special

needles, the euds of the tubes being held one by him and
one by an assistant, in an endtocnd anastomosis; but

Dr. Tweedy was dealing with resection of the uterine euds
of the tubes. This qutstion of sterility embraced all the

pathological conditions in the tube. Since October, 1919,

when he road the opening address in the Biological Society,

Le had seen many cases to prove that the tubes were
usually at fault—many without gross lesions. It was
difficult to know what to do in these cases. If the ab-

dominal end was diseased, a new ostium should be made
aud the fimbriated ends removed; it the middle part, ho

performed an end to end anastomosis, using a long straight

needle, and resecting the tube when catgut had been

passed tlnoiigh the lumen. In cases of disease of the

uterine end tlie prognosis was very bad, especially if the

condition was bilatewil. He wished to know through what
part of the ovary the catgut passed before going through

the tube, and if this step were necessary. He thought

any ova in the neighbourliood bhould find their way into

the tube without help.

i)r. SiiKiLL said that the first thing to prove was that a

woman was really sterile, or successes might be claimed

which were not earned, llo was not sure that dilatation of

the tubes with air was a suBiciont test of tlie condition of

the tubes. The only proof of sterility was a microscopic

examination of the parts removed. With regard to^he
passage of the needle, if a false passage were made at the
uterine end it was possible that the epithelium would
follow this, especially if chromicized gut were used instead
of ordinary six-day catgut.

The Master of the Rotunda said that the getting into
apposition of the wide and narrow parts of the tube was
the great difficulty.

Dr. Tweedy, replying, said he hoped that by next year
the technique of the operation would be greatly improved.
Dr. Solomons had referred to the long tube. The speaker
said not that a long tube should be resected, but that a
long tube which was obstructed, as most long ones wer?,
should be resected. He had observed the greatest differ-

ence in the calibre of tubes in different individuals. As
regarded the microscope test, serial sections would have to
be taken of the IJ in. of tube removed ; the obstruction
might only be ^'j; of a millimetre. He thought the method
emploj-ed by Dr. Solomous would lead to tubal pregnane}-,
as it had done in one case already, and also in one of his
own cases when this method was employed.

He related this case, in which he resected one tube for con-
cretions, the other being almost normal ; this patient had a
lixed retroversion. An end-to-eud anastomosis was done, and
she returned to Steeveus's Hospital still sterile. The abdomen
was opened ; the anastomosis was found to have given way and
the lumen had become closed. The tube was again resected,
aud the woman appeared at the Eotunda Hospital with a tubal
pregnancy on the side of the resected tube. It was possible to
pass a big sound through the timbriate.l extremity to the uterus,
and the probe could pass over the ovum into the uterus.

The other tube would not let anything through, therefore
the technique was at fault. A continuity of epithelium was
absolutely nccess»ry. He used to agree with Dr. Solomous
that tubal pregnancy was clue to inflammation, but now
believed that the lack of epithelial continuity was respon-
sible. Blair Bell had a case of pregnancy after stitching
the fimbriated extremity to the cornu of tlie uterus.

CLASS FERTILITY IN ENGLAND AND WALES.
At a meeting of the Royal Statistical Society on April 20th,
with Sir Bernard Mallet, K.C.B., in the chair. Dr.
T. H. C. Stevenson, C.B.E., read a paoer on the fertility
of various social classes in England and Wales from the
middle of the nineteenth century to 1911, based upon the
information obtained iu the last census as to the duration
of marriages and the number of children born and sur-
viving. Dr. Stevenson stated that in censidering the
differences in fertility between various sections of the
population it was necessary to bear in mind the differences
in their recorded child mortality. Taking the population
as a whole, large families implied high, and small families
low, child mortality; it was possible, therefore, that the
small families of the middle classes were in part due to
the low mortality of their children, as well as the latter
to the smallness of their families. In a typical case^
wives married at 20 to 25 whose marriages had lasted
fifteen to twenty years—child mortality rose from 102 yev
1,000 born iu ouechild families to 339 in twelve-child
families, aud 407 in those of over twelve children. This
was due to the rapidity of births implied as well as to
their number. At the same time high fertility did not
necessarily involve high mortality, .\gricultural labourers
were 37 per cent, more fertile than textile workers, but
the mortality of their children was 35 per cent. less. In
measuring the fertility of the various social grades allow-
ance must be made for the difference in the average size
of families and the age at which it was customary to marry
in the given class. Dr. Stevenson described the method
of standardization which had been used for making this
allowance, and the way in which the class division had
been made for the purposes of this inquiry. It wa.s, of
course, necessary to infer the social status of families from
such facts as the census offers, aud those relating to
occupation were found in the oud to provide the most
satisfactory basis.

workers miners, and agricultural lahouicrs. The results
obtained not only confirm previously published statistics in
showing that fertility increases downwards throughout the
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social scale, but they also suggest that this difference is of com-
paratively recent origin—in other words, that tlie defective
fertility of tlie classes which are presumably the most suc-
cessful and efficient, is a new fact, the consequences of which
are not yet apparent antl will have to be faced. Comparatively
little class vaiiation in fertility is observable in marriages con-
tracted before 1861. fifarriages of more recent date have been
subject to the influences, whatever they may be, which have
led to the fall in the birth rate from 1877 onwards. Their
fertility has rapidly declined, and at the sime time the class
variation has greatly increased, which suggests that artificial

restraint of fertility is the main cause of its decline. This is

confirmed by several other facts. The decline began in the
higher social strata and spread gradually downwards ; occupied
mothers show a very low fertility; and iLifertility increases in
the higher classes with increase of marriage duration up to
tvftnty-five years. It is to bo noted that the comparatively low
mortality in these, the less fertile classes, goes very little way
towards compensating for their low fertility and that the
classes which are least fertile are also those wliicb marry late
in life. The lowest fertility i-ates of all are those of the pro-
fessional classes

; persons describing themselves as of " private
means" also show a very low rate. These are all included in
Class I, the smallest of the five graded classes, but by far the
most heterogeneous socially.

In two interesting tables Dr. Stevenson showed the
detailed rates o£ fertility and child mortality for a few
of the constituent occupations of Class I. Tho lowest
fertility quoted was tliat of naval ofScers, and the highest
rates were those of clerks and of commercial travellers.

Outside Class I, textile workers came far down in the scale,

and Dr. Stevenson considered that this might bo due to

the extent to which the wives worked iu tlie mills. He
concluded his paper with some figures relating to the
effect of female occupation upon married fertility, which
showed that the fertility of occupied wives was, almost
without exception, considerably lower than that of all

wives whose husbands had the occupation in question.
The fertility of male teaciiers, for instance, was 70 per
cent, of the average for all classes, but that of female
teachers was only 52 per cent.

SURGERY AT THE ENDELL STREET
HOSPITAL;

At a meeting of the London Association of the Medical
Women's Federation held at 11, Chaudos Street, W., on
April 20th, with Dr. Helen Boyle iu the chair. Dr.

G.\RRETT .A-NDERSON, C.B.E., formerly chief surgeon to the
Military Hospital, Endell Street, gave an account of the
work at that hospital from 1915 to 1919, illustrating her
remarks with lantern slides. She said that the surgical

work fell into three groups : In 1915 to 1916 large numbers
of head wounds were received, and fractured skulls, with
every kind of complication, were treated ; in 1916 and 1917,

compound fractures of thigh were received ; in 1918, a fine

series of penetrating wouuds of joints, especially the knee-

joint, were admitted. She emphasized the valuable results

obtained by the use of bipp, which was first tried in 1916.

It was used afterwards for a very large number of cases of

compound fracture, and always with the best results. It

replaced other disinfectants. It minimized the ward work
enormously, as cases which previously had been dressed
twice or thrice daily were left undisturbed with bipp lor

a week or more. It improved the prognosis of cases in a
striking way and shortened the time of treatment in

hospital. Over 26,000 men passed through the hospital

and 7,000 operations were performed ; 300 beds were set

aside for orthopaedic cases. Tlie speaker discussed the
advance iu the treatment of fractured thighs and wounds
complicating joints. By disciples of Sir Robert Jones—
notably. Major Sinclair, R.A.M.C., and Major Everidge,
R.A.M.C.—the treatment of these cases had been revolu-

tionized. In 1914 a case of compound fracture of the
femur was a source of infinite anxiety to the surgeon.
The recollection of these cases in the first year of the war
suggested great suffering on the part of the patient

:

dressings at frequent intervals, drainage tubes, constant
operations for the removal of sequestra, and, at the end
of months of misery, a weak leg, considerably shortened,
possibly with a stiff knee. A very different picture arose
fi\)m the modern treatment, with bipp applied to the
^^dund, after thorough preliminary investigation and
cleaning, suspension on a net bod or a Balkan frame, a
well fitted Thomas splint, and early movements of the
knee. The evohition of technique for dealing with.pene;

trating wounds of joints was equally striking. In 1918
it was not uncommon to regain a full or almost full range
of joint mobility.

A CLINICAL meeting of the Psycho-Neurological Society
was held at Lancaster Gate, W., on April 22nd, with
Dr. H. E. Davison iu tho chair. The following cases were
demonstrated:—Dr. C. Worster-Drought: (1) Case of con-
cussion of the spinal cord iu the cervical region with Brown-
Sequard syudrome and injury to the sixth and seventh left
cervical nerve roots. (2) Case of fracture-dislocation of
the spine in the lower dorsal region, with partial Brown-
Sequard syndrome. (3) Case of proximal myopathy
(Landouzy-Dejerinc type). (4) Case of ajihasia, agraphia,
and alexia, with right homonymous hemianopia, in a man
aged 30. (5) Case of early tabes dorsalis, with double
intention tremor. Dr. Danvers - Atkinson : Case of
myotonia congenita. Dr. P. Bouspield : Case of motor
aphasia aud agraphia, due to cerebral haemorrhage, in a
young man.

Ilibi^lus.

TWO TYPES OF SMALL-POX.
The reappearance in tliis country of fatal smallpox and
the outbreaks of " alastrim " which attracted attention
in East Anglia give special interest to the hypothesis
developed by Dr. John McVail in his Milroy lectures of
1919, reported in our columns at the time. He has now
published tliem iu a volume' which many will desire to
keep on their shelves, for Dr. McVail raised a general
question of great significance. He pointed out that in
the pre-statistical period the fatality of small-pox varied
greatly in different epidemics, and quoted statistics show-
ing that between 1870 and 1895 the fatality declined;
the London rate in 1893-94 was less than half that of
1870-72. This decline continued in the provinces, and
was noted in the prevalences of the years 1902-5 ; but
in London the fatality rate (Metropolitan Asylums Board
liospitals) wag much higher in the epidemic o-f 1901-2
than it had been ten years earlier. In seeking for au
explanation of the difference iu severity of the types
prevalent almost contemporaneously in London and the
provinces Dr. McVail utilized the valuable statistics
published by the Local Ciovernment Board (Dr. Bruce
Low) proving the high malignancy of the form of small-
pox, which seems to have invaded France in 1900-3
from North Africa, and the evidence of Sir Shirley
Murphy that the disease was introduced into London
from Paris. On the other hand, the mildness of small-
pox iu America, and its undoubted introduction into
Nottingham from Salt Lake City, to which Dr. Boobbyer
called attention in this Journal iu 1901, afford an
explanation of the provincial experience. Dr. McVail
adduces other evidence to the same 'effect, such as that
of the late Dr. Franklin Parsons, who described two out-
breaks in one town—an outbreak of a mild type trace-
able to America and an outbreak of a severe type which
came from Paris by way of London.
That we are dealing with types of the same disease,

not with a distinction analogous to that between typhoid
and paratyphoid, is sljown by the fact that vaccination
confers protection equally against the mild and severe
forms.

Dr. McVail left open the question as to the factors
causing tho difference. V^ariations of virulence in zymotics,
uncomplicated by the artificial immunization of a com-
munity, are well known ; tho most familiar example is

that of scarlet fever. In this latter case the decline of
fatality has been general, aud might therefore be deemed
a secular phenomenon. The instance of small-pox is of
special interest because of the coexistence of the types.
Are we to explain the greater severity of the African form
in terms of local eouditious operating upon the human
poijulation, or is it a resultant of something directly
modifying the materics morbid Tliis is a subject which,
as Dr. McVail remarks, needs special re.search. It would
be rash to hazard any opinion, but, if the cause of

' Half a Century of Small-pox antl raceination. By John O.
McVail. M.D.. I.I1..D. Edinburgh: E. and S. Livingstone. 1919.
(Demy 8vo, PI), viii+86. 5s. 6d. uet.j > - •
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differentiation is a lowered state o£ bodily resistance, tben
tbe appalling conditions now prevailing in large tracts of

Europe give grounds for the apprehension that it is not

tj"plius only that will have to be leckoued with in the

near future.

KENAL SECRETION AND NEPHRITIS.
The secretory activity of tbe kidneys has long been a
matter of great interest to physiologists, the more so

because the renal secreting cell and its working have
often served as tbe field where philosophical mechanists
and vitalists have met in battle. A fairly recent work
(see British Medical Journal, 1917, ii, 620), by Professor

Cushny, dealing with the secretion of urine, sets out the
view that the renal cells in part enjoy the power of active

rather than jjassive secretory activity. A similar con-

clusion must be reached after perusal of Professor Ambard's
treatise on the normal and pathological physiology of the
kidneys,- although no definite statement on the subject
seems to be made in its pages.

In the fiist half of the book he deals with the physiology
of the kidney ; the renal elimination of substances, he
maintains, may take place in three distinct ways—by
" effraction " (a pathological process, as when blood
escapes into the renal tubules), by diffusion, and by
secretion. Elimination by renal diffusion has been
observed and measured in the case of methyl, ethyl,

and propyl alcohols, acetone, ethyl acetate, and perhaps
chloroform ; in other words, these substances escape from
the circulating blood into the urine by the mere phj'sical

process of diffusion, for their conceiitratiou in the two
fluids at any given moment is always found to be the same.
Elimination by renal secretion implies the collection of

some substance from the blood and its concentration in

the urine, and is tbe way in which the kidney most
commonly works. Emphasis is laid on the fact that
it is able to concentrate all such substances to one and
the same isotonic level of concentration, aiid that this

concentration can be shown experimentally to have a
maximum value for each which is indcpe.ident of the
presence of other substances that are being excreted in

the urine—a relation comparable to Daltou's law of

partial pressures in gaseous mixtures. Some of these
substances— the chlorine ion and certain salts, glucose,
glycerin, and water, for example—are desci'ibed as "sub-
stances with a threshold"; others, like urea, ammonia,
iodides, sulphates, nietbylenc blue, and phenol sulphone-
pbtbalein, are "substances witliout a threshold," for
their excretion takes place whatever their concentration
in the blood stream may be. and is not postponed until
this concentration has reached a certain limiting value
or "threshold." Coniponncls with a "threshold " are in
general useful to the organism; tliose without it are of
no value to the living cells. Such " thresholds " have very
dilfrrent v:dues for dilferent substances, and have levels
variable under changed conditions for any one substance.
The second half of the volume deals with the physiology

of the kidneys in different forms of nephritis, and will be
found of particular interest to physicians, though less
interesting, or even discouraging, to tbe pathologist.
Professor Anibard rejects all histological or pathological
.classifications of the various types of nephritis as unsatis-
factory, offering in their place a classification based on the
functional clliciency of the diseased kidneys. Widal speaks
of "nephritis witii excess of chlorides in the blood," or
"with excess of nitrogen in the blood" (azotaemin), or
" with hypertension," combining those characteristics if

need bo. Professor Ambartl considers only "nephritis
with oedema" and "nephritis with azotacuiia." As in the
first half of the book, his method is mainly concerned with
experimental investigation, and he gives numy pages of
experimental results and calculations exhibiting diiTeront
phases of renal activity in patients with nephritis. In
nephritis with oedema he finds that substances without
a threshold aro eliminated with normal constants, but
slowly; while in the case of those with a threshold the
valuo of tho threshold is raised. With nephritis of
azotacmic type the action of tbe kidneys is highly unsatis-

^PliVfinlnaii^ twrmalf et pallinlcaintir. des rrins, I'ar I.. Anibnrd,
Ancion {.bof ilu Laljoratoro do Chmiie, do la Cliniinio des Miilartioa
did voit« iiiinaiiea ii rHoi.itul Nocker, I'lofesseiir iV la Kaoult* do
HlraBhonrg Hcuxiiine *ditioii. Paris : Uassou ot Cio. 1920. (Hoy. 8vo.
pp 268 : 43 fluuros. Fr. 18 uet.)

factory, though the thresholds are not raised, but are
actually lowered. In mixed nephritis, or nephritis with
both oedema and azotaemia, there appears to be a special
failure to excrete water. Full directions for the experi-
mental recognition of these three types of nephritis are
given, and chapters are devoted to their symptomatology
and prognosis. The value and limitations of the lacto-
vegetarian diet in nephritis are discussed, and a somewhat
halfhearted approval is given to the practical methylene
blue test of renal activity.

The book is clearly written and well documented, and
affords the careful reader much food for pli3'siological and
clinical reflection. It is of particular interest to notice
that Professor Ambard writes from Strasbourg University,
which was reopened to French students under French
direction once again in January, 1919.

DIFFICULT LABOUR.
For any one other than its original author to revise
an admitted medical classic such as Herman's Difficult
Labour'^ may appear to some to savour of an attempt "to
gild refined gold, to i)aint the lily." And in the case of a
writer whose work bears so strongly the stamp of indi-

viduality, both in its substance and in its method of pre-

sentment, the difficulties of the reviser must have been
extreme. But if a classic, Herman's work is a modern
classic, and it is also a very practical working handbook,
so that, far from committing a sacrilege, Jlr. Carltom
Oldfield and the publishers iiave done the profession a
distinct service in bringing the book up to date. It would
have been regrettable if by the neglect of modern advances
in obstetric treatment the advice of this friend in need to
many a practitioner had been allowed to become of less

value.

Jlr. Oldfield has very wisely abstained as far as possible
from making textual alterations, and such as be has made
consist for the most jjart of tbe deletion of matter which
has become obsoletCj and the addition of new. The latter

deals mainly with treatment, and in particular with the
widening indications for Caesarean section in contracted
pelvis and in antepartum haemorrhage. Several pxcellent
figures have been added also. Distinctly modern notes aro
struck in the deseriplion of the treatment of rupture of the
uterus, in which the use of Carrel's tubes is advocated,
and in the reference to such a transient cause of accidental
haemorrhage—or so one would hope—as T.N.T. poisoning.
But these are merely minor criticisms.

The substance of the book is so well known as to need
no discussion here. Suffice it that tbe work of revision

seems to have been both skilfully and delicately done. The
temptation to add too much recent matter, some of which
has perhaps not j'et fully emerged from the zone of con-

troversy, must have been baid to resist, but Mr. Oldfield

has kept ever clearly before him the special nature of the
material upon which he was working, and has performed
his task with praiseworthy conservatism and discretion.

A TEXTBOOK OF OPHTHALMIC OPERATIONS.
Thirteen j'ears have passed since the issue of the first

edition of Grimsdale and Bubwerton's Textbook of
Oj)!illial)nic Operaiioiis.' During this time the operative
treatment of glaucoma has undergone important modifica-

tions, and for this reason, if for no other, wo welcome the
appearance of the second edition, which contains about
100 more pages than its predecessor; the use of a slightly

thinner paper has prevented any material increase in its

bulk.

New chapters have been added on diseases of tho con-

junctiva and on intraocular and intraorbital foreign bodies,

while the chapter on glaucoma has been rewritten; the

general plan of the work, however, remains tbe same, tho
authors' object being to give the reader an outline of tho
operations which can be performed for any pai'ticular con-

dition, so that he may make his own choice and adapt
them to his own needs.

Although tho chapter on the conjunctiva is new, its

8 Hermiiu's DiMr-uit Labour. Reviecd and enlarged by Carlton Old-
neld. M.U.Lond.. F.R.C.S.K.ni!. London : Cassell and Co., Ltd. 1920.

(Cr. 8vo. pp. xii + 573; 198 lli;inoa. 169. not.)
* A Textbook of Ophlhalnuc Operaiions. By Harold B. Grimsdale,

M.Il.. F.ll.C.'-i.. and K. Bvowcrton. F.it.C.K. Second edition, London :

HaiUiiHo. Tintlall, and Cox. 1920. (Domy 8vo, pp. viii -r 438; 129

tiKui'os. 183. not.)
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contents were foi- the most pai-t contained in the first

edition, aiianged under the section on the lids ; the new
arraugeuicut is certainly an iiuprovcuient.

This work, the only one of its kind on this special

subject in our language, is a luost valuable one, and
reflects the greatest credit on its authors. No ophthalmic
surgeon in this country can, we are confident, afford to be
without it. Tlie illustrations are largely diagrammatic, the
authors huldiug that a good diagram is preferable to photo-
graphic rcpreseutation of an ophthalmic operation, an
opinion which will be shared by most ophthalmic surgeons.
A word of praise is due for the very complete index.

HOUSE-FLIES.
Thk latest number of the Economic Series of pamphlets
published by the Natural History Museum is entitled

Tlie House-fiij : its Life-Hislorij and Practical Measures
for its Sup2>rcssion." Like the previous pamphlet of the
same series on The House-flij as a Danger to Health, it is

from the pen of Major E. E. Austen, D.S.O., Assistant
in the Department of Entomology. The objects of both
publications are much the same; but Major Austen here
draws on his experience on three fronts during the late

war, aud takes into consideration the rei^uirements of

the army as well as of the civil population. He gives

a clear account of the distinctive characteristics of the
bouse flj- and of certain other flies often mistaken for it,

and then narrates the life-history of the house-fly. The
question. What becomes of the house-fl}' in winter in the
British Isles and North America? still remains unanswered,
for the French naturalist's announcement at the end of

last year that he had discovered house fly larvae in live

snails iu wiut?r has not yet been confirmed in England.
In the section on house-flies aud disease JIajor Austen

sets out lucidlj' the reasons for regarding these insects

as a serious menace to health. " There can be no doubt
whatever," he adds, "that it is b}- far the most important
of British insects from the standpoint of public hygiene.
... It is therefore the bounden duty of everyone, by the
employment of all possible means, to assist in protecting

the community from the perils inseparable from the
presence of these living vehicles of infection." Regarding
preventive measures and remedies, ho lays down two
rules of universal application

:

1. It is far better to prevent liouse-flles from breeding than to
permit tliem to breed unchecked, and then endeavour to kill

the resultant broods after they have invaded houses or other
habitations.

2. Xo system of sanitary control can be regarded as ciScient
which allows house-flies to have access to material containing,
or iiossibly containing, the germs of disease.

Before giving an outline of the most practical methods
of checking the breeding of house-flies iu horse-manure,
household or kitchen refuse, and human faeces, he states
emphatically that chloride of lime is utterly useless in any
material whatever. The pamph.let closes with a short
account of the best methods of dealing with flies which
develop in spite of all precautions, or which negligence or
ignorance have allosved to come into being. Of these
methods preference appears to be given to formalin, and
it seems worth while to note the author's statement that
iu the hygiene department of the Koyal Army Medical
College, Millbauk, it was found that a solution of formalin
in water soon becomes acid and consequently unat'ractive
to flies. The best way of using formalin is stated to be to

mix two teaspoonfuls of commercial formalin (40 percent.),
two heaped tablespoon fuls of sugar, and lime-water to

make a pint. This mixture can either be exposed in soup
plates having in the centre of each a cube of bread on
which the insects may settle, or on pads of lint or cotton-
wool iu shallow trays, or it may be placed in closed tins

with perforated lids through which are passed wicks
Laving their lower end dipping into the fluid. It is

stated that the formalin generally works best iu the
earh- morning, when, in kitchens, dining rooms and offices,

it is possible to ensure that no other source of refreshment
is accesible to the flies.

X ^ The Housefly: its Life-Histonj and Practical Measures for its
SKVpresswii. By Major E. E. Austell. D.S.O. British Museum (Natural
History) Ecnnoiuic Series. No. 1a. Sold at the British Musenui. and
by B. guavitch, Ltd., and Dulau and Co., Ltd. (Demy 8vo, dd. 52;
11 figures. Is. 6d. net.)

The illustrative plates and figures in the text are clear
and hcliiful, aud Major .Austen aud the trustees of tho
British Museum deserve the thanks of the community for
producing this useful little work iu time for its lessons to
be applied during the coming summer.

NOTES ON BOOKS.
I.eejal Ckeinistnj and Scientific Criininal Investigation*

by Mr. Lucas oI Cairo, is a book dealing with work in
Egypt and the East, and consists o£ notes on all sorts of
questions arising in tho course of criminal investigations
in which a knowledge of chemistry may prove of service
in the tracking of crime and tlic administration of justice.
The chemical expert must have a detailed and various
knowledge of materials of every kind—alcoholic beverages,
antiquities, blood stains, building materials, bullets, cloth-
ing, counterfeit coin, crops, documents, dust and dirt, and
so on through the alphabet. A great deal of useful in-
formation and detailed advice will be found on the
chemical, medical, and legal bearings of all these matters.
The book should be of great service to coroners, medical
experts, and chemists who deal with the detection of crime,
particularly if their work lies in the East.

In the volume Child Welfare,' in which Dr. SiM WALLACE
has collected a number of essays most of which have been
previously published iu medical or dental journals, ha
claims to set forth the modern views with regard to oral
hygiene. In the first chapter, on prophylaxis at different
ages, he emphasizes the following points :"

(1) Mouth breath-
ing must not be iuduced by allowing the infant to breathe
unduly cold and damp air. Ou this account the practice
of allow iug the infant to sleep iu an unwarmed room with
the windows open is strongly condemned. (2) Gnawing
must not be prevented by withholding suitable articles, or,
later, foods w hich may be gnawed and sucked. (3) Cleanli-
ness of the food must be secured, otherwise unhygienic
states of the mouth and alimentary canal are likely to be
produced and the nutrition of the infaut interfered with.
In a chapter on the principles of dietetics he insists on
the importance of the meals being of such a nature that;
they will leave the mouth physiologically clean. Such
forms of food as jam rolls, bread and marmalade, are to
be condemned as the last course of a meal, their effect
being the opposite of fiuit, which leaves the mouth in
a hygienic state. In discussing tho duty of the State
towards the child, it is urged that oral hygiene should be
regarded as a vital part of the curriculum for a diploma
in public health or state medicine. Dr. Sim Wallace's
book, if at times too diffuse and polemical, may neverthe-
less be recommended to those who are interested in child
welfare and dietetics.

When lecturing on sanitation in Macedonia during the
war to the officers of his battaliou, Captain P. WOOD
was struck by the importance of Moses, tlie Founder of
Preventive Medicine,^ which is the title of a well written
little volume published by the Society for Promoting
Christian Knowledge. He finds that scattered through the
Mosaic code there are many fragments which, when
gathered together, form a fairly complete system of pre-
ventive medicine, which was lost sight of for thousands
of years and has suffered the fate of anachronisms by not
being understood. In an iutroductory chapter the training
of Moses is described ; the ten plagues of Egypt are then
shown to provide usefid les.sons on defective sanitation
and an introduction to the succeeding chapters on hygienic
legislation, the control of iufectious diseases, and diet.

In connexion with the credit ascribed to Moses, the mora
modern views as to authorship of the Pentateuch, or the
first five books of the Old Testament, traditionally con-

sidered to be written by Moses, should be borne in mind ;

for though Moses gave certain laws to the Israelites, it la

highly uncritical to regard him as responsible for all the
laws ; it has been shown that some of them cannot be
earlier than 440 B.C., or about 800 years after Moses.

^ Legal Cheinistrv and Scientific Criminal Investigation. By A.
Lucas. F.I. C, Director Government Analytical Laboratory and Assar
Office. Cairo, etc. London ; Edward Arnold. 1920. (Demy 8vo,
pp. viii + 181. 10s. 6d. net.)

'•Child Welfare and the Teachings of Certain Dentists. School
Medical Officers, Medical Oncers of Wealth, aiul other Medical Men^
By J. Sim Wallace. D.Sc, M.D, L.D.S. London; Baillii^re, Tindall,

aud Co.\. 1919. (Demy 8vo. pp. X-H02. 5s.net.)

s Moses, the Founder of Preceiitire Medicine. By Percival Wood,
M.B.C.S., L.U.O.B . Captain K. A.M.C. Loudon : Society for Promoting
Christian Knnwledi;e. W.O. (Cr. 8vo. i>p. si -1- 116. is. net.)
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UNIVERSITY GRANTS.
The total estimate £oi' pailiameutary avants ia siJ of tlio

expen.ses of universities, colleges, medical schools, etc., in

the United Kingdom for the year 1920-21 is £1,000,000, an

amount which includes unallocated grants aiiiouiitinL; to

£210.500; the amount unallocated compares with £531,503

unallocated iu 1919-20.

The following are the amounts of the grants made ; the

first column shows the amounts, if any, last year and the

Becond column the amounts this year

;

Birmingham
Bristol ...

Durham ...

Leeds
Liverpool...
Loudou ...

Jlanchester
Sheffield ...

England.

Unii'ersities.
1919-20.

£
2.00D
2,000
2,000
2,000
2,000
8,0C0
2,000
2,003

1920-21.

£
55,000

. 17.000

. 2.000
, 33 000
. 40.000
, 8,000
. 40.000
. 21,000

Mnliral Scliools.

riiaring Cross Hospital ... ... ... 1.000

Kin}<'s College Hospital ... ... ... 7C0
London Hospital ... ... ... ... 6.000

-Middlesex Hospital ... ... ... ... 2,000

Koyal Dental Hospital School of Dental
Snrgery 1,000

Loudon (Eoyal Free Hospital) School of

Medicine for Women ... ... ... 4.000

St. Bartholomew's Hospital... ... ... 5,000

St. (Jeorge's Hospital ... 700

St. Mary's Hos))ital ... ... 1.903

St. Thomas's Hospital ... <- ... ... 4.500

London School of Tropical Medicine ... 1,100

University College Hospital iledical School... 4,000

Westminster Hospital Medical School ... 503

Cambridge University, !\redical Department 8.500

Durham College of Medicine ... ... 5,800

Colleges.

Durham, .\rmstrong College
Bedford College
East l^ondon College
Imperial College of Science and
Technology

London, University College...

l^ottiugl; ini, University College
Keading, University College
Southampton, University College

W.«.ES.

University of Wales
Aberystwitli, University College ...

Bangor, University College
Cardiff, University College

SCOTI.AXD.
Kdiiihurgli University
fllasgow University
(ilasgow ItoyalTeciuiical College ...

Aberdeen University
St. .Andrews University, incliuling

Dundee University College
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adjuncts to the general clinical and temperamental exami-
nations. Tins attitude is much to be comiuended iu view
of the short time many of these special tests have been iu
use auj the cousequeiit lack of experienco of their true
value. At the same time, in a summary of tlie oeueral
exammatiou, it is stated that the special tests hav% be»u
so consistentJy satisfactory that high miuimum responses
can be safely demmJcd. A short table is given of miuimum
standards for some of the special tests. Amont. these is a
test for " expiratory force," as shown by readings on a
L tube manometer, and it is stated that when the expira-
tory force IS under 80 mm. of Hg "it suggests that the
subject will probably be incapable of sustained effort in
routine acnal work." It is dilKcult to imagiue e.xactly
wliat this test is intended to rcpreseut. An expiratory
torce ot 80 mm. Hg is extremely low and the subject
would probably ba rejected on more obvious grounds.

It IS interesting to note that the methods of body
measurements advocated by Professor Dreyer have been
adopted. They are likely to prove of great value, not only
as representing the actual state of fitness of the subject at
the moment, but as providing cocllicients, deviation from
winch at subsequent examinations will at once draw-
attention to iuiproycd oi- impaired condition.
During tlie war it was recoguized iu this country that

experience and ability in various forms of sport were
valuable to tlie flying man. With reference to special
mental tests such as reaction-time tests, to which the
Italians and others have paid special attention, the follow-
ing sentence is deserving of quotation :

" The British have
not adopted these special tests to anv large extent, because
they have felt that a history of aptitude at various sports
requimigeycisofequal value, as compared with a some-
Avhat elaborate experiment car.it d out on a special occasion
under circnmstauces frequently trying to the applicant."
lliis attitude IS extremely wise in that it eucouraaes a
caretul weighiug up of the aviator's temperament," and
recoguizes the value of his previous training and education.
1 sychological tests as applied to the aviator are so muchm their infancy that at present they should be left rather
to the laboratory than to the examining medical officer.
There js little doubt, however, that electrically recorded
psychological tests will before long be included in the
examination of the civil aviator.
For practical purposes this medical examination is Ion"

and elaborate, yet the data to be acquired by such an
exammatiou will be of the greatest value from the
research point of view.
Toe Civil Aviation Branch of the Air Ministry is to be

congratulated on a medical service which can produce so
excellent a guide to the medical examination of civilian
aviators; it may well serve as a model when the inter-
national tests are decided on by the medical representa-
tives of the International Commission for Air \avi«ation.
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THE BUDGET.
Me. Austkx Chamberlain, in his Budget speech, poiuted
out that in general the position with reward to the past
year s accounts was substantially bettor tliau had been
suggested m his forecast last October. For instance
customs and excise gave an increase of £7,000,000 over
what was then anticipated, and he drew the conclusion thatm the case of tea and tobacco at least, - it reflected an
increased consumption aud therefore an increased spendina
power in the mass of our people "—a conclusion not with°
out mterest lu these days of rising wages. Incidentally he
also attributed the increased yield of the tobacco duties in
part to " the growth of the habit of smoking among women."
The figures for the total debt were sufliciently alarmin" •

the total dead-weight debt he put at £7,835,000.000
the floating debt being £1,312,205,000: the latter had
been reduced by £100,000,000 during 1919-20, though the
month ot April was disappointing in that connexion." The
Chancellor announced that the Government had decided
that in future there should be no more borrowincs to
balance revenue and expenditure, but as further capital
would still bo required for local aud national purposes the
issue of Savings Certificates would be continued, and it
was hoped that this would foster a spirit of thrift. The
existing taxes apart from the new proposals were estimated
to produce a revenue of £1,341,650.000, against an expendi-

Mr. Austen Chamberlain stated that the amount of theanticipated surplus was such that its maiXanco fortwenty years would pay off the whole wai debt bnfadded later that he dkl not contemplate thluhecoiintrvwould continue to make the abnormal sacrifices thatTucha course would necessitate.

„flw''o,^"'°?^''-r'' ',*H''1>
'''^'''" l"'""'*^" fo^- tl^° followingnew or additional duties, in addition to the chanaes iamotor taxation winch were fully stated in our last issue: ,

cfjff L^l""*
r„;«« Z)„.',-es are to be repealed, bat the existins

from'snVYn' i9Til^'il'''""-~P" 'P'''"^ "'« 'Jii«eg are increased

100 thp\tPni»,.?-,'^^ r""' S""""" *"'! °» beer from 70s to

fixed In H,P F^n r^"f respectively, the retail prices to benxed b\ the Food Controller m such a way as to divide thaburden between the manufacturer ard the retailer The dutv
?s rd'"t'o l-'G^^i'^' H ^"""^'f''

''''•'^ ^•"'^^'^ for hght wines fromIS. id to 2s, 61. a gallon, subject to a rebate of 40 ner cent frnmcouutnes entitled to preferential rate. The duty on stron^S

7e«Te"bevo,!d'4p'lJt'T'^- '" ?"' ^^''"^ 6d. exla for evir'
foi"w1np«' ?,.,,,, • *

""^ 13. subject to a rebate of one-thirdtoi vMiies from countries entitled to preferential treatmentIhere is an additional duty on still wini imported in botTle of23. m place of Is., and on sparkling wine of 5s. in place of 2s 6d

i-ebate°s i'"n ?be '"-Vo/"""'
'"'' ",'^^^ '^'^'''o'^^ are'' subject toleoaies a^ in tue case of wine m cask

Ci:,ars came in for special treatment, aud are to bear anadditional duty~50 per cent, ad valorem
Stamp D:ities.~~lt, is proposed to double tbo " receints " dutv

fht-^'T'T'' ^\^ '""i^P ^^""^=^ °" transfers of ^toclFs and outhe registration of new limited companies
Post Oijk-e C/(«n,<'.,-.-Mr, Chamberlain stated that the net

'J'Jh',', f''""' f^-"'" "^« -P°-^t Office of £6,500,000 befoie toewai had been converted into a deficit of £11,000,000, He pro

?ea? he'TS^fl fnS^nn"™^'^'^ to produce £5,500,000 this>eai, be .stated fuaher that proposals for the increase of tele-phoue rates would Ije laid before a Select Committee and tookpower to increase the rates for inlaud post.-ards to IJd ) andor printed papei-s proportionately, as soou as the internationalrate can be raised, the date depeudiug upon the decision othflInernational Congress whicli Is to°n/eet in Madi-ld in thi
OiULLIILlL].

Inland letter rates are to be raised to 2d. for every 3 oz withid.Sov every additional ounce. The charge for letter^ to

?, c 'ff P°ffs'r^ and the United States of America w II bera sed to 2d. for I oz., with Id. for every additional ounce Then and charge tor a c ,p.v of a registered newspaper not exceed!ing 6 oz, IU weight is Jd„ it is to be raised to Id,, with as now
fiom 6d, for 3 lb to 9d; for 2 1b., with similar 'increases forheavier weights. Inland telegrams are to be inorease^rtrom
9d. for twelve words with id, for every additional word, t^
Is, for twelve words, with Id, for every additional word:

rt!?-?ATf'M
"'^'^"" °". "^""'^"y ^^'" '^« ^"bject to an additToiiachiige of 6d,. and porterage is raised from 3J. to 6d. a milefmin the limit of free delivery. The charges on inland nionevorders aud postal orders are also to he increased. Before theincreases come into effect due notice will be 'Mveu

""^ "'®

Rii'inrf'nf H.'fiTi^-^fr
'^'"""'*'''"'" ilxe^Jtioirs dealt with in theKepoit of the Ro^al Commission on Income Tax are postponedfor cousMleration later iu the year, while the chin-es su'' estedm the method of graduating the tax are to be put'h, o, oTation

March 27fl?^?f Tlf ''«^'' ^i">
*". ^^ article in our issue ofMaich 27th ip. 441) ami it is sufflcieut to sav here that theearuel income is reduced by 10 per cent, aud the various allowauces are for wife, £100, formerly £50; cbildreu, £40 and £30 in

-einp .",' Tf'"^ f? """'.^^S
'
'l-^Peudeut relatives and house-keeper are deducted from the total to arriveatthe "assesiable-income, of which £225 is chargeable at one-half and the balance

at the full standard rate of 6s, Supertax is to begin at the £2 OOO
i.uit instead of at £2,500. aud the rates are iucreasod, Broadivthe etfect win he to relieve the middle class and the tixpaverwith family respousihilities. It will be realize 1 that th s verycomplete change in the msthod of steepening the elTective rate

ot tax as the total income rises will ultimately simplify themuividual taxpayer's assessments, though the transition "fromone method to another will inevitably cause some confusionihe three years' average basis of assessment of profits is to beretained for the present.
Tho Fvcefs Fronts I);;///, which had in many quarters been

regarded as marked ont for extinction, is to he rai.se 1 to
50 per cent, as from .January 1st. 1920, with the proviso thatthe additional 20 per cent, may be foregone if a war levy oncapital is raised. •'

The Corporation Tax is a new feature of our fiscal systemand IS probably destined to supersede iu due course the "excess

1^,'^fii' f"

'
?.J'>"'u^,'?

^'"^ ^°'""'' °f a special tax on the tradepiontsot limited liability companies, levied at Is in th-£on
the compauy's profits, after de.luction is made for any e'xi: >•
profits dutv that maybe payable. In a full vear, and when
unrestricted by the simultaneous operation of excess urnfiu
duty, this tax is eitimatel to produce £53,OX),000.
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THE BUDGET.
We described the Budget of last year as a transition

Budget ; the present Budget is the first step iu the

direction of debt reduction. Last week we dealt with

some of the points which most directlj- concern the

medical profession, but it appears desirable to take a

general view in order to get the various matters into

proper proportion.

"\Vith regard to debt reduction it was hoped bj'

many financial experts that the Cliancellor would

cease to regard the sale of stocks of munitions and

similar war purchases as ordinary Exchequer receipts,

and would earmark them in future for the repayment

of loans with which such stocks were bought. Mr.

Chamberlain justified his failure to fulfil these ex-

pectations by showing a surplus on the estimated

revenue for the forthcoming year, which is to be used

for payment of debt : he spoke of it as a matter of

book-keeping, but tlie net result is that whereas the

sales are expected this year to yield 202 millions, the

present estimate for the redemption of debt is 234
millions.

The Chancellor's attitude on the question of the

excess profits duty came as a complete surprise. The
general expectation was tliat that duty—v.liich was
reduced under the previous Budget from 80 per cent.

to 40 per cent, as from .January ist. 1919—would be

completely discarded and in its place some other tax

would be introduced to make good the resulting

revenue deficiency in part, if not entirely. In this

connexion a new tax on the business profits of limited

liabihty companies had been thought probable, and

the surmise proved correct : what was not expected,

however, was that this new tax is to run concurrently

with the excess profits duty: and, to the further con-

fusion of "intelligent anticipations," tiiat duty is not

only to be maintained, but even to be increased to

60 per cent, as from January ist, 1920, tiiougb tlie

Chancellor did hold out some hope that the additional

20 per cent, might be foregone if a workable scheme

for a capital levy on war fortunes could be evolved in

time for it to be put into operation this year.

It is due to the Chancellor to say that the Budget

has clearly been framed witliout fear eitlier of his

friends or "his opponents : tlie outstanding need of the

moment is the repayment of debt, and the proposals

which have been laid before Parliament are conceived

with the courage and perception of financial con-

ditions whicli are essential it that need is to he met.

Memories are short and coinmercial prosperity is

periodic ; the recognition of these facts has evidently

braced the Chancellor, and indeed the House of

Commons as a whole, to face the financial demands

of the moment boldly and successfully. Tlie mag-

nitude of these demands are as striking as their

urgency. The Budgets of to-day reach figures

undreamt of by cur forefathers, and we believe

that the Government has correctly located the only

source from which the Exchequer can draw the

income necessary to put tiio national accounts on a

bettor footing. Mr. ('haiiihcrlaiii frankly admitted

tliat lie fell into tiio general error in supposing that

tho signing of the Armistice and the consequent

suspension or cessation of munition work would
usher in a not inconsiderable period of industrial and
commercial difficulty before the transition to peace-

time activity could be achieved ;
" the excess profits

assessed during tlie year," however, " showed an
upward trend," proving that the dislocation of in-

dustry was much less than had been feared. \Yith

income tax at its present levels, v.'e have no hesitation

in saying that there is only one quarter in whicli the

Chancellor can have any hope of finding the capacity

to bear the additional taxation necessary for the

repayment of debt, and that is in the world of

business, and more particularly in the world of "big
business." That the Chancellor appreciates the truth
of that reading of the position is evidenced by the
maintenance or increase of the excess profits duty,

coupled, as it now is, with the special tax on the

business profits of limited liability companies—the

Corporation Tax, as it is to be called. Whether any
scheme for the special taxation of war fortunes will

ever achieve fruition is open to very grave doubt, but
in the meantime it is a matter for congratulation

that the big burden is being placed on the broad
shoulder.

There is one feature of the income tax proposals as

to which we entertain a good deal of doubt, and that

is as to whether the proposed rebate of 10 per cent, in

favour of earned incomes is sufficient. On the 1919-20
scale the taxpayer whose total income did not exceed

£1,000 received a rebate of 20 per cent.', and if it did

not exceed £1,500 then lyi per cent., and so on.

What is really wanted is a system under which a
taxpayer's own savings should be differentiated from
inherited funds : if that is impossible we are thrown
back on a discrimination between earned or precarious

as against unearned or investment incomes, inasmuch
as the former class of income implies the duty of

saving to a greater extent than the latter. It must
be freely admitted that in this, as in many other fiscal

questions, the interaction of other taxes must not be
overlooked ; the source of investment incomes ulti-

mately bears a death duty taxation from which
earnings are free, and an increase in death duties

logically implies a lowering of the advantage given to

them iu the matter of the income tax. But that not-

withstanding, it is only to be supposed that many
"earners " will feel some sense of grievance in seeing

their differential advantage reduced from 20 per cent,

or iji per cent, to 10 per cent.

.\nother additional charge levied in the form of

increased duties on the transfer of stocks and shares

will affect many medical men, more particularly,

1 perhaps, those who are making provision for their

j

dependants by accumulating and investing such

I

savings as may be possible under present conditions

; of expenditure. The duties, even on their revised

i basis, would he small as compared with the amount

I

of capital invested, so that their deterrent effect would
probably not bo great in tiie case of genuine invest-

ment, but might come into operation where shares

are bought and sold with any degree of frequency. It

is to bo hoped that the Chancellor is not relying too

much on this aspect of the matter to justify the

increased levy. Tho existing taxes are already suffi-

cient to discourage saving in many cases, and any
further deterrent, however slight, may operate in such
circumstances with surprising results.

VVe referred last week to tho new motor-car taxa-

tion to he put into force at tho beginning of 1921, and

pointed out tiiat in this matter tho medical professioD

is iieing harshly treated. The profession need feel no

false modesty iu pressing its claim to fair treatment,

for its patriotism is indubitable and tho wciglit ol
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taxation is such that no addition to its due proportion

can be carried without great hardship. It is proposed

to put the new motor tax into operation as from

January ist, 1921. The pi-oposals differentiate be-

tween different kinds of vehicles, the classifications

being framed so as to give preferential treatment on

the basis of units of weight to, -inter alia, "vehicles

used for the conveyance of goods," and the White
Paper states " the abatement of duty granted in the

ease of motor cars used by medical practitioners or

veterinary surgeons will cease." The legislature has

repeatedly admitted that such cars are in a different

position from cars used for pleasure, and we find it

hard to beheve that it will now reverse that view.

We submit that, if the intention is that the tax should

ultimately be borne by the practitioner, it is unfair; and
if it is to be borne by his patient, through the opera-

tion of increased fees, it is clumsy ; and, further, that

any fiscal impediment to the purchase of the speediest

means of locomotion is in the case of a medical prac-

titioner impolitic on public grounds. We suggest

very strongly that equity demands the grant of some
substantial rebate from the proposed tax on the lines

of that granted in the tax which it is to supersede.

The steps already taken by the British Medical
Association were stated last week (p. 576), and the

Association's further action is recorded in a Current
Note in the Supplement this week.
An aspect of the national finances that is rightly

receiving attention is the cause of the national expendi-

ture, as well as the methods bj' which it is to be met.

It must be admitted that in this connexion the Chan-
cellor's position is extremely dilBcult. When the sums
to be raised by taxation were smaller, and taxation

was less intricate and burdensome, he might reason-

ably be expected to act as a watchdog to prevent the

intrusion of extravagance ; to-day the dual role is

perhaps more than any one man can fill, for economy
in expenditure can be effected only by close and almost
daily criticism of the proposals, not only of members
in the House of Commons, but also of the State
departments, and even then that criticism must be
backed by detailed knowledge and a power of veto
that no single individual would desire to possess or
be able to exercise properly. A committee system
in the all-important field of finance is not congenial
to the British genius, but we seem to be approaching
a point at which that will have to be tried if the
present system fails to retain public confidence in

its power to achieve a proper standard of economy
in administration.

THE DECLINING BIRTH RATE.
We publish elsewhere a summary of the paper read
to the Eoyal Statistical Society on April 20th by Dr.
T. H. C. Stevenson, Superintendent of Statistics in
the General Register Office. The most striking result

brought out by the tabulation of the census returns is

the decline of fertility in the middle and upper classes.

In Dr. Stevenson's words: "We were already well
aware that the more successful and prosperous classes

were behindhand in their contribution to the upkeep
of the nation ; but it was possible to suppose that
this might long have been the case, and that, there-
fore, experience had proved it to be compatible with
such prosperity and advancement as had been
achieved. Now, however, this comforting view is no
longer tenable. In the deficient fertility of the classes

which, having achieved most success in life, are pre-
sumably best endowed with the qualifications for its

achievement, we see that we have to lace a new and
formidable fact—how formidable is a question which

must be left for the consideration of authorities ou
eugenics."

It is not unnatural that Dr. Stevenson, the cus-
todian

_
of our national statistics, should deem a

proposition unproven until it has been put to the
test of census machinery. For ourselves, we should
prefer to speak of his results as a verification of what
Professor Karl Pearson and his pupils, particularly
Dr. David Heron, had rendered highly probable mora
than ten years ago. Much as we are indebted to
official vital statisticians in connexion with this sub-
ject, our debt to the late Sir Francis Galton and to

his most brilliant disciple. Professor Karl Pearson,
is far greater. To Professor Pearson we owe both
the best means of making statistical discoveries,

and discoveries themselves which the fuller records
of the national census confirm. Most can raise tha
flower now for all have got the seed ; the smar6
of wounds received in ephemeral controversies—and
medical men have not come within range of tha
biometric artillery without some injury—ought not
to diminish our gratitude to the Galton Professor

of National Eugenics, or to prevent us from con-
gratulating him on the official adhesion to his main
doctrine which such words as those of Dr. Stevenson
convey.

Are we to infer from these results that, unless tha

middle and upper classes can be induced to make a

larger proportional contribution to the rising genera-

tion, national decay is certain '? Upon this there is

room for difference of opinion. We should suppose
that, if prosperity depends upon fulfilment of tha

proviso, the future is gloomy. Financial encourage-

ments of parenthood amongst the middle and upper
classes so large as to be calculated to have a sensible

influence are not very likely to find favour in any
form of state now existing. Most of the detailed

proposals we have seen bear a strong family resem-

blance to the advice tendered annually to tha

Chancellor of the Exchequer in the matter of taxing

cats ; again, historians tell us that the Jiis trium

liherorum never had the desired effect. On the other

hand, while it does seem probable that the absolute

fecundity of the very poor and miserable can and will

be reduced, there are likely to remain vast numbers of

persons who will not place even the restraint upon

their sexual impulses which the use of contraceptives

involves.

Perhaps a gleam of hope is afforded by the con-

sideration that social selection is not infallible, and

that the fittest may not be the best. The obvious

argument is that nearly all persons struggle to pass

out of the social group in which they are born, that

those who succeed are the best members of their class,

usually also the least fertile, and that on attaining

promotion their fertility is still further reduced. It is,

however, possible that there is a flaw in the reasoning.

It may be that those who are socially and economically

failures, inasumoh as they do not secure class pro-

motion, may be, intellectually and morally, better

citizens than the successes. Within the circle of

middle and upper class occupations there is not a

perfect correlation between the social or economic

prestige of a profession and the average intellectual

endowments of its members. Perhaps the qualities

which lead to effective greatness in the world are

much more specialized than has been assumed, and

comfort may be drawn from Tlve Admirable Crichton

of Sir J. M. Barrie.

It is at least certain that, during the war, capacity

for social service was discovered in unexpected

quarters. But even if this be admitted, it only

amounts to saving that disaster is not so imminent as
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mn extreme pessimist would suppose. If any criterion

of success—the imperfect one of worldly prosperity,

which we now employ, or some better one yet to be

Revised—is in practice always correlated with relative

Bterilitj-, ultimate national "decadence would seem to

be assured.

SECTIONS AT THE CAMBRIDGE MEETING.
ARE.'kNGEjrEJrts have now been made for the discussions and

demonstrations in the Section of Venereal Diseases at the

annual meeting of the British Medical Association at Cam-

bridge this summer. This Section will meet on Thursday,

July 1st, under the presidency of Mr. E. B. Turner,

J'.E.C.S. The three morning hours will be confined to tho

subject of venereal diseases in women and children, and

discussion will be bafied on two papers : (1) The treatment

of venereal disease in women, by Dr. Morna Rawlins,

surgeon for venereal diseases to the New Hospital for

:Women and gynaecologist to the Female Lock Hospital

;

(2) Venereal diseases in children, by Dr. Leonard Findlay,

physician to the Hospital for Sick Children, Glasgow, and

lecturer on diseases of infancy and childhood in the

University of Glasgow. In the afternoon there will be a

clinical demonstration at the Venereal Diseases Clinic,

Addonbrooke's Hospital, and a laboratory demonstration,

under the direction of Professor Bernard, in the medical

schools. It is hoped to show models of a standard

type of clinic, made from an army hut according to

the design of Colonel L. W. Harrisan. The honorary

secretaries of the Section are Dr. W. H. Harvey and

Dr. Otto May. The Section of Obstetrics and Gynaeco-

logy will meet on Wednesday, June 30th, when the

main topic for discussion will be puerperal sepsis. Mr.

Victor Bonney (London) will contribute the opening paper

on the prevention and treatment of puerperal sepsis. Mr.

H. Beckwith Whitehouse (Birmingham) will deal with the

surgical treatment of the uterus in puerperal sepsis ; Dr.

A. E. Gow (London) with intravenous protein therapy in

the treatment of puerperal septicaemia ; and Dr. Leith

Murray (Liverpool) with the use of serums and vaccines

in puerperal sepsis. It is proposed to hold a joint

session with the Electro - Therapeutics Section to

discuss the treatment of fibroids by x rays. During

the meeting Dr. R. Mackenzie Wallace will give a

demonstration of the diastase reaction. The president of

the Section is Dr. Herbert 'Williamson, and the secretaries

are Dr. Malcolm Donaldson and Dr. W. R. Grove. Par-

ticulars regarding accommodation for visitors at Cam-
bridge, and other matters, are printed in an inset to the

Supplement this week.

GOVERNMENT POLICY AS TO MUNICIPAL GENERAL
HOSPITALS.

Ouu lobby correspondent writes that while Dr. .\ddison is

imlikely to go further in statement of policy as to the

establislinient of municipal hospitals than ho did in answer

to a question by Mr. I-ylo, reported in the niiiTisii JMkdrai,

JouHNAi. of April 24tli, p. 583, it is understood that ho

intends to act fully up to what he then said. He inti-

mated that he had given his sanction to the establishment

of a municipal hospital at Bradford because it scorned to

him tho only practicable method of providing tlie institu-

tional accommodation needed by the city, and that ponding

further legislation, -which was now being prepared, ho

would consider cases on their merits as they arose. It

was open to Dr. Addison to have said tliat for tho time

being ho would more or less limit his sanction to tlio cases

of localities where ficsh population had accuumlated and

was without institutional service except at a considerable

distance. Clearly, however, having made tho Bradford

precedent, ho is prepared to considor appeals where exist-

int; accomuiodatiou in lari;o toWBS is not equal to tho

urgent demands of the population as a whole, and he may
be willing, in such applications, to sanction the setting up
of municipal hospitals, possibly to serve in a secondary
capacity—that is, to relieve the voluntary hospitals of cases

of minor importance which do not require their high
equipment. Indeed the Medical Consultative Council is

said to favour such a course, but it does not appear that

suflicient information is available for this to be done
on a large scale, nor does Dr. Addison wish to anticipate

legislation which should be of a comprehensive character.

MAGIC AND MEDICINE.
An address given three months ago to the British .\cademy
is a good illustration of the application of scientific prin-

ciples to historical research in medicine, of which Dr.

Charles Singer of Oxford is so enthusiastic an exponent.
By dint of much industry and the use of many modern
mechanical devices he collects his facts, and then applies

the comparative method. The subject of his address was
early English magic and medicine,' and he explains how
magical and medical practice of early England has come
down, though iu a fragmentai-y state, by two channels

—

manuscripts and folklore—but he relies mainly on the

former. Native magic and medicine was at au early date

affected by imported elements of classical, ecclesiastical,

or Salernitan origin, but its four characteristic elements
were tho doctrines of specific venoms, of the magical
quality of the number nine, of the worm as the cause

of disease (in which we may see the appearance o£

the widely prevalent belief in the dragon), and lastly

the doctrine of the elf-shot, which embodied the belief

that a large amount of disease was due not to occupa-

tion by, but to the malevolent action of supernatural

beings—elves, smiths, or witches—who fired shafts at the

sufferer. When English magic and medicine was first

influenced from the Mediterranean it was by the debased
Greek or Byzantine system, a combination of at least four

more or less discordant elements. First, the purely
scientific medicine which took its rise from the Ionian
philosophers of the seventh century B.C.. and was already
far advanced by the time of Hippocrates in the fifth

century B.C. Secondly, the demoniac medicine iulierited

from Babylonia and Assyria and based on the theory that

disease was due to the eutr}' of a demon into the patient's

body, and therefore to bo cured by exorcism. Since it was
to be assumed that what was bad for the demon must be
good for the patient there arose the idea, not yet dead, that

nauseous drugs were of particular value ; they were in-

tended to disgust tho demon and weary him of his habita-

tion in tho patient's body. The third element was magic,
founded on a primitive unorganized belief as to the relation

of cause and effect; the fourth element was common sense
or empirical knowledge. Nordic medicine does not seem
to have suffered from the demoniac idea; Anglo-Saxon
magical processes wore designed to remove the materiel
morhi projected into the body of tho patient by super-

natural beings; they were fornuilao for the extraction ol

the elfshot. In tho later part of his address Dr. Singer
dealt with the lessons to be learnt from a careful study of

manuscript horbals. The earliest showed Mediterranean
influences, tho figures being, in part at least, copied, for

some of them can be identified as Mediterranean species

unknown in tliis country. But the object of a herbal waa
mainly utilitarian, since it was designed to enable the

herb gatherer to recognize the plant ; consequently con-

ventions were thrown olT, and a herbal prepared at

St. Albans itbout 1120 contains good drawings of native

plants made from actual living models. Later tho correct

English style was swamped by Norman iuHuonces, and
tho true drawings wore replaced by gorgeous, elaborate,

and beautifully painted plant designs, excellent as decora-

tions, but bearing littlo resemblance to nature. The

> It haR hcon reprinted in a pamphlet, price 4b. net, by the Oxford
University Press. _ - w. .

—
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pamphlet is inteiesting iu itself, but of more interest for

tLc scientific metliocl it illustrates. Dr. Singer, wc believe,

has the ambition to write a history of science, and we may
note that at 5.30 p.m. on May 12th ho is to give a lecture

on Greek Science ami Modern Science, a Comparison and
a Contrast, at University College, Loudon.

TRIFLING WITH SYPHILIS.
We have received a pamphlet, " Venereal diseases and
their treatment : how not to do it," published by the

National Association of Medical Herbalists of Great
Britain, Limited. It appears that this association was
founded in 1864 and incorporated in 1895. One of its

objects is " the diffusion of a knowledge of the therapeutic

properties of plants." We shall not quarrel with it over
that. We are all of us herbalists; we all make use of the
therapeutic properties of plants. The only question is,

What is the value of herbs for the treatment of the venereal
diseases? We are all for " nou-poisonous drugs" if only
they will act. Wo can feel ourselves in touch with Friar
Laurence moralizing over his herbs:

Manj' for many virtues excellent,
None but for some, and yet all different.

Our only desire is to do the right thing for our patients.

How would Friar Laurence have treated syphilis ? What,
for example, is the value—th-e real, ascertained, measared,
proven value—of sarsaparilla? A medical herbalist was
among the witnesses before the Royal Commission on
Venereal Diseases, 1913 : his evidence had a touch of Friar

Laurence's vague hopefnines -i, but none of his poetry. The
pamphlet is anonymous. It appeals, with some cleverness,

to the distrust and the dislike of " orthodox medicine,"

whch arc to be found, here and there, among all classes

of the community. Some of us are hardly conscious of the

existence of this antipathy against our profession ; or are

content, onhand, to reckon those who are possessed of it as

cranks, or as "anti's." But there it is: and this pamphlet
is a good instance of it. The writer of it begins, as we
should expect, with a reference to some old errors which
were " orthodox " enough, more's the pity, once upon a
time: John Hunter's mistaken experiment on himself iu

1767 ; Ricord's fal.se notion of gonorrhoea as a non-specific

infection—Ricord was a man with a rather nasty mind

—

and the excessive use of mercury to salivation, and so

forth. It seems that any old stick will do to beat us with.

Next, the writer comes to the Royal Commission of 1913,

with its approval of "the mineral poison treatment "and of

" the essential quackery of orthodox claims." Essential is

good. He thinks that be has discovered the Society for the

Prevention of Venereal Disease in a violation of Section 2

of the Venereal Diseases Act, which forbids advertise-

ments of drugs to be used externally or internally as

medicines for ihe prevention, cure, or relief of venereal

disease ; but, apart from any question as to the inter-

pretation of the words of the section, he has forgotten

the proviso which permits advertisement, notification or

announcement, or recommendation, published by any
public authority or with the sanction of the Local

Government Board in England and Wales, Scotland, or

Ireland. Finally, he comes to " the modern orthodox

treatment of syphilis." He has put together, iu the

usual paste-audscissors way, certain statements against

Balvarsan and the like drugs. As we all know, they are

not drugs to play with; but neither is syphilis a disease

to play with. He gives a strange twist to an offhand

remark by one of the witnesses before the Royal Com-
mission that the venereal diseases are " primarily filth

diseases." For he uses it as an argument that "a hygienic

treatment of syphilis and gonorrhoea, supplemented by
non-poisonous herbal medication, may well be superior to

all other forms of treatment." By hygiene he means
attention to the general health ; but that is part of the
" orthodox " treatment. He says that if he published the

praises of his herbs he might be prosecuted under the

Venereal Disea.ses Act. Is there no escape from this lame
and impotent conclusion? Surely he could find one if he
would try hard enough.

UNIVERSITY OF LEEDS.
The University of Leeds is about to follow the example of
the Universities of Liverpool aud Manchester by making
an appeal for large funds for extensions in various depart-
ments. The vice-chancellor, Sir Michael Sadler, at a
meeting of the Uuiversity Court last week, said that the
sum of £500,000 was needed in order to enable the uni-
versity to provide the education and training required by
a rapidly increasing number of students, and make it

possible for it to take its proper share in research and tho
advancement of learning. At present the university is

unable to admit the large number of students qualified to

take advantage of it who are seeking admission. The
great majority of tho applicants come from Yorkshire
schools. The university needs new laboratories for

teaching and research in pure and allied science,
especially in chemistry, physics, engineering, leather
industries, textiles, dyeing, fuel, and mining. The
pro- chancellor, Mr. A. G. Lupton, said that help re-

ceived from local authorities had enabled the university
to become the foremost educational institution iu that
p^rt of the country, and he believed that Leeds would
become the greatest university in the country for applied
science. Employers aud manufacturers, he said, no longer
hesitate to employ uuiversity trained men, and the great
number of students the university now had to deal with
was in a large measure the result of the commercial
demand for men who had undergone a real scientific
training. He added that when he was elected to the
Council there were 368 regular students aud 602 occasional
students, a total of 970, and the fees paid by them amounted
to £2,463. In 1904, when the university charter was
granted, there were 1,278 students, aud tha fees they paid
amounted to £10,319. In 1919 there were 1,750 students,
and the fees received exceeded £22,000. Sir Michael Sadler
said that large developments aud extensions to the School
of Medicine auj to the School of Dentistry were needed.
Another urgent requirement was a new building for tha
university library. The demand from all over Yorkshire
for college life in association w^th the university was one
o! the most striking changes in recent university life at
Lee Is; the new estate at AVeetwood afforded an admirable
site for new halls for residents. The uuiversity needed
also a new large institute a.s a centre of the students' cor-
porate life and a new gymnasium, which was a necessary
part of the physical education given in the university. It
was right that those who could afford to pay for university
education should contribute towards its cost, aud oroat
sacrifices were made by the very large majority of students
and their parents, but no higher education in the world
was self-supporting. It had to be remembered that above
the individual interest and individual gain were the
national interest and collective gain. At the same meotino
the resignation of Mr. Lupton, the pro-chancellor, was
received with much regret, and a resolution recording his
great services to the university was unanimously adopted.

ADDITIONS TO THE FRENCH PHARMACOPOEIA.
This last edition of the French pharmacopoeia. Codex
Medicamentarius Gallicus, was issued in 1908. The
previous edition had appeared iu 1884, but a supplement was
issued in 1895. A supplement to the €odex of 1908 has now
been issued. A commission to prepare it was established
in April, 1910, and it had nearly completed its task in
August, 1914, when its labours were interrupted by the
war. The commission was r,"appointed iu 1918, and tho
supplement came into force on April 1st, 1920. Only
four new drugs are added; these are dicthyhnalonyhiree,
which appears in the British PJiarmacopoeia under the
name barbitonum (diethyl-barbituric acid), commonly
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called veional ; chlorliydrafe de dimetltijlamino dimetltijl-

e III ijl 16)1.1:01/1 carhiiicl, or aiuylocaiue hydrochloride, iutro-

duced as a local anaesthetic uuder the name stovaiue;

hcianictliylene-telramine, which is iu the Brilish Pliarma-

copoeia under the name hcxamine; the value of this drug

•was" first ascertained in France in 1892, when it was

given the name formine ; it was afterwards exploited

by German manufacturers uuder the name urotropine

;

chlorhydrate de para- aminohen.-.oyldicthijlnmi'iioHhanol,

which api>ears in the British Pliarniacoiiveia under the

name novocain. The other alterations in the supplement

are of minor importance; for instance, piperaziu, which

was inserted in the last edition under the belief that it

was of value in the treatment of gout, was found incon-

venient to dispense owing to the readiness with which

it absorbed water and carbonic acid ; it is replaced by

its hydrate, which contains 44 jier cent, of water. Anew
formula is given for a tincture of iodine which is a little

weaker than the strong tincture of iodine of the British

Fharmacopoeia. A liquid extract of red cinchona bark

has been introduced containing 3.5 per cent, of total

alkaloids, as compared with 5 per cent, in the liquid

extract of cinchona of the British Pharmacopoeia.

A solution of silver nitrate has been inserted tor use

as a preventive of ophthalmia neonatorum. The most

interesting additions made in the supplement, however,

are two serums—autidysenteric and autimeningococcus.

The former is directed to be the serum of horses im-

munized by the injection of cultures of the bacillus of

fShiga. The test for it is
—" one cubic centimetre of

dysenteric toxin mixed with one cubic centimetre of the

serum must be innocuous when administered by sub-

cutaneous injection to a rabbit ; half a cubic centimetre

of the serum injected into a rabbit weighing two kilograms

must preserve it against the injection of three to four

cubic centimetres of a culture of dysenteric bacilli." The
autimeningococcus serum is to be obtained from horses

immunized by injections of meningococci. Dr. B. Lyonnet

of Lyons' finds fault with the supplement on the ground

of its omissions, particularly of a large number of drugs

which are contained in the pharmaceutical formulary for

military hospitals, and especially because no organic

arsenic preparation for the treatment of syphilis has

been inserted. The interval between the last- edition

and its pi-edecessor was twenty-four years, and Dr.

Lyonnet expresses the hope that the new commission,

which consists of twenty-four persons, will accomplish

its task more speedily, and in this connexion quotes the

advice of M. Clemeuceau in Lis speech at Strasbourg

on November 4tli last :
" Do not let us be afraid of

overworking ourselves."

TYPHUS IN POLAND.
An interesting account of the prevalence of typhus in

Poland during the years 1916 to 1919 was given to the

Section of Epidemiology and State Medicine of the lioyal

Society of Medicine by its president, Dr. E. W. Goodall,

at a meeting on .Xpril 23rd. He had studied conditions iu

Warsaw and in a manufacturing town, '/awiorcia, about

170 miles from Warsaw. The prevalence of the disease.

was considerable ; between 1915 and March, 1919, probably

not loss than 400,000 cases had occurred in the whole

country. The general fatality was low—from 7 to 10 per

cent., increasing rapidly witli age. The epidemic curve

showed a winter maximum, but numerous cases continued

to occur during the summer. The form of the curve in

the two towns studied did not seem much modified by

such administrative measures as wore found practicable.

The chief causes of the prevaleueo were ciAistant warfare,

inUux of prisoners, and lack of soap, clothing, transport,

fuel, and food. During tho war the (lenuans made
vigorous efforts to keep down typhus, compelling de-lousing

Z/VUii itidiail. Auril lOlb. 1920.

at the point of the bayonet. After the armistice, not only

did economic conditions fail to improve, but there was
more circulation of the civilian inhabitants, and thousands
of Russian prisoners passed through eastwards. The
general conditions at tho end of 1918 were extremely bad.

Housing was very unsatisfactory, and there were large

numbers of old wooden huts which could not be cleansed

short of burning them down. The Polish authorities

attempted to maintain a sanitary cordon on the south-

east frontier, but both staff and material were lacking.

The paper was discussed by Dr. G. S. Buchanan, C.B.,

who was in the chair, Colonel Hunter, Major General Sit

William Macpherson, Dr. Hamer, and Major Byam.

THE OSLER MEMORIAL VOLUMES.
The contributions to medical and biological research made
by his friends and pupils as a tribute to Sir William Osier

on his 70th birthday last July, have now reached this

country. They form two volumes, well printed and well

,

illustrated, which are now being distributed to the sub-

scribers. The contiibutors number nearly 150, and are

drawn from both sides of the Atlantic. In the arrange-

ment of their articles a rough classification into four

groups may be noted—the first mainly historical, tho

thiid mainly biographical, the second aud fourth clinical

and biological. The first paper in the volumes, appro-

priately enough, is an account by Dr. T. D. Acland, of the

Oxford University Museum, illustrated by a picture of it

and by portraits of Ruskin, Sir Henry Acland and Sir

John Burden- Sanderson ; Dr. Arnold Chaplin has added
a short essay on the Oxford iNIedical School in the

eighteenth century; Sir Archibald Garrod, Sir William

Osier's successor, has an essay on the laboratory and
the ward, and Sir Auckland Geddes another on social

reconstruction and the medical profession. Professor

.'Arthur Keith writes a characteristic (ssay, a mixture

of history, gossip, and science, on the cradle of

the Huntcrian school. Later Dr. Walsh contributes an
impression of the influence of English medicine upon
American medicine in its formative period, which, as

distinguished from Scottish medicine, was, he says, most
marked in the later part of the eighteenth and the first

three decades of the nineteenth centurj', and came largely

from the great Loudon surgeons, Percival Pott and John
Hunter, aud their successors, especially Aberuethy aud
Astley Cooper. Of the clinical papers we cannot profess

to give any account, only noting that Professor Lewellys

Barker, who succeeded Osier at Johns Hopkins, writes

on the diagnosis of geueral and regional athero sclerotio

processes ; Dr. Koplik on the intimate relation of chorea,

rheumatism, and cardiac diseases ; Dr. Councilman on the

heart and kidneys of old people, and Dr. Simou Flexuer

on the epidemiology of poliomyelitis. Sir Clitford -Vlibutt

has contributed an historical paper ou the innate heat;

and the short address he gave at the meeting held ou July

11th, 1920, to celebrate Osier's birthday on the following

day, serves as a preface to the volumes.

The Society of Apothecaries has subscribed £10 IDs.

to the Keats Memorial House Fund. The poet Keats

was one of tho earliest licentiates of the society ; he was
examined by tho celebrated Dr. Brande, aud qualified in

1816.

TnK complimentary dinner to Sir G. H. Making,

G.C.M.G., P.ll.C.S., will be held on Monday, May 10th, at

tho Wharncliffo Rooms, Hotel Great Central, at 7.30 p.m. . !

for 7.45. Sir Cuthbcrt Wallace will take tho chair. Auy
of Sir George MaUins's friends who would like to be

present are asked (if they have not already douo so) to

notify Mr. C. Max Page, 134, Harley Street, W.l, iu order

that seating arrangements may bo made. Payment for

the dinuer (one guinea, not including wine) will be made
at the WliarncliSc Rooms. No tickets will be issued.
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JHrMfal ^oUs in |}arlia!ucut.

Nujonal Insurance Bill.

Measure tJiroiitjh rniinnUiee.

The National Hcaltli Insurance Amending Bill was passed
through Giaud Committee of the House of Commons ou
April 27tb.
Mr. Godfrey Locker-Lampson moved an amendment

that looal authorities providing treatment for sntTerers
from tuberculosis should co-opt persons with experience
of tlic worlciug of tuberculosis treatment. Dr. Addison
said that the reason for taliing sanatorium benefit out of

the National Insurance Bill was that health services were
in contemplation which would deal with tuberculosis. A
certain amount of work had already been done at the
tuberculosis dispensaries by local authorities. The
county councils had, with a few exceptions, provided
sauatoriums, and the lusurauce Committees had made
arrangements for the reception of their cases. It had been
however found, partly as a result of the war, that a great
many patients after they returned to their work relapsed
and died from the disease. Last year the Treasury made
grants to enable the local authorities to provide training
as au adjunct to sanatorium treatment ; it would be
possilile to secure traiuing in alternative occupations, and
this would have enormously beneficial effects. There
must be one authority competent to deal with tlie whole
question. He proiuised there should be an opportunity of

co-opting ou the new authorities members of Insurance
Committees who had special experience of tuberculosis.
The amendment was witlulrawn.
Au amendment to Pari II of the Fourth Schedule of the

Act of 1911 was made to alter the wage limit from £150 to

£250. up to wliicli voluntary contributors might come iu

for medical benefits.

Major Farquharson moved to insert after Clause 8 of the
bill a new clause to provide that any medical practitioner
who felt aggrieved by a decision of tlie Minister of Health,
or of any special body through which the powers of the
Minister were exercised, to remove his name from the list

of medical practitioners (or a pauel), miglit appeal against
the decisiou to the High Court. Major Farquharson, in a
vigorous speed), said this was a very serious matter. A
medical man should not be liable to be put by a depart-
mental or interdepartmental judicial process in such a
position as was indicated. With every respect for the
department and the departmental officials, he felt that a
practitioner who was struck oft ujiglit have a grievance.
The right of appeal was one wliicli did not arise out of

contract law, but out of common law, and it was the
constitutional right of aggrieved persons that they should
be able to appeal to a higher authority. Dr. Addison, in

refusing to accept tlie proposal, said that when after due
inquiry liy fellow practitioners a medical man on a panel
was found not to be rendering such services as he ought
to render in view of the obligations he had entered into,

then his services could be dispensed with. Tlie same rule
might be applied to any other officers engaged on any
other duty. It was quite impossible that in everj- circum-
stance of that kind in the administration of a great
organizatiou tliere should be power of appeal to the courts
as to wliether or not that man was doing his duty.
Dr. Farquharson said he should press for a division, but

the amendment was negatived without one.

Jtet-hion of the Dentists Act.— Dr. Addison, in answer to
Mr. Raffan, regretted that he could not say when legislation
would be introduced to carry out tlie recomtiiendations of the
Departmental Committee on the Dentists Act, 1878, but he
thought very probably he could make a statement ou the
Bnbject before Whitsuutide.

Bliudcd Soldiers.—On an inquiry by Mr. Foreman, ou April
22n(], Major Tryon said that approximately 1,300 soldiers dis-

charged for total blindness had been pensioned under the Itoyal
Warrant, and 110 had been refused pensions. The latter were
men whose blindness arose from causes not connected with
military service or due to their own serious negligence or mis-
condnci. All men discharged for blindness were sent to St.

Danstau's (or iu Scotland to Newiugtou House, Edinburgh),
where they were trained to new occupations. The disable-
ment pension for total blindness carried from 40s. to 60s.

according to rank, with a constant attendant allowance of 10s.

to LOs. a week, a wife's allowance of 10s. a week, and an
additional allowance for children. Any men sent to St.

Danstau's were provided for.

Petisimis for the I>lind.~Ot> April 26th Dr. Addison introduced
» bill iu regard to the treatment of tiie blind, and it was read a
tirst time. No particulars were given, but the chief feature is

understood to be to bring all blind persons who cannot earn
their living at the age of 50 within the privileges that belong to
old age pensioners normally at the age of 70.

Siirocnn Rear Admirals.—Sir Watson Chevne asked, on April
21st, whether, in tiie .\pril Navy List, only four officers were
shown under the heading of Surgeon Rear Admiral ; whether
no surgeon captains bad been promoted to fill the two vacan-
cies created bv a retirement iu February last, and tlieadditiou
of one surgeon rear admiral to the list, as announced in March ;

and whetlier there was any reason why sui-gcou captains
should not be promoted at once on tlie occurrence of vacancies
in the same way as captains in the executive branch were
promoted to till vacancies in the rear admirals list. Sir James
Craig replied that the question of promoting officers to fill the
vacancies 011 the surgeon rear admirals list was now under the
consideration of the Board of Admiralty, and it was hoped to
announce tlie promotions at an early date. With regard to the
second part of the question, the reason was that promotion to
the rank of surgeon rear admiral was by selection, whereas
promotion to rear admiral was normally made by seniority.
Medical K.ra)iiiiwlioiis in Klcnientarii Scliools.—In reply to

Mr. Doyle, ou April 21st, the Minister of Health sairl that
it was not necessary nor practicable to ask education
authorities to arrange" for the weekly attendance of school
doctors at each school. Out of 318" local education autho-
rities ill England and Wales, school nurses were performing
some of the functions to wliicli reference was made in 310.
In reply to Mr. Billing. Dr. .Addison said that he believed tooth
cleaning drill for small children was already hi operation. In
reply to Mr. Dan Irving, he said that there were not enough
doctors and nurses iu the country to review every child every
day. The school teachers, wlio were well trained and instructed
in the matter, reviewed the children every day.

The Ciistof Pnhlic Vaccination.—In reply to Mr. Waterson, on
April 22nd, Dr. Addison said that the approximate cost of
public vaccination in England and Wales was £168,000 in the
financial year 1912-13 aiu! £112,030 in the financial year 1918-19.
He liad no separate information as to the cost of "vaccinatiou
officers.

Treatment .Ulowanccf to e.r-Scrvice Men. — In reply to Mr.
Irving, on April 21st. Major Tryon (Ministry of Pensions) said
that Circular 204 of February 6tli did not involve any modifica-
tion of the rights of disabled men. The primary function of the
Deputy Commissioner of Medical Service uniler the circular
was to procure for the men the form of treatment most suitable.
Many men had iu-the past been recommended for home treat-
ment who would have been better treated in one or other
of the special institutions of the Ministry, a matter ou which
medical referees were of necessity not so well informed as the
medical officers of the department. It was also the function of
the Deputy Commissioner to assist in the protection of public
funds by insuring that treatment allowances were confined to
those cases for which they were intended by Article 6 of the
Royal Warrant. The suggestion to revert to the earlier
arrangement could not be entertained.

Bread.—Lieut.-Colonel Raw asked, on April 21st, whethei
under the present system of flour milling the germ and certain
other constituents of wheat necessary to provide the most
nutritious form of bread were removed from the flour. Dr.
Addison said he understood that the percentage of extraction
required by regulation was a minimum. There was nothing to
prevent the making of bread from fiour containing a higher
percentage of the wheat if the demand existed.

Serrice in Xorthern Xi/jeria.—Earl Winterton asked a question,
ou April 21st, as to the regular tour of service for civil servants
in Northern Nigeria. Lieut. -Colonel Amery said that probably
the reference was to the eighteen months' tour for political
and police officers only, which was introduced in Northern
Nigeria in 1903 and abandoned in 1907. Health conditions iu
West Africa had greatly improved since then, and a committea,
which included the recently retired director of the Jledical and
Sanitary Service of Nigeria, had unanimously recommended
that the normal length of tour should be lengthened, and that
the rule should be made more elastic so as to enable the length
of tour to be varied according to circumstances. The report
of the committee was being referred to the West African
Governments. In reply to a subsequent question, he said
tliat the number of European officers in the Nigerian service
was 1,657 and in the Gold Coast service 673. The European
medical officers were: In Nigeria, est;iblishment 128, strength
91 ; ia the Gold Coast, establishment 67, strength 48.

.insurers in^Brief.

The distress caused to many householders living on main
thoroughfares by the noise of heavy vehicles at night has been
included in the"terms of reference to the Departmental Com-
mittee on the Taxation and Regulation of Road Vehicles, to

which also the matter of the registration of motor vehicles has
beeu referred.

Mr. Chamberlain can hold out no hope that the duties on
table waters will be reduced, notwithstanding the allegation
that the tax is greater iu proportion than that on spirits or
beer.

Major Tryon denies that there is any avoidable delay in
settling the claims of officers' widows to alternative pensions,
having regard to the difficulties in the verification of pre-war
earnings.
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' AVelsh National Medical School.

At the inaugnial meeting of tbe scientific section of the

Cardiff Medical Students" Club last week, Sir Robert Jones

gave an address on the future of the Welsh National

Medical School. The sclicol had. he said, been in

existence for over a quarter of a century, but had re-

mained in the chrysalis state. The V.'elsli student could

obtain in Wales instruction in the preliujinary sciences,

and in Cardiff training iu anatomy and physiology, but

after that he had to become a wanderer. There was no

reason, he said, why this should continue. The Welsh
National Medical School would only be born when it was
self-dependent and could train its own students for the

final medical degrees. To produce great surgeous and

great physicians in adequate numbers they must be

afforded opportunities to teach, for the most promising

got into routine and humdrum ways unless they were kept

up to the mark by students ; nothing educated a teacher

more than to be asked reasons for his acts. The under-

standing which grew up between teacher and student in a

complete medical school was a valuable asset, creating an
iiffection for the Alma Mater, keeping the old student in

contact with the new, and fostering a desire for post-

graduate courses. Teaching posts in the Welsh National

Jledical School ought to be made so attractive that the

best men from all parts of the world would feel honoured

by an invitation to join it.

The clinical opportunities afforded by Cardiff might be

made unrivalled. At his first visit to the Kiug Edward VII
Hospital in 1900 he foimd it to be one of the most perfect

hospitals, well equipped, well ventilated, and not over-

crowded. Unfortunately, with the growth of the city of

Cardiff and of the population within its sphere, an attempt

was made to meet ti;e demand for beds by putting up
additional buildings on the site, thus using up the lungs of

the hospital. Apart from that, the number of beds pro-

vided (4C0) was hopelessly inadequate: 1.500 beds with

opportunities for exteusiou were needed from the point

of view both of the public and of the National Jledical

School. He had recently been asked to malce a report on

the provision for orthopaedics at the King Edward VII

Hospital, and he had laid it down as a fundamental prin-

ciple and condition that no in-patient hospital for children

should be tolerated in the centre of the city. The present

hospital should provide only in-patient cliuics and a few

beds for urgent cases; these urgent cases should, as soon

as possible, be transferred to the country beds. Experience

bad taught him the injustice of segregating sick and
crippled children in cil.y hospital wards. He pi-aised the

liospital established by Sir John Lynn-Thomas for the

Welsh National Jlemorial at tilanely. a few miles from

Cardiff. In such a hospital it was impossible to close a

ward, and through sunshine aiul storm one side was
always open. A visit to the children in such hospitals was
an inspiration ; moreover, infectious diseases, which were

the bane of children's hospital wards, never spread, nor

did the children catch cold or develop pneumonia.
Cardiff, Sir Jtobert .loncs continued, had a great oppor-

tunity to start the clinical side of its hospital and medical

school on modern lines. There .should be provided 1.500

beds in the country within easy reach of the centre of the

city, and to the new site the inpatient activities of the

complete staff of the hospital should be transferred. Of

the total nutuber of beds, at least 150 would be required

for orthopaedic cases iu .adults and children. ^\ itli a suffi-

cient uuiubtr of beds it would no longer be necessary to

send patients home half cured to make room for urgent

cases.

Another point Sir Robert Jones made was the impor-

tance of giving responsibility to the junior members of the

staff—a Ics.son learnt during the war, when the advances

caiue from the younger men, who were the backbone of

the melical services. An assistant surgeon should have

beds placed at his dispesil early before his mental activi-

ties waned ; only so couUI that originality of outlook so

necessary for his full development be attained. Cardiff

po.s.sesaed other institutions—the (llauely Hospital for

Surgical Tuberculosis to which reference had already been

luade, the lloyal Hamadryad Seamen's Hospital, the Prince

of Wales's Hospital for the Limbless (established through
the efforts of Sir John Lynu-ThomasI, a sanatorium for in-

fectious diseases, and one of the finest mental hospitals in

the world, under a distinguished expert. Dr. Goodall. The
M.D. and M.Ch. degrees of the Welsh Cnivei-sity should be
of a standard which would fit a man to (ill the highest
posts. In conclusion. Sir Robert Jones spoke of tbe
pleasure with which he had learned that the education
of Cardiff students iu orthopaedics w.is not neglected;
most of his life had been spent in the stud}' and practice of

that branch of surger}-. and he expressed the opinion that
if orthopaedics were adequatel}' and efJicieuth- taught the
so-called bonesetters who visited every town would find

their vocation gone.
A vote of thauks to Sir Robert Jones, moved by the

Principal of the University College. Cardiff, and seconded
by Professor Hepburn, was supported by the Lord Mayor
of Cardiff, who said that the city was vitally interested in

the medical school, and desired it to be equipped -in the
best manner; to achieve that end there was ample room
for private generosity.

General Ncrsisg Council.

The Ministry of Health announces that the following have
been appointed to form the first General Nursing Council
under the Nurses' Registiation Act of 1919. The duty of

the Council is to form and keep a register of nurses iu

accordance with the provisions of the Act.

A}>!:nititeil hy the Privy Council.—Lac^^ Hothouse. Mr. J. C. .

Priestley, K.C.
JppoiiilCil b)i the ISoanJ of Filucation.—Hon. Mrs. Eustace

Hills. iUiss Batty Tnke. Bedford College.
Apiioi.ited III th'j Mhiiftrr of llciillh.—The Eev. G. B.

^
Cronsb.iw, Eadclifle Infirmary,' Oxford ; Dr. E. W. Goodall,
Professor A. Bostock Hill, M.'D.. Dr. Bedford Pierce, Sir T.
Jeuuer Vemili, LL.D.

A'ii/s«.s Appointed hy the J/mi's/or of /fcrtJl?!.- Miss A. CattclJ,
private practice; Mr. T. Christian, Nurse Banstead Lnuatic
Asyhmi : Miss A. Coultou, Matron Shadwell Children's
Hospital: Miss E. Cox-Davies, P. B.C., Matron Eo\:U Pree
Hospital : Miss A. Dowbijjgiu. C.B.E.. R.E.C.. Matron
Edmoutou Poor Law Iiuirmary; Mrs. E. G. B. Fenwick,
formerlv Matron St. Bartlio'omew's Hospital ; Jliss A. Lloyd-
Still. C.'B.E., K.E.C., Matron St. Thomas's Hospital ; Miss M.
MacCulIum, Professioual Union of Trained Kurses: Miss \.

Macdonald, Eoyal British Nnrsiny Association; 51iss A. M.
Peterkin, General Superintendent Queen Victoria Jubilee
Nurses ; Miss E. Sraitli, Welsh Superintendent Queen Victoria's
.Tnbilee Institute for Nurses: Miss M. E. Sparshott. C.B.E.,
R.E.C.. Matron Hoyal Infirmarv, Manchester; Miss E. C.
Swiss. Health Visitor for Willesden; Miss S. I'. VilUers,
Matron Stockwell Fever Hospital : Miss C. AV'orsley, Matroo
Liverpool Children's Hospital : Miss C. S. Yapp, Matron,
Ashton-nnder-Lyne Pcor Law lulirmary.

BIr. Priestley has been appointed to be the Chairman of

the Council.

COXSCLTIXG SUEGEON AND HOCSE-SCRGEON.
In relating recent'y liow Mr. E. J. Domville. O.B.Eh

consulting surgeon to the Royal Devon and Exeter
Hospital, liad acted as house-sui-geon in that hospital
during the war. we ventured a doubt whether anyone else

had had a similar experience. We now learn that Mr. J. T.
AVilliams, honorary consulting surgeon to the North
Lonsdale Hospital. Barrow iu-l''uiness, is in exactly
parallel case. After being honorary surgeon to tlie

hospital from 1873 he retired iu May, 1914. but iu tlie

autumn of that j-car, as the authorities were uuablc to

obtain house surgeons, he took up that work, which he has
carried on down to the present time.

Central Midwives Board.
At a penal meeting of the Central Midwives Board for

England and Wales, held on .Ajiril 21st, Sir Francfi
Chainpneys presiding, five midwives were struck off tlM
roll and two were put on probation. t)iie of the niidwirea

;

who was in attendance on a puerperal patient, and wIh^
;

notwithstaudiug, visited other lying-in women, stated ia

her defence that the doctor who was called in to bei
infectious case, gave her permi.ssion to finish three casei
she was visiting, after which she was to abstain from
practice for a month. The board decided to forward thi»

statement to the local supervising authority for inquiry,

and to call attention to its bearing on the jurisdiction of

the board. The ordinary monthly meeting was held on
.\pril 22ud, when .Sir I'rancis Chaiiqineys, who has helri

the post now for eighteen years, was unanimously re-elected
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chairmau. The Finance and Penal Cases Committees
were re elected. It was repotted that the Minister of

Health had approved, for the purposo of tlie apportion-

ment of contributions from local supei'vising authorities,

the balance of £3,395 7s. lOd., shown against the board in

till! financo stateiuent for tiio y<'''''i' 1919. Tiie list, as
Kubmitted by the secretary, of institutions, hon Oi, and
inidwives at which and under whom pupil niidwives may
bo trained, was approved until March 31st next.

.^rotlantr.

KXTENSIONS .\T THE UnIVBUSITY OF EdINEURGH.
Thk Kinu has promised to lay the fouudation stone of

the new chcuiical laboratory of the University of Kdin-
burgh in .July next. The laboratory will bo the first

buildiug en the University's 150 acres at Craignjillar, into

possession of which it carae last November. The King is

expected to arrive at Holyrood on July 3rd and to stay
there until .Uily 10th. New laboratories for the histo-

logical department have been provided by adding another
story to the !>'orestry building iu George Square; the work
was only begun last December, but the new laboratories
will be ready to receive 150 students this week. Under
the direction of Sir Edward Sharpey Schafer three large

laboratories, with a professor's room, assistants' and pre-

paring rooms, have been equipped. The rcoms are well
lighted, ventilated, and heated. It is intended to have
two classes a day, so that it will be possible to pass 300
students through the course. The University Grants
Committee will visit the University of Edinburgh on May
13lh and 14th.

Greater EDiNBDKcn.
How closely modern medicine and civic matters are

interlo3ked is being clearly demonstrated in the inquiry

which has been goiug on before the Select Committee of

the House of Ijords in connexion with the Edinburgh
Boundaries E.\.tension and Tramways Bill. Some years
ago such questions as rates and trade and convenience
would have been tlie all-important deciding factors; now
health administration, the checking of the spread of

infection, housing as part of hygiene, mother and child

welfare schemes, the jirovision of maternity accommoda-
tion and of small-pox hospitals, are all playing a consider-

able part in the evidence which is being presented more
especially in relation to the proposed inclusion of Leith
wilhin Greater Edinburgh. " None of ns liveth to himself "

is true not only of the individual man but also of the
individual city, especially when it touches so closely as to

be indistinguishable (when seen by aeroplane) from its

neighbour city. Other plans instead of absorption may be
devised and carried out, but there seems no doubt that for

the health and well being of two contiguous towns some-
thing of tlie nature of common action and Joint control is

to be sought for.

Small-pox in Glasgow.
Down to April 24lli the outbreak of small-pox, which

began early in March, had led to the recognition of twenty-
eight cases, of which four proved fatal. Two other deaths
•were due, it is believed, to unrecognized forms of the

disease. The majority of the patients are children. This
is to be attributed to the fact, noted last week, that the pro-

portion of infants successfully vaccinated iu Glasgow has
declined continuously since the Vaccination Act of 1907,

80 that at the present time not more than half the number
born are pio'ected. Of the twenty-five cases of small-pox
in hosiiital, nine arc children under 15 years of age who
had not been vaccinated, in another case there was no
record or evidence of vaccination, and nine had been vacci-

nated in infancy but were now, with one exception, over

15 years of ago.

Inspector of Anatomy.
The Secretary for Scotland has appointed Dr. Norman

Walker to be Inspector of Anatomy, a post he has held

temporarily during the last two years. During Dr.

Walker's absence in America his place will be taken by
Dr. F. W. N. Uaultain.

Irdantr.

On.iECTroNS to Proposed Site for Belfast Tuberculosis
Sanatoriu.m. .

Dr. N. C. Patrick, Local Government Board inspector,
opened an inquiry in 15elfast on April 21st in regard to the
apiilication of tlie County Council of Down for sanction to
a loan of £27,000 for the purposo of providing a sanatorium
for tuberculosis.

Craigavon is tho residence of Sir James Craig, Bt., and
was lent by him to the Ulster Volunteer Force Hospilal
Board, which organized a hospital for pensioners suffering
from neurasthenia and allied conditions, built an annexe
containing seventy-four beds, and provided workshops for
carpentry, mechanics, bootmaking, tailoring, and other
trades, and also training in outdoor work. The garden
was taken over, but has not yet been used by the patients.
Tlie Down County Council was on the look-out before the
war for a tuberculosis sanatorium. The project fell into
abeyance, but the Council has now made an offer of
£26,000 for the place as it stands. Strong opposition has
arisen from various quarters, among the opponents being
the trustees of tho Ker estate, the ratepayers of the district,
the Castlereagh lUual District Council, the Bangor Urban
District Council, and the Belfast Corporation.

Counspl, in stating the case for the Down County Council,
sail! that efforts made in 1913 for the acquisition of several sites
had all fallen through for varying i-easons. In December, 1919,
a letter from the Local Government Board called for increased
facilities in the institutional treatment of consumption. The
reports of the officers of the Down County Council stated that
Craigavon would be suitable, and as it "was estimated that a
sum of £66,000 would be required to erect similar buildings, the •

Down County Council had made the present offer.
Evidence was given on the financial and general aspect by

various witnesses. Dr. J. R. Gillespie, chief tuberculosis
officer for co. Down, .said that Craigavon was a suitable site,
and that its proximity to Belfast would be helpful; bathwater
and sewerage were satisfactory, and the place was sheltered bv
trees from the north. He considered that the eflhivia from the
lough had much ab.ated in latter years, and thought there was
no fear of infection spreading to the homes of the petitioners.
Dr. W. J. Wilson, lecturer iu public health. Queen's Uni-

versity, Belfast, said he had known the district for fifteen years,
and had recently made a special inspection of Craigavon. He
considered patients could be admirably treated there, and that
none of the objections brought forward were very serious.
There would be no danger to the boys attending 'Campbell
College in the vicinity, and the nearest resident to Craigavon
was about a fifth of a 'mile away. He admitted that the patients
could travel to Belfast in the tramcars and visit the cinemas,
and he could understand the objections of the citizens to
patients in an advanced stage coming into tlie city, but that
was a matter of internal arrangement and control.
Dr. Charles J. Alexander, medical superintendent of the

Forster Green Hospital for Consumption, Belfast, also gave
evidence as to the suitability of Craigavon as a sanatorium.
Building developments had taken place rouml the Forster
Green Hospital and the laud around used tor grazing cattle, yet
no complaints had ever been received as to infection arising
therefrom.
Counsel, in stating the case for the petitioners, said that the

county bad a population of roughlv 200,000, the larger part re-
siding in the southern area. A sum of £17,000 had been ex-
pended on Craigavon for the benefit of the neurasthenic soldiers
and was to be applied for that purpose until the hospital
became unnecessary; it was now full and was still urgently
needed ; if the County Council once accpiired this property it

would be bound to continue the project, no matter what the
cost—or the unsuitability of the place.
Mr. T. S. Kirk, surgeon to the Roval Victoria Hospital,

Belfast, and surgeon in charge of the Throne Children's Hos-
pital, said that Craigavon was not an ideal site, because cases
ot tuberculosis did badly iu Belfast; he thought the cause of
this was climatic and due to the conditions of the L.agau Valley;
any situation in this valley was unsuitable. The fact tliat the
site was adjacent to a large manufacturing town made it still

more unsuitable.
Dr. Benjamin H. Steede, medical superintendent of the

Rostrevor Sauatrrium, stated tliat he had four chief objections
to the present site : it was too low, too near Belfast Lough, too
near the city, and had no proper natural shelter. The principal
thing was to get dry, imre, bracing air ; the liability of Craig-
avon to tog was increased by its low level ; he thought it would
be exceedingly difficult to prevent patients going into the
town.
Professor J. A. Lindsay, F.R.C.P., of Queen's University,

said that he bad formed the opinion that Craigavon was highly
unsuitable for a sanatorium, both as regards its site an&
buildings. It was too near the city, and be could not recall
an instance of placing a modern sanatorium so near a large
town. Belfast was highly infected bv tuberculosis mainly
because it lay low. on a damp soil, and the atmosphere was
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contaminated by various industries. Tbe tuberculosis rate

varieil from 2.2 to 2.5 per 1,000. whicb was mucb higher than

in the large towns of England. Belfast had also a high rate of

inortality for diseases of the lungs in general, and he was at

a loss to' kuow why tuberoulous cases should be brought into

a highly infected area. The buildings had a wrong aspect,

facing ^V.N.^^'., and lay from east to north-east of the city,

so that the prevailing south-west winds carried pollution and
dust towards Craigavon. The fact that there was at present

a great deal of hostile criticism of sanatoriums and their value

made it all the more desirable that any sanatorium established

should not be open to anyserious objection. Regulated exercise

was a part of the treatment, but O.-aigavon was close to the

tram lines. It was an advantage that the house had thirty-five

acres of land and was self-contained, and that the soil was light

and sandy ; but Profes!-or Lindsay said that m the vicinity the

soil was heavy and clayey.
Numerous iesi.lents gave evidence of the prevalence of foga

and in the summer of obnoxious smells from the lough. Dr.

Charles O'Neill, on behalf of the Castlereagh Council, Dr.

Mitchell, M.O.H. Bangor, and Dr. Baillie, M.O.H. Belfast,

gave evidence against tbe project.

Ulster Medical Society.

Tlie president, Mr. Andrew Fullerton, C.B., C.M.G.,

r.U.C.S.I., and Mr.s. Fnllcrtou, held a reception at the
Ulster Medical Institute on April 22nd, which was
attended by members of the society and their wives to

the number of about 200. The liospitality of the pre-

sident and Mrs. Fullerton and the excellent music, both
vocal and instrumental, were highly appreciated.

Kntiia.

M.\TEENITT AND CulLl) WeLFAKE EXHIBITION
AT Delhi.

For a week during last February an exhibition was held
at Delhi for the purpose of demonstrating by means of

models, pictures, lantern and film representation, lectures,

discussions, talks, pamphlets, posters, etc., the influences,

good and bad, conditioning health generally, and especially

the health and welfare of mothers and children. It was
the first time such an c-\hibitiou had been held in India,

and the suggestion came fioni the Association of Jledical

AVomen in India. The exhibition was organized by an
influential general coumiiltee and a number of subcom-
mittees for special purposes. It was divided into seven
main sections dealing with pre-matemity, maternity,
infant welfare, childhood, lust aid, home nursing and
domestic hygiene, and sanitation. The exhibits in these
sections are well represented in a series of excellent

photographs which have been sent to us. The pro-

ceedings in each section appear to have been highly
interesting and complete. It is hoped that similar

exhibitions will be held in other large Indian cities.

That in Dcllii was opened by Lady Ohelmsford, wife
of the Viceroy. In .a very sympathetic speech she
announced that a league was about to be created under
her name and patronage for the purpose of providing
increased accommodation throughout India for lying-in

women in hospitals or maternity homes ; to promote the
bettor education of dtns; to establish centres for the loan

or gift of necessary articles for women who cannot attend
hospitals during the time of their conflneinent, and to

multiply the number of maternity and infant welfare
centres and schools for mothers ; to raise an endowment
lo prevent privation among women at the time of child-

birth ; and, liiially, to educate and (jualify health visitors

and to assi-st in paying their stipends. The attendance at

the exhibition was large, and included Indian noblemen
and their families, medical men and women, nurses, and
u croud of Indians of both sexes, for whom reduced rail-

way fares, a caiii|), rcfieshnionls, and amusements were
provided. The good resulting from this and otlu^r similar

enterprises cannot bo otherwise than substantial and wide-

spread. .'Vjmrt from tho special objects of the show, it

must also mako for general enlightenment and tho

Improvement of public health.

The IjKI'Elt PllOIlLEM.

Forty-si.x missionaries including six medical men, took
part in a confercuco, summoned by the Mis.siou to Lepers,

in Calcutta in February. Sir Leonard Rogers, I.M.S., and
Colonel F. H. G. Hutchinson, I.M.S., attended as delegatea
of the Indian Government, and the Hon. Sir Henry
Wheeler welcomed the members on behalf of the Govern-
ment of Bengal. The conference recognized that leprosy

is a slowly contagious disease, in which tho nasal dis-

charge is frequently infectious before the stage of ulcera-

tion has been reached; that, although it is not hereditary,

childicn are peculiarly susceptible of infection ; and that
segregation is tho most effective measure for reducing
the prevalence of tho disease. It was recommended
that voluntary segregation should bo encouraged, except
in tho case of pauper lepers, in respect of whom com-
pulsory powers should bo obtained and settlements
established.

The conference recommended that facilities should be
provided for the training of medical assistants in tho
diagnosis and treatment of leprosy, and that grants for

research should be sought. In view of the considerable

degree of fecundity of lepers, especially of females, the
separation of the sexes—when possible—was advised;

where this was not practicable, married lepers should
only be allowed to live together on the understanding
that any children born to them should be taken away
at the earliest possible age. It was also recommended
that tho definition of a leper in the Indian Leprosy
Act of 1918 should bo so altered by the omission of the
words "in whom the process of ulceration has com-
menced" as to read: "any person suffering from any
variety of leprosy." A bill which has siuce been intro-

duced in the Imperial Legislative Council to amend
the Act of 1918 follows very closely the recommendations
of the Calcutta conference.

Indigenous Medicine.

At a recent meeting of the Imperial Legislative Council
at Delhi Mr. Jafler proposed that a sum of five lakhs
should be granted to the Ayurvedic and Yunaui Tibbi
College at Delhi for building and equipment. Tlio pro-

posal was supported by a number of Indian members.
Sir AVilliam Vincent, replying tor tlie Government, said

that it was anxious to co-operate, and he would gladly
receive a deputation and do his best to get financial aid
from the Finance Minister. The Viceroy, he believed,

would open the building later on. The motion was with-
drawn after the mover had thanked Sir William Vincent.
Kecontiy the Government of Bihar and Orissa, in answer
to a recjuest for recognition of au Ayurvedic dispensary,
said that the policy of the Government had been to recog-
nize only such dispensaries as were in the charge ot
medical practitioners tr.aiucd in Government schools of

medicine and under tho control and supervision of civil

surgeons and of the iuspector-geutral of civil hospitals,

llecoguition of an Ayurvedic dispensary was, therefore,

bai reil by tho rules for tho management o£ Government
hospitals and dispensaries.

Influenza.

A report issued by the Sanitary Commissioner with tha
Government of India, issued on March 23rd, stated that
influenza was. prevalent in the Bombay rresidency and had
been tho cause of 940 deaths during the previous two
weeks. In the United Province's the disease had prevailed
in a n;ild form during the last fortnight of February, and
in the Madras Presidency tho incidence was sn:all. In
Bengal deaths from the disease were recorded in twenty-
two municipalities. In the city of Calcutta it appeai-ed
to be declining. A severe outbreak occurred near tbe
Naiui Tal district, and the disease was reported to be pre-
sent among tho coolies in tho Simla catchment area.
Tho e)ndemic was present in Darjecliiig; the mortality
was increasing in the gardens.

b.MALL I'ox IN Calcutta.
.\n oiiidemic of smallpox now prevailing in Calcutt*

hasswoilcd tho total mortality rato to 59.3 per 1,000 as
against 51.1, the highest figure recorded during the corre-
sponding period of the previous live years, huring the
week ending .January 31st last, after a brief lull, there
was a general increase of tbo disease all over the city,

tho deaths from tho disease numbered 227 as compared
with 169 in tho previous week.
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Proposed Xew Branxh of the Association'.
At a lueeting of British doctors recently held in Peking,
it -.vas decided that, owing to the considerable develop-
ments which liad recently taken place in the practice of

western medicine in China, the time was ripe for the
formation of a new Branch of tlie British Medical Associa-
tion, larger than the existing Hong Kong and China
Branch which was established thirty years ago. The
honorary secretary. Dr. Oswjld Marriott, was requested
to make luclimiuarj- arrangements.

Joint Cosfeeenxe of English and Chinese
Doctors.

Tlie biennial joint conference of the China Medical
Missionarj- Society and the National Medical Association
—a body of foreign-trained Chinese medical men—was
held at Peking in February. One hundred apd seventy
members of the former body attended. Mr. C.J. Davenport,
F.R.C.S., of Shanghai, being in the chair; 65 members of

the latter sociely took part, under the presideucj- of Dr.
AVu Lien Tt-h, who stated that his fedow members desired
at all times to work in cooperation with their English
colleagues.

In a historical paper Dr. E. T. Ilsieh reviewed the con-
ditions of anatomical investigation and knowledge from
the Huangti period (2697 e.c). and pointed out that the
accurate study of human dissections not having been pos-
sible, little or no advance had been made since the Ming
dynasty (1644). Dr. S. P. Chen reported that ihe Chinese
Government now recognized that students should have
opportuuitii s for dissection; they were willing to authorize
the use of unclaimed bodies, but were to some e.xteut

hampered bj- i:iopular feeling, which was still lar-irom
favourable. Other sjieakers referred to recent cluuiges in

attitude of the Chinese Government towards medicine and
surgery, which v.ere formerly regarded with suspicion and
animosity; the founding of the China Medical Board (the

Rockefeller Endowment), Hong Kong University, and the
Chinanfu and other medical colleges had led medical
activities to be tolerated and even encouraged, and very
large numbers of Chinese students were now entering the
profession.

In the section of surgery Dr. Oscar Thomson reported a
series of 3,0C0 operations for vesical calcuUjs, and Dr.
J. A. B. Branch recoided favourable results fiom the
treatment of emp3'ema by lavage with Dakiu's solution.

Dr. H. J. Howard discussed the origin and physiology of

the vitreous humour. Professor M. Inouye of Tokyo, in a
paper based on dissection as well as ou experimental and
clinical findiugs, put forward the view that the muscles of

the soft palate were innervated, not from the pharyngeal
plexus, but from the second division of the trigeminal, by
way of the palatine nerves. Drs. J. W. Chun and L. T.
AVu described the managi ment of the last cholera out-

break at Harbin, and reported that by the use of Rogers's
liypertouic saline infusions the mortality in a series of

2,000 cases had been reduced to 14 per cent. ; Dr. Brafladt
advocated the exhibitiou of kaolin (aluminium silicate),

infusions being reserved for the most severe cases. Dr.
W. W. Cadbury di.scussed the treatment of leprosy, and
Dr. P. T. AVatson advised widespread prophylactic vaccina-
tion against plague.

A general review of public health problems in China
was given by Dr. S. Woo, and papers were read by Dr. Van
Buskirk on the diet of Koreans, and by Dr. S. D. Wilson
on that of the Chinese. Dr. Wu Lien Teh, in an
address ou the latest phase of the narcotic problem,
pointed out that the Chinese imports of morphine had
increased livefolel between 1911 and 1919 ; the conference
passed a resolution urging that immeeliate action should
be taken to secure better control of the production of

opium, and the limitation of the manufacture of morphine
and other derivatives to a quantity not exceeding that
necessary for legitimate medical purposes.

The medical profession of New York have contributed
10,000 dollars to supply food to medical practitioners in
Vienna. Dr. Liusly E. Williams has left Paris for Vienna
to arrange for its distribution.

CoriTsponDciirf.

DIAGNCSIS AND TREATMENT.
'''"'~Tlie two addresses appearing in the Journal of

Aprd 24th, one by Dr. A. F. Hurst on the "Pathology,
Diagnosis, and Treatment of Gastric and Duodenal Ulcer,"
and the other by Dr. Edmund I. Spriggs on "Surprises
in Diagnosis," must u a';e us all think how inadequate
are our present opportunities and means of treating the
diseases referred to in these two iiapeis.

It seems to me that for the vast bulk of our patients,
whether hospital or pi 1. ate, it is impossible to carry out
any thorough examination or treatment as recommended
by these authors.
Of course, the few rich can have this advantage, also

the hospital poor, where special men and departments
exist. How many hospitals in England, apart "from the
large towns, contain the complete x ray apparatus, bacterio-
logical and chemical apparatus, etc., with trained men?
Comparatively few.

It is almost useless to recommend these detailed and
almost impossible methods until the laboratories and the
men able to carry out these examinations are forthcoming.
It is this great difficulty of making a full diagnosis and
carrying out a complete treatment which needs most
careful thought.
The panel .system as regards the " whole " treatment of

the patient has failed, for all special treatment, if it is
carried out, has to be carried out elsewhere.

^^ hat we require is some great scheme for the treatment
of the whole body, adaptable to every town. To decide
how this is to be done will require great vision and states-
manship; whether it is possible without State help is
doubtful.

What I fear is this, that a plan may be started and
forced upon us—this has happened once before—before
the scheme ha^ been thoroughly digested and approved by
the men who know most about the subject.—I am. etc..

Folkestoce. April Mill. W. J. Tyson, M.D., F.R.C.P.

TUBERCULOSIS SANAT0RIUM3.
Sir,—In connexion with the discussion on the decrease

in the decline of the consumption death rate, may 1 point
out, first, that a mild form of tuberculous infection is almost
universal in the early life of town populations, aud secondly,
that malignant cases appear to give rise to similar cases ?

In sanatoriums a very malignant form is always present
in the wards, aud those who are admitted^ with a mild
form probably contract there a severer form and convey it
to their family. Before the sanatorium regulations came
into being I was strongly impressed by one or two cases
which seemed to show that there might be a tendency for
persons with chronic or mild consumption to receive a
more virulent form whilst in a sanatorium, and after a
temporary improvement to I ust out, in rapid consumption,
although previously likely to :ast for years.
The same sort of procefs may be observed in scarlet

fever hospitals, where miid cases appear to contract a
severer form after admission, aud, after discharge, some-
times convey a severer form to their families. During the
small-pox epidemic at the end of the South African war it

was observed in quite a number of districts that after the
local infectious disease hospiia's had been closed there was
an actual decrease in the number of notified cases of
scarlet fever.

Again, I have had cises of in''antile paralysis that have
developed severe ti.bjrculosis after a short stay in a
convalescent hospital.

The prevalence of influenza is another cause. Latelv
I have had under my care two elderly men, both with
large numbers of tubercle bacilli in their sputum. One of
these had a severe iLfl;ienzal pneumonic attack a year a"o,
from which he dated his illness. Both of these old men
had numerous attacls of haemjpty sis when young, thirty
to forty years ago.—I am, etc.,

Wallasey. April 2illi. F. Wil. IxMAN, M.B.

Sir,—As some confirmation of Dr. Williamson's state-
ment in his letter (April 17th, 1920) on this subject, that a
certain proportion of the cured cases from tuberculosis
sanatoriums are cases in which a wrong diagnosis has been
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made, it may be woitli recording that I have cured cases

contideutly diaguosed as puluiouary tuberculosis by ex-

tracting septic teetb. FurtUor, ^here the disease is truly

tuberculous, septic teeth nnist be a powerful cause of

secondary iufection. and I have seen enough of sanatorium

treatment to have formed tiie opinion that free extraction

of septic teeth is a great beuetit to consumptives. I sus-

pect that thorough deijtal treatment on these lines would
eliminate a large proportion of mistaken diagnoses and
give the truly tuberculous settlers a much better chance.^
I am, etc.,

London, W.l, April 20tb. J- G- TcRNER, F.R.C.S., L.D.S.

S.\ND-FLY FEVER IN MESOPOTAMIA.
Siji^_]u the interesting paper by Dr. Willcox on heai

hyperpyrexia, published in your issue of March 20tb, 1920,

he states: "In the great incidence of heatstroke in July

and August, 1917, sand-fly fever was entirely absent."

I cannot understand tliis statement, for during this period

a great epidemic of tlic disease was raging at Basra.

I am convinced from my own observations that some of

the milder cases of hyperpyrexia, diaguosed "effects of

heat B," were sand fly fever, for during normal summer
weather in Mesopotamia it was not very uncommon to

tind patients w ith temperatures of 105' F. and higher in

"sand-tly fever. I was in Baghdad when the heat wave

commenced and there sand- flies caused me little incon-

venience, but on returning to Basra a few days later I

lolnuV the torment from these posts was so unbearable

that few of us could sleep.

Sandfly fever may have been absent at Baghdad, but it

•wiis certainly raging at Basra throughout the summer of

1917. including t7ie heat-wave period. I quite agree with

Dt. K. G. Hearnc's theory (l''niriSH Medical Jookxal,

April 26th, 1919), endorsed by Dr. Willcox (British

Medical Journal, March 2Cth, 1920), that sand-fly fever

was entirelv out of the question in the majority of cases

which he describes as •hypcrpyrexial heat-stroke."—

I am, etc., n t> rr

Eridlinglon, Api-il 20th.
<---l'- -l-"-LOR-

THE EARLY DIAGNOSIS OF SYPHILIS.

Sir.—The diagnosis of syphilis depends on the labora-

tory report, the clinical aspect of the case, and the period

of incubation. In any case of untreated venereal sore the

procedure I adopt is as follows : (1) The incubation period

is noted, and a careful examination of the patient is

made ; (2) a warm saline dressing is applied to the sore,

and no other dressing is used, unless, of course, the sore

should be phagadaenic. Several dark-ground examina-

tions are made, an interval of a few liours elapsing between

each examination ; if no Sp. 2^alUJa is found, an inguinal

lymphatic gland (if present) is punctured, and some fluid

removed and examined by dark-ground illumination (follow-

ing Mr. C. W. Mills's procedure). Should no Sj}. pallida be

found, an injection of 0.45 grnm of uovarsenobeuzol is given

intravenously, and in seven days' time a blood test is made;

if this is negativ(! another test is done seven days after the

first; if the"rosuIt is again negative, the patient is told to

have another injection of 0.45 gram novarsenobenzol in

two weeks, and a blood test a week after the injection.

A careful clinical examination is made at the time of

each test.
, .,. . -,, ^ i ^

In this way a diagnosis of syphilis is either elimmated

or proved, and there is little time lost in treatment. To

treat every sore as syphilitic is hardly in accordanci^ with

modern teaching. We have advanced tremendously in our

methods of diagnosis of syphilis, but to condemn every

man with a venereal sore to several yea,rs' treatment for

syphilis is surely going backwards. The time lost in

making a diagnosis is compensated by the loss of anxiety

to the" patient. I have seen several patients lately in

whom no laboratory tests liave been made, but have yet

been started on a course of injections for syphilis. Three

or four injections mask the clinical symptoms and upset the

\Vas.sermann reaction, and a delinitc diagnosis is dilhcult

to make. In my last hundred cases I have had twelve

undoubted oases o£ simjile chancroid,— 1 am, etc.,

Ri..;iNALii Johnson, M.IJ.,

Sir,—In commenting ou Dr. Bryan's letter published ia

your issue of March 20th Mr. Marshall and Major Ffrench
give their opinion in support of Dr. E. Harrison that
"chancroid is a rare condition, and nearly always has
syphilis at the back of it." I think tliis statement should
be qualified by adding ;

" in this country at the present
time."

In France there has recently been quite an epidemic of

simple chancre, and it would be easy to see as many as
fifty or more any day of the week at St. Louis. I need
hardly add that the Fi-ench physicians insist on keeping
these patients under observation, and that, while many
cases turn out to be mixed, a large number remain simple
throughout.
The advice given that " all cases of apparent chancroid

should be treated at once for syphilis" will hardly meet
with universal acceptance.—I am, etc.,

Lonaou. W., April 5t,b. M. G. Haxxay, F.R.C.P.E.

Sir,—Might I suggest that, while appreciating the

interest of Drs. C. F. Mai shall and E. G. Ffrench in my
criticism of f)r. E. Harrison's previous letter, I think that

a more careful perusal of my letter would have prevented

them from making the entirely erroneous assumption that

I am only prepared to accept a diagnosis of syphilis when
Sp. pallida is shown by dark-ground illumination? They
would then see that I merely wish to emphasize the risk

of condemning a person suffering only from chancroid to

a diagnosis of syphilis, with the prolonged course o£

treatment involved, ou the strength of a faulty microscopic

diagnosis.

As to the alleged i-arity of chancroids pure and simple,

Drs. Marshall and Ffreuch's own fignrcs seem to me to

support my contention, as I cousidcr (''at even 1 in 10

is a very considerable number. My own cases at tho

Middlesbrough cliuic during the last year give a proportion

of 1 in 4. These eases have been under observation not

less than three mouths; the number (12) is, of course, one
much too small on which to generalize, but the results

confirm the impression I formed wliile serving in a military

venereal liospital, which treated 4,C00 to 5,000 venereal

cases annually.
Referring to the remarks of Drs. Marshall and Ffrench

as to " the false teaching which places laboratory diagnc.sia

before clinical experience," might I quote the following

extract from the report of the Jledical Research Committee,
1910

:

That too much emphasis cannot be laid upon the importance
of the iletectiou of the spirouema as atlorillug the earliest

means of liiaynosis of syphilis, and this at a period when,
cUiiicallv, it is not possible to arrive othersvise at a delinite

decision, and undoubtedly the ideal method of demonstrating
the Sp. pallida is by the dark-ground condenser.

Allusion is made also to the disadvantages of staining

methods, namely

:

Lack of affinity the Sp. palliila has for most staining re-

agents, the distortion caused by drying, and the absence of the
characteristic movements.

From the report of Dr. E. Harrison in the British

Medical Journal I am unable to decide which micro-

scopical method he adopts; perhaps ho will kindly

enlighten us.—I aiu, etc.,

MiJdIcBbrousb, April 5tb. A. Bryans.

April 5tb.
M O. i/c V.U. WardB. llorniondHoj' Uilitavv HoBpitul.

Ladi well, 8.E.

CIRCUMCISIOX—A BARBAROUS AND
UNN Ht'ESSA U V .•\IUT1LAT10N.

Sir,— W'hilo I agree with Mr. G. S. 'J'hompson, in his

comiuuuication of March 27th, that circumcision is often

performod unnecessarily, it is an error to lay tho blame
entirely ou tho .lews for this practice. This piece of

religious ritual originated with the Heliolithic culture

which arose in tho Nile valley thousands of years before

the Jews became a nation, spread at first all over the East
by trade routes, and after 800 n.i'. was carried by the
daring Phoenician mariners to .all parts of tho world,

including Great Britain, the Pacific Islands, and even the
American littoral.

Professor IClliot Smith has conclusively proved that this

worship of tho sun and the serpent was thus ilisseminated,

together with the practices such as circumcision, mummi-
fication of the dead, massage, and piercing of the ears, to

mention but a few.
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I have no doubt that tlie Jewish ritual lias influenced
tbis couatiy to a certain extent, and it miulit be wiser if

•we euiplo)-ecl the metlioil as practised by them, which is

unattended by any danger from an anaesthetic.

Circumcision was performed in the neolitliic age by the
Egyptians, but probably became popular iu Palestine after

the Exodus, and perhaps received au additional stimulus
after the Assyrian and Babylonian captivities, both of

which regious were pervaded by the Heliolithic culture
from the Nile; it would obviously appeal to the inhabitants
of Palestine who were intensely phallic in their ideas. In
Egypt the actual operation disappeared about the pyramid
age (2600 i:.c.), but persisted in adjacent localities from
which the Plioenicians recruited their sailors, and so
spread this custom.

Tlie use of the chipped flint method is referred to iu

Exodus iv. 25. where .}ahveh attempts to murder Moses, so
the latter's wife '' took a sharp flint and cut off the fore-

.skin of her son " as a blood sacrifice to pacify the tribal

deity.

Whatever opiuiou one may hold about the advisability of

keeping women in bed after childbirth, the male members
of our commuuit}' should certainly thank the Jews for

not adopting that other Heliolithic custom, the "couvade,"
which still exists iu parts of China, where the husband is

kept in bed to receive the congratulations of his friends,

and attended by his wife.—I am, etc.,

Bexhill-on-Sea, April 2od. G- LoWELL Webb. M.D.

Sir,—It may interest some members to know that, like

Mr. G. S. Thompson, F.K.C.S., I have not done a circum-
cision for upwards of twenty-five years. I separate the
adhesions with a probe and partially dilate with Listers
sinus forceps; the dilatation is completed in three sittings

twenty-four to forty-eight hours apart, each time with-
drawing the prepuce repeatedly until it can easily be drawu
forward, as I find .sometimes that the constriction caused
by the orifice is tight enough to cause swelling of the glans
after the first dilatation. I have many times done this
from 10 days up to 10 or 12 years; iu oue a man of about
28 (married, but uo children), who could not spare time for

operation, was successfully treated though the aperture
was smaller than the meatus. He continued the stretching
for three weeks with ivoriue '" glove stretchers," and
became a father less than twelve luonths after. The
foreskin also gradually withered, leaving part of the glans
exposed.

I have often found in babies that as the organ grows out
of proportion to the prepuce the glans is nearly completely-
exposed in a few years. Tliere is next to no paiu and
generally no blood.—I am, etc.,

South Ealinfi, March 29th. H.\RDIMG H. TOMKIXS, M.R.C.S.

ENCEPH.^LITIS LETHARGICA.
SiK,—May I venture to suggest that, although it may

not fall within the province of the epidemiologists to

demonstrate by laboratory methods a common virus for

influenza and the forms of epidemic encephalomyelitis,

nevertheless the proof of a certain degree of association

over long periods of time between two recurrent sets of

phenomena goes some way to establishing the propriety of

assuming a common cause for them. Such an association,

one is glad to obssrve, is now admitted to have been
proved for influenza and encephalomyelitis.' But the
remarkable paper by G. Re, in La Riforma yiedica
(^October 4th, 1919), and the series of articles that have
appeared iu the same periodica! since the beginning of

this year, form a body of collective clinical and patho-
logical opinion which supports iu no small degree the
views put forward first by Dr. Haraer and then by
myself at the meeting of the Royal Society of Medicine in

October, 1918, and later reinforced by the historical evi-

dence-to which you have been good enough to allude in

your editorial article this week. It was, however, Bostrom
who, in 1757. plaintively observed, concerning the peculiar

influenza at t'psala, '" Hie morbus non est noviis "
: Polydore

Vergil, according to Cervantes, merely failed to tell us who
was the first in the world to be troubled by a catarrh,

> British JIepic.4i, Jocknai.. April 24th. 1920, p. 579.
2 Proc. Roy. Soc. Med., vol. xii (.Section of History of Medicine); and

Medical Press aiid Circular, Sovember 19th, 26th. and December 10th,

1919.

while Brorstrom. who is, I believe, a descendant of the
first named, in 1910 pretty clearly proved, in his Akule
Kinderlihmung and hifluen~a, in respect of poliomyelitis,
what some of us now believe in respect of the expanded
Heine- Medin conception, or "epidemic encephalomyelitis."
I am, etc.,

London. Wl. April 23rd. F. G. CrOOKSHANK.

(Dlutuary.

THE L.VTE PROFESSOR ALEXANDER FERGUSON.
The death of Dr. Alexander Ferguson, professor of
Pathology in the School of Medicine, Cairo, was recorded
in our issue of 3Iarch 20th. p. 422. Wc have since received
the following personal appreciations:

Professor Robert Mcrn, of Glasgow, writes:
When I was first as.^ociated with Professor Ferguson,

in 1899, he was already an experienced pathologist He
had had an excellent training under the late Professor
Coats, and this, combined with his natural aptitude for and
enthusiasm in the work, had resulted in a wide and varied
knowledge of his subject. He was also an accomplished
bacteriologist, and for several years conducted the
advanced couise in bacteriology. Routine reporting ou
pathological material formed "an important part" of
his duties at the Western Infirmary, and in this
department I have known few men whose opinion I
considered of so much weight. For he possessed, along
with the scientific knowledge, that rare qualitv of balanced
judgement, closely allied to clinical instinct, which enabled
him to view iu due proportion all the points of a ease, and
made his opinion much valued by physicians and surgeons.
To the students of medicine in Glasgow University
Ferguson was for several years a well known and attractive
teacher. Possessed by a wide grasp of his subject and of
its practical bearings, and gifted with a faculty of interest-
ing exposition, he had a stimulating influence on his
students, whilst his sympathetic regard for their welfare
won their confidence and interest to an ever-increasing
extent ; and I have received abundant testimony that his
teaching in Cairo was attended by an even greater success.

Dr. Ferguson was essentially a student and investigator,
and it is quite iu keeping with his character that, in pro-
portion to the amount of research which he did, the number
of his publications is not large. When in Glasgow he pub-
lished various papers and notes on a number of subjects
—for example, intestinal sand, congenital heart lesions,
immunity, etc.—but his chief work was concerned with the
pathology of small-pox, to which he devoted much labour
over a long period. His chief results, dealing with the
blood changes and tissue lesions, were incorporated in a
thesis for which he received the degree of M.D. in 1905,
and was awarded a gold medal. The part dealing with the
blood (which was the first detailed account in this country),
and that dealing with the skin, appeared in the Journal of
Pailiolotjij in 1903 4, and added to his reputation as an
accomplished pathologist. Although busy with teaching
and hospital work at Cairo he was constantly carrying on
investigation, and I always looked forward to the opiior-
tunity of discussing the subjects concerned, and learning liig

views. Reference to his investigations there has been made
by another writer. I may merely mention his important
papers on splenomegaly, on "parasitic granuloma," and en
bilharziosis. All these are of an authoritative order, and
constitute real additions to our knowledge. In them, as in
all his work, we find the qualities of careful aud accurate
observation, and fine judgement and criticism, whilst his
writing possessed marked literary charm. His removal by
death when at the zenith of his powers, means a great
misfortune to the cause of medical education and patho-
logical science iu Egypt. Few are privileged to win the
affection and esteem of their fellows to such a degree as
Ferguson did. He was a man of straightforward sim-
plicity of character and of unusual charm ; modest, gentle,
and courteous, he was at the same time immovable in
resolve when he considered a question of right involved,
and while he applied severe standards to his own conduct,
he was always indulgent where the failings of others were
concerned. He had a keen interest in, and great enjoy-
ment of life in its many aspects, a rich fund of anecdote,
and a marked trait of quaint humour ; all these enhanced
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the pleasure of intercourse with Lim. But above all, it

ivas the character of his life and his bigness of heart which
endeared him to his compeers. His memory will always
be cherished by those who had the advantage of his

friendship.

Professor W. H. WiLSox, of Cairo, writes:

The unlooked-for death of Alexander Ferguson at the
comparativel}' early age of 49 is a loss to the Cairo School
of Medicine which it will be difficult to repair; it takes
place at a time of reconstruction aud evolution when a
man of his knowledge, geniality, and experience could ill

be spared.

During the past nine mouths, when the measures for

the reorganization of the school have been under dis-

cussion and illness made his attendance at the meetings
of the School Council impossible, we liave constantly felt

liow niuch. might have been gained from liis insight aud
strong common sense. By his friends and colleagues his
loss is doubly deplored ; none could fail to bo attracted bj'

the modesty, kindliness, and humour which characterized
his personality, or fall to admire the technical ability and
wide knowledge of morbid anatomy, the subject in which
he was really eminent, which he acquired in his close
association with Coats and Muir, with both of whom lie

formerly worked for some years as assistant. In 1S06
W. St.C. Symmers left Cairo for Belfast, and Ferguson
was selected from a considerable number of candidates
for the Professorship of Pathology at the School of
Medicine, Kasr-clAkii. The aiipointuient was determined
by the number and varied nature of Ferguson's published
papers and the brilliant testimonials to his capacity as a
teacher which he received from those who knew him. In
adtlition to his teaching work he acted as pathologist to
the hospitol. He was constantly engaged in research,
but the large amount of routine work attached to his post,
combined with ill health, which his colleagues could not
fail to notice hut which he himself iiersistcutly refused to

acknowledge or give way to, accounts for the fact that
little of his work was published between the years 1907
aud 1915, when his military duties gave him no fuither
chance of scientific work.
Three papers may be referred to illustrating the type of

scientific work to which he gave his time :
" An account

of a form of splenomegaly with hepatic cirrhosis eudcmic
in Egypt," in collaboration with H. B. Day. M.D.Loud.,
Aiuia'ln of Tropical Medicine and Payasitologi/, vol. iii,

Ko. 3, November, 1909; "Parasitic granuloma." in

collaboration with Owen Richards, F.R.C.S.. iM.Ch.Oxou.,
Ibid., vol. iv. No. a, July, 1910; "Lesions of bilharzial

disease," Glasgow BIcdical Journal, January, 1913.

Ferguson recorded in the secoud of the above papers the
discovery of the I.eishmania tropica in the jieculiar

circumscribed epidermic papillomata of the disease, an
ob.servation of some significance in relation to the con-
dition described in the llrst paper and the possible occur-

rence of kala-azar in this country. The third of these
papers is a very brief aud partial account of the mass of

investigation Ferguson carried out on this disease.
It was to the subject of bilharziosis that be devoted

mo.st of the time he could spare for research. The unique
collection of specimens prepared by him from the x-ich

jmst-nwrlem material now in the pathological museum of

the school is evidence of the interest he took in a disease
in regard to the morbid anatomy of which he was the
recognized authority. It is a matter of profound regret
that much of his work nuist remain uurecoi'ded ; for-

tuuately he was able to eoulributo the pathological section

of the chapter on bilharziosis in Byam's Si/stciii 0/ I'ropical

JUcdicinr (in tlic press).

Many of I'eiguson's observations may also be found in

F. C. Madden's Siirijical Diseases of lO/i/pf. His opinion,

which I cannot find recorded, but which I recollect his

exiiressing in a paper read before tlie Cairo Hcieutillc

Society some years ago, that the travelling of the ova
through the tissues to tlu! mucous surfaces was due to the
excretion by the luyracidiuni of a digestive enzyme, which
softened the tissues in the path of the oviun, is of cou-

siderabli' interest aud is perhaps supportcil by the eosino-

liliil character of the surronndiug leucocyte invasion.

Probably the most dilllciilt task he carried out was the
couipilatioii of the admirable descriptive catalogue of the
pathological collection attached to his dei)artment.

In tlie autuuiu of 1915 Ferguson received a commission
Willi the rani; of major in the R.A.M.C. This rani; he
retained, altliougb for the greater part of the time carrying
ou; the duties of a consultant, until the end of his service
in 1919. 'I'lie llrst duty he took over was that of Director
of the Central Laboratory for the Alexandria District at

No. 21 General Hospital. His success in co-ordinatLng the
work of the various laboratories in that district led to his
being given the task of directing the work of the bacterio-
logical and other laboratories attached to all ho.spital units
with the Egyptian Expeditiouary Force. This took him to
Kantara and eventually to Palestine aud Syria ; there is
little doubt that the hardships and exposure to which he
was inevitably subjected aggravated a latent weakness ol
the lungs and was i-esponsible for tlie condition which
eventually carried him off. In November, 1918, he was
appointed to direct the Pathological Section of the Com-
mission to inquire into the incidence of Pellagra among
the Turkish prisoners of war in Egypt. The work of this
Commission was crowded into a short two months, and the
share of it which fell to Ferguson was far too strenuous for
his failing health. For his services he received the Order
of the O.B.E.
Late in May of 1919 he went ou leave to England. The

state of his health, overtatigued by the voyage home, gave
great anxiety to his friends on his arrival in Scotland.
Duriug the next six months considerable improvement
took place, and in December he thought himself fit to
return to his duties at the Medical School in Cairo.
A ciiill taken on board ship during the journey gravely
aggravated his condition, and he arrived in Cairo suffering
from severe bronchial trouble. After two months' illness
he passed away quite suddenly while reading in bed at
8 p.m. on February 22ud, the cause of death being heart
failure. No one coiUd wish for a more peaceful end.
He leaves a widow aud two sons of 6 and 7 years of

age, at present at school at Dollar. N.B. His family have
the sympathy of all his friends. The funeral, which took
place next day, was attended by a great part of the
British colony in Cairo and many ol his old students.

W\ji .^rliicfs.

DEATHS IX THE SERVICES.
Major Norman Septimis Wklls, I. M.S.. dieil in the Middlesex
Hospital on April iOtli.aged 43. He was born on December 22nd,
1876, eilucateil at Edinburgh, where lie graduated M.B. and
B.Ch. in 1900, and entered the I. M.S. on January 29tli. 1901,
attaining the ranii of major on July 29tli, 1912. Before the war
he was in civil employ in the United I'roxinces, but rejoined
the ariuY for military duty, and served throughout the war,
being meutioned in dispatches in the Lomlon Gazette of July
13th. 1916, aud receiving the O.B.E. ou June 3rd, 1919.

Slnibfi'sitifs anb CoUnTfs.

UNIVERSITY OF GLASGOW.
At the graduation ceremouy on April 20th the following degrees
were conferred :

M.D.—'Daisy A. M. Clark (Mrs. Gale).
D.Sc— Dr. John \V. UcNee. l)r. John B. OlT.
M.B.. Ch.H.— IJ. W. K. Blucklotk, A. D. lii-own, 'P. A. Mackay.

a. G. Howat. A. M. Ucatou, .\ K. He^g. li. I{. S. Bowlcer. Annie
B. Cameiou, .7. P. Chisholui. G. M, Cooper. W. N. DiiKuiil, U.
Fletcher. T. Fletcher. K. A. Forsyth. T. D. Iliiuter. G..Taii]iebon,
ClinnM C. Lcc. li. Levine. A. M'C. IMacintosb. W. M'Kendrick,
,T. M K Woxton. .1. S. Meiyhan. Warjorie Wiicliell. T. F. Noble,
V. C. Rftukin, 11. S. Iteid. J. Sachs. Marguerite L.. Sclanders.
Cecilia Siskin. T. s. Stirling, A. Straut;, H. A. Summers, J. L.
'i'urpie, J. X>. Williamson.

'^ With commendation. I ^Vith honours.

The Bellahouston Gold Medal for eminent merit in thesis for
M.I), has been awardeil to Dr. Harry s. Hutchison, and Dr. U.T.
Lciper has been awarded the Strails Settlements Oolil Medal in
tropical medicine.
The Aslier .-\slier Gold Medal in laryngology aud rhiuology

has been conferred upon Mr. James N. Teuneut.

i

In the notice of the annual report of the Medical Depart-
ment of the Local Government Board for 1918-1919, pub-
lished on January 31st, 1920, ]>. 1G4, attention was directed
to the dis(pdetiug remark.^ made by Dr. \. \V. J. Macfatlden,
C.B., in the section dealing with the work of inspectors of
food. This part of the report is now published separately
by H.M. Stationery Olllce, and can be obtained, price 3d.,
through any bookseller. In it the iusauilary condition of
many private slangliterhouses is describeil, the inadeiinacy
ol existing arrangt.'iuents for their inspection pointed out,
and important reciunmcudatious for their improvement
made.

Di!. Thomas Lewis has in tlic press with Messrs. Shaw
and Sons a volume on I'lie Mechanism and Graphic lirgii-

tration of the Heart Beat. It is an enlarged and revised
edition of his earlier volume entitled The Mechanism of tha
Heart Heat.
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fttMial ^dus.

On the cvciiiug of in-eseutation clay at the University of

Lomlou (Weilnesilay, May 19th) a t^raauatiou tlimier ^Yill

bo licUl ai tlio tiiiililliall ; it will be attciulcd l>y tlie Lord
Mayor ami SlierilTs iu state, and the President of the
Board of Education intends to be present. The gradna-
tion ceremony will take place iu the afternoon at the
Albert Hall. This is, we believe, the first occasion on
which a graduation dinner has been held.

Sin James Crichton-Browne, M.D., F.R.S., w ill deliver
the first Maudsley memorial lecture before the Medico-
Psychological Association of Great Britain and Ireland.
The lecture will be given on May 20th at 3.30 p.m. at
the house of the Koyal Society of Medicine, 1, Wimpole
Street, W.
Ox Wednesday next, May 5th, at 5 p.m., Dr. W. Blair

Bell, gynaecological surgeon to the Royal Infirmary,
Liverpool, will deliver a lecture on the surgical treatment
of prolapse of the uterus and vagina at the house of the
Royal Society of Medicine, 1, Winipole Street, W.l. All
members of the profession are invited to attend.

A MEETIN(3 of the Medico-Legal Society will be held
to-day (Friday, April 30th) at 8.30 p.m., at IL Chandos
Street. W.l, w'hcn a paper will be read by Dr. Mackenzie
Wallis, lecturer in chemical i)athology, St. Bartholomew's
Hospital, on the purity of ether and chloroform in its

relation to anaesthesia. Dr. Bernard H. Spilsbury will
exhibit specimens.

It is i^roposed to commemorate the opening of the
48th General Hospital, Salonica, by a dinner in London on
June 24th. Officers who have been connected with the
unit and wish to take part are requested to communicate
with Mr. B. Holroyd Slater, F.B.C.S., St. Lukes Hospital,
Bradford.

A THIRD post-graduate course of instruction in the dia-
gnosis and treatment of venereal disease is being arranged
by Mr. K. M. Walker at St. Bartholomew's Hospital Clinic,
Golden Lane, E.C., established by the Corporation of
Loudon. The course will be held on Thursday afternoons,
at 5.30 p.m., commencing May 13th. Iu addition to work
in the out-patient department the beds attached to the
clinic are available for the reception and study of suitable
cases. There are still a certain number of vacancies.
Any medical practitioner wishing to attend is invited to
send his name to the Secretary, National Council for
Combating Venereal Diseases, 81, Avenue Chambers,
Vernon Place, Southampton Row, W.C.I. (Telephone

:

Museum 2432.)

The Lord Mayor will preside at a meeting to be held at
the Mansion House on May 11th at 3 p.m. for the purpose
of bringing before the Lord Mayors and Mayors of the
country the objects and scope of the People's League of
Health.

Rules (No. 560, price Id.) have been published by the
Minister of Health for the procedure to be adopted when a
local authority has refused permission to demolish a house,
and the owner wishes to appeal to the tribunal established
under Section 5 (2) of the Housing (Additional Powers)
Act, 1919.

It is proposed to hold a reunion dinner for olficers who
were attached to No. 2 British General Hospital, Meso-
potamia. Officers are requested to communicate without
delay with Dr. Urban Marks, 1, Trinity Place, Swan.sea.

Sir Arthur Newsholjie, who has returned from
America, has iu the press a volume of American addresses
on Public Health and Insurauce, which will be published
by the Johus Hopkins University Press.

At a special general meeting of the Ronti^en Society to

be held at 11, Chandos Street, W.l, on May 4tb. at 8.15 p.m.,
a proposal will be submitted to raise the annual subscrip-
tion of ordinary members from £1 Is. to £2 2s.

We learn from the Journal of the Aincyican :)Ii'dical

Association that under the new internal revenue regulation
relating to the supply of alcoholic liquor to doctors iu the

j

TJuited States, it is necessary for those who desire to

purchase or prescribe such liquors for their patients to

I
in-ocure a permit. The permit allows the prescription of

I liquor for medicinal purposes only. A doctor is also
allowed to purchase not more than six quarts of alcoholic

I
liquor during any calendar year for professional purposes

i

only.

:\IR. H. E. Powell, for some years sublibrarian, has
been appointed librarian to the Royal So3iety of Medicine,
in succession to Mr. C. R. Hewitt, who, as was recently

announced, has been appointed librarian to the League of
Red Cross Societies. Mr. Powell first joined the staff of
the library as a pupil about eighteen years ago, and has
earned his promotion by making himself thoroughly
acquainted with the contents and purpose of the library
and placiug his knowledge at the disposal of readers.
Dr. Russell Wells. Vice-chancellor of London Uni-

versity, presided over the medical missions meeting held
on April 21st iu connexion with the 219th anniversary of
the Society for the Propagation of the Gospel. He depre-
cated the idea that medical missions meant the dispensing
of so much medical skill on the understaudiug (hat the
recipients listened to so much teaching. It was the duty
of Christians to distribute the great gifts which had come
to them, not for the purpose of seeming direct conversion,
but as the natural overflow of a grateful heart : those who
received the benefit of medical missions would regard a
religion that prompted such altruism as something worth
inquiring into. If asked to choose between a medical
missionary one who had an indifferent knowledge of
medicine but had the gift of preaching, or one who know
medicine well but had no such preaching gift, he would
unhesitatingly prefer the latter. It was stated at the
meeting that more medical men were badly needed in the
fields covered by the operations of the society, especially
at Singapore and Malacca. Medical men attaclied to the
society are taking part iu medical education at Peking and
Tsi Nan Fu. The income of the medical missions depart-
ment of the society last year was £15,178.

A letter, signed by Lord Willonghby de Broke, Sir
Bryan Doukin, Sir W. Arbuthnot Lane, Sir James Crichton-
Browne, and Dr. H. Wansey Bayly, has been addrcs.sed by
the Society for the Prevention of Venereal Disease to
county councils, county boroughs and municipal boroughs,
and to medical officers of health throughout Great Britain.
In this communicatiou allusion is made to the serious
effect of venereal disease on the national health aud to the
misery and suffering of which it is the cause: at the same
time it is declared that •• the clearest and most definite
evidence exists to show that venereal diseases can be
readily prevented by the adoption of immediate disinfec-
tion after exposure to infection." The society states that
its members favour all measures which, by promoting a
higher standard of morality, tend to prevent the spread of
venereal infections, but realize that there will always
remain a large class who will continue to practise pro-
miscuous intercourse. The policy of the society is stated
to be purely educative : the authorities are not asked to-
provide 'packets" or anything of that kind, but to issue
advice iu the same way as about tuberculosis and influenza,
pointing out how persons should protect themselves against
venereal disease.

In consequence of the general increase in masters'
salaries aud in the cost of living, as well as iu order to
provide alterations in masters' superannuation grants on
the lines of the Superannuation Act of 1918, the Council of
Epsom College have been compelled to increase the school
fees as from September next for all boys, whether entering
the school for the first time or at pre.sent there. The fees
have been increased for the sons of medical men from
70 guineas to 100 guineas : for lay boys from 80 guineas to
120 guineas, aud for day boys from 25 guineas to £40. The
Council felt that it had no alternative but to make these
increases, as the loss on the working of the school for the
past year amounted to £3.779 15s. lOd. The charitable
contributions in aid of the foundation cannot of course be
expended iu defraying any of the expenses of the school
beyond paying tor the education of foundationers.

The legislature of South Carolina has passed a bill
framed by the State Medical Society requiiiug all " chiro-
practors, osteopaths, aud other healers " to submit to
examination before the State board of medical examiner.5.

The Surgeon-General of the United States Army has
asked for a grant for the publication of the medical and
surgical history of the war. Much of the material for
this historj-, Tlic Joinnial of the American Medical Ass'j-
ciation states, is already collected aud its publication
depends on the action of Congress. The first portion of
an unoflicial history of the Canadian Army Medical Corps
appeared at the end of 1918, and the German history, in
nine volumes, is promised this year. Our eoutemporary
emphasizes the importance of" prompt publicatiou of
records which have so great scieutittc aud historical value,
aud trusts that there will be uo repetition of the twenty
years' delay which followed the War of the Rebellion.
Con.siderable progress has already beeu made with the
British official medical history of the war, of which
Major-General Sir W. G. Macpherson is Editor-iu Chief:
the offices are at Stanhope House, Keau Street, Kiugsway.
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QUERIES AND ANSWERS.

Income Tax.

P. Q. E. has hitherto deducted two-thirds of tlie rent of his

house from liis gross receipts for the purpose of his income
tax return. 'SVhat will he be able to deduct if be buys tbe

house ?

*," Two-thirds of tbe amount on which be pays income tax

yZii? two-thirds of general expenditure on repairs, redecora-

tious, etc. Tbe fact that be may be forced to purchase the

house for a larger sum than might be considered reasonable

in less abnormal circumstances does not affect the question,

but tbe realization of investments for that purpose of course

will reduce his private income aud jiro tanto the tax payable

thereon.

O. R. J. L. inquires as to tbe possibility of claiming repayment
in respect of tbe right of being charged at tbe " service " rate

of tax.
'." From the figures supplied it would seem that the two

Bums £19 Os. 3d. ;>;».> £2 2s. 4d.. or £21 2s. Yd., tcgether make
up tbe correct liability for tbe financial year ending April 5th.

1919. Assuming that tbe £13 5s. 6d. represents the tax paid

lor tbe period from September 12th, 1917, to April 5tb, 1918,

aud that our correspondent bad no other source of income

during tbe year euning at tbe latter date, she would

apparently be entitled to repayment of rather more than £10.

The claim can be put forward on Form No. 40, to be ob-

tained from tbe otlice of tbe local inspector of taxes. AVe

may perhaps add that in allocating the various payments o'

tax. O. R. J. L. has been misled by the due " date of pay-

ment"; all income tax assessments are made in respect of

financial years euding^ ou April 5th.

Anaesthesu in Epileptics.

Dr. G. W. BL^ssali, (.\ssistaut Anaesthetist to tbe General
Hospital, Birmingharai writes: A few years ago I bad a case
in which epilepsy made itself manifest during anaestbesiii.

Tbe operation was for acnte appendicitis with comidicatious
in a girl about 7 years old and lasted about halfan hour.
Tbe child was in deep cblorcform anaesthesia aud tlic peri-

toneum bad just been oiiened when clonic spasms occurred
chiefly in the muscles of tbe extremities. Tliey lasted a few
seconds. Tbe breatbiug was embarrassed and some duskiness
resulted, but tbe 0[ieiator was able to proceed. When the
appendi.x was found auotber attack occurred. I then changed
to opeu ether, but before ether anaesthesia was fully estab-

lished there was another attack. After this tbe child was
kept deeply under ether and everything went smoothly. The
child bad a liistory of epilepsy. I have bad a few other
epileptics through my liaiuis. hilt in them nothing peculiar
happened although etiier was given i>art of the time.

LETTERS. NOTES. ETC.

A Wau.m.sg.
Sir Alfred KKOrin, G.C.B. (Rector Imperiivl College of

ycicnce, Soutb Keusiugtoui writes: It has come to my
Ivuowledgo that at various times and places a person falsely

representing herself to be a near relation ot mine, has
imposed upon members of the medical profession and others.
I shall be glad it you will allow me to call tbe atteuliou ot
the profession to this imposition, aud I shall be obliged if

reference be made to me in future attempts.

BLrai" Masskvks.
Sip. Arthur Pearson, Bt., G.B.E.. Chairman. Blinded Soldiers'

and Sailors' Care Committee, writes : Will you allow me to

draw the attention of your readers to the fact that at the
recent exivminations of the Incorporated Society of Trained
Masseurs, which are known throughout the world for their

completeness. Cpl. Herbert Vickers. a blinded soldier of

St. Dunstan's. passed first in all subjects. That this ws^s no
mean accomplishment may be judged by the fact that there
were nearlv three bnndred entr,ints for this examination.
Ot these less than liftv per cent, passed, while of the sixteen

St. Dunstan's entrants, of whom Cpl. Vickers was one, fifteen

liassed, nine being amongst the lirst twenty-six on the Pass
List, aud the one" failure was accounted for hy tbe fact that

the unsuccessful candidate bad for some weeks before the
examination suffered severely from neuralgia, which had
almost entirely robbed him of sleep.

T.F. AND S.R.

Ex-T.F. Ma.jor writes :
• Optimist " tA|)vil 24th, p. 590i appears

in doubt as to how he can " get out '' of tbe T.F. or S.K. I

have recently left the T.F. by writing to the Secretary, War
Office, asking that I be permitted to resign my commission.
Tbe reply was : •...! am to add that resiguatious can now
he accepted, and a notification resigning your commission
will appear in the London Gii:etlc at au early date." I write
this in case the information slionld be of use to any of your
correspondents. 1 may add that after serving as Volunteer or
Territorial from 1907 until now I am so thoroughly disgusted
with the inconsiderate treatment mete I out to me by tbe
authorities that I shall make no attempt to assist in tbe
recoustruction of the T.F. It appears to me high time that
medical aud other professional men should make it abun-
dantly cle.ir to tiie authorities that reasonable treatment
must be guaranteed before busy men will give their snare
time to covering up the deficiencies of our system of national
defence.

SiDDEN Death at Attempted Abortion.
Dr. a. C. Gemmell iBrightou) writes: .In a recent criminal

trial the question was raised whether attempted abortion
could cause sudden death. I came across to-d ly in an old
volume of the British Mediial Joui(N.il a reference to this
subject. It occurs in the Epitome of Current Medical Litera-
ture. British Medical .Journal. June 14th. 1913, p. 94. From
this it would appear that such sudden deaths do occur.

Antiscorbutic Lemon Juice Tablets.
The work at the Lister Institute having shown the futility ot

tbe issue of ordinary lime juice as previously supplied to tbe
ua\y as an antiscorbutic. Surgeon Captain V. W. Bassett-
Smith. C.B.. C.M.G.. carried out experinieuts at the Royal
Naval Medical School. Greenwich, iu order to devise' a
method of preserving lime juice iu a convenient aud active
form. In tbe method of preparation eventually devised heat
is not usetl.and an efficient portable and palatable ccm])ound,
rich in antiscorbutic vitamiue. is obtaine,! : when tested on
guinea-pigs it was found to retain its iiotency at ordinary
temperatures. The method use 1 is as follows; •The juice is

roughly filtered throngh niusiiu, and then through liltcr-

paper under reduced pressure. The filtered juice is evapo-
rated in raciio over sulphuric acid at ordinary tem|>eraturo
(15- ('.). The residue of nonciystallizable syrup is worked
up into as stiff .^ paste as possible with a mixture of anhydrous
lactose 97 per cent., and gum tragacautb 3 per cent. The
paste is cut into sections, each c mtaiuing the juice of half a
lemon. These are rolled, faced with the mixture, aud pressed
to assume the lozenge lorm."

V.\C.tNCIES.

Notifk:.vtions of offices vacant in universities, medicjkl
colleges, and of vacant resident and other api>oiutnieula
at hospitals, will be found at pages 39, 40, 44, 45, 46, aud
47 of our advertisement columns, and advertisements as to
partnerships, assistautships, aud locum teuencies at pages 41,
42, aud 43.

The following appointments of certifjiug factory surgeons ara
vacant: Tarberl (^Argyll 1, Yattuu (Somerset).
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THE TREATMENT OF ECLAMPSIA BY
TEANSFUSION OF BLOOD.

W. BLAIR BELL, B.S., M.D.Lond.,
CTNAECOIiOGICAr, SUKGEON TO THE ROYAL INFIRai/VRY AND LECTUREU

OX CLINICAL GYNAECOLOGY IN THE UNIYISRSITY OF LIVERPOOL.

Eclampsia is a very grave condition, both to the mother
and child. According to statistics, the maternal death
rate varies from 20 to 30 per cent., and in regard to the
child the mortality is between 35 to 50 per cent. Yet, in

spite of many investigations, we seem to have discovered
no speciiic method of treating the condition once con-
vulsions have occurred. We are not even sure that much
can be done in tbo way of prophylaxis, for we do not know
how many of the cases of toxic albuminuria of pregnancy
that are carefully treated would have terminated in the
eclamptic state.

I shall not discuss the methods of treatment usually
adopted. I wish to consider only the question of blood
transfusion in eclampsia.

Attention has lately been directed in a leading article in

the BitiTisH Medical Journal ' to certain recent imnmuo-
logical investigations. In 1911 Dold- showed that saline

extracts of many viscera contain a toxin, lethal to animals,
which is completely neutralized by normal blood serum.
To this toxin ho gave the name " Orrjangift." The nature
of the substance has, however, not yet been determined,
although many investigations have been made. Obata,^
following the worlc of Dold and others, has recently made
an important contribution to the subject from an ob-

stetrical point of view. This investigator has found tliat,

when an extract oE fresh human placenta is injected into

mice, symptoms resembling those of eclampsia are pro-

duced, and that there is no difference between the toxicity

of the extract of placenta from a normal case and that of

the extract of jjlaceuta from a case of eclampsia. Further,

Obata observed that fresh serum from the blood either of

a normal person or of an eclamptic patient produces
similar symptoms in mice, but no increase in toxicity

was noted in regard to the serum of eclamptic patients.

When, however, the extract of placenta was mixed with
serum from a normal ijerson—and it was found that sex
and pregnancy did not affect the issue—the toxins of

the placental extract and also apparently of the serum
were neutralized ; but, on the other hand, the serum from
the blood of an eclamptic patient failed to neutralize the
toxin of the placenta.

It appears, therefore, that there is some substance in

normal blood that neutralizes the toxin of the placenta,

and it seems curious that this is present in the blood of

males as well as females, until we remember that the fetus

is tlie product of the male no less than of the female.

On thinking over these facts w'hen faced recently with a
serious case of eclampsia, I determined to try the effect of

blood transfusion, in the hope of introducing an antitoxin

into the maternal blood stream. The result was so satis-

factory that I have ventured to bring forward the case,

although a single one, especially as the treatment of it

was baaed on experimental findings. I would have pre-

ferred to wait, but as it may be some time hefore I have
a further opportunity of testing it, and as no harm can
result from the treatment properly carried out, I think it

only right that the method should have a projier trial at

the hands of others, in order that we may know whether
blood transfusion may be regarded as a reliable method of

treatment.

Abitract of Notes of the Case.

Mrs. E. T., aged 24, a primigravida, in the ninth month of
gestation, cousiilted Dr. D.E.Evans on April 15th, complaining
of recurring paius in the bacls, and pain on micturition. Dr.
Evans examined her urine and, finding a largo amount of
albumin, sent her home to bed. He saw her the following
evening, when he found that labour pains had commenced at
5 p.m., and that she had had a "fit." He then administered
hj'podermically morphine gr. J. Other" fits "followed at hourly
intervals.
She was admitted to the Liverpool Royal Infirmary at 9 p.m.,

and was then conscious and rational. A catheter was passed,
but no urine was obtained. The eyelids were slightly oede-
matous. Another convulsion soon occurred, and following this
she remained oblivious of her surroundings. I saw her at

10.30 p.m. She was struggling during labour pains, but, other-
wise, was uiduforent to what was going on. Owing to lier
restlessness a proper abdominal examination was impossiblo,
but jier rarimam a fetal liead could bo felt lying low in the
pelvis. I hoped, thereforc, that thecliild would soon bo exnelled.
Another severe convulsion occurred at 11.30 p.m. After thia
she remained seinicoinatose. She was then placed under light
ether anaesthesia and removed to the theatre, where I delivered
with forceps, and without difticultv, twins—a boy and a girl
woigbiug respectively 55 and 4| lb." The cords were pulsating
feebly wlien the infants, in a state of "white asphyxia," were
born; but it was impossiblo to stimulate respiration. The
patient remained semicomatose and restless all night. At
5.30 a.m. another convulsiou occurred, followed by a very severe
one at 6 a.m. The patient remained oyanosed; 20 c.cm. of
urine loaded with albumin was obtained by catheter.
The house-surgeon now opened a vein in the arm, but was

unable to bleed the patient, as directed, while saline infusion
was being introduced. A quantity of saline solution was, how-
ever, run into the vein. 1 received a message at 8 a.m. to say
that the patient appeared to be dying, and that she was more
deeply comatose. I saw her as soon as possible (10.30 a.m.),
and found' her lyiug quite still, almost completely comatose

;

her face was of a yellow colour, and her pulse was very soft and
feeble. I determined then to try the effect of blood transfusion,
and was fortunate enough to obtain the assistance of mv
colleagues Mr. R. E. Kelly and Dr. Wallace Joues, who have
had much experience in this procedure. The husband, a robust-
lookiug young man, willingly consented to be the donor. Hig
blood was found to be in Group IV, so 500 c.cm. were withdrawn
into citrate solution from his median basilic vein. Approxi-
mately the whole of this was transfused into the median
cephalic vein of the patient.
At 1.30 p.m. the patient looked better—the colour had almost

immediately been improved by the transfusiou ; 60 c.cm. of
urine, withdrawn by catheter, were fouud to contain acetone,
and albumin to the extent of 12 per cent. The following
estimate of the ammonia coefficient was made by Professor
llamsden

:

Ammonia nitrogen
Urea. ... ... ,„

Total uHrogea

AmmoniaN
Total N I

ratio

. 0.05 per cent.

. 0.48

0.23

22.0 „

A few hours later the patient was able to talk rationally ; and
when the house-surgeon made the evening round she discussed
her condition, and said that she had uo recollection of anything
that had happened previously in regard to her confinement.
In the sixteen hours subsequent to the blood transfusion
50 oz. of urine were secreted. A sample was then found by
Professor Ramsden to contain "a small amount of albumin."
Acetone was absent. The ammonia coefficient was estimated
as follows:

Ammonia uitrogen
Urea
Total nitrogen ...

Ammonia N
Total N I

ratio

_ 0.017 per cent.

~. 0.75

™ 0.35 „

... 4.3 „

In the next twenty-four hours 71 oz. of urine were secreted.
Since then convalescence has been uninterrupted.

Should another case come under my care I shall perform
blood transfusion immediately. It may be possible by so
doing to save not only the life of the mother, but also that
of the child. In such circumstances it would probably
be necessary to repeat the transfusion at the end of
parturition.

With regard to the method of transfusion employed in
this case, citrated venous blood was used, and I noticed
that some difficulty was experienced by the house-surgeon
in shaking, and at the same time collecting, the blood from
the vein, in the tlask containing the citrate solution.

I think tliat the blood might best bo mixed with the citrate

solution by allowing oxygen to bubble through the fluid;

moreover, oxygenated blood would probably be better ia

all cases of transfusion than venous blood.

In conclusion, I wish again to emphasize the fact that
this is only one case, and that no final judgement can be
formed until many cases have been treated in the same
way by competent observers and by those who have had
some experience in blood transfusion and who are able

to carry out the necessary procedures quickly and safely.

It is unlikely that any treatment will ever bo introduced
which will ensure the recovery of every patient ; but, if the
present appalling maternal and fetal mortality can be
reduced, something will have been accomplished. In those
circumstances the preparation of a liuman antitoxic serum
might be worth while in order to simplifj' treatment.

REFERENCES.
1 BmiisH Medical Journat., 1920. i. 479. - Dold. H. : Ze't. f.

Immunol, u. ExDer. Xherap., 1911, x. 53. ^ Obata, I.; Journ. Immimol,
1919, iv, 111.
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The canses of pyloric obstruction may be primarily

classified iuto aniitomical and pathological ; and the latter

may be subclassified into (1) those dependent on inflamma-
tion and (2) those the result of new growths.

Anatomical Obstruction.

Congenital Narroivness of the Pyloric Orifice.

This class has received but comparatively slight recogni-

tion, but I trust I may be able to show that it plays no
incousideiable part in the group of conditions that obstruct

the gastric outlet.

At an early period of my work, when operating for

obscure and intractable symptoms indicative of gastric

derangements, I now and again encountered a condition of

the pyloric orihce which I was at a loss to explain on
any other ground than that the opening was too narrow
to allow of a free and easy exit of the gastric contents

;

that this was the source of the chronic gastric disorder

received confirmation from the fact that relief and cure

followed on the operation of gastrojejunostomy. After

an experience of 7 cases I read a paper before the Clinical

Society of London ' entitled " Congenital narrowness of

the pyloric orifice." Later, in another paper published in

the British Medical Jodrxal,- 12 other illustrative cases

were given. Dr. AViUiam Russell^ of Edinburgh also con-

tributed an exhaustive article on the subject, published in

the same number of the Jouks'al, strongly suj^porting the

view that 1 had promulgated, that such an anatomical

condition existed, and accoimted for the symptoms met
with in certain classes of cases.

Before describing the particular features peculiar to this

form of obstruction, I ought perhaps to state what may
be considered the normal condition of the orifice as met
with by the surgeon on the operating table. Under com-
plete anaesthesia the gastric parietes are more or less

flaccid. Externally the pylorus can usually be recognized

by the somewhat deeper colour it presents in contrast to

the neighbouring parts, and by the convergence of vessels,

mostly veins, at its lower margin. Only the faintest con-

striction is, as a rule, visible, the duodenum often passing

so imperceptibly into the stomach that it is only by the

tactile sensation afforded by the sphincter and the dis-

tribution of the vessels that the exact seat of the pylorus

is determined. There is no constancy in the amount of

induration (if I may so express it) which the pylorus

presents, a fact which seems to suggest that although the

patency of the canal may be quite normal, there may bo
considerable difl'erences in the developmental condition of

the sphincter—differences possibly dependent on tho

same physical causes which may naturally affect other

parts of the body. I have little doubt that this variation,

when not taken into due account, has led to tho difficulty

experienced by some in determining whether tlie greater

thickness met with in one case as compared with another

is or is not duo to some excessive hyjjertrophio or inflam-

matory cause. I am, liowever, convinced that tho varia-

tion is (juite normal, and may exist within considerable

limits. Regarding the calibre of the pyloric otilice, I

have always found tha-t while tli« index finge»- passe«

easdy, it has conveyed to it the sense of a UBitormly

narrow, elastic ring^ which feebly embraces and rolls orer

tho finger as it is gently pushed on into the dModeuum. I

should consider 12 to 15 mm, th<3 normal calibre dnringlifo

and under relaxation- If a section of the pylonis is looked

at— sucli, for instance, as is given in Quaiii's Anaioinij—

a

sensation such as that just described is what might be

reasonably expected. A uniform ring-like projection of

* Delivered before Uie Royal Fa«uUy ol I'bysiciiius aud burceoiu of

Oloseow, Mui'ch. 1920.

mucous membrane is seen containing within its re-

duplicated folds bands of muscle fibre.

When, in my earlier cases, I first met with this ab-
normally narrowed condition of the canal, I was inclined

to believe that, if not due to chronic spasm, it was the
direct result of the stimulating and exciting influence

evoked by the introduction of the finger into the pyloric

orifice; that such an indigestible morsel as the index
finger, so large, solid, and unfit to pass out of the stomach,
was certainly likely to cause contraction of the pyloric

sphincter whose chief function is to prevent all but the
most efficiently peptonized food passing out of the stomach.
However, I had on one occasion a very striking and
informing illustration of what the parietes of the stomach
and the pylorus are like under contraction. The stomach
had been opened for inspection and partially withdrawn
from the abdomen with the pylorus in view. The
patient seemed somewhat suddenly to come out of the

anaesthetic, when a violent contraction of the gastric

parietes took place, causing a little of the clear fluid in

the stomach to be forcibly spurted out. Immediately
there followed contraction of the pylorus, which assumed
the appearance of a rigid structure about 2 in. in length,

and about the circumference of the ring finger. As the
patient again came under the influence of the anaes-

thetic the parts relaxed; and it was under this relaxed

state that 1 felt a narrow, uniform, ring-like constriction

of the pj'Ioric aperture incapable of admitting the apex of

the index finger. It was the information gained in this

particular case that led me first to doubt whether these
narrowed orifices could be the result of a chronic spas-

modic condition, and to suspect that they owed their

existence to some abnormality in development rather than
to any acquired cause.

As to the nature of this abnormality, I am inclined to

regard it as due to an excess of reduplication of the pyloric

fold, whereby the width of the valve is increased, but the
calibre of tho canal proportionately diminished; that it is,

therefore, purely anatomical and congenital in origin.

Such a detiu^liou entirely fits the facts revealed in the
cases met with, for the obstruction was always perfectly
uniform, and simply gave the impression that the orifice

was abnormally small ; the smaller it was the greater the
resistance it offered to the introduction and passage of the
finger. Further, it should be emphasized that the re-

sistance was in no sense like that encountered as tho
result of cicatrization. That, as is well known, rarely

gives way, except as the result of a certain amount of

laceration of newly formed tissue ; while, in the majority
of these cases—the exception being those of a very high
degree of narrowing—the ring gradually dilates', and
imiformly stretches over the advancing finger.

If I have been right in the construction I have put
forward regarding the nature and origin of this narrowing
of the aperture, it is possible to conceive how we may have,
solely as the result of development, any calibre of tho
pyloric orifice between that which we regard as normal
and that which will admit only a small sized—say No. 5
—ordinary urethral catheter.

I ought to sny, before proceeding further, that, although
ignorant of the fact when I first met with tho condition

just described, subsequent investigation has brought to

my notice tho description of this same appearance of tho
part by others. Landerer (quoted by Maier') some years
ago seems to have been the first to draw attention to
this simple narrowing of the pylorus unaccompanied by
any marked thickening or other changes connected with
the part. Maicr discusses this congenital abnormality;
his caseS; numbering twenty one, were necropsies on
patients who had died mostly from other causes than those
in any way associated with the gastric condition. For
some years, therefore, tlie possibility of chronic gastric

disorders in the adult dopcudent ou this particular kind
of narrowing of tho pyloric aperture has been recognised ;

but it i.s only comparatively recently, since tho stomach
has been explored by tho surgeon, that tho cause and its

olfocts have come to be moro exactly noted, and still

further treated. Tho subject is briefly referred to by
MayoKobson and jMoynilmn in their book,'' where a very
typical case illustrative of tlio condition is recorded. ^•

if further support of tho opinions exinessed were necSSed

I think it is to be found in the unmistakable evidence
tjeucrally acknowledged to exist iu some other iiarts of the
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body possessing somewhat similar functions. Thus, there
are dislincfc variations in the calibre o£ the ileo-caecal

orifice; and William Mayo^ has reported cases he has
operated upon in which an abnormal narrowing of the
passage between the ileum and the caecum has been the
cause of constipation. No evidences of disease of any
kind were discoverable to account for the smallness of the
valvular aperture; presumably, therefore, the condition
liad to be regarded as one due to defective development of

the ileo-caecal valve. The uterine cervical canal affords

yet another analogy, for the passage may bo congeuitally
narrow and prove obstructive to the easy and unimpeded
How of the menses. It is not, perhaps, overstretching the
comparison to indicate the great differences that exist

in the size of the oral aperture, and in the width of the
palpebral hssure, not that any undue smallness of either

of these apertures is any impediment to the particular
part each has to play in the human economy, only they
serve to show, from the obvious natural existence of

developmental variations, that any such defect at the
ji^'loric aperture is a perfectly reasonable assumptiorf.

H]/pe)l)0^)hic Stenosis of ihe Pyloric Orifice.

0<scupyiug a somewhat dubious position in the matter
of its cause or origin is hypertrophic stenosis of the
pyloric aperture. Although a condition most frequently
met with in early life, it is not entirely confined to this

period, as cases are occasionally encountered in the adult;

and I have myself met with two unmistakable illustra-

tions. Jlaier' fully established its existence in later life

in some of the cases he describes. Others, too. iu this

country, among whom may be specially mentioned Clinton
Dent and E. Cautley,' liave likewise confirmed the existence

of this particular form of obstruction in the adult.

Pathological Obstruction.

1. Chronic XJlceraiion.

Of all the causes that give rise to obstruction none are

so frequent as those which arise from chronic ulceration

of the non-malignant type. The obstruction is partly duo
to cicatricial contraction, but more often it is the result of

the iufJammatorj' thickening associated with tlje active

spread of the ulcer. So great sometimes is this hard,

more or less oedematous mass, that it is mistaken for a
malignant growth.
The variable phasos of the pathological aspect of the

subject all have their bearing on the multiple manifesta-

tions which the lesion may present. For, as will be
pointed out, it is the cap;tcity or incapacity of the stomach
to overcome the obstruction with ease or with difficulty

that leads to the many complexities in symptomatic mani-
festations which so frequently complicate the diagnosis of

this particular class of cases.

2. Neiu Growths.
The new growths which may cause obstruction are both

malignant and innocent. The latter may be briefly dis-

missed with a few words. Occurring ou the inner surface-

of the stomach close to the pjdorus, they may block the

aperture like a ball-valve. External pressure is another

rare cause of obstruction, and may be dne to a distended

gall bladder or a mass of enlarged glands over the head of

the pancreas. By far the commonest form of new growth
is carcinoma. This may commence iu the walls of the

canal, or be the result of invasion from without.

Symptoms.

As regards the symptoms of pyloric obstruction, it will

simplify matters very materially if we first consider what
ire likely to be the natural physiological and pathological

sequences of any hindrance to the escape of the contents

of the stomach into the duodenum. I do not intend to

continue tlie discussion into a consideration of those

advanced cases in which there is no difficulty in diagnosis

—where, tor instance, we have all the signs of a stomach
that occupies a considerable portion of the abdomen, holds

several pints of fluid, and retains so much of the food

taken that the patient occasionally vomits a " basinful

"

or a " chamberpotful " of sour, incompletely digested,

porridge-iike material containing fragments of food taken

several hours or da3'S before. Fortunately we rarely see

these advanced cases now. It is not, then, with the

symptoms of this type of case that I propose to deal, but

with those in which the stomach is still capable of over-
coming the obstruction, though with variable degrees of
success. For want of a better and more accurate term to
apply to these cases they may be designated cases o£
partial pyloric obstruction. It is the variableness of tlie
amount of obstrucfon that constitutes the difficulty so
frequently encountered in diagnosis.

If we consider the possible physiological effects of ob-
struction at the gastric outlet—and by this it must be
understood that not only the pylorus itself, but the parts
of the canal both in front of and distal to it are inehided—
it will be clear that tlie organ first to be affected will be
the stomach itself. Whatever bo the relative importance
of the different functions of the stomach, it is certain that
nothing can take the place of the motor function ; and the
contents of the stomach—however much they may be
acted upon, whether sufficiently or not, by the gastric
juice—must be propelled out of the viscus by the con-
traction of the muscle tunics. Thus, then, it may be
reasonably assumed that the primary effect of obstruction
will be to place increased work upon the muscle layers;
and the amount of work which they are called upon to
perform will be in direct proportion to the amount of
obstruction that they have to overcome. It is more than
likely that the increased pressure to which the contents of
the stomacli_ are subjected, in the greater effort of the
organ to rid itself of its digested ingesta, may doleteriously
affect the normal secretion of the gastric juic9 botU
quantitatively and qualitatively. But, however this may
bo (and possibly it is only a matter of moment in cases of
considerable and prolonged obstruction), it is the elfecfc

upon the muscle tunics that determines the interesting
symptomatic vagaries of the condition—the factor deserving
of most attention.

Consider, for a moment, the parallel illustration of any
voluntary muscle of the body which is called upon to
undergo prolonged exertion. If tlie work to be done be
of an intermittent type, the periods of rest and increased
requirements lead (o a compensatory development, which,
up to a certain pitch, succeeds iu accomplishing the ends
required. If, however, there be no periods of rest inter-
posed, weariness intervenes, and an entire failure of
accomplishment ensues. Introduce another factor into
the_ scheme—failure to supply the body with proper and
sufficient nourishment— and muscle inertia will be rapidly
experienced.
The stomach does for a time, and in direct proportion

to the amount of obstruction it has to overcome, succeed
in carrying out its normal function.?. Its muscle tunics
hypertrophy, and, in consequence, it is enabled to drive out
its contents successfully ; but, as time goes on, it becomes
more and more susceptible to influences which may reach
it either by way of the nervous system or the blood supply.
Thus, causes of various kinds, which arise from nerve
exhaustion or imperfect metabolism affecting the cou-
stitutiou as a whole, influence the struggling stomach in
particular ; muscle inertia then ensues, and instead of the
viscus propelling its contents through the obstructed
orifice, they remain, only in part it may be, pent up in the
gastric cavity, awaiting the time when the muscle parietes
shall have regained sufficient energy to effect total ex-
pulsion. The sequence of events, however, may not prove
so simple as thus far they may appear. For when, for the
reasons given, the stomach is unable to expel its contents,
it may, though sheer weariness of effort, relax its

endeavour aud give way to passive dilatation. To what
extent this may go, and how long it may last, will again
depend on the nature and degree of obstruction, and the
general physical state of the patient. Herein will be seen
to enter the symptomatic vagaries of the disease; for there
is no telling when the sym:itoms will subside, exactly why
they should appear, and why the}' are of the nature
manifested. And yet, taking tliese considerations collec-

tively, they furnish the best clues to the nature of the
complaint.
Let me now ask for a closer investigation into some of

the symptoms which the above considerations naturally
lead one to expect will at one time or another manifest
themselves.

1. In the first place, there is usually nothing about the
general appearance of the patients to suggest constitu-
tional disease; iu other words, the gastric symptoms
appear to be solely dependent on the disturbances affect-
ing the viscus itself ; indeed, there is often an appearance



628 May 8, 1920] HEAET AFFECTIONS AND THE LABOUR MARKET. Mkdicai, JoCKJfi

of health and robustness abont them, and between their

"attacks" they are quite well. In those cases where

the patients are thin, it is not the thinness of constitu-

tional disease, but simply an emaciation due to lack of

sufficient nourishment.
2. The earlier history of the case will sometimes

indicate that the initial symptoms suggested an active

ulcerative attack ; but often any such sudden onset is

absent, and the symptoms begin and creep on quite

insidiously. This is usually the course taken by that

type of obstruction dependent on congenital narrowness

of the pyloric orifice.

3. Exacerbation of the symptoms is engendered by any-

thing that has an enfeebling effect upon the constitution.

If irom undue exertion, mentally or bodily, from worry or

anxiety, the patient is reduced to a state below par, the

same diminished sense of physical and physiological fit-

ness is experienced by the stomach and renders it less

capable of overcoming the obstruction.

4. It will nearly always be noted that while, at the out-

set, the attacks of dyspepsia are few and far between, they

gradually increase in frequency; and as they become mo;e

frequent so they become more severe. This sequence

of events is most suggestive, because it indicates two

probabilities—one, an increasing narrowness of the pyloric

aperture ; the other, the increasing failure of the stomach

to overcome the obstruction.

5. Physical examination is only of value as regards

dilatation. And here it may be remarked that, as a

symptom, no more importance should be attached to the

absence than to the presence of dilatation ; for while at

one time the viscus may be able to overcome the obstruc-

tion, at another it may fail; but, notwithstanding its

absence, the obstruction is there. Rather, therefore, should

it be taken that its presence at one time and its absence at

another is an indication of partial pyloric obstruction.

As a means to diagnosis the .r rays and opaque meal aid

ns considerably ; but, from all that has been said about the

occasional power of the stomach to empty itself com-

pletely by overcoming the obstruction, it can be well

understood how that sometimes an erroneous impression

may be couveved. If, however, the meal takes an unduly

long time to "pass out of the stomach, and the skiagram

shows, in addition, some irregularity in the shape of the

parts in the neighbourhood of the obstruction, the picture

presented bv the x rays will help to confirm the opinion

which the symptoms have probably already suggested.

Treatment.

If snroery had done nothing more in the treatment of

chronic gastric disorders than deal with this particular

class of cases, it would have earned for itself a reputation

beyond the power of words to express. I know of few

patients whose existence may be more miserable, and who,

•when relief is afforded, become more happy.

The condition of partial pyloric obstruction can always

be temporarily relieved by rest in its broadest sense and

careful attention to diet ; but, as the condition is de-

pendent essentially on mechanical causes, it is only by

mechanical measures that it can adequately be dealt with.

With regar'd to operation, wo have the choice of two

primary "procedures. One is to deal directly with the

obstruction ; the other, to leave the obstruction untouched

and circumvent it by uniting the stomach to the bowel.

As regards the first of these two procedures, much must

depend upon the nature of the obstruction. If it be due

to growth, removal if possible ; if it bo of an innocent

nature and the part can be freely mobilized, gastro-

duodenostomy by Finney's nictliod would appear to be

better than either the IIciucke-Mikulicz operation of

pyloroplasty or pylorodiosis.

As regards the second of the two procedures, short-

circuiting by tho" no-loop "operation of gastro-jojuuostomy

is tho solo method employed. Of all the operations for

obstruction none havo been more frequently executed than

this. In my own wards, for instance, tho operation has

bcoii performed by myself and by my assistant colleagues,

Mr. Grant Andrew and Mv. Farquhar Macrae- now
Burgeons to tho institution—428 times up to tlie end of

1919. Perhaps the best testimony that can be borno to

the permanent good effected by tho operation is to bo

found in tho fact that, to my knowledge, there lives at the

present day a female patient, perfectly well and engaged

in active woi'k, whom I operated upon seventeen years

ago ; and another, a male, also quite well and driving a
motor car, upon whom I operated nineteen years ago,

Eepeeences.
1 The Clinical Socielys Transaclicms, vol. xxxvii. 1904, p. S3: and

the British Medicai, Journal, vol. i, 1904, p. 417. - British Medicai.
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Ban.J cii. p. 413. 5 jjayo-Robson and Moj-nihan : Diseases 0/ the
Slomarli, p. 42. ^ Annais of Surgery, vol. x.^xii. p. 364. ' Transactions
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HEART AFFECTIONS IN RELATION TO
THE LABOUR MARKET.

DELrvEEED DUHIXG THE PoST-GRADUATE COURSE AT THE
Najional Hospital foe Diseases of the Heart.

BT

E. O. MOON, M.D., F.R.C.P.,

PHYSICIAN TO THE HOSPITAL.

During the war, and particularly in connexion with
recruiting, doctors were continually having to estimate the
all-round efficiency of a man as a fighting unit, quite apart
from having to disqualify him for such obvious disabilities

as flat-foot, hammer-toe, hernia, etc.

Into such an estimate the strength and general condition

of the heart necessarily entered very largely, and indeed
became one of the most important and difficult factors to

appraise in deciding upon a man's categorj'. Owing to the
vast complexity of modern warfare, in which whole nations
are, so to speak, in arms, there came to be numerous posts
which could be filled by men who were very far from
being Al men.

In the fully organized army a constant process of sorting
was always going on by which those with impaired
efficiency were moved downwards into lower grades, while
those whose efficiency had improved were moved upwards.
There is no reason why in civil life a similar effort,

doubtless on a somewha.t different S5stem, should not be
made for estimating the efficiency of a man in the labour
market. The problem here is in one sense easier than in

the army, in another sense more comjilex ; for clearly a
man might be AI for his particular trade, but not Al as
an iufautrj- soldier, on whom frequent calls for excessive
exertion may be made at any hour of the day or night, so
that many a man, though he might only be Bl or B2 from
the army standpoint, might quite well be Al in his own
particular occupation, which did not call for such sudden
and strenuous forms of exertion, though it could not in

any sense be classed as " light work." To quote from
American experience

:

Throughout the war it remained a strange paradox that tho
" irritable heart of soldiers," which is a fuuctional neurosis,
where the heart is knowu to be intriusically normal, should
give rise to such pronounced cardiac symptoms, whereas the
cases of valvular heart disease were so completely free from
symptoms; in the "soldier's heart" anything approaching a
normal heart rate even during rest is very unusual. It was
generally found that mild cases of valvular disease in the army
examinations showed a cardiac response well within normal
limits and were remarkably free from subjective sensations,
thus offering a striking contrast to the "effort syndrome" in
which such symptoms are usually pronounced.'

We want to consider this afternoon how far cardiac
lesions, whether functional or organic, affect a man's
chances of getting work in tho labour market and to what
extent they are actually prejudicial to him when he does
get it.

The progress of modern medicine has stripped heart
disease of many of its terrors simply by demonstrating
that there are numerous organic affections of the heart
which are compatible with a life of rea.sonable length
and of a not too restricted activity. Still, for all that,
one must realize that an organic disease of tho heart is

a handicap in tho labour market, more especially as h^art
disease still connotes to tho employer the idea of efflly

and sudden death, as doubtless it did to the profession in

tho dim and distant past, for the ideas lield by doctors
in one generation become tho iiUcs fixes of the laity iu

the next.
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Now it is, of course, quite obvious that patients suffering

from a gross structural disease of tlie lieart, sucli as mitral

stenosis or aortic regurgitation, cannot safely be employed
on really heavy work, though almost any doctor with much
experience could produce au instance of someone wlio had
done astonishingly heavy work in spite of one or other of

these lesions. Patients with aortic disease are more likely

to be unconscious of their cardiac ailment than are the

subjects of mitral di«iease, in whom shortness of breath
juauifesls itself sooner than in cases of aortic disease.

But we must not be guided by exceptional cases, which
make bad rules for medicine just as legal peoijle say that
"hard cases make bad law." On the other hand, to write

down every cardiac case as fit for 'light work only" is

equally ill advised, at least if by light work we mean
something mainly sedentary. The fact is that fairly hard
work can be done by many people who suffer from heart
disease, provided the hours are regular and the work more
or less the same from day to day and hour to hour, while
there is no undue sense of hurry iu the doiug of it. Any-
thing in the nature of spurts, which may be almost an
essential element in some occupations, though the work
itself may not be so intrinsically heavy, should be
s'renuously avoided ; thus, dockers are a good instance
of an occupation which involves periodical rushes, with,
it may be, unduly slack intervals, aud that kind of thing is

bad for almost any form of heart disease, aud particularly
for the older aud casual workers.
A heart which has been badly damaged in early child-

hood must always be a source of anxietj", and iu such
cases we can seldom look forward to anything but quite
sedentary work under the most favourable circumstances ;

the important thing is to decide early as to what sort of

sedentary work the boj' or girl should be trained for, care-
fully considering their individual proclivities. The heart,
however, which is damaged by rheumatic fever after

puberty in earl}- adult life, if O'isely haudled at the
outset, is often capable of a surprising amount of work,
aud it is these cases, especially of aortic disease, which
are often ab'e to carry on fairly hard work for a quite
considerable length of time. In the caS2 of mitral stenosis,

on the other hand, decidedly less work can be expected
from the heart, and it is well to remember the dictum of

Huchard that in mitral stenosis we have a heart " ri'-ijlc

2>our un petit travail."

But it is quite a different matter when we come to the
case of men who seem to develop heart disease in or
abo'at middle life as a result of strain or lues. Such cases
are nearly always progressive, and their value in the
labour market is much inferior to that of those whom we
have just been considering, where the lesion is due to

rheumatism.
In particular it is true that cases with a history of lues

can seldom be relied upon for anj' seriously continuous
har_d o'ork, and the special liability to sudden death in

these cases should never be forgotten. Doubtless it is this

kind of case which has frightened employers, and as, of

course, so often when sudden death occurs, the verdict
brought iu is that of " heart disease," all forms of heart
disease become tarred with the same brush and all seem
equally likely in the eyes of the employer to give rise to

sudden death, so that they not unnaturall)' look askance
at all cases suffering from heart disease, no matter what
the cause may be.

Putting aside the grosser structural lesions of the heart
there are all kinds of minor cardiac affections which, for

want of a better term, might be grouped under the heading
of " weak heart." These cases may, in many instances, be
the result of some infective process, such as influenza,

malaria, or indeed any febrile condition, and are not
unreasonably described as "poisoned hearts," but in

addition to this there would seem to be some people who
are born apparently with subnormal cardiac power

;

fortunately there is not, as a rule, so much difficulty about
these cases as regards occupation, for they, at the outset
of their career, have insensibly drifted into quas^i-

sedentary occupations more or less suited to them, having
instinctivol}' recognized an inaptitude for much physical
exertion, aud it was cases such as these which, at the
beanning of the war—perhaps not unnaturally—were
passed into the army as Al, and tended to swell later on
the mighty host of D.A.H. patients to such formidable pro-

portions. JIany cases of this kind in which the nervous

system plays a part are undoubtedly benefited by occupa-
tion, and also by exercise within reasonable limits. There
are, of course, symptoms apparently associated with the
heart which do not nccos.sarily arise from it, though it may
be difficult to disabuse a patient of the belief that a pain in
the left side and perhaps some shortness of breath is a sure
sign of heart disease.

In civil life the doctor, except when definitely employed
by the State, an insuraucc company, or some similar body,
has primarily to consider the interest of the individual, but
in reality the wider interests of the State aud the indi-
vidual are not so much opposed as might at first sight
appear. Clearly it is not to the interest of the State or°aa
employer to let themselves discard an efficient workman
because he happens to have some disease of the heart—all
the employers and the State require is to be protected
against exceptional risks; on the other hand, the individual
is benefited by finding a suitable employment. "There
are positions in industry, in fact, in every plant of reason-
able size, that people of varying substandard conditions
of health and body can fill with efficiency to the profit of
their employers and themselves."

-

The main thing to grasp, from the point of view of the
labour market, is the importance of prognosis ; with regard
to this the ordinary stethoscope diagnosis does not help us
much—we merely learn that there is or is not some
structural disease of the heart; whereas what we want to
know is the man's efficiency, and how far this structural
disease should affect his chances of employment. No
doubt a great study of the prognosis for heart cases has
been made through insurance companies and much
useful information has been acquired as to the expecta-
tion of life. But here it is purely a question of "How
long the propo-ser is likely to live." We want to
consider the more profound question: "In what way
can ho live with greatest beuefit to himself and the
community?" In what work can he most effectively
engage or continue? Are there some trades which
are more suitable for cases with heart disease than
others ? It would, of course, be easy to reply that cases
with heart disease are best suited by clerical and sedentary
work, and no doubt this covers a fair amount of the
ground. But among the vast masses of the manual
labourers there are many whose whole temperamental and
psychic make-up, so to speak, is entirely unsuited for
sedentary work. Then, again, a man may be workiu"
well but gets au attack of rheumatism which damages his
heart: Is he to give up his work:' If really exceptionally
heavy, he clearly must do so, but when a mau has been a"t

some occupation for several years, much of it which to a
tyro would be heavy aud difficult has to him by louf
practice become comparatively easy. The whole aim ot
industrial or occupational medicine is to find the square
hole for the square man, and as this is particularly difficult
to do with regard to heart disease we want to consider
rather closely the various trades which would be most
suitable for any particular cardiac lesion. Obviously the
first thiug to be considered is the man's ovi'n natural
aptitude and inclination for auy particular occupation. As
a general rule it might be said that all work which puts a
good deal of strain on the lower extremities is less un-
favourable to cardiac cases than that in which the strain
falls mainly on the upper extremities. Most forms of
aortic disease aud undoubtedly those of the degenerative
type, appear to bo very unfavourably affected by°auy work
which involves even a moderate strain upon the arms,
such as carpcutcring; and this is particularly the case
when there is any suspicion of angina. Thus I had
recently uuder my care at the ho.spital a young man with
an aortic lesion. Reworked in a "card-glazing" factory
aud was given the easiest work to do which they had; it
consisted in pulling with the left hand quite a light lover,
which set in motion the roller beneath which the fiirda
were passed, but this continued pulliug with the left hand,
though the resistance was quite moderate, proved too
much for him. Then, again, I recently saw a man who
had been invalided out of the army with aortic disease,
whoso occupation was "pile driving"; now this is not
heavy work, as it is done by a machine and only reouires
superintending; however, such work may involve

'

oiug
up a ladder to the height ot 40 ft., and when he had to do
this he would become giddy and be iu danger of fallin", so
that this kind of work had to be abandoned.

"'
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To take a few trades which are usually classed as light

work, aud which are in most cases suitable for those who
have compeusated valvular lesions :

1. Tailoring.—As a rule, we are apt to associate this

occupation with bad ventilation, but of course there is no
reason why the ventilation should be bad, aud during the

past few years all factories have been greatly improved in

this respect ; still, owing to the very sedentary nature of

the work, men easily feel the cold and want windows
shut, so, to that extent, the ventilation is not such an easy
problem. The work itself is in general light enough, the
only heavy part being the ironing ; the iron generally used
weighs from 14 to 20 lb., and may sometimes weigh even
as much as 30 lb. No doubt there is a great deal of knack
in the use of these irons, so that the weight may not seem
much to a man accustomed to the traJe.

2. Boot repairinri is another occupation which is not
nnreasonably classed as " light work," but here again the
ordinary boot repairing known as " botching," as opposed
to iiner boot repairing, involves standing upright at the
bench for long hours at a stretch, which of course puts a
strain upon the circulation, and I have on several occa-

sions met with men having compensated aortic lesions

who had to give up this work owing to the long hours of

standing required, though they might have done intrin-

sically harder work which did not happen to involve so
much standing.

3. Boot-tnahing in also classed as a "light occupation,"
and so it is ; but it will be found unsuitable for most forms
of heart disease, as it involves much use of the arms both
in the hammering aud wide stitching which nearly always
puts a strain upon the heart ; the posture of bootmakers
is also bad for all kinds of chest complaints.

4. Baslcel-mahinij.—This might seem eminently suitable

for those suffering with minor affections of the heart, but
this will not always be the case, for there is a great variety

in basket-making, which differs much in different locali-

ties, and the making of a large basket involves a wide
e.xtension of the arms, and so puts an undue strain upon
the heart.

5. Leather Worl;.—Many kinds of light leather work are

well adapted for most forms of heart disease, where the
patient can get about easily, but for such occupations a
man should be fairly handy and intelligent. Often a trade

which ssems quite light, aud indeed is so in a general way,
may incidentally involve quite heavy work. Thus, for

instance, portmanteau sewing would seem quite suitable for

many cardiac cases, but unfortunately it frequently in-

volves having to lift heavy weii,hts, so that oae has been
obliged to knack off a man from such work, though super-

fic'ally it might team entirely suitable.

6. Scavenging.—Then, again, one has met with scavengers
for a borough council who could quite well do ordinary
sweeping, but the extra exertion involved by "squeegeeing"
•when it has been specially wet unfits them for the job and
they have it give it up.

Motor Driving.—The occupation of chauffeur is suitable

for many varieties of cardiac lesion, provided there is an
automatic starter, otherwise the cranking of the car may
be a severe strain ; and quite recently I had under my
care at tlie hospital a man whose cardiac symptoms first

dated from an occasion when he was cranking his car and
he felt the strain to be excessive; in his case the lesion

was myocarditis of luetic origin, and for such a man the
occupation of chauffeur is quite unsuitable, as there is

always in a case of this kind danger of sudden death.

As a general rule, dusty occupations, at least for mitr.al

cases, shoukl bo avoided, as they induce coughs and
catarrhs, so favouring bronchial congestion, to whicli

patients with a mitral lesiou are particularly disposed.

Similarly, in advising upon any occupation it is im-
portant to consider wliethcr it will expose the patient

specially to vicissitudes of weather and sudden changes
of temperature.
On careful inquiry it will often bo discovered, par-

ticularly in towns, that it is not 30 much the work which
is trying the patient as the fact that he lives at the top

of some model dwellings, so that at the end of a long day's
work ho lias to ascend an interminable llight of stairs;

then, again, the main trouble may be the long journey to

work, the catching of omnibus or train, aud not the work
itself.

With a certain amount of care and trouble in the adjust-

ment of occupation much more work can be got out of
quasi-derelict hearts, to the great advantage of the com-
munity aud the not less benefit of the individual patient.

REFEBENCnS.
' American Journal of tlie Medical .Sciences, December, 1919. - C. D.

Belby, Modem Medicine, November. 1919.

CIVIL LESSONS OF THE WAR FOR THE
TREATMENT OF FRACTURES OF

THE SKULL.*

C. AI. KENNEDY, 3I.B.E., F.E.C.S.Exg.,

Assistant Sdkgeon. Soxtth Devon a^-d East Cornwall Hospital;
LATE Major E.A.M C.IT.C).

At first sight it would not seem that gunshot wounds of

the head could teach us any lessons of use in dealing with
the ordinary fractures of the vault in civil life. Certain
points in the treatment of fractures of the vault—none of
them really new—have, however, been firmly established
by experience in the war. On such of these as appear to
be of use in civil practice I wish to touch.
The advantages of total excision of scalp wounds before

dealing with underlying fractures were so firmly estab-

lished during the war that this procedure is likely to
become a i-outine instead of an occasional step in opera-
tions upon civil compound fractures.

Early in the war Sargent introduced perforated metal
tubes for dealing with the appallingly septic results, of

leaving head wounds to be operated on at the base. These
tubes will, I think, find a really useful place in the drainage
of cerebral abscesses ; for it is often ditficult to keep a
rubber tube in position in the braiu. To overcome this

difficulty I successfully used a tracheotomy tube to drain
a cerebellar abscess in a boy in the East London Children's
Hospital. Now I should under similar circumstances use
a Sargent's tube.

But I think that the most important point whicli has
been fully established in connexion with the treatment of
fractures of the vault is the efficient treatment of wounds
of the great blood sinuses. Wounds of the superior longi-

tudinal sinus are not, I fancy, very common in civil prac-
tice, but any depressed fracture in or near the middle line

of the vertex may be complicated by such a wound.
In the summer of 1910 1 operated ou a depressed fracture

in the midline of the vertex. The fracture, which was
caused by a falling brick, had caught the upper ends of
both Rolandic areas, aud both legs were paralysed below
the linees. On raising the depressed fragment 1 encoun-
tered that copious stream of haemorrhage which a large
rent in the siuus produces. I controlled the bleeding by
packing gauze between the sinus wall and the skull, and
then sutured the rent. The case recovered and I was very
pleased with myself, and decided that I knew how to deal
with wounds of the superior longitudinal sinus. There ray
knowledge of wounds of the sinus remained until the
Somme fighting. Tlieu, having lost one ease of torn sinus
wiiich I had sutured, I contented myself witli packing the
next one with gauze and leaving in the packing-- as a
matter of fact, this case recovered. But it was the last

I packed, because another surgeon asked :
" Why didn't

you ' postage stamp ' it '?

"

Haenwslasis.

I had been familiar with liorsley'a use of musclo grafts
for arresting haemorrhage from cerebral vessels, but I did
not know that it had been applied to torn sinuses, though
this had, I understand, been done for some years before
the war by Cnsliing, who, I believe, always uses a muscle
graft cut from the calf for his " postage stanqi." Short of
assistance, as one often was in the war, I i^and I fancy
many other surgeons) tried cutting grafts from the
aponeurosis of the scalp flans. The graft should be cut
about tho size of a postage stamp, and as soon as cut
placed over the rent and pressed over it by a gloved finger.
Tliis is better than gauze, as the graft is apt to stick to the
gauze and come away with it. In twenty to thirty secojids
the graft is usually securely stuck and all tho haemorrhage

* Kcarl before tho South- Western Branch of the British Medical
AssocialioD, TorQuay, April 7tb, 1920.
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lias ceased. Tliese fascial grafts are quite as good as

luiiEcle for woiinrls of the cranial suiface of the sinus,

>vliich are tlie only oues likely to be met with in civil

practice, and they have the advantage of being cut quickly

and without leaving the field of operation. That these

grafts stick extremely firmly I know from the examination

of two fatal cases at post mortem.
If, however, the rent runs round the corner on to a

cerebral surface of the sinus it is difficult to get fascial

grafts to stick, and they usually require a reinforcing stitch

which is not always easy to apply. In such cases a " plug
"

of mnscle is the most satisfactory method of arresting

haemorrhage, for the mnscle graft with its power of causing

rapid clotting holds more quickly. AVhere the sinus has

been toi-n almost acrosf, it is best to divide it completely
and ligature it. This 1 have had to do twice (both times
in the frontal region). One case I was able to watch for

four weeks, and he showed no ill effects. The other was
operated on in the Somme fighting, and was only watched
for a few days before evacuation. He was apparently
well then.

I think that all surgeons who did much bead work in the
war have abandoned plugging for wounds of the superior
longitudinal sinns as uncertain and dangerous, owing to

the risk of introducing sepsis later and because it entails

too much haemonhage before haemostasis is established.

Moreover, bleeding is apt to start again when the gauze is

removed. Another point which we learnt was to beware
of all depressed fractures near the midline of the vertex,

and to nibble away sufilcient bone around the depression
fully to expose the sinus before displacing any fragments
likely to have penetrated it. It is no easy matter to stop
bleeding from a sinus if the rent is not fullj' exposed. If

bleeding has started before the sinus is fully exposed it is

best to place a finger of the left hand on the bleeding
point and nibble away bone until the dura is exposed all

round that haemostatic finger before attempting to apply
a graft.

In order to get at a rough idea of the frequenc}' of this

complication I have been through such statistics as I

possess. They are the total number of gunshot wounds
with fractures of the vault (whether the dura was pene-
trated or not) ^)perated on in No. 12 Casualty Clearing
.Station between November, 1916, and November, 1917, and
47 cases operated on by myself in the Somme fighting.

There were 614 gunshot wound fractures of the vault,

with thirty wounds of the superior longitudinal sinus, or

rather less than 5 per cent, superior longitudinal sinus

injuries. Of these 30 cases 18 recovered and 12 died.

Included in these figures are 11 cases personally operated
on (7 recoveries and 4 deaths) out of 215 gunshot wound
fractures of vault, or rather over 5 per cent. I'robablj' the
incidence of this complication in civil fractures is less

than 5 per cent. ; 2 per cent, to 3 per cent, would probably
be nearer the truth. If this be so, I think that, apart
from the opportunities given by the war, few surgeons can
have had sufficient experience of wounds of the superior

longitudinal sinus to become at home with them. That is

why I have ventured to give the i-esults of luy experience

in this field. I am convinced that any one who is pre-

pared to tackle a depressed fracture should be familiar

with the "postage-stamp" method of dealing with this

emergency, for it is a complication which may easily cost

the patient his lite if the surgeon is not prompt and sure

in his method of haemostasis. Armed with the knowledge
of the "postage-stamp" method. the arrest of haemorrhage
from a sinus is hardly ever a matter for anxiety.

Lumbar Puncture.
Lumbar puncture was amongst the procedures which

aroused considerable interest during the war. As a means
of diagnosis in gunshot wounds it is seldom if ever needed.

Post-operative lumbar puncture was very useful for reduc-

ing cerebral heruia. It acts slowly, producing its maximum
eflect in about tweuty-four hours. One drachm to three

drachms was withdrawn according to the pressure, and
the puncture was not done oftener than every forty-eight

hours. Occasionally there was a marked recession in

place of the hernia after one puncture, aud for this reason

puncture shonld not be employed until the hernia is at any
rate moderately clean. Our treatment crystallized out to

antiseptic lotions (usually Dakin's) till sepsis wa.s well in

Laud ; then lumbar nuncture every second or third day till

the hernia was reduced, and then a. plastic operation to
cover the raw surface. Covering the raw surface with
Thiersch grafts is not satisfactory, as it leaves a very poor
scar.

Headache with a tense wound is relieved by lumbar
puncture. But headache with a lowered pressure is made
worse by lumbar puncture. Also if too much fluid is

removed headache is caused by lumbar puncture. Wo
had no success in treatment of meningitis by lumbar
puncture where streptococci had been demonstrated in

cerebrospinal fluid.

Fits soon after operation occurred in about 5 to 10 per
cent, of cases where the dura had been perforated. They
were usually associated with high cerebro-.spinal pressure
and a bulging wound. When this' was the case lumbar
puncture usually relieved. These fits unless frequently
recurring were (contrary to expectation) not of serioua

prognostic importance.

Anaeslheiic.

The war proved without doubt that local anaesthesia
can be satisfactorily used in even the most severe cases of

fractured vault. It is very satisfactory in patients who
are fully conscious. In those quite unconscious no anaes-
thetic is needed. The cases which show the restlessness

of cerebral irritation need a general anaesthetic. Some
surgeons used omnopon or morphine for this purpose and
still considered that they were operating under local

anaesthesia. I preferred to use open ether for such cases.

Local anaesthesia (especially novocain and adrenalin) is

verj' satisfactory, and might be used for most of such cases
in civil practice. The adrenalin greatly diminishes the
bleeding from the scalp flaps, and so saves a good deal
of time and irritation.

- Conclusions.

I would suggest that experience during the war has
established

:

1. The advantages of excision of scalp wounds.
2. The value of metal tubes for draining cerebral

abscesses.

3. The ease with which sinus haemorrhage can be
stopped by a "postage-stamp " graft.

4. That lumbar puncture is useful in certain complica-
tions of fractures of the skull.

5. The value of local anaesthetics in cranial surgery.

THE ETIOLOGY OF DIVERTICULITIS.
BY

C. H. WILLEY, M.D., D.Sc.Edin.,

CONSETLTING SUSGEDN. SHEFFIELD CHILDREN'S HOSPITAL.

The very full description of diverticulitis given by Dr.

Maxwell Telling in the British Jovrnal of Surgery of

January, 1917, called my attention at the time to what
appeared to be a newlj' discovered disease, and the
interesting discussion on the subject at a meeting of

a subsection of the Royal Society of Medicine, and
reported in the British Medical Journal of January
17th and 24th of this year, revived speculations as to

the causes of this condition. The theories advanced on

those occasions were largely based upon appearances

found after death. I venture to think, however, that

when we are able to collect the previous histories of

a sufficient number of cases it will be found that the

true causes will be more truly deduced from the living.

Although the three cases which I have been able to

observe ended in recovery, their clinical history and
symptoms nevertheless have suggested some speculations

upon the etiology of the di.sease. I think, in Tirder to

realize fully the causes and early stages, we have to

consider the whole of the medical history before the

appearance of the local lesions encountered at operation

or in the post-mortem room ; aud in this history certain

types of build and temperament appear to be strong

predisposing elements.

In opening the discussion Dr. Telling assumed that the
diverticulum is made first, cangenitally or otlierwise, and
that, as is the case of the appendix, all inflammations are

brought about by morbid septic activity developine in their
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contents, and are secondary. Bnt is it necessary to make
this assumption? Jlay there not be a primary infection of

mucous follicles such as occurs in the skin in the case of

an ordinary boil, or for that matter in an ischiorectal

abscess? In one of my eases ischiorectal abscess did

occur two years before diverticulitis. If such an event had
occurred a little higher up the bowel and within the peri-

toneal cavitv. should we not have had diverticulitis ? In

another of my cases diverticulitis occurred ten years after

a sevei e Wliitehead's operation for piles, but whether there

was any association between the two I could not say.

The earliest theories regarding the sac formation seem
to me to be rather too mechanical. For instance, the

belief in gas pressure and constipation was started and is

still handed on, although this point is not insisted upon by
surgeons in regard to appendicitis ; my three cases were

associated with looseness of the bowels. The diagnosis

in two of them was confirmed by operation by two dis-

tinguished surgeons. One of these was found to be

suffering from an acute kink resulting from adhesions

of the sigmoid to the parietal peritoneum, and the other

from a fistulous communication between the sigmoid and
bladder.

AVe are still somewhat uncertain as to the constitutional

and local causes at work before the condition declares

itself, and I feel sure it would be illuminating to note

in all cases the particular type and build and temperament
of the patients, as well as anj' temporary condition of

mental worry or powerful emotional disturbance. I have
no doubt of the very close connexion between depressing

emotion and pathological conditions of the large intestine.

We find this to be a constant contributor to the common
colitis of this country, and I would suggest that this is the

tirst stage in the creation of diverticulitis ; a sensitive and
impassioned temperament being the most powerful pre-

disposing factor. In men of this build the effect of acute

emotional worry tells at once in some way on the large

intestine. The colitis of worry evidently results from
diminished trophic innervation and tissue resistance,

whilst at the same time the natural digestive ferments are

faulty in quantity and quality. Food and the mucous
lining become morbidly septic. The B. coli becomes more
and more virulently active. Probably many folUcles are

infected, which may account for diverticuli being multiple.

So far, I believe, no one has suggested a comparison with
ischiorectal abscess. May not these abscesses and diver-

ticulitis in their respective origins have much in common?
After the fifty-seventh year of life the sigmoid would
appear to be the more vulnerable locality of the two.

Possibly many infected follicles of the mucous membrane
undergo spontaneous cure by discharge into the bowel,
whilst owing to distension and destruction of their lining

the sacs thus produced may become what we have hitherto

thought to be permanent or congenital diverticuli.

In my cases pain in the left lower quadrant of the

abdomen led to some amount of tumour formation (fibrous

liypcrplasial, verj' apparent in the case with parietal adhe-
sions and kinking, not so much so in the case in which the
sigmoid adhered to the bladder and perforated into it.

The latter case exhibited, in addition to the daily passage
of flatus by the urethra, all the phenomena of intense

-B. coli toxaemia, showing in succession well marked rigors,

fever, violent headaches lasting from two to four days,

tinnitus and toxacmic vomiting; evidently the result of

leakage of toxins and bacteria into the peritoneum. Two
years before these events I saw this man suffering from
an acute attack of colitis with diarrhoea, severe colic, and
tenesmus.

During the year 1918 there -were 19,018 cases of diph-
theria in Australia, with 607 deaths, out of a population
of aboutjlve millions.

A CONFERENCE of the " Nordiske Forening mod Tuber-
kulose" will be hold on .Inno 28th, 29th, and 30th, in

Sloclclioltii. The subjects to be discussed are (1| tiil)er-

culosisletiislation in tlic Scandinavian countries ; (2) work
therapy in saiiatoriiuns and the organization of colonics
and settlements; (3) the special measures rcquhcd in

tubcrcidosis of the larynx ; aud (4) the surgical treatment
of pulmonary tuberculosis, including treatment by aril,
flcial pnciniiotliorax. Kepi1>sontalivcs from Finland and
Iceland, as well as from the three Scandinavian countries,
are expected to attend.

ETIOLOGICAL FACTORS IX ABORTIOX;
A STUDY OF 100 CASES*

BY

D.WIEL DOUGAL, M.C., M.D.Manchester,
GTNAECOLOGICAXi SURGEOX. MA^CHESTETl NORTHERS HOSPITAL;

HOXOBART AS3ISTA2iT SCr.CiKOK. ST. MARY'S
HOSPITALS, MaKCHESTEB ;

AND

J. W. BRIDE. M.D., B.S.LosD.,

ASSISTANT GYNAECOLOGICAL SCROEON. MANCHESTER NORTHERS
HOSPITAL; REGISTRAR. ST. MARY'S HOSPITALS,

MANCHESTER.

INTRODUCTORY.

The material on which this paper is based has been
obtained from a clinical and pathological examination of

a hundred unselected cases of abortion admitted to tho
maternity department of the St. Mary's Hospitals, 3Ian-

chester. This is too small a number on which to base
authoritative statistics, but the conclusions arrived at

indicate the lines along which a more extensive investiga-

tion should be carried out.

A majority of the cases belonged to the class of incom-
plete abortion, and in these the whole ovum was not

available for pathological examination.
Our thanks are due to Professor H. K. Dean of the

pathological department, Universitj' of Manchester, who
kindly arranged to carry out the work in connexion with
the Wassermann reactions, and to members of the honoi'ary

medical staff of the St. Mary's Hosi^itals, Manchester, for

allowing as to examine cases of abortion admitted under
their care.

The following table shows the period of gestation at.

which abortion occurred

:

T.^BLE 1.—Period of Gestation at icliicli Abortion Occurred.

4 weeks ...

6 (inc.) to 8 weeks.
8 line.) to 12 ,, .

12 (inc.) to 16 ,, .

16 (inc.) to 20 ,, .

20iinc.ito24 „ .

Doubtful ...

Per Cent.
...

... 3

... 12

... 40

... 15

... 12

... 18

The 18 cases in which the period of gestation was doubtful
were all early abortions. Tlie great majority therefore occurred
during the first half of pregnancy aud 40 per cent, between the
third and fourth mouths.

Table II gives the number of previous full term labours

and abortions.

Table II.

—

Preiious Ftill Term Labours and Abortions.
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conditions were found either during the clinical examina-
tion or at the time the uterine contents were evacuated.

Mitral stenosis
Clironic bronchitis ...

I'btliisig ... ...

Severe anaemia
lutluenza
Fibroids
Fibroids and placenta praevia
Placenta praevia ... ...

Foreign body iu vagina
Eetroversion or flexion uteri
Hydatid mole
Previous abdominal operations

Total

Cases.

... 1

... 1

... 1

... 1

,.. 3
.. 2
.. 1

,.. 2

.. 1

.. 5

.. 1

.. 3

.. 22

Twelve patients gave a positive Wassermaun reaction. In
six ot these no other cause could be found to account for
the abortion. A possible cause could therefore be ascertained
clinically in 56 per cent, of the cases.

(t) Patliological Inveaiigation.

In 54 specimens gross pathological changes were found
as follows

:

Specimens.

I,
Fetal circulation obstructed ... ,., ... 2
Hydatid mole ... ... ... ... ... 1
Extensive placental infarction with associated

arterial degeneration ... ... ... 6
Placenta oedematous ... ... ... ... 1
Haemorrhage into x^lacenta (including three
cases with red infarction, and three associated
with accidental haemorrhage or placenta
praevia) ... ... ... ... ... 9

Haemorrhage on fetal surface of placenta under
amnion ... ... ... ... ... 2

Haemorrh.age into decidua (including two cases
of fibroid polyp, one placenta praevia, and
eight blood moles) ... ... ... ... 33

Total 54

In the remaining 46 specimens various conditions were
met with, but were either too limited in extent to be of

decisive importance or the specimens examined were too
incomplete for satisfactory results* to be obtained.

AN.iLySIS OF THE CaSES Gn'ING A POSITIVE WaSSEKMANN
Reaction.

In twelve patients the Wassermann reaction was
positive.

(a) Clinical Observations.

Signs of active syphilis were present in one case—

a

patient with specific ulcers on her legs. One patient only
was aware that she had syphilis. This was a single girl

whose blood had been previously examined and shown a
positive Wassermaun reaction.

Of the twelve patients eleven had previous full-term
children, and all were born alive except iu one case, where
three were stillborn. One patient had nine and one seven
full-term living children. Six patients had had previous
abortions but in only one case more than one.
Kepeated abortions therefore are not necessarily asso-

ciated with a positive Wasf?ermann reaction. In fact, of
seven patients in the complete series with four or more
previous abortions not one gave a positive Wassermann
reaction.

Table lll.—BetaiU of Previous Full Term Labours and Abortions
in Cases in whicli the Wassermann Reaction was Positive.
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admitted taking lead pills, and a number of these shewed
clinical evidence of lead poisoning, This leases over

§0 psr Cciiij. of cases Nvith no cause assigned. Patho-

Icical investigation throws little additional light on the

subject, as most of the morbid changes found do not

produce the abortion, but occur daring the operation of

some other cause.

It would appear, however, that the mother is primarily

at fault as the result of some diseased condition, whether
it be of an organic nature, or merely an increased irrita-

bility of the centres presiding over the expulsive action of

the uterus.

ittcmovant) a:

MEDICAL, SURGICAL. OBSTETRICAL.

THE MYOCLONIC TYPE OF EPIDEMIC
ENCEPHALITIS.

After reading with gi-eat interest Dr. Piero Boveri's

article in the Journal of April 24th, p. 570, I record the

following case, which occurred recently in my own
practice :

On February 9th I was called to see a man, aged 62,

who had been suddenly stricken with severe spasmodic

pains in the limbs, chest, and face. For two days the

pains persisted, but had then gradually diminished in

severity, giving place to sudden painful contractions of

the extensors of the legs, the abdominal muscles, sterno-

mastoids, pectoi'als, intercostals, and diaphragm (as evi-

denced by iiiccough). Twitching occurred about every

two seconds. The patient sweated profusely, and was
slightly cyauosed. There was considerable muscular weak-
ness and some ataxia. The superficial reflexes were in

abeyance, Kernig's sign was absent, but the head was
a little retracted. The deep reflexes were slightly ex-

aggerated, but no ankle clonus was present, and the

plantar response was flexor. There was no apparent dis-

order of sensation. The discs were shghtly injected, but

there was no optic neuritis. The only cranial nerve in-

volved was the seventh, there being occasional twitches

of the alae nasi and occipito-frontalis. At this stage,

although there was no actual lethargy, there was a curious

prolongation of the reaction time to aural stimuli—this

I have observed, however, previously in patients on chloral

and bromide, as was this patient—but it roused suspicion.

The blood pressure was 170 mm.
In a day or two these symptoms abated jiari passu with

the advent of lethargy, passing into stupor; tremors of the

right hand (only) now appeared, and the patient assumed
the mask facies of paraljsis agitans.

The cerebrospinal fluid, which was quite clear and
under slight pressure, was examined by Dr. Arthur
Sladdeu, pathologist to Swansea Hospital, who reported

a coll count of 5 to 6 per c.nira., a trace of albumin, and
negative cultural results ; the Wassermann reaction in the

blood and corebro- spinal fluid was negative.

The patient, after beginning to improve, died quite

suddenly of what was evidently either (gross) cerebral

haemorrhage or thrombosis. A ;)os/-»ior/(')« examination,
even partial, was discountenanced by the relatives.

Tlie temperature varied between 100' and 99', and the

pulse rate gradually increased from 80 to 120 and
diminished again to 80. There was no history of influenna,

but there was some coryza with a thin watery discharge

throughout. Profuse sweating was a marked feature of the

whole course of the disease. This case is of interest, tirstlj',

iu that it showed the chief seat of the morbid process to be
in the thalamic region, with probable involvement of the

red nucleus, and secondly, in that it bridges the gulf

between the more usual clinical type of the disease and
that typo described by l>r. lioveri, exhibiting the lethargy
of the former as a late manifestation and the niyoclouic

spasms of the latter. Of further interest, too, may bo an
undoubte<l case seen by mo eight months ago, in which Iho

disease was ushered in by right heniiplcgia with aphasia

;

after running a typical course for three weeks it ended
in such a measure of recovery that all that can now bo said
of the patient is that ho is not quite so methodical an
accountant as ho formerly was.

In both thsss oases there was a history of considerable

a:iid prolonged mental strain.

E. W. M. HnBEET Phillips,
Port Talbot, Glamorgan. M.A., M.B . B.Cb.Oxon.

HAEMATOPOEPHYRINURIA.
Dr. Wyatt-Smith, in his article on the treatment of

delirium tremens (British Medical Journal, December
6th, 1919, p. 743), says that he has never met any one
who has seen a case of haematoporphyrinuria from the

use of sulphonal. He and others may be interested in the

following extract from my note book:

Miss A. B., aged 35, came under my care on October 22ncl,

1901, suffering from a complication "of ailments. Some sis
months before she had such constant vomiting, accompanied at
one time by severe haematemesis, that the diagnosis of gastric
ulcer was made, and at one time it was feared that there might
be malignant trouble. Ttiere had been great loss of flesh and
she suffered severely from neuralgia and insomnia, for which
morphine, phenacetiu, and sulphonal had been freely pre-

scribed.
When first I saw her she had beea carefully fed and bad

regained much of the weight she had lost, but the muscles were
flabby and she was intensely weak. She had a heavy, drowsy
appearauce, with eyelids which seemed loth to lift; her speech
was dragging ; there were no superficial or deep reflexes.

Sensation was normal. She complained of pain in the right
renal region, where there was an enlarged tender movable
kidney, and of intense paiiia in the legs. Constipation was very
obstinate. The urine was of a dark brown-purple colour,
almost like port wine, and gave in the spectrum the bauds
characteristic of haematoporphyrin. It contained no albumin,
corpuscles, casts, or sugar. The specific gravity was 1020. The
temperature was normal. I found that she was taking ^Ogr.
of sulphonal every night, and had done so without intermission
since January, 1898, her English meiiical advisers having told
her that it was safe to do so. For the four pi^evious years she
had taken sulphonal and phenacetin freely. She had also been
in the habit of drinking a large amount of alcohol, though the
exact amount I fouud it impossible to elicit.

I immediately stopped the sulphonal, giving bromides in-
stead, and administering a tonic with strychnine. After this
she slept well, and took her food satisfactorily, and seemed much
better, though the urine still retained its abnormal colour.
After about ten days marked paresis of the lower limbs

appeared, and soon increased to complete paralysis. The upper
limbs followed suit. Later she had mcontinence of urine and
faeces, and still later all power of phonation was lost. There
was no loss of sensation. Her mind became more and more
clouded, and she died on November 6th, 1901. She took her
food well to the last.

At the post-mortem examination all the tissues and organs
were found very deeply stained with the same brown-purple
colour. The kidneys were congested and the capsules slightly
adherent. The liver was congested and enlarged. The spleeii
was quite disorganized, and so liquid that none could be saved
for examination. The brain was normal, save for some ad-
hesions of the arachnoid, which exhibited some cloudiness.
Rigor mortis was not marked, though the examination was
made six hours after death.

It is interesting to remark that in this case, as iu other
recorded cases, death was preceded by peripheral neuritis.

The course of the symptoms is strongly suggestive of

those accompanying Landry's acute ascending paralysis.

Wellington. Ne'sv Zealand. tr. E. Anson, M.D.Cantab.

SCLEREMA NEONATORUM ASSOCIATED WITH
PLACENTA PR.\.EVIA.

As the pathogeny of sclerema neonatorum is practically
unknown, it may be worth while to record the following
case: Mrs. N., 3para, aged 34, was confined on December
17th, 1919. Labour was ushered in with a sharp haemor-
rhage at 5.30 a.m.; there was practically no pain, and the
OS barely admitted one finger. At 8.30 a.m. the os ad-
mitted two fingers, and thero had boon no more bleeding
to speak of ; I detached the placenta round the rim of

the OS as far as I could reach—the anterior edge of the
placenta was just at the rim of the os at this stagOr,-and
gave pituitriu 1 com. No further bleeding occurred. At
2.15 p.m. I ruptured the membranes and gave another
injection of pituitriu ; pains rapidly improved, and tho
child was born at 3.15 p.m. At birth the boy was blue and
limpj and it was some minutes before respiration was
satis'factorily established. Tho placenta was delivered
normally at 3.40 p.m., and was of tlio typo usual in,.^hcse

cases; tho area I had detached was clearly distinguishable,
and measured approximately six square inches. When
bathing tho child a little later, the nurse commented on
tho hardness—" like frozen moat "—of many of the muscle
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masses, particularly the muscles of thighs and buttocks,

and the hard swelliug on the backs of the hands and feet

;

the skin appeared as if tightly bound down to the under-

lying muscle. Difficulty was experienced from the be-

ginning in getting the child to swallow, and at first it

refused to suck. Constipation was a trouble throughout.

The child died on December 26th, death being ushered in

by a sudden drop of body temperature and by an escape of

pink-tinged fluid from mouth and nose.

On November 15th, 1919, Mrs. N. had had a single large

haemorrhage which was sufficient to blanch temporarily
the conjunctivae ; and though she was taking iron in full

doses from that time she was still markedly anaemic when
the haemorrhage occurred which heralded the onset of

labour thirty-two days later. The puerperium was un-
eventful except that the milk which came plentifully on
the fourth day vanished on the eighth, perhaps because of

the lack of stimulus as the infant was unable to sack.

Stafford. ^- E. HoDDEE, M.B., B.Ch.Cantab,

llBp0i1s 0f ^omius.

APPENDICULAR CONCRETIONS.
At a meeting of the Section of Pathology of the Royal
Society of Medicine, held on April 20th, with Dr. Bulloch,
F.R.S., in the chair. Dr. Mcrkay demonstrated preparations

fend charts from three cases of malignant tumours in rabbits,

in which autologous grafting had been carried out. The
bearing of the results on the possibility of increasing or

diminisliiug resistance to spontaneous cancer was dis-

cussed. Dr. Lyon Smith read a paper on direct haemo-
lysis, a test for bacterial toxins, and for the quantitative

estimation of doses of bacterial vaccines.

Professor S. G. Shattock, F.R.S., made a communication
giving the results of the systematic examination of twenty-

five appendicular concretions, the examination being carried

out by delamination under water; the concretions had at

no time been allowed to dry. ^Tien an arbitrary centre

of the size of a hempseed was reached, this was crushed

in glycerin between a slide and cover-glass, and studied

microscopically. In no instance was any nucleus present,

the centre being of the same kind as the rest, and consist-

ing of the undigested residues of plant tissues. In two or

three the number of stiff pericarpal hairs present in flour

and oatmeal was notable, but in no instance were they
sufficient to constitute a nucleus after the manner of the

oat hair concretions sometimes met with in the colon. lu
no example were any jiarticles of steel, or of the enamel
flakes from cooking utensils, present. The absence of

these was opposed, therefore, to the suggestions that

bad been put forward in regard to the etiology of

appendicitis in general—namely, that its increase was due
to the introduction of enamelled ironware, or of the milling

of flour by meaus of the cylindrical steel rollers now
almost universally used. An examination of the contents

of 100 appendices taken from subjects over 40 years of

age, and of twenty-five from those between the ages of 15

and 25, dying from causes unconnected with the appendix,
gave equally negative results in this respect. In a few of

these, small faecal pellets were met with, which might be
regarded as appendicular scybala ; such appeared at times

to furnish the starting point of concretions. The etiology

of concretional formation, the author thought, resolved

itself into neuromuscular faults of the appendix, a matter
of much interest in regard to ectasias and constrictions of

the oesojjhagus, stomach, and intestine. The entry of

faecal material into the appendix was presumably helped
by the contraction of the caecum upon its contents,

whereas the exit depended upon the appendix alone.
' The factor of mechanical kink might be viewed as an
exceptional one, since in concretional forms of appendicitis

the organ retained its usual curvatures. As to roller-

milled flour itself, the finest passed between as many
as thirteen pairs of revolving steel cylinders. Yet the
author liad found that no inorganic iron could bo
chemically demonstrated in it. The skiagraphy of con-

qSretions, after being taken out of the excised appendix
(and not allowed to dry), or whilst still in the excised

organ, the author found, gave results too variable to prove

a negative in clinical appUcation. If the deposition of

calcium carbonate and phosphate in the stercolifch was
well pronounced, a laminated picture was equally so; but
if little, the picture was so faint that such a concretion
would certainly escape observation in the living body. If
the appendix, again, happened to lie behind the caecum,
the picture would be obscured by the contents of tha
latter.

ANAESTHESIA FOR THYROID OPERATIONS.
At a meeting, held on April 9th, of the Section of Anaes-
thetics of the Royal Society of Medicine, with Dr. Harold
Low, Vice-Ptesident, in the chair,

Mrs. Dickinson Berry read a jiaper on anaesthesia for
operations on the thyroid gland. Her remarks were based
upon an experience of 700 cases of operations for removal
of goitre. In the past chloroform and its mixtures had
been used either throughout or for induction, but since
1912 Mrs. Berry had relied entirely upon open ether, and
had met with no fatalitj' and little anxiety. She advo-
cated an anaesthesia as light as was comnatible with the
requirements of the operator.

Atropine is used beforehand but not morphine ; a slow in-
duction is practised. The operatioo begina when regular
breathing is established, even if the coujanctival reflex still

persists. "When the gland is reached ether is withheld if the
patient is absolutely quiet. The eyes may open spontaneously
or talking occur, the patient remaining quite motionless. Dis-
location of the tumour is a dangerous process in cases of severe
dyspnoea ; the anaesthesia is kept specially light at this stage.
Straining should occur when the last ligatures have been tied,
in order to show any points which might lead to post-operative
haemorrhage. Notes of cases illustrating the above and other
points were read.

Two groups of cases were described as offering special
dangers—those with much tracheal obstruction and those
with cardiac trouble. For the former it was often neces-
sary to use oxygen with the ether. The cardiac cases
included those in which the heart was affected by long-
standing dyspnoea, true exophthalmic cases, and cases of

goitre not typically exophthalmic, but associated with
cardiac sym^jtoms.

Dr. J. F. W. Silk maintained that " team work " and
a light form of anaesthesia were most important. Ha
had found rectal oil-ether of great value, particularly in
exophthalmic cases.

Mr. James Berry said that the anaesthetist should never
begin the administration for a goitre operation until tha
surgeon had on gloves, gown, etc., and was quite ready to
begin. It was sometimes necessary to perform the earUer
stage of the operation very suddenly and rapidly on account
of dyspnoea. In cases of dyspnoea it was well to ascertain
to what extent the head could be extended without causing
serious interference with breathing, and during the opera-
tion never to let it be extended beyond tliis amount. It

was his custom to have the head held firmly throughout
and turned only under special directions. In cases of

dyspnoea the anaesthetist should acquaint himself before
operation with the exact position and shape of the trachea.
A unilateral goitre displaced the trachea to the opposite
side, curved it, and flattened it on the side of the tumour.
The point of maximum compression was nearly always
1^ in. below the cricoid. The dyspnoea was always due to

direct pressure on the trachea and had nothing to do with
irritation of recurrent laryngeal nerves. In cases where
the heart was seriously affected its condition should be
ascertained by a;-ray and electrocardiographic examina-
tion. Mr. Berry said that he was using local anaesthetics

less and less for goitre operations and relying mors and
more upon light ether anaesthesia.

Dr. J. S. GooDALL thought the performance of any
thyroid operation, except simple ligation, under local

anaesthesia undesirable on psychic grounds. Any local

anaesthetic containing adrenalin might induce auricular,

and even ventricular, fibrillation. He had examined the
hearts of many patients before, during, and after thyroid
operations, paying particular attention to (1) degree of

myocardial exhaustion, (2) amount of dilatation, (3)

presence of definite myocardial degeneration, (4) height
of systolic blood pressure. Electrocardiographic and
a;ray examination, together with mapping out of tha
field of cardiac response, wore essential in estimating
the condition of the myocardium.

Dr. J. Blomfield said that he used open ether for thesa
cases, but relied more than the reader of the paper upon
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preliminary injection of omnopoD, scopolamine, and

atropine. Many surgeons were uncomfortable if as light

a degiee of narcosis as tliat described by Mrs. Berry

were'employed. He related a case showing the necessity

for the surgeon's being ready to operate from the first

moment of induction of anaesthesia.

Dr. F. E. Shipwat preferred intratracheal ether in all

goitre operations except the exophthalmic cases. All

difficulties were removed by this method, particularly

those due to pressure of the tumours upon the trachea,

and a rery light narcosis could be accurately maintained,

permitting straining or coughing at the surgeon's desire.

For exophthalmic cases he favoured oil-ether per rectum,

preceded by large doses of morphine and scopolamine;

the direct laryngoscope and catheter should be at hand.

Dr. Harold Low said that the cases requiring special

treatment were those in which the trachea was pressed

upon and those with constitutional symptoms. He con-

sidered the ideal anaesthetic to be either intratracheal or

rectal ether ; next to these he placed open ether used to

maintain a light degree of narcosis. Only skilled anaes-

thetists should undertake goitre cases.

Dr. F. S. Rood divided goitre cases into three gi-oups.

(1) Simple tumours or cysts with no respiratory obstruc-

tion and no toxaemia ; (2) patients with stridor and

possibly definite respiratory obstruction and heart failure

;

(3) cases of exophthalmic goitre. In the first group the

choice of anaesthetic was not specially important. In the

second group he preferred chloroform to ether ; in the ex-

ophthalmic cases he thought it most important to guard

against the element of fear, and a preliminary injection of

morphine and scopolamine was most useful.

ISCHAEMIC CONTRACTURE.
At a meeting of the Koyal Medico-C'hirargical Society of

Glasgow, held on April 16th, the President, Mr. A. Ernest
Wavlard, being in the chair. Dr. J. ScorLER Bcchaxax and

Dr. Walter W. Galbkaith showed two cases of effusion

into both knee-joints due to congenital syphilis. In the

fii st case, that of a boy aged 11 years, previously healthy

according to his parents' account, the only symptoms had

been a f'eeling of tiredness in the legs, with little or no

pain, and swelling of the knees without tenderness or

restriction of movement. He showed, however, some
keratitis, fissures about the mouth, and pegged teeth; both

he and his father gave a positive 'Wassermann reaction. In

the second case, a boy aged 13 years, stillness and swelling

of the knee-joints were first complained of after a fall from

a height on to his knees. Except a slight degree of

" sabre-blade tibiae," the boy showed no evidence of con-

genital syphilis, but both he and his father gave a positive

and his mother gave a " suspicious " Wassermann reaction.

Mr. AncH. Young showed a case of Volkmann's ischaemic

contracture of the forearm, treated by manipulation and
splinting.

The patient, a bov ageil 11 years, was admitted to hospital in

March, 1918, for simple fracture of both bones of the forearm
shghtly above the middle. Under an anaesthetic the arm and
forearm were put up on an anterior (flexor) splint of moulded
metal bent at rifibt angles at the elbow (the forearm being fully

BU[)inated), suiiplemeutcd by a corresponding moulded poro-

plastic splint applied to the exteusoraspectof the forearm ouly.

bix davs later, on account of pain at the elbow and disability in

finger movements, the splints were removed and put up less

Urmlv, there having evidently been excessive pressure by the

anterior splint at the bend of the elbow. By March 22nd there

was well marked tendency to contracture of the lingers, and
the jiatient, when dismissed on May 14th, was ordered to attend

the outdoor department for massage and passive movement.
On October 26th lie was readmitted to hospital with well

marked ischaemic contracture and atrophy of all the muscles
of forearm and hand; the liiigeia were constantly Hexed when
the wrist was dorsiflexed, but extended slightly when the

wrist was palmar Hexed. The treatment ailopt<'<l was on the

lines of that described by .Tones of Liverpool, but differed from
it in detail, t'ndcr an anaesthetic the four Ihigers were .=cpa-

rat*lv stretched and Dxed, fully—or almost fully—extendcil, in

indiv'idual moulded sheet-tin siilints. previously sized and littcd

on the other hind, and covered in advance with lint. These
being secured, maintenance of the palmar Uexion of the wrist
was obtained by applying a long metal splint duly padded and
fixed on the extensor asi>ect of forearm and hand. At the end
of ft fortnight the splints were readjusted, flexion at the wrist
being reduced and extension at the metacarpo-plialnngeal
joints increased. A fortnight later the fingers and wrist were
further nmniiiulntcd, and flxeil again with the wrist still lle.ved

aud the mctacarpo-pbalangcal joints more extended. Twenty

davs later the fingers and wrist were freely manipulated and
splints reapplied with the contracture almost fully corrected.-

Sixteen davs later, after manipulation of the joints, a moulded
and padded splint was applied on the palmar aspect of the fore-

arm and hand from bevond the finger-tips to two-thirds of the
wav up the forearm, this splint being considerably dorsiflexed

at the wrist ; at the same time the special linger splints were
discontinued. On the occasion of each readjustment of splints

a general anaesthetic was given. Less than a week later the

long splint was removed ; massage was instituted and continued
for some time, together with electrical treatment.

When the boy was shown to the society more than a year

later the function of the limb was very good, but there

was still disparity in muscular development of the two
forearms, particularly in the flexor pronator groups.

There had been slight recurrence of the contracture,

especially of the middle finger, but not such as sub-

stantially to impair function, nor to be readily obvious.

Sensation to touch was good, and all the muscles acted.

Such contracture as existed was mainly of the flexor pro-

fundus. It might yet be desirable to renew the splinting

in order completely to restore freedom of extension to

fingers and wrist.

Mr. Maylard showed a specimen of hypertrophic stenosis

of the pyloric orifice removed by operation from an adult.

When admitted to hospital, the patient, a woman aged 36,

was of poor build, very thin, with abdomen somewhat
distended, and a firm, movable mass, rather tender,

palpable in the right iliac region. She gave a history of

rapidly increasing emaciation, of constipation, and latterly

of pain in the right hypochondrinm (followed by vomiting)

shortly after taking food. The abdomen was opened by a
transverse incision just above the umbilicus, when a freely

movable pyloric tumour was found, associated with a
greatly dilated stomach. In the belief that this was a
growth, the pylorus, with half the stomach, was excised,

and the continuity of the canal reestablished by per-

forming a "no-loop" posterior gastrojejunostomy. The
patient did well for three days, taking nourishment
without any discomfort, but on the morning of the fourth

day the temperature suddenly rose, and she died a few
days later from double pneumonia. The pathologist re-

ported on the specimen that there was stenosis of the
pyloi-us, with marked hypertrophy of the muscular ring,

but no evidence of tumour tissue suggestive of new growth,
and no indication of recent or healed ulcers. Microscopical
examination .showed regularly arranged tubular glands
which passed deeplj-, no new formed tissue round the
glands, and hypertrophy and diffuse interstitial fibrosis of

the muscular tissue.

EXPECTANT TREATMENT IN ECLAMPSIA.
\t a meeting of the North of England Obstetrical and
Gynaecological Society, held at Leeds on April 16th, the
President, Mr. Miles H. Phillips, being in the chair, Mr.
W. GocGH (Leeds) presented an analysis of 61 cases of

eclampsia treated at the Leeds Maternity Hospital during
the last ten years ; 47 were primiparac and 14 mnltiparae.

The average age was about 26 years ; multiple pregnancies
occurred tlirce times and hydatid mole once ; in one case
only was there a history of previous eclampsia.
The speaker brought this subject before the society with

a view to advocating the expectant method of treatment.
In 5 cases in which pregnaucy was artificially terminated
2 died—a mortality of 40 per cent. In the remaining
56 cases the only treatment adopted was expectant, and
followed closely the lines of that advocated by the Dublin
and Glasgow schools; in a few cases delivery was hastened
by forcci)s late in the second stage, but this was the only
operative treatment. In 9 cases, the fits commenced post-

partum, and of these one died. Of the remaining 47 cases
5 died, excluding 1 death caused by a perforated gastric

ulcer. The maternal mortality for this group of cases was
therefore 8.5 per cent. As regards the children, in the
cases where labour was induced one child was born alive

and 4 were stillborn. Where no operative interference was
carried out, 24 were born alivo and 21 were stillborn ; in

one the pregnancy was a hydatid mole, and the remain-
ing patient recovered from "her eclampsia and went homo
undelivered. lie was convinced, therefore, that much
better results were obtained for both mother and child>if

labour was allowed to come on spontaneously.
Tlie PiiKsiDENT congratulated the Leeds Maternity

Hospital on their excellent results. The maternal
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mortality w?.s raacli lower tLan any figure he had seen
pabhshed hitherto. At the Jessop Hospital, Sheffield, the
mortality over a similar period was nearly 25 per cent,

iu 177 cases; it varied very mnch from year to year,

however. He thought Caesarean section good treatment
in carefully selected cases, and had obtained several very
satisfactory results from it.

Dr. Bkii>k (Manchester) liad analysed the cases treated
at the St. Mary's Hospitals. Manchester. During the last

ten \'ears 220 cases were admitted, and the mortalitj" was
nearly 33 per cent. The figure varied much from year
to year, in one year being as low as 12 per cent. ; it was of

interest that iu that particular year the pregnancy was
genei-ally t^i-rminated by rapid dilatation of the cervix and
immediate extraction.

Dr. Hklliki; thought that Caesarean section wa."? sound
treatment i£ carried out by competent operators and iu

suitable surrotmdings. Where this was not possible the
expectant method was mnch safer.'

Dr. DouiiAL (Manchester) was of the opinion that cases
varied so mnch in type that one method of treatment was
uot always the best. He had tried Caesarean section with
disappointing results, but the cases were chosen because
of their severity. He thought it possible that this mode
of treatment might give the best results if carried out iu

ev(ft'}' ca«e at an early stage of the disease.

At a meeting of'the Patliological Section of Liverpool
Medical Institntiou, held.on April 15th, with the President,
Dr. -J. E. Gemmei.l, iu tlifc chair, Mr. F. C. Lewis read a
note oa the standardization of the blood-cell suspension in

complement-fixation tests, and demonsti-ated his thesis
in vitro. He laid emphasis on the fact that different

workers used snsiiensiocs of different strengths, and
farther, that the method generally adopted for making the
snsp£!nsiou led to irregularities iu the strength. -"It was
suggested that variations in the result of Wassermann
tests applied to the same serum conld. other factors being
equal, be explained on the assumiitiou of a variable
minimniu haemolyticdoseof complement. Aplea was made
lor the use of a luiiform aud gravimetric saspeusion in order
to eusnie that the term "miutmuur haemolytic dose of

complement ' was common to all laboratories. Mr. JoHX
T. Morrison c-ontributed a short pai>cr on diseases of the
male breast, with special reference to chronic mastitis.

The general similarity to diseases of the female breast
w as i>ointed ont. and a brief description given of the mal-
formarioDS, acute inflammations, granulomata aud neo-
plasms affecting the gland. The condition, tmsatisfactorily

termed "gynecomastia.'' was discussed iu detail. Histo-
logical reports were very few iu number, hut none cou-
firmed tiie suggestion that tlie condition was a tine hyi>er-
trophy of mammary tissue. Ou the other hand, there w as
evidence that a slow, quiet inflammatory process was at
work in^most instauces. In cases of frankly chronic in-

tlammation the breast, or a nodule within it, felt as a firm
well-defined tender mass ; axillary adenitis might be
present, but suppuration was rare. Histologically there
was an increa-sed formation of fibrous tissue, with some-
times, in addition, an increase in the number of ducts;
inflammatory reaction was noted at this latter site. It

was recommended that cases which did not react to rest

and the apphcation of heat should he excised and ex-
amined microscopically. The suggestion was made that
the lactiferous ducts, or theii- accompanying lymiihatics,
were the path of entry of the causal factor. The paper
was freely illusti'atcd bj lantern sUdes.

H. Leclerc {ViiU. Soc. de Therap. de Pavia, Februarj-
10th, 1920) reports several cases, including that of himself,
in which consumption of large quantities of cress gave
rise to dysuria, vesical spasm, aud (in one instance)
priapism. Examination of the urine showed no charac-
teristic changes, and in only one case did the sediment
reveal an abnormal amormt of epithelial desquamation.
The^ symptoms, moreover, were of such short duration
that^they were apparently due to a transient irritation of
the vesical mucous membrane, and not to actual cystitis.

Chemical analysis of t^ cress showed the presence of
iron, iodine, and a sulphiJs'Uitrogenons essence, to the irri-

tating properties of which'^-it was thoughf-4)robable the
symptoms were due, sincc^ifter being cooked (whereby
ihe essence was dcsti-oyedi the cress did not produce any
tosia symptoms. Leclerc had not been able to fiud any
description of these effects of cress in me<lical literature,
Vint a ijassage in the Thesmophoriazugac of Aristophanes
ohoWetl that thev were well known to the ancient Greeks.

THE XAVY IX THE WAR.
Thk first volume of Sir Jiliax Corbett's account of tLo
Kaial Operations^ which began on August 4th, 1914,
brings the story down to the battle of the Falklands in
December of that year. It is the beginning of a History
of the Great War prepared by direction of the Historical
Section of the Committee of Imperial Defence. The
Admiralty has given the author access to official docu--
ments. but declares itself " in no way responsible for his
reading or presentation of the facts as stated." Among
the official papers used are depositions of prisoners and
captured documents, and recourse has been had also to
unofficial publications—British, allied, aud enemy. The
author's main difficulty must have been the choice of
material from the enormous mass available ; the success
with which he has surmounted it is remarkable. There
are places where the mass of detail becomes oppressive,
but in- his handling of the larger incidents Sir Julian
Corbett shows that he can be fired by a storv and tell it

well. He is judicious in commenting on British failures in
judgement or euterprise, and generous in his tribute to any
display of gallantry by the Germans, as when von Spec
turned back to fight at almost hopeless odds at the Falk-
lands. The narrative is kept well on the tuove ; the
reader is carried easily from incident to incident, and
gradually obtains not only a general view of the course of
the operations but a comprehension of the strategical prin-
ciples by which they were guided. The volume contains
some silhouettes of ships and a series of maps and plans
which will probably suffice for most readers. The serious
student will find eighteen large maps in a case supplied
with the volume. All the maps are drawn by the Historical
Section of the Committee of National Defence.
The period covered is comparatively short—barely five

months—but it was a time when active operations"were
being carried out ou many seas. The navy did its work so
thorougldy that the area to be dealt with "in later volumes
will be narrower, and the story, therefore, in that respect
less complicated. To the eiviUan the most interesting
chapters will probably be those which deal with^the
" British War Book.'' and those describing the procedures
during the time of "Strained Belations ' and the • Pre-
cautionary- Period, " the vexed question of the escape of
the German cruisers Goeben And B reslaii to the Bosphorus,
aud the combined naval and military operations "during
the attempted relief of .\utwerp aud the fighting along the
Belgian coast. The accounts of the important actions
at Heligoland aud the Falkland Islands probably contain
little which has not already been ijublished-ito some
extent elsewhere, but the movements of von Spec's
squadron in the Pacific are related in great detail, and
the motives which may have led Admural Cradock to
accept action at Coronel against almost hopeless odds and
in the absence of the vessels which had been specially
detailed "to ensure his safety ' are fully discussed.

__ The volume contains few references to medical affairs;
th^ iuiention appears to be to publish the metlical history
by instalments in the Journal of the R.X. Medical Service;
if so, it is to be hoped that the articles will eventually be
published in a connected form. The story of Coronel" and
the Falklands confii-ms the behef that in "a general action
the defeated side loses so heavily in ships that the work
01 the medical service is wiped out. There were no sur-
vivors of Good Hope and Monmouth sunk at Coronel. Of
the crew of ScJiarnhorst (11,420 tons), sunk at the Falk-
lands, not one was saved. Of her sister ship, Gneisenau,
it^'is said that oat of a complement of 850 she had 600
killed and wounded ; as 200 were picked up. this mav be
an over-estimate, but it gives some idea of the conditiou to
which the crew of a beaten ship that fights to the <ast is

reduced. These two ships were sunk by Invincible and
Inflexible, and on neither ship was there a single casualty,
though the former was hit a score of times. The Emden
(3.592 tons), which also fought to the last, was beached;
she had, apparently, a complement of 316, of whom 115
were killed ; the prisoners numbered 211, of whom 56 were
woonded.

1 Kntai Operations. Vol. i. By Sir Jali&n S. Corbett. London -

I/ODginans, Green, and Co. 1920. (Demy 8to, pp. xiv t 470; case oi
maps. 17s. ed. uetj
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To the reader who is iuterested in the Xaval Medical

Service and desires to understand the difficulties which,

nuder modern conditions, it has to surmount, no part o£

tlie volume will be more informing than the Introduction,

in which Sir Julian Corbett briefly relates the changes

ia strategical plans which had to be made during the

ten or twelve years before the war. They were rendered

necessary in part by the increase in the size and range of

guns and in the efficiencj' of torpedoes and submarines.

J5nt the change of fundamental importance was that our

principal enemy in anj- future war based its growing navy
on North Sea ports

For the easily defenileil English Channel, in which the old

enemy had no naval base ol any importauce, there was tlio

expanse of the North S^a, with" its broad and stormy outlet

between Scotland and Norway, and the new enemy was so

X^laced as to have entiles to it at two widely separated points

which are linked together by a perfectly protected inland

waterwav. Fiuallv. instead of oiu- southern seaboard, rich iu

well-disposed naval ports, we had. facing the enemy, a long

stretch of coast dotted with vulnerable commercial ports, but
without a single tleet base of the first order, except Chatham,
which, owing to navigational difficulties, was incapable of being
adapted to modern war conditions

It was therefore decided in 1903 to make Rosyth iu the

Firth of Forth a first-class base, but within five years it

was seen that it would not contain such a fleet as we
needed ; consequently plans were extended to Cromarty
Firth and Scapa, and it was to Scapa that the Grand
Fleet went on August 1st, 1914. The changes in the

strategic plans affected every branch of the Xavy. the
medical with the rest. It had to adapt itself as best it

might to the new conditions. Scapa, without defences,

was equally without tlie buildings and eipiipment required

for the medical services of the largest fleet ever assembled.

The principal naval hospitals were in the south of England
—at Plymouth, Portsmouth (Ilaslar), and Chatham, the

last and nearest being some 600 miles from Scapa. How
the situation was being met in 1917 was told in our columns
by Sir James Porter and .Staff Surgeon Vavasour Elder in

that year. Nobody would be more competent to complete

the story than the present Medical Director- General R.N.,

Sir Robert Hill, who was Principal Medical Officer of the

Grand Fleet.

The interest of the story Sir .Julian Corbett tells in this

first volume is absorbing; it ought to be widely i-ead, and
we are glad to note that its price is moderate considering

tlie high cost of producing so large a volume and eighteen

large maps under existing conditions.

THE ENGINES OF THE BODY.
In The Engines 0/ I lie Human Body'- Professor Keith
lias reproduced the substance of bis Christmas Lectures
delivered at the Royal Institution in the winter of

1916-17, elaborated and extended.
The purpose of the book, as it was of the lectures,

is to present to a lay audience the human body as an
engine, or rather as a combination of many engines of

vaiicd structure and action. The book deals primarily
with the muscular system of the body, and may bo con-

vei.«;nt!y divided into two parts, according to whether it

is the voluntary or involuntary muscular system wliioh

is under consideration. The first portion has not, perhaps,
for a medical public the same interest as the second
portion, and the homology between a muscle and the

internal combustion engine of a motor cycle strikes us,

despite the highly ingenious arguments of the author, as
rather strained. No attempt is. indeed, made to establish

ii strict parallelism between the two, and such funda-

mental dillcrenccs as the multiplicity of the muscle engines,

and the associated action of antagonistic muscles eliminat-

ing the charactcrislic jcrkinoss which is the feature of

mechanical movements are well and clearly emphasized.
J>ue iusistciico is also laid on the fact that the muscles as
living tissue can respond to additional calls made upon
tliciii in a way no incchauical engine can rival, although,

on the otliei- hand, they are subject to a sense of weariness
of which an engine can have no experience.

The second portion of the book, to adopt our own method
of division, is concerned with the action of the involuntary
muscular system, and hero the chapters dealing with the

' 7'/if ICnuiiim of tlie Tltiman BOilll. By Trofcssor Arthiu- Keith,
M.».. L.I..U.AI1011I.. P.H.3. I.ontlon: Williama and Norgnte. 1919.
I Hfniv8vo, i>p. xii t 281: 47 fluiites. 2 Diatcs. 12s. 6d. net.)

heart and the circulation, with respiration and digestion,

are of special interest. It is particularly in these chapters

that Professor Keith shows Nature and the engineer con-

tending, if we may .say so, with each other to obtain

desired results. Although Nature is often, consciously or

unconsciously, closely imitated, the superiority o£_ her

methods, her efficiency and^economy, is never really iu

question. The instance which the author/^uentions iu

which he states that man seems to have stolen a march
on Nature—namely, in the matter of wireless waves—is

not, we venture to think, above dispute. " There is no
evidence," he says, "which leads us to believe that Nature
has ever used her wireless waves to provide a communi-
cating system for linking living units together." That
Nature does not habitually use this method of communi-
cation does not necessarily imply that she has not in

the past and could not iu the present supijly such a
system. She may have found the system unnecessary
and inconvenient.
From the mechanical point of view everything is said,

and said well, regarding the admirable pumping (jualities

of the heart, the perfect and economic piston like action

of the diaphragm, and the ingenious propelling power
of the intestines. In connexion with this last matter
Professor Keith compares aud suggests that the coift-

parisou is close between the movements of the intestines

aud the movements of an earthworm. He does not,

however, remark upon the important help which the
worm obtains from its chaetae, and thus loses an oppor-

tunity of homologiziug the chaetae with the fibres of the
involuntary muscular tissue in the mesenterj'. The impor-
tant part also which the mesentery plays not merely in

supporting the intestines, but in preventing the inteJj-

tines from forming those tangled coils iu which the
" resting " earthworm is frequently found, might have
been mentioned.
The important parts played by chemical aud psycho-

logical stimuli are adequately described, and much recent
physiological knowledge on these matters is incorporated
in the book, which is thereby made of very considerably
greater interest and value. The work has the further aud
special merit ofiidemonstrating more clearly than ever
before the universal application of anatomy and physio-
logy to other branches of human knowledge, aud more
than suggests that the chemist, physicist, engineer, and
architect will find in the study of these subjects the
solution of many of their problems, although no doubt
there will always remain some resieluum only to be resolved
when, if ever, the secret of life has been disclosed.

Finally, no reference to the book would be complete
which failed to express appreciation of the personal and
historical passages wiiich here and there lighten up its pages.
If any criticism were passed upon these it would be tliat

Professor Keith is somewhat inconsiderate in ignoring the
work of Harvey's predecessors and contemporaries in con-
nexion with the discovery of the circulation of the blood.

Did, again. Sir Charles Bell find no warmth of welcome iu

Loudon •.'.'^BeU's account of his reception at the home of

Sir Williaiii Blizard for some reason or other remains in

our memory, and suggests that here and there at any rate
he had as warm a welcome as could reasonably be expected.
These are, however, very minor matters. What is of

real importauco is that Professor Keitli has managed, iu a
oharactoristically interesting and suggestive manner, auil

within the small compass of 280 pages, to convey much of

our present-day knowledge regarding the principles upon
which the human body is constructed, aud the way in

which its several parts perform their allotted tasks. The
book is one which deals with those matters from a
particular point of view—namely, that of the engineer;
it is a point of view which was well worth stating, aud we
believe that there is no one iu our profession who could
have expressed it as adequately or as effectively as
Professor Keith,

VENEREAL DISEASES.
CoLONF.r, L. W. H.VRnisoN's Miuuial of Venereal Diseases
for Stuilcnis^ resembles very closely the author's previous
publication, The Diagno/sis and Treatinrnt of Venereal
Dineases in General Practice. It is, however, as ,4tg

' A Mituiial nj Venereal Diseases /or Sluilnits. Bv Ij. W. HavriAon,
n.S.O., JI.H., Ch.n., jr.K.C.P.K.. Uievet Colonel R..\.M.O., ond K.H.P.
(rot.). Loiidnn : H. Frowdr, iiiul Hoddor aud StouKhtOQ, Ltd. 120.
(Cr. 8vo. pp. 375; 19 plates; 63 llcnics. 16*. net,)
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name implies, written for the medical student rather

than for the qualified practitioner, aud has been in certain

directions condensed aud siiuplified. But at the end of

this process, and with all unnecessary details eliminated,

venereal disease remains a formidably large subject in

the curriculum of the medical student. Whether Colonel

Harrison's estimate of the amouut of knowledge o£

Toncreal disease that a student should be expected to

obtain is excessive or not does not alter the fact that

his Mantiat is an excellent work. 'Within its three

hundred odd pages is condensed an immense amount of

useful information—that is to say, information which is

useful in the treatment of disease as well as in satisfying

examiners. We believe, indeed, that the book will prove

as useful to the general practitioner as to the student. It

contains all that is essential of its forerunner, and some
valuable additions—for example, a short description of

the urethroscope and of its use in diagnosis aud treat-

ment has been added, and greater precision has been given

to the chapter on the treatment of gonorrhoea in women.
Where it has been necessary to make sacrifices in order

to keep the book within the necessary bounds, points of

theory rather than of practice have been cut out. In
several places the blue pencil has been used to advantage,
aud chapters that were overloaded and guilty of repetition

in the earlier work have gained in conciseness and vigour.

As a result of this it is easier to seek out a particular point

on which information is required. Where space is an all-

important consideration a v,-riter is compelled malgre lui

to be dogmatic. This, though it may seem a disadvantage
to the expert, is a boon to the beginner. Indeed, we feel

that.in many ways the Manual is an even better work for

practitioners and students ahko than its predecessor. In a

chapter on the prevention of venereal disease the subject is

regarded from the public health standpoint, and statistics

are given of the results of prophylactic measures during
the war. At the end of the book are four useful appendices.

The first gives a clear sketch of the principles underlying

comi^lemeut. fixation tests, and the second an account of

staining methods employed in the detection of micro-

organisms. The third and fourth appendices contain

some formulae useful in the treatment of gonorrhoea and
syphilis respectively. We have no hesitation in saying

that A Manual of Venereal Diseases for Students is the

best work on the subject that we have seen. It should

have many editions.

Dr. Wansey Bayly's boob on Venereal Disease : its Pre-

vention, Sijmptoms, and Treatment,* adds another to the

list of useful small volumes dealing with these maladies

in the liglit of modern knowledge. The author is a well

known writer on this question, aud his position as hono-
rary secretary to the Society for the Prevention of Venereal
Disease gives additional interest to the views expressed.

The book opens with a chapter on prevention, in which
the many-sided aspscts of this complicated problem are

indicated under various heads. Nevertheless, until some
working agreement is reached between the two existing

camps, all that is here written cannot be regarded as

final. The part dealing with the clinical side of the
subject is clear and informing, and shows in a practical

manner how diagnosis and cure can best be effected in

the different sorts and degrees of infection. Particularly

striking are the clinical illustrations, the novel method
employed conveying a clear suggestion of the diseased
condition. The volume contains in short form the more
important facts, and will be found a useful textbook for

those embarking upon a study of these maladies. The
concluding chapter discusses the organization, administra-
tion, and routine work of a venereal clinic.

UROLOGY OF TROPICAL DISEASES.
Dr. Joseph Khouri, in the preface to his essay on the
pathological urology of hot countries,'^ has pointed to

the important place that tropical disease now occupies
amongst medical studies. The world war has brought
very many European medical men into contact with

* V(-n€real Disease : its Prevention. Symiitoms, aud Treatment.
By Hugh Wansey Bayly, M.C . late Suryeon R.N. (temporary) and
Acting Major B.A.M.C.T.F. London; J. and A. Churchill. 1920.
(Me.3. 8vo, rp. viii + 152; 51 figures. 10s. 6d. net.)

^ Essai d'Urologie FatJiologtaue des Pays Chauds. Par Joseph
Khouri. Docteur de rUniversit^ de Paris IPhannacie). Paris; J. B.
BailU^re et Fil3. 1919. (iled. 8vo, pp. v + 183. Fr. 6.)

tropical diseases that in former years had been to them
merely unfamiliar names in medical textbooks. Bat
whilst many excellent textbooks on tropical complaints are
in existence, no author has previously attempted to treat
the subject purely from the standpoint of the urologist.

It is therefore with the idea of supplying a complcta
synopsis c£ the urology of tropical diseases that Dr.
Khouri has written his book.
Under the headings of the various tropical diseases

known to medicine ai-e given concise accounts of the
changes that occur in the urine. But although the
careful examination of the urine is undoubtedly an
important step in arriving at a diagnosis, it is to the
research worker rather than to the ordinary practitioner
in tropical diseases that Dr. Khouri's monograph will

primarily appeal. The author writes as a pure scientist,

and as a chemist ratlier than as a clinician. He has
collected a large number of scientific facts and placed
them at the service of all who may be disposed to under-
take research along similar lines; and to each chapter he
has appended a very complete bibliogi'aphj'. The book is

the result of twenty years' work in Egypt, and undoubtedly
contains much that is of value.
The second part deals with the elimination of drugs by

the kidneys and with methods of detection and estimation.
Much of it is the result of the author's original observa-
tion. Altogether the subject has been treated with great
completeness aud accuracy. It is a book to which future
research workers in tropical mediciue will certainly appeal.

NOTES ON BOOKS.
Rejmabking that there are already far too many medical
periodicals that the overworked medical man is expected
to read in Germany, Professor Brugsch of Berlin prefaces
a new one, the Ergebtiisse der gesamten Medizin,^ with the
pious hope that it may give a true aufl complete picture of
current medical practice and progress ; and no doubt the
corollary is that all otlier medical periodicals will become
superfluous now that this compendious summary is avail-
able. The first number contains flve-and-tweuty articles
on the symptoms and treatment of disease, speaking
generally. With regard to the subjects dealt with in
these articles, it may be pointed out that eczema,
diphtheria, gonorrhoea, and the like are subjects the
general practitioner of medicine will be glad to read
about in these images ; but will he have much use for the
article on "Dysbasia angiosclerotica " ? The various
authors of these reviews give numerous references to

the literature of their subjects, almost entirely excluding
work done outside the borders of the Central Powers

;

we notice, however, that the important paper on " Trench
Fever," by McNee, Kenshaw, and Brunt, that appeared
four years ago in the British MedicaIj Journal is

quoted under the title " Frenshfever," and under the
names " Mc. Nee, Reuschan, and Brand," in these
Ertjebnisse. How often the periodicpd is to appear does
not seem to be stated ; its price—180 marks in paper,
240 marks bound—may be taken as an index of financial
stringency rather than intrinsic merit. Broadly sijeaking,
it appears too abstract a periodical for practical men, too
loosely written and second-hand for men of science.

Dr. Rockwell's liamhJing Recollections ' afford the
reader an admirable picture of the happy insouciance of

high class medical practice in America during the last;

third of last century, and give an attractive anJ enter-

taining description of the author's intercourse with count-
less Americans of note and notoriety. During the course
of a long professional career Dr. Rockwell has been
brought into contact with all sorts and conditions of men,
and the story of his experiences as an army surgeon in the
civil war, and as one of the first to introduce electrical

treatment, interspersed with human touches at every point,

should appeal to readers of all classes.

In Domus Doloris,^ Mr. CoJBPTON Leith offers an
etherealized and philosophic picture of hospital life and
hospital work during the war, purged of gross detail,

6 Ergebnis^e der nesamten Medizin. Unter Mitwirkung hervorragan-
der Fachgelehrter herausgegeben von Professor Dr. Th. Brugsch,
Oberarzb der II med. Klinib der Koniglichen Charite in Berlin,

Erster Band. Berlin and Vienna ; Urban and Schwarzenberg. 1920.

(Imp. 8vo. pp.653; 160 figures, 14 plates. M. ISO in paper; M.240 bound.)
'' Bamhling Becollectiojts. An .Autobiography. By A. D. Rockwell.

JI.D. New York; Paul B. Hoeber. 1920, (Roy. 8yo, pp.332; 7 illus-

trations. 4 dels, net.)
s Bi^viiis Doloris. By W. Compton Leith. New York: John Lane Co.

London : John Lane. 1919. (Cr. 8vo, pp. 222. 7s, 6d. net-S
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analytical, leaolent of the classics, in touch with

huiiiauity and the larger soul through all the avenues

of feeling. Such literature as this, with its graceful

cadence and dreamy sentences, falls pleasantly on ears

deafened by the din ot the marlcet place, and should serve

to bring home to its readers the deeper meanings and
moral lessons that may be drawn from the war aud all the

sufferings it entailed. We commend this book to the atten-

tion of the many readers of all classes who welcome poetic

prose and the distraction from the commonplace it offers.

Three lectures on various aspects of Education in War
and Peacc,^ by Dr. Stewart Paton of Princeton, deal out

to the patient reader a series of generalities on the aims

and methods of education, the relations of the mind to tiic

body, the interest of psychiatry aud the study of social

mistits, from the point of view of an American university

lecturer in neurobiology aud psychiatry. He urges the

importance of studying the genesis of the social unrest

and emotional disorders now so prevalent throughout the

world.

Miss Barbara Low's Psijcho-Analysis'"' giyes the general

reader and teacher some insight into a subject that has
suffered as much from its defenders as its critics. The
book is short, generalized, and written in a highly appre-

ciative manner ; it is perhaps stronger on the theoretical

side than the practical.

s Ediicniion in War and Peace. By Slewart Paton, M.D,, Lecturer

in Neurobiology, Priucctou Uuiveisity, etc. New York: Paul B.

Hoeber. 1920. CCv. 8vo, pp. ix -^ 105. 1.50 dols. not.)
ii Psucho-Analusis. A Brief Account of the Freudian Theory, By

Barbara Low, B.A. Introduction by Ernest Jones, M.D., II li.C.l'.

Lend. London : George Alien and Uuwin. Limited. 1920. (Cr. 8vo,

pp.191. 53.net.)

THE LONDON RADIUM INSTITUTE.

Annlal Eepokt of the Mkdical Superintendent,

Mr. Hayward Pinch, F.K.C.S., for 1919.

The Radium lustitute in Riding House Street, Portland

Place, Loudon, was opened in August, 1911. In his annual

report for 1919, Mr. ilayward Pinch, F.K.C.S., the medical

superintendent, who expresses liis acknowledgements to

Dr. J. E. A. Lynham (assistant), has taken the opportunity

of summarizing some ot the conclusions he has reached

with regard to the method of using radium. Special

attention is directed to the construction of apparatus, to

application in various situations aud for various purposes,

to variations in the reactions, local and general, to the

sequelae occasionally met with, aud to the measures

taken for the protection of radiuiu workers from the local

aud general effects of the rays. Prognosis is discussed at

some leugth in order to indicate what benefit may reason-

ably be e.Kpectcd from radium therapy. These sections

are founded on Mr. Pinch's twelve years' experience, and
on the administration of over 70,000 treatments.

Apparatus.

The rays omitted by radium salt and radium eujaua-

tion arc identical, and both are used at the Institute.

The tlierapeulic power of alpha rays, which cousist

of positively charged atoms of helium, with a velocity

of ouclifteenth tliat of light, is negligible, as they

are stopped by thin metal, glass, paper, rubber, or a

few centimetres of air. The velocity with which the

beta rays—consisting of negatively-charged bodies—are

projected is of the same order as that ot light, but

varies so that three types are dis'.iuguished— soft, medium,
and hard—the velocity of tha hist being least aud of

the last greatest. Tliey are of the saiuo type as the

cathode rays pioduced in a vacuum tube. Gamma rays

are CDUsidered to bo analogous to very penetrating Roentgen

rays; their pas.sago through metals produces "secondary"

or "excited" rays, which may cause cousiderablo surface

irritation.

When radium salt is used the strength ot the apparatus

is expressed in terms of liyd rated radium biomido, which
contains 5i.6 per cent, of radium, but as it is a deli-

quescent salt, it is converted into the insoluble sulpliate

and is used either iu capillary glass tubing or on applicators

of various sizes aud three strengths, containing in tlio

K(iMiirc centimetre - full strength 1 eg., half strength 0,5 eg.,

and (luarler bticngth 0.25 eg., corrcspondiug roughly to the

French classification of 2,000,000, 1,000,000, and 500,000

activities. An advantage of the applicators is that the

emitted radio activity is always constant, and the apparatus

if carefully handled needs little atteutiou beyond au occa-

sional renewal of its varnish. Radium emanation is used .

either in tubes or iu hollow applicators of thin germau
silver or glass. The loss of value of radium emanation,

due to decay ot the emanation, can be provided against.

Duriug the "first twenty-four hours the emaaatiou loses

exactly 16 per cent, of its activity ; it is therefore possible

to make an apparatus the mean activity of which for

twenty-four hours shall be practically the same as that of a
radium salt applicator of known strength. For example, to

obtain the effect of an exposure of twenty-four hours with
emanation equal to that emitted by 100 mg. of radium
bromide, an emanation tube is used possessing an initial

activity of between 109 mg. and 110 mg. ; at the end of

twenty-four hours it will have fallen to between 92 mg.
and 93 mg., so that its mean activity for the whole period

will be as nearly as possible that of 100 mg. of radium
salt.

Clinical experience has rendered it possible to reJuca

the number of screens to four types

:

Aluminium, 0,01 to 0,2 mm, iu thickness.
Silver, 0.2, 0,5, and 1 mm, iu thickuess.
Lead, 0,1, 1.0, 1,5, and 2 mm, iu tUickuess.
Platinum, 0,3 mm, in thickness.

The best screen for general use, whether for tubes or

applicators, is 1 mm. of silver, which reduces the percentage
of beta rays to 1.18, but of gamma rays to 95.5 only.

Aluminium screens are used iu the treatment of superfacial

and uon-maliguaut cutaneous lesions, and platinum for

small but powerful tubes to be buried in small malignant
growths iu the neighbourhood of the mouth, fauces, aud
air passages. Lead screens 2 mm, thick cut off nearly all

the beta rays, but allow the gamma rays to pass to the
extent of 92.8 per cent. Screens of various forms are used
to suit the situation and purpose in view. Investigations
have been made in the Research Laboratory of the Insti-

tute to ascertain the best method of absorbing setondary
ra3^s excited in thick screens of heavy metal, which, as has
been said, cause considerable surface irritation. It has
been found that the emeigent secondary rays from a lead
screen 2 mm. thick can be oomplctelj" absorbed for all

practical purposes by a layer of aluujiuium 2 mm. thick;
the lead screens now used have au aluminium sheath of

this thickness.

A flat applicator should be somewhat larger than tho
lesion to be treated. Healthy skin aud tissues surround-
ing the lesions should be protected by a layer of lead

rubber; the lesions should be cleansed and dried, and the
applicator, if used unscreened, covered with a thiu laj'cr of

rubber sheeting to jnotoct it from moisture or discharge.

The method of burying tubes iu growths varies according
to tho situation. Whenever it is possible to bury a tube this

is done, because the radiation from it is centrifugal aud the
whole of its activity is made effective ; if merely laid upon
tho surface, little more thau 30 por cent, of the x-ays Qomo
into action. Details of the method of api)lioatiou in
various positions are given.

RE.-iCTION.

-All tissues when treated with radium respond by a
reaction, the nature aud extent of which is determined by
a number of dirtercnt factors.

^lucoiis surfaces are much more respousive than dry
skin, aud luoist skin or surfaces more thau dry. Carcino-
matous or savcomatous tissue docs not show tho same
resistance to radium rays as normal cells, and it is upon
the apjireciatiou of this fact that successful radium
therapy largely depends, Tissncs which have previcaisly

been treated mucli with x rays or ionization, or by COj
snow, or cauterization, require special care, as slight over-
dosage may bo followed by breaking down of old scar
tissue far beyond tlie area it is desired to affect.

The extensive dissoctiou required iu the performance of

Wertlicim's hysterectomy seriously imjjairs the vitality

of tho pelvic tissues for some time, so that tho propriety
ot giving radium treatment within threo or evenosis
months must bo carefully considorod. Tho reactions
in persons suffering from locomotor ataxy, syringomyelia,
paralysis, or other diseases affecting the functions of the
trophic nerves, uro often extensive:
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The reaction is influenced not only by the strength of

the applicator but by the size o£ the atca to which it is

applied. Further, marked personal idiosyncrasies are

observed; in neurotic persons both the local and systemic

reactions are likely to be greater than in the phlegmatic.

In the treatment of some uterine conditions it is desir-

able to use only half strength in persons of neurotic

temperament.
Four degrees of local reaction are distinguished

:

1. Simple erythema.
2. Erythema' followed by desquamation.
3. Vesication with superlieial ulceration.

4. Deep ulceration, generally followed by the formation
of a defmite " limpet-shell " crust, beneath which repair
takes place.

The interval before reaction takes place varies. Some-
times it is short; this is particularly noticeable in capillary

naevi. On the other hand, in treatment for rectal disease

the reaction may not come on for three weeks or more,
and may then persist for a mouth or six vreeks, not

disappearing entirely for about three months.
Systemic reaction may occur when a large quantity of

radium has been employed aud long exposures given ; on
or about the fourth day after the termination of the treat-

ment the patient suffers from languor, nausea, sometimes
vomiting, aud a rise of temperature to 100- or 101-. These
S3'mptoms, no doubt due to autointoxication, may be
ameliorated by the judicious employment of laxatives and
diuretics. In exophthalmic goitre the first effect of the

treatment is often au exacerbation of the symptoms, due
probably to an increased influx of thyroid secretion into

the blood stream.

Sequelae.
Certain late effects must be guarded against : among

them are pigmentation aud telangiectasis, noticed especially

after treatment of cutaneous uaevi; the risk cannot be
altogether avoided, but it may be dimiuished by taking

cai-e to avoid vesication. Patients should be seen every
three mouths for at least two years, and anj- telangi-

ectasis destroyed with a fine electric cauterj-. Pigmenta-
tion ma}' be kept in check by the application of a weak
lotion of mercury bichloride and glycerin. Superficial

ulceration sometimes follows prolonged treatmcntofnaevoid
growths : the treatment must then be suspended for at

least six months, and resumed with care.

In the vagina or rectum frequent exposures with heavily
screened applicators may be followed by a cousiderable

degree of progressive annular fibrosis, which w ill require

dilatation with the finger or bougie.

EXPOSDKES.
The length of exposure varies according to the object

it is sought to attain ; exposures of three to fifteen

minutes, using half-strength applicators unscreened, are
generally used in the treatment of superficial cutaneous
lesions, such as chronic eczema, licheuification, and
psoriasis; exposures of thirty to ninety minutes, with
half or full strength applicators, are used for very
superficial small capillary naevi, keratomata, warts, corns,
papillomftta, and the early stages of rodent ulcer. Ex-
posures of from ninety to 120 minutes are used, with
full-strength applicators, when it is desired to produce
a definitely destructive reaction, as in the treatment of

hypertrophic or deeply ulcerated rodent ulcers, small
localized epitheliomata, and pigmented moles. Cavernous
naevi, keloids, vicious cicatrices, flat superficial epithelio-

mata, indolent ulcers, and inflammatory induration of

recent origin are treated by half-strength applicators,
screened with 0.1 mm. lead, or 0.5 or 1 mm. silver, for

thirty to ninety minutes. When it is desired to obtain
only the gamma radiation a screen of 2 mm. lead is em-
ployed, and the length of the exposure is usually from
twenty to forty hours, or even longer.
When tubes of salt or emanation ai'e buried in a tumour

a screen of 1 mm. of silver is usually employed, and the
length of the exposure is tweuty-four hours. A tube
should not be buried in a rapidly growing carcinomatous
nodule, as it merely increases the necrosis ; it should bo
directed to the periphery of the growth aud prolonged
screen exposures given, in the hope of limiting spread by
stimulating fibrous tissue formation. Mr. Hayward Pinch
states that '• There appears to be some differeuce in the
response of growths of epiblastic as opposed to those of

hypoblastic origin ; the former appear to be more favour-
ably influenced by a longer exposure with a weaker do.se,

the latter by a shorter exposure with a larger dose—for
example, 100 mg. for twenty-four hours in the one case,
200 mg. for twelve hours in the other."

P.^DR-M WoRKEIiS.
A person who habitually handles radium or is con-

stantly in contact with radium rays suffers local and
systemic efiiects. After working for a few months with
radium apparatus the skin of the fingers becomes
roughened aud inelastic, and the tactile sense is dimin-
ished, but sensation to heat and cold is exaggerated.
Later the skin becomes fissured, small corns or wart3
develop, and the nails become thick aud brittle. As
the clinical workers are more aft'ected than laboratory
workers it is thought probable that the majority of the
local effects are due to the " secondary excited " rays. The
general symptoms are said to be disproportionate fatigue
after a day's work, and after a time a fall in the number
of white corpuscles; there is also a diminution in the
number of red corpuscles, but at first this is to some
extent compensated by an increase in the colour index.
Many female workers, it is said, " show a peculiar suscep-
tibility in respect of their menstrual functions. Menor-
rhagia is first noted, the periods then become irregular,

and amenorrhoea results, aud remains permanent so long
as the worker continues at her employment, though the
functions return to normal after a holiday of four or six
months' duration."

To prevent local effects workers are required to wear
thick leather gloves, and to handle apparatus as far
as possible with forceps a foot long. Screens are also
used, but it has been found that no nurse or atten-
dant should be allowed to make up or habitually apply
apparatus for more than three mouths ; there should
then bo an interval of rest at least as long. Ag
emanatiou does not produce secondary radiation for at
least half an hour after its preparation it is easier to
handle. For the prevention of the general effects care
should be taken to keep all radium apparatus in closed
leaden boxes 4 to 5 cm. thick. In making up the apparatus,
a leaden breastplate or screen should be used. Each
worker should be given two clear days' holiday a week, to

be spent as much as possible in the open air.

Caecikojia.
With the exception of rodent ulcer, to which separata

reference is made, no operable cases of malignant disease
are treated at the Radium lustitute, save in the few-

instances in which the patient positively refuses operation.

In at least 70 per cent, of the cases treated the disease

was far advanced, and extensive dissemination was present,

so that arrest of t'ue progress of the disease and relief

of the attendant symptoms are the utmost that can ba
expected.

Breast.

Cases of carcinoma of the breast constitute 25 per cent,

of all those treated. In the rapidly growing encephaloid
type with extensive lymphatic involvement prognosis is

invariably bad, but very prolonged screen exposures to the
periphery of the growth may occasiouall}- retard the progress

of the disease to some slight extent. On the other hand,
the atrophic type usually responds favourably to prolonged
screened exposures, -which have the effect of reinforcing

the natural tendency to the production of a curative

fibrosis. The prognosis in the various types of cases

between these two extremes depends to a great extent

upon the history and clinical features ; the object of treat-

ment should be to increase the development of fibrous

tissue in the hope of constricting the carcinomatous
alveoli,causing degeneration of their contents and arresting

dissemination by the lymphatics. Half-strength appli-

cators, screened with 1 mm. of silver and applied for twelve

to eighteen hours, may induce healing of ulcerated skin

over the growth. Small isolated subcutaneous nodules

attached to muscles, ribs, clavicle, or sternum, are treated

by the insertion of an emanatiou tube for eighteen to

twenty-four hours. Metastatic lesions of the viscera,

scalp, or loug bones, are treated by prolonged screened

exposures which may arrest the progress of the disease,

and sometimes cause au actual decrease in the size of the
secondary foci.
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Uterus.

In the patients with cancer of the uterus received

at the Institute the disease has, as a rule, existed

for so long and dissemination is so far advanced that
little hope of effecting even " apparent cure " can he
entertained. In a few border-line cases radium irradia-

tion has been used in the hope of diminishing the amount
of existing induration and the fixation of the uterus, so

that its removal can be more completely and satisfactorily

accomplished. We quote in full the remainder of this

section of the report

:

It has hitherto been the practice at the Radium Institute
Strongly to urge immediate operation In cases where such
a measure is practicable, but radium treatment appears
to exert such a very beneficial effect upon early cases
of carcinoma of the cervix that if the patient exhibit
any great reluctance to operative interference the latter

method of treatment may be adopted.
In cases which are manifestly inoperable the systematic

improvement which almost invariably follows upon radium
treatment is most striking, and far exceeds that of any
other therapeutic measures. Arrest of haemorrhage,
lessening of discharge, healing of ulceration, reduction of
surrounding infiltration, diminution of the rate of growth,
and amelioration of pain are constantly observed, and
though the susceptibility of patients varies within very
wide limits, some responding much more speedily and
completely than others, yet in nearly every instance
definite benefit results, and the progi-ess of the disease
is greatly retarded.

Several factors must be taken into account when
attempting to form a prognosis in the radium treatment of
uterine cancer. The disease usually runs a slower course,
and dissemination into the pelvic glands is much less
active in patients who have passed the climacteric than in
those in whom the menopause has not been established.
Very j'oung and very corpulent patients also do badly,
though this rule is not without its exceptions.
The cases in which the best results may be anticipated

are those in which the patients are of 50 years of age and
upwards, where there is but little fungation, the vesico-
vaginal and rectovagmal septa are not much involved, and
there is no very great amount of peri-uterine induration
present. In these instances definite arrest of the progress
of the disease is sometimes obtained, the patient remaining
apparently well tor three, four, or more years. It is not,
however, correct to speak of these cases as "cured," as
there is alwaj's the probability that sooner or later
evidence of dissemination will occur, and the disease will
be found to be affecting regions far beyond the effective
i-ange of radium. Recurrences in the vaginal wall after
the operation of hysterectomy, if taken at an early date,
often do surprisingly well, their complete disappearance is

occasionally brought about, and no recurrences take place.
When the uterus is very firmly fixed, the patient com-

plaining of sacral and pelvic pain radiating into both
thighs, infection of the pelvic glands and deep parametric
tissues may be regarded as certain, and radium is able to
do but little for these patients beyond possibly arresting
the disease and slightly diminishing the pain.
Wlicu treating cases of cervical carcinoma, if the growth

be of the caulillower or fungating type the removal of as
much of the mass as possible by excision or curetting
before the treatment is commenced is to be advocated.
A tube containing not less than 100 mg. of radium should
bo employed, the .screening should be either 1 mm. of
silver or 2 mm. of lead, according to whether the apparatus
can be inserted actually within the cervical canal or has
to be placed in the vagina in contact with the diseased
surface.

Tlie uterine tissues appear to have a greater power of
resistance to the radium rays than have the vaginal ones,
and the employment of a silver screen in contact with
the vaginal wall for a period of more than eighteen hours
may (|uite possibly lead to the formation of a fistula, but
with the tulie inserted witliin the cervical canal this con-
tingency does not arise. The cxi)osure .should be between
twenty and twenty-four hours' duration, and may ad-
vantageously be supplemented by the use of a plate
containing 100 or more mg. of radium screened with 2 mm.
of lead, and apjilied cxtcnially over the fundus. IJy this
means a tliorough radiation of the wliole diseased area is
obtained. The exposures should bo repeated at intervals
of not less than six weeks.
('ircumscribcd and indurated nodules of small size in

the sul>stance of tlie cervix may receive, in addition,
treatment by the insertion into their substance of tiny
emanation tubes of 20 to 30 mg. initial activity, screened

with 0.3 mm. of platinum, for from twelve to eighteen
hours. •

Carcinoma of the body of the uterus is of much less
frequent occurrence than cancer of the cervix, and since
the prognosis as regards recurrence after hysterectomy is

very favourable, operation should always be resorted to if

practicable.
If radium ti-eatment be determined upon, a tube of not

less than 180 mg., screened with 1 mm. of silver, should
be inserted into the uterine cavity, supplemented if

possible with a plate of equal strength, screened with
2 mm. of lead, and applied over the fundus. Great caution
must be observed in making the intrauterine application,
the uterine walls being extremely friable when infiltrated

with carcinoma, and readily perforated if undue force ba
used.

Tongue, Fauces, and Oesophagus.
Cases of carcinoma of the tongue, palate, and buccal

mucous membranes only come under treatment when all

surgical measures have been exhausted and recurrence is

widespread, producing constant and severe pain. Tha
results of treatment in such cases are unsatisfactory.

L'pou those in which acute ulceration predominates radium
has very little effect, although occasionally exposures of one
to two hours' duration to tube apparatus in contact ^ith
the ulcerated surface on four or five successive days tends

to arrest the ulceration and sometimes to induce very
transient repair. Cases iu which induration predominates
are more amenable ; when the induration is circumscribed,

or in the form of small non-ulcerated nodules in the

tongue, the floor of the mouth, the palate or jaws, the
insertion of a small powerful emanation tube, screened
with 0.3 mm. of platinum, for five to six hours, will bring

about their disappearance. The probability of lymphatic
infection may be diminished by the prophylactic radiation

of the cervical and submental glands. Exubei'ant papil-

lated epitheliomatous growths of the mucous membrane
of the mouth, with little submucous invasion, if treated at
an early stage by burying powerful emanation tubes, often
clear up completely and then seldom recur. With old

lymphatic infection and masses of indurated glands pro-

longed exposures, with heavily screened apparatus, are
often of considerable use iu diminishing the size of the
glands and pi'eventing implication of the skin covering
them. In some cases the neuralgic pains are distinctly

relieved after prolonged irradiation, but this result cannot
be assured in any i^articular cases. Definite but only
temporary relief may sometimes be obtained in cancer of

the oesophagus by the use of radium. It must be applied
by a laryngologist skilled in oesophagoscopy.

Hecliim.

The form of carcinoma of the rectum which does best
is the annular, vascular exuberant type at the upper
half of the rectal ampulla. If much ulceration be present
colostomy should be performed before radium treatment
is undertaken, as the passage of faeces over an ulcerated
surface, made more tender by a radium reaction, produces
very severe i)ain. As the healthy rectal mucous membrane
is very susceptible to radium rays great care mustise taken
to protect it during the treatment. During the year some
cases received injections of cupr.ase between the radium
exposures; 5 c.cm. of the solution was injected intra-
muscularly every fourth day until 60 c.cm. had been in-

jected. Mr. Piuch expresses no positive opinion, but tha
results have, he says, been such as to justify a continuation
of the combined treatment.

Bladder and Prostate.
The treatment of inoperable carcinoma of the bladder by

radium sometimes gives extremely good results, especially
in women in whom, in addition to the radium tube in the
bladdfv, a screened tube is placed in tho vagina. Carcinoma
of tlie prostate, limited to one lobe, the enlargement of tha
gland not being very great, is treated by burying a silver
screened emanation tube within the earciuomatous mass.
If the patient objects to this, the method of cross radiation
with a tube in tho uretlira and a plate over the perineum
has sometimes been found to produce definite improvement
and prolongation of life for perhaps two or three years.

SloiiiacJi and Ititestincs.

In inoperable cases of carcinoma of the stomach and
intestines prolonged exposures with heavily screened



M-AY 8, 1920] LONDON EADIUM INSTITUTE. [. 643

powerful applicators sometimes diminish the paiu ami
arrest the progress of the disease.

Rodent Ulcer.
This is the only form of maliguaut disease in which it is

at present jiistitiahlo to use radium therapy in preference

to any other method. The results are. of course, more
satisfactory iu early cases. Rodent ulcers previously treated

repeatedly with caustics, scrapiug, COo snow, or .r rays,

must be very carefully handled, or a destructive reaction

far exceeding what is desired may occur. If rodent ulcer

has invaded the bony tissues radium has no power to

cure; therefore the affected portion of bone should be
excised before radium treatment is commenced.

S.^KCOMA.
The response of sarcomata to radium treatment varies

;

the iieriostcal variety usually responds better than the
endosteal, and if it does respond, the tendency to recur-

rence or dissemination is greatly inhibited, so that the
patient may remain "apparently cured " for many years.

Prognosis is better in a spindle celled sarcoma than in the
small round-celled variety; the large round-celled type
appears to occupy an intermediate position. The result in

cases of myeloid sarcoma (now named " myeloma ") is

uncertain ; in about half the cases radium produces no
effect, but in the other half the result is gratifying. Of
sarcomata affecting the nasopharynx Mr. Pinch says

:

Tlicse are extremely susceptible to radium, and often com-
pletely ilisLippear within a mouth of tlie treatment. The
lympho-farcomata attaclcing the cervical and mediastinal
glav^ds usually show a very rapid and pronounced improve-
ment, the improvement persisting for four or six months. In
most cases some recrudescence of the condition is then noted,
necessitating further exposures, which may have to be re-
peated at prolonged intervals for three or four years. A time
is, however, ultimately reached when the response to radium
treatment becomes negligible, and the disease then rapidly
assumes the mastery.

For the treatment of sarcomata massive doses must be
given, and whenever practicable silver-screened tubes
should be buried in the centre of the mass.

N0N-M.\LIGKANT CONDITIONS.

Uterine Fibroids.
The relief which follows the treatment of uterine fibroids

\vith radium is stated to be definite and striking. The
reduction in the size of the tumour may not bo very great,

but the flow is gradually checked and may return to

normal or may cease altogether for three or four months,
or longer. It maj' be uecessarj- to repeat the treatment
after three or four months, and if it is given on three or
four occasions the probability of premature menopause
must be made clear to the patient. Chronic metritis also
responds to radium therapy.

Naevi.
The best results in cavernous naevi are obtained if the

infant is seen before other treatment has been adopted.
Radium treatment requires groat patience on the part both
of the operator and parents. When a cure has been
effected there appears to be no tendency to recurrence.
The results in capillary naevi vary very greatly. If com-
plete blanching can be obtained by a moderate degree of
jiressuve the result will probably be good; if not. no more
than a diminution in the intensity of the colour is to be
expected. Owing to liability at a later stage to telangi-
ectasis or pigmentation the child should be seen at fairly

frequent intervals for some time.

Warts, I'apillomata, and Keloids.
The majority of corns, warts, papillomata, and kerato-

maT;a can be removed by short exposures. "With a correct
dose exfoliation of the growth, with little accompany-
ing inflammation, occurs three to four weeks after the
application. Radium treatment of keloids and vicious
cicatrices generaUy brings about great improvement, if not
complete disappearance.

Lupus Enjt]ieinatosiis.
This obstinate and disfiguring disease is frequently very

greatly improved by radium therapy, thougli recurrences
tend to take place after varyinL' intervals.

Tuberculoais.
In the treatment of lupus vulgaris the Fiuscn h'ght 13

usually to be preferred to radium, but it will, not infre-
qucutl}-, give e.xcellent results in cases that prove refractory
to the light. Lupus in a position inaccessible to Finseu
liglit, as iu tho mucous membrane of tho nose, is suitable
for radium therapy ; cross radiation is employed. Lupus
of the palate and fauces may often bo very greatly im-
proved by radium. Radium treatment of tuberculous
adenitis, if adopted at an early stage before numerous
glands are affected and caseation has occurred, may with
some confidence be expected to give favourable results.

Siin Diseases.

Many chronic forms of superficial skin diseases, such
as liclienitication, chronic eczema, leucoplakia of the first

degree, and pruritus, are favourabl}' influenced ; so also is

psoriasis, though it shows a strong tendency to recur.

Arthritis Deformans.
Infective arthritis of comparatively recent origin in

patients under 40, accompanied by peri-articular rathcL*

than intraarticular changes, is often greatly benefited by
the internal administration daily of 500 c.cm. of a solution
of radium emanation of a strength of 1.5 millicuries to the
litre. When one joiut only is affected and the changes
areintra-articular, with osteophytic growths or pathological
changes in the bones or cartilages, little good is to be
expected.

Chemico-Physical Laboratory.
Mr. W. L. S. Alton, F.I.C., director of the laboratory, has

had the help of Mr. J. F. Clarke, JI.Sc, who was appointed
in June. The number of emanation tubes and applicators

prepared was 771, giving an activity in terms of radium
bromide equal to 66.04 grams. A large quantity of the
radioactive water, referred to in connexion with arthritis

deformans, was ijrepared. Tlie number of radium
applicators made included a set for a hospital at
Reykjavik ; others were made for a medical man in New
Zealand, and a complete installation for making emana-
tion applicators was supplied to a clinic in Paris. Mr.
Clarke carried out measurements of the amount of

secondary radiation emitted by compound lead-aluminium
screens. Mr. Austin refers to the precautions that must
be taken to protect the workers with radium ; they include
powerful fans for ventilation, as it is inadvisable to breatlie

air oontaiuiug emanation, and accidents to emanation tubes
occasionally occur.

Rese.arch Department.
Dr. J. C. Mottram, director of this department, reports

that it was opened in May, 1919, but that considerable
delay occurred in fitting up the laboratory. He
reported to the Electro- Therapeutic Section of tlie Rojal
Society of Medicine an investigation into the Icucopenia
produced by radiation ; he had also made a report to the
same section on the examination of patients in ultra-violet

radiation, after the manner devised by Professor R. W.
Wood (Baltimore). Dr. Mottram describes it as follows

:

Dr. Wood produced a glass wliich, whilst allowing ultra-
violet radiation to pass, is opaque to light. Using an arc lamp,
such as a mercury vapour lamp, one is thus able to obtain a
beam of ultraviolet radiation. On examining patients in tho
beam a luunber of striking appearances are seen. Briefly, the
skin is seen to glow with a violet light ; but certain areas,

especially on the face, are not fluorescent, and appear as black
spots. This spotty appearance varies much, some individuals

are almost free h'oni spots, whilst others are thickly covered.
Similar differences are to be seen in photographs taken in a
particular manner with an arc lamp, and it has been observed
at the institute that patients showing a spotty appearance in

these photographs are more susceptible to radium radiation

than the relatively uuspotted. As the spots in the two cases
(that is, photographically obtained and seen in ultra-violet

illumination) are almost certainly the same, it follows that
examination in ultra-violet radiation will probably give the
radiologist a means of at once estimating the susceptibility of

his patient. Other striking appearances are secu besides the
dark spots. Scattered over the face are numerous minute
hrighliv fluorescent spots, having the appearance of stars. The
teeth are very brilliantly fluorescent, less so tho nails. The
eves may be "likened to the eyes of a boiled fish- this being
due to "fluorescence of the lens. Whether these and other
appearances will be of value in radium treatment remains
to be seen.
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ENDOCRINOLOGY AS AN EXACT SCIENCE.
The speculative pliilosopher is always ^vith us, and
during the last few j"eais has found his chief medical
field of activity in the ductless glands and their

secretions. Here he has been extremely busy, with
the result that the number of such "glands" has
grown almost equal to the number of different tissues
in the body

; while the number of internal secretions
and hormones postulated has become no less

enormous. Indeed, it may be said, not unfairly, that
with many writers who deal with the subject the
only proof of the existence of a hormone nowadaj's
required is that it should seem to be demanded by
theory. .\s an example may be quoted the •• libido-

genous hormone," to which Higier attributes the
existence of libido, libido being the term to indicate
the instincts of self-preservation and race propagation.
The libidogenous hormone, we read, is secreted " in

all probabihty" by the interstitial substance of the
testicle

; the plain man may perhaps be excused if he
prefers to regard it as a typical secretion of balderdash.
Such loose fancies as those leading to the invention of
" libidogenous hormones " and the like do nothing to
aid in the advancement of science.

Professor Gley has recently collected four lectures,'
delivered at the end of the year 19 17 at Barcelona,
and they form a useful corrective of the tendencv.
The whole subject is one which Professor Gley may
be said to have made peculiarly his own during the
last thirty years, and in these brief, masterly, and
well-poised deliverances will be found a summary of
present knowledge of the internal secretions. 'He
would distinguish two classes—hormones proper, and
lianiiozones, a word formed from ci/./iofo) (to regulate
or direct)

;
the word is intended to be non-committal,

for the nature of the substances is unknown, thougli
they n-just be presumed to exist in order to account
for the known action of certain organs on the growth
and nutrition of certain others at a distance. The
most striking example is afforded by the thyroid, which
influences the formation of the skeleton, the growth
of the genital glands, and the development of the
higher cerebral functions. Another instance is afforded
by the interstitial substance of tlio testicle, a gland
producing an internal secretion which determines the
development of the special characters of the skeleton,
and of the skin and cutaneous appendages proper to
the male ; furtlier, it would appear that there are
formed by the interstitial gland and the pituitary
body not only substances which stimulate growth— harmozones — but others, called chalones '' by
Sir E. Sharpey Schafer, which control growth and
limit its extent. Professor Gley tracss the whole
idea of internal secretions back to Claude Bernard's
discovery of hepatic glycogenesis in 1855. In the
second lecture Professor Gley shows that three
criteria—histological, chemical, and physiological—
mnst be satisfied before a gland can be passed as
endocrine

; and that a hormone cannot be reco"-
nized as such until it has been proved to have

.,.'?I!SlL' 'r^''
"" '" »'«'•'''"»" ">(<-r.i«.. Par E. Gley. Professonr

fvo.'m.. fsi 'Kr™6T'
"**• •'"•''': ••»"''i"i*'«ot Fils. 1920. (Post

••'AioAaw ^, to check. Tht Endocrine Organs. LoDilon. 1916.

a definite physiological action and has been found
both in the venous blood leaving the gland that
secretes it and in the general arterial blood. The
method of looking for hormones or internal secretions
by the injection of glandular extracts is, he holds, in-

adequate, and he advances evidence to prove that it.

has often proved fallacious. Thus recent work on the
suprarenal glands tends to prove that the suprarenal
cortex and its secretion, adrenalin, have not the
physiological importance usually attributed to them.
The meduUa of the gland may be tlie essential part

;

the cortex maj- be concerned mainly in the elaboration
of lipoid substances and cholesterin. Professor Gley
maintains that in the past experimental physio-
logists have often, for want of clear thinking and the.

neglect of suitable experimental metliods, fallen into

the error of assuming that the constant physiological
action of an organ of internal secretion is identical

with that of a large quantity of the extract of an
organ suddenly thrown into the circulation. A line

of argument often employed here is one that would
lead an experimenter using cascara and observing its

customary effects to conclude that constipation is an
expi-ession of hypocascarism.

Professor Gley admits that the experiments of

Bayliss and Starling on secretin fulfil all the condi-

tions he requires : they show conclusively that this

substance is produced by the mucous membrane of

the duodenum when acted upon by hydrochloric acid,

and is carried by the blood tb the pancreas, which is

stimulated to activity; he recognizes also that the
existence of a galactogenic hormone producing
lactation and of a testicular harmozone may be
taken as proved, though tiieir existence cannot
yet be regarded as certain. Much more imcertain
is the secretion of hormones and harmozoues by
the hypophysis, the pancreas, the liver, the thyroid,

the thymus, the testis, or the corpus luteum. Hera
is a fruitful country for further study, and Pro-
fessor Gley points out the road that experimental
physiologists must follow and the pitfalls into which
so many of their predecessors have fallen. In his

fourth lecture he describes the revolution in bio-

logical science produced by the notion and investi-

gation of internal secretions.

The study of these lectures may be warmly recom-
mended to medical men and others interested (as

indeed wo all are) in the progress of knowledge of the
endocrine glands. It is a matter of groat practical

importance ; it is also of great theoretical interest,

but has here the weakness of lending itself too readily

to hasty and speculative misinterpretation. Professor
Gley may be accepted as an authoritative guide in all

these matters both of fact and fancy, and his lectures

will help to raise endocrinology from the slough of

guesswork and hypothesis into which it has been
precipitated by the enthusiasm of some—by no means
all—of its exponents.

RADIUM THERAPY.
The report for 1919, by ]\rr. Hayward Pinch, on the
London Radium Institute, is a document of more than
ordinary interest and well worthy of study, not only
by those directly concerned with the administration
of radium, but by members of the profession generallj', •

since in it an attempt is made to define some basis for'

prognosis. Many difficulties in this respect remain,
but Mr. Pinch has succeedoc^ in indicating some of the
factors, and we think that anyone who will reatJ^tha
full account published elsewhere in this issue (p. 640)
will bo convinced that he is actuated by a desire to
give an impartial opinion.
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He is to be congratulated upon the facility he shows

in conveying to readers so much in words so few and

so well chosen. Whilst on the whole the record of

the year's work only emphasizes the results of

previous years, three points appear worthy of special

attention. In the first place, and speaking somewhat
generally, there appears to bo a tendency to em-
phasize the importance of using larger quantities of

radium for the treatment of definitely malignant con-

ditions. A second point of importance relates to the

results he has obtained in the treatment of cancer of

the uterus, and -it is evident that increasing experience

is suggesting that radium treatment of this condition

should no longer be confined to so-called inoperable

cases. For many j'ears past radium therapy has been
held to be justifiable only in cases in which operation

was considered to be contraiudicated ; and although

many results were obtained, surprising, perhaps, not

so much from the point of view of cure as from that

of amelioration of symptoms and the prolongation of

life, it was not thought reasonable to apjjly radium
to operable cases. !^Iore modern methods of dosage,

together with a better appreciation of dosage and its

efl'ects, are undoubtedly pointing in the direction of

radium therapy in earlier cases—even in those which
are operable. A careful consideration of the part of

this report dealing with uterine cases should be recom-
mended to those whose special work brings them in

contact with numbers of these unfortunates.

The third point to which special attention should

be given is the effects of radium on those who have to

prepare the various aj)plicators, and who spend their

lives, so to speak, in an atmosphere of radium. There

is a warning as to the extreme care it is necessary

to exercise. Apart altogether from the direct effects

upon fingers and hands due to handling emanation
tubes and applicators, there are the constitutional

effects, due no doubt to prolonged radiation by
gamma rays. It is found that after a certain time

definite blood changes make their appearance, the

white corpuscles falling well below 4,000 in the cubic

niillimetre, and at the same time the red corpuscles

diminish in number. The same thing has been noticed

amongst workers in .r-ray departments, and it can
hardly be doubted that the more general use of

Coolidge tubes has increased these dangers. It is

laid down in the repoi't of the Radium Institute that

no nurse or attendant habitually applying apparatus

should work continuously for more than three months,
and that this period should be followed by a change of

occupation or a rest for an equal period of time; and,

moreover, that all these workers should have at least

two clear holidays a week to be spent in the open air.

In the past not sufficient attention has been paid to

the constitutional effects produced in workers with
radium and x rays ; in the ease of the latter especially,

who very often have to work for long hours in small,

badly ventilated rooms, with inadequately protected

apparatus, some drastic changes in the conditions of

work will have to be made. Hospital authorities in

the future must be prepared to deal more generously

with the staffs of these special departments in regard

to hours of work, holidays, and times for out-of-door

life.

THE ROYAL ACADEMY.
The one bundrecl and fifty-second exhibition of the Royal
Academy of Arts, wiiicb opeued to the public on Monday
last, provides the usual medley of colour and gives the art

critic his usual opportunity for blaming the academicians

for their neglect of certain modern schools of painting.

The ordinary sightseer, however, bent more upon enjoy-

ment than criticism, will find much to interest him and

a good deal to admire. The old bad practice of filling tlia

walls with pictures from tloor to ceiling seems to hare
been abaudoned finally ; almost every picture is now, so to

speak, liuuf^ on the lino and can be studied without fatigue.

The first tbiug to attract notice in Gallery I is the presen-
tation portrait of Sir Clifford .\llbutt, painted last November
by Sir William Orpen, R.A. The strength and dignity of

the portraiture, the tine feeling for cliaracter, and the
masterly handling of form and colour, make this picture

worthy of the artist and of his subject. The first glance

shows that it has been painted with real enjoyment. The
expression is a little stern, but not severe, and aU who
know the doyen of our profession will say that the hands
are as true to life as is the countenance. The inscription

runs :
" Sir Clifford Allbutt, K.C.B., M.D., F.R.S., Regius

Professor of Physio in the University of Cambridge

;

President of the British Medical Association. Presented

to him by his Profession, 1920." In the room set apart

for drawings, engravings and etchings, is hung an un-

finished proof of Mr. H. Macbeth-Raeburn's striking

and sympathetic mezzotint engi'aving of the portrait

;

to be seen at its best it should be studied at not too

great a distance. Other medical pictures in this year's

Academy are an unmistakable profile in oils of Sic Charles

Ballauce, by W. \V. Ouless, R.A. ; a small but decorative

painting of Dr. William Hunter in doctor's robes, by
Eleanor Fortescue-Brickdale ; Hugh Riviere's open-air

study of Mr. and Jlrs. Eardley Holland ; and a spirited

portrait of Surgeon Captain P. W. Bassctfc- Smith, R.N.,

by C. Ross Burnett, whose eye may perhaps have resented

the magenta facings of the F.R.C.S. gown against the

scarlet and gold of the naval rank badges. This is not

the place to discuss the features of the exhibition in

general, but we may note the curious effect upon one

artist of painting the portrait of a gentleman with

jaundice—a fine but distressing picture that speaks elo-

quently of the later stages of disease, .\nother portrait by

the same paiuter has a slight icteric tinge, and a fainter

echo of xanthocroic vision may be perceived in the nude

figure dominating his third exhibit. If for nothing else,

the 1920 Academy would be noteworthy for Walter Bayes"
" Oratio Obliqua " and for Orpen's pictures ; but in many
respects it is well above the average of recent years.

THE ANNUAL DINNER AT CAMBRIDGE.
The Master and Fellows of St. .Tohn's College, Cambridge,

have very kindly invited members of the Association to

dine in the College Hall at 8 p.m. on Thursday, .July 1st,

as guests of the College. As the seating accomnwdation

is limited to 200 it will be necessary to ballot for tickets.

Members who would wish to accept this invitation should

therefore send in their names to the Local Secretaries,

British Medical Association, The Medical Schools, Cam-

bridge, before June 25th.

SECTIONS AT THE CAMBRIDGE MEETING.
The following programme has been arranged for the

Section of Surgery, which will meet under the presidency

of Sir George Makius, during the animal meetiug at Cam-

bridge next mouth. On Wednesday, Juue 30tli, a dis-

cussion on the surgical treatment of gastric ulcer will bo

opened by Sir Berkeley Moynihan and Dr. Charles H.

Mayo. Ou July 1st a discussion on the surgical tieatmeut

of cancer of the rectum will be opeued by Mr. W. Ernest

Miles and Mr. Grey Turner. On July 2ud a discussion on

the end-results of injuries of the peripheral nerves treated

by operation will be opened by Sir William Thorburn and

Mr. Percy Sargent. The discussions will begin at 10 a.m.

each day and will end at noon. The following papers will

be read at 12 o'clock : June 30th, Mr. Frank Kidd, treat-

meut of calculi in the lower third of the ureter ; July 1st,

Lieut.-Colonel R. H. Elliot, diagnosis of glaucoma; July

2ud, Mr. Herbert Tilley, inflammatory lesions of the nasal

accessory sinuses from the standpoint of the general
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physician and surgeon. Demonstrations Tpill be oriven in

the afternoons by Major Meiuice Sinclair on the treatment

of fractures ; by Mr. H. D. Gillies and Mr. Percival Cole

on the plastic surgery o£ the face ; by Mr. Tilley on endo-

scopy of the lower air passages and gullet; and bj- Mr.

Arthur Cooke and Mr. Adrian Stokes, on the technique of

blood transfusion. The Medical Education Section will

meet on Thursday, July 1st, from 10 a.m. to 1 p.m., under

the presidency of Sir George Newman, who will give an

address. A discussion on Preliminai-y Scientific Education

in the Medical Curriculum, will be opened bj- Professors

S.J. Hickson, Arthur Keith, Ernest Rutherford, J. Lorrain

Smith, and A. Smithells, who will deal respectively with

the subject from the standpoints of biology, anatomy,

physics, pathology, and chemistry. The Naval and Mili-

tary Section will meet on Wednesday. June 30th, at 10

o'clock, under the presidency of Colonel Joseph Grifiiths,

who will introduce a discussion on the Army Medical

Service in its relation to the education and traiuing of

newly qualified medical men. It is hoped that the

importance of this subject to the profession generally will

secure an adequate discussion ; those desirous of taking

part are requested to communicate with the president.

At 2.30 p.m. Sir G. Sims Woodhead will give a demonstra-

tion on the purification of drinking water in the field.

Further demonstrations for the afternoon are invited

;

early notice should be given.

PUBLIC OPINION AND PREVENTIVE MEDICINE.
The annual Lady Priestley Memorial lecture of the

National Health Society was delivered at the house of the

Royal Society of Medicine by Sir George Newman, K.C.B.,

Chief Medical Officer of the Ministry of Health, on April

22nd. Sir James Crichton-Browne, F.R.S., Cliairman of

the National Health Society, presided, and H.R.H. Princess

Christian, the president, attended the lecture and presented

diplomas to the Society's students. The subject of the

lecture was " The place of public opinion in preventive

medicine." Sir George Newman said that the increase of

physiological and pathological knowledge which had
occurred during the last fifty years showed that disease

resulted from definite causes which in a large and in-

creasing measure were controllable. Public and personal

health had become purchasable, and the business of pre-

ventive medicine was to make human life better, larger,

and more useful, and to prolong our days. In spite

of the improvement in national health shown in the

mortality tables, three important sources of evidence

l?roved' that the English people suffered from very
defective physique. Ten years of medical iuspectiou in

elementary schools had shown that one million children

were so defective as to be unable to derive reasonable
benefit from their schooling ; the insurauce returns for

1914-16 showed that more than half the insured persons
in England and Wales received medical treatment every
year; and in 1917-18, of the 2.000,000 recruits examined,
only 36 per cent, were iu full health and strength. The
coming of the Ministry of Health would lead to new attacks

on the strougliolds of disease, but "as the scieuce of

tlovcrnnient becomes more representative of the aspiratiojis

of the people as a whole, so also its practice becomes more
dependent upon their education and equipment; only an
educated people is an cfTectivo and healthy people." Not
only technical instruction in hygiene was ro<(uired,but also

an informed humanism which welcomed and understood
the growth of medicine and accepted its results boldly and
gladly on behalf of all mankind. Much of the impaired
healtli of the country was due to public ignorance and
utgloct of the proper way in which to secure adequate
nutrition, fresh air. and e.xorcise. Economic conditions
permitted, as a rule, the purchase of sullicient food, but
among the great mass of workers there was ignorance of
the right food to buy and how to cook it. Lack of know-
ledge and dominance of bad habit prevented also the use

of the means for adequate ventilation in houseg, schools,

and factories. A complete national scheme for the pro-

vision of facilities for all forms of healthy physical recrea-

tion was necessary. The need for exercise was common
to both sexes, and if music and dancing, golf, hookey, and
tennis were good for any young woman, they were good for

all. By maintaining a clean mouth and clear breathing

passages, and by abstinence from spitting, sneezing,

coughing, or shouting at others, people might go a long

way towards the prevention of pulmonary tuberculosis,

influenza, poliomyelitis, and cerebrospinal fever ; infantile

mortality, as well as the incidence of d3-spepsia. septic

wounds, and other groups of diseased conditions, could be

lessened by the diffusion of some simple knowledge of

their causation. The whole child and adolescent popula-

tion of all social grades and classes should be given a

knowledge of personal health and an experience of the

practice of hygiene—the habit of healthy living. A new
opportunity for such teaching occurred in the continua-

tion schools, attendance at which was now compulsory.

All doctors, nurses, midwives, health visitors, sanitary

inspectors, and welfare workers should be missionaries of

hygiene. It was impossible to over-estimate the value of

the admirable work doue by voluntary health societies, or

the significance of the newspaper pi'ess as an educative

agency. Lastly, the Government itself could not be

absolved from its share of responsibilitj' in begetting a

wise public ojiinion in health matters.

THE VIRUS OF EPIDEMIC ENCEPHALITIS.
Str.wss, Hirshfkld, and Loewh just a year ago published

a report ' of some experiments in the pathological laboratory

of Mount Sinai Hospital, New York City. They stated

that the intracerebral injection of an emulsion of brain

tissue in salt solution from a fatal case of epidemic
encephalitis produced in monkeys lesions resembling
closely those in man ; that the inoculation of washings
from the nasopharynx in a case of epidemic encephalitis

filtered through a Berkefeld N filter produced the disease,

and that it could be conveyed to another monke}'. Another
series of experiments published later- showed that the
filtrable virus obtained from the nasopharyngeal mucous
membrane of fatal cases of epidemic encephalitis produced
lesions similar to those found in the human brain

;

it had been carried through four generations of rabbits,

transmitted to monkeys in the fifth generation, and
then brought back to rabbits. They stated that the

virus could be recovered from the nasopharynx of

animals inoculated intracranially. About half their rabbits

showed natural immunity, and one monkey afforded

evidence of acquired imnumity. They also stated that

the cerebrospinal fluid from a fatal case of encephalitis

caused the disease iu rabbits, .^[ackintosh andTnrnbuU*
throw doubt on the results of the experiments in Nevr
York; they suggest that some other virus must have been

present, partly on tlie ground that gross haemorrhages
which have not occurred in cases of human lethargic

encephalitis were observed. The New York observers,

however, in their second paper rejected this sugges-

tion in anticipation, stating that they had found
tj'pical microscopic lesions at a distance from the

haemorrhage, and also that ono of their strains, which
at the earlier inoculations manifested a tendency to

produce Ijacmorrhage, at subsequent inoculations yielded

the more varied lesions found in human brains. The
Now York observations havo been confirmed by Levaditi

and Harvier'; they state that the virus is easily

transmitted from rabbit to rabbit, that it can be preserved

in glycerin, that it passes easily through Chamberland
filters (1 and 5), and that by a certain number of passages

through the rabbit its virulence for the monkey appears

• S'eic Yortl ifeiliail Journal. Uay 3vci. 1919.
• Journal of Itlffctiottn Diseases, 1919. p 378.
'^British Journal of Kxiicrim^ntaL PaOioiogil, Ain-il. 1920.
< liuUtUn de lAcadfmit de Uidecine. T. 83, p. 365 (.\pril 20th).
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to be increased, and it becomes virulent also for the

guinea-pig. They consider that its behaviour towards

animals shows that it is quite distinct from the virus o£

epidemic poliomyelitis. In a note on the orgauism published

last October ^ Loewe and Strauss stated that cultivation,

whether aerobic or anaerobic, of the material on ordinary

laboratory media gave negative results, but by using

the Noguclii method they obtained a growth which was
manifested on the fifth to the seventh day by clouding of

the medium in certain tubes; when rccultivated on ordinary

laboratory media it was proved to be free from contami-

nation. The growth in the solid medium appeared as

. minute colonies. In smears from them stained with

Giemsa solution or methylene blue after preliminary

fixation, small globular purplish or bluish objects were
seen, sometimes singly, sometimes in pairs, sometimes in

chains or clumps. This orgauism resembled that described

by Flexncr and Noguchi in poliomyelitis, remained
virulent in cultures for a period of at least six 'weeks, and
bad been carried to the twelfth generation.

GOVERNMENT POLICY AS TO HOSPITALS.
O-0R Lobby Correspondent writes : Statements of a some-

what sensational character in London daily papers have
created some misapprehension as to the attitude of the

Government in regard to the problem of securing adequate

hospital accommodation for the community. When the

Ministry of Health Bill was introduced it was stated

officially that after it came into operation there would
be further legislation to reform the Poor Law system,

and since then Dr. Addison has intimated that he

would in the course of time introduce a Health Services

Bill. This announcement and statements as to the lack

of sufficient hospital accommodation in some areas led to

questions as to the Government's intentions in regard to

hospital services. Dr. Addison replied at various times

that he could not put forward anj' general i3olicy until he

bad before him the repoit of the Medical Consultative

Council, which on its formation last autumn was in-

structed " to consider and make recommendations as

to the schemes requisite for the systematized provision

of such form of medical and allied services as should

in the opinion of the Council be made available for the

inhabitants of a given area." This report, it appears, has

been completed and is in the hands of the Minister of

Health, who meanwhile had received an application

from Bradford for sanction to carry out an agreement
between the corporation of that city and the board of

guardians for the utilization of St. Luke's Poor Law
Hospital as a municipal general hospital to supply the

deficiency in existing accommodation. The proposal

was sanctioned by the Ministry of Health, and on
April 14th, in reply to a question as to whether this

was indicative of a new policy. Dr. Addison said that,

pending further legislation which was being prepared,

be would deal on its merits with each application

for sanction for a hospital to be provided by a local

authoritj'. That is really where the matter stands. There
is good ground for saying that the Minister of Health does

not intend to introduce a bill specially to deal with the

provision of hospitals. But he does propose to include

in a general bill provision to enable counties and county

boroughs to establish hospitals if they think fit, and if

they are able to satisfy the Ministry in various respects.

The legislation will be optional, not compulsory. The
idea proba,biy will be to make or take units of area and
to sanctioa the setting up of sucli additional accom-
modation as may be needed to make good deficiencies.

Some hope has been expressed by Dr. Addison that a cer-

tain amount of progress might be made this session with
the measure he proposes to introduce, but the expectation

that time will allow such a bill to have the attention of Par-

liament within the present year is faint. It is even doubtful

' Journal of the American Medical Association, vol. Ixxili, p. 1056.

whether there will be an autumn session, and unless
there is it can hardly be in contemplation to proceed with
a Health Services Bill.

OPHTHALMOLOGY AND THE PUBLIC.
TuE report of the Council of British Ophthalmologists on
the work it has done since it was founded two years ago
shows that it has rendered very useful services. The
Council has met on nineteen occasions to consider subjects
thrashed out for it by committees consisting of London
and provincial ophthalmologists with, when it seemed
desirable, the help of others possessing special knowledgo
and experience. Two reports dealt with education; tha

recommendations of the one, on the need for improved
training of medical students in the subject, was no6
accepted by the General Medical Council ; but the other,

on the need for a higher qualification in ophthalmology,
has been fruitful ; Oxford instituted such a diploma some
time ago, and we publish elsewhere particulars of the

regulations for the diploma in ophthalmic medicine and
surgery to be granted by the Royal Colleges in England.
The conclusions of a report on the vision of men engaged
in motor road transport was accepted by the leaders of

the men concerned, and has been adopted by the police

authorities in London and elsewhere. Members of the

council have served on the London County Council Com-
mittee dealing with the lighting of cinemas and eye strain.

Committees have been appointed to consider the standard-

ization of test types and the notation of cylinder axes, and
a report has been issued on the standard illumination of

tests of visuoj acuity. A committee has also been appointed

to consider the question of sight testing by opticians. Two
repi^esentatives of the council have been appointed to serve

on the Visual Optics Subcommittee of the Advisory Com-
mittee on Technical Optics. The council is prepared to

advise on auy questions of ophthalmological interest

arising in connexion with national industries or public

services, and the spirit in which its work is done in

evidenced by the fact that its expenses have been defrayed
by its members.

WEST LONDON MEDICO-GHIRURGICAL SOCIETY.
The annual dinner of the West London Medico-Chirurgical

Society was held at the Hotel Great Central on April 29th,

with the President, Dr. Herbert Chambers, in the chair..

After the loyal toasts has been honoured, Sir Robert
Armstrong-Jones, C.B.E., proposed the Imperial Forces,

paying a warm tribute to all those who had given theiu

services on behalf of country and the Empire. In their"

replies, Surgeon Rear Admiral Sir Robert Hill, K.C.M.G.,

Medical Director-Gener.ai R.N., and Lieut.- General Siu'

John Goodwin, K.C.B., D.G., A.M.S., expressed the grati-

tude and appi'eciatiou of aU ranks of the regular forces for^

the invaluable aid given to them by the civilian medical

profession. Each Director-General .spoke also of the debt-

owed by very many of his officers to the excellent post-

graduate courses at the West London Hospital. The toast

of prosperity to the V>'est London Medico-Chirurgical

Society was proposed by Sir William Hale- White, K.B.E.,

who in an interesting speech mentioned some of the

leaders of the medical profession who had served as

presidents of the Society or as Cavendish Lecturers ; and
he ended, as he began, by complimenting the Society upon
the vigour and enthusiasm with which it maintained its

activities. The President, in acknowledging the toast

gave an outline of the j-ear's work and foreshadowed

an early increase in the very modest subscription of 5s.

a year. He then announced that the Society's Triennial

Gold Medals, founded by Dr. Phineas Abrahams, had been
awarded to Mr. G. E. Gask, C.M.G., D.S.O., and Dr. T. E.

Elliott, C.B.E., D.S.O., in recognition of their signal

services during the war in connexion with penetrating

wounds of the thorax. He then hauded one medal to

Mr. Gask, explaining that the presentation to Dr. Elliott

must be deferred until his return from abroad. Mr. Gask
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was very -nTjTaly cheevcd on rising to aclmowledge the

award. On behalf o£ his colleague and bimselt be said

that they wislicd ib to be clearly understood that they

claimed only a share in the great advances made din-mg

the war in thoracic surgery; their fellow worker, Pierre

Duval of the French Army, by working along paral e!

line'; had reached similar conclusions with regard to the

indications for operating and the method to be followed.

He preferred to regard the award as including recognition

of many colleagues whose work had helped to bring about

success, including the administrative heads of the regular

E. AMC for their constant and open-handed support.

The health of Kindred Societies and Guests was proposed

by the Mayor of Kensington, Dr. A. J. RiceOxley, O.B.E.,

and responded to by Mr. V. Warren Low, C.B., President

of the Medical Society of London, and Dr. Leonard

Williams. A successful evening was brought to a close

with the toast of The Chairman, proposed by Sir D'Arcy

Power, K.B.E., and briefly acknowledged by Dr. Chambers.

Pr. William Russell will give the George Alexander

Gibson Memorial Lectures before the Eoyal College of

Physicians of Edinburgh on Monday and AVednesday next,

May 10th and 12th, at 5 p.m. The subject of the lectures

is the sphygmometer in practical medicine. ^

ffithuid lloUs^ f aiitamntt.

Afledical Wen and the Motor Car Tax.

In the course of the debate in Committee of Ways and

Means on the Budget, on April 27th, Sir Eric Geddes

(Minister of Transport) said that the effect of the proposed

change in the taxation of motors would be that the inoro

a man used his car the less would the tax hit him. The

car owner who used liis car ouly for week ends and who

aid not use it regularly like the doctor was tlie man who

was worse hit : but he was not badly hit. In the letters

•which the Ministry had received from two large central

selUng corporations it was stated that they were giving

7d. reduction in petrol, as soon as the 6d. tax came off

;

and thus those two very deserving users of motorcars—

the doctor and tlie veterinary surgeon—would get an

advantage which was not shown in the statement at all.

Dr. McDonald made a strong appeal on behalt of

medical men throughout the country. He said that the

Medical Committee of members of that House had met

a strong deputation of the British Jledical Association

which had urged them to point out that medical men had

hitherto enjoyed a rebate. With the increase in taxation

of motor cari now taking place many medical men m the

country districts would be very hardly hit /'Hleed. Those

who had hitherto paid £3 3s. would be called on tor £20.

He asked that medical men should be allowed a rebate ol

half the tax as in the past.

Dr. Murray said that under the present regulations

medical men were allowed a rebate on the petrol tax—not

as a special favour to the profession, but for the reason

that the medical man had to use his car for very necessary

work. He believed that medical men generally would

have prctened that the duty on petrol should have been

retained, because thcv had some justification for fooling

that it abolishid, the advantage would go ultimately into

the pockets of petrol proprietors. If the Minister of i rans-

port stuck to the tax on power rather tlian on petrol, be

ought to apply to medical iiu^u under the new regulations

the same principle as apiilicd to them formerly. Other-

wise they would be very harilly hit. They would also

sutTcr, because in some parts of the country they liad to

keep two cars, as they could not alTord to wait it their

ordinary car broke down until it could be repaired, lie

su"gested, therefore, that the tax should apply lo one car

ouFy, provided there was reasonable ground for thiiilcing

tliat only one car was used at a time. Ho asked the

Minister to bear in mind also that in hilly districts very

high poweicars must be employed. Ho had seen many
Ko-called hills in his part of I lie country which in Scotland

would bo termed gentle undulations, suited probably lor

exercise by people suffering fiom heart disease.

Sii- Erio'deddes did not reply, and the resolution was
agreed to. The matter will come up af;ain at a later

Ktago. The deputation from the British Medical Associa-

tion to the Ministry of Transport is described in the

BUPPr.KMKNT.

Departmental Inquiry on " Shell Shock."

Lord Southborough in the House of Lords, on April 28th,

called attention to the ditterent types of hysteria and

traumatic neuroses, commonly called " shell shock, and

to move for an inquiry, either by select or departmental

committee, into the expert knowledge derived by the

army medical authorities and the medical profession,

with the object of recording for use in time to come the

experiences of the war, and to advise whether, by

military education or otherwise, some scientific methods

of dealing with such cases could be devised.

Lord Southboroush said that he was inclined to think

that what In this war had commonly been called •' shell

shock " had occurred in previous wars, and that amongst

its victims were many whose conditions were never pro-

perly understood and who suffered the death penalty.

There was a fairly general consensus of opinion here, in

France, and in Am'erica, that varying and differing types

of hysteria or traumatic neurosis were common in civil

lite, well understood by medical practitioners and fre-

quently met with after railway and other violent accidents.

If it was a fact that a true identification of the disorder

was wanting in the early months of the war, then he feared

that through inadvertence and want of knowledge dreadful

things might have happened to unfortunate men who had,

in fact, become irresponsible for their actions. It was

clearly not long, however, before our army medical autho-

rities, in .common with the French, fully realized the

gravity of the disorder. They appreciated that any one

who understood hysteria would be well on his way to

understand shell shock. The wonder was that the vast

number of boys taken from civU life stood firm and sound

in mind and body to the end. There was evidence, how-

ever, that shell shock or hysteria was not confined to the

untrained soldier. Seasoned soldiers, marked for bravery,

were often attacked. This meant, no doubt, that m some

cases, after wear and tear, the nervous system refused to

do more. It also probably meant that the seasoned soldier

had already suffered from shell shock, had been Invalided

home, and then returned to the front. It was worth while

to inquire whether, when a man had been badly damaged

by shell shock, it was safe, either tor himself or his com-

rades, to allow him to return to the fighting line. Other

questions also deserved consideration. There were many
thousands of cases of shell-shocked men discharged to

pension or invalided out of the service ; and some investi-

gation, not ol individuals, but of classes, might be ex-

pedient. Were there not a very large number of men
doing nothing but drawing their pensions whose health

mi"ht be greatly improved by an organization designed to

nive them a little work at the beginning? Again, as

regards the cases which did not offer hope of recovery,

was the treatment given to them the most desirable?

Was it wise that various classes of the disorder should be

min-ded together? Coming to the cases in which dere-

liction of duty was followed by court-martial, and in some

instances by the death penalty, Lord Southborough ex-

pressed the hope that if a couimitleo were appointed the

War Office would keep back the names of the unfortunate

men even from the committee itself, using a number for

a naiiie. But the comuiitteo might privately consider the

evidence to see whether any other course could have been

taken in regard to some, at any rate, of the men-not

with tho object of revising a verdict as to any particular

man, but for guidance. The real (picstion in these cases

was whether there was a loss of will power. He gathered

that where a plea of insanity was entered at a court-

martial the medical ollicer was not allowed to report

generally on a prisoner's state of mind. Was it not a

fact that a prisoner before a court-martial on a charge

of malhigcring was in a worse position than he was before

a civil court ?' Judges in recent years had apinoached the

position that responsibility might be al)rogated by loss ol

control, if arising from mental disease and inlirniity, and

not from the accused person's own conduct. Lord South-

borough asked whether it would not be possible to prepare

the minds of the soldiers against the disasters of hysteria

and neurosis. Dr. Morton Prince, a distinguished physician

of Boston (Massachusetts), held that it might be driven into

the soldier's mind as part of his ordinary trainuiL; tluat

shell shock was a form of hysteria due to his own thouglits

and fears, and external suggestion arising from the con-

ditions of the modern battlelleld, and that so long as ho

received no physical injury there was little danger to bO

apprehended from the disaster. Those familiarized witn

the risks of their emplovment were less liable to neurosis

as the result of a violent accident. But, however this iiiignn

be, soldiers after rceeut experiences naturally had a dreaa

of disaster. He submitted it was worth considering

wftether some method of giving coutldenco might not bo
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devised. lu conclusion Lovcl Sonthborough expressed his
preference for a Departmental Committee of Inquiry.

Lord Home, as a fjeneral oflicer who had had the honour
of coiiiuiauding larye forces in the field, supported the
motion, holding that there was a tremendous Held lor

research open. Eeferring to the courts-martial. Lord
Home said that when a death sentence or long term of

penal servitude was involved, or when there was any case
open to doubt, the matter came l)cfore a higher com-
mander, who was advised by ofllcers with unrivalled
knowledge of military law, and if there was any sus-
picion that the crime was caused by shell shock the
sentence was not confirmed until the accused had lieen
under observation by medical authorities. He thought it

extremely probable that some method of training soldiers to
endure the strain of war better might be devised ; but he
suggested that the term " shell shock " should not occupy
people's minds too much lest it should affect their nervous
tension. Courage was merely a form of nerve control,
and bravery as esemplifled by some highly organized
people was on a much higher scale than it was on the
part of a man of lower mentality.
Lord Haldane, who said that he had reviewed probably

more courts-martial than had any other man in this
country, expressed agreement with the grounds of Lord
Sonthborough's motion. His own opinion was based not
on his experience of courts-martial, but ou close conversa-
tions with eminent experts on shell shock and analogous
conditions. People might have received the impression
that shell shock and its results were something peculiar to
persons of a nervous temperament. If so, that would not
be very easy to distinguish from what shaded into want of

physical courage, but in reality a great deal of shell shock
and its consequences w ere due to quite different causes.
He had had before him privately cases of persons wiio
thought themselves very much aggrieved by their convic-
tions by courts-martial, principally in the early stages of
the war. They said tliey did not know what they were
doing. The tribunal could not find them insane in view
of what had happened, and put it down to an affection of
the nerves very difiicult to distinguish from physical
cowardice. But now it was known that want of mental
control was in a great many cases the result of an actual
physical cause. For instance, the shock of an explo-
sion might physically inhibit the action of the nerves
which controlled breathing ; the supply of oxygen to the
blood, and therefore to the brain, might be impaired.' The
result was that the individual was for the time being,
and perhaps for some time after, a different personality.
He might be permanently in the position of having his
reason impaired. The inquirj- would be much more than
a question for the ordinary experts. Even the most
careful inquiry in the present state of knowledge would
encounter ditficultics in reaching definite results. All that
could be done, he thought, was to collect the very valuable
body of evidence which had been got together lately ; its

value, however, could only be appreciated by expert
investigation. It had too often been the custom, because
a man was a very eminent medical man, to ask him to
investigate a branch of a very great science which had
ramifications with which he was not familiar. A small
body of picked men of the highest eminence in this
particular branch of investigation should be got together
wlio could roughlj', at all events, lay down certain
standards.
Lord reel (Under Secretary for War) said that no doubt

cases of " shell shock " had occurred in former wars, but
were not recognized as such, and of course the number of

troops engaged had vastly increased this particular form
of damage. Whether before the information now accu-
mulated had been obtained cases of injustice had occurred
it was impossible to say, but immense trouble was taken
that no person should be condemned to death unless for
very grave and most serious reasons, and unless all the
different causes of mistake had been eliminated. The
instructions issued for courts-iuartial were that where the
soldier in his defence, or in mitigation of jiuuisliment.made
a substantial plea on medical grounds, a medical witness
was invariably to be called, either to substantiate or rebut
the case before the finding, if it was in defence, and after-

wards if it were urged in mitigation of punishment. What
haijpened in practice was that the court adjourned and a
medical board was held. On the adjourned hearing one
or more members of the board ft'ould be called as
witnesses, to give evidence as to the facts observed and
the conclusion from these facts. A mental specialist was
always included if there were any suggestion of shell
shock or any other kind of mental or nervous derangement.
If no such board was held, and if by reason of something
which transpired afterwards there was the slightest

ground for further inquiry, the army authorities or
general head quarters would order a medical board tc
examine and report before any action was taken to con-
firm the proceedings or to carry out the death sentence.
No death sentence was carried out in any theatre of
war unless it was confirmed by tlic Commauder-iu-Cliief
of the force. Each force was accompanied by a Judge
Advocate-General, who was consulted by the Com-
mander-in-Chief before the proceedings were couUrmed.
The number of cases in which the death penalty w-as
carried out was small. For cases of cowardice 18 'death
sentences were carried out, and 256 for desertion. The
total number of sentences carried out was 343, which
showed that the two particular offences mentioned em-
braced much the larger proportion of the whole 543.
The total number of death sentences actually passed ou
officers and meu was 3,076—a percentage of 11.15 of tho
whole. These figures covered every theatre of hostili-
ties, and the whole period from August 4th, 1914,
to December 31st, 1919. The Government felt that
great advantages might be obtained from the inquiry
suggested by Lord Southhorough. Many of the nervous
and mental conditions encountered were entirely new
to many of the medical ofllcers concerned, aud there
had been a great many expressions in different
medical journals of their individual views. Such
investigation as was suggested would be of value in co-
ordinating all the opinions and experience gained during
the war, aud it would be of great value also for the pur-
poses of discipline. It would, however, be very wrong it

such a committee were to investigate cases already settled,
aud he was glad the motion had been so drafted as not to
involve this. The composition of the committee must be
a matter for consideration. There would have to be upon
it men of expert knowledge, but it must also be considered
whether perhaps from the discipline side some lawyers
should not be included, and perhaps some soldier also,
who though he had not the medical experience of the
experts was familiar with the conditions under which
these cases arose. It might be wiser to have a mixed
committee of that kind than one consisting wholly of
experts, but that could be discussed later. The suggestion
for a departmental committee was accepted by the War
Office.

Hospitals for Mental Cases.—Replying to Blajor Bntwistle,
on April 27th, Mr. Chm-cbiU said that the number of mental
cases which had passed through Warrington Hospital since
August 4th, 1914, up to March 31st, the date of the last
report of the present year, was 8,410. The statistics up to
the eud of 1919 were as follows : Number of cases treated,
8,127; discharged to their homes recovered, 3,657; discharged
to asylums, 1,026 ; transferred to other military mental
hospitals or repatriated overseas, 2,433; died, 108"; remain-
ing in hospital, 903. The statistics for Whitclmrch Hos-
pital from the date of opening to October 31st, 1919, were as
follows: Number of cases treated, 1,862; discharged to their
homes recovered, 1,102; discharged to asylums, 445 ; died, 33;
remaining in hospital, 281. The hospital was closed ou .January
2ud of the present year.

Mida-ites.—XskeH by Mr. Briant, on April 28th, what steps, if

any, the Ministry proposed to take to secure that an a.lequata
supi:iiy of midwives should be available. Dr. Addison said that
according to the last report of the Central Midwives Board, the
number of women entitled to practise as midwives ou March
31st, 1919, was 44,166 : but tlie number who gave notice of their
intention to practise in 1918 was only 11,298. No useful
estimate could be made of the total number of midwives
requireJ. The shortage which existed in some districts was
due to the fact that the number of cases within reach was too
small to enable a midwife practising independently to make a,

living. The Ministry of Health had coutimied the policy of

the Local Government Board of urging local authorities and.
nursing associatious to subsidize midwifery in the more
scattered districts, and of paying grants in respect of such
subsidies. By this means the proportion of the rural popula-
tion served by trained midwives had increased since 1917 from
51 per cent. 'to 65 per cent., and steady progress was being
made. Nearly all the County Councils and County Nursing
Associations had framed schemes for extending the midwifery
service of their county. A number of local authorities iu urban
areas had also, with the assistance of the Ministry, subsidized
the provision of trainel midwives iu parts of theii: districts in

need of this service. A grant in aid of the training of women
as midwives was administered by the President of the Board of

Education.

ICipeiises of the ^[iiihtni of Health.—The total estimate for

the expenditure of the Miuistrv of Health iu the vcar ending
March 3Ist, 1921, is £27,572,797. Oat of this total £21,859,030
is for honsinij. The grants for maternity aud child welfare
amount to £303,030, for the treatment of tuberculosis £700,090,
in respect of venereal diseases £300,003, for the welfare of tha
blind £109,003. The grant promised to port and riparian
sanitary authorities is estimated at £57,000. The estimate
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for contribntions, benefits, etc., in England under the National

Insurance Acts amouuts to £9,096,800; this includes special

grants for medical referees of £155,000 and for sanatorium
benefit £45,000. The estimate for the Wei sii Board of Health,
including grants amounting to £54,000 for the treatment of

tuberculosis, is £129.220. To this is to be added statutory con-

tributions and special grants totalling £604,000. The estimate

for the expenses of the National Insurance Joint Committee is

£402,330—almost the same as last year. The total amount of

the estimate for the Scottish Board of Health is £3,949,279;

this includes £2,910,664 for housing grants. The estimate for

the Local Government Board, Ireland, is £1,729,441, an increase

over the previous year of £1,493,121, mainly accounted for by
grants for housing. The expenses of the National Insurance
Commission, Ireland, are estimated to be £442,380, an increase

of £5,435, the chief item under which the increase has taken
place being salaries, vrages, and allowances.

MeiUcal Degrees in East Africa Protectorate. — Mr. Waterson,
on Api-il 14th, again raised the question whether persons holding

Indian Universitv medical and law degrees, such as L.M.and S.

and B.A.B.L., who are eligible to practise medicine and law in

India, were allowed to so practise in British East Africa. Lieut.-

Colouel Amery (Under Secretary for the Colonies) said that

Indian medical degrees or diplomaswere recognized in the East
Africa Protectorate, provided that they entitled the holder to

registration in the United Kingdom. The general question of

the position of Indians in East Africa was under considera-

tion between the Secretary of State and the Governor of the

Protectorate.

Danyeroua Drugs.—On INIay 4th the Home Secretary intro-

duced'a bill to regulate the' importation, exportation, manu-
facture, sale, and use of opium and other dangerous drugs.

Answers in Brief.

Mr. Chamberlain states that the corporation tax is not
devised as a tax on the individual, but as an impersonal tax on
the profits of a company prior to distribution. No question of

recovery bv an individual shareholder therefore could arise.

A person whose entire income of £100 a year is derived from
companv dividends must suffer with the rest.

A Member was advised on April 27th that he should supply
anv information in his possession as to the conduct of massage
establishments in London to the London County Council, the

responsible bodv.
The ventilation of the House of Commons is again being

considered by the First Commissioner of Works with the

assistance of bfflcials of the National Physical Laboratory.
There are now 20 homes of recovery under the control of the

Ministrv of Pensions, and 2,383 men are under treatment.
ilr. Montagu is still awaiting the views of the Government of

India as to what increases are to be made in the pensions of the

widows, children, and dependants of deceased officers of the

Indian Armv, the Indian Medical Service, and the Royal Indian
Marine. He has marked the matter " Very Urgent."
Mr. Montagu is in communication with the Government of

India as to whether any assistance can be given to officers

who were invalided from the service on comparatively small
pensions.
The sick berth branch of the navy has now been nearly re-

duced to peace numbers, and promotions will therefore shortly

be resumed. A report has been called for as to the alleged

shortage in sick berth ratings in the Iloyal Naval Hospital at

Haslar.
The number of ex-service disabled men in training on April

18th was approximately 21,000, of whom 8,000 began their

training during the present year.
Mr. Law has promised to bring under the notice of the appro-

priate Government Department the allegation that unwhole-
some foreign manufactured whisky is now being imported into

this country, and that even in Scotland there is being dumped
cheap American whisky.
An Aftercare Committee established in Hnll to deal with

persons who have received sanatorium treatment has pi'oducod

a striking imjirovement in the condition of the patients dis-

charged. Asked whether "after-care" may be made an in-

tegral part of the scheme for comljftting tuberculosis and
receive liberal financial encouragement from the Treasury,
Dr. Addison said, on April 28th, that the financial arrangements
were untler consideration.
The Minister of Pensions liopes to be able to announce within

the next fortnight his decision regarding the provision of half-

fare vouchers to ex-servico men undergoing treatment away
from home.
Of the large number of British prisoners of war taken by the

Germans 222 were still unaccounted for when the British

Military Mission closed its inquiry. No similar inquiry had
been made in Turkey, as any information obtained would bo of

Bmall value.
Dr. Addison stated, on April 27tli, that the financial arrange-

mentswhich will be necessary on the termination of sanatorium
boiienta was under consiilcration, ami he hoped to make an
aniicjuiiccniunt at an early date.

It is cstinuited that an "all trading profit tax" of 53. Gd. in the
tinund would bo required to yielil the equivalent of the Kxcesa
*r')IUn |)ut>' and CnrpDratiou t'rolita tax.
The nunilior of Poor Law chihlnsn in receipt of institutional

relief on .January hit of this year was 59,283; the number in
receipt of outdoor relief (Including children boarded out) was
138,380. There were in the sick wards of workhouses 2,496

over 3 years of age and 2,325 under ; in other wards the numbers
were 3,084 and 2,914 respectively.
Asked on May 3rd whether the Discharged Soldiers Com-

mittee of the Citizens Committee of Birmingham was finding
difficulty in dealing with orthopaedic cases in consequence of

the masseuse staff being too small. Major Tryon said that the
necessary additions to the staff woald be made as soon a3
possible.
Two cases of small-pox have recently occurred in Bolton, one

ending fatally. The medical officer of healtfi has reported that
the first case was that of a woman employed at a cotton mill,
and that it is possible she contracted the disease from infected
cotton.
The Minister of Health has given instructions that wherever

practicable vacancies occurring on local Advisory Blind Com-
mittees shall be filled by blind persons, until at least one-third
of the Committee (excluding representatives from local authori-
ties) consists of blind persons.
The number of retired regular naval and military medical

ofticers employed by the Ministry of Pensions on a sessional
basis who are "drawing pensions is" 152, being 5 per cent, of the
total number of medical men so employed. The maximum
number of sessions is eleven a week, but owing to the number
of medical men available for the work the average number of
sessions a week which can be given to eacli officer is less.

AN AMERICAN HOSPITAL IN LONDON.
CoNsiDEE.\BLE progress bas recently been made, botb in

England <and tbe United States, with tbe organization of

the American bospital for London; as we announced at

tbe time, the bospital was founded at a meeting of tbe
Royal Society of Medicine on July 17tb, 1919, when
Lord Reading -was in tbe chair. A governing council

was appointed, with Mr. Franklin, F.R.C.S., as bonoi-ary

secretary. Tbe American committee bas now received a
cablegram from ex- President Taft acepting tbe presidency
of tbe institution in tbe United States ; Lord Reading
bas accepted a similar position in Great Britain, and Lord
Bryce is vice-president.

Tlio plans bave been carefully considered by an in-

fluential committee of American citizens resident in

London, and steps are now being taken to incorporate
tbo institution aocordiug to tbe laws of tbe State of

Now York, and a campaign will then be opened to raise

an endowment fund of several million dollars. Under
present conditions a large building scheme is bardly
do.sirabIe, but tbe committee bopes to open a temporary
building for tbe accommodation of patients early in tbe
coming autumn.
Tbe resolution by wbicb tbe American Hospital was

founded laid down that one of its most important aims
wa.s " to act as a link in binding together tbe two
nations for tbo adva.ucemcnt of medical science as
affecting tbo welfare of bumauity." For many years
past American graduates who desired to continue tbeir

medical education in Euroi^e settled almost as a
matter of course in Berlin or Vienna, where special

opportunities were freely placed at their command by
tbe German and Austrian authorities. Since 1914 con-

ditions bavo changed, and tbe leading members of tbe

American colony in London bavo dijteriuiued that

American graduates who come to Europe shall find in

Loudon all tbo facilities they were formerly offered on tbo

Continent. Tliis decision baa received tbe fullest support

of tbo British medical profession. Tbe Medical Com-
mittee in Great Britain includes Sir Arbutlmot Ijane,

Bt., Sir Humphry Rolloston, Sir John ]51and-Sutton, Sir

John y. W. MacAlister, and Mr. Philip Franklin, whilst

tbe similar committee in tbe United States consists of

such well known physicians and surgeons as Dr. George
W. Crile (nominated by tbe American Academy of Science

on International Relations), Dr. W. .J. Mayo and Dr.

Charles H. Mayo of Rochester, Dr. \. H. Ocli:5ner of

Chicago, Dr. Rudolph Matas of Now Orleans, and Dr.

Franklin Martin of Chicago.
Tlic organization of tbo American Hospital is thus

becoming of considerable international value, whilst in

medicine it presents great possibilities.

Tbo American Cummitteo in London is proceeding

steadily with its plans for the future. The social side is

not being neglected, and in July tbe authorities of the

bospital will entertain at dinner in Loudon one of its

American colleagues. Dr. Charles Maj'o of Rochester,

Minn., who is coming to this country to attend the Anmial
Meeting of tlio Britisli Jlcdical Association in tUunbridgo,

whore bo will take part in the proceedings of tbu Surgical

Section.
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EIGHTY-EIGHTH ANNUAL MEETING OF THE BRITISH
MEDICAL ASSOCIATION, CAMBRIDGE. 19r30.

EVOLUTION OF THE MEDICAL SCHOOL
[conlinued).

As meutioued in tlie previous ai-ticle (British Medical
JocRXAL, April lOtb, p. 505) Humi'ln-y succeeded to tlie

Professorship of Human Anatoiu}' iu 1866, and George Paget
to tbe Eegiiis Professorsliip of Physic iu 1872. Neither of

them was young when appointed, Humpbrj- being 46 years
of age and Paget as mncli as 62 ; but their work and
influence had begun many 3'ears before.

Paget succeeded, as early as 18^2, in persuading the
Universitj' to institute bedside examinations for its melical
degrees, and these were the tirst regular clinical examina-
tions held in tbe United Kingdom. His other innovations
may seem less radical, but were not less real. His service
to tbe school consisted largely of a strenuous advocacy of
everything that made for its advancement, such as tbe
creation of Departments of Pbysiologj- and Pathology and
the encouragement of all branches of Natural Science.
His courteous and tactful manner succeeded where more
aggressive methods might have failed. He spent tbe
whole of bis professional life in Cambridge, was Liuaci'e
Lecturer on Medicine at St. John's College from 1851 till

1872, and Representative of tbe University on tbe General
iledical Council from 1863 till 1869.

Humphry came to Cambridge as a general practitioner,
and in 1842. at tbe age of 22, was appointed surgeon to
Addenbrooke's Hospital.

" He at once began to give clinical lecture? and systematic
teaching iu surgery. In 1847 he was inviteJ to act as deputy to
tlie professor of anatomy Clark", and he gave tlie lectures and
demonstrations uiion human anatomy from 1847 to 186S. . . .

Tlie ITaseum of An-itomy and Surgical Pathology engrossed
miWh of his attention, and many of his holidays were spent in
journeys designed expressly to secure specimens to fill its
shelves. As an anatomist he was one of the earliest workers
who attempted to bring human anatomy into line with the
growing science of morphology." 1

He entered Downing College as a fellow commoner in

1847, graduated M.B. in 1852, M.D. in 1859. In 1869 he
succeeded Paget as representative of tbe University on tbe
General Medical Council.
When Humphry began the teaching of anatomy tbe

accommodation for dissection was onlj' a small room
adjoining the Anatomical Museum or Kotuuda iu Downing
Street ; and the lecture theatre in tbe same building was

' Sir D'Arcy Power, in the Diciionarij of national Biographu-

a mean room which would admit but a small class. L'nder
his management tbe number of students increased until

it became necessary, in 1879, to build a considerably
larger dissecting room, and to hold the lectures in the
larger theatre which bad been built for zoology and com-
parative anatomy.

In the Natural Science Tripos Human .\uatomy was at
first admitted onlj' as a branch of Comparative Anatomy.
But Humphry's teaching invested tbe subject with so
much more of the scientific spirit than was usual at
tbe time, that he succeeded in getting Human .\natomy
admitted as a separate subject in the Tripos from 1876
onwards.
At tbe appointment of Humphry the Professorship of

Anatomy was subdivided, tbe comparative side being
transferred to a new Professorship of Zoology and Com-
parative .\natomy, of which the tirst tenant was Alfred
Newton of Magdalene College. Three years before bis
appointment new buildings had been commenced, including
a museum which for its time was large and convenient.
Under Newton's administration tbe department was
greatly ,. advanced, and tbe comparative collections

received large additions, to which Humphry as well as
Newton contributed.
Tbe orgauization both of tbe museum and of the

teaching was^^carried out chiefly by .John "Willis Clar'ii

of Trinitj' College, son of "\Villiam Clark, tbe Professor
of -Anatomy, and nephew of Piobert "SVillis, the Jacksonian
Professor and eminent antiquary. He was appointed
Superintendent of the Museum of Zoology when the pro-

fessorship was instituted. A man of verj- versatile talents,

be served the cause of science at Cambridge in many ways,
but attained more distinction as an antiquary than as

a zoologist. Sir Arthur Shipley, in bis Memoir of John
TViUis Clarl; tells us that an entirely new era in the

teaching of zoology in the University was begun in 1871,

when J. W. Clark, with the assistance o(f7his friend

T. W. Bridge (afterwards Professor at Birmingham),
began for the tirst time to give courses of practical work,
in which the students actually dissected the animals
instead of watching a dissection by tbe professor, and
were encouraged to make permanent preparations for

their future use.

Humphry desired that tbe University should appoint a
professor of surgerj', and offered to accept the appoint-

ment without stipend and to resign the professorship of
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that o£ Humphry. His language was literary, carefully

weiglied, almost without a superfluous word. His method
was strictly critical, aud I cauuot remember his ever

betraying enthusiasm; he seemed to fear the possibility of

over-statement, or the suspicion of advocacy. He never

used auy demonstration or objective illustration at lec-

tures, not even a diagram, except such as he rapidl}' and
skilfully drew on the blackboard—aud wiped off imme-
diately, so that his pupils had not time to copy it, or could

only copy it incorrectly. All this was intentional. Ho
said to me iu after-years :

" I don't wish my pupils to have
anything to divert their attention from «7i(i/ I have lo

eat/." He objected especially to the optical lantern iu

teaching, saying that it was a method of obscuring one's

exposition.

I was too much interested to criticize his lectures un-

favourably, and no doubt many of his students were as

satisfied as I was—but not all ; a few complained that the
lectures were intolerably dull aud uninforming. As I look

back on these lectures I think that, though brilliant ex-

positions, they were a survival of the lecturing method of

the Middle Ages, aud not suitable for natural science, the
teaching of which should be objective and practical.

His forte was organization : his department worked
with remarkable regularity. He had the faculty of getting

a number of men to carr3' out his arrangements thoroughly
and willingly. In this way he delegated not only the
practical demonstrations, but the lectures on special

branches of the subject, to his lecturers and demonstrators.
I do not remember to have seen him handle auy apparatus
but the microscope, and that to examine preparations made
by others. He seemed to absent himself a good deal from
bis laboratory, but kept in touch with everything. If in

spite of best intentions anything went wrong, he would
remind the responsible person, not by a reprimand, but by
a kindly hint that he depended upon him to prevent a
recurrence.

If a student came to him with some new idea or a pro-

posal for original investigstiou, Foster's intensely critical

reception of it was liable to act as a wet blanket. This
critical attitude probably deterred Foster from carrying

out any important original work after his student days; he
would probably not have trusted his own results. He had
a particular objection to speculation, and did a good service

in checking tlie publication of speculative ideas as if they
were discoveries. Of course, speculation is useless except
as an incentive to investigation, but without a specu-

lative mind the scientist can hardly advance. The
explorer must always imagine something beyond the
visible horizon.

CoRniGENDCM.
In the last article, published on April 10th. it was implied

that the Macartney collection was moved from the old

to the new anatomical museum. This is incorrect, the
Macartney collection not having been purchased until

1836, four years after the building of the Rotunda.

^nglaitti antt Malts.

The Carlisle Experiment in Liquor Control.

Dr. Henry Barnes, O.B.E. (Carlisle), has forwarded the
following brief account of the fourth annual report of the
General Manager.

Sir Edgar Sanders, the General Manager for the
Central Control Board (Liquor Traffic) of the Carlisle and
District Direct Control Area, iu his report for the year
1919 (which has been issued as a Parliamentary White
Paper [Cmd. 666J, price 2d. net), briefly summarizes the
measures which the special position of the Board at

Carlisle has enabled it to take. The summary does not
pretend to be exhaustive ; it is a catalogue of facts only,

and not of results

:

1. The reduction of the number of licences iu the City of
CarUsle from 119 to 69.

2. The suppression of all grocers' licences.
3. The hmitatiou to a reasonable uuruber of the places where

"off " sales of spirits are conducteil.
4. The abolition of ailvertisements of intoxicants.
5. The limitation of the sale of intoxicants to young persons.
6. The appointment of salaried managers iu all the Board's

Louses having no pecuniary interest in the sale of intoxicants.
7. The provision of food at public houses.

8. The improvement of the structure and arrangements ol
many of the public-houses.

9. The provision of tea-rooms in country inns.
10. The permanent closing of two out of the four breweries

in Carlisle.
U. The bottling of beer at one centre instead of a dozen, with

its resulting economy.
12. The establishnient of one up-to-date spirit store, instead

of the wholesale trade being carried on at thiirteen different
places.

13. The organization of the whole trade in intoxicants on an
economical and co-ordinated business footing, and the conse-
quent prevention of overlapping.

In dealing with the supply of food on licensed premises
it is noted that in addition to the Gretna Tavern six public-
houses have been reconstructed as "food taverns"; the
plan was described in tlie account of the report for 1918,
published on April 19th, 1919, p. 487. The houses chosen
were situated in different parts of the city, and were
designed to cater for all classes of the community. TI10
reconstruction in each case includes up-to-date kitchen
accommodation and a dining-room, separate from the bar,
where cooked meals are served and where iu most instances
cooked food can be purchased and taken away for home
consumption. That these houses are appreciated is showa
by the fact that their trade in food in 1919 amounted to
£18,648, and the number of meals supplied for " on " and
"off" consumption was about half a million in the year.
Intoxicants can be obtained with the meals if desired, but
it is a much more usual custom for a man to have his meal
in the dining-room and then go through to the bar for a
drink and a smoke afterwards. The popularity of these
reconstructed houses is evident from the large numbers
W'ho frequent them. In Carlisle, where the distances are
not great and most people live near their work, the food
taverns, which liave been well placed, go far to meet what
demand there is for food and light refreshments.
The accounts of the undertaking for the year ending

March 31st, 1919, which were published last October and
appear as an appendix to this report, show that the capital
involved at that date was £853,550, aud that the total
trading profits for the year were £137,985. After providing
for interest on the money supplied by the Exchequer and
for all the ordinary trading charges, the net surplus
accruing to the State for tlie year was £96,518. This sum
gives a return of nearly 12 per cent, on the average capital
involved, iu addition to the interest already provided foi'.

Iu other words, there was for that period a full return of

17 per cent, on the whole capital employed. The accounts
for the year ending March 31st, 1920, have not yet been
completed, but interim accounts were prepared for the
half-year to September 30th, 1919, and sufficient is kuowti
of the results for the year to state that the surplus which
will accrue to the Exchequer in replacement of the capital
cost of the undertaking will not be less than during the
previous year. Assuming this to be the case, the accumu-
lated surplus at March 31st, 1920, will amount to not less

than £300.000. Taking into account the gradual accumu-
lation of the capital, there will have been paid off up to

March 31st, 1920, on that basis, upwards of one-half of tlie

average capital employed from July, 1916. These facts

indicate that, so far as the financial aspect of the scheme
is concerned, it has been a success.

The number of convictions for drunkenness at Carlisle

was actually smaller by two in 1919 than 1918 ; in the
country generally the number was almost doubled. The
Chief Constable of Carlisle, iu his report to the justices

for the year 1919, said :

The continuance of sobriety I attribute almost entirely to the
system under which intoxicants are sold in Carlisle, where
none of the managers have any interest in the amount of liquor
sold, and all are given strict instructions not to serve customers
who appear to have had enough. I am unable to account for it

in any other way, for while Carlisle is unique in its licensing
system, it is subject to all the causes just mentioned, which
iii the country generally have contributed to a very decided
increase in drunkenness. There can be no question in the
minds of careful and impartial obsen'ers that the direct
management of the licensed trade by the Control Board has
been of great benefit to the city.

The general manager meutious various facts which
throw light on the feeling of the public, which is one that
cannot be estimated with auy degree of accuracy. As to
the customers, all that can be said is that if there were
any real signs of discoutent they would soon be apparent.
Very few complaints of substance are made, notwithstanding
that interested parties may try to persuade the public tha,t
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Ibey are being badly treated. The managers assert tbat

•whereas there was loud grumbling when it was necessary

to curtail the supplies drastically undsr the Food Con-

troller's orders, now that the supplies are adequate the

amount of grumbling is negligible. On the other baud,

the customers appreciate what has been done for them in

the way of improved conditions. It appears to be incon-

trovertible that any proposal to baud back the licensed

trade to private interests would be received with dismay

by the great majority of the inhabitants. At Carlisle the

system of direct control has greatly 'min-oved the con-

ditions under which the liquor trade is ciriied on. There

have been put into operation most of the generally accepted

temperance proposals made during the last half-century.

This has been done without any sacrifice of the reasonable

ri"ht.3 and privileges of the community, and without undue
interference with the liberty, tastes, and preferences of the

great mass of the adult population.

Whole-time Medical Appointments under the
wokcesteeshire countt council.

At a meeting of the Worcestershire County Council, on
Anril 24th, the Chairman stated that difficulty had arisen

in securing applicants for the teu whole-time appointments
authorized by the council in connexion with the medical

service scheme for the county. Two doctors had applied,

but when the council endeavoured to insert the advertise-

ment in the British Medical Journal and the Lancet it

was informed that advertisements could not be accepted

offering a lower salary than £500 per annum for such
posts. A letter had also been received from the Ministry

of Health expressing doubt whether tuberculosis officers,

•who should have special qualifications and experience,

could be secured for the salary offered—namely, £450.

The chairman objected to this sort of pressure, and to
" allowing the medical press to dictate to the council."

Dr. H. E. Dixey said that when the price of living was
considered, £500 was not an extravagant sum to be paid

to a whole-time medical officer, and reminded the council

that the doubts expressed by the Ministry of Health had
found confirmation in the report of the medical officer of

health on the scheme. He proposed that the committee
should be authorized to advertise for eight assistant

medical officers at a commencing salary of £500, rising

to £600 per annum by annual instalments of £25 ; that

the two medical officers already appointed should be
placed on the same footing ; and that the two senior

assistants should have special advisory functions and
should receive a salary of £600 per annum, rising to

£700. The council was aware of the necessity of the
scheme, and would, he hoped, agree to these proposals ;

of the increases, amounting to £650 a year, which were
contemplated, half would be paid by the Board of Educa-
tion. l3r. F. W. J. Coaker seconded the motion.

Other members protested that the county council should

not submit to the treatment accorded them by the medical

press. One member was not satisfied that the officers could

not be obtained for £450 a year, and proposed first to try

to do so; it would then be time enough to discuss an
increase. Dr. Dixoy recalled a somewhat similar situation

•which arose some years ago when the council decided

to advertise in the lay press, and the chairman said ho
thought that although they got some applicants in this

•way they did not appoint any of them. Mr. G. B. Wilson
said that this was not a new policy on tho part of the

medical press, and recalled certain advertisements for

asylum medical officers issued some time ago by the
council. Mr. C. Dalloy thought that £500 a year for

a trained medical man was not an extravagant sum; the
council would bo unwise to play with this matter. Dr.

Broughton alluded to the serious shortage of doctors, which
•would be felt more in throe or four years' time than to day.

In the end an araoudment was carried by 34 votes to 23
that the appoiutmnnts should bo advertised at £450 a year
in tho London daily papers.
In March, 1915, tho Worcestershire County Council

authorized tho appointment of an assistant school modical
officer at a salary of £350 a year, inclusive of travelling

expenses. Tho not salary offered was less than the
minimum approved by tho British Medical Association,
and for some nionLlis, tho county council's advortisomont
having bof^u refused, a notice was printed in our columns.
lu October, 1915. tho county counoil decided to abandon

the proposed appointment, probably for the duration of tha
war. Possibly these are the events to which the members
of the council allude ; it seems clear in any case that the
Worcestershire County Council in the past has not been
unacquainted with the difficulties which it makes for itself

by its unwillingness to pay reasonable salaries.

kntlanti.

ViLLAGB Settlements for Tuberculous ex-Ser-vicb

Men.
The Scottish Board of Health has issued to local autho-
rities a circular letter ' summarizing those sections of the
Departmental Committee's lleport - of August, 1919, which
deal with village settlements. Such settlements, which
are intended primarily for discharged soldiers or sailors,

should, it is said, adjoin and be closely related to a sana-

torium and training colony ; they should provide per-

manent employment, with housing accommodation for tha
patients and their families. The Committee suggested tha
provision of ten village settlements in Great Britain ; on
this basis, in Scotland one, or perhaps two, should be set up.

The Treasury has not yet decided to make available the

capital grant of one million pounds which, according to tha

suggestion of the Departmental Committee, should be pro-

vided for the erection and financing of settlements ; nor is

it expected that it will until constructive proposals are

made by the Ministry of Plealth and the Scottish Board.

The immediate purpose of the latter body is to invite local

authorities responsible for administration of tuberculosis

schemes to devote attention to the best methods for tha

foundation of village settlements; the full bearings of this

question will be discussed at a conference shortly to be
summoned.

Malaria in Scotland.
The Scottish Board of Health has issued to local autho-

rities a memorandum' pointing out that there are in

Scotland many men who had malaria when serving with
His Majesty's forces, and that among them may be persons
carrying the parasites in their blood. The presence of the
anopheline mosquito has been recorded in Aberdeen, Dum-
barton, Fife, Inverness, Lanark, Midlothian, Perth, and
Sutherland ; climatic conditions are likely to limit its

activities to the months of May to September, inclusive.

The attention of medical men is drawn to the possibilities

of the occurrence of indigenous cases of malaria among
the civil population; children, especially such as are ill-

clad or ill-nourished, are said to be particularly susceptible.

To facilitate diagnosis ihe Board has made an arrange-

ment whereby blood .specimens scut by local authorities

will be examined at the laboratory of tho Koyal College of

Physicians for a fee of 10s. 6d. Malaria has been notifiable

in Scotland since August 1st, 1919.

Intlcenz A- stricken St. Eilda.
The life of St. Kilda, a small island some seven miles

in circumference far out in the Atlantic, to the west of

North Uist, has been suspended by an epidemic of intiiicnza

and pneumonia. The news was brought by the trawler
Active, which sailed again for the island from Aberdeen
ou May 2ud with supplies of medicine and comforts. Tlio

inhabitants support themselves chiefly on the myriads of

sea-fowl that frequent the cliffs of tiio island; the cggS
are collected and the birds are killed for the feathers and
for the oil which some species yield. Fishing is perilous,

and the care of the few sheep on tho island has become
impossible, because, of tho eighty iuliabitants, si.Kty are or

have been ill. The nuiso and the parish minister liave

done their best to cope with the conditions, but tho scale

of the calamity has been too much for their resources.

Small-1'ox in Scotland.
Cases of small-pox continue to occur in Glasgow

;

altogether 49 persons are known to have been affected in

' Circular I. D.B.. No. IX. 1920.
» II. M. Slatk>nery OlHco. CiiiJ. 317. British Medicai, Joonxit.

AiiKii5t30Hi.l919. p. 275.
" Motiioraniuiii on Inliijcnous Oases of Mnlnria in Scotland. Edla-

InirRb; Il.M. Stutioucrr OQico. (Price Id. nctJ
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. Glasgow 01- its immediate neighbourhood ; 41 were under
trcatmoutat ilie beginniugof this week. Among the earHer

cases two groups could be traced to iufectiou brouglit by
sea from ludia and Alexandria respectively, but the source

of the infection of the moi'e recent cases has not been
ascertained. The proportion of cases occurring in un-

vacciuated cliildreu remains high, but there is evidcuce

that the public is recognizing the importance of having
children vaccinated, as a considerable number are now
being brought to the vaccination stations. Over 8,000

persons in the immediate neighbourhoods of the different

cases have been vaccinated. A case o£ small-pox in a

young man was uotitied in Edinburgh at the end of last

week ; no connexion with the Glasgow cases has been
established.

Mautr,

Graymount Hospital, Belf.vst: Sir H. Gauvain's
Report.

The report of Sir Henry Gauvain,M.D., as to the suitability

of Graymount as a place for the treatment of non-pulmonary
forms of tuberculosis amongst Belfast children was pre-

sented to a meeting of the Tuberculosis Committee of the

Corporation on April 26th.

Sir Henry Ganvaiu reported that the objections founded on
the clayey soil and the site iu the Lagan valley, said to be damp
and foggy, were sufficient to render the place unsuitable as a
hospital for surgical tuberculosis. The house itself was excep-
tionally well coustructed, but it was costly aud generally un-
satisfactory to adapt houses built as private residences for the
purposes of a surgical hospital, and the levels at Graymount
did not lend themselves well to suitable additions. He advised
the selection of a suitable site of some 20 acres and the con-
struction of a specially designed hospital, with Graymount as
part of the scheme. A hospital at Graymount in the existing
buildings, with additional wards, would be expensive and would
never be more than a makeshift. He recommended that the
hospital should be on the sea front, with abundant sunshine
aud a considerable foreshore; the soil should be sandy, the
rainfall moderate, the country relatively treeless, and the
atmosphere pure ; hills should "protect the site from the north,
and rivers should be remote. The patients should have freedom
of access to the beach, and the spot chosen should not be over-
crowded by holiday makers. There should be no cliffs, and
there should be a maximum of reflected light, an ample supply
of pure water, facilities for adequate drainage, aud easy access
to the nearest town. Graymount should be used only as a
temporary hospital until a suitable building could be erected,
when it might be used as an open-air schcol for surgical cases,
thus relieving the pressure in the hospital itself. The new
hospital should accommodate 100 cases, with facilities for
extension ; the work done should be of the very highest order.

Medical Fees foe Public Work.
At recent meetings of the City of Limerick Medical

Association, consisting of practitioners iu that town,
various important medical questions were considered
with regard to (1) medical fees for life insurance exami-
nation, (2) the salary of the medical officer attached to

the Limerick post-office, (3) surgeon to the Admiralty,

(4) fees paid to certifying factory surgeons. The following
resolutions were unanimously adopted, aud are now in

foi-oe

:

1. That the scale of fees for life insurance examination shall
be as follows:

Industriai. Assceakce (Weekly Patment StstemI.
Under £100 £0 10 6

( £100 to £500 {inclusive) 110
Ordinary - .Vbove £500 and less tha,n £1,000 1 11 6

I £1.000, or any higher sum 2 2

2. That owing to the inadequacy of the salary and the multi-
tudinous duties of the medical officer to the G.P.O. the
position, which has been vacant for some years past,
shall not be applied for; and that the fees shall be lOs.

per visit (including certiticate) within the borough
boundary.

3. That the position of surgeon and agent to the Admiralty
be not applied for under existing terms. Fees shall be
lOs. per visit (including certilicatel within boKOugh
boundary, and no duties other than purely medical duties
be rendered.

4. Re position of certifying factory surgeon : The above
association cannot recommend any medical man to apply,
owing to extreme inadequacy of fees.

The following resolution has also been passed

:

That the rate for contract practice be increased 25 per cent.
Same to come into operation from beginning of nest
quarter.

CarriJ5p0ntifur^.

DUODENAL ULCER AND THE HYPERTONIC
STOMACH.

Sir,—The very interesting lecture by Dr. A. F. Hurst on
gastric and duodenal ulcer, published in your issue of
April 24th, demands brief comment. Dr. Hurst's- observa-
tion that duodenal ulcer is associated with a hypertonia
stomach, emptying with unusual rapidity, is undoubtedly
true in a large majority of cases. But the rule is by no
means absolute, for I have recently operated on two cases
iu which ,r-ray examination showed a low-lying, hypotonia
stomach, with considerable delay in emptying, but opera-
tion disclosed a definite chronic ulcer in the first part of
the duodenum, unassociated with any organic stenosis. Iu
each case the stomach was carefully examined, but there
was no trace of gastric ulceration. In neither case had
the radiologist been able to obtain satisfactory filling o£
the first part of the duodenum, so that the characteristic
deformity of the duodenal bulb was not seen. The radio-
graphic evidence, according to accepted ideas, pointed to
gastric ulcer or simple gastroptosis. The clinical histories
pointed to duodenal ulcer aud proved to be right.

May I add a mild protest against Dr. Hurst's ohiter
dictum : " Everyone must agree that the surgical treat-
ment of gastric and duodenal ulcer is a confession of •

failure " ? There is a sense in which any operation, as,
for instance, partial gastrectomy for cancer of the pylorus,
is a confession of the failure of purely medical treatment.
But the crux of the matter lies in tbis test : Does surgery
offer the patient the prospect of a quicker, surer, and more
permanent cure than medical treatment can give "? From
surgeons who are regularly dealing with gastric and
duodenal ulcers there can be only one answer.

Dr. Hurst's convincing remarks on the relation of hyper-
chlorhydria to ulcer .should remind us of the fact, long
recognized but never more conclusively proved than by
Mr. Sherren in his roceut Hunterian Lecture,' that gastro-
enterostomy is followed by a constant slight regurgitation
of alkaline bile into the stomach and a permanent reduction
of gastric acidity. It is an undoubted fact that the great
majority of patients with chronic ulcer show, after appro-
priate operative treatment, a permanent tolerance to all

foods and freedom from their old periodic dyspeptic crises.

—I am, etc.,

Manchester, May 1st. JoHN MORLEY.

ARSENIC IN LETHARGIC ENCEPHALITIS.
Sir,—In the leading article of April 24th on " Types

and Treatment of Encephalitis " I was interested to see
that the use of arsenic aud neo-salvarsan is strongly con-
demned, as I have recently used neo-kharsivau in a case
with markedly beneficial results.

On April 3rd I was called to see a woman aged 55,
who complained chiefly of intense headache. There was
a history of occasional diplopia recently aud dizziness;
respiration was rapid (55), pulse 65, temperature sub-
normal. There were frequent involuntary movements
of the lips. During the following days lethargy developed;
it was with eft'ort that the eyelids were opened, and they
very soon closed again. As I had not previously seen a
case of lethargic encephalitis, I requested Dr. J. R. Monro
of Spalding, who had some experience, to see the case
with me, and he confirmed the diagnosis. On April 9th,
symptoms having developed steadily, I gave 0.25 gram
of neo-kharsivan intravenously. The next day the patient
had obviously improved. On April lltii she did not seem
so well ; I therefore gave a further injection of 0.3 gram
intravenously. She felt very ill some three or four hours
later, but next day was much better. This improvement
lasted several days, but as her condition did not seem so
favourable on April 17th I gave 0.3 gram again. This
was again followed by a feeling of serious illness a fe\lf

hours later—not, however, sufficient for me to be sent for

—aud the next day the patieut was cheery and feelin"
13retty well. She is still doing well.

My object in sending this brief note is to encoura;^e
others who might be disposed to try this drug, but who,
in face of the very definite pronouncement of Netter, might
refrain from its use.—I am, etc.,

Long Sutton. May 2Dd. W. A. WiLSON- SmxtK, M.D.
'iancet. March 27th. 1920.

'
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PUBLIC HEALTH VERSUS THE STATE.
5iit__Dr. Freer "reminds" ine of the war-limited hos-

pital accommodation for civil patients. It was a work

of supererogation. The Fabian report to which I referred

is dated March, 1914 ; Mrs. Neviusou's paper which first

drew my attention to the run on workhouse beds was

early in the war, and of course dealt with the past ;
and

I had limited myself to the end of 1915.

In answer to him, I pleaded the injustice of taxing the

thrifty, in need and out, for the sake of the shiftless. His

rejoinder, that it is not only the shiftless who have times

of stress, seems to lack relevancy, unless it is meant as

corroboration of my point.

May I say a few more words to wind up this corre-

spondence ? There is a terrible discrepancy between the

tuberculous death rate as it is to-day and as it should

have been had the rate of fall persisted which obtained

under a policy opposite to that of to-day, and the tale

of deaths which we had a right to look on as avoidable

from 1896 to 1915, already exceeds the deaths m any

war previous to the great war. Seeing that the change

of policy has aimed at social amelioration, especially of

the lives and health of the poor, it is incumbent on the

advocates of this change to explain the discrepancy. This

duty they disregard, e.Kcept that now and again they will

assign an obvious cause for a rise in any given year or two,

a method which leaves much to be desired in explanation

of an eighty-years' record or a world record.

I think any fair-minded man will acknowledge that in

these columns there has been no satisfactory answer to the

explanation I have submitted ; indeed, I believe he would

admit that my position has been strengthened by the

opposition it has met. This much is certain, that while

not contradicted by any facts as yet shown, it does explain

all the startling facts, and on the world scale. For

example, the three countries which in the last forty years

of last century showed a rise in tuberculous mortality

were exceptional not less in that than in the failure of

wa^es to rise. It explains not only many fluctuations,

but"the rapid fall, the slackened fall, and the final rise in

Great Britain. And it has stood the supreme test of

successful prophecy, in that it foresaw a rise after the

Insurance Act, and a check to the rise in the later years of

the war. As Sir R. W. Philip shows for Scotland, the

later years probably reduced the tuberculous mortality

which otherwise would have obtained ; and the obvious

explanation is the complete temporary abolition of poverty

among the classes which used to be called, and will

shortly again be called, '• the poor."

If you take, say, Mr. Harold Cos's letters to The Times in

1911 on the Insurance Bill, and compare them with, say,

Mr. George's speeches at the time, you will find all the large

prophecies of the one have come true and all those of the

other falsified. Why should we pursue with unshaken

confidence the principles of the false prophet and

contemptuously disregard those of the true ?—I am, etc.,

Eayleii^b, Esse:., May Jrd. B. G. M. BaSKETT.

TREATMENT OF SEPTIC PERITONITIS.
Sir,— iMr. Steward, in his lecture on septic peritonitis

(April 17th, p. 527j says :
" A largo amount of fluid is

poured out, partly as free fluid into the peritoneal cavity.

. . . This fluid is highly toxic; consequently the patient

suffers from an acute to.\aemia." Surely the fluid that is

poured out by the peritoneum in response to attack is anti-

toxic and bactericidal; it only becomes toxic when its

defensive powers arc exhausted and the resistance of tho

peritoneum overcome by the invading sepsis. This fluid is

Nature's first lino of defence against septic infection, and

is thrown out at ouco in order to gain time for the

preparation of adhesions, which form her second lino of

defence.

That this fluid is non-toxic is demonstrated by every-day

experience. A child will como in with a temperature of

102^ and pulse 120 ; an acutely infiaiiied appendix is found,

and an abdomen full of turbid fluid; unless this fluid is

quite purulent and has tho characteristic snioll of Bacillus

culi, the wound is closed without any attonipt at drainage.

In tUo morning llio temperature and pulse will bo normal,

or nearly .so. If this fhiid were toxic tho result of this

closure would bo disastrous, and if it were responsible for

tho toxaemia previous to operation tho symptoms of

toxaemia would continue until all the fluid had been

a'jsorbed.

Drainage is a difiicult and at present a very confused

subject in abdominal work. An intra-abdominal abscess

cavity may be drained, but in the great majority of cases

as soon as the contents are evacuated the walla of the

cavity fall in.

When we put a tube into the abdominal cavity it ia

isolated in a marvellously short time by adhesions between
viscera, and viscera and parietes. So certain in its action

is this property of the peritoneum that we frequently

depend upon it in operations such as those of gastrostomy

and cholecystostomy. "We know also that adjacent peri-

toneal surfaces when irritated will be strongly adherent ia

less than twelve hours. It seems certain, then, that so

long as the peritoneum retails its power of forming
adhesions it will isolate a tube or tubes in twenty-four
hours. AVhen the peritoneum has lost this power to form
limiting adhesions, it means that Nature's resistance is at

an end, and though in this case the tube may function as

a drain, it will be quite useless in face of the unlimited
spread of septic infection.

Certainly at the end of forty-eight hours, probably at

the end of twenty-four hours, the great majority of tubes

are draining nothing but their own track, and while they
are doing this they are also helpiug on secondary infection,

stimulating irregular intestinal movements, and so assisting

in tho spread of the infecting organisms, and are probably
scrubbing a hole in the intestinal wall, with the possible

production of a faecal fistula.

Surely, in face of the facts, we should recognize that the
function of a drain is simply to facilitate the escape of

deleterious matter to the surface of the body. A drainage

apparatus should only be retained until it is reasonably
sure that exit to the surface is freer than penetration in

any other direction.

Mr. Steward omits to mention the two places whore
a drain is really seen at most advantage : these are those

cases of pelvic abscess which can be drained into the

vagina or rectum ; even here it is not good to leave a drain

in for more thau a few hours. In the first case quoted by
Mr. Steward it seems most probable that the paralysis o£

the ileum was due to trauma from the tube.

I cannot see that Carrel tubes will act in any way
difl'erent to the usual ; they will be more numerous, and
constant irrigation may to a certain extent militate against

tho formation of adhesions, though this is not altogether

to the good. The constant stream of saline may be useful

in retarding a secondary infection, but it may be equally

effective in aiding the spread of the primary infection,

especially if it hinders the formation of adhesions. Case I

would, I think, have done quite as well with dependent
drainage through tho vagina. Case 11 does not convey any
conviction of the superiority of the method, in view of its

subphrenic abscess and empyema. Case in is just an
ordinary one, with nothing very remarkable about its

recovery.' Case rv would have douo equally well with
vaginal drainage.

With rogartl to pituitrin, it has seemed to me on several

occasions rather to favour the development of cardiac

weakness, and that its action is in no way better than

that of eserine or strychnine.

I have written at length because Mr. Steward's lecture

appeared to me to tend to encourage the undue retention

of tubes—a practice which is too prevalent already.-^

I am, etc.,

Watlord. April 23th. J- C. BakkeR.

AORTITIS AND AORTIC REGURGITATION.
Sir,—Dr. Fisher (April 24th, p. 586) expresses the opinion

that in my remarks 1 have not laid sufficient stress upon the

associated myocarditis. The fact that tho syphilitic virus

gives rise to arteritis, aortitis, endocarditis, and myocarditis

is known, but how to apportion tho signs and symptoms to

tho separate lesions is difficult. Tho cases of aortic

regurgitation in which myocarditis is tho most dangerous

lesion are probably the most numerous. On tho other

hand, in cases in which retro sternal pain and dyspuooa

on clTort— or even at rest— are the most prominent

syiiii)toms, I would consider tho aortitis to bo tho more

important factor.—I am, etc.,

13elf«st, April 26Hl. JoHN E. MacIlWAIKB.
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SIR HEXRY BURDETT, K.C.B., E.C.V.O.

We resiet to record tlie iloath of Sir Heury C. Burdett
ou April 29th, at his liouse iu Porchester Sijuare. His
services in tlie cause of the Toliiutary hospitals, auj his
knowleJoe of hospital admiuistratiou aud finance during
more than fifty years had earned for him a unique position
in the hospital world.
Henry Cliarles Burdett was born iu ilarch, 1847 ; his

father was the rector of Gilmortou, Leicestershire, a living
which h:id been held by members of the Buidctt family for

several centuries. He began life in a Birmingham bank,
but at the age of 21 was appointed secretary to the Queen's
Hospital in that city. His great abilitj' and enterprise
soon became evident in that post, and he had a large share
in linking up uuder one management the two medical
schools whicli then existed in Birmingham. There also
began his life-long concern for the training and welfare of

nurses. In the early seventies his interest in medicine
induced him to enter as a medical student at Guy's Hospital.
It may be doubted whether he seriously thought of going
on to qualification, but his period of medical study gave
him an insight into hospital matters from a new angle, and
in after-life he always took pride in speaking of himself
as an old Guj's man. Iu the autumn of 1874 he was
elected superintendent of the Seamen's Hospital at
Greenwich. In 1883, when he was appointed secretary
of the Share and Loan Department of the London Stock
Exchange, he was elected to the Committee of Manage-
ment of the Seamen's Hospital Society ; iu 1895 he was
elected a vice-president and so remaiued until his death.
Despite the responsibilities of the now work iu the City
he maintained his keen personal interest iu the voluntary
hospitals and showed it in many ways. Thirty 3-ears ago
he published the first edition of Bitrdett's Hospilals and
Charities, an indispensable yearbook of i-eference on
matters relating to hospita,ls and other philanthropic
institutions. In introducing the last edition to the public.
Sir Henry Burdett spoke of the happiness he had derived
from "fifty busy years in the cause of the sick, their
treatment, nursing, and progressive welfare," and added
that this might be the last preface that he would address
to the readers of "Burdett.'' During his Stock Exchange
days, which ended in 1897, and afterwards, his eloquent
appeals on behalf of charitable objects charmed many
thousands of pounds out of the pockets of rich men. He
did a great service to the nursing profession by organizing,
thirty years ago, the National Pension Fund for Trained
Nurses and Hospital Officials. In this he had the active
support of King Ed waad and Queen Alexandra (then Prince
and Princess of Wales), who entertained for him a high
regard and showed it often. In the year of the Diamond
Jubilee his public services were rewarded by the K.C.B.,
and in 1908 King Edward created him a K.C.V.O. Sir
Henry Burdett was the active spirit iu starting what is

now the King's Hospital Fund for London ; he never
missed a meeting of the council from the foundation of the
Fund in 1897 until last year. He had au important share
also in the foundation of the League of Mercy. Again, he
was the acknowledged originator of the uniform system of
hospital accounts ; others improved and extended it, but
the" idea was his.

Sir Henry Burdett was a voluminous writer on hospital
and nursing topics, on finance, and on various aspects of
politics and public life. He was the founder aud editor of
the Hosjjital, a weekly organ of administrative medicine
and institutional life.'whfle the Xursing Mirror, which
began as a supplement to that paper but has long been
issued separately, gained great popularity under his
guidance. He paid many visits of inspection to the hos-
pitals of the United Kingdom, and daring his foreign tours
he studied the work and organization of medical charities
in the United States and on the Contiuent. The outcome
of these inquiries was his large work The Hospitals and
Asylums of tlie World, iu four volumes, with a comprehen-
sive portfolio of plans. He had au almost fathei-ly feeling
towards medical matters and the work of the medical
profession. He missed no opportunity to use his influence
in the advancement of medical science aud practice, and
showed warm interest in post-graduate education. At the
annual meeting of the British Medical Association at

Brighton in 1913 he took part by invitation in a discnssion
on " Hospitals in Relation to the State, the Public, and the
Medical Profession " in the Section of Medical Sociology.
He there expressed the view that, but for the services the
hospitals were rendering, the Insurance Act would be a
dead letter. He argued, too, that if only for financial
reasons a whole-time salaried state medical service would
never come to pass. Lady Burdett, wliom he married in
1875, was a daughter of the late Mr. Gay Shute, F.R.C.S.

;

she died last year.

A former colleague writes: Those who at any time
worked in close association with Sir Henry Burdett and
visited him at The Lodge, Porchester Square, knew him
as a kindly, hospitable, home-loving man. Until quite
recent years, when death took one after another from the
home circle, he was singularly hai^py in his family life.

He was always to be found iu the large library on the ground-
floor, everlookiug the lawn, where he spent a large part of
the day, and did most of his work. Even through a per-
sonal talk he never could quite subdue the instinct for
oratorical effect, for the dramatic pause with glittering
eye and wide-armed gesture. His books and articles were
dictated to an invisible audience, and as a result his
literary work had often something of the diffuseness and
floridity of platform speech, with the characteristic per-
sonal touch caricatured a little by cold print. Nevertheless
he was au accomplished and alert journalist, eager for the
success of his papers and well versed in the various branches
of editing and publishiug. His mind in general moved
along large lines towards large objectives ; but, while lie
much preferred to depute the working out of details to
others, he could if need be get down to the smallest parts
of a big scheme and handle them with bold dexterity.
He was a man of strong and commanding personality,
by no means au "intellectual ' but with very groat
mental powers. The qualities that especially stand out
in tlie memory of Sir Henry Burdett are his unquenchable
enthusiasm, the bigness of his ideas and projects, and his
persuasive eloquence. As a colleague he was most kind,
courteous, loyal, and considerate ; he could not be shaken
from his opinions, but when he said he would do a thing
he kept his word.

A. .J. CHALMERS. M.D., F.R.C.S.,

Khartoum.

We announced some time ago the death in Calcutta from
pneumonia of Dr. A. J. Chalmers, who was best known to
the profession as the author, with Dr. Castellaui, of the
large Manual of Tropical Medicine, which is the most
comprehensive and detailed work on the subject in
existence. Albert .lohn Chalmers was born in Mauchester
in 1870. and received his medical education in the Univer-
sity Colleges of Liverpool and London. As a student his
career was brilliant ; he graduated M.B., Ch. B.Victoria in
1890, and iu the same year was appointed Holt Fellow of
the Liverpool College, a position he held for two years.
When he graduated M.D.Vict, in 1893 he took the Gold
Medal. He became F.H.C.S.Eng. in 1895. In 1897,
probably more from a desire to become acquainted with
tropical life than from any intention to follow it as a
career, he joined the West African Medical Service; he
served in the Ashanti war of 1900, was a member of

the garrison that fought its way out of Coomassie,
was mentioned in dispatches, and received the medal
with clasp.

He was appointed registrar of the Ceylon Medical College
iu 1901 and did much to improve its organization and raise

the standard of teaching, which is now at a high level.

When he resigned in 1902 he gave full bent to his inclina-

tion to devote himself to the parasitology, bacteriology,

and general pathology of tropical diseases. One outcome
of this period was his share in the Manual, the first

edition of which appeared in 1910, and the third last year.

He afterwards gave much attention to pellagra aud
travelled widel}', some of his journeys being made with
Dr. Sanibon to study the distribution of the disease, the

occasional occurrence of which in England he was one of

the first to recognize. He became Director of the Wellcome
Tropical Research Laboratory at Khartoum in 1913, and
since then has been responsible in whole or in part for a
long series of papers on a large variety of subjects iu

tropical medicine. He was a member of the Sanitary Board,
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Dt the Sleeping Sickness Commission and of the Archaeo-

logical Committee of the Sudan. I>i-. Chalmers was
industrious aud accurate iu research, and had a wide and
intimate acquaintance with the rapidly growing literature

af the department to which he had devoted himself. His
premature death while ou a holiday journey eastward
round the world is a loss to tropical medicine.

Dr. John Liddle Crombie, who died at North Berwicli

on Slay 1st, aged 77, was tor many years associated with

the health offices o£ that well Icnown aud popular water-

ing place at the entrance to the Firth of Forth. He
graduated M.I>. at Edinburgli University iu 1863, haviug
taken the diplomas of L.R.C.S. aud L.U.C.P.Edin. in the

previous year. After acting as house-surgeon to Perth

Infirmary his lot was cast iu North ]5erv.'ick, where he
quickty gathered togetlier a large private practice. He
became parochial medical officer and medical officer of

health, as well as certifying factory surgeon. For a time

he was Surgeon-Colonel (V.D.) 7th V.B. Koyal Scots,

and he was also surgeon aud agent for the coastguard.

He was honoured by his professional brethren by being

elected a member of the Harveian Society, aud his interests

outside medicine were shown by his conuexiou with the
Berwickshire Naturalists' Club.

To all who knew Dr. Joseph 'Wiixiam Hcnt, who pi-ac-

tised so loug in Hackney, the news of his death on April

17tli. after a long and trying illness, will come as a sense

of loss, for though a man of retiriug disposition, couteutcd
quietly to do his dailj' round of dutj-. he was endowed
with abilities out of the ordinary, auti a character of no
common elevation. He was born in 1851 iu Canada,
where his father was a missionary. He came to Euglsind
when 12 years old aud entered University College Hospital
IMedical School •« ith an exiiibition at an early age. He
took the degree of 15.Sc.Loud. in 1876 and iu the same
year at the M.B. won a gold medal in mediciue; in the
toUowiug year he won the gold medal at tlie M.D. ex-

amination. After holding llie appointment of house-
physician to University College Hospital he became resident
medical officer; he theu Aveut to Wolverhamiiton, where
for four years he was physician to the General Hospital.

In 1831 he settled iu practice at Hackney iu partuershiji

with the late Dr. Daly, and soon won the affection aud
respect of his fellows. He had held the oflice of vice-

president of the Metropolitan Counties Branch and chair-

man of tlie City Division of the British Medical Associa-
tion ; he was also at various times president of the East
London Clinical Society and the Aesculapian Society. He
was an earnest churchman, and lived a self-denying, con-
sistent, and useful life. For many years he was the local

fcecretary to Epsom College, and his work as one of the?

trustees of tlie .Spinstowe Charity, and for the deaf and
dumb at the Asylum at Clapton, was much valued.

Stnibfisilifs aitb Crollc0f5.

UNIVERSITY OF OXFORD.
Mr. I'.DWAPD Whitlev has offered to the University the
sum of £10,000 towards the endowment of a professorship
of biocluMuistry, and the British Dye-StulTs Corporation
has made a donation of £5,000 towards the cost of extend-
ing the laboratory of orgauic chemistry. Decrees accepting
these muuillcent and timely gifts are being proposed in
Convocation this week.

UNIVERSITY OF CAMHHIDOK.
At a congregation ou April JOtli the following meJical degrees
were conferred :

M.D.- !i. N. Oliopi-a fiirlmillca by iiroxv) nr.i fc. Worster-Drought.
U.B. andB.Ch. a. W. Ulotli. C. M, BiUmulon. M. I,. Young, O. h.

Siiiitli.

M.B.-C. It. Wright.

UNIVERSITY OF LONDON.
Aihnvcrd [.rehires i» Plnisiolnqti.

rnoiF.ssoRE. Mi:i,i,ANHV, IM.I).. hc^nn a coiirst- of lectures on
mitnlion, at Kin^'.-i College for Women (hoiifehol.l ami Borial
Bcicnce (li-iiarlinenti, Cuniiiilcn Flill Road, Kensiiititoii, on
May ird, at 5 p.m. 'I'lic remaining lectures of the series
will 1.0 «iviMi on May loti,. mi,, i7th, IStli. anil Jlst, aud
.lune iBt. A course of eight lectures on the hiochomistrv of
BterolH wdl he given l.y Mr. .f. A. (ianliior M A F f ('

University Header in PhysioloKicnl Clicmistrv, in the phvsio-

logical laboratory of the University (South Kensingtoni, at
5 p.m. on Tuesdays from May 18th to July 6tli. The lectures
are addressed to advanced students of the University and to
others interested iu the subject. Admission is tree.

UNIVERSITY OF GLASGO-W.
Medical Cckeiculum.

At a meeting of the General Council on April 28th a sub-
committee reported that the summer term was the most
advantageous time for the comnieucenieut of studies in the
medical school. Qlemhers of the medical faculty were
unanimous on the point, but the co-operation of the schools
and of the education department would be needed. U'he matter
will be further considered at a meeting of the University Court.

UNIVERSITY OF ST. ANDREWS.
At the meeting of the University Conrt, on May 1st, Dr. John
Taylor was appointed to the lectureship iu regional anatomy,
Dundee, and Dr. L. T. Price, surgeon to the Dundee Royal
Inflrmai'v, to that in diseases of children.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
An ordinary comitia of the Royal College of Physicians was
held on Thursday. April 29th, when the President, Sir Norman
Moore, was in the chair. The President announced that
Professor C. S. Sherrington had been appointed the repre-
sentative of the College on the Committee to consider a
memorial of the late Professor Sir William Osier.

Members.
The following candidates, having passed the required examina-

tion, were admitted as Members :

Robert Allen Bennett. U.D.Lond . L.Il.C.P. : Francis Bernard
Chavasse. M.D.Oxt.. L.R.C.P. ; Thomas Fori-est Cotton.
M.D.McGill ; Jobn Alexander Drake. M.B.Lond.. L.R.C.P.

;

Arthur Wm. Mic'.tle Ellis. M.B.Toronlo : Francis lliehard
Fraser, M.B.Edin.: .Joseph Gatt. M.D.Malta. Llt.C.P.: Mary
Esther Hardins, M.D.L,ond.; Hiirold William Hills. M.B.Lond.,
L.R C.P. ; Geortie Joimsou Langie^-. M.D.Lond. ; Elias Leopold
Woolf Mandel. M.U.ljoud., L.R.C.P.: Edward Mawther.
M.D.Lond. : Henry Bret Hussell. M.B.Lond.. L.R.C P.; Evelyn
Dennis Kcott, M.H.Lond., L.R.C.P.; Hugh Stannus Stannus,
M.D.Lond., L.U.C.P. ; Margaret Grace Thackrah. M.D.Lond.;
Robert Heywood Wilshaw. M.D.Lond.

Fellows.
The following were elected Fellows on the nomination of the

Council

:

William Francis IMenzios, M.D.Edin.; James Graham Forljes.
IM.D.Camb.; William Morton Robson. M.D.Lond.; Samiioi
Ernest Doi-e. M.D.C'amb. ; George Basil Price. M.D.Lond.;
Kardley Lancelot Holland. M.D.Lond.; Albert Ramsbottom,
M.D.Vict.; Artlmr Stanley Woodwark. SI.D.Lonu.; Francis
Graham Crookshauk. M.D.Lond.; Arthur Charles Douglas
Firth. M.D.Camb. ; Nalhan Mutch, M.D.Camb. ; Francis
IMiU-t'n K0US6 Waishe. M.D.Lond.; George Graham, M.D,
Camb. ; Goorgo Ernest Beaumont, M.B.Oxf.

University of London.
Dr. Fawcett and Sir M'iimot Hcrringham were appointed

representatives of the College on the Senate of the University
of London in place of Dr. Sidney Martin and Sir beymoat
Sharkey. The thanks of the College were awarded to tha
retiriug members for their services.

Diploma in Psycholooicu. Medicine.
A report was appi'oved from the Committee of Managemenl

containing regulations for the Diploma in Psychological Me<li-

cine (D.P.JI., R.t'.P.and S.Eng.i drawn up after a conference
with teachers in the various subjects. The examination will
be held in two parts, in .June and December. A candidate may
enter for Part I at any time after obtaining a registrable
medical «pialilication. and the two divisions may be taken
s?|)arately or together. The subjects of examination will be
(dj anatomy and physiology of the nervous system, (h\ jisycho-

logy. After passing Parti a candidate may enter for Part II

of the examination on the completion of a year of special study
snhsec|nent to obtaining a registrable medical (pialihoation.
Candidates will he rei|uired to produce certificates ("1 of
having attended clinical instruction for at least two munths
at a recognized ho.^])ital for ner\'ous diseases, or iu the
department for nervous diseases at a recognized hospital

;

(/') of having held a resident appointment at a recog.
nized institution for mental diseases where clinical instruc-
tion is given, for at least six months, or of liaviug atteudetl
clinical instruction in psychological medicine at a recog-
nized institution during twelve months. The subjects for
examination for Part II are {(t) neurology, including clinical

and pathological neurology, and (/'I psychological medicine,
inclniling its legal relations. 1'he condiiions of study may bo
modiliocl hy the Committee in the case of a candidate (11) who
has carried out original investigations or has written a tliosia

on psycholo!,'y or neurology in relation to pyschological medi-
cine, or (''1 whose studies have extended over a jjrolongcd period
without fullilling the exact I'cuiditioiis, but excin|ition will not
he granted for any part of the examination. Graduates io

medicine or surgery of Iiulian. colonial, or foreign universitiea
recognized by the" Examiniiif^ Hoard in England, but whose
de^'rces are not registi'ahle iu this country, may cuter lor the
exiimination by fiillillin;; the same conditions in regard to

study. The fee for admission or readmission to each part ol

the examination is six anincas.



Uay S, 1920] MEDICAL NEWS. [The nioTUB ficn
UeDICJX JOUBHAIi ^J^

Diploma in Ophthalmic Medicine and Surgery.
A similar report embodvinB regulations for the Diiilonia in

Ophthalmic iledicine and Surgery (D.O. M.S., K.C.P.and S.Eng.)
was also adopted. The examination will be held in two parts,

in January and .July. A candidate may enter for Part I at any
time after obtaining a registrable medical qualification. He
must present liimself for the whole of Part I, but if he fail iu

one division only will be allowed to present himself for re-

examination in that division. The subjects of examination
will be (11! anatomy and embryology of the visual apparatus
(including the contents of the orbit, the bones iu the neigh-
bourlioad thereof, and the central nervous system so far as it

relates to vision); (b) the physiology of vision : (c) elementary
optics. After passing Part I "a candidate may enter for Part II
on completion of one year of special study of ophthalmology
subsequent to obtaining a registrable medical qualilication.

Candidates will be required to produce certificates of having
(n) specially studied ophthalmic medicine and surgery and
general medicine in its relation to ophthalmology for a
period of twehe months; (b) engaged in the investigation
and coiTection of errors of refraction ; (c) atten<led the
clinical practice of a recognized ophthalmic hospital or
ophthalmic department of a recognized general hospital for

twelve mouths; (the conditions may be fulfilled by holding
the appointment of house-surgeon or house-physician or
clinical assistant at one of the above hospitals or depart-
meuts, provided that iu the case of a clinical assistant the
certificate shows that he has atteuded for at least three houi-s

a day on two daysaweel;); of having (<i) attended a practical
course of operative ophthalmic surgery, and ip) attended a
course of pathology and bacteriology with special reference to

ophthalmic medicine and surgery. The subjects of the ex-
amination for Part II are (<it optical defects of the eye; ih)

ophthalmic medicine and surgery; ii'^ pathology, with special
reference to medical and surgical ophthalmology. These con-
ditions may be modified in the case of a candidate i<i) who has
carried out original investigations in any branch of the ex-
amination ; (i) who has written a thesis on the pathology of

the eye ; (c-) whose studies have extended over a prolonged
period without fulfilling the exact conditions, but exemptions
may not be granted from any part of the examination.
Graduates in medicine or surgery of Indian, colonial, or
foreign universities recognized by the Examining Board in

England, but whose degrees are not registrable in this country.
may enter for the examination for the Diploma in Ophthalmic
Medicine and Surgery on fulfilling the same conditions in
regard to study. The "fee for admission or readmission to each
part of the examination is six guineas.

LONDO"Nr SCHOOL OF TROPICAL MEDICINE.
The following candidates have passed the examination of the
school at the termination of the sixty-second session, February-
April, 1920:

•H. K. Wbittingham (Duncan medal). *\. K. Cossrave. *A.
Khalik. "E. J. Wood. 'E. Forrester-Paton. J. Fanstone. E. G.
Matk. \T. P. HosB. .J. S. Armstrong. .J. E. C. Stephens, M. Wong.
G. A. S. Madgwick. G. A. Frendo. C. Basile, XI. .Jackson. E. U.
MacWilliam. N. Nederfinard, H. R. Dive. .T. R. Crolius, J. Gray,
A. Y. Cautiu, D. Scbokjnan, C. H. Brangwiu.

' With dislinctiou.

fltfbual HdiT

The TTniversity of Loudon announces that M. Pierre
Janet, Professenr de Psychologic au College <le France,
Paris, vriU next week give a course of three lectitres on
" La Tension Psychologique, ses Degres et ses Oscilla-

tions." The first lecture will be given at the house of the
Royal Society of Medicine, 1, Wimpole Street, W., at

5 p.m. on Tuesday, May lltli. The two other lectures
will be given at the same hour on Wednesday and Thurs-
day. The lectures, which will be delivered iu French aud
will deal in part with the medical aspect of the subject,
are addressed to advanced students of the uuivcrsitj-,

but others interested arc invitad to attend. Dr. Henry
Head, F.R.S., will take the chair at each lecture.

The Ministry of Health has issued a Statutory Order,
which came into operation on May 1st. It requires the
M.O.H. of a city or borough council to send a copy of

each certificate or notification of a case of acute jirimary
pneumonia, acute influenzal j^neumouia, malaria, dys-
entery, ti-ench fever, acute encephalitis lethargica, aud
of ophthalmia neonatorum^whether notified by a medical
practitioneror by a certified midwife—within twelve hours
of its receipt, to the MetrojxiUtan Asylttms Board, who will

repay to the borough council or to the common council the
lee paid iu respect of such notification.

At the Leigh (Lancashire) Borough Police Court, on
April 22nd, the Lancashire Coiiirty Council took legal pro-

ceedings against Charles C. Abbott, " herbal specialist,"

of 56, Railway Road, Leigh, for ti-eatiug a person for

venereal disease and prescribing a remedy therefor con-
trary to Section 1 of the Venereal Disease Act, 1917. A fine

of £10 was inflicted.

Dr. J. F. Macdoxaj.d, D.P.H., of the Middle Temple,
aud Dr. G. D. H. Wallace, of Gray's Inn, were called to
the bar on April 28th.

The Cougres Francais d'Oto-Rhiuo Laryngologic, which
will be held in Paris next week (May lOlhto 13th), wiU bo
attended by a number of British specialists.

Notification of lethargic encephalitis was made com-
pulsory in Denmark at the beginning of this year. By tho
end of January 29 cases had been notified, some of thciu
dating back to -July and August, 1919. Among them four
deaths had been recorded, but In two the diagnosis was
uncertain. The Pathological Institute of the University
of Copenhagen has undertaken to examine postmortem
specimens.

Cases of lethargic encephalitis have recently appeared
in various parts of Spain.

The University of Binuingham has arranged for a post-
graduate course of instruction to be given in the Medical
Faculty, Edmund Street, Biiiuingham, and at associated
hospitals, from Mondaj", -July 5th, to Saturday, Jttly I7th,
both dates inclusive. The course will comprise sections
of medicine, surgery, pathology and bacteriology, obstetrics
and gynaecology, diseases of children, ophthalmology,
diseases of the ear aud throat, i-adiology, electrical treat-
ment, and anatomy and physiology. The fee for admission
to the lectures and clinical demonstra/tions in each section
is one guinea. Further particulars can be obtained on
application to the Clerk to the Clinical Board, University,
Edmund Street, Birmingham.

It has already been annouuced that the eleventh sessiou
of the Australasian Medical Congress (the first since 1914)
will be held at Brisbane under the presidency of the
Hon.W. F. Taylor, M.D.,from August 23rd to August 28th,
a season in which the climate of Queensland is usually
agreeable, the maximum temperature being on the
average 72.4^ aud the minimum 50.7-. The Executive Com-
mittee of the congress invites any member of the Associa-
tion who maybe visiting Queenslaud at the time to attend
as au honorary member. Any one who thinks of accepting
sliould communicate with Dr. Wilton Love, the honorary
general secretary iu Brisbane, at once, as the accommoda-
tion is limited. The jiriucipal subject for discussion will

be the question of the permanent settlement of a healthy
white race iu tropical Australia. It is expected also that
the contributions to the sections of naval and military
medicine and surgery wUl be of unusual interest.

The half-yearly dinner of the London Aberdeen Uni-
versity Club will be held at the Criterion Restaurant on
Thursday, May 20th, at 7.30 p.m. The annual general
meeting will take place at 6.30 p.m. Further particulars

can be obtained from Dr. W. A. Milligan, 11, Upper Brook
Street, W. 1.

SiE Edward Sharpet Schafer has thoroughly revised
his Essentials of Histolociij, aud the new (eleventh) edition
will shortly be published by Messrs. Longmans.

The shortage of the supply of paper is becoming an even
more serious pixiblem to periodical publications than the
rise of price, great as that has been. !Newspa))er pro-
prietors have been giving evidence before a Subcommittee
of the Senate of the United States ; one of them asserted
that if consumption proceeds at the present rate there
will be no paper-pulp producing forests left in twenty-five
years. The only remedy so far suggested is to decrease
the size of papers and periodicals aud increase advertising
rates.

We are asked to state that the subscription (35 francs),

to be paid by those who propose to attend the Congress of

Physiology which will be held under tho presidency of

Professor Charles Richet iu Paris from July 16th to July
20tli, should be sent as soon as possible to M. Lucien Bull,

Secretariat du Congres, Sorbonne, 1, Rue Victor Cousin,

Paris, V, from whom a list of hotels with which special

aii-angemeuts have been made can be obtained. The
titles and summaries, not exceeding twenty-five lines,

should be received by the secretary of the congress not
later than June 1st. There will be au exhibition of appa-
ratus aud instruments. The last Congress of Physiology
was held at Groningen in Seiitember, 1913.

Sir Arthur Shipley prefaced his lecture to the
Child-Study Society on April 29th on "Biting insects

and children " (to which title Punch has alluded)

with the remark that as a bachelor he knew less

about children than he did about insects ; accordingly
his lecture was devoted to an entomological description
(with literary aud historical digressions) of lice, bugs, and
fleas, with no particular reference to the special suscepti-
bilities of children or to preventive measures which ?ray
be taken on their behalf. In the course of discussion the
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question arose whetUer it was possible to secure personal

immunity from fleas. Sir Arthur said that the essential

oils, especially the oil of cedarwoocl, were supposed to

keep fleas away, but the personal factor was so large in

these cases that no means could bo absolutely relied upon.

Dr. C. E. Wallis said that iu some correspondence on the

subject which appeared in the British Medical Journal
about eight years ago it was stated that the taking of two

or three sulphur lozenges would render a person unpalat-

able to fleas. He had found that procedure of no use

whatever, but he had discovered one preventive measure
-which in his personal experience had proved most suc-

cessful. When he was a student doing midwiferj^ he bad

to take lodgings in Clare Market, and found himself

attacked the tlrst night by a host of fleas. He decided

that drastic counter-measures were necessai-y, and there-

fore applied with a sponge a 1 iu 20 carbolic solution to

bis neck, wrists, and anldes, believing that these must be

the means of entrance whereby the insects invaded the

person. As a result he was immune from fleabite during

the remainder of his month's stay. Sir John Cockburn,

the chairman of the meeting, remarked that in Australia

there were such things as flea storms, whirlwinds of fleas,

which covered the verandahs of the houses. Stock

breeders in Australia paid a good deal of attention to the

question of susceptibility to insect bite, and animals much
subject to the bites of fleas and flies were not allowed to

breed.

The honour of O.B.E. has been conferred upon Mr.
Eduiond Thomas Gann, M.B.E., Secretary Army Medical
Advisory Board and Army Sanitary Committee.

As cases of smallpox have occurred in and around
Loudon duiing the past few weeks, and some of these

have remained undiscovered for a considerable time after

the first appearance of the disease, the London County
Council draws attention to the anangemeuts under which
in doubtful cases the practitioner confers with the M.O.H.
of the borough, and to the fact that, should a further

opinion be required, on application to the Public Health
Department, the services of Dr. W. McC. Wanklyu will

be available.

%dUvB, 0.OUS, auti ^ns lull's.

iKOidoi- toavoid delay, it is particularly requested tliafc ALL letters

on tlie editoriiU business of the Jodrkal. be addressed to the Editor
at the OflJce of the JontNAL.

The roslal address of the British Medicai. Associatton and
KnrnsH Mkdual Journal is 429. Strand. Loudon, W.C-2. The
l«lcKrni>hic addresses are

:

1. EDITOR of the British Medical Jodbnal. Aiiiologv,
^CRtrnud, London: telephone, 2631, Gorrard.

2. FINANCIAL SECRETARY AND BUSINES.S •MANAGER
(Adverlist'iueuts, etc.). Articulate, Weslrand, Loudon: telephone,
2630, Oc-rrnid.

3. MEDICAL SECRETARY, Medisecra. Westrav.d. London;
Icleiihone, 2634. Gerrard. The address of the Irish Office of the
British Medical As^^ociation is 16, South Frederick Street, Dablin
(lelctirnuis: linciUuf<. Dublin: telephone, 4737, Dublin), aud of
the Hcoltihh Otlicc, 6, liutland Square. Edinburgh (telegrams:
Associulf, Edinburijh : telephone, 4361, Central),

QUERIES AND ANSWERS.

"L, C," writes : A patient, aseil 62 years, siil'fcrs from a con-

timions saline taste in the nioutli ; tlie taste is like saltpetre.

The patient is ia good health and apparently quite sound ; lio

has had some pyorrhoea,, and is subject to lumbago and
sciatica. He smokes about twenty cigarettes a day. The
taste is worst iu the morning, and improves as the day
goes on.

Income Tax.

1. 1. It, explains that in 1918 the local inspector of taxes asked
that his figures should bo verified by a chartered accountant,
and that it was found that tlic sums returned for assessment
liad heen iiisuflicient. The inspector now aslo that the years

sul)se>iuent to 1918 shoiilJ be dealt with on tlie basis of

figures prepared bv a chartered accounlant. Is lie justified in

this demand and in nmiiitaiuiug the assessment on a basis of

a tliree years' average?
•,' The three years' average is the statutory basis of assess-

ment and is binding, Tlio inspector has no legal riglit to

reiiuire audited accounts ; his statutory function extends only

to llio bringing of the case to the attention of the Assessing

C'onimisaioiieis. who may iu their discretion ignore the

return made bj the taxpayer and make an estimated asscss-

nienl in cxcchs of that amount. In that event our cone-

Bpondciit would presumably lodge a notice of appeal, and the

Commissioners to whom the appeal was directed would have
the right of requiring full accounts of the receipts aud
expenses of the pr.ictice ; noncompliance with that require-

ment would result in confirmation of the assessment. It will

be seen that there is some ultimate claim for accounts on the

part of the authorities, aud, as our correspondent was not at

one time able to make a correct return without professional

assistance, we hardly like to advise him to refuse the inspec-

tor's request. Possibly he might arrange a compromise by
offering to prepare the detaileJ statements himself -on the
lines followed by his accountant in 1918—aud to show his

books to the inspector if necessary.

Spiritualism and Mental Disease.
Dk. Gerard Smith (31, Greville Koad. N.W.61 writes: In
order to support the contention that in the pursuit of
"spiritualism" persons of a certain temperament are ex-
posed to grave dangers, I am anxious to secure evidence

—

especially recent evidence—of cases of mental derangement
brought about in this way, I should, therefore, be glad to
receive notes or short statements of such cases, I have no
concern with the truth or error of " spiritualism."

letters, notes, etc.

Proposed Taxation of Motor Cars,

Dr. W. Bernard Seceetan (Readingi writes with reference to
the Government's intention to allow no rebate on the taxation
of doctors' cars. Unless the profession makes its voice heard
it will receive the usual official treatment meted out to those
who are not too importunate or dangerous. I suggest that
every medical man make a point of writing at once to his
Member of Parliament, pointing out the harshness of the
no-rebate proposal. Points might be made of (1) the falsity of

the argument that doctors stand to gain more than the average
motorist by the abolition of the petrol tax on account of their

large mileage, since doctors have only paid in the past half

this tax
; (2) the unfairness of taxing two cars kept by one

doctor, only one being used at a time, at the full rate ; (3i the
bad policy of a scheme which tends to hinder instead of

increase the efficiency of the medical service of the country.
No doubt other arguments will occur to many.

*,* Accounts of the action taken by the British Medical

Association have been published in the British Medical
Journal during the last three weeks. An account of the pro-

ceedings at the deputation to the Ministry of Ti-ansport will

be found in the Current Notes of the Supplement for this

week.

Ophthalmic Operjitions.

Lieut,-Colonel F. P, Mavnard, M,B,, F.R.CS., I, M.S.
(retired), writes : In your issue of May 1st it is stated tliat

Grimsdale and Brewerton's 'i'e.rthool; of Oi>hilHthnic Operntions
" is the only one of its kind on this special subject in our
language," "May I be permitted to point out that this is in-

correct? In your columns for 1908 (vol, ii, p. 200) there is a
review of my Manual of Ojihtlialini- (ii-fialionit, a second
edition of which will be published iu a few weeks.

Vacancies.
Notifications of oftices vacant in universities, medical

colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 29, 50, 33, 34,35, 36, and
37 of our advertisement columns, and advertisements as to
partnerships, assistantships, aud locum tenencics at pages 31,

32, aud 33.

The post of specialist medical referee under the Workmen's
Compensation Act, 190S, for ophthalmic cases in County
Court Circuit No. 6. is vacant. Aijplications should be made
to the Private Secretary, Home Office, by May 26th.

The following appointments of certifying factory surgeons are
vacant ; Ballinifalloch (Hanffl, Caraendeu iFife), EUesmero
(Salop), Leicester, West (Leicester).

SCALE OF CHARGES FOR ADVERTISEMENTS IN THH
BRITISH MEDICAL JOURNAL.

Six linos and under .,,

Kach additional line,..

\Vhole siiitilc colauin
AN'hole page ...

£ s. d.

7 6
13

6
16

An average lino contains six words.

All reiiiittanceB by Post Odlco Orders uniat be uiiulo payable lo
the British Medical .Association at the General I'ost lUIlce, r.ouduo.
No rosjionsibility will bo accepted lor any such remittance not so
safetjuarded.
Advertisenicnta should be delivered, addressed to the Managor,

429, Strand, r,,ondon, not later tlian the first post on Tuesday morolag
prectidini; publication, and, if not paid for at tbo time, should b»
accompanied by a reference,
NoTK,— It is atjalnst the rules of the I'ost Oflico to recelv* pott'

restante letters addressed either in luUials or u imbera.
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ON

THE NUTEITION OF AETICULAR
CARTILAGE.

Br

T. S. P. STRANGEWAYS,
LECTURER IN SPECI4I. PATHOLOGY IN IHK UNIVERSITY OF CAMBRIDGE.

(From the Laboratories of the Cambridge Researcli
Hospital.)

[WitJi Special Plaie.^

The structure oE articular cartilage has been tlie subject
of numerous papers, but the study of its nutrition appears
to Lave been neglected. The generally accepted explana-
tion of the nutrition of this avascular tissue is that the
nutritive fluid is derived from the vessels of the adjoining
structures, chiefly from the vessels of the marrow and
bone, but also to some extent from the circuhis articuli

vasculostis formed by the narrow border of vessels which
lie underneath the synovial membrane and surround the
circumference of the articular cartilage. The fluid from
these vessels is supposed to reach the cartilage cells by im-
bibition. Some observers have described lymph channels
in the hyaline matrix, but the existence of these is very
doubtful.

Microscopic examination of a section through the
articular cartilage prepared and stained by the ordinary
methods reveals a characteristic, well defined structure.

The cartilaginous tissue rests upon a thin, practically

continuous layer of bone. In the deeper parts of the
matrix are seen columns of cartilage cells which run
perpeudicularly towards the free surface ; as these become
more superficial the columns contain fewer cells and are
distributed in an irregular manner, and the uppermost
groups lie parallel to the free surface. The free surface

is covered by a layer of cells with thin, elongated nuclei

(perichondrium). In the deeper layers of the cartilage,

where it lies in contact with the bone, a deposit of calcium
salts is seen ; this may be called the zone of calcified

cartilage. A study of such a section shows that the cells

of the superficial layers appear more active than those
of the deeper layers, and it is difficult to understand how
the nutritive fluid can pass from the vessels of the bone
through the bone matrix and through the avascular
layer of calcified cartilage towards the surface in suffi-

cient quantity to cause the obviously greater vitality of

the superficial layers. It is equally difficult to explain
how the fluid from the vessels of the vifcuhis articuli

vasculostis ca,u reach the cells toi'ming the large area of

cartilage ou the articular surface.

If, as I believe, the present view of the nutrition of

articular cartilage is incorrect, there is yet another source
from which it may derive nourishment, namely, the
synovial fluid. It is strange that this source of nourish-

ment should not have been more widely discussed. The
supply of synovial fluid in a normal joint is sufficient, and
granting that it contains material suitable for the nourish-

ment of the cartilage, the cells can obtain by imbibition all

the nutriment required by this type of tissue.

In support of this view I offer the following description

of the naked eye and microscopic changes seen in certain

free bodies which are found occasionally in a joint cavity.

The origin of these free bodies has been discussed

by several wrtters (Klein,' Weichselbaum.- Poulet and
Vaillard," Real,^ Kijnig,'^ Rimaun,'' Ludloff," and others).

The question whether they arise from local changes within

the joints, or whether tiiey are of traumatic origin, need
not be discussed here, but it seems probable that the

majority, if not all, of the type referred to iu this paper
are due to traumatic detachment of a portion of the

articular cartilage. Whichever explanation is the true

one, the microscopic changes which take place are of

considerable interest.
• Four free bodies of this kind have been examined : they

were obtained from the joints of three patients. The first

was found accidentally in the knee-joint of a youth; the

* The expenses in connexion with this study "U'ere met by a grant
Eiom the Medical Research Committee.

other three were very kindly presented to me by Major
D. \V. Hume, and were removed by him at the operatiou
table.

The first specimen is from the knee-joint of a youth,
aged 16, whose left lower limb was amputated for sarcoma
of the thigh. On opening tlie joint there fell out a smooth
shining lenticular body, 2.3 cm. long and 1.5 cm. broad,
with rounded edges. To the naked eye its structure
resembles cartilage. On the centre of the outer condyle
of the femur there is a slightly depressed area of a shape
similar to the free body, but somewhat smaller. The
surface of this area is somewhat irregular and is covered
with a thin smooth shining tissue, through wliich the
yellowish texture of the underlying bone can bo seen.
Evidently the free body had beeu detached some time
previously from this area. The articular cartilage of the
joint is otherwise quite normal. One surface of the free

body is white, smooth, and shining, and exactly resembles
cartilage to the naked eye. This smooth surface is present
on the rounded edges of the body, and is continued on to
the other surface for a distance of 0.3 cm , formiug a white
ring around it. The other surface is slightly irregular and
yellowish, but examination shows that this area is also
covered with a thiu smooth shining membrane. The
smooth white cartilaginous surface evidently represents
the tree surface of the cartilage and the irregular surface
the deeper portion where it was attached to the condyle.
Small bony fragments were probably adherent to this side
of the free body after its separation from the condyle.

Microscopic examination of the free body shows that
both surfaces as well as the edges are covered by several
laj-ers of cells with elongated nuclei. Ou the side which
forms the free surface of the cartilage they exactly
resemble the colls of the normal perichondrium, and shade
oft' into hyaline cartilage (Fig. 1). At the edges these cells

form a definite layer of cells with elongated nuclei which
shade off into young atypical cells (Fig. 2). The under
surface is covered by several layers of cells of connective
tissue type. This tissue varies in thickness ; it is thicker
towards the edges and becomes thin where it covers the
irregular j'ellowish tissue seen ou the deeper surface of the
fragment. There are in this layer of connective tissue
cells a few small areas which show signs of proliferation;

these appear to be replacing the atypical tissue described
below. At the edges of these proliferating cells, where
they arc in contact with the atypical tissue, a few well-

formed giant cells are seen (Fig. 3). These resemble osteo-

clasts. The greater part of the section is composed of

typical hyaline cartilage, which shows no signs of degenera-
tion or of fibrillation. The nuclei stain well and the cells

are arranged as in normal cartilage. They represent the
free surface of the articular cartilage. There is iu the
deeper layers of this cartilage a definite deposit of calcium
salts, but these are scattered irregularly and are for the
most part grouped rouud cartilage capsules (Fig. 4). They
do not show the normal appearance of calcified cartilage,

but seem to represent calcium salts which have been set

free from the layer of calcified cartilage as well as from
bony fragments previouslj' adherent to the cartilage and
have then accumulated around the cells and in the matrix
of the central part of the specimen where the proliferative

processes are least marked. A thin layer of at\-pical

tissue is seen on the under surface between the layer of

connective tissue cells and the hyaline cartilage. This
layer seems to be derived from and to replace the detached
fragment of bone and the zone of calcified cartilage. Two
distinct forms of coll are seen ; one resembles }"ouug

hyaline cartilage in the course of regeneration such as is

sometimes seen in sections from joints of chronic arthritis.

The young cartilage cells are of a hyaline type, but consist

of closely set single cells lying in a hyaline matrix. These
areas are found lying in and appareutl}- replaciug the
other form of tissue, which consists of single cells fairly

regularly scattered lying iu a matrix somewhat hyaline in

appearance when seen in sections stained with hacma-
toxyliu and piicrocarmine. Stained by Schmorl's method,
the cells present the appearance of typical bone cells with
long processes. This tissue passes over iu some places

into the atypical cartilage tissue just described, and in

other places into the layers of cells with" elongated nuclei

which form a capsule on the under surface of the free

bodJ^ In no part of the section, however, is the structure

of normal bone observed. Some parts of the matrix in

which the bone cells lie show in those sections which are
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stained with baematoxylin distinct blue granules apparently

ilue to a deposit of lime salts.

From the above histological exauiinatiou it seems clear

tliat a portion of the articular cartilage -was detached from

the condyle of the femur, aud small fragments of bone

remained attached to the articular cartilage at the time

of separation. Definite changes have occuried in these

structurts; the cells have proliferated, and the matrix

has undergone changes. Thus the free surface of the

hyaline cartilage shows an increase in thickness of the

perichondrium, while the fragments of bone adherent to

the cartilage show considerable modification. On the

under sui a e the bone cells have proliferated and re-

arranged themselves so that they form a definite layer

of cells of a connective tissue typo which blend with the

lavcr of thickened perichondrium, and thus a continuous

capsule of connective tissue has been formed around the

free body. The bone cells in the deeper parts have also

rearranoed themselves in an atypical matrix as described.

These atypical tissues seem to have been formed partly by
proliferation of the bone cells and partly by proliferation

of the cells of the hyaline cartilage. In areos wheie the

proliferation is most active new atypical hyaline cartilage

has been formed.

The origin of the giant colls mentioned is not clear, but

they are found in areas where the connective cells are

undergoing proliferation aud replacing the atypical bone

and cartilage cells. These giant cells have presumably

been formed from the proliferating connective tissue cells,

and seem to be a form of osteoclast.

Microscopic examination of the depressed area on the

condyle, from which the fragment was obviously detached,

shows that the free surface is covered with a layer of

tissue, which appears to be formed of connective tissue

cells somewhat stellate in appearance with branching

processes. This layer, which is avascular, is about the

same thickness as the hyaline cartilage, which it unites

on both sides around the edges of the depression. These

connective tissue cells form a fairly sharp zone where

they join the nomial articular cartilage, the cells of which

at the edge of the zone show obvious signs of proliferation.

The bone trabeculae upon which the tissue rests show
obvious signs of previous fracture aud have a very

irrcular arrangement: they are also somewhat increased

in thickness and density. In other respects there is little

change in the structure of the articular tissue in this

situation.

The second specimen of free body was removed at

operation from the knee-joint by Major Hume. This

free body had caused repeated attacks of pain in the

joint for several years. The patient made a good recovery,

but the attacks of pain continued, and a few months after-

words Major Hume fully exposed the joint, and found

lying towards the posterior portion of the joint cavity

behind the crucial ligaments a second free body. The
larger specimen (which was removed first) is lenticalar

in sliai^e, 3 cm. long, 1.5 cm. broad, aud 0.75 cm. in its

thickest part. One surface is smooth and shining and

resembles articular cartilage. The other surface is

nodular and shows depressions, but is also covered with

a smooth, shining tissue.

On naked-eye examination of a section through the

specimen two definitr types of structure are seen. There

is a thin white capsule surrounding the whole specimen.

The tissue beneath the surface, which is smooth aud

cartilaginous in appearance, extends for a depth of 0.3 cm.;

it occupies about a third of the area of the section, and

resembles hyaline cartilage. The rest of the tissue is

yellow and more granular in appearauce, but on closer

examination it is found to cousist of a superficial whitish-

yellow portion and a deeper central zone which has a

brownish-yellow colour.

The smaller specimen, which was removed at the second

operation, is 1.75 cm. long, 2 cm. wide, and 0.75 cm. thick,

and shows a similar external structure to the other specimen,

one surface being smooth and the other nodular, but on

section the larger portion of tho cut surface resembles

hyaline cartilage. There is a thin layer on tho nodular

surface which has tlio same yellow granular appearance as

that seen in the larger specimen.

Microscopic examination of the larger specimen shows
on the smooth surface, which reprcsuuts the free surface

of tho articular cartilage, a somewhat thickened layer of

perichondrium ; this is continued over the pdgc on to the

nodular surface, where it is continuous with a tissue

formed by several layers of connective tissue cells.

These layers form a membrane of some thickness. Tho
hyaline cartilage on the free surface is not much altered,

though there is some evidence of proliferation of the
cartilage cells, together with an irregular deposit of

calcium salts, probably derived from the calcified carti-

lage and fragments of bone. Xear the rounded edge of

the specimen there is a formation of a new atypical

hyaline cartilage, the cartilage cells being more numerous
and the hyaline material less abundant than in normal
cartilage. As in the previous specimen, an atypical tissue

has replaced the bone which was adherent to the cartilage

at the time of separation, and this can again be divided

into two forms of tissue—oue resembling atypical cartilage

and the other atypical young bone. When stained by
Schmorl's method well formed bone cells are seen lying

in a granular matrix. In places this tissue shades off into

a degenerated tissue lying in the centre of the mass, which
appears to be made up partly of degenerating, but not
necrotic, cartilage, and partly of a degenerate tissue which
seems to result from au arrested atteiupt at the formation
of hyaline cartilage. Towards the free surface the bone
cells at the rounded edge of the specimen appear to have
been transformed into the young h3-atine cartilage pre-

viously mentioned, and on the under surface they blend
with the cells of tho connective tissue capsule previously
described. Many of the cells in this layer, when stained

by Schmorl's method, resemble typical bone cells.

One part of the specimen shows an interesting structure.

The connective cells of the capsule, the bone cells in the
atypical bone, and those of the young hyaline c.artib»gc

meet, and the impression is given that the connective
tissite and J'ouug cartilage cells arise from the modified
bone cells, which in their turn must have originated from
the normal bone cells of the bone detached from the
condyle.

In one section a small oval area is seen which consists
of branching stellate cells with long processes somewhat
mj'xomatous in appearauce, resembling the cells seen in the
early stages of the formation of fat (Fig. 5). This may be
considered a form of avascular atypical marrow tissue.

A few giant cells are also seen in these sections; these
appear to be formed from the connective tissue cells

forming the capsule, aud appear to be taking jjart in

the tissue changes which are takmg place at the edges of

the atypical bone aud cartilaginous tissue. These seem
to be acting as osteoclasts.

Microscopic examination of the smaller specimen shows
similar changes. The central portion of the section is

composed of typical hyaline cartilage, tho cells of which
form groups owing to proliferative changes. On the free

surface of this hyaline cartilage there is a zone of tissue

which contains cells resembling atypical hyaline cartilage
with single nuclei. Tlieir structure is somewhat likC'the

cartilage found in the ear of a mouse, but it shows more
matrix. In some places a definite layer ot cells is

seen. These cells resemble bone cells when stained by
Schmorl's method, and appear to be replacing the peri-

chondria! layer.

The opposite surface of the specimen shows that the
deeper layers of the hyaline cartilage are infiltrated with
lime salts, aud beneath this a layer of cells is seen re-

sembling bone cells, which stain characteristically by
Schmorl's method. In this region also there are areas ot
atypical cartilage tissue composed of single cells surrouuded
by a hyaline capsule. Tho free surface is covered with
a distinct layer ot connoclivo tissue cells. As in tho
previous specimen areas of myxomatous cells are replacing
the atypical cartilage and bone cells from which they seem
to originate.

(iroups of proliferating connective tissue cells are ftlso

seen in these sections. In some of these groups, wl<6ro
tho cells are in contact with the atypical bono or cartilage,

a fow giant cells are found.
The changes seen in the two specimens above

described resemble closely those seen in the first examined.
In this again there is evidence that the cartilage, when it

became detached, carried with it fragments of bone, jiud

that proliferative changes have occurred after its separa-
tion botli in the bone and cartilage cells. luspitoottho
long history there is evidence that these changes are still

progressing, for otherwise it would bo difficult to explain
the presence of tho well formed giant cells and the young
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fibroblastic cells which are found in certain areas. The

inesencc o£ stellate cells of preadipose tissue type is also

of interest.
, , i u„

The fourth specimen of a free body was removed- by

Major Huuie from the kuce-joiut of a pat.cat who gave a

history of recurrent attacks of pain in the ,lomt tor many

years. The specimen is an irregular roimd flat body

4 cm. in its largest diameter, 3.5 in the smallest, and

about 0.5 cm. thick. The edges are rounded, and the

surfaces are nodular and fissured but covered with a

layer of shining, niembrauous-like tissue. On section the

structure resembles modified hyaline cartilage, ihere

can be little doubt that this specimen altered m shape

and increased in size after separation.

Microscopic examination of this specimen shows changes

which differ somewhat from those describedm the previous

specimen. No typical articular cartilage is seen. 1 art ot

the specimen is composed ot a form of young hyahne

cartilage mixed with which are areas of atypical hbro-

cartilage. In some parts of this tissue a deposit ot

calcium salts is found (Fig. 6). Scattered throughout the

section, especially towards the surface, are groups ot cells

which, on staining by Schmorl's method, are found to be

typical bone cells. These do not, however, show t le

structure of true bone when stained with haemotoxyliu

and eosine, or with picrocarmine. In the centre ot the

specimen there is an area of degenerating tissue in

which lies a small mass of true bone: this appears to be

a portion of a fragment of the original bone showing

typical bone trabeculae. with Haversian canals surrounded

by their system ot concentric lamellae. The fat cells ot

the bone marrow and the blood vessels of the marrow and

bone are necrotic. The bone cells do not stain well.

In this specimen again there is evidence of prohterative

change both in the cartilage and bone after separation, but

this change is mere advanced and the resulting structures

are more atypical than in the other specimens described.

It seems fair to assume< that the changes in structure

found in the detached cartilage and bone ot the tour

specimens described occurred after separation from the

articular surface; even if this is not admitted, the long

history of pain and inconvenience—which ceased in two

of' the patients after removal of the free body--is evidence

that these free bodies had been present in the joint lor

some years. The staining properties and the appearance

of the cells on section show that they were alive at the

time of their removal from the joint cavity.

CON'CLI'SIONS.

It may thus be assumed that nutritive processes were

being carried on after separation. That these processes

were of an active type is shown by the proliferative

changes described. ,.,,,. 1 -i.-

There are two possible sources from which this nutritive

material might have been derived :

1.' From the death of cells in the fragment. !• ronj these

dead cells the surviving cells might have obtained then-

food supply. Nutrition of this type has been described by

Burrows and NeymannCas occurring during the growth

of c-lls in isotonic salt solution. This explanation, how-

ever, cannot be accepted, as there is evidence that such

fragments increase in size after separation while they are

lying free in the joint cavity.
. 1

2 The other explanation is that the nutritive material

is derived from the synovial fluid. If this is so, then the

possibility of cartilage cells and of bone cells also being

nourished by the synovial fluid must be allowed.

It follows, therefore, that the articular cartilage ot

the joints may derive some, if not the greater part, of its

nourishment from the synovial fluid.
.

If this hypothesis is true, then the changes which are

found in the degenerative types of arthritis can also be

explained. The primary cause of these degenerative types

Will be found not in the cartilage or bone, but m changes

in the nutritive value ot the synovial flmd. i here is

evidence, which I hope to produce later, that changes m the

nutritive value of the synovial fluid may be due to changes

in the vessels of the capsule of the affected joints.

^ Klein nrchou'-s Archiv. 1854, vol. IxU. p. 190. - « cicbselhauuy

TWa 1873 vol Ivii p. 127. = Poulct and Vaillavd : ^ .r/a.;. <i« (''('«o/.

nnrni. et pn(/i.. 1885. vol. Jtvil, p, ibb. . ''^'ii-..|',, ,,„,. ,, aetetl'iChaJt

n 446 - i.udloff; TrTh.f. klin. C;nr.. 19C8, U^xvii. ,k 55i, ^Blutows

aud NevnmaQ-. Journ. Exver. Med.. 1917. vol. xxv. p. 93.

ON THE USE OF POLARIZED LIGHT IN THE
DETECTION AND INVESTIGATION OF

bUTUUIi MATKHIALS EMBEDDED
IN THE TISSUES.

UY

M. J. STEWART, M.B.Glas., M.R.C.P.Losd.,

PROFEaaOR OF PATUOLOliV IN THE UNIVERSITY OF LEED3.

[With Special Plate.]

Thic use of the polarizing microscope in piathology has

hitherto been mainly confined to the study of the doubly

refracting lipoids, "myelin," cholesterin.cholesterin esters,

and the like. Such investigations have been made by

Adami and Aschoff (1906,' 1910-^), Powell White (1908,'

1909 '), Stewart (1915 '). and others. Its use as a means of

detecting microscopic foreign bodies (fragments and threads

of clothing, particles of wood, etc.) in the depths of wounds

has been pointed out by Policard and Desplas (1917'').

Shattock (1917 ~) has shown its value in the elucidation of

a unique case of foreign body tumour formed round crystals

of silica which had been forcibly intruded into the tissues

of the lip eleven years before.

The present communication will show that many ot the

suture materials in common use by the surgeon are optic-

ally active, and that the polarizing microscope affords a

ready means for their detection in the tissues as well as

for their subsequent investigation. Since the optical

activity of these substances is unaffected by treatment

with the usual dehydrating and clearing agents, paraffin

sections are all that is required for the demonstration

ot the phenomenon. If such a section be viewed micro-

scopically between crossed Nicol's prisms, the imrticles

of suture material present will, in certain instances, show

up brilliantly illuminated on a dark background, and in

this way they can often bo picked out with great readi-

ness, even when their presence has not previously been

suspected.

It is important to notice that certain tissues are

normally optically active, even in paraffin sections. Thus,

the collagen-fibril bundles of dense fibrous tissue show
various degrees ot luminosity, at least when they are c;;t

longitudinally or obliquely, and the same is true ot the

stratum corncum ot squamous epithelium and ot the hairs

in their root follicles. The muscle bundles ot striped

muscle are also doubly refracting under certain conditions

(? ot internal strain), and even the stratum lucidum and

rete Malpighii may show the phenomenon to a slight

extent. In" these situations it is sometimes noticeable

that luminous and non-luminous segments alternate.

Elastic tissue, on the other hand, would appear to be

optically inactive.

The Optical Activity of Sutures.

The suture materials used in surgery fall into two main

categories, (1) absorbable (the various kinds of catgut), and

(2) unabsorbable (silkworm gut, silk, linen and '-celluloid"

thread, and horsehair). Kangaroo tendon occupies an

intermediate position. These substances have all been

examined with the polarizing microscope in the freslily

prepared state, before use, and it has been found that silk-

worm gut, silk, linen and " celluloid " thread show intense

optical activity, whereas catgut, horsehair and kangaroo

tendon show the phenomenon only to a very slight degree

or even not at all. This difference is accentuated by

residence in the tissues. Catgut tends to lose very

speedily what little optical activity it possesses, whereas

that of silk and silkworm gut persists for months and

Before discussing the morphological appearances ot the

more common suture materials as seen in paraffin sections

it is necessary to indicate bricHy the different purposes tor

which they are employed.

1. Silkworm gut is now used almost exclusively for skia

sutures, whose function is temporary and which are

removed by the surgeon after a certain number of days.

2. Catout is used where absorbable sutures are required,

but tlies'e must be able to hold the parts in apposition

'' Comiuimiiated to the Pathological Society of Great Britain and
Ireland. January. 1920. The expenses of this research wore in pari,

defrayed hy a Rraut from the Livitish Medical Association, for which I

betj to express my thanks-
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safflciently long to allow natural union to tafte place; for

example, iu stitcbinu the tieepei- layers of the anterior

abdominal wall after laparotomy.

3. Silk, linen, and •celluloid'' thread are used under

two conditions, in both of which it is noctssary that the

mechanical action should be exerted over a considerable

period o£ time, namely, (<!) where the suture will ulti-

mately cut out spontaneously and escape from a free

surface, as in closing off the duodenum after paitial

oastrectomy, and (6) where it will probably remain per-

manently in the tissues, as in arterio-venous anastomotic

operations and iu ventrilixation.

Matf.rial Studied.

The materia! on which this study is based consists of

twenty-six specimens containing suture relics. Most of

them are from portions of tissue which had been excised

durino life by the surgeon ; a few were obtained jiost

mortem. Eighteen specimens were found to contain silk-

worm gut, live catgut, and six silk. The age of the various

specimens, that is, the length of time the .sutures had been
in the tissues, varied between wide limits. The silkworm

<»ut periods varied from three weeks to six years, the cat-

gut from four days to live months, and the silk from three

weeks to three years.

1. Catijui.—This is met with in the form of irregular

masses, homogeneous or very slightly tibrillated, and occa-

sionally broken up into a few irregular pieces, never into

definite discrete fibres. If the stitch has become infected

it will be found embedded iu pus, otherwise it is shut off

by a fibrous wall which is lined internally by cellular

tissue containing many endothelial cells and foreign body
giant cells. None of the latter show small portions of

suture material iu their cytoplasm such as occurs in the

case of silkworm gut. The catgut takes the acid dye, and
it may or may not show a slight degree of luminosity when
viewed between crossed Nicol's prisms. The rate of ab-

sorption varies greatly in different cases, and is accelerated

by the presence of sepsis.

2. Silkworm Qui.—This is the common variety of suture

relic met with in connexion with old operation scars, and
the one which provokes the most characteristic and
striking foreign body giant-cell reaction. The appearances

in these cases suggest that small fragments of the gut

become detatched and remain behind in the track of the

suture when the latter is removed.* They are seen as

small highly refraotile bodies of various shapes and sizes,

often acicular or rod shaped, sometimes unstained, some-

times taking the basic dye, and always showing intense

optical activity when viewed with ijolarized light (Figs. \\

and li!l. The smaller particles are frequently contained

within the cytoplasm of giant cells (Figs. 2a and 2ii); the

larger have usually a number of giant cells iu close

relation to them. They tend to occur in small foci, with
many giant colls, endothelial cells, fibroblasts, and lympho-
cytes, the whole often surrounded by a wall of dense
fibrous tissue. In this way tliey may lie locked up in the

tissues for years. I have never been able to convince
myself that there is much evidence that foreign body
giant cells ab.sorb these silkworm gut relics. They seem
rather to protect the tissues by simply enveloping or

rounding off the corners of mechanically irritating par-

ticles. In some of the cases the particles of silkworm gut
are both few iu number and minute in size, and might
readily escape detection I if looked for in the ordinary

way. The use of the polarizing microscope may then
greatly facilitate the search for such relics or confirm their

presence (Figs. 2a and 2i)).

3. Silk.—Silk and linen thread (including Pagenstechcr's

celluloid thread) arc somewhat similar morphologically,

and all show intense optical activity. They can he dis-

tinguished by the fact that linen fibres possess transverse

cracks or striae, whereas silk fibres do not. The specimens
which I have examined—six in number— all contain silk

sutures. I'hi^y are comp<;s:d of fibres, usually tightly

packed, which are triangular or polygonal in traiisvcrso

section, and which, when they are cut oblinuoly or lie

longitudinally, have often a prismatic as well as a doubly

' I am Infornu'fl thai IhiK is iinitn in kropin« with clinically obsorvtHl
fact— niLiiioIv, that silliworni rMit finluroj* aro ofNin roiif^li ttud ovodeil
at Ihu titiieof ri'iiKival. Kiituvrs whirh liavu heon i-opent4:dly Httirili/e<l

by botliiitt are much inoro liablo to undcruo tills chaiitje, and are,
indeed. Kuiiiotiaicn fi-aycd when iosorted.

I Some were in fact so mlH.sed and only discovered vben tbe seciioDS
v«ro re-examined with polarized litfbt.

refracting action on polarized light (Figs. 3a and 3b). In
haemaluiu aud eosin sections the fibres remain unstained
except for a narrow rim at the margin, which stains a
purplish hue. The whole fibre is stained bright yellow by
picric acid, as in van Gieson's stain. In two of the six cases
examined the suture is embedded in pus, doubtless as a
rc'-ult of bacterial iufection ; in two it is surrounded by a
zone of fibroblasts, endothelial cells, and foreign body
giant cells, and in one it is simply encased round with
dense fibrous tissue. In the two purulent cases, the
marginal fibres of the suture, which are becoming sepa-

rated from one another by pus cells, show a very definite

and peculiar morphological change, associated with loss

of optical activity (Figs. 4a aud 4b). The change affects

first the peripheral part of the fibre, which becomeo
swollen, granular, and intensely eosinophilic. The outline

changes from triangular or irolygonal to spheroidal, and
there is a definite increase in size. The central zone, at first

unaffected and still optically active, steadily diminishes in

size until finally the whole fibre becomes changed in the
manner indicated, aud optical activity entirely disappears.
It would appear to be a preliminary process to absorption,
since such fibres may sometimes be seen in course of dis-

integration, and it is cleai'ly related to the presence of pus,

being perhaps due to a digestive action on the part of the
leucocytic enzymes.
Apart from this physico-chemical change in silk, it is

very striking how both silkworm gut and silk retain for

long periods the ijropeity of optical activity when em-
bedded in the tissues. In some of the cases which I have
examined the suture materials have persisted in an
optically active form for three years isilk) and six years
(silkworm gut), the latter even after it has been broken up
into tiny fragments and ingested by foreign body giant
cells.

Fallacies.
1. The only serious source of fallacy is the presence of

small, air-borne particles of cotton-wool and the like on
the surface of the section, since many cf these— for ex-

ample, cotton-wool itself—are optically active. It is

usually easy to differcutiate. Suture fibres are obviously
embedded iu the substance of the tissue; extraneous
materials lie in a plane above (or below) that of the section,

and are seen to be overlapping the cellular structure of the
part. Sutures tend to be focally distributed more or less

iu relation to scar or granulation tissue, possibly with
giant cells in their immediate neighbourhood; air-borne
fluff may be foimd on any part of the slide.

2. As already mentioned, very dense fibrous tissue,

striped muscle, aud the stratum corueum of squamous
epithelium, all possess slight optical activity, but the
degree of luminosity is so slight and the anatomical
ari-angements aro so obvious that no difficulty should
arise.

Summary. '

1. Sutures or ligatures of silkworm gut, silk aud linen
thread—that is, all the ordinary suture materials except
catgut—are intensely optically active, and the polarizing
microscope affords a ready means of determiniug their
presence in tissue sections.

2. These various materials may retain their optical
activity in the tissues for years, aud iu the case of silk-

worm gut even after the fibres have been broken down
into tiny pieces aud ingested by foreign body giant cells.

3. Catgut is much less optically active than the other
substances named, aud the property tends to be speedily
lost in the tissues. For this material, therefore, the
method may be inapplicable.

4. Ordinary paraflin sections arc all that is required fof
the demonstration of the phenomenon.

Addendum.—Since this paper was written Dr. J. llS.

(jreenfield has very kindly lent me the histological pre-
parations relating to the experimental investigation of
norve suture materials carried out by him in conjunction
with Jlr. I'orcy Sargent." The experiments were made ou
the groat sciatic nerve of rabbits, aud extended over
periods of from twenty-one to eighty one days. Suture
relics were visible microscopically in 13 cases, and iu

these the materials used were catgut of various kirirts

(6 cases!, silk (3 cases), Uncn thread (3 cases!, arid
Japanese silkworm gut iouo case). The last three show
very intense optical activity in every instance. Catgut is

variable: some specimens aro optically quite inactive;
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most sliow fairly definite luminosity with crossed Nicol's

prisms, at least in paits—even a specimen wliicli bad been

eisbtyone days in tlie tissues.

I beg to express my great indebteduess to Professor

.T. H. Teaclitr and Dr. J. G. Greeutield for the loan of

valuable material, and to Mr. E. K. Flint for useful

criticism and suggestions.
* Rr?EnENCts.
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GALL STOXES.
Delivekkd at Gct's Hospitai.
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15. p. ROW'L.\NDS, M.S., F.R.C.S.,

SUBGKOK TO THE HOSPITAIj.

I riiOPOsK to make some general remarks upon gall stones
and to illustrate my lecture by tliree iutcrestiug cases.

Nearly all gall stones form in the gall bladder, and are
due to

:

(o) Infection of the gall bladder,

(6) Over-concentration of the bile.

(n) The infection may occur .through the blood stream,
through tlie lymphatics, or ascend along the ducts from
the duodenum. The researches of Rosenow indicate that
infection by the blood stream is by far the most important,
and cultivations obtained from
infected human gall bladders
often produce similar lesions iu

animals. It is very probable
also that infection spreads to

the gall bladder along the
lymphatics from diseases of

ueighbonring organs, as, for

instance, the appendix, duo-
denum, aud stomach. The
most common organisms to be
found are the streptococcus,
B. tijpJwsus and B. coli. These
have been cultivated from the
centres of gall stones, from the
bile, and from the vvall of the
gall bladder. It is well known
that infection of the gal! bladder
often occurs iu enterica and that
gall stones frequently follow it.

(h\ That concentration of the
bile, leading to the deposition
of mucus aud crystals, is ;in

important factor is dear, for
nearly four - fifths of the
patients suflfering from gall
stones are women who have
bad children, aud iu thom
symptoms ofton date frcm the
tins^ of pregnancy, when the
bile

,
is very couceutrated.

Stasis of the bile in the gall
additional factor, therefore in ^

bladder, or in one the duct of which is kinked or obstructed
in any way, gall stones are hkely to form.
^'he cy.stic duct is vjry narrow aud tortuous and its

inpcous membrane is raised into valvular folds, so that it is

very difficult for any but very small stones to pass through
it Itig. ll. Moreover, it is much narrower than any part
of the common bile duct, except the termination of the
latter at the duodenal papilla, therefore the large majority
of sufferci-s from gall stones never develop jauudice.

Fig, 1,—Anatomj- of the biliary apparatus.

bladder is an important
a pendulous weak gall

It is also important to romember that the part of the
common bile duct traversing the pancreas is not as easily
distende<l as the first part of the duct ; hence it often
happens that the common bile duct is shaped like a funnel,
aud stones become impacted in the upper part of the pan-
creatic portion of the duct. The duodenal papilla is very
naiTow, aud minute stones which will pass freely through
the other parts of the ducts become arrested here. A stone
smaller than a pea may thus lead to death : when it is

impacted at this point it dams up both the bile and the
pancreatic juice.

SVMPTOMS.
1. Stones in the gall bladder may cause (n) recurrent

attacks of pain iu the right hypochoudrium associated
with vomiting and local tenderness. These attacks are often
mistaken for gastritis. It may be possible to feel the gall

bladder during the colic, or on deep inspiration there may
be ' a catch " or pain in the gall-bladder region, and local

tenderness on palpation. Or (b) a dull aching pain in the
right hypochoudrium and right shoulder, with a distaste

for food and flatulent dyspepsia. It may not be possible to
feel any swelliug unless the cystic duet be obstructed
or cholecystitis with local peritonitis develop. There is no
jaundice unless the common duct also is obstructed,

2. A stone in tlie ci/slic duct may cause colic at intervals,

with a swelling having the characteristics of a distended
gall bladder. Usually this is iu the right hypochondrium,
but it maj' reach the right iliac fossa. Jauudice is absent
unless the stone is junctioual aud presse.~ upon or other-

wise obstructs the common or hepatic duct. The stone
usually falls back and the colic abates after a few hours,
but it may remain impacted and cause inflammation with
suppuration, or even sloughing of the gall bladder. Grey
patches appear at the fundus of the gall bladder or below
tlie stoue iu the duct. Perforation maj- take place and
local or general peritonitis eusue, or adhesion to the duo-
denum, colon, or stomach may take place, with tho
formation of a fistula. It is still a common error to believe

that gall stoues are unlikely without a history of jaundice,
but it should be remembered that as the cystic duct is

narrower than the common duct, except at the papilla,

more stones -get impacted iu the cystic duct thau else-

f,^ where, and that jaundice is

'"*'--,^^
_ really au exceptional and late^
' sigu of Kail stoues. This errOt
has condemned many patients
to years of unnecessary suffer-

iug, a diagnosis of gastritis or
hvsteria being commonly made.

3. A stone iji the coninion Ijile

duct usually causes colic and
jaundice sooner or later, and
lever due to an a.'^cending infec-

tive cholaugitis is sometimes
inesent during the attack of

jaundice. Sometimes stones
impacted iu the common duct
do not cause colic but only
nausea. There is often tender-
ness on deep palpatiou over tho
commou duct above and to the
right of the umbilicus. Small
stones iu a dilated common bile

duct, although they ma}' cause
frequent colic, may not obstruct
long enough to produce jaun-
dice. It is imperative, therefore,

to examine the commou duct
carefully at the operation in

every case, even when there
is no history of jauudice. The
gall bladder is usually con-
tracted, shrunken, and matted

down by adhesions in these late cases, so that uo gall

bladder swelling is evident. In fact, if the gall bladder
can be felt in a jaundiced patient, the obstruction is pro-

bably due to other causes, such as growth of the head of

the pancreas or chronic pancreatitis.

Dl%GNOSIS.
(<i) Sloties in the Gall Bladder.

The diagnosis of gall stones in the gall bladder wlien
there is no history of defiuite biliary colic may be very
difficult, for the symptoms may closely resemble tho.c o£
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gasti-ie or especially tluocleual nicer or clironic appendicitis.

Gall stones may give rise to retlex disturbances in the

stomsch and duodenum, altering the secretion and the

raovasieDts o£ the stomach, and thus adding to the ditii-

oilties. The absence of hyperacidity on repeated examina-
tion is against peptic ulcers and in favour of gall stones.

The researches now going ou at Guy's by the analj'sis of

the gastric juices every quarter of an hour may throw
some additional light on this subject. The repeated
presence of even minute quantities of blood in the vomit,

gastric juice, or faeces is much in favour of peptic ulcer

and against gall stones. I have, however, seen profuse

iiielaena due to the erosion of the cystic artery bj' a gaH
stone impacted at the neck of the gall bladder. I have
also known the same sign to be due to ulceration of the

gall bladder and the formation of a fistula into the bowel.

Anaemia and wasting are more commonly associated with
peptic ulcers than witli gall stones.

The time relationship of the pain to food is not so con-

stant and striking with gall stones as with duodenal ulcer.

Marked local tenderness on palpation below the ninth

right costal cartilage on deep inspiration is much in favour

of gall stones. Radiography may help by giving evidence
of pyloric or duodenal obstruction or distortion of the

shadow due to gastric or duodenal ulcer. It is unfortunate,

however, that it does not often show gall stones
;

even with the greatest care in the examination and a

good apparatus, only large gall stones or large collec-

tions of small stones are sliown by the .r ra3's. This fact

is rather important, as n)any people are led to believe

that they have no gall stones if the j' rays do not show
any. It is sometimes practically impossible to distinguish

cholecystitis due to gall stones from chronic appendicitis,

especially when the appendix is unusually high and near
the gall bladder. If one is fortunate enough to see the
patient in an acute attack the difKculties are less, for a
local fi.xed swelling may be palpable over the ajipendix or

the enlarged gall bladder may be felt moving on re.spiration.

(h) BiUanj Colic witlwni Jaundice.

This lias to be distinguished from other colics, especially

right renal colic. Here the distribution of the iiaiu is of

the greatest importance, renal colic shooting from the loin

along the course of the ureter and causing pain and retrac-

tion of the testicle with urinary .symptoms, and biliary

colic being confined to the front and upper part of

the abdomen and associated with local tenderness in

the right hypochondriuni. Pancreatic colic due to

stones impacted in the pancreatic duct is ver j' rare

;

the pain is mesial and lower down. Intestinal colic is a
far more common source of error, but it is rarely so very
violent as biliary colic. I have several times been tem-
porarily misled by colic due to obstraetion by a growth at

the hepatic flexure, but ou watching the abdomen care-

fully peristalsis may be noticed in the distended caecum
and ascending colon. Appendical colic is rarely so severe

and the pain is lower, generally referred to the navel.

There i.s marked local tenderness over the appendix
during the attack.

(c) Bilinnj Colic irilh Jaiiiulicr.

Jaundice due to gall stones has to be distinguished from
that due to other causes, such as cirrhosis, or growth, or

liydatid cysts of the liver, or obstruction of the main bile

ducts by growUi in their walls or pressing upon them from
the head of the pancreas or lymphatic glands. To these
conditions chronic pancreatitis and catarrhal jaundice
niust be added. The absence of severe pain is against
gall stones and in favour of catarrhal jaundice or chronic
jiancrcatitis. .I.aundicc duo to cancer may cause severe
pain, but rarely so acute and abrupt a colic as that due to

gall stones. Moreover, the jaundice is gradual in its onset,

j)rogressive and severe, and not sudden, remittent or inter-

mittent and moderate as it generally is with gall stones.

Tjoiig continued and black jaundice is very rarely due to

gall stones. The age, sex, and especially the general
condition of the patient, assist in the diagnosis, for with
pancreatitis, and especially with iiialiguaut disease, the
patient looks more ill and wastes more rapidly than with
gall stones.

Siu.tII hydatid cysts may become impacted in the
common bile duct, and give rise to jaundice and colic siiiiu-

Intlng that duo to gall stones. Under these conditions tlio

absence of a palpable stone in the common bile duct at the

operation luav be very disconcerting; but on examining
the liver carefully the parent hydatid cyst may be felt.

In a case of this kind I enucleated the cyst from the
upper surface of the liver live years ago, and the man is

quite well now.
With secondary cancer of the liver there is usually some

indication of the primary growth, and definite locr.l

swellings may be felt in the liver ; but witlf primary
cancer of the liver jaundice luay appear earlj'. In one
case I found a diffused primai-y endothelioma of the liver.

Hypertrophic cirrhosis of the liver may also mislead, for

the patient often denies the essential history. The peculiar

congestion of the face, and the marked wasting associated

with the enlargement of the liver, may help.

Indications for Operation.
For obstruction of the cystic duct or neck of the gall

bladder with distension of the gall bladder which is un-
relieved within forty-eight hours, it is imperative to operate

iu order to avoid suppuration and its complications, such
as sloughing of the gall bladder, localized or even general

peritonitis, pylephlebitis, and pulmonary complications, and
such late complications as intestinal obstruction secondary
to perforation of the gall bladder into the duodenum 'br

colon. In the former case the stone is generally impacted
in the lower part of the ileum. In the latter case it

generally gets impacted in the narrow part of the pelvic

colon. This complication is generally very grave, because
it is not often recognized iu time for a hopeful operation.

It is of the greatest importance to realize that jaundice
which is neither slight nor transient, and is therefore not
catarrhal, calls for early exploration and treatment. In

,

this way only can such dangerous complications as infec-

tive cholangitis and post operative haemorrhage be avoided
with certainty. Sometimes it is advisable to wait for a few
days when there is fever due to an exacerbation of existing

cholangitis, for it is safer to operate in a quiet period.

When gall stones in the gall bladder give rise to

symptoms, such as repeated attacks of colic or localized

pain with flatulent dyspepsia, it is wise to advise operation
unless there are grave contraindications to the anaesthetic.

It is wise to do this in order to avoid the complications
already mentioned, and also carcinoma of the gall bladder,
which is apt to follow the chronic irritation of gall stones
and to involve the liver early and to become irremovable
by the time it is recognized.

Oper.*tio>).

In operating it is of the greatest importance to obtain
the best possible access to the bile apparatus, for the
operation, although sometimes easy, may be one of the
niostdifficult in surgery. After

tr3'ing many incisions, I have
come to the conclusion that

thatof Koclier is the best (Fig. 2).

I have iLSed this almost exclu-

sively now for some years be-

cause it gives such a wonder-
fully good view, and also be-

cause it is so rarely followed

by hernia, even alter drainage.

The incision begins above and
to the left of the tip of the

ensiform cartilage, and runs
down wards and outwards nearly
parallel to the costal margin and
an inch below it across all ihe

fibres of the rectus muscle.
Occasionally it is necessary to

jnolcng it into some of the
fibres of the oblicpio muscles. It is not necessary to divide

any intercostal nerves and thus weaken the abdominal
wall. The muscular fibres join well. I make no apology

for describing this incision, for several writers on operative

surgery figure and describe it as being placed much further

out where it would not give anything liko as good access.

In addition to this, the fatty coverings, which are often

abumlant, are divided for one or two inches more than the

deep part of the wound, and a lumbar cushion is invalua-We

to bring the biliary apparatus prominently forward into

tho wound. If necessary, the falciform ligament also can
bo divided without detriment. In evciy case tho opera-

tion should begin as an exploration of the whole abdomen,
special attention being paid to tho stomach, pancreas, and

Fin. 2.— Kocber'siucisiou.K,
AH Ihc libves of the rinht rec-
t.ii^< hut no nerves ai'e divuled,
Hltbont^h the incision may Lje

i)»olou;ied ticrosB the linta
tiU)a and outwards into eoine
of llie external obi iQUe muscle.
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appendix. Theu the -whole bile apparatus, including the

livei', are carefully examined before any operation is

decided upon. When the stones are limited to the gall

bladder and cystic duct 1 ahvays remove the gall bladder

if the condition of the patient and the mobility of the

parts allow it to be done without undue risk.

I believe that uuder these conditions cholecystectomy is

not only more radical in that it removes the source o£ gall

stones but also that it is safer, there being less risk of

infecting the wound. In this way the eousiderable risk

of recurreuco of gall stones or the occasional occurrence
of a biliary or mucous fistula and the danger of cancer of

the gall bladder are avoided. The need and duration of

drainage are lesisencd, a firmer wound is obtained, as well

as a more comfortable and rapid recovery. It \vould, of

course, be foolish to adopt cholecystectomy in old, feeble,

or jaundiced patients, or when adhesions clearly add to the
risk of the operation. A stone impacted in the cystic duct
may be extremely dilHcult to remove by backing it into the
gall bladder, and its impaction in the duct for some time
juay be followed by stricture with mucous fistula or muco-
cele. It is generally much easier and safer to remove
the whole gall bladder and duct without opening them.
Kecurrence of symptoms is much rarer after cholecyst-
ectomy than after cholecystostomy.

Stones in the Common Bile Duct,
Whenever possible stones in the common bile duct should

be removed through an incision in the anterior wall of the
tirst part of the duct well above the duodenum. When a
stone is impacted in the lower reaches ot the duct it may
be very difficult to press ic back into the first part. It is

much easier to do this before the bile is allowed to escape

;

therefore the stone should always be pushed back before
the duct or gall bladder is opened. The incision is made
well above the duodenum in order to avoid a branch of the
hepatic artery which often runs down to the upper border
of the duodenum, and in every case the left index finger
is passed into the foramen of Wiuslow, and the stone is

held up and fixed before an incision is made into the duct.
When the stone cannot be dislodged from the lower part of

the common bile duct it may be removed b)' displacing the
second part o' tl e di o.lenum forward and incising the duct
as it runs through or grooves the pancreas. To allow this
to be done the posterior peritoneum has to be incised
vertically a little to the right of the duodenum. It is also

of the greatest assistance to pass a blunt-pointed jirobe

downwards from the first part of the duct. This serves to
tilt the duct to the right and forward into the wound.
When a stone is tiimly impacted at or near the papilla and
cannot be dislodged, the trans-duodenal route has to be
adopted and the mucous membrane covering the stone
incised, either at or above the papilla, and the stone thus
removed. The wound in the anterior wail, of the duodenum
is closed with the greatest care, and sealed over by dis-

placing and fixing some of the omentum over it. Without
this care the trans-duodenal route does undoubtedly add
considerably to the risk of the patient. In all cases the
common bile duct must be proved to be clear by the inser-
tion of the finger whenever possible, or by the passage of a
blunt pointed probe down the duct into the duodenum.
The probe should also be passed up into the hepatic ducts,
for a stone may have become displaced upwards into one
of them. Whenever I have to open the common bile duct
for stone, I drain it by inserting and fixing a small tube in
it. I believe this is much safer than sewing up the duct
and placing a tube near the incision. In one of my cases
in which I did not fix a tube in the duct, bile escaped into
the lesser sac, distended it enormously, and had to be
evacuated ten days later. The patient had been very
collapsed when the sac became over- distended, and she
was^ then thought to be suffering from acute cardiac
failure. She made a good recovery after the second
operation. In another instance, which I published in the
Ciiufs Hospital lieports (vol. Ixvi, p. 219), a large clot
formed in the sutured common bile duct, and gave rise
to colic and collapse. At the second operation the healed
duct was incised, the clot evacuated, and the patient
ma^le a rapid recovery.

Mortality.
The mortality of operations for gall stones has greatly

diminished in recent years owing to improvements in
technique.

B

CJiolectjstecfomij and CJiolecysloslomy.—For the three
years 1913-15 inclusive the Mayos ' had a mortality of
1.2 per cent, in 1,767 cholecystectomies and 3.4 per cent, in
435 choleaystostoiuies. From 1907-15 inclusive they had a
mortality of 1.3 per cent, in 2,493 cholecystectomies and
of 1.5 per cent, in 2,854 cholecystostomies. It is very
interesting that during the last three years of the period
given the mortality of cholecystectomy should have been
reduced below that of cholecystostomy. This is doubt-
less due chiefly to the fact that with increasing ex-
perience the Mayos have become more radical, doing
cholecystectomy as an operation of choice and reserving
cholecystostomy for the graver cases unsuitable for
cholecystectomy.

Choledochotoniij.—The mortality of simple choledocho-
tomy in the absence of serious symptoms of infection
or jaundice of long duration is about 2.5 per cent., but
when infection of the bile ducts has occurred with remit-
tent fever and deep jaundice and infective cholangitis has
occurred, the mortality is about 15 per cent. The opera-
tion should, whenever possible, be done before the onset of
this grave condition, or, failing this, it should, if possible,
be performed during a remission of the fever and jaundice.

Duodeno-choh'dochotomtj has a mortality of about 8 per
cent. It is done for the removal of stones impacted at or
near the ampulla of Vater, is often deferred until too late,
and is in itself a severer operation, apt to be followed
by duodenal fistula. Whenever possible the stone should
be backed into the first part of the duct, whence its

removal is much safer.

Case i.—Stone Impacted at Duodenal Papilla: Choleci/stostom)/

:

? Pancreatic Groicth : Biliary Fistula : Cliolcctjstectotn'it

:

CliolcdocluUomy : Hccovery.

The patient, a man aged 67, kindly wrote the following
account of his symptoms

:

FiimHii Iliftory.
" Father never ill until age of 65, when he had a severe illness,

at fust thought maliguant. but was no doubt due to gall hladcler.
He was not jaundiced. I, a student at the time, exainiued
faeces for gall stones, but found none. He completely recovered
for seven years, and tlieu after a long walk died of haemorrliage
from the stomach in twelve hours. I was then abroad. Father's
brother, a healtli> man, was treated for gall stones at the age o£
45. Kecovered and died at 74. Mother died at 85.

Personal Histori/.
"Born 1852. never robust, bat .^ekloni laid up. Had tvphoid

badly in .\rgentiua at the age of 20 and malaria badlv in Persian
Gult at age of 24. Came home and malaria disappeared. Alwavs
lived a moderate lite.

History of Present Illness.
"About Hve and a halt years ago, after about twentv-four

hours' dull pain in the back, I became slightlv jaundic<;d,
which lasted a few days. I had about two similar attacks in
four years up to March, 1918. During this night (March 21st,
I9I81 [ awoke at 1.30 with a strong rigor lasting twenty minutes.
No i)ain ; resembled malaria but without subsequent sweating.
The day before this I had felt some malaria and discomfort in
the back. Slightly jaundiced next day. which went off in four
days' time. Uay after attack motored twenty-one miles and
sat on Recruiting Board. Got home very weak in afternoon.
Went again next day, but could scarcely'eat mv lunch. Kept
on the same for five days, but then awoke in the night with
severe rigor and high temperature (104- or 105 !. ytaved in
bed three days, and symptoms, including jaundice, gradually
subsided, but felt very weak. For some months before this
attack was conscious of tenderness over gall bladder, which
was always inipi-oved by doses of castor oil, even before bowels
responded. Weight (stripped! after attack, 8 st. ; about three
or four years before, about 10 st. Went into a nursing home
.July, 19i8. Had a rigor the first Jiight there and about every-
six days ; was operated on after about three weeks and three
small gall stones removed. I noticed that the first two motions
after operation contained bile, liut no bile in the subsequent
motions. Came home about a moutli after the operation.
Nearly all bile came, through siuus in wound, and I was slow
in picking up otreugth. Had three or four loose motions every
day, with ravenous appetite for the six mouths until the second
operation. There was occasionally a streak of darker colour
in the almost uniformly pale motions."

Seco}ul Operation.
I saw the patient for the first time in January. 1919. At the

first operation the pancreas had been hard, "and malignant
disease was feared, but the patient's general condition im-
proved, and he put on some weight during the next six months,
but his biliary fistula became very irksome. When I saw hira
all the bile escaped at the biliary fistula, and the patient was
still thin and in a bad state ot nutrition. He was willing to
undertake any risk in order to get rid.of the fistula.
The lips of the fistula were separated and clamped to avoid

spilling of bile iufectiny the wound, and also to maintain tha
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pressure inside the ducts. Kocher's incision was adopted; a

vertical incision bad been used at the first operation. The gall

bladder was very larjje, the common bile duct was distended, no

stone could be felt at tirst. but later, on feeling the third part of

the duodenum, a large stone was telt evidently at the end of a

very much elongated bile duct or pedunculated papilla. With
sonie difticultv the pedunculated part of the duct was steadied

with one hand" while the stone was squeezed back into the duct

with the other. In this way the need of opening tlie duodenum
was avoided, and the stone' then extracted from the first part

of the common duct. In order to avoid recurrence, the ducts

having been proved to be clear, the gall bladder was removed,

and the common bile duct drained. The stone was the size of

a filbert. The patient wrote on March 1st, 1920, stating that

:

" Since mv second operation there has been no looseness of

bowels, and'tlie appetite became very moderate. The motions

are alwavs uniformlv stained dark-bruwn with bile. Unless the

gall bladder has some benelicial secretion of its own—I have

only heard of mucus—I thiuli we should be better without it."

Case ii.—Cliolccystostoiiuj: Cholecijstecloimj : Choledochotomy.

Mrs. J., aged 52 years, was a patient of Dr. Talfourd Jones.

After suffering some twenty } ears from symptoms of gall stones

with intermittent attacks of jaundice and colic, she had been
operated upon by a woman surgeon in March, 1916. Chole-

cystostomv was tlien performed and several stones removed from
the gall bladder. The attacks continued. The second operation

was performed in January, 1917, by the same surgeon, who then
removed the gall bladder! Tlie attacks continued. The patient

had a slight attack of jaundice while slie was still in the hospital.

On several occasions she has been deeply jaundiced, and has
suffered very severe colic. She has been very reluctant to

consider another operation, but she found life intolerable, and
at last consented to see me. A vertical incision had been
adopted at tlie former operation.

She was admitted into Guy's Hospital in November, 1919.

Kocher's incision. Six stones removed from the common bile

duct, the stones serving as excellent guides to the dilated

common bile duct, although the gall bladder had been previously

removed. The patient made a good recovery, and has remained
well since. It is iirobable that a larger and more suitable

incision would have enabled tlie surgeon to find and remove
the stones from the common bile-duct at the first or second
operation.

Case hi.—Gall Stone in Xcck of Gall Bladder

:

Choleci/stectomi/.

Mrs. A., aged 45, patient of Dr. Phillips, Croydon. She had
had three children, and is a very active woman who eats very
little owing to indigestion. She has never had a bilious attack,

but often has sliglit attacks of diarrhoea. On the evening of

November 7th, 1915, she ate a piece of unripe pear. At 1 a.m.
on November ,8th she was seized with violent abdominal pain,

and did not sleep again. She got up and went into anotlier

room and lay on a bed there, but could not slee)). She was sick

a good many times. She then went downstairs and lay before

the gas lire, as she was so very cold and in much pain. She
did not bring up anything but watery fluid, and later bile.

Dr. Phillips saw her in the early morning, and thought she
had intestinal colic due to tlie pear. The pulse and tempera-
ture were subnormal and she was cold. As she was very tender
iu the epigastrium, he wondered whether she had a perforated

gastric ulcer, and got Dr. Male to see her. Dr. Male found that

the tenderness and pain were then lower down towards the

appendix, and he suggested an operation for (?) acute appen-
dicitis. I saw her at 4 p.m. on November 8th, and felt two
swellings, which Dr. Male and Dr. Pliillips had also felt, in the

light flank. Dr. Phillips thought that they might be scybala
or a piece of jiear, and found that they were movable. After

getting the abdomen thoroughly relaxed, I was able to make
out that the swelling was of the same size, shape, and attach-

ments as the gall bladder, but it was lying very far back and
a little lower ilown and farther out than usual. As I felt it the

patient wa-i seized with nausea and vomiting, and the con-

sistence of the swelling seemed to vary. Once it seemed to

consist of one lump, and another time of two. At the opera-
tion this was explained, for I clearly felt the fundus and at

times also the bend of the neck of the gall bladder. I diagnosed
gall stones impacted in tlie cystic duct, ayd advised an imme-
;liate operation, as the patient was so ill and would probably

yet worse. After some delay alio was moved to a nursing home.

Ojeration.

Dr. Male gave the anaesthetic (November 8th, 1915). The
gall bladder having been more delinilely made out under the
anaesthetic, a Kocher incision was made. The gall bladder
was found. It was considerably enlarged, uniform in shape,

and very oedematous. There was also some bloody fluid in the
kidney poucli. A stone was felt impacted in the neck of the
gall bladder. This was backed a good deal, but in view of the
absence of stones in the common bile duct and the pendulous
nature of the gall bladder, it was clearly safer to remove the
latter, and tliis was done in the usual way, the raw area on the
under surface of the liver being covered over with peiitonoal

flaps sewn with catgut. 'The abdominal wall was closed as
usual, but a small tube was left at the inner and upper angle of

the wound. She made a good, ra)iid, and complete recovery,
and is now well, four and a half years later.

Hi:iKni:\ci'..
» Collected Vavcrs af llic Mam Cliiiic. 1916, p. 274.

AIR-WAY IXFECTIONS.

T. H. C. BENIANS, F.E.C.S.Eng.,

PATHOLOGIST TO THE PBINCE OF WATjES'S GENEKAI. HOEPITAI,,
TOTTENHAM. N.

It is probable that iu considering tlie mode of infectioa

o£ the trachea and bronchial tubes sufficient attention is

not paid to the normal protective mechanisms of these

regions. At present methods of prophylaxis are directed

mainly towards an internal immunity designed to lessen

the severity of au infection when once it has taken place.

It seems not improbable that au attempt to turn the

natural mechanisms of prevention to account might be
worth considering with the intention of actually preventing
infection from occurring.
The respiratory passages from the anterior nares to the

intundibula are so constructed by their plications and
subdivisions and by their moist and sticky surface to

take up the particles of dirt and bacterial organisms that

may enter iu the inspired air. Such foreign matter p.s

may get right tlirough into the alveoli is carried away
into the body by the lymphatic system; but for dealdug

^vith that which settles in the air-ways—and this is the

enormous bulk—we have, in all except the very smallest

tubes, two essential mechanisms : they are the mucous
secretion and the ciHary action of the mucous membrane.
The value of the mechanical self-cleausiug process due

to the sweeping action of the cilia is self-evident. Whilst
the cilia are acting effectively any bacterial orgauisms
deposited on the surface will be swept along and not

allowed time to affect the underlying cells, for a stationary

state would be necessary before invasiou of the epithehum
could occur. The sweeping-up function culminates iu

cough and expectoration of the offending matter.

As regards the protective functions of the mucoid matter
lining tiie mucosa of the air tubes, apart from its capacity

for maintaining an even supply of moisture so essential for

ciliary action, there is experimental evidence that this type

of substance protects the tissues iu various parts of the

body against the action of ferments. For instance, in the

alimentary tract, Bayliss,' quoting King, states that it is

the mucin which protects the alinieutary caual from the

action of its owu digestive juices; this it apparently does

by adsorbing the excess of enzymes. Now it is probable
that the damage to the wall of the air passages that may
follow the iraplautation on it of pathogenic organisms is in

part effected by ferment action, the ferments being derived
from the infecting organisms, either from their living or

dead bodies. Apart from a direct breach in the epithelial

wall from ferment action, tliere is also the probability of

the absorption of toxic bodies if these lie directly on the
epithelial surface. With the exception quoted below,",J(,do

not know of any e.xperimcutal evidence on this latter

point, although the same probabilities exist as in the case
of ferment action, but it can be shown by staining experi-

ments that large molecular bodies do not easily pass
through a layer of uuicilage. It follows that the action of

bacterial ferments and toxins on the epithelial cells is

likely to be inhibited by a free su|)ply of mucus.
In the various examples of the " carrier " state we find

the body protected from the action of pathogenic orgauisms,
not by a true immunity of the internal type—for those
patients are often not immune and may suffer reinfec-

tion—but apparently by the mucous cnviroumLut of the
bacteria. In these ''carrier" conditions, if we except
urinary tract infectious, which are not properly to be
considered in this class, wc find the bacteria beddovl in

a mass of mucus : The typhoid bacillus in the gal! bladder,
the dysentery bacillus iu the mucous crypts of tho li}J'go

bowel, tho gouococcus in tho prostate, the iiieningocounus
in tho nasopharynx, and tho diphthiiia bacillus iu the
muco-purulcut discharge of chronic rhiuitis. .Ml these
instances suggest that the body obtains protection from
bacterial invasion iu this manner.

I have shown elsewhere,- using bacteria embedded iu

niucilago of tragacanth, that tho animal organism could
be protected against tho highly toxic Shiga's baciUns.
Tho organism remained alive in the body for uuuvths,
loatling neither to the production of toxic symptoms nor
to the production in tho host of antibodies directed against
the iut'octiug bacillus.
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Tins point o£ view of course is not new, but U seems

pvobable^ that .uore migl.t be c one both P-Pl'J
'J<=

"^^'Jy

and therapeutically, if closer attention were paid to the

normal mechanisms of body protection.

REFEBKNCES.
. „. ,

(ia the press).

LOEWIS ADRENALIN 3IYDRIASIS AS A SIGN

OF PANCREATIC INSUFFICIENCY.
BY

AV. L. COCKCROFT, M.S.C.S., L.R.C.P.,

Late .\cting Major K..4..M.C..T.F.

Servtcf. in the army has hitherto prevented me from

publishing these notes, which were made in 1914. ihe

cases. whTch were under the care of Dr. Murray in the

Manchester Royal lutirmary, were, chmcally, almost

identical.
Case i.

A man, aged 63, was admitted on October 26tb 1914 com^

plaining of jaundice and intense pruritus a" o^ er the bo.ly He

stated tbat he had had dyspepsia fo^^'^^f™'
>/*'^'f,t ,^f^^^^

a heavv beer and whiskv drinker, and was \eij const pateci.

He ifiU notTceT iaundice and pruritus Ave weeks pre^nouso

admission and for some months his stools had beeu gradually

be"mi.^li^ter in colour. He had bad no pam whatever over

the liver or gall bladder.

Condilion on Examination.

The skin, mucous membranes, and sclerotics were all ex-

+reraelv vellow. Emaciation was not marked until later, but

iZ patient said that be bad become weaken ^ >«
^1^4°>^/J

was distended and there was some ascites. Is o pel istaUis was

visible and uo distended superficial veins were seen. The right

?o«-er border of the liver could be 'f't^J
m. below the costal

mar.'in. The gall bladder was distended, tense, and tender
,

it

Stended down to the level of the "">'^'"«"%, J'l«„Xwe?e
. vomited once or twice soon aftfi\a'li^fsion Ihe stools weie

soft, unformed, almost pure white in '^o'°"- J^^, f'T 1^°^^}^
bile present, no albumin, uo sugar, reaction neutral, specilie

gravity 1008.

After-History.

On November 2nd, 1914, two drops of adrenalin chloride

sou tion (1 in 1 COO, w^re dropped into one eje. After one hour

there was no react ion, the pupils remaining exactly equa. Ihe

reacticm was agai , negatiVe^n November 6th and on N ovem-

blr 9th The patient had free haemorrhage from the bowels

and died on November 10th.

Post-mortem Examination.

The jaundice was found to be due to carcinoma of the bile

/Incts With secondarv growths in the liver. Suppurative

cho an^is was also -prlsent. The gall bladder was greatly

diste "ded with serous fluid, but it contained no gall stones.

The pancreas was nowhere invaded by the new growth nor

we^e there any secondary deposits in it, the gland itself being

quite healthy.
C.iSE II.

A man, aged 42, was readmitted to the infirmary about

October 1st, 1914, complaining of jaundice. He had had

-dvsi^pBia" dudng September and October 1913, and

inttuinzTduring the early part of that year. At Eas er, 1914,

he first noticed jaundice, accompanied by severe pruritus. Kis

stools had been clav-coloured for some time. He was admitted

on Mav 26tb, 1914, refused operation, and was discharged

June 23rd, 1914, ' condition unchanged."

Condition on Examination.

The skin, mucous membranes, and sclerotics wei;e very deeply

Di"mented with bile ; he was worn and emaciated, the pruritus

was much less than formerh , but there was great tenderness

over the gall bladder and attacks of pain round the region of

the umbilicus. The gall bladder was distended, and could be

felt 3 to 4 inches below the right costal margin. The liver was

not enlarged. There was a history of several attacks of

epistaxis. No ascites was present, and no distended superhcial

veins were visible.

After-History.

On October 10th, 1914. two drops of adrenalin chloride

solution il in l.OOOi were dropped into one eye. After one hour

there was marked dilatation of the pupil of that eye. un

October 28tli, and also on November 1st, the test was

reueated, with marked positive reaction (dilatation ol pupil)

oiveach occasion. • ^ 1 „f n.„
A few davs before his death exaggerated peristalsis of the

walls of the stomach became visible through the abdominal

wall. At the same time, owing to the progressive emaciation

a hard mass became palpable in the region of the head of

the pancreas. The stools were clay - coloured ;
the urme

maboganv-colonred, neutral, specific gravity 1009; bile was

present, but no albumin nor sugar. -V-ray examination on June

ieth 1914, an.l also later, had shown no gall stones nor other

evidence of disease of the gall bladder. The patient began to

vomit evervthing he took by mouth, became very depressed and

stuporous, "and died on November 4th.

Post-mortem Examination.

There was found to be malignant disease of the head of the

nancreas, which invaded the duodenum and common bile duct.

There were metastases in the liver, and obstruction and dilata-

tion of the common bile duct and bile passages. The growUi

in the pancreas caused stenosis of the duodenum, with

secondary. dilatation and hypertrophy of the stomach and

upper part of the duodenum.

It will be noted that in Case i, in which the pancreas

was completely free from disease and quite efficient,

Loewi's reaction was completely negative on three separate

occasions, whereas in Case 11, in which the pancreas was

almost completely disorganized, the reaction was markedly

positive, also on three separate occasions.

YAGASTHENIA.
BY

JAMES A. W. WATTS, M.B., B.S.DnKH.,

Majob K..\.M.C.(R.).

All medical practitioners who, as officers or civilians, have

been occupied with troops during the war, and those who

are still enoaoed in treating returned soldiers or as members

of PensionI Medical Boards, have been, and still are, con-

stantly confronted with the letters D.A.H. My observation

leads me to believe that the ideas held as to the '"eaning

of these letters are not very distinct or informative. Broadly

and literally, they indicate a condition of increased tre-

quency, slowing or irregularity of the heart beat, or a

combination of any two of these. Since these alterations

of rhythm occur in many pathological and physio-

loaical states, which may depend on disordered function

artsin" outside the heart itself or in the intrinsic structure

of that oraan, it seems to me that it is desirable to find a

phraseolo.^y which will not only be less cumbersome but

which will bear also some relation to the particular con-

dition that is met with. It is a reflection on the medical

profession that its members should so readily follow the

\rmv fashion—neither dignified nor scientific—of labelling

things by initial letters. The letters P.U.O., however

useful a purpose they may have served until the discovery

of a definite disease, which we now know as trench fever,

are Gradually falling into disuse, and I suggest that their

brothers, D.A.H. and V.D.H., should accompany them into

the war museum, not again to emerge.

Clinical Characters.

\lthouah the term "D.A.H." maybe applied to any oJ

the condTtious enumerated above, it is used m the vast

majority of cases to signify a symptom group which has

beeu described for many years past as irritable heart or

soldier's heart, and it would have been as well to retain

these names until we could decide upon a more scientifac

one. Notwithstanding the divergent views as to the cause

of this malady, it has come to be recognized as a definite

clinical entity, presenting a well defined and easily deter-

mined syndrome, marked by increased frequency of the

heart's action, early exhaustion, shortness of breath

dizziness, and frequently precordial pain ;
less often theie

is nrecordial hyperaesthesia. These symptoms are common

to 'all cases of myocardial exhaustion and it is necessaiy

that we should be able to exclude all forms of structural

heart disease before arriving at a dehnite diagnosis

Mm-mms may be and often are present to increase the

difficulty of deciding. What are the pomts, then,

which will help us? First and foremost, m ™y 0P'°>°°-

is the absence of cardiac enlargement: secondly, the

rhythm, although much increased in rate, is always

reoular the inception of a new rhythm, such as auricular

flinter, auricular fibrillation, or extra systoles never occurs.

Murmurs are always systolic in time and soft in character,

and are variable-that is to say- they are not always

present and alter with the position of the patient, some-
'

times being audible when he is standing, at others whea
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he is recumbent. In making this somewLat dogmatic

statement I would exclude cases due to rheumatism, foi- it

is probable that these really belong to the class of struc-

tural disease, either the endocardium or myocardium

being affected. lu these cases the inception of a new
rhythm is frequently met trith, as also some cardiac

enlargement.

The Origin of the Disorder.

Many circumstances have been assigned as the cause of

tlie condition ; foremost amongst theui is the presence in

the blood of the toxins of acute infectious, especially

intiuenza, but shock, the absence of basic salts in the

blood, and other causes have also been suggested. Re-

flection on the characteristic features of this disorder leads

us to believe that it is not due to any affection of the

heart itself, iuterfering with its power of generatmg

stimuli within itself, its faculty of couductmg them or its

power of contraction, but to something which affects its

nervous control. lu affections of the myocardium or the

conducting paths in the heart we .always find some

increase in size of the organ, and the inception sooner

or later of a new rhythm such as auricular fibrillation,

followed eventually by "back pressure symptoms"; these

features, in my e.Kperience, never occur in cases of irritable

heart.

If, then, we conclude that the condition is due to inter-

ference with the nervous control of the heart, it must be

due either to weakness of vagus action or over- stimula-

tion of the syinpa,thelic. Every medical officer who has

served during the war has had cases in which the liistory

could leave no possible doubt that the tachycardia was
noticed for the lirst time after some severe sliock, such as

a sliell explosion in close proximity to the patient, who,

before it. was perfectly well. It is the same condition

as that which supervenes on fright or shock iu ail

stages of life, more especially iu children. It has always

bee'n supposed that this latter condition is due to suppres-

sion of vagus control, and it is reasonable to suppose that

the condition of irritable heart in soldiers is due to

the same complex, which, instead of being temporary,

persists.

If this view is accepted, I suggest that a more accurately

applicable and more scieutitic name for this symptom

-

group would be " vagasthenia." A condition of vagotonia

iu which we get hyperactivity of the vagus mechanism
has been described, more especially by Continental writers;

why should we not use a name which describes an affec-

tion iu which au opposite set of factors is at work ?

Treatment.

The recognition of this malady as a nem-osis gives us an

important guide to its treatment. It may be that the

methods of the psycho-therapist may meet with the same
good results which have attended them in the other forms

of neurosis. So far the ouly method of treatment giving

good results has been the employment of graduated exer-

cises, and I believe that these results are due to suggestion,

or rather persuasion, as practised by the psycho-therapist,

rather than to the effect of exorcises on the heart

muscle itself. Is it not irrational on any other ground

to increase the work of the heart muscle, which is

already doing a double amount of work in contracting

constantly at almost double its normal rate ? IMay we
not hope that a further stage of this treatuieut—namely,

psycho-analysis—may reveal some forgotten shock or emer-

gency in early life which is at the bottom of the trouble,

as in so many cases of neurosis which exhibit paralyses,

phobias, etc.? IMy ex))erience in the early stages of the

war, whcu men joined voluntarily and so had not the

terror of conscription before them, was that very great

numbers suffered from irritable heart from the beginning

of their tniiniig. Probably they had had it for ^'cars

previously ; it was ouly when they were called upon for

the extra effort entailed in training that tluy found them-

selves unfit—that is to say, training did not causo but

revealed it.

It is becau.so I feel that ideas generally concerning

D.A.H. aro so confused, aud that the retention of the

name D..\.1I. tends to perpetuate that confusion, that

I put forward tho suggested name vagasthenia, in the

)i<)p(^ that it may elicit an expression of views from others

betLct Muahtied than myself to speak on tho subject.

EDICAL JoninSAL

ACUTE SUFFOCATIVE CATARRH.

J. A. SMYTH, M.B.,

MELTON MOWBRAY.

IIavixg read the reports of cases of this condition in

recent numbers of the British Medical Journal, I think
it may be useful to publish summaries of similar cases
which I have atteuded since 1914.

Case. 1 occurred iu a male of 63, who suffers from
Bright's disease, aud whose blood pressure is 200 mm. Hg.

He partook of a heavy meal at 6 p.m., and shortly after
stood for ten minutes in a cold wind. Having! gone iu lie felt

distressed; he was almost immediately seized witli urgent
dyspnoea, aud began to cough up copious brownish frotliy

expectoi-ation, which flowed from the'nose and mouth. His
complexion was dusky. He was relieved in teu minutes by
hypodermic hijection of morphine and atropine aud by amyl
nitrite iuliaUxtions.

Case 3 was that of a woman of 82, suffering from mitral

regurgitation.

In November, 1915 two hours after taking a heavy supiier,
she awoke v;ith intense dyspnoea, rattling iu chest, feeble rapid
irregular pulse, intense pallor aud sweating, aud constant
cough witliout expectoration. Rules were audible iu tlie

upper part of the chest. She was relieved by injection of

morphiue aud atropine, and digitalin given by the mouth ; the
chest was clear next day. On February 24th, 1916, a similar
attack occurred, and was relieved as before. The patient died
iu 1917.

Cases 3 and 4 occurred in patients of about 65, who
were hearty eaters.

,

In both there was a sudden attack of dyspnoea with cough
and rattling in the chest, but no expectoration ; rales were
aiulible, chiefly over the ujiper portions of the hings. Relief
was obtained b.v injections of stryclinine and by inhalation of

amyl nitrite. Case 4 died seven months afterwards of heart
failure with dropsy.

In Case o the patient had suffered from angina pectoris

for five years.

From January, 1917, to 1919. his anginal attacks were frequently
accompanied by rattling in the chest aud oedema of the lungs,
with constant dry cough ; rales were limited to the upper part
of the chest. The attacks usually lasted about an liour, aud
were relieved by chloral and nitroglycerin, together with amyl
nitrite inhalations. He died early this year after au attack of
pericarditis.

Case G, a male of 69, had suffered from bronchitis.

Two hours after retiring he woke suddenly and exhibited
cyanosis, dyspnoea, aud copious secretion of a brownish-red
frothy tiui<l, wtiich iilled the nose anil mouth. He was relieved

by strychnine aud amyl nitrite, aud remained fairly well until

his sudden death a mouth afterwards.

Case 7, a man of 54, suffered from aortic x-egurgitation.

Urgent dyspnoea, with cyanosis, constant cough, and ex-

pectoration of a small amount of stained frothy fluid, appeared
suddenly at 5 a.m.. and were relieved in half an hour by nmyl
nitrite, nitroglycerin, and bi-audy. Five hours afterwards the
chest, in wliich continuous •' rattliugs " had been audible, was
clear. He had many siilisequeut attacks of dvspuoea, in none
of wiiich was pidnionar.\' oe^le'ua detcctetl. He died live

months afterwards (lieari fa\lure accelerated l)y pulmonary
embolism).

I have also met with two similar cases in consultation.

In both of them the blood pressure was greatly raised;

one was relieved by vouesection.

In many of the milder cases of this condition the oedema
was noted to be limited to the upper part of the chest, aud
not the basal region, as one would have; expected if heart
failure weit; the sole cause. The combination of tho three

factors— high blood pressure, cold wind;-:, and iudiscretious

iu diet—appears in some cases to act as au exciting cause.

If one includes under the heading of "acute sulTocative

catarrh" the milder forms of this pulmouary oedema the
coiulitiou is not uncommon. ">

* The oliuical notes have been condensed.

Aocornixn to the offlcial directory for 1920, Luxcmbonvg
possesses 129 doctors, 24 ilrnlists, 40 chemists owning a
shop aud 54 without a shoi), 2 ciruggisls. 42 vctoriiifiiy

suryeous, aud 199 miilwivcs. .\t the frontier 19 docfx^rs,

4 veterinary surgeons, aud 25 midwivcs of l.uxcmlxun fi

ualionality arc allowed to i>ractisc iu France, and 7 doctors
and 25 miilwivcs resilient in l'"ranco have similar permission
to practise in adjacent Hclyian territory.
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MEDICAL. SUlltilOAL, OBSTETRICAL.

A CASE OF ENCEPHALITIS LKTHARdlCA.
Tub followiiic; caso, diagnosed as encephalitis letliargion.

is of interest pavtly because of tlic bacteriological liudiugs

and partly 011 account of the treatment by sodium sali-

cylate given intravenously in fairly large doses.

Alisliiict of Clinical Xvtef.
The patient, an adult Indian follower, was admitteii without

notes or hibtorv to a stationary liospital on January 17tli. 1920.
His pulse was 96. his temperature was 100.4 ; the respirations
were 26. His (,'eneral condition was stuporose ; he lay still,

with ex|n-essionless face and closed e.ves.

The ocular conjunctiva was con^'ested ; no strabismus was
present; the pn[»ils were medium sized and etjual, contracting
to liKht. There was a considerahle degree of genei'al muscular
tension and irritability, tliearms and legs being llesed. Kigidity
of the neck and Kernig's sign were absent. Hubsequeut records
are given below.
Fourth day: HIight improvement. Can be roused, when tor

a time he is intelligent aiul talUutive, lint suddenly reverts to
lethargy. Photophol)ia ; knee-jerks increased, liahiuski's sign
absent.
yixth day: Not so well, cannot be roused. Constant muscle

twitchiugs. general, but best seen in pectorals and hand and
linger muscles. 13outs of iiiccough. E-xtreme nnoedema.
Ceneral rigidity increased; sphincters not under control.
r.lood examination: 9.000 leucocytes iier cubic millimetre.no
malarial parasites. Sod. salicyl. gr. 3 in 20 com. saline given
intravenously

; gr. 10 t.d.s. by the mouth.
Seventh day: Patient pulseless, pituitrin given in two

injections.
Seventh to seventeenth day : The stupor persisted in varying,

intensity. Ptosis of the eyelids, lagophthalmos, slight external
strabismus on the right and deviation of the tongue to the left

were noticed, and attacks of muscular twitching continued to

occur ; between them the position of tetany was sometimes
noticed. Complaint was made of pain in the eyes, mouth, atul

throat, and of failing vision. Cultures were made from a naso-
pharyngeal swab; influenza bacilli were found, together with
a few pneumococci. The cerebro-spinal lluid, clear and not
showing increased tension, contained a few lymphocytes hut no
organisms. The injections of sod. salicylate igr. U to gr. 4) were
repeated on the seventh, eleventh, and (ifteenth days.
On the seventh day a blood culture was made on broth ; the

report showed the presence of Gram-negative bacilli a little

larger than II. iiitlue)i:<ie, inclined to lie in pairs. A second
culture, made on the fifteenth day, contained no organism;
possibly the first Hndiug was due to contamination.
Seventeenth day: There was very noticeable improvement;

he was less stuporose. and sat U|); the rigidity began to dis-

appear, and the ptosis and strabismus to diminish. His
appetite returned.
On the thirty-fourth day he was almost well, except for

incessant loijuacitv. The temperature had never risen ab3ve
100.4'

.

. It i.s noteworthy that in December, 1919, another patient
itl this liospital who was convalescent after what seemed
a typical attack of influenza and had liad a normal
temperature for nine days, suddenly complained of in-

ability to open his eyes. In the course of a few days this

became worse, and gradually tliere set in a train of sym-
ptoms similar to thq above. One intravenous injection of

sod. salicyl. (gr. iij in 20 c.cm. saline) was given, and
some slight improvement followed. Unfortunately this

patient passed out of observation soon afterwards. 1 have
since hoard that he made a good recovery.

It has been generally noticed here that many patients
convalescing after an attack of influenza liave complained
of heaviness in their eyelids, and have shown a great
tendency to drowsiness.

I have to thank Captain Adler, R.A.M.C.(S.Il.), who did
the bacteriological work, and Colonel Kennedy, R.A.M.C.,
who verified the findings ; also Colonel Mackelvie, I.M.S.,
for permission to publish these notes.

A. Smith Goudie, M.B., Ch.B.Glasg.,
Capt:dn K.A.M C.(SJ!.).

61st Indian Stationary Hospital. Bagiidad.

GONORRHOEAt, VULVO-VAGINITIS IX A
NEWBORN INFANT.

An infant, 14 days old, was brought to nie for examination.
Xlie history was of a vaginal discharge beginning a few
days after birth, very slight in amount, but increasing
steadily and becoming more purulent. There was no
evidence of the child having dysuria or being in any way
upset by the local condition. She was otherwise healthy.
but inflamtuatioa of the vulva was seen, and after the

child's straining a little on micturition a rush of green pas
from tlie vagina occurred. A film from the vagina was
taken at once, and the pathological report was :

" Pus and
numerous gonococci present."
The child was born in a Poor Law institution, and

details of labour, chart, etc., were easily jnocurcd. Tha
mother's genital tract had appeared nornjal before, during,
and after labour. Delivery was easy, though tlie presen-
tation was breech. The mother's recovery was un-
eventful, not the slightest pyrexia appearing on the chart.
She herself looked normal locally, but gonococci were found
in films from the cervix.

The infant's infection was undoubtedly contracted durin"
labour, and the interesting points are:

1. The infection of the child's presenting part.
2. Total absence of ophthalmia.
3. Child's general good condition and lack of malaise,

though the local infection was severe.

There was no possibility of infection having taken place
after birth, as the case was still in the maternity wards,
where the child's toilet was wholly performed by pupil
midwives.

Mrs. MARfLiRUT RoiiKR, M.B., Ch.B.,
In charge Female V.D. Clinics, Hoval Free Hospital

London. \\ . and Blackfriars Skin Hospital.

Ei'jjoils of .^ocbfies.

OPIITHALMOLOGICAL teaciiixg.
The annual congress of the Ophtlialmological Society of
the United Kingdom was held at the house of the Royal
Society of Medicine on April 29th. The President. Mr.
J. B. Stouv, P.U.C.S.I., took its the subject of his presi-
dential address the teaching and examination of medical
students in ophthalmology. He said :

The Council of Briti.sh Ophthalmologists have already
urged the General Medical Council to adopt two reforms-
first, to make three months' attendance at an ophthalmic
clinic obligatory and secondly, to have au examinatiou
by ophthalmic surgeons as part of the final pass examina-
tion. The General Medical Coimcil accepted the first and
rejected the second, a most astonishing tiring to those who
know well that medical students have no time to waste on
subjects that arc not necessary and in which examination
is not coiu|iulsory. There are two reasons why a certain
knowledge of ophthalmology is necessary (or everj' person
permitted to practise—(1) because the vast majority of
practitioners cannot escape from having to diagnose and
treat diseases of and injuries to the eyes when no specialist
can be obtained, and (2) because in many serious diseases
the evidence afforded by ocular conditions is most impor-
tant, and often the ocular symptoms are those which in-

duce the sufferer to seek medical advice. For instance,
interstitial keratitis may be the first evidence of infantile
syphilis, even before the eruption of the teeth described by
Jonathan Hutchinson : and acijuired syphilis may show
itself in the choroid, iris, or retina long after the patient has
forgotten the primary disease completely. Ocular tuber-
culosis may be the first visilde manifestation of that
disease, and the ocular signs are important in tabes, dis-

seminated sclerosis, meningitis, and other intracranial
lesions, diabetes, nephritis, arteriosclerosis, to mention
only a few serious and not uncommon affections. In many
of these the ocular signs maj- be mainly naked-eye appear-
ances or (airly easily observed ophthalmoscopic lesions.

The final decision of the General Medical Council is said

to be that the hospitals should, or may. refuse certificates

to students who do not acquire sufficient knowledge—thus
shuffling on' the responsibility thrown on it by Act of Par-
liament and placing it, not on the licensing bodies over
Tvhom it has control, but on the medical staffs of hospitals.

It has been objected that if an examination in ophthalmo-
logy is instituted at the Final, it will overload the curri-

culum, and that other special branches of surgery will

claim a similar privilege. As re,gards the first objection,

the special clinical examination has been the rule in every
one of the Irish licensing bodies for some thirty years, autl

has not caused overloading. As regards the second, it has
been already pointed out how great is the imixirtance of

ocnlar signs and symptoms in serious constitutional dis-

eases, an importance much greater than can be assigned
to any of tl»e other organs iisnoHy tatrra up as specialties.

Ophthalmic snrgccus are not iiarrowniinded. and wonlil

certainly nrge that every medical man shoulu be able to



672 Mat 15, 1920] TREATMENT OF ANTE-PARTUM HAEMORRHAGE.

recognize anomalies of eai-, nose, aucl thi'oat which can be
seen with such simple instiumeuts as the common head
uiiifor aucl auial speculum.

The President, in conchision, insisted upon the necessity

of a piacticai clinical examination, because, in bis experi-

ence of thirty years as an examiner, lie had found students

whose book knowledge was perfect unable to diagnose

quite simple ocular anomalies in the patients before them.
The General Medical Council, he said, should be urged by
the Society to consider its recommendation and institute

the following reforms : (1) That each candidate for a

licence to practise should be compelled to attend an
ophthalmic clinic for a period of three months ; (2) that

the final examination shoidd include as a separate jmss

subject a clinical examination by ophthalmic specialists.

If the Oplitbalmological Society were unsuccessful he
hoped the general practitioners throughout Great Britain

nould take the matter up.

TREAT3IEXT OP ANTEPARTUM
HAE3I0RRHAGE.

A CONJOINT meeting of tlie Section of Obstelrics and
Gynaecology of the Royal .Society of Medicine with the
North of England and Midland Obstetrical and Gynaeco-
logical Societies was held in London on May 6tli. In the
morning a discussion on " The treatment of ante partum
liaeniorrhage " was introduced by Dr. Ha.stings Tweedy,
of Dublin, and in the afternoon Dr. EAnoLEY Holland read
n paper on " Rupture of C'aesarean section scar in subse-
quent pregnancy or labour." The chair was occupied in
tlie morning by Mr. .J. E. Gemmell, of the North of England
Society, and in the afternoon by Mr. Cubistopher Martin,
of the Midland Society.

Dr. Hastings Tweedy said that it was an error to con-
sider all aute-partum haemorrhages, other than those
arising ^from placenta praevia, as accidental, j'et this was
a mistake commonly made by nurses and students. It was
of great importance to determine the amount of loss which
brought the conditiou witliin the category of accidental
liaemorrhage. At present various standards were used in
the compilation of different statistics, and the comparison
of results, therefore, was rendered difficult. In the
Rotunda Hospital at Dublin the term was now not used
unless the bleeding was sufficient to necessitate the
presence of an assistant master, who was not summoned
unless his presence was required in the interest of the
patient; many iusigniticant bleedings thus escaped being
recorded. During the speaker's entire mastership he
reported but 49 cases of accidental and 45 of unavoidable
liaemorrhage in 13,S24 deliveries, and in the extern
maternity 47 haemorrhage cases in 15,543 deliveries. Sir
AVilliam Smyly, in his first liospital report, adopting a
different standard, recorded 44 cases in 3,600 deliveries,
most of the cases being of little consequence. Amongst
his own 49 patients who had accidental haemorrhage.
Dr. Hastings Tweedy said that 22 were in serious
danger, and were treated by the vaginal jilug. He
lost two of his hospital patients, the deaths probably
arising from intraperitoneal haemorrhage, antl seven
of the extern maternity patients died, in five of whom
the plug had been employed. In 1915 he returned
to the Hotunda, and, in conjunction witlj Sir
William Smyly and Dr. I'urefoy, carried on tho work
of the institution for three years, when 23 cases of
accidental haemorrhage were encountered. They were
then in possession of the knowledge that accidental
liaemorrhage might arise as a result of pregnancy
to.\aomia, and this permitted them to perforin Caesarcan
section when tho double complication existed in a severe
form. .\ltogekhor, his hospital experience comprised
72 cases of accidental haeiuorrliago in over 18,000 do-
livcrios, with only two deaths; 30 of these cases were
plugged. Berkeley and lUmuoy had expressed a doubt
whether plugging could have any directly useful ed'ect in
concealed accidental haemorrhage, with the accompanying
ulerino inertia. \ plug applied in tho in- luer rccom"
iiiended by these authors, said Dr. Tweedy, would not
compress tho vessels, for they applied the plug with tho
aid of a speculum and a forceps, ami used for this purpose
rolls of cotbou, each tied round with a string to facilitate
removal. Dr. Tweedy strongly maintained that com-

pression was accomplished with the plug which be applied,

and that he had demonstrated this principle during the
performance of severeal Caesarean sections.

To plug efficiently the left liauil slioulil be passed into tlie

vagina, the tips of tlie fingers lying lieliiiul the cervix. Small
pieces of cottou-wool. sciueezet] out with lysol solution, and eaoli
tlie size of the thumb knuckle, were then taken ami inserted by
means of tlie riglit hand around the cervix. Tlie lingers of the
left hand were kept busy scjueezing the pellets into a compact
mass and forcing the spaces between tliem to permit the inser-
tion of still another plug. This process was continued in a
systematic manner from above .downwards until the vulva wag
reached and the vagina could hold no more. A T-baiulage was
applied to keep the plug in position and an abdominal binder
was fastened tightly from above downwards to press the side
walls of the uterus against the vaginal dam, and this com-
)ileted the operation. To what extent intraperitoneal liaemor-
rhage could be controlled by a vaginal plug was still a matter
of doubt. In the \icinity of the internal os the control was
complete; on the other hand, it would fail entirely to stop a
leakage from the ovarian artery. The latter supplied a rela-
tively small amount of blood to the placenta, chiefly flowing to
its upper portion where detachment was rare. When the main
supply was cut off the loss on blood pressure promoted coagula-
tion in the siuus.

Dr. Tweedy added that hysterectomy had no place in tlie

treatment of accidental haemorrhage, and finally it miglit

be stated that rupture of the membrane did not centra-

indicate plugging the vagina.
The Chairman {Mr. Gemmell) said that he had only

carried out this method of treatment in one case some
years ago, aud the procedure was eminently successful.

The old surgical axiom. " Put your finger on the bleeding
spot," should be remembered : to put the finger on tbe
bleeding spot in accidental and unavoidable haemorrhage

. was diiiicult, but there were means towards that end. In
severe cases of accidental haemorrhage where blood clot

remained behind the placenta a certain amount of inertia

of the uterus always resulted, aud played an important
part in allowing the haemorrhage to go on. To plug the
vagina successfully it was necessary to have hands accus-
tomed to vaginal work; it could hardly be expected of the
ordinary practitioner.

Dr. Fletcher Shaw congratulated Dr. Tweedy upon tho
results of the Dublin method. It was an extremely good
treatment for accidental haemorrhage, but iu Manchester
they adopted another method—rupturing the membranes,
jHitting on a tight binder, and probably giving ergot, aud
lie thought the results quite as good by this method as
by the other. It must be remembered that in a large
maternity hospital, while, of course, the treatment of the
patients had primarily to be considered, the teaching of

students had to be considered too. These men aud
women were going into practice, where they would get
occasional cases of accidental haemorrhage, probably
occurring iu the very woist possible surroundings. There
was nothing more alarming to the practitioner than (o

have haemorrhage. It seemed so essential that it must
be stopped ; every other consideration went by the board,
and the treatment which had been taught to that prac-
titioner in his student days presented itself naturally as
tho method to be carried out. The practitioner found a
case of accidental haemorrhage; possibly he had not had
a case for years, aud was not prepared with sterilized

material. If he had been taught to pack he used what
ho had at hand. Those who worked iu maternity
hospitals received cases iu which the sepsis was appalling,
the result of unfortunate packing, lie had seen strips
torn from bed sheets and just dipped in some antiseptic
solution; one case was packed with a dishcloth. With
packing in this careless manner a large number of septic
cases wore bound to arise. He himself, however, did not
use packing, and did not toach students to use it; the
other method was quite as efficacious, and coidd bo carried
out without anything like the same amount of risk. Thefc
were but few cases in which haemorihage could not to
stopped by cither of these methods, in 1916 ho described
six cases requiring abdominal section and hysteiectomy,
but he had not had a single case since. In the case of
unavoidable haemorrhage, t^aesaican section was used
nowadays veiy much more freiiuently than formerly-
there were iinilouhtcdly a number of cases iu which jit

ought to bo used for placenta praevia and other conditiou.<!.

If the patient had a fair amount of haemorrhage aud tho
child was alive, and there was not much dilatation of the
cervix, Caesarcan section was the troatmout to begpncrally
adopted.
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Dr. Hi;itni;i',T Williamson gave some statistics gathered
from tlie luateruitj' \Tard of St. Bartholomew's Hospital.

The waril was opened iu February, 1911. Between that date
ami the end of July, 1919, 2,600 patients were admitted. Amouy
these were 98 cases, of ante iiartum haemorrhaf^e; these figures

were of no value in determmint! freiiueucy, because the great
majority were sent in on account of the bleeding, and but for

the haeinorrhaye would have been delivered elsewhere. Fifty
of these cases were accidental haemorrhage and 48 placenta
praevia. Of the mothers with accidental haemorrhage. 47 re-

covered and 3 died, and of the children 27 were born alive and
23 dead. Of tlic cases of unavoidable haemorrhage 12 were
central, 27 lateral, and 9 marginal placenta praevia. Of these
mothers 45 ifcovered and 3 died, and of the children 16 were
born alive ijid 32 were stillborn. Amongst the accidental
haemorrhage cases 17 were suffering from albuminuria, and
amongst the placenta i>raevia eases 3. I^ocal infection in the
puerperium was manifested in 12 per cent, of the accidental
haemorrhage eases and in 25 per cent, of the placenta jiraevia.

Of the whole 98 cases 37 were delivered without interference,
the procedure being rest in bed, injections of morphine, etc.

;

these patients, of course, remaining under exceptionally
favourable circumstances. This same treatment, with rup-
tured membranes in addition, was carried out in 8 ca^es

;

bipolar inversion and bringing down a leg in 11 cases;
manual dilatation of cervi.x and forceps delivery iu 3 cases;
Champetier de Ribes'a bag iu 18 cases ; Caesarean section
in 3 cases; and plugging of vagina and application of
abdominal binder in 18 cases, of which 11 were cases of
accidental liaemorrhage and 7 were cases of placenta praevia.
The cases selected for plugging were those in which
uterine contractions were not present and the cervix was not
sufficiently dilated for bipolar vereion or the introduction of
the Champetier de Kibes bag. Plugging was done under an
anaesthetic, anil instead of using little pledgets as Dr. Tweedy
did, narrow strips Of gauze were employed. The result of the
plugging was that iu 8 cases—of which 3 were placenta praevia,
2 external accidental haemorrhage, 1 concealed accidental
haemorrhage, and 2 mixed accidental haemorrhage—the bleed-
ing was arrested, labour pains excited, and no further treat-
ment required ; iu 3—1 of placenta praevia, and 1 of external
and 1 of mixed accidental haemorrhage— the bleeding was
arrested but no labour pains were excited; in 3—2 of placenta
praevia and 1 of external haemorrhage—the bleeding was
arrested for a time but recurred after an interval ; in 4—2 of

placenta praevia, 1 of concealed and 1 of mixed accidental
haemorvhage—the haemorrhage was not arrested and the
treatmeut was abandoned in favour of other methods. Amongst
these 18 cases tliere were 2 deaths, hut he did not believe the
lives of these women could have been saved had any other line

of treatment been adopted. Of the children, 13 were stillborn,

4 were born alive, and iu 1 case the patient died undelivered.

Ho regarded the plugging of the vagina as a vahiable
metliod. By its application the bleeding would be arrested
iu the majority of cases. It was by no means infallible,

liowcver, and those who employed it must be prepared to

meet with disappointments. He now taught that, excludiiii^

cases of concealed haemorrhage of the toxaemic variety
(wliich, in his opinion, should be treated by Caesarean
section), where uterine contractions were not present and
there was no dilatation of the cervix, if simple measures
liad failed to arrest the bleeding plugging should be em-
ployed. Where the cervix was sufficiently dilated to

admit two fingers it was better either to practise bipolar
version or to introduce the Champetier de Ribes bag. Dr.
"Williamson added that the method of blood transfusion in

severe antepartum and postpartum haemorrhage was
important, and suggested that those working in hospital
maternity departments should have their blood tested to
determine their suitability as emergeucj" donors.

Dr. Bl.\iu Bell believed that plugging was valuable, but
he could not agree as to the action attributed to it by Dr.
Tweedj\ The speaker was positive that witli fairly high
blood pressure it was a ph3'sical irapossibilit)' to compress
the artery, and many believed that even if they were
to tie the uterine arteries iu these cases it woyld not
stop the haemorrhage. It was unfortunate that there was
no anima! on which the experiment could be made except
the pregnant chimpanzee ; and the ape did not breed in
thi.s' country, so that the experiment would have to take
place in Africa. He suggested another explanation : When
a woman was in labour the mere introduction of the fingers
into the vagina would stimulate a uterine contraction; in
the same way it was possible that contraction was stimu-
lated by plugging. He believed that the plug as used by Dr.
Tweedy combined with the binder above would compress
th^j fundus uteri, apart from causing strong uterine con-
traction. In severe accidental haemorrliage pituitary
extract in not too big a dose seemed worthy of trial. In
phujcnta praevia he believed that Caesarean section was
the only satisfactory treatment.

Dr. IlEiiBERT Spenckr insisted that many cases of

so-called accidental haemorrhage were of very slight
significance indeed. Those who had not a large ex-
perience might think it necessary to do Caesarean section
in large numbers of accidental haemorrhage cases, but he
believed that Caesarean section was rarely required for
accidental haemorrhage or for placenta praevia. By
tradition and practice ho was not quite iu favour of Dr.
Tweedy'.s method of vaginal plugging, but iu Dr. Tweedy's
hands there was no doubt it had had good results. He
felt with Dr. Shaw, however, that there was a certain
danger in teaching students to do the plugging. Long
ago in the maternity ward he saw more than 100 cases of
antepartum liaemorrhage in six years, but very few were
really grave cases of accidental haemorrhage or needed any
treatment beyond ordinary mild measures. It was a very
grave thing indeed to do hysterectomy for an accidental
haemorrhage, though there might be occasions when this
was required. In a very large experience of placenta
praevia the only cases in which he thought Caesarean
section was indicated were those in which the child was
alive, a large quantity of blood had been lost, the os was
not dilated, and the placenta was central.

Dr. W. E. FoTiiERGiLL was perfectly sore that most
obstetricians, if they bad seen what he personally had
seen, would not teach students to pack at all for any
condition of obstetric haemorrhage. The constant occur-
rence of sepsis after packing was quite enough to restrain
him from saying anything about packing to students. The
tragedies he had seen through the packing done by practi-
tioners outside, before the cases came into the hospital,
had impressed him very greatly, and he believed the
practice would gradually die out of use; he considered it

obsolescent, if not already obsolete. What they taught
midwives to do was very much more important than what
they did themselves, and he suggested certain respects in
which the examination of the midwife was not as satis-
factorily conducted as it might be.

Dr. Gordon FitzGer.\ld, referring to the obvious division
of schools with regard to the proper treatment of acci-
dental haemorrhage, thought there was too marked a
tendency to stamp this or that school as the champion of
this or that line of treatment without any reference to
the different behaviour of the uterus at the time when the
haemorrhage occurred. If the uterus was contracting—
that is, if the patient was iu labour—when the haemor-
rhage occurred, he did not think they were on contentious
ground at all

; those were the cases which might be classed
as slight, and the uterus would do all that was necessary
apart from_ plugging or similar treatment. As for con-
cealed accidental haemorrhage, there were very few
obstetricians who had seen a large enough number of true
cases to have gained any reliable basis of opinion as to a
proper course of treatmeut. The extirpation of the uterus
might be necessary and justifiable. In all cases of con-
cealed accidental haemorrhage he would do Caesarean
section, and if the retraction of the uterus was not satis-
factory he would go on to extirpation. The extreme rarity
of the condition, however, made it out of the question to
be dogmatic.

Dr. T. yv. Eden said that be bad seen few cases of
antepartum haemorrhage. It was very important that the
methods of treating accidental haemorrhage which students
were told to adopt in practice should be taught to those
students in hospital. The thing that mattered from tlie

general point of view was, as Dr. Fothergill had said, not
what was done in the hospital but what was done by
practitioners, and the teaching that plugging was the best
line of treatment for accidental haemorrhage must involve
the demonstration to the students of how to do it. He
had never yet sctn a case sent into the hospital plugged
which was in the least efficiently plugged. He hoped that
there wonld be some outcome of this discussion with
regard to the relation of Caesarean section to placenta
praevia. If some conclusions could be formulated as to
the class ot case which could be treated by Caesarean
section it would be a great help to teachers and to general
practitioners.

Dr. Sydney RoraoLL said that in the hospital where be
worked the plugging method was followed. In every case
of accidental haemorrhage which he thought re<iaired
plugging the patient was put under an anaesthetic, and
after a most thorough cleansing of the vagina the plugs
were Carefully intro<luced. He would never teach nurses
to plug. Plugging, he believed, ought only to be carried
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out iu a siiecial institution—either a surgical home or a

hospital. In the majority of cases of placenta praevia

plugging was the best treatment; iu other cases Caesareau
section might be emplojetl.

Dr. OoKDON Ley said tliat at ths City of London
Maternity Hospital during the war in the majority of

cases of placenta praevia the practice of external version

and bringing down the leg was effective. The mortality

of the mothers was intinitesimal, and about two-thirds of

the babies were born alive. Caesarean section, he thought,

should only be done iu placenta praevia when the cervix

was not dilated, the patieut was at full term, and the

baby was alive.

Dr. R. G. McKereox was convinced that plugging was
the best method of dealing with severe exterual accidental

liaemorrhage. He always taught his students to use the

plug as the most effective method they could employ.

Dr. McxKO Kerr said that the advantage of external

version in placenta praevia was not only that the manipu-
latious inside were less, but also that the placental site

was less disturbed, and therefore the chances of infection

were diminished. The great argument iu favour of

Caesareau section for placenta praevia was the improve-

ment of infant mortality. He did not think that by
Caesarean section it was possible to improve the maternal
mortality' save iu exceptional cases. He was sure that

Caesarean section would be employed in placenta praevia

more frequently in future. Why were so many children

born dead after placenta praevia? If that question were
investigated in tlie light of hospital records it would be
fovmd that a considerable uumber of childreu were lost

after version in placenta praevia cases because the delivery

of the child had been hurried. It was swinging between
life and death, and it was very undesirable to hurry the

delivery. To drag on the child too early might be a fatal

interference. ^Yith regard to accidental haemorrhage, he
had employed plugging very extensively. He agreed that

in very few cases was Caesarean section necessary in

accidental haemorrhage. But there were a few such cases.

He thought it possible, as Dr. Gordon Ley had suggested,

that the use of pituitary extract aud rupturing of the
membranes might be an alternative to plugging.

The Chairman, in summing up the discussion, remarked
that it might now almost be said that Caesarean sec-

tion could be done with as little chance of mortality as
ordinary labour. In dealing with placenta praevia where
they had a closed surface, and particularly when they
were dealing with a primipara, Caesarean section ought
to be the treatment of choice. At all events that treat-

ment should be borne in mind, granted that there were
good nursing homes and hospitals available.

Dr. Hastings Tweedy, in a brief repl}'. said that the
danger of sepsis in plugging the vagina was a real one,

and this was one of the reasons why he emphasized the
methods of plugging. Every nurse and student should be
taught to plug. It was the one treatment that was avail-

able to nurses in bad cases of haemorrhage where a doctor
was not at hand. In dozens of cases, in outlying parts of

Ireland aud Scotland, a nurse was left to herself while her
patient was almost dying. The difficulty about aseptic

material was not so great as had been suggested. A sheet
could be torn in small pellets, and these boiled in a
saucepan. It was extraordinarily easy to get aseptic
materials. Even in a hovel, attending a midwifery case,

the first thing to be done was to get the pot boiling on the
fire, and there was no excuse for a man with this resource
plugging unaseptically. If he did, it showed that his

teachers had not done their duty. As for midwifery, his

experience was that the midwives knew their work a great
deal better than the students. The majority of prac-
titioners were not able to send thoir cases into the hos-

pitals, and this plugging offered them an extraordinarily
efficient method. Several speakers in the discussion had
said that plugging could not control the uterine artcrj'.

But they spoko on theoretical grounds. They had not put
the thing to the test. It was a pious belief repeated at
every meeting he attended. But he had found that it did
control tlio uterine artery, aud this was not tho result of

his own observation only, but also that of Sir William
Smyly and Dr. Purefoy, who had been with hiui in

Caesarean sections for haemorihago. In Dublin at all

events there was now a general belief that the plugging
actually did st<jp tho pulsation of the uterine artery.

(To be co)icluih'd))

THE PEPYS OF MEDICINE.
The annual oration before the Medical Society of London
was delivered on May 10th by Sir D'Arcy Power, K.B.E.,
who took for his subject '' The Eev. John Ward and
Medicine."

Ward, who was vicar of Stratford on-Avon iu the reign
of Charles II, was versatile and curious, and loved experi-
ment. While in London he had attended the lectures of
Sir Charles Scarborough at the Barber-Surgeons' Hall, had
visited the hospitals of St. Thomas and St. B.irtholouiew,
and had made inquiries about the cost of foreign medical
degrees. He treated gratuitously his parishioners of the
humbler ranks, although there was an apothecary aud at
least one XDhj-sician iu Stratford during his incumbency.
From time to time he did a little minor surgery, and he
followed the surgical aphorism, " Allv> ays lay a wound
open, whether it bee fresh or ulcerated." Ue seemed to

liave some idea of the metastasis of cancer, for he spoke
of glandules arising iu other parts among people who
thus suffered. On pleurisy and effusion he wrote : " When
au. incision is to be made into ye breast open it betwixt
ye 3rd and "rth ribb reckoning upwards, yt is just above
ye diajjhragm, and to yt perhaps apply a Caustick well is

very strong and will eat through ye muscle
;
yn make au

Incision aud Iveep itt open with Tents."
Among the epidemics from which Stratford people suf-

fered duriug Ward's incumbency were suiall-pox, measles,
and i^lague. The difficulty of distinguishing between
small-pox and chicken-pox did not escape him. Ou
plague he made several observations—one that "itt was
observed yt fat people catch itt sooner but lean people
died 2 for 1." Some interesting facts about Greatrakes,
the '• stroker," or faith heakr as he would be dA'lled

to-day, were given iu Ward's diaries. This man tried his
cure on Lady Anne Conway, without success in her case,
though he relieved many persons iu the neighbourhood, so
that Dr. Stubbs, the physician at Stratford, wrote a volume
iu favour of his cure.
From the details given by Ward of the illnesses of his

neighbours and parishioners, it was sometimes possible
to make a diagnosis, as, for instance, in the case of Dr.
Gordon, Bishop of E.xeter, and later of Worcester, who
died of a stoppage of the urine which was supposed to be
stone, but no stoue apjieared, only "two pieces of flesh

growing one against another in ye neck of the bladder yt
ye urine could not pass"—doubtless a case of enlarged
prostate. Ward occasionally made an effort to generalize
from the particular; thus he said : "Whether a great desire
to live which some persons manifest uppou their sick beds,
as also a willingness to take anything well before they re-

fused is not a sign they are tendiug to their long home."
In Ward's own opinion, and probably that of his neigh-
bours as well, he was very skilful in urinoscopy, and made
many entries on that subject. He distinguished clearly

between syphilis and gonorrhoea, which were rife at Strat-

ford during his incumbency. Death did nor end tho in-

terest which Ward took iu the bodies of his parishioners.

He gave manj* details of emlialmiug.
''

Perhaps the most interesting observations in Ward's
notebooks were his references to Willis, Lower, Robert
Boyle, aud others of his contemporaries, who were per-

sonally known to him as graduates at Oxford. Lower's
classical experiuieuts ou transfusion, suggested by Chris-
topher Wren's iujectiou of various drugs into veins, were
recorded l)y Ward. Of Sydenham, Ward wrote :

" Dr.
Sydeuhaui advises a vomit two hours after a gentle dinner;
after vomiting hee gives a narcolick potion or Bolus to

allay ye tumult yt ye vomit hath made." Other entries

related to Sir Cliar'les Scarborough, Sir Francis Prujean,
aud Sir Alexander Frazier, of whom "tho King hath a
high ojiinion . . . aud says all yc physicians are fools to

him." 'J'hc properties of opium, laudanum, aud antimony
were the subject of much incjuiry at this time, and Ward
nuido several allusions to these drugs. " Starkey told me
that yc sleeping properties of opium may bee separated so

as to make itt a hiuderer of sleep, but ye sudorific and
anodyne qualities cannot." '

His observations showed Ward to be a man of great
versatility at a time when the prevailing type of mind
was versatile. In many res])ects he was a true disciple of

Boyle. He would have uutde a good practitioner had ho
given himself entirely lo medicine, aud he would have
advanced the science of physiology. Boyle interested him
in the new chemistry, and his restless curiosity led him
into melalhirgy and the more dangerous quest of' tho
philosopher's stone. But wilh all this he was a dilettante,

s|>oiU'd, lu'obably, by tlio possession of a compctencyt
hauquH-cd perhaps by ill health, for he was certainly

rui)lured, aud died at the age of 52, probably of phthisis.
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THE SURGERY OF THE BREAST.
Absohption in tlie war held up the progress of Ein-opoan

sni-gory in evoi-y diroctiou but that immediately concenied
with it. The investigations of civilian surgery ceased for

the time, and any advance made has been due to the
implanting of the ideas of war surgery on the surgery of

civil life. On the other side of the Atlantic for a long
period of the war civil surgery progrcss^cd unimpeded.
Some of the fniit of that progress we find in the monii-

niental work before us, the review of which, we regret, has
been unavoidably delayed. This volume on the Breast

:

Its Anomalies, its Diseases, and their Treatment,' is the
joint production of Professor John B. Deavf.I! and Pro-
fessor J. McFarland, with the assistance of Dr. J. Lkox
HiiRMAN. The result of the collaboration of a surgeon and
a pathologist with an anatomist is that the subject is

treated with inliuite elaboration, meticulous care, and over-

flowing wealth of detail.

We may pass lightly over the chapter dealing with the

anatomy, and its intricate description of the lymphatics of

the breast, and also over those coucerned witli polymastia,

amastia, gynemastia, polytlielia, hypertrophy, actino-

mycosis, and sporotrichosis. Sufficient is it to say that

they are each most copiously illustrated with pictures and
statistical tables, tliat each contains not only references

but short abstracts of cases recorded in literature. The
iuqi'Jring surgeon will find in them all the available

information possible to collect into one volume. We may
here say that the woi'k is not intended to meet the wants
of the practitioner, into whose range breast cases come
only once in a while ; its appeal is to the operating
surgeon, called upon, as he is. to decide as to the nature
of the condition of the breast, to advise for or against
operation, and to plan any requisite operative procedure.

It is a notable feature of the book that a serious attempt
is made to simplify the nomenclature of many of the

diseases of the breast. This need for simplification is

nowhere more appareut thau in tlie big section of these
diseases classed as " cystic disease of the breast." Apart
from the cystic concitions recognized by all writers, such
as galactocele, serous cysts, hj'datid cysts, there is a large

class which, in this country, we have been inclined to

regard as more or less connected with chronic mastitis.

The complete nomenclature discovers at least twentj'
different names for this condition. The authors of this

work advocate strongly that the suggestions made by
Warren should be followed, and these cystic changes
all placed together as changes brought about through
abnormal invohition. They go on to present the argument

:

Tlie breast tissue is restless ; it is acted upon by a variety of
ayeiicies, is stimulated to grow or itsgrowtli iuliibiied according
to circumstances linown or unknown. Tlie result is disturbance
of structure and function whose extreme departures from the
normal constitute abnormal involution and are supposed to
prepare the way for, if not directly lead into, the epithelial
invasion of the malignant character that we know as cancer.
There is no inflammation; or, any coexisting intlararaatiou is

incidental and accidental. There is no tumour, or it there be,
it is either inciilental, papillary formations in the cysts, or
consequential, cancer.

It is these cases which present the greatest difficulty iu

diagnosis. Probably every surgeon has had experience of
removing a breast for " early scirrhus " which proved on
microscopic examination to be simply cystic disease.
Clinically some of these cases are not distinguishable
from early cancer. Even if the expedient of making a
microscopic examination within the operating theatre at
the time of operation is followed, a mistake may be made
—iinless the whole tumour mass removed is submitted
to examination—for we learn that cystic disease from
abnormal involution and a small cancerous nodule may
coexist in the same breast and this uodiile may be
missed. Further, "abnormal involution" may possibly
bo a process secondary to " squamous-cell carcinoma

' The Breast ; Its Aiiomnliri, its Diseanes, lutu their Treatment.
By John B. Deaver, M.D., LL.D.. Sc.D., Professor of the I'lactire of
Suftli^rv. Uuivevsity of Peunsylvauia, etc., and Joseiili licFavIaud,
M.D., Sc D., Professor of Pathology and Bacteriology in the Meclical
Dei«rtment of the University of Pennsylvania, ex., assisted by
,7. Leon Herman, B.S., M.D., Assistant Siu-senu to the Methodist
Hospital of Philadelphia, etc. IjOndon : Wui. Heineinann (Medical
Books), Ltd. 1918. (Sup. roy. -Svo, pp. 724: 277 flRures, 8 coloured
plates. £2 net„'

tuberculosis, and other chronic diseases." As "abnormal
invohition" may be accompanied or followed by carcinoma
in one case in every ten, the importance of making a correct
decision in any individual case is very obvious. Tlio treat-
ment will consist iu subcutaneous excision of the breast or
iu conservative amputation of the breast with the axillary
contents.
The most important of all breast diseases—carcinoma^

is discussed as fully as auy of the others. Indeed, the
chapters are themselves a complete treatise on the subject.
The authors ask for a simpler classification, and suggest
that all the names of cancer of the breast be reduced
iu number from the fifty-four varieties which they give as
haviug been found iu literature to six : scirrhus or Iiard
cancer; encephaloid medullary or soft cancer ; carcinoma
simplex (something between the two preceding forms)

;

adeno-carcinoma (not derived from gland tissue but gland-
like in structure)

; gelatinous carcinoma (formerly colloid)
;

squamous-cell carcinoma. It may be argued that even
these six might be simplified still more, and simpler names
will occur to most surgeons. It may be noted that the
manner iu which the term "cell nests" is used by these
authors differs from our usage. Cell nests to them are
simply the collections or masses of cancer cells within
the surrounding stroma. To us the cell nest is a distinctive
formation seen iu the terminal portion of the epithelial
projections of epithelioma. Sampson Handley's permea-
tion theory of tlie spread of cancer is accepted without
reservation, and very complete descriptions of his opera-
tion for removal of the breast and lympliangioplasty, aa
well as the details of the theory are given. The only
operative procedure in which the authors believe is pro-
perly one which will involve complete removal of both
pectoral muscles and a complete dissection of the axilla
en masse with the breast. Several of the methods of
carrying out this procedure are described and lavishly
illustrated. The chapter on the treatment of inoperable
cancer is as inconclusive as the subject itself. The special
author is Dr. Pfahler, and he seems to have had a con-
siderable amount of experience in the treatment of such
cases by x rays. He advises that every case operated on
or inoperable should have a course of treatment by .c rays.
The details of the treatment aud its success and failure
are very fullj' placed before the reader.
The book is certain to meet with the highest approbation

from surgeons for its large statistical collections and its

pathological records, as well as for the even-minded dis-

cussions its chapters present of the problems of breast
diseases. It is unnecessary to say that it is a handsome
volume \vitli few blemishes, and these of minor imoortance.
Misspellings are ob.served on pp. 235, 282, 485, a" singular
substantive with a plural verb on p. 273, aud the Ameri-
cauese verbs '" to disadvise," " to metastasize," jar on the
British reader. But the meaning of the authors is never
obscure.

ENTOZOA IN MAN.
Medical science sometimes shows a tendency to proceed
from the pathological to the normal. Medical students
are taught to recognize a number of malevolent bacteria,
but the neutrals, the saprophytes, the inhabitants of the
mouth or skin which rarely or never produce lesions, are
omitted from the crowded curriculum. Reports of investi-

gations on this or that pathogenic protozoiin are many, but
few indeed are the papers or books written on these
animals unless the3' produce liuit to man. We do not even
know what is the normal fauna in the human intestine

in most parts of the world.

We therefore welcome Dr. .Annie Porter's Sun-eij oj
Etito.-:oa obserred atnong Natives in Johanneshitrrj,- and
trust that workers the world over will devote some time to

informing us what the normal fauna is. It is obvious that
such an inquiry would throw a flood of light on epidemio-
logy ; at present " the natives " are rather vaguely regarded
as a source of danger to the cantonment or barrack. In the
few places in which such investigations have been made it

has frequently been a source of surprise to find some par-
ticularly ' deadly " organism occurring in a large percentage
of the population aud apparently causing, no harm. A man
(or a monke}') may carry Entamoeba histohjlica for a very

- A Survey of the Iiilenliiml Ento^on. both Frntozonl ani> Helminthic,
observed among Natives in Joltttwusbitrg from June to X''V Jtiber,
JH17. By .-inuie Porter, D.So. .lolmnnesbutB : S. African Institute for
Medical Research. 1918. (Sup. roy. Svo, pp. 58 ; 2 plates. 25 tables. 5s.)
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long period and not be one jot tlie worse. Dr. Porter very

definitely ranges herself with those -who regard Giardia

iLamhlia), Trichomonas, and Ckilomastix as causers of

iliarrhoea. Until some worker can produce a series of

cases of " flagellate diarrhoea," the stools of which were
proved by repeated platings not to contain iiatliogeuic bac-

teria, we shall maintain an attitude of doubt. If we may be

pardoued for saying so, the protozoologist's attitude is not

a sound one : we grant that various flagellates arc often

numerous in persons suffering from diarrhoea ; we are very

inueh interested to hear that tljese infectious were found

to be associated post mortem with points of iuflammatory
oedema, sometimes with definite ulceration ; we can, how-
ever, never forget seeing a stool consisting almost entirely

of Ginrrff'n and mucus, which was regarded as an undoubted
case of flagellate diarrhoea, until a methodical bacterio-

logist isolated from it the Vibrio cholerae.

Dr. Porter gives statistical evidence of the infection of

various native tribes with the prevalent protozoa and
worms; 56 percent, of the men examined were passing

entozoa in their stools; multiple iufections were not

common, and were usually due to infection with Enta-
moeba coli or Spirochaeta euri/gyrala, in company with
some other organism. The discovery that cockroaches
feed on human excrement, and pass the cysts it may con-

tain unharmed through their own alimentary canal, is of

very groat importance. Cockroaches are world-wide in

their distribution and closely associated with man, and in

warm climates, where intestinal disease is so rifo, they
have, owing to the habits of the people, much easier access
to human faeces than in this country.

STARLING'S "PHYSIOLOGY."
At every stage in his career the student of medicine is

admirably ijrovided nowadays with numerous textbooks
from which he can choose whichever best suits his style

of mind or special aptitudes in reading. This is, perhaps,
most of all the case when he comes to study physiology,
a science provided with a greater number of varied but
lirst-class textbooks than any other at the present time.
In tlie third edition of Professor Starling's Principles of
Human Phiisioloyy" the student and medical practitioner
will find a full and up-to-date account of the whole subject,

clearly written, excellently illustrated, and summarized for

his benelit by a practical physiologist of great knowledge
and well-known originalitj'.

The tirst part of the volume deals with general physio-
logy, or the structural, material, and energetic bases of

the bodj'. lu the second part the mechanisms of move-
ment and sensation are described; a new feature in this
edition is the introduction of chapters on vision by Dr.
Hartridge, extending to over a hundred pages, in which
the whole subject is very lucidly put before the reader.
The third part describes the njechanisms of nutrition,
including metabolism and the physiology of digestion, the
part played by the circulating blood and lymph, respira-
tion, renal excretion, and other such subjects. The last
part of the book is devoted to the subject of reproduction.
Everywhere Professor Starling writes as a man of

science interested primarily in tlie mechanics and
chemistry of physiology, the concrete rather than the
abstract, the practical reactions of the living body rather
than the metaphysical conceptions or interpretations to
which they may give riso. The book is admirably arranged,
the text sufficiently dogmatic to form thoroughly instruclivo
reading that is at the .same time thoroughly interesting.
The issue of three editions of the volume w'ithin nine
years shows that it has attained the success it so fully
deserves.

A PRACTITIONER'S CYCLOPAEDIA OF MEDICINE.
TiiK tiftli edition of the largo textbook of Internal Medi-
cine' by J'rofessor Wilson of the .lefferson Medical
College, Philadeliihia, and a number of collaborators,
including Dr. C. II. Turner, is issued in four volumes]

'PrUicivles nf Human Divsioloau. By Einofit H. Stavline. C.IM.G..
I-.UH.. M.l)., Hon.So.D.(Caiiibri(liie nnd Dulilin), F.UC.P. Tlihcl

r?,'c"°l';„
„'"°"'''"' •'• i'"'l A- <;lHucliill. 1920. (Roy. 8vo. lip. xiv +

lil5; 579fli;mi'H. 10 in colour. 25n. net.l
' Inlermd Medirinr: A Wurk for llie rractitiiin Phiiaician mi

ntuanonia niiil Vrtdlmtiil. With a coinplelu Desk Iii.k'X. Uy
iSfttlmnlolll. Potti-r. M.l).. unrl .Inmea <•. Wilnoii, M.T). Fifth olition
infourvnlniiiCH. With 441 illusti-ationi.. i'l.ila.lolpbia nn.l I.onJou:
J. n. l,iii|>iui-ottCo. 1919. i'3 15». uot.

The first two of these have as sub-title the term " Jledical

Diagnosis '
; the third volutne is the fourth edition of

Ortner's book on treatment, translated by Dr. Bartlett,

and edited by Professor N. B. Potter; and the fourth
volume is described as a " complete desk index." The
whole is intended for the use of the medical practitioner.

Volume I deals with clinical methods or medical diagnosis

in general, giving the various methods that may be used
in examining the patient and their immediate results, the
symptoms and signs of disease exhibited by the different

systems of the body, and the modes of applying a number
of tests. Volume II, erroneously described on its title

page in the copy now before us, deals with the clinical

applications of the results revealed by the methods and
tests detailed in the first volume, and is described as a
" Natural History of Disease." It is, in fact, a textbook
of descriptive medicine in eighteen chapters, clearly

written, and paying great attention to the differential

diagnosis of the various morbid conditions described.

The third volume is given to the treatment of disease,

and reflects current practice in Germany, enlarged by the
addition of many notes by the editor; the prescriptions
have been rewritten in conformity with the American
Pharmacopoeia, both the English and the metric scales of

measurement being given. The fourth volume is a geiiferal

index to the other three, and ajipears to be perhaps less

complete than the rest of the work: thus it contains no
mention of Filar ia loa, for example, or -of "saltatory
spasm," "palmus," "jumpers," " latah," " myriachit,"
and "Bamberger's static reflex spasm"—disorders all

described in the second volume.
In general, tlie volumes of Internal Medicine may bo

described as well written and comprehensive, up to date,

adequately illustrated, and therefore to be recommended
to medical men in search of textbooks of clinical diagnosis
and the principles of treatment. The general practitioner

who acquires these volumes should consult the first of

them as often as the second, and the secoud as often as tho
third.

A HANDBOOK OF SKIN DISEASES.
Dr. Frederick G.\udixer has succeeded well in describing
the more common skin affections, in his small Handbook- 0}
Sltin Diseases.^ In present times, when the medical cur-

riculum demands every spare moment from the hard-
worked medical student, such a liaudbook will prove useful

to those who have no opportunity for fuller reading. From
a dermatologist so well known correctness of description
and treatment are to be expected, and this is found in the
book.
The reader will seek in vain for a chapter on eczema.

Since the author says that new dermatitis is but old

eczema " writ large," it is to be assumed that fte iuchides

the condition under this heading. But such a tenuiuology
seems to us to have many disadvantages and few merits,

for the substitution of another name does not prevent the

abuse of it. .\s understood by dermatologists, ''eczema "

has a definite meaning, and the proper employment of this

term is both useful and accurate. For this reason alonq
its omission seems regrettable.

Apart from this criticism tho book will be found to give

in clear language a good short account of the diagnosis and
management of the diseases of which it treats, and will

prove a useful aid to those consulting it.

NOTES ON BOOKS.
.\s an inleicsting study in modern sociology Miss .-Vr.a.

Bl".LI..\ Ki:ne.\LV's book on I^'cminism- anil Hcj--F,j-linction<^

sets out to show' the liariiitul side of feiniuism in the past,

till' present, and the future. It begins wilh a study of tho
)>art played liy women hi huiuaii evoluliou, and it is argued
llial human decadence and I lie fall of ancient civilizations

have largely been due to feminist movements and doc-
trines; the last cha|)ter of the boolc, entitled "Tho
hniicnding siihjretion t>t Man," foretells the coming down-
fall of the hiiniau race should feiiiinisl aims be rcalizod.

.Miss Keiiealy writes with conviction, and her pages should
confliiii, if not console, those who sec nought but harm in

votes for women.

''Hanilbook 0/ Skin DUeanes. By Kreilevicli (iardiiior, Jf.D.. B^fc,
K.B C.S.K. KtlinburBh: K. and S. LiviugEtoue. 1919. (Cr. ^j'O,

I'll \ix I 160; 46 Hrimtti. 6s. not.)
» 7Vm/n/sm iiji.f Sex-Kxiiiictioii. By .^rohclla Kcneiily,. rj.U.C.P.

Dulil. London: T. Fisher I'uwin, Ltd. 1920. iDeiny 8vo. KB. x + 313.

?:.6d. net.)
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THE FINAXCE BILL.

Thk activities of the tajc collector entail such serious con-

setjoences in tbc present day that we feel iiupellec] to turn

again to the subject of national tiuauce, to deal with the

further information that has been made available by the

recent publication of the Finance Bill, 1920—the Chan-
cellor's proposals in statute form.

On the important question of motorcar taxation very-

little further light is thrown, as tiie Government White
Paper, issued when the Budget Avas introduced, apparently
contained an almost verbatim copy of the detailed pro-

posals; the bill, however, contains a specific exemption
in favour of " ambulances,'' a privilege which they
share with road-rollers and the tire brigades of local

authorities. Since Mr. Chamberlain's speech, however,
the deputation from the British Medical Association

to the Ministry of Transport and the Budget debate
of April 27th have materially elucidated the questions

in issue. The argument put forward in Parliament by
Sir Eric Geddes was, in brief, that a system of taxation

by " licence.'' instead of by fuel consumption, favoured
the constant user at the expense of the occasional

user, and in consequence automatically conferred a
preEprence on the owner of a car kept for professional

and therefore frequent use. To that argument the

medical profession has two answers—first, that a fre-

quent use often implies a virtual necessity to main-
tain a second or reserve car, which under the proposals

would increase the licence duty by 30 per cent, for

the quarter in which resort was had to the reserve

car ; and secondly, that even if the medical man
has any such automatic preferential treatment, so has
the owner of a commercial car, and equity demands
that any advantage which the commercial car has
by assessment of the licence duty on the basis of

weight should be extended to cover both, seeing that

tlie purposes served are essentially similar. The
report of the recent Koyal Commission on Income
Tax unanimously recommended that the two classes

of car should, for the first time, receive identical

treatment as regards the income tax depreciation

allowance, and the recommendation will presumably
receive statutory effect before long ; it seems strange

to find one Government department deliberately setting

up a distinction which another department has just

been advised to abolish. 'We are clear that the same
rules for licence duty should apply both to commercial
ajid to professional cars; others may consistently

take another view, but the point as to which there

can surely be no difference of opinion is that at least

a "reserve" car should be officially recognized and
exempted from licence duty so long as it is not used
simultaneously with the ordinary car. Any other course
of action would put a very heavy penalty on any practi-

tioner who keeps a reserve car. Seeing that when a
sudden breakdown occurs the patient is the chief sufferer,

the public as well as the profession are directly concerned
in this question, and may even yet make their voice
effectively heard.

On the proposals for reconstructing the income tax
.system so far as the graduating of the effective rate and
the relief to earned incomes are concerned the bill throwii

some further light. To the taxpayer whose income is

entirely unearned—or, in the newer phraseology of the
statute, is " investment income "—the increase in the
allowances is not quite so marked as might appear at

tirst sight; for instance, in such a case the wife
allowance is extended from £50 to £90 not from £50 to

£100. and so on.

The position with regard to a married woman doing
professional work has been somewhat improved. Under
i,heooId Act an allowance for separate "abatement ' was
given only where the total joint income of husband and
wife did not exceed £500. In present circumstances that
limit was sufficitntly low to debar the great majority of

married women working professionally from the advantage
of any such allowance. The position under the new bill

is that in any case the married man has a deduction of

£90 from his "assessable income, " and there is also to

be deducted nine-tenths of the earned income of the wife,

provided that that deduction does not exceed £45. When
it is remembered that £225 of the taxable income is to be
charged at 3s. and the remainder at 6s.. it will be realized

that the value of an allowance has in most cases to be
reckoned at 6s. in the £, so that though the allowance
seems insufficient, it will at any rate affect the actual tax
payable to a maxiuumi extent oE £13 10s., which is better
than no allowance at all.

The deduction to bo made in respect of a child now
applies irrespective of what may bo the total income of
the parents—the old Act limited the allowance to cases in
which that total did not exceed £1,000 per annum—but a
new proviso makes its appearance, that the child must not
be "entitled in his own right to an income exceeding £40
a year." Having regard to the purposes for which the
allowance is presumed to be required, it is difficult perhaps
to find fault with the proviso, "but it may disappoint some
who had expected to fiud tliem.selves entitled to the
deduction, and are affected by the limit of £40. It
should be added that scholarships and similar educational
endowments are not reckoned in computing the £40
income.
The provisions in respect of Colonial income tax and

the relief to be given to persons paying a "double" tax,
because they reside in one fiscal jurisdiction and draw
their income from another, strike us as being complicated
and likely to be rather difficult to work ; the basis of the
allowance is, however, fairly simple. Briefly, the idea is

for tiie British Exchequer to give up either one-half the
eff'ective rate of British tax or the rate of the Colonial tax,
whichever is the less. Unfortmiately, owing to the system
of allowances, neither of these lates can be readily
computed, and the reparation of claims for repayment
under these provisions is likely to be a long and intricate

task. In the result, however, the relief should be not
ungenerous from the point of view of the other British
taxpayers.
The stamp duties invite no further comment ; they are

unwelcome, but have been generally accepted in a spirit

of somewhat mournful resignation. The excitement and
feeling of resentment engendered in financial and com-
mercial circles by the unexpected increase in the excess
profits duty has probably diverted into another channel
the antagonism which the increase in stamp duties would
otherwise have attracted.

The opposition to the excess profits duty has to some
extent concentrated on what is certainly the most objec-
tionable feature of that universally disliked but very
lucrative tax. and that is the unfortunate position of new
concerns possessing no "prewar standard " measured by
pre-war profits. It is true that a " standard " is given
by .allowing a certain percentage on capital to be taken
in lieu of a " profits " standard, but it is urged that this
does not leave the founders of a new concern sufficient
financial inducement to take the necessarj- risks, particu-
larly in view of the high rate of the income tax levied on
the residuum of the profits left after payment of income
tax, and thereby is checking the organization of increased
l)roduction. The Chancellor held out some hope that
special consideration would be given to such cases, but
the bill is silent on the point. Xo doubt he is reserving
bis decision in order that it may be dealt with when the
bill is in a later stage. A levy of 60 per cent, is provided
for, and as Sir William Pearce's committee does not seem
likely to advocate a practicable scheme for a capital levy
on war fortunes witli any approach to unanimity, its

reduction to 40 per cent., which was to be contingent
on the adoption of such a scheme, does not appear very
probable.
The corporation tax has only an indirect interest for

members of the medical profession ; it is, perhaps, sufficient

to say that the bill provides for an allowance of £500 a year,
the tax being imposed at Is. in the £ on the excess over
that sum, and contains jirovisions intended to prevent the
artificial reduction of the profits by payment of high
salaries to managers who are virtual proprietors, or in
other ways.
The repeal of the laud values duties is coupled with

the grant of a right of repayment of past duties, such
claims to be lodged within six months after the commence-
ment of the .\ct. The Chancellor of the Exchequer
suggested that it would be a graceful act to refrain from
making such a claim. Time will show somewhat interest-

ingly to what extent the British ta.Kpayer is open to so
altruistic an appeal.

The Finance Bill contains no reference to the new postal
rates, but when it comes into force on Jime 1st the increase
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in the letter rate from lid. to 2d. will make letter writing

a tax on the pocket as well as on the time of doctors, aud
will seriously increase the expenditure of an Association

such as ours.

WEIGHT, HEIGHT, AND LONGEVITY.
A PAPER read by Mr. Lewis P. Orr, manager of tlie Scottish

Life Assurance Company, to the Faculty of Actuaries

of Edinburgh last December, has now been published

as part of the Transactions of the Faculty. We propose
to direct attention here chiefly to one point in Mr. Orr"s

paper—namely, the matter of weight in relation to

height and age.

Among the proposers for life assurance, he said, were
some who, though they had no adverse points in their

family or personal history, and showed no signs of disease,

were light in weight and poor in chest development ; their

chance of living long depended upon their consenting to

take a course of physical exercises and recreation in the

open air. The best course was to give them this advice

and either defer the proposal for a considerable time or

impose a substantial extra premiima, with a promise of

reconsideration in the course of a year or two.

Tnherc^dosis.

The relation of weight to height appeared to be an im-
portant point in the consideration of lives giving a family
history of tuberculosis. Ho suggested that tlie facts

justified general recommendations on the following lines

:

Lirea up to aife :>i.—Up to aj^e 25 lives with a tuberculous
family history should not be accepted witliout au extra
premium. Particular attention should be paid to weight and
to the development of cliest. In mauy cases the physical
ilcvelopmeut will be found to be uudei- average and to lie

associated with an under-average weight: it is desirable to
defer such cases for some years unless the coutlitiou is so
unsatisfactory as to leatl to the harsher verdict of declinature.

lAres aijed :Ij to .}j.—In this section of lives those under 30
should be suhject to rigid scrutiny, and, generally speaking,
«bould be regarded as requiriug an extra premium dependent
upon the incidence of the family history and the physical con-
ditiou (particularly the weight) of the ijroposer. Those between
30 and 35 nia\ be looked upon more favourably; where the
family record is tainted by consumption to a very limited

Average M'ciijhts in Relation to Height and .

Male

extent isay, one isolated case) aud the ijersoual history,
physique, weight, aud environment are good, then the life

might be regarded as assurable at ordinary rates.

Lires aliove 33.—Unless the tuberculous family history be well
rnarked (say, two casesj or the weight below the average, it is

not necessary to load the premium for these lives, provided
they are thoroughly satisfactory in all other ways. From aud
after the age of 40 a family record of tubercle loses much of its

siguilicance.
I'ersonal Conilition.—In assessing all such lives particular

attention must always be paid to personal history and physical
condition (including particularly the development of the chest
and tlie weight in I'elation to heigljt and age), aud also to occu-
pation and environment, for their importance as favourable or
unfavourable factors is excee;liugly great.

In the discussion which followed the paper botli Dr.
Byrom Bramwell and Professor Gulland expressed the
opinion that Jlr. Orr had taken too favourable a view with
regard to a history of tubercuhjsis in persons over 35.

Weight in lielation to Heujht and Age.
As a contribution to an estimate of the importance of

weight in relation to height aud age in insurance practice
Mr. Orr presented a table (printed at foot of page), based
ou the experience of male lives accepted as Hist class

under 18,306 assurances; the actual number of lives was
less, as cases in which the same life had been insured at
intervals were included. The investigation comprised the
period 1881-1915 inclusive, aud the lives were of a good
healthy class, as was shown by the satisfactory rate of

mortality. The error introduced by tlie fact that the
persons were weighed in their clothes—the weight o£
which would vary in summer and winter—was of little

consequeuce from the insurance point of view, as in selec-

tion a margin was allowed ou either side of the standard
weight. The measurements were taken for the luost part
with the proposer's boots off.

Comparison of these statistics with those of the
American medico actuarial investigation showed close
correspondence. The weights for the principal heights
were very consistently about two pounds less than the
American experience, except at ages over 50 ; the British
weights above that age were two to four pounds more, but
owing to the smallness of the Britisli numbers no impor-
tance could be attached to this. From what was known

\ge. ("Scottish Life" Experience—1SS1-19J'>.)
Lives.

Age.
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of Oernian and Austrian insurance statistics, it appeared
that the Auglo Saxou, as representeJ by Great Britain and
tlie United States and Canada, was lighter than the Genuau
and Austrian to the extent of, roughly speaking, one stone.

Opinions dilfer as to the extent to wliicli over-weight
and under weight might prevail witliout maliing it neces-
sary to require au extra premium. Mr. Orr suggested
tlmt 16.66 per cent., or one-sixth of tlie total normal
weight, might serve as a general guide, but the facts in
each case must be taken into considei-atiou. Thus light
weight combined with a family history of consumption
or a personal history of chest disease was unfavourable,
particularly in the younger lives. In normal persons light
weight was favourable in middle age and among elderly
lives. It might, indeed, be that among lives otherwise
satisfactory it was only at young ages that light weight
was adverse ; it was adverse because at these ages there
was apt to be in persons under weight a greater tendency
towards lung trouble than among those of average build.
Mr. Orr, after <]uoting Hippocrates to the effect that
" corpulence is not only a disease in itself, but the
harbinger of other diseases," went on to say that in life

insurance heavy weights showed a heavy mortality and
that among heavy weights those with a protuberant
abdomen were the least desirable. Regret was expressed
during the discussion that Mr. Orr was not able to give
a table of weights of women to elucidate the general
statement that females were lighter than males to the
e.s.tent of some five or six pounds at the chief insuring
ages and heights. He said, however, thp.t the best type
of female life for assurance companies was the spinster
earning her own living ; the least, the married woman not
earning her own living. He thought it probable that in
the latter case there was a selection against the com-
panies, the wife's life being insured because it was believed
not to be so good as the husband's.

SOJIB .MANUSCRIPT XOTES BY FLORENCE
NIGHTINGALE.

May 12rH was the centenary of the birth of Floreuce
Nightingale, who was born in Florence on May 12th, 1820.

The annivcrsaiy is toadied with a peculiar glory in view
of all that the nursing profession has achieved in the
Great War. The Leader of Xurses died only a year or two
before this supreme test of her ideals and achievements
on a vast scale. But we seem to hear her voice once more,
when, as now, there comes to hand in a medical library a
scrap of writing from her prophetic pen. It is typical of

a whole branch of her many activities, which were yet all

concerned with nursing.

Long after she bad won fame by her heroic labours in

the Crimean campaign Florence Nightingale acquired quite
another reputation—by which alone she would deserve to

be remembered—as a commentator of oflicial reports on
the health and sick-nnising of soldiers. In 1863 was
issued the Report of the Commission on the Sanitary
Condition of the Army in India. It is contained in two
folio volumes amounting to nearly 1000 pages, and in

Volume II are the reports from every station in India
occupied by British or native troops. This immense mass
of evidence had been sent in manuscript to Miss Nightingale
for her criticism and report. Her observations at p. 347
of Volume I bring together the facts " in au order and
with au incisive force of statement, " says one of her early
anonymous biographers, " which render it one of the most
remarkable public papers ever penned." The report was
regarded as likely to inaugurate a new era in India, for
her views extended to towns as well as cantonments.
During the American Civil War. and again during the

European War of 1870, Miss Nightingale was officially

consulted on several occasions as an authority on ques-
tions of military hygiene and assistance to the wounded
in the field. Later, private persons appealed to her. In
the early days of the movement for the fuller employ-
ment of women she was eagerly referred to. In the
year 1881 au article entitled " Notes on Sick Nursing,"
by Nurse Enderby, was forwarded to iliss Nightingale
by the editor of Evenj Girl's Maija:;ine, with a polite

request for comment and suggestion. Miss Nightingale's
reply is in pencil. The handwriting is clear and more
modern than might have been expected. The date is

November 19th, 1881. She apologizes for a long delay
in sending her reply

"I am always," she writes, " under the severe pressure
of overwork and illness. . . . Some short remarks I will
make by way of suggestion :

' The article rightly professes to take the form of notes ami
to affprd 9uly hints to tliose for whom systematic teaching and
practice is not available. But it is to he feared that some
portions of the Article would tend to induce a belief m the
readers that mere lectures and classes, unconnected with
Hospital ward Ir.iiiunri, mere reading, mere good will and inten-
tions would enable them to do many things for which onlv a
trained nurse is competent

—

" —such, for instance, as the otherwise useful instructions
relating to the authority of the nurse over her patient and those
about the patient

—

" —to the observation of symptoms and reporting thereon to
the Medical Men

—

" —to the giving of food and to some extent also to the proper
carrying out of ventilation.

'• The tendency to over-confidence is usually far greater in
those possessing a superficial knowledge than in the well
trained. The power both of observation and of safely exer-
cising any discretion in executing the Doctor's orders can only
be acquired by training and long practice ; and in any serious
illness outside a Hospital there must uecessarllv be always
frequent occasions in which the Doctors iustructioiis cannot be
precisely adapted to the varying circumstances of the Patient
during his absence.

•' Words of warning and caution seem to me, therefore, to be
desirable with regai-d to the application of these portions of the
Notes."
" I need hardly say that it is a matter of rejoicing that the

attention and interest of all classes of women should be aroused
to the subject by periodicals specially addressed to them, and
that it would be a matter of intense thankfulness if more of
jirst-rate xvomen could be brought in to fill, after a good Hos-
pital training, the places which are eagerly waiting for them of
heads, etc., of Hospital Nursing and of departments of Hospital
and Workhouse and District Nursing. People scarcely realize
how few the real labourers are to the harvest. I therefore hail
be\ond anything your interest in the subject.

" P.S. Since I wrote this, I have Miss Eudcrby's second note.
1 can only bid you ' God speed ' with all my heart and might,
and repeat my apology. It is verv niauv years since I have
been obliged to decline, however uriwillinglv, any work of this
kind, such as revising ladies' articles, much" as it mav concern
the subject on which I spend my life.

" Excuse a pencil scrawl, F.N."
*"Haa I time and strength I could give von instances where the

Patient s life has been jeopardized by the Narse e-tevting her
authority with insufficient knowledge—in each of the apDiications

cited.

The foregoing is a fragment and, though marked by
much of her characteristic common sense, belongs to that
latter period in the long and illustrious career of Florence
Nightingale when she had retired into the seclusion of her
sick room in her house in South Street, Mayfair, and bad
become somewhat of a myth—a voice, as it were, behind a
veil. Her seclusion lasted some forty-five years, untU her
death some ten years ago. •• The dying "woman, ' says
Mr. Lytton Strachey in his witty Eminent Victorians,
•reached her 91st year,' and he proceeds to paint a some-
what severe picture of the last phase of the once masterful
heroine. The few phrases sent to the editor of the maga-
zine, which are quoted above, are certainly in great con-
trast with the well known Xotcs on Nurnimj of 1860. The
author of that " Classical compendium of the besetting
sins of the sisterhood, drawn up with the detailed acri-
mony, the vindictive relish of a Swift, now "—in Miss
Nightingale's last period, that is—"spent long hours in
composing sympathetic addresses to probationers, whom
she petted and wept over in turn." This is picturesque
exaggeration : the Notes on Nursing, taking into considera-
tion their epoch, are neither acrimonious nor vindictive.
Their satire is in their very truth. They are pungent, as
truth alone can be, in their references to " amateur-
females * and their " physicking ''

propensities, nur.ses who
'• rustle," nurses in crinolines, who expose themselves as
much as opera dancers wlien they have to pick some-
thing up, "female ink-bottles" (delightful phrase), and
" missionariness." In her last epoch Florence Nightingale
had already begun to be mollified by tlie results of her
teaching. Surrounding her had gi'own up a new genera-
tion of niu-ses, one trained in her passion for fresh air,
long since discrinolined, actuated according to her fine
ideals. There was, therefore, no further need for her
satire. And it is this consideration which will account for
her later style as it appears in her aunual aildrcsses to the
nurses at the Florence Nightingale Institute at St. Thomas's
Hospital. These addresses, begun in 1872, the year when she
ceased her connexiou with the War Office, and continued
to the year 1900, are doubtless those of which .Mr. Lytton
Strachey does not approve. Victor G. Pl-^rr,
Royal College of Surgeons of England,
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EXPERIMENTAL INDUCTION OF CANCER.
Aboit seven years ago' we called attention to a

brilliant study by Fibiger of Copenhagen, in which
he claimed to have produced dc novo in the stomach
of rats a squamous-cell carcinoma. This represented

then, and probably still represents, the only indisput-

able instance of the experimental production of cancer.

It may be recalled that he was struck with the high
incidence of gastric cancer in a certain breed of rats,

and after most painstaking investigations discovered

that these rats all came from a certain sugar factory

infested with cockroaches. The latter were carriers

of a nematode of unknown species now recognized

to be new, and named Spiroptcra ncopla^tica.

Fibiger stated that the female nematode was 4 to

5 cm. long by about 0.2 mm. in diameter. The male
is less than half the size. The eggs are oval and
clear; they measure about o.o5mm. or less in dia-

meter, and contain curled-up embryos. They were
aeen both in the body of the female nematode and
lying free between the upper layers of the epithelium.
The nematode, which was found onl}- in that part of

the stomach lined by squamous epithelium, lay, as an
almost invariable rule, between the stratum corneum
and the stratum granulosum. By feeding rats on the
infected cockroaches, or by causing them to ingest the
ova of the nematode, Fibiger was able to produce in a
fair proportion chronic inflammation, papillomatosis,
or even carcinoma of the stomach.

Since that time little more has been heard of his
experiments, but recently- he has puljlished some
further interesting researches on the subject. He has
found that the transmission of the nematode Spiro-
jitcrn HPophistica (Goiifii/Ioncina iwojilastiriun) to rats
produced carcinoma in the cul-de-sac of the stomach
with such frequency that it provides a method applic-
able to the systematic study of the origin of cancer.
He undertook a series of experiments on several
species of rodents, especially a sti-ain of rats whicli
had been preserved for a long time in the Copeoliagen
University Institute of Patiiological .Anatomy. Here
the transmission of the nematodes was accomplished
either, as in his former experiments, by feeding the
rats on cockroaches {Pcriplani'la amcricana or P.
onenlalls) infected witli the spiroptera, or by the in-

gestion of the nematode larvae obtained from the
muscles of the cockroach, or by injecting the larvae
threctly into the stomach. Tiio gastric lesions
therei)y produced were studied in 116 rats which
had survived for periods of 30 to 298 days and
the stomach of each was examined by serial

sections. None of the rats dying from 30 to 44 days
after the transmission of tiio spiroptcra presented any
indications of malignant growth, I ut of 102 rats
which survived for 45 to 298 days no fewer than 51
showed quite typical carcinoma of tiie squamouscell
typo in the gastric cul-de-sac. In the rtmaining
48 rats no carcinomata were found l)ut only benign
epithelial proliferations and signs of inflammation
which^ are almost invariably provoked by the

• nniTtiiH Mr.niCAi. .loonNAr , 1913. vo'. f, 11. 400.
'Cotnplei rnii(i/« rfc In Nn^Mi de Bioloote. vol. Ixxxiii, No. 10.

spiroptera : the absence of carcinoma was verified by
serial sections. Of the rats that died with gastric

carcinoma in from one and a half to three months
alter ingestion of the infected material 20 had tumours
of more or less microscopical dimensions, and 5 had
multiple carcinomata ; of 26 which li\ed for three to

ten months 18 had tumours of fairly large size and
8 had minute nodules, whilst 15 had multiple cancers.
Finally 8 rats which lived for the prolonged period
had tumours of considerable size. The fact that
the great majority of carcinomata were more
voluminous in the rats which survived for a relatively

long time than in those whose period of sur-
vival was short would indicate that the majority
of the tumours were produced in from one and a
half to three months after the transmission of the
nematode. The metastases of this experimental
cancer have a marked tendency to localization in
the lungs. Generally these metastases were so small
that serial sections were necessary to demonstrate
their presence. In 33 rats the lungs of which were
thus examined, pulmonary metastases were observed
in 6 cases. In the absence of the actual sections the
evidence for pulmonary metastases may not be con-
vincing, for any observer who has studied the histology
of the lungs of rats or mice must have been struck
with the frequency with v/hich he encountered micro-
scopic nodules of epithelial tissue ditlicult to interpret.

But Fibiger, who is reputed to be an authority on tho
pathological anatomy of rats, may he credited with
the ability to interpret the findings aright. At any
rate, he has been able to demonstrate in one case
metastases from the gastric epithelioma in a retro-

peritoneal lymph gland.

Up to the present he has produced carcinoma of the
stomach in 89 rats and carcinoma of the tongue in 5,

the particulars of whicli are to be given in another
article. Whilst admitting that other strains of rats

may be less susceptible to nematode cancer than
those brought up in his institute, he states that the
other strains of tame rats with wliich he lias experi-

mented are equally prone. But other species of rats

—grey rats or black rats—would seem to be much
less often aflected. It would seem to be establisiied

that nematode cancer of rats can bo produced readily

in more tiian half of the experiments after a period of

six weeks, and it provides a means for studying tha
mode of origin and conditions of development of

cancer—problems which, so far, have been impossible
of systeinatic experimental investigation.

VENEREAL DISEASE IX THE
PORTSMOUTH AREA.

Thk incidence of vei;croal disease in tlie Portsmouth
area lias acquired some importance in the unfortunate
controversy v.hicli exists between those who do and
those who do not advocate that soldiers and otiier

males should bo taught that self-disinfection imme-
diately after sexual intercourse lessens verv greatly
the risk of acquiring venereal disease. On December
lotii. igu), in tiio llouse of Lords, Lord Willoughhy
de Bro've, who is president of tiio Society for the
Prevention of Venereal Diease, raised a debate on
venereal disease. Lord Sandluust. replying to a
question regarding the prevalence of such disease in

the "Portsmouth area," said that in 1914 the in-

cidence of sucii cases was one and a half times as
great, from 1916-18 about twice as great, and in 1919
two and a half times as great in this area as
among tho military population tliroughout the United
Kingdom.
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Sir Arclidall Reid, in letters to The Times of

Decemi3ei- i5th aud December 19th, said that Lord
WilioLighby de Broke, in framing liis question in the

House of Lords, "desired to ascertain in what pro-

portion troops dwelhug in a certain definite area under

the medical care of a certain medical authority

acquired venereal disease as compared to troops iri

other areas." Sir Archdall Eeid expressed his belief

that the true incidence in this area was under 25 per

1,000 per annum, and suggested that the figures given

by Lord Sandhurst included not only cases of diseases

contracted in the area, but also cases appearing

among men not under the authority—as, for example,

among drafts from other military areas and from
overseas. He remarked also that if Lord Sandhurst
still believed his reply to Lord Willoughby de Broke
to be correct, it was easy for him to establish his

position by publishing in full the figures on which the

reply was based. These figures are set out in detail in

the nine closely printed foolscap pages of a statement

recently presented to Parliament by the Ministry of

Health, with the concurrence of the War Office, on
the incidence of venereal disease amongst soldiers in

the Portsmouth area and in the rest of the country.'

Sir Archdall Eeid has stated his belief that Ports-

mouth is the " model area for the whole country"; it

appears from his letters published in this Jouunal on
January 24th (p. 128) and in The Times (Decem-
ber i6th) that by the Portsmouth area he meant
'• a certain definite area under the medical care of

a certain medical authority," where the troops were
infected at a rate of less than 25 per 1,000 per annum

;

this area included the greater part of Hampshire and
Dorsetshire. From the Ministry of Health's state-

ment it appears that Lord Sandhurst's comparison
was based on notes of cases supposed to have come
from " the two contiguous military stations of Ports-

mouth and Gosport, which practically form one com-
2)act urban area." This confusion of name is the first

factor in the explanation of the diti'erence between
Sir Archdall Eeid's figure of less than 25 per 1,000 on
tlie one hand and the figure (163 per 1,000 in the

Portsmouth area, compared with 64 per 1,000 else-

where in the United Kingdom) on which Lord Sand-
hurst's statement to the House of Lords was based.

Two other factors contributing to this discrepancy
would appear to be, first, a lack of uniform practice

in classification of entrants to military hospitals, so

that cases of venereal disease occurring among other

troops were counted against the strength "of the
Portsmouth and Gosport areas ; and secondly, the

inclusion of certain admissions from colonial and
E.A.F. troops. Lord Sandhurst's statement rested on
a comparison of rates of 163 and 64 per 1,000 respec-

tively in the Portsmouth area and the United King-
dom during 1919. In the White Paper these figures

are admitted to be erroneous ; the rate for the whole
of the Portsmouth area should I)e 47.3 percent., and
for the garrison area 54.4 (not 163). In fairness it

should be stated that the incidence rate of 64 per 1,000
for the United Kingdom, if calculated like the other
rates on amended lines, would show some diminution.

It is difficult profitably to compare the incidence of

infection among sections which differ from time to

time in number and composition, and in which the
duration of stay of the various elements varies widely
at different periods. To obtain a basis for estimating
the value of self-disinfection after intercourse it

would be necessary to know (i) how many men were
exposed to infection and afterwards made efforts at

disinfection
; (2) how many were exposed and sub-

sequently made no such efforts
; (3) how many of the

• Cmd. 505. H M. Stationery Office. 2d. net.

first group became infected
; (4) liow many of the

second group became infected. It is admitted that no
information as to these ratios can i)e derived from the
statistics given in sections B and C of tiie statement
regarding the proportions of hospital patients who
had practised immediate or late disinfection or none at
all. These sections indicate that of 3,000 admissions
to military hospitals in tiie Southern Command, 1,100
in round numbers had used antiseptics, 550 on the
same day ; a detailed investigation at two other
hospitals showed that out of 385 patients questioned
by the medical olBcers in charge of wards 7.3
per cent, said they had swabbed with perman-
ganate solution within ten minutes after exposure

;

3.6 said they had used calomel ointment within ten

minutes ; and 1.5 said they had used both preparations

within tliat time. While these figures have little

value for purposes of comparison, and have been

challenged Ijy the Society for the Prevention o£

Venereal Disease, they , justify Lord Sandhurst's

statement that, even among soldiers who had
received instruction, immediate self-disinfection by
no means invariably conferred immunity from in-

fection. The statistics do not seem to justify any
more general conclusion.

SECTIONS AT THE CAMBRIDGE MEETING.
At the Annual fleeting o£ the British Medical Association

at Cambridge, which begins at the close of next mouth,

the Section of Medicine will meet on Wednesday, Thurs-

day, and Friday, .June 30th, July 1st aud 2nd, under the

presidency of Sir Humphry Rollestou. The morning

session on June 30th, with the president in the chair, will

be devoted to a discussion on the diagnosis of nervous

disorders of the stomach and intestines, to be opened by

Dr. A. F. Hurst. The other speakers will include Sic

Clifford Allbutt, President of the Association, Dr. Charles

Bolton, Dr. Langdon Brown, Dr. Maurice Craig, Dr. 1{. G.

Gordon (Bath), Mr. H. Tyrrell Gray, Dr. Robert Hutchison,

Dr. Craven Moore (Manchester), Dr. R. J. Buchanan (Liver-

pool), Dr. E. Hobbouse (Brighton), and Dr. W. J. Tyson

(Folkestone). In the afternoon Mr. J. Barcroft, F.U.S
,

will demonstrate methods of analysing the gases of the

blood aud alveolar air. On the morning of July 1st, with

Professor J. B. Bradbury in the chair, Professor F. G.

Hopkins will open a discussion on the present position

of vitamines in clinical medicine, which will be con-

tinued by Sir James Barr, Dr. S. M. Copemau. Dr. Corry-

Mann, Dr. A. Croft Hill, Professor C. J. Martin, Dr. Eric

Pritchard, and Dr. Leonard Williams. On the morning

of July 2nd, with Dr. Thomas Lewis iu the chair, a dis-

cussion on the clinical significance aud course of subacute

bacterial endocarditis will be opened by Sir Thomas

Horder, who will be followed by Dr. Carey Coombs

(Bristol), Dr. J. M. Cowan (Glasgow), Dr. H. S. French,

Dr. A. G. Gibson (Oxford), Dr. A. E. Gow, Dr. A. J. Hall

(Sheffield), Dr. J. Hay (Liverpool), Dr. F. J. Poynton,

Dr. H. J. Starling (Norwich), and Dr. W. E. Hume (New-

castle). An exhibition of specimeus illustratiug the

subject of this discussion will be held iu the Pathological

Museum. The Tropical Diseases Section will meet under

the presidency of Professor G. H. F. Nuttall, on Wednes-

day, June 30th. During the morning session papers

will be read on problems of filariasis, by Drs. Stephens

and Yorke; on the part played by F. bancrofti in

the production of lymphatic obstruction, and a con-

sideration of elephantiasis from the pathological stand-

point, by Dr. G. C. Low aud Dr. MansouBahr; aud

on the effects of vitaminic deprivation on the eudo-

crine organs, with special reference to wet beri beri

and epidemic dropsy, by Lieut.- Colonel R. McCai-rison,

I.M.S. During the afternoon Dr. R. T. Leiper will

demonstrate narasitic worms; a coUecliou of all known
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species of tsetse flies -svill be exhibited by Professor

Newstead, who will give a demonstration dealing with

their morphology and bionomics. Lieut. -Colonel S. P.

James will demonstrate the use of the mobile laboratory

for malarial inquiries in England; and paintings illus-

trating the treatment of leprosy will be shown by Sir

Leonard Rogers. The Section of Medical Sociology will

meet on Friday. July 2nd, at 10 a.m., under the presidency

of Dr. G. E. Haslip. Sir George Newman, K.C.B., il.D.,

will open a discussion on the Future of Medical Practice,

dealing with the subject from the point of view of the

State. The discussion will be continued by Sir Wilmot

Hevringkam, K.C.M.G., M.D., from the standpoint of

the Consultant; by Dr. Alfred Linnell, from that of the

General Practitioner ; by Professor F. Gowland Hopkins.

F.R.S., from that of Medical Research; and by Mr. E. W.

Morris, C'.B.E., House Governor of the London Hosijital,

from that of the Hospitals.

NATIONAL COLLECTION OF TYPE CULTURES.
The Medical Research Council has made arrangements

with the Lister Institute to maintain a national collection

of type cultures at the Institute, where all the necessary

facilities have been provided. The object of the collection

is to enable biologists in general and bacteriologists in

particular to obtain from a trustworthy source authentic

strains of recognized bacteria and protozoa for scientific

work. The need of an available supply of this kind has

long been felt in many directions and particularly in

medical research work, for the study of principles and

methods in bacteriological technique, and for the sys-

tematic classification of bacteria and jirotozoa in their

various species and strains. In this country the Lister

Institute of Preventive JNIedicine has for many years

assisted bacteriologists both at home and abroad, so far as

the resources of its own private collection have permitted,

but British workers have been dependent in great part

upon the courtesy of scientific colleagues or upon the

collections of institutes in other countries. Before the

war the collection at the Pasteur Institute in Paris, main-

tained by M. Binot. was very helpful to workers here.

A collection of type cultures was formerly maintained on

a commercial basis by Ki-al at Prague, and this was
subsequently transferred to the sero-physiological institute

of Vieuna. This source of supply was never completely

satisfactor}-. In America the Museum of Natural History

in New York has maintained a Culture Bureau during the

lust eight years, and it is believed that the facilities

afforded by the bureau have been of the greatest benefit

to woi'kers there, not only by the provision of authentic

cultures, but also through the studies in classification made
by its staff. The Medical Research Council expresses

its great indebtedness to the governing body of the Lister

Institute for affording an opportunity of cstablisliiug a

central collection upon a proper footing without further

delay. The present arrangement is made for a short term

of years, and the future location of the collection will be

considered before the term expire;;. The scheme will be

uuder the direction, on behalf of the Council, of Dr. .J. C. G.

Lcdingham, bacteriologist in chief to the Lister Institute,

whose part-time services have been lent for the purpose.

Dr. R. St. John Brooks has been appointed by the Council

to the full-time post of curator, and Miss M. Rhodes to

that of assistant curator. It is proposed to collect and
maintain bacterial and protozoal strains of medical,

veterinary, and economic importance, but in the immediate
future the efforts of the staff will be directed more
particularly to obtaining fully authenticated strains of

pathogenic organisms. Subsidiary vcser.rchcs on the

viability of bacteria in artificial media will be undertaken
with n view to the discovery of economical and labour-

saving nicthodH of subculture. The staff* will also

be iirt-pared to give help in the identification and classifica-

tion of strains received from workers at home or abroad.

The co-operation of bacteriologists is earnestly invited;

cultures that may be sent, either for identification or for

maintenance in the collection, should be accompanied by
the fullest particulars as to source and date of isolation

and by clinical and epidemiological notes. The Director

will determine what kinds of cultures are of sufficient

importance to be maintained in the collection, but workers
are asked to forward strains of even the commonest t3'pes

as they will be of value at least for the representation of

strains of recent origin, and studies in classification will

be aided if large series of authentic specimens of different

but closely similar or cognate species are available.

Cultures will as far as possible be supplied on demand for

a small charge to workers at home or abroad. Strains of

the commoner types of human infection can already be
supplied, and it is intended to prepare a catalogue for

publication.

STERILIZATION OF MILK BY ELECTRICITY.
The Medical Research Council has published a full

account' by Professor J. Martin Beattie and Mr. F. C.

Lewis of Liverpool of their experiments on the use of

electricity in the sterilization of milk. The work was
begun in 1914 and was assisted b}- the Medical Research
Committee, as it was then stj'led. The method employed
is the passage of alternating electric currents through milk

which is flowing with uniform velocity through a hori-

zontal tube. In practice it is found desirable that the

temperature at the outlet should be 62- to 64" C. A highei

temperature gives a slightly greater degree of sterilization,

but is not advised, on the grounds that the milk undergoes

chemical changes, that the process carried out under these

conditions does not furnish anj' advantages over ordinary

heat sterilization, and that wastage of electrical energy is

considerable. If electrical treatmeut is followed by natural

cooling there ensues a "favourable temperature period,"

during which "residual" bacteria may multiply; more
lapid cooling is therefore requisite, and in large-scale

practice a refrigerating plant is a necessary adjunct to the

electrical apparatus. The taste of the milk is not ailtered,

and souring is delayed to the fourth day at least. Milk
prepared in this way was used at the Liverpool Corpor.a-

tion infant welfare centres. It was found that the average

reduction of bacteria, as indicated bj- agar culture, was over

99.9 per cent. ; B. coli was always absent from the treated

milk, although control specimens furnished innumerable

colonies growing on neutral red agar at 37" C. The effect

of the process on B. tuberculosis was carefully tested; milk

artificially infected with pure cultures of B. tiiberctdosis

and also with sputum containing large quantities of this

organism was rendered free, as tested by the inoculation of

guinea-pigs with the centrifugcd deposit of lOOc.cm. of milk.

The Jledical Research Committee was able to secure an
independent trial of the method in Birmingham, where
Professor Leith repeated and extended the Liverpool

observations, and Sir Oliver Lodge superintended the study

of current action. The work was much interrupted owing

to the war, but the results confirm Professor Beattio's

claim tliat the electrical is an effective method for the

sterilization of infected milk. Professor Leith concludes

that "both the thermal and electrical methods have a high

practical value, and deserve consideration in any en-

deavour made to improve milk supplies. The thermal is

simpler and cheaper, the electrical quicker iu action."

The Liverpool and Birmingham workers differ in the view

they take of the manner in which these changes arc

brought about. The Birmingham workers found a close

parallelism bit^veen the effects of heat and the electrical

current respectively upon the organisms in the milU, and
they concluded that the electrical method owes its results

not to the direct action of the current as such ou the

bacilli, but to the heat generated in its passage ; Professor

* Modical Ucfcavcli C'ouiiiiittce, On llip Dcslniclinti of Bactevift io

Milk, l.oudou: U.M. StaliontryOlllce. 1920. No. 49. I'riccM.
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Beattie aiul Mr. Lewis, on the other hand, hehevo that the

alteinating cuii-ent iii-oduces its dcsti-lictive action on

bacteria by other than thermal means. The Jlcdical

Research Council expresses the hope that this question

may presently be settled by special inquiry; in the mean-
time it has no doubt " that the work of Beattie and Tjewis

has given us an elegant and practical method of purifying

milk for human consumption, of which the use upon a

lai'ge scale becomes now a problem for closer financial and
admiui.strative examination."

MEDICAL TERMS IN THE NEW ENGLISH
DICTIONARY.

Thr present instalment of the Oxford or Ni'w English
Diclionanj' passes from visor to vijwer (an obsolete form
of fictvcr), and ccn'.ains some interesting medical terms.

There is vnhella, " the chyrurgious little tongs," so often

referred to in textbooks of gynaecology, and so often

wrongly written vohellum, as if volsella were a neuter

plural instead of the singular feminine, which it really is;

now that the Dictionary has given volsella its aegis, it may
be hoped that the other form will disappear ; acantliabolus

is another name for it. Vomica, which is simply thp

Latin word for a boil or ulcer, has its strictly medical

significance of an ulcerous cavity or abscess in the

substance of the lung^, and also that of a place at

which water issues. Every medical student knows that

the vomer is so called from its ploughshare shape, but all

are not aware that the vomic nut or the poison nut is

the obsolete name of nux vomica. Vomiturienf, which has
the meaning of "characterized by a desire to vomit," is

now obsolete—why, it is hard to tell, for it has an expressive

enough sound and would seem, so to say, to meet a felt

want. Vomitory, also, in its medical sense of emetic, is

likewise marked as obsolete in the Dictionary, aUhough a

quotation is given from a work of 1743. and it is probably

to be found in books much more recent than that. Vo'mito

is given as a non-naturalized word ; it means the yellow

fever, and the reference is, of course, to the black vomit
which accompanies it in its virulent form. Vifcllus, and
the words grouped with it (for example, vitellary, vitel-

line, vitcllo-inteslinal, vitelligenons, etc.), mostly embryo-
logical names, are all fully illustrated; and vitreous

(glassy), in its medical references, such as vitreous

humour, is defined, but as applied to thick and tenacious

mucus it has become obsolete. The many medical or,

rather, chemical meanings of vitriol are set forth in order

;

but who knows now that vitriol of Mars is made by
digesting filings of steel in spirit of vitriol ? Also, wlio

knows that vitta is " that part of the Coat called Amnion,
which sticks to the Infant's Head when 'tis just Born " ?

Under vivisect and its associated words the auti's are well

represented in the illustrative quotations. Dr. Craigie (the

Editor of the present portion) has unearthed a realistic

definition of volvulus from a book of 1679—namely:
" When the Entrals are stopt that they cannot void, it is

the Volvuli or wringing of the Guts." An interesting

group of words is found in vulnerary (useful in healing

wounds) and its associates {vulneral, vulnerate, vulnera-

iion). Archagathus, as described by Pliny (in Holland's

translation), " was called (by report) The vuluerarie Physi-

cian or Chirurgion." So much Dr. Craigie's illustrative

quotation tells us ; but a reference to Holland's delightful

book supplies us with the "end-result," so to say, of

Archagathus: " Wonderfull much seeking and running
there was after him, and none more wealthie than he at

his first comming; but soone after when hee was kuowne
once to carry a cruell hand over his poore patients, in

cutting, lancing, dismembring, and cauterizing their bodies,

they quickly began to alter his name, and to terme him the

bloudy Butcher or Slaughterman, whereupon not only all

1 A Neiv EnoUsh Dictionary on Historical Frinciplcs. Vol. x,
Visnr—Vyjvrr. By W. A. Craieie. JI.A.. 1,1, D. Oxford: At tVie

Carenon Press. Londou. Ediuburgb. New York etc.: Oxford
University I'ress, Humphrey Jlilford. JIarcb, 1920. Price 2s. 6d. net.

Physitiaus, but Physick also grew into a bad name and
became odious." So much for " the first Physician that
ever came to Rome " and his fair bigiuuiug but bad ending.
It is a great virtue in a dictionary when its quotations
send the reader out of curiosity to the original sources,

and in this, as in so many other things, the New English
Dictionary is "excelling."

PHYSICAL THERAPY IN THE NAVY.
In continuation of the series of reports dealing with the
naval medical history of the war, Surgeon Commander
A. K. Smith-Shand, R.N., has contributed to the current

number of the Journal of the Eoyal Naval Medical
Service a comprehensive account of the work done in

radiology and physico-therapeutics. It increased pro-

gressively throughout the war and was done chiefiy at the

large naval hospitals at Chatham, Haslar, and Plymouth,
but the R.N. Sick Quarters at Shotley dealt with casualties

follow'ing certain of the bombardments and raids on the
east coast, and the R.X. Hospital at ilalta bore the brunt
of the work arising from the Gallipoli campaign. A new
building for massage and electro-therapeutics was erected

at Chatham in 1916, and similar work was carried on
in 1918 and 1919 at the R.X. Auxiliary Hospital at Peebles.

A'-ray work was chiefly performed at the three large

hospitals. Foreign bodies were usually localized by
Mackenzie Davidson's cross-thread method or by Brad-
bury's method ; for eye work Sweet's localizer was usually

employed. The number of opaque meal examinations
increased fourfold during the war; recently a preparation

supplied by Messrs. Allen and Ilanbury, containing 75 per

cent, barium sulphate in a pabulum of cocoa, arrowroot,

and desiccated milk, was the material preferred. In
treating ringworm Adamson's 5-exposure modification of

the Kienbock method was employed, and one pastille dose
was usually sufficient to cure mild uncomplicated cases of

sycosis. Good results were obtained in chronic eczema
and psoriasis; scars, keloid and lupus also responded well

to repeated exposures. Cures were obtained in si.x cases

of rodent ulcer-. Surgeon Lieut. Commander Bradbury, at

Plymouth, had good results in cases of tuberculous

arthritis, and expresses the opinion that " tuberculosis of

the wrist, ankles, etc., and of glands should not be operated

on until x-ray treatment has been given a fair trial."

Promising effects were obtained in cases of hyper-
thyroidism by the administration thrice weekly of one-

third pastille doses through a 1 mm. aluminum filter.

Ultra-violet radiation was introduced into naval hos-

pitals in 1916, a Simpson lamp being used at Chatham
and a Forbes lamp at Haslar; an English-made mercury
vapour lamp was employed at Plymouth. The healing

of granulating wounds, ulcers, and bedsores was thus

accelerated ; for after-treatment, a dressing of isotonic

saline solution or simple shielding was preferred. Good
results were also obtained in cases of acne, sycosis,

keloid, and lupus, and after the battle of Jutland treat-

ment by ultra-violet rays, directed through a speculum,

was thought to produce remarkably rapid healing of

rupture of the eardrum. In the three large ho.spitals the

work of the pliysico-therapeutic departments increased

fourfold during the war, and was greatly helped by a

generous gift made by Johannesburg and Rand school

children. Ionic medication was extensively used in the

treatment of gonorrhoea! and gouty arthritis, corneal

ulcers, neuritis, and fibrositis. Surgeon Lieut. Commander
Bradbury had good results from the use of zinc iodide in

otorrhoea, and Surgeon Commander Connell reports the

employment at Haslar of ionization with mercuric chloride

in many cases of primary syphilitic sores and of chancroid.

The departieients of mechano-therapy were equipped

with Sargent's weight-and-pulley apparatus, bicycle exer-

cisers, foot and knee machines, and many other special

therapeutic appliances ; radiant heat, hydrotherapy, and
diathermy were also used. The staffing of the massage
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depailments and training in them was greatly helped

by the decision, taken in 1916, to employ •women

during hostilities; in 1917 it was arranged to appoint

in eacli hospital a head sister and an assistant sister for

massage, together with seven temporary masseuses and

three masseurs ; the head sister was chiefly employed in

teaching. It is the intention of the Admiralty to form a

trained staff of male masseurs, and for this purpose schemes

have been prepared for the instruction and examination of

twenty-four sick berth ratings each year.

THE HOSPITAL SURVEY.

The hospital survey undertaken by Sir Napier Burnett,

Director of the Joint Council of the British Red Cross

Society and the Order of St. John, to which reference

was made in a Current Note published on May 1st, has

been completed. The object in view was to give an

indication of tlie volume of work done by each hospital

during 1919, and of the present financial position. The

data "used were either supplied direct by the hospital

secretary or abstracted from the hospital's annual re-

port. Throughout the fifty-five counties of England and

Wales 550 hospitals have been dealt with, constituting

approximately 78 per cent, of the voluntary civil hospitals,

excluding those dealing solely with tuberculosis and

excluding also the voluntary hospitals in London which

enjoy the benefit of King Edward's Hospital Fund. A table

Las been prepared giving details of 507 hospitals, which,

taken together, provided 29,821 available beds. They are

classified" in four groups : Group A, containing 82 large

general hospitals of 100 beds or over, provided 15,958

beds ; Group B, containing 87 hospitals with 30 to 100

beds, provided 4,724 beds; Group C, containing 240 small

or cottage hospitals of under 30 beds, provided 3,355 beds

;

Group D, consisting of 98 special hospitals, provided 5,784,

beds. Statistics were not obtained of the number of

cases treated during the year in all these hospitals; but

498 hospitals treated 350,459 in-patients during the year.

In the case of 296 hospitals with 23,621 beds, the daily

average number occupied was 18,705 (79 per cent.). The

enormous volume of work done is shown by the fact

that in 374 hospitals 219,196 surgical operations were per-

formed during the year. The ratio of medical to surgical

cases found in sixty-eight hospitals from which such

statistics could be obtained showed that the medical cases

formed 21 per cent, and the surgical 72 per cent, of the total.

It is suggested tliat these figures do not indicate that

medical diseases are disappearing, but rather that people

no longer shun the hospital from the dread of an opera-

tion. On the financial side it was found that the

excess of expenditure over income for the hospitals

under review was £475,627; approximately 75 per cent,

of this deficit arose in the large general hospitals with

100 beds or over. The Joint Council is recommended

to make a special public appeal in the hope of raising

a million a year, and, further, to afford the hospitals

facilities for cooperative buying. It is suggested also

that the hospital work in each area should be co-ordinated

by bringing the smaller hospitals into relation with

the appropriate large or " key " hospitals. Arrange-

ments would be made for the transport of patients

and for the receipt of severe cases from small hos-

pitals by the central hospital, and the return of slighter

cases to tlio cottage liospitals and convalescent homes. It

is further proposed that all pathological and bacteriological

work of each group of hospitals should bo conducted at the

central hospital. Wo nuist defer further comment upon

this interesting report to a future occasion.

VOLUNTARY MOVEMENTS IN NERVE LESIONS.
TuK vast number of nervo injuries produced by the war

has led to a new valuation and revision of ninny textbook

" facts " us to the innervation of muscles niul their actions.

The pendulum has swuujj probably too far in the revolu-

tionary direction, and a paper by 'SV'ood Jones,' in which

the actions of muscles is examined in some detail, may act

as a corrective to those who are apt to covet their ignorance

by wilfully abandoning pre-war knowledge and setting up

standards of their own. Despite recent teaching, "Wood

Jones figures the supinator longus and pronator radii

teres as useful flexors of the elbow-joint. His brief

analysis of many of tlie movements of the hand and

fingers is lucid, and many "trick" movements, which

may be mistaken for evidences of recovery in a given

nerve, are exposed. One of the most interesting of these

is the extension of the wrist by the interossei in case of

complete musculo spiral division. Tliis necessitates flexion

at the metacarpo- phalangeal joints ; the movement cannot

be executed with the fiugers extended. There is a discus-

sion of the movements possible in injuries of the musculo-

cutaneous, musculo-spiral, ulnar, and median nerves which

will repay study. The estimation of the condition of

injured nerves is always a very difficult and at best an

uncertain procedure. A patient told to perform a move-

ment sets himself to accomplish the feat without a thought

for the particular muscles which he will or ought to use.

For this reason, in nerve lesions the subject will use any

muscle which has any power whatever to move the joint

in question, and therefore the analysis of such movements

requires close observation.

DINNER TO SIR GEORGE MAKINS.
The complimentary dinner to Sir George H. Makins,

G.C.M.G., C.B., P.K.C.S., was held on Monday evening,

May 10th, when more than 100 medical men met together

at the Hotel Great Central, with Sir Cuthbert Wallace,

K.C.M.G., in the chair. Those present included Sir

William Arbuthnot Lane, Sir Charles and Sir Hamilton

Ballance, Sir Seymour Sharkey, Sir James Porter, Sir

Felix Semon, Sir Walter Fletcher, Sir Archibald Keid, Sir

W. G. Macpherson, Sir James Magill, Sir Robert Fox
Symons, Sir C. Gordon Watson, Professor Arthur Keith,

Dr. T. D. Acland, Dr. H. P. Hawkins, Mr. W. H. Battle.

Mr. Raymond Johnson, Professor F. G. Parsons, Mr. Percy

Sargent, Mr. J. Sherren, Colonel G. H. Barefoot, Mr. A. H.

Cheatle, Dr. J. S. Fairbairn, Sir John Mac.AIister, Dr. F. F.

Caiger, Dr. Alfred Cox, Mr. F. G. Hallett, and Dr. H. G.

Turney, with many other members of the staff and former

students of St. Thomas's Hospital. Messages were received

from Lord Dawson and a number of colleagues who
could not be present. The Chairman, in proposing the

toast of the evening, gave personal recollections of Sir

George Makins at St. Thomas's in former days, during

the South African war, and as the first consultant surgeon

with Sir Anthony Bowlby in the Great War. Sir Cuthbert

Wallace spoke of the alfection and trust inspired by their

guest, of his kindly tolerance, and his cahu and happy

nature; to himself Sir George had been surgical father

and friend. The toast was supported by Liout.-Gcneral

Sir Jolm Goodwin, D.G.A.M.S., Mr. E. F. White, F.U.C.S.,

Sir John Bland- Sutton, and Sir George Savage. Sir Jolm

Goodwin said that his own debt to the teacliiug, writing

and example of Sir George Makins was shared by the

army, which had paid him the compliment of piling task

after task upon him. An American colleague in France

had aptly described their guest and their chairnuiu as

" two of the buUiest of surgeons." All who had worked with

Sir George IMakins admired his steadfastness of purpose,

his rectitude, and liuman sympathy. Mr. White added the

tribute of a general practitiener and a friend of forty-five

years' standing. Makins, he said, always played the game as

a consultant, and gave real help to the general practitioner,

whether the patient were rich or poor or one of the

doctor's own household. Sir John Hland- Sutton, speaking

as a vice- president, described Sir George Makins as tho

most popular president of tho Royal College of Surgeons

within living memory. Their friendship began in 1887,

when they took part in founding the Auatomical Society

» Joiini. Anut.. 1919. 54. 41. ,
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of Great Britain. A great tradition in the surgery of

gunshot wouuds liad beeu carried on in direct succession

by M'illiain MacConnac, George Makins, and Cuthbert
Wallace; Makius's work ou injuries to the blood vessels

was a uiilestoue in the progress of surgery. Sir George
Savage, speaking of an unclouded friendship since the

time when Sir fieorge Makins was his pupil at Bethlem
Hospital forty 5-ears ago, said that in all the relatiou-

sliips of life their guest's urbanity and humanitj' shone
forth. Sir George Makins, who was received with great

euthnsiasni, expressed the pride he felt in seeing so many
friends gathered round to do him honour. Among them
was represented ever3' one of the activities of his careei'.

He thanked all his friends for the tribute they had
paid him. With reminiscences of the past and kindly

references to many of those seated around him he
touched on his long association with the Army Medical
Service and its succession of director-generals, on his

relations with the Naval Medical Service and its heads,
ou St. Thomas's Hospital and the inspiring influence of

Sir William MacCormac in war surgery, and on the great
services rendered to medical education by the Koyal
College of Surgeons of England.

AUXILIARY R.A.M.C. FUND.
FuoM the brief report, published at p. 689, of its recent

annual meeting, it will be seen that the Auxiliary Koyal
Army Jledical Corps Fund is doiug good work. Since the

last annual meeting it has giveu help to the orphans of

thirty-one officers of the Auxiliar}- Royal Army Medical
Corps who lost their lives owing to the war. As in many
instances several children of the same officer were helped,

the total number assisted was considerable. The fund,

which also makes grants to the orphans of the rank and
file, derives the major part of its iucome from subscrip-

tions, which may be sent to the honorary secretary. Sir

William Hale- White, K.B.E., M.D., at 11, Chaudos Street,

Cavendish Square, W.l. Xo one can doubt that the fund
is needed, and we have reason to believe that it is

judiciously and economically administered. It is there-

fore one which mokes a strong appeal for the support of

the profession.

The Crooniau Lecture of the Royal Society will be given
by Professor W. IJatcsou, F.R.S., on June 17th. The subject

is genetic segregation.

Sir, WiLLi.\M OsLER, Regius Professor of Medicine in the
University of Oxford, left estate of the gross value of

£15,865, with net personalty £11,650. He bequeathed his

medical and scientific libiary, as catalogued by himself, to

the medical faculty of McGill University. Montreal. The
remainder of his property he left to Lady Osier, but on
her decease, or earlier if she should wish. Sir William
Osier directed that liis residence, 13, Xorhani Gardens,
Oxford, be giveu to the Dean. Canons, and Governing
Body of Christchurch as the residence of the Regius
Professor of Medicine. Sir Williaui Osier's only son was
killed in the war.

which I hope is only temporary, but I am not yet in a
position to make a definite statement on this matter,
wliich necessarily involves far-reaching issues.

Election of Diroct Representative to Fill Vacancy.
Sir Henry Craik. on 'Slnv lOlli. introduced a bill to

amend Section 8 of th.> Medical Council Act. 1886. under
which a direct representative elected to fill a vacancy is
elected for a full period of five years. The purpose ot
the bill is to provide that a direct representative elected
to till a vacancy shaii hold office for the unexjiired
period of the term of the member whose place is to be
filled. This course is usual, so as to avoid overlapping
periods ot office. The bill is backed by Captain Klliot
and Dr. Nathan Raw.

Doctors and Motor Car Taxation.

Sir W. Joynson Plicks asked the Minister ot Transport,
on May 5tU, whether it was intended under the new
scheme for the taxation of motor vehicles to grant any
special privileges, exemptions, or rebates in respect of
motor cars used by doctors and veterinary surgeons, in
accordance with the jirivilegcs enjoyed by them luider
the present system of taxation. Mr. Neal replied: There
is no intention to give special privileges to these classes
ot motor car users. I'his question was carefully considered
by the Departmental Committee ou the Taxation and
Regulation of Road Vehicles, and the reasons for the
withdrawal of existing privileges ara set out in para-
graph 23 of their report. The rebates which the.se

users now enjoy were conceded partly in order to bring
them into line with commercial motor vehicles, which
pay no Inland Revenue duty and are entitled to a rebate
of half the duty on motor spirit. With the abolition of
preferential treatment to commercial users, the case for
medical practitioners and veterinary surgeons necessarily
fails. There could be no justification for e.xempting
members ot two professions only. Every person usiug
a motor car in connexion with his profession or business
would be equally entitled to preferential treatment. The
concession to medical practitioners and veterinary surgeons
was made when motor ears were taxed as luxuries. This
is now no longer the case. The proposed tax is in fact
a tax upon road users for road purposes.

jH^Mral ^otts in ^ixvlmmnt
Financial Position of London Hospitals.

\

Mr. B. Youxc;. on May 6th. asked the Minister of Health
whether he was aware that some of the Loudon hospitals
were in a serious tiuancial positiou. and that appeals were
being made in elementary schools to the children, and
through them to the parents, for assistance to prevent
some or the hospitals partly closing down or otherwise
curtailiug their very necessary and beneficent work ; and
whether any steps were likely to be taken by legislation or
other means to place these institutions ou a sound footing
to carry ou their activities in the interests of the nation.
Dr. Addison replied : In view ot the urgent repi-esentation
which has recently been made to me in regard to the
financial position of certain of the I^oudou hospitals, I am
considering what steps can be taken to meet a ditHcuUy

War Pensions Bill.

Mr. Macpherson, ou May 5th, moved the Second Reading
ot the War Pensions Bill, tlie cliief object of which is to
provide that the administration of post-war pensions shall
be undertaken by the appropriate service departments
instead of by the Ministry ot Pensions. For this par-
ticular purpose the end ot the Great War is deflued as
.July 31st of the present year, and from that time new
awards are •' post-war pensions." The Government made
this proposal in the interests of economy and efficiency,
so that it should not be necessary that post-war pensions
should be considered hy two different dei>artments—that
was, by the Ministry of Pensions as regards disability and
by the Service Department as regards service recognition.
The business of pruning the gigantic organization of the
Ministry of Pensions had already begun. The training of
disabled men had beeu transferred from the Pensions
Ministry to the Ministry of Labour; and it had been
decided not very long ago—not by the wish of the Govern-
ment nor by the wish ot the Ministry of Pensions, nor. he
believed, by the wish of the Ministry of Health—that the
medical and surgical treatment of discharged and dis-

abled soldiers should in two years' time be given to
the llinistry of Healtli. This was the decision of the
House of Commons. Nothing in the present bill Inter-

fered with the powers ot the Ministry of Pensions or the
Pensions Couunittee, except that their operations would
be confined to the circumstances and happenings of the
period from August 4th, 1914, to July 31st, 1920. In speak-
ing of the importance of economy, Mr. Maciihersou said
he believed the administration of the Pensions Department
cost asmuch as five millions a year. Another feature of
the bill was a clause to substitute for the present county
committees local committees acting independently over
wide areas within a county. The local committees at the
present time had control over the expenditure of 24 million
sterling. Mr. Macpherscn praised the public spirit of
these committees, but said that the new arrangement
would tend to greater economy, and there was a further
proposal for the Government to have powers to appoint a
finance officer who, if need be, would take charge of the
local finances in any exceptional case. In one respect the
bill would give the Pensions Ministry new duties, in that
it was proposed to transfer to the Ministry the award of
wound pensions to officers, hitherto undertaken by the
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War Office or the Atlmiralty. Amongst other changes

intended nnder the bill was one to give the Minister

discretionary powers for the i-estoratiou of pensions for-

feited by men on conviction and iuiprisoumeut : to give

the Ministry of Pensions definite power to control the

children of officers or men who had died on service or were

still on active service, this power to be placed in the hands

of a particular representative of the Ministry.

There was some discussion, but the second reading was

given without division.

.Wip Select Commiltce on Pciiswus.—Xt the instance of the 1

Government, on Mav 7tli. the House of Commons ordere 1 the

anpointmeut of a select committee to inquire and report upon

(li the position as to emplovment and trainmg for ex-servic^

men disabled in the war ; (2i the payment of grants by the t ivil

Liabilities (Militorv Servicesi l)e|)artment : and (3i pensions

for officers and other ranks of the mercantile marine so far as

thev were enga"ed in war service. Lieut.-Colonel Allen, Mr.

Betterton Sir John tintcher. Captain Coote, Major Entwistle.

Lieut -Colonel Sir Frederick Hall, Sir Henry Harris. Captam
Losebv, Lieut.-Colonel Parry, Blr. Pennefatlier. Captam
P.edmbna, Mr. Roberts. Mr. .1. Taylor, Mr. Stephen ^\alsh.

and Major Mackeuzie Wood were nominated members of the

Select Committee.

Sale cf Quinine Stores.—In reply to Mr. Glanville, on May 6ch,

Mr. Hope, Financial Secretary. Munitions Ministry, said that a
considerable quantity of compressed tablets of quinine was
recentlT sold by the Disposal Hoard to Messrs. John Bell and
Croydeu. Ltd. The auaiitity of quinine salts contained therein

amounted to approximately" 270.000 oz. ; fifty-si.'i invitations for

tender were issued, and amongst those who offered were ilessrs.

Whiffeu, Messrs. Howards and Messrs. T, and H. Smith, Ltd.

The price paid was slightly in excess of the valuation made by
the expert advisers of the' Department, and was substantially

largtr than the next highest offer received. The official respon-

sible for the disposal of these tablets wasa civil servant of many
vears' standing, and was still in the service of the Disposals

Board.

Mill: and Ihiiries Hill.—Dr. Addison on May lOtli introduced

a Milk and Dairies Bill to amend the Milk and Dairies Act.

1915. The main objects of the bill are to provide for the

licensing of milk producers and dealers, for the definition and
grading of milk, and to give power to local authorities to

undertake the supply of milk in their areas.

Pnner Snpiili(:<.—The President of the Board of Trade said,

on Mav loth, in reply to questions by Sir E. Cooper, that iu

consequence of the great demand and the general shortage of

supplies of papermaking materials throughout the world, prices

had risen e\'erywbere to a very high level. He did not see what
action the CJovemment could "take to ameliorate the situation,

which was entirely due to economic causes. It was true that

waste paper merchants were experiencing difficulty in disix)sing

of waste paper to paper manufacturers, which appeared to

indicate that persons who wanted material for the manufacture
of paper preferred new and original supplies to waste paper;
this would seem to indicate that the shortage of pulp was not

so great as some people had imagined. On the suggestion that

steps might be taken to ensure supplies of raw materials to

Austrian paper mills, which made excellent paper before the

war. Sir B. Home said that supplies of raw materials were
wanted iu America and Canada as badly as here.

A iiswers iu Brief.

Mr. Bonar Law has stated that it is intended to bring the
Kalional Health Insurance Bill into operation on .July 5tli. 1920,

aud that be hoped it might be read a third time this week.

The Minister of Transport 1ms stated that the Committee
on Motor Taxation early in its investigations indicated a pre-

ference for a petrol tax. On further consideration it arrived at

the conclusion that it was impracticable. He undertook to

piililish the interim report on the subject.

The (piestion whether the Government shall reconsider cases
of hardship owing to pensioners being refused grants by the
Civil Iiiabilities Commissioners on the ground that their
applications are too late has yet to be determined.

The question of increasing the pensions of pre war pensioners
is now being considered by a Cabinet Ccmmittee.
The (iovernment cannot make any definite forecast as to the

period during which it may be necessary to continue the work
ol the Ministry of Foo<l. A bill to extend its life will shortly be
introduced.

Fnder the Budget luoposals the amount of direct taxation
per head of the population of the Vnited Kingdom will be
£14 78. in 1920 21.

Kalon Hall. Chester, is the only remaining hospital lor con-
valescent soldiers, but steps arc being taken to transfer the
patients, and it is hoped that the Hall will be \acated within
the next two or three weeks. The number of patients treated
dining the first three months of the year was—January 119,

icbnmry 75. and l\larch 113.

Sir .lames Craig has stated that the qualification for partici-
pation in naval prize money is service in a seagoing olfensively
armed shiji of war. In these c-irciimstauces claims based on
hospital ship KCivice would not be admissible.
The (;overument hope to Introduce the Dentists Bill before

the cud of the mouth.

School Medic.\l OFFicEns' SAt,.\r.iES.

At a meeting of the Devon Education Committee, on
May 6lli, at Ex-eter, the .secretary stated that though the

salary of the school medical officers bad been put at £400

a year, rising to £500, the aunual increments had not been

decided upon. In reply to a question, the County Medical

Officer of Health (Dr. Adkius) said that the medical

papers refused to accept advertisements for medical

officers at a salary ie.^=s than £500 to start with. He had
now received the resignation of Dr. E. L. Sturdee, of

Barnstaple, who wrote that lie found it impossible to live

on the salary paid by the committee, aud he was accepting

a better paid post.
" Advertisements were inserted in the

local newspapers. Six applications were received, but five

liad since been withdrawn, a notice having been issued

that before applying for a position under the Devon County
Council doctors should communicate with the British

Medical A.ssociation. The fact was that the Devon County
Council vpas on the " black list. ' There was now only

one applicant for the appointment. Dr. Mackenzie said

he was not a member of the British Medical .\ssociation,

and he was opposed to all trade unions, but he liked to

look at these matters in a reasonable way, and if they

wanted a good service thej- must pay for it. Dr. Adkins
said the one remaining applicant was Dr. C. G. Mathews,
who had done a good deal of work in Devon and came
with strong testimonials. The appointment was for the

Barnstaple district. He would have to work with the

medical men in \orth Devon, aud would be looked upon as

a ' blackleg "
: it would be an awkward position. Dr.

.\dkins mentioned that the candidates who withdrew
stated that they would bo glad to take the position at a
staroing salary of £500. It was agreed to appoint Dr.

Mathews, aud that inciements should be £25 p r auuum.
Dr. C. P. Mathcw of 12, Thornton Hill. Exeter, asks us

to state that he is not the medical practitioner who li.as

been appointed assistant school medical officer for the

Barnstaple district under the Devon County Council.

We have since been informed that Dr. C. G. Mathews
also withdrew his application.

AssiST.\NT Mi;i>ic.-VL Oi'i'KiiRS AT JIental. Hospitals.

It has been decided to increase the establishment of

assistant medical officers at each of the larger mental
hospitals in the county of London (that is, with over

2.000 patients) to eight. Hitherto the number has beeu
six, with a loeuiutenent during the annual leave season.

The services of the locumteuent will he di.spensed with

under the new arrangeuient. Among the reasons for this

increa.se of establishment is that under the new conditions

of employment and promotion for the nursing staff a

greatly increased number of lectures has to be given by
the medical oflicers. The suggestion has been made that

the higher standard of nursing now required might operate

to reduce tlio ainoiuit of professional medical care neces-

sary ; but the .•\sylums Comuiittco is advised that this i.s

not the case, and that the patients must sutTer if the pre-

war standard of medical care is not maintained. .\ further

factor which affects the question is that the Council has

provisionally agreed to the principle of granting study

leave to assistant medical officers in the mental hospitals'

.service, with a view to their obtaining diplomas in psycho-

logical medicine ; they are being give facilities tor attend-

ing the course of lectures in psychological medicine

instituted at the Maudsley Hospital.

I'hkvkntion ok Vknkukai, Disk.^sk.

Karly this year Dr. A. Mearus Eraser, M.O.H. Ports-

mouth, prepared a special report on the prevention o(

venereal disease, in which, after alluding to the prevalence

of these disea-ses, lie expresses the opinion tliat there are

no infectious diseases so easily guarded against as venereal

diseases. The report states that application of a dis-

infectant to the male genital organ within an hour of

exposure to iufectiou can be relied on to prevent the

acquisition of venereal disease, aud quotes the names of

ciglit<'en medical men (eight of whom are members of tlio

cNcrutivo coramittco of tlie Society for the I'rcvontiou of

Venereal Diaeasc) who have allowed tlieir names to be
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used in support of the opinion that " self-disiufoction,

pi-omptly and efficiently carried out, -s an ahuost certain

jireventive against venereal disease." Tlie report goes
on to combat tlie arguments which have been put forward
against self-disinfection, and to discuss the ethical aspects
of the question. Dr. Fraser recommended the Portsmouth
borough authorities to take such steps as may be necessary
to spread a knowledge of the means of self-disinfection ; the
procedure advised is that advocated by the Society for the
Prevention of Venereal Disease—namely, the swabbing of

the male genital organ, immediately after exposure to

infection, with a solution of 1 iu -1,000 potassium per-

manganate, and the rubbing in of a 33 per cent, calomel
ointment. The report was approved by the Health and
Housing Committee on March 3rd, and the policy wdiicli

it suggests was adopted by the borough council on
April 27th.

KiNti Edward's Hospital Fdxd for London.
The annual meeting of the general council of King

Edward's Hospital Fund for London, to receive the
accounts and the report for the j-ear 1919, was held at
St. James's Palace on April 30th, the Earl of Donough-
more, K.P., being in the chair. Among those present were
Viscount Burnham, the Hon. Sir Arthur Stanley, Sir

Norman Moore (President of the Royal College of

Physicians), Sir George Makius (President of the Royal
College of Surgeons), and Lord Somerleytou and Sir

Frederick M. Fry, honorary secretaries. Lord Somer-
leyton alluded to the council's deep regret at the death
of Sir Henry Burdett, and a resolution of regret and
condolence was passed. A cablegram was read from the
Prince of Wales, President of the Fund, expressing his

regret that his absence iu Australasia made it impossible
for him to be present at the annual meeting. Lord
Donoughmore, iu moving the adoption of the report, com-
pared the present annual expenditure of the Loudon
hospitals with that of 1897, when the Fund was inau-

gurated by the late King Edward VII. In that year the
total expenditure was £700,000 and the annual deficit was
£70,000. The estimated expenditure of the Loudon hos-

pitals for 1919 was about £2,100,000, with a deficit of

£200,000. Mr. M. C. Norman, Governor of the Bank of

England, seconded the adoption of the report, the most
important features of which were summarized iu our
issue of March 27th, p. 451.

Maternity and Child Welfare Arrangements
IN London.

The Public Health Committee of the London County
Council has agreed, as an experiment for one year, that
ilie appropriate officers of the Lewisham Borough Council
should exercise the powers of infant life protection visitors

and of lying-in homes iuspectors. The argument in favour
of the new arrangement is that it is in accord with tlie

general principle governing local health administration
that the local sanitary autliority should be responsible for

the internal sanitary conditions of homes. Further, as
the local medical officer of health is the officer resiJonsible

for carrying out the maternity aud child welfare scheme
in the borough, it was felt to be desirable that he should
be associated as closely as possible with the kindred work
of the supervision of nurse-children and the insijectiou of

lying-in homes.

The 1st and 2nd South Midl.and Field Ambulances,
Birmingham.

A successful smoking concert was held on ilay 7th, at

the White Horse, Birmingham, to commence the recruiting

for the 1st and 2nd South Midland Field Ambulances.
Lieut-Colonel C. Howkins, C.B.E., D.S.O., T.£). (O.C.

1st S.M.F.Amb.). was in the chair. Lieut.-Colonel R. A.

Brodtrick, D.S.O., M.C. (O.C. 2nd S.M.F.Amb.), and
Majors H. Boeddicker, W. Bowater, M.C, Mundy Cox,
M.C., Captain Hirst, M.C, Drs. Parsons, Teill, and many
others who were interested in the re-formation of the

ambulances, were present. The Chairman stated that it

would be a great slur on the city of Birmingham if two
ambulances could not be quickly raised up to the strength
laid down for the peace establishment and carry on the

' traditions of those Birmingham field ambulances which
did such excellent work with the 48th and 61st Divisions.

Lieut.- Colonel R. A. Broderick, on behalf of the 2nd

S.M.F..^.mb., stated that he was prepared to do his best to
carry on the ambulance and uiakc it the success it was iu
the past, aud, if possible, have the transport section again
at Sutton Coldlield. Speeches iu aid of recruiting were
also made by Majo.-s Bowcitei-, Cox, aud Captain ILrst,
and from the large numbers of old meuibers of the units
present aud the enthusiasm displayed little difficulty is

anticipated in raising the units. An excellent musical
programme was arranged and a most enjoyable evening
spent.

^rothtu&.

British Orthopaedic Association.
A SPECIAL meeting of the British Ortliopaedic Association
will be held in Edinburgh on June 4th and 5th under the
presidency of Sir Robert Jones. At the morning session
on Friday, June 4th, ilr. R. C. Elmslie will open a dis-

cussion on the principles of the correction of congenital
talipes equiuo-varus, and particularly of inveterate aud
relapsed cases; Mr. John Fraser will speak on the results
of tendon transplantation for paralyses of tlie muscles
below the kuce ; Mr. S. Irwin on acute arthritis of the
hip in infants

; and Mr. Harry Piatt on traumatic dis-
location of the kuee-joiiit. At the afternoon session
Professor Putti of Bologna will speak on the end- results
of arthroplasty of the knee-joint ; Dr. Murk Janseu of
Leydcn on hallux valgus, rigidus and malleus ; Mr. A. P.
Mitchell will read some notes on bone, fascia and tendoa
grafting ; and Miss Forrester-iirown will present a paper
on the possibilities of end-to-end suture after extensive
nerve injuries. Mr. John Fraser will give a demonstration
of cinematographic records illustrating the various types
of gaits in children. A dinner will be held in the evening.
On the morning of Satmday, June 5tb, Sir Harold Stiles
will demonstrate cases at the Edinburgh Royal Infirmary,
and will operate.

The Stillbirths Rate in EuiNBnRGn.
Daring 1919 283 stillbirths occurred in Edinburgh, aud

since the birth notifications numbered 6.280, the still-

births rate was almost exactly 45 per 1.000. Tlie birtlis

registered numbered 6,060. Of course tUa notified births,
if complete, ought to tally with the registered jihis the
stillbirths, aud therefore the notifications ought to have
been 6,343 instead of what they actually were—6,280.
This would seem to show some leakage iu the notification
of births returns. The neonatal deaths for 1919 showed a
rate of a little over 41 per 1.000 live births. By adding
the stillbirths aud the ueo-natal mortality rates together,
it follows that iu Ediuburgh 86 infants out of every 1,000
brought to the last two montlis of ante-natal life died
either soon before, during, or within a mouth after birth.
Roughly, therefore, tha population of Edinburgh lost
something like 500 babies from these two causes in the
year. Daring the previous year (1918) the number of
births notified was 5.400 and the stillbirths were 238, the
stillbirths rate being therefore 44 per 1,000 not'fications.
This reveals a somewhat steady proportion of sti'lbiTtlis.

So far as 1920 has gone the stillbirths rate is 44.4. The
details were as follows : January—notifications 831, still-

births 44, rate 52.9; February—notifications 688, still-

births 28, rate 40.7: March—notificatious 941. stillbirths

40, rate 42.5; April—notifications 738, stillbirths 30, rate
40.6. So that, although there are variations in the rate
from month to month, the annual rate remains fairly
steadily round about 44 and 45 per 1,000 births (livina aud
still).

S.MALL-POX.

The number of cases of small-pox under treatment at
the Gla5«ow Fever Hospital was nearly doubled during
last week. The total number was 99, 17 new cases Imvinc
been received duriug the week-end. Most of the cases
have occurred in the east end of the city, but one was
removed last week from a houje in Langside. It was
mentioned last week that one case had occurred in Edin-
burgh in which no connexion with Glasgow could bo
traced. A second case was notified on May 7th in a
middle-aged man who had recently paid a visit to friends
iu Glasgow. The Scottish Board of Health has issued a
memoraudam to medical practitioners stating that there is
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reason to fear wide dissemination o£ the disease, wliich

is of a severe type, causing marked fatality among the

imvaccinated. Medical practitioueis are invited to co-

operate closely -witli the public health department in

efforts to prevent the spread of the disease and to

secure early diagnosis of any suspected case. The

number of unvacciuated children is known to be very

high, and practitioners are asked to use their in-

liu'ence to induce persons to resort to vaccination.

The Board has also issued a memorandum to medical

superintendents of infirmaries and hospitals warning them

of the danger of the introduction of the disease. The

Board has notitied medical officers of health and clerks to

local authorities that it will keep a supply of vaccine in

Edinburgh for issue to medical officers of health ; it is the

vaccine prepared by the Government lymph establishment,

London, and will be supplied free on application to the

Board. 83, Princes Street, Edinburgh. The medical officer

of health for Edinburgh has issued an appeal to citizens

to protect themselves by revaccinatiou. A considerable

number of cases have occurred in persons who were vac-

cinated in infancy but have not since been revaccinated.

Urclantr.

Ulster Medical Society.

A SPECIAL meeting of the Ulster Medical Society was held

in the Medical Institute, Belfast, on May 6th, to discuss

the relationship of the Ulster Medical Society to questions

of public health arising in Belfast and the neighbourhood.

Mr. Andrew Fullertou, C.B., C.M.G., F.R.C.S.I., the presi-

dent, occupied the chair, and the subject was discussed at

considerable length in all its aspects, and it was finally

agreed unanimously that certain meetings of the society

should be held, which would devote themselves entirely to

public health and kindred subjects. After full di-scussion,

at such meetings, the society could take whatever steps

they considered necessary to lay their views before the

different public health authorities.

Gr.AVMOiNT Hospital, Belfast.

In the abstract of the report of Sir Henry Gauvaiu on
the suitability of Graymount as a place for the treatment

of non-pulmonary forms of tuberculosis amongst Belfast

children, his opinion was accidentally misstated. In his

full report Sir H. Gauvaiu said that three objections liad

been pointed out to him—that is, a clayey soil, tlie

dampness of the Lagan Valley, and at times a smell

from the foreshore of the Lough. In his opinion, how-
ever, tliese objections were not of such a grave nature as

to render the house unsuitable for a surgical tuberculosis

Losoital.

CoritsponDcncp.

DUODENAL ULCER AND THE HYPERTONIC
STOMACH.

Sir,,—Tlie quick, sure, and permanent cure of duodenal
ulcer which Mr. .Tohn Morley, in his letter to the Joluxal
of May 8th, rightly described as following gastro-entcros-

tomy is no doubt a triumph for the abdominal surgeon.

But it is none the less a confession of failure that surgical

treatment should be required at all—failure on the part of

the physician who lias not effected a quick, sure, and per-

manent cure by medical means; the practitioner who has
not recognized the premonitory signs of ulcer and so pre-

vented its develojiinent : the medical schools which have
not taught tlieir students how these signs can be recog-

nized : the patholog sts who have been too much interested

iu the pathology of the dead and of the lower animals to

investigate the pathology of ulcer in the living man; and
the Government which lias not provided the money to

staff and equip institutions, wliicli would fulfil the objects
described by Dr. Tyson in his letter of May 1st, in which
Iieople of every class could benefit by the modern methods
of iiiv<>stigatiou in the earliest stages of disease.

Like Mr. Morley, I have seen a few exceptions to the
rule that duodenal ulcer is associated with a small and

rapidly emptying stomach. But what rule is there with-

out exceptions, and what evidence have we that these

exceptional cases did not conform to the rule in their

earliest stages, the dilatation and delayed evacuation being

due to achalasia or spasm of the pylorus, either of which
may result from an ulcer iu the neighbourhood, even before

the actual sphincter is involved?—I am, etc..

May 9th.
AllTHUR F. HCRST.

AORTITIS AND AORTIC REGURGITATION.
Sir,—In commenting upon Dr. J. E. MaoUwaine's pape(

I desired to draw attention to a feature of the morbid
anatomy of aortic regurgitation associated with syphilitic

aortitis, and perhaps in doing so appeared to criticize Dr.

Macllvvaine. "While this was not my intention, I feel that

he lays too much stress on the situation of the pain. The
most common position of cardiac pain arising from any
cause is near the inner end of the third left intercostal

space. I am not aware that there is evidence of aortitis

causing pain in this situation, except indirectly by inter-

fering with the nutrition of the cardiac muscle.

"The fact that the syphilitic virus gives rise to

arteritis, aortitis, endocarditis, and myocarditis is

known " is the opinion of Dr. Macllwaine. Having
made 2,500 autopsies, and also having been a careful

student of various details connected with the heart,

I feel that I am in a position to comment upon such a
belief. It may be mentioned that I have never met
witli a case of syphilitic endocarditis, but, as was
stated in a former letter to the British Medical Jonp.N.iL,

the inflammation of a syphilitic aortitis commonly
spreads to the aortic valve, causing a fibroid contraction of

the cusps. With regard to myocarditis, if gummata of the

heart come under the heading of myocarditis, then there is,

of course, a syphilitic myocarditis ; but apart from that

I do not see how the term can be used unless applied to

localized patches of disease associated with arteritis of the

vessels in the cardiac wall. Such an arteritis of the

cardiac vessels, definitely syphilitic, seems to me to be
rare. I have only met with one clear example, and that,

curiously enough, was after I had given up routine j)os<-

moitein work.
Degeneration of the cardiac muscle, due to syphilitic

disease of the iutrapericardial portion of the arch of the

aoria, st,in;!s in a ditl'eieut category. It is probably the

most common cause of sudden death in men between the

ages of 45 and 55 or possibly 60.—I am, etc.,

Norwich, May 8th. THEonORE FiSHEIl.

THE EARLY DIAGNOSIS OF SYPHILIS.
Sir,—In reply to the letters under tuis heading in tlio

.TouKNAL of May 1st, we wish it to be understood that we
do not for a moment depreciate the value of laboratory

methods of diagnosis when properly interpreted; and if

the rractitioiur of May, 1916, is referred to, an article by
one of us (Ffreuch) will be found which lays great stress

on the use and value of laboratorj- diagnosis. Neverthe-

less, in cases in which the laboratory findings are negative,

it is better practice to rely upon one's clinical experience

and put the patient under treatment if the clinical signs

are suggestive of syphilis, than to lose valuable time by

keeping such cases under indefinitely prolonged observa-

tion. It is impossible to make an accurate time limit for

such observation, for patients vary so greatly in developing

secondary manifestations, and it is well recognized by
experienced syphilologists that the first mouth after in-

fection is the most important regarding the commence-
ment of treatment. It has beeu our experience that

obvious cases of syphilitic chaucie have given negative

laboratory results from day to day. aud we know that in

many such cases medical officers have hesitated to make
a diagnosis of syphilis on accouut of the negative labora-

tory findings. We feel justified, theiefore, in laying tlie

greatest s'.ress on the cultivation of clinical experience.

—

\Vc are, etc., 0. F. Marshall,

Lonaon. W., JlnySth. E. G. FfrENCU.

TUBEHCULOSIS SANATORIUMS.
Sir,— In your issue of May l.st, p. 619, V)r. F. W. Inman

makes the alarming, and in my opinion very ill advised,

statement that "In saiiatoiiuins a very miilignaut form is
j

always present iu the waids, and those who are admitted
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with a miUl form probably contract there a severer form
and convey it to their faiuily."

Diuiiii,' twenty years' experience of tuberculosii3 in sana-
toriiinis and outside 1 have never met with a single case
which would support such a theory.—I am, etc.,

Leo.v.\i!d Crossley, M.D.,
BIny 6th. Coimty Tubeiculojis Officer for Wilts,

EAKLY MENTAL TllEATMENT AND THE RIGHTS
OF THE SUBJECT.

Sir,—In the speech in which the Right Hon. Dr.
Addison introduced the Health Ministry Bill, he made
explicit reference to " the inadvisabiiity of including under
the Health Jliuistry many judicial questions which are
not in any sense medical, such as those that concern the
rights of the subject, etc." In face of this declaration
from such a high authority, it would seem a little curious
to notice in the sketch comnuuiicated to your issue of
April 10th (p. 515) the remark " that the Lunacy Board of

Control will no doubt before long be transferred to that
Miuistr}'." In a preceding sentence the function of that
Board is stated as "having to do with restraint of the
liberty of the patient, with safeguards, etc., and with the
protection of the hopelessly confirmed insane."

If so transferred, the Board will doubtless have to leave
behind it at the Home Office a large proportion of its duties,
for its legal half, at any rate, is intimately concerned with
the rights of the subject, and must consecxueutlj' (in accord
with the dictum of the Health Minister) be excluded from
the purview of his department.

In a memorial presented in July, 1914, to the Local
Government Board, and supported by half the House of

Commons, it was expressly urged that to promote the
recovery of earlj' uucertifiable njcntal cases it was both
inexpedient and inappropriate that the recuperative hostels
or sauatoiiums designed for them should have any con-
nexion with the Lunacy Board. The Lunacy Act, 1890,
confers on the Commissioners no jurisdiction over any but
the certified—that is, the incarcerated—and the protection
of the helpless (if properly attended to) will give abundant
scope for their energies. It is a sacred trust, involving
serious responsibility.

In the comnumication of April 10th it is noted that the
Lunacy Board desires "permissive legislation enabling
early mental cases to receive treatment for six months in

general or special hospitals or homes without the necessity
fur certification. ' I fail to see where any need for legisla-

tion to this end arises. General or special hospitals or
borough hostels can, under the present law, receive and
treat uucertifiable cases at any time, and for any length of

time, where no detention is intended. That is the crux.
A patient under the Lunacy Act, S. 74, can only be justi-

fiably detained if he is proved to be " dangerous and unfit

to be at large." It is somewhat difficult, on p. 516, to dis-

entangle the meaniug of one or two sentences dealing with
the "detention of patients as voluntary boarders"—
apparently a contradiction in terms.

It is, no doubt, a very convenient arrangement for the
proprietors of mental homes to have patients consigned to

thorn for detention on the sole Tecomiueudation of one
doctor (p. 515), without any judicial investigation or appeal.
But the ordinary outlook of the public (as the said article

sagely comments) has also to be reckoned with, displaying
as it sometimes does " a meticulous care for the liberty of

the individual." As an instance, recall the defeat of the
"Mental Treatment Bill," proposed by the Lunacy Board
in 1915.

In devising expedients to evade certification (on the plea
of evading " stigma ") it is overlooked that the legal pro-

cedure of certification constitutes the main bulwark
against false imprisonment ; and it is higlily dangerous to

tamper with such safeguards. Better the risk of an
evanescent stigma than the peril of a lifelong submersion
in helpless misery. It is not the safeguarding procedure
of certification that stigmatizes, but the degrading element
entailed in detention, coupled with unnecessary indignity,

and the loss of all personal and civil rights.

The one hope of an effective check to the constant
increase of insanity is the natural and reasonable
provision of untainted homes (kept carefully apart from
any link with lunacy) which shall afford hope, en-

couragement, and freedom from apprehension, with
bodily care and attractive surroundings, appropriate to

the restoration of those highest faculties often tem-

porarily unhinged from quite natural and sufficient
causes.

_
Such is the path of common sense. It is a pity

that legislation should be invoked to destroy the usefulness
of these health-giving mctliods. .Mental homes for uu-
certifiable cases, free from detention, should immediately
be started by the Health Ministry under suitable local
committees, on a purely liospital footing. Patients would
be controlled during their stay by the rules of the place,
but be free to leave on giving a specified notice.

Ex-service men cannot be said to be specially enamoured
of the so much admired regimen of military mental
hospitals. Cases of acute transient mania— for example,
influenzal, puerperal, etc.—ought to be treated in hospitals
as delirious cases.

Money spent on half-way houses to asylums will bo
simply thrown away ; whereas mental sanatoriums as above
described would prove not only an immense boon to the
community and a benefit to doctors, but by their adapta-
tion to the needs of early cases would intercept them on
the downward track, and tend eventually to a material
reduction in our present huge and unproductive asvlum
expenditure.—I am, etc.,

LoiidoD, w., .\piiU7th. S. E. White, M.B., B.Sc.

THE DEATH OF DR. A. P. SPELMAN : A MOVING
APPEAL.

Sir,—I take the liberty of appealing to you on behalf
of the widow and children of the late Dr. A. P. Spelman
of Dunmore, co. Galway. Last week, when returning from
a call, his motor car skidded at a badly protected part of
the road, and overturning killed him instantly. The
deceased was only 26 years of age, and had not his life

insured in any way.
Mrs. Spelman and two youug children are now left

absolutely destitute and totally unprovided for, and in
these circumstances I would appeal to your readers for
their help.—I am. etc.,

P. J. Delaney, M.B., B.Ch.
.Claremorris. co. Jlayo, Slay 4lh.

P.S.—We are circularizing all the local doctors. Sub-
scriptions, which will be duly acknowledged, may be scut
to myself or Dr. Heneghan, Balliudiue, co. Mayo.

HONOURS.
TERRITORI.iL DeCORATIOX.

The Territorial Decoration lias been conferre.l upon the
following officers of the R..\.ir.C..T.F., uiuler the terms of the
Royal Warrant of August 17th. J908, as modilieil by the Royal
Warrant of November lllh, 1918: Lieut. -Colonel Alexander' G.
Hamilton, O.B.E., and Major Douylas C. L. Orton, attached
Welsh Jlounted Brigade Field Ambulance : Major Vyuer
Graham, attached 5th Battalion Yorkshire Light Infantry ;"and
Major George P. Chappel, attached 7th Battalion Middlesex
Regiment.

Foreign DECOR.vrioxs.
The following decorations liave been conferred by the Allied

Powers in recognition of distinguished services rendered during
the course of the campaign :

Bu the King of Ilalij.

OrJer of the Croion of Italy CCnftiticW.—lir.vet Major .\rthiir D.
Glifflth, E..A..U.C.,T.P.

By the Kino of Sfirhia.

Order of St.' Saia.—lst Cln^s: Colouel Sir Aluivolh Wright, K.B.E.,
C.B.,F.R.S..late A.M.S. ith Class: Major CmhLert Ijindsay Dunn,
I.M.S.; Sur^Ieon Lieut.-Colouel Hasil Pares, lioyal Horse Guards.
-ith Class: Captain (actiuti Major) Kobert Pali ick Starkie and Cainaiu
Gilbert VVolvidKe Rose. B..\.M.C.,S.U- ; leninorarj- Captauis Edward
William .\rcher, George Herbert Browu. ,Jobu Widiaui Grice. Eroest
Eugene Herga, 51. C.. Oiuie Slirliog Kellett, Franlc liarold LooDe>',
Edward Holmes Raiuey and William .Tobnstou Syuics, li.A.MC,
Ger.ild Spencer Cogidau. M.B E.. S..\M.C , and the late temporary
Captain .\rthur Maxwell Fisher. K. A.M. C.

AUXILI.\RY ROYAL ARMY MEDICAL CORPS FUND.
The annual meeting of the Auxiliary lt..V.M.C. Fund was
held on April 30tb. when Lieut.-General bir John Goodwin,
D.G.A.M.S., was in the cliair.

Since the last annual meeting the sum of £1,974 lias been
granted to help in the maintenance of the orijhans of 31
officers in the Au.xiliary Royal Army Medical Corps who lost

their lives as a result of the war ; and £2,620 has been granted
in the same way to the orphans of 83 of the rani; and lile,

making a total of £4,594 granted and 114 cases relieved in a
single year- As frequently several children in a single case
were relieved, it will be seen that the total number of persons
relieved was considerable.
The major part of the income of the fund is derived from

subscriptions, and the committee earnestly hopes that thesa
will continue to be sent to the Honorary Secretary, 11, Chandos
Street, Cavendish Square, Loudon, W.L
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DEATHS IN THE SERVICES.
Ma.ior Llewellyn Lancelot Graeme Thorpe, E.A.M.C,
died at Wliitstable on April 23i'(l last, aged 46. He was tlie

younger sou of tlie late Captain Etlward Thorpe, of the
iSrd Foot aud 27th Madras lufautry, and was educated at
Uu-.versity College, Loudon. He entered the R.A.M.C. on
June 21st, 1900, aud became major after twelve years' .service.

Captain Robert Gordon Ball, K.A.JI.C, died in Dublin on
February 3rd. He was educated at Trinity College, Dublin,
where he graduated M.B. aud B.Cli. in 1911, aud was a member
of the West African Medical Staff till he took a temporary com-
mission in the E.A.M.C. as lieutenant ou August 14th, 1917,
becoming captain after a year's service.
Major Satis Rose, I.M.S., died at Barrackpore, where he was

in command of the Indian Station Hospital, on January 5th.
He was educated at Edinburgh, where he graduated M.B. and
CM. in 1897, and entered the l.M.S. as lieuteuaut on .June 27th,
1901, becoming major in December, 1912.

Brevet Major Gwilyni Gregory James, I.M.S., died on
December 19th, aged 35'. He was born on June 24tb, 1884, and
educated at Westminster Hospital, graduating M.B. and
B.S.Lond. in 1907. After tilling the posts of demonstrator of
histology and house-surgeon at Westminster, and of second
assistant medical officer at St. Marylebone Infirmary he
entered the l.M.S. ou January 30th. 1909, and was promoted
to captain after three years' service. He was medical officer of
the 127th Baluch lufanlry, and served iu that capacity duriug
the war, being meutioued iu dispatches in the London lUizette
of August 15th, 1917, and receiving a bi-evet as major on
Jauuary 1st, 1918.

EnilifisUifS anb fflollcgja.

CONJOINT BOARD IN SCOTLAND.
The following candidates have been approved at the examiua-
tiou indicated

;

D.P.H.—Margaret H. Grant. G. H. Guun, R. F. Lunu, A. B.
MacDoutall, J. M. Ritchie, J. SI. Young.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates have been approved at the e.xamina-
tious indicated:

SCKGEUT.—'G. S. Ashby, 'C. C. Bennett. *\A. G. L. Brown. tA.
i'urniss. *t.\I. Ibrahim. 'tA. L. Urquhart.

Medicine.—'K. E. Laurent. "IM. Piyott. 'tA. L. Urquhart.
FoKKNSic llEDicLNE —E. Brazao. J. A. Cohen, M. Pigott, A. L.

Urquhart.
MiDWiFERr.—E. Brazao. J. A. Cohen, A. McKeozie, U. Pigott, E. il.

Uodriguez. W. H. Summerskill, A. L. Urciuhart.
' Section I. t Section II.

The diploma of the Society has been granted to Messrs. M.
Ibrahim, M. Pigott, and A. L". Urquhart.

Obiinaru.

Croydon has sustained a great loss by the death on
April 12tli of its late coroner, Dr. Thomas Jackson.
Advancius years and ill health caused him, iu July, 1919,
to resign this office, in which ho was succeeded by his son'
Br. Bcoeher Jackson. Thomas Jackson was born at
Torricgtou, North Uovou, iu 1846, aud took the B.A.Loud,
at the age of 21. In 1870 ho was Congregational minister
at LaunccstoD, but his views on theological questions being
in advance of those times he gave up the ministry. He
obtained a scholarship at the Middlese.x Hospital Medical
School, and took the diplomas ot L.H.C.P.Ed. and L.S.A.
in 1877. He became M.it.C.S. iu 1878, and was appointed
resident obstetric officer at the Middlesex Hospital. He
settled in practice at Thornton Heatli. He was appointed
coroner iu 1889. A strong Liberal, he took a keen interest
in local and other politics, aud did much to improve the
social couditiou of his neighbourhood, being largely instru-
mental in the opening of Tliorntou Heath recreation
ground, the polytechnic, and the free library. He was
one of the first aldermen of the borough of Croydon, and a
justice of the peace. JIuch beloved, his death will be
deeply regretted by all who came in coutact with him.
As a coroner he' was always sympathetic, tactful, and
kind, as a public man—although a keen tighter—always
good-tempered, stimulating both friends and foes, and ho
lived long enough to see some of his ideals universally
adopted. From all deepest .sympathy will be with his
widow and four children, two of whom are members of tho
medical profession.

Wk regret to record the death of Dr. Chaulks Augdstus
IHORNK M.it.R., the senior medical practitioner in Doro
auu lolley, Derbyshire, which occurred ou April 24th, in

his 63rd year. The cause of death was heart disease,
brought on by continued overstrain duriug the war. For
five years he served as M.O. to the Dore V.A.D. Auxiliary
Hospital, and his kindness to the wounded will long be
remembered by them. He devoted all his spare time to
the wellbeiug of the "Boys iu Blue"; and two or three
were generally to be seen accompanying him ou his long
country rounds. He al.so served on the Uecruiting Board
iu Sheffield. Iu civil practice he was beloved by rich and
poor alike, and served the district for long faitlifully for
about thirty years. He took the L.K.C.P., L.U.C.S.Edin.
iu 1885, previously he had served as a cadet in the Royal
Navy. In later years he became a county magistrate, and
was also medical officer to the Ecclesall Union and Cherry
Tree Orphanage. He was laid to rest in Ecclesall on
April 26th, large numbers of his old friends aud patients
attending the funeral.

The death of Dr. Henri TuiBonLET calls for a few words
of tribute to his memory, if only because he was tho
honorary secretary of the committee iu Pai'is which
arranged the visit of French doctors to London iu October,
1904, the first evidence of the growing sympathy between
the two countries, which came to fruition iu tlic entente.

cordinle. Those British doctors who shared in the return
visit to Paris in the following spring will recall that the
perfection of the arrangements in Paris was largely due to

his organizing powers. Dr. Triboulet was born iu 1864
and began practice iu Paris in 1893. He became medecin
des hiipitaux aud devoted himself specially to the study of

diseases of children, a subject to which he made many
important contributions. He Avas joint author also ot a
Traiti de Valcoolisme, published iu 1905, iu which that
difficult subject was treated with scientific impartiality.

It was, however, as a practising physician, and more
especially as a teacher, that Dr. Triboulet attained distiuc-

tion. His enthusiasm, his high standard of conduct, and
his conscientious devotion to duty, endeared him to all his
pupils. He died, after a long and painful illness, last

February.

Dr. John Kerr Butter of Cannock passed away on
April 29th after an illness of ten days, iu which erysipelas
and kidney trouple played a leading part. He received
his medical education in the University of Aberdeen and
graduated M.B., CM. in 1879 aud M.D. in 1881. He
settled at Cannock, Staffordshire, iu 1887 ; as police
surgeon he established a wide reputation, aud was con-
sidered an excellent witness iu medico-legal cases. He
also did much useful work for the St. John Ambulance
Association both as lecturer aud examiner.' He was a
man of fine physique; he possessed iu a marked manner
a racy Scottish humour, aud was well versed iu Burns
literature and song. He established a fine collection of

animals and birds. ' Tiie funeral service was in Cannock
Parish Church on May 4th, and the thousands who
thronged the streets of Cannock testiSed to his popularity
in the district. The body was taken to Glasgow for

creiuation.

We regret to record the death, which took place very
suddenly on April 24th, at the age of 53, of Dr. Richaku
Lumley Roberts, of Bethesda, North Wales. He was
born in Loudon in 1867. and afterwards lived at Plas
Hwfa, Talvbont; ho was educated at Guy's Hospital, aud
took the dqilomas of M.R.C.S. and L.R.C.P. iu 1896. He
was greatly respected iu Bethesda, where he enjoyed a
large practice. Dr. Lumloy Roberts, who was a member
of the North Carnarvon and .\nglcsey Division of tho
British Medical Association, leaves a widow aud one child.

LiEL'T.-CoLONEL WiLLiAM KiNiiToN FvFKE, New Zealand
Medical Corps, died at W elliiigtou. Now Zealand, after au
operation, on .April 23rd. He was the eldest sou of the
late Deputy .Surgeon-General William Johnston Fylle,
R..A.M.C., and was educated atCambiidge and St. George's
Hospital, graduating 15. A. in 1885, and M.I5. aud B.C. in

1890, al.so taking tlio L.S.A. in 1890.iiud the M.U.C.P.Loud.
in 1893. .After .serving as house-physician aud medical
registrar at St. George's, aud assistant physician and
pathologist at the Victoria Park Hospital for Diseases
of the Chest, ho went to New Zealand, where he settled

in practice at Wellington. He served at Gallipoli as
medical officer with the 4th New Zealand contingent.



May 15, 1920] MEDICAL NEWS^ r '

Uttbiral |it>iu5.

Sir StClair Tiiojison, "M.D., has boon awardcil tlic

Meilaille tic la l-iccouiiaissance Fiau(.-a!se in silver lor

valuable services as a specialist in laryngology.

Dk. Jas. Sc\kth Spence Logie of Kirkwall, who tool;

tlie iliplonia of l^.R.C.P.Eain. in 1841 ami graduated M.D.
ju 1842, celclnutcd his 100th birtliilay on May lllh. Among
the congratulatory messages received was one from the

King.

The annual general meeting of the Chelsea Clinical

Society will be held at St. George's Hospital Medical
School on Tuesday, May 18th, at 8.30 p.m., when the
retiring president, Ur. T. B. Hyslop, will deliver an address.

The annual dinner o£ the Indian Medical Service will

be held at the Trocadero Kestauranton Tuesday, June 8th,

at 7.45 p.m., Major-Geueral G. F. A. Harris, C.S.I., in the
chair. Ticlcels and all particulars may be obtained from
the joint honorary .secretary, Colonel J. J. Pratt, I. M.S.
(ret.), 63, Addison Koad, Kensington, W.14.

Sir Robert .Armstrong-Jones will begin a course of
four Gresham Lectures on physic, at Gresham College,
Basinghall Street, B.C., on Tuesday, May 18th, at 6 p.m.
The subject of the course is '• The vegetable parasites
affecting man, and the diseases caused by them." Admis-
sion is free.

At the Congress of Dermatology and Syphillgraphy, held
at Piome last December, a proposal was made to found a
biennial ))rize named after the well-known specialist.
Professor Toiiimaso de Aniicis, for the best Italian work on
dermatology-. Professor Ducrey, of the LTniversity of
Rome, was elected President for the forthcoming session.

The final arrangements for the Congress of the Royal
Institute of Public Health in Brussels have now been made.
The inaugural meeting on Thursday. May 20th, will be
attended by the King of the Belgians. On the previous
evening the/lelegates and members will be received at the
Palais des Academies by the Brussels Organization Com-
mittee. There will be seven sections, in all of which
papers will be read and discussions held. Full particulars
can be obtained from the honorary secretary, 27, Russell
Square, Landou, W.C.I.

The programme for the fourteenth French Medical Con-
gress, which will be opened in Brussels on May 19th, is

now complete. The chief subjects for discussion are
syphilis of the cardio-vascular system, the importance of
lipoids in pathology, and the vahie of artificial pneumo-
thorax. Further particulai"s can be obtained on applica-
tion to the Secretaire-General, 22, rue Joseph II, Brussels.
An excursion to Yser and the Flanders battlefields will be
made on the Sunday and Monday following the meeting.

In a circular letter, dated .\pril 23rd, addressed to local
and port sanitary authorities, the Ministry of Health ex-
presses its anxiety to obtain appointments for discharged
and disabled officers and men who have been trained by
the Ministry of Labour as sanitary inspectors and in-

spectors of nuisances. It is not suggested that preference
should be given to these men over sanitary inspectors who
during the war joined the Services or were on public
grounds retained in civil employment ; where, however,
no such suitable candidates offer themselves, the local
authorities are asked, in filling vacancies, to appoint men
trained under the scheme of the Ministry of Labour.

Sir Arthur Stanley, chairman of the Joint Council of
the British Red Cross Society and the Order of St. John,

• in speaking to the Incorporated Association of Hospital
Officers last week, said that there were two alternatives
for the hospitals at the present time. The first was that
they should bo taken over by the State or the muni-
cipalities ; the Minister of Health had 'given the most
explicit assurances that the Government did not con-
template this course, and would regard the disappear-
ance of the voluntary system as a calamity. The muni-
cipalization of hospitals, which meant that they would
be sujiported by the rates, was an unsatisfactory proposal,
especially when regard was had to the heavy'municipal
rates already imposed. The alternative to State or
municipal support was the development of the voluntary
system. He estinjated that at present only 10 per cent.
of the population of the country contributed in any way
to the hospitals: that 10 per cent, was finding about two-
thirds of the total hospital expenditure, anil he was
sanguine that the deficiency of one-third could be made
up from 10 to 20 i)er cent, of those who did not now
Bubscribe.

The house of the Royal Society of Medicine will ha
closed from Saturday, May 22iid, to Tuesday, Jlay 25th,
bothdays inclusive.

Dr. a. G. Wilkinson, who this year has completed his
eighty-fifth birthday and his fiftieth anniversary as a
medical practitioner in Northampton, was presented on
May 3id with a cheque for £15Q and an illuminated
address as a mark of esteem by his many friends and
patients in the district.

Dr. J. S. Fraser (Edinburgh) will give a lantern
demonstration of mierophotographic slides illustrating
diseases of the internal ear, at the Central London Throat
and Ear Hospital, Gray's Inn Uoad, on Thursday,
May 20th, at 5 p.m.

TUBERCur^osis officers are invited to attend a meeting
at 1, Upper Montague Street, Russell Square, W.C.I, on
Friday, May 28tli, at 3 p.m., when a proposal to form a
Tubercle Group within the Society of Medical Officers of

Health will be discussed.

The Publication Commiltee of the Zoological Society
has issued a notice calling the attention of those who pro-

pose to offer papers to the great increase in the cost of

paper and printing. This, it is stated, will render it

necessary for the present that papers should be condensed,
and be limited so far as possible to the description of new
results.

Mlle. Sentis and M. Rimbaud reported to a recent
meeting of the Montpellier Medical Society a case of

poisoning by veronal in a hysterical person who pre-

sented symptoms—somnolence and paralysis of the ocular

muscles—suggestive of lethargic encephalitis.

At an inquest held at Southport it was found that a

man had died from poisoning by potassium bichromate.
A friend had recommended him to take • bi-something of

potash " for neuritis, and in mistake he purchased from
the chemist bichromate instead of bicarbonate.

A deputation from the London and Counties Medical
Protection Society, Ltd., was received by Dr. Addison at

the Ministry of Health on May 6th. 'The deputation was
introduced to the Minister of Health by Lieut. -Colonel

F. E. Fremantle, M.P. The chairman of the society.

Dr. C. M. Fegen, on behalf of the deputation, urged upon
the Minister the necessity for early legislation to protect

the medical officers of venereal disease clinics from being
compelled in the witness box to violate the established
principles of professional secrecy and to give information
of the nature of ilieir patients' ailments and of anything
else which came to their knowledge in their professional

capacity. These medical officers were being comijelled in

the law courts, under jienalty of imprisonment for eon-

tempt of court, to reveal what their patients had com-
municated to them believing that the information would
be treated as absolutely confidential. The effect of this,

it was urged, would be disastrous to the working of the
clinics, and would militate against the efforts at present
being made to cure and eliminate venereal disease.

Dr. Addison expressed his cordial agreement with the
views of the deputation, and jnomised to do what he

j
could to promote legislation as suggested by the deputa-
tion. He said that lie felt sure that public opinion would
support the maintenance of professional secrecy in con-

nexion with venereal disease clinics.

To c.-^lebvate the centenary of the birth of Florence
Nightingale, who was born on May 12th, 1820, an appeal

has been issued to complete the fund for the National

Tribute to the Nurses. 'The appeal is signed by the three
matrons-in-chief of the Army, of the Territorial Force,

and of the Expeditionary Force during the war, and by
the head of the Nightingale School at St. Thomas's Hos-

pital, which was endowed with the proceeds of another

fund established by Florence Nightingale after the Crimean
war. The object of the appeal is to rai.sc £20,000 to

complete the endowment of the College of Nursing, and
to create a benevolent fund for the relief of nurses in old

age, sickness, or unavoidable pecuniary trouble. ' In no

way," the matrons-in-chief fay. "could the hundred years

be more fittingly commemorated than by completing the

Nation's Tribute to Nurses, and as the biography of this

leader of nurses shows, she was ever "mindful of the well-

being of those engaged in nursing. We would appeal tc

all those who realize the value of the gentle ministrations

of the trained nurse, to honour the memory of one of

England's greatest daughters by sending a contribution of

one shilling or more to Miss C. May Beeman, 10, West
Bolton Gardens, S.W.5 (Honorary Organizer) ; or Miss

Lloyd Still, Nightingale School, St. Thomas's Hospital.

S.E."
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fitters, JIates, anti ^nsluurs.

Ik onler fo avoid delay, it is particularly reQuested tUat ALL letters

on the edttoiial business of tbe JoDBNAL be addressed to the Editor

at tbe OQice of llio JontNAL.

The postal address of tbe BniTTsn nrF.mcAi, Association and
liltlTlsil Medical Jocksai, is 429. Strand. London, W.C-2. Tbe
teletiraphic addresses are

:

1. HDITOR of the liitiTisn Uedicai, Journal, Aitioloav.

Tt'cs'rnvcl, Lttjidon : teleiilione. 2631. Uerrard.
2. FINANCIAL SKCUliTAliY AND IIUSISESS MANAGER

(Advertiseniouts. etc.). Arlictilale. irestrand, Landoji: telephone.

2630. Gerrard. „. . , ^ ,
3 MEDICAL .SECRETABT. MeiUsecra. TJeslrnnil. Lovdmi :

teleplione, 2634. Gerrard. Tbe addres.s of the Irish Office of the

I^ritish Medical Association is 16. South Frederick Street. Dublin
(toieKrams: llnnlhis. J)«Wti; ; telenhonc. 4737. Dublin), and of

tbe Scottish Otlice. 6. Itutland Square. Edinburgh Itelegrams

:

Aisocinte. ISdinbii rah : telephone. 4361. Central).

QUERIES AND ANSIVERS.

F. B. E. asks for references to recent literature on the treat-

ment of psoriasis, and whether salvarsan has been used with

success.

"Back Numbeii " asks for opinions as to the prognosis and

treatment of psendo-hvpertrophic muscular paralysis. The
ciise, a boy aged 12, is'iu tlie eafly stage, without any sign of

liypertrophy.

G.P., Lanes., asks for suggestions for treating a lady of 25 wlio

suffers periodically from a "clicking in the ear," after which
" her voice seems" peculiar," and as she breathes she '• hears

tlie passage of the air." To put the ear right she has to hold

her nose and "draw in"; she is only free from these sym-

ptoms when she has a coUl. There is no deafness, and the

iiose and throat are normal e.'ccept for slight pharyngeal

catarrh ; she has no hysterical tendency.

Income Tax.

A R has been informed bv the local inspector of taxes that he

'cannot be allowed as a" deduction from his gross receipts

more than one third of his rent or of the wages and main-

tenance of the extra maid who attends to the surgery. Is

there a chance of successful apiieal V

'^" A. K. is entitled to deduct a reasonable proportion of

the'expcnses—provided that in the case of the reut it does not

exceed two-thirds. So far as our experience goes, one-half is

generally allowed in provincial in-actices. and unless there

are special circumstances in the case we consider that A. K.

would have a reasonable prospect of success if he presses for

that proportion.

j\ 15 X —When liusband and wife both ))ractise as doctors,

what allowances can each claim for rent, rates, servants,

etc • also for repairs to the house? Is it any advantage for

them to keep separate books, and make separate claims.'

\* Assuming that there is a certain amount of con-

nexion between the two practices, separate claims could

not be made, and there would be no advantage gained hy

keeping the accounts of the two practices apart. Theiiro-

portion" of the general expenses applicable to the practices

would depend upon the facts, but of course the same ex-

liciiditure could not be deducted by cach—iov example, each

could not deduct half the reut. Probably the most that

would be allowed would be from one-half to two-thirds Hie

rent; tlie cost of one servant, and the estimated cost of

lighting and beating the waiting-room and snrgery. The

proportion for repairs would be the same as for rent, subject

to any special facts-for example, if the bedrooms were

papered and not the surgery, or vice versft, the result is

obvious.

RAM was in the forces nt the Crown during the financial

'vcars 1917 18 and 1918 19. and in 1919 20 has been doing work

as an assistant, and later was employed on a sessional basis

bv the SliniBtrv of Tensions on Medical Hoards. \\ hat is

the proper basis of liability for 1919 20 and the future?

',• Wo have been informed that where a person was in a

definite "employment" and after service in the forces has

returned to similar work even under a different "employer,"

lie ia allowed to aver.ige the arni> or navy emoluments with

his civil earnings ; if, therefore, 1'',. R. A. M. was acting as an

assistant in 1916-17 and had continued to act in that cafiacity

during 1919-20, he could properly have returned his earnings

at i516—on the average basis. We agree, however, with him,

that his employment is casual and therefore akin to private

luactice -for example, there Is no continuity of engagement

even for part time—and on that construction of his agreement

with the Ministry of I'ensions a different result follows
;
he is

asaessable tor 1919 20 on the basis of that year's earnings, for

1920-21 ou the same amount, for 19;!1 22 on the basis of the

average of 1919-20 and 1920-21, and thereafter on the ordinary

three years' average. This assumes, of course, that he does

not change the nature of his work—for example, by taking a
share in a partnership. E. R. A. M. points out that undue
effect may be given under such an arrangement to an un-

usually high level of earnings in 1919-20, but this is met by a
provision in the Income Tax Acts which gives him the right

to discard the statutory basis in favour of the earnings of the

actual year if they should prove less; that right exists until

the year 1919-20—that is, the first > ear—has disappeared from
the basis of the assessment.

LETTERS. NOTES. ETC.

Asphyxia from iNHAL.vnoN of Tobacco Smoke.
Mr. Somerton CL.4EK. F.R.C.S.E. (formerly C.M.S., Dera
Ismail Khan, N.W.F.P.. ludial, writes: During five years'

work in Uera Ismail Khan I observed a few cases of a con-

dition which, I believe, has not previously been described.

These cases onlv come for the treatment of burns in the
Ramzan iMohaniraedan Lenti. The patients are men in the

prime of lite who have ridden long distances across the desert

in the later part of the Fast and arrive at their destination
exhausted. As they are prohibited from eating or drinking
between sunrise aiid sunset they seek comfort by smoking.
They light their hnbble-bubbles'at a lire and fill their lungs
witli smoke, till thev become asphyxiated and tumble into

the fire, bm-uing the' left arm and the left side of the face.

These cases are not epileptic.

A Record Tr.\mp?

COLOXEL Fred. E. Burnh.^m, M.D., President of the Canadian
War IIos|)ital Fund, writes from I'ield Head Quarters at

Dulcigno, Montenegro, as follows: Un Aiiril 23rd I bad
occasion to travel from Uulcigno to Antivari. Tbe usual
means of conveyance having fur the moment failed, to wjilk

was the only alternative. Accordingly I set out at 4 a.m.
and reached 'Anthari at 8.40 a.m., having traversed twenty-
three miles in 4 hr. 10 miu. Even among these hardy
mountaineers this is looked upon as an achievement. After
twenty-six years in the practice of medicine and surgery
this may lie considered a fairly good demonstration ol

physical fitness. lam curious to hear of similar efforts by
any who have been a quarter of a century in the practice of

medicine. In the many journeys which I have made through
the Balkans both by day and by night since the beginning of

the war, as a rule tlie mind has not been allowed to rest ou
lime or distance. In the instance above there was uo thought
of making a record.

Re.idixg by Ear.
Dr. Fournier i>'Albe published in Xnlnre of May 6th a

description of the instrument for reading by ear. to wiilcli the
name oiitophone has been applied. By means of an ingenious
optical system a line of luminous dots is thrown ou the print,

each dot having a different musical frequency. The light

constituting these dots is redtcted Imck on to a tablet of

selenium. Those dots of light which tall ou white paper
juoduce a note of their own musical frequency in the tele-

phone, while those which fall on black are extiiiguisheil. A
" white-souuding " optophone is thus obtained, in which the
black letters are read by the notes omitted from the scale.

W ith this a blind girl was able to read habitually at a speed
of about twenty-live words a minute. By a mo<liiicntion of

the instrument it had been found possible to obtain a
" black-sounding " optophone, which would probably make it

easier to learn the alphabetical sounds.

V.\C.4NCIES.

NoTii"lc.\TlON's of offices vatfaut in universities, meilical
colleges, and of vacant resident and other ap|>ointinents
at hospitals, will be found at pages 34, 37, 38, 39, 40. and
41 of our a<lvertisenient columns, and advertisements as to

partnerships, assistantships, and locum tenencies at pages 35,

36, aud 37.

The following appoiutments of certifying factory surgeons are
vacant: Blackford (Perth), Campbeltowu (Argyll), Graveaeiid
(Kent).

SCALE OF CHARGES FOR ADVERTISEMENTS IN THB
BRITISH MEDICAL JOURNAL.

Fix lines and under ,.. ... ...

lOiLcli additional line...

Wliele siiijilc column
A\ hole page ...

An averatie line contains si\ words.

£ «. <1.

7 6
1 3

6
16 a

.Ml remittances bj' Post OHico Orders nuist be made pa>ablo to
the llritisb Medical Association at tbe Cieneral Post Ollice. j.oiidon.
No resiKinsibilitj' will be accepted lor any such remittance not, bo
bafc«iiarded.

A<lvertisenients should be delirereil. iiddroRsed to the !\[nnaf<or.
429, Strand. London, not later than tbe tlrst iiost on Tiiesdiiy morning
preceding ittiblication. and. if not paid for at the time, should bo
accompanied by a reft'rence.

NoTl'..- It is against tile rules of the Post, OHlce to roceiro J>OSf-
restintte letters aUdrebSod either in iuitialH or unmbeni.
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CHROXIC rAROXYSilAL TRIGEMIXAL
KEUEALGIA A^D ITS TREATMENT.*

BY

. WILFRED HARRIS, M.D.Camtab., F.R.C.P.,

BliXIOn PHYSICIAN. ST. M.\RY'S HOSrITAL ; PHYSICIAN. HOSPITAL FOR
i:PiI,EPSY AND PARALYSIS, M.UDA VALE.

The subject of tliese lectures lias been revised and brought
up to dato iu order to present results of my experience of

tbc treatment of this disease during the last twelve years.

Trifacial neuralgia, cbvonic trigeminal neuralgia, tic

douloureux, or neuralgia major of the fifth nerve, as it has
been variously described, is an inveterate and violently

painful paroxysmal neuralgia, affecting, in the majori-^y of

sufferers, one side of the face only. In by far the larger

number of sufferers the pain is referred to the territory of the

second or the third division of the fifth nerve—that is to say,

roughly, the upper jaw and cheek, upper lip and side of the
nose for the second division, and the lower jaw, lower lip,

and perhaps the side of the tongue for the third division.

In a considerable proportion of cases the second and third

divisions of the nerve are both affected, and the pain will

not cease, or ceases only for a time, if one of the divisions

alone is treated. In a small proportion of cases the supra-

orbital branch of the first division is involved, scarcely
ever alone, but in addition to neuralgia affecting the .second

division or the second and third divisions. Supraorbital
neuralgia alone is usually due to temporarily acting causes,

such as influenza, malaria, or other fevers, ov to such
causes as errors of refraction, frontal sinusitis, migrainous
neuralgia, and manj- others, and it must be distinguished
from the chronic paroxysmal and inveterate disease known
as trigeminal neuralgia. The pathology of this disease is

somewhat obscure. What is certain is that there is no
disease to be detected by hitherto known methods, either

iu the nerve centres of the brain, Gasserian g.TUgliou, or
main branches of the fifth nerve. The undoubted fact that
efficient interruption of the conduction of afferent sensa-
tions along the.sc branches of the fifth nerve gives instant

relief to the neuralgia ai^pears to me sufficient proof that
such neuralgia is dependent upon stimuli affecting the
uerve endings at their periphery'.

The results of destruction of the ganglion as compared
with neurectomies or alcohol jujectious below the ganglion
differ only in the degree of their permanence—tliat is to

saj', operations on the nerve trunks, however complete at
the time, are always followed by some re-establishment,
sooner or later, of uerve conduction through downgrowth
of uerve fibrils from the ganglion cells above. If, on the
other hand, the ganglion is thoroughly destroyed by any
means, the anaesthesia of the fifth nerve territory is per-

manent, and the cure of the neuralgia is correspondingly
complete.
The nature of these stimuli from the periphery in this

neuralgia is a matter of speculation, but it seems highly
probable that they are due to septic neuritis of dental
nerve filaments, the result of previous dental caries,

pyorrhoea, or abscess around the roots ; and recently in

a case of this chronic neuralgia a piece of the maxilla
was removed for ma by Mr. Warwick James under the
most careful aseptic precautions, and a pure growth of

streptococci was obtained.
I have been impressed, in taking the histories of cases,

by the number iu which the pain has definitely started
immediately after dental operations or antral abscess.
No other uerve in the body, except the second and third
divisions of the fifth nerve, is so liable to chronic infection
of its branches, and although in some cases even many
years have elapsed between the loss of a tooth and the
onset of the neuralgia, yet this does not exclude septic
neuritis from dental infection as the cause, and when the
infection has thus spread backwards into the dental fila-

ments within the jaw it is easily understandable that
removal of the tooth does not cure the neuralgia ; indeed,
it often makes it worse.

* The substance of two lectures given for the Fellowship of Medicine
at the Royal Society of Medicine (Juno, 1919).

Causes.
During the last twelve j'cari I have seen a large number

of cases of chronic trigeminal neuralgia, and I have
analysed my records of over 312 cases, 230 in private
practice and 82 hospital cases. I have, in addition, seen
and operated upon a considerable number of hospital cases
who.se records are not available or are inadequate. Some
curious points come out iu my analysis which I have
never seen- referred to in other writings on the subject.
The proportion of women affected to men is 62 per cent,
to 38 per cent., or about three women to two men, while
of the unilateral cases of neuralgia, which of course form
a very large majority, the right side is affected in corre-
spoudiugly greater frequency—namely, 62 per cent, to
38 per cent. This excess of right-sided cases over left-

sided obtains in each group of uieu and of women, both in
private cases and in hospital cases, and, moreover, in each
separate year of the eleven years I have analysed a some-
what similar excess of right-sided cases over left is seen.
I cannot therefore look upon this difference iu frequency
of incidence on the two sides as accidental ; what its cause
can be it is not easy to say.

I do not know whether any statistics are available of
the relative frequency of dental caries on the two sides.

OJ,her factors, too, have to be taken into account which
may act as the exciting cause for the origin of trigeminal
neuralgia. I have already spoken of dental operations
originating the pain in a certain number of cases, such aa
fracture of teeth and difficult stump extractions. In ten
of my cases severe chill to the face, as by motoring in a
cold wind, was the immediate precursor of the original
spasms of paiu

; in five cases intense emotion immediately
preceded the first attack. A woman was shocked by
being told that her child, who was playing iu the roadway,
had been run over by a motor car and taken to the hog-
l^ital. She immediately hurried off to the hosnital, and on
reaching there three quarters of an hour later heard that
her child was dead ; at the same time a spasm of violent
neuralgia struck her in the right lower jaw, the pain con-
tinuing at intervals until I saw her two years later, and
was able to arrest it by injecting the third division of the
fifth nerve with alcohol.

Still another cause of onset of this terrible neuralgia 13

a blow u|iou the jaw or face ; this occurred in six of my
cases. For example, a young woman, aged 27, was
stooping to pick something off' the floor when another
girl's head struck her violently on the lower jaw, making
lier teeirh clash and rattle, as she said. About three hours
later, when she had just mounted on to the top of an
omnibus, she was suddenly seized with the most ex-
cruciating pain in the face, which made her behave so
wildly that .she said she was like a mad woman, and had
to be taken off the bus. The paroxysm lasted altogether
some ten minutes, but recurred again and again iu the
manner characteristic of trigeminal neuralgia until I saw
her and injected the third division of the nerve some years
later.

Such suddenness and violence of onset of the spasms of
paiu are extremely characteristic of this peculiar form of
neuralgia, and I have notes of some forty-six cases in
which this was the case. One of apparently the most
severe cases of pain I have ever seen began iu this way.
She was a cook, aged 45, who in her spasms of neuralgia
lost all control, and screamed and threw herself about.
Six years previously her first attack occurred, without any
warning one night at 3 a.m., when she was awakened with
the most awful agony in her face. Her screams awoke
the whole household ; a doctor had to be sent for, and she
was kept under morphine almost continually for three
weeks. She got no relief from any drugs until I injected

the second and third divisions of the fifth nerve with
alcohol ; this gave her complete relief for two years.

Recurrence and reinjectiou with alcohol again gave her
two years' freedom from pain, when I injected her
Gasserian ganglion with alcohol, since when she has been
completely free for several years.

In other patients the paiu may at first be mistaken for

dental neuralgia, but the spasms of pain gradually increase
in severity, in spite of the removal of teeth, until at last it

is realized that the neuralgia is of the graver inveterata
type.

Age.
The age of onset of the disease varies very widelj

in my experience, the oldest being 85 when the diseasi

[3099]
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oommenced. In two cases, both females, tbe severe neuralgia
began at tbe age of 17 ; one of them bad suffered from
neuralgia of tbe tbird division for twenty years wben I

saw ter, temporarj' relief only having been obtained by a
division of tbe inferior dental nerve. Alcohol injection of

the tbird division ten and a half years ago gave her com-
plete relief, which still persists. The other patient was
a lady aged 70 when I saw her for tbe pain ; she bad
suffered almost constantly for tifty-tbree years; in her case
injection of the ganglion was done under chloroform two
and a half j-ears ago, causing total anaesthesia of tbe fifth

nerve and complete relief of all pain, which should be
permanent.
Tbe onset of the neuralgia is rare uudcr the age of 30,

though I have seen eleven other cases commence before
the age of 30, at tbe ages of 20, 21, 22, etc. Tbe average
age of onset in 205 of my cases is almost exactly 50. Once
tbe disease has started it is practically certain that per-
manent cure can only be obtained b)' destruction of the
nerve trunks involved, or of tbe ganglion itself. In only
two instances have I known the ueuralgia disappear spon-
taneously, after existing a number of years. One was tbe
father of a lad)' whom I injected for typical neuralgia, and
she told me that her father suffered from tbe same spas-
modic paius from tbe age of 65 until be was 90, wben the
pains gradually left bim, so that be was free from the
neuralgia during the last twelve j'ears of his life, for be
died at tbe age of 103.

In a number of cases a considerable interval may elapse
between the first onset of the neuralgia and its subsequent
establishment. A lady had severe spasmodic paiu in her
left lower jaw at the age of ^5, lasting for nearly two
years, wben it left her for tbirt)' years, recurring severely
after exposure to a cold wind when driving. After the
pain had continued for nine weeks I injected the left

Gasserian ganglion. I have notes of similar intervals of
twenty years, seventeen years, nine years, seven years,
and so on,

Heredilij.

I have noticed heredity as a factor of trigeminal neuralgia
in five cases. I have already referred to one patient, a lady
of over 60, whose father suffered for over twentj-five years
from this form of neuralgia, and then outlived it. In
another instance I have treated a mother over 70 years
of age, who suffered for many years with bilateral

neuralgia, mostly of tbe tbird division. Injection of tbe
nerve at the foramen ovale gives her about two years'
freedom from paiu. One of her daughters at the age of

36 began to suffer in a similar manner with spasmodic
neuralgia of tbe right tbird division. I saw her for this
soon after tbe pain began, and recommended drug treat-

ment and rest ; this, however, failed eutuely. I did not
see her for three years, the pain having continued all that
time, and she told me she had been twice injected by
another physician without any relief, as tbe nerve could
not be found. I then injected tbe third division at the
foramen ovale, causing complete anaesthesia of its distribu-

tion and immediate cessation of tbe pain, from which she
has now been quite free for three and a half years. In
my other three patients—two meu and one woman— it

was tbe mother in each case who was said to have suffered
from typical trigeminal neuralgia for many years. In
investigating such histories one must be careful to
distinguish between migraine and the true trigeminal
neuralgia.

Chill.

I have already referred to chill as being tbe exciting
cause of the first spasms of the neuralgia in ten cases. One
illustration will suffice. A woman, aged 50, drove twenty-
five miles in an open dogcart through a blizzard, snow,
and icy cold wind to Exeter. The saine evening, about
9 o'clock, while she was having supper, intense neuralgia
struck her lower jaw, the pain being on tbe same side as
bad been exposed to tbe wind. This was the beginning
of a severe case of trigeminal neuralgia which continued
for several years until I saw her. In numerous other
instances exposure to a cold wiud or draught will restart
the paroxysms of a neuralgia which has become dormant,
and, indeed, cold wiud or draught may bo said to be tho
worst enemy of these subjects of neuralgia.
Altbougb chill has such a bad effect upon trigeminal

neuralgia it is surprising that subjects of this disease have

not special immunity during hot weather, and it is ex-
tremely common for patients to say that tbe time of year
makes no difference to their paiu, and it is waste of time
and money to send such patients for treatment to a hot
climate.

" Warnings."
I have referred to the absolutely sudden onset of tbe

disease in numerous cases. Three of my cases have de-
scribed a warning by which they recognize tbe immin-
ence of a period of severe attacks. A lady, aged 64, bad
suffered from right lower jaw neuralgia for ten years,
made worse by extraction of the teeth, .\lcobol injections
by Horsley gave no relief. As she sa3-s no numbness
of tbe face was produced, the nerves were no doubt not
injected. She says she has always noticed a burning
sensation on tbe top of the bead for some days before the
neuralgia attacks commeuoe. Alcohol injection, in May,
1916, of tbe second and third divisions relieved her pain
entirely, the relief still pei'sisting. In another case, a man
whom I injected at tbe age of 39, with neuralgia of the
left second and third divisions, seven years ago, used to get
a warning, for a day or two before tbe neuralgia attack, of

constipation and sensation of swelliug in tbe gums.
Another patient, a lady aged 54, says she always gets a

shivering sensation along tbe right cheek before the pain
starts. She had lost all ber teeth twenty-seven years
before tbe pain began.

Character of the Paiii.

The suddenness of onset of neuralgia is often likened to

an electric shock ; one patient thought she had bitten on
to a needle, another that she had broken a tooth. Some
speak of a stinging pain at the commencement. Yery
many describe the pain as hot, " like a lot of red hot
bradawls being pushed up," "flickering," "hot," "like
daggers," " like a hot knife or needles being run into

the forehead." In others tbe pain starts with a tackiug
sensation or tapping, scarcely painful at first, but rapidly
getting worse, until tbe pain "explodes along the nerve
like fireworks or hot electric wires." The severity of the
attacks must be witnessed to be appreciated, and patients
get little sympathy or credit for their suffering, except
from others who have seen them in it. Some patients
lose all control of themselves in tbe attacks, screaming
out. tigbtiug, and struggling. In others the jaw becomes
fixed, perhaps wide open, and saliva may trickle from tbe
mouth.
One patient described tbe commencement of ber attack

as having suffered for two days with severe agony in a
tooth ; she thought such pain was impossible, had two
teeth out, but was no better for a week; since then she
has been subject to repeated attacks in which the paiu
stings into the right side of ber tongue. She calls it a
"hellish paiu," and says it has destroyed her nerve, and
she feels during t'ue attacks as if she could smash every-
thing, or commit suicide. Indeed, before the remedy was
devised for this pain in the operation of gasserectomy, and
later by alcohol injection of the nerve trunks, suicide was
not a very uncommon ending for sufterere from this

dreadful disease.

So long as patients are able to take food they do not
lose weight or suffer notably in health, but as soon as the
neuralgic spasms are sufficiently frequent and severe to

prevent tho taking of food there is clanger of rapid loss of

strength from starvation, and it may be necessary for tho
patient to suck liijuid nourishment through a straw or

tube on the other side of the mouth, and to write instead

of speak, because the spasms of pain are started by
attempts at eating and talking.

Treatment.
Ouly a comparatively small number of sufferers from

trigeminal neuralgia get relief from drugs. In a few
gelsemium gives relief, though with tbe majority even
morphine in large doses fails. Practically the ouly two
methods are gasserectomy and alcohol injection. In my
opinion the former operation should never be undertaken
until alcohol injection has been thoroughly tried. During
tho last ten years I have injected the Gasserian ganglion

with alcohol through the foramen ovale in 63 cases ; in

31 the anaesthesia has remained total and no recurrence

of pain has taken place. In many of the remainder partial
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ganglion anaesthesia has persistetl though pressure could

be felt, yet the relief from pain appears to be equally

good.
In many cases, though total ganglion anaesthesia is

produced at the time of injection, yet the anacsthenia of

tho first and second divisions wears off, perhaps completely,

in from ten minutes to an hour, though tho third division

remains totally anaesthetic. This is no doubt due to tlie

ganglion cells having been shocked, and not destroyed, by
a partial infiltration only. In such a case pain is liable

to recur after twelve months or two years, as in a case of

ordinary injection of tho nerve. With total destruction of

tho ganglion there is the same liabilitj' to keratitis as vntli

the operation of gasserectomy, but if the lids are kept care-

fully closed by strapping for the first week and the con-

junctival sac washed out with boracic lotion twice a day,

I have found little or no trouble with my later cases. The
lids, however, should be kept closed from the beginning,

and it is unwise to wait and sec whetlior keratitis develops,

as tben it will be necessary to keep them closed for a much
longer time.

Hutchinson's partial gasserectomy avoids the danger of

keratitis, but is not a certain permanent cure, as I have
seen three such cases relapse with neuralgia.

Bilciternl Neuralgia,.

Bilateral trigeminal neuralgia is comparatively rare,

though I have seen and injected 25 bilateral cases, usually
at different dates, but on several occasions I have injected

botli sides, one after the other.

Gasserectomy is an impossible operation for bilateral

cases of trigeminal neuralgia, owing to the necessary
destruction of the juotor branch of the fifth nerve on each
side and consequent jaw-drop. Alcohol injection has the
advantage that the nerve injury is less complete, and the
motor nerve fibres regenerate. In one case I produced
jawdrop for two and a half months, which recovered
completely later. On December 10th, 1919, I injected the
left Gasserian ganglion in a woman of 49, for neuralgia of

the left upper jaw, whose right Gasserian ganglion I had
previously destroyed by alcohol injection seven years
previously. She was still totally anaesthetic over the
whole right fifth distribution, just as much as in any case

of gasserectomy, though in her case the motor branch had
recovered well, and she had quite good right temporal,
uiasseter, and pterygoid muscles. Injection of the left

Gasserian has now produced in her case total anaesthesia
of the whole of the face and front half of her head, though
she can chew fairly well by means of the muscles on the
light side, and those on the left side will doubtless recover
also later. So far as I know, bilateral destruction of the
Gasserian ganglia has never previously been done.

Method of InjectivQ Alcohol.

As regards the methods of practising alcohol injection,

details have already been published and need not liere

be repeated, though I would like to insist on the advis-

ability of using tlie method of trial and test. That is to

say, when the needle is thought to have struck the nerve
inject a few drops of 2 per cent, novocain, and, after

waiting half a minute, test the skin distribution of the
nerve for anaesthesia. If none has developed do not
inject alcohol, but try again to find the nerve. As soon
as anaesthesia appears to novocain injection, then com-
plete by injecting about 1 c.cm. of 90 per cent, alcohol,

when total anaesthesia to touch, pin, and pressure will

develop almost instantaneously if the nerve at the foramen
ovale or foramen rotundum has been correctly hit.

Results.
In almost every case, as soon as anaesthesia develops

from the injection, the neuralgic spasms cease, and they
can no longer be started by any chewing movements or
rubbing the face. -

The duration of the cure rarely lasts less than twelve
months, if good anaesthesia has been obtained, and in

the majority the relief from pain lasts from two to three
years. Very many of my cases have been quite free for
four or five years, one six and a half years, another seven
years, another nine years after nerve injection only, while
I expect my cases of ganglion injection to be permanent
cures, just as if gasserectomy had been done. No trophic

effects on the skin are ever seen. Keratitis is a risk if

the cornea is anaesthetic after injection of the ganglion,
but this may always bo avoided by proper precautions.

THE SIGNIFICANCE OF ACIDOSIS IN
CERTAIN NEIIVOUS DISORDERS.*

13Y

B. H. SHAW, M.D.,
MEDICAL SUPERINTENDENT, COONTY MENTAL HOSPITAL, STAFFORD.

Acidosis, as evidenced by the presence of acetone bodies
in urine, is frequent in cases of acute delirium, confusional
and stuporoso states, certain melancholic conditions, and
in epilepsy.

The following notes are taken from two recent deaths
resulting from extreme acidosis :

1. E. J., a miscliievous, weali-mimled boy of impulsive
tendencies, aged 15, admitted in September, 1917. He was well
nourislied, and took his food very well indeed. He liad li.id no
fits previously. During the night of December 30th, 1919, he
bad a severe typical epileptic fit, and lapsed into a condition of
cerebral irritation, with paresis of his legs and conjunctival
injection. Specilic gravity of urine 1024 ; no albumin or sugar,
but strongly positive to acetone. He was put on alkaline treat-
ment and improved, the acetonuria disapi)earing, and he con-
tinued to take his food well. Un January lOlh he again de-
veloped strong acetonuria, wliich did not yield to alkaline
treatment, and he died at 9.40 a.m. on tlie 16th.

Post-iiiuitem Examination.—Iwieu&e minute injection of the
pia arachnoid in a patchy fashion, especially marked over sulci
and along veins, one large patch extending over the vertex of
the left hemisphere ; numerous puncta cruenta on section of
the cerebral tissue; strong acetone reaction in cerebrospinal
fluid and blood. Microscopical examination sliowed minute
vascular engorgement, diffuse and central chromatolysis of the
neurone body, and degenerative changes in nuclei—in other
words, primary degeneration of the nerve cell. Tlie suprarenal
glands showeil some congestion and fat dertciency ; other organs
apparently normal.

2. J. ii., a well developed man, aged 49, admitted on
February 4th in a state of acute confusion ; had been ill for six
weeks prior to admission. He was, on admission, in astateof
restless noisy excitement, continually wet and dirtv, rendering
it impossible to collect his nrine for examination. ' He was put
on milk and other extra diet, which he took satisfactorily. He
was extremely feeble when admitted, became gradually weaker,
and died at 2.30 a.m. on the 10th.
Post-mortem Kxamination.—Cadaver in good condition, marked

opacity and thickening of the pia arachnoid, with much recent
minute injection and patchy eechymotic areas. Drain tissue
showed numerous puncta' cruenta on section. Acetone
reaction strongly marked in cerebrospinal Uuid, which was
in excess in pericardial fluid and in the blood. Microscop;o
examination sliowed engorgement of vessels, with some minute
extravasations, diffuse and central chrnmatolysisof cells, nuclear
changes, and absence of pigment. Suprarenal glands softened,
scanty fat; liver somewhat fatty; other organs normal.

In mental cases it is the exception to find post mortem
a normal transparent pia arachnoid. Secondly, in long-
standing cases of" epilepsy almost the only change met
with may be a thickening and opacity or milkiness of the
pia arachnoid ; this thickening and opacity I regard now
as most probably duo to congestive attacks resulting from
acid intoxication. The.se congested areas are most pro-
nounced over the vertex where the membrane is thickest
and the underlying neurones mainly motor.

Thirdly, after death in status epilepticus there is intense
congestion of tlie membranes and the cells show the pro-
found s'ructural changes of primary degeneration^
structural changes which 1 have shown to be also present
in the cases mentioned. It is of interest to note here that
the meningeal appearances in these cases are very similar
to many I have seen in the Balkans as a result of malignant
malaria, and in which the symptoms indicated intense
to.xaemia, no doubt due to deficient oxidation as a result
of the destruction of vast numbers of erythrocytes and also
to the haemoglobin and oxyhaemoglobin set free in the
plasma behaving as weak acids. Addi.son, Lu.sk, and
Graham consider that the rise in heat production in severe
anaemias is due to the pathological production of lactic
acid from carbohydrates in consequence of an inadequate
supply of oxygen to the cells. Recently I have had two
cases of confusion following malignant malaria contracted
at .Salonica, one of whom had definite acidosis periodically
while here.

"Abstract of paper read at a Staffordshire Branch meeting of th*
British Medical Association, February 26tb, 1920.
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Notes on twelve cases were qnotecl, iu wliich the acidosis

was associated mostly with deliiium, confasion, mild

melancholia, stupor, epilepsy and masked epilepsy, and

it was pointed out that in cases which recover improve-

ment synchronized with diminishing acidosis. Haemolysis

of erytlirocytes by acetone bodies and bile acids simply

means cellular disintegration. TalSng into account the

other still moi-e destructive ferments present iu acidosis,

it is obvious that these substances in the blood and body
flnids must have a most irritative and disastrous effect on

tissue cells. This is already evidenced by the degenerative

cell changes noted in the post- moiiem examinations alluded

to. If the acidosis is intense or continued for a lengtli of

time, or if the patient gets frequent recurrences, permanent
damage to the neurones must ensue.

It was next pointed out that the adult human brain

contained practically 2 per cent, of cholesterol, while

children's brain tissue contained much less — a child

3 months old only 0.69 per cent. This substance can be

shown in vitro to exercise a protective function on erythro-

cytes with regard to the action of liaeuiolytic agents

such as autolytic ferments and acids, and it is therefore

suogested that the more serious cerebral effects of acidosis

iu ycTung children may be traceable to this deiiciency of

cholesterol as compared with adults.

Referring to ferment action, it was mentioned that the

diastatic content of urine in cases of acetouuria was some-

wliat higher than normal, and also it was pointed out

that pancreatic lipase which is normally present iu blood

became haemolytic when activated by fat. In reference

to this, serums from different types of mental disorder

were investigated as regards the c&'cct ou them of

tryptic digestion. The serums were drawn at the same
time of day in every case, primarily for syphilitic sero-

diagnosis, and in the results the serum in cases of chronic

alcoholism, chronic melancholia, and epilepsy, showed a

liigher acid content as compared witli others. Charon and
Briche's observation that tits are most frequent at nigbt

time, when the reaction of the blood tends most towards

acidity, was confirmed. The relationship between tuber-

culosis and ei)ilepsy and the influence of acidosis in

favouring microbic infection was pointed out. It was
suggested that Biedl's glycosuria resulting from throwing

the thoracic duct out of circulation was dtie to the absence

of a ferment derived from lymphocytes, and that the

lymphocytosis present in such diseases as tuberculosis,

typhoid fever, malaria, and epilepsy, is an evidence of

increased ferment action and acidosis. It was pointed out

that the adrenals, as well as being concerned with sugar

elaboration, have antidotal properties as regards autolytic

agents ; in sympathetic disturbances serious interference

with coll metabolism and consequent acidosis may result.

Thus

:

Fright or an.xietv produces hyperglycaemia ; this is probably

dne to stimuli emanating from the' brain passing over the

Bplanclmic nerves, in part to the liver, inducing acetone forma-
tiou auil the splitting up of glycogen, and also to the supra-

renals, causing a discharge of adrenalin. Constant action of

this nature may lead to exhaustion of the adrenal tissue, with
resulting loss to the organism of the protection normally
afforded against agents producing cell autolysis. Further,
adrenalin is in titro readily precipitated by acetone, conse-

quently the presence of acetone iu the body fluids directly

inhibits the action of adrenalin. . . . Degenerative suprarenal
changes are V( rv constantly met with at necropsies on the

insane. In epilepsv. Prior states that out of twenty supra-

renal glands examined by liim degenerative changes were
present in fifteen; also, in adilition to adrenalin being readily

precipitated by acetone in solution, its normal destruction in

the blood is inhibited by any tendency towards acidosis.

The production of acid from glucose by the streptococci

responsible for pyorrhoea alvoolaris was referred to, and

the frequency of this affection iu cases of mental coufusiou

instanced.

After reference to previous experimental work on

animals, the following evidence of the toxic effects of

acetone-containing urine was mentioned :

Two rabbits were taken, botli bucks from the same
litter and eacli weighing 3 lb. Into the first rabbit 2 c.cm.

of uriue from a patient suffering from maiked acetonuria

was injected intravenously, with the following result:

In a few minutes he became drowsy and lethargic, taking no
notice of (oo<l tbuu'^h previously feeding with avidity. Inco-

ordination of bind legs set in and paresis; breathing, at first

rapid, became appreciably slower. Iu half an hour he looke,)

very ill, bunched up, fur rufiBed. movement of nostrils spas-
modic and slow; remained in one place; resistive to stimuli

;

shut eyes occasionally ; half an hour later hind leg paresis had
passed off, although still lethargic and disinclined to move.

Into the second rabbit the same amount of the same
urine, but one-third saturated with . anhydrous sodium
carbonate, was injected intravenously. This injection
has no apparent effect on the animal. It had previously
been ascertained that 2 c.cm. of normal urine had no
effect on a rabbit when injected intravenonsly.

Treatment,
In mild cases the indications are rest, warm clothing

—

in view of the fact that acidosis is nearly always associated
with low blocd pressure; sleep, nutritious diet—avoiding
fat and iucluding plenty of carbohj-drates, bynogen, Allen-
bury's diet and such artificial foods ; free purgation and
alkaline medication. Potassium citrate is very useful, as
in addition to the fact that it changes into carbouate in

the blood it provides citric acid, which has the effect of

restoring fat metabolism to normal, thereby reducing
directly the acetonaemia. This, combined with the car-

bonates of calcium and lithium and the bicarbonate of

soda, makes a very useful prescription. The more bases
given the better. Free ventilation is necessary to secure
an adequate supply of oxjgen.

In a case sliowing more serious symptoms, complete
rest in bed and, in addition to the above, enemata of 20 per
cent, glucose solutions ; while in a severe attack it may be
necessary to give glucose or sodium bicarbonate intra-
venously. It might indeed be advantageous to consider
gnm saline intravenously, as Bayliss suggested in wound
shock. Glucose, it must be recollected, may behave as
a weak acid in the blood.

Unless absolutely necessary for the provision of sleep,

as little drugging as possible and as little disturbance in
the way of chatter and interference—the exhausted and
damaged neurone has quite enough to put up with. Be
firm and make the patient realize that his is a serious
bodily disorder. In all but tht- mildest cases seed the
patient to hospital as soon as possible. The acetonuria
having disappeared, continue a full dose of the alkali
towards evening and give a mixture of iron and arsenic.
The experiments of Crile show that in these conditions
strychnine is coutraindicated, as it caused cell changes
precisely similar to those resulting from the emotions,
toxins, and foreign bodies—namely,' hyperchromatism
succeeded by chromatolysis. With regard to means of
control of the kinetic drive, Crile also states

:

tt'hatever the activation, whether infection, emotion, injurv,
or Graves's disease, morphine measurably controls the outward
phenomena such as pulse rate, respiratory exchange, sweating,
thirst, restlessness, acid excretion, fever, muscular action, and
pain. . ; .

And it is interesting to note that so far back as 1822
De Quiucey, in his Confessions, states opium to be

. . . under an argument undeniably plausible alleged bv
myself, the sole known ageut, not for curing when formed
but for intercepting whilst likely to ke formed, the great
English scourge of pulmonary consumption. . . .

He considers that he himself was cured of phthisis
between the ages of 22 and 24 by tile regular and con-
tinued use of opium. Tiiere is at present here a patient,
at one time a confirmed epileptic, who was given, many
years ago. continuous and gradually increasing doses of
opium for a nnmher of years. During this period the
fits disappeared, nor have they ever returned, though for
a good many years now the opium habit has been
broken off. y

In conclusion, attention was drawn to

:

1. The profound structural alteration iu the neurone
caused by acidosis, and the extreme danger of perma-
nent injury to it by contiuuauce of the condition or
by frequent attacks.

2. The urgent need of early diagnosis, and the
recognition that such cases are very ill indeed, and
need complete rest and proper treatment, or they
may become invalids for life and a burden on' the
comnmnity.

3. The simplicity of the diagnosis.
4. The fact that, as a rule, acidosis can be readily

counteracted by efficient treatment.
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5. Tlic need—in view of aciilosis being a probable

etiological factor in epileptic states—for careful in-

vestigation, and tlie probability that, if such is the

case, efficient alkaline treatment may cnre the condi-

tion if recognized at the onset of the tits. The giving

of bromides would seem to be dangerous in such a

state, as it only t.'nds to dull cellular activities; later

on it may be of use in treating nerve cells which have
acquired vicious habits.

6. 'L'lic danger to the patient in not adopting a firm

attitude. If such cases are at once sent to Iiospital

before serious mental symptoms come on there would
soon be marlied diminution in the admission rate at
asylums.

7. Tlie predisposition to microbic diseases afforded

by acidosis, above all to tuberculosis. As regards
children, there are questions which can best bo
answered by the general practitioner; for instance :

What is the relationsliip between " biliousness " in

children and subsequent tuberculosis'.' Are the
sexes equally subject to acidosis"? Does it throw
any liglit on the greater mortality of male children?
With regard to tuberculosis:

Is it a question of tlie optimum reaction of the
medium necessary for the growth of tho tubercle

bacillus? In other words, do certain individuals, as a
result of errors of nutrition or faulty cell metabolism,
ofl'er a more favourable pulmonary or lymphatic culture

medium for tlie growth of the tubercle bacillus than
do others ?

Finally, is this whole question of acidosis, within limits,

at the bottom of wliat we understand by heredity in

respect to disease processes ? Is .it an effort on the part
of the organism to autolyze itself? All these questions
are of extraordinary interest, and the whole subject may
bring us vastly nearer a proper comprehension of certain

Ijrocesses which np to the present have been shrouded in

mystery.

THE CAEE OF CRIPPLED CHILDREX.

G. R. GIRDLESTONE, M.B., F.R.C.S.,

VISITING SURGKON. HICADINGTON ORTHOPAEDIC HOSPITAL ; HONORABT
bUUGEON. SHROPSHIRE SURGICAL HOMK ; HONORARY ASSISTANT

ORTHOPAEDIC SURGEON, RADCLIEFE INFIRMARY. OXFORD.

Crippled children need both treatment and education

;

only thus can they be restored to active citizenship,

healthy-minded and, so far as may be, healthy-bodied.

In a former paper, published in the Buitish Medical
JouRN.\L, October 11th, 1919, attention was called to the
crying need for effective treatment for crippled children,

and a system of orthopaedic hospital-schools and out-

patient clinics designed to carry out the work was out-

lined. It was estimated that about 10,000 beds would
be required for the whole of England and Wales, but it

was pointed out tliat new construction was not involved to

this extent, both because in some places liospitals carrying

out this work already e."visted, and in other places there

were hospitals in use by the War Office or Ministry of

Pensions v.'hich would be suitable, and could eventually be
made available for this civil orthopaedic work.
Those who have studied the problem feel very strongly

that provision for the treatment and all-round education
of crippled children is the reverse of an extravagance, even
in the present financial straits. The following figures' are

taken from the report on " .\n inquiry concerning physic-

ally defective adults and children " carried out by the City

of Birmingham Education Committee iu 1911. Their
capacity for. work was a subject specially noted, and it was
found that among 1,001 cripples over the age of 16 only

111 were " able to do remunerative work at home," and 531
were " unable to do any remunerative work.'' Now it is

the experience of tliose who work at hospitals for cripples

that 90 per cent, can be cured or improved sufficientljf to

enable them to take a share in industry if the disability is

tackled early and efficiently and training given.

It is true that there must be expenditure, perhaps for

six months, during the active treatment of a crippled child.

and that in some cases his education expenses afterwar s

may be high, but from the financial point of view alone io

is a clear economy, for he is thus enabled to become a pro-

ducer instead of a dependant for tlie many years that
follow. Further, these crippled children are already being
maintained somewhere and by somebody. i\Iany are ia
workhouses, iufirma' ies, or industrial homes, and quite out
of touch with expert treatment. A large number have to

be admitted to general hospitals on account of the severity

of their condition; this is especially true of cases of tuber-

culosis of the spine, hip, and knee—the very cases that need
many months or several years of unremitting treatment iu

0|)eu-air wards in the country with plenty of good food,

These are the children above all others for whom the
hospital-scliool and continued supervision are needed. On
all these children moue}' is now being spent, but with very
imperfect results. On the other hand, a certain number of

orthopaedic hospitals, orthopaedic departments of general

hospitals, and hospital-schools for crippled children are

already doing most excellent work; they can only deal

with a minority of the cases, yet their very existence

means that so muoli of the capital cost has already been
faied, and so much of the maintenance e.xpense is already

being found.

In some places new hospital-schools for crippled children

are needed, but almost everywhere there is waste and in-

efficiency duo to lack of the combination of education and
treatment, of the fellow- working of all the forces tliat have
hitherto worked apart, and of continuity of orthopaedic

supervision. The recognition of this is neitlier new not
singular, as the following quotations will show.

1. Hrport of tlie City of Binniniiliiim Eihictitiuii Commit Ice

March 29lh, I'jli
:'

" More sy.-tematic co-operation and definite co-ordination
between the local eiUiCiitiou authority and the hospital and
medical charities, especially tliose which deal with ortlio-

paedic cases, (are needed). In England, sjieaking generally,

the divorce between these two organizations and their

respective attitudes towards the children under their super-

vision is complete. The success which has attended the

joint work of educ;\tion and cure of cripples in America and
on the Continent is in no small degree due to their /jlose

co-operation and identity of outlook."

2, neport of Census of Cleveland, Ohio, 1916:

" The need does not arise from failure to recognize
separately the medical and educational recjuireraeuts, lint

the failure to co-ordinate these and other forces affecting

the life of each crippled child."

On the completion of tiieir treatment most of the cliildren

would be able to go to ordinary schools. In towns some
"special schools" would be advisable, but certainly far

fewer than arc called for now, when many children are

allowed to remain crippled needlessly. As the cases are

sent in progressively earlier the reduction of the number
of children too crippled to attend ordinary schools will

become greater iu the same degree.

For a few children, either very severely crippled or

liviuo too far from a school, a " residential school " would
be needed in each district, and this should be in the same
grounds as the ho.spitalschool. On their discharge from
the ho.spital these children would then remain under the

supervision of the orthopaedic surgeon and continue to

attend the school and workshops, U'he advantages Avould

be many, including administrative, educational, and w'ork-

shop economy, and facility of orthopaedic supervision.

The publication of the paper already mentioned brought

some of those whose work lay specially in the treatiiiout

of crippled children into touch with otiiers who had done
much for their educatiou and training. These mutual
interests have combined, and the " Central Committee for

the Oare of Cripples " has been formed. Its purpose is to

represent and help voluntary associations devoted to the.

welfare of cripp'es and to push foiward the work in every

possible way. This committee has become associated with

the " Central Council for Infant and Child Welfare," and
has an office at 20, Berkeley Street, W.
Whenever scliemes are put forward or new associations

formed there is alarm amongst exist.'n,' organizations, for

they naturally feel anxious lest their proved work is to bo set

on one side. In this case probably the feeling has been— " Is

some new and theoretical system of State Service to start

afresh with the slate wiped c'ean, and then perh:ip.5 never

to work with the same sympathy and enthusiasm? ' That
is the last thing desired, Katlier is the aim to unite and
help the present efforts, to combine the workers and put

better tools into their hands, and to make the attainment

of results easier and quicker.
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There is no need for new administrative machinery.
TUe organization of tliis work must be moiikled so

that it will fit into its place in tlie healtli work of the

nation—that system composed of central government (by

the State), local authority (locally elected), and the ultimate
network of health and social services, official and unofficiah

Of this network the hospitals form nodal points; voluntary
in origin, tliey are becoming more and more linked up with
State mechanism by the system of capitation grants for

the treatment of various types of disabihty.

The Hosiital-Schools for Crippled Children will, it is

hoped, be worked in close touch with the medical officers

of health in their districts, and in affiliation to the general

hospitals. For the costs of maintenance each hospital-

school will be largely dependent on capitation grants from
the local authorities, who will pay only if they are

satisfied with the work that is being done, and if the
institution has been approved by the Jlinistry of Health
and Board of Education, for with this approval 50 per cent.

of the maintenance fees paid out can be recovered. In
some districts several counties will be served by one
hospital-school; these arrangements will be made to

accord with the geographical conditions in various parts

of England and Wales. On the other hand, in London
and other big cities a fitting plan would be that each ortho-

paedic hospital, or general lio.spital with an orthopaedic
department, should have its section of the town, and its

beds for crippled children in the country. This would
make towards simplicity of working, and continuity of

treatment aud supervision of the patients present and
past throughout hospitals, special schools, and their

homes.
Guidance and help from the Ministry of Health and

Board of Education would be welcome, for an organiza-

tion for the care of cripples, planned to give them all that

they need, must at the same time be moulded to fit into

its place exactly, and be linked up accurately with the
existing liealth and education machiuerj', for only thus
will efficiency be quickly realized aud permanently main-
tained. It will be a small part of the whole structure, yet

essential, for it is to deal with children to whom effective

care alone can give lives active, happy, and self-supporting.

A Hospital- School for Crippled Children.
•* An attempt has been made to represent diagrammatic-
ally a hospital-school of 200 beds, with its various parts

indicated aud grouped on a defiuito plan, and an asso-

ciated " residential school.'' The plan is intended to servo

as a means of illustrating some of the many points to be
thought of in planning such a hospital aud as a stimulus
towards further consideration of the subject. No doors or

windows arc indicated.

Tijpcs of Cases.

The conditions for which these liospitals are needed can
quickly be grasped from such a table as that given in the

article on the Cure of Cripples, in the British Medical
Journal of October 11th, 1919. It is now repeated

—

corrected in one particular—in the next colunm. It will bo

Been that the cases arc grouped into three main categories :

1. Deformities.

2. Paralyses.

3. Surgical tuberculosis and other affections of bones
aud joints.

Desiderata.

1. Ojycn Air Wanls in thr Country.—Probablyonly tlioso

who have worked in a hcjspital where tho children are in

open air night and day can realize its marvellous effect on
their vitality and powers of recovery.

2. A site on dry snlisoil, fairly high, with southern

aspect, and a lov/ rainfall. A low local rainfall can sonic-

times bo found in a district which as a whole has a

comparatively high rainfall.

3. ^l position in ihr. ncighhourliood of a main toton,

with good radiating railways and roads, and if possible

near enough to tho town to share in tho advantages of

its electricity and gas and the transport, water, and
drainage systems.

4. AJfilialion witli a good (lenrral Hospital.—Hospital

organization is tending towards tho coordination of llio

Bpccial hospitals in each neighlxjurhood with a " mother "

general hospital. This should give many advantages

—

Tahle of Cases under Treatment.

Sbrop-
shire.

Stolto.
1

Total.

Approximate population of area served... 425,000
Approximate prorortion of cases under

IreatmenC to population 1 to 538

A. Deformities, congenital or acquired

Rickets
Deforuiities of the foot
Scoliosis
Congenital dislocation of bii-
Fractures, non-union and uiai-union
Otber deformities

Total

177
71
8
16
15
43

246.307
j

671.307

1 to 722 1 to 594

51
51
14
8
10

330 134

328
122
22
24
25
43

464

B. Paralyses:

Infantile paraljsis
Infantile liemiplegia
Spastic paraplegia

211

43

72
11
11

283

65

Total
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iSI) The provision of covered walks between the various
buildings of as short a total length as possible, yet so arranged
that nurses or children can get from any one part of the iastitn-

tion to any other without getting wet.
(/(I A convenient position should be found for the nurses'

quarters. This building should stand in its own garden. Kach
nurse slionld have a separate small bedroom. .*l reading room
and a recreation and lecture room should be provided.

9. Departments and Wards well equipped for Ortho-
paedic Work.—Points tbat may be mectioaed have
regard to

:

A. Examination Room.
This should be long, so that patients may be seen walking,

warm, and with good light. There should be a waiting-i'oom
for patients. Even if the main clinical laboratory work is done
at the general hospital, simple equipment for the examination
of smears, etc., should be provided.

B. Thealrts.
Two are indicated with the anaesthetic room between. Each

should be complete with its whole outht and one reserved ex-
clusively for clean
cases. There should
be ample space and
light. The plan does
not show separate
rooms for washing-
up. The writer works
in a theatre devised
in accordance with
a plan worked ont bv
Jlr. A. P. Dodds-
Parker which is re-
commended as very
simple and extremely
safe. It involves
merely a rather
elongated theatre
with one end reserved
for washiug-up and
the sterilizing of in-
struments, the other
for operating. The
ends are partially
separated by a cen-
tral transverse baffle
coming down from
the ceiling to within
7 ft. of the floor.

Fresh air is admitted
to the operating area
through ample inlets
l)fotected by a single
layer of mnslin ; at
the same time the
steamy air is pre-
vented from spread-
ing into this half of
the theatre (and tiierc

condensing) by the
baffle and by an ex-
b a n s t fan at the
southern end.
A room for aspira-

tions and minor
operations in the
south block is shown.

All main wards should be lit and ventilated by windows on
the north side, in addition to being open to the south.
The floor of the wards should slope slightlv outwards.
In these open-air wards the children need plenty of food,

plenty of blankets, and, in cold weather, a supplvof artificial
heat. Whether hot bottles which have to be reheated or refdled
several times a day or electrically-warmed mattresses will prove
more economical is not yet clear. Possibly the latter system
will gain on the score of economy due to the saving of hot
water, labour, and breakages; it is certainly a more efficient
source of controlled and steady heat. Information ou this
point should soon be available from the Hayliug Island annexe
of Sir Williaun Treloar's .Alton Hospital.
The southern block of the hospital could be specially devoted

to cases of surgical tuberculosis. Diseases of the spine and hip
account for the majority of such cases in hospital and mean
treatment in bed for very long periods.

Each main ward has attached to it

:

1. Ward Annexe, containing

—

Sister's room. 15 ft. by 9 ft.

view of the ward.

100 200 300

1. Nurses' qnarters.
2. Matron's bungalow.
3. Ki L<rhen offices.
4. Cooks' room.
5. Housekeeper's office.

6. Stores.
7. Larder.
8 Sei-vants' room.
9. Kitchen. "V

10. &labi-oD's dining-room.
11. Nurses' diuing-room.
12. GirJs' dininjj-rooin.
U. IJoj-s' diniog-ioom.
14. Porter's room.

Telephone room.
Matron's office.

Mati'OD's clerk.
, Secretary's office.

, Secretary's clerk.
AVailiirg room (pajrents).

21. Stor«is.

22. Ditto.
23. Dispensary.
24. Sewing room.
25. Photograiihy.
26. Radiology.

N.B.—Pathological laboratories and an out-patient department, though not] shown, will
be required it the hospital is not working in touch with a general hospital.

C. Plaster Roojns.

Plaster-of-Paris
plays a great part
in the work of these
hospitals. The actual
treatment of cases iu

I)laster, the prepara-
tion of . casts ou
which to make spinal
jackets or other ap-
pliances, and record casts, together necessitate good provision

of plaster rooms. Two are shown in the surgical block, and
a third in the south block for the treatment of the cases there.

They should be well heated and ventilated, and equipped with
an Abbott's frame, a good vertical suspension frame, and a
strong table with arrangements tor pelvic rests, etc.

D. The Splint and Appliance JVorhihops.
These workshops are mentioned later.

E. The nards.
The four main wards shown on our plan can be partitioned

further if thought desirable. They face directly south, and
on this side are open right up to the ceiling level, which should
be about 9 ft., the place of the south wall being taken by
pillars.

The beds would usually be ranged in a double row. Wlien
driving raiu beats into tlie ward the front row of beds could be
pushed back. Further protection can be given by stout canvas
roller blinds which can be pulled down between each pair of

pillars.

27. Developing.
28. Plaster casts and records.
29. Sterilizing.
30. Theatre for septic' cases.
3L Anaesthetic room.
32. Theatre for clean cases.
33. Plaster.
34. Splint store.

S. Surgeon's changing
room.

36. Nurses' changing room.
37. Isolation annexe and

sanitary.
38. Isolation ward.
39. Mother and baby.
40. Babies.
41. Itecovery ward.
42. "Ward annexe.
43. Centre ward, girls,
44. Centre ward, boys.
45. Ward annexe.
46. Ueading room.
47. Play room.
48. 'V\'aiting room.
49. Clinical room, surgeon

and clerk.

50. physio-Clinical room,
therapist.

51. Masseuses' duty room.
52. Hydrotherapy.
53. Klecti-icity and massage.
5i. Gymnasium.
K. Medical oQicer's quarters.
56. Residential school

quarters.
57. School.
58. Covered playground.
59. Workshops.
60. Sanitary block (work-

shops, etc.).
61. South ward, girls.
62. Ward sanitary block.
63. Plaster.
64. Minor operations.
65 and 65. Schoolrooms.
67. South ward, boys.
63. Ward annexe.
69. Drive.
70. Asphalt or concrete area.
71. Asphalt or concrete slope.

Gurage, laundiT, chapel
not indicated.

from which there is a good

B. Nurses' duty
room, 15 ft. bv
19 ft. ; this is
available for
dressings and the
massage of cer-
tain bed cases,

C. Bathing room,
15 ft. by 12 ft.,

with tables on
which cases on
frames or in
plaster can be
washed.

D. Ward kitchen,
15 ft. by 5 ft.,

with gas stove.
E. Bathroom, 15 ft.

by 7 ft., with
washing basins
and baths.

F. Drying room,
15 ft. by 7ft., for
damp clothes or
bedclothes.

G. Kit and linen
store, 20 ft. bv
10 ft. south, 15 ft.

by 10 ft. centre.

Rooms B, C, D,
and E should be fitted
with hot and cold
water. For B and C
warmth combined
with thorough venti-
lation is most im-
portant, for it is

dangerous to take
the more delicate
children into a stuffy
room for washing or
dressing, although
they remain free
from bronchitis if

treated continuously
iu the open ward.
It is exceedingly
difficult to keep these
two rooms warm and
airy without windows
which can be opened
on either side and
open flres. P'urther,
the nurses on duty
must be remem-
bered as well as the
patients.

The projection of this annexe in front of the ward gives some
shelter from cross winds, and adds to the stabilitv of the
strnctnre.

2. Sitnitanj Block, connected to the centre of each main ward
by a short cross-ventilated passage, and containing a slop
sink, etc.

Il'drds for Isolation and Acclimatisation.—The plan indicates
three small wards (15 ft. by 10 ft.l, with partially glazed
partitions, and a nurse's room from which the wards can
be overlooked. The south side of these wards consists of
double doors which can be opened inwards. The wards can
be used for infections cases or for the acclimatization of
specially delicate children to living in the open air. Observa-
tion of newly admitted cases iu special wards is not found
necessary in open-air hospitals.

Babies' Wards.—On the south side of the west end of the
central block are two wards—one for babies, the other for the
admission of both mother and baby when necessary ; both can
be completely opened to the south.'
Recorery Ward.—In a children's hospital especiallv it is a

1 very great advantage to have a ward set aside for the r'eceptiou
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of eases for the first twelve or twenty-four hours after operations.

It must be most harrowing for chihlren to watch others go

throii'-h the process of "coming round " from an anaesthetic,

ami a most undesirable preliminary to a subsequent operation

°"-l*w'scc1ifs^nW Adults.—Tf^o special wards are indicated for

these The girls and boys are in distinct sides of the hospital,

60 that adults could be accommodated in one end of the ordinary

^/'.i»i'»'7 PadViifs.—Similarlr no wards are indicated. Small

bungalows in suitable positions could be provided.

Educalio7i,

P.efiilations as to education in hospital-schools are laid

ilowiTby the Board of Education. In this plan no design

of the schoolrooms is indicated, but positions are suggested.

The main school lies to the east of the site and is surrounded

bv the workshops, residential school quarters, covered

playaround, reading and play rooms. The main school

block would be attended by wallccrs and chair cases from

the central block of the hospital, as well as by the children

in the residential school quarters. The schoolrooms m
the centre of the south block are so placed that the children

confined to bed in this ward can be pushed to school easily,

bed and all.

The rcsidcnlial school qtiarters are for children wlio,

though thcv no longer require hospital treatment, vcould

set ul) education if sent liome, owing to the relation of the

decree of their disability to the distance of the school from

their homo. Here, again, no internal structure is indicated,

but as some of the children in these quarters will probably

be convalescent from tuberculous conditions, one or two

open-air dormitories might well be provided. No cubicles

or dormitories should be on the north side. The size of

this particular building should not be regarded as a

reliable "uide as to tho residential school needs of an

area requiring a hospital of 200 beds. A group of small

cottages would be an alternative method of housing the

o!der°children. The children in hospital aud in residential

school need reading rooms, play rooms, covered and open

playgrounds. ... . 1 i-

The Worksho27S should supply training m various handi-

crafts. Besides those of general application, such as

carpentry, cobbling, leather and basket work, in each

district the local trades should be specially considered.

Siilijit S/io/).—It is an immense g.^in to an orthopaedic

hospital that all the splints and appliances needed in the

hospital should be prepared iu its own workshops. Tho

instrument makers can then work in constant touch with

tho orthopaedio surgeou, aud so carry out his ideas

exactly. Further, iu urgent cases special splints can be

made immediately.
, n

It is recommended that part of the workshops slioiild

be of tho open sided hut type, and that all should bo

specially well ventilated, for they will be used in the

training of children iu tho hospital and residential school.

It wiirsometimes bo possible to give p-rmanent work as

instrument makers or instructors to children who have

passed through the residential school aud shown special

aptitude.

Mainlcnavce.

Complete fulfilment of tho conditions laid down by the

Ministry of Health and the lioaid of Education, which

iucludo arrangements for dental and refractive work, is

necessary so that the " approval " of these departments

may be obtained for work under (a) the Maternity aud

Child Welfare Act, (h) tho Kducation Act (1918), aud

(c) the tuberculosis clauses of tho Insurance Act.

(•(•at bcuicfits will bo derived from close association

•with the medical otlicers of health and tuberculosis oflicers

of the group of local authorities served by each hospital-

school.

Detinito working arrangements should bo made with tlio

local authorities by which the costs of maintenance,

worked out to an average for each child and .approved by

tho Board of Education, are [laid on a capitation basis

by the local authority concerned in accordance with the

Acts nieutioned abovo.

Expftiililnre.

Tho following is an analysis of the weekly expenditure

per ( liild at Baschurch for tho quarter ending Uocenibcr

Slat, 1919

:

£ B.

19
1

4 4

11 2

5

2 10

Food
Drugs and chemicals
Instruments and appliances!
A'-ray apparatus
Boots and leather J

Salaries ...

llepairs and renewals I

Buildings and machinery I

Hardware aud crockery
Furniture and bedding J

Oil and fuel
Laundry ...

Printing ^
Stationery
Postage, telegrams
Kent, rates
Carriage
Kailway fares
Miscellaneous . „ „ ,,

Total 2 7 31

The total weekly cost is seen to be greater than the estimate

of £2 given iu the paper published in October. This is due to

the rise of prices, which unfortunately has not yet stopped.

Beyond all these material advantages, there is needed

in the staff enthusiasm for the work, orthopaedic experi-

ence, with a balanced judgement of the values of various

methods of treatment, the highest degree of skill, aud well

arranged clinical team work. Further, the efficacy aud

permanence of the work of such a hospital depends on

early recognition and treatment and on thorough after-

care. Tho use of all the health services of the district,

official and voluntary, especially the work for infant and

child -welfare, should lead to the early discovery of

crippling conditions, aud avail to bring thein into touch

•with orthopaedic treatment without delay. Similarly,

each patient on discharge from hospital should be attached

to one or other of the orthopaedic clinics scattered through

the district. Careful after-treatment and supervision will

then make for the attainment of the best result possible for

every child.

TUE X-RAY TREATMENT OF ACNE VULGARIS.
BT

H. C. SEMON, M.A., M.D., M.R.C.P.,

DERMATOLOGIST TO THE GIIEAT NonTHERN HOSPITAL, LONDON, N.

Introductoiiy.

In spite of the general advance in dermato therapy during

tho last decade, it is discouraging that few of the commoner
skin diseases can be permanently cured. It is now estab-

lished that acno vulgaris—perhaps the most vfidesprcad

minor skin ailment in this country—no matter how ex-

teusive, or in what stage it presents itself, can be per-

manently cured by judicious ,r-ray treatment. I am well

aware that, in making this stateiiieut, 1 lay myself open to

the retort that radiotherapy for so tri\iil a complaint is a

dangerous aud (luite unjustifiable rcuo ly. The comedo
aud pustular stages of tho condition are, however, very

objectionable, and women especially cannot afford to

regai'd tho piospectr of permanent disligureiucnt by pitted

or keloidal scars with equanimity. It is suriirising to find

that most of the larger textbooks incline to the opinion

that j-ray treatment should bo reserved for tho most in-

tractable cases. Iu these, however, irremediable cica-

trization will already have occurred, aud tho final appear-

ance when cui'O has been brought about may resemble the

after-effects of smallpox or lupus. It would seem to bo

an axiom of therapeutics that nearly all its most elToctivo

weapons are dangerous in unskilled or injudicious hands;

but no reasonable member of the profession woukl there-

fore limit tho administration of salvarsan in syphilis, of

emetine in dysentery, or of ehloiof(U'iu iu tho major
operations of surgery. To relegate an invaluable and
approved remedy to the position of a last resource because

there have been disasters among tho earlier cases, is to

assume an attitude for whi(!li there is now no justification,

aud which it is tho uniin purpose of this article to

repudiate.
riitJioIoijy.

Acno vulgaris is mainly attributable to the activilies of

.•I particular microbacillus first grown by Sabouraud.
I'lvery comedo onutains it in more or less pure culture, as

can bo proved histologically by suitable staining reagents.

The acno pustiilo is the result of contamination of tho
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coiuedo witli various other organisuis, among -which tho

staphylococcus predominates. The deep-lying acne nodules
also contain tho acuo bacillus, but in reduced numbers;
and cultivations from these, as from many other types of

very chronic abscesses, are not infrequently sterile.

Tho acno bacillus flourishes only in tho presence of

sebum, and is found more or less profusely wherever
sebaceous gl.ands are situated. As it can be recovered
from the normal gland, it follows that it is not uecessai-ily

pathogenic, a circumstance of which there are other
instances—for example, (1) B. coU iu tho large intestine is

phy.siological, but in an appendix abscess it is pathological;

(2) Vincent's spirillum is a normal parasite in tho saliva,

but a dangerous factor in certain types of buccal and
pharyngeal ulceration ; and so with the pneumococcus,
Streptococcus faccalis, and i>ta2>hi/lococcus alhus, all facul-

tative pathogenic organisms.
The sebaceous glands share the increased activity of

all glandular structures at puberty: aud it is, perhaps,
to their superficial position and liability to fortuitous

secondary infection that the appearance of acne at this

time of life may be due. The comedo is nothing but
a sebaceous gland the duct of which is choked with
inspissated sebum, cellular detritus from the corneous
layer, and colonies of the acue bacillus.

We arc still unable to explain why this " inspissatiou
"

should occur; but, as with other secreting organs of the
human body—as, for example, the appendix, gall bladder,

and kidney—once it has taken place, secondary infection

is only a matter of time and opportuuit}'. Streptococci,

staphylococci, the bottle bacillus, aud various yeasts are
frequent contaminations; and tho sj'mbiosis thus estab-

lished appears to increase the proliferative and irritant

characters of each. Whilst infected aud blocked glands
become pustules or spread deeply into tho cutis and
become nodular abscesses, those iu the immediate neigh-
bourhood react to the irritation by an increased output
of .sebum, which in its turn favours extension of the con-

dition bj- the rich pabulum it provides for new generations
of the causative organisms. We are thus confronted with
a very simple example of a vicious circle.

The morbid histology, so far as it concerns our thesis,

may be considered under three headings: (1) Involution

of the comedo to a condition of normal sebaceous
activity

; (2) secondary infection and acute suppuration,

witli destruction of the sebaceous gland, and eventual
scarring or pittiug

; (3) chronic suppuration which may
result in the production of (a) deep nodular abscess
formation, or (b) cicatrization, or hypertrophic aud true
keloidal tissue.

Tlie structure of a comedo has already been alluded

to. In addition to iuspissation of sebum and cell detritus

iu the duct, there is usually a small round-celled infiltra-

tion about the duct and neck of the affected gland. This
intiltration is excessive iu the second stage, that of acute
suppuration ; being usually extraglaudular, it explains why
it is that such an abscess is difficult to express, an easy
procedure iu the case of a comedo. It is with the
results of tho third stage, the chronic suppurative con-
dition, that our discussion is mainly concerned.

Histological sections reveal the well kuown cells

coniiuou to all tho granulomata—for example, chronic
sepsis, tubercle, sypliiHs, etc. Fibroblasts, mast cells, giant
connective tissue cells, leucocj-tes of various kinds, and
stiautls of fibrous tissue arc present in all such sections

in varying degree—the fibrous element predominating in

direct proportion to the chronicity of the lesion. The
periglandular fibrosis is often exceedinglj' dense, a fact

which may liave some bearing on the frequent failure of

vaccines aud topical application to reach tho micro-
organisms iu the ducts, wlieie they lie secure, and iu a
state of latent or potential virulence, which only needs
such factors as constipation, dyspepsia, menstruation, or

the abuse of alcohol or tobacco, to call them into activity.

Treatment by X Bays.
If the preceding pathological sketch is correct in

esscutials, the causes of failure to cure by internal and
external medication or by vaccines become apparent,
and can be ascribed in the main to the presence of

young connective tissue cells and tlieir fibrous derivatives,

which bar the access of all remedial ageuts to the seat
of the disease. The action of x rays is selective on fibro-

blasts and on any unorganized and rapidly proliferating

cellular structure. It is this selective affinity which ia
responsible for the favourable destructive effects on certain
types of cancer, more especially ia sarcoma, which is a
connective ti.ssue cell derivative.

Its relatively superficial position in the epidermal oi
subepidermal piano reuders the acue lesiou peculiarly
accessible to the penetration and direct actiou of x rays.
But the rays possess a still more valuable characteristic :

they are inhibitory to tho physiological action of the
secreting cells of sebaceous glands—as well, as sweat
glands, thyroid and ovarian glands, etc. If, therefore,
the fibrous capsule of the- infected comedo is "dis-
solved," and at the same time the secretory activity of
the gland itself diminished or altogether inhibited, two
favourable conditions for the growth of the acno bacillus
will have been removed and the vicious circle broken.
Whether the explanation offered is correct or faulty is of
academic importance only. Tho incontrovertible fact is
that X rays will cause involution both of the comedo
and the deep nodular abscess, and reduce to a minimum
the still greater disfiguremeut already caused by hyper-
trophic scars and keloidal tissue.

Dose of X Uai/3.
The dosage of .r rays required to effect a cure iu any

particular case depends in the first place on the stage of
the infection. For the sake of couvenience, and in con-
formity with the pathological data, three such stages
can be clearly distinguished: (1) Comedo formation;
(2) comedo and pustulation ; (3) nodulation, or deep
infection, with concomitant fibrotic or keloidal changes.

In stage (1) local applications of sulphur, resorcin,
mercury, or salicylic acid, are almost invariably prescrilied
either iu a lotion or iu an ointment. Soft soap is fre-
quently incorporated iu the ointmeut base, or directed to
bo used antecedently in the form of a sliampoo with hot
water. Stock or autogenous acne and staphylococcic
vaccines are administered periodically ; and the results,
as long as treatment is continued, are satisfactory, the
comedones disappear, and the case is apparently cured.
It must bo a:dmitted that in tho great majority of cases,
and in spile of the most punctilious attention to' detail on
the part of the patient, relapse is exceedingly common.
I am of opinion that in some cases treated by this method
the energetic friction and application of local remedies has
actually favoured secondary infection with staphylococci
and the development of pustules. Be that as it may, it

will be generally conceded that the process is tedious and
causes considerable discomfort to sensitive skins. The
a:-ray treatment of the comedo stage is entirely free from
both these objections.

Method.
In stage (1), in which only mild surface action of .r raya

is required, a filter is not used. A tube of medium hard-
ness, working at a spark gap of between four and five
inches, is tho be.';t for the purpose. A visible erythema

—

the so called "reaction' —should not be aimed at; nor is

it necessary to produce subjective sensations of itching or
heat. Tho dose must be controlled iu every case by tho
change of colour of a reliable make of the Sabouraud-
Noiree pastille, which should be accurately placed at a
point exactly equal to half tho distance between the anti-
cathode of tlie tube aud the surface irradiated. It is also
of the utmost importauce that llio trajcctorj' of the rays
should make a right auglo with the plane ou which they
fall. As the areas usually affected by acue (except in the
case of the back and chest) are relatively curved, and not
plane surfaces, this direction can only be approximately
followed in most cases. The summit of tho curve will

obviously be the nearest point to the anticathode; audit
follows that the measurement of the distance from the
anticathode, which should not be less than 6 in., jBust
be made from tho centre of this avea. For a case of un-
complicated comedo formation a dose approximating to

four-fifths of the full epilation doso (or B tint) is generally
sufficient to effect a marked improvement. The administra-
tion is usually given in two sessions, with an interval

of five days between them. In some cases the activity
of the sebaceous glands is not effectively damped down
by four-fifths of the pastille, and another two- fifths'- or

*Iuse a recent modification of Corbet's radiotiutometer (made by
the Cox-Cavendish Electrical Company) for accurate estimatioa of
Blight colour changes.
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tbree-fiftlis of tlie full tlose may be requii-ed. In all cases

ten days must be allowed to elapse after the primary four-

fifths B dose has been administered. If this precantjgn

is rigorously adhered to there is no risk of overdosage.

The "appearance of an erythema is the signal for cessation

of x-ray application to that particular area ; the final effect

of the treatment cannot be accurately gauged until all

reaction has passed awaj-. A cure can be anticipated in

the majority of the cases in \Yhich it has occurred ; for

slight and invisible cutaneous atrophy, in which the

Bebaceous glands particularly are implicated, will ensue.

It is again emphasized that the atrophy of the sebaceous

fjlaud is neither physiologically desirable nor a factor in

the treatment. Inhibition of an excessive activity is all

that is required to cause involution of the comedo. In

every case of facial acue treated by x rays the eyebrows,

eyelashes, and mucous membranes must be effectively

protected by strips of malleable lead foil, which cau be fixed

t;i siiu by rubber strapping.

In stage (2), when pustulation and dermatitis are

marked, an effort should first be made to allay them by
the application of mild antiseptic and detergent lotions

of lead, calamiue, or mercury oxycyanide (1 in 4,000).

A few days later the areas can be treated by x rays.

Two- fifths of the B tint can be given at intervals of ten

days, and reiieated as found necessary. '• Erythema
reaction" should be carefully avoided in the pustular

Btage.

While there are conceivable alternatives to radiotherapy

iu (1) and (2), the presence of intradermic and subdermic

nodules and cold abscesses, periglandular fibrosis, and
keloidal tissue (stage 3) is a direct indication for x-ray

treatment, for by no other agency can their involution be

l^ermanently achieved. The deeper situation of all these

lesions calls naturally for the use of harder or more pene-

trating rays. These cau be obtained in two ways : either

(a) by the use of a " hard " tube, with a spark gap working

at a distance of 5 to 6 in., or by (i) interposing a screen

of sheet aluminium, which cuts out the soft erythema-

producing rays altogether. The filter should have a

thickness of 0.5 -mm., and with this in position a full

pastille dose (tint B) may be given at the first session

without risk. (The pastille holder must be used on the

proximal side of the screen.) Considerable improvement
will usually be noticed in ten days or a fortnight, and

filtered half pastille doses may be repeated at this interval

until involution is complete. The use of a filter will pre-

vent or delay the development of erythema reaction, and

in most cases a satisfactory result will have been obtained

before this develops.

Local relapse after efficient treatment by x rays has, in

my experience, rarely occurred. A case I treated in 1913

will suffice to illustrate the contention. The patient, an

unmarried lady of 26, had suffered from the deep nodular

variety with recurrent suppuration and hypertrophic

cicatrization for many years in spite of vaccine treat-

ment, local applications, ultra-violet rays, and yearly visits

to a sulphur spa. The case was undertaken with con-

siderable trepidation, as at that time my experience was
not extensive. During the seven years which have since

elapsed there has boon no recurrence, nor is there now
the slightest suggestion of cutaneous atrophy, although,

as a result of treatment, the patient developed temporary

erythema at the time.

X-ray Stigmata.

The ill effects produced by overdosage of x rays are

well known, and may bo either permanent or temporary.

An x-ray burn is a serious disability ; it can be caused

only by massive or repeated and uncontrolled doses of

a; rays. In the most intractable cases painful ulcers may
develop. More usually there is parchmcntliko atrojihy

of the skin, pigmentation, and minute vascular sligmata

(telangiectases), with permanent, partial, or total destruc-

tioa of hair follicles. Such appearances arc still occa-

uioually the result of inaccurate dosage in epilation treat-

ment for tinea of the scalp and chronic sycosis barbae, and
more excusably after massive doses for lupus vulgaris and
epithelioma. Modern refinements, however, have rendered

tlie accident relatively uncommon, oven in cases iu which
massive doses aio essential. If the rules insisted on for

acne cases are rigorously followed such accidents will not
occur iu the treatment of this disease. It is therefore with

the results of mild irradiation only that we are concerned.

These are temporary, as a rule, and consist, as far as
evident at all, of disturbances in the physiological dis-

tribution of pigment. As miglit be expected, blonde

individuals are more susceptible in this respect than dark,

and these should always be warned in advance of the

possibility of the temporary appearance of "freckles" as a
result of the x rays. In no case do they result in any-

thing approaching the acne nodule or pustule in degree of

disfigurement, and iu a few weeks thej' vanish. The only

treatment called for is the occasional application of cala-

mine lotion, which is also useful iu cases which develop

erythema reaction. Grease in any form is never well

tolerated, and ointments should therefore not be prescribed

for patients undergoing radiotherapy.

Conclusions.

1. Acue vulgaris in its early stages can be relieved by
vaccines and the application of lotions and ointments
containing sulphur, resorcin, or mercury.

2. As far as the author knows, cure can only be attained

by the judicious application of x rays.

3. The nodular and keloidal varieties of the disease are

not amenable to relief or cure bj- any other method.
4. Relapse after apparent cure by x rays is rai-e. Should

it arise it can be dealt with by further irradiation.

5. There are no permanent contraindications to the
treatment by x rays.

6. Temporary cosmetic stigmata are sometimes met
with, especially in blonde subjects; but permanent dis-

figurement of any kind is the result of faulty techniciue.

TREAT3IENT OP SLEEPING SICKNESS BY
SALTARSANIZED SERUM.

BY

CLAUDE H. MARSHALL,
UEDICAIi OFFICER, TTGASDA PROTECTORATE.

The history of the treatment of sleeping sickness in the
past has been one of optimistic hopes resulting in failure,

as each new method tried has been found to bo nearly the
cure, yet to have just fallen short of success. This applies
more especially to African patients, for while certain

Europeans and Asiatics have been undoubtedly cured of

the disease, no such success has followed the treatment of

natives. The reason may be that the African native is

seldom seen in the very early stages, and being also more
susceptible to the poisonous effects of the arsenic prepara-

tions used, is unable to stand the large doses employed to

kill the trypanosome in the cases of uon -natives.

For nearly a year after its introduction atoxyl was
bailed as a definite remedy, only to prove not quite
successful, while more recently Drs. Rodhain and Broden
in the Congo have shown that salvarsan produces great
improvement in early cases, although they do not claim it

to be a cure, and definitely state that it is of little value if

the trypanosome cau be found in the ccrebro- spinal fluid

(Manson).
Quite early in the disease the trypanosome appears to

gain an impregnable position in the central nervous
system, and when attacked by drugs which drive it from
the blood stream, remains undefeated in the spinal cord,

in the same way as syphilis, which iu the early stages
is easily cured, but once it has established itself in

the central nervous system complete euro is more
probleiuatical.

It would appear therefore that if sleeping sickness is to

be cured, except in the earliest stages, the trypanosome
must be attacked in the spinal cord, as well as in tho
blood stream. With this idea I commenced treating cases

by intraspinal injections of neo-kharsivan; vmfortunately
the first case so treated died as a result of the injection.

C'(i.sc J.-W., a man aged about 40 years, was examined on
Septeml)er 26tli, 1918. Tlio (jliinds were small, but typical.

Tryiiaiiosonies were present in tlie gland juice. An intravenous
injection of 0.6 gram neo-kliarsivuu was given on yeptcniber
2itli, and on October 1st an intnispinal injection of 0.025 gram
neo kharsivmi, after 10 c.cni. of cerebrospinal tluid had been
drawn off. The patient died on the followmy day.
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Though doubtless this methocl will not necessarily
cause death, I decided to employ neo-kharsivanized scium
for future injections into the spinal cord instead of the
druf^ itself.

The patients treated were divided roughly into five

classes according to the stage of the disease, as follows :

CluVSS A.—Early cases with distinct glands, the juice of
which contains scant>" trypauosomes, but witii nt> other
signs. The patients consider tliemselves fjuite well, and
are only ilisooveieil by systematic examination of a large
number of natives.
Class AB.—The glands are well marked and contain

numerous trypanosomes. The patients do not feel well,
and complain of pains and s'leeplesstiess.

Class B.—In addition to above signs there are finger and
tongue tremors, increased kuee-jerlts, headache, and pain in
tlio limbs. Impotent.
Class BB.—Advanced cases, unintelligent, spastic, and

uncertain gait.

Class C.—Almost comatose. Unable to walk or reply to
questions.

With this classification it is suggested that the central
nervous system has been invaded in the AB class, though
it is possible that this may occur even earlier.

Method.
1. An intravenous injection of neo-kharsivan is given, and

after one to two hours 10 e.cm. to 40 c.cm. of blood are drawn
off from a vein into a sterile vessel.

2. The vessel containing the blood is kept cool-by being placed
in a beaker of cold water for from twelve to sixteen hours, by
which time the clear serum has separated from tlie blood clot.

3. A lumbar puncture is performed, and 15 c.cm. to 20 c.cm.
of cerebro-spiual fluid drawn off, and a corresponding quantity
of the serum, obtained as above, slowly injected into the spinal
cord throu^li the lumbar puncture needle by means of a large
all-glass syringe.

This method has been used in a sei-ies of 12 selected
cases, with the results tabulated below. Several patients
have only been observed a short time since the treatment;
tlj(! longest period of observation has been sixteen mouths.
While no absolutely definite results can be looked for till

several years have elapsed after the patient has been
treated, it must be borne in mind that these cases have
only had one injection of the serum and were then sent
back to their homes without further treatment of any kind,

except in one case. No. 9, to whom two injections of serum
were given.

Two cases are recorded in detail, and the others are
shown in the table.

Case ?.—A woman, aged about 30, Class AB, was examined on
September 9tli, 1918. There was a'terge typical chain of glands
in the neck and trypanosomes were present in the gland juice.
On October 1st an intravenous nijection of 0.6 gram of neo-
kharsivan was given ; 2 oz. of blood were drawn off after three
hours. Twenty minims of serum were injected into tlie spinal
cord next day. On December 14th, 1918, the glands at re-

examination were found to be few and pea like. One cubic
centimetre of the patient's blood was injected into a monkey,
which on December 24th escaped and was not recaptured. On
the 30th the glands were as before and another monkey was
inoculated. On February Sth, 1919, this animal was well ; as I
left the station on tour it was not seen again, but I understand
it remained perfectly well until it escaped some time later. The
patient was re examined on May 29th and September 2nd, 1919,
when she was quite well and the glands were very small. A
monkey inoculated on the latter date was quite well at three
subsequent e.iaminations (the last on January 7th, 1920). The
patient was last seen on November 29th, 1919, when she was
quite well ; two pea-like glands were present, the juice of which
contained no trypanosomes.
Case i.—A woman, aged 27, Class AB, had one large soft

gland in the neck on January 9th, 1919; trypanosomes were
present in the juice. On January lOtb, 1919, 0.6 gram of neo-
kharsivan was injected into a vein, 49 c.cm. of blood being
drawn off. Intraspinal injection 'of 20 c.cm. of serum was per-
formed next day. At her next examination, on September 2nd,
1919, no glands were palpable, and inoculation of 2 c.cm. of

blood was made into a sneep, which was found r|uite well on
October 30th, 1919, and January 7lh, 1920. At subsequent re-

examinations on November 12tli, 1919, and January 7th, 1920,

the patient was well and her glands were not palpable.
h'ute.—This woman disa^jpeared during the severe famine

in the early part of 1919, and was not seen for nearly nine
months.

These two cases bad only one injection and no other

treatment. After sixteen and twelve months respectively

they show no signs of relapse, declare themselves to be

perfectly well, and are certainly in better health than when
thev first came under treatment.
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centrifiiged deposit from the man's cerebro- spinal fluid, 3c.cni.

of which were injected into a sheep. Next day 0.6 gram of ueo-

kharsivan was injected iutraveuousiT, and 15 o.cra. of serum
were given intraspinallr. On January 7th, 1920, the patient,

the mouliey, and the sheep were found to be quite well.

In tbese cases the patients made undoubted progress

under ueo-kbarsivan alone, but in neither case was the

disease cured.

The fact that the cerebro-spinal fluid in Case 7 sliowed

no trypanosomes on first examination, and that both the

Bubinoculated animals remain well, I am unable to explain

except as due to faulty technique.
In conclusion, I would suggest that these experiments

tend to show

:

1. That intraspinal medication causes improve-

ment in the patient, and may prove to be a complete

cure.

2. That it has a greater beneficial effect than
intravenous injections alone.

3. That in advanced cases, even if the actual

disea.se is arrested, the damage already done to the

central nervous system is probably beyond repair.

I wish to express my thanks to Dr. C. A. Wiggins,

Principal Medical Ofiicer, Uganda Protectorate, for per-

mission to publish these notes.

ilUmoiautia:

MEDICAL, SURGICAL, OBSTETRICAL.

A CASE OF ENCEPHALITIS : LETHARGY AXD
MYOCLONUS.

A STEEL dresser in a shipyard was admitted to the Royal

"Victoria Hospital, Belfast, under the care of Dr. William

Calwell, on April 26tli.

He had been a soldier for eleven years (one year in

Africa, no illness; six years in India, enteric ; four years

in France, influenza, 1916). On April 2ud he felt ill, com-
plaining of headache and double vision and pain and still-

ness of the neck and right shoulder; the following day
Lis right eyelid dropped and ho developed a double

internal squint. About a week later the muscles of the

neck and right side of the face were twitching.

He was admitted in a drowsy conditiou ; temperature

99.4', pulse 84, systolic blood pressure 130; urine, heart,

and lungs normal. He lay indifferent to his surroundings,

and would only answer questions if vigorously roused,

when he was, however, quite intelligent, though slow of

cerebration. AVheu the stimulus of the raised voice was
withdrawn he sank back into lethargy. Although lethargic

be did not sleep at night.

There were striking myoclonic movements of the face

and neck; the twitchings, rhythmical, at the rate of 60 a

minute, involved the levator anguli oris, the massetcr, the

temporalis, the sterno-mastoid, and the upper part of the

trapezius of the left side. Tlic diaphragm was not involvul.

The sphincters were normal; the knee-jerks wcic brisk;

there was no ankle clonus; the abdominal and ciiigastric

reflexes were absent. The pupils responded to light, but

not to accommodation. There was ptosis of the right

eyelid (N.3), double internal strabismus (N.6), and inability

to close the left eyelid (N.7). The discs wore normal.

The cerebro spinal fluid was clear under pressiuc, and
the cell count under 10. The Wasseriuaun reaction, blood

and corebro-spinal fluid, was negative.

On May 14th the patient's condition was unchanged
except that tlicro was a slight decrease in the lethargy

and abatement of the ocular symptoms.
Tho case is therefore hybrid between lethargic and

myoclonic encephalitis. It conforms to tho lethargic

Byudromc with tho dominant exception of the myoclonus.

James Camac, M.B., li.Cli.,

Boyal Victoria Hoarital, Belfast. House-Pbysioian.

A BUST has recently l)cen erected by tho Faculty of

Medicine and I'liarmacy of hille to commenioralc .liiscph

Wlllot, a llouliaix cliemist, wlio by tlie puf)licalion ot a
journal known as 1,'oiscitii dc FrnncK did mucli to Ici^cp up
tlio courage of Hie poiiulation of Northern France during
tho (Icrnian occupation, and subsequently died 'during
Imprisouuieut in Germany.

Iliports of ^uciilbs.

TREATMENT OF TUBERCULOSIS.
At a meeting of the Medico-Chirurgical Society of Edin-
burgh, held on May 5th, with Emeritus Professor F. M.
Cairo in the chair, Professor Sir Robert Philip opened a
discussion on the treatment of tuberculosis. He showed
how the Hippocratic conception of the disease was a
terminal phenomenon, and explained the modern outlook

on the subject by which all efforts were directed to the
early recognition of bacillary infection. He outlined the
essential facts as to invasion of the organism, tissue

reaction and systemic intoxication, drawing an analogy
between tuberculosis and syphili.s. He urged a broad
outlook in dealing with a general disease with local

manifestations. In the past too much had been made of

the local phenomena in the various organs without taking
sufficient notice of the systemic disturbances, these latter

being very frequently in advance of the local signs. The
value of the various special diagnostic tests was briefly

reviewed. He then dealt with the advances that had been
made in the recognition of the tractability of the disease

if taken in hand sufficiently early and sufficiently firmly.

He urged strongly the importance of keeping the patient

under surveillance once the disease had been definitely

determined. Tuberculosis took a long time to come and a
long time to go, even with the best results. Once the
patient was tuberculinized there was always the risk of

further spread in acute or chronic form. So-called " fresh

outbreaks " were simply caused by further spread in

an already infected individual. He showed from the
Registrar-General's returns the very steady decline in the
mortality, although thei'e was an increase in the cases
coming for diagnosis and advice. He also reminded his

audience how the ago of death had gradually been post-

poned, as shown by the mortality tables. Finallj', ho
urged the need for continuous intensive observations, both
clinical and experimental, with a fuller training of men
on the modern lines. There was ample reason for sound
optimism.

Sir Henry J. Gacvain dealt with the conservative as
opposed to the radical treatment of non-pulmonary tuber-

culosis. He pointed out that tuberculosis was a general
disease with local manifestations, and the aim ot conserva-
tive treatment was to make use of every means in our
power to assist in the formation of Nature's fibrous barriers.

Conservative treatmcut was not to be confounded with
convalescent treatment. He considered his lines of treat-

ment uudcr four main headings :

1. General treatment, which included la) climate
; [h) hygiene;

(c) occupation, on which he laid considerable stress, and told

how lie had five educational establishments at Alton, beginning
with a nursery school and going on in stages to continuation
classes for cripples; (rf) dietetic ;

(e) specific, incluriiug drugs.
2. Local treatment. This included orthopaedic and other

measures designed to secure local rest and prevention and
correction of deformity. He explained the vital importance
of minute attention to detail in carrying out these procedures.

3. Adjuvant methods of treatment, including in) heliotherapy,
which was used by gradual increasing exposure to the sun—he
found those who did not taUe on pigment readily did badly;
{h) X rays; (,c) vaccine-therapy; \d) chemio-tberapy ; and
ui surgery.

4. Treatment of complications. He gave in detail the gradual
cliange wliich had taken place in our views as to the treatment
of tuberculous abscesses.

Finally, figures were given to show the results obtained
by the conservative method as practised at Alton, and ho
explained how a considerable length of time was required
to attain satisfactory results.

Piotessor Gullanh, in thanking Sir Robert Philip and
Sir Henry Gauvain, mentioned the importance of the linio

factor and good will of tho [latient in treatment.
Jlr. .loii.N FuASK.i;, from his study of the j)athology of bone

and joint tuberculosis, declared himself a strong iioliever in

conservative methods of treatment, but urged that certain

conditions made operation necessary—namely, (1) social

conditions, (2) age of tho patient, (3) in bone tubercle,

when tlie disease was near a joint, removal ot disease
:

would save tho joint.

Dr. Ian Stkutiiers Stewart spoke of sanatorium diffi-

culties. Ho found tho (jucstion of occupation of his

patients of vital importance, as tho tendency to stalouesa
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was great. His expeiience oE pigmeutation in lieliothcrapy

agreed with Sir Henry Gauvaiu's. He considered tliere

had been no definite general advance in sanatorium treat-

ment during the hist twenty j'ears, and thought the cause

was due to a failure to develop sufficiently broad lines of

research.
Sir Da\ ID Wallaci: confined his remarks to renal tuber-

culosis, and classified such cases into three groups—
namely, (1) early cases with renal symptoms but no
cystitis, (2| cases with vesical symptoms and no special

renal symptoms, |3| cases showing a palpable tumour, with
no uriuary symptoms because of total destruction of the
kidnc}-. He quoted cases showing the vahie of removal
of the affected organ, and so removing the source of iufec-

tion and toxaemia ; tliis also had the result of diminishing
bladder symptoms. He urged on his audience the neces-
sity of excluding or verifying tuberculosis as a cause of

any chronic cystitis. Tuberculin he considered of some
value, but general lines of treatment were, in his opinion,

much more valuable.
Dr. LociAX TuKNKR gave a series of statistics showing

the frequency of tuberculous disease in nasal and laryngeal
regions; there was a large excess percentage of lupus in

the female. He considered enforced silence and general
treatment the essential factors in treatment.

Dr. Fergus Hewat spjke of D..\.H. as at times a
symptom of latent or undiscovered tuberculosis, and quoted
a case in which tubercle bacilli wore found in the sputum
on tiie tweuty-eighth consecutive examination. He urged
a more careful cjusideration of toxaemic symptoms.

Dr. W. G. SvM referred to cases of pyeudo glioma and
prolonged inflammation of the ciliary bodj'. He was not
satisfied that tuberculin was of much avail in the latter

type of cases. His experience of children with chronic
infected corre e—not bliuduess— was that they took in

cousequence a lower place in tlie world. He noted, how-
ever, that eveu three days in the ward made a vast
difference to them, but economic conditions of the present
day were against these children.

Dr. C'halmehs Watson spoke of the importance of

secondary infections in tuberculosis, and urged Uiat a
more complete investigation should be made along these
lines. He also referred to latent tuberculosis in childhood.

Dr. Geokge Mackay referred to a paper he had pub-
lished in the British Medical Journal of October 19th,

1912, in relation to tuberculosis in ophtbalmic work. He
thought the value of tuberculin was enhanced by the
addition of a vaccine from a secondary infection organism
—for example, staphylococci. He referred to tuberculous
deposits as a cause of ocular paresis.

Wr. C.\THCART spoke of the conservative treatment of

chronic abscesses, aud referred to Lister's method of

treatment in such cases, Mr. Cathcart obtained good
results from the use of iodoform emulsion.
The C'iiAiRMAX referred to the length of time required

for treatment, the importance of rest aud fixation, and
considered the site of the disease was an important factor

in determining operative or conservative treatment. Ho
had had good results by operation iu advanced cases, as

lie found the removal of advanced disease assisted the
natural tendency to recovery. He said some of his results

had been most surprising.

RUPTURE OF CAESAREAN SECTION SCAR.
IConcliideil frmn 674.)

At the afternoon session ot the conjoint meeting of the

Section of Obstetrics and Gynaecology of the Royal
Society of Medicine and the North of England and
Midland Obstetrical and Gynaecological Societies,'' Mr.
Christopher Martin presiding, Dr. Eardley Holland read

in abstract a paper on " Rupture of the Caesarean section

scar in subsequeut pregnancy or labour,' and this was
followed by statistical reports from various hospitals.

Dr. PfoHand said that he supposed no accident iu the

whole of obstetrics was so disturbing to the surgeon as

the one which formed the subject of his paper. It had
seemed desirable to him to get at the truth of the matter

by a series ot investigations iu which various hospital

staffs and others had willingly co-operated. This in-

vestigation had been an uuqnalitied success.

* The first part of the report aopj^aied iu the British Medical
JocnNiL of May 15th, p. 672.

In the first part of bis pajjer he reported 5 new cases; in the
secoiiil part lie reviewed the literature and entereil into
fieuci-iil discussion of the etiolo^'y of riiiitured scar ; iiud in tlis
third part he compressed the results of liis follow up iiwjuiry.
The cases of ruptured scar after the cinssicnl operation which
lie had been able to find in literature in the shape of the original
report luiiubered 92 ; two-thirds of these had occarred be-
tween 1910 and the pi-esent time, corresponding with the
period during; which the indication for the operation had been
very much e.xtended.

He touched upon the anatomy of the completely healed
.scar, thin scar, and ruptured scar. Tliere was no doubt
that perfect healing led to complete muscular regenera-
tion, with the result that under the microscope not a trace
of scar tissue could be seen. The essential point in all the
badly united scars was failure of the muscle fibres. During
pregnancy the scar became thiu, and ultimately might
come to consist of peritoneum outside and decidua inside,
and between the two a la3'er of thin fibrous tissue. As to
the frcquenc3- of rupture, no information had hitherto been
availab'e. There was a tradition in obstetric literature
that rupture occurred iu 2 per cent, of cases after Caesareaa
section, but that traditiou could be traced to its source and
there was no truth iu it. Dr. Holland then gave the results
of the collective investigation.

Some twenty-four hospitals and private obstetricians lia<l

contributed, aud the totals were as follows ;

Caesarean scctious
Followed np
No subsequeut preguaucy, .

Subsequent pretiuancy
Delivured by natural passages
Kepeated Caesarean sectiou
Abuitious ...

Pregnant uow
14iii>Uuedsear

1,588
1089
610
47J
70
325
12
91
18

An investigation was' also made as to tlie suture material
employed, and it was found that this was catgut in 713 cases
and silk in 293.

The Glasgow Royal Maternity Hospital, for example, had
been able to ti-ace the subsequent obstetric history of 91
patients. Of these, 43 patients had not since become pregnant;
54 patients bad become pregnant siuce operation, and 8 of them
had conceived for a second time. There had thus^ been an
opportunity of investigating the strength of the scar iu 62
pregnancies. In 7 cases the pregnancy was not sufficiently far
advanced to produce an appreciable strain on the scar. Of the
remaining 55 cases, 2 patients were at present bearing the
strain of eight mouths' gestation; 39 were delivered by
abdominal Caesarean section after the onset of labour, and?
similarly delivered before labour liad set iu ; 3 cases terminated
by normal labour, 1 by a breech laliour, 1 as a forceps delivery,
and 2 as craniotomies. In this series of 55 scars one ruptm-a
was to be reconled, oue scar was ou the pomt of rupture, and
one dangerously thin. The conclusions from tills one hospital
report were that there was relative sterility following Caesareaa
section to the extent of 42.6 per cent.," that abortion was
relatively uncommon, only occurring in 5.3 per cent., that
liability to rupture was present m 5.5 per cent., aud that
rupture actually occurred iu 1.8 per cent.

Professor MuNito Kerr (Glasgow) discussed the subject
uuder the following heads;

1. The evidence that the uterine scar in conservative Caesarean
section was often uusatisfaclory.

2. The reasons why the uterine scar was so often defective.
3. The means by wb cli a better scar could b'e secured with an

ordinary longitudinal incision.
4. An alternative iucisiou which he considered preferable to

the old lougitudiual iucisiou.

He believed that the scar was unsatisfactory because of
the difficulty of securing complete asepsis ; the autolysis
which occurred in the uterine muscle fibres, during involu-
tion ; the great difficulty iu adjusting accurately the edges
of the wound ; the state of unrest of the uterus subsequent
to operation; the difficulty of complete haemostasis; the
spongy and friable condition of the tissues on the placental
site when this was on the anterior wali of the uterus. He
believed that a better scar would be secured if the patients
could be properly prepared for the operation beforehand,
and that the risk of infection would be less if the placenta
were expressed through the vagina instead of beiug brounht
out through tlie uterine wound. He advocated suture iu
layers; personally ho employed catgut for the deepest
layers, linen thread or fine silk for the bulk of the muscle
tissue, aud catgut for the peritoneal surface. He thought
it important to suture the uterus whilst it was iu a state
of retraction, not ot cantraction. Ho suggested an alter-
native incision—namely, a transverse incision in the lower
uterine segment, and gave details of the procedure. The
advantages ho claimed for it were : (1) The com-
paratively slight bleeding incurred; (2) the uterine wall
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was liere thin and the edges of the wound therefore more
easily adjusted ; (3) this area of the uterine -wall was at

rest during tlio earlier days of the puerperium
; (4) owing

to the fact that the lower uterine segment was not fully

stretched until labour was well advanced, the risk in

subsequent pregnancies and labours was less than with the

ordinary incision.

Dr. .1. D. Barris said the subject under discussion was
a vital cue. If it could be proved that the scar was liable

to rupture they must modify their attitude with regard to

the classical conservative operation. The cases had been

collected at St. Bartholomew's Hospital so as to include all

those recorded up to July, 1919. The results were :

Total number of Caesarean sections (excluding sterilized

cases), 81.

Number of cases tracetl, 48 (59 per cent.).

Number of cases in whom no subsequent pregnancy occurred,

20 (41 per cent.).

Number of cases who subsequently became pregnant, 28

(59 per cent.1.

Results of pregnancies: Delivery by natural passages, 4 ; by
repeated Caesarean section, 21; abortion, 1; nou-preguant, 1;

rupture of scar, 0.

The method of suture employed was a buried interrupted
silkworm gut. Caesarean section had been performed several

times upon the same patieut without untoward result.

He pointed out that the common factors in the 18 cases

of rupture reported by Dr. Holland were tlio use of

catgut in 15 cases and sepsis which occurred in about

balf. He considered there was justification for preferring

the classical operation.

Dr. L. G. Phillips said that, excluding sterilized and
fatal cases, sixty Caesarean sections had been performed

since 1912 at the Middlesex Hospital.

Of these 60 cases, 39 bad remained sterile and 21 had subse-

queutly become preguant, of whom 14 had had repealed

Bections, 3 had had subsequent natural labours, 2 had had mis-

carriages, and 1 was pregnant at the present time. There had
been 1 case of rupture of the scar. With regard to the condition

of the scar in repeated sections, 4 cises had had tliree and
11 cases had had two repeated sections, making in all nineteen

repeated sections. In 1 case only was the scar seen as a thin

lino ; in the other 18 cases the scar was invisible and im-

Xialpable, and healing was apparently perfect.

An interesting feature was the anterior placental implanta-

tion in every case of repeated sections, though in the first

sections the placenta was often posterior, and it had been

maintained that implantation on the scar was harmful,

through the trophoblastic action of tlie placenta or the

liability to rctro-placental haemorrhage. Dr. Phillips sug-

gested that the reverse might be true, for a thick placenta

iniuht act as an internal splint to the scar, and tend to

prevent thinning of the scar region in labour. Moreover,

the uterine musculature of the scar region because of its

apposition with the placenta would not be subjected to the

same muscular strain in labour as the rest of the uterus.

If this were not so, uterine retractions and contractions

would lead to premature separation of the placenta, which
was not common.

Of the 60 cases, 39 had remained sterile for from two to seven
years, mostly three years or over, and, excluding cases where
precautious had been taken, the percentage still worked out
at 52. There was no indication that pyrexia m the puerperium
was a causative factor, for 68.4 per cent, of the sterile cases had
afebrile puerperium, while 27 per cent, of those subsequently
pregnant had pyrexia in the puer]ierium. Age and parity
Bp|ii'arcd to have no intliieuce, as half of the sterile cases were
priniiparae in the twenties. The frequency of recurring preg-
nancies with repeated Cuesarcau section indicated that tlio

operation itself was not to blame; latent gonorrboeal iiifeclion

might play a part. Terhaps this sterility and delayed pregiiauoy
represented Nature's attempt to allow time for consolidation of

the scar.

Dr. Amand Routh said tliat when, in 1910, he collected

1,282 cases of Caesarean section pcrfornu'd by over 100
obstetricians and gynaecologists then living, beginning
with a Caesarean section performed by Dr. Lloyd Uoberts
in 1867, the risk of repeated Caesarean section in antici-

pated cases was briefly discussed, more particularly from
the ))oint of view of whether sterilization of the patient

was justifiable or desirable.

In 1910 the mortality of Caesarean section for contracted
pelvis in clean cases was under 3 per cent., and the risk of
repeated Caesarean section in anticipateil cases was even less,
but fourteen out of the 100 operators advised Bterilizatiou to

avoid the danger of rupture of the scar in subsequent preg-
nancies. In this century " not sterilized " operations had
increased considerably, leading to more subsequent preg-
nancies and repeated Caesarean sections. Of 669 " not
sterilized " cases of Caesarean section for contracted pelvis 112
cases bad become preguant. Of these 112 pregnancies 108
ended in repeated Caesarean sections (some more than once),
and three had a subsequent rupture through the scar, a
percentage of 2.6.

Dr. Routh thought, however, that there must have been
many pregnancies and probably some more ruptures
amongst the 354 " not sterilized " cases included in the
last three and a half years of his series. To encourage
perfect union, if the position of the placenta could be
determined or surmised, the incision should be made else-

where, especially in " unclean " cases. It seemed clear

that transverse fundal incisions were not advisable, partly

because the placenta often spread on to the fundus.
Caesarean section should be performed at full term or at

the earliest indication of labour, so as to secure perfect
uterine retraction. Intrauterine sepsis was doubtless a
cause of imperfect union of the incised muscles, especially

if the incision had been made through the placental site.

Sepsis, even with suppuration of the wound, did not
necessarily prevent further pregnancies or repeated
Caesarean section. As to suture^, in 1910 catgut was
used for both deep and superficial sutures by twenty-
seven operators, whilst forty-one used silk and ei^ht
silkworm gut.

Dr. Carlton Oldfield said that he had been able to

follow up 39 out of 41 cases operated upon by himself.

Twenty-one had had no further pregnancies ; this fact he
believed was due mainly to dread of a subsetjuent operation.

Nineteen had afterwards become pregnant ; 3 were de-

livered through the natural passages ; 11 had Caesarean
section performed twice, and 1 three times.

Dr. Herbert Spencer, after expressing appreciation of

the valuable papers by Dr. Holland and Professor Munro
Kerr, regretted that the work had not been carried out ou
the same scale and general plan as that adopted by Dr.
Routh. It was a pity that the series was not made con-
tinuous with Dr. Routh's, and that the cases in which the
first operation was performed before 1912 were excluded.
He (Dr. Spencer) had performed 66 Ctiesarean sections and
13 repeated Caesarean sections, and had never met with a
case of ruptured scar: it ought not to occur in an aseptic
case properly sutured. He regarded adhesions in an
aseptic case as due to faulty technique.

Dr. Blair Bell held that failure of the uterine scar to
heal firmly was due to sepsis. Ho believed that in the
most definitely "suspect" cases an afebrile puerperium
could be obtained by sterilization of the uterus and vagina
with hypochlorite solution. A large gauze pack, saturated
with this solution, undiluted, should bo left in the uterus
protruding through the cervix into the s'agina, and removed
when the patient had been put back to bed. The question
of technique, however, was important. He preferred to

make the incision as high up as possible in the uterus.

He had operated in the way described by Professor Munro
Kerr. This situation, however, might "ue unsuitable owing
to the presence of a large venous plexus running across
the utero-vesical pouch. For the closure of the wound
ho ju'eferred mattress sutures of chromic catgut for

the deeper part of the uterine iiuiscle. the same stitch

being carried over to bring together the superficial part
of the muscle of the jieritoneum.

Dr. l'"oTHEiuiiLL said that investigations conducted by
American obstetricians in recent years led to the conclu-
sion that in the absence of obstruction, and when the
recovery from the previous Caesarean .section had been
afebrile, the patient under skilbd observation might be
left to deliver herself. Ho thought the present discussion
did not warrant any advance from this position. Too
much stress seemed to havo been laid upon the suture
material. Ho had had equally gooil results with silk and
various kinds of catgut, and now sowed up with anything
the niu'.so gave him. Adhesions wi-re avoided by making
the abdoiiiiiiid incisions high iq>, so that when the uterus
was emptied and sewn up, the two incisions should not lie

ojjposito one another. He had always avoided cutting into

the lower uterine segment owing to the proximity of tlie

vagina and bladder, and because of the large venous struc-

tures around it; before adopting the procedure advocated
by Dr. Munro Kerr he would like to have the results of

a few himdrod cases.
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The discussion was continued by Dr. Gough, Dr. Fletcher
Shaw, Dr. Bride, Dr. Clifford White, and Dr. Lapthoene
Smith.

In reply. Dr. Eakpley Holland said that the most im-
portant point revealed in this collective investigation was
the danger of catgut, and he hoped that those who used
this material would renounce this dangerous practice.

Professor Munro Kekr said that time only would show
which incision gave the soundest cicatrix. Perhaps in five

or ten years' time he would be ciuvinced that the incision

in the lower uterine segment did not possess the advan-
tages he now believed it to have. He was at present a
Httle uncertain whether infection in the wound would be
more likely to occur with this incision than with the
classical longitudinal one.

ANXUAL OPnTHALMOLOGICAL COXGRESS.
The annual congress of the Ophthalmological Society of
the United Kingdom was held from April 29th to May 1st at
the house of the Koyal Society of Medicine, London. The
president, Mr. J. B. Stokt, of Belfast, in his opening
address, of which an abstract was printed last week at

p. 671, dealt with the position of ophthalmology in the
curriculum of the qjedical student and in the final

examinations.
The first morning of the meeting was devoted to the

reading of papers. Amongst these were papers by Mr.
Usher on "Enlarged cornea in fish with indications for
the cause of the overgrowth " ; a companion paper by
Mr. Treacher Colling on " Megalo-cornea and micro-
cornea." A paper by Mr. John Rowan, entitled, " Are not
some cases of glaucoma better treated without operation,
and, if so, what are the indications '?

" gave rise to a keen
discussion, which showed that there is much room for
critical observation of the progress of chronic glaucoma
and the advisability of operating, and of the results of
the various modes of operating. Other papers were read
by Mr. Harrison Butler on " Infection after operations
for cataract," by Mr. G. H. Pooley on " Abnormalities
of the lacrymal apparatus," by Mr. Harvey Goldsmith
on "Double traumatic dislocation of the lens," and by
Mr. G. F. Alexander on " Operation for cataract and for

sijuint."

In the afternoon a clinical meeting was held at the
Royal Loudon Ophthalmic Hospital (Moorfields), the
features of which wcra an exhibition of " artificial

daylight " and a most interesting archaeological disquisi-

tion on the neighbourhood of old Moorfields by Mr. Percy
Flemming, illustrated with lantern slides and maps.
Friday morning was occupiea by a discussion on

"Diabetes in relation to diseases of the eye," opened by
Sir Archibald Garrod and Mr. Foster Moore, followed

by Dr. Leyton, Mr. G. Mackay, Dr. Poynton, Mr. P. H.
Adams, Dr. Cammidge, Mr. Gray Clegg, Dr. C. O.
Hawthorne, and others. The most striking point arising

from the various papers was the difference in view of the
ophthalmic surgeon and the physician. To the former
the association of eye diseases with diabetes was a fairly

frequent finding. To the physician, with his much greater
number of cases of the general disease under observation,

the connexion was a comparatively rare one.

The evening of the day was takeu up by the reading of

papers : Mr. H. M. Traquair on " Anatomically .separate

anterior commissure at the chiasma iu a case of pituitary

tumour with acromegaly " ; Dr. Gordon Holmes on
" Tumours involving the optic nerves and chiasma "

; Mr.
M. L. Hine on " Primary epithelioma of the ciliary body ";

Mr. Ernest Clarke, " A further note on the accommoda-
tion of the eye " ; Mr. Humphrey Xeame, " Cysts of the
retina"; Mr. WUliam Wallace, "A glyptic method for

the representation of certain conditions of the fundus in

disease."

Saturday morning was occupied by a visit to St.

Margaret's Hospital, Kentish Town, which has recently
been established by the Metropolitan Asylums Board for

the reception of infants infected with ophthalmia
neonatorum and their mothers. A discussion on "The
prevention and treatment of ophthalmia neonatorum"
was opened by Dr. Gibbon FitzGibbon, Master of the
Rotunda Hospital, and Mr. M. S. Mayou. A number of

members of the Congress took part in the discussion.

ilrbitius.

MEDICAL ENTOMOLOGY.
The first edition of Colonel Alcock's KntomoJogy for
Medical Officers ' was published in 1911, and immediately
established its position as an excellent introduction to the
entomological borderland of medicine. A second edition
has now appeared; it has been written and illustrated
anew, but its aim has not been altered. Colonel Alcock
has been guided by his experience as lecturer on entomo-
logy, etc., at the London School of Tropical Medicine, but
the easy style in which it is written shows that he under-
stands how much the usefulness of a book dealing even
with a technical subject can be increased by attention
to literary form. It is aptly said that ever since the
days when Aaron stretched forth his rod and smote
the land of Egypt with lice and flies Arthropoda have
had an evil reputation as the source of some of the
sharpest and readiest scourges of mankind. " A series
of discoveries brilliantly initiated by Manson in 1879

"

have replaced vague surmise by precise kuowledge, and
the object of the handbook is to outline the range of the
activities of the Arthropoda in the domain of human
pathology, as parasites, as agents in spreading infection,
and as aggressively or defensively venomous. This object
is well fulfilled, and though many pages of the book are
necessarily filled with details, the author does not hesitate
when occasion offers to discuss the general principles of
administration and to express his own opinion. As an
illustration we may refer to what is said on p. 191 with
regard to schemes for dealing with the tsetse flies. The
sweeping extermination of wild animals upon which these
flies naturally feed is declared to be not only insecure in
its particular foundations, but " almost impious in its dis-
regard of all the lessons of Nature." " We ought," the
author writes, "now to have learned that though, after
long experience and by gradual reconstruction of his whole
environmeut, man may subdue organic Nature, yet any
isolated blind strokes that merely ' deal damnation round
the laud ' will not be overlooked by Nemesis." The book
is addressed to medical ofiicsrs whose circumstances or
incliuation take them to hot countries, but from the
manner of its composition it will appeal to many others,
who will find iu the introduction to the book and to the
several chapters much matter of absorbing interest.

THE ORTHOPAEDIC TREATMENT OF GUNSHOT
IN.TURIES.

Orthopaedics is perhaps the branch of surgery which has
received the biggest impetus as the outcome of the war.
Civilian surgery is certain to benefit proportionately, for
there can be no doubt that many surgeons have had "their
thoughts turned to the possibilities of orthopaedics in
conditions hitherto regarded as outside their proviuce,
and have realized as never before the need for preventive
surgery in deformities. It is therefore very proper that
surgeons to whom the opportunities for orthopaedic work
came should bring their opinions and experiences before
their colleagues.

Dr. Mayer's book. The OrUiopeiJic Treatment of Gun-
shot Injuries,' is in no wise a treatise on the subject. He
claims only that it is an attempt to help those (in the
words of his dedication) striving to aid the cause of the
crippled soldier, by presenting principles and rules of
guidance that have been of value to himself. It 13
divided into two parts, according to the stage of treat-
ment ; at the front, and at the base hospital. Naturally,
the second is the important one now.

In the treatment of bone injuries the author lays stress
on the advantage of powerful extension, preferably with
"bone tongs" and heavy weights, on the prevention of
joint stiffness in prolonged immobilization (pictures and
description of mobilizing the knee while extension of the
femur is maintained are shown), and on bone implantation
in non-union of fractures. The operative skill demanded

' Entomology for Medical Oficers. By A. Alcock. C.I.E..MB. LL D
F.R.S. Second edition, revised. London : Gurney and Jackson 192b'(Demy 8yo. pp XV-H3S0: 197 figures. 18s.net.)
'The Orthopedic Treatment 0/ Gunshot Injuries. By Leo. Mayer

A.M., M.D., Instructor in Orthopedic Snrgery. New York Post^
Graduate Medical School and Hospital. Philadelphia and London-
W. B. Saunders Co. 1918. (Post 8yo. pp. 250 : 184 figures. 12s neU
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tor implanting bone grafts is very considerable, and no
surgeon should attempt these procedures without possess-

iug practical ability as well as theoretical knowledge of

tlie best liind of graft, its object and its fate. The author
in this chapter goes a little oat of his way to describe
experiments, illustrated with some very beautiful pictures,

to controvert the Macewen theory of the function of the
periosteum.

In the chapter on treatment of nerve injuries the
various methods of suturing nerve ends and bridging gaps
are mentioned with sufficient detail to guide the reader.
The author is exceedingly open-minded on the whole ques-
tion and frankly says that ' in nerve suture no one dare
speak with authority." ^Yhile not unmindful of the great
value of posturing and trausplautiug methods, he claims
sufficient success in a few cases for nerve grafting to
justify its use. One cannot avoid comparing the con-
clusion of Sir Robert Jones on the matter, that only
end-to-end suture, however brought about, should be
attempted.
The best chapters in the book are the two last, dealing

with tendon operations and the treatment of the ampu-
tated, ilayer argues strong!}' for a more thorough
knowledge of the intimate anatomy of tendons and their
sheatli relations. Minute details are given for most of the
commonly employed transplantations ; as these are the
result of the author's experience, they will be found of
great value to the surgeon. The secret of a non-adhesive
transplantation is to follow Biesalski's suggestion and
draw the transplanted tendon through the sheath of the
paralysed one. In the treatment of the amputated,
personal sympathy and tactful encouragement play a great
part, for here is a social as well as a surgical question.
These qualities are plainly the possession of Dr. Meyer to
a marked degree, for this whole section is most happily
written and beautifully and plentifully illustrated. Indeed
we would be glad if the public could have their eyes and
minds opened through such a chapter to the possibilities

of usefulness and pleasure in the lives of the maimed with
practised management of artificial limbs.

"We have sufficiently indicated the scope of this very
commendable book; it is a valuable contribution to war
surgical literature, and will amply repay the surgeon who
looks to it for help and guidance.

GYNAECOLOGICAL SURGERY.
The appearance of the second edition of Berkeley and
Bonney's Gynaecological Sunjenj^ has been delayed for

several years by the claims of the war upon the time
of the writers. In the eight years that have elapsed
since its first publication, however, gynaecological surgery
Las made several advances, and this new volume was
needed. The text of the original has been revised and iu

many parts rewritten, and some hundred new figures have
been added, which, wo are particularly glad to note, retain

the simplicity of those of the first edition and are each
content to demonstrate one point. Only too often are
figures of operations obscured by an attempt to illustrate

two or more steps at once—a false economy.
The section on the plastic surgery of the vagina has

been rewritten, and tliat on the treatment of displacements
has been strengthened quite legitimately by the inclusion
of a chapter on the normal supports of the genital canal,

and on the various factors involved in different forms of

displacement. Although more strictly pertaining to a
textbook of gynaecology, this is so obviously and closely

relatcil to the selection of the proper method of operating in

diifcii'Mt cases that there will be no cavil at its inclusion
in this book. Both the section iu which myomectomy is

discussed and that on radical abdominal hysterectomy for

cancer of the cervi.K have been brought up to dale in the
light of the authors' further experience. The latter is a
most interesting record, of whicli they may well be proud,
though never satistied. The discussion of the place and
risks of this operation is still the best short consideration
of the subject familiar to us.

A description of abdominoperineal excision of the
rectum has been included, in view of the possibility of

gynaecologists liaving to deal with a carcinoma of the

'A Teithnnlc of (Ivnaecnlrioical Suriieru. Hy Comyns licikuley Ml).,
F HC.l'.. and Victor Uonucy. M.S., M.IJ., F.lt.CS. Second edHion.
l«ndon : UaBScU and Co.. Ltd. 1920. (Med. 8vo. pp. xii -t 829;
489 aguroB, 16 coloured plates. 428. uct.)

rectum or pelvic colon which has been mistaken for a
tumour of the uterus or its appendages.

In every respect this book reflects the very highest
credit upon its authors, and it will long continue to rank
as the standard guide to gynaecological operative methods
in this country and in the British Empire.

NOTES ON BOOKS.
A CORDIAL welcome is assured to the fifth edition of
Dr. Ferguson's handy little Aids to the ilathemalu-s of
Hygiene.* Anyone who has had to strugf;le with the
formulae, etc., encountered in the course of preparation
for any D.P.H. examination will find here all the help he
needs clearly and concisely set forth. This work has been
thoroughly revised, and the new method of recording
barometrical observations is introduced, and also an
estimation of the calorific values of foods. Examples and
illustrations taken from papers set by the various ex-
amining bodies are included, and will prove a valuable
guide to candidates preparing for such examinations.
Considerable service is rendered by the author in thus
collecting and exi:)laining with admirable clearness and
brevity the many formulae and mathematical processes
employed in public health work, too often found scattered
at large throughout the textbooks and liuhtly dismissed
as presenting no difficulties to the advanced student,
who may, however, have ceased to have any facility in
mathematics.

No better book than Dr. Bardswell's Advice to Con-
sumptives' could be offered to convalescent patients with
pulmonary tuberculosis iu this country. Beginning with
a short account of the disease itself, it goes on with
chapters devoted to such subjects as fresh air, food, rest
and exercise, occupation, emigration, and the like. It

gives plenty of sound and sensible advice
; perhaps its

most useful section is that dealing with emigration to
various parts of Africa, North America, and Australia,
in which the general advantages and limitations imposed
by nature and humanity on the emigrant are discussed
at length and with much special knowledge. The hook is

well written, and may be warmly commended.

The small book on the Change of Life: its Difficulties
and Dangers,^ by Mrs. Scharlieb," M.D., is a practical
guide that should be of great use to women confronted
with the problems with wliich it deals, and may be
warmly recommended to the attention of middle-aged
laywomen. A more ambitious work, dealing with the
same subject for the most part, but also touching on other
analogous problems tliat have to bo solved by men and
women of other ages, is Mr. G.allichan's The Critical Age
of M'oman." Both volumes contain a quantity of common-
sense instruction and advice.

* Aids to the Mathematics of Hygiene. Fifth edition. By U. hrnce
Fei-gusoD. M.A., M.D.. 13. C.Cantab.. D.P.H.IOus. Loudon: UaiiliJre,
TinduU, and Cox. 1919. IFcap. 8vo, pp. .xii + 185. 3j.6d.net.)
^Advice to ConsHinptit'cs. Home Treatment. Afler-Care, and Pre-

vention. By Noel Dean I ardswcU. M V.o.. M D.. F. R.C.I'. Secoiid
edition. London : A. and C. Black, Ltd. 1920. (Cr. 8vo, pp, xvi -t- 153.
3s 6d. net.)

6 Changeof Li/e : its Di.^etdiies and Banners. By Dr. Mary Scharlieb.
Loudon : The Scientific I'ress. Ltd. 1919. I3,' ^ 5i. pp. 126. Is. 3d. not.)
''The Critical Age of Woman. By Walter M. Gallichau. London:

T. N\'eruer Laurie, Ltd. 1920. ICr. 8vo, pp. 160. 6.';. net.)

APPLIANCES AND PllEPAUATIONS.
Sedimenting Cell for Microscopical Examination of

Cerebro-spinal and other Fluids.

Dr. Frank C. Eve (Hull) has devised a mechanical cell,

shown in the accompanying illustrations, to render it

possible to scrutinize every bacillus contained in a column
of ccrebro spinal lluid 1 cm. in depth. \ cover-glass (not
too fragile) is placed at the bottom of the cell, which is

then filled to the brim wilh cerebrospinal fluid. It tuber-
cidous meningitis is suspected the lluid must bo fresh,
because a Hue clot may quickly luiiu in that disease.
After an hour or two the cells and cocci will have sunli
through the 1 cm. of tluiil and will be lying on the cover-
glass. The sui)ernalaut fluid is got rid of without disturb-
ing tliem or the clot by geutly unscrewing the milled head.
This causes the floor of the cell to rise, creating a vacuum
ln'ueath it. Hence, inovidcd the screw is airtight (a tiaci*

of vaseline on the llucad ensures thisi, the lluid must
retire through the little chanucls provided into the well
below the cell. This leaves the cover glass free of fluid.

A few more turns of the screw ami the cell becomes
detached from the base. The cell is placed in front of the
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fire ancl its wall will drop by its own weight, leaving the
cover-fjlass on a little altar o£ brass, where it quickly dries.

The ordinary routine is then followed of tixiui" by gentle

heat in a flame and then briefly in absolute alcohol. In
staining no heat should be applied to the stains, lest some
cells be washed off. In collecting the fluid the first blood-

stained portion should be rejected. If the cerebrospinal
pressure exceeds 12 in. by my cerebrospinal manometer
(Messrs. Allen and Hanburys), meningitis, or tumour, or

abscess is almost certainly present. If a quantUntivc
measure of the number of cells is recjuired a onesi.\th
objective is used, a Thoma-Zeiss counting chamber placed
beneath it, and the tube of the microscope moved till the

circular field coincides in

breadth with four of the
smallest squares—that is,

4 20 mm. Then the area
of the microscope field will

be TT X 2 20 X 2 20— that is,

3;100 square millimetre, and
the volume of fluid will be
3 10 cubic millimetre, which
originally contained the
cells now visible in each
field of the microscope.

Even it the cells are not counted, by the i-egular use
of this apparatus a quantitative impression of the
number of cells is obtained and they are quite evenly
spread. In tuberculous meningitis a spider-web clot

often forms which entangles th? tubercle bacilli, and
any one who has tried knows that when an attempt
is made to spread out this clot thinly it inevitably ravels

into a tangled mass which cannot be scrutinized micro-
scopically. If this apparatus be used, a tubercle bacillus

cannot hide. If the whole of a cover-glass 1 cm.
square was systematically searched with a mechanical
stage, the report, instead of the usual " No T.B.s
present," would read : " Absence of tubercle bacilli

can be guaranteed in the thousand cubic millimetres of

fluid searched." If the cerebro- spinal fluid looks turbid
to the naked eye, it will need dilution before using the
instrument. For microscopiug urines this apparatus is

better than the centrifuge if two hours' delay does not
matter. Messrs. Allen and Hanburys supply the instru-

ment as here described ; also the earlier model sliown at

the Neurological Society, the design and action of which is

more self-evident. My thanks are due to my engineering
friend, Mr. P. M. C. Lewis, for the excellent design.

NnjoJ.

A sample of nnjol, made by the Standard Oil Company,
New Jersey, U.S.A.. has been examined ; it is found to be
a pure liquid paraffin, having a specific gravity of 0.883 at

15.5' C, and complying with all the requirements of the
British Pharmacopoeia, 1914, for liquid paraflfin.

THE LISTER INSIITUTE.
The Report of the Governing Body presented to the

annual general meeting of the Lister Institute of Pre-

ventive Medicine, Chelsea, on May 12th, showed that in

many directions the Institute was. resuming its civil work,

which had been interrupted by the war. Upwards of

thirty original papers have been published during the

year from the laboratories of the Institute. The output of

scientific work would no doubt have been still greater but

for three circumstances: first, the diminished regular staff,

especially in the bacteriological department ; secondly, the

various readjustments necessary ; and thirdly aud chiefly,

the scarcity of research workers. For the five years of

the war the supply of young men suitably trained and
willing to devote a few years to medical researcii work
was seriously curtailed, and those who have worked in

the Institute have gone there rather to learn methods of

investigation than to engage iu research. In this "say the

Institute has given much useful post-graduate instruction,

particu!ai-ly to Colonial officers who have served in the
war, but the actual return for this labour is not yet.

Amongst the subjects investigated were the followiug :

EicTcettsia Bodies in Trench Fever and Typhus.

Dr. Arkwright and Mr. Bacot have continued their

observations on the small micro-organisms found in the

intestines aud faeces of lice some time after feeding upon
a patient suffering from trench fever ; the organisms con-

formed to the description given by Kicketts of those found

by him in ticks fed upon Rocky Mountain fever and by

Ricketts and Wilder in lice fed upon typhus patients.
Mr. Bacot has confiriijed the opinion that in the' case of
trench fever the Kici^ettsia bodies do not occur in lice
unless they have had a meal of blood from a patient
suffering from the disease. In eight to twelve days after
the meal, the time varying with the temperature at which
the lice are kept but falling within the period at which the
lice are known to become infective, immense numbers o£
the bodies are found in the stomach, but not in sections
of any other part of the insect. Dr. Ledingham, on his
return from war service, was invited to assist the War
Office Trench Fever Committee, and gave attention chiefly
to the transmissibility of the virus to laboratoi-y animals;
some indications that this occurred were obtained, but
actual proof was not reached. In the course of his work
Dr. Ledingham established the fact that the Rickettsia
bodies are agglutinated in a mauner similar to bacteria in
general by the serums of immunized animals. The reac-
tion would be of great assistance in further studies should
opportunity occur. Trench fever, however, has virtually
disappeared, but Mr. Bacot has gone to Poland to make
use of the kuowledge acquired about trench fever in an
investigation into the etiology of typlius fever under the
auspices of the League of Red Cross Societies.

Bacterial Variation.
Dr. Arkwright has also been studying problems in bac-

terial variation, and has found that cultures of dysentery
bacilli, and probably otlier organisms of the great coli-
typhoid group which agglutinate quite uniformly with the
respective immune serum when tested in the mass, may as
the result of examination of individual colonies be found
to consist of two types of organisms, the one reacting like
the parent mass, the other possessing little or no sero-
logical affiuity. This observation will have to be reckoned
with in connexion with modern attempts to classify
bacteria on serological grounds.

Accessor!/ Food Factors.
Much of the work in the department of biochemistry

was a continuation of the programme of experiments on
accessory food factors. Reasons have been found for sup-
posiug that rickets and xerophthalmia in children and
osteomalacia in adults may be due to deficiency of the
"fat-soluble A '' factor in the diet. Experiments witli the
fat-soluble factor have hithevto been rendered somewhat
indecisive owing to the necessity of administering it with
the fat in which it occurs. Dr. Zilva proposes to avoid
this source of uncertainty by emjiloying an alcoholic
extract of green leaves and carrot, both of which contain
the factor in considerable amount. Endeavours are also
being made to isolate the active principles responsible for
the actions of both the fat-soluble and the antiscorbutic
substance. An estimate has been made of the anti-
scorbutic requirements of the moukey, and it has been
found that that animal requires the same absolute amount
of orange juice to prevent tlie onset of scurvy as
the guinea-pig, an animal about one-eighth its weight;
the time of onset of the disease is, however, very
different, beiug about three weeks in the guinea-pig
and two months in the monkey. It is added that
clinical experience as to the amount of orange juice
that must be administered daily to a child to obviate
scurvy, when the diet is otherwise devoid of anti-
scorbutic power, tends to show that the requirements of
the human organism in this respect are probably much
nearer to those of the monkey than those of the guinea-
pig. Dr. Robison has fouud that orange juice can be
reduced to a dry residue by rapid evaporation at a low
temperature without suffering appreciable loss of its anti-
scorbutic power, and that the residue still contains a con-
siderable degree of potencj- after storage for two years in
the dry condition. It is considered that the preparation
on a commercial scale of dried fruit juices of high anti-

scorbutic power is quite practicable. Dr. Zilva is making
some experiments to test the general belief that a deficiency
of diet renders the subject more liable to disease ; animals
are being kept on diets deficient in definite constituents
and their susceptibility tested by their capacity to produce
agglutinins and other antibodies in response to immuniza-
tion, as well as by direct infection.

Diseases due to deficiency of accessory food factors have
been studied also in the Department of Experimental
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Pathology. Experiments have been macle to ascertain the

amount of antiscorbutic substance in various foodstuffs

;

they liave involved hundreds of observations, each ex-

tending from tliree to six months; the results are

expressed in the following table, in wliioh the average

value of one gram of lemon juice is taken as 100:

Fresh lemon juice ...
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the beds were occupied daily; the difference (21 per cent.)

of beds' uot iu actual occupation daily is not bigli. ft will

be noted that returns from 374 hospitals show that over

200,000 surgical operations were performed during the

year. An examination of the returns of 68 hospitals

shows that the medical cases constitute 21 per cent, and
surgical cases 79 per cent, of the total. While admitting
that medical cases on the average remain probably twice

as long, yet this ratio appears to indicate that medical
cases are gradually being squeezed out of the hospitals.

This conclusion is supported by remarks made in the
annual report of several hospitals. Looking at the

figures in a general way, and making an allowance for

hospitals not included in the surve}', it would appear
that the voluntary hospitals are supplying beds in the
proportion of about 1 to 1,000 of population. In my
opinion this is inadequate, and the provision ought to be,

in industrial areas, 3 to 1,000 of population, and in rural

areas 1 or 1.5 to 1,000.

From the fiuancial particulars given it will be seen that
the deficit was about one-seveuth of the total ordinary
expenditure. The financial difficulties from which many
of the voluntary hospitals throughout the country are
known to be suffering ar« due to increased expenditure
and diminished income.

Tlie expenditure of hospitals is increased by the higher
cost of foodstuffs, drugs, .surgical dressings, and hospital

furnishings ; by the increased cost of labour and of

materials for cleaning, repairs, and alterations; and by
the increase iu salaries an<l wages, including the larger

staff needed to meet the requirements of nurses and
other employees for shorter hours. In addition to these
causes, common to almost all undertakings at the present
time, there is the fact that the number of patients treated

has largely increased ; many more people are now using
the hospitals than formerly; they no longer look upon
them with dread as places to die in, but as healing houses
where the best nursing and medical skill can be obtained
to restore them to life and activity.

The diminished income is due, first, to diminished sub-

scriptions ; secondly, to depreciation in invested funds
;

and thirdl}^ to the fact that the hospitals no longer receive

the capitation grant from the War OtBce for the militai'y

patients they did so much for during the war. The beds
which were occupied by the paying military patients are
to-day occupied by non-paying patients, so that some
hospital committees are considering whether they must
not restrict the usefulness to the public of their institutions

by closing certain wards.
To prevent such a catastrophe the Joint Council of the

British Red Cross Society and the Order of St. John
desires to offer voluntary hospitaIs'*ftSsistance, financial

or other.

The Survey figures show that for 543 hospitals the
excess of ordinary expenditure over ordinary income
during 1919 was £475,627—that is to saj', that for all

the provincial voluntary hospitals the deficit on the year's

working was approximately £600,000, a sum probably much
below what had generally been supposed.
These figures, however, do not fully represent the true

situation. In view of the extra cost of labour and materials
many hospitals have refrained from carrying out the
necessary repairs, alterations, and improvements that have
fallen into arrears since the beginning of the war. Further,
many have been " carrying on " with plant nmch of which
is out of date. For instance, iu some cases new laboratory
provision is needed, and new array plant, fresh operating
theatre and appliances are necessary to bring them up
to the standard of modern requirements. Especially the
larger hospitals—groups (</) and (h)—are faced with in-

creased expenditure iu providing additional accommoda-
tion for an enlarged nursing staff. In fact, this is one of

the most piessing problems confronting many of these
hospitals, .^gain, there is the necessary expenditure for

increasing the accommodation for patients.

It has become of late almost impossible for one to speak
on this question of hospital finance without being cou-
fi'onted with the question. Are you in favour of the hos-
pitals being nationalized, or do you favour the voluntary
principle ? I do not regard it as altogether unfortunate
that this important subject of hospital service has become
a matter of discussion between those holding opposite
views, for both are seeking doubtless for a more cllicient

service in the healing of the people and the general welfare

of the State. My own impression is that the controversy
is likely to end in the old-fashioned British way of com-
promise. There is room and need for both State aid and
voluntary service. From the stau<lpoint of finance I
suggest that the voluntary principle has failed to meet
the needs of the present situation, owing not to any fault
in the principle as such but to the methods of its appli-
cation. The voluntary principle of finance operating in
many of our hospitals belongs to the nineteenth century,
and has failed to adapt itsilf to the situation of today.
If the voluntary methods are brought up to date, I have
no doubt they will go a long way in the" maintenance of
our hospital system. Illustrative of the former methods,
one Jiospital secretary informs me despairingly that his
committee recently issued through the post 25,000 copies
of an appeal for funds in support of the large hospital in
the town, with the result that the annual subscriptions
were increased by £50 and some £500 was received in
donations. Now let me give two instances of more recent
methods. One secretary writes

:

You may be interesteil to hear that considerable progress hag
been made by the committee iu connexion with their appeal
for tuQds. With only two exceptions up to the present, all the
men in the large works in the town have agreed to contribute
for a period of three years the sum of Id. iu the £ earned per
week, and an effort is now being made to induce tlie employers
of labour of all kinds to contribute £1 per mau over the same
period, and I am glad to say there is good prospect of many of
them doing so.

At another hospital the report is

:

The Workpeople's Hospital Fund, which is entirely organized
by the workpeople of the city, have made great efforts to induce
their members to double their subscriptions at least, and to
subscribe twopence per week instead of a penny, and although
the scheme has only been iu work for a small portion of the
year, it has resulted in an increase of the funds at their disposal
for the benefit of the medical charities making tlieir grant to
this one hospital of £11,500 for the year. Following on these
lines a scheme is also being launched to give the employers of
the city the opportunity of bearing their share in the expense
of this hospital and the other charities. Under this scheme
the employers make a voluntary levy upon themselves of 2s.

per annum per employee (less than "one halfpenny a week).
So far the scheme has met with universal support, and this
hospital's share will amount to £10,000 or £12,000 a year.
One well-known business firm has made an interesting offer

to the local liospital—namely, to defray the actual cost of in-
patient treatment of any of their employees and dependants,
based on the cost of the previous hospital year.

In these examples I suggest that we have a more
satisfactory basis of hospital support than has hitherto
obtained.

Paying Patients.

A number of the provincial hospitals now provide private

wards for the treatment of paying patients, more particu-

larly the small or cottage hospital group. Comparatively
few of group {a)—the largest type of hospital—have yet

adopted this idea, but many admit that they are now
considering the advisability of doing so. As soon as the

public iiuows that in the general hospital there is accom-
modation for those who can afford to pay modified fees,

in addition to the free beds, then I suggest that to the
patients themselves may be left the choice between free

and paying bed. The basis of money distribution has
altered considerably since pre-war days, and hospital pro-

vision might quite well accommodate itself to the altered

circumstances.

State Aid.

One of the chief functions of the Ministry of Health is

to endeavour to co-ordinate the various agencies at work
in the country seeking for the prevention and cure of

disease. In no branch is this co ordination more needed
than in the voluntary hospital system. Each hospital

to day is an isolated unit working on its own, with com-
jiaratively little knowledge of what other hospitals are

doing ; aud whatever he the extent of State assistance to the

voluntary hospitals, I suggest that it might be accompanied
by some attempt at co-ordinating the work of these insti-

tutions, leaving the management in the hands of those

voluntary committees who have rendered such excellent

service in the cause of the sick and suffering, and who
know the local needs of their districts.

Hospitals Associated tvith Medical Schools.

Of the five groups of hospitals set out in the survey it

will be seen that group (a)—the largest hospitals—show an
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excess o£ ordinary expenditure over ordinary income for

the j'ear of £355.685. In that group of eighty-two hos-

pitals are included fifteen hospitals attached to medical

schools. The figures are as follows:

15
.. 4,791
.. 319.46
.. £490,934
.. £688,174

Knmber of school hospitals
Number of beds
Average 1 u nber of beds to each hospital

Total ordiuary income ...

Total ordiuary expenditure
Excess of expenditure over income ... ... £197,240

In London the medical schools and their hospitals are

Tinder the same management or authority, whereas in the

provinces the medical school and the hospital are .separate

institutions, and administered by entirely different authori-

ties. The Board of Education gives annual grants to the

medical schools, but not to the associated hospitals, which
provide the facilities for the clinical training of the medical

student. These hospitals, I suggest, are important national

outposts, and in the interests of the trainiug of the future

medical practitioners of the country merit some special

consideration from the State.

The Demand for More Beds.

The statements made by so many voluntary hospitals as

to the crowded condition of the available accommodation,
and the number of patients waiting for admission, taken in

conjunction with the fact that 296 hospitals, with 23,621

beds, had an average daily occupation of 18,705 (79 per

cent.i, indicate that the present available accommodation in

the voluntary civil hospitals is not adequately meeting the

needs of the people.

The pressure is undoubtedly greater in some localities

than in others, and I suggest that it is suflSeiently wide-

spread and acute as to justify the need for an official

inquiry on a broader and more detailed basis than that of

the present survey. Such an inquiry should be undertaken

by some commission visiting the moi-e important areas and
ascertaining on the spot the actual requirements, and how
best they could be met. This should be undertaken before

the hospitals launch the new building schemes they now
have in contemplation, and also before the Government
finally decides on its hospital policy.

Apart altogether from the unalleviated personal suffering,

I suggest that these waiting lists have an ecouomic impor-

tance to the State in that so many men and women have
idleness and unemployment compulsorily thrust upon them.

now is the Demand to he Met
Two questions arise with regard to the demand for more

hospital beds

:

First, are the present hospital beds being put to their

best use ? I suggest that the voluutary hospitals, instead

of seeking continually to enlarge their capacity, might
seriously consider the problem from another angle-
namely, how to accelerate the discharge of their patients

and thus make room for those on the "waiting list."

I admit that today many patients are discharged too

soon, to return to their homes, with the result that some-

times the cure begun in hospital remains uncompleted
in tlie home and the patient's name reappears on the

"waiting list." They should return to their homes by
way of the convalescent hospital. Undoubtedly additional

hospital provision is needed in many localities, but the

suggestion is worthy of consideration before large and
expensive building schemes are entered upon. Througliout

the country there are today some 12,000 convalescent

beds under the control of a large number of private

associatiou.s. Of these beds, only some 2,200 are directly

afliiiatcd to the voluntary hospitals.

Further, in many hospitals there is quite a number of

chronic patients never again likely to be fit for active duty
who are occupying beds. They might bo transferred to

other institutions specially reserved for this class of case.

The second question is. Are we as a nation to continue

for all time building more and more hospitals? Is there

to be no attempt made to lessen the demand for and the

need of these expensive institutions? There are thousands

of people who might bo prevented from graduating as in-

patients of hospitals if in the early stages of their illnesses

they were prescribed a fortnight's residence in a con-

valescent home in the country. Every doctor practising

in industrial and manufacturing communities realizes how
true that statement is. How olleu ho is at a loss to know
Tvhat to do for a patient not resuondiuc to mcdicino and

yet not sufficiently ill to be admitted to hospital. These
are patients showing the beginnings of disease; and instead
of allowing them to continue their work in the factory or
shop, for which they are temporarily unfitted, they ought
to be sent to the convalescent home for a short period, and
thus short-circuit them from becoming hospital patients.

Our policy in dealing with disease is so often " too late,"

that I put forward a plea for the establishment of pre-
hospital convalescent homes for tho arrest of these early
phases of disease, and thus lessen the ever-growing
demand for more and more hospitals. Birmingham has
this idea already in operation for pensioners in the form
of a chaiu of convalescent institutions scattered along tho
Welsh coast.

These homes might be associated with the local munici-
palities, under the guidance and direction of the public
health committees, wliose main function is prevention rather
than the cure of disease. Such institutions should operate
in clo.se association with the out-patient departments of

the local hospitals. If the medical officers in attendance
could be provided with a wid' r outlet for their treatments
in the direction of convalescent homes, the pressure on the
hospital beds would be relieved.

Scarcity of Nurses.

I was somewhat surprised to find how widespread waa
the shortage of nurses at the hospitals, both large and
small. Among the larger hospitals comparatively few
stated that they had a suSicieut number to select their

probationers from. The greater number of hospitals indi-

cate not only a deficient supply, but also that the geueriil

standard of the applicants was not of a high order, whereas
both quality and quantity were complained of in the
smaller hospitals.

There is a shortage of probationer nurses, and this is a
question of some national concern, for the great majority
of the nurses trained in our hospitals iu due course pass
into the service of the general comraunit}', so that the
diminished supply of probationer nurses in the hospitals
to-day will, in three years' time, reveal itself in a shortage
of nurses for the private household.

I submit the following reasons in explanation of tho
present falling off in the supply of hospital nurses

—

namely :

1. The inducements offered in other professions. For
example, a woman may become a trained masseuse in about
a third of the tiitie required to qualify as a nurse, and receive
about double the salary. A stenoyrapher can earn from £150 to J
£200 per annum after twelve months' training'. I

2. Health visitors and tlie school nielical service, and even
the medical profession itself, are now absorbing a considerable
number of women who have either trained as nurses or who
would liave been eligible for the nursing profession.

3. A spirit of revolt against the long hours of drudgery in
ward work and the low rates of pay that have hitherto obtained
in this profession.

4. A neglect on the part of the hospital authorities or of the
community in which the hospital is located to offer facilities

for the social welfare and general training of the nurses.
Plenty of time and energy as a rule are expended on the pro-
fessional side of her training, but far too little has been
attempted in the way of providing opportunities for the more
general development of the nurse's life.

Further, in view of the national aspect of this question,

I suggest that the Ministry of Health or Board of Educa-
tion might supply money grants to hospitals for the
training of nurses, as is now done in the case of lying-in

institutions. Such grants might bo apportioned iu part to T
the hospital and in part suppUinenting the nurse's salary.

In this way it would be possible for the central authority
to exorcise some control over the general standard of

training, which varies greatly in different institutions.

Tho nursing difficulty in the case of tho small hospitals

is in large measure due to the number of beds being belov?

tho standard required for a lios]iital to bo recognized as a
training school for nurses granting tho requisite certifi-

cates. Obviously a probationer will select a hospital for

her trainiug that is in a position to grant her the authorized
certificates.

In order to overcome this difficulty some of tho smaller
hospitals are making arrangomints with the nearest large

hospital to share in the training of probationer nurses.

Further, tho local Ued Cross as.sociations are prepared to

rocoinniend V.A.I), members for part-time service iu these

smaller hosoitals.
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THE HOSPITAL SURVEY.
The account which Sir Napier Burnett gives in this

issue (p. 710) of the preliminarj- results of the survey

of vokmtary hospitals which he has carried out for

the Joint Council of the British Eed Cross Society

and the Order of St. John will be read with much
interest, and may serve as a prelude to the account

which we expect to be able to give in our nest issue

of the interim report on the organization of the

medical services of the country which the Medical

Consultative Council of the Ministry of Health has

prepared. The survey is concerned with the work
done by the voluntary hospitals throughout England
and Wales, excluding London, and with their financial

position. The survey extended to 550 voluntary hos-

pitals ia the fifty-five counties of England and Wales

;

this is 78p;r cent, of the whole numbsr. The in'orma-

tion obtained was not uuiform, being far more complete

in the case of some hospitals than of others. On most
of the main points, however, the figures are sufficiently

complete to justify certain conclusions.

The first point that emerges is that 507 hospitals

provided nearly 30,000 beds, so that the total number
of beds in voluntary hospitals must be well over this

amount. The return as to hospital accommodation in

England and Wales, prepared by the Local Govern-
ment Board' and published in June, 1915, showed, in

round numbers, 33.500 beds in the general and special

hospitals, excluding London. The results of the two
investigations are therefore concordant, and would
appear to indicate that the provision of beds in

voluntary hospitals is in the propoition of rather over

cue bed to 1,000 of population. The Local Govern-

ment Board return showed that 4here were in the

Poor Law infirmaries, including sick wards at work-

houses, 94,000 beds (74,000 outside London) and

39,121 in fever and small-pox hospitals (30,367 outside

London). The total number of beds in hospitals of

all sorts and in Poor Lavy infirmaries in the whole

country was 178,525, or 4.9 beds to 1,000 population
;

but the beds in fever and small-pox hospitals should

be omitted in order to obtain a correct view of ihe

situation ; when this is done the proportion of beds

to population is reduced to about 3.5 to 1,000 popula-

tion. Sir Napier Burnett expresses the opinion that

the proportion ought to be, m industrial areas 3 beds

to 1,000 of population, and in rural areas i or 1.5 to

1,000 of population.

The results of his survey, taken together with the

facts given in the Local Government Board return,

show how important a part Poor Law infirmaries can

be made to play in the provision of hospital accom-

modation and how nearly, to a rough estimate, the

total number of beds which would be made avail-

able by their inclusion approaches the proportion

W'hich he considers necessary. A deduction must,

however, be made in respect of the sick wards at

workhouses, which, in many instances, do not coma
up to hospital standard. The reform of the

Poor Law is promised and cannot be long delayed;

' H.M. stationery Office, 1915. Thrjugh any bookseller. Price 33.

the London County Council last year expressed
the view that the health functions of the Poor
Law authorities should be divided l)etween the council
and the borough councils, and proposed that a central
council of London hospitals should be formed, liaving

a large voluntary representation but containing
members nominated by the County Council and the
Ministry of Health. It laid down also the principle that,

except for public services dealing with environmental
conditions, public authorities in providing medical
treatment should recognize the principle that the

cost of such treatment should be borne to tiie extent
of his ability by the person treated or by a fund like

the insurance fund, made up mainly by the contri-

butions of employers and employed. In replying to

a deputation from the Loudon County Council on
April 23rd the Minister of HealLli said that it would
not be possible to split up hospital supervision and
that the main principles governing the Council's

recommendations were unassailable.

The results of the survey on the financial side are,

as its author indicates, rather surprising ; the deficit

on the year's working (19 tg) of the provincial volun-

tary hospitals is estimated at approximately £600,000,
an amount equal to about one-seventh of the total

ordinary expenditure, a proportion probably, as ha
says, much below what had been genera'ly supposed.
The facts, however, are not so satisfactory as might be
concluded from this generalization, for repairs, altera-

tions, and improvements which have been accumu-
lating since the beginning of the war will now have
to be carried out, new apparatus must be provided,

and increased expenditure will be incurred by the

employment of a larger nursing staff anfl^^in providing
additional accommodation for it. The Joint Council
intends to make an attempt to raise a sum of £ i ,000,000

a year by public appeal, not only to the classes who
have hitherto been the largest contributors to voluntary
hospitals, but also for an increase in the workmen's
contributions, which already constitute about 16 per

cent, of the ordinary income of voluntary hospitals

outside London.
From the point of view of public policy the most

instructive part of Sir Napier Burnett's comments on
his survey is contained in the paragraphs discussing

the demand for more beds and tiie manner in which
it should be met. He asks the pertinent question

whether the only way in which the demand can
be met is by building more hospitals or adding to

those already in existence ; would it not, he asks, be
possible to relieve the general hospitals, which are

necessarily expensive to erect and maintain, by pro-

viding auxiliary institutions ? Such auxiliary institu-

tion's, he suggests, would include not only convalescent

homes, but similar institutions for the reception of

persons not sufficiently ill to be admitted to hospital,

but needing rest and change of air for their restora-

tion to normal health. In this way he thinks that

part of the stream of persons who now eventually

become hospital patients might be short-circuited.

Another illustration of the same principle is afforded

by the paper of Mi-. Girdlestone on the care of

crippled children, published at p. 697 ; it illustrates

the need for special methods and modes of institu-

tional treatment for a special class of case, for

whom the best treatment is to be obtained, not

through the elaborate and necessarily expensive equip-

ment of a large general hospital, but through the

good fresh air and food and the kindly nursing, under
'•Bkilled medical supervision, in a country institution

where they can also have the advantage of elementary

education, and eventually, perhaps, of early training

for a skilled occupation.
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THE DANGEROUS DRUGS BILL.

Ox May 4th the Home Secretary, in redemption

of promises repeatedly given, introduced a bill—-the

Dangerous Drugs Bill—" to regulate the importation,

exportation, manufacture, sale, and use of opium and

other dangerous drugs." A brief memorandum
attached to the bill explains that it has been prepared

to give effect to the International Opium Convention

signed at the Hague more than eight years ago, In

an article which appeared in the Journal of March

6th last we adumbrated the presentation of this bill,

and added that we looked to the Government to lose

no time in handling this question effectively.

There is no doubt that, as pointed out by Sir

Wilham Collins in these columns on September 20th,

1919, the Treaty of Versailles has given a fresh

impetus to the effectuation of the International

Opium Convention of 19 12. 'As explained in an

answer given by the Foreign Office to a question in

the House on December 2nd, 1919, and as is repeated

in the memorandum to the bill, Great Britain,

although, unlike some. of the Powers which are con-

tracting parties to the Treaty of Versailles, she had

prior to the war ratified the Opium Convention, yet

holds herself bound, by Article 295 of the Peace

Treaty, to enforce the Convention forthwith and to

enact' the necessary legislation within a year from

the coming into force of the Treaty.

The Dangerous Drugs Bill consists of fifteen clauses

and is in four parts, dealing respectively with raw

opium, prepared opium, morphine, cocaine, etc., and

certain general administrative questions. The bill as

drafted appears, broadly speaking, to follow the pro-

visions of the Hague Opium Convention. As regards

" prepared opium "—that is, opium prepared for

smoking—its import, export, manufacture, use, and

ijossession are absolutely forbidden, as far as the

United Kingdom is concerned, under penalty of a fine

not exceeding £200, or imprisonment, with or without

hard labour, not exceeding sis months. As regards

raw opium, morphine, cocaine, ecgonine, heroin, and

their salts, and medicinal opium, their import and

export are forbidden, except under licence, under

similar penalty. No raw opium may be exported to

any foreign country prohibiting its import nor, except

under appropriate restriction, to any country re-

stricting such import. Regulations, which must be

laid before Parliament, may be made for preventing

the improper use of the alkaloids already mentioned

or of medicinal opium, whereby the manufacture, sale,

possession, and distribution will be controlled. To

this end the manufacture of these drugs will be

restricted to licensed premises, and the traffic in them

to authorized persons ; the prescription and dispensing

of such drugs will also be regulated. The premises,

books, and stocks of persons producing or dealing in

these drugs will be liable to inspection. Preparations

containing less than one-fifth per cent, of morphine or

less than one-tenth per cent, of cocaine, ecgonine, or

heroin fall outside the purview of Part III of the Bill.

There is power by Order in Council to add any new

derivative of the aforenamed alkaloids or " any other

drug of whatever kind (which) is or is likely to be

productive, if improperly used, of ill effects substan-

tially of the same character or nature as or analogous

to those produced by morphine or cocaine," to those

enumerated in the Bill.

Much will depend on tlio nature of the regulations

which will be drafted under the powers conferred,

presumably on the Home Secretary, and alniost every-

thing will depend on the vigilance of administration

by the Customs officers and inspectors charged with

the new duties. The smallness of bulk of the dan-

gerous alkaloids must inevitably make their super-

vision, from manufacture to distribution, a matter of

considerable difficulty, and the misuse of prescriptions

will require to be carefully guarded against. It must
nevertheless be conceded that the Bill now introduced

represents a bona fide attempt to give effect to the

requirements of the Opium Convention, especially in

the case of the alkaloids of addiction, whose inclusion

was so strongly pressed at the Hague by the British

delegates on behalf of their Government. If all those

Powers which, by their ratification of the Convention

or by their signature of the Special Protocol or by
adhesion to the Peace Treaty, are similarly bound will

proceed forthwith to enact and enforce similar legisla-

tion, the appalling over-production of these drugs, in

excess of legitimate requirement, should be checked,

where alone it can be effectually checked, at the source.

It will be remembered that the j^eneral super-

vision of the international execution of the Opium
Convention is entrusted to the League of Nations.

As it is_ understood that the Dutch Government,

which has played so courteous and successful a part

hitherto in promoting the effectuation of the Con-

vention, is desirous that further steps in this direction

should now rest with the League, there should be no

difficulty in that body m-ging the universal adoption

of legislation similar to that which is now before the

Commons of the United Kingdom.

SECTIONS AT THE CAMBRIDGE MEETING.
The following programme has been arranged for the Section

of Electro-Therapeutics at the forthooining Anuual Meeting

o£ the British Medical Association at Cambridge. On
Friday, July 2nil, the President of the Section, Dr. A. E.

Barclaj', will give bis address on the place of the radio-

logist in medicine. Mr. H. S. Souttav will open a dis-

cussion on diagnosis and treatment of paralysis caused by

nerve injury. Papers will be read bj- Dr. Robert Knox on

tumours of the chest; by Dr. Howard Humphris on the

use of the melted paraffin wax bath, and the tungsten

arc-light ; by Dr. E. P. Cumberbatcb, on the treatment

by diathermy of intravesical growths anil ulcers of the

urinary bladder; by Professor J. Goodwin Tomkiuson

on .T-ray therapy in oriental sore; and by Dr. S. Gilbert

Scott on the diagnostic value of the renal outlines

and the method of determining the relation of abnormal

shadows to them. A joint discussion with the Sec-

tion of Obstetrics and Gynaecology on the treatment of

uterine fibroids by .t rays will be opened by Dr. Robert

Knox. The Naval and Military Section will meet on

Wednesday, June 30th. In the morning a discussion

on the Army Medical Service and its relation to the edu-

cation and training of newly qualified medical men will

be opened by the President, Colonel Joseph Grifliths, at

10 o'clock. The discu.ssion will be followed by papers on

the evolution of protective measures against gas warfare ;

on the relation of the condition of the teeth to the physical

fitness of the soldier, and on the incidence of water-borne

disease in the Gallipoli campaign. In the afternoon there

will be a demonstration by officers of the Naval, Military

and Air Force Medical Services, who will exhibit the various

improvements and inventions that arose during the war.

Details of the arrangements for all the Sections are given

in the Siti'Lemknt, p. 161.

THE ASSOCIATION OF SURGEONS.
Thk newly formed Association of Surgeons of Great

Britain and Ireland hold its first meeting in Lonilon at the

end of last week. The proceedings opened on Thursday

afternoon, when the president. Sir John Bland Sutton,

gave an address, in which he sketched the early history
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of surgery. It will be published in full iu the BrilUh
Journal of Surgery, which has now become the property

oE the Association of Surgeons ; those who know the

author will not be surprised should it turn out that he

followed the Horatian inaxiiu that a lesson may sometimes

be best enforced by quips of wit and sallies of humour.

On Friday morning, May 14th, a discussion on the ritual

of the surgical operation was opened by Sir Berkeley

Moynihan and Mr. Raymond Johnson. Saturday morning

was devoted to the study of the specimens I in the

war collection in the museum of the Royal College of

Surgeons ; Professor Keith related the history of the

collection, Sir George Makins spoke on specimens of

wounds and blood vessels, and Sir Cuthbert Wallace

on gunshot injuries of the abdomen. The afternoons

of Friday and Saturday were spent at various London
hospitals, where operations were witnessed. On Thursday

evening Sir John Bland-Sutton entertained members
of the Association to the number of over one hundred

at Claridge's Hotel. Speeches after dinner were few

and happj-. The host spoke of the birth of the

Association, and Sir Berkeley Moyuihan, who may, per-

haps, be called its father, said that surgical thought in

Great Britain and Ireland had been deep, but it was hoped

through the new Association to lead it into wider channels.

JMr. Herbert Pendlebury, the honorary secretary, also

responded, and Mr. Thomas Sinclair, C.B., of Belfast, pro-

posed the health of Sir John Bland-Sutton, which was
received with enthusiasm and acknowledged in a few

characteristic phrases. The menu was adorned with

a reproduction from a Pompeian mural painting showing

the surgeon lapyx extracting the head of the dart from

the wound in the thigh of Aeneas. (Aeneid, Lib. XII.)

Among those present at the dinner were the Earl of

Athlone. chairman of the Board of Management of

the Middlesex Hospital, Sir Robert Hill, Medical

Director R.N., Sir John Goodwin, Director- General

A. M.S., Sir George Makins, President of the Royal

College of Surgeons, Sir William Macewen of Glasgow,

Professor Marnoch of Aberdeen, Sir Harold Stiles and

Professor Alexis Thomson of Edinburgh, Sir Robert Jones

and Mr. Thelwall Thomas of Liverpool, Sir William

Thorburn of Manchester, Sir W. de C. Wheeler of Dublin,

Sir Rickman Godlee, Sir Gilbert Barling, Sir Anthony

Bowlby, Sir Charles Ballance and Sir Hamilton Ballance.

Amonc the guests were the Editors oKthe Lancet and the

British Medical JouRSAi, and it may be concluded that

though tl.e Association will not permit its discussions to

be reported, it bears no ill-will to the medical press. The
rule prohibiting the reporting of discussions is, we believe,

iu the case of a meeting of experts where free discussion

and criticism is desired, altogether sound.

POST-GRADUATE COURSES.
There are many signs of a growing desire on the part of a

large number of medical men, both at home and in the

Dominions, to make use of opportunities for attending

post-graduate courses in Great Britain. We publish else-

where particulars of the scheme which is being evolved in

Glasgow, and some time ago gave information as to the

plans at Edinburgh. The courses in Manchester are regu-

larly noted in our columns, and a little time ago we gave

an account of a special course in spa treatment to be held

in Bath during next month ; a great deal of trouble has

been taken by the profession in Bath to arrange a useful

and comprehensive course extending over a fortnight. An
introductory lecture will be given by Dr. Cave on June 7th,

and among the subjects to be treated during the course will

be those bugbears of practice—gout, tibrositis, and arthritis

of various forms, including rheumatoid arthritis aud

osteo-arthritis. Ample opportunities will be afforded for

clinical observation in the wards of the hospitals and the

method of using the waters of spas will be illustrated.

The Fellowship of Medicine is receiving from all parts of

Canada and the United States a steady flow of inquiries
about opportunities for graduate study in London. Last
year the graduates, who crowded the courses arranged by
the Fellowship, were chiefly army medical officers brought
together under exceptional circumstances, and in most
instances still in military employment. This season the
graduates are coming upon their own initiative and at
their own personal expense. Their number is a matter of
speculation, but each week adds names to the register, and
day by day arrive reports of those who arc contemplating
the journey. The future of London as a post-graduate centre
will be largely determined by the opportunities offered to

overseas visitors during the immediate future. The call is

for clinical work, and particularly for short intensive courses
in special subjects. Additional courses should be arranged
without delay, and with as long a preliminary notice as
possible. A time-table should also be drawn up to cover
the holiday season; work naturally slackens iu Loudon
from the middle of July to the end of September, but it is

during this vacation period that many men will tit iu a
course of study, and these dates are specifically mentioned
in many letters of inquiry. As London is not wholly a
desert during the summer months there should be more
than one way of surmounting the difficulty. The Fellow-
ship of Medicine is conducting a propaganda which reaches
the entire English-speaking medical world, and the more
energetically this young organization is supported the
better the hope that its efforts will be fully successful.

The argument that because London has not been a post-

graduate centre in the past the present campaign must
necessarily fail is threadbare. It is clear that the English-

speaking graduates from overseas want to come to the

home country and that many of them desire to attend
courses in London, if the capital city of their race will

give them what they need.

LEICESTER UNIVERSITY COLLEGE.
Dr. Astley Clarke, in his presidential address to the
Leicester Literary and Philosophical Society in 1912,

suggested the establishment of a university college for

Leicester ; his address led to much discussion, and
matters were in train when the outbreak of war arrested

the scheme. Its consideration was resumed in March,
1918, when a provisional committee was formed and a
fund established, to which Dr. Finch bequeathed £5,000.

A public meeting to discuss the position was then held,

and the site of the Fifth Northern General Hospital was
presented, with the buildings thereon, which are of con-

siderable size, to the city of Leicester for educational

purposes ; it was resolved to establish the Leicestershire

and Rutland University College. The fund now, before

any appeal Las been made, amounts to £100,000. The
appeal, which is just being issued, states that the purpose
of University College is to provide advanced education in

the pure sciences, in arts and economics, in the fine arts,

and in those branches of technology that are vital to

Leicester. It is felt that Leicester, which is largely

concerned in the manufacture of boots and shoes and
hosiery, and in engineering, ought to play a great part

in meeting the need for that increased and more en-

lightened production which alone can bring n.-rtional and
international stability. Classes will be started in the

autumn. The trust deed has been completed, and the

domestic science college will be removed to the new
building at an early date. The provision of hostel

accommodation is contemplated. The local Division of

the British Medical Association was one of the fir.st

bodies to pass a resolution iu favour of the college, and
is represented on the Committee, of which Sir Jonathan

North is chairman and Dr. Astley V. Clarke vice-

chairman. Among the other members are Dr. Wallace

Henry (at whose instance the local Division adopted the

r-esolution mentioned). Dr. L. K. Harrison, and Dr. R.

Sevestre (Leicester Medical Society). One of the principles

adopted is that no university college or university should
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managed by the educatioual authorities of tbe city or

:ounty council alone ; if is lield that the governing body

should represent a wider constituency. We liave already

3U several occasions mentioned tbe movement iu Kotting-

ham tor the establishment of an East Midland I'uiver-

Bity. Conferences have been held between tbe Nottiug-

ham body and the Leicester committee, at which Leicester

has exiiressed its willingness to join Xottiugham on equal

terms as a federal college. While Leicester feels itself

strong enough to stand on its own feet it recognizes that

a unirersity of federal colleges wonld be slrouger, and

there is reason to believe that this view will prevail with

Nottingham also.

WHAT THE SOLDIER SAID.

We regret to observe, from accounts printed in The Times

and Vaily Mail of Hay 12th, that the Westminster Coroner

does not always remember what is due to his office. He
licid an inquest last "week on the body of an engineer's

fitter, aged 28, who threw himself into the Thames and

was drowned. The father stated that bis son. David

Carey, joined the army in 1914, and was discharged in

1916 for valvular disease of the heart :
" An army doctor

told him that he only had three or four years to live."

In reply to the Coroner, who ashed '• Did your son some-

times refer to the fact that he was sentenced to death,

so to speak?" the witness said: "Yes, he often said so,

and worried about it." A police surgeon who made the

necropsy said that he found all the organs normal and the

heart one of the healthiest he had ever teen; there was

no trace of valvular disease. The Coroner then sought to

lead this medical witness on to express an opinion about

what a professional colleague was stated to have said four

years ago. The police surgeon agreed that it would

be verj- silly, very unkiud and very wicked of a

doctor to profess dogmatically that a man could not

live beyond a certain number of years, and to tell the

man so. The Coroner is reported to have then made
the following fatuous remark :

" I read of a case of a

man who had been in the Koya! Hospital for Incurables

for fifty years and died aged 90. That shows that mistakes

are made by doctors who are dogmatic." In his summing

up the Corcner, we fear, must have had more . than a side

glance at the reporters. Taking as his text the common-

place that for a doctor to tell a patient that he has only

a limited time to live is generally wrong, he aired his

ideas on dogmatism in prognosis, and declared that in this

case a peifectly healthy young man )iad been condemned

to death by a doctor, with the result that he came out of

the army broken-hearted and drowned himself. " Carej'

might have lived for many years, but some ignorant

fool of a doctor, who did not kuo>v his work, diagnosed

heart disease and doomed him to death." After this a

verdict of " Suicide while of unsound mind " was re-

corded. Now the Westminster Coroner is a medical

man, and he must know that even educated people

cannot bo trusted to report accurately what a doctor

said ten minutes before. The Weslmiustcr Coroner is

also a barristcratlaw, and knows the worth of hearsay

evidence. He may even be familiar with Jlr. Justice

Stareleigh's dictum about " what the soldier said " in the

leading case of '• JJardcU v. Pickwick." Nevertheless, it

seems that (he Coroner in this case accepted without

hesitation the third-hand story of what an army doctor

was said to have told a soldier in 1916, and that he used

this unverified tale as a stick wherewith to beat an absent

colleague. The circumstances of the man's discharge from

tlio army must be on record, but the Coroner docs not

appear to have called for any evidence, documentary or

otherwise, from the military and pensions authorities.

The medical profession has had much to put up with

from lay coroners ; it looks to the medical coroner to

Bet an example of fairness towards medical practitioners,

absent as well as present.

HOME AMBULANCE SERVICE.
The Motor .Ambulance Service for England, Ireland, and
Wales, instituted by the British Ked Cross Society and the

Order of St. John, has now completed its first year's work,

and the report shows that the service had already proved

itself very useful. The scheme was initiated shortly after

the armistice, when the Ked Cross had a very large fleet

of motor ambulances for the transport of the sick and
wounded. It was decided that a selection should be made
from the best of these auibuiauces, which—after the cars

had been thorouglil3- overhauled and equipped— should be

distributed on loan throughout the country for the benefit

of civilian and pensioner patients. Arrangements as to

their distribution in the counties were made hy head
quarters working in close co-operation with county

directors ; the ambulances are placed in charge of

Red Cross detachments, special committees, or local

authorities, as local circumstances dictate. Over 300

ambulances have been allotted under the scheme, and

already 256 of these are at work. It is intended that,

as far as possible, the service shall be self-supporting, and

a charge is made for the use of the ambulances, which is,

however, remitted in necessitous cases. The provision of

these ambulances has met a want that had become very

urgent b)' supplying transport for the removal of the sick

to hospitals and convalescent homes. In rural areas ijar-

ticularly—towards which special consideration has been

given in the distribution of cars—there existed a great

lack of means of transport for the sick. This want
the Home Ambulance Service is tilling with complete

success. Although the greater number of the ambuUiuces

distributed have been working for only a few mouths,

the number of cases carried already exceeds V.COO.

Every county has now its ambulance stations, and tlie

number will be increased as the remaining ambulances
allotted become available for distribution. The service

has been adopted by the Ministry of Pensions for the

transport of all pensioner patients, a very considerable

number of whom are periodically taken to hosi^itals for

treatment. In addition to the ambulance stations iu the

counties, a central unit is being organized iu Loudon to

meet a need found to exist for cars to link up the work of

the counties and to provide for the transport of cases

between the railway termini. This unit, it is hoped, will

also be of service in supplying ambulances for j)»ticut3

entering and leaving nursing homes in London. It has

been wisely determined to maintain central control of all

the ambulances, and thus any which are not found to be
serving a useful purpose can he transferred. This pro-

vision will enable the committee to adapt the scheme to

the changing conditions affecting health administration.

As schemes for hospital co ordination develop, the service

can be so adjusted that the ambulances may be placed

wherever it is found that thej- will most efficiently supply
ihe needs of the public.

PLANT RESPONSE.
It will be remembered that last March Sir J. C. Dose gave
a demonstration at the Jtoyal Society of Medicine of plant
growth as demonstrated by his instrument, the magnetic
crcscograph, and that after the demonstration Dr. Waller
raised the question whether the movements might not be
due to heating effects, and invited the lecturer to repeat
his experiments under laboratory conditions liere. This
invitation was accepted, and on April 23rd Sir J. C. Hose
gave a demonstration in the physiological laboratory
of University College, London, in the prosenco of
Professor Bayliss. Lord Hayleigb, and other authori-
ties on physiology and physics, who reiiorted that
they were satislied that the growth of plant tissues was
correctly recorded by the instrument at a magnification of
from one to ten million times, .and continued as follows

:

" We saw in particular that a flower-bud in active growth,
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if treated by immersion in a solution of potassium cyanide
for some liouis, no loufjer gave a movement of the recording

Bpot of liglit. We conclude that such movement, wlien

sliowu bj' a similar bud in the active state, is not duo
to accidental stretching or to undetected effects of currents

of air, radiant heat, etc. Wo agree that the instrument
correctly records changes of length iu the growing tissue,

or, indeed, of any substance attached to the lever of the

instrument, however such changes may be produced.
Naturally, under the conditions of the experiments, it was
impossible for us to analyse completely the complex effects

produced by the passage of an electrical current." At the

meeting of the Royal Society on May 13th Dr. Waller gave
a demonstration, using an apparatus of his own which
magnified only one thousand times, but would yet enable a
record to be obtained on a photographic plate of the effect

of electric stimulation on living plants, on plants killed by
boiling, and on fiddle-strings as had previously been shown
by Engelmann. He adhered to the view he had previously

expressed that Sir J. C. Bose had not established his point.

A somewhat animated discussion followed, and Sir J. C.

Bosc replied. The President, Sir J. J. Thomson, said that

the instrument devised by Sir J. C. Bose was very in-

geniousl}' adapted to register very small movements, and
might be of use in physics.

THORACOPLASTY IN PULMONARY TUBERCULOSIS.
Professok Saugman has recently, published ' an account of

the 40 patients on whom he has performed thoracoplastic

operations at Vejlefjord Sanatorium. In all these cases

the pulmonary disease was advanced, and owing to exten-

sive pleural adhesions collapse of the lung by artificial

pneumotiiorax was not feasible. The position, then, of

these patients was, under ordinary circumstances, prac-

tically hopeless. Yet, by adequate collapse of the most
diseased lung by extensive extrapleural resection of ribs,

Professor Saugman was able to restore 13 out of the 40

patients not only to comparative health, but to a certain

capacity for work. Another paper on this subject deals

with the results achieved by Professor Bull iu Christiauia.

In his first series of 11 cases the operation was fatal in 3 ; in

bis second series of 26 cases there was only one death from

the operation. He attributes this great improvement in

his immediate results to various changes in method, the

most important being the performance of the operation iu

two stages instead of one. Of the 33 patients who survived

the operation 7 died later from tuberculosis and one of

influenzal pneumonia; 11 of the remaining 25 were at

work, were always free from fever, and their sputum no
longer contained tubercle bacilli. They had also ceased

to cough, except when they caught " colds." In 7 other

patients the final result could not be stated, as less than

a year had passed since the operation was performed ; in

several, however, tuberclg bacilli had disappeared from the

Bpiitu'm, and other signs of improvement had been noted.

Professor Bull believes, therefore, that several of them
may ultimately be included among his "cures." It is an

instructive fact that, though these two writers have
worked independently, their results are strikingly concor-

dant. They show that, roughly speaking, a third of the

patients who undergo extrapleural thoracoplastic opera-

tions may expect complete arrest of the disease, in spite

of being in the last stages of pulmonary tuberculosis.

CENTENARY OF DR. LOGIE OF KIRKWALL.
As we briefly auuounced. Dr. James Scarth Spence Logie,

the doyen of the medical profession iu the British Isles,

celebrated his centenary last week. He was born in

Kirkwall, Orkney, on May lltb, 1320, and received his

earlj' education at the Kirkwall Grammar School. He took

the diploma of L.R.C.P.Ediu. in 1841, and graduated M.I),

of the University of Ediuburgh in 1842, at the early age

^ Tubercle, April, 1920, whicli also contains an abstract of Professor
Bull's paper.

of 22. His diploma is signed by Sir Robert Christison,
Professor James Syme, Sir James Young Simpson, and
Dr. Thomas Stewart Traill. He was one of the first to
make use of chloroform anaesthesia after its discovery by
his teacher. Sir James Simpson. For many years he con-
ducted his practice with zeal and self-sacrificing devotion
among the specially difficult conditions existing in the
Orkney Islands. In the early days of his professional life

there were no made roads in Orkney and no wheeled
vehicles except farm carts. Dr. Logie has received a
telegram from the King, an illuminated address signed by
all the members of the medical profession iu Orkney, a
resolution of congratulation from the Scuatus Academieus
of the University of Ediuburgh, aud cougratulatory tele-

grams from the President of the Royal College of Surgeons
of England, and Sir Watson Cheyno, Lord Lieutenant of
the County of Orkney. At its meeting on Wednesday,
May 19th, the Council of the British Medical Association
resolved to send to Dr. Logie a congratulatory message.

THE LONDON SCHOOL OF TROPICAL MEDICINE,
The London School of Tropical Medicine has arranged,
in addition to its ordinary course designed for candidates
for a diploma in tropical medicine, short courses of lectures
and clinical and laboratory demonstrations on tropical
diseases for those who cannot devote the whole three
months to the full course. The lectures and demonstra-
tions will be given on Mondays, Wednesdays, and Fridays,
from 2 to 4 p.m. The first course will begin ou Monday,
May 31st, and end on Friday, June 25th. The lectures
have been specially arranged for medical men engaged in

pension work, who will be certain to meet with many cases
of malaria aud dysentery, but others who wish to acquire
some practical experience iu tropical medicine will find
the means of doing so in this special course. The school
and hospital are iu Endsleigh Gardens, close to Eustoa
Station, and can be reached easily from any part of

London.

Sir Archibald E. Gahrod, K.C.M.G., F.R.S., Regius
Professor of Medicine in the University of Oxford, has
been elected to a studentship of Christ Church.

National Health Insurance Bill.

The Eight of Appeal.
On report on the National Health Insurance Bill,
which was taken near miduiglit ou May 13th, Captain
Elliot submitted a new clause to enable a medical practi-
tioner to appeal to the High Court (without further apjieal)
against the decision by the Minister o( Health, or any
sjjecial body acting for the Minister of Health, to remove
the name of the practitioner from the list of panel doctors.
Captain Elliot said this w^as a right granted iu the 1911 Act,
which was apparently being withdrawn uuder the present
bill. If practitioners were struck off the panel uuder the
1911 Act they had a right to appeal under subsection 15 [b].

The only right of appeal practitioners had under the bill
was to the Minister of Health. They had no right of
appeal to any legal body. If a medical practitioner who
came on the panel by statutory right was considered to be
conducting himself improperly his case was brought
before a small subcommittee of doctors, then before the
Insurance Committee, and from that the appeal was made
to the Minister of Health ; it these authorities were
against him his name was struck oft' the panel. It was
not fair that the bureaucracy should have this tremendous
power over a medical practitioner. No one would risk
embarking on some individual line of treatment if he kuew
that any failure of this treatment would be brought before
a committee of what were, after all, his competitors. If
they disapproved of his action the case went before the
Insurance Committee, who would probably decide against
him, and then the Minister of Health would find that ho
had to back up the Committee. Thus a man's career
might be wrecked. It was all very well for the Minister
to say that nobody asked a man to come on the panel, and
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that he should not object if the Minister threw him off it;

but the panel covered an enormous majority of the people

of these islands. A man removed from it was faced with
the ruin of his whole professional career, and should in

the last resort have the chance of placing his case before

an unbiassed and non-technical court. What was asked
for wasan ultimate court of appeal, and unless the medical
practitioner considered that he had a very good case he
would not run the risk of bringing it before a court of law.

Lieut. -Colonel Fremantle, seconding the motion, said

Captain Elliot had spoken of the panel practitioner's work
as practically becoming coterminous with the whole of

tlie medical profession. But that was not so. There was
another tendency which was rather dangerous. This was
for certain members of the profession to say, "We will

not jnactise under these conditions." If they were able

to carry on private practice at higher fees they would
have nothing to do with panel practice. That would be a
bad condition for any Government service to get into. He
had a very high opinion of his own profession and of

Dr. Addison, but it was quite wrong that medical men
should be judged like this by such means as was pro-

posed. He could conceive of many mistakes that might
happen and hasty judgements given. The Minister of

Health, if busy in other directions, might be largely

governed by the judgement submitted from below, and
there would be a feeling of grievance. Therefore a doctor
should be given a feeling of security in his practice.

Dr. Addison said that the speech of Captain Elliot was
one of the most inaccurate he had ever heard. It had no
real relation whatever to the facts. He had described the

bill as an extension of the power of the bureaucracy

;

there was no alteiation whatever ; there was no fresh

purpose in the bill from first to last. There was no word
in the bill which related to the conditions of the removal
of the medical man from the panel. The fact was that
when a complaint was made under the original Act, if a
medical man was to be removed from a panel, it had to be
proved that he was doing something which was prejudicial

to the efHciency of the service, aud it was a very grave
matter. In the" next jilace the case had to go before the
Insurance Committee, which was a lay body—not a pro-

fessional body at all, not a body of jealous fellow medical
men.
Lieut.-Colonel Fremantle, interposing, asked whether

the following words were not true: "This will apply
only after an inquiry by his own professional brethren
in the first place."
Dr. Addison, continuing, said that the Insurance Com-

mittee, before stating a case, referred the matter to

the Medical Committee to see if there was a case to be
stated. But the Medical Committee did not judge the
matter in any way. If there were a case at all—whicli
of course it required professional examination to see

—

it went to the tribunal which was set up under the
original Act, and which had not been chauged in any
way in the present bill. That tribunal had to consist of

two medical mc-u who were experts, not in the man's own
area, and it was presided over by a barrister or a solicitor.

Formerly this body reported to the Insurance Commis-
sioners, "but with the establishment of the Ministry of

Health the Insurance Commissioners disappeared aud
became absorbed iu the Ministry. There was no change
in the machinery. The Minister of Health was re-

sponsible for the efficiency of the service. There was
nothing to compel a medical man to go off the panel ; he
could go on or go off if he liked. Moreover, Parliament
never intended to create a statutory vested interest. What
applied to a medical man under the Insurance Act applied
equally to any other man in any other department of the
Ministry. It was the business of the Ministry to see that
the service was well and truly rendered, and this machinery
was set up to secure that in a fair way. It was a compli-
cated machinery, but although he had been Minister of

Health for more than a year, no case came up to him. It

was unthinkable that a man in any section of the Govern-
ment service should have an appeal to the High C^ourt ou
the linding that he was not doing his duty properly.
Mr. Dennis Herbert submitted that Dr. Addison's was

the most convincing speech in favour of the amendment.
The object of the amendment was to get rid of a gross
])iccc of bad management under previous Acts and sus-

tained by the bill. 11 cases ouly of a very grave character
would arise, surely the very last thing that the Houso
ought to allow was that a man under such accusation
should be deprived of the ordinary remedies of the law.
Dr. Addison had said that if this auicndnient were carried,
it would be impossible to dismiss iicoplc from other
branches of the .service. If he dismissed one of his clerks
on an allegation of a grave offence which nuade him unlit

tu carry on the i)ractice of the profession or business iu

which he was engaged, Dr. Addison would find that he
would not escape the law courts. These people all had
the right of appeal to the courts. The mover and seconder
of the amendment put their case from the i>rofessional
view-point which made it weaker.
Dr. Murray regretted very much that Dr. Addison

would not agree to the amendment. He accepted the
statements that the proceedings of Insurance Com-
mittees were public, but when a man chose to go
before a judge aud have the evidence examined, it showed
that he had a very considerable belief iu it, aud the ele-

mentary right of such reference should not be denied to
doctors on the panel. The panel practice to the majority
of members of the profession was the most important part,
and if they were dismissed from it their professional
career was absolutely ruined. There was no desire to
protect any man doing his work inefficiently or improperly,
but the doctor (like any other citizen iu the land) should
have the security of the courts set up to protect the
interests of every individual in this country.
Captain Loseby thought that there was a misappre-

hension in this matter. If a medical practitioner was
aggrieved under common law, like any other contractor,
he could have recourse to that law, and he should not
have a greater light than any one else. If he were wrongly
dismissed, or if the tribunal had in any way misbehaved,
he had his remedy under common law iu the courts.

Eeplying to Lieut. -Colonel Murra,y, Dr. Addison again
defined the position. A case, he said, came up on the
complaint of an insured person, and the complaint went to

the Insurance Committee. The Insurance Committee then
referred it to the Panel Committee, which reported their

findings to the Insurance Committee.
Major Barnes said he could not believe that an amend-

ment like this would have been supported by three medical
men unless there had been some real grievance. What
was asked for was that iu the very rare case—a grave case
as it must be—coming up there should be an appeal to the
courts. That did not appear a very great thing, aud ho
wondered why it should be denied. In the old da>^ it was
said that the King could do no wrong. In these days the
Executive seemed to wish to usurp the divine right. He
could understand a Minister not wishing to have an appeal
against his decision, but after all, they had to consider
something more important than the position or the dignity
of a Minister. They had to consider the rights of indi-

viduals, and the disposition seemed to be to block the way
to the courts. That had appeared over and over again
during the session, but the doctrine that the Executive
could do no wrong had received a nasty knock during the
last few days on an appeal to the House of Lords.
Dr. Addison: There is no denial of any appeal to the

courts. A doctor can appeal to the courts ou the same
ground as any other citizen.

Major Barnes inquired why, if there was no denial of

the right, it should be resisted. It was intolerable that
it should be within the power of any man, however
important the department over which he x^residcd, to

block the avenues to justice.

Mr. George Eoberts, in opposing the amendment, re-

iterated that no change whatever in the law was con-
templated iu the bill. He thought they might rely upon
the Insurance Committees to do full justice. Duriug the
last twenty-five years he had been connected with friendly
societies, and did not yet know of a complaint against a
doctor under the Insurance Act. -The encouragement of

litigatiou, unless it was absolutely necessary, was objec-
tionable. In his opinion it was unnecessary here. The
medical profession was quite capable of looking after

iDsclf. It was one of the most powerfully organized pro-

fessions in the land, and quite capable of seeing that no
Insurance Committee, or even a Minister himself, was
able to do injustice. It was not a bureaucratic body that
determined this matter, but a thoroughly democratic aud
representative body— the Insurance Committee, acting on
the advice of other medical men.
Major Farquharson said the question of the initial

determinatiou of the doctor's fault lay in the hands ot

a body of doctors—the Medical Service Subcommittee Ot

the Insurance Committee of the county or county borough.
This body of doctors was democratically elected by the
whole body of the medical profession in the area. It very
rarely hap|)eucd in practice, hut it it should happen that
a competitor were serving upon 'that couunittce when
a doctor was appearing to answer a charge, ho (Major
Farquharson) hud sufficient faith in his profession to

feel sure that such a person would withdraw from the
incpiiry. With regard to the Ministry of Health, it was
now piausihly suggested that there should be an appeal
from the i\Iiuister to a jlulirial tiihunal. It was suggested
tliat iu a case of a breach of contract or dismissal an
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action wouUl lie. He was not prepared to advise the
House on that poiut, but he suggested that if the Minister
iu the exercise of his ministerial capacity ever did a thing
or caused a condition to arise as to which a doctor would
be aggrieved—iu the tcclinical sense of the word—the
proper place for dcaliug with the Minister of Health would
be the House of C'oniuious. Let the ujonibors make the
Minister toe the marl; and answer for his misconduct.
At this stage Captain Klliot asked permission to with-

draw his amendment. He thought it was useless to go ou
at that hour (after one o'clock iu the morning^. Before
this application was taken Captain Beuu quoted the terms
of the original Act to maintain that vested interest was
created for the medical man, and that therefore Dr.
Addison was wrong in coutradioting Captain Elliot. If

the Government was pressing conditions which the best
class of men on the panel did not think fair, the best
class of men would not be got to go on the panel. Mr.
Myers inquired whether the delinquents amongst the
members of tlie profession were so numerous as to make
this machinery necessary.

Dr. Addison replied that he did not know of any
dclinqueuts.

IMajor Eutwistle thought the amendment was reason-
able and one that ought to be supported by the House.
Mr. Briaut said the main difficulty in the Act had been

to get auy doctor x-emovcd at all. It was not a case of
more or less exaggerated statements against the doctor,
but to shift one doctor from the panel was a herculean
task. No medical man need think that his reputation
would be blasted by any panel of a few other medical men.
The Minister of Healthhad been somewhat misleading the
House and tal'ang round the subject without apparently
liaving grasped the real facts of it.

Mr. Bromfield sought to raise the question of the
inadequate supply of drags and surgical appliances to
assist the doctors in their treatment, but the Deputy
Speaker ruled this out ol order, and the proposed clause
was then negatived.

Tuherculosis Sanatoriums.
Clause 4, to discoutiuue sauatorium benefits under the Act of

1911 (except for Ireland; in order that separate provision might
be made by the Ministry of Health, was afterwards discussed in
the early hours of the morning.
Commander Keuworthy wished to leave out the discontinuing

clause. In Hull it was felt tliat the necessary work could be
doue better by the existing Insurance Committee than by the
Health Committee, which was overburdened with other duties.
Captain Weilgwood Benn recalled Mr. Lloyd George's con-

£deut declaration that after three or four mouths iu a saua-
torium tuberculous patients would be discharged cured.
Dr. Addison replied that a good deal had been learnt about

tuberculosis since the Prime ^liuister's utterance ten years ago.
As for what Commander Keuworthy had said, he reminded the
House that such institutions as that for Hull were not provided
by Insurance Committees, but by county cmmcils. What was
proposed was that one authority should be made competent to
deal with all stages of tuberculosis, and it was for the benefit of
the insured that the enlarged scheme was being devised.
Mr. Myers said that the defects in admniistration with regard

to tuberculosis had been largely due to lack of funds on the
part of the Insurance Committees, and lack of accommodation
available from the local authorities. Domiciliary treatment
had been altogether inadequate and unsatisfactory. As soon
Bs the diagnosis of tuberculosis was made the patient should
be put into the hands of the specific expert authority. He
objected to practitioners of "ordinary professional skill dabbling
iu the tuberculin treatment."
Dr. Murray thought tliat the new proposals of the Govern-

ment offered a very great improvement, but regretted that the
discussion of so important a subject wasbemg taken at 2.30 a.m.
He d'sagreed with what Mr. Myers had said about the general
practitioner. Early diagnosis of the disease was veryduticult
Bometmies, but in his opinion for the most part the general
practitioner was just as able to deal with tuberculosis as auy
of the so-called tuberculosis officers appointed under the Act.

Sir K. Thomas said Wales possessed one of the most up-to-
date organizations, which had been brought unto existence
by voluntary contributions as a memorial to the late King
Edward. From three sources—from the insured person, from
the employer, and from the State—this institution had been
receiving £25,000 annually, and the concern of the Insurance
Committees was where the money was to come from in future.
There was nothing suftioiently definite, in his opinion, to
warrant a change of system.
Lieut. -Colonel Murray and Major Entwistle said that consider-

able apprehension existed with regard to the intended transfer.
Dr. Addison, dealing first with a question why Ireland was

not included in the scheme, pointed out that there was no
medical benefit in Ireland such as obtained in England. There
was a Poor Law service which worked differently, but Ireland
had to be left out until an alternative syst^-m of medical services
had been applied to that country. In Great Britain, iu con-
nexion with the scheme now being developed for post-
Banatorium training for disabled soldiers, it was proposed to
make the arrangements generally applicable. It was intended

to develop the vdlage settlement svstem as far as practicable,
and to link the whole system up with the after-care at the end
and the dispensing services at the beginning, as far as could be
done, under one composite authoritv. The Ministry was now
makmg a survey of village settlements as part of one compre-
hensive scheme, instead of dealing with it in two sections as at
present.
Commander Kenworthy's amendment was then negatived.
On the motion for the third reading of the bill, Dr. Addison

said the additional benefits which were the principal features
were to come into operation on July 5th, and the measure had
to be brought on to the Statute Book immediately. Between
now and July 5th the Department had to distribute to sixteen
million persons various forms, etc., and the stamps required,
and the societies had to prepare their cards and do other work.
The bill was afterwards read a third time.

The bill was read a second time in the Lords on May
17th, and it was taken in Committee and read a third time
in that Chamber on May 18th.

Direct Representatives of the General Medical Council Bill.

This bill was introduced in the House of Commons on
May 10th by Sir Henry Craik, with the support of Captain
Elliot and Lieut.- Colonel Kaw.

Memor.\xdum.
Under the Medical Act, 188S, the term of office of the direct

representatives on the General Medical Council is fivevears;
but as the Act does not contain auy provision bv which a person
elected to fill a casual vacancy should coutinue'in office onlv for
the residue of the term of office of his predecessor, the result
has been that, instead of cue general election of direct repre-
sentatives being held once in five years, elections of individuals
as direct representatives are continually occurring at irregular
intervals. As the expenses of the election of a single repre-
sentative amount almost to as much as elections of several, the
burden on the General Council of expenditure on elections has
been largely increased. The object of this bill is to remove this
defect.
The bill also removes the obligation to fill a casual vacancv

which occurs less than twelve months from the date of the next
general election, and extends the time for holding an election.
In many cases only one candidate is actually nominated, but
the shortness of timeallowed after the precept has been received
from the returning officer makes it necessary to prepare for a
contested election immediately, whereby a considerable expen-
diture is often unnecesarily incurred.

A Bill to amenH section eight of the Medical Act, 1S%.
Be it enacted by the KinE's most Excellent Majesty, by ami with the

advice and consent of the Lords Spiritual and Temporal, and Commons,
in this present Parliament assembled, and by the authority of the same.
as follows :—

-

1. Term of office ajid electiotis of direct representatives oil ths
General Conno!'!.—Notwithstanding anything in section eight of the
Medical Act. 188S—

(a) .*ny registered medical practitioner who. after the passing of
this Act, is elected as a direct representative to fill a c^ual
vacancy caused by the death or resignation of a direct repre-
sentative shall hold office so lon« as the person in whose place
he was elected would have held office, and no longer.

(6) Where a casual vacancy is caused by the death or resignation
of a direct representative within twelve months from the time
when his term of office would have expired, it shall not be
necessary to fill the vacancy.

(c) The time within which elections to fill vacancies amongst the
direct representatives on the General Council, whether caused
by expiry of terra of office, death, or resignation, are to be held
shall be forty days after the receipt of the precept of the
returning officer, and accordingly " forty days " shall be
substituted for "twenty-one days " in subsection (3) of section
eiBht of the Medical Act. 1886.

2. Short Title.—Tiiis Act may be cited as the Medical Act, 1920, and
may be cited with the Medical Acts.

Naval Medical Establishments and Services.

In Committee of Supply on the Naval Estimates on
May 17th, the vote was taken for a sum of £677,300 to
defray medical services, including establishments at home
and abroad, for year ending March 31st, 1921.

Sir Donald Maclean pointed out that while the number
of officers and men of the Royal Navy had fallen from
225,000 to 126,000 there had been no corresponding reduc-
tion in the medical establishment. With a great reduction
iu fighting units, how was it that 3 surgeon rear admirals,
8 surgeon captains, 17 surgeon commanders, and 43 sur-
geon lieutenants were still required? He noticed that
there was some reduction in the nursiug staff—its cost had
gone down from £34,300 last year to £30,700 this year ; but
there was a greater charge for the rear admirals whose
numbers were undiminished. There was a slight increase
in the charge for surgeon captains, while that for surgeon
commanders had risen from £16,900 to £18,400.

Sir Thomas Bramsdon asked questions with regard to
promotion for sick berth ratings, and Commander Ken-
worthy asked information as to the employment of
hospital ships.

Sir James Craig, In reply, said that it was Impossible
suddenly to drop from war to peace conditions. Two
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hospital ships were on hire, one attached to the Atlantic

Fleet, the other to the Mediterranean; they v;oaia be

replaced probably by purchase.

Viscount Curzon, %vho said he bad noticed that in certain

naval depots and establishments the medical staff at times bad

verv little to do, suggested naval medical officers should be

allowed to attend on the wives and children of the men.
On a further question by Sir Donald Maclean, Sir James

Craig intimated that he w"ould endeavour to clear up the

particulars of the votes on report, and Mr. Long added that the

figures given under Vote 3 did not constitute the total medical

service vote.
. i t^ n/v>

Sir F. Banburv said it appeared to cost more to treat 136,(XX)

men than to treat 280,000 ; it could not be said that that was
owing to the increased cost of material and wages, because the

comparison was with last vear. For hospitals' and inlirinaries'

provisions and stores, medicines and instruments, the sum was
£278,000 as against £232,000.

Dr. McDonald greatlv regretted the opposition to the vote.

He was especiallv sorrv to hear Viscount Curzon suggest that

naval medical officers should be asked to attend families and
children. Other officers in the navy as well as medical men
had spare time. As for the increased cost, members did not

realize the euornious increase in the cost of medical and surgical

appliances. Medical salaries had been increased, but not un-

reasonably 60. Dr. Murray referred to the item "medical
sustenance of seamen at sick quarters," and said that before the

war surgeons bad to find accommodation for seamen on land

with considerable difSculty. Tlie allowance of 2s. a day,

including cost of lodging, food, and nursing, was sweating.

Mr. Acland said tbat when he held a responsible position at

the War Office he found that tbere was no department in which
it was more difficult to reduce expenses than the medical,

except tbe nursing department, because doctors always had such

a strong position in pointing out the fine work they did, and
how essential it was they should have proper material and
apparatus. That applied also to the navy.
The vote was then agreed to.

Health Conditions of TIecriiiis.—Captain Elliot asked, on May
nth, if the War Secretary was aware that many men re-enlisted

for general service were drawing pensions for wounds received in

the war, and whether a man suffering from a physical disability

30 great that he was receiving a pension on this account should

be selected to fight for his life. Mr. Churchill replied that a few
men of the kind named bad been re-enlisted. The majority of

these were not serving iu combatant units, but in specialist

corps, and had not been found unfit for their duties. The regu-

lations provided that iu tbe case of men discharged on medical
grounds applying for re-enlistment, the medical officer should
consult the former discharge documents before certifying the

man for re-enlistment. During the rush of recruiting last year,

a few men were enlisted and subsequently found unfit tor

service, but steps had been taken to obviate such mistakes in

the future. In view of tbe present position of recruiting, orders

had been given that ex-soldiers receiving disability pensions
were not to be re-enlisted. Captain Elliot asked if Mr. Churchill
would on information look into the cases of men actually in

combatant units and cavalry regiments who were iu receipt

of disability pensions. Mr. Churchill responded he would
wish to deal with each case separately. If a man had been
wounded and wished to go on in tbe service, and his military

Bnperiors thought he could do useful work, he should not
be subjected to the same rigid examination tor health
as an absolutely new man. Captain Elliot inquired whether
this was a question for a man's "military superiors" —
was it not rather for the medical authorities, who could
say whether or not a man would ultimately break down
from the strain of service, though he might be perfectly

fit for peace soldiering? Mr. Churchill said he did not
altogether agree. In regard to recruiting for the Terri-

torial Army, he had directed that men who had disability

pensions were not for that reason— if there were no other— to be
refused. There were many officers in the Army who liked the
idea of continuing service with their old comrades—men who
served in tbe Boer War and in the Great War. Dr. Murray asked
if it were not the fact that pensions were granted for slight
disability that did not interfere with a man's usual work. Mr.
Churchill said that in some cases tbe pension was on account of

the amouut of disablement, in others the amount of suffering

and injury that an individual had incurred. Keplying to Mr.
Houston, who alleged tbat new men who were physically unfit

were being recruited, Mr. Churchill answered be was doiug
his best to stiffen the standard of recruiting. In the first

instance the War Office bad to take anybody that could be got.

It was intended by a refining process to get rid of the men who
were not physically fit.

The Value oj Vaccination.—Mr. W. Thorne asked, on Jlay
11th, whether during the past ten years fewer children had
been vaccinated In England and Wales than in any previous
decade; whether, during this period, there had been fewer
Bmall-pox deaths recorded than m any previous decade ; and if

BO, whether the Minister of Health would instruct his depart-
ment to publish the facts, "so that the misapprehensions of the
position which were widespread in official modicul circles might
oe removed." Dr. Aildison replied tbat tlio figures were as
Mr. Thorno indicated; tbo statistics regarding vaccination
wore published annually, and he was not aware of any mis-
approheusion In official medical circles. He might point out
Uuit a nouaidoratlou of these statistics without retfard to other

relevant facts might result in a misapprehension of the protec-
tive value of vaccination against small-pox. The matter waa
referred to in the 48th Annual Report of the Local Government
Board (Medical Supplementi. 1918-19.

Medictil Serricc Piif/.—Mr. Dennis Herbert asked, on May 11th,

if the War Secretary was aware tbat great hardship and much
discontent was being caused among members of the medical
service of the Royal Air Force by the delay in payment of back
pay now many months overdue. Mr. Churchill replied that
the arrangements for remustering Royal Air Force medical
personnel to the new rates of pay had been under preparation
for some time, and the necessary order was issued last week.

Tlie Ihmobilization of Malicil .SdiJi-Hls.—Major Glyn, referring

to a telegram issued by the War Office on March 19th, to the
effect that all non-regular officers were liable to retention beyoud
April 30tb, 1920, irrespective of whether they did or did not
volunteer, asked whether this was not a reversal of the policy
laid down by Mr. Churchill on February 23rd, when be said that
all such ofiicers would be demobilized by the end of April.

Major Glyn said he raised the matter especially in the iuterests

of medical students retained iu Mesopotamia who wanted to

continue their studies at home. Mr. Churchill regretted that
he was unable to take any exceptional action in the case of

medical students. Officers held their commissions during His
Majesty's pleasure, and they were liable to be retained iu the
following circumstances: when they filled an appointment
within an authorized establishment; when no regular officers

were available to replace them; and when it was impossible to

dispense with their services without relief. Every effort,

however, was being made to replace temporary officers.

Medical Comlitions of Service in JiiJui.—Replying to Sir W.
Jovnson-Hicks, Mr. Montagu stated, on May 12th, that in igi"!

the number of officers in the Indian Medical Service was 706

Europeans and 63 Indians. In December, 1919, excluding
officers holding temporary commissions, there were 650
Europeans and 80 Indians. During 1919 twenty-five Europeans
and twenty-one Indians were appointed to permanent commis-
sions. Inamplification of improvements already sanctioned
he hoped to announce at an early date increased rates of pay
and pension for the Indian Medical Service. He recognized
also tbat it was essential to improve the facilities for leave and
study, but no decision on these points could be effective until

recruiting bad brought the service nearer to its normal strength.

Mr. Montagu added that he hoped to be able to state decisions

within a few weeks.
Trovelliiif] Facilities for Men umler Treatment.—Major Tryon

announced! on May 11th, new regulations for travelling facilities

for ex-service men under medical treatment away from home.
Under the present regulations a man under treatment away
from home may be provided with a free railway ticket after

six months, and a further free ticket for each subsequent six

months' treatment. In future, four half-fare vouchers may be
substituted for two free tickets, and the man under treatment
for less than six months will thus be able to visit his home at
half fare after three months. Men under treatment in the
convalescent centres will be allowed three free tickets or six

half-fare vouchers instead of four and two respectively.
British SoUiiern in Fnnice and (rerniany.—Replying to Captain

Elliot, on May 11th, Mr. Churchill said he was aware that there
had been a rise iu the incidence of venereal disease amongst the
troops in France and Germauy since the armistice. The subject
bad been receiving anxious consideration for some months, and
he was satisfied that the authorities on the spot were taking all

possible steps to combat it.

Tlie Treatment ot Tnhercnlous Soldiers.—Dr. Addison, on May
12th, announced that the Ministry ot Health had come to
decisions on the report of tbe Interdepartmental Committee on
tuberculous soldiers. The capital grant in-aid for the provision
of additional sanatorium and hospital accommodation had been
increased to £180 a bed, and considerable extensions of the
existing accommodation were being made. Facilities for the
training in suitable occupations of ex-servicemen suffering from
tuberculosis were being provided at existing sanatoriums at an
estimated cost of £250,000 ; and a scheme for the provision of

village settlements for these men and their families had been
worked out, and was now under consideration by the dei)art-

meuts concerned.
Answers in Brief.

The total number of persons employed by the Ministry of

Health on May 1st, including the stafif of the Welsh Hoard of

Health, was 5,825, of whom 3,452 were on a temporary basis.

Mr. Bridgeman. on May 12th. stated that any person who
could obtain a medical certificate that coal was needed in a case
of illness could get from a merchant a supply forthwith.

Sir Archibald Williamson Ims stated that R..\.M.C. oflicera

are detailed for service overseas in accordance with a foreign
service roster, except iu the case of an officer who, on account
of special qiialilication, is required in the I'lilted Kingdom.
When an officer who had completed a tour of service in India
became due for foreign service every endeavour was made to

post Iiim to a colony. Due consideration was given to service
in theatres of war other than France and Italy.

Sir Robert Ilornp has stated that he is aware of only three
factories in Great Britain producing morphine. When the
Dangerous Drugs Bill is passed into law, control over such
factories will be exercised in accordance with the provisions of

the Opium ('onvention. liicenrcs are at present granted by the
Board of Trade tor exports of morphine on the basis of the
Icgitinialo requirements of the country of destination.

Kir Rcibert Ilorue lias promised a statistical statement as to

the quantity and quality of condensed milk imported into this

country.
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PosT-Gn.vDCATF. JIf.dical Teachinm is Glasgow.
For many years before tbe war postgiaduati} courses in

mediciue liad been conducted at several of the Glasgow
liospitals, but there was no organized scbeiuo wliereby
the teach inj; in the different hospitals mif;ht bo correlated.

Early in 1914, at the reijuest of the medical facultj' of the
university, a meeting of tbe medical staffs of the university

and other medical schools and of the general and special

bospitals of Glasgow was convened, aud a committee was
fippointcd to promote co operation between the various
bodies concerned with the purpose of instituting a general
scheme of post-graduate medical teaching. The sclieme,

however, fell into abeyance on the outbreak of war in

August, 1914, and nothing further was done until February,
1919, when an emergency course for the ensuing summer
Bessiou was instituted, partly to meet the needs of graduates
who had been on service. This course was repeated in the
autumn, and comprised clinical classes in medicine, sur-

gery, tuberculosis, and other special subjects, as well as
evening demonstrations in diseases of the nose, throat,

and ear. Eighty-six graduates attended; the majority
were officers or ex- officers of the navy or army, but a
number of local practitioners also availed themselves of

the opportunity of refreshing their knowledge in the
classes.

In December, 1919, a conjoint meeting of the medical
facultj' of the University and the general committee was
held, in order to consider the results of the emergency
classes, and to discuss the further organization of post-

gi-aduate teaching in Glasgow; as a result a special sub-

committee was appointed to formulate a permanent scheme.
This scheme was unanimously approved at a conjoint
meeting held in the University, on March 2nd, under tho
chairmanship of Principal Sir Donald MacAlister, K.C.B.
It is recommended that for the purpose of arranging,

co-ordiiViting, and administering post-graduate medical
teachiug in Glasgow and the West of Scotland a central

body shall be formed under the title of the Glasgow Post-

Graduate Jledical .\ssociatioD. The governing board is to

consist of ten representatives of those institutions granting

facilities for post-graduate teaching, and eight repre-

sentatives of the teachers who have taken part in the
postgraduate teaching in either of the two years pre-

ceding the year of election. It is recommended that

the following courses be arranged: (1) "Refresher"
courses for the general practitioner, to be held twice

a year, and to last four to six weeks; (2) weekly demon-
Btrations for local practitioners, to'^e held one afternoon

a week, the summer months excluded ; demonstrations of

an hour and a half's duration are to be given by different

members of the teaching staff; (3) advanced and com-
prehensive courses intended particularly for those desirous

of qualifying specially in one or more subjects. These
courses are to occupy the full time of the practitioner, and
to be of not less than six months' duration. Tho com-
mittee consider that medical practitioners who attend such
courses and show proficiency in the subjects studied should

be able to obtain suitable recognition of their work, in the

form either of a diploma conferred by the uuiversity or of

a special certificate granted by the Post-Graduate .Associa-

tion. Courses in venereal diseases, tuberculosis, obstetrics

and child welfare, and school medical inspection and
hygiene, should be instituted as soon as possible. It is

Buggested also that the Post-Graduate Association should
make known the facilities offered for research workers in

medical subjects, and be the means of introducing suitable

workers from other parts. Fees should be charged for

all teaching, and the practicability of obtaining direct or

indirect financial assistance from the Government should
be considered.

Sm-u-l-pox in Scotland.
Cases of small-pox continue to occur in Glasgow, and

at the end of last week 116 were under treatment in

Belvidere Hospital. A case has occurred also at Paisley

and another at Dundee. The Glasgow Health Committee
has approved the arrangement for the offer of free vaccina-

tion to all persons, has invited insured persons to go to

their panel doctors (the cost of vaccinaHon being borne

by tho corporation), and has agreed to pay a fee of

28. 6d. to doctors in respect of non-insured persons.

Dr. A. K. Chalmers, M.O.H. Glasgow, held a conference

with representatives of tlie medical profession at which a
proposal to institute a honseto-house visitation in the
east end of Glasgow was discussed. Dr. pien, Secretary
of the Glasgow Division of the British Medical .-Association,

said tliat medical practitioners had undertaken to note the
names and addresses of the insured persons they vaccinated.
As regards others, doctors were asked to infoim the medical
officer of health of all vaccinations.
The Koyal Faculty of I'hysicians and Surgeons ot

Glasgow has issued a memorandum to the public on tho
value of vaccination in which the opinion of the Hoyal
Commission of 1889 is sot out. That Commission found
that vaccination diminishes liability to att.-ick and renders
the disease if contracted less fatal and of milder type,
but that its effect gradually diminishes, so that revaccina-
tion is required to restore the protection after a period of

nine or ten years. The memorandum goes on to recall

that the value of effective recent vaccination was amply
illustrated during the prevalence of the dinoase iu

Glasgow, which began in 1900. Early in the following
year the Health Committee offered free vaccination;
ultimately over 4,000 persons made use of the offer, aud
not one case of small-pox occurred amoug them ; 1,800
cases which did occur were all in persons who did not
accept the offer. The experience of the small-pox hos-
pital is quoted also. Tho medical and surgical staff num-
bered eighty ; all were efficiently vaccinated and none con-
tracted the disease, and the same was true of fifty hospital
servants. Further, over 150 practitioners and studeuts of

medicine visited tho hospital ; all were vaccinated before-
hand and none contracted the infection. During the out-

break it became necessary to extend the hospital, and 230
workmen were employed ; 217 accepted rcvaccination and
none contracted the disease. Of the 13 who refused cr for

some reason were not recently revaccinated, 5 contracted
the disease and 1 died.

HfiTliuitr.

The late Dr. Speljian, of DnNiioRE, co. Galway.
It was stated in a letter which we printed last week that
a fund has been opened for the relief of tho widow and two
young children of Dr. A. P. Spelman, who was killed

by the skidding of his motor car as he returned from a
professional call. Subscriptions may be sent to Dr. P. J.
Delaney. Claremorris, co. .Mayo, or to Dr. Heneghan,
Ballindine, co. Mayo. Dr. Spelman was only 26 years of

age, and his widow aud two young children are left totally
unprovided for. It is a case that should make special

appeal to the generosity of tho medical profession.

O^n0laub aittr Winlts,

The Black Smoke Tax.
The Manchester City Council has for years been seriously

concerned about the excessive smokiness of the air in that
town, and in our issue of .July 11th, 1914, we described
the appointment of an air pollution advisory board. The
conclusions reached by the stati.stical subcommittee of

the board have been published in a pamphlet with the
title of The Black Smoke Tax. One of the chief en-

deavouis of the committee was to estimate as precisely

as possible the actual monetary loss caused to the town
by undue smokiness of the air. k member of the staff"

of the Public Health Department who made a compara-
tive investigation of the cost of the weekly washing iu

similar working-class households in Manchester and
Harrogate respectively found that in Manchester the
average cost of soap, starch, and other materials was
50 per cent, greater, and the average cost of fuel 30 per
cent, greater ; material and fuel together cost llA. a week
per household more in Manchester. This difference

amounts to £183,000 per annum in working-class houses
where the washing is done at home. In middle-class

homes where the washing is partially or wholly sent out
the additional cost is larger, and includes expenditure on
collection, labour, and laundry profits ; but if these costs

are ignored, and the outlay tor the material and fuel is

calculated at the same rate as in poorer households, tho
total expenditure in Manchester is £242,702 per annum
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greater tbau it would be in a city of the same size as
Slancbestei- but of tbe same degree of atraospbevie cleauli-

ness as Harrogate. Tbese calculations have been verified

by a firm of auditors. The committee's estimates of otlier

sources of loss through suioliiuess have of necessity been
made with less precision; but as a result of careful in-

quiries from hospital superintendents, architects, properlj-

owners, hotel proprietors, and manufacturers, they con-
clude that excessive smoke pollatiou costs Manchester
at least thrce-quaiters of a million a year. To expend
uiucb thought and money on measures that would reduce
this " smoke tax " is regarded by the committee as
a sound business expedient. It appears from the Man-
chester figures that tbe estimate of £1 per head made
by the Hon. Hollo liussell for the London area was well
within the mark ; comparison may also be made with the
Industrial Research Department's inquiry at Pittsburg,
where the estimated loss through smoke pollution was
£4 a Lead. Tlicse economic conclusions should be collated
with the well known work of Professor Cohen and Mr.
Huston' (who studied from tbe scientifio side the effects

of excessive smoke production) ; together they deserve the
serious attention of mban authorities. An aboitive Smoke
Abatement Bill was introduced into the House of Lords
in 1914 ; since that time the matter received little national
notice until the appointment, recorded in our issue of

February 28th of this year, by the Ministry of Health
of a Smoke Abatement Committee, with Lord Newton
as chairman.

Opening of Department of Pathology at Swansea.
On May 7th the Beck Laboratory at the Swansea

General and Eye Hospital, founded mainly through the
generosity of Mr. Koger Beck, was formally opened by
Sir George Makins, G.C.M.G., C.B., President of the Boyal
College of Surgeons. Mr. Beck's name is a household
word in the town of Swansea wherever wise beneficence
is concerned ; the medical profession at large is also

indebted to him as founder of the Marcus Beck Labora-
tory at the Royal Society of Medicine. The two principal

working rooms of the Beck Laboratory have been named
respectively the Brook Room and the Lancaster Room, in

acknowledgement of the practical aid given by Mr. W. F.
Brook and Dr. Lancaster, of the hospital staff, towards
tlie establishing of the new department. The laboratory
consists of four rooms placed on the first floor, and is

equipped for all types of clinical pathological work,
including chemical pathology. 'SVhen necessary the
department can readily be expanded by taking over
rooms on tbe ground floor of the present building. The
animal house is conveniently placed within a few yards,
and the posl-vwrlevi room is also in close proximity.
The department has been in working order for a year,

and clinical pathological work is being done for the
Swansea Hospital, various public health authorities, and
for practitioners of the district. It is intended to develop
the laboratory as a centre of inquiry and research as soon
as the necessary expansion of the working staff has been
clfectcd. The dejiartment has been under the direction of

Dr. A. F. Sladden from its '.nitiation.

At the opening ceremony, at which there was a large
attendance. Sir George Makins gave an address on the
growth of clinical laboratories dining the past fifty years.

He instanced .some of the advantages derived during the
war from the close association of clinicians with laboratory
workers, and emphasized the importance of the clinical

laboratory as the link uniting the science with the art of

medicine. Sir George Makins was followed by Professor
Hepburn, Dean of the Welsh National School of Medicine,
who with subsequent spealiers expressed appreciation of

the generous and far-seeing spirit which has actuated
Mr. Beck. Mr. Beck, in rjply, happily described the
department he has founded as a " tiist aid " to the pro-

fession of Swansea and the district.

in the evening the honorary medical staff of the hos-
pital g.ave a complimentary dinner to Sir George Makins
and Mr. Roger I'eck ; it was very well attended by
medical men and their friends, and was presided over by
Dr. A. W. Cameron. The Laboratory, the two guests of

the evening, and the Swansea General Hospital were all

heartily toasted, tiie gathering being especially delighted
by the toast of the staff's two guests, proposed with
felicitous phrasing and dignity by Dr. Lancaster.

'Smifce: A Sliidu 0/ Tuwn Air. London; E. Arnold. 1912. 5s.
'

Cofi'^spoubeucc.

STERILIZATION OF MILK BY ELECTRICITY.
Sir,—In the extremely fair note on " The Sterilization

of Milk b}- Electricity," which appeai'ed in your issue of
May 15th, p. 632, if is stated that the work was started
in 1914. This is not correct, as the work was in progress
when I came to Liverpool at the end of 1912. A certaia
degree of success had been obtained, and when, at the
request of the Health Committee of the city, I presented
a report on the work, I was able to state that it gave
" promi.se of success." There was at this period definite
evidence that, without obvious change in its constitution,
the milk had been freed from B. coll, but there was no
satisfactory evidence that B. fnhercnlosis had been
destroyed. The control and other experiments were, in
my opinion, far too limited and the conditions under
which the work had been done too unsatisfactory to
justify any conclusions as to success or failure. As a
result of my report a plant was erected in my department,
and I was aslied to carry on further investigations. This
was my first connexion with the actual experimental
stage, and I was fortunate in having Mr. F. C. Lewis,
who had been in close association with the previous work,
attached to my laboratory staff. Thus we were able to
avoid the repetition of methods of experimentation which
had given unsatisfactory results and to concentrate on
those which had given promise of sncce.ss.

Work on sterilization of fluids by electrical action had
been recorded many years before this Avork was started,
but the credit of initiating the work along the special
lines recorded in the monograph by the Medical Research
Committee must be given not to me but to the earlier
workers in 1911 and 1912.—I am, etc.,

Liverpool, May 15tb. J- M. BeaTTIE.

EXPERIMENTAL INDFCTION OF CANCER.
Sir,—Apropos the leading article in your issue of May

15th, page 680, concerning Professor Fibiger's work on
carcinoma in rats, the late Professor II. G. Plimmer told
me in 1917 that five wallabies at the London Zoological
Gardens, confined in the same pen, had died of this
disease. In four of the.sc, all affected in the same year-, it

was primary in the stomach. These animals, so I was
informed by the keeper, are fed on oats, cabbages, and a
little bran. If I am not mistaken. Professor Plimmer said
that the primary growth was by far most commonly
gastric, in his experience of the animals in this collection
which died of carcinoma. I found other curious cases
among his records, but was unable to pursue tlie matter
further. In view, however, of the strong suspiciou enter-
tained by many besides Sir John Bland-Sutton, that car-

cinoma in man is the result of an infection in most cases
via the alimentary tract, I would suggest that the inci-

dence of carcinoma among animals kept in captivity is a
subject which might well reward a searching inquiry.

—

I am, etc.,

Liverpool, May 17tb. Ed.MUND HuGBES.

EPIDEMIC ENCEPHALITIS.
Sin,—I h.xve read with much interest Dr. Hubert

Phillips's admirable note in the Buitish Medical Joins al
of May 8th on his case of encephalitis with mj'oclonus.
I am sure, however, that he will accept a correction from
me on one point of some snuall importance. !\Iy examina-
tion of the ccrcbro spinal fluid showed 40 cells per c.tum.,

tbese being almost exclusively small lymiihocytes.
Ill the earlier cases of this disease which were published

a normal cell count was, I believe, generally recorded;
several reporters of late, however, have found a slight

lymphocytic increase. A blood count made on Dr. Phillips's

patient at the same time showed nearly normal proportions
—namelj', 5 million red cells and 8,100 leucocytes, of

which 80 per cent, were polymorphs, and only 15.25 per
cent, lymphocytes.— I am, etc.,

Swausca. May 12tU. AuTHUR F. SlaDDEV, D.M.Oxon.

"A PLEA FOR THE TONSILS."
Sir,— It might occur to your readers, after perusing

Profes: r Berry's letter in your issue of February 7th,

that his work on the subject had been overlooked in my
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book Immunity in Health. Professor Berry liad not seen

tlie book wlieu lie wrote. As a matter of fact, his very
valuable researches ou the lyiuphoiJ tissue of the caecal

apex are referred to iu a number of places in the text, and
indeed serve as a basis of some of the conclusions arrived

at.—I am, etc.,

Kenelm H. DiC.BY,

Uuirersity of Hong Eoag, Professor of Clinical Surgerr.
JIarch 30th.

W.\R REW.\BDS.
Sir,—It seems to me that some alteration should be

made in the rewards given out by the War Office. I know
a medical luau who bad first of all served in the Royal
Naval .\rtillery Volunteers and then in the Royal
Engineers I Submariue Miners), and who enrolled at once
as an a la suite officer when Lord Haldane's scheme was
formulated. This man on August 6th, 1914, in reply to

urgent requests for enrolments, sent a letter to the War
Office to say that he was anxious to undertake any service

abroad that he could possibly get. He has a good know-
ledge both of French and German. The usual reply came
that a note of the offer had been made, and there the
matter rested till he was called up for a la suite service in

May, 1915. He was classed C 1, and consequently kept at
his (i la suite post vdl through the war, although he made
every effort to get away; not only so, but in addition to

these duties he gave assistance voluntarily and without
any remuneration for a whole year at the examination of

recruits. He began his work in the morning with recruits,

went to the military hospital about 1 o'clock, and returned
to his house about 7 at night, and during that whole year
he had not a single day's leave of absence except three
days for a trifling operation. The strenuous times caused
him to resign a teaching post of some considerable value,
and also a post which he held under the corporation of the
town in which he lived. The monetary losses in that
respect might be put down at a couple of hundred pounds
per annum, and these losses are permanent.
When Le resigned his teaching appointment it was

advertised, and a young practitioner in the same line of

specialism applied for it and got it. This man was of

medical military age. I am not aware that he had ever
done any military service. Ultimately, however, when
conscription came in he was compelled to join up, and
thus a man who apparently had never the slightest inten-

tion of crossing his own doorstep for military service now
goes about as one of the patriots entitled to the Overseas
medal. The man who gave up these appointments, who
saw something like 1,700 recruits in a year without a penny
of payment, and who iu his early (Jays did some volunteer
service, gets nothing, while a 3"oung man who did not join

up till he was compelled to gets a reward. Is there any
sen.se in such arrangements '? Surely it is more patriotic

to use everj' effort to get abroad in the service of your
country than to remain at your own fireside till the recruit-

ing officer compels you to join up. Not only did the man
above mentioned get nothing for his examination of

recruits, but as he was in a home station all his allow-
ances were cut oft'. The hospital in which he served was
situated some three miles from his dwelling, and these
allowances came in handy as they helped to pay the taxis.

Surely it would have been only fair to have given full

allowances to a man who was doing, at any rate, nine or

ten hours' work every day in a double capacity, first as
an a la suite officer, for which he got his ordinary pay;
secondly, as one of the staff of the Recruiting Boards, for

which he got nothing, but which involved him in consider-

able expense for the hire of taxis,—I am, etc.,

Glasgow, April 30th. X. Y. Z.

The salaries of the professors of the Paris Faculty of

Medicine have been raised retrospectively from July 1st,

1919. The professors have been placed in two classes

according to their seniority, those iu the first class receiving

a salary ot 25,000 francs and those in the second class a
salary of 23,000 francs. By a recent Ministerial decree
Professors Richet, Ponchet, Hutinel, De Lapersonne,
Gilbert, Roger, Nicolas, Eibemont-Dessaignes, Queuu,
Prenant, Widal, Chauffard, and Weiss have been put in

the first class, and Professors Delbet, Marfan, Hartmann.
Bar, Marie, Broca, Teissier, Desgres, Lejars, Achard,
Eobin, Leguen, Letulle, Couvelaire, Carnot, Besangon,
Vaquez, Dupre, and Jeanselme in the second class.

©liituaru.

SIR KENDAL FRANKS, C.B., M.D., F.R. C.S.I.
The death of Sir Kendal Franks at .lohannesburg, which
has been announced in the public press, will cause much
sorrow and regret amongst his many—and he had very
many—friends both in the United Kingdom and in South
Africa.

Kendal Mathew St. John Franks was born on February
8th, 1851, at Jerpoint Hill, co. Kilkenny, and was the
fourth son of Robert F. Franks and Henrietta, daughter
of the Right Hon. Charles Kendal Bushe, Lord Chief
Justice of Ireland. He was a distinguished graduate o£
the University of Dublin, in which he obtained first-class

honours in mathematics and a scholarship. As a medical
undergraduate he was also awarded a gold medal by the
Dublin Pathological Society for an essay on " Injuries and
diseases of articular cartilage." He graduated A.B. in 1872,
M.B. 1873, and M.D. in 1876. He took out the licence of
the Royal College of Surgeons, Ireland, in 1875, and the
Fellowship in 1879, and held the position of senior demon-
strator of anatomy in the school attached to the College
for some years. Shortly after graduation he was
appointed surgeon to the Throat and Ear Hospital, and
subsequently to the Adelaide Hospital, of which he waa
for some years the senior surgeon. He was also an
examiner in surgery in the University of Dublin, and
consulting medical officer to the London and North-
Western Railway in Dublin. He was an able surgeon and
brilliant operator as well as a popular teacher, and soon
gained a large and profitable private practice. During the
viceroyalty of the JMarquis of Zetland he was appointed
surgeon-in-ordinary to the Lord Lieutenant.
He was a fellow of many medical and other learned

societies, including the Royal Medico-Chirurgical Society,

and was a member of the Surgical Council of the Royal
Academy of Medicine in Ireland. He was the author of

many valuable contributions to medical literature, including
an article on ''Movable kidney" in the Twentieth Century
Practice of Medicine, vol. ix ; on " Cholecystotomy " and
on " Cases of enterectomy and enterorrhaphy " in the
Transactions of the Royal Academy of Medicine, Ireland
(1889-1893).

He married in 1879 Charlotte Selina, daughter of

Richard Greene, Esq. ; she died in 1881. In 1885 he
married Gertrude Jane, daughter of Lieut. -Colonel Brom-
head Butt, 79th Regiment; she died in 1896, leaving three

sons and one daughter. In 1906 he was elected vice-

president of the Royal College of Surgeons in Ireland, but
in the same year, and before he had been long in office,

he determined, in consequence of the serious ill health of

his wife, to emigrate to South Africa. There he rapidly

developed a large consulting practice and was appointed

honorary consulting surgeon to the .Johannesburg Hospital.

During the South African war he was appointed consulting

sm'geon to H.M. Forces, and for his conspicuous services

was thrice mentioned in dispatches and in 1900 received

the C.B. He was knighted in 1904.

Sir Kendal Franks was remarkable not only for his

professional attainments but also for his broad mental

culture and artistic taste ; his skill as an artist in water-

colour, which he inherited from his mother, was of bo

mean order. But he especially excelled in those social

qualities which endeared" him to so many devoted friends

—a genial optimism and extraordinary enthusiasm even in

trifling matters, and never-failing sympathy. He was
indeed a man.

W^ J. S.

The announcement of the sudden death of Dr. J. H.

FuLLARTON will cause much regret in many quarters.

Glasgow graduates who can recall the early eighties wdl

remember him as a brilliant student of biological science

and the winner of prizes and scholarships. He graduated

B.Sc. iu 1880 and D.Sc. in 1891. For some years he was
assistant to the late Professor John Young, and afterwards

was appointed as examiner in biology iu the university.

During a number of years ho devoted himself to scientific

and inactical zoological studies, and was zoologist and

superintendent of the Fisheries Marine Laboratory,

H.M. Fishery Board for Scotland. In this department

his published work gained general recognition, and he was
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elected an Lonorary member of many foreign biological

societies. Later be decided to enter on tbe practice of

medicine, and he qualified at tbe Scottish colleges in

1906. In the West End of London he gained a considerable

measure of success, although he came somewhat late iu

life to the anxieties and strain of practice. Nor could

science and medicine wholly content him. Always a man
of de::ided views, he iu recent years became active in

political work, and only a few weeks before his death was
engaged in an active campaign in a Scottish by-election.

To all his work, as well as to his leisure, he brought
heartiness, energy, and comradeship, and many who knew
uothing of his scientific attainments will always remember
him as a man and a brother. At his own request his

remains are to be interred in the Island of Arran, his

native home, to which he was dearly attached.

ScRGEOx-Major- General Henry Foljambe Paterson,
Army Medical Service (retired), died in London on May 11th,

aged 83. He was born at Ballater, Aberdeenshire, on
July 9th, 1836, and educated at Blarischal College,

Aberdeen, where he graduated M.D. in 1858 ; he took the
M.R.C.S.Ed. in 1857 and the F.R.C.S.Ed. in 1866. Entering
tbe army as assistant surgeon on October 19th, 1857, he
became deputy surgeon- general in 1888. and S.M.G. in

1893, retiring on July 9th, 1896. In the regimental days
he spent the first sixteen years of his service in the Royal
Artillery. He had held the post of P.M.O. at Hong Kong,
Malta, and Aldershot. He took great interest in the work
of the British Medical Association, and assisted in the
formation of the Hong Kong and China Branch in 1691,
and was appointed its first president. In his address on
retiring from that office ho referred to the British Medicol
Association as " the grandest medical brotherhood the
world had ever seen."

We regret to report the death of Dr. William Stewart,
M.O.H. Gourock, which occurred from pneumonia, on
April 8th. at the age of 58. Dr. Stewart wa.s educated
at Glasgow University, where he graduated M.B., CM. in

1889 ; some years later he took the D.P.H. He began
practice in the Denuistoun district of Glasgow, but after

two years removed to Gourock, where he soon acquired an
extensive practice. He was medical officer of health for

over twenty yp^rs, and took a leading part in the many
public health improvements of the burgb. He was also

police surgeon and ambulance instructor to the Caledonian
Railway Company. During the war Dr. Stewart was called

upon greatly to exceed the limits of his strength. Deeply
conscientious and of a retiring nature, his services were
always available. When the end came he was mourued
by the whole community. He leaves a widow and one
daughter ; his only sou was killed on active service iu

Ciallipoli.

We regret to record the death of Dr. Peter Burrowes
Kelly, D.S.O. Dr. Kelly was born in Ireland and received
his medical education first in Dublin, where he obtained
11 medal for chcmistrj', histologj', and medicine, and later

at St. Bartholomew's and Charing Cross Hospitals. He
obtained the diplomas L.R.C.P.I., L.R.C.S.I., and L.M. iu

1911. Ho joined the Royal Navy on August 4th, 1914, and
served first at Antwerp. He volunteered for service on
H.M. transport lUicr Clyde, the shi]) which was run
ashore at (tallipoli to facilitate the landing of troops,

and although wounded in the foot continued to attend the
injured ; for this and other gallant services ho was awarded
the D.S.O. He served iu Ciallipoli until the army was
withdrawn. His last appointment was at the Royal Naval
College at Osborne, and worked very hard during a severe
epidemic which prevailed there. .Immediately after leaving,

and without any interval of rest, he commenced civil

practice in London, but his health rapidly declined, and
he died on April 6tli at the residence of liis brother. Dr.
J. Kelly, of Ballj'toro, co. Kildare. He leaves a widow and
one child.

Onf. hundred and forty-one cases of gonorrhoea (sixteen
in tcniales) and tliirtyouc of svpliilis (eleven in females)
were notilled to the Public Ilcaith Department of Weslcru
Australia during the last quarter of 1919.

Stuibfi-aiiifs aiib ColUgrs.

rNIVERSITT OF CAMBRIDGE.
At a congregation held on May 8th the following medical
degrees were conferred:

M.D.—W. B. G. Angus.
MB, B.Ch.—W. E. H. Bull.
MB.—B. Haigh, R. T. Kaine.

UNIVERSITY OF GLASOOW.
The Senate of the University of Glasgow lias resolved to confer
the honorary degree of Doctor of Laws upon Sir Robert W.
Philip, Professor of Tubercnlosis, Edinbnrgh University, and
President of the Royal College of Pliysiciaus of Edinburgh ;

and on Dr. John Maciutyre, F.R.S.Edin., Surgeon for Diseases
of the Throat and Nose, Glasgow Royal Infirmary, and lecturer
on this subject in the University of Glasgow.

ROYAL COLLEGE OF PPIYSICIANS OF LONDON.
An extraordinary comitia of the Royal College of Physicians
of London was held on May 13th.

Tlie President, Sir Norman Moore, nominated Dr. .Tames
Taylor to be the representative of tlie College on a committee
being formed by the Minister of Health to investigate the causes
of blindness and defective vision.
The following gentlemen elected to the Fellowship at the last

meeting were admitted Fellows of the College :

William Francis Menzies, M.D.Ediu. ; James Graham Forbes.
IM.D.Camb-: William Morton Robson, M.D.Lond.: Samuel
Ernest Dore, M.D.Camb. ; Georjje Basil Price. M.D-Lond.;
.\lbert Uamsbottom. M.D.Vict.; .\rtliur Slauley A\'ood\vark.
M.D.Lond.; Francis Graham Crook-^bauk. M.D.Lond.; Arthur
Charles Douglas Firtli. MD.Camb. ; Nathan Mutoh. M D.Canib.;
Francis Martin Kouse Walsbe. ^I.DLoud. ; George Graham,
^l.D C'amb. ; George Ernest Ueauuiont, M.B.Oxford.

Diplomas in Pnblic Health were granted to the following
candidates, jointly with the Royal College of Surgeons ;

EIe.^nov E. Bourne. M. A. C. Buckell. .J. N. Dobbie. H. Evans,
G. .\. D. Harvey. G. D. Jameson. \^'. bimpson. J. G. Wallis, G. S.
Wilson.

Diplomas in Tropical Medicine and Hygiene were granted to
the following candidates, jointlv with "the Roval College of
Surgeons:

M. K. Abdel-Khalik, J. S. Armstrong. C. Easile. A. K. Cosgrave,
E. Forrester-Paton. J. A. Frendo. W, P. Hogg. T. S. Keith.
A. W. W. Hai-vey. N. Nedergaard. H. E. W hittingbam, Man
Wong, E. J. Wood.

The President then dissolved the Comitia.

OFIje ^fvliirfs.

R.A.M.C. COMMISSIONS.
The War Office announces that a limited number of com-
missions in the Regular Royal Army Medical Corps will be
given at an early date to officers who are at present serving
in the army or who have held commissioned rank during
the war. Intending candidates, who will be required to
fulfil the undermentioned conditions, should write for
forms of application and furth-or particulars to the Secre-
tary, War Office (.\. M.D.I), Cornwall House, Stamford
Street, London, S.E.I. Otlicers who arc still serving
should submit their applications through the usual official

channels.
Coiidiliony.

1. Candidates must be registered under the Medical Acts now
in force in the United Kingdom.

2. They must be under 29 years of age. Previous commis-
sioned service, if as a medical ol'licer of the Royal Army
Medical Corps, will count towards seniority promotion ani
retired pay. ('ommissioued service other than as a medical
oflicer will count only towards retired pay. The period of any
such service may be deducted from an applicant's age if this is
over 28 years.

3. They must be prououuced fit for general service by a
military medical board.
The rates of pay are as laid down iu Army Order 324, au

extract from which is appended :

Arnnj Medical Scriice.

Major-Goneral ...

Colonel ...

Lieut.-Colonol ...

Lieut. -Colonel, after 20 years' total service
Ijieut. -Colonel, after 25 years' total service
Major ...

Major, after 15 jears' total service
Captain ...

Captain, after 5 ycai's' total service
Cai)trtio. after 10 years' total service
CHl>taiu, holding higher rank by brevet, la additiou .

I^ieuteoaut

Per dav.
f s. a.
4 10
3 5
2 10
2 12 6
2 15
1 IS

2
15
17 6
1 10

2
1

The rates of allowances, gratuity, retired pay, etc., will be
communicated to intending candidates.
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AMERICAN SURGEONS MENTIONED IN DISPATCHES.
The Journal of the American Medical Association amiouiiccs
tliat Kiiif! George lias ordered cevtificatea to be iiwurdeil to
Colonels (.Miristopher C.Collins; George W. th-ile, Cleveland;
Harvey Cashing, liostoii ; INIathew A. Delancy ; Robert U.
Patterson; Harry L. (Jiichrist; James IJ. Fife; Ricliard H.
Hnrte, riiiladelpliia ; and Lieut. Colonel Lnciua L. Hi)p\vood,
M.C., U.S. Army; and to JUiss .Julia Stimsou, Suijerintendent
of the Nurses of the Medical Departmeut, U.S. Army. The
certificate is as follows :

The war of 1914-1918. U.S. .\rmy Medical Corps (name of recil)icnt)
was nifiutioued in a dispatch from Field Jfarshal Sir Douglas Haig,
Kt.,CT.f.H.. G.C.V.O., K C.B.E.. dated November 7lh, 1917, for gallant
and distinguished services in the field. I have it la command from
the King to record His Majesty's high appreciation of the services
rendered.

Winston S. Churchili,, Secretary of State for War.
War Office. Whitehall, S.W.. March 1st. 1919.

thml il^ius.

The next session of the General Medical Council will
commence at 2 p.m. on Tuesday, .June 1st, when the
President, Sir Donald MacAlister, K.C.B., M.D., will take
the chair and give an address.

Dr. .J. Stuicki^and Goodall, on his retirement from
the lectureship in physiology and biolof,'y at Bliddlesex
Hospital, held by him for seventeen years, has received
a lu-eseutation subscribed for by past and present
students.

The President of the French Republic has conferred the
honour of Officer of the Legion of Honour on Dr. Aide
Castellani, C.M.G., of the London School of Tropical
Medicine, for his method of combined typhoid-paratyplioid
and enteric-cholera vaccination, the early descriptions of
whiclf were published in our columns, and other work
found of utility to the allied armies during the war.

At the meeting of the Medico-Legal Society to be held
at 11, Chandos Street, Cavendish Square, on Friday,
May 28th, at 8.30 p.m., Dr. T. H. G-. Shore will read a
paper on sudden deaths on active service.

Dr. David .J. Gibbs Wish.art has been elected president
of the Acsculapian Club, Toronto; Dr. Alexander Primrose,
C.B., vice-president; Dr. Edmund E. King, treasurer
(re-elected) ; and Dr. Frederick C. Harrison, secretary.

The Glasgow University Club, London, will dine at the
Holborn Restaurant on Friday, June 4th, at 7.30 p.m.,
when the Right Hon. A. Bonar Law, M.P., Lord Privy
Seal, Lord Rector of the University, will be in the
chair.

Dr. Latar.iet has lieen appointed prote.=sor of anatomy
in the University of Lyons to replace Dr. Testut, who has
retired. ^
At a recent meeting the council of the Chicago Medical

Society adopted a new scale of fees, increased by
50 per cent.

The village of Athens (New York) has embodied in its

sanitary code a regulation providing that no corporation,
association, firm, or individual other than licensed
pharmacists and physicians shall sell or offer for sale in
the village any medicine or so-called medical appliances
without a iiermit from the local health officer.

The ninth annual general meeting and conference of the
British Waterworks Association will be held at Notting-
ham on .July 1st, when the manager of the Sheffield
Waterworks will describe the scheme of pumping water,
from the River Don in substitution for the statutory
compensation water, and the interim report of the Water
Power Resources Committee will be discussed.

In response to the appeal of the University of Liverpool,
Mr. T. Harrison Hughes, of Liverpool, has contributed
£50,000, and Messrs. Alfred Holt and Co. (Liverpool)
£15,000. The Association of West African Merchants and
the Africa'i Section of the Chamber of Commerce, Liver-
liool, have asked members of the section to subscribe
voluntarily at least £12,000 on the condition that the con-
tribution shall be earmarked for some object which bears
a relation to the West African trade.

The !e3ond edition of the Oxford University Press
General Catalnpue, complete up to the end of 1919, gives
an account of each of the books published and on sale,

arranged in six sections according to the nature of their
contents, and occurring again in an alphabetical list at
the end of the general list. Many excellent textbooks of

medicine, surgery, and allied subjects are published by
the i)ress. I

More than 6,000 cases of sraall-pox have recently
occurred in the north-east of Bohemia.
The Genoese medical journal, f.iijnria Mcdicn. which

suspended publication in May, 1915, has reappeared.

It is proposed to establish a course of stomatology at the
University of Liege and a course of psychiatry at the
University of Ghent.

The chairman of the Board of Licence Commissioners
of Ontario has informed a committee of the legislature
that 80 per cent, of Ontario physicians write less than ten
prescriptions for liquor in a month.

A RIOT recently occurred at the University of La Plata
(Argentina) between the professors and the students. A
medical student, who was taking his examination, was
killed by a revolver shot.

There are a few vacancies for the third post-graduate
course of instruction in the diagnosis and treatment of
venereal diseases by Mr. K. M. Walker at the St. Bartholo-
mew's Hospital Clinic, Ciolden Jjano, E.G., established by
the Corporation of London. The course will be held on
Thursday afternoons at 5.30 p.m. Medical men wishing to
attend should write to the Secretary, National Council
for Combating Venereal Diseases, 80, Avenue Chambers,
A'ernon Place, Southampton Row, W.C.I.

A DEPUTATION from the Society for the Prevention of
Venereal Disease laid the views of the society before
members of Parliament interested in the subject in Com-
mittee Room No. 7 of the House of Commons on May 12th.

'

The policy of the society that venereal disease can be
easily prevented by immediate self-disinfection within an
hour of exposure to risk, was presented by Lord Willough'by
de Broke (President), Sir James Crichtou-Browne, Sir
William Arbuthnot Lane, Miss Norah March, and Dr.Mearns
Eraser. At the conclusion of the meeting the members of
Parliament present resolved unanimously to form them-
selves into a Parliamentary Coinmittee with the object
of furthering the aims of the society, more particularly
in endeavouring to obtain the suppoVt, both official and
financial, of the Ministry of Health for the society's work;
and of obtaining the repeal of the clause in the Venereal
Disease Act, 1917, which forbids a chemist to recommend
to the public or to expose for sale approved disinfectants
for the prevention of venereal disease.

The third annual report of the Conjoint Board of Scien-
tific Societies shows that the total number of con-
stituent bodies is now 57. Among them are the Royal
College of Physicians of London and the Royal College of
Surgeons of England, the Royal Society of Medicine, the
Physiological Society, the Biochemical Society, and the
Pharmaceutical Society of Great Britain ; the Rontgen
Society, the Society of Public Analysts, the Psychological
Society, the Royal Anthropological Institute, and tho
Institute of Chemistry and the Chemical Society are also
represented. The Board has a largo number of com-
mittees ; one of these, the Watching Committee on
Education, has not been reappointed, as it is considered
to have accomplished its purpose in the presentation of a
joint report with the Council for Humanistic Studies,
which was published under thctitle Education : Secondary
and University. Its chief recomuicudation was that the
first school e.xamiuatiou intended by tho Board of Educa-
tion to be taken at about 16.^ years of age should be a
test of general knowledge, and should always include
English language and literature, and four other groups of
subjects—languages and literature other than English,
history and geography, mathematics, and natural science.
At the same time it was recommended that excellence
in two of these groups, combined with evidence of
adequate school training in all four, should be aliened
to compensate for weakness in one group. It was
recommended that in order to avoid premature
and excessive specializaiion at schools, the scope of
scholarship examinations should be enlarged so as to
allow credit to be given for general ability, and not alone
for excellence in one special department, whether literary
or scientific. One of the effects of the disturbances of
commerce due to the war was difficulty in obtaining glue
and other adliesives ; a committee was appointed which
instituted researches under the direction of Professor S. B.
Schryver. Investigations on the methods of preparing
gelatines and glues from various tissues were carried out
and results obtained which it is thought will be of value
not only in the manufacture of gelatines, but in the pro-
duction of gelatine for use in photography and for making
foodstuffs. Investigations were also made into the pre-
paration of adliesives from casein and from the residue of
castor beans after expression of the oil.
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Ik ovrler to avoid cle1ay.it ia pnvticularly retmestea that AliL letters

on tlie eilitoiial business of the Jodrnal be addressed to the Editor

at the Ofljce of the JounNAL.

The postal address of the British IfEDicAi. Association and
British JIepical Journal is 429, Strand, London, W.C-2. TLe
telegraphic addresses are;

1. EDITOR of the KniTisu Medical Jourmai,, Ailiologv,

V'estrand, London : telephone. 2631. Gerrard.
2. FINANCIAL SECItETAUY AND BUSINESS MANAGER

(Advertisements, etc.), Articulate, Vestrajid. ioiidoii : telephone,

i630. Gerrard.
3 MEDICAL SECRETAET, Medisecra, Westrnvd. Loiidmt

:

telephone, 2654. Gerrard. The address of the Irish Office of the

British Medical Association is 16. South Fredericli Street, Dublin
(telegrams: BactUus. Diiljlin : telephone. 4737, Dublin), and of

the Scottish Office. 6, liutlaud Square. Edinburgh (telegrams:

Associate. Edinbura^t ; telephone. 4361, Central).

QUERIES AND ANSWERS.

M. C. wishes to liear of a natural sulphur water for internal

consumption, containing little or no calcium.

C. S. invites suggestions as to the preventive treatment of

nocturnal cramps in the legs; the patient is an extremely
healthy old lady.

D. .J. M. asks (It whether any of the typhoid group is known to

be louse-borne, and i2i whether niilcli cows which have access

to contaminated water for drinking communicate typhoid
through their milk.

Income Tax.

V. P. has in the past included an honorarium received as

visiting physician to an institution in the income tax return
for his general practice under Schedule I). He understands
that some of liis colleagues are not charged on similar hono-
rariums on the strength of a recent " legal opinion."

',* The principle involved seems to us to be covered by the

decision of the House of Lords that Easter offerings are

assessable ou the clergy, which implies that a fee or hono-

rarium received for services rendered is liable to tax apart

from any question oi qminlum meruit. If our correspondent

can throw a little more light on the source and foundation of

the "legal opinion," we should be pleased to consider the

question further.

"BoMO"cametotheruitedKingdomfrom the Malay Peninsnia,

arriving on February 21st, 1920. At %vhat date does he
become liable to income tax—on August 21st, 1920, or October
5th. 1920'.'

'," Our correspondent is not liable to tax it he leaves the

country before October 5th. That is as the law stands. There

has been some discussion of the question before the Royal

Commission, as a result of which the law may possibly be

altered in the future, and this may perhaps account for the

, conflicting opinions which "Bomo" lias gathered. We assume

that he has not retained a residence for his family in this

countrv during his absence abroad.

letters. notes, etc.

Acute Pulmonary Oedema.
Dk. John Brown (liearpark, Durham) writes: The following
case of acute pulmonary oedema occurred in my practice a
few years ago ; M. P., aged 27, a 2-para, was delivered of a
full-term healthy male child. Labour was absolutely normal.
Neither ergot nor help of any kind was given. About a quarter
of an hour after delivery the patient began to cough. 81ie

coughed so incessantly that the binder could not be pinned.
At lirst the cough was dry, but in a few minutes was accom-
panied with expoctoi'ation of white, frothy fluid. A hasty
examination discovered the chest full of rilles. The
expectoration soon became very abundant and the patient
rapidly cyanosed ; she died in less than half an hour from
ilie commencement of the cough. She was given strychnine
hypodermically and mustard was applied back and front, but
witliout any effect. She was a strong, healthy woman, but
I was informed that during her pregnancy she harl been
troubled more or lesj with a cough, but not bad enough to

seek advice about. Occurring so soon after delivery, one at

first thought of pulmonary embolism, but from the abundant
while and frothy expectoration and rapid course it was
clearly a case of acute pulmonary oedema.

Dr. T>. W. SamwaYS (IMentone) writes : Rome years ago I was
asUed to see a lady in consultation in Kngland. I recognized
the malady as acute oedema of the lungs from the excissivo
frothy cxpectoi'atiou, and suggested that atropin shouUI be
given Bubcutaneously at suitable intervals. The oedema dis-

appeared rapidly, ami had practically cleared up within a rlay

or two. 1 hail never seen another case, and 1 advised

atropin chiefly on theoretical grounds, though in acute nasal
catarrh 1 have seen complete relief, at least temporarily,
alter a single injection, and a similar result seemed not un-
likely with the pulmonary tissue involved. .fudging from the
letters lately published ou this subject atropin seems almost
a specific in acute pulmonary oedema.

The V.iLUE OF Calcium Lactate.
Dr. Garry Simpson {Lancaster Gate, W.) writes: I feel sure
many practitioners must have been disappointed with
c:\lcium lactate as a haemostatic. This is due to the
fact that its tlierapetic value is greatly diminislied by
keeping, the compressed form being practically useless. I
have of late been in the habit of using freshly prepared
calcium la:;tate, with the most gratifying results. In a recent
case a child 3 years old in which I removed tonsils and
adenoids, the blood lost would hardly fill an egg-cup.
The following is the method for preparing the drug

:

K .\cid. lactic, 73 per cent. ... ... ... cr. 110
Aq.dtst. ... ... ... ... ... Siv

To which add in successive portions

Calc. carb. praecip. ... ... ... ... gr. 58

After effervescence subsides add

lit xijTr. capsici
Syv. linionis ...

Ao- chloroformi
... lij

ad 5 vj

Each half ounce contains calc. lacb. recentis gr. 10.

The dose for a child should be from ten to fifteen graina
three times a day for not more than three days before opera-
tion. Continued administration is said to diminish the
coagulability of the blood.

The Antispiritu.\listic Vaccine.
An editorial article in the Journal of the American Medical

As.'iociacion of March 27tli, commenting on spirititalism and
the spokesmen of the cult, refers to the propaganda of two
well-known English exponents, the one a physicist and the
other a physician who "has long left the medical field for

more interesting adventures." " We should assume," says the
article, "that a mind adjusted to the thought-habits of
to-day would have set up a resistance to auy such beliefs so
completely adequate as to reject them without effort.

Education is the vaccination that confers immunity; but ii

does not always take."

A Record Tramp?
Dr. H. T. Barton (Blackpool) writes ; Colonel Burnham's walk

of twenty-three miles at the rate of five miles an hour is

under the circumstances an excellent performance. As he
wishes to hear of similar efforts of veteran walkers, I give
details of some performauces accomplished during the past
winter by a general practitioner whose qualification dates
back thirty-two years : 1 mile covered in 7 niiii. 40 sec, 4 miles
in 35 mill. 50 sec, 6 miles in 53 min. 45 sec, 4^ miles iu
43 min. 15 sec.

VENERE.4L DISEASE IN THE PORTSMOUTH AREA.
BY an obvious error in our article on p. 681, column 1, third

liaragraph. line 58 (May 15th, 1920i, we are made to say that
according to White Paper Cmd. 505 the rate of incidence of
venereal disease in the Portsmouth are;i \vas 47.3 yur cent. It

is clear from the context that this should read " per 1,(XX)."

Vacancies.

Notifications of offices vacant in universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at pages 32, 35, 36, 37, 38, and
39 of our advertisement columns, and advertisements as to
liartnerships.assistftutships.and locum teneucies at pages 33,

34, and 35.

An appointment of medical referee under the Workmen's Com-
pensation Act, 1906, lor the Sheriffdom of Lanark is vacant.
Applications to tlie Private Secretary, Scottish Offloe, White-
hall, S.W.I, by JuneSth.

The appointment of certifying factory surgeon at BoUington
(Chester) is vacant.

SCAIiE OF CHARGES FOR ADVERTISEMENTS IN THB
BRITISH MEDICAL, JOURNAL.

f s. d.
Six lines and under ... ... ... ... 7 6
Each luiditional lino... ... ... ... 13
Whulo ainylo column ... ... ... 6
Whole page ... ... ... ... ... 16

An avera::e lino contains si.K words.

All remittances by Post Ollico Orders must he made payable to
the lirilish Medical Association at tlio General Post OUlce, London.
No responsibility will bo accepted lor auy such remittance not so
Bafeguarded.

,\dvertiseinent8 should bo delivered, addressed to the Manafler,
429. Strand. I.ondoll, not later than tlio llrst post on Tuesday morning
preceding piiblleatioii. and, if not paid for at the time, should be
uccompanied by a reference.

NoTK.—It is against the rules of the Post OfTico to rocoi/o post-

restniite letters addrebsod either iu initials or numbers.
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OBriTKTRIC srROEON TO orxrATIKNTS, ST. MAIty's AND
aCUUN CHini.OTTE"S HOSPITALS.

TuE exact relation of the motljer to lier niibnru cliiUl lias

beeu debatetl since Bar' first suggested tliat botli lived for

tlie mutual advantage of each other. He believed that in

return for the protection and nouri.shment of the growing
fetus atYorded by the mother, the fetus conferred certain
nutritional advantages,' as shown by an accelerated and
intciisilitd metabolism, which make for her improved
general health, lasting not only during pregnancy but for

long after the birth of the child.

But welcome as such a theory may be to our sentiment,
the recent immunological investigations on pregnant
women, notably by Leith Murray,- afford strong evidence
that the fetus in utero is not only not a symbiotic partner
but rather a foreign element, always a source of potential
danger to its host. Such laboratory tiudings only support
common clinical evidence. Thongh the pregnant woman
may be in what she calls good health from the beginning
to the end of gestation, yet we know that departures from
the normal, sometimes very serious, are only too common,
and in general it is undeniable that pregnant women are
in a less stable and robust condition than when not
carrying.

It is necessary to realize that a state of poisoning exists

throughout pregnancy, the toxin produced almost certainly
by the growing ovum being absorbed by the maternal
circulation. Whether the pregnant woman be well or ill

depends not upon the formation and absorption of some
unusual poison, but on the capacitj- or failure on the part
of the mother to develop an adequate antipoison, by which
she is rendered immune. We maj' almost say that the
ovum is always poisoning its mother, but that in all healthy
women, fortunately the majoritv, the poison is effectively

countered by her own immunizing efforts. Where those
fail, then can the toxin effect its work unhindered.
The actual source and nature of the toxin of pregnancy

have been the reason of years of search and controversy,
but it would be unprofitable to day to devote any time to
discussion of all the various theories. I will simply con-
sider the later views in so far as they may help us in

understanding more fully the clinical features of the
toxaemia of jiregnancy and act as a guide to its rational
treatment.
The most recent and importa^jt ^vork bearing on this

question began with Schmorl's discovery that small pieces
of syncytial protoplasm could be found in the maternal
circulation. Tlie importance of this observation was the
definite proof it aft'ords that the foreign fetal protoplasm
is conveyed into the materual circulation. The next ques-
tion which naturally arose was whether there was any
biochemical defence against this invasion, set up by the
mother's tissues, comparable with that which the organism
makes against invasion by any other foreign protein or
bacterial products. The answer was probably given by
AbJerhalden in 1911, when he demonstrated that the
maternal blood during nearly the whole of pregnancy and
for ten days afterwards contains a specific ferment capable
of digesting placental protein. An enormous amount of
experimental work has been done in order to confirm or
disprove Abderhalden's claim, and, though there is still

some controversy as to the exact meaning of the reaction,
the general thesis that the mother's blood contains an anti-
enzyme (or other form of antibody) capable of rendering
innocuous the foreign proteins from " the placenta, is

probably true.

Further evidence of a biochemical response on the part
of the mother was furnished by Tlieis and Lockemann,"'
who showed clearly that the maternal serum is sensitized
to some bodies in the letal serum and placenia ; by
3Iurray' and Fieux and Mauriac," who showed by the
complement-fixation reaction a definite antibody for an
antigen existing specially in young chorionic villi"; and by
many others.

* Delivered to the Hamnstead Division of the British Medical
Aasooiatiba. April ISlh, 192C-

I A modification of this theory Las been put forward
I

by Young.'i who suggests that the poisoning is due to

I

the absorption of auto-digestion products from a portion
of prematurely separated—and presumably necrosing

—

placenta. But his view is apparently not applicable to
all cases of toxaemia, though it goes far to explain the
association of eclampsia with .accidental haemorrhage.

Finally, I may refer to the view of Tweedy." who
believes that the toxins arise from the maternal gut.
He argues that in the non-pregnant condition the
neutralizing and excretory mechanism of the body is
capable of dealing with any noxious products absorbed
from the bowel, but that in pregnancy this mechanism
can be overwhelmed by the strain due to the exc-:;S3 of
such products caused by the metabolism of the fetqs
in iilero. His conclusions are based largely on the "ood
results he has observed after starvation and purgation,
with thorough lavage of the stomach and colon. But in
spite of this observation a general survey of clinical and
laboratory knowledge leads irresistibly to the view that
the toxin is supplied by the piacenta, that ordinarily this
toxin is neutralized by maternal antibodies, and thet
failure to develop these in sufficient quantity causes
symptoms of pregnancy toxaemia.

Bioclieiiiical Examination.
Turning now from theories, we find that the investiga-

tions of laboratory workers Iwve been chiefly in the direc-
tion of blood and urine analysis, immunological reactions
of the serum, and experimental attempts to isolate a toxiu
and cau.se the disease of eclampsia by injecting it into
animals. In 1914 Youug« described experimental toxaemia
in animals caused by the injection of placental extracts.
In many respects the animals showed symptoms almost
indistinguishable from eclampsia, and, stillmore significant,
the iiost-ntortcm appearances were almost identical with
those in patients dead of eclampsia.
The broad rasults of urine analysis are the finding of

albumin, a tendency for the urea output to be diminished,
a variable increase in the percentage of nitrogen excreted
as ammonia, and the jji-escnce of acetone. Further, the
amount of urine may be diminished even to complete
suppression, and a deposit of renal casts and red blood
cells is frequently observed. The general results of urine
analysis point to (1) degeneration or necrosis of the specific
excretory cells of the kidney, shown by diminished quantity
and the presence of albumin and casts

; (2) degeneration or
necrosis of the liver cells, causing the disturbance of the
urea and ammonia coefficients.

Let us consider the hepatic derangement and its
consequences first.

We know that in health the amino- acid cleavage pro-
ducts of the digested proteins are absorbed and^trans-
ported to the liver, where they are largely transformed,
the nitrogenous moiety being converted chiefly into urea.
In experimental occlusion of the hepatic portal circulation
no urea is produced, and if ammonium carbonats or
amino-acids are perfused through the living isolated liver,
urea is formed. An intermediate product, however, in the
formation of urea is ammonia (or ammonium carbonate).

It follows, therefore, that a diminished urea output
indicates some degree of hepatic insufficiency ; an in-
creased ammonia coefficient in the urine may similarly
indicate a stage of hepatic degeneration, short of a completo
functional breakdown, but enough to prevent the "final

stage of urea formation from the ammonia.
One indication, then, of high ammonia and low urea

excretion is hepatic degeneration, short of massive necro.sis,
for in this condition neither ammonia nor urea could
be formed. But, as Liith Murray ' points out, a high
ammonia output has a second significance in pregnancy
toxaemia, as in otlier conditions. It may indicate an
excessive acid formation in the system, for ammonia
production is the body's natural mechanism for the
neutralization of that amount of acid formed above the
quantity which can be neutralized by the fixed bases
(sodium, etc.).

The ammonia of the urine may therefore be divisible
into two moieties, the first being an intermediate product
of the liver in the course of a conversion of the amino acid
into urea, and the second being that which is purposely
produced by the liver, as such, for the work of neutraliziu"
fatty acids due to an abnormal fat metabolism. The first
indicates partial hepatic insufficiency in that the final urea

[3100J
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stage is not readied ; the second that the patient is in a

condition of acidosis—of wliich more auon.

Tliese different fractions of ammonia may be separated

by giving large doses of sodium bicarbonate, for should

the body be producing amiiiauia in order to neutralize

excess of acid, it will be relieved of this work if tlie

required alkali be supplied by the moutli, and the ammonia
excretion in the urine will fall. In short, the fall of the

ammonia, after giving sodium bicarbonate, will be a

measure of the acidosis present.

The ammonia remaining, if much above the normal in

pregnancy (and it tends ordinarily to be higher is preg-

nancy), will bs a lueasui-c of how far the liver is failing to

convert its nitrogen to the final stage of urea, and there-

fore of hepatic degeneration, but not of massive hepatic

necrosis.

In spite, however, of the importance of the liver

changes, it is obvious that tbe results of analysis of the

urine may depend very greatly on the condition of the

kidueys. I'he liver may be working well, and yet the

waste products it has produced may be unable to pass

through the damaged renal epithelium. How, therefore,

may we obtain an index of the efficiency of the kidney ?

First, the uuautity of urine excreted. If with an ordinary

or excessive fluid "intake the uriue is scanty, it is reason-

able to suppose tliat the kiduey is either damaged or that,

owing to coug;sion, the urln; is unable to escape.

AVhite" has shown that the kidney in eclampsia may be

so intensely congested that the urius cannot How down its

collecting tubules.

Secondly, the microscopical examination of the deposit

will give valuable information. Few or no casts or red

blood cells with a fair secretion will indicate only slight

kidney changes, while a heavy deposit of casts with much
blood will be a sign of more extensive damage.

Unfortunatelj', the ([uautity of albumiu gives very little

inforiuatiou, for we find some cases of serious toxaemia

with little albumin, and the contrary condition is often

present.

.\cetouo is found in the uriue in some cases. It is

derived from a disordered fat metabolism, and indicates an

abuormal productiou of acid in the system. It is com-

monly Seen in starvation and is constantly present in

those cases of toxaemia associated with intractable

vomiting. In eclampsia it may indicate acidosis, and its

presence is of great diagnostic value.

SyiiqitoDn in the Prodromal Stage.

During the prodromal stage the patient usually comes

to her doctor on account of headache and malaise or

oedema of legs and face, less commonly for- a failing of

sight, and more rarely still for epigastric pain and

vomiting.
A headaclie in late pregnancy is common, not always due

to toxaemia; frequently it is a symptom of a low tension

debility, often complained of by multiparae. By itself,

witliout changes in the urine, or a high blood pressure, it

usually meaus nothing; but it is a fairly constant warning

symptom, which is of value in showing the need for a

complete examination of the patient. Similarly, oedema

of tlie logs is often non-specitic in its indication, but if

combiued with oedema of the face and other parts its

presence should call for full investigation. Failing or

altered vision is an important aud dangerous symptom,

and warrants an iuimediato oiihthalmoscopic examination

of the fundus oculi. Miller '° slates iu a receut paper

that early eye changes are usually significant of chronic

uophritis rather than of pregnancy toxaemia. The
differentiation is important for prognosis and for treat-

meut. Of itself, retinitis is one of the more serious

sym))toms of idbumiuuria, and if, as has been pointed

out, this condition indicates a pre-cxlstiug kidney disease

ralluu- than an albuminuria of pregnancy origin, then

the safest course is to end pregnancy as soon as possible.

If treated expectantly such patients may develop uraeiuia

or permanent iiicrcasoil damage to the kidney aud lasting

chauges in the retina.

ICpigaslric pain and vomiting coming 011 in late pregnancy,

wheu simple dyspeptic causes can bo safely excluded, may
be for a few days tlio only symptoms of impending

eclampsia. In fact it is not uncommon for a patient's

friends to st;ite that the attack of eclampsia was preceded

by a few hours or days by vomiting. .\s a pregnant woman
has probably sulforod vomiting during the early weeks,

the recurrence of the symptoms does not excite lier appre-
lieusion, and therein, perhaps, lies danger. Vomiting and
pain coming on suddenly in late pregnancy should always
be regarded very seriously, and an exhaustive examination
made. In a minority of cases, as already stated, little or
nothing else can be found, and the absence of albuminuria
fortifies one in the belief that whatever may be the cause
it is not toxaemia. Should the cause be simple, sickness
rapidly yields to simple treatment, such as rest and starva-
tion, but if in spite of careful dieting or starvation, com-
biued with enemata and diaphoresis, tbe patient continues
to vomit, then she is in the gravest danger, and pregnancy
should be terminated with all speed. 13ut most patients
suffering from toxaemia who begin with vomiting as the
first and only symptom, rapidly develop the other familiar
signs, aud the diagnosis is easy.
Perhaps of greater value than the symptoms are the

signs discovered by examination, and of these I regard an
elevated blood pressure as the most important single sign.

It is the most important because it is one of the earliest

and also most constant. .Vlbuminuria may vary from
3 per cent, to the slightest trace, which is often found iu

normal pregnancy, but the blood pressure is nearly, if not
always, definitely raised early in the prodromal stage.

Further, unlike albuminuria, the height of the blood
pressure is some measure of the gravity of the toxaemia,
and an indication of the likelihood of fits supervening;
for instance, Irving' has shown that with blood pressure

—

Hg 1 iu 32 developed toxaemia
1 iu 11
1 iu 3 „ „
1 m 2 „

Between 130 aud 140 mm.
,, 140 aud 150 ,,

150 and 160 „
160 aud 170

Above 180 all developed toxaemia.

Therefore, in- any patieut complaining of any one of

the prodromal symptoms, or during the routine antenatal
examination of preguant patients, the blood pressure should
invariably be taken aud noted. During autitoxaemic treat-

meut the blood pressure movements are amongst the best
indications of the reaction of the patient. Iu bed, on a low
or starvatiou diet, and freely purged and sweated, the
blood pressure should be low—in the region of 100 to 110—
and if it quickly falls from its original high figure to this

low level the other symptoms usually clear up with it, and
an expectant attitude may be continued. But if, in spite
of depletion, the tension maintains its height, as it not
uncommonly does, then eclampsia is still just as likelj' to

develop, and further expectant treatment is dangerous.
During pre-eclampsia the blood pressure should be
determined at least twice a day, aud the results plotted on
the chart.

The secoii.^ sign in the early stage is the quantity of

uriue excreted, i'lio total for the twenty-four hours on an
ordinary diet should be collected and measured. -A. definite

diminution is significant, and the uriue always shows other
signs of abnormal ronal activity in the shape of casts,

albumin, or diminished urea output. Diminution iu

quantity is not an early sign, however, and therefore itS

chief value is as an indication of the progress of the case
uuder treatment. The most reliable method of obtainins;

the quantity is by regular catheterization, as otherwise
some urine maybe lost during a movement of the bowels,
liut inasmuch as the total quantity of uriue is variable iu

normal health, dep(;udiug upon the amount of ihiid taken,
diarrhoea and sweating, it will be readily understood that
figures of the total quantity of urine have not the cpiality

of exactness, as an indication of progress, that is possessed,
for example, by the blood pressure tleterminations. How-
ever, gross variations froui the normal are easily observed,
and are indications of serious renal iusufficieucy.

The third sign is albuminuria. In the great majority of

all cases of toxaemia iu pregnancy there is some albumiu,
and therefore ils presence has definite value for dijignosis.

Oidy in a small minority is albumiu absent until tits occur,
when it may suddenly appear iu largo amount. Tho
percentage of albumiu (lOsbach) is very variable aud
cannot be taken as a guide to the severity of tho case, nor
is it of much value in prognosis. Souie patients may
suffer many lits with little more than a trace of albumiu,
wliile others with as uiuch as 3 per cent, or 4 per cent, may
never develop fits or other serious symptoms.
Tho chief value of albuminuria as a sign may bo

summarized as follows:

1. Its mere pre.sencs, very easily tested for, is tho
strongest evidence of some degree of toxaemia.



May 29, 1920] THE TOXAEMIAS OF PREGNANCY. r ThF TlBlTlRIt *T9n

2. If there is a sudden increase in the amount while the

patient is under treatment during the prodromal period,

we have a definite sign that the patient is not under
control, aud is passing into a dangerous couditiou.

3. After an attack of eclampsia the rapidity or slowness

of its disappearance has some sigu'ficance. Broadly

speaking, if it disappears rapidly and completely the

disease has been due purely to pregnancy toxaemia and
the prognosis is good, both immediately and for future

pregnancies, while if the amount of albumin remains high

and persists for some weeks during the puerperium there

is evidence cither that the disease was really chronic

nephritis, and not true pregnancy toxaemia, or that if it

were really toxaemia the kidney has suffered some per-

nianeut damage. The piogncsis for the next pregnancy
is not so good. It is thercfoic important to have the

amount of albumin determined each day by the Esbach
tube.

The Convulsive Stage.

Eclampsia proper differs from t!ie prodromal stage in

that there is added a fresh symptom—couvulsious and
often coma—while the other conditions, such as oedema
and nrine changes, may be more marked.
The fits vary in onset, number, and degree, and are of

the utmost importance in their effect on the patient's

chances of recovery. In general, a few slight tits without
C02;a arc associated with recovery, while the prognostic

outlook worsens as the tits increase in number or severity,

or if coma be supera'lded. To this there are exceptions

—

for example, a patient who has only had one tit may die,

while occasionally another, who has had forty or more tits,

recovers; but such cases are uniisuil, and it remains true

that the patients life is gravely prejudiced by a large

number of fits. Eveiy tit is a fresh threat to the patient,

especially because of the great danger of cerebral haemor-
rhage, which is often the cause of death : moreover, every
Jit renders a living child still more doubtful.

The time of onset of fits is also of importance, inasmuch
as the earlier in pregnancy they occur the more severe

is the disease, and, further, antepartum tits are more
dangerous than intrapartum or postpartum fits.

While it is difficult to be sure as to other fastors, the
occurrence of convulsions has a definite relation to three

conditions—the blood pressure, delivery, and external

stimuli. First, the blood pressure usually mounts after

fits have been established, and, in the absence of treat-

ment, remains high. So long as it is elevated, especially

while the patient is undelivered, fits are so liable to occur
that a sequence of them may be expected. They may
also occur in the later moribund stages, when the blood
pressure is falling from exhaustion and cardiac failure, but
should the tension be reduced by means of treatment
there is every prospect of a diminution or cessation of

fits. Further, if during treati*out the blocd pressure
again rises to a dangerous height, fits will be likely to

reappear.
Delivery of the clii'd has such a marked influence in

stopping tits that it has led many to believe that the only
rational treatment of the disease is the earliest possible
delivery. In about 8 or 10 per cent, of cases, however,
the fits first occur after delivery, within the first twelve
hours, so that though delivery is one of the surest methods
of stopping fits it is not quite certain.

, It is important to remember that, apart from the
severity of the toxaemia, the number of convulsions may bo
increased by external stimuli, such as light, noise, mani-
pulation, and passing a catheter; in fact, almost any
interference with the patient may start a fit.

A second sign of fundamental importance is suppres-
sion of urine. For this reason a close watch should be
kept on the amount of urine in the bladder at definite
intervals. With the large amounts of fluid usually
administered in the treatment of eclampsia, scanty urine
or its suppression is a serious sign ; on the other hand, an
increase iu the amount is of favourable import. Complete
suppression of urine is so dangerous a symptom that it

demauds active and rapid surgical interference—nephro-
tomy or capsulotomy—as almost the only chance of

saving the patient.

The qualitative examination of the urine in ordinai-y

clinical work should be chiefly directed towards the
search for casts and red blood cells iu the deposit, as a
large number of cellular casts is strong evidence of serious
kidney mischief, and thus influences the prognosis. Further,

the amount of albumin should be estimated in each speci-

men of urine obtained. The determination of urea and
ammonia, though of great scientific interest, has pro-

bably not the same cliuical importance as the other
estimations.
A third point, sometimes overlooked, is the condition of

the heart. Throughout the whole of the first or prodromal
stage while the tension has been high, and particularly
during the convulsive stage, the heart has been subjected
to a great strain ; not uncommonly dangerous dilatation,

leading to sudden heart failure and death, occur. Further,
I have recently seen a ease which furnished strong evidence
that the toxins of pregnancy exercise a specially deleterious
action ou the heart muscle, apart from the extra strain

imposed upon it by the occurrence of tits. It is no un-
common result for a patient who has been successfully
shepherded through the actual attack of eclampsia to die

suddenly during following days from heart failure. Where
there has been preexisting chronic nephritis compen-
satory hypertrophy of the lent will probably have
developed, but iu pregnancy toxaemia there is a sudden
very great effort required of a heart which is already
suffering from the addi^onal handicap of a specific

mj-ocardial poisoning. A study of the cardiac condition

is of importance when deciding upon the various measures
of treatment, such as massive saline injections, or doses of

veratrone, or venesection, and we should be guided in the
adoption of such measures by a knowledge of the state

of the heart. After delivery also the heart should bo
carefully watched and treated if it has suffered

dilatation.

Ticalmctif.

It is not here possible to do justice to the very mtmerous
methods of treatment which have been advocated for

eclampsia. There has beeu endless coutroversy around
the most fundamental principles of treatment. Broadly,
there are two main schools— the ''active" and the
" conservative." The first maintains that as the child or
placenta are the source of the poison, the sooner they are

removed the better, and to this end it is prepared to deliver

as soon as possible by Caesarean section or accouchement
force ; while the second group holds that the main line of

attack should be towards elimination of toxin already in

the system and prevention of the fits, combined with a
more deliberate obstetric treatment.

Each side upholds its method by statistics more or less

favourable, but the subject is still sub Jtidice. Examples
of such statistics are as follows:

Brandt'' reports:

18S9-1905. Eutirelv expectant
1S09-1912. Entirely "active"
1913-1915. " Active " iiliis uarcotics.

Total 431 cases.

Maternal
Mir-ality.

. 23.6%

. 18.4 %

. 15.0%

Fetal
Mortality.

31.3%
23.4 %
34.4 %

Essen-Moller ''^ reports 64 cases

:

Spontaneous delivery (12 cases)
Active treatment (52 cases) ...

For?sner " reports

:

1912-1915. 51 cases entirely expectant

14.2'

13.4'

9.8%

Whatever statistics are examined, the wide variations in

mortality under either method of treatment are striking.

The difficulty lies in the undoubted variation in severity

that seems to occur iu different towns and at different

seasons.

Those who advocate active interference involving the
most rapid delivery hold that as the ovum is the source
of the toxiu the sooner the child is delivered the better.

To this the answer of the conservatives is that while it is

true that the ovum is the origin of the toxiu, yet the insult

and shock to the organism involved by rapid delivery is so
evil in its effects that it more than counterbalances the
benefit derived from an immediate arrest of the production

of the poLson ; that sedative treatment iu controlling the

fits robs the disease of its chief dangers though not im-

mediately curing it ; and, finally, that while tlie fits are

controlled the elimination of the toxin already present is

the rational procedure.

Now, for the treatment of a protean disease like

eclampsia, it appears to me futile to lay down a rigid set

of rules. If ever a case should be treated on its own
merits it should be eclampsi.a, fcr scarcely two cases
present the same cliuical coiulition. We should approach
these cases in a flexible attitude of mind, prepared to do
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anvtbing, from the simple injection ot veratrone or

niorpbine to the jjcformance of Caesarean section ami
neplnotomy.
The greatest success will follow the path of the via

media, each patient being treated ou her merits. For
example, a primigravida at term, developing frequent

severe fits before labour, with the os closed and cervix not
" taken up,'' and passing no urine, will probably do better

if the child is removed by abdominal Caesarean section,

combined with sedative and elimiuative measures, than

if labour is waited for or slowly induced, and allowed to

drag on through many hours of fit-provoking pains.

But a multipara overtaken by tits, after premature
labour has begun, with the prospect of a (juick delivery,

will certainly have a poorer chance if she is subjected to a

forcible dilatation of the os, or cervical incisions, or vaginal

Caesarean section. Broadly speaking, labour should be

induced by a bag if it has not already started, but if it is

established when the patient is first seen, it should only

be interfered with if delayed, which is not common in

eclampsia.
For the moderate cases I think the best is to employ

the first few hours by sedative and elimiuative treatment,

wliich will diminish the degree of toxaemia, and put the

patient in a better condition for the forthcoming labour.

Of all the drugs veratrone appears the most satisfactory

for the prevention of the fits and the reduction of albumin.

Its chief physiological effect is the reduction of the blood
pressure and pulse rate when they are high, a heavy fall

occurring within iialf an hour after injection. It is not

uncommon for no more fits to occur while the blood

pressure is kept low by judiciously repeated injections of

veratrone, Tlie dose and time of injection are entirely

conditioned by the state of the blood pressure aud pulse

—

in fact, a dose should not be given unless both figures have
just been determined.
The higher the tension and pulse the greater is the

absolute fall after veratrone injections. The drug is

potent, aud liable to cause dangerous prostration if ad-

ministered without due care. The general method of

its use is to give an initial dose of Ic.cm. where the

tension is at 170 or above, with a correspondingly rapid

pulse. For less high pressures a smaller dose, such as 0,75

or O.Sc.cm,, may be given. The first dose causes a rapid

fall within half or three-quarters of an hour from 180 to

perhaps 130, oi- less, usually with complete cessation of the

fits, but it shows a tendency to rise again, sometimes
within two hours, the pulse rate following suit. By
repeated estimations of blood pressure every hour it is

easy to arrive at the time for the next injection, usually of

0.5 or even 0.25 c.cm., according to the level ot the tension.

Veratrone does not stop restlessness in all cases, and for

this troublesome aud exhausting condition small doses of

morphine are useful aud without danger,

llaviug reduced the tension aud pulse rate, and with
this the liability to tits, say, after the first hour of treat-

m.-nt, it is necessary to have the colon washed out

thoroughly until the washings are clear, as mucli as five

or six pints being used if necessary. Gastric lavage is

strongly advocated by many, but it is very disturbing to

the patient, and may easily provoke a convulsion.

Every encouragement is to be given to free sweating bj'

hot pack^, electric lamps, or hot bottles, and after the

colon has been washed out it is well to give saliue rectal

injections, containing glucose and sodium bicarbonate, up
to a maxiumm of two pints within the first four hours.

Further injections of saline are beneficial if there is good
sweating and an increasing output of urine, but should

there be a serious deficiency of the excretory activity too

much saline injected is liable to embarrass the heart and
cause pulmonary oedema, two not uncoiiimun causes of

death. Venesection is not so commonly emploj-ed as

formerly, but is distinctly indicated if there is cyanosis

and embarrassment of the right heart. It should always

be considered in relation to the proximity of delivery, when
a sutficient anunuit of blood may be lost from the uterus.

After twelve or more hours of this treatment the patient

is usually in a much better condition and ready for the

induction of labour or any other obstetric operation. The
fits have ceased, the mental condition is less confused, the

pulse slower and stronger, the blood pressure between 110

and 140, the skin acting freely, aud the bladder containing

more urine.

NVhore these conditions obtain in a muUip.ira and labour

pains have not begun, I think the quickest and safest ob-

stetric procedure is the insertion of a Champetier de Kibe-s

bag. Labour is rapidly induced, and there is a minimum of

shock. Should the presentation be a breech, an alternative

is the bringing down of a leg. Observation of the blood
pressure and pulse rate, with the administration of vera-

trone when necessary', should be continued for at least

twelve hours after delivery, even when no further fits have
occurred.

This is, of necessity, only the briefest account ot the
treatment of eclampsia—time forbids discussion of varia-

tions and elaborations of method. Suffice it to say that
for cases of moderate severity I am a firm believer in

the preliminary employment of conservative sedative aud
depletive treatment, followed later, and only if necessary,

by obstetrical assistance. This should never be a violent

interference, such as accouchement force bj' the vaginal
route, but rather of the nature of the use of forceps, version,

Champetier de Ribes's bag, and bringing down a leg, or, as
an operative measure, abdominal Caesarean section. Few
diseases show a greater variation in mortality. We find the
same principles of treatment producing widely differing

results in differeut towns and countries, rendering a com-
parison of statistics very difficult.

Some cases will die—must die—whatever is done for

them. No patient can survive if the liver is almost totally

destroyed by massive necrosis. But it is in the pregnancy
toxaemias that preventive medicine has one of its greatest

opportunities. Eclampsia is almost an entirely preventable

disease, for its premonitory signs are plain for any who
take the trouble to watch for them.
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The Etiology of MiTr..AL Stenosis.

In dealing with the etiology of mitral stenosis we thought
it wise only to take into consideration those cases where
this lesion could be diagnosed with practical certainty.

Excluding those cases where there was reason to believe

that the murmur was really the so-called Flint, or was
due to pericardial friction, we have taken as signs of

mitral stenosis au apical presystolic murmur or a definitely

apical murmur in diastole. This gave us an assemblage of

306 cases where tl:e diagnosis of mitral stenosis depende.l

mainly on the preseuce of a presystolic murmur, aud au
assemblage of 36 where either an early diastolic, a mid-
diastolic, or a diastolic extending through the whole of

diastole occurred at the apex. That is to say, in 342 of

our 10,000 cases mitral stenosis was thought to be cer-

taiuly present. There were, however, 48 cases in wliich

mitral stenosis was strongly suspected, though no pre-

sj'stolic murmur nor definite diastolic could be heaid.

The reason for this opinion varied in the different cases,

but it is needless to enter into the details here. Of these

48 cases 18 gave a history of rheumatic fever, and 30 no
history of this affection, .Vfter careful consideration wo
thought it wiser to exclude these 48 cases entirely fi-oni

our universe of discourse, which reduces the number of

* The earlier rotiorts wero published iu the British MkdicaIj
JoriiNAL. 1918, vol. i, 11. 555; vol, ii. p. 2»S; 1919, vol. i. pp. SlOaui 5M.
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cases -we haves to deal with from 10,000 to 9,952, of which
342 wcie considorcd to have mitral stenosis, ami 9,610 to

bo free from- this lesion. It is necessary to repeat the
caution ^iven Yvhen speaking of aortic regurgitation with
regard to the nature of our material. It nuist be remem-
bered in drawing any deductions tliat these cases consist

of niou alone, between the ages of 16 and 42 ; consequently
any conclusions arrived at do not necessarily apjily to

women, not are tiiey necessarily valid tor the earlier or

later periods of lifo. In many of the 342 cases other
lesions besides mitral stenosis were believed to be present.

Table I.—Showing the Ditignoses made.

Diagnoses.

Mitral stonosis alone
Mitral stenosis anil mitral I'egurKitation

Total pure mitral lesious

SJitral stenosis and

—

Tricuspid regnryitation
Tricuspid refiurtiitation (secondary) ... ;..

Mitral re^urMitation and pnlnionary stenosis
IMitral and tricuspid regurgitation
Mitral and tricuspid regurgitation and roughening of

aortic valves
Mitral rognrgitation and roughening of aortic vii.lves ...

l\Iitral regurgitation and aortic stenosis
Aortic regurgitation
Mitral and aortic regurgitation
Mi'val and aortic rognrgitation and aortic stenosis
Peiicardial roughening ...

]\litrai regurgitation and pericardial roughening
Tricuspid regurgitation and pericardia! rongViening
Mitral and aortic regurgitation and pericardial
roughening

Total mixed lesions ". '

No. of
Cases.

1C5
W8

253

Tolal

1

1
2

3
1

9
1

15
34
4

2
13
1

2

Adopting the method pursued in investigating the
etiology of aortic regurgitation, the incidence, as shown
by the histories of the various antecedent diseases dealt

with, was compared in the case of our 342 mitral stenotics

and in our whole universe of 9,952 cases. Many of the

cases, O- course, gave histories of more than one of the

diseases inquired for.

Table II.

—

Antecedent Diseases.
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Table JX.— Analysis of the Rheumatic History of 3i2 Mitral
Steiiolies.

With History of Without History
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is also a liistory of another (li.sease, all strongly point to

I'heunnilic fever and chorea as efficient agents in pro-

liucing mitral stenosis. Wo therefore thouglit it wise to

eliminate all cases giving a history of one or other of

these diseases before attempting to arrive at any con-

clusion with regard to what other factors may stand in

etiological relation with mitral stenosis.

The following table gives the correlation figures when
these two histories have been excluded.

T.iBLK YIII.

—

Correlation Figures when Histories of Rheumalic
Fever tintl.Clioreii hitee heen excluded.

Oinittint: 2,259 cases with a liistory of rlicnmatic fever or chorea
aud 25ciiEeHof doubtful mitral stenosis without a history of rheumatic
fever or choicti.

Total Recruits
,. Mitral stenotics
,, Rhenniatisiu
., Growing' paius
„ Tousiilitis ...

„ Scarlet fever
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Au inspection shows that while in the case of mitral

stenosis there is an increased percentage of those who
indulRC in heavy exorcise as we pass from a history of

rheumatic fever to no history suggestive of rheumatism,
the increase is in no way comparable witli the increase in

tlie case of pure aortic lesions ; and, further, that as we
pass from pure mitral lesions to pure aortic lesions where
no history of rheumatism exists, there is again a steady
increase in the percentage engaged in heavy exercise.

Another remarkable fact that this table reveals is that
the distribution between light, medium, and lieavy exercise

is practically the same for both aortic and mitral cases
where there is a history of preceding rheumatic fever.

The deductions which we are inclined to draw from these
tables are that while strain has possibly some effect in

producing mitral stenosis, it is nothing like so important
a factor as it is in the production of aortic regurgitation.

From the extremely similar numbers in aortic and mitral
cases in the various strain groups, we cauuot help suspect-

ing that the disability that rheumatism causes, and wliicli

determines the amount of exercise or work the patient

does, is more dependent upon some common factor, such
as damage to the cardiac muscle, than on the particular
valve affected.

When we were dealing with aortic regurgitation we
compared the number of cases engaged in heavy, light,

aud medium labour who gave no history of acute
rheumatism with numbers calculated on the assumption
that strain aud rheumatic fever were the two chief
causes of aortic regurgitation, and we found a remark-
ably close agreement between the calculated and the
actual figures ; when we applied this method to the
mitral stenotics the difference between the actual aud
calculated uuni! ers was so great as to negative such au
assumption, which again leads us to the same conclusion
as the other figures in the jsresent communication

—

namelj', that there is another cause of mitral stenosis
besides rheumatic fever, which is not strain.

Summary.
Taking aortic regui-gitatiou and mitral stenosis as the

two typical valvular lesions which can be diagnosed with
comparative certainty during life, the results of the
present statistical inquiry lead us to the following con-
clusions:

1. The most important etiological factor in the pro-
duction of organic lesious of the heart valves in men
between the ages of 18 and 41 is rheumatic fever.

2. Strain can independently produce aortic regurgitation.
3. While strain may be a cause of mitral stenosis, it is

a much less important factor thau in the production of
aortic regurgitation.

4. There is a third agent giving rise to sjnnptonis simu-
lating influenza, whicli is an efficient cause of mitral
stenosis, and can possibly affect the aortic valves as well,
but is not nearly so likely to do so.

We have been unable to find any statistical evidence
that syphilis, scarlet fever, diphtheria, pneumonia, or
gonorrhoea, are causes of valvular lesions, nor can we
find statistical evidence that a history of growing pains
-points to affectious productive of valvular lesious. The
same may bo said, with slight reservations, of a history
of rheumatism wliore there is no clear account of pain,
swelling of the joints, fever, or confinement to bed. The
evidence in favour of chorea as an efficient cause of mitral
stenosis is strong, and we have found some, though not
very striking, evidence in coufirmation of the view that
chorea and rheumatic fever are both manifestations of tho
activity of a common cause.

THE l.M.MKDIATE CLOSURE OF EMPYEMATA.
HY

FRANK HATHAWAY, M.D.,
SrnGIiON, li^NG EDWAUD ^II HOHPITAL, "WI.NnSOU.

There is nothing new under the aun, and I was very
much surprised, after 1 had drafted this paper, to be told
by a friend of mine that twenty live years ago it was the
custom at King's College Hosp'ital, under Lord fjistcr, to
wash out their cases of empyema and sow thorn up.
The fact remain.s, liowevor. that wheu I returned from
France late in 1917. it struck uie that in the treatment of

empyema it was not sufficient merely to open the abscess
and put in a drainage tube, but that something mors
should be done and the wound immediately sutured.

Tliese short notes are the result of my experience since
I published my first successful case in a paper on the abuse
of drainage tubes' in 1918, wheu 1 thought I had struck
something original aud really good. .Although I am not a
pioneer in the immediate closure of empyemata, I hope
that the success I have met will stimulate others to
follow the lines of treatment I find by experience to give
the best results.

It stands to rea.son that the simple resection of rib,

letting out of pus, and putting in of a drainage tube is not
the ideal and complete treatment of empyema. Some-
thing more is wanted, because re-expansibility of lung is

far more important than the mere evacuation of pus, and
this re-expansibility can only be produced in two ways:
(1| By introducing the whole hand into the pleural cavity
and freeing the lung of all adhesions and removing all

fibrinous clots
; (2) by immediate closure of the wound.

Those who have had experience of chest surgery iu
France learnt that the first thing was to do away with a
"sucking wound." Why. tlieu, should we by tho use of

a drainage tube deliberately establish one in the treatment
of empyema ? By using an open tube the atmospheric
inessure in the pleural cavity must be greater than that
in a collapsed lung, aud in onler to get a lung to re-expand
as quickly as possible it is essential to produce a vacuum
in the pleural cavity. Tliis result can only be attained by
immediate closure of the wouud, after tiUmg up the cavity
with some fluid.

Every surgeon in France was surprised to observe how
quickly the lung re-expanded after immediate closure for
gunshot wounds, and the same holds true for emp3'cmata.
Breath sounds will be heard down to the base of the lung
within a few days after operatiou, and the lung will rapidl}'

push out the fluid left, so that it comes to lie under the
sl.iu and can be easily and painlessly evacuated.

Therefore we may lay it down as an axiom in chest
surgery that the lung will quickly re-expaud if only it is

giveu a fair chance. - This favourable condition can only
be secured by freeing the luug from all adhesions and by
closing the wound at once.

If these two main rules are carried out, we shall do
away with the old-standing cases of empyema which go
on from year to year, with collapsed lung and a per-
sistent sinus, and eventually have au enormous Estlander
operation performed. Is it too good to hops that this
operation will become a thiug of historical interest only?
As I have pointed out elsewhere, there is no reason why

a pneumococcal infection should be treated on lines
different from a tuberculous infection. In either case, by
using au open drainage tube, we are asking for trouble by
producing a secondary mixed infection.

It is importaut to note that a careful bacteriological
examination is essential in every case of empyema. If

Ijncumococci or pneumococci and staphylococci are present
the wound may be sutured ; but if streptococci are present,
theu I think it advisable to remove the stitches aud treat
by some open method—that is, Carrel-Dakin, packing with
gauze, or by a drainage tube.

Opcniiion.
I have, since my return from France, sewn up all my

cases, and my experience up to date has taught me that
the following are the best lines:

I have always used a local anaesthetic, but I am in-

clined to think that when handling the lung a little general
anaesthetic with it is useful.

I resect suthcicnt rib, either a long .section of one rib or
adjacent parts of two ribs, to allow of: the introduction of
the whole hand into the pleural cavity. This is the first

most important point, because, after evacuation of the pus,
it is essential to pass tho hand into tho chest cavity and
strip off the colla)>sod lung all adherent fibriu and .separate
the luug from all adhesions. In any early case this is

easily done, but an old-standing one will require much
freeing of the lung in order that it may cocover its re-

expansibility. I thou wash out the pleural cavity with
flavine till the fluid comes away quite clean, and fill up tho
chest with a 2 per cent, suspension of iodoform in sterilized
parafiin. The pleural wound is then sewn up with catgut,
not that I think this is very important, because these
stitches soon •jivo way. I Uicu carry out immediateI

i
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closure of the sUin wound with Jeep sutures, so as to leave

110 "sucking wound."
The next important point is the after-treatment. When

(liessing on the next and following days the wound will

be bulging ; this is due to a mixture of pus and iodoform
and paraffin being pushed out of the pleural cavit}' by
the expanding lung under the skin. Daily I introduce tlie

needle of an exploring syringe between the edges of the

wound—this is quite painless—and extract all the fluid

I can. This process usually takes ten to fourteen days,

depending on the re-expansion of the lung. Daily bacterio-

logical report of tlii?* fluid shows tbat the number of

organisms in a field steadily diminishes. A certain

amount of this mixture of pus and iodoform and paraffin

will ooze out also into the dressings.
The two most important points in technique, then, are

—

1. Introduction of tbe whole hand into the pleural cavity
to separate adhesions and remove all fibrin. The lung
must be made to re expand.

2. Daily evacuation by an exploring syringe of the pus
aud paraffin as it is pushed out under the skin by the
reespancling lung.

I hare now sutured 9 cases. The ages of the patients
were 55. 53, 44, 30, 27, 25, 18, 4, and 2h. All were
pneumococcal except two; one was staphylococcal as
well as pneumococcal, and one which was my only failure

:

this was a tuberculous case—a man, aged 44, with two
big abscesses pointing under the skin, one behind and one
in front. He was very debilitated and ill. As it was one
of my early cases I did not sufficiently explore the chest
with my hand ; had I dene so I should have found, as
I did post mortem, that the lung was tied in a knot at
the root. I sewed the incision up, aud the patient died in

twenty-four hours. After seeing the condition of his. chest
I am quite sure the result would have been the same had
I drained with a drainage tube or sewn up.
Of the other eight cases, all made good and rapid

recoveries. The temperature fell at once, and the pulse
and respirations came down more gradually.
The duration of the disease in these cases varied from

two to six weeks, after the resolution of the primary
pneumonia.
A further suggestion has occurred to me, but I have not

lately had an empj-ema to try it on. It is this : Whether
it would not be a good plan to insert into the pleura a soft

piece of folded rubber—that is, a passage tube—in order
gradually to let out the iodoform and paraffin, and to do
away with the daily needling of the collection under the
skin. This piece of folded rubber will not allow air to

enter the pleura, ani will yet slowly allow the escape of

pleural contents.

Rf.fzbenck.
' BBmsH Medical Jocbxal. 1918, i. p 718.

ilUmoraiitia:

MEDICAL, SURGICAL. OBSTETRICAL.

A CASE OF FAOI.\L TROPHONEUROSIS WITH
DEFORMITY OF THE HAND.

As progressive facial hemiatrophy is a rare condition,

the notes of the following case observed during the

examination of recruits will be of interest.

A boy, aged 17. presented the following structural

abnormalities, which
are seen in the
photograph.

Bnnc!>. — There was
atrophy of all the
boues of the right side
of thesknU. iucladiug
the cartilaginous por-
tion of the external
ear. The metacarpal
and phalangeal bones
of the thumband right
index finger were atro-
phied and deformed.
Mnscles, — Wasting

was noted on the right side in the muscles of the face aud of the
thenar eminence, and to a lesser degree in the muscles of the

neck ; the right sterno-mastoid, however, was well formed. The
right upper limb was poorly developed although he was right-

handed.

iVerrfs.—Epicritic and protopathic sensations were every-
where normal ; in no muscle was there palsy.

Other points of interest were that the right carotid and
radial pulses were perceptibly weaker than those of the
left side, and that the skin of the affected side was of a
more delicate texture.
The boy is a junior member of a family of fifteen, and

I have excluded as far as possible the question of natal
trauma with resultant torticollis and facial asymmetry.
•Wrexbam. !• H. Lloyd, M.B., B.S.Lond.

FOREIGN" BODY IX BRON'CHL'S.
The case reported in the Journal of May 1st, p. 602, by
Mr. W. C. Cammock. in which a toy air balloon was present
in the left bronchus, recalls a similar one with which I had
to deal about three years ago.

A boy. aged 11. when playing in the street, inhaled a
small rubber balloon with wooden mouthpiece which
caused immediate and complete respiratory obstruction.

This was relieved by tracheotomy^erformed bj' a doctor

near whose house the boy was at the time. He was then
taken to the Liverpool Royal Infirmary, and when I saw
him there soon after his arrival he was suffering consider-

ably from shock, and surgical emphysema, originating no
doubt from the tracheotomy wound, was present over the

neck and a great part of the trunk. The boy's condition

at the time did not justify any attempt to find and remove
the foreign body which was probably then in the larynx.

On the following day the rubber balloon without the

wooden mouthpiece was coughed out, and the boy could

breathe and phonate clearly on closing the tracheotomy
opening. The surgical emphysema disappeared and his

general condition improved, so that six days after the

accident I considered it safe to endeavour to remove the

mouthpiece which was presumed to be lying in some part

of the bronchial tree, although there were no physical

signs in the chest giving any clear indication of its

position. Inferior bronchoscopy at once revealed its

presence in the right n>ain bronchus, from which it was
removed without difficulty. The absence of physical signs

of obstruction of the bronchus was due no doubt to tbe

fact that air had passed freely through the lumen of the

foreign body as well as between its walls and those of the

bronchus in which it lay quite loosely.

Tbomas Gi-THEiE. M.B., F.R.C.S.,
Honorarj' Larj-Dgologist, Royal Infirmary, Liverpool.

Liverpool.

CARBOHYDRATE EXCESS AND BERIBERI.
Considerable interest attaches to the fresh light thrown
upon the pathogeny of rickets and beri-beri by Professor

Mellanby in his opening remarks at the Section for the

Study of Disease in Children of the Roval Society of

Medicine on February 27th, 1920. While admitting that

administratiou of the suitable vitamines in rickets and
beri-beri will effect a cure, he holds it not improbable that

the two diseases are brought about by some other elements

in the diet, probably a carbohydrate excess, together with
some considerable protein deficiency. Such facts are iu

agreement with results of observations I made some years

ago upon the former diets of beri-beri patients, in which,
generally speaking, in addition to the lack of the particular

antineuritic vitamine, carbohydrate was found to bulk

largely in the diet, with insufficient intake of protein

derived principally from polished r:c3 and dried fish.

The epidemiological distribution of beri-beri still, how-
ever, to some extent remains unsolved, in its special

incidence upon sea coast places, iu which immigrants

specially snft'er, whilst residents partaking of an identical

diet almost invariably escape. In regard to occupation

I found a large number of those engaged in sedentary

trades, such as the Chinese taUors in Singapore, specially

prone to the disease.

Whilst I hesitate to introduce a further causative factor

in beri-beri, it may well be that a degree of acidosis is the

ultimate determining agent in the production of neuritic

symptoms, a condition now known to be liable to arise in

new arrivals to the hot moist climate of the seaboard towns
of the Straits Settlements, being aggravated by the already

mentioned dietary deficiencies and excesses, against which
the Straits born inhabitants have become more or less

immune through prolonged residence.



73^ Mat 29, 1920] EADITJM THEEAPT. r ThkBhttmh

The connexion between neuritis and acidosis may be

fnither tiaced iu the neuritis complicating diabetes and

diphtheria, iu which acidosis is usually a feature iu cases

which develop neuritis. There is some direct evidence in

the results of Craudou, Cooper, and others in favour of the

view that the offending elenieut in the diet iu polyneuritis

avium is a carbohydrate excess.

Pellagra is now detiuitely known to result not from lack

of a vitamine but from a diet of low biological value, such

as maize.
Whether or not the function of the vitamine is to preside

over metabolism through the stimulation of one or more

lioruioues is yet uudeteriuiued, but such a view would

appear feasible in the light of recent observations on the

pathogeny of beri-beriand the kindred '• deficiency " disease

of ricliets.

K. Simpson, M.D., M.R.C.P., D.P.H.,
lale Medical Officer, Coloaial Service.

!U|jorts of ^odttks,

RADIUM THERAPY.
At a meeting of the Sheffield Medico Chirurgical Society,

hsld on Apiil 15 di, Dr. Kupeut Hallam read a paper on

tae therapeutic uses of radium. After a brief description

o^ the chemical and physical properties of the metal, he

explained the methods employed in estiiuatiug the quantity

of radioactivity iu the various applicators used iu medicine

and surgery. The strength of each applicator supplied by
the Sheffield liadiuiu Institute is described in terms of

radium metal, and he suggested that it would be of great

advantage for the comparison of doses and results if this

unit of dose were universally adopted. Although the

Sheffield radium, which was purchased in 1915, was
primarily intended for the treatment of inoperable

malignant disease, it had also been used extensively for

the treatment of certain skin diseases. In his experience

the results obtained in the treatment of rodent ulcer,

providing the ulcer did not involve the bone or con-

junctiva, were good. lie had latterly employed carbon

dioxide snow iu conjunction with the radium, and
anticip.^ted a higher percentage of non-recurrences.

Thirty-three cases of cavernous naevi treated during the

year 1919 had all responded exceedingly well, and he
maintained that this method superseded all others. A
large number of cases of malignant disease had been

treated during the last four years by the surgeons of the

four voluutary hospitals iu Sheffield; cases of sarcoma
apparently responded most favourably to the application

of radium, and lour such cases which had been free from

recurrence for periods varying from one to four years were
shown. The results of the treatment of carcinoma of the

corvi.x had been disappointing. In no case of carcinoma

of the month could improvement be said to have occurred.

In conclusion. Dr. Halfam maintained that apparent cure

of inoperable malignant disease by radium was exceed-

ingly r.rie, but that it often relieved pain, lessened dis-

charge, and gave patients hope.

At the close of the paper several members related their

personal experience of the treatment of malignant disease

with radium. Dr. MiLiis Phillips had found it of little

value in carcinoma of the cervix. He expressed the

opinion that cijually good results were obtained by
curetting the growth, and he related a case iu which
this method had been employed and the growth remained
quiescint for four years. Dr. Wilkinson described several

cases of sarcoma of the tonsil which had responded well

to the treatment and were ai)parently free from disease.

Mr. .AitciiiTiALD CuFK had employed it with satisfactory

results iu two cases of menorrhagia.

P.SYCIIOLOGICAL ANALYSIS.
At a meeting of the .Manchester Medical Society, held on
March 3rd, 1920, Professor l{. H. Will, the I'residont, being

iu the chair. Professor T. II. I'liAii read a paper on psycho-

logical analysis, which he defined (fullowing Bjruard Hart)

as " any method whereby the nature and relationship of

the cau.ses resi)ousiblc for the patient's (mental) condition

are dctermiuod, and the condition is removed by the re-

arrangement and readjustment of these causes." The

term- was said to be wider tba,n psycho-analysis; the latter

should be reserved to describe that method which owed its

inception to Sigmund Freud. The purpose of the speaker

was to describe the nature and uses of psychological

analysis (of which psycho-analysis was one variety) in the

diagnosis and treatment of what were known as the
" functional nervous disorders." Of these disabilities there

were two kinds, often but not always distinguished sharply

from each other : (1) Conversion hysteria, (2) the anxiety

neuroses. These two types of disorder might be sym-
ptomatic of different kinds of mentality in a patient, and
the cure might necessitate different methods of treatment.

Professor Pear said that, though psychological aualysis

was only one method in ps)-cho-therapy, it was sometimes

the only method which would ultimately be successful,

because it was the only '• radical" method. The different

psychological processes involved iu the methods known as

suggestion, persuasion, and analysis were discussed and
compared, and reference was made to the view taken by

Bernard Hart of the differences between these disorders.

It was pointed out that the meaning attached to the word
"suggestion" was usually extremely vague, and that,

though suggestion probably entered into treatment both

by persuasion and analysis,'it could be distinguished from

them. The definition;; of suggestion and persuasion given

by Hart in the Proceedings of the Eoyal Society of
Medicine, vol. xii (Section of Psychiatry, pp. 13-341 were

further discussed. In conclusion. Professor Pear pointed

out that the adoption of all methods of psychotherapy,

and in particular of the analytic method, required a know-
ledge of the techuitiue and of the psychological processes

underlying them. He emphasized the necessity of training

medical students in the future to understand and to dis-

criminate between the uses of the various methods.

Professor E. S. Reynolds, Dr. D. E. Core, Dr. S.

Herbert, Dr. X. V. Stocks, and Dr. S. R. Wilson took

part in the subsequent discussion.

MIXED FUNCTIONAL AND 0RG.4NIC PALSY.
At a meeting, held on February 27th, of the Section of

Medicine of the Royal Academy of Medicine in Ireland,

the president, Dr. G. Peacocke, being in the chair. Dr.

Dkdmmond showed a ease of senile urticaria pigmentosa
of liltecn years' duration in a man of 68. Dr. O'Kelly,
who had examined sections of the skin, reported tho

presence of mast cells in large numbers ; this was con-

sidered by Drock, Unna, and Gilchrist to be patho-

gnomonic.^ This patient suffered also from auricular

tibrillalion, and had been treated by Dr. Nesbitt, who
showed slides of tracings taken to demonstrate tho

condition.

Dr. Maxwell showed a patient of 58 suffering from
pitnitai'y tumour, who complained of difficulty in reading.

There was a history of two years' headache and dizziness.

Slie was found to be suffering from bitemporal hemi-
anopsia ; the turbinated bones on tho right side were
very oedeniatous.

Dr. Purser stated that he had seen the case. Thers
was b.ad heada -ho, but not severe enough to make one.

suspect intracranial growth. Amenorrhoeic signs were
of no value as the patient was past the menopause; fat

was slightly inciea.scd and there was some loss of hair.

Tho tumour of the pituitary was well shown by j;ray

photograph. He asked for views as to operative treatment.

Dr. Spears showed a case of paralysis of the left arm
and leg in a woman of 28. In February, 1919, .she was
delivered of a healthy male child. Tlit> placenta was
torn; after its removal she had a haemorrhage, and was
unable to move her left arm or leg. .-V fortuiglit later she
was sent to Moukstown Hospital, where she h.ad electrical

and massage treatment for nine mouths and improved
greatly. She had severe paiu on the left side of her liea<l

and face; the left side of her face was '•crooked," and all

food dropped out of her month on that side.

On examination the arm was lieUl in a position of tetany,
except tliat llie inter|ilialangeal joinU were flexeil instead of
ijxtciiile I, anil that the wrist was ihawn to the radial instead of
t') the ulnar side. Sensation, except toncli, was normal. .\(ter

slijiht inassaiie some movements of the arm were proilnced.
Similar conditions were present in the lej,'. ]!ejlr.rrs : Loft
knoejeiii exaf,'t;ci;vteil, right tiluggish, ankle clonus marked iu
left foot, iialmiski? .\bdoniinal refiexes absent.

Wasting; of calf muscles of left le;; ; painless periarticular
swelling of both knee joints. Kves normal; Wassermanu lest
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iieKative. Electrical relictions : All muscles of arm and le;,'

responded to farailic and galvanic curieuts.

Dr. PuiiSKR said there was probably a fuuctional element
iu tlic case, ags"''''^'^'-''^! by nut having been taken in hand
earlier, but as the j^ait was characteristic of hemiplegia, he
thought the coudiliou was organic iu origin, whether tluo

to haemorrhage or thrombosis, he could not say.

Dr. DuuKY thought it Wiis probably due to thrombosis
caused by slow and scanty circulation through the brain.

Pie knew of two other cases following preguancy in

previously healthy women.
Dr. Si'E.'iKs, in reply, said he thought the case was one of

mixed paralysis—that of the arm was fuuctional and that
of the leg organic. He had not examined the cerebro-
spinal fluid : he thought Dr. Drury's theory of origin was
probably correct.

TUBERCULOSIS SOCIETY CONFERENCE.
A CONFERENCE Under the auspices of the Tuberculosis
Society was held on May 13th and 14th at Leeds

;

delegates, includiug tuberculosis officers, medical super-
inteudeuls of sianatoriums and of tuberculosis colonies,
were present from all parts of Great Britain aud Ireland.
At the ojjeuiug of the conference in the Town ?Iall the
Tuberculosis Society was welcomed to the city by the
Lord Mayor aud by the Vice-C'haucellor of the University
(Sir Michael Sadler).
Dr. H. de Carle Woodcock, in the course of his presi-

dential address, remarked that iu Leeds the civic authority
had been less ready than private enterprise in the fight
against disease. Ilobust democraxies despised minorities,
aud the sick were a minority. Kesearch should begin by
co-ordinating our knowledge so that we knew where we
stood in this Uiatter. Dr. Benjamin Moore (Lister Institute)
then moved the following resolution, which was carried
iiuauimously :

That in the opinion of this congress a conference should take
place between tliose actually engaged iu tuberculosis work
and those engaged in research work, to arrange tbe lines
on whicli future mvestigation should be conducted, aud the
manner iu which tlie records sbould be kept aud collated
and their results circulated.

On Thursday a,tternoou Dr. A. Trimble, chief tuber-
culosis officer, Belfast, in opening a discussion on tuber-
culosis iu workshops, Said there was little to be gained by
demanding iucreased wages unless the workers theiuselves
knew how to make the best use of them ; increases spent
on cinemas, railway travelling, theatre going, more tobacco
or more liquor were useless. Smokeless and dustless roads
were required. Mr. Fisher (secretary of the Glass Bottle
Makers' Society, Hunslet) stated that eight out of teu of

the deaths he had to record iu<hat trade were due to
tuberculosis. This could be largely overcome if the men
had their owu blowpipes aud proper meaus of sterilizing
and keeping them clean. Dr. Nathan Kaw, M.P, , said that
sanatorium treatment had not been a success, first, because
it was a dull, monotonous, and uncomfortable life; aud
secondly, because the patients did not stay there long
enough. The Ministry of Health were about to forui a
special department to deal with tuberculosis alone.
At the School of Medicine Dr. Marcus Patterson, who

opened a discussion on recent advances in treatment, said
that it was within the last twenty years that it was first

decided to open the windows of rooms in wliich consump-
tives were being treated : until recently treatment had
consisted only of fattening by milk feediug. Sir Henry
Gauvain described the treatment of non-pulmonary tuber-
culosis at the Treloar Cripples' Hospital at Alton, and
illustrated by lantern slides the correction of various
deformities. He said that whilst uuder treatment the
children received instruction for three hours a day

;

crippled lads between the ages of 14 aud 18 were taught' a
trade.
At the Section on " Tuberculosis aud child life " papers

were read by Dr. A. Wear, chief medical oHicer to the
Leeds Education Committee, and by Dr. C. AV. Viniug.
The Section on Farm Colonics was addressed by Dr. S.
Jacob and by Mr. A. G. Kuston, lecturer on farm ecouomics
at Leeds University. On Thursday evening popular
lectures were giveu by Sir Heury Gauvain aud by Dr.
Halliday Sutherland.

Taberculous Ex-Soldiers.
On Friday a discussion on tuberculosis and the war

was opened by Sir Montague Barlow, M.P., Parliamentary
Secretary to the Ministry of Labour, who said that 40,000
ex-service men might fairly claim to have been affected
with tuberculosis as a result of the war. If they were

allowed to return to ordinary life they would prol)abIy
not only disappear very quickly but also infect others.
The Inleraepartiueutal Committee recommended that
sauatonuui accommodation, where delicient, should be
iucreased; that after prolongation of the ordinary sana-
torium treatment there should be facilities in connexion
with many sanatoriums for a farm colony, with scope
for cmi)loymeul in the workshop or on tlie farm ; and
that teu village settlements should be created. It was
intended that the men should group themselves round
the sanatorium iu village life, with medical and industrial
advaulages; they should have pensions from the State. .

The Government hail uow set up a committee to establish
as promptly as possible a reasonable uumber of these
village settlements. It had been whispered to him that
the money was going to be forthcoming, and that the
Government were quite agreeable. Dr. Noel Bardswell
stated that of 430 tuberculous ex-service men demobilized
iu the London area, 254, or 60 per cent., were already
dead. The establishment of village settlements might
take two or three years, and before this had been
accomplished the great majority of the men would have
succumbed.

Artificial Pneumothorax.
Ou Friday aftoruoon Dr. Yere Pearsou opened a discussion

on artilicial pneumothorax. Careful observation, he said,
was required in order to determine whether the less
diseased side was capable of sustaining life. BefUls should
not be at too long intervals. He did uot consider this
treatment suitable as a routine for early cases. If oue lung
was collapsed the patient ran a greatly iucreased risk if hB
developed influenza or pneumonia. Dr. Morriston Davies
said that no ease was loo early for pneumothorax. Adhe-
sions, if they were tine bands, could be easily cut with a
tenotome uuder x rays. Dr. Halliday Sutherland advised
pneumothorax iu suitable cases of recurring haemorrhage.
After iuduction of pneumothorax be found that many
adhesions would give way or stretch if the patieut were
given breathing exercises; in suitable cases the results
were brilliant.

At the Section on "Care Work" addresses were given
by Dr. Jane Walker and by Dr. Stanley Tinker.
At the Central Tuberculosis Dispeusary Dr. H. Ellis

demonstrated his treatment of lupus.
At the closing sessiou, held at Harrogate ou Saturday,

Dr. Halliday Sutherland outlined the policy of the Society.
Two years ago there was no other organization to advance
the material interests of tuberculosis officers. The status
c-f tuberculosis officers was now recognized, and a group
representing their interests was being formed within the
Society of Medical Officers of Health. It was not desirable
for the tv,-o societies to amalgamate, because the Tuber-
culosis Society included not only tuberculosis officers, but
sanatorium superintendents, hospital physicians, bacterio-
logists, and others interested iu various aspects of tuber-
culosis. Their primary aims were not medico-political,
but they desired to make the society a clinical institution
representative of every aspect of clinical tuberculosis
work iu the United Kingdom.

fUbifiius.

BRITISH MOSQUITOS.
One of the most important functions of a large public
museum is to publish monographs ou subjects which are
not attractive to the publisher; we may surely cougratu-
late our owu Natural History Museum on having produced
iu the last few months Hirst's work ou Deiiwdcx and
W. D. Lang's Handbook of British Mosqnitos.^ Tiie
practical importance of the twenty-one guats or mosquitos
(we are glad to see that the author makes no attempt to
use these English words as if they meant different insects)
which inhabit this couutry is fortuuately small; tliou<'h
three species of Anopheles are included in tbe list, o':;c low
mean temperature, even iu summer, makes it unlikely that
malaria acquired in Britain will ever again be common.
Fortunately Dr. Lang's book is written so that it can be
used as an introduction to the study of mosquitos "cuer-
ally. We know no textbook of medical entomology which
gives the man unversed in the systematics of the Culicidae
so definite a grasp of the points ou which genera and
species are distinguished. Anyone who is willing to work

^A Hanilbook of British Mosquitos. Ry W. D. Lang MD MA
Sc.D. London: Longiuaus. Green, and Co.. I!. Unarit^h.'Lta . DuUiiand Co.. Ltd . and tlio Hrilisb Museum (Natural History) 1923
(Boy. 8yo, pp. 131; 5 coloured plates, 132 figs. £1) ^

-.



73^ JIaY 29, 1920J NOTES ON BOOKS.
L Medical JorrtNAi

tlirongh a few of tlie British species with the aid of tliis

book will find tliat lie has equipped biiuself with a general

liiiowledge of the structure of these iusects—not merely
their scales and nervures, but their claws, their genitalia,

and their palps. Having this knowledge he should be able

to study the mosquitos of any part of the world with the

aid of the various more technical monographs which are

available.

Tlie chapter on the characters by which larvae may be
distinguished is one of the best features of the book. Tlie

medical man in the tropics has often been puzzled by
his inabiHty to discover any absolute structural difference

between two mosquito larvae which he felt sure repre-

sented different species; if he is willing to put himself to

school and to study these pages he will have a clear idea

of what distinguishing characters can generally be relied

upon.
The book contains sound biology as well as sound

morpholog}-. We have all of us seen gnats dancing in

sheltered spots at dusk, but few of us know that the

dancers are males, and that when a female approaches the

dance becomes more and more frenzied; finally, the female
overcomes her shyness, enters the swarm and is seized by
a male with whom she leaves the dance; the males then
continue to dance until another female enters the swarm
and finds a partner. The prevalent idea that a feed of

blood stimulates the female to pair appears to be true only
of certain species of A)i02>heles.

The figures in the text and the coloured plates are alike

excellent, thongli no magnification is given with most of

the text figures. There is an index of specific names and
synonyms, but no general index. In every other respect
the book does immense credit to the author and the

THE MEDICAL, ANNUAL.
The Medical Annual for l'J:.'(i,- the thirty -eighth volume
of this valuable series, begins with a short section on
recent advances in materia medica and therapeutics, in-

cluding I ray work, radio-activity, and electro-therapeutics.

This is followed by nearly four hundred pages in which
the progress of medicine and surgery during the year 1919
is reviewed by some three dozen authorities, each of

special competence in the subject with which he deals.

Arranged as a dictionary of treatment, this part of the
An}iual is full of detailed iuformatiou on all the urgent
mefhcaJ and surgical problems of the day. Deficiency

diseases and vitamiues are fnUy discussed, and the limits

of fact and fancy in this interesting branch of chemical
physiology are indicated. The most recent views on the
dietetic treatment o£ diabetes mellitns are set out

;

lethargic encephalitis ^s described and its diagnosis dis-

cussed ; a case is made out for the consumption of alcohol

;

the treatment of nasal catarrh and recun'ent bronchitis by
the administration of vaccines, preferably autogenous, is

described, and much interesting information about bronchial

asthma and hay fever has been collected. The various
neuroses and allied states brought into prominence by tho
great war receive adequate consideration, and there is an
excellent article on the surgical treatment of visceroptosis.

The treatment of deep frontal headache by the adminis-
tration of pituitary extract is described, and recent iu-

Tcstigations into the pathology of paralysis agitaus are
Buminarized.
The third and last section of the Annual deals with

nmnerous miscellaneous topics—public health administra-
tion, new books, sanatoriums, spas, and tho like— of

practical interest to medical men. Tho volume is pro-
vided with particularly good indexes, its illustrations are
numerons anil well reproduced, and its get-up does great
credit to tho publishers.

ANTHELMINTICS.
In Southern Hrazil tho State of Parana l)as set up a
scheme of rural prophylaxis against three local plagues

—

namely, malaria, ankylostomiasis, and leprosy. This is

worked in conjunction with hospitals, dispensaries,
bacteriological laboratories, and similar adjuncts over

*Thr MetJicul Amiunl : A Year Book of Treatmfiil and Prncti-
tiinitr'a Iinlrj-. l'.K'Cl. Thirty-finlitli ytiar. llristol : ,l<>ba Wrlfilit and
Sons. Ltd.; I.iinilon ; Siiiipliin. Mnrxliall. HaniiUon, Kent aud Co.,
Ltd. 1920. IbeiuySvo, pii. 634 ; 80 BKures, 17 plates. 15s. net.J

a large area, under the direction of Dr. de Souza Akaujo,'
who has recently published an account of the first few
years of the scheme's grow'th. Tiiis volume is very fully

documented, aud in addition contains clinical aud adminis-
trative accounts of ankylostomiasis, infection with round
worms, trichocephalus, and other intestinal parasites. He
finds thymol aud oil of cheuopodium to be, speaking
generally, the best anthelmintics. The thymol is given
in capsules by the mouth, finely powdered and mi.xed

with an equal weight of glucose : the dose of thymol is

1 gram at the ages 1 to 5, and 5 grams at the agos

20 to 50 ; the patient is made to lie down for a time after

taking it. No permanent ill effects have followed in any
of the 20,000 of these treatments given; aud larger doses

can be employed in the case of hospital patients, say,

6 grams, together with 3 c.cm. of cheuopodium oil.

This oil is superior to thymol as a vermifuge, according

to Dr. Araujo; adults receive 1.5 c.cm., children 2 or

3 minims for each year of their age ; an adequate dose
of magnesium sulphate should be given as a purge the

night before. Ten days later this treatment is repeated.

Neither thymol nor cheuopodium oil can be expected to

yield a radical cure for helminthiasis. It is reckoned that

there are 600 to 800 lepers in Parana ; it is hoped to isolate

these in colonies on some island off the coast, if tho

Federal Government will support the plan. There are

many interesting points and discussions in this very full

and florid report to which no reference can here be given ;

it is illustrated with many reproductions of photographs,

aud should be studied by all medical men interested iu

tropical medicine who can read Portuguese.

NOTES ON BOOKS.
The fourth edition of Mr. Eendle Short's TIic Neio
Fhi/siologij in Surgical and General Practice' consists of

a series of fourteen essays attractively written about;

subjects of interest to general practitioners of medicine
and importance to students facing tinal e.xanjiuatious,

particularly iu surgery. The subjects dealt with are all

of daily recurrence in the public or tho medical press,

aud the author is to be congratulated upon the skill and
completeness with which he gives a scientific present-
ment of them in terms easily comprehensible. They
include such things as food deficiency diseases, re-

searches on the blood, a chapter on the heart contri-

buted by Drs. Carey Coombs and Herapath, surgical
shock, chloroform poisoning, the growth of bone, aud
many other interesting topics. Possibly the account given"

of the pineal gland (page 1971 might be fuller were tho
author to avail himself of Krabbe's monograph on the
subject. The book may be cordially recommended to all

readers wishing to keep abreast of recent progress iu

physiology.

Mr. B. P. P. EOWE'S Concise Chronicle of Events of the

Great Ifar* provides a summary of the chief events that
took place day by day in all the theatres of war 1914-1918.

Seven appendixes are added, giving Austria's ultimatum
to Serbia, Serbia's reply, Germany's declarations of war
against Russia aud France, President Wilson's Fourteen
Points (we are reminded that Le lion Dieu lui-memc n'en a
que dix), an abstract of the terms of the armistice, and au
outline of the terms of the Peace signed at Versailles on
June 28lh, 1919. An excellent index closes the volume,
which will have a permanent value as a w ork of reference.

Bulletins Nos. 4 and 5 of the Stanford University

Medical Publications'' contain some seventy reprints of

articles that have appeared in various medical, surgical,

and pathological ])criodicals iu .\merica during the years
1916. 1917, aud 1918. They deal v.ith a great variety of

subjects, and show no little activity on the i^art of tho
university's alumni.

"A Prophi/laxia Rural no Estailo do Purnnil. Esboco do Geo-
graphica Mediea. by Dr. Hevaclides Cesar de Souza .-Vvaujo,

Assistente-adjunto do Inslituto "Oswaldo Cruz." etc. Vol. i. .\iiuo I.

Suininula dOH traballios realizados de Setembro de 1918 a A^.'o.'ito

do 1919, ('luityba. Parana ; Livraria Economica. 1919. tMed. 8vo,

l>|i. J29 ; illustiatcd.)
' Thi: New Phvsiotoau i" Saroienl ,inil Qfilernl Fiaclicr. Hy .\.

lioiidlo Khoi-t. M.D., U.S.. li.Se.r,oi:d.. F.l{.C.SKii«. Pounh edition,

revised and enlarKcd. lii-i^tol; John WriRbt and !-ons. Ltd. : London :

Siinpkin. Mai-sball, Harailtnn, Kent aud Co., Ltd.; Toronto: Tho
MttcmilUin Ci). of Canada, Ltd. 1920. (Cr. 8vo, pp. 302. 9s. 6d. ctolli

;

79. 6d paper.)
'•A Couri.w Chionicle of Events of IheOreat War. By R. P. V. Rowe,

M.A.O.Mou. Loudon: rhillip Allan and Co. 1920, (Demy 8vo,

pp. 349. 10s 61I. ma.)
e Comiuitteo of I'ubUcaliou, Stanford University.
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lUTURE PROVISION OF
SERVICES.

MEDICAL

r>EPOUT OF THE MEDICAL CONSULTATIVE
COUNCIL FOR ENGLAND.

When tlio Medical Consultative Council for En«!and ot

tliG Ministry o£ Health was appointed, on October 1st, 1919,

it was iiistiuoted

" to consider and make recommendations as to the

scheme or schemes requisite for the systematized
provision of such forms of medical and allied services

as should, in the opinion of the Council, be avail-

able for tiie inhabitants of a given area."

The Minister of Health asked for an iuteriin report at

an early date. The Council has met on many occasions,

and an interim report, signed by the chairman, Lord
Dawson ot Penn, and the vice-chairman, Mr. C. J. Bond,
C.M.G., F.R.C.S., on behalf of the Council, has been
issued, and lias been placed on sale as from May 23tli.

The other meuibers of the Council are Jlr. N. O. Lienuctt,

M.B., L.D.S.Eng., Dr. K. A. Bolam, Mr. Victor Bonrey,
F.B.C.S., Dr. H. G. Dain, Dr. A. Fulton, Sir William is.

GlynJones ^secretary to the Pharmaceutical Society),

Dr. T. A. Goodfellow, Dr. G. E. Haslip, Dr. T. Eustace Hill,

Professor F. Gowland Hopkins, Miss M. H. F. Ivens, M.S.,

Miss Janet Lane Claypou, M.D., D.Sc, Dr. .A. Linnell,

Dr. .J. A. Macdouald, Mr. E. W. Morris (House Governor of

the Loudon Hospital), Dr. John Robertson, Dr. T. W.
Shore, and Sir William A. Tildeu, D.Sc, F.R.S.

We are indebted to the courtesy of the Chairman of the
Consultative Council for an advance copy, from which the
following sketch of its arguments and recommendatious
has been prepared. The report itself fills 28 foolscap

pages, and is illustrated by a diagram, a map, and plans
showing designs for Primary Health Centres of three

typos—small, intermediate, and large.

To illustrate the character of the scheme evolved by the

Consultative Council we have reproduced a diagrammatic
sketch given in the report, showing the disposition of the

Primarj' Centres it proposes should be established, and
their relation to a Secondary Centre, and, through it, to

a Teaching Hospital Centre. Facing this diagram we
have printed the " Summarj' of Recommendations" con-

tained in Section VII of the report.

CiEXKr.Ai. Pkinciples .\nd a Pakticclar .Application.

The earlier part of the report points out that medical
treatment must be both individual and communal, and tliat

individual treatment niay be either dcBciciliary or iusti-

tutiaual. Bj' communal treatment is to be understood
pre-natal and maternity care, child welfare, the inspection

and treatment of school childieu, dental treatment, clinics

for early tuberculosis, and facilities for physical culture.

The general conception is that domiciliary treatment in

each district should be based on a " Primary Health
Centre." This institution would be conducted by the
general practitioners of the district, and would be pro-

vided with au efficient nursing service. It would be linked
with a ''Secondary Health Centre" in some town cou-
veuiently placed in relation to the means of communica-
tion. Opportunities would be provided for consultation,
either at the primar}' centre or at the homes of the
patients, with physicians, surgeons, and specialists ot the
secondary centre, which would itself be brought into
corresponding relation with a medical school hospital.
The general nature of the scheme proposed is illustrate 1

by reference to that for Gloucestershire, described by Dr.
J. Middleton Martin, county medical officer of health, in

our columns of February 22nd, 1919, p. 218. The report
states that the scheme has been approved by the county
authorities, and by the authorities of the towns and hos-
pitals, and that all the doctors in the county have agreed
to the plan of service as framed. Details are given of the
application of the scheme to the area of which the city of

Gloucester is the centre. The area measures about thirty
miles from north to south, and about twenty-four from

* H.M. Stationery Office; tbrougb auy bcokseller, price Is. Messrs.
Eyi-e and SiK>tti>,woode, East Bardinj* Street. Fetter r.ane. E.C.4. will
supply a coi)>- post free on receipt of a postal order for Is. 34d. (under
the new pos.aye rates.)

j
east to west. It ig nearly bisected by the river Severn,
over which there is no road bridge below Gloucester,
though there is a railway bridge fourteen miles down the
river. The area contains various types of population : the
mining district of the Forest of Dean, the tin plate works
at Lydney, cloth factories at Cam, and engineering works
at Dursley. It includes also large rural districts, some of
them sparsely populated. The report is illustrated by a
map showing the places considered suitable for primary
health centres, having regard to the distributiou of the
population and the means of communication. It indicates
existing cottage hospitals and the provision proposed for
supplementary services. The secondary centre would bo
in the city of Gloucester, which has a population of

50,000; it would be linked with the teaching hospitals and
medical school of Bristol. A scheme on similar lines has,
it is stated, been prepared by the North Eastern Hospitals
Association for the counties of JJurliam and Northumber-
land.

DoMICILIAI'.Y SeUVICE.

The domiciliary service, which is regarded as the first

link in tiio cham of systematized treatment, would be
rendered by the general practitioner, dentist, pharmacist,
midwife, nurse, and health visitor.

Domiciliary nursing is regarded as an essential part
of a health service, and the Cousirltativc Council holds
that nursing should be available for all illnesses and all

persons when the doctor deems it necessary. The nursing
services of a district should be based on the corresponding
primary and secondary health centres, and existing
organizations should be made use of for this purpose by
the Health .Authority. It is proposed that this subject
should be referred to a special committee.

A PiUMAHV Health Cextp.e.

The size and standard of eiiuipmeut of a primary health
centre would depend on the local conditions and needs
of a neighbourhood. The distiuguishiug feature of the
primar}' health centre in coutradistinctiou to a secondary
health centre would be that it would be staffed by geueral
practitioners. Each centre would have general wards
with an appropriate number of beds, also a midwifery
ward. There would be provided also an operating room,
radiography room, a laboratory for simple investigations,
a dispensary, baths, and equipment for massage, elec-
tricity and physical culture, and a public mortuary. It is

proposed that the general practitioner should attend at
the primary health centre such of his patients as require
ho-pital treatment, irrespective of their status. Tlie
centre would provide the patient with food, nursing, and
all equii^meut for efficient treatment, but not with medical
attendance, which would be paid for either by the patient,
or through some method of insurance, or by the Health
Authority. The centre would also contain a common
room to serve as a meeting place for the general prac-
titioners of the district, and for the storing of clinical

records on a standardized system. Not all these various
depai-tments would be established at once at all the smaller
centres, and it is hoped that the more fully equipped
centres would render aid to those less well provided.
The primary health centre would have preventive as

well as curative functions. The communal services, such
as those for pre-natal caro, child welfare, physical culture,
and the examination of suspected cases of tuberculosis,
would be gathered together at tlie primary centre. Domi-
ciliary nursing is recognized to be an essential part of a
health service, and residential accommodation would be
provided at the primary centre, not only for nurses
emploj'ed in it but also for those working in the
district it serves and for midwives. .An essential

feature of the scheme is that the primary centres should
be staffed bj' general practitioners, but that there should
be opportunities for obtaining the assistance of con-
.sultants and specialists on the staff of the secondary
health centres, who would attend at iixed intervals or
make a special visit in au emergency. In suitable cases,

of course, patients would be transferred to the secondary
centre, and the scheme contemplates an ambulance service

to maintain communication, on the ono side between the
home and the primary centre, and on the other between
it and the secondary centre.

The dental clinic forming part ot the primary centre
would have a staff of visiting dental surgeons employed
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either ou a part-time or whole-time basis. It would pro-

vide for patieuts of all ages all ordinary treatiiieut,

including extract ious imdcr anaesthesia, conservative

dentistry, the t^-eatuieut of inflaramatory infections of

the jaws aud gums, simple orthodontal cases, and the

fitting of dentures. AVliere possible the present school

dental service would be transferred to the cliuic.

In the scheme tlie work of the general practitioner

would be partly domiciliary and partly institutional, for

at the primary centre he would treat such of his patients

as attended or were referred to him there; in this way it

is hoped to secure the advantage of organization, combined

with the preservation of liberty of thought aud action.

The alternative of a whole-time salaried medical service

was carefully considered by the Council, but the report

expresses its conviction that the public would be serious

losers by the adoption of such a plan, for the clinical

worker, especially if a general practitioner, requires a

knowledge not only of the

disease, but of the patient.

His work must be indi-

vidual. The confidence of

the patient, which is of

vital importance to treat-

ment, must rest not only

on sound knowledge, but
on personal harmony. Ou
the other hand, it was
considered that laboratory

workers and medical ad-

ministrators who do not

;ome into personal contact

with the sick could with
advantage be paid entirely

by salarj'.

As has been said, it is

proposed that there should

be accommodation for
commuual services at the

primary centres ; each
commuual cliuic would
be directed by a doctor, or

more than one, practisiug

in the area who had
specially qualified himself

for the post. The director-

ships of these communal
services would be part-

time posts, and paid on
that liasis. The report

expresses the opinion that

as a beginning it might be
possible in many instances

to adapt existing buildings,

such as cottage hospitals

or Poor Law infirmaries,

to the purposes of a
primary health centre, but
extensive alterations to

buildings are deprecated,

since theadaptcd buildings

could only be ujak^shifts.

Health centres and hos-

pitals require adequate ground to permit of extension

and for open-air clinics, convalescent treatment and

physical culture. Many war memorial hospitals, it is said,

are likely to bo defective because their promoters have

not made such provision and have failed to realize that

a modern hospital should bo part of a more comprehensive

organization.

Second.\ry Hkalth Ckntrks.

Secondary health centres nmst bo situated in towns

where adequate equipment and an elUcieut staff of con-

sultants and specialists exist, aud to which means of

communication are convenient. The secondary, like tho

primary health centres, would have both a preventive aiid

a curative side. On the latter their services would mamly
be consultative; they would receive cases referred from

the primary centres for diagnosis or special treatment.

It is recognized that in some towns it would bo necessary

tliat primary services also should bo renilorcd at tlio

secondary health centres. The ei|uiinucnt of a secondary

SUMMARY OP RECOMMENDATIONS.
A. DOMICILIAEY — including both curative and preventive

worli.
I'crxoiine!.—Doctors; Pliarraacists ; Nurses; Miifwives;

HealUi Visitors and otlier oitlcersot theHealtli Authority.

B. PraMARY Health Centres— including Medical, Surgical,

aud Maternity beds; Out-patient Clinics ; Dental Clinics;

Accommodation for equipment needed for treatment and
investigation ; Accommodation for the work of Commuual
Services; Ambulance Service.

i'f)so»Hri.—General Practitioners; Visiting Consultants

aud Specialists ; Ofticers engaged in Communal Services;

Visiting Deutal Surgeons; Workers in ancillary services.

C. Secondary Health Centres — including Facilities for

curative services in cases requiring liiglily sjiecialized

diagnosis or treatment; Accommodation for the work
of Communal Services; Dental Clinics; Accommodation
for workers in ancillary services; Ambulance Service.

Pcr,<OH)if/.— Consultants aud Specialists; Ofticers en-

gaged in Communal Services; Deutal Surgeons; Workers
in ancillary services.

D. Supplementary Services—including Provision for facili-

ties for specialized treatment of suoli conditions as tuber-

culosis, mental disease, etc.

I'crsmtiiel. — Specialists in the appropriate forms of

treatment ; Workers in ancillary services.

E. Teaching Hospitals with Medical Schools— including

facilities for treatment of cases of unusual difficulty
;

Facilities for Research ; Facilities for Post Graduate
Studv (including training for Communal Services).

I'lisaniiel.— Consultant, Teaching aud Research Staff;

Workers in ancillary services.

P. and G. Research : Clinical Records.
It is recommended that provision should be included in

any scheme for (F) the encouragement of research, and
(Gi the operation of a system of standardized clinical

records.

I, and K.—Administration.
Recommendations as to the ])rinciplesof administration

are submitted ; H, The establishment of a single Health

Authority to supervise the local administration of all

medical and allied services, whether curative or preven-

tive. I. Representation of the medical profession on
eacl'i such authority. K, Establishment of Local Medical

Advisory Councils."

H,,

health centre -would provide general services (medicine and
surgery I, and special services of midwifery aud gynaecology,

ophthalmology, laryngology rhiuologyand otology, dermato-
logy, genitourinary surgery, orthopaedics, and dentistry,

and for radiology, electrotherapy, hydrotherapy, physical

culture, massage, and nursing. Tliey would possess also

fully equipped pathological laboratories.

Existing institutions would form the nucleus for the

curative services of secondary health centres, but as their

functions were extended present buildings would not be

large enough. Their accommodation might in many
instances be supplemented by linking them with existing

Poor Law iulirmaries, the beds in the allied institutions

forming one field of work for an associated medical staff.

It is considered, however, that in many areas it would be
necessary to establish complete and model secondary

health centres, and that where possible they should be

built on open ground just outside the town. Patients
referred from the primary
centres would either
attend the outpatient
clinic of the secondary
centre or be admitted as
in-patients. The medical
staff of the secondary
centre would be respon-

sible for their treatment,
aud every facility would
be afforded to general
practitioners to keep in

touch with their patients

while they were attending
the centre, and to resume
their supervision on dis-

charge. The clinical con-

sultauts at the .secondary

health centres would
attend out-patient clinics

regularly to see cases
referred to them, would
attend the referred cases

in the wards, would pay
periodical visits to the
primary health centres

allotted to them, and
would be available to

make special visits o£

emergency in consulta-

tion with general practi-

tioners to tlie primary
centre, or, if necessarj', to

the home of the patient.

These consultants would
be paid ou a part-time
basis, with extra fees for

special visits. The non-
clinical consultants—
pathologists, radiologists

and the officers connected
with tho communal and

1: preventive services of tho
1 1 secondary health centres

—some of whom would be
whole-time officers, would also visit in a consultant capacity

the primary health centres allotted. The members of the
consultant services would in practice be on the stall' of the

hospital or tho institutions associated with it; they would
bo appointed on the recommendation of a committee of selec-

tion, representing the medical profession of the localitj', the

health authority, the hospitals themselves, and the medical
faculty of the university within whoso sphere of influence

the secondary health centre was. To be eligible for such
an appointment tho applicant must produce evidence of

special training and experience, such as would be afforded

by (1) special academic distinction and post-graduate study;

(2) tenure of hospital and other appointments affording

special oi)portuuities for acquiring experience ; and (3l local

professional recognition of comi ctence in a cousidtativo or

expert capacity. It is intended that general practitioners

shall bo I ligible for these posts, aud it is considered that

their representation in tho consultant services and on the

stall's of tho secondary health centres would be au
atl vantage.
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Payijig Wards.
Tlie report expresses tlie view tli.at it wonld probably be

advisable to provide private selfsupportiug wards at healtli

centres. The reasons given are, iiist, tliat the plan would
be conducive to efficient and economic workin;:;, and,

secondlj', that the more the serious cases are liiuiteJ to

one place the more time is a doctor able to spend in caring

for them and the less in travelling. The essential services

in tiie public and private wards would be identical. The
charges in these private wards would vary according to

the accommodation and local conditions.

P.A.YMKNT.S AT HliALTH CeXTRES.
The report does not advise that curative services should

be provided by the health authority free of charge. Illness,

it is said, is a direct and personal concern, and the patient
should contribute in some form or another to the cost of

cure ; experience shows that he is willing to do so. He
could contribute only a "^

portion of the cost, for

efficient treatment will

often bebcj'ond the means
of most citizens to pro-
vide in its entirety. It is

ivcommcnded that stan-
dard charges should be
fixed for treatment in the
public wards and other
curative services, but it

i.s recognized that the
charge might vary in

different parts of the
country. It is suggested
that the charges would
usually bo met by some
method of insurance,
though private patients
recommended by their
doctors would have a
right to avail themselves
of the services by direct
payment.
The standard rate of

payment at a primary
health centre would in-

clude residence, food, and
nursing, but not medical
attendance. At the
secondary centre, acting
in its consultant capacity,
the charge would include
medical attendance, and
would be defrayed by
moneys allotted to such
services. The patient
woidd possess the right of

selecting the consultants
and specialists assisting

in his treatment, and in

the secondary centre
would be entitled to re-

quest additional advice
from a considtant or
specialist of bis selection,

for the fee.

SOPPLEIIENTARY SERVICES.
It is pi-oposed that certain iustitutional services should

be correlated with both primary and secondary health
centres ; as examples of these supplementary services tlie

following arc indicated: Sanatoriums for tuberculosis;
recuperative centres (convalescent centres) ; hospitals for
curable and incurable mental disease ; institutions for the
feebleminded; epileptic colonies; orthopaedic centres;
hospitals for certain infectious diseases.

Voluntary Hospitals.
It is considered that the nucleus of a health centre,

especially in a town, will be the existing voluntary hos-
pital. The incomes of these hospitals are less and less
commensurate with their needs, owing to the increased
complexity of equipment now required, so that a patient
to-day costs twice as much as a patient twenty years ago.
The opinion is expressed that grants for equipment a'nd
maintenance of communal clinics would, with the p.ay-

VtUACS
{lOOOJ

DlAGUAil OF AN AllEA SHOWING HEALTH SERVICES.

Tlie rectangle within a dotted circle iudicat?s a teaching hospital with
medical school ; the black cioss within an octagon, a secondary health
centre; the black circles, urimary health centres; the diamond-shaped
figures, supplementary services.

the patient being responsible

ments already mentioned for admission of patients, bring
much-needed assistance to voluntary hospitals without
interfering unduly with their management.

Medical School Hospitals.
Where possible every secondary centre should be brough'c

into relation with a teaching hospital; the academic in-
fluence an.l the spirit of inquiry and progress associated
with such a hospital would permeate the system of
secondary, primaiy, and domiciliary services within the
allotted sphere of influence of the school or ho.spital.

It would- receive cases of unusual difliculty requiring
speciaUzed knowledge and equipment, and its laboratories
and special departments would bo a court of reference.

The Health Authoiutv.
In the section of the report dealing with administration

it is advised that a new type of health authority is needed
to bring about unity of

local control for all health
services, both curative and
preventive, and to ensure
continuity of idea and
purpose and a complete
system of recipiVcal com-
munication between the
associated teaching hos-
pitals, secondary centres,
primary centres, and all

domiciliary services,
whether in town or
country. The Council
states that it has not been
able to arrive at any final

opinion on the question
whether the new health
authoritj' should be an
independent body set up
for the purpose of ad-
ministering health
services alone or whether
it should be a statutory
committee of an existing
local authority. It is,

however, laid down that
the success of the health
service will depend upon
the co-operation of the
medical profession, so that
its members must play a
responsible part in the
administration of the
health authority. It is

therefore recommended
that the medical profession
should be represented on
the new health authority,
and that a local medical
advisor}- council should be
associated with each such
authority. It is recom-
mended that the members
of the authority should,
representatives nominated
Council and other persons

medical
Advisory

as to two-fifths, be
by the local Medical
specially skillel in health questions; the other threa-
tifths of the authority would be representatives elected
by popular vote.

The local Medical Advisory Council, it is recommended,
should consist of ten to twenty members, according to the
needs of the area. The members of this council would be
elected periodically by and from among all the registered

practitioners resident in the area by means of a postal vote
conducted by the Health Authority. The principal medical
officer and the two chief assistant medical officers would
be ex officio members of the advisory council. The council

should have power, for special purposes, to appoint com-
mittees, which would have the right to co-opt persons
specially skilled in the subject under consideration. The
Health Authority would be e-xpectcd to invite the advice of

the local Medical Advisory Council, which would be in a
position to act .as a medium for communicating to the
Health Authority the collective opinion of the practitioners
in the area.
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Medical Officers of the Health Authority.

The duties and responsibilities of the chief medical

officer to the Health Authority would be more extensive

than those possessed by existing medical officers of health,

and it is therefore proiX)sed that he should be called the

Principal Medical Officer. He would be the administrative

bead of the medical services in the area of the authority

and would liave two chief assistant medical oflicers, the

one specially concerned with the administration of the

curative, and the other more especially with the pievejitive

service. Under these woidd be assistant medical officers,

their number varying with the size and needs of the area

concerned. On the staff of the Principal Medical Officer

would be the principal dental officer, principal matron,

and so on.

Laboratories.

A sketch is given of a scheme for laboratory services.

The first and essential function of the laboratory at a

primary centre would be to give facilities to the general

practitioner; it would be so equipped as to enable him
personally to maUe any examinations he desires to under-

take. The equipment would be supplied from the secondary

centre and adapted to meet any increase in knowledge,

skill, and interest displayed by the practitioners concerned.

Some i^erson must be placed in charge of such a labora-

tory ; it is thought that his qualifications might vary with

the size, geographical situatior, and special needs of the

centre. At the smaller primary centres the part-time

services of a moderately skilled attendant might suffice ;

at larger primary centres persons with more training

should be provided, and it is suggested as a matter for

consideration whether, in certain cases, such persons

might not combine the duties of the pharmacist with

thote of the laboratory worker. At the largest primary

centres two laboratory workers might be required, espe-

cially at centres far remote from a secondary centre, to

report, at least provisionally in case of urgency, as, fcr

irs ance. when diphthera is tuspected. It is suggested

that lh3 laboiatory workers at the primary centres should

spend occasional periods in the lalo'atory of the secondary

centre, for the improvement of their knowledge and skill.

The responsibility for staffing primary centres would lie

with the director of the laboratory of the secondary centre.

In case of euiergency, as ou the outbreak of an epidemic,

it would be possible to concentrate labaratory assistance

in the locality by tho transfer of workers. Certain types

of work, as for iustance histological exam'oations, might

as a matter of routine be sent to the secondary centre.

When materials must be taken from the patient, especially

wheu quantitative methods are invo'ved, a visit by a con-

sultant m'ght be necessary. The laboratory of a primary

centre must be in communication by telephone and by

motor transport with the related secoidary centre.

The laboratory of a secondary centre should provide

ample accommodation and equipment, and its senior staff

should be highly qualified to do clinical laboratory work,

both for the primary centre and for the hospital of the

secondary centre ; it would also do pcsb-graduate teaching.

The head of the laboratory would be a well qualified

pathologist, and the staff w'ould comprise specialists in

morbid anatomy, bacteriology, and pathological chemistry.

Some of the assistants would be preparing for the higher

posts in the service : others, in an intermediate class,

would furnish recruits for the staff of the primary centres.

The laboratory of the secondary centre would be linked

with the chief or university centre, which would have

a special laboratory for health services distinct from a

professorial department, though in close contact with it.

A separate health services laboratory would protect the

academic staff from routine, leaving it free for t aching

and fundamental research work. The staff of the health

services labonitory would be recruited from that service

and be dependent upon meritorious performance within it.

At the same time it is recognized that no rigid barrier

should be erected between the academic pathologist and

those engaged iu the health services. Though there

would be'^two distinct careers circumstances would often

cause individuals to pass from one to the other.

The health services laboratory of a university centre, in

addition to the routine work, would carry out the more

difficult investigations referre<I to it from the subsidiary

centres, but it might also undertake much of the routine

work for the university hospital. The director of such a

laboratory would rank with a university professor, bnfc

would usually be a distinguished pathologist with tastes

inclined to organization and administration rather than
teaching.

Research.
With regai'd to research, it is suggested that the

organization throughout the proposed health service would
facilitate inquiry into the causes of disease. It is sug-
gested that the facts showing the need for inquiry might
often be brought together in the first place by the medical
practitioners iu a locality ; the manner in which it should
be further prosecuted would depend upon the subject, but
research into fundamental problems would still continue
to be conducted through the university and the Medical
Research Council. A national organization of laboratories

in touch with every branch of the health services would,
it is believed, ptovide opportunity for systematic investiga-

tion and team work. The director of the health services

laboratory at the university centre would be iu a position

to start machinery for the intensive investigation of any
urgent problem, and with the goodwill of the general
practitioners the investigation would include cases never
available iu the wards of a hospital. Iu particular, the
earliest stages of disease might be made the subject of

organized research, which, it is hoped, might be sub-
sidized and perhaps supervised by tlie Medical Research
Council.

Dental Services.
The object of dental treatment is to secure normal

formation of the jaws and dental arches and a clean and
healthy mouth. While many of the impediments to the
attainment of this ideal are to be found in pre-natal con-
ditions, others are due to the environment of early child-

hood ; the ill effects of dental disease and oral sepsis iu

adult life are well recognized. As dental treatment, there-

fore, comes into close relation with medical care, a dental
clinic should form part of every primary health centre.

It would provide ordinary treatment for young children
under school age, school children, expectant and nursing
mothers, and for the adult population geuerallj*. It would
be staffed by one or more dental visiting surgeons, and a
dental service would be attached to each centre.
At secondary health centres there would be similar

dental clinics, but ou a larger scale, especially as regards
the fitting of artificial dentures, which would be made in
an attached dental laboratory. Its staff would consist
partly of part-time officers and partly of visiting dental
surgeons, and it would have a staff of nurses and
mechanics. Members of the dental staff would act .as

consulting dental surgeons at the primary centres, to which
they would pay periodic visits. -Arrangements should be
made for the dental treatment of all persons admitted to

convalescent homes, sanatoriums, and other institutions

belonging to the supplementary services. All forms of
dental treatment provided at the clinics of the primary
and secondary health centres would be regarded as part
of the necessary medical treatment, and would be arranged
on an insurance basis or according to a scale of fees. The
remuneration of dental surgeons would be on a time b.asis,

and it is suggested that arrangements might be made to

use the clinics for private patients. The payment of

dental surgeons for consultations would be on the same
basis as that of other consultants.

Maternity and Chili> Welfare.
It is the intention of the Council to appoint a committee

to consider details of maternity and child welfare services,

but the report contains an outline of what it is cousidered
should be provided. The services would be domiciliary
and institutional, the latter being given in primary and
secondary health centres and teaching hospitals.
The domiciliary treatment would include advice and

treatment for pregnant women unable to attend the health
centre, and provision for attendauce at the labour at the
woman's home. A doctor and a midwife should be avail-

able for every labour, and also wheu necessary an
anaesthetist. .\ midwife trained to know when a doctor
is needed would attend natural labours, and it is sug-
gested that additional assistance might bo obtained from
a service of home helps, exercising cai'efuUy defined
functions and woikiug under proper supervision. Sterilized

maternity outfits should bo obtainable from a primary
health centre, and a practitioner should be able to
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smDiuou an expeit obstetrician vvitli tlio necessary assist-

ance ami outfit in a case o£ difficult laboiii-. Tho sei'vico

sliould also iucliido the supervision at tlie liomo of the

welfare of mother and infant and any necessary medical

attendance, should tlie mother be unable to attend at

the primary health centre.

The institutional treatment provided at the primary

health centre should include beds for labour and after-care

and arrangements tor isolating any case of sepsis after

delivery. The number of beds available for auto-natal,

maternity, and postnatal cases would at first be limited,

but should be increased by adding to the centre or by
a separate institution, should the demand arise. The
services of a consultant from a secondary centre would
be available. Women sufferiug from gynaecological dis-

orders, the result of child-bearing, would either be admitted
to the wards of a primary health centre or seut to the

Eeoondary centre, being treated as inpatients or out-

pr.tients, as the practitioner might determine. The resi-

dential accommodation sliould make it possible for mothers
to be acconipauiL-d by their infant'^, and an infant welfare

iepartment should be part of the primary centre.

Standardized Clinical Records.
It is proposed that a uniform system of records of illness

should be established and filed on tlie card index method.
At the primary health centres they would be simple to

avoid an undue tax upon the staff, but at the secondary
health centres and teaching hospitals the aim would be
to have a complete record, clinical, pathological, and com-
tnunal. When a patient was transferred from one centre

to another a copy of the record would accompany him. It

is advised that an otticer should be appointed at each
secondary health centre and teaching hospital to take
charge of the records, which it is believed would be very
valuable for research into the nature of disease and the

results of treatment. General direction would be in the
hands of the teaching hospital, subject to the final control

of the Ministry of Health in consultation with the Medical
llesearch Council,

Physical Cultuke.
After reference to the policy of the Board of Education

with regard to physical education iu tlie scliools, the
Consultative Council expresses the opinion that every
community should possess grounds for physical training,

provided and maintained at the public expense, and so

planned as to meet the needs of children, adolescents, and
adults. It is recommended that a doctor specially skilled

iu the subject should be attached to each secondary health
centre to supervise the work and training of masseurs and
masseuses, and to act as consultant and adviser throughout
the area. It is pointed out that though at present there
is provision for the training of women, there is no training

college for men. The Council proposes to set up a com-
mittee to consider this question of physical culture.

IJecupekativb Centres.
The establishment of recuperative centres is advised to

serve the double purpose of restoring persons to health,

either after illness or before their ill health has become
disease. Such institutions are declared to be essential to

any scheme of medical service, and would, it is said, be a
great field for preventive medicine and for the study of the
early manifestations of disease. The site should be suffi-

ciently large and in an open situation, but elaborate build-

ings would not be required. It is pointed out that the
experience of the Army Medical Service during the war iu

the establishment and conduct of convalescent and rest

camps will be of great value to the civilian organization
proposed.

PUEFATORY NoTE BY THE JIlNISTER OF IIeALTH.

The following is the text of a note prefi.x.ed to the
Beport by the Minister of Health :

"1. This Report, the first to be received from the Con-
sultative Council on Medical and .Mlied Services estab-
lished under the Ministry of Health .\ct, 1919, is pub-
lished in order to facilitate discussion of the questions
raised in it.

" 2. Action is being taken by the Minister of Health and
the local authorities iu relation to a number of matters

touched upon iu tho Report; and proposals for action in

other directions are in process of formulation.
"3. Jlauy of tho Council's recommendations must

necessarily be considered in relation to a comprehensive
policy for the extension and development of health
services liuchiding the question of the future administra-
tion of services at jn-esent entrusted to Poor Law autho-
rities), which will be submitted to Parliament by the
Government iu duo course.

C. Addison."May. 1920.

MEDICINE AND THE STATE.
The Presidential Address to the Section of State

Medicine in the Brussels Conoress of the
KoYAL Institute of Public Health,

May, 1920.

The Right Hon. LORD DAWSON OF PENN, G.C.V.O.,

K.C.M.a., C.B.. M.D., P.K.C.P.

It is a convenient opportunity to pass bricHy under review
the relations of the medical profession to the State.

These relations have undergone considerable changes
during the last ten years, owing to a growing sense of

the iin))ortance of health and the responsibility of the
State thereto. This has led to a considerable extension of

the activities of the State, and chiefly into the domain of

curative medicine, and these exteusions have been made
one by one in answer to specific public need or demand
rather than in accordance with any predetermined policy.

.There is further in contemplation the systematic provision

of medical services for the use of all members of the
commuuity. I am omitting reference, for my prtsent
purpose, to either the public health service with its high
and ever-growing reputation, or to the Poor Law, which by
common consent should be superseded as unsouud in

principle and ineffective in application.

In 1912 the State, through the machinery of the Insur-

ance Act, made organized provision for the medical care of

three-quarters of the he^ds of families in the country, and,
for the purpose of such treatment, supplements the con-
tributions of the insured persons to the extent of over
five millions annually iu England alone. These rights are
confined to manual workers and to persons earning not
more than £250 per year—that is, they are determined by
the occupation and the economic position of the patient.

In other words, it is a service open to a limited class for

all ordinary illnesses.

But the State is further providing, step by step, for a
growing list of illnesses and disabilities, such provision

being open to all citizens, irrespective of their economic
position. To mention examples. It is the duty of the
Local Education Authority to inspect medically and
provide medical treatment for the children in elementary
and continuation .schools, and it is empowered to set up
clinics and provide doctors, dentists, and nurses for tliis

purpo.se. The local authority (county or county borough
council) is responsible for the diagnosis aud free treatment
of tuberculosis ; under the Act of 1917 it may provide
clinics for the free treatment of venereal disease, and may
pay for the travelling expenses of patients.

The Iat?st example is furnished by the Maternity aud
Child Welfare Act of 1918, whereby the local sanitary
authority is empowered to maintain maternity and child

welfare centres, maternity homes aud hospitals, aud con-

valescent accommodation with the necessary provision of

doctors and nurses and health visitors for both mothers
and infants. It is easy to see that extension of these ad
hoc services would soon embrace a large part of medical
practice. It is a State medical service by iustalments,

almost by stealth, and before we go further it would be

well to take stock of the position, and define our policy.

Underlying both these types of provision of medical ser-

vices is the public opinion that the health of the people,

like the education ot the people, is of supreme importance
to the State; that tho best means of maintaining health

and curing disease should be made available to all citizens ;

that such means need to be organized and distril u ed
according to the needs ot tho commuuity ; and further, that

the cost, being beyond the capacity ot most citizens to

provide, must be partly or wholly borne by public funds.

The first of the above organizations—namely, that of
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the Insurance Act—is open to a limited class for all

ovclinary illnesses; and the second to all classes for so»ie

illaesses. As regards cost tlie first is contributory, and the

second is free. In their functions they overlap; in their

local aJuiiuistratiou they are disunited.

How far does each of them afford guidance for the

deyelopmeut of medical services in the future ?

^Vith regard to what I may call the ael hoc services

—

such as those for maternity, school children, tubercle,

venereal disease, etc..—these liave the advantage of being

adequate!)' provided both in fabric and in personnel, but as

at present constituted they are isolated units of effort,

tending to . be aloof from the medical practice and doctors

of their district. It is a most important principle that the

health services of a district should, wherever possible, be

staffed on a part-time basis by the doctors practising in

that district. The more the general practitioner is identi-

fied with the health of his community, and the more,

through him, the correlation of preventive and curative

medicine is realized, the better for the public interest.

The staffing of these services by whole-time specialists

narrows the scope of the general practitioner's work and
discourages his ambitious, for it cannot be too much em-
phasized that to get good men one must provide good work.

The Insurance Act brings medical attendance within the

reach of large masses of the population, and maintains
freedom (of choice) for both doctor and patient. Its

organization is widely distributed, but its service is re-

stricted to certain classes of the community, is exclusively

domiciliary, and is devoid of the complete equipment of

both personnel and material necessary to that efficient

.service which the doctors desire to give and the public

should receive. Tliis is no criticism against insurance as

such, but against its existing imperfections.

Seeing that some system of insurance is the only prac-

ticable alternative to entirely free provision of all medical
services, there is no general desire on the part of either the
public or the medical profession to destroy the present

insurance organization, under which over 80 per cent, of

the doctors of the country are doing medical service. There
is, however, a strong desire to remedy its defects and
extend its provisions.

Surely the wise course is to fit and mould the insurance

organization into the larger scheme of systematized
medical service, which, if the health of the people is to

be secured, must be set up and made available for all

sections of the community. Just as education requires

schools and colleges, as well as teachers, so does the

health of the people require clinics, hospitals, laboratories,

and such like provision, as well as doctors, distributed

according to the population and its needs.

But the parallel between education and health cannot
be carried further, and therein lie many of the difficulties

in health administration. The teacher is a salaried official,

and his sphere of work and his pupils are allotted to him.
Tlio problem of health provision is more complex, in

that the people who have to be provided for are of all

ages, are sick, and in large measure require individual

attcution in their homes as distinct from collective

attention in institutions. Education is concerned with
healthy youth, which is still under external control,

though even here it is no uncommon experience to find

a pupil who learns under one master while failing to learn

under another, owing to some temperamental antagonism.
The sick person is intensely individual, and requires,

besides knowledge, the support and confidence which
comes from temperamental harmony betwecu doctor and
patient. From the point of view, therefore, of the patient,

the voluntary association between him and his doctor
should not bo lightly put aside. It is a privilege highly
valued by the people, as shown by the widespread demand
for free choice of doctor.

Moreover, this voluntary association is of C(]nal im-
portance to the doctor and his work. It slimulates effort,

encourages initiative, aud the taking of responsibility. If

a patient is allotted to a doctor under a State service,

there is loss of the stimulating force of rivalry; respon-
sibility is apt to be trausfirrtd rather than undertaken,
and advancement is as lik;ly to follow seniority and genial
flexibility as elficiencj- and enterprise.

Another difficult question is, whether health services
should be entirely frje or partly paid for. Let us no. begin
by trying to make everything tree; we may easily get

something stereotyped and shoddy if we do. An efirly

attempt to make everything free would cause much strain

on public funds, reaction would follow, and so starvation
and inefliciencj- of the .services would ensue.
Why not let a tariff' of charges be fixed for vai'ious kinds

of services? E-Kperience shows that the people are far

from unwilling to contribute towards treatment of their

illnesses. What they want to get rid of is the idea of

charity associated with health institutions.

In practice, systems of insurance will most often secure
the cost—not individual payments : and no doubt when
an organized health service has been set up by public

authoritj', the insurance companies of high standing will

institute policies for health and against sickness, of which
the middle classes will largely avail themselves. Those
who are in misfortune, and devoid of means, could be paid
for by charitable or public funds.
The foregoing remarks apply chiefly to curative services.

With many preventive services the advantages to be
received are more contingent and less obvious, and there-

fore would be unwillingly paid for, and consequently
evaded. Such services should be free.

As regards payments to doctors, distui-b the pi'csent

system as little as possible, and leave the relation between
doctor and patient free. If medical services are to be
made available to all citizens, new and extended organiza-
tion will be required, and all such health services will

need to be administered by one local health authority in

each area. On this authority the medical profession, as
such, should be represented. Its responsible connexion
with the administration will give to that administration
the skilled guidance necessary to success, and ensure tho
confidence of the doctors as well as the public.

The principle of strengthening local governing bodies
by adding to their membership non-elective or indirectly

elected elements, has been adopted for many years, and in

recent times has been employed to secure to the com-
munity the advantage of expert advice. For examp'e,
in the case of education the local authority was required
to include iu its Education Committee a minority of co opted
members skilled in education.

It is obvious that with the iucrea.se, of knowledge, and
especially with matters so technical as those connected
with medicine, expert representation on the health
authority is essential to efficiency. The majority of such
expert members would be medical men, who would advan-
tageously be nominated by the doctors resident in the
district concerned. This plan has a precedent under tho
Scottish Education Act of 1918.

The responsible association of the medical profession
with the health of the community would be productive of

nothing but good. It would bring to health administration
throughout the couutry the skilled knowledge necessary to

sound judgement. On the other hand, it would strengthen
the corporate life of tho profession, increase its power of

collective expression, and develop its civic sense.

The bringing of the knowledge of skilled callings to the
aid of Government has shown further development in

recent years by attaching advisory bodies to central
administrations. Such bodies have been set up by statute
in connexion with the Board of Education, the Ministry of

Agriculture, and, more recently, the Ministry of Transport.
The Ministry of Transport .\ct. 1919, directs that certain

advisory committees shall bo set up; it prescribes a pro-

cedure which aims at making these committees representa-
tive, independent, and influential. In illustration tho
following paragraphs may be quoted:

1. For the purpose ot ^'iviii-; ailvicc and assistance to tlio

Minister with respect to ami for safeKuarding any interests
affected by the exercise of tlie powers and the performance of
his duties under this Act in relation to roads, hridt;e9, and
vehicles and traffic thereon, a committee dieremalter referred
to as Roads Committee) shall be appointed.

2. The Uoads Committee shall consist of not less than eleven
meniliers, of whom live shall be representative of hiyhw,iy
authorities, appointed after consultation witli such authorities,
and five shall he representative of the users of horse and
mechanical road tnvllic, appointed after consultation with tlie

interests concerneil, and one shall he a representative of labour
appointed after consultation with the interests concerned.

The Act of Parliament which constituted the Ministry ot
lleallh approved and made pi'ovision for such advi.sory
councils. " The Consultative Council on Medical and
Allied Services " was constituted by tho Minister to
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represent as much as possible varieties of knowledge and
experience, and in selecting the members the Jliuister

asked advice o£ representative bodies iu tlie medical
profcssioD.

The selection of the members of an advisory coimcil

presents difficulties. To be useful the size of the council

must be limited, and the- members must not only be indi-

vidiuilly suitable, but must form a good team. Direct

eiectiou by all qualitied practitioners would not secure an
efficient council, and some method of indirect eiectiou or

nomiuatiou would appear to bo most appropriate.

The method of selection of the council and its repre-

sentative character might at a later stage be improved,
but the actual form the council has taken is of less impor-
tance than the principle it embodies. Such a consultative

council attached to the Minister has within its proper
sphere real power for good. It brings to the administra-
tion, in a responsible way, the views of the profession out-

side, and has the power to initiate advice. It is the prin-

ciple of vocational representation applied to administration.

The usefulness of the Consultative Medical Council will

depend on a comprehension of its proper functions. It

should be acouaiuted with the lines of policy pursued by
the Ministry, and have opportunity to influence that policy.

Its chairman should be iu the inner counsels of the
Ministry, and be a member of all important departmental
conferences which are concerned with policy rather than
details of administration. Such co operation between the
Consultative Medical Council and the administrative staff

should be of mutual advantage, and it need hardly be said

that the ultimate responsibility for decisions would always
rest with the Minister.

As the provision of medical service extends, the Ministry
of Health will have increasing control over medical policy,

and therefore over the medical profession, and this influence
will be enhanced by the power of the purse. It is undesir-
able that the centre of gravity of a learned profession should
be iu a Government department, and the application of

the principle of vocational representation woulil be a
counterpoise to this tendency. Professions, like nations,

Lave need of self-determination.
Reverting, iu conclusion, to the general aspect of this

question, the growing recoguitiou of the necessity and
desirability of vocations being represented iu the spheres
of government and admiuistratiou is uo duubt due to the
increased range and technicality of the knowledge on
which they are based, and to the advantage of securing
the coufldeuce of the members of the calling concerned.
No body of departmental advisers, however able, could
alone envisage all the problems which arise, and their

bearing on different interests concerned. The supple-

mentary information aud advice of responsible advisory
councils cannot fail to be advantSlgeous, and would, if

needful, be a useful corrective to bureaucratic tendencies.

Vocational representation is, I venture to think, likely to

play an increasingly important part iu Government.

THE MANCHESTER llADIUM INSTITUTE.
Kesults in Cancer.

The report by Dr. Arthur Burrows of the Manchester and
District Radium Institute for 1919 deals generally with
the 677 cases treated during the year, but lays special stress

upon the radium treatment of cancer of the mouth and
carcinoma of the cervix of the uterus.

Dr. Burrows states that hitherto radium therapy of

carcinoma of the tongue, floor of the mouth, fauces, soft

and hard palate, tonsils, and pharynx, has been looked upon
as unsatisfactory. Until recently it was often doubted
whether this treatment was worth while attempting. In
discussing the general conditions known to be adverse to

successful radium treatment it is said that as regards the
mouth these include : (1) Large tumours with extensive
infiltration; (2) deticient blood supply which produces a
tendency to sloughing and ulcei-ation ; (3) the frequent
involvement of bone ; (4) the tendency to rapid dissemina-
tion ; (5) the persistent purulent and inflammatory con-

iition, usually a septic reaction, which sometimes follows

;he application of radium. In reviewing the conditions in

(vhich radium is often used, the report reads as follows :

The contlitions which respond best to radium treatment are
rodent ulcer, carcinoma of the skin, carcinoma of the breast.

carcinoma of tlie cervix of tlie uterus, carcinoma of the bod.^i

of tlic uterus, eniiotlielioma of the parotid f^laud. and sarcoma
ol tlie uasopliaryjix ; a iioteworlliy feature beiny (witli two
exceptions) "accessibility." It would almost seem as if car-
ciuouia of tlie cervix of the uterus is particularly responsive,
as good results are reported from many varying metliods of
a|)plicatioM. Examples of those growths' wliioh do not respond
well as a rule are carcinoma of the rectum, melanotic sarcoma,
aud carcinoma of the mouth. Certain conditions, such as
cancer of the larynx, oesophagus, aud bowel, suffer markedly
from the evil of inaccessibility.

The disappointments hitherto met with in cancer of tho
mouth have been so great that in many instances patients
have been advised that radium treatment is inapplicable
and useless. In view of this report and the results obtained
by Dr. Burrows with the latest method the position needs
reconsideration. To quote again

:

Tlie technique is as follows : After boiliug one or more
capillary emanation tubes of a strength of two to eight milli-
curies, the number of tubes varying with the size of tlie

tumour, they are introduced into the growth by means of a
large exploring syringe needle and stilette. The distance
between them must never be less tliau one centimetre, nor
must tliey be placed near to healthy tissue or bone, otherwise a
painful reaction will follow. No attempt is made to remove tbe
tubes unless one projects aud is unconifortalde, when it may be
taken out twenty-four hours or more after the application. To
prevent sepsis the mouth should be cleansed before the applica-
tion. If tlie rules for avoiding liealthy tissue and bone are
observed, a practically painless reaction will often follow. If

adequate dosage is employetl, it may not be necessary to give a
second application, and, as a rule, in successful cases two or
three is a maximum number. The three desiderata are there-
fore : il) A method of application of radium to which cancer of
the mouth is susceptible ; (2) a treatment which needs little

repetition aud may be painless; (3i the element of sepsis is

diminished or may not be of much account.

Following on this the question of the treatment of

metastases is discussed. Glands with some mobility or a
good blood supply, if not too large, may be treated by
burying, for six to forty-eight hours, emanation tubes of

10 to 25 millicuries, screened by three-tenths of a milli-

metre of platinum or seven-tenths of silver; in addition,
tubes should he buried along the course of the cervical
lymphatics. Further, it is suggested that the neck area
should be irradiated repeatedly from the outside by either
radium or ,r rays. In cases in which very large or ill-

nourished masses are present, too small a dose may produce
uo effect, aud too large a dose sloughing, w'ithout any
ultimate benefit to the patient; that is to say, no good
result follows on the use of radium only. In such cases
the only hope, and that a slight one, is to remove surgically,

so far as can be safely done, the main or central mass of

the tumour and treat the growth remaining by burying
radium tubes in it. Among the cases related iu the report
are tbe following

:

A male with a twelve months' history presented himself
with a flat growth occupying the posterior two-thirds of the
left side of the tongue, nodular and ulcerated. There was con-
siderable induration, but uo enlarged glauds. Microscopically
the growth was found to be carcinoma. In March, 1919, six
unscreened emanation tubes, each of a strength of 2.5 milli-
curies, were buried in the growth. The reaction was practically
painless. In the beginning of May the tumour was considerably
smaller and flatter, aud the improvement continued for some
time. In July eight more unscreened emanation tubes, each of
a strength of 2 millicuries, were inserted in the tumour. The
reaction was again painless, and after it had passed off no
growth could be palpated, but some scar thickening remained.
The patient has remained in the same condition uutil the pre-
sent time—a period of five mouths.
A second case had had a portion of the tongue removed for

carcinoma in October, 1918. In March, 1919, he had a soft
fungatuig swelling along the left side of the jaw with induration
beneath. It was adherent to tbe jaw. No glands were palpable.
Five unscreened emanation tubes, each of a strength of 5 milli-

curies. were burieil iu the tumour. The reaction was very
severe, aud the patient had much pain, with a considerable
amount of sloughing. The jaw remained painful till .July. In
December, 1919, the pain had gone, and the patient was well,

and no sign of growth could be fouud.

These cases are typical of those quoted iu the report,

and indicate the lines on which the treatment is being
carried out and developed, and the results which are being
obtained. The methods appear to be a distinct step for-

ward in the treatment of au extremely unpromising
condition. The report includes a description, illustrated

by drawings, of the radium emanation plant, aud this part
concludes with a series of tables classifying the oases and
the results.
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THE REPOET OF THE CONSULTATIVE
COUNCIL.

The anxiously expected report of the Medical Con-
sultative Council of the Ministry of Health has been

publisiied this day (May 28th). Tlie Council when
appointed last October was instructed to draft a

scheme for the systematized provision of the medical

services which should be available for the inhabitants

of a given area, but the document now issued is de-

scribed as an interim report, for it was felt that certain

questions raised could not bs answered without insti-

tuting special inquiries.^ As it stands, however, the

report is something more than a sketch, and the

application of its recommendations would have a

profound eft'ect on the future of medicine in England.

The suggestion to establish a whole-time salaried

service was considered, but rejected, because " by its

adoption the public would be serious losers." Under
the plan proposed the general practitioner would
retain all the liberty he now possesses, his facilities

for doing good work would be increased, and he
wculd not, save in the case of certain special

posts, be a salaried oflicer. On the other hand,

the members of the staffs of the general hospitals

w^oukl become part-time, or, in some instances,

whole-time salaried oflicers paid out of public funds.

Each of the new health authorities would have in

its area, which we may think of as a county, a

number of whole-time salaried officers, a principal

medical oincer, two chief assistant medical oflicers

—

tlie one to look after the curative and tlie other the

preventive work—a staff of assistant medical oflicers,

a principal dental oflicer, and a principal matron.
j\leilicine would not be " established " like the Church,
hut would have a new hierarchy.

The general features of the sclieme propounded are

easily understood, and can be seen at a glance in the

diagram reproduced at page 741. In a eonveuiently

situated town in the area of a health authority vrould

be a " secondary health centre," consisting of a fully

equipped general hospital, with annexes on jiuitahle

sites for special classes of cases. Linked to this centre

would 1)0 a series of "primary health centres" in

small towns or villages, or in suburl)s. The staff of

tlieso outpost institutions would consist of the general
))ractitioners of the neigliboui'bood. They would have
tlie right to claim the assistance, in consultation, of

the meml)er3 of the staff' of the secondary centre, and
to transfer to tliat centre such patnents as they con-

sidered to be in need of its more elaborate equipment.
The cost of the application of such a plan as this

is not discussed, and it is to he gathered both from
wliat the report contains and wiiat it omits that the
Council considered that it would best fulfil its duties

by putting forward an ideal, and we are authorized to

say that it has striven to develop this ideal without
greater disturbance of existing machinery than was
deemed necessary. Looked at from this point of

view we may regard tho primary beallli centres of the
report as corresponding to existing cottage liospitals,

and the secondary health centres as the equivalent

' For iiui'liculara ot Ihose and otlier details Eee i>ago 739 «( te<i.

of the %^luntary general hospitals without teaching

schools. From the detailed analysis of the report

given at p. 739, it will be seen that the Consultative

Council contemplates a great development of primary
health centres. To start the scheme it is proposed to

utilize existing cottage hospitals extended as neces-

sary, and to bring into it such poor law infirmaries,

and it may be assumed such sick wards of work-
houses, as may be found suitable when the promised
abolition of the poor law system is realized.

The report agrees with the Ministry of Health
Committee of the British Medical Association that

general practitioner domiciliary attendance and treat-

ment is the only foundation on which any systematic
provision of other kinds of treatment can properly be
based ; it agrees also as to the importance of pro-

viding dental treatment, such ancillary services as

those afforded by nurses and midwives, an oppor-
tunity for obtaining the opinion of consultants and
specialists, and in the primary or local health centres

beds for institutional treatment. and laboratory facili-

ties. Shortly, it naay be said that the Council and
the Committee agree that the general practitioner

should have not only greater facilities for treating his

patients under the best conditions, but also for con-

tributing to the progress of knowledge. This he
would be able to do through the laborator)' and other
facilities to be provided, but, as we gather, mainly by
being able to keep in touch with such patients as

he may refer, for consultation or treatment, to the
secondary centres and the teaching hospitals. He
would be the person to decide that a patient should
be so referred, and the patient on leaving the hospital

would return to his care. The Council recommends
that in all this he should be assisted by a careful

system of clinical records, begun by himself and
carried through by the various institutions to which
the patient might go.

The primary health centre would contain wards of

various sizes, with a nursing staff and provision for

midwifery ; it. would provide also clinics properly
equipped, in which doctors could see their patients

and consult with each other ; it is considered that

tiie custom whereby each practitioner has his con-

sulting room in his own house should be continued, but
it is recoQuncnded that where a doctor cannot provide

adequate accommodation at his own expense, as in

certain congested areas, the Health Authority should
have power, after consultation with the local Medical
Advisory Council, to provide such accommodation at

the primary health centre. It is said, also, that
where local conditions and medical o2)iuion favour
the plan, collective surgeries might be tried, either

attaclied to a primary health centre or set up else-

where. On this point there would seem to be differ-

ence of opinion between the Consultative Council and
the Committee of the British Medical Association, as
the latter has deprecated the establishment of general
practitioner clinics " under the a'gis of the State."

Couiniunal ser\iccs, by which is to be understood
such services as those already provided for pre-natal
care and child welfare, inspection and treatment of

school children, tuberculosis, and physical culture,

would be conducted in or from the primary centre,
and each communal service would be directed Ijy a
doctor practising in the area .who had specially
qua'ifiod himself for the post. Tliese directorships
would be part-time posts.

Primary health centres would vary in size : in

addition to a dispensary and laboratory to bo pro-
vided everywiicro, a complete centre would have
equipment for radiography and electricity, and a staff

for massage and olectricitv ; such a centre would be
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xpeeted to help smalleu neiglibouring centres. The
athological laboratory would be a place in which
lie general practitioner could himself carry out or

upervise simple investigations such as, to quote tlie

istance given, the identitication of the diphtheria

acillus, but many other instances might be given.

'he pathologists of the secondary centre would be

vailable for- consultation. A laboratory assistant,

owever, must be available on tbe spot, and the

louiicil admits that it is diflicult to decide what his

ualifications should be. It intends to appoint a

3mmiltee to report on tliis matter, but seems dis-

osed to suggest that the pharmacist might be

ained to do this work. Similar considerations would
pply to radiology and electricity. The pharmacist
light be trained to be a competent laboratorj- assis-

int, but a proposal to entrust him with radiology
•r diagnosis and treatment would be very debatable.

he final opinions of the Council on these matters will

J awaited with interest not unmixed with an.xiety.

hose most competent to judge are confident that
eat advantages will flow from the establishment of

ese outpost laboratories, and it is important to avoid
initial mistake in organization.
Proposals of far-reaching character are made with
ard to the staff of secondary centies ; they would

nsist of clinical consultants and what may be called

moratory consultants. The former would be part-
ne oliicers, paid on a time basis, with extra fees for

acial visits ; in addition to "attending, as now, the
t-patieut clinics and wards of the secondary centre
which Ihey were attached they would be required
pay periodical visits to the primary health centres
atted to them, as well as special visits either to

ise centres or to the homes of patients in consulta-
a with the general practitioner.

Che recognition of the consultant status of tlie

hologists and radiologists at the secondary centre
Li very commendable feature of the report. In
lit ion to the duties ordinarily discharged by such
ers now, they would pay periodical visits to

primary health centres in the area. The officers

the communal services at the secondary health
tre would similarly act in a consultant^^capacity at

local centres. The Council agrees with the
nmittee of the British Medical Association that
test of eligibility to serve as consultant or

jiahst should be evidence of special training and
! srience, and the definition of such qualifications is

tical with that put forward by the Committee.
illy, it is intended that the secondary centres
del he related to a teaching hospital.

e do not find definite evidence in the report of an
ation to limit to insured persons, as by some had
expected, the benefits that it is hoped will flow

1 the scheme. In the address delivered by Lord
son in Brussels (p. 743) he expressed the view
the wise course will be to fit the insurance

uizatiou into the larger scheme of systematized
ical service which the Council he presides over
put forward. He contends that the voluntary
nation between the patient and doctor is highly
;d by the former, and of equal importance to
doctor in his work. Certain members of the
icil, we are told, were of opinion that curative
ces and preventive services should be provided
e healtli authority free of charge to every indi-
il 1 atient. The majority, however, considered
this course would impose too heavy a burden
ublic funds, and Lord Dawson, as will be seen,
tains that experience proves that the people
ar from unwilling to contribute towards the
of the treatment of their illnesses. It is

recommended that standard charges should be made
in the pui)lic wards and for ether curative ser-
vices, though the standard might vary in different
parts of the country, and it is suggested that the
ciiarges would most often be met by some method
of insurance, though private patients recommended
by their doctors would have the right to avail
themselves of these services by direct payment.
It is generally agreed that the facilities for in-

patient treatment at present open to the inter-

mediate middle class ara insufficient in quantity, and
too often in quality, and the Council in the Section on
Secondarj' Centres proposes that he uth centres should
provide private wards at charges varying according to
the accommodation and local conditions, the patient
being responsible for medical fees. It suggests tliat

these self-supporting wards shou d be " part of the
fabric of health centres." The point is not free from
difficulty, and separate insfcitatious on the plan of

St. Chad's Hospital at Birmingham ' ruaj' prove a
better solution of at least part of the problem.

Brief reference is made in the report to what are
called supplementary services, inc'udingsanatoriuuis for
tuberculosis, recuperative centres, orthopaedic centres,
hospitals for mental disease and feeble-mindedness,
epileptic colonies, and hospitals for certain infectious
diseases. We would be glad to see this subject more
fully developed, for we believe that it will he through
such ancillary institutions that the pressure on the
beds in the centres may most efficiently be relieved.

As to the constitution of the Health Authority, to
which reference has already been made, the members
of the Council are not in agreement ; some would
prefer a statutory comirdttee of an existing local
authority—presumably, the county council or coimty
borough council : others desire an independent body,
elected for the purpose of administering health services
alone. However constituted, the Health Authority;
it is suggested, should have control of both curative
and preventive services, and in order to ensure the
cordial co-operation of the medical jjrofession it is

suggested that it should be represented as such on
the Health Authority, and that each He.dth Authoi-ity
should have a local Medical Advisory Councd elected
by and from all the regLsteiied practitioners resident
in the area.

At a first glance, at any rate, it would seem that
the scheme in its full sj-mmetrical arrangement will

be more easily adapted to rural counties than to in-

dustrial areas. A plan on the lines indicated has been,
elaborated in a part of Gloucestershire : the secondarv
centre is in the city of Gloucester ; it is associated
with the medical school hospitals in Bristol, with
a series of twenty-four primary centres, and with a.

number of supplementary institutions in the manner
indicated in the diagram reproduced on p. 741. We
take it that the Consultative Council hopes that
some other areas may shortly follow the example
of Gloucester, so that experience may be gained of

the working of such a scheme as it has outhned.
The lote prefixed to the report by the ^Minister of

Health may be read in this sense ; for he says that
action is already being taken by the Ministry of

Health and local authorities in relation to a number
of matters raised in the report, and that proposals for

action in other directions are in process of forma-
tion, but adds that many of the recommendations
must be considered in relation to a comprehensive
policy, including the future of the services at present

entrusted to poor law authorities. A bill embodying
such a policy is to be submitted to Parliament by the
Government in due course.

' See Bbitibh Medical Jouknai., February 21st, 1920, p. 26i
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THE STEWART PRIZE.

The Stewart Prize of the BiitisU Medical Association was

awarded by the Council, at its meeting ou May 19tb, to

Miss Harriette Chick, D.Sc. Dr. Chick, who has been an

assistant in the department of experimental pathology at

the Lister Institute since 1906, has published numerous

papers on bacteriology and physical chemistry. Her work

ou the laws governing the germicidal action of chemical

agents and hot water form tlie basis of the knowledge of

the process of disinfection, aud her researches upon heat-

coagulation of proteins aud the salting out of proteins,

made in collaboration with Professor C. J. Martin, afforded

an interpretation of these phenomena in terms of modern

physical chemistry. Dr. Chick has also made a number

of other discoveries in the chemistry of colloids, more

particularly concerning proteins. Kecently she has been

mainly occupied in dietetic questions, with reference

especially to deficiency diseases. AVhen, towards the

end of 1915, there were indications that troops in cer-

tain theatres of war were suffering from beri-beri and

scurvy Dr. Chick made a study of the literature and

instituted researches, the importance of which was at

once appreciated by the War Office and the India Office.

Dr. Chick organized and directed a baud of workers

at the Lister Institute, who extended the observa-

tions of Cooper, previously carried out there, on the anti-

beri-beri vitamines in various foodstuffs. From a con-

sideration of the mass of data collected and provided the

military authorities were able to select the most manage-

able additions to the diet of troops. Starting from an

observation made by Professor Furst iu 1912, to the effect

that the antiscorbutic principle of fresh vegetables was

developed as soon as the germination of seeds occurred,

it was demonstrated that the acUve principle was pro-

duced in quantity sufficient to be of practical use,

and that it was therefore possible to prevent scurvy

amongst, for example, Indian troops, to whom, owing to

military circumstances, it might bu impossible to supply

fresh vegetables for a considerable period. The fact

that this could be done without increase of transport

was of great military importance, for it was shown that

dry pulses, if carried uusplit and soaked for twenty-four

hours prior to cooking, germinated sufficiently to produce

the accessory body. Tlie addition of germinated pulses to

the dietary was the only antiscorbutic element available

to the troops at Archangel during the winter of 1918-19.

It was completely successful. Observations were also

made on the antiscorbutic value, weight for weight, of

fresh aud of dried and preserved foods, including various

vegetables, fruits, eggs, milk, and meat. In this way
adequate data were afforded not only for decidmg ou

suitable additions to the diet of troops under the circum-

stances mentioned, but also as to the additions which

mi"ht properly be made to the diet of infants reared on

dried or preserved milk. In the course of the inquiry

the suspicion which had arisen in recent yeais ou epi-

demiological grounds, that the lime juice issued to the

army was ineffective in preventing scurvy, was conlirmed,

and by a historical research iuto okl Admiralty papers

it was shown that the lime juice issued to tho navy

witli good effect since the beginning of the nineteenth

century was not the juice of limes but of loaions,

a juice much richer in antiscorbutic priuciplcs. The

information obtained during tho extensive researches

of Miss Chick aud her colleagues has not only been of

great service during the war, but is of permanent scientific

vftlue. Every fact had to be obtained by carefid experi-

ments on animals, often prolonged for iivo or six montliB.

In the autumn of last year Dr. Chick, accompanied by a

colleague. Miss Dalyell, wont to Vicuna to give assistance

to the medical profession there iu regulating diets, anil

to ascertain by observations upon tho population of that

unfortunate city how far tlio results of the experinu'ntal

work ou animals are applicable to maulsiud. Dr. Chick

bas been very successful in establisliing friendly relations

with members of the medical profession in Vienna. She
lias in consequence obtained every facility for study, and
bas been able to enlist many keen collaborators from
amongst some of the prominent physicians of Vienna.

This is the first occasion upon whicli the Stewart Prize

which is awarded every two years for researches regarding

the origin, spread, and prevention of epidemic disease, has
been awarded to a scientific worker not a member of the

medical profession, and the first time also that it has been

given to a woman.

GREEK SCIENCE AND MODERN SCIENCE.
Dr. C'hakles Singer delivered his inaugural lecture as

lecturer in tlie history of medicine iu the Univerity of

Loudon on May 12th. His subject was '• Greek science

aud modern science," and he indicated certain respects in

which they were similar and certain others in which they

were in contrast. Greek science, he said, might be re-

garded as having had its origin among the Ionian colonies

iu the seventh century k.c. But even the very earliest

Greek writings, some of which could be referred to that

date, presupposed long generations of research and careful

record and observation. Tlie self-centred character of tlie

Greeks had often been remarked upon. Their science

was the fruit of individual minds, not the product of the

social consciousness. An element of Greek tliought which
united the Greeks to us was their conviction of the exist-

ence of order. It was the Greek faith that order reigned

iu Nature. This was a most vital contribution to

scientific thought. Such a trust in tlie reign of

law was due to faith or intuition, not to observation.

Greek scientific workers often blundered in observation,

and their besetting sin was a habit of making sweeping
generalizations on inadequate evidence ; but their tiriu

faith iu order was tlieir crowning glory. From such

points of similarity between ancient Greek science and
that of the modern day Dr. Singer turned to certain

elements which separated the two. We had nothing like

the habitual iuter-relatiou of science and philosophy which
the Greeks exhibited. It was au iutei--relation which
originated in the historical basis of Greek science as a
department of philosophy. No people were more free

than the ancient Greeks from theologicil aud social pre-

judices. Modern science did iiot arise as the olfspriug of

lihilosopby, nor did it form auy alliance therewith until

it had gained some strength of its own. In its earliest

stages modern science applied itself almost exclusively

to the solution of so-called practical problems. Tho
mediaeval limitations within whicli modern science was
cradled undoubtedly worked far mure harm than good,

though there were certain elements iu our science,

such as specialization aud practical applicability, which,
we owed, iu part at least, to those liiuitatious. Greek
science, save iu mathematics, contained an intolerable"

amount of speculation. A more striking differenco

between Greek and modern science was in technical

treatment. It was sometimes said that Greek science

failed because it was witliout iustrumoutal aid, aud
thi'is could not reach tho degree of precision of modern
science, liut this begged the question. Wliy had tho

Greeks no iustruuients of precisiou '.' Instruiueuts of

precision were the product of scientific discussion.

IModcru science found its expression iu the periodical

issue of memoirs ou special subjects. These papers had
a constant structure. Tho problem was first stated, thou
the efforts of otliers to solve it were recalled, then tlm
worker detailed his own experiments aud observations, or

some of them, described at greater length his final liuo

of verification, aud summarized his conclusions in u
short paragraph. The scientific workers of antiquity
proceeded on very different lines. Tliey set down only
their couchisious, but not their experiments. It was
as though wo liad a collection of the last few lines of

a scries of scientific articles. The crcat defect of Greek
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science was the oiuissiou to record tlie process, save again

in niatheiuatics. To tlie Greek it was tlie general principle

whicli was important. Tlie moileru scientist knew that it

was the conclusions which were the temporary and local

accidents, and that it was the process which really

mattered. In justifying his lectureship Dr. Singer said

that the history of science liad been neglected in this

country. Wliat there was of it, alike in science and iu

medicine, was too frequently allied with superficial bio-

graphy, which seemed to take account of every depart-

ment of a man's life except his mental process;s. The
breakdown of the educational system based on the old

humanities made the history of science an almost neces-

sary element iu the curriculum. The history of science

provided, along with other elements in the history of

civilization, just that view of the mental history of the

race which had been given by a study of the classics of

Greece and Rome. We were well accustomed to recognize

that the store of scientific knowledge was a general

treasury from which all men drew, but it was not always
remembered that the guardianship of that treasure had
been iu the hands of a very small company. The organic

apparatus by which new knowledge had been created was
the work of a mere handful in all countries and periods;

and the contemplation of the conditions under wliich those

men worked and lived must be of value, even in the

practical and everyday sense, to those who would follow

iu their footsteps.

THE LEPROSY PROBLEM IN INDIA.

A Conference attended by forty-six missionary superin-

tendents of Indian lei^er asylums (including six medical

missionaries! and four medical Government delegates was
held iu Calcutta last February to consider the leprosy

problem iu India. The Conference, after sitting for four

days, unanimously passed a series of resolutions ; those

dealing with medical matters were drafted by a committee
of medical delegates. The resolutions affirmed that

leprosy is slowly contagions, often by the discharge of the

causative bacilli iu the nasal discharges, even iu early

cases with no outwardly visible sores ; that, although not

directly hcrcditar}', children are especially susceptible to

infection from an early ago; segregation, therefore, is

the most effective measure for reducing the prevalence

of leprosy. The committee unanimously endorsed the

memorandum regarding the amendment of the Indian

Lepers Act of 1898, which has been submitted by the

Indian Auxiliary of the Mission to tappers to the Govern-

ment of India, and has been tlie basis of an amending Act

recently introduced into the Imperial IjOgislative Council

at Dellii. This will remove the absurdity of existing

regulations which allow pauper lepers to be retained iu

leper asylums ouly so long as they have open sores ; it will

give further powers to control vagrant lepers and those

en"aged in certain trades, such as those connected with

food supplies. After rocommeudiug facilities for training

medical assistants in the diagnosis and treatment of

lc;T.osy, the Conference recommended that, in view of the

fecundity of female lepers especifilly, the separation of the

sexes is desirable as far as po.ssible, and that any children

born of leper parents should be separated from them at

the earliest possible age ; it recorded that a test by
fourteen medical officers of leper asylums throughout

India of Sir Leonard Rogers's treatment with sodium

salts of unsaturated fatty acids had given most favour-

able results, 72 per cent, showing marked improve-

ment iu spite of the fact that most of the cases

were advanced and the period of treatment had been

comparatively short; further research into the treat-

ment of leprosy was recommended, and arrangements for

this have becu made iu Calcutta. The general resolutions

recommended that pauper lepers ought first to be segre-

gated iu suitable settlements, as they are the greatest

menace to public health ; for owing to the numbers of

lepers it does not appear to be practicable at present to

segregate all those in India, although it lia.s been accom-
plished with excellent results in the Philippines. The
Conference was of the opinion that th's measure would
stamp out the disease iu India if it were possible to ajiply

it. A series of papers on the treatment of leprosy read at

the Conference have been published in the April number
of the Indian Medical (la.~clfe, and include one by Sir

Leonard Rogers, summarizing his results to date and
reporting further progress with his researches. He now
records ten cases iu which the lesions have remained com-
pletely in abeyauce for from one to two and a half years

;

but does not claim to cure the disease. Sodium morrliuate

has proved to be as efficient and more easily used than

sodium gyno;ardate, a point which is coufirmed by the

trials in the leper asylums. This led him to make
similar preparations from other oils with still higher

content of unsaturated fatty acids, and one of these, pre-

pared from soya bean oil, has already given even better

results than the former drugs ; it has the great advantage

of being almost painless when injected subcutaneously, and
thus promises to prove a further important advance iu the

treatment of leprosy. The field is now opened up to

further researches ou this line. If those recommended by
the Conference should indeed result iu still more effective

treatment which can be carried out in the proposed leper

settlements, this should prove a powerful incentive to these

dangerous patients to enter them voluntarily. In this way
it may well prove au important factor in the future control,

and eventual extermination, of this loathsome disease.

PREVENTION AND TREATMENT OF INSANITY.
The first of tlie Maudsley lectures, founded by the bequest

of the late Dr. Henry Maudsley, was delivered to the

Medico-Psychological Association of Great Britain and
Ireland by Sir .James Crichton-Browne, at the house of

the Royal Society of Modiiiue, on May 20tli. Tlie lecturer

expressed the hope that the Maudsley lectures would prove

a means of extending the usefulness of the Medico-Psj'cbo-

logical Association, and of disseminating knowledge of its

work. He dissented from the suggestions that had recently

been made that asylum medical officers in England were
deficient in knowledge of advances in psychiatr)'; those

officers had in proportion to their numbers produ-.'ed more
than their fair quota of sound progressive scientific work

;

and in the diagnosis, treatment, and stud}' of insanity this

country had uothing to fear from compirisou with others.

Changes and reforms were necessary, but none recognized

this more clearly than the asylum ofSccr. The medical

staff iu some of the large asylums should be reinforced and
more liberally remunerated. It was of the greatest impor-

tance that facilities should be provitlcd tor early treat-

ment of mental disorder. In connexion with asylum
treatment legal formalities, intended for the protection of

the liberty of the subject, had led, if not to an increa.se

of lunacj', to an accumu'at'ou of lunatics. The nation.al

shrinking from certification bad in many cases converted

what might have been a transitory illness into a per-

manent intirmiL}'. It was to avoid such calamities and to

facilitate early tre.ituient that Maudsley had supplied the

funds for the Denmark Hill hospital. Sir James Crichton-

Browne went ou to saj' that he looked forward to the

establishment in large towns of similar hospitals and
clinics, where early cases could receive treatment without

incurring the odium of having been in au a.sylum. He
anticipated also an extension and au improvement of the

out-patient departments of public asylums; it was in these

institutions that the chief bulk of the insane would always

continue to be lodged aud treated. He believed that

during the war, when medical examination was essen-

tially physical, many men of unsound mind had pa.ssed

into the army ; had their meuta! condition been ex-

amined as thoroughly as their physical state, a startling

amount of mental unfitness in the ailult male popu-

lation would have becu demonstrated. In consequence of

the reawakening of public opinion to the importance
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of national hoaltli, and tlie formation of tlio Ministry of

Health, with a medical head, prompt steps would be taken

tor the better housing and feediun, and for the physical

training of the people, for protection against overfatiguej

and for the restriction of the ravages of preventable

disease, especially venereal disease. All these measures
would be reflected in the course of time in the improve-

ment of national mental vigour and a diminution in cer-

tain forms of mental disease. Improvement wag also to

be expected as a result of the new Education Act, but in

order that education might be made fully' effective in the

prevention of insanity and its neurasthenic and hystei'ical

harbingers, it was necessary that much study of the
growing mind should be undertaken by psychological

experts.

TREATMENT OF CEREBRO-SPINAL FEVER.
To the report by Surgeon-General R. S. F. Henderson,
Diiector- General of Medical Services, -New Zealand, on
tlie health of the men in training camps during 1918,

Captain J. W. Crawsliaw contributes an account of an
epidemic of cerebrospinal fever at Fcatherston Camp.
There were thirty-six cases among an establishment of

5.6C0, with eight deaths ; a meningeal variety' with early

loss of consciousness, and a sejiticaemic variety were
observed. In twenty-three ca.ses the meningococcus Avas

found on lumbar puncture : in five others the spinal fluid

showed polymorphonuclear leucocytosis; thirteen out of

twenty-four cases—an unusually high proportion—had the
meningococcus in the blood. The low mortality of 22 per

cent, is attributed to the vigorous use of antimeningitic

serum given intrathecally, intravenously, or subcntaneously
in average doses of about 50 c.cm., 150 c.cm., and lOOc.cm.
rsspictively ; repeated lumbar punctures were made in

chronic cases, and if a serum rash had ajipeared a vaccine
reas used. Captain Crawshaw records a mild septicaemic

3ase in which the meningococcus was found in the blood,

although the cerebrospinal fluid was clear and contained

uo orgauisrus nor excess of leucocytes. Believing that

the blood infection is primary and that of the meninges
secondary, he advocates early intravenous (rather than
intrathecal) injections of serum. The occurrence of

cerebrospinal fever was contemporaneous with a severe

epidemic of influenza, which began in July and reached
its maximum in November, producing altogether 8,528

cases. There were 287 deaths : of this number, 9 were
directly due to ccrcbro-spinal meningitis. In the four

camps there were 55 cases of cerebrospinal fever, which
in 31 cases followed directly on an influenzal attack. The
clinical features of the influenza observed were very
similar to those of the British and American epidemics.

The influenza bacillus or a streptococcus was usually

found ; there was a certain amount of evidence of a
partial immunity during the first few weeks after an
attack. The systematic use of inhaling chambers, in

which a vapour containing a 1 per cent, solution of zinc

sulphate was breathed quietly for three minutes (prefer-

ably twice a day), was found to diminish the incidence

of nasopharyngeal catarrh, measles, and diphtheria
;

though it did not altogether prevent influenzal attacks,

it was thought to lessen the severity of the illness in

those who were attacked. Inhalation chambers wore
installed, on troopships, and a lessened incidence of

severe infectiou followed.

TiiK dinner in celebration of the services of the Hoyal
Army Medical Corps, and the eminent civilians attached
to it, during the recent war, will take place at the

C'onnaiight Ifoonis on Tuesday, June 8th. Lieut.-Gencral

Sir Alfred Keogh, G.C.B., G.C.V.O., will be the chief

guest, and among those who Lave accepted invitations

to be present, as cinnmandors of armies, are Field-

Mai shal Viscount French, Field- Marshal Earl Haig,
Generals Lord Home, Lord Rawliuson, Sir Ian Hamilton,
and Sir Archibald Murray. The Hight Hon. ^Vin^^to^

Chnrcliill, Secretary of State for War, and other members
of the Army Council will be present. Some forty hosts

will preside at the different tables; the committee being

Lord Derby, Lord Midleton, Lord Edmund Talbot. General
Seely, the Right Hon. H. J. Tenuaut, and Colonel Sir

Edward Ward, to whom all communications should be
addressed at 10, Grosvenor Street, W. 1.

The first examinations for the newly established

diplomas in psychological medicine and ophthalmic
medicine and surgery of the Royal Colleges of Physicians

aud Surgeons will commence on June 28tli and July 26th

respectively. Full information can be obtained from
the Secretary, Examination Hall, 8, Qusen Square,

Bloomsbury.

The Parliamentary Session.

The Whitsun recess gives little opportunity of taking
stock of the parliamentary session, but nevertheless marks
an important stage. It is intended as the briefest of

breaks, and after the House of Commons reassembles on
Tuesday, June 1st, great matters will within a very short
time have to be seltlcd. I'r. Addison has succeeded in

passin^ the National Health Insurance Amending Bill,

and Sir ilobert Home has had similar success with the
second Protiteering Bill. Mr. Chamberlain, too, what-
ever the view taken of his enthusiasm for a levy on
capital, has strengtliencd his reputation for Courage in

pressing a necessarily unpopular budget through Parlia-

ment. Mr. Bonar Law, it may be added, maintains to

the full his hold upon the rank and lile of Government
supporters.
The main interest at the moment is iu finance aud

houses, and indirectly iu the question whether there will

be an autumn session, because on the latter point will

depend the decision wlmt measures are to be advanced
through all stages this year. There is a feeling in the
House—uot coutlned to one side—that the unsettled con-
dition of affairs abroad, and spasmodic labour troubles at
home, make a long recess of four or five months undesir-
able ; aud it is held by those who argue thus that the
jiower to summon Parliament quickly would hardly mfet
an emergency situation, as it is a dangerous weapon to

employ, being liable to accentuate trouble, whereas a
Parliament sitting or about to sit might be of some use.

Wliat, however, will probably determine the issue is

whether the Cabinet decides to adopt the war wealth levy J
scheme, which Sir William Pearce's committee has found ^
to be •• practicable," while carefully refraining Irom offer-

ing any recommendation concerning it. Bankers and
other iinaucicrs, uot necessarily hostile to a levy on war
wealth, condemn such a proposal as dangerous to credit

being put forward after the money has been so widely
ai)i)licd to business (when it has uot been dissipated),

aud they also urge that hardship would be caused by
the inevitably arbitrary boundaries, aud the inal)ility to

distinguish thrift from war wealth despite (lualiftcations.

Against these considerations is Air. Chamberlain's eager
desire to cut down the war debt by a big sum. I! ho
should carry the Cabinet with him iu favour of the scheme,
then a higldy controversial bill will occupy much tiiue,

and, by delaying other matters, involve an autumn
session.

In that event it is possible that the promised Health
Services Bill may bo presented and possibly passed into

law this year. Weighted as he is with so many otlier

responsibilities. Dr. Addison could not be expected to pro-

duce this in time for it to be dealt with in a session endiug
in this summer, if, indeed, it can be done at all this year.

As for the Licensing Bill, which was mentioned in the
King's Speech, the belief is that in any case only a sliort

renewing measure can he contemplated this year: aud it

is doubtful whether the bills iloaling with labour questions
can ho taken, as they mean the completion of a variety

of negotiations. As things stand, the last stage of the

Budget has still to be passed. The Rents Restrictions Bill

was only introduced last week ; the Bill to amend Stale

arrangements for agricultural production as regards
guaranteed pricis aud wages is also at llrst nading.'

The Milk Bill, the Census Bill, the Bill for Training and
Assistance of the Blind, and a host of small measures
have yet to be discussed all through iu both Houses. Then,
too, tlie adilitioual grant, which is contenqilatod to assist

the building schemes, will bring that very serious problem
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of liousiiif; accomrnoclatiou before Parliament again in its

varied asi)ccts. Altogetlier the busiuess before tlic House
of Coininons is very consiilenil)lo, ami tliere arc always
contiiijjeucies tliat may briuji (resli calls upon time. The
hardest worked de)iailmeulof all is the Miiiislry of Healtli,
and it certainly should have every syinpatliy and en-
couragement in its energetic efforts to make good in a few-
years for the many years of slow going by the Local
Government Board of the past, when [jiiblic support was
not behind the vital interests of preventive and protective
services.

Fiiwiicial DlJUcitlties of Lnnaon Hospitals.—Sir C. Kiiiloch
Coolie iisUed the Minister of Healtli, on May 19th, to make a
definite announcement regarding the steps he was taking to
meet the dilliculty that had arisen in connexion with the
tinance of Loudon hospitals ; whether he was a\v;ire tliat some
hospitals were even now unable to meet their current lia-
bilities, and that unless relief by grant in aid was immediate
they would have no alternative hut to curtail their heneficent
work, and possibly close down altogether. Dr. Aikiison said

.
that ho was in consultation with the various authorities con-
cerned, but was not yet in a position to make any definite
statement. lie was well aware that the matter waspressing,
ami hoped that it would not be long betore he could make a
stitement.

Bliml Pcmiits T!il!.—The Blind Persons Bill, introduced by
the Minister of Health in I'e^jouse to an umlertakiug given iii

the discussion of the bill proposed by i\Ir. Ben Tillett, was read
a second time on May 14th. The aim. Dr. Addison said, was
not oidy to deal with blind persons, but to prevent the occur-
rence of blindness. As a result of the work of the Advisory
Committee on the Blind, the Ministry had a complete survey
of the existing methods of dealing wi'th blind people, and Mr.
Barnes had consented to xjreside over a special iiujuiry to advise
on the steps which should be taken to improve preventive
services. The two main provisions of the Government bill
are, first, that county councils or county borough councils shall
have power to provide tor the training of the blind; and,
secondly, that the conditions relating to old age pensions shall
become applicable to blnid persons at the age of 50.

hidinii Services.—In reply to a question by Mr. Lunn, on May
ISth, the Under Secretary of State for India gave the following
Ijarticulars of the appro.ximate cist \>ev annum of the increases
of pay sanctioned in the Indian services indicated :

£
Indian Civil Service ... ... ... ... 360.000
In iiau I'olice Service ... ... ... ... 150 COO
Indian Educational Service ... ... ... 100.000
liritish officers of Indian Bvmy and of British

troops iu ladia ... ... ... ... ... 1.700 COO
Indian Medical Service ... ... ... ... . 250.000

He did not propose to pubUsb his correspondence with the
Govermneut of India, which was very voluminous. Tiie usual
course wa5 for the Government of India to announce decisions
by resolutions promulgated in India, and this was the most
convenient procedure.

bpiuiii and MorpUins.—Mr. Montagu has stated that the
acreage under opium cultivation in India in the year 1916-17
was 204,186 as compared with 144.561 in the year 1913-14. Tlie
quantity exported to the United Kingdom on Government
account in 1918-19 was 2,400 ohe.sts, of^tlie value of Rs. 20.11.230.

There was no export to the United Kingdom on private account,
and comparative figures for jn-e-war years are- not available.
Sir Robert Home has given particulars of the export of
morphine from the Uidted Kingdom during 1919. The total

quantity of morphine and inorphiue salts manufactured in
the Un"ited Kingdom and exported was : To British posses-
sions 20,237 oz., of the value of £21,913 ; to foreign countries
333,733 oz., of the value of £314,948. These figures do not include
exports through the post.

Vaeciiial Condition of SiiuiU-pnx Corrien.—Mr. K. Young, on
May IStli, asked tor particulars of the vaccinal condition of
various small-pox carriers in England and Wales in the year
1919, given on pages 87-90 and pages -126-129 of the Medical
Supiilement of the 48th annual report of the Local Government
Board. Dr. Addison replied that the soldiers at I'ontefract,

Bury St. Edmunds and Cliorley Wood had beeii vacciuated in
infancy ; the soldier at Lincoln liad been vaccinated in iufaucy
and apiiarently revaccinated while in the army, but the latter

ojieration was not successful. The vaccinal condition of the
soldier at Croydon was not known

;
there was no evidence to

show that he suffered from small-pox. The person who intro-

duced small-pox into Wisbech had been vaccinated in infancy,
as had aLo the first known case at Southend (that of a c!:ild).

A relative of the soldier at Bishops Stortford was unvaccinated,
the otlier bad been vaccinated in infancy. The three cases
removed from the sB. Porto were aged respectively 36. 5i, ami 4i
years ; the first mentioned had been vaccinated in infancy, the
last two were unvaccinated. The reason that this information
was not given in the sections of the report to which Mr. Young
referred was that they were not specially concerned with the
vaccinal conditions of the patients. Particulars of the vaccinal
condition of the cases of small-pox occurring in the country
during the year 1918 were given on page 179 in Ap|)endix C of

the Beport. and similar particulars appeared in the iledical

Supplement of the Annual Report of the Local Goverumeut

Board for several years past. Dr. Addison stated, in reply to a
recent question, that the year in which the liigliest percentage
of clnldren was vaccinated in England and Wales was 1881 ; the
year of the lowest percentage was 1917; the number of deaths
in England and Wales from small pox amongst children under
10 years of age in 1881 was 1,078 ; there were none in 1917.

Venerea! T)i.-:ea.ie in tlie Ilriti^Ii .lemy.—In reply to a question
by Caidain ElHot as to the case rate of venereal disease
a^mongst tlie British army in the United Kingdom, France and •

Flanders, and Germany (occupied countrv) in the vears 1918,
1919, and the first quarter of 1920, the Se"cretarv of State for
War said : The approximate ratios per 1,000 of admission for
venereal disease are as follows :
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Health Services and Hospitals ix London.
It was reported to tbo Loudou C'ouuty Couucil ou Jlay
18tli tli-it tLe Minister of Health received a deputatiou
from the Council on April 23rd to discuss the recent

rcEolntions of the Couucil ou the health services of Loudon
(Bkitish Medical Jouuxal, December 27tli, 1919, p. 86I1.

i)r. Addison told the deputation that in any scheme which
was proposed the question o£ London uiust bo specially

dealt witli. lu regard to many health services he said

that it was essential that tliero should be an authority

competeut to deal with them over a considerable area, and
the more highly specialized they became the wider
generally must bo the rauge of authority. When the
draft stage was reached, he would consult freely with the

Council. It was inconceivable that any system of liealth

authority could be set up which did uot iuclude the hos-

pital system. lu auy case 50 per cent, of the beds in the
country generally—he did not know how it was in the
Loudon area—were in the Poor Law infirmaries, so that it

seemed to him that it would not be possible to split up
hospital supervision. Speaking in general tei-uis, he
thought that the main principles governing the Council's
recommendations were unassailable.

B.F.THs and Deaths in the First Quarter, 1920.

The Kegistrar-lieneral's last quarterly return, dated
April 30th, shows that the deaths registered in England
and Wales during the first quAiter of 1920 numbered
137,657. Influenza was stated to bo eitlier a primary or a
contributory cause of death in 4.037, or 2.9 per cent, of the
total deaths in the quarter. Tiiirteen deaths from small-

pax were registered. The total number of deaths was
22,877 more than in the precediug quarter, but 54,285
fewer than iu the first quarter of 1919. Infant mortality,
measured by the proportion of deaths under 1 j^ear of age
to registered deaths, was 88 per 1,000, being 32 per l,0(jO

below the average in the ten precediug first quarters, and
the lowest recorded rate for any first quarter. During the
same period 271,082 births were registered in England and
Wales, being 47,513 more than in the first quarter of 1919

;

it was the highest number recorded iu auy quarter since
the establishment of civil registration, and corresponded

. to an anuual rate of 29 per 1,000 of total population. The
natural increase of population in England and Wales by
excess of births over deaths was 133,445. against 14,810and
'24,303 in the first quarters of 1917 and 1918, and a natural
decrea.se of 47,002 m the first quarter of 1919. This state-

ment excludes, however, all deaths among the armed
forces, except those registered in this country.

PuESENT.vnox TO Mr. F. C. Laukin of Liverpool.
Mr. F. C. Larkin, F.R.C.S., of Lrivorpool, has just

retired from the post of h.norarj' surgeon to the Liverpool
Stanley Hospital, where he has worked for nearly thirty
years. He has also recently retired from the secretarj'-

sbip of the Lancashire and Cljeshire Branch of the
British Medical Association and from the chairmanship
of the Organization Committee of the Central Couucil
of the Association. Though uot personally engaged in

panel practice, he has acted as chairman of the Liverpool
Local Medical and Panel Committees from their formation.
A committee has been fonucd, with .Sir .lauics Barr as
chairman, from the members of the Liverpool Division
and the Liverpool Panel Committee, and from St. Helens
and Burnley, to arrange that Mr. Larkin shall receive
some recognition of his work. An appeal which has been
issued states that, while heartily engaged in his profes-

sional work, Mr. Larkin has devoted much time and
energy to the important though often thankless task of

organizing his mtdical brethren iu their own defence,
and whatever measure of success has attended the move-
jiicut for the betCbrment of the medical profession in

recent years must bo largely attribute<l to the pioneer
work of Mr. Larkin and those who acted with him in

London and tho provinces. Subscriptions, not to exceed
one guinea each, should bo forwarded to tho honorary
treasurer and secretary, Jlr. F. Strong Heaney, secretary
of the Lancashire aud Cheshiro Branch of tlio British
Medical Association, at 36, lijduey Street, Liverpool.

Pay.ment of Yisitixg Staffs of Vollxt.vry Hospitals.
A conference of representatives of the honorary visiting

staffs of some of the larger voluntary hospitals of the
Midlands was held at the Leicester Koyal Infirmarj' on
May 18th. The hospitals represented included those of

Birmingham, Burton, Coventry, Derby, Leicester, Lough-
borough, Manchester, Northampton, Nottingham, Salford,

Sheffield, Stoke on-Trent, West Bromwich, and Wolver-
hampton. Thirty-six reprosoutatives were present. The
chair was taken by Sir Ilicliard Luce of Derby. The
questions brought up for discussion were :

1. The desirability of payment for the visiting staff for work
done at tlieir hospital on behalf of tlie .Ministry of Pen-
sions, the iXiuistry of liealth, or the local medical health
authorities, and, if so, at what rates.

2. Whether the time has come to ask for payment for the
visiting stalT for all work tlcui? by tliem at tlie nosi>itals. .and. if

so, wliether this sliouhl take the form of an honorarium, a
salary, or a percentage of the expenses of the liospital. If not,
what alteration in tlie existing manaj^enieiit or financial
arrangements of the hospitals would create the need for such
a request.

After full discussion the following resolutions were
passed

:

1. That payment for the visiting staffs is desirable for work
done at tlieir hospitals ou behalf of the Ministry of
Pensions, tlio Ministry of Health, or for the local medical
health authorities.

2. That the time lias not come for visiting staffs to ask for
payment for all work done by them at the hospitals. But
that the need for such a request would arise if the State
or local authorities should assume control o\'er the hos-
pitals or if the income of the hospitals ceased to be
derived from voluntary contributions.

The question of methods aud rales of pay was referred

to a committee for detailed consideration aud report. No
definite organization was formed for future meetings, but
the chairman aud secretary to the meeting were instructed

to reassemble the Coufeience at their discretion.

Central Midwives Board.
Apenal session of the Central Midwives Board for England

and Wales was held on May 20th, with Sir Francis Chanip-
nej'S in the chair. Two women were removed from the
roll ; decision was postponed in one case for report

;

and two midwives were cauti:ued. One application
for restoration to the roll was granted. At the ordinary
monthly meeting, held ou the same daj'. Dr. Fairhaiiu
raised the question of reconsidering tiie conditions ou
which approval of midwives as teachers is granted, aud
also the question of arra:!giug for courses of training for

midwives seeking approval as teachers. It was decitled to

ask the Approval Subcommittee to consider aud report on
a scheme for the further instruction of teachers, aud that
Dr. Griffith be added to the committee for this purpose.
In reply to a letter signed by all the examiners at the
Birmingham centre, it was resolved to increase the
number of examiners at that centre from six to eight, aud
to inform these examiners that it they will forward to the
Board a request from tiie examiners at all the exaiuiualiou
centres that the fees be increased, with reasons therefor,
the Board will favourably consider such request.

.^rothmtr.

General Nursixu Council for Scotland.
The first meeting of the (ieneral Nursing Council lor

Scotland was held on May 10th at the office of the Scottish
Board of Health, Edinburgh. The meeting was opened
by Sir Leslie JIackenzic, of the Board of Health. Captain
C. B. Oalfonr, of Newton Don, and Miss Norah Milne, B.Sc,
were appointed chairman and vice chairman of the Council
respectively. Mr. C. L. I'armer, of the Scottish Board of
Health, was appointed interim sccretarj-.

Treatment of Venereal Diseases.
•T'lic Scottish Board of Health slates that it has under

consideration the question of extending the application of

tho Venereal Diseases Schemes inaugurated or to be in-

augurated in Scotland in pursuance of the Public Health
^Venereal Diseases) Kegnlations (Scotland), 1916, to cases
of syphilis other than those to which the operation of tho
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sclieuies is at present resti'icteil. In tlie light of the
experience wliich has ah-eady been gained, the Boartl has
been advised of the diffloulty in distiuguishing between
communicable and noncomiijuiiicablc phases of the dis-

ease. It has accordingly decided that differentiation be-

tween communicable and nou communicable cases should
no longer be attempted, and that all cases requiring anti-
syphilitic treatment should be regarded as being properly
included within the scope of the schemes for the control of
venereal diseases, with the exception of those of general
paralysis of the insane, the majority of which are removed
to asylums.

Cantspaiitimtcf.

THE GENERAL PRACTITIONER AND THE
HEALTH SERVICES.

Sir,—Dr. Brackenbury's paper, which appeared in the
SrppLEME.N'T of Jlay 15th, shonld bo carefully studied by
every general practitioner. The position might be summed
up as follows

:

The health of the community depends chiefly on three
main factors : (1) A good mother, (2) a good general prac-
titioner, (3) a good scavenger.
Now that the mother has a vote she must insist that the

general practiiijuer is made easily accessible to her, that
her daughters are no longer spoilt by the so-called educa-
tional authorities, and that the scavenger does his cleaning
thoroughly and ujinds his owu business.
The goijcral practitioner must now wake up and make

sure that all tlio other faotois in the so-called health
services, which are on'y really valuable in proportion to
the assistance tliey give him—and through him to the
mother—are kept in their proper place and are not allowed
to push him aside or to become his masters.—I am, etc.,

William P-vterson, M.B., Ch.B.Edin.,
Honorary Secretary, "Willesden Division.

Har'.esuen, N.W., May 22ucl.

EARLY DIAGNOSIS OF PULBIONARY
TUBERCULOSIS.

Sir,—Dr. Thomas Beattie's description of the common
signs and symptoms of early phthisis (.January 24th, 1920)

is so far from that I have encoimtered in this country that

it may interest your readers to know the differences.

Haemoptysis without apparent cause or prior symptoms
is, unless due to hydatid cyst, always tuberculous in origin

here. Pleurisy without effusion is<ifare unless there is

some accompanying disease, but pleurisy with effusion

of the so-called idiopathic type without any apparent
cause is equally always tuberculous. Not ever}' case sub-

sequently develops phthisis, but it is a perfectly safe thing

to treat all such cases as being of tuberculous origin.

I make a rule of having the cytology of all puncture
fluids reported on and, in addition, all pleural fluids

injected into a guinea-pig, iu order to leave no doubt as to

the origin of the effusion.

The general ill health and toxic symptoms—dyspepsia,

wasting, etc.—are the same, but recur from time to time,

and iu the absence of any obvious cause, such as poor
teeth or bad habits iu eating or drinking, should lead to a
regular investigation of the temperature. The charts of

early phthisis wo get here are quite distinctive—97" in

morning and 99.4'^ or so in the afternoon—and, other causes

being excluded, are as positive an indication of phthisis as

can be had even without physical signs.

I am surprised to see no mention made of cough as an
invariable accompaniment of active tuberculosis. I have
never yet encountered a case iu which this was absent.

I should not call a case with the physical signs he
describes an early case ; I should regard it as long past the

early stage. Personally I always try to make a diagnosis

irrespective of physical signs ; iu this country it is quite

simple. Loss of weight and appetite jilus cough and a
characteristic temperature chart, other sources of such
trouble being excluded, are reliable indications.

Dr. Beattie's statement as to the occurrence of tubercle
" at any site in the lungs," where it may cause physical

signs, is not in accordance with my experience. Tie

contiguous borders of tlie upper and lower lobes, close to
the edges, and more frequently on the right side, is where
I have learned to look. 1 have never encountered early
phthisis anywhere else.

I doubt if there is such a primary disease as bronchiti.s,
except from the direct irrit.ition of dust and such like
causes. The bronchitis of the textbooks is a disease I have
been on the look-out for for the last thirty years without
yet encountering a case which was not either tuberculous
in origin or accompan'ed by some evidence of parenchy-
matous disease of the lung. I heartily endorse Dr. Beattie's
remarks on the value of sputum examination.

-Y-ray examination is my routine in all cases, as cysts in
the lung are not uncommon and will exactly simulate
phthisis. A clear conception of the deficient expansion of
an apex is most easily obtained by this means.
As to the use of tuberculin, I have given it up as bein"

far too dangerous, and I should feel exceedingly sorry to
find I had stirred up enough focal reaction to increase the
physical signs.—I am, etc.,

Alfred Foster,
Christcliiirch. Xew Zealand, Hon. Physician, Christchurch

Marcli 22ucl. General Hospital.

TREATMENT OF ANTE-PARTUM HAEMORRHAGE,
Siu,—In the discussion on the treatment of antepartum

haemorrhage, as reported on page 672 of your issue of
JMay 15th, lueutiou is not made of the patient with severe
external accidental haemorrhage who is still not in labour
twenty-four hours after plugging cervix and vagina.

In a recent case of this nature I left a black catheter
in the uterus before replugging the vagina. Labour ter-
minated satisfactorily for the mother ten hours later. IE
I again meet with a case of severe external accidental
haemorrhage in which the patient is not iu labour it is
my intention at the outset to pass .several gum-elastic
bougies into the uterus and plug the vagina without
removing the bougies.—I am, etc..

Hove, May 18tU. H. S. HoLLIS, M.B.Lond.

THE EARLY DIAGNOSIS OF SYPHILIS.
Sir,—In regard to the two letters under this title thai

appeared in yonr issues of May 1st and 15tli, may I be
permitted, as one of the earliest writers in this country
on the laboratory diagnosis of early syphilis, to record my
opinion on this important subject'?
During the period 1933-1913 my interest was largely

confined to the study of the clinical ijathology of syphilis
especially in regard to the early dia'guosis ; whilst since
that date I have had more opportunity of studying syphilis
from the clinical side.

I am iu cordial agreement with the writers of the letter-
in your issue of May 15th as to the importance of clinical
observations, and I think it is a matter beyond doubt that

'

a large number of cases of syphilis in the early primary
stage can be diagnosed with absolute certainty by clinical
observation alone, and that valuable time may be lost
while waiting for confirmation by laboratory methods. If
the history of the incubation period, the appearance and
induration of the sore, and the associated inguinal adenitis,
all conform to a diagnosis of sypliilis, I am of the opinion
that it is best to accept this evidence as conclusive, and
to immediately adopt anti-syphilitic treatment. I have on
more than oue occasion in the past delayed treatment
until I have been able to obtain corroborative pathological
evidence, and have ouly been able to obtain this evidence
concurrently with the onset of secondary symptoms, and
tlius much valuable time—indeed, time of almost vital

importance—has been lost. On the other hand, there are
very many sores wliich I have not been able to diagnose
as syphilitic by their clinical appearance or history, but
in which I have been able to find typical S}}. pallida. It
must be the experience of nearly every one with an
extensive experience of examination by dark-ground
illumination how frequentlj' Sp. pallida are found in sores
that are quite atypical in appearance. It appears to me,
therefore, to be a matter of very grave importance that
all sores atypical of syphilis should be subjected to a
searching examination for Sp. pallida.

I have no great faith in the Wasserraann reaction as a
means for the early diagnosis of syphilis, and I do not
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quite understand tlie rationale of Dr. Johnson's pro-

cedure. If he does not find the S'^). 2)rtZ?tf/<! he gives two
injections of 0.45 gram of uovarsenobeuzol at a mouth's
interval, the first followed bj' two blood tests a week and
fortnight after injection, and the second by a blood test

a week after the injection. If all these blood tests are
negative I gather that he concludes the patient is not
suffering from sjphilis. Such evidence cannot be accepted
as conclusive. If the clinical appearance and history are
atj-pical and the dark-ground illuiLiinatiou and 'iVasseraiami

reaction both negative, I should prefer to omit all but
local treatment until the occurrence of definite clinical or

pathological evidence of syphilitic infection.

It is very rare to fail to tiud Sji. pallida in a i-ecent sore

(even if local antiseptics have been applied by the patient

before consultation) if the sore is treated with hypertonic
saline solution tor a couple of days.

A negative Wassermanu reaction is also extremely
common, even with well-marked and tj'pical sores in

which large numbers of Sj>. pallida are present; indeed, I

place no diagnostic value whatever on a negative Wasser-
mann with a sore which has not been present for over a
month. I conclude, therefore, that clinical observation
and pathological examinations are of equal importance
under different circumstances.—I am, etc.,

Loudon, W.. May IStli, H. W.\NSEY BayLY.

AORTITIS AND AORTIC REGURGITATION.
SiK,—Dr. Theodore Fisher's letter in the Joukn.\l of

May 15th, p. 688, calls for a reply, i£ only to thank him
for the courteous manner iu wliich he has written. I

think I may also say that his two letters show that we
are in complete agreement on the main issue—namely,
the extreme importance of the cardio vascular lesions of

syphilis.

1 should, perhaps, iu my letter in the Journal of

May 8tli, have given definite reference to recent American
writings upon the question under discussion. Warthiu
(American Journal of the Medical Spicnces, 1916, vol. clii)

describes the presence of spirochaetes in the aortic tissues

and in the myocardium. His work has been quoted by
sevei-al writers in the Medical Clinics of North America
(Dr. Thoiuas JlcCrae, vol. i, No. 2, and Dr. Charles Louis
Mix, vol. i, No. 5).

In the last five cases of cardio-vascular syphilis on
•which we obtained t\ piysi-moriem examination a myo-
carditis was iu three instances considered to he present on
naked-eye appearance. We have not as yet undertaken
the demonstration of the presence of spirochaetes in these

cases.—I am, etc.,

BcUast. Jiiy nth. JoHN E. MacIlwaine.

©lutunnr.

We regret to record the death of Pr. Wilson Eager,
•which took place at his residence in Woodbridge, Suffolk,

on May 11th, 1920. He was born on May 10th, 1845, and
was the son of Dr. Richard Eager, a surgeon iu Guildford,

Surrey. Like his elder brother. Dr. Reginald Eager, he
was educated at Guy's Hospital, and eventually made his

life-work the study of mental disease and the cure of the
insane. Dr. Wilson Eager, having taken the M.R.C.S.,

L.R.CP., and L.S.A. diplomas in 1871, became clinical

assistant at l!ctlil(;m Hospital ; thence lie went as assistant

medical officer to the Prestwich Asyhnu. In 1876 he was
apjiointed resident pliysician and superintendent of the
Suffolk County .-Vsylum, Melton (now St. Audry's Hos-
pital), a position from which ho retired in 1897 after

twenty-one years' successful service. Dr. Eager was re-

sponsibli! for gieatly improving the lighting, heating, and
structural arrang'*monts of this institution, which (luring

the latter part of the eighteenth century had been the
Woodbridge workhouse. Hesides being an able admini-
strator Dr. Eager was of an inventive frame of mind; he
introduced into the institution many ingenious ap-

pliances for institutional nursing and equipment. Dr.

Eager took a warm interest iu the social life of the institu-

tion : l:o was fond of music, and by his own personal efforts

secured the provision of an excellent organ for the chapel.

On leaving tlio County Asylum Dr. Eager joined his

brother in partnership at a pvivate asylum near Bristol,

but after ten j-ears ho decided to retire, ar.d went to live iu

AVoodbridge, where he had many friends. He leaves a

sou, -Dr. Eichai-d Eager, O.B.E., wlio is deputy medical
superintendent of the Devon Mental Hospital, and a
married daughter, who lived vidth him for many years.
His wife predeceased him by twelve years.

AN ABOTtTIOyiST'S SENTENCE.
In the .TorRNAL of April 24th, p. 589, a sliort account was given
of tlie trial at tbe Central Criminal Court before Mr.
Justice Shearman, of Devi Daval Sasun, L.R.CP. and S.Edin.,
L.U.F.P.S.Glasg., of Brady Street, Bethual Green, for tlie

murder of a Toung single -.voraan. Tlie prosecution alleyed
tliiit tlie woman died as tlie result of an illegal operation per-
formed by the prisoner. The jury acquitted Sasun of the
charge of murder but found liira guilty of niauslaugliter, and
he was sentenced to ten years' penal servitude. In the d'ourt
cf Criminal Appeal on May 17th, before the Lord Chief Justice,
Mr. Justice Avory, and ifr. .Justice Koclie, Sasun applied for
leave to appeal against his conviction and sentence, and also
for leave to call further evidence. The Lord Chief Justice in
giving judgement, as reported in The Tiiiieg, said that the court
was seised of the case, and neither the comments nor the
additional evidence of a doctor could assist it. Tlie case against
the appellant was that he had performed an operation with
intent to procure abortion, and that the woman died of shock
from the operation. Regarding the contention that the opera-
tion was not proved to be the cause of death, his lordship
observed that the woman undoubtedly visited Sasun on the day ^

before she was found dead. There was considerable mystery
about what happened in the surgery anit after she had left it, but
there was evidence that the woman had died in the surgery,
and that she had been carried by the appellant to an arcliway
and left there. The main case for the appellant was tliat he
liad not done an operation on tlie woman. Dr. Spilsbury's
evidence for the prosecution established that tlie woman's
death was due to tlie insertion of an histruinent used upon her,
and that she had died witliiii two or three minutes from shock
following the opeiation. Death very rarely ensued in that
way, but Dr. Spilsbury said he had known other cases. Apart
froin such cause there was no indication of a cause of death.
In a bag found on the holy of the woman tliere was a bottle of
chloral, and in her stomach 7i grains of chloral were found;
but it was clear from the medical evidence that chloral was not
the cause of death. Three obstetric physicians had been called
for tlie defence, hut all that tliey could say was that in the
course of their normal and legitimate experience in cases in
which all care had been taken they had not had a similar case.
In dismissing the application his Lordship said that all the
facts had been fully presented to the jury, who on a proper
directioirby the judge found I bat Sasun had committed man-
slaughter, and had fiilled the woman by performing an illegal

operation ujtoii her. The jury might well have found a verdict
of murder, but had taken a more merciful course. Having
regard to the fact that the appellant was fuund to be a
professional abortionist, the sentence was not too severe.

Hiitbfi'sitifs aitJi ColUgts.

UNIVERSITY OF LONDON.
Offer of a Site.

Presentation D.ay at the University of London this year wag
made memorable by the simultaneous publication of an offer
by the Government of a large site iu Bloomsbuiy made througli
the Chancellor, Lord Rosebery. The site comprises 11} acres,
and lies immediately to the north-west of the British Museum

;

it extends from the west side of Ixussell Square to the hack of
tiower Street, and from the British Museum to the south side
of (iordon Hciuare. The site is at present covered by houses,
hut the lease, of many of them expire before 1924, of 'others in
1928, and of most of the remainder in 1939. The ground is

offered as a site for the head quarters of the I'niversity, and for
colleges and institutions connected with it, including King's
College, whose premises in the Strand are now^iiadc(|iiate for

its needs. The Government has reluctautly deeiiled that while
it is prepared to make such provision as will secure the
University from loss in respect of maintenance charges on the
new University head quarters, the state of the national hnances
does not justifj it in iiroviding the cost of the huildinga them-
selves from public funds, it believes that Iho I'niversity may
look with ciiididence to the generosity and public "spirit

which has always marked the citizens of London.
The presentation ceremony took place in the Albert Hall on

May 19th. The I'rinciiial Otlicer, Sir Cooper Perry, said that
the' resources of the I'niversity were strained 10 the ulmust.
The admissions amounted to 6,295 as compared with 3,852 in

1913-14, and the total luiuiherof candidates for all examinations
to 18,352 as against 11 ,920 in J913 14.

In the evening a graduation dinner took place in the Guild-
hall, when the Vice-Chanccllor of the ("niversity. Dr. S. Kiissell

Wells, presided. After dinner the hord Chancellor said ho
rejoiced to be able to pay a tribute in his presence to Lord
Ifaldane for the part ho had taken in building up the army
wliioh won the war. The .Minister of Education (Mr. Fisher)
claimed tliat the present Government had shown no lack of
interest in educational improvements, The war had inaile the
country alive to the value of education, ami the universities of
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the coantry were fuller tliau ever before. To the University of

Ijouilon the war had yivcii a yreat opportunity, for the Cernian
universities \v<.re under a elouil, the Dominions were anxious
to take advantage of the seats of learning in this country,
America -.vas ready to send thousands of students, and the
allied countries were more alive than ever btfne to the
resources of Knylish learning and the elasticity of English
genius. The Gjvevnincnt. he said, had no desire to force on
the Senate the g.ft of the site, but hoped ihat tlie citizens of

London would realize that the opportunity thus offered to

them would nial<e the University of London the central seat of

the higher learning and research of the whole emiiire. The
site was part of a larger area which might by degrees be
actjuired as university ueeJs developed.

ROYAL COLLEGE OF SURGEON'S OF ENGLAXD.
Ax ordinary Council was held on 3Iay 13th.

Is^KC uf IJijilonion.—Diplomas of membership were grint>>d to
seventy candidates found qualifled at the recent examinations.
Diplomas in I'ublic Health were granted jointly with the Koyal
College of Physicians to uiiiecamlidates. Diplomas in Tropical
Medicine and Hygiene were granted to thirteen candidates.

AiutttniitL-al yuinenclntitfc. — A report from the Court of
Examiners e:;pressing agreement with the Anatomical Society
of Great Brita n and Ireland in recommending that the old
nomenclature should not be departed from in anatomical text-
books or by medical men in general, was adopted by the
Council.

iJijfUmufs in Psi/rholnfiit'til Mi;du-iiie ^tini in Oj'hlhalniic Medicine
and Snititii/.—The Council agreed to tlie regulations for
diplomas iu Psychological Medicine tD.P.M.,K.C.P.aiidS.Eng.),
and in ophthalmic medicine and surgery iD.O.M.S., K.C.P.
andS.Eng. I. details of which were given in the report of the
meeting of llie Koval College of Plivsicians on April 29tb
(British JIedical .Joirxal. May 8th, p. 658i.

Examinations for tliese diplomas will commence on.Iune 28th
and .Inly 25th respectively. Full particulars can be obtained
from the secretary. Examination Hall, 8, Queen Square,
Bloomsbury, W.C.I."

ROY.iL COLLEGE OF SURGEONS OF EDINBURGH.
The following, after examination, have been admitted Fellows:

J. S. Alkie. C. V. Baiseut, H. Banks. M. R. Boe. A. L. Buchanan.
C. H. Corbett, P. C. Datta, J. N. V. FerHuson. F. C. Greig.
E. \V. Hall. A. D. Haydon, A. K. Heruiaa, W. H. Johnston.
G. .T. Joiibert. G. N. Lavcr. A. P- Lawreuce, C. R. Merrillees.
R. K. Merson. R. P. Xash. J. M. Priugle. F. H. Robbius. H. F.
Seymour. F. M. Speucer. It. Stevenson. C. B. Tudeboiw. C. A.
Verge. R. a. Walker, A. Walbrugh. N. J. Watt, H. \Nilliamson,
G. S. Woodman.

The Bathgate Memorial Prize, consisting of bronze medal
and set of books, has, after acompetiti\e examination in materia
medica, been awarded to .John Herbert Appleyard.
Thelvison Macadam Memorial Prize in chemistry, consisting

of bronze medal and set of books, has. after competitive
examination, been awarded to Leonard Alexander Watson.

ROXAL FACULTY OF PHYSICIANS AND SURGEONS,
GLASGOW.

The following have been admitted Fellows: James Devon,
Alexander Morton, Edward .1. Primrose. X

CONJOINT BOARD IN SCOTLAND.
Thk following candidates have been admitted diplomates in

Public Health :

M. E. Willcock, S. Honeymau. G. King. I. C. Jlackay. R. J. Tait,
Margaret A. Alexander. T. M. Anderson. V. C. Liivingston.
.7. W K. Bruce. H. F. W. Aflauis. E. F. Fisher, Jtssie A. Mac-
Lareu. T. P. Herriot. A. Brenmer, .-V. G. Caruient.

®Ijf .^fibirfs.

HONOURS.
Mextioxed in Dispatches.

A SPEOI.U. Supplement to the London Gii:etle. dated May 18th,

includes the following in a list of names brought to the notice

of the Secretary of State for War for valuable services rendered
in connexion with the militarv operations in the area indicated
during the [period April 1st, 1917, to May 31st, 1918.

yorlh-U'e.'t Fronlier of India : Colonels \V. li. Hardv, I. M.S.,
and A. E. Tate, A. M.S. (R.P.); Major W. T. McCowen,
I. M.S.. and Muhammad Raza Khau, 1st Class Sub-Assistant
Surgeon. I.M.D.
Eaxt Persia : .Assistant Surgeon W. J. Marshall and Sub-

Assistant Surgeon Lambodar Misra, I.M.D.
Sunlit Persia : Lieut. -Colonel iteraporarv Colonel) H. Burden,

C.I.E., I.M.S.; Captain (temporary Lieiit.-Colonel) H. R. B.
Gibson, I.il.S., and Jemadar Mumtaz Ali, I.M.D.
The following are included in a list of ofrtcers and others

mentioned by General Sir G. F. Milne for continuous dis-

tinguished and devoted service during the evacuation of the
Caucasus: Temporary Colonel A. G. Phear, A. M.S. Tem-

porary Captains : G. G. Bruce, (acting Major) .\. Dick. J. Elder,
(acting Major) J. D. Gunn, and G. U. Wild, of the R.A.M.C.
Captains: R. Chevassut, F. H. Jatio, G. 1']. Tilslev, and \V. A.
Weatherhead, of the R..A..M.C.(S.I{.i ; Captain (acting Jtajor)
G. Y. Thomson, I.M.S., and Assistant Surgeon De Norouha, of
the LM.D.
Surgeon Commander D. W. Hewitt, C.M.G., R.N., S.M.O., ia

charge of medical arrangements on Dwina River, has been
mentioned for services in a dispatch, dated January 1st, 1920,
from Rear Admiral J. P. E. Green, late senior naval ofticer.
White Sea.
Captain (acting iNfajor) J. M. Weddell, R..\.M.C., has been

mentioned for valuable services in connexion with the military
oiJerations iu Kurdistan and Persia.

JttciJiral iiclus.

Mr. Arthlr Evans, surgeon to the Westminster Hos-
pital, will open a di.scussiou on alcohol ami alcoholism iu

relation to venereal disease, at a meeting of the Society
for the Study of Inebriety, 11, Chaudos Street, W., on
Tuesday, July 13th, at 4 p.m.

The Section of the Study of Disease in Children of the
Eoyal Society of Medicine will hold a meeting at Mau-
chestcr ou June 18tli and 19th. The time of the meeting
will be chiefly given up to visits to hospitals and medical,
surgical, aud pathological deuaonstratious, but papers will
be read ou Friday atternoou, June 18th. Ou Saturday
visits will be paid to the Children's Hospital, Peudlebury,
the Swinton Schools for Crippled Children, the Sandle-
bridge Colony for the Feeble-minded, the Soss Moss
Schools for Epileptic Children, and the Schools for the
Deaf, GUI Trafford.

The National Council for Combating Venereal Diseases
will hold its fifth annual meeting on Jtme 7th, at the
Royal Society of Medicine, 1, Wimpole Street, W.l, at
5 p.m. The meeting will be addressed by the Right. Hon.
Viscount Astor, Parliamentary Secretary to the Ministry of

Health.

The King of the Belgians has awarded the Me.laille da
Boi Albert to Dr. A. C. Magian of Manchester, who had
previously received the Medaille de la Reconnaissance
Fran^aise in silver and the As.sociate's medal of the Order
of St. John of Jerusalem, for services rendered to the .\llies

during the war. Last year the Belgiau community in
Manchester gave him a testimonial, and he has received
a presentation from medical colleagues associated with
the Manchester French Hospital, of which he is founder
and honorary director.

A COURSE of twelve practical demonstrations on the
management and feeding of infants and young children
will be given by Dr. Eric Pritchard at the St. Maryleboue
Dispensary, 77, Welbeck Street, W.l, on Tuesdays and
Thursdays at 10.30 a.m. aud 3 p.m. respectively, com-
mencing on June 1st. The fee for the course is 2 guineas.

At the annual general meeting of the Society for Relief
of Widows aud Orphans of Medical Men, when Sir Alfred
Pearce Gould was in the chair. Sir Malcolm Morris and
Dr. Needham were elected vice-presidents, aud eight new
directors were chosen to till vacancies in the court. Since
the last report nineteen new members have been elected
and fifteen have beeu lost by death or resignation. The
society consists at present of 1 honorary, 160 life, and
135 ordinary members. The total number of members has
remained practically stationary during the past twenty-
five years. The invested capital has increased froiu
£95,700 iu 1895 to £144,250 in 1920, owing maiuly to a large
legacy received from the late Mr. Brickwell. i'he annual
grants have increased from £3,280 to £4.937. The total
income iu 1920 was £4,927 and the working expenses £285.
At the present time the widow of any- member who has an
income of £100 a year or under receives a grant of, on the
average. £50 a year, and each orphan £43 a year up to the
age of 16. Grants, however, can be paid from special funds
to orphans over the age of 16 and to widows. Membership
of the society is open to any registered medical practitioner
who, at the time of his election, is resident within a radius
of twenty miles of Charing Cross; tlie annual subscription
for a member under 40 years of age at the time of his
election is 2 guineas.

The Chinese Red Cross Society, founded in 1904, has
now 26,000 members and 30 district committees.

The Mexican Board of Health has decided to jdaco iu
quarantine all ships comiug from HavanaT where there is

an epidemic of meningitis.
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queries and answers.

Treatment of Psoriasis.

Dn. J. Aldren \Vkight (Cambriilgei writes, in reply to

"F. B. E." : I have giyen a course of "606" substitutes to
several patients suffering at tlie .same time from syphilis ami
psoriasis—without any apparent effect on the psoriasis.

Dr. Leonard .T. Kidd (London, K.W.3i refers "F. E. E." to a
paper by Leopolcl-Ltvi in the C'omptcs Rendus de la Sociflf de
Itkiloijie, 1913. Ixxiv, p. 1156, on the value of testis powiler
lO.SO gram in a cachet (lailyi in severe pruriginous psoriasis.
Urisson found that the testis is rich ni sulphur and has a
marked action on tlie skin. Long ago Hfown-Sequard found
that testicular extract was as active therapeutically in women
as in men.

Income Tax.

R. .J. F. inquires as to the limit of income above which allow-
ances for wife and children cease.

*,' Under the proposals of the Finance Bill for 1920 there is

• no limit, the allowances in question being extended to every-

body, irrespective of the amount of their incomes. The forms
now being issued by the Kevenue authorities were no doubt
printed some months ago. \\'e advise our correspondent to

complete the declarations in respect of wife and children, on
page 4 of the form, disregarding the stated limit of £800—it

will presumably avoid the necessity which he would other-

wise be under of making supplementary claims later in the

year.

W. O. W. disposed of his panel practice on December 31.st, 1919,
i-etaining a small amount of private practice and a life assur-
ance examiuership. What is his position as regards the
years 1919-20 and 1920-2] ?

*, In our opinion W. O. W. is entitled to treat his panel
practice as a separable section or brancli of his practice, and
as from December 31st, 1919, to exclude from the average on
which he is chargeable the profits—not, of course, the gross

receipts—derived therefrom. His successor in that practice

stands in the converse position. We suggest that lie makes
his return for 1920-21 on that basis, stating tlie facts, and
that lie requests the local inspector of taxes to adjust the tax

for the last quarter of 1919-10 accordingly. The claim for an
income falling by 10 per cent, can be made for 1919-20, but
that cannot be depended on for 1920-21.

V. V. V. feels that he has grounds of complaint as to the degree
of care exercised in the olTice of the local inspector of taxes
with regard to confidential returns. He is assesseil bv the
.Special ('ommissioners, and since an error on the part (if the
inspector's staff was |iointed ont he has been continually
requested for details of income ami expenditure. What is his
best course of action ?

',• Wo are inclined to suggest that perha|is some personal
conversation with the ins|iector might result in an amicable
settlement of the matter, but we realize that our con-espon-

dent may reasonably feel disinclined to adopt that course.

lieturns for assessment by the Special ('ommissioners pro-

perly pass through the inspector's hands; in fact, the form
contains a direction to send it to him in tlie first |)lace. but
Ihe responsibility for the assessment rests with the Com-
missioners themselves. V. V. V. would be adopting a correct
legal course in appcnling to them, and attending their appeal
meeting with his books wlien requested to do so.

letters. notes. etc.

Mode of Quinine Administration.
We fiave had a number of further letters on tiiis subject, from
which we print the following extracts :

Dr. R. v.\N Someren l^Iuswell Hill) writes: After fifteen
years' tropical experience in various parts of Uganda I am
convinced that it is not v/ise to dogmatize about tlie best
methods of administering quinine and its correct dosage—so
widely do the common clinical manifesiations of malaria vary
in different regions. In one station, whei'e the subtertiaii
cases were mild, and net usually accompanied by vomiting, I

used the oral method ,; sixty miles away severe vomiting was
frequent, and there I used nothing but intramuscular or
intravenous injections. So great was the relief that the
patients used to beg for them. After the attack I gave gr. v
of the bihydrochlorate night and morning for a fortnight,
then at night for a fortnight, then every other night for a
fortnight, and then every Sunday for six weeks. Sly assis-

tants and I never found that injfetions were followeil by
necrosis, the occurrence of which I attribute to faulty tecii-

uique. Quinine injections did not aggravate haemoglobini.u'ia
in blackwater fever.

Dr. S. Sous Cohen (Philadelphia) writes: Since 1884
I have used quinine and urea hydrochloride, given intra-
venously, for the treatment of malaria and pneumonia.
Although necrosis and sloughing occurreii in a few of the
earlier cases we soon learned how to avoid it; since then,
although in about 4 cases in 1,C00 one does ineet with slight

mishaps (ranging from persistent induration to superficial or
even deep ulceration) serious accidents have never been seen.
For oral administration the best salt to use is the dihvilro-

bromide; for intravenous use the dihydrobromide. the
dihydroclilcride, or quinine and urea hyilrochloride (1 to 10

per cent, in ))liysiological saline solution). For intramuscular
injection quinine and urea hydrochloride is preferable on
account of its greater solubility.

Dr. W. M. HnwEisoN (Sinoia. South Pvhodesia) writes: The
funiiamentaldil'ference between theadministration of ipiiiiiuc

by the mouth or i-ectum on the one band ami intravenously
or intramuscularly on the other, is that in the former case
the quinine must jiass through the portal system before
reaching the systemic circulation, whereas in the latter

method the systemic cii'cnlation is reached directly. In
malarial attacks the spleen is acutely affected, and I have
seen its lower margin descend two inches in sixteen hours as
a consequence of an attack. In the liver chronic changes are
known to occur, ami severe bilious vomiting and stoppage of
digestive function are characteristic of acute attacks. The
acute stages of malaria show that there is much disturbance
of the liver and spleen. If muscular tissue umlergoes necrosis
from contact with quinine may not damage occur from the
action of the latter on the delicate liver cells? I have always
found intramuscular injection to be very powerfully effective

—more so'than oral administration. I have found among the
laity a general desire for, and belief in, intramuscular injec-

tions. 1 have never had an abscess after intramuscular
injection.

Dickens on the Tre.\tment of M.^laria.

Dr. .1. H. Elmks (Lusikisiki, Pondoland) writes: With refer-

ence to Dr. I\obertso:i's and JIajor fjaw's letters of Febru.irv
7tli and 21st, on the treatment of malaria, it is curious to note
that in a review of The Wiinttire nf the K.rpeilitKin to Ihe
iiiiier ill l^iil, written by Charles Dickens in 1848. the following
passage occurs : "It apiiears to \ield to calomel in the first

instance and strong doses of quinine afterwards more than to
any other remedies." History repeats itself.

Vacancies.

Notifications of offices vacant in uiiivorsities. medical
colleges, and of vacant resident and other a|iiioiiitmeiit9

at hospitals, will be found at pages 33, 36. 37. 38, and 39
of our advertisement columns, and advertisements as to
partnerships, assistantships, and locum toneucies at pages 34,

35, and 36.

TiiK following appointments of certifying factory surgeons are
vacant: Frome (Somerset), Garstang (Lancaster), Kedditch
(Worcester), Tooting (Loudon), Utto.\eter (Derby and
Stafford).

\

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

Rix linos nnri under ...

Kach udditioniiMino...
Wliolo single colimm
\Vliolo i«ige ...

An averai;e line contains six words.

£ s. J.

7 6
1 5

6
16

All rpniittnncns by Post Ollice Onlors must ho umde payiiblt! to
Iho HviLish Modical Association at tho General Post Otlice. I.ouilon.
No rosiiausibility will bo accepted lor auy such roniiUanco not so
safct^uardcd.

AdvertisL'Uiouts should Ixi delivt-ivd. addrossed to tho fthinii^ier,

429. Strand. London, not later than tlio lirst po.ti, on Tui'sdav iiioriiiii(4

prucodinK |)ul)lication. and. if not iiaid for at Iho time, should bo
ii<:conii)anifd by a referfnt-L'.

NoTi:.—It i8 aKainHt tho rnl<*s of tho Post Ollico to receive vo»t^
resUnxte loltciB addrebBod eiluur iu iuilials or uumburii.
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JEJUXO-COLIC FISTULA FOLLOWING
GASTEO-JE.TUXOSTOMY.

BT

CHARLES BOLTON, C.B.E., M.D., F.R.S.,

FELLOW OF THE BOYAL COLLEGE OF PHYSICIANS ; PHYSICIiX TO
CS1TER8ITY COLLEGE HOSPITAL;

AND

WILFRED TROTTER, M.S., F.R.C.S.,

SURGEON TO UNIVERSITY COLLEGE HOSPITAL.

That the operation of gastrojejunostomy is occasionally

followed by the formation of a jejunal ulcer is a well

established fact. The frequency with which this serious

after-result occurs is unlinowu, but it has beeu estimated
at from 1 to 2 per cent, of operations. The ulcer forms at

the anastomosis, from which it commonly spreads in the

jejunum, sometimes in the stomach, occasionally in both;
or it arises primarily in the jejunum near the auastomosis,
but sometimes at a greater or lesser distance from it in the
efferent limb. A little over 10 per cent, of jejunal ulcers

become adherent to the transverse colon and perforate into

it, thus establishing a jejunocolic fistula, or much less

commonly a gastrocolic or a gastro jejunocolic fistula.

Four such cases have recently come under our observation,

and a reference to the literature shows that there are
already twenty-seven cases on record. Most of the cases
Lave naturallj' been published as isolated observations, but
a paper or two have been written on the analysis of such
cases, which clearly show that the condition possesses a
definite and characteristic, though variable, clinical picture,

which is worthy of closer study, particularly as this com-
plication of gastrojejunostomy has hitherto attracted very-

little attention in England.

Historical.

The first case on record was a £7fls/ro-colic fistula, which
was operated upon by Czerny ' and published in 1903. An
ulcer on the anterior wall of the stomach originating at

the edge of the gastrojejunostomy opening had perforated

into the transverse colon, which had become adherent to

the base of the ulcer. In 1905 vou Herczel - published
the first ojieration on a jV/ioio-colic fistula formed by the
perfor.ition of a jejunal ulcer situated in the efferent limb
opposite the auastomosis into the transverse colon. In
the following year Kaufmaun^ described a case of his,

which was operated on by Gerster and in which there
were two listulae, one between the stomach and colon, and
a second between the jejunum and co'on. Gosset's' first

case was published in the same year, aud in 1909 Lion and
IMoreau ' wrote a paper on this subject based on the above-
mentioned cases aud two additional ones, which were
operated on by Nelaton and Gosset (second case) respec-

tively. They appear to have overlooked a case reported

by Port and Reitzeustciu i' in 1907, in which the fistula

connected the colon with the stomach and jejunum.
In a paper on jejunal ulcer Paterson,' in 1909, quotes

four of the above cases, and in addition a posf-wortem
examination by Cackovic, in which an unexpected jejuno-

colic fistula was found opposite the auastomosis. In the
following year Van Roojeu' also published a communica-
tion ou jejunal ulcer, and found that of the cases he had

• collected nine had perforated into the colon. He quoted
four cases which have not been mentioned above,
namely, those of Van Stockum, Koch, Wickershau.seu,

.' and von Herczel (second caseK In 1913 Polya^ described

a case and summarized the knowledge obtained up to

date on this subject, and quoted the additional cases of

Pinner, Sesin, Spassokukozki, Gosset (third case), aud
two of von Eiselsbcrg. Since this year a further eight

cases have been published. lu 1915 Hamaun '° described
the case of a medical man in whom a jpjuuo-colic fistula

was operated on four years after the gastroenterostomy
I was performed. Bai'ling," in 1917. publislicd the case of

. a man in whom a jejuno-colic fistula was diaguoscd three

years after gastro-enterostomy. The patient died five

months later of general peritonitis due to the perforation

of a second jejunal ulcer. At the New York Surgical

Society on April lOtli, 1918, Downes '- read a paper on
the case of a man who first had the appendix removed
without benefit, and then a gastroenterostomy performed
five months later. The following month a second opera-
tion was done for closure of the stoma. Eleven months
later an anastomotic ulcer was excised and gastro-

enterostomy agaiu done. During the following year he
had three haemorrhages from the bowel, and was treated
medically. Two years later symptoms of fistula appeared,
and after two months the fistula was closed and the
gastro-enterostomy opening enlarged. The patient was
reported well three months later. At the discussion
which followed the leading of this paper Erdinaun
related the case of a male patient of his on whom ha
had successfully operated for jejuno colic fistula a j'ear

previously.

Caruot, Froussard, and De Martel '^ in 1918 gave a very
full and interesting account of their observations on a case
which showed definite symptoms of fistula two years after

gastro-enterostomy. The parts were resected and end-to-

end anastomosis of the large and small intestine with
closure of the gastro-enterostomy stoma performed. Clair-

mont" in 1918 showed three cases at the Medical Society
of Vienna on whom he liad done extensive resections for

jejunocolic fistula. The details of these operations are
given in a later paper.'''

Two further papers, by Mathiew'^ and Urrntia'" respec-
tively, have been published ou this subject, but we have
been unable to obtain copies of them in London. Thus
27 cases at least have been recorded, and the addition of

our 4 cases brings up the total to 31. Xo doubt many uu-
l^ublished cases exist.'" We shall now give reports ol

these 4 cases, which were primarily patients of one o)

us (C. B.). The first three were operated on by the othei
of us (W. T.), and the fourth case died after a laparotomy
by another surgeon had failed to find the cause of th«
faecal vomiting.

Case i.—Perforated Duodenal Ulcer : Gaitro-jejiwoslomy (191S) :

later Vumitbig and Diarrhoea : Operation {1919) for Jejuno-
colic ^i.-itula : Temporanj (.'aecostomt/ : liecocery.

T. G.. male, aged 37. railway attendant, was admitted to
University College Hospital ou March 14th, 1919.

Hiilonj.

The symptoms began in 1901 with pain in the right pai-t of
the epigastrium under the costal margin, two hours after meals
aud relieved by food. Sometimes it was a " doubling up " pain,
at other times milder. There was fullness in the epigastrium,
and eructations of wind and acid fluid; vomiting was rai'e.

These symptoms recurred at intervals in attacks which lasted
a few months. In the intervals the patient was quite well. In
1915 the ulcer, which was duodenal, perforated. He was operated
ou at University College Hospital ; the opening was stitched up
and posterior gastro-jejunostomy performed at the same time.
The patient recovered, hut almost at once began to suffer from
griping pain in the lower part of the abdomen, which had con-
tinued intermittently ever since, though for the last twelve
months it had beeu less marked, aud had recently disappeared.
The bowels were regular.
Six months before admission the old pain under the right

ribs reappeared. It came on, as before, two hours after meals,
and was relieved by food, but was not so severe aud giiiping,
although otherwise of the same character. Tliere were also
fullness and eructations of wind. Two mouths before admis-
sion the patient began to notice that very offensive gas and fluid
were eructated, and a fortnight later he suddenly vomited over
a pint of light-coloured veryoffeusive material. A second attack
of vomitiug occurred two weeks before admission, and was pre-
ceded by a sensation of constriction in the upper part of the
abdomen. The material was of the same nature as before, but
smaller in amount. A third attack occurred the day before
admission. The vomit was light coloured and offensive aa
before, but less than a pint in amount. There was no vomit-
ing in the intervals between these three attacks, but offensive
gas and fluid were eructated.
Diarrhoea commenced just before the first attack of vomit-

ing two months ago. the bowels having beeu quite normal
previously. The diarrhoea having once started continued more
or less incessantly, occurring any time in the day or night. The
stools were light-coloured aud coutained a little mucus but no
blood. Thev were very similar to the vomited material.
During the last two months pain was also felt in the left hypo-
chondrium and down the left side. The paiu in the epigastrium
was duU and aching and radiated downwards over the whole
abdomen. It was more or less constant, coming on at any
time, and being relieved by food for a time and also by the
vomiting. Patient had a severe attack of intestinal colic two
weeks before admission. Wasting began with the first attack
of vomiting, and during the two months he lost 10 1b. The
appetite was moderate aud sleep poor. Patient stated that ha
felt better when the bowels were confined.

[3101]
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Condition on Admission.

The patient was pale and thin, weighing 8st. 51b. 12 oz. He
vomited on two occasions, blinking up about 6oz. of light-bvown

coloured liquid material of faecal odour an<l not containing any
BoHd masses. His symptoms were as described above.
Diarrhoea did not occur on every day, an enema simplex

being necessary on two occasions. The stool was light-brown
and soupy, did "not contain any amount of solid material, and
was in appearance like the vomit. It containel 85 per cent,

water. The total fats were 18.8 grams per cent, dry weight, the

fatty acids and neutral fats being each 9.4 per cent. There were
some undigested muscle fibres, but no evidence of either

trypsin or starch digesting ferment. There was no lienteric

diarrhoea.
.-1 lest meal showed a total acidity of 0.1095 gram per cent.

There was no free HCl, no lactic acid ; the protein HCI was
D.1095 gram per cent. Albumoses were present, and the

digested power of the fluid was 52 per cent.

PIttisical examination of the abdomen showed a median epi-

gastric scar. There was a tender spot under the right costal

margin, but no marked rigidity of the recti muscles, and uo
cutaneous hyperaesthesia. The stomach was distended with
gas, the resulting swelling was confined to the epigastrium, but

no peristalsis was seen and no distension of the colon could be
made out. Tlie urine was normal ; the temperature rose to

100° P. on one occasion, but was otherwise normal.
X-raii Examination.—The lowest point of the stomach was

Bituated 2* in. below the umbilicus; it emptied rapidly, and in

two hours'there was a lai-ge shadow in the caecum and lower
part of the small intestine. A doubtful shadow was seen in the

descending colon, but it was possibly in the small intestine. In
four hours the caecum was empty and the transverse colon
filled. A considerable amount collected in-the small intestine,

which probably ran through the fistula. The stomach did not

ail ui). The "examination was thus jBconclusive. A faecal

5stula was diagnosed without further investigation.

Operation (SV. T.).

An incision was made through the left rectus. There were
many firm adhesions in the region of the anastomosis and
involving the stomach, transverse colon, and spleen. When
these bad been separated the anterior aspect of the jejunum at

the anastomosis was found to be firmly united to the posterior

aspect of the transverse colon over an area about 5 in. in

diameter. There was obviously a communication between the

two organs at this point. The colon and jejunum were no:v

dissected apart, the fistula being thereby opened. It was found
possible to separate the two organs freely without encroaching

on either undulv. The resulting openings in the colon and
jejunum were stitched up, the gasti-o-jejunostomy being left

intact. A temporary caecostomy opening was made through a

short incision in the'right iliac fossa.

The operation was difficult on account of the adhesions.

Although these were separated with great care, a lacera'ion

of the spleen was produced, which bled profusely until it

was closed by sutm'es.

Sulisequent Course.

The case ran a normal course and the patient left the hospital

In three weeks. For the first ten days he passed a motion each

day, which was light coloured as before the operation ; then the

motions became darker and were practically normal when the

patient left the hospital ; in fact he required an occasional

iperient. There was no pain or other symptom. He was seen

igain in Februarv, 1920, and stated that he had been very well

until two months" previously. He then developed pain one hour

after meals in the left hypochondrium, with a feeling of

distension. There had been no vomiting nor diarrhoea. He
now and then experienced the old ulcer pain. His weight

was 9 8t. 12 lb.

Case 11.—Gastro-jejunostomy I,January, WIS): Constriction 0/

Jejunum and Secuml Ope'rution (ten days later): Later Diar-

rhoea and Inte.ttinal Pains : Tn-o Operation.^ for Jejuno-colic

Fistula (Xovemljer, 191S, and March, 1019, with temporary

Caecostomy ) : Recovery.

L. M., male, aged 42, was first seen in October, 1918.

History.

He began to suffer from " indigestion " at the age of 18 years,

and definite duodenal pain commenced five years later. He had

recurrent attacks of pain at varying intervals, and was treated

by many medical men from this time till .January. 1918, when
he was operated upon anil a posterior gastro jejiinostomy per-

formed "The stomach was dilated and hypertrophied. and

the gall bladder was adherent to a largo scarre.l nicer extendnig

over the whole of the anterior surface of the duodenum. In

ad.lition there had at some time been a small ulcer on its

Eosterior surface. There was considerable induration of the

ead of the pancreas. The appendix was also removed and

showed traces of old intlammatory trouble." The patient went

on well for ten davs, and then felt nausea and vomited a cou-

Biderable quantitv "of " bile." This recurred a day or two later,

and a second operation was therefore performed. " 1 he

iejunum at the centre of the anastomosis was constricted by a

band of adhesions, which passed from the mesocolon to the

mesentery of the jejunum. The band was intimately adherent

to the intestine and could not be freed. .A longitudinal incision

woH therefore made through this part, which was then sutured

vcrticallv." Three weeks after the operation a sharp pain

occurred" under the left ribs, more at the back than the

front, but this passed off in a few days, and the patient
was sent into the country on March Ist, 1918. Towards
the end of April he beg"an to have slight pain in the
intestines, particularly low down on the right side, other-
wise he was fairly well, and had a very good appe-
tite. Early in May the pain increased, and he suffered
from diarrhoea constantly. There was no griping pain or
sudden call to defaecate, but the patient conid pass a liquid
and pale stool two or three times a day. As the diarrhoea in-

creased the intestinal pain decreased. About this time he
complained of eructations of foul-smelliug gas and nausea, but
never had any vomiting. On May 12th he suddenly vomited
half a large basinful of brown liquid havmg a bad odour. He
thought this was " bile." He was put into a nursing home and
had his stomach washed out once or twice, and in a few days
the nausea and diarrhoea ceased. After this for about six

weeks he was considerably better, but the foul flatulence

troubled him, and he had some pain. He used to often wash
out his stomach in the early morning by drinking a solution ol

sodium bicarbonate and making himself vomit; a small amount
of dark and bad-smelling fluid came up and pieces of stuff like

brown paint; occasionally at night he used to feel as if the

stomach had not emptied," and on making himself vomit a pint

or more of brown material came up. He increased in weight
from 8st. 13 lb. to 9st. 51b. in August. The abdominal pain now
began to increase, and he had very bad nights and was kepi

awake by pain and diarrhoea. The pain was always worse and
came on"sooner when he was lying down or sitting in a chair,

but in the upright position he was much more free from pain.

The diarrhoea was practically continuous, and he began to tose

weight. He bad a good appetite and ate a liberal diet. The
foul flavour was more frequent, and on several occasions he
made himself vomit and brought up a large amount of brown
bad-smelling material. He only vomited involuntarily once or

twice during the whole period. In addition to the acute in-

testinal pain in the lower part of the abdomen he also described

pain and distension in the upper part, but the pain seemed to

spread over the whole abdomen. An examination of the faeces

in September showed them to be acid in reaction; no bile pig-

ments, blood, or mucus were present. The total fats were' 58

per cent. Microscopically large numbers of muscle fibres, fat

globules, and bacteria were seen.

Present State.

Wlien he came under observation (October, 1918) he was thin
and under his ordinary weight. The pain he complained of

WHS a severe griping in the region of the caecum and trans-

verse colon, with some pain in the left hyiiochondrium, and
also general distension and pain in the whole abdomen. There
were occasional eructations of foul gas. The appetite was
excellent. Physical examination revealed nothing of im-
portance.
A test meal was administered and the amount withdrawn

was only 1 oz., so that the stomach emptied rapidly. It was
yellowish in colour but was not foul in smell, and on analysis
showed

:

Total acidity
Pioteiu HCl...
Free HCl ...

0.144 per cent.
108

0.035

Subsequently four specimens of vomit were obtained by
the patient making himself sick when he felt his stomach
distended.

Specimen l.—.\. pint or more of thick brown, semi-fluid iimtcrial

of an obvious faeial oiionr. This Wds ihe only occasion on which
faecal material was observed.

Snecimen 2.—
Total acidity ... ... ... ... 0.365 per cent.
Irotoin HCl... ... ... ... ... 0.146

No flee HCl
Organic acids ... ... ... ... 0.18

Bile absent. StercobiUn absent. Starch and fat-spHttiug ferments
present in large amounts. There was a larse amount of undigested
muscle fibre.

Svecinieil 3.—Dirty yellowish in colour, containing a fair amount of
undigested food and some flakes of mucus, also some small masses of
soft comiJlctely digested material.

Reaction : .\cid to pheaolpbthalein.
Total acidity ... ... ... ... 0.14G per cent.
.\cidity duo to HOI ... ... ... ... 1095 ,.

Acidity due to organic acids ... ... 0.0365 ,,

Storcobiliu was isolated from the vomit and gave the typical band^
spectroscopically. Indol was obtainci by distiltatioa. The voiuit
contained a fat and a stavch-siilitling ferment.
Specimen -i,—The vomit separated into three. layers, a lower layer

and an upper layer of soft yellowish-white pult.iceous material, which
contained a lot of fat and was Quilo structureless and cointiletely

digested. Extraction gave evidence of stercobiUn. Otherwise like

result of Specimen J.

Examination of the faeces showed them to consist of a liquid
brownish-white material, with small hard whitish masses.
There was no blood or mucus. Microscopically there was no
undigested muscle or vegetable fibre. Nofree undigested starch.

The stool contained 80 per cent, water.

Total fats, dry weight
Fatty acids and soaps
Neutral futs

29.72 grams per cent.
20 96
8.76

It seemed plain from these results that faeces were inter-

mittently entering the slomach aiul a jejuno-colic listula xy^g

diagnosed. The stomach emptied itself cpiito well at times,
but the regurgitation into it of faeces and duodenal contents
simulated retention of food. It was also clear that the direction

of How was from the colon into the stomach, and not vice versa.
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'^Forlhe fl-rst'^weeTor ten (lavs after the operation there was

Stib/equeiit Course.
, ^, i „«

0.073 gram per cent, and due to latt\ -ic"'*-
J,'-

„-,,,^c\e fibre.

T'± ^r^;^S''au^^^^'"uXv^fa=les were

present.

Chemical examination

;

Watev 8D i)CM- cent. ,irv n-pi"ht
Total tats = 14.382 grams P"',<^,'^^"'-„^'^,7.|

.'ee„t
Fatty acids = 11.1, and neutral fati 282 pel ceni.

Stercohilin but no bile present. No digestive ferments present.

This looseness was controlled by chalk and Dover's powder

aiiJi'hnim'^lassed one
"f

'

-'°-^i^? '^^'^'^''t^e lut ^n

''^^ZT'^.^^^^^^^^t^ 5fi'"i;r.°ch°6th. 1919, he

become re-established.

Second Opernilo,,, March lOtl,, 1019 iW. T.).

The diffifnUies o^f
''^"'"f^^^'-iJ-i^tleraTtbl^l^uu" f 1

chondriac I'^fe^""
^"<^.>'^„''l,t^fi^fe"rand sho^^^^^^^ that the fistula

bowel to the size of the l\"le flngei. A lesec on o
^_ ^^^^

iiliiS
iS^io^^^irr^-u^i^tei^^i?;'^^^^^-^
was made.

The caecostomv woiS^J^^S in'T'few days. The patient

gva'uarp"ton^f,eshand^eco^.red.v^^^^

from the first operation He had sli u
'"^ ^ j,

e^mfort. but no jm.n or t™"'^''^,;^.
''^^I'^^a °"aduallv became

me motion a day, T^h.c > was fo med aud . a^^
,„-„,t,i ted.

darker m colour. ^' °
f, '"VqV he was in a flood condition,

C\SE in.—Posterior Gastroeulerostomii (Decemher, 1910) : Con-

sHimtion Olid InteHinnl Pain for Five Yeart : then Diarrhoea

and Vomiliiiu : Opcrution for .Icjnno-colic i'lstida (July, lyib);

Iniproiemcni : Pxecurrence of Sijniptoiiis.

A medical practitioner, aged 49, came under observation on

October 25th, 1910.

- HistoTij.

He had suffered from indigestion for fifteen years, and for the

past seven vears pain under the right costal margin, occurring

two to three hours after a meal and having all the characters

of that due to a duodenal ulcer. There was never any bleeding.

He had lost llesh. There was a tender point about the tip ol

the uintli right rib cartilage. The total HCl secreted was

29 iier cent and an .r-rav examination showed that tlio

stomach was dilated, but emptied itself within four hours.

He was treated in bed on a graduated diet, and was mucU
better in every way, but he still had occasional pain.

Gastro-enterostomii.

An operation was recommended, and this was performed on

December 12tb 1910. A duodenal ulcer was found which bad

cons;derablv narrowed the duodenum There were no ad-

hesioiil to the liver or gall bladder. The stomach was con-

siderablv dilated and tliere was some obliteration of the lesser

sac towards the pyloric end of the stomach. Posterior gastro-

euterostomv was' -performed, and the day after the operation

the patient'vomited a considerable quantity of blood.

After-JUslor]i.

He recovered and went away to Cornwall, and in rebruarv,

1911, wrote that " the least attempt to eat to full satisfaction

was always followed by much discomfort." His diet was of the

simplest His pain under the right costal margin had dis-

appeared, and continued absent for four or five years, when it

commenced again, but was not so severe or constant aa

formerly. Soon after the operation the bowels became very

constipited, and the patient suffered from colicky pains m the

?ower mit of the abdomen on and off. He would sometimea

have three or four attacks in the day, and they often came on

two to three hours after food. Till .June 1916, the patient

suffered now and then from these pains and constipation, and.

in addition, the old pain had also been present tor a year or

more At the end of June, 1916, diarrhoea commenced and one

dav there was "constant nausea and a borriule taste in the

mouth.'' In the evening of that dav he vomited up a large

uantitv of material with faecal smell and became (|Uite col-

lapsed." The vomiting recurred on several succeeding da}b,

and a faecal fistula was diagnosed.

Operation for JcjunocoVc Fi-itnJa.

Operation on the fifteenth day after the vomiting commenced

(W T i A. fistula similar to that present in the cases already

described was found. The transverse colon and jejuumnwere

issected apart, and the resulting openings were closed by

suture This was effected without encroaching on the anasto-

mosi's or unduly limiting the lumen of either of the segmenU

of gut.

Snhsequent Course.
.

The faecal vomiting was at once arrested and the patient i

"enerarcoudition, which had been extremely bad at the time

Sr ti e operation began to improve forthwith. The patient

?ep-ained comparatively well till March.1917, when the old pain

•lumied and melaeua occurred. In .January, 1918, another

attack of the old pain occurred, and amounted to a hunger pain,

being relieved bv food and alkalis ; also a paroxysrnal pain about

or below the umbilicus, appeared, and «as associated with win-

stination These pains continued on and off till May, 1918,

when melaeua recurred. Since this time he has bad several

attacks of pain.

p.cF Tx —Posterior lietro-coUc Gastro-jejmiostomy [Jane, 1914):

kae'mateuiesi/: foUon-cd hij Diarrhoea: Faecal I omitnoj

;

Laparotomy (March, 191C) : 73«i(/i.

G. I., male, aged 33 > ears, was first seen on May 7th, 1914.
•

llislori/.

He "ave a history of five years' iiluess. He had a boring pain

situated in tie abdomen, jii.st above the umbilicus and exteud-

i

,' outwards ?o the sides iud round the back ; at times it won d

y^te° d up over the front of the chest and shoulders It came

on one hoSr after food and woke him in the night. It baa

become more constant and continuous for the last two years,

the ouUieliet being for about four raon lis in the summer.

t" was no vomUing, unless voluntarily induced when ,(

relieved the pain. There was never any bleeding. He had »

tleltn« of full es.s, but there were no eructations. His appetite,

w!s bad the bowels were regular. He had lost flesh, but wat
was i),ui, one uu

. , , There was no tenderness. Ths

stomach 'Vas^?i'lat"d'and a marked splash was obtained, hut no

visible peristalsis.

A te.'l meal shOAved :

401 per cent.
292

0.109
0.401

Total acidity ... •.• —
Free HCl
Protein HCl

Total HCl

\n r-rav examination confirmed the dilatation of the

stomach and showed that the organ emptied itself in tour

hours No irregularity suggesting ulcer was seen.
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Posterior Uctro colic Gaslro-Jejuiiostoiiiij.

The patient was operated upon in June. The stomach was
dilated, A hard mass was situated at tlie pylorus and lixed
posteriorly, the gall bladder beiny adherent. A posterior retro-
colic gastro-jejuuostomy was performed.

Sijmptoms of Jejuno-colic Fistula: Laparotomy; Death.
The patient came under observation again in March, 1916.

He had kept well for four months after the operation and then
the same pain had started again, and he had vomited blood
twice in large quantities. The blood was clotted and coffee-
coloured. The pain continued off and on till eight months
ago, when it ceased with the onset of diarrhoea. The diarrhoea
had continued to the present time. He passed ten or twelve
motions a day at the beginning, but at present only three or
four. The motions were light in colour. There wasa good deal
of eructation of wind. The appetite was poor and the patient
was wasted. Yomitiug had commenced three weeks before ; it

occurred one hour after food, and was said to consist of a bad-
smelling brown liquid. An examination of the vomit showed
that it was faecal.
A laparotomy was iierformed, but the cause of the vomiting

was not discovered, and the patient died the next day.

Necropsi/.
The transverse colon was adherent to the stomach and the

jejunum, the three being matted together in the region of the
gastro-jejunostomy stoma. The stoma was Ij in. in diameter
and its edges quite smooth. The tistulous opening between the
jejunum and the colon was 3 in. in diameter and situated
about Jin. from the stoma; it was lower in level than the
stoma and a little to the left of it. There was a stricture of the
transverse colon situated at the right edge of the fistula, and
the colon was a little dilated behind the stricture. The edges
of the fistula were quite smooth and healed. This portion of
the jejunum was to some extent dilated. (See diagram.)

, T/iANSV£/tS[ COLO/t

STKICTUKC

TflANSl/£RS£C0LOH

. jejUNun
(cffCKiNTune)

(AiFc^TJTunB) (oA^rRo-jiju^osronr)

Diagram to illustrate the position of the fistula in Caee iv.

(The colon is pulled upwards to expose its junction with the
Jejunum.)

Pathology.

The contlition present in these cases is nearly always a

fistulous communication between the jejunum and the

transverse colon, the fistula being situated quite close to

gastro-jejunostomy stoma and below it. Tlio colon is

situated in front and above the jejunum. This was the
condition in our four cases. The descriptions of the

exact anatomy of the parts is not always quite clear, but

it appears to be uncommon for the stomach itself, through

a new aperture or through the stoma, to communicate
directly witli the colon. Both the stomach and the

jejunum may, however, open into the colon in the same
case. The fistula may in rare cases bo situated a few
coutinietrcs lower down the elTcrcnt limb. Multiple

jejunal ulcers may be present Bometimes, and these may
eitiier bleed or perforate. The edges of the fistula are

smooth and healed, and the gastro-enterostomy stoma may
bo closed. The ulceration has probably been more wide-

spread than appears to be the ca.se, since both closure of

the stoma and narrowing of the colon are due to the

liealing of ulceration. A localized perforation into the

anterior abdominal wall may have occurred with the

formation of an inllamuiatcjry swelling. In most cases,

as is evident from a consideration of the anatomy of the

)>art», the usual result is regurgitation of the contents of

the colon into the jejunum, and a niiniiual passage only of

jejunal contents into the colon. This accounts for the
absenco of undigestetl food in the stools in most cases.

The degree of regurgitation into the jejunum obviously
depends also upon the condition of the contents of the
colon; the more li(|uid they are the mere liliely are thev

to regurgitate ; and, in fact, at this position in the colon
the contents are normally considerably inspissated, hence
these patients may only suffer from considerable regurgita-

tiou when they have diarrhoea. Thus the regurgitatiou

is intermittent, and the patient feels better when he is

constipated. 'When regurgitation occurs into the jejunum
the fluid no doubt passes in considerable quantity down
the efferent limb into the small intestine, and in smaller

amount into the duodenum and through the stoma into

the stomach itself ; hence vomiting may be absent or occur
at rare intervals only, and the functions of the stomach,
both with regard to secretion and motion, be compara-
tively uninterfered with. The vomit may have different

compositions at different times. The circulation of the
colonic contents through the small intestine no doubt
infects it, and is responsible for keeping up the diarrhoea.

Foul gas is more commonly eructated, as the escape of this

into the jejunum does not depend on the fluidity of the

faeces. How often stricture of the colon results is uncer-

tain, but when it does it is the cause of faecal stasis in the

caecum and parts proximal to the fistula, with colic in

this portion of the bowel. The nutrition of the patient

is frequently fairly maintained for a time owing to the

absence of vomiting and the retention of appetite, but
wasting gradually supervenes, and progresses more or less

rapidly. If the stomach directly communicates with the
colon—and also sometimes in jejunal fistula—the gastric

contents directly pass into the colon, and lienteric

diarrhoea supervenes.

Symptomatology.

The fact that all the recorded cases ai'e of the male sex

need cause no surprise when it is remembered that about
80 per cent, of jejunal ulcers occur in men.
The symptoms of fistula may bo preceded for a longer

or shorter time by those of jejunal ulcer—namely, pain,

vomiting, or bleeding, or even those of local peritonitis

—

but such symptoms may be entirely ab.scnt, and the fistula

appear to occur in the midst of good health. .\n uiisus-

pected fistula may be found at an operation undertaken
for the relief of recurrent symptoms following gastro-

jejunostomy.
The time between the performance of the gastro-

jejunostomy and the development of symptoms of fistula

varies from a few weeks to nine and a half years.

Onset.

Perhaps the earliest symptom in most cases is diarrhoea,

usually with intestinal colic, which may begin quite sud-

denlj', and is gradually followed by wasting and occasional

vomiting. In a minority of cases the malady frankly
declares itself at once by a sudden and profuse attack of

faecal vomiting followed by diarrhoea.

Diarrhoea.
Diarrhoea does not appear to be as a rule continuous but

rather occurs in attacks. It is not a watery diarrhoea,

neither are very frequent motions passed as a rule. There
is no blood nor nmcus separate from the motion. The
motion is pale and grumous and undigested food is usually
absent: if a few muscle fibres arefouud this is rather duo
to the condition of diarrhoea than to direct passage from
the stomach. Neither is the fat usually increased, the
proportion of split and neutral fat being about normal.
Now and then lienteric diarrhoea is observed and a high
percentage of fat. In the intervals formed motions are
passed, and at such times the patient appears better in all

respects.

Vomitiiuj,

Although vomiting maybe one of the earliest symptoms,
and may regularly occur with the diarrhoea, it may be
absent or only occasional, or simply imluced voluntarily to

procure relief. Such cases are very liable to bo over-

looked, inasauich as tho vomited matter may not be
available for inspection, and, if it is, it may not be faecu-

lent at tho time. The vomiteil matter may be quite

similar to that (lussed by the bowel and have a typical

faecal odour, but at other times the vomit simply has 'a

sour smell, and cont.ains bile ami pancreatic ferments. IM
such cases the vomit slioidd be examined for stercobiliu

and indol due to admixture with omall amounts of faecal

material'
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Gas.
Ernctation of foul-smelling gas appears to be an eatly

and fairly constant syiuptoui, but it would be a luistaUe

to suppose tliat laige quantities of gas aic piescnt in llie

stouiaoli as in some cases of gastrocolic fistula ; such is

not the case.

Pain.
Pain of intestinal origin is a symptom of tlie disease. It

is more or less general in distribution, and due to colic

of botb small and large intestines, but jjain below the
umbilicus due to colic in the colon is more especially seen,

and particularly on the right side. It is probable that in

such cases there is more or less narrowiug of the trans-

verse colon. Two of our cases had a great deal of pain
in the left hypochondrium. The pain m.iy be relieved

when diarrhoea appears.

Appetite.

The appetite is often lost, but it is remarkable that
sometimes it is quite good and even increased. In one of

our cases the patient after vomiting would become quite
hungry and cat a good meal. Wasting is a constant
symptom, and the patient tends to go slowly downhill.

•
' Physical Examination.
Nothing characteristic of the disease is revealed by

physical examination of the abdomen. There may be
some distension, particularly on the right side. Peristalsis

of the proximal portion of the colon may be .seen. In one
case an inflammatory swelling occurred, due to a local

perforation of the jejunal ulcer.

-I Gastric Contents.

After a test meal the gastric contents show the presence
of hydrochloric acid, usually diminished in percentage,
as is usual after a gastro-jejunostomy. Free HCl may be
present.

Xraij Examination.
X-ray examination may or may not be of value. In our

cases it was inconclusive. In the case of Carnot two
examinations were made : at the first the bismuth enema
was arrested at the centre of the transverse colon and
then passed, little I)y little, towards the hepatic iJc.xure,

whilst at the point of arrest the shadow of the stomach
gradually appeared and was separated by an air bubble
from the colon. At the second examination there was no
gastric reflux to be .seen. In the case of Dowues the
bismuth was seen to pass in both directions. Other
observers obtained negative results and others again
positive.

Other Methods of Examination.
Similarly in the case of other methods which have been

used for the recognition of gastro-colic fistula, a jjositive

result maj' or may not occur ; such methods as have been
employed are

:

1. The giving of substances by the mouth which shortly
afterwards may be recognized in the faeces (for example,
charcoal or poppy seeds.)

2. The recovery of a coloured fluid by tubage of the
stomach which has been iujected as an enema.

3. The direct passage of air into the stomach on in-

sufflation of the rectum, and vice versa.

It is not astonisliiug that these methods have yielded
different results, whe'n one considers that the cases differ

considerably in the exact position and size of the fistula

aud probably in the fact that the opening may be in some
cases valvular.

Diagnosis.
The diagnosis is made by finding faecal material in tlie

vomit or gastric contents of the patient. This may be
very difficult when the leak is intermittent, but when the.

other symptoms suggest a fistula the attempt should be
repeatedly made. If faecal material is jiresent, the only
condition likely to be confounded with fistula is intestinal

obstruction, which might be suggested by the visible peri-

stalsis which is seen in some cases of fistula, but the per-

sistent diarrhoea and the fact that when constipated the
patient is obviously better should prevent confusion. It is

«i easy to miss these cases that they should always be
bSpt in mind and every case of vomiting aud diarrlioea

after gastro jejunostomy thoroughly investigated. The
special methods of investigation mentioned above are not

likely to prove of value when faecal material is persistently
absent from the vomit, but when foul gas is eructated
aud there is no vomiting the stomach contents should be
investigated aud these methods .systematically employed.
The presence of lientcric diarrhoea, if it happens, is by na
means conclusive, as this may occur in intestinal catarrh.

PuOONOSIS.
The immediate prognosis is good if the case is operated

upon. Probably it is always eveutually fatal if not
operated upon. . Of the 31 cases recorded 4 were not
operated on and all died, one of perforation of another
jejunal ulcer, one of haemorrhage, and two of inanition,
of the 27 cases operated on 21 recovered aud 6 died. Of
the 6 deaths, in 2 a laparotomy was performed, but the
fistula was not touched. Of the cases which recovered,
3 were operated on twice aud one three times. Tha
further history of these cases remains to be recorded.

Treatment.
The only treatment of any avail when a jejuno-colic

fistula is established is by operation. The aim should,
however, be to prevent the occurrence of jejunal ulcer,
which is the cau.se of the fistula.

Prophylaxis.
Whether the jejunal ulcer commences at the anastomosis

and is the result of the injury inflicted by the operation,
or whether it occurs in the jejunum at a distance from
the stoma and involves another etiological factor, there
is no doubt that the free HCl of the gastric contents plays
the same part during the process of the formation, of tha
spread, and of the healing of the ulcer, as it does iu the
case of ulcer of the stomach. The experiments of one of
us (C. B.'^) have demonstrated what are the pi-ecise effects
of this acid at each of the above mentioned stages. The
HCl acts as a protoplasmic poison in strengths such as
may be found iu the condition of hyperacidity; it possesses
irritant properties, and causes "gastritis "and follicular
ulceration ; it also possesses necrotic properties, aud in
strengths which are of themselves inert it can add its

devitalizing power to that of another agent, and thus
iuitiate self-digestion. Thus the formatiou and spread of
an ulcer are greatly facilitated or even initiated, aud the
healing is delayed owiug. to necrosis of the connective
tissue base of the ulcer, so that the epithelium has no
stroma over which to grow.

After the operation of gastro-jejunostomy the percentage
of HCl in the gastric contents is, as shown by Paterson*'
aud Willcox,'^' diminished, and it is sometimes absent, but
several observers have shown that in jejunal ulcer hjiier-
aoidity is commonly present, and Paterson,-^-' who strongly
supports the importance of this action of HCl, has showa
that in such a case the acidity fell on a milk diet, and
remained down after operation, but that later, with a
recurrence of the pain. h3'peracidity again appeared.
The work of Pavlov^' has shown that certain foods call

forth but little secretion of gastric juice, -whilst othera
produce a maximum secretion. We have thus a method
whereby we can control the amount of gastric juice
secreted, and if after the operation of gastro-jejunostomy
we put the.se physiological principles into practice, and
carefully diet our patients, we shall be doing our best to
remove one of the causes of jejunal ulcer. At the same
time, the administration of alkalis will materially assist

towards this end.

Remarks ox .Surcical Treatment (W. T.).

It is obvious that the three cases that have come under
my care do not afford material for any very wide general
conclusions. It would seem that in general the cbliteratioa

of the fistula without interference with the gastro-jejunal
anastomosis is the best procedure to carry out if it is

possible and there is no contraindication such as active
ulceration or the presence of a stricture.

To secure satisfactor}- closure of the openings which
have constituted the fistula it is essential that the colon
and jejunum should be freely separated from one another,
and it is desirable that a piece of omentum should be put
between them.

If it is not possible to get the colon and jejunum well
separated without encroaching on the anastomosis, then
the latter must be sacrificed and the piece of stomaoli wall
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containing it excised. If a stiictnre is actnally present or

suture of the opening is likely to narrow too much the

lumen of jejunum or colon, an appropriate resection will be

necessary.
In any case the establisliment of a temporary caecostoray

is of the greatest value. The sole purpose of such an

opening is to prevent the accumulation of flatus in the

colon above the suture line. By it the sutures are relieved

from any straia and the patient is entirely spared the

discomfort and danger of post-operative distension.

If the pylorus is still obstructed and it is necessary to

obliterate the anastomosis, a fresli gastro-enterostomy

must be done or an extensive resection of the stomach,

such as described by Clairmcut.
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MINISTRY OP PENSIONS.

In this article, which is based upon experience gained in

the orthopaedic department of a central military hospital,

we desire to draw atteution to certain principles which
arc not so widely known to the profession generally as

they ought to be, and to give some few illustrative details.

We do not claim to have made original discoveries, but we
have had ample opportunity of applying and learning the

v.ilue of those made by others, and of working out methods
of treatment best suited to the multiplicity of complicated

lesions with which we have had to deal.

Our work was under the ultimate supervision of Colonel

Carless, C.B.E., .\.M.S.. Consulting Surgeon to the Eastern

Command, whose kindly criticism and unsparing help, and
commendation when eaineil, made it possible.

The accumulation in England of chronic cases showing
gross deformity and loss of function, the result of severe

gunshot wounds, made it necessary to collect them in

centres where thoy could bo studied in detail and collec-

tively, and where treatment could be instituted to lestore

the maximum function possible.

It was early seen that .an authoritative statement of

military orthopaedic principles, ba.sed on an exact know-
ledge of anatomy, physiology, and pathology, was necessary.

The principles of treatment were established, and in this

matter our country has been fortunate in possesshig as

Director of Military Orthopaedics one who has been do-

Bcribed in .\merica as the greatest orthopaedic surgeon in

the world— Sir Robert .Tones.

It was abundantly clear to those of us responsible for

surgical cases in military hospitals that no one man could

carry out satisfactorily the complicated investigation and
detailed treatment required. No haphazard method would
Hultice, but a system must bo instituted. Team work in

the wjdest sense was necessary to achieve the best i-csults,

with the greatest economy of effort.

Team WorTc,

Each case was examined by the various men who
specialized in some branch of investigation, and when
the notes were completed, with photographs, stereoscopic

radiographs, pathologists' reports, reports on electrical

examination, results of dental examination, etc., the case

was reviewed as a whole. The sequence of treatment,

operative and otherwise, was considered, with the ultimate

result to be hsped for. Each specialist carried out his

share, and the head of the department reviewed the cases

weekly. The individuals engaged in this work, by ex-

change of views and discussion of cases, gained a wider

knowledge and a broader view than was possible singly.

We all felt that by this means we were achieving results

whicli justified our methods.
Those of us who served in the army abroad and had

to deal with the severest primary lesions, and who on
pension boards are now considering the ultimate results

of such cases, are astonished at the wonderful functional

recoveries which come before us. When it is remembered
that the country has undertaken financial responsibility

for these lesions, asses-ed on the existing degree of

disability, it at once becomes apparent how well worth
while this work has been to the nation, apart from the

increased productive capacity and happiness of 'the

wounded.
In noting these results it is hardly to be wondered at

that Sir Robert .Jones, whose principles have formed the

foundation of military orthopaedic surgeiy, wishes to hand
on to the civilian population the benefits now conferred on

the soldier. The question is a national one. and com-
parison of expenditure and results to be obtained >vill

show such a plan to be a national economy through the

resulting increase in productive capacity.

In no field of medicine is the necessity for exact obser-

vation and clear thinking so necessary. .\ limb which at

first sight appears hopeless may, as investigation is carried

into each detail of its function, finally give a I'ay of hope,

which persistent treatment justifies. Again, have we not
often heard of useless massage, patiently carried out, for a
joint with bony ankylosis'? Examples could be multiplied.

liepair : Principles and Delaih.
In dealing with chronic sepsis and repair, the questions

of phthisis, nephritis, syphilis, dental caries, secondary
anaemia, and intestinal toxaemia are of the greatest

importance. In the matter of " fresh air " we were able

to make an interesting experiment. Our hcspital was by
the sea. Our surgical wards, built for that purpose, were
of brick, large and airy, and we think would have been
pronounced excellent by the greatest purist; but we moved
our worst cases to tchiporary huts by the beach, where
their beds could be carried out to the sea front, and where
they remained all day. The effect was excellent. As the

sun and wind bronzed them, so it seemed their appetites

increased, they put on weight, sepsis diminished, and
wounds healed. As they watched the bathers in the sea

and the children on the beach their whole outlook on life

changed, their neurasthenia diminished, and they too

were on holiday and wanted to be up and doing again.

Employment, amusement, surroundings, fresli air, and
sleep—everything helped. The diet was varied and
generous, and, when possible, adapted to suit particular

tastes.

Anaesthesia.

In the giving of an.testhetics we found a useful field

for ether by the lectum, with morphine and atropine.

This was specially valuable in head, neck, and chest

cases, and in patients who had been gassed or were
bronchitic. An enema was given on the day ju'eccding

operation ; rectal lavage with saline on the morning of

operation, and a moderate breakfast. Morphine gr. |
with atropine gr. ,»„ was given, and half an hour later

6 oz. of ether to 2 oz. of olive oil were vciy slowly run into

the lectmii by gravitation; this took twenty minutes to

administer. .Absolute quiet and suggestion of sleep were
employed. When tho patient appeared to bo sleeping

soundly lie was carried from tho ward to the theatre.

Immediately the operation was over ii Hatus tube was
introduced and the anaesthetic evacuated. The recti}.ui

was washed out several times with saline, and 2 oz.iief

pure olive oil introduced. Tho anaesthesia was light,

without post- operative shock, and we had neither sequelae

nor complicatiou3.
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Vaccines.

Our experience of autogenous vacciuea led us to believe

that they uinloubtedly assisted ia the eouibatiu« of sepsis,

and tliat they were a safeguard agaiust. the " Hare up " of

a chiouic lesiou wheu au operation Lad to be performed.

Operation.

Wo early learned the value of as perfect an aseptic

technique as we could practise. Au already chrouically

infected wound gave added reason for the avoidance of

a superadded sepsis iu a debilitated patient.

We placed f^reat importance ou the line of approach to

the focus we proposed excising, planning our incision and
oi>traliuu on anatomical principles. Sinuses very fre-

quently lie iu close proximity to important structures,

and tlie scar tissue, moreover, tends to drag tho33

structures out of their normal position. It is therefore

unwise to follow a sinus as a matter of routine. Kocher's

principles regarding incisions, which carefully avoid all

nerves, were our guide. When possible muscle planes

^vere followed. Tlie ultimate scar of the operation and
any limitation of movement which it might cause had
also 10 bo considered.
We may cite an illustrative case :

.\n otficer was ailmitted witli a sinus in the axilla, running
throiigli a dense mass of scar tissue to tlie scapula at tlie

origin of the long head of the triceps. Several atleuipis had
been made to reach the focus without success. Finally we
approached it by detaching the infraspinatus from its scapular
origin, thus exposing witli ease the axillary border of the

sc.ipTila. A considerable sequestrum was reailily removeil and
unlitoltliv bone excised. TLie flap was replaced and the axillary

sinus liea'led rapidly. With the recognized after-treatment the

functional result was excellent.

In the young soldier the importance of the epiphysis must
not be overlooked.

An appaicutly minor point, but one of very great im-

portance, is that of fascial planes, spaces, and shoath.s.

An impressive example of thia is to be found in lesions

of tbo baud and wrist. It is moat unfortunate that the

surgery of this region is generally regarded as " minor,"

and practised so casually; it resolves itself into that of

planes.

Sepsis in Bone.

The excision of infected wounds whenever possible,

which was practised iu primary wounds as a routine with

such success iu the later days of the war, proved to be of

equal value in chronic cases. The curetting of sinuses

leading to infected bone was a useless procedure. Bone
cavities with chronic osteomyelitis, and with or wilhout

sequestra, called for complete excision and the removal of

overhanging edges. The cavity was^left wide open and
packed with gauze. We believe it mattered little what
antiseptic was used it tiie operation was properly pcr-

toriucd, and no antiseptic could make up for an incomplete

operation. In our bauds dichloramiue-T in eucalyptol,

etc., gave the most rapid results, producing healtliy red

granulations iu a. few days. The cavity was secondarily

closed or covered in by sliding, pedicle, or Thiersch grafts,

each method having its own indications.

The avoidance of unnecessary trauma was of primary
importance if a severe reaction was to be averted. We
used stonemason's chisels, made of hardened steel with
very sharp edges. Tlie chronic discharging sinuses of

luanj' months, and even years, were securely healed, and
the function of the limb could now secure undivided
attention.

lieampntations.
The principle that no plastic operation may be safely

performed in the presence of sepsis is universally accepted.

That reamputation is a plastic operation was early forced

upon us in going into the history of patic-uts who had
undergone amputation; many showed repeated re.amputa-

tious and reinfections—a little bit more of the limb had
been lopped off on each occasion. Ill considered surgery
had increased the disability it bad set out to cure.

In several cases of short tiiigli stumps with the scar

adherent to the end of bone, we were able to turn a
miT^cle flap over the bono end and so secure a good stump
without further shortening.

Skin-rjrafts.

Many paMents were disabled owing to weak scars,

especially if adherent to bone, muscle, or tendon. The
D

raising of such scars, with the introduction of fat graftg

between them and the deeper structures, was not suc-
cessful. The scar tissue sloughed—no doubt from inter-

ference with its blood supply. The only satisfactory pro-

cedure was to excise the scar and fill the gap, if primary
suture were impossible, by a sliding graft of skin taken
from over soft tissues in tlje neighbourhood — Thiersch
grafting the denuded area, if necessary. It was important
to remember that such grafts contracted, and must there-
fore be cut larger than at first sight appeared necessary.
In some cases the condition of the limb did not permit of

a sliding graft and pedicled grafts from a distant area
were used. The operatiou was iu three stages— (1) the
fashioning of the pedicle; (2) the transference of the graft

to the area to be filled; (3) the severance of the pedicle

and its replacement. .Some surgeons have reported un-
favourably ou this operation, but our experience was good.
Possibly undue haste in performing tlie successive stages

may account for failures. We allowed a fortnight to three

weeks between each.

Muscles, Tendons, and Nerves.
The lesions of muscles, tendons, and nerves are closely

associated. Our experience of muscles has been that of

investigation and remedial treatment by means other than
operative. The wasting, contracture, or lengthening in

neglected cases was most difficult to overcome, and
required patient treatmsitit by massage, electrical stimula-
tion, posture, contrast douching, and active exerci.ses.

Whei'e tendons were limited in movement by adhesions
we emp'oyed a fat gratt, after division of the limiting

bauds, with satisfactory results. At a later date, and
especially in the secondary suture of severed tendons, wo
replaced the fat graft by a piece of aponeurosis removed
from the front of the leg immodiatel}' above the ankle
joint. This we wrapped round the traumatized tendon
and suture line, with the deep (smooth) surface outwards
(Mayer). In transplantation of tendons we made use of

the minimum number consistent with fair function and
the natural balance of antagonistic muscles. We realized
the importance of correct alignment of the muscles and
tendons and posture to approximate their origin and
insertion. We found it equally imiiortaut to avoid over-

correction. Whenever possible, following the researches
of Mayer and Biesa'ski, vVe made use of the sheath of

the paralysed or damaged tendon. Every effort was made
to secure implantation iuto bone which undoubtedly gave
the best functional results.

Nerve lesions present a multiplicity of phenomena, some
of an associated functional and organic syndrome which
the investigations of Tiuel, Dejerine, and others have
done so much to elucidate. Here again we emploj'ed fat

grafts after suture of divided ends when the Junction lay

in the midst of much fibrous tissue. In severed nervea
end-to end suture was the only method which gave favour-
able results iu our hands. In regeneration of nerves
Tinel's test of formication on percussion is undoubtedly
the finest at our service.

'Tflinls.

No lesion of joints aro more common than ankylosis
following injury or the injury of structures affecting them.
No conditicns require more careful consideration before
iuterfereuce. The established practice of putting a joint

through its complete range of movement under an anaes-
thetic in cases of adhesions following disuse and certain

non-pyogenic infections is rarely applicable to the con-
ditions so frequently existing iu war wounds. Massive
adhesions may preclude movement by reason of the risk

of fracture, or the production of considerable trauma by
forcible movemeut may result iu the same degree of

limitation as before treatment. The gradual stretching

of intractable adhesions by the various forms of rack
splint yields much more favourable results. In many
cases, especially when complicated bj' nerve lesions with
long-standing paralysis or severe scarring with loss o£

muscle, it was felt best to leave the joint severely alone i£

in or near the optimum position.

In malposition we pract'sed excision of the joint, in

some oases with a view to ankylosis, in others—for ex-
ample, the elbow—to obtain as much active movement aa
possible. It was sur|irising to find how great a range of

useful movemeut could be secured, especially at elbow and
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Blioiikler, after excision. It was our practice to sacrifice

diseased or doubtful bone quite freely, following rigidly

tbe subperiosteal method of Oilier. We commenced
passive movements on the day following operation, and
encouraged attempts at active movement as soon as the

swelling or reaction had subsided. We used splints which
enabled patients to get up as soon as the effects of the

operation had passed off.

Bone.
We have already referred to our experience in dealing

with sepsis in bone, and will only mention the subject of

malunion and non-union. In mal-uuion, where the

conditions interfered with the function of the limb, we
believed it wise to avoid the lately infected area if there

Lad been extensive or deep sepsis, and to do an osteotomy
in a healthy area. In nou-uuiou, often with a consider-

able gap, we employed lateral grafts or medullary pegs.

We preferred the medullary peg, taking it from the tibia.

This enabled a portion of healthy bone to be placed in

firm contact with a vascular area in the affected bone,

whereas in a sliding graft bone is being dealt with which
is often rarefied by disuse or porous by previous infection.

Transplantation of a massive lateral graft, including

medulla, gave good results, but it was very difficult to

secuie a firm apposition. The medullary peg has the
advantage of stability.

This paper has mainly dealt with csrtain points, in

investigation and operative treatm^int, which have appealed
to us. We would give a wrong impression of the work
did we not mention in conclusion that the after-care of the
patient occupied the bulk of our time. In tbe massage
and electrical departments, in the gymnasium and work-
shops, iu organized exercises, sports and amusements, the
gradual re education of function was attempted. It may
be interesting to mention that little special equipment was
obtained for this work ; the adaptation of the material to

be found in any hospital met most of our requirements.
The enthusiasm and organizing ability of Lieut.-Colonel

C. K. Sylvester Bradley, R.A.M.C, overcame all difficulties,

and to him we are indebted for permission to publish this

article, based on the practical work in the hospital under
Lis command.

PUYSIOPATHIC PARALYSIS OF THE HAND,
AND ITS CAUSATION.

By R. G. ABERCROJIBIE, M.D.,

ASSISTANT PHYSICIAN, SHEFFIELD ROYAL HOSPITAL ; MEDICAIj
DIRECTOR. EDGAR ALLEN INSTITUTE, SHEFFIELD.

Badinski,' who first clearly described the condition, sug-

gested the name of " physiopathic paralysis " for certain

anomalous cases of paralysis and contracture of the hand
following upon wounds of the upper e-xtremity. The cases

are of special neurological interest in that their general

characteristics point to a psychological origin, yet, unlike

other forms of functional paralysis, they exhibit well-

marked organic changes in the tis.suos.

Clinical Fciitnrcs.

A large number of cases amongst soldiers and war
pensioners, receutlj' under my care, liave provided material

for the following observations, which are chiefly con-

cerned with those features which serve to elucidate the
pathology.

Without apparent adequate cause, a wound of tbe upper
limb is followed by loss of power iu the hand of the affected

side. Neither the situation nor character of the wound
bears any relation to the grade of the subseciueut paresis

;

none of the symptoms correspond to the territory of any
particular nerre.

The short muscles of the hand and the long flexors are
chiefly affected. The muscles are .sonietiines limp, more
often spasmodically contracted, so that the hand assumes
various postures; frequently the palm is hollowed and the

fingers imbricated one over the other, to form the so-called
" accoucheur's hand." The paralysis is usually not com-
plete ; feeble movomenla can bo performed in a tremulous
or " waggling " manner. The thumb often escapes, so

that the liand can meet the needs of a hospital patient or
pensioiior, though inadequate for any useful purpose.

Tlio sensory symptoms are limited to an uncertain and
Tftrjiuu hypo-acsthosia and contortions of apparent pain

on the performance of passive movements. The patients

are unduly apprehensive of pain, and are devoid of the
normal impulse towards recovery.

The affected muscles waste, often extremely; they
exhibit mechanical hyperexcitability ; slight electrical

changes oc;ur, but the reaction of degeneration is not
present. The skin, subcutaneous tissue, and bones share
iu the atrophy, so that the whole hand appears attenuated
and smaller than its fellow. The skin is salmon-pink or

cherry-red iu colour, with a satin-like sheen around the

roots of the nails. Trophic sores do not occur. The nails

are curved and longitudiually grooved, sometimes greatly

deformed ; beneath their free margin a small fold of skin

is often visible.

Profuse sweating of the palm is a common and striking

feature ; and it is of special interest that this symptom is

directly influenced by emotion. If the affected hand be
unexpectedly seized and examined, the palm may be found
normal or slightly moist ; if now the hand be made the

subject of discourse to bystanders, beads of sweat form upon
its palmar surface, until finally a sheet of moisture is formed
over the whole palm. The palm of the opposite hand may
also become moist, but not to anything like the: ^ame
extent ; meanwhile the rest of the body shows no abnormal
sweating. Localized flushing of the affected Land may
sometimes be similarly produced.
Cases are sometimes left in massage departments with-

out adequate psychological treatment, so that the natural

evolution of the symptoms is undisturbed. Such cases in

process of time enter a clearly marked late or secondary
stage, in which the profuse sweating, the congestioijj, and
the idio-muscular reflex have disappeared, but the wasting

and the paresis persist; the latter is often accentuated by
adhesions, and in severe cases bj' actual distortion of the

joints.

The foot may be affected, but this is rare. I Lave seen

five such cases with well-marked trophic changes during

the last year. The inverted and hollowed sole and teuse

tendo Achillis appear to exercise a great attraction for

surgeons; three of the five cases, from different parts of

the country, had been submitted to teuotomy. In each
case operation rendered the condition worse.

Pathology.

Babinski has suggested that the symptoms are reflex

phenomena, the peripheral wound supplying an irritative

stimulus to a centre iu the cord, from which centrifugal

impulses pass to the afl'ected member. This view has not,

however, been widely accepted in this country; the general

features, and especially the rapid and striking improve-

ment which often follows appropriate psychological treat-

ment, have led to the general belief that the symptoms
are essentially of psychological origin. The paralysis is

thus regarded as hysterical and the trophic changes as

merely the result of disuse.'^

This explanation, completely adequate for the motor
symptoms, is quite insufficient for the trophic changes
which constitute the essential distinction between these

cases aud those of ordinary hysteria. In the first place,

many long-standing cases of hysterical paralysis of the

Land occur in which the disuse causes no trophic changes

at all, or at the most a slight general wasting of the

muscles; whereas in physiopathic cases severe trophic

changes may occur with considerable rapidity. Again,

were it true that the trophic chauges were merely the

result of disuse, they would become more accentuated the

longer the disuse lasted. But this does not occur ; on the

contrary, in long-standing cases, as mentioned above, tlio

profuse sweating, congestion, aud idio muscular reflex tend

to disappear, notwitlistaudiug the persistence of the

paralysis. Finally, the physiopathic condition is essen-

tially a war phenomenon; Weir Mitchell noticed similar

cases during the .\merican Civil War.' In civilian Lys-

terical paralysis localized sweating sometimes occurs, and
may be regarded as a minor physiopathic manifestation

;

but severe trophic chauges are exceedingly rare.

Some additional factor must therct'oio bo imported by
the effects of war, capable of superadding trophic changes
in cases of functional paralysis. or.

Certain general symptoms, occasionally observed in

unwouuded men during nieilical inspection behind the ^1

lino, throw light on the uattue of this additional factor.

Excessive sweating of a truly reiuarkablo grade was
sometimes to be noticed ; even in cold weather the sweat
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Btreamed ilown tbc iijiper arm from the axilla, aud fell in

rapid drops from tlio olbow to the ground; wliilo the hairy

scalp sMiuked from the warm moisture. Men showing,'

this plienoiuonou were usually wasted, aud a light tap ou
the pectorals provoked a stroug idiomuscular contractiou.

These symptoms were seen in men going forwards, pre-

pared to do their duty ; the higher faculties still retained

control of the inachiue, although the emotional strain

of war had clearly produced a disturbance of the sym-
pathetic system with its associated perversion of the in-

ternal secretions. The sweating, wasting, aud muscular
mechanical hypero.\citability thus produced are precisely

the promiuout symptoms in physiopathic paralysis.

Explannlion of Syiiipioms.

The emotioual gtrain of via.r iuduces an increased

suggestibility (of which the exact process, conscious or

.subconscious, is outside the scope of this paper), so that

a wound of the upper extremity is readily followed by
hysterical paralysis of the hand. If the emotional strain

lias also brought about the profound disturbance of the

sympathetic and internal secretions described above, these
will specially affect the paraly.sed member, the nutrition

of which is already lowered by immobilization. Further,
since local sweating of the affected hand may be produced
fay emotion, it is reasonable to assume that other sympa-
thetic impulses governing nutrition may be similarly

affected.

In neurasthenia, morbid emotioual states are generally
credited with the power of causing functional disorders

vhicli may ultimately result in organic changes, as for

exaujf)Ie, in the abdomen. In physiopathic paralysis this

process may be watched ; aud it is of special interest to

observe its localization in the member towards which the
patient's attention is directed, and which is the focal point
of his emotions.
The physiopathic condition may thus be regarded as

forming a link between hysteria and neuiastheuia. The
frequency of its occurrence in war is well explained by the
depth of the emotioual disturbance which war produces.

Itelntion to Nerve Lesions.

An irritative nerve lesion, owing to the pain and dis-

comfort it causes, is not infrequently the provokiug agent
of a physiopathic condition; thus different areas of the

same hand may show physiopathic changes side by side

•with the results of an organic nerve lesion. Such cases

are often misunderstood; careful examination, however,
readily discriminates the two conditions, the organic

irritative lesion being distinguished by such features as
the position of the wound, group- wasting, muscular tender-

ness, trophic sores and desquamation. T.'he colour of the
skin in the two areas is also often different. On examining
such a liand I have often noticed the physiopathic area
profusely bedewed with sweat, whereas the organically

affected area remained dry, doubtless owing to the
obstruction of the sympathetic impulses.

Treatment.
Psychological treatment by means of explanation, strong

encouragement and re-education is the essence of success
in dealing .vith these cases. Tiie removal of the morbid
mental state cures the paralysis and simultaneously
eliminates the source of the perverted sympathetic im-
pulses which are the cause of the trophic changes, the
disappearance of the latter being greatly facilitated by
movement aud physical therapeutics. Kecovery is almost
invariable, and relapse is rare. Treatment is rendered
noticeably easier by the patient's demobilization from the

army.
Conclusion.

Tho emotional strain of war causes an increased sug-

gestibility, with consequent liability to hysterical paralysis;

the same emotional strain may also induce a disturbance
of the sympathetic, the circulatory and trophic effects of

which show themselves specially in the tissues of tho

paralysed member, partly on account of its immobility and
partly owing to the localizing influence of the patient's

emotions. This two-fold effect of hysterical paralysis

witli bevere trophic changes constitutes tho physiopathic
condition.
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SOME REMARKS UPON SYPHILIS. MORE
ESPECIALLY INIIEKITKI) SYPUILIS.

FREDERIC H. HAYNES, M.D. Lond., F.R.C.P.,
CONSULTING PUYSICHN TO THE WAIINEIOIID HOSPITAL,

LEAMINGTU.N BPA,

Sir Jonathan Hdtchinson said that " thousands of men
marry at or about the end of two years after having had
primary syphilis, and many at much shorter periods, yet
the instances of communication to their wives or cliildren
are but infrequent. " With this statement I cannot agree.
I have for many years watched the children of men wliom
I have known to liave had syphilis, and in almost every
case a serious defect of .some kind has shown itself ia

their children ; this is true in cases where the parents
were carefully treated, some for as long as five years,
and more than one by Sir Jonathan Hutchinson himself.
Tho usual manifestations of inherited syphilis are well
known, but I wish to make special mention of certain
diseases which are not generally recognized as due to

this cause.
Nervous Diseases.—I think the large majority of cases

of epilepsy occurring in the young are due to syphilis
either in the parent or in the grandparent. Epilepsy
occurs most commonly in infancy and at puberty. Re-
curring " convulsions " in infants are usually epileptic and
may be cured by a course of mercury ; I usually rely ou
hyd. cum creta (gr. A to 1 ter die), or inunction with ung.
hydrargyri fort. Epilepsy beginning later is curable,
provided tho disease be at once treated with mercury ; but
when such cases are left untreated for a few years cure is

less certain and treatment has often to be carried out
for two years or more. For adults, and even for older
children, I nearly always prescribe mercury perchloride,
whicli I prefer to the green or red iodide, because, in

contrast wilh the iodides, I have never known it to pro-

duce salivation, although continued for many mouths,
or eveu years.

As an illustration I mention the case of a girl of 15, who
suffered from lar^e lymphatlenomata on both sides of the neck,
that ou the left side beginning later in spite of a course of
treatment by potassium iodide in large doses. This patient was
given mercury perchloride gr. J^ ter die, increased gradually
to gr. J ter die. The treatment lasted for over seven years
without intermission, and there was never the slightest sign of
salivation; the tumours almost completely disappeared. In
this case the father denied having had syphilis, but he died at
the age of 84 in an asylum, and had Argyll Robertson pupils.
This girl at 42 is still well and has had no I'ecurrence.

For epilepsy occurring in later life similar treatment 13

invaluable. The following case is instructive :

A man of 65 began to have epileptic fits, which occurred
during a period of some weeks. He admitted having had
syphilis when 23 years old. He was treated witli mercury
p'erchloride, and his lits soon disappeared. He died frorii

spastic paraplegia at the age of 77.

I am acquainted with many cases iu which one or more
children of syphilitic fathers developed epilepsy at puberty,
and were cured by courses of treatment by mercury. I

know of two or three cases of optic neuritis occurring ia
adults whose fathers were syphilitic.

One of these was treata.l by an eminent oculist, but did not
receive mercury. His father sent hira to Pagenstecker, who
took him into his house for a tew weeks and cured him by
rubbing in mercurial ointment.
Another youth, who had well-marked syphilitic teeth, otitis

media, and interstitial keratitis, was treated by oculists for
nearly two years, being given potassium iodide and ten drops of
liq. hydrargyri perchloridi (that is, gr. jj^ ter die). Pagen-
stecker cnred him iu a mouth by mercurial inunction.

The following is a remarkable case, showing, I believe,

the effects of syphilis on the third generation.

A gii-1 of 24 consulted me tor spastic paraplegia with weak-
ness of the arms and affection of the eyesight. Her grand-
father aud grandmother died between 50 and 60 years of age
from tabes dor.salis and apoplexy respectively. "Her father,
who denied having contracted syphilis, was nervous and short-
sighted; he had had an attack of unconsciousness lasting for a
week (he died from carcinoma of the caecum subsequently to
his daugliter's illness). Treatment of the patient by mercuric
perchloride led to very striking recovery of the eyesight and
arras; the legs did not improve.
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I have traced tlie cause of several cases of enuresis to

hereditary syphilis, and have cured them by a course of

mercury.

SJdn Diseases.

I have treated several cases of severe psoriasis with
mercury. My first case came under observation at an
early age, and showed an excellent result

:

A boy of 12 or 13 hail wiilespreail psoriasis with abundant
rasli. Treatment with Fowler's solution in large doses caused
improvement, but tliere were three relapses. I treated him
with merciu-y perchloride and he made a good recovery, having
no relapse during the many years in which I continued to come
into contact with him. Subsequently his father consulted me
for paresis of the right arm, and admitted having had a
Huuterian chancre before the boy was born.

Tuberculosis of various types is not uncommon in

syphilitics and their children; I mention two cases:

A lady suffered from libroid phthisis, and died at the age
of 39. Subsequently her fatiier consulted me for severe head-
ache, and acknowledged having had a Huuterian sore before
his marriage.

A man of 35 suffered from haemoptysis, and tubercle bacilli
bad i)eeii found in the sputum. He admitted having had
syphilis; I gave him treatment by mercuric perchloride. He
took a voyage to the Cape aud has remained well lor ten
years.

A careful study of family histories has convinced me
that there is a want of stability about children of

syijliilitics. Among such cases I know of two who fell

down dead when engaged iu a paper chase, another who
shot himself, and two who were rusticated from college.

Of the latter, one died of phthisis and the other has a
chronic suppurating sinus. I believe, also, that there is a
much nearer relation between syphilis aud cancer than is

usually believed, aud more especially between contracted
syphilis in the parent and cancer in the offspring. I know
of six syphilitics (acquued) who died from cancer of the
gullet.

Of the wives of men who have had syphilis, I find that
some seem to be unaffected and live to a good age, but
a certain number die young. I can recall four or five

instances of such women who have died from so-called

puerperal fever, aud several cases who have suffered from
albuminuria, convulsions, or iliac thrombosis during or
after pregnancy. I am acquainted with a case of Graves's
disease cured by mercury, which occurred in the wife of
a syphilitic; also with a similar one iu the daughter of a
syphilitic. A man I know had syphilis; his first wife had
one child, and died from alcoholism ; his second wife died
from puerperal convulsious following albuminuria and
dropsy. Othor instances which I have observed of dis-

eases cccurriug iu those whom I have known to be affected
with syphilis are : Dupuytren's contracture (.several cases),

80 called tuberculous glands of the neck, and ulcerative
keratitis. I believe that Bright's disease is usually
.syphilitic, and recall the striking case of a medical man
who had a digital chancre, and died at the age of 44 from
Bright's disease.

It is often stated that congenital syphilitics may have
liealthy children. With this I agree, but I believe it

partly depends upon whether one or both parents are con-
genitally syphilitic. I am acquainted with one case in

which the son of a syphilitic married the daughter of a
syphilitic; they had three children, but all died j'oung.
1 kuew the children of a healthy mother aud a father who
was cougenitally syphilitic ; one child died suffering from
marasmus and an eruption ; the others wore apparently
hnalthy.

I have a strong suspicion that many chrouic diseases are
duo to a syphilitic taint. These cases, however, are very
didicult to prove, and as one meets only one or two in a
lifetime I make this remark that others may be iuduccd to

follow up clues. I have been designated a "syphilophobic,"
but I claim to have found evidence of many unrecognized
cases of this diseass. It is extremely important llrst to

inquire most carefully regarding the family history, and,
secondly, to examine the teeth. In many eases of con-
genital syphilis, although the typical teeth as described by
Sir .lonalhan Ilutchiuson may not bo present, the teeth
are irregular and the lateral incisors are often small or
aiweut. Karly decay is frequent. Some hereditary syphi-
litics have Kood teeth, but are affected in other ways."

TRANSFUSION OF BLOOD IN NEPURITIS.
BY

JEFFREY RAMSAY, M.D., Captai.v R.A.M.C.T.F.,
BI.ACKBCRN.

In view of the intera-t which will be aroused by Dr. VJ,

Blair Bell's article in the British Medical Journal of
May 8th on the treatment of eclampsia by transfusion of

blood, it may not be out of place to record the notes, made
at the time, of the following case, which was admitted
under my care to No. 64 Casualty Clearing Station in

France during the summer of 1918.

The comparative incompleteness of the notes must be
excused by the fact that the casualty clearing station was
extremely busy at the moment.
A private, aged 22, who had previously been healthy, suffered

from headache and v,ague generalized pains for ten days. On
admission he was slightly drowsy and had a coated tongue ; the
systolic pressure was 100 mm. of mercury, the diastolic 60. The
urine was acid, speciVIc gravity 1010, with much albumin
present, but no sugar; the centrifuged deposit sho%ved the
presence of many casts (chietly granular), but no blood cells

were noted on this nor any subsequent occasion. Respiratory,
circulatory, and other organs appeared to be normal. His
vomiting continued, and he could not retain anything given
per rectum. During the first and second days he passed lOA oz.

and 2oz. of urine respectively, and on the second his blood
pressure fell to 90 mm. systolic, 40 mm. diastolic ; suppression
of urine seemed imminent and his condition was very grave.
It was decided to try the effect of blood transfusion, and I
injected intravenously 1,140 c.cm. of fresh blood from a donor
of the same group (IV) as the patient; the blood pressure subse-
quently rose to 100 mm. systolic and 50 mm. diastolic. Next
day the diastolic pressure rose to 70 mm. of mercury ; vomiting
became much less frequent and in the ensuing twenty-four
hours he excreted 24 oz. of urine. He was able to retain " rectal
salines " and was given hot packs, as well as 1 c.cm. of pituitrin

six-hourly. Captain J. \V. JUcLeod, E. A.M.C., kindly examined
a specimen of blood aud reported marked deficiency of fixed
alkali, as estimated by Sellard's method.
Next day, in spite of retention of the " salines " and diminu- ,

tiou of vomiting, urinary e.xcretion fell to 16* oz. ; he was given
intravenously one pint of a 2 per ceut. solution of sodium
bicarbonate, and during the next twenty-four hours he only
vomited once and passed 22 oz. of urine. A pint and a half of
sodium bicarbonate solution was given intravenously next day;
vomiting ceased, aud he passed 27J oz. of urine in the twenty-
four hours. He was now able to retain fluids given by the
mouth, and 20 grains of sodium bicarbonate were given two-
hourly. The excretion of urine rose to 54, 56S, and 61 oz. during
the next three days respectively; the urine still remaining
acid, the dose of sodium bicarbonate was increased to 30 grains,
and he was given in addition 15 grains of potassium citrate
three times a day, whereupon he passed alkaline urine to the
amount of 61 to 81 oz. per diem during the next five days. By
this time his general condition had become excellent, and the
fixed alkali in the blood, as determined liy Sellard's method,
was normal. He was evacuted to the base on the sixteenth
day ; a last specimen of urine examined contaiued a faint cloud
of albumin, aud epithelial and granular casts were still present.

From a review of this case it seems clear that the trans-

fusion of blood, performed when the patient was so ill

that recovery seemed almost impossible, was the turning
point in the course of the disease. We are still in a large J
measure ignorant of the metabolic changes associated I
with nephritis ; the disease may depend on a deficiency
of some chemical substance in the blood or tissues, or it

may be duo to an infective process the nature of which
has not yet been determined. In either case, and iu view
of the low bloodpressure, to introduce blood from a healthy
donor of the same group appeared a rational procedure.
It is important to point out, however, that there is no
evidence that a solutiou of sodium bicarbonate given in

the first instance would not have produced an equally
satisfactory result ; in the next similar case which comes
under my care I shall give the bicarbonate first and tiio

blood afterwards, if necessary. Everyone who has kept
a careful record of blood pressiu'o in nephritis will agree
that the prognosis is worse on the whole iu cases having
a low systolic pressure; in such ca.ses the above method
of treatment seems to offer a hope of success. It would
interest me to know if this was the first time that trans-

fusion of blood was used in the treatment of nephritis.

The physicians and surgeons of j\fadrid have adopted
a resolution expressing determination to refuse to serve iu
hospitals unless well-to-do persons arc forbidden to Sake
advantage of free consnltatious. They declare their
readiness to treat the poor without fee at hospital and
dispensary consultations.
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BRONCHIECTASIS.
Dr. .Jex-Blake's adiiiirable lectuie on broucliiectasis

reported in tbe British JIedical Journal on Jlay 1st,

1920, selves to recall some interesting features of cases of

this malady seen b}' me recently.

A niau. a^ed 48. died from broucliiectasis of pneumonic origin

after fourteen years. He suffered from recurrent severe
haemoptysis, and from profuse purulent expectoration which
would be suddenly ejected in considerable quantity, tilliuf! his

month and nose.
' Chronic rhinitis resulted by direct infection

from tlie pus. and both maxillary antra were in turn affected
and drained for empyema. Another prominent symptom was
severe froutal headache, which wasuudoubtedly due toachrouic
inflammatory state of the frontal siuus, although no pus was
at any time made out by radiographic examination. It is note-
worthy that in this case, despite severe local lesions, general
vigour was well presened for many years.
A second case, aged 57, has suffered from bronchiectasis of

simple origin for eight years, and his general state, despite
multiple lesions, including nephritis, is still well maintained.
The interesting features are (1) the tongue is enlarged, deeply
lissnred, and looks iinhealthy generally, v.hich condition is

probably due to direct infection from the expectorated pus, for

the more usual causes of glossitis are not present.

These direct effects of contact ^itli the purulent exudate
suggest a frequent use of raonthwasbes, and also of nasal

antiseptic fluids in suitable eases.

The second case for a year at least has suffered from
clijjonic nephritis with albuminuria to the extent of 4 parts

liei* 1.000 lEsbachi. In the absence of other antecedent
causes the nephritis is probably due to laidaccous disease,

for the spleen is palpable, but no hepatic enlargement is

present. There is no polj'uria or other urinary changes
usuallj- associated with lardaceous disease.

The variability of the physical signs described by Dr.
Je.xBlake can nsuallj- be shown at the time of examina-
tion, as it is not difficult to secure the expulsion of an
ounce or more of pus.

Ivor J. Davies, M.D.. M.R.C.P.,
Physician with cbavge of Ont-pitient5, King Edward

Hospital, Cardiff.

SPONTANEOUS KUPTCRE OF MAL.VRIAL
SPLEEN.

Sir, Joseph Skevington's note on spontaneous rupture of

a malarial spleen (April 24th. p. 571) leads me to relate

two cases of this rare accident which I saw about fifteen

months ago in Macedonia. I can onlj- speak from memory,
for I have no notes. ^
The first was an English soldier admitted for malaria late

one night to a hospital reserved for medical cases. He had
come a long distance over rough roads with a large convoy.
On admission nothing special was noted. In the morning lie

complained of abdominal pain, hut his symptoms were not
sufficient to aiouse auxiety till eveuiug, when it was thought,
accoriling to various opinions, that he liad perforated gastric
nicer or acute appendicitis. As there was no surgeon in this
hospital I was sent for from a ueighbouriug one to see him.
He was very pale, which I thought might be accounted for by
the anaemia of malaria; h.is pulse was rapid and feeble; the
wliolo abdomen tender, rigid, aud distended. He was cold
sweating, aud appeared to be in e.rtreiiiis. He gave a history
that would well lit with a chronic gastric ulcer. I agree. 1 with
the diagnosis of perforated gastric ulcer, aud arranged for
immediate operatiou. Open ether was giveu aud saline in-
fusion started; then a median incision was made, and to ray
surprise I found the belly full of blood. As the spleen seemed
to be the most probable source. I cut across the left rectus and
excised the spleen as quickly as possible. There were a Ihesious
between the spleen aud tiie diaphragm. At the end of the
operation he was so nearly dead that we never expected to get
him otT the table alive ; he, however, reacted to strenuous
measures of resuscitation, and made a steady recovery to the
pofut when his stitches—through-and-tbrough all layers—were
taken out ; then he burst, but was reclosed and got on all right
r.fter that.
The other case was a Russian ; the spleen rnptuied whilst he

was sitting up in bed. He was operated on at a neighbouring
hospital, and transferred to my division about a week later.
The stitches tore out, the wound gaped. Further attempts to
sew it up were fruitless. He died.

'it seems from these cases that the healing powers are so
reduced by the cachexia of malaria aud loss of blood that
the tissues possess little healing power and should there-
fore be sewn up as carefully as the condition of the patient

permits, and that deep stitches should be left in much
longer than usual.

The spleen which I removed was about six times the
normal bulk; there were adhesions to the diaphragm and
a large subcapsular haematoma, with a small rent in the
capsule. My idea is that during the jolting of the jonrney
the capsule adherent to the diaphragm had torn away from
the pnlp and so started haemorrhage, and that some tiniB

next morning the capsule had given way, allowing haemor-
rhage to continue.—I am, etc.,

Guildford. E. W. She.af, M.C.Cantab.

fvfports of .^0ci£tbs.

PUERPERAL SUPPRESSION OF URINE.
At a meeting of the Edinburgh Obstetrical Society', held
on May 12th, with Dr. Willia.m Fordyce. President, in the
chair. Professor Rohert .Iardine aud Dr. A. M. Kennedy
read a paper on suppression of urine in pregnancy and the
puerpcrium. and its i-elatiou to symmetrical necrosis of tho
kidney. The histories of eleven cases were reported and
the pathological findings were described except in the one
case which recovered.
The patients were all towards the end of pregnancy,

except one in whom the condition developed at four and a
half months. Suppression in one case lasted eight days.
Unlike typical eclampsia, fits were not characteristic. Tlia
condition corresponded more to an eclamptic state in

which the bulk of the mischief fell ou the kidneys. The
cases .showed that whore the suppression was completely
established the condition was hopeless. lu the case which
recovered the suppression was only partial. The damage
to the kiduej's was. in a coiupletelj' established case, so
extreme that decapsulation was of no avail. The kidneys
showed more or less uniform necrosis of the outer two-
thirds of the cortex, which were .separated from the living
inner third by a haemorrhagic zone. At intervals from this

zone of congestion numerous strands of congestion passed
out to the surface, which had a mottled appearance. Tha
necrosed area also involved the iuter-pyramidal cortex.
The kidneys were symmetrically iuvolved. Ou micro-
scopic examiuation the kidneys usually showed no
evidence of antecedent disease. Rarely signs of preceding
chronic nephritis might be present. The degree of necrosis
corresponded with the duration of the suppression of

urine. In the early stage the necrosis was of a patchy
character aud in the neighbourhood of the patches there
was intense congestion. There was extensive thrombosis
of the cortical blood vessels, which did not extend beyond
the margin of the necrotic arga nor involve the vascular
arches; it was more widespread in the oldest cases. lu
the earliest case thrombosis was infrequent. The explana-
tion of the changes was somewhat difficult. One of the
cases had symptoms of Raj-naud's disease, and the ques-

tion arose as to whether the condition was dependent upon
spasm of the smaller renal arteries, with consequent
thi'ombosis aud anaemic infarction. This interpretation

W"as ruled out as evidence of arterial spasm was present in

only one case of the series. It seemed more likely that

the changes were due to the direct action of the toxin,

which damaged the endothelium, thus causing thrombosis
aud then necrosis. The changes in the liver were similar

to those found in eclampsia.
Professor Loreain Smith agreed thai the condition

suggested the presence of a toxin which led to such uni-

versal damage to the blood vessels that it eliminated the
function of tlie kidnej- even before it had passed through
to the tabular structures. He referred to the very special

way in which the poison attacked the renal vessels.

Sir D.wiD Wallace was struck by the fact that in these

cases the suppression seemed to kill the paticut very

quickly. In surgical cases of suppression the patients

lived very much longer, sometimes as long as fourteen

days. He agreed that decapsulation seemed to be of little

value in these cases.

Dr. Miller had frequently been struck by the toxic

condition of the kidneys in pregnant women who had died

from intercurrent disease. It seemed to him that in

eclampsia one must look for an exaggeration of the sama
poison which was always present.
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Dr. Berry Hart congratulated Professor Jartline and

Dr. Keuuedj- on the persistence with which they pursued

their investigations from j^ear to year. Witli reference to

the question of how long a patient could live with com-

plete suppression of urine he referred to a case in which a

horse-shoe kidney was removed by the surgeon iu mistake

for an abdominal tumour. The patient lived eleven days.

Dr. Haig Ferguson- referred to the advantage of ante-

natal care of the pregnant woman. In the Lauriston

Home iu Edinburgh for unmarried girls pregnant for the

first time, which admitted an average of seventy cases a

year, there had been no case of eclampsia over a period of

nineteen years. He believed that the toxin was derived

from the placenta, and in a case where the cervi-s; was

closed and there was no attempt at labour he strongly

advised Caesai'ean section.

Dr. J.uiiis YousG noted that in three of Professgr

Jardiues cases there was evidence of haemorrhage before

the birth of the child ; one was accidental haemorrhage,

the others were placenta pr;evia. The point arose as to

whether the toxic state was not secondary to a degenera-

tion in the placenta subsequent to its detachment from the

uterine wall.

The Presidext said be bad repeatedly seen cases of

Buppression of urine recover, though he had never had a

case of complete suppression.

FOR AND AGAINST CIRCU3ICISI0N.

At a meeting, held on March 12th, of the Section of

Obstetrics of the Royal Academy of Medicine in Ireland,

the President, Dr. H.\sti.ngs Tweedy, in the chair. Dr.

Spexcer Sheill read a paper on circumcision as an
ancient rite and as a surgical procedure, in which he

dealt with the antiquity of the rite among the Moham-
medans, Copts, Memous, Boris, the New South Wales and
Amazonian tribes, and the Semitic races. He pointed out

that the Jewish operation had not the result of reducing

sexual desire ; the inner laj-er of the foreskin, which carried

most of the sensory nerves, was not amputated. Dr. Sheill

showed that fertility iu the female was directly aided by
circumcision. He condemned non-use of anaesthesia in

ritual circumcision as inflicting unnecessary pain on the

infant. Circumcision should be advised as a real help to

the weakest spot in the human character.

Dr. SoLOMOxs said that the subject was contentious

and very important. Most educated people asked to

have their sons circumcised; he thought it an excellent

thing to do ; it helped to prevent hernia due to straining,

and later it helped in preventing masturbation. The
ordinary schoolboy was not taught to keep himself clean,

and if he were taught he thought too much about the

matter. No anaesthetic was necessary when circumcising

infants—in fact it was harmful. According to statistics

by Breitenstein, syphilis was five times greater iu the

uncircumcised.
The Master of the Rotcxda said that when consulted

on the subject he advised the operation. He had seen it

done very dexterously as a Jewish rite, and had adopted
that method. He thought the uncircumcised more likely

to contract syphilis.

Dr. Tweedy had never satisfied himself that the craze

for circumcision was justifiable, .\ccording to the laws of

evolution the foreskin must have been greatly needed by
the human raco or it would not have persisted. The
statistics quoted by Dr. Solomons had little value. He
knew of three fatal cases, one from chloroform. There was
often alarming haemorrhage.

COLONIC ETHER ANAESTHESIA.
At a meeting, held on April 9th, of the Section of

Surgery of the Royal Academy of Medicine in

Ireland, the President, Mr. J. B. Story, iu the chair.

Dr. A. E. Boyd read a paper on oil ether colonic

anaesthesia, .•\fter a description of Gwathiuey's tech-

nique, in which an ounce of 75 per cent, ether in olive oil

is injected for every 20 lb. body weight of the adult

patient, ho described his own method of using a 50 per
ceat. solution of ether in oil. He believed that control was
greater and the margin of safety wider with the weaker
mixture, of which the oEfcct could bo suppleiueutcd by a
little ethor on an open mask. The danger of colonic

irritation was also lessened; only one of his cases had had
any irritation at all. He described a number of difficult

cases successfully anaesthetized by this method. One
only had given cause for anxiety which could be attri-

buted to the anaesthetic. The method was invaluable for

operations on the head and neck, and especially wihen it

was desirable to avoid the factor of psychic shock, since

the patient was unaware of the nature of the colonic

injection.

Dr. Meldox asked whether this method was contra-

indicated in cases in which the cautery had to be used iu

the neighbourhood of the mouth. Excretion by the lungs

went on for hours after colonic etherization.

Sir W. I. de C. Wheeler had to record a fatality under

rectal anaesthesia in a pensioner, a robust man who had a

hole in his skull the result of injury.

The technique was that recommended by Gwathmey, a 5 grain
capsule oJ chloretoue being inserted into the rectum. The
bowel was washed out the night before and ou the morning of

the operation; six ounces of ether and two ounces olive oil

were given per rectum an hour before. Open ether was also

given bv the mouth. Anaesthesia was very light. The bowel
was carefully washed out at the end of the operation, which
lasted one hour. An hour afterwards there was an accunuila-

tiou of mucus in the man's throat ; he was very cyanosed, but
did not wake up sufficiently to get rid of the mucus himself.

He died four hours after operation.

This death the speaker attributed to anaesthesia.

Mr. McCoxxELL said that this method in practice was
quite simple. He had seen a good many of the cases to

which Dr. Boyd referred ; he was greatly struck by the

lack of congestion about the face. One case of malignant
glands in the neck in an old, feeble patient was fatal after

seventy- two hours, death being due to hypostatic pneu-

monia, which did not start at once, but twenty-four hours

after operation. He had used the actual cautery in the

mouth for up to twenty minutes at a time.

Dr. Boyd, in reply, said that secretion of mucus was
increased, but not so much as with ordinary ether

anaesthesia. The anaesthesia was, in fact, fairly dry, but
this was probably due to the use of atropine. If 75 per

cent, ether were used, it might be inflammable. Though
65 per cent, solutions gave a deeper anaesthesia, he never
used more than 50 per cent., which was much more easily

controlled. The danger of the actual cautery should

always be borne iu mind.

Arthroiilasly of the Knee-joint.

Sir W. I DE C. Wheeler showed a case of arthroplasty

of the knee-joint, with radiograms taken before and after

operation.

The patient, a little girl, had osteo-myelitis six years ago,
resulting in a double aukylosis, the left knee being flexed anil

the right exteuded. The right, operated on four weeks pre-
viously, Wiis in plaster. The left arthroplasty was of four
months' standing. Using lateral incisions he had remodelled
the femoral and tibial condyles, and had interposed lateral tlaps

of the soft tissues. The articulating surfaces should be as wide
as possible to anticipate lateral instability. The child demon-
strated the excellence of the result by flexing and extending
the right knee through more than a right angle, and by
hopping across the room ou the left foot, the left knee being
unsupported by apparatus.

Mr. Prixgle said that ho had done a similar operation
some years ago, but the result was not nearly so goo{l ; the
man had a movable joint, but it was painful, and it was
necessary to excise it six months later.

Mr. A. K. Henry showed a casa of loose bodies after

gunshot wound of the knee-joint.

When he first saw the man, six mouths previously, there were
lumps over the external condyle formiug a mass the size of two
hazel nuts, which had been diagnosed as e.\ostoso3. On ex-
amination these were found to be movable, and a skiagram
showed that the fragments corresponded to a defect iu the
e.\terual condyle. It was remarkable that these loose bony
fragments ha 1 remained uninfected. In si,\ months they hail
diminished cousideiahly iu size, aud had become more movable.

Earhj Sijmploma of Cancer of Ihe Colon.
Sir. Setox Puixgle, who read a paper ou early symptoms

of cancer of the colon, said that patients came, as a rule,

too late to operation for good results to be secured, in suite

of the fact that the growth remained localized for a li^i^g

period.

In 70 per cent, of those cases in l>is series not accompanied by
obstruction, the diagnosis was made by discovering a tumour ;

but iu 80 per cent, of the oases where no obstruction was
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present, tlie growth was iu the pelvic colon, and was freqnently
not palpable. In 33 per cent, of his aeries colostomy for oljstruc-

tiiin had preceded resection, and 40 per cent, had recurrence
witliiu two years. These figures showed the need for revisinfj

tlie criteria of the disease.

lie bclicvetl tljat tlie presence of bloocl, mucus, and pus,

with an increase in tlie number of daily evacuations,

toi;etli(n- with a scusatiou of dissatisfaction after defaeca-

tion, constituted a syndrome characteristic of early colonic

stricture associated with ulceration. Since the couimouest
cause of these conditions was cancer, laparotoiiry was
justified in the presence either of pus, etc., or of the

symptom of dissatisfaction. He distrusted negative

tiudiu}>s by the .Tray or sigmoidoscope. "Faecal impac-

tion " was, he believed, rare ;h?- se, ending usually in

colotomy and the discovery of a malignant stricture.

Sir W. I. DE C. Whkkler said that in these cases lio took

the j-ray findings with a grain of salt. Exploratory
laparotomy in these cases was a difficult thing to advis?,

and the advice was not usually well received. The
sigmoidoscope might easily miss the growth, going either

too high or not high enough to enable it to be seen.

Mr. I'EAKsoN thought the use of x rays was very limited ;

lie l^ad had a patient with caucer of the colon' who had
been told by a careful radiologist that he had not cancer.

Examination under an anaesthetic was very useful before

doing an exploratory laparotoni}-.

Mr. Seton pKiNiiLE, in reply, said tliat he read his paper
because many medical men did not seem to think of cancer
iu the.se cases. In a patient who had been treated for nine

months for mucous colitis bo had diagnosed and found
at (jperatiou cancer of the colon. Examination under
anaesthesia was too seldom practised.

THE NERVOUS SYSTEM AND THE ENDOCKINE
GLANDS.

\r a meeting of the Loudon Association of the Medical
Women's Federation, held on May 18th, with the President,

Mr.s. E. E. Flemming, M.D., in the chair. Dr. Sibyl I. Welsh
read a paper on tlie nervous system and the endocrine
glands. She said that Hughlings Jackson had described

the development of the nervous system in man as taking
place at three levels—the vegetative or autonomic, the
sensori-motor, and the psychic.

On the psycliic level (continued Dr. Welsh) the receptors
tlirouyli wlDch man receives impressions are the sense organs
of siylit, lieariuy, taste, and smell, and it is through these that
lie comes into relation with the external world. By association
fibres iu the cerebral lobes he gains tfie power of balancing
kiiowlelge with emotion and intuition \^th instinct, knowledge
and intuition tending to be individiml as compared with
emotion and instinct, wliich are racial and shared by his kind.
At this level he becomes an individual member of a herd. On
the sensorimotor level the body lias acquired the power of
balance and progression through sjiace, coming into contact
with externals through the skin receptors of touch, pain, heat,
and cold, and acquiring self-control through its proprio-
receptive system, whose centres are in the labyrinth, and
through the cerebellum, which receives and co-ordinates all the
impulses of sense of position and movemerit. At this level he
becomes an individual and is able to move about. On both the
psychic and sensori-motor levels the controlling nervous
mechanism is a centralized one, and control is conscious as
well as subconscious. On the autonomic level centralized
control is no longer essential. This level governs the most
primitive reactions of nutrition, reproduction, and self-
defence; at this point the organism is a mere existence
without individuality or sociability. In man this level
is represented by the mutually antagonistic sympathetic and
para-sympathetic nervous systems, aiid their working is un-
conscious. Uevelopmentally, this nervous svstem is not
centralized, and in the lowest vertebrates the place of the
sympathetic cells is taken by masses of chromaflin cells. In
many these cells are chiefly "found in the suprarenal medulla,
and are derived developmental ly from the same mass of cells
that gives rise to the sympathetic ganglion. This shows how
an organ which deals with the chemical tvpe of stimulus pro-
gresses into one producing the higher tvpe'of nervous stmiulus,
and that, below the level of the most simple type of nervous
control, there is a set of systems of chemical control—a set, in
fact, of endocrine glands. There is thus a digestive svstem of
chemical control affecting the secreting glands, a reproductive
system bringing into functional co-operation the remote sexual
ghuiiTs, and a system influencing growth and development. The
activfc principles of the endocrine glands are comparatively
simple and identical for all animals.

Dr.

the
Welsh described
two divisions of

the distribution and functions of

the sympathetic nervous system,

stimulation of the sympathetic producing means of defence,
and stimulation of tlie parasympathetic promoting nutri-
tion. She referred to tlio treatment of deficiency diseases
by gland extracts, and to the increase in exophthahiiio
goitre since the war. It was suggested that as tiiere was
anatomical evidence of a double control, chemical and
nervous, of the endocrine glands, there might be a possi-
bility of a double form of treatment, one being the restoi-a-
tion of nervous control by psycho-therapeutic measures.

Ilfbichis.

ROSE AND CARLESS'S MANUAL OF SURGERY.
An interval of three years has ordinarily been reuarded as
long enough betweeu editions of modern textbooks, tha
clianges being sufficiently numerous within that period of
time to warrant a new issue. The world-shaking events
of recent years compelled a lengthening to five years of
the intervening period from the ninth to tlie present, tha
tenth, edition of Rose and Carless's Manual of Sur(jcnj.^

A considerable amount of new material has been added,
consisting mainly of descriptions of methods found valuable
in war surgery, the treatment of infected wounds, tha
mechanical handling of compound fractures of the long
bones, and the ingenious reparative operations of plastic
surgery. These new sections are thorough and complete
and present to tlie reader a very good survey of all that
we have learnt from recent experience, most of it bitter
enough. It is with special commendation we note tha
high esteem in which Mr. Carless holds the Thomas
splint in its vaiious slight modifications, and those of us
who used it for so many cases know that with this splint
and a Balkan frame most excellent fnnctioual results and
easy nursing were the uniform experience. It is strange
that only with a European war should the Thomas splint
and many of the "orthopaedic" ideas of the Liverpool
school reach an almost universal acceptance.
Mr. Carless expresses regret—though we venture to think

that no such expression is called for—that the book ia

necessarily larger, and he expects that po.ssibly some of
the newer war- originated material may be dispensed with
in future editions. Possibly so, but we hope that the
newer generations of students will for manj' years continue
to learn the principles and methods of antisepsis and to
appreciate the application of mechanical ingenuity which
war surgery lias forced upon us. A textbook cannot, of
course, be allowed to grow out of manageable proportion.s,

and some things must in time find their way to the scrap-
heap; perhaps it would be no great loss if iu future editions
we found that refeienocs to taxis in strangulated hernia
and many amputations of the foot and knee, and the
present nomenclature of the cancers, had been re!cf;atcd

to the scrap-heap—there is no reason why, for example,
" scirrhus " should be preserved, when it only meana
"hard," and "encephaloid," when it means really " brain-
like " and is used to mean " soft." Another milder
anachronism is disclosed iu a remark on the surgical
damage a "hansom cab" may do (p. 1172).
We are satisfied that the new " Hose and Carless " will

still preserve its high place in the affections of tlie student
and the practitioner. Its teaching is essentially the
surgery of the British school, which is the soundest in the
world. Carless travelled far in his war experience and
met many men to whom his name and his book stood for

all that is best in the memory of hospital and student days
at home, and all hearts would open to him. Incidentally
we remark that this mingliug with the army has perhaps
permitted a little more free use of some expressions such
as " asking for trouble "

(p. 1234). No one will object to

more picturesqueness of language and homeliness—even
coUoquialness—of phrase in textbooks, but the ephemeral
language of slang, even of the army sort, may not be
generally understood. There are remarkably few errors of

proof-reading; two will be found on pages 614 and 616.
A commendable feature is that the j-ray pictures are
printed on art paper and collected at the end.

1 Manual of Surgery (Rose aud Carless). For Stodents and Prac-
titioners. By Albert Carless. C.K.B.. M.B., M.SLond., F.lt.C.S.
Tenth edition. University Series. Lo*idon; iiailli^re. Tindall. and
Cox 1920. IDemy 8vo, pp. xii'-l- 1563; 614 figures, 33 plates
(16 coloured). 30$. netj
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KADIOLOGY.
The second edition of Dr. Albert-AVkil's manual entitled

ilenients de Tiadiologic- is a coiupiebeusive publication

which deals with the whole subject of the uses of x rays

in diagnosis and treatment. The author is the well-known
French radioloj^ist, chief of the staff of the j-ray depart-

ment of the Hopital Trousseau, and his book is one of the

most important written by a French author. The first

edition gained tlie Itard prize of the Academic de JMedecine.

The present edition, whilst on the same plan as the first,

has been brought up to date, most of the chaptei-s having
been rewritten, the illustrations increased in number, and
a full description of the Coolidge tube added. Of the three

sections into which it is divided the first consists of a

description of instruments, the second covers the whole
ground of r-ray diagnosis, and the third is given up to

therapeutics. The text is illustrated by 552 reproductions
of I'adiographs and numerous diagrams, which serve to

make the author's meaning clear. Tlie radiographs suffer

to a certain e.Ktent from being reproduced on the same
paper as the letterpress, but serve their purpose as
demonstrating morbid conditions. The book can be
recommended to those who wish to become well acquainted
with .r-ray work as practised by the best French workers.

In his Aids to Eleclro-therapeudcs,^ Mr. J. M. Redding,
F.R.C.S., has added another to the already long list of

small books which, under the title of the Students' Aids
Series, are designed to assist students in grouping and
committing to memory the subjects upon which they
are to be examined. Looked at from this point of view,
the present volume seems to fulfil its purpose. After a
short introductory chapter there follow thirteen others
dealing concisely with the various forms of electricity and
electrical apparatus used for therapeutic purposes, and
amongst other things are included galvanism, faradism,

ionization, diathermy, and high frequency. A rather more
elaborate chapter then deals with .r rays, and it is some-
what remarkable what an enormous amount of informa-

tion, both technical and practical, the author has managed
to condense into relatively few words. Nothing of im-

portance appears to have been omitted concerning
apparatus aud its uses, and the advantages and disad-

vantages of different pieces of apparatus are well set forth.

In concluding this chapter short references are made to

all the usual conditions in which x-ray treatment is in-

dicated, and the lines on which it should be carried out.

Radium therapy is then dealt with rather shortly, aud
perhaps this chapter might with advantage have been
somewhat extended. Finally, after an account of the

electro-diagnosis of nerve lesions and myopathies, there is

an index of treatment in which diseases are arranged alpha-

betically, aud the indications for tlieir treatment by one or

other methods stated. As a concise aid to the memory a
book of this kind should be useful to medical students.

Many expert radiographers will find the small mono-
graph by WnNDKLL, enliiled Tlie Si/.steinatic Development

of Xray Fhiles «nd Films,' useful for reference. All

photographic assistants in x ray tlepaitmcnts would be
saved endless trouble it they were well acquainted with
the fundamental principles of the development of plates

liere so well, so plainly, and so lucidly set forth. There
is practically nothing to criticize unfavourably in the book.

It states in plain, easily understood English all the im-

portant points in the treatment of au exposed .r-ray plate

in order to obtain the best possible photographic result,

j'erhaps the author is a little too enthusiastic as to tank
development, and a little too severe in his strictures on the

moie usual method of tray, or visual inspection, develop-

ment; but as a very old amateur photographer and x ray

worker the reviewer has a great deal of sympathy with

him, and it is really remarkable liow little some of the

very best .c-ray workers know of the technical side of pro-

ducing the best photographic residts. We can strongly

iccommend this book as eminently practical and brimful

''XWmaiifs de liarliolooie. Hy Dr. E. All)ovt-Weil. Paris: FAlix

Alcaii. 1920. (Boy. 8vo. |>p. 883; 552 llgureH. (40 franca net.)

"Aula to Elfctrii-lherapeutics. Ky J. MaKluis KeddinU. F.R.C S.

r.oDdon: Udilliire, Tiudall. aud Cox. 1920. (Fcap. 8vo, pp. 204;

16 tiniivefl. 5a. not.)
'Thi Hvstrintilir Derrtnvmrnt o/ Xrnv rUiles and Films. Hy

r.oiuiaii Wi'iiiluM. U.S., D.D.S.. C'liief of tho I'liotoKrapliio Work.
UiiivorHity of MiniioKola. LouUou : Ueui'y Kimplou. 1920. (Med. 8vo,

VP.78; 35fl|!uro8. 12s. uct.l

of useful information ; the principles of development of a
negative are admirably portrayed in simple and easily
understood language

; the reasons for each chemical used
in a developer are clearly stated ; and finally, the illus-

tratious are well chosen and convincing.

To those interested in the Coolidge tube the translation
of H. Pilon's essay on it' will be instructive. Its first

section deals with the tube itself, describes its construction
and the various models, the methods of heating tho
filament, aud the starting and regulation of the tube.
The second describes the properties of aud the radiations
emitted by a Coolidge tube. The concludiug part discusses
certain criticisms, for the most part groundless, which
have from time to time been made conceruiug the working
of these tubes ; the author criticizes severely the assertion
often made that the Coolidge tube is dangerous. Admitting
that it is dangerous in the sense of the power it possesses,
he maintains that it permits of very simple methods of

protection which not only allow of complete control of

direct radiations, but also eliminate all secondary radia-

tions, and that therefore it is really a very safe tube. The
opinion is expressed that in the near future every works
laboratory will possess a radio-metallographic installation.

Amongst other interesting illustrations there is one of a
radiograph in which the sliadows of lead figures are shown
through a steel gauge 45 mm. in thickness.

GYX.AECOLOGY.
A SECOND edition of ^4 Guide to Gijnaecolo/ji/ in General
Practice.'' by ilr. Comyns Berkeley and Mr. Vic*roR

BoNNEY, was only to be expected, for, as we pointed out
on its first ajipearance, it has many features which make
it a book of unique value to the section of the profession

for which it is designed. The whole text, it is said, has
been revised, aud in regard to its substance this is no
doubt the case. There still remain, however, several slips

which ought not to have escaped the attention either of the
authors or of the printer's reader, .\mongst these are one or
two to which, if our recollection is correct, we drew atteu-

tiou in our notice of the first edition. The very valuable
section on the medico legal aspects of gynaecology has
undergone a special revision with the assistance of Mr.
C. F. Lowenthal, aud in particular the discussion of the
attitude of the practitioner iu regard to a case of criminal
abortion is treated in such a way as to make it the most
valuable and practical guidance upon this subject known
to us. New sections dealing with .r rays and radium have
been added, which provide the practitioner with all the
pros and cous to be considered by him and to be placed
before his patient in regard to the treatment of fibroids

and cancer by these means. Unfortunately the experience
of the authors does not make them enthusiastic over the
curative powers of these rays, but the discussion is very
fair aud well balanced. The new edition maintains the
admirable specificity of the book. It is written throughout
with the one idea of helping the general practitioner iu his

gynaecological cases, and every other aspect of tho subject
is rigidly and wisely excluded.

The call for a second edition of Eden and Lockyek's
C/';/?i<ieco/();/y' within four years of its first appearance is

satisfactory evidence that it has met with tho approval
which we predicted for it. Some thirty pages appear to

have been added, containing both new matter and fresh
illustrations, and including a brief appendix on the trans-

fusion of blood by Jlr. liendlo Short. Whether this last is

really in place iu a textbook of special surgery is at least

debatable. We are glad to note that the authors havo
discarded the use of tho term capsular haemorrhage, to

which we objected in tho first edition, in favour of the
simpler term tubal haemorrhage. Would that they had
also Been their way to a more eupiiouious classification of

'•'The Cooliilge Tuhe: Its Scientific JppUcations, Medical anil
Industrial. Hy H. Pilou. Atltborized translation. London:
Dallliirti. Tiudall, and Co.\. 1920. (Cr. 8vo. pp. 104; 59 figuros. 7s. 6d.
nt(t.)

" A Guide to Ovnacfoloau in General Practice. By Comyns Herkuley,
M.A., M.D.. M.l ., I'Mi.C.l'., and Viclor Honnoy. M.S.. MD.. H So.,
F.U.C.S.EnK. London: Henry Krowdo. and llodder and Stougllipa.
1919. (Cr. 4to. pp. xxiii -f 467; legtlHnros. 31s.6d.net)

,

'• tiynuecologu tor Students and Practitioners. By Thomas Wattfl
Eden. M D.. F.K.C.S.Kdin.. F ll.C.P.. and Cutlibcrt Lockvcr. Ml)..
U.S.. F H.O.S., F.U.C.P. London: .1. and A. Clinvcbill. 1520. lUoy.
8vo, pp. xvi + 928; 513 tldures, 24 coloured uiatos. 38s. uut.)
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endometiitis ! Tbe leadev turus with iuteiest to that great

and ever- pressing piobleni of gynaecology, the treatment
of cervical carcinoma. The writers are very guarded in

their statements as to the prospects of radium and x rays
either as direct curative agents or as adjuvants to opera-

tion, and are satisfied that as yet the only hope of cure lies

in the free excision of the whole diseased area. For this

purpo.'.e the abdominal route, it is said, is still the most
promising ; in the first place it enables a larger number of

cases to be included as operable than docs the vaginal

i-oute. even although the primary mortality still hovers
about 20 per cent. Wertheim was able to claim 41 per

cent, of cures on a five years basis, while for the vaginal

operation De Ott claims from 54 to 37 percent, on the same
basis. Fortunately the condition of the patient who has
bad her uterus removed and subsequent!-}' becomes the
victim of recurrence of carcinoma is, as regards local

symptoms, much less distressing than that of the woman
whose case is inoperable or not operated upon. In every
way the new edition maintains the high standard of its

predecessor, and it will continue to rank as probably the
most satisfactory all-round textbook of moderate size ou
the subject published in this country.

NOTES ON BOOKS.
Ix his book on Psychologij from the Standpoint of a
CW(o!io(/.'>'? 9 Professor Watson describes psychology as a
science of behaviour. Its eleven chapters contain a clear
account of the methods, mechanisms, and results of

ps>;chological study approached from the author's special

point of view. Beyond all things. Professor Watson is

informal, averse to" abstraction: his book should prove
attractive to elementary students of the sub'ect.

In the fourth edition of The Sexual Disabilities of Man,^
by Mr. ARTHUR COOPER, many changes have been effected.

The text has been brought up to date, and two new
chapters ou hygiene and continence have been added.
Xlii?. little book has undoubtedly helped to till a gap in the
knowledge of the average student of medicine, and the new
chapters make it more complete. The question of sexual
continence has been much debated in recent mouths, and
the author's examination of the subject shows restraint

and discrimination.

In IldWpast Tireire,'''yir. G. W. GOUGH puts the outlines

of practical economics before the reader in the form of six-

and-tn enty short chapters or " dinner hour studies for the
odd half-hours." This short aud well written introduction
to political economy may be warmly recommended to

readers of every class. Mr. Gough's point of view is

strictly non-political aud his exposjtiou lucidity itself.

lu the May number of the Fortnighllij Iteviem Mr.
Edward Clodd asserts that " the extent to which occultism
has spread, and is spreading in these latter days, will, in

fulgar phrase, be an ' eye-opener ' to many who have
dismissed this matter as the passing freak of a handful of

cranks." It is a like opinion, no doubt, that has induced
Surgeon Captain C. Marsh Beadxell. R.X., to publish a
pamphlet entitled The lieaUti/or I'nrealitij of Spiritualistic

P/ie»(0)»t'»rt.n To deal w th all the divagations of so-called

.spiritualists—althoigl, indeed, they better .deserve the
term '-materialists "—would be a v.ery lengthy business,

and the author his confined himself to a criticism of

certain writings of Mr. W. J. Ci-awTord, D.Sc, who seems
to liave been a willing victim and to be ready to find ex-

planations for every <lubious manifestation. Xhe value of

the pamphlet lies in the detailed examination of Dr. Craw-
ford's statements, and this cannot be shown by quotation.

It should be read as a whole.

The fourth edition of Professor Birk's Siiuglinijskran);-

heiten '- jirovides students and practitioners of medicine

^ rsycholcoii frovi the Standpnivi of a Behavioriai . By .Jolin B.
Watson. Professor of Psycboloiiy. tlie Johns Hopkins University.
Philadelphia and London : 3. B. I.ippincott Compjinv. 192^. (Detuy
8vo, pp. xi -5-429; 66 figures. IO3. 6d net.'.

9 The Sexual Disabilities ofMan aitd thtit 1 reatmetiiatl'i Prevention.

By \rthnr Cooper. Fourth EdiLion. revised and enlarged. Loudon :

H. K. Lewis and Co.. Llid. 1920. (Cr. 8vo. pp. 274. 2 plates ; 7s. 6d. net.)

}^H(ilf'itast Tivelve. Dinner Hour Studies for fhe Odd Half-hours.

BJ George W. Gough. London: Sells. Ltd.. and Methuen and Co.
K|l*"i'oi-k : G. P. Putnam's Sons. 1920. (Demy 8vo, pp. 77. Is.)

"London: Watts and Co. ls.net.
t^Saiailinoslronl.heilen. By Dr. Walter Birk. Professor der Kinder-

llpilkunde Vorstaud der Universitats-Ivinderklinik zu Tubingen.
Fourth edition Bonn : A. Marcus and E. Weliers ^'erlag. 1920.

(Med. 8vo, pp. 2T6; 25fifiiires. 11 15. UounaMrlS.BO.)

with a practical account of the signs, symptoms, diagnosis,
and treatment of the diseases of infancy as met with and
looked after in Germany. The author as a pupil of Czerny,
has much to say about spasmophilia ; in spasm of the
pylorus he mentions operative treatment as the ultima
r<(lio. The book is full and clearly written, not unduly
weighted on the scientific side.

APPLIANCES AND PREPARATIONS.
A Vrethrosco))ic Tube.

Mr. Nop.max Lumb (London, W.) writes: In the course
of urethroscopic work I have: often felt the need, both
in treatment and demonstration, for a device which would
retain a particular field in view. The movable-cup
tube illustrated here answers the pnrpose. 'ThciJrtube
is inserted in the ordinary way, and, when the affected
area is in the
field, the cup is ^.^ ^q?
moved down to
the glans and
locked in posi-
tion by means
of the short lever. _
The weight of Q ^
the urethroscope
is thus balanced.
aud no difficulty is experienced in keeping it steady. As
the tube is withdrawn during the examination the cup may
be allowed to remain in contact with the glans, when it can
be locked at any stage by simply pressing on the lever.

The cups are made in the usual sizes. The device is

especially useful wheu used in coujunctiou with Wyudham
Powell's "new cauterizing tube (British Medical Journal,
August 9th, 1919), in the incision of peri-nretliral abscesses,

or for endoscopic treatment of the anterior or posterior

urethra. The instrument is made by Messrs. Down Bros.

THE MEDICAL DEFENCE UNION.

At a special general meeting of the Medical Defence Tnion,

held at the hou.se of the Medical Society of London on May
20th, the following resolutions were carried ncui. con.

:

1. That on and after .Januarv 1st, 1921, theaunual subscription

to the Medical Defence Union shall be f 1. wliicli payment
shall provide each member with iudemuity ayaiust

damages and costs awarded against him. to the extent

of £2.500, in anv case which is undertaken on behalf of

the nieinber bv" the Medical Defence Cniou. and that a
member elected on or after .Tuly 1st in any year shall pay
half the current subscription foi- that year.

2. That the fee for life membership shall remain at £25,

which payment shall include all the benefits of the

iudemuitvraentioned iu tbe foregoing resolution, on aud
after .Jau'uarv 1st, 1921. Life members who have com-
pounded for'a less sum and are still in practice shall be

asked to pay a subscription to tbe Medical Defence I'niou

of 5s. per annum, to cover the iudemuity before mentioned,

if they wish to secure the benefits thereof.

3. That newly registered medical practitioners shall be
admitted to membership of the Medical Defence rnion,

ou aud after .January 1st. 1921, witbont payment of an
entrance fee. provided that they join the Medical Defence
Union within one vear of the date of their registration.

At a general meeting of the United Services Medical

Society held at the Koyal Army Medical College ou

Mav 28th, 1920, it was res"olvcd to amalgamate with the

Wa"r Section of the Itoval Society of Medicine on tlie

condition that the late members of former society are

accepted without entrance fee to the War Section, but

subject to an annual fee of one guinea. The United Services

Medical Society decided to hand over to the P>oyal Society

of Medicine the balance of cash as shown on January 1st,

1915, the remainder to be divided amongst the subscrdiers

since that date. To permit of this adjustment it is re-

quested that those subscribers will forward their present

addresses to the Secretary, Major E. M. MidtUeton, at the

College.

The following appointments to the Order of the British

Empire are announced in recognition of war work:—
A' U F Dr. John O'Conor. head of British Hospital,

Buenos Aires. O.B.E. : Mrs. C. M. Astley Maer, civil

surgeon, attached K..\.M.C. If.y.'.E. .' Dr. H. A. Macdonald,

medical officer, Alverstoke Auxiliary Hospital.

Ix Java last March there were 936 cases of plague, aU o£

< them, it is significantly added, fatal
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THE PRESENT MEDICAL SCHOOL
Sir CLrFFOKD Allisutt tells us that whca he was an
undergraduate, about 1855, the number of medical students
at Cambridge was only 6; today the number is about 500.

The last official figures (Michaelmas term, 1919) were as
follows

First year
Second year ...

Third yc:ir

Fourth year ...

Fifth and later

i85
209
54
13
26

The thin years represent the reduced entries during
the war.

Of these students, 30 are from British Colonies, 6 from
India, and one each from Greece, Rumania, China. Persia.
Sumatra, Egypt, Argentina, and
the Unit'.d States.

The laboratories and museums
of nearly all the natural science

departments of the University
are conveniently near together

and centrally situated. They
occupy sites on both sides of

Pembroke Street and its con-

tinuation as Downing Street.

The site on the north side of

these streets was formerly the

Botanic Garden presented to the

University by Richard Walker,
1).D., in 1760, and some cen-

turies earlier had been occupied

by tlie Augustinian Friary. The
eite on the south side of the

same streets was purchased by
the University from Downing
College.

The new building in which the

departments of medicine and sur-

gery are housed occupies nearly

half the frontage of the Botanic
Garden site, the remainder of the

frontage being occupied by the
chemical laboratory. Behind
these are the buddings of the
di'piu'tments of zoology, Imman
anatomy, biochemistry, engineer-
ing (mechanical and electrical), mineralogy, and physics.

Behind these again are the Arts Scliool and the examina-
tion rooms.
The street front of the Downing College site is occupied

by the Museum of Archaeology and Ethnology, the Law
.School, and the Geological Museum. Behind tlicse are

the laboratories of tl]i',"botanical, agricultural, physio-
logical, p.sychological, and forestry departments-.

Such a group of buildings has provided a great oppor-
tunity for the architects of tlio last si.\ty years, but it

cannot be said that they liavc made the best use of it.

Some of the buildings are plain, some handsome, but they
do not show that relation botwceu form and function
which cli;'.ractcrizcd mediaeval buildings. They present
a mi.\turc of the pretentious ornament of city offices, the
plainness of a factory or warehouse, and the picturesque-

uess of a seventeenth century chateau, but not much
nuggestion of their functions as laboratories and museums.
Above all, they have no local character—no relationship,

cither in detail 01 in material, with the Cambridge build-

ings of the olden time, so natural aud so pleasing. Perhaps
the most appropriate of the new buildings is the Botanical
Laboratory, whose architi^ctural features are a fair e.xpres-

biou of its function, njcaningless ornament being almost—
would that it were quite—dispensed with.

' Pr^-viuus iLrlicIfH in this Kerios of descriptive and historical notes
on llie L'nivoi-sity aiui toun of Canibrid^'e hnvv ti mn'iLved in tlie iy.siies

of -liiuuui-y Jid, January 24. b. March 13lli, Anril lOtli. and Mav 8t.h.

mo.

South Front,

The Cavendish Physical Laboratory, presented in 187'1

by the Duke of Devonshire, Chancellor of the University,
has a moderately successful exterior in which Tudor details
are used. Its interior has the advantage of unplastered
brick walls, which are more pleasing in appearance than
plaster, and are at the same time better adapted for wear
and tear. The internal arrangements of these science
buildings are generally more commendable than the
external, the Chemical Laboratory being notable in this
respect, but some of the earlier buildings have been so
often altered since they were first built that their internal
topography is almost labyrinthine.

It should be understood that the object of the Cambridge
science schools is research aud instruction—not display.

The lau-seums are not public exhibitions ; the valuable
collections are distributed in a number of buildings of

moderate size, and great quantities of specimens are stored
in cupboards aud drawers. Among the best displayed
collections are those of Zoology, Pathological Anatomy,
and Geology. AVhen the new Medical Buildings were
erected, nearly twenty years ago, a special wing called

"the Humphry Museum" was built to receive the Patho-
logical Anatomy collection ; this building stands partly on
the site of the former Rotunda, than which it is more com-

modious, if hardly less ugly. >-Tlie

, most finely displayed of all the
collections is the Geological,

occup\'ing a sumptuous building

which masquerades externally as
a seventeenth-century German
" Schloss." In the medical aud
surgical buildiug are laboratories

for Pathology, Pharmacology.
Public Health, aud Medical
Biology, in addition to the rooms
used by the Professors of Medi-
cine and Surgery.
The most recent aud one of the

best equipped laboratories is the
Physiological, for which the Uni-
versity is indebted to the munifi-

cence of the Worshipful Company
of Drapers. Forming an annexe
to this is the Psychological labora-

tory, presented by the family of

Dr. C. S. Myers.
Addenbrooke's Hospital is very

pleasantly situated in Trumpiug-
ton Street, a residential neigh-
bourhood. Since its first building

in 1766, it has been fre<jucntly

enlarged. As remodelled by Sir

M. Digby Wyatt in IBB'I-S, it was
a building of very appropriate

design, and with its spacious

gave the impression of a very
But recent

additions to the building, especially a shapeless out-patient

department in the foreground, have stultified Wyatt's
design and made an rnscinblc of quite iugenious ugliness.

The hospital has 192 beds for ordinary cases, also isola-

tion wards. The out-patient buildiug contains ophthalmic
aud other special departments, and an instalment of x-ray

and other electric apparatus. The patliological wing con-

tains, beside the morbid anatomy department, a fully

equipped clinical labiu-atory.

.-\ttendance at thir, hospital is recognized by all licensing

bodies, and it is an excellent place for the initiation of

students in clinical work.
About two miles south of Cambridge, on the Hills Road,

is a small research hospital for the systematic study of

disease. It is situated on high gr(!und, with a good garden

and a pleasing view of the Gog- Magog Hills, and patients

whose maladies reciuiro special clinical investigation find

the hospital a very comfortable place for a sojourn. It has

a well e(piippcd clinical laboratory, including a complete

i-ray installation. Visitors to Cambridge wlio go to tho

golf links must pass this hospital, and they would do well

to halt for a few minutes to inspect it.

The Botanic Garden, on the Trumpiugtmi Ro.ad, south of

the town, replaces tho Walker I'.otanic Gaiden. it hvite

laid out in 18^6 and following years. Walker's site being

at the samo time approiniatcd for the buildiug of scienoo

museums aud laboratories. The present garden covers

MusIlM

•lawn and fine trees it

comfortable home fcu' the sick and suEferiiif;
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20 acres, and a further area of 17 acres is available for
luture cnlargcmeut. The grounds are laid out iu various
ways, with aquatic and marsh plants, rock plants, xero-
phytes, systematic groups, etc. In addition there are
extensive modern hot and cool houses, a laboratory, a
library, and a reading room. Some of the landsca'ne
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e'u-ects are godd, and the garden forms a pleasant place lor
intellectual recreation.

Some Emixent Cambridge Scientists
It has been said that Oxford has produced Eu.'laud's

great movements, and Cambridge her great men The
truth of the latter proposition is evident when we consider
that Cambridge has produced Milton, Wordsworth, IJyron
and Tennyson, also Harvey, Newton, Thomas Youn"," and
l)arwiu. ihese are only the most outstanding instances-
other eminent Cambridge men are numerous euondi • our
readers will thmk of many of them, especially of the "reat
physicists, Cavendish, Stokes, Kelvin, Clerk .Maxwell and
Kayleigh. Francis Bacon must bo referred to as holdiu" a
peculiar position. Primarily a literary man, he acnnii'ed
a reputation as a natural philosoplier by studviuf and ex-
pounding the writings of his namesake Uoger"Ba"con, whowas an Oxonian.
The scientists who took part in the development of the

school of science and medicine in Cambridge have been
already mentioned in these articles-such as Xi-el de
Ihornton Cams, Glisson, Bay, Xentou, Hales, .Ulden-
biooke Heberden, Harwood, Clark, George I>a"et, and
Humphry. Besides these there were several who were
educated at Cambridge, but pursued their life-work else-
where

;
the chief of these were as follows, but it is to be

noted that some of them belonged to Oxford as well as I

Cambridge.'

DiJt,''nJ,^,i^nf''x-"]^'-'' T'^if'' ™ """'^ "•« «™ ''"fielJ- indebted to the

SenSo'rf'',;rrbe''[;;',ori?^?for''^- '° '^'^'^'^ '"^^ ''•'''" " '"^^°-

Willia,,, GMert 1540-1603. Born at Colchester. Fellowof St. John s College 1561, .\I.D. 1569, F U C P IS?! a

firr/n"
'"°*^'"^'y°f niagnetisni; tiie lir.st to describtthe earth as a magnet, in a work entitU.d De UaaveU

II >«'«mH,7rr.,,, 1578-1657. Born at Folkestone EnteredOonv.lle and Cams College 1593. Proceeded to hadua in1598 where he graduated M.D. in 1602. Returning ZEngland, he was admitted M.JJ. bv incornoraf Jm ?f r?
br (l»p anri tofUn.i ,„ T T , ' ""-"'Poiation at Cam-miuge and settled in London, where his great researchesin anatomy and physiology were carried out. He alwav^retained an afifeetion for Gonvillc and C^\,^<. r u

^^^^^^

bequeathed to it the house orh7s'b,Kh'a'FoTke'fonf '

^""^

in Vr^fi
"'

/
''""'°"' 16M-73. Entered Pembroke C^lle-o

M.D Cambridge 1652 by incorporation, F.H.C.P 1650Best known for his original work on glands, entitlrdAdenograplna sire Ghnuluhu;,m totiuf CWporl n^-scnjXio in which he described for the first time -theduct of the submaxillary gland, since named af^hm!He did not trust much to theory but a great deal todissection and experiment." ^ ^

George JoijUffe, 1621-58. Born at East Stower DorsetEntered Wadham College, Oxford, in 1637 Came to

AID'c^h'^l' ""t^''^'' "^ ^«"°^ commoner in 1650?M.D. Cambridge 1652. Discovered the lymphatic system"

not nnhr'^'^ *^' ''^'=°^'=^-y '° Glis'^onin 1652, biHSnot pubhsh it. A year or two later he was forestalled npublication by Rudbeck and Bartholinus, who had madethe discovery independently.
Clopton Havers Born between 1650 and 1660 died1702. Entered Sc. Catharine's College, but took nodegree. M.D Ctrecht 1685. F.R.S. 1686. Famous I,his work on the bones, entitled Osteolcjia .Yo.a^in whichhe gave the farst description of the vascular canlls" vh chare now known by his name

«"icu

1 fiqs''" I^^'"'-l'r-:i\
1^65-1728. Entered Pembroke College1695. Admitted M.D. same year. F R C P 170'7 % n^l

of the founders of the science'of geoIog^l'-BeJutihed'^i^

S.4S0N -Mil s cuuitcn.

collection of specimens to the University, and founded the
Professorship of Geology. AVas also a botanist, and carried
out experimental researches on plant physiolooy
James Jurin, 1684-1750. Born i£ London." Entered

Trinity College 1702. became Fellow 1706, M D 1716
F.R.C.P. 1719, Pres. R.C.P. 1750, F.R.S. 1717-18, Sec. R.s!

^ Hiciwnaru 0/ Salional Biography.
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1721. Pupil of Xewton and advocate o£ his tlieories. Pub-
lished researches ou the ascent and suspension of water in

capillary tubes, the motion of ruiming water, the force of

bodies in motion, the specific gravit}' of hamau blood, and
the power of the heart.

William Hyde Wollaston, 1765-1828. Boru at East
Dereham, Norfolk. Entered
Caius College 1782, M.D. 1793,
F.R.C.P. 1795. Relinquished
medical practice in favour of

experimental science. " Pub-
lished 56 papers on pathology,
physiology, chemistry, optics,

mineralogy, crystallography,
astronomy, electricity,
mechanics, and botany ; and
almost every paper marks a

flistiuct advance in the par
ticnlar science concei"ned."

'

Thomas Young, 1773-1829.
Born at Milverton, Somerset.
Studied medicine first in

London, then at Gcittingen.

M.D. Giittingen 1796. Entered
Emmanuel College, Cam-
bridge, as fellow commoner,
1797 M.D. Cambridge 1808,
F.H.C.P. 1809. Found Cam-
bridge life congenial and
formed manj' friendships
liere, as among scientific and
artistic men elsewhere.
Thomas Young was not

only a scientist of the first

rank, but also an exception-
ally accomplished linguist, a
skilled musician, and a con-
noisseur of other fine arts. He
was proficient in the following
languages : Latin, Greek,
Hebrew, Chaldee, Arabic,
Syriac, Persian, French, Thomas Youn
Italian, Spanish, German, and [After the portrait bg

turned his philological skill to

account by finding the key to the interpretation of

Egyptian hieroglyphics. He was the first to demon-
strate that accommodation of the eye is effected by
a change of convexity of the crystalline lens. He deniou-

> Dictionary 0/ National Biographu.

strated the phenomena of interference of vibrations in
sound and light, and thereby established the wave theory
of light. He propounded the thi'ee-primary-seusatious
theory of colour vision. He investigated the hydraulics
of the circulation, and the theory of tides. He was the
fir.st to use the terms ''energy" and " labour expended "

in their present-day sense,
and introduced the term
" modulus of elasticity." As
a physician he appears to
have been in advance of his
time, but he did not really like

medical practice, and relin-

quished it as soon as he was
in a position to do so. Unliko
too many men of very active
intellect, lie was of good
physique, and fond of bodily
exercise, including dancing
and singing. He was also of

genial disposition and fond of

societj'. Sir Humphry Davy
described him as

'a moat amiable ami good-
tempered man . . . of universal
enulitioii and almost luiiversal
acooiiiplishmeiits ... he knew
so much that it was difti-

cult to say what he did not
know."

Surely his was the most
expansive intellect of which
we have record. The nearest
approach was that of
Leonardo da Vinci, which
however did not cover so
wide a range. It is note-
worthy that Young's county,
Somerset, also produced
two other men who had
iuniicnsc influence on science
and -^j philosophy, namely,
Kogcr liacon and John
Locke; while Christopher

I

Wren, another man of wonderfully expansive intellect, was
!
born in Wiltshire, at East Kuoyle, near the Somerset

I boundary. The other great intellect comparable with Wren
I and Young, less expansive but more profound, namely
' Isaac Newton, was produced far away in Lincolnshire.

G, M.D., IMi.^.

Sir Thomas Latrreuce.)

PSYCHOLOGY AND MENTAL PATIIOLOfiY.

M. PiEnriE Janet, Professor of Psychology at the College

do Franco, gave a course of three lectures for the L'uiversity

of London last month. They were delivered at the Royal
Soci(!ty of Medicine, when Dr. Henry Heau, F.R.S., was
ill the chair.

Professor Janet stated that two methods of psycho-

logical investigation are available in the study of mental
jiathology—we may study the mental states of our p.itients

by (uideavouring to obtain introspective information from
them and by inference from our own subjective states, or

we may concentrate our attention on the objective dis-

orders of conduct. When we adopt tho foriuiM' method
the study of the psychopathic individual presents in some
degree tho same ditiiculties that we encounter when we
seek to understand the psyclmlogy of animals by inference

from our own self consciousness. Aiiiiiial psychology has
only made progress since psychologists hiive abandoned
any attempt to inquire into tho subjective states of tho

animal, and have concentrated their attention on behaviour.

JMedical psychology should likewise devote itself exclu-

sively to the study of conduct. It can as yet hope for

little aid from physiologicaljc-psychology. Tho liodily

reactions accompanying emotional states have been to

some extent described, but they cannot as yet be iutcr-

pn^ted in terms of conscious sensation.

The key to tho scientific stutly of cmiduct is found in

the fact that all psychical processes are movements.
^Movement may be exteriorized by action and speech, but
thought is also movement or internal speech. The de-
scriptive psychology of medicine is therefore not ijuali-

tativc but (juautitative. It endeavours to estimate tho

dynamic value of the response of the organism to

psychical stimuli ami the adeijuacy of tho responso or

its adaptation to its environment. The evaluation of a
psychical response in terui of energy may bo justified by
the foregoing conception of thought as movement. .-^Tho
same idea is implicit in the language of daily life when a
character is described as weak or strong. It is possible in

dynamic phraseology to characterize a psychical responso
by its intensity, its duration, and its latency. The prin-

ciple of the economy of psychical energy is the fundamental
law iioverning all mental activity. Speech is an economy
of energy replacing gesture. Thought is internal speech
replacing actual exporiuicntal action, and as speech in-

volves an expenditure of energy. The modes of psychical

activity may bo arranged in an ascending scale—at tho

bottom stands the purely animal reflex, at the apex tho
altruism of tho moral man and the creative power of tho

artist.

Belief can be regarded as a potential promise of move-
ment ; thus when we express our belief in certain condi-

tions wc assert that the conditions are such that if wo act

at all it will be in a certain manner. Our test of the truth

of a belief is the coincidence of the movouient predicted by
our belief with that called forth by the actual conditions.

We thus arrive at reality by a process of trial and error.

Reasoning in terms of energy is a process of auto-

discussion manifested by the movomcnts which constitute

our internal language or thought. Slemory again is a
in-occss of narration or the movements of internal speecli.

Con.sciiiusncss is social in origin and appears when tho

social relations of the self to the external world exercise an

influence on moveiuents which were originally called forth

as responses to stimuli allecting the self alouu. A ruservt
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store of potential energy is attached to the higher direc-

tive planes of psychical activitj' and is mobilized as
an inliibitoiy force when the response of the lower
centres would be iuimical to higher ethical or rational

considerations.
If niiud be regarded thus from a d3'iianiic standpoint,

the neuroses manifest themselves as disturbances of the
law of economy of psychical energy. Such disturbances
may take the form of the excessive mobilization of the
lower planes of psychical energy to meet a strain the
nature of which is not appreciated by the higlier intel-

lectual faculties, and this state of things constitutes the
anxiety neurosis. Tlie higher faculties may fail to inhibit

the irrational output of the lower, as in mania: they may
fail to arouse an adequate response, as in dementia praecox

;

or they may themselves become atrophied, leaving the
psychical dynamic system free to act at a lower plane,

as in the various forms of dementia. Minor disturbances
of the economy of dynamic force are of daily occurrence
in the mental life of the normal individual. When the
highest faculties alone are affected tlie situation is oue for

ethical and possibly juridical treatment; when the change
is pronounced and affects the lower faculties in the intel-

lectual hierarchy the cases come before tiie alienist. In
each case the problem is the same— as far as possible to

restore the balauce of the economy of psychical energy.

VITAL STATISTICS OF EXGLAXD AND
WALES.

The annual report of the Registrar-General for England and
Wales, for the year 1918, has been issued, with the usual
detailed review of tlie vital statistics for the year by
Dr. T. H. C. Stevenson, Superintendent of Statistics. The
salient features of the year were that the marriage rate

had recovered from the depression of the previous year,

and was about the same as the rate before the war. The
birth rate (17.7) was the lowest on record, being 0.1 below
that for 1917, and 6.1 below that for 1914. The death rate

was 17.6, being 3.2 above the rate in the preceding j'ear.

Infant mortalitj' was 97 per 1,000 births, which was 1 per

1,000 above the rate in the preceding 3'ear, but 10 per 1,000

below the average of the ten years 1903-1917.

POPCLATION.

The total civilian population was estimated by addition

to the census population of 1911 of births, migrations, and
discharges from the services, and by deduction from that

population of deaths, emigrations, and men known to have
joined the services. In this way totals oK13,777,100 civilian

males and 19,697,600 females were reached. The several

age groups, as in the two previous years, were estimated,

as far as possible, by calculating civilian survivors in each
group from the estimated number of those aged 1 year
younger in 1917 ; in the absence of a record of numbers
enlisted from each age group, it was necessary in this

mode of estimation to treat males of 15 to 45 as a single

group. The civilian populations of separate localities

were derived from two independent sources—the National

Register count of the second quarter of 1918 and the

reports made under the food rationing scheme. Neither
of these enumerations is wholly satisfactory from a
statistical point of view, but reliance was chieliy placed
for 1918 on the food reports, which are believed to have
improved with successive issues of coupons.

TUBEECULOSIS.

The deaths assigned to tuberculous infections of all

kinds in 1918 numbered 58,073 (31,027 males and 27,046

females), or 2,133 more than in the previous year. Of the
deaths 1,369 occurred among non-civilians. The mortality

in the civilian population was equal to 1,694 per million,

which was in e.xcess of the mortality recorded for any
year since 1904. Dr. Stevenson, however, thinks that the

position is less unfavourable than these figures would
suggest, the increase in mortality being probably attribut-

able to the epidemic of intlueuza. In the first two quarters

of 1918 the tubercle rate -was 8 and 9 per cent, respec-

tively below that for the corresponding quarters in 1917;

the third quarter of 1918, in which the first influenza

epidemic occurred, brought an increase of 8 per cent., and

the fourth, in which the main outbreak took place, of no less
than. 31 per cent The conclusion is held to be confirmed
by the fact that in 1918 the seasonal occurrence dififered
from that of the seven preceding years, inasmuch as thero
were few deaths in the first and se'cond quarters, and many
in the third and fourth. Dr. Stevenson considers that the
progress of tubercle mortality during 1918 can only be
judged from its behaviour in the first six months, and that
owing to the absence of males in the fighting services the
conclusions must be based on the fenjale sex alone.
Judged in this way he thinks that the record of 1918 shows
a considerable improvement upon 1917, but compares dis-
advantageously with that of each of the six preceding
years. He also states that the increase in 1918 was limited
to phthisis, other forms of tubercle showing a slight reduc-
tion, even during the quarter of the great epidemic wave of
influenza. Dr. Stevenson considers that the explanation of
the facts he has accumulated is that the increase of tubercle
mortality was due to deaths from influenza amongst the
population suffering from pulmonary tuberculosis, but that
influenza did not bring about any corresponding increase of
mortality in the population suffering from non-pulmonary
tuberculosis. The serious increase in tuberculosis was
limited to later childhood and early adult life. Tliere was
a decline in the mortality in the first two years of lite, but
after that the rate was higher at every age up to 45-55.
The decline in tubercle in the first two years is to be noted
both in respect of tuberculous meningitis and tubercle of
the peritoneum and intestines.

Attention is again drawu to the high mortality from
tubercle in lunatic asylums ; in 1918 the deaths numbered
5,605, as against 4,189 in 1917, and an average of just over
1,800 in the tlu-ee years 1912-14. The increase occurred
in spite of a decrease iu the number of inmates of lunatic
asylums. As the total increase iu tubercle deaths over
1912-14, when mortality from this cause reached its lowest
point, was in 1918 about 8,000, it follows. Dr. Stevenson
observes, that nearly half of the total increase has occurred
among this small section of the population, consisting of
just under 100,000 persons. He does not think that the
explanations offered by the Board of Control—inferior
quantity and quality of food, and overcrowding—suffice to
explain the great increase in deaths from tuberculosis in
asylums. On the other hand, the fact that the increase
was considerably greater among male inmates than female,
is held to support the view that deficiencies in the staff
may have had something to do with the increased
prevalence of the disease.

CLINICAL UNITS IN MEDICAL SCHOOLS.
The University Grants Committee has issued the following
memorandum, dated .A.pril, 1920 :

1. The case for the establishment of Clinical Units ia
Jledical Schools of University .standard has its origin soma
distance back iu the past. The origin is twofold—namely,
the advance of medicine itself and the evolution of the
form of medical education. Medicine itself was of
course revolutionized in Western Europe first by the
renaissance and the revival of learning, and then in our
own times by the advance of biology in the middle of
last century, and the discovery of the etiology of infective
disease iu the last half of the century. These things gave
a new content to medicine and formed the basis of profound
changes in the science and art of medicine. Then in the
second place there has been an evolution in the education
of the medical man. A century ago he became a practitioner
by apprenticeship; this was followed in due course by what
may be called the hospital system—in other v/ords, an
application of the apprenticeship system on a large scale
in the wards of a hospital ; and lastly, there came the
more systematic education of the medical student in the
preliminary sciences and the intermediate subjects before
he was trained on the clinical side. It is important to
recognize that the Clinical Unit, in principle and philosophy,
is not a sudden offshoot or " outcrop," but a further stage
in a long process of evolution.

2. The relationship of the State to this evolution began
with various Medical Acts for Registration, Qualification,
etc., the formation of the General Medical Council, and
more recently the subsidizing of medical education by the
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Government. In 1912 Mv. Abiabam Flexner's Report on

"Medical Edacatiou in Europe" was published, and iiiter

aha it advocated a development of medical teacbing by

the formation of Clinical Units. In 1913 the Report of the

Royal Commission on University Education in London
summarized the whole question as it affected London and
crystallized further the case for the formation of Clinical

Units there. Finally, in 1918, the President of the Board
of Education called for a i-eport from Sir George Xewmau,
in his capacity as Jledical Assessor to the Board, on the

general worldug of the grant aid which had been given by
the Board in aid of medical schools in England and Wales
during the previous ten years.' In this last mentioned

document the case for the establishment of clinical units

is discussed at length.

3. Coniiuiug attention for a moment to the virtues and
defects of the British system of Clinical teaching we may
say briefly that it is a system of applied apprenticeship

by means of clerking and dressing, which has at least four

great advantages

:

(i) The student himself became an'observer and a practi-

tioner.
liii A close personal relationship was established between

the student and patient.
(iiil The art of medicine was tanght by practice.

(iv) Tlie student was, in fact, holding a responsible office

and cultivating his sense of responsibility.

These four points liave proved invaluable and have
resulted in producing a good standard of practitioner,

perhaps indeed the best in the world. But there are

disadvantages, and three may be named :

(ij The student's work tends to become empirical and not
sufficiently iusyired by the science of medicine.

(ii) The "student is in the main brought into association

with the end-results of disease, and is insufficiently equipped
to deal with disease at its beginnings.

(iii) The instruction in his clinical work tends to become
discontinuous and unsystematic; his studies in biology and
chemistry, in anatomy, physiology, and pathology, are

systematized and organized on a scientilic basis; his

clinical instruction is, ou the contrary, in a large degree
unorganized.

4. It will be admitted that while these virtues are great

the defects are serious, and their seriousness becomes the

more grave in view of the large and increasing responsi-

bilities placed upon the practitioner by the advance of

medicine, by the social requirements of the time, and by

the new duties imposed upon him by the State. There

arises, therefore, a demand for substantial reform—though

not revolution—in the system of clinical teaching at the

Universities. The situation, though existent in all

medical schools, is particularly acute in the metropolis.

If in London there were ^unified University—as, for

example, in Edinburgh—theT)Osition would be the same
as in other University centres which have had for many
years the germ, and indeed almost the essentials, of

Clinical Units.

5. The conclusion seems, then, to be this:

(i) That a University Medical Education requires

that the latest advances in sciences which affect medi-

cine, chemistry and physics, anatomy and physiology,

pathology and pharmacology, should be continually

brought into the teaching of the clinical subjects and
applied to the observation and treatment of disease.

(ii) That in order that education may be of this

Bcienli&c standard, and that students may come into

direct contact with knowledge at its growing point,

there is needed a system of instruction by teachers

who are actively engaged in scientific research.

(iiii That sucli teachers must be provided with

proper equipment, adequate staff, and sufficient time

if their work is to be comparable with the best

scientific and practical teaching of, say, the Professor

of Physiology.

The system of Clinical Units is designed to secure these

ends.
6. The e3.sential8 of this clinical system consists of three

parts or units which should bo interrelated and separable,

dealing wjth medicine, surgery, and obstetrics (including

ynaecology) respectively. In each of these subjects a

linical Unit should include

—

'Some Ni'lrn on M^JiaU EdHrnlinn in Enaland. Londoa: H.M.
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A Professor or Director who would devote the greater
part of his time to teaching, treatment, and research,

competent above everything else to teach, of sound scien-

tific training, and possessing scientilic imagination, who
shall have—

(d) An adequate whole time and part-time staff.

[h) The control of wards (50-100 beds*.
(c) A proper and effective out-patJent department.
(((1 Ample laboratory accommodation for research and

pathological work.
(() Adequate scientific equipment for effective clinical

teaching.

(/) A post-mortem service.

Such units .should work along with and supplement the
ordinary ward services iu which practical teaching will

still be carried on as before. But while the ordinary ser-

vices are crgauized only for the imiusdiatc needs of the
patient and tlic practical training of students, the Clinical

Unit will, in addition, be especially equipped for scientific

instruction and scientific research.

The purpose of the Clinical Unit system is therefore
(a) to provide improved practical and systematic teaching
for all the students in a Medical School iu their cliuical

years of study (it is important that the advantages should
not be restricted to selected students), and (il to co-ordinate

the Preliminary Science subjects with the Intermediate
subjects, and both with the clinical work. Iu order to

secure these desirable ends it is necessary that the terms
of appointment and employment of Professors and their

assistants should be appropriate. As the Final Report of

the Royal Commission on University Education in London,
1913, stated

:

"Experience has shown that the University cannot be certain of
securing suitable conditions for the teachers when they are paid for
by bodies over which it has uo financial control. The first necessity
is therefore lb:it the University should provide its own teachinfi, by
wliicb we mean thit it should appoint, pay, pension, and dismiss its

teachers, and not leave these primarj' duties in the hands of inde-
lendent corijorations. With this conti-ol in its bands the University
may be trusted

—

*'li) to choose its staif for individual excellence from tlie widest
possible field

;

" (ii) to give them such remuneration, including superannuation,
and sucli conditions of tenure as will free them from the
pressure of uiaterial anxiety;

"{iii) to ai-i-ange that their teaching duties leave ample time for
Ibeir own individual work

;

"(iv) to arraDge that the libraries, laboratories, and other means
of assistance provided for them are such as to permit of
advance,! work and research ; and

" (v) to give tbeui a voice iu tlic selection of their colleagues.'*

Whether the Head of the Unit be occupied in his pro-

fessional duties whole-time or the major part of his time,

whether he be allowed private practice or not. by what
methods he integrates the intermediate subjects with
cliuical teaching—these and many other points are rela-

tively matters of detail if he be paid an adequate salary

and be put into a position in regard both to staff and
equipment to carry out his functions effectually.

A complete and well organized Medical School should
thoroughly coordinate the work of the Units themselves
and associate theiu closely with that of the various and
necessary special departments.

7. Further essentials for the successful development of

the system described appear to be

—

|1) That the training which the students receive in

the preliminary scientific and intermediate subjects ia

satisfactory

;

(2) That the hospital and school are effectually

associated and suitably equipped ; and that there is

appropriate accommodation for the unit teaching,

namely, wards, out-patient department and labora-

tories conveniently arranged in relation to each
other

;

(3) That appropriate and competent persons are

available for the various posts in the unit.

g

I

Principal S. H. G.mc.ku of the Glasgow Veterinary
College, in the course of the investigation of a very fatal

form of dyeeutery in lambs, isolated an organism under
conditions which make it i)rol)ablo that it is the cause of

the disease. It is of the typo of />'. coli, and bclougs to the
group of which Fricdliiudor's bacillus is the type. When
inoculated subcutnncously it produces fatal enteritis in

young rabbits. The disease attacks only lambs up to

about 3 weeks' old, and an antiserum is being prepared
which it is recommended should be used- as soon after

birth as possible.
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HELMINTHS IN CANCER.
In the recent communicatioa by Fibiger of Copen-
hagen on the production of cancer of the stomach in

rats fed on the larvae of the nematode Spiroptera

neoplastica, on which ^ye commented in our issue of

May 15th, it was mentioned that the experimenter
had in a few cases produced cancer of the rat's

tongue. Furtlier particulars regarding this are now
available.' The study was conducted on 217 rats,

including not only those of his laboratory strain but
other strains of piebald rats and cross-breeds between
piebald and tiie wild rat. The nematode had been
transmitted to them on one or several occasions by
feeding tliem on infected cockroaches or by causing
them to ingest the larvae of the spiroptera. Of
132 rats which survived for 89 days or more, counting
from tlie first or only ingestion, 64 were found to

have glossitis and 2 definite carcinoma of the tongue.
Of 85 rats which died aftei' a period of from 90 to

180 days at least after ingestion, only 4 had glossitis,

whilst in 3 cases cancer of the tongue was discovered.

The lower frequency of glossitis in rats of longer

survival is considered to be due to the fact that the

spiroptera in these rats disappeared from the tongue,

and the glossitis had ceased before the fatal i-sue

brought about by the lesions in the stomach or from
some other affection. In a certain number of cases

it was possible to study the beginning, progress, and
disappearance of this glossitis. As a general rule

it started a few days after the ingestion of the spiro-

ptera, and in the great majority of cases it was spon-
taneously cured in two and a half to six months;
cases of longer duration were rare. The glossitis

attacked all parts of the tongue ; ft^t usually it was
most marked at the base, where the thickened,

swollen, and desquamating epithelium contained
spiroptera. Microscopically, evidence of considerable
inflammation was seen, with intense thickening and
proliferation of the epithelium, whi% penetrated into

the underlying tissue. The condition resembled that
regularly found ,in lesions produced by spiroptera in

the stomach. That these changes may progress so
far as to constitute indubitable cancer of the tongue is

shown by the figures quoted—five rats which had sur-

vived for 52 to 201 days after the first (in two cases

the only) ingestion of the spiroptera. Fibiger says
that the carcinoma of the tongue of his rats was abso-
lutely similar, macroseopically and microscopically, to

that found iu the tongue of man, and especially tha
epitlie'.ioma of tha papillary type. The microscope
showed a destructive carcinoma of deep growth, in-

vading the muscles of the tongue. In two cases there
was permeation of the perineural lympliatics of the
organ. In the first three rats that died the tongue
showed, in addition to the cai'cinoma, glossitis and
nematodes ; in the other two carcinoma alone was
found. In all these the gastric cul-de-sac was the
seat of an intense spiropteral inflammation accom-
panied in four by carcinoma.
Tims the Spiroptera ncoplastica (also called Goii-

gylonema ncopla iinim) may induce in rats a i-apidly

' Comptes reiulus de I2, Sociili de Biologie, vol. Ixxxiii, No. 16.

developing glossitis which, in the great majority of
cases, diminishes as the nematodes disappear from
the tongue, but in some cases it may be accompanieil
by carcinoma, which will persist after the disappear-
ance of the nematodes and of the glossitis. Tlie de-
velopment of spiropteral carcinoma in the tongue of
the rat thus offers a complete analogy with human
lingual carcinoma, which also may accompany or
follow desquamative glossitis (leucoplakia). Filjiger

refers to the development of epithelioma of tlie lip in

two cases of chronic trichinosis in man, and of epitiie-

lioma of the tongue in two other cases; in all of these
the trichina was demonstrated in the immediate
neighbourhood of the tumour.

It must not be assumed that spontaneous tumours
of rats and mice are commonly caused by the ingestion
of food containing the Spiroptera m-oplastica, still less

that cancers of higher animals and man are produced
by a similar, or indeed l)y any, parasite. The obser-
vations are of laboratory interest in the study of the
origin of malignant growths, and are instances of ono
particular form of irritation presiding at tlie inception
of a neoplastic process. How this irritation brings
about malignant development of the cells, what pro-
perty it supplies to or excites in the cells, or what
restraining influence it removes to allow of unceasing
and destructive proliferation, can only be matters of
speculation in view of our present knowledge.

Fourteen years ago Borrel published some observa-
tions on the relation between cysticercus and sarcoma,
development in the rat. Since then numerous com-
munications have appeared showing that it is no un-
common thing to find primary sarcoma of the liver or
other organs of the rat invaded by the cysticercus.
These sarcomata are of different types ; in many cases
they formed metastases ; and, indeed, transplantation
experiments with the tumour tissue have succeeded.
Eiken- states that in the post-mortem examinations of
upwards of 2,500 rats in the Pathological Institute of

Copenhagen University only a single animal showed
cysticercus sarcoma. This was one of Fibiger's rats
which had been fed on cockroaches infected with the
Sfiroptera ueoplastica. Between the coils of intestine
there was found a yellowish-white ovoid tumour (4 by
3 by 3 cm.), in the centre of which lay a Cysticercus
fasciolaris, of typical appearance, measuring 5 cm. in
length. Other cysticerci were noted about the liver

unaccompanied by tumour formation. Microscopically
the tumour was a round-cell sarcoma, with many
polynucleated cells. No metastases were found. The
wall of the cul-de-sac of the stomach was markedly
thickened, and contained numerous spiropterae. Micro-
scopic examination revealed a small typical epithe-
lioma penetrating the submucous tissue.

It was calculated that the latter tumour was about
three weeks old, and probably w'as considerably
younger than the more advanced sarcoma. As the
cysticercus present in the latter was in perfect pre-

servation, it was concluded that the develop)ment of

t'.ie sarcoma did not depend on the death and absorp-
tion of the parasite. What is of especial interest is

the production by two different worms, parasitic in

the same animal, of two different malignant tumours,
and the fact that neither the parasitism of the cysti-

cercus nor the consequent development of a sarcoma
necessarily prevented development of a carcinoma
subsequently produced by the spiroptera. Borrel
considered that the power which such parasites had
of bringing about tumour formation consisted in some
unknown virus which they transmitted ; Fibiger and
otheis believed that the production of such tumours
was due to toxic substances formed by the parasite.

2 Conwles reiulus de la Sociili de Biologie, vol. Ixxxiii. No. 16.
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Witb the latter view Eiken agrees. He regai-ds the

abservation as showing that in the same animal two
ilift'erent ncojilasms ma\' he produced by the toxic

secretions o£ two worms of different species, and that

tlie secretions of one worm do not necessarily exclude

the production of tmnours by ttie toxic substances of

another worm.
Tlie following facts may serve to prevent hasty

conclusions regarding the part played by the cysti-

cercus. Of the reported cases of malignant disease of

rats, sarcomata by far outnumber carcinomata ; more
tlian half the sarcomata occur in the liver, and of

tliese hepatic sarcomata at least go per cent, contain

the cysticercus. The cysticercus is a common para-

site of the liver of rats. On the other hand, it is as

frequently found in the livers of mice, and yet, out of

the hundreds of thousands of malignant tumours of

mice tliat have been met with, there is not a single

case of hepatic sarcoma on record.

SMALL-POX: ITS TYPES AND
PREVENTION.

Colonel W. G. King, CLE., I. M.S., has published,
iu the Transactions oi the Society of Tropical Medicine
and Hygiene,' an interesting epidemiological study of

small-pox. He set himself the task of elucidating the
types and strains of small-jiox throughout the world,
and to that end prepared a map upon which he
entered the fatality rates of the disease as indicated

by the most reliable statistics he could gatlier.

Colonel King classifies small-pox as follows: (i) The
most virulent form occurs east of long. 40° E. and
between lat. 40" N. and 6" S. The fatality ranges in

the vaccinated from 30 to 60 per cent., and in the
uiivaceiuated from 60 to 80 per cent. Tliis may be
termed " the Eastern Tyi^e." (2) West of long. 40'^ E.
virulence is diminished and a strain is found capable
on rare occasions of reverting to tlie primitive form.
The general fatality in pre-vaccination days was from
18 to 25 per cent. ; since that time, rarely more than

7 per cent, in vaccinated, Ijut from 19.3 percent, to

47 per cent, in unvaccinated persons. (3) In certain
west European countries, mostly those which enforce
vaccination, the fatality is sufliciently reduced to

justify a subclassification and to permit one to speak
of tiie " western substrain " of low fatality. (4) In
South Africa there exists a second type of small-pox
distiiiguisliable both from the eastern type and its

western strain, or subslr.nn, by the mildness of the
constitutional symptoms notwithstanding a consider-
able skin disturbance. The general fatality is not
more tlian 4.3 per cent. From this source may have
beeu evolved tlie strain of low virulence which has
exhibited itself in races of European origin in America,
Canada, and Australia.

Colonel King suggests that " if human beings in a
state of low vitality— resulting, say, from ill feeding

—

be placed in overcrowded and filthy dwellings, and
amongst tiiem a strain of small-pox be introduced, in

the course of transmission there will result an altera-

tion of its characteristics in the direction of \irulcnce
if the strain at the time of introduction be mild, or it

will simply retain its mild or virident ])ropo!ties as
introduced if the conditions to which it is submitted
bo those under which it has hitherto maintained its

vitality." Attention is also directed to the fact that
territories within the sphere of influence of a virulent
typo, but whore use is made of vaccination, seem to
8utl(u- a lower fatality rate. Instances are Baghdad,
contrasted willi other districts inhabited by Turks and
Arabs, and Algiers compared with Tunisia.

' Vol. xiiiNo. 6. DD. 95-U5.

The paper deserves careful study. It is no doubt true
that such a statistical comparison as Colonel King
has made is open to criticism., inasmuch as the
fatality rates, particularly those derived from hospital
statistics, must be affected by factors other than the
type of disease prevalent. In semi-civilized countries
with few hospitals it is hardly possible to accept the
hospital fatality rates as proper measures of the
general severity of tlie disease. It is also perhaps
questionable whether the author has carried his

comparisons sufficiently far back to justify the in-

ferences that either in the east or west the types have
not varied. Thus Ehazes asserted that small-pox was
less dangerous than tlie disease " Hasbah," which
came to be translated "niorbilli " and then " measles,"
perhaps being, as Haeser thought, scarlet fever—an
oi^inion partly endorsed by Hichter. Creighton's
evidence of a change of type in small-pox before the
days of either inoculation or vaccination is also too
strong to' be ignored.

But the practical lesson Colonel King seeks to instil

is not weakened, is indeed strengthened by theso

criticisms. This generation has witnessed a remark-
able change of type in two directions. Scarlet fever

has declined in severity and fallen to a lowly place

amongst the destructive diseases. Influenza has risen

to the front rank of enemies of mankind, not merely
as a vexatious but as a deadly foe. It is surely to risk

the disillusionment which awaited the physicians of a
hundred years ago when they proclaimed scarlet fever

a conquered enemj' if we now make similar assertions

with regard to small-pox. In our opinion, Dr. McYail
and Colonel King are fully justified in asserting that

the rigorous enforcement of vaccination and revac-

ci nation of tlie whole of the population is the plain

duty of a civilized state.

Several correspondents have asked for information
about "alastrim," which was mentioned in the review,

published on May ist, of Dr. INIcYail's Half a Century

of Sniall-por and Vaccination. The term " alastrim
"

has been used to designate certain enidomic? of an
infectious eruptive disease which has been variously
hold to bo ditl'erent from, or to be a mild form of,

small-pox. The word appears to have been used
locally to designate a disease which was, and is, pre-

valent in Brazil
;

possibly it is derived from the

Portuguese alastrar, which, according to Vieyra's

dictionary, means " to strew " or " to cover all over."

According to Dr. C. J. Martin,'^ Dr. Ribas, chief sani-

tiry medical officer of the St ite of Sao Paulo, and
subsequently, in igii. Dr. Aragao gave an account of

this disease.'' During a few years 250,000 cases of

" alastrim " occurred in five or six of the states of

Brazil. Dr. Ribas came to the conclusion that tha

Brazilian disease was not small - pox, but identical

with the South African milk-pox, or amaas, for the

following reasons: "(i) Its low mortality (0.5 per

cent.), whereas the usual mortality from small-pox

under similar conditions is 30 to 60 per cent.

;

(2) the absence of secondary fever
; (3) absence of

a characteristic smell of small-pox ; (4) non-occur-

rence of deep scars ; and (5) the short duration of

the immunity against vaccinia, it iioing possible to

vaccinate the larger proportion of persons who have

suffered from the disease within six months of their

recovery." At the same meeting of the Epidemio-

logical Section of the Royal Society of iNtcdicino,

Dr. W. (1. Armstrong, senior medical officer of public

hoalth, New South Wales, described an outbreak

of over 1,000 cases of small-pox occurring in Sydney

in 1913, with one death (that of a parturient patient

' rrocmlivas of the Itoval Sociftv of ilfdicine. vol. viii. Part II. p. 33.

1914.
^ Memoriat do Insli'.iito Osualdo Cruz.
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viho died two and a half hours after delivery) ; he
conchuletl that the epidemic was identical with tlie

epidemic infectious disease variously known as " alas-

trim," " Spanish measles," " milk-pox," etc., which
had prevailed during recent years in various parts

of the Americas. Dr. Armstrong's account- of the

clinical characters of the epidemic agrees with the

description of alastrim in Brazil as regards the

. low mortality, ahsence of secondary fever, and non-
occurr. n^e of deep scars, but in the Australian

outbreak the typical variolous odour was noticed in

the severer cases; the epidemic was too small for

observation to be made of the duration of the sub-

sequent immunity to vaccinia. The Sydney outbreak
showed the same incubat'on period and sym-
ptomatology as small-pox, but. even in the confluent

cases, after the disappearance of the eruption the

patients had no fever and fit well; similar cases

have occurred in subsequent years. Dr. Copeman^a
a communication to the Eoyal Society of Medicine,'

pointed out that tiie Sydney outbreak resembled an
epidemic which he had investigated at Cambridge
some years ago, and which was first regarded as

chicken-pox, but proved later to be small-pox of low
infeetivity and mild character. Nearly all those who
took part in the discussion expressed the opinion that

the Sydney " alastrim " was a mild form of true

small-pox. Dr. Copeman has since investigated an
outbreak of mild varioloid disease occurring in East
Anglia. and expressed the opinion that it was closely

related to " alastrim."

SIR CLIFFORD ALLBUTT.
The Association of American Physicians Las for the first

time elected bonorary members who live outside the

United States, and the first honorary member elected was
Sir Clift'ord Allbutt. Subsequentlj' M. Roux, until recently

director of the Pasteur Institute, Paris, Professor Heger of

Brussels, and Professor JIarchiafava of Rome, were also

elected honorary members. Sir William Osier, who was
an honorary member, was one of the founders of the

association and was elected when still resident at Balti-

more. So once more these two names—Osier and Allbutt

—

arc associated iu the possession of no ordinary distinction.

The compliment thus paid to Sir Clifford Allbutt will give

great pleasure to all members of the profession in this

country, for by all he is regarded with respect and atfec-

tiou. Time does not change nor custom stale his infinite

variety, and we are all looking forward to the presidential

address which, on the evening of Tuesda}-. June 29th, he

will give to the Annual Meeting of the British Jledical

Association in Cambridge.

INTERNATIONAL GOOD-FELLOWSHIP.
There are, as we have frequently ventured to say, great

possibilities in the Fellowship of Medicine. The idea by

which its founders were inspired was the promotion of

closer relations between the members of the medical pro-

fession of the allied and friendly nations. It proposed

to do this primarily by affording better opportunities to

members of the pVoEession within and beyond the seven

seas to become ijersonallj' acquainted, and to understand

that the British profession was ready and anxious to

welcome them as fellow-workers and personal friends. It

was really as an after-thought—to meet the emergency at

the end of 1918, when the armistice brought so mau^
medical officers of the Dominion and United States forces

to this country—that it established the post-graduate

courses by which it is perhaps best known to the medical

public. By its amalgamation with the Post-Graduate

Medical Association an important step was taken towards

' Proc. Boy. Soc. iled., voL viii. Part II. p. 33. 1914.

placing graduate medical instruction in London on
a more secure basis, and one which we greatly hope
may presently be made permanent. It was natural
that the Fellowship should be centred in Loudon, and
it at present enjoys the hospitality of the Royal Society
of Medicine for its office work ; but the amalgamated
body is not a London institution, it seeks to encourage
and organize post-graduate instruction in all parts of
Great Britain. Recently, further opportunities for exten-
sion have been opened up, and there is an immediate
prospeet of the establishment of local centres of the
Fellowship in the Dominions and in the United States.

France, also, has shown a desire to cooperate, and the
Fellowship has been invited to consider the formation of

a branch in Paris for English-speaking students. We have
already mentioned that the profession in Bath have
arranged a course in hydrology for members of the pro-

fession in this and other countries ; it begins on .Jane 7tli.

We now learn that a course (in English) will be held also

at Vichy, beginning on .Tune 15th. It will be conducted
by M. Monod-Walter, M.D.Paris. M.R.C.P.Lond., physician

to the Vichy Thermal Hospital, and will include lectures

on dyspepsia and dyspeptics (gastric pains, dilatation of

the stomach and visceroptosis, aiirophagia, dieting) and
practical hydrology at the bathing establishment. Special

terms for accommodation will be arranged. Additional

information can be obtained from the Secretary to tbe

Fellowship, 1, Wimpole Street, WM. A programme of

work in Paris will be published later.

THE AMERICAN HOSPITAL IN LONDON.
Wr announced a short time a^o that the London Com-
mittee of the American Hospital it is proposed to establish

iu London intended to entertain Dr. Charles W. Mayo of

Rochester, Minnesota, at dinner in July. Dr. Charles

Mayo is a member of the Medical Committee in .\merica,

along with his brother Dr. William Mayo; among other

members are Dr. Crile, Dr. Ochsner, and Dr. Franklin

Martin of Chicago, and Dr. Matas of New Orlean.s. The
resolution by which the .American Hospital was founded

defined one of its most important aims to be " to act as a

liuk in bindiug together the two nations for the advance-

ment of medical science as affecting the welfare of

humanity." The Medical Committee in this country will

be anxious to do all in its power to further this most
admirable object, and through the projected hospital and
the Fellowship of Medicine to provide for .\meric:.u

graduates the facilities in London and ^'^ber parts of

Great Britain which they used formerly to seek in Berlin

or Vienna. -As already announced, es-Presideut Taf t is the

president of the General Committee in America, and Mr.

J. P. ^lorgan has recently become vice-president. -As soon

as the institution has become iucorporated according to

the laws of the State of New York, this committee will

set to work to raise an endowment fund of several million

dollars. It is not proposed at present to erect a new
building in London, but the committee here believes that

it will shortly be in a position to open a temporary

building for the reception of patients and as a centre for

American graduates visiting this country. The invitations

to the dinner, which is to take place at Claridge's Hotel,

Brook Street, London, on July 6th, are issued by the Earl

of Reading (president of the committee in this country),

Viscount Bryce (vice-president), the American Ambassador,

and the Board of Governors of the hospital.

JAMESON.
On May 22ud the body of Leander ttarr Jameson found

its last resting place in the Matopo Hills, close to the

tomb of his friend Cecil Rhodes. Jameson was a very

remarkable man. General Smuts, as Premier of South

.Africa, did justice to his great qualities in a telegram

to the Rhodesian Administration on May 21st, when be

described him as a great South African whose human
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qualities endeared him to all who knew him. " With

the exception of Rhodes," General Smuts continued,

"no mau had a better rij^ht to bo called the founder

of Rhodesia. His work at the National Convention

entitles him to the further distinction of being one of

the makers of the new South Africa. In this solemn

Lour, when his dust is made for ever an integral part of

British South Africa, we, of whatever race and speech,

unite in remembering h's great services and doing

honour to his memory. On behalf of the Goveiiament
aud people of the Union, in whose public life he

occupied so great a place, I express to you and the

people of Rhodesia reverence for the dead aud sj'm-

patliy and fellow-feeling in our common loss." Jameson
was a student of University College Hospital in the

seventies. He graduated M.B. in 1875 and M.D. in

1877 in the Uuiversitj' of London, and was resident

medical officer of the ho.spital when an offer to join a
practice in Kimberley appealed to his impecuniosity and
love of adventure. It was in Kimberley that he met Cecil

Rliodes, and it has been said that there were times when
Jameson and his partners were the only people who had
any ready money in Kimberley. However this may be,

there is no doubt tliat Jameson became deepl3' involved in

the speculation then so nearly allied to the politics of that

part of South Africa. But he cared less for money than
pSwer ; from 1891 to 1895 he was administrator of Rhodesia
for the British South Africa Company. Devoted friend as

he was of Rhodes it was he who " upset the apple cart
"

by the raid on the Transvaal iu the last days of 1895. He
was taken prisoner bj- the Boers and was tried in London
and condemned, but shortly afterwards released. He
Berved during the South African war in 1899-1900. He
entered politics in 1900 as member for Kimberley in the

Ca.\ie Legislative Assembly, and four years later was
Premier of Cape Colony. The shifting sands of South
African politics brought his political career there to an end
iu 1908, aud he came to London, where he had always had
one foot. He was sworn of the Privy Council in 1907, and
created a baronet in 1911. During the later years of his

life he was president of the British South Africa Company,
but when he died in London on November 26th, 1917, he
left no great fortune. The final funeral was an impressive

ceremonj'. The body, which was accompanied by Sir

Thomas Suiartt, K.C.M.G., the leader of the Unionist Party
in South Africa, was received at Bulawayo by a guard of

honour. The service was attended by pioneers from all

parts of Rhodesia, by the administrators of both provinces,

by many members of the Legislative Council, and by
representatives of the Chartered Company.

I

A UNIVERSITY QUARTER FOR LONDON.
The offer of the Government, made through the Minister

of Education, to provide a site of llj acres on the north

of the British Jluseum for the head quarters of the Uni-

versity of Loudon aud fur other university purposes, is a

revival of a scheme first mooted at the beginning of 1912.

The Royal Commission on Uuiver.sity Education in London
had published at the end of 1911 an iuterim report express-

ing the unanimous opinion that the University of Loudon
should be recognized as a great public institution, and that

it " should have for its head quarters permanent buildings

appropriate in design to its dignity and importance,

adequate in c.\tent, and specially constructed for its pur-

poses, situated conveniently for the work it has to do, bcar-

iug its name, aud under its own control." Iu February,

1912, it was announced that certain friends of the Uni-

versity had obtained an option on four plots of land lying

iuimediately north of the British Museum. It was stated

that the price asked for the site was £375,000, that this

price niiglit be reduced, and that promises of contributions

amounting to £355,000 had been received. The proposal

did not at that time meet with a cordial reception from

the senate of the university, aud nothing more was heard

about it nntil Mr. Fisher's letter to the Chancellor of the

University the other day. The Government is prepared
to give the land as a site for the new head quarters of the

university and the colleges and institutions connected
with it—including Kiug's College, now in very cramped
quarters in the Strand—and is prepared also to secure

the university from loss in respect of maintenance charges
on the new university head quarters. The erection of

the buildings would bo left to public munificence. Mr.
Fisher pointed out the advantages which might be
expected to follow the concentration of the head quarters

of the university and its two incorporated colleges on
a single site in a quiet residential quarter close to the

national library and museum, and yet capable of

expansion in the future should need arise. The offer,

will not, we feel sure, be lightly refused by the Senate ; it

is now under the consideration of a committee of that

body. It is true that the financial position of the Uni-

versity of London is such that it has to live from hand to

mouth, aud that aspect of the question must no doubt
have very full consideration, but if it reject the ofier the

Senate will incur a very serious responsibility. The Uni-

versity of London is now a lodger in the Imperial lusti-

tute ; there is no university quarter iu London, and
university life suffers iu consequence.

SIR JOHN BLAND-SUTTON.
It was announced at the quarterly meeting last week of

the Governors of the Middlesex Hospital that Sir John
Bland-Sutton was retiring from the active staff. Ho
became a student of the Middlesex Hospital in 1878, and
was successively' demonstrator and lecturer on anatomy;
during this time he was also prosector to the Zoological

Society, and old members of the Pathological Society will

remember the numerous specimens he brought before it

from the zoological laboratories during the presidency of

Sir James Paget, who took many occasions of drawing the
moral that the field of pathology was not limited to man.
In these early days, too, he displayed an understanding of

the influence which the theory of evolution must have on
medicine and pathology, aud in 1890 ho published a book
on Evolution and Disease. The Bland-Sutton Institute

of Pathology which he established aud endowed at the
Middlesex Hospital was a practical application of the
doctrine he has always maintained that the practice of

medicine and surgery must rest on physiology and patho-

logy, and can progress only as they advance. Readers of

medical literature know his mastery of happy phrase and
apt illustration, and, taking the last word literally, we may
note that he is one of the few who have sustained the art

of woodcutting iu this time of its neglect. The pictures his
papers contaiu prove that engraving on wood can present
pathological appearances far better than the meclianical
reproduction of photographs. He is a vice-president of the
Royal College of Surgeonsof England, and we had occasion
only the other day to report that his brother surgcous had
done him the distiuguished honour of electing him the first

president of the Association of Surgeons of Great Britain
and Ireland.

CHAIR OF ANATOMY AT CAMBRIDGE.
Proi-kssou J.\.Miis T. Wilson, at present iucumbcnt of tlie
Challis Chair of Anatomy in the University of Sydney, has
been appointed Professor of Anatomy in the University of
Cambridge, in succession to the late Professor Alexander
Macalister, who died iu September last. Profes.sor Wilson
was born in Dumfriesshire in 1861, and educated at Edin-
burgh, where he graduated M.B., CM. iu 1883. Like so
many more of the leading British anatomists of this
generation, ho was douioustrator of anatomy in the
University of Ediuburgh under Sir William Turner. His
contributions to science have been concerned chiefly with
embryology, but also with comparative anatomy generally.
He was elected a Fellow of tho Royal Society in 1909.
He has held tho chair iu Sydney siuce 1890.
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PROFESSOR VAN BENEDEN OF LIEGE.
A LIFE sizKD biouze statue of Van IJeuedeu, piotessor of

zoology ia the University of Liiigo, wlio died fom- years

ago, was uuveiled on May 24tli. Tlic statue stands at the

entrance to the Zoologieal Institute where Van Beneden
worked and tauglit for over thirty years. The ceremony
was attended by a largo number of his old colleagues, by
representatives of other Belgian universities and acieutitic

societies, and by delegates from ]3ritisli universities.

Both King Albert and the Belgian Parliament were repre-

sented. The representatives of the British universities

were Professor Sarolea (Edinburgh), Sir Leslie Mackenzie
of the Local Government Board of Scotland (Aberdeen),

and Professor Sir Thomas Oliver (Durham). Professor

K. W. Hegner represented the Johns Hopkins University,

Baltimore. When fully mustered the company marched
in procession to the class- room where Van Beneden
liad taught and in which was gathered a large number
of old and present students and his widow and relatives.

The Rector was in the chair. Dr. Nolf, Professor- of

Pathology in the University, delivered a memorial
address, during which a beautifully executed bronze
mural tablet, pronounced to be an excellent likeness,

was unveiled. Professor Gravis (botany), M. Lameero
(President of the Belgian Royal Academy of Science),

Professor Van der Stricht (Ghent), Professor Sarolea

(Edinburgh), and Professor Ditmas, successor to the late

professor, delivered addresses containing references to the

epoch-making researches of the great embryologist and his

work upon fecundation and cell reproduction. The speaker
who drew the greatest applause was Van der Stricht, who,
while pleading for the University of Ghent, insisted upon
it I'etainiug its French character as opposed to a purely

Flemish institution. Wheu he had finished his address
the Rector, rising amidst the applause of the audience,

kissed the distinguished Fleming upon both cheeks. After-

wards the audience proceeded to the front entrance, where
the full-sized statue in bronze was unveiled. A luncheon,

attended by several of the delegates and the Rector of

tlie University, followed.

MORRISON OF PEKING.
Dr. G. E. Morrison of Peking died at Sidmouth on May
30th, after a long illness, which he faced with his accus-

tomed courage. He was a patriot of the larger mould, and

as Tlie Times, whose correspondent 'hi Peking he was for

many years, has said, " his passion was that Great Britain

might play her part in China's development." He was
born in 1862 at Geelong, Victoria, where his father, a

Scot, was principal of the college. While still a student

at Melbourne he began his travels. His idea of travelling,

whether in Australia or China, was to go on foot, for in this

way he saw most of the country and of the people. While

in charge of a small pioneer expedition to New Guinea

he was wounded and left for dead with two spearheads

in his body ; for treatment he went to Professor Cheyne

in Edinburgh and there graduated M.D., CM. in 1887. Ho
walked from Shanghai to Rangoon in 1894 and in the

following year published hisdelightful book. An Australian

in China : Being Ihe Narrative of a Quiet Journey acrosa

China to Bnrmah. It was in that year that he became
special correspondent to The Times in Peking, aud proved

himself one of the most accomplished journalists of the day.

It was his intimate knowledge of China and the Chinese

that gave him the great influence he had, and at one time

or another he had visited every province in China except

Tibet. In 1912 he resigned his connexion with The Times

in order to accept the invitation of the first President of

the new Chinese Republic to become his political adviser.

He formed a very large Chinese library, aud when his

books were sold a short time ago sinologues gathered

from all countries. When the list is made of members of

the medical profession who have achieved great distinction

iu other spheres of activity, Morrison's uame will not be

omitted.

FUTURE PROVISION OF MEDICAL SERVICES
IN WHALES.

Report ov Tiui Consultative Council.

The Welsh Consultative Council is not a medical body,
although .it contains medical members ; the chairman is

Sir Edgar R. Jones, M.P., aud among the members are
representatives of nurses, friendly societies, county and
rural district councils, Insurance Committees, and of
labour organizations. The medical members are Professor
D. Hepburn, C.M.G. (Cardill), Dr. Rocyn Jones (county
M.O.H., Monmouthshire), Dr. Hugh Jones (Dolgelly), Dr.
Ewen J. Maclean (Cardilf), Dr. E. LI. Parry-Edwards
(county medical officer, Carnarvoushire), and Dr. W. E.
Thomas (chairman of the Glamorgan Panel Committee).
The first report of the Couucil was formally laid on the

table of the House of Commons on May 19tli, but has not
yet been published. Its substance, however, can be stated.
In the introduction to the scheme submitted by the Council
the principle is laid down that the object to bo sought
is to maintain the people in good health, aud that such
maintenance should begin before birth aud be actively
promoted throughout lite. It is laid down that a family
doctor should bo available for every household and that
he should be kept in effective touch with the household
through the scheme.

Health Visitors.

The first matter dealt with is the adequate supply of

health visitors, but the new type of health visitors recom-
mended is not to be taken as meaning merely extended
service for those now employed by local authorities. The
scheme of proposed duties is as follows

:

Male Health Visitors.—To render (i) Nursing aid for men in
early nerve cases threatening to become mental, (ii) Neces-
sary help at clinics for chiklren. (iii) Attendance at male
venereal diseases clinics or ablution stations, (iv) Incidental
assistance in general sanitary work aud removal of infectious
cases, if and wheu required, (v) Services under the Children's
Act. (vi) Services under the .Juvenile Employment Act. (vii)

Services under the Mental Deliciency Act—when necessary.
Female Health Visitors.— ;i) Domiciliary visits for («) "ante-

natal work; (()) work arising out of notilicatiou of births; \c)

visitation of schools, and following up school cases of defects
;

((() tuberculosis cases from institute or visiting station; (e)

mental del'icieucy oases whicli are under supervision or
observation, (ii) Clinic work in connexion with (a) maternity
(antenatal and post-natal work) aud infant welfare ;

(/i) treat-
ment of school cliildren found defective ; (c) tuberculosis cases
at visiting station ; (<() to notify the evidence of venereal
diseases and give advice.

Special Health Visitinfj.— (i) Fever nursing—epidemic or
fever nursing by way of domiciliary visits and help, (ii)

District nursing, (iii) Whole-time nursing for special cases.

The minimum number of qualified- female health visitors

for carrying out enlarged duties in connexion with infant
welfare work and school medical inspection should be
I per 1,000 houses in the larger centres and 1 per 500 to

750 houses in the smaller towns and rural districts.

Dental Service.

The Council holds it of urgent and paramount importance
that properly qualified dental treatment should be avail-

able for all, with priority for young children and expec-
tant mothers. Attention is directed to the serious inade-

quacy of qualified dentists in Wales and to the mischief
wrought by unqualified persons. A minimum provision of

qualified dentists, if available, would probably be 1 to 4,000

of the population. The Council urges immediate action.

Medical Service.

Acting with the assistance of the various officers whose
duties had thus beeu outlined, one doctor should, as a
general rule, the report suggests, be available for 400 homes
in urban communities and for 300 in rural. The unequal
distribution of the population complicates the pi-oblem of

specialists and consultants, which, it is said, should be
approached on national rather than on purely local lines;

a full report on the subject is to be prepared.

The Council holds that all health institutions, including

voluntary hospitals, should form part of the future public

services, but considers that until the general question of

health administration in Wales has been fully cousiderod
the formulation of proposals as to the highest grade of

institutions should be postponed. Subject to this, tha
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various instilutions to be included in the national scheme
would be

:

(i) Central institutes for general medical and surgical pur-

poses ; local institutes (on a smaller scale) for the same
purposes; subsiJiary hospitals; various kinds and grades of

clinics; provision for invalid cooking.
Ciii Asylums and mental deficiency homes, with suitable sub-

sidiary i'ustitutious for cases showing early signs of mental
trouble.

(iii) Fever, small-pox, plague, cholera, and dysentery hos-
pitals ; isolation hospitals with appropriate provision for dealing
with contacts ; seaport quarantine stations.

(iv) Tuberculosis sauatoriums and hospitals.
(v) VariQos kinds and grades of rest (or holiday) homes, con-

valescent homes, health centres, opeu-air schools, health
colonies for children.

(vii Institutions for the blind and deaf, epileptics, and
cripples.

Motor Tians2>ort.

The success of the whole scheme for health visitors,

home helps, midwives, registered nurses, doctors, dentists,

and institutions will depend for efficient administration
upon a large systematic motor transport service. Tele-

phonic commuuicatiou for all concerned is also insisted

upon as highly necessary.

Application to Industrial and Biiral Areas.

The Council gives reports from three of its committees
Kho visited typical areas.

IiHiu.itri<il.

The Aberdare committee estimates the requirements for an
industrial and urban area, in iiresentiug the needs for this
district, as follows

:

The General Hospital at Aberdare, as the principal local
centre, should comprise

—

la) 100 beds for general medical and surgical conditions.
(^) A maternity and child welfare department and clinic, affording

40 additional bcd>, with a proportion for pre-natal cases and isolation.
(c) A school clinic with a lien on. say. 15 further bods.
(d) \ fully etjuipped radiological section, including appai-atus for

electrical treatment and massage.
(et Various clinics— for example, dental, tuberculosis, venereal,

pediatric, psychiatric, etc.

if) A fully eqiiippi^d out-patient department both for casualties and
the usual departments.

ig) A separate block in close proximity containing 50 beds to which
cases requiring after-care and suiJcrvision might go, thus relieving
the primary beds.

(7t) An essential requirement would be a medical institute and
laboratory, including a library and facilities for dealing statistically

with health records of the area.

At Mountain Ash, a similar centre on half scale would
be reiiuired, omitting the medical institute and laboratory.

A Mixed Area.

East Carmarthenshire was taken as typical of both an
Industrial and rural area. The Council suggests that Swansea
should, as at present, be regarded as the centre for a large and
fnlly equipped institution, and that at Llanelly also there
shoiild be a central institute to serve as a hospital for the
south-eastern portion of the area, with subsidiary hospitals at
Ammanford auil Poutyberein respectively. The estabhshment
of a liospilal at Ammanford subsidiary to that of Llanelly
woulii de[)end largely on the construction of an arterial road.
After mentioning that there should be a fever hospital for the
whole area, the Council advises that provision should be made
iu the ai'ea for imblic baths, pithead baths, and douche baths
in connexion with factories and works. It is held that open-
air schools should be established in every district, not only for

defective childreu but for normal children also.

A liiiral Area.

Merionellishire is reported upon as the type of a purely rural

area. The Committee is of opinion that such a county, with
a scattered population of only 50,0(X), should have its needs
met by the provision of central institutions in association with
other areas and not for this county alone, and by the provision

of local institutions to serve local needs. They advise that

large hospitals or institutes be proviiled at three central places

— for example, at Hangor, Wre.\ham, and some other place —
to tervc parts of Merionethshire, Montgomeryshire, and parts

of mid-Wales.

Minister's Comment.

Dr. Addison has pointed out that the recommendations
must be considered in relation to the whole scheme of

health services to bo submitted to Parliament for the

difftrent parts of the I'nitcd Kingdom—or at any rate of

Great Britain. This observation is necessary in view of

the financial changes the scheme would involve, to what-
ever degree the aid of the general practitioner be sought

—

the ornploymont of so many other persons being contem-
plated.

O^uglanb antJ Maks.
Treatment of Tobekculosis in London.

At the meeting of the London Insurance Committee on
May 27th a report on sauatoriura benefit in 1919 was pre-
sented. The new cases placed under institutional treat-

ment by the Committee numbered 3,839; of this total

1,930 were cases of ex service men, in all of whom the
tuberculosis was held by the Ministry of Pensions to be
connected with war service. Of the remaining cases 921
were males and 938 females. The number of civilian

male cases was the smallest for any year since sanatorium
benefit came into operation in 1912. although included iu

the figures were a number of pitieuts who were on active
service during the war, but in whose cases no connexion
had been established leiwe-^n the disease and army
service. In 25.9 per cmt. of tlie total cases the period of

institutional treatment was from one to two months ; in

24.2 per cent, from two to tliree months, and in 19.2 per
cent, from three to four mouths. At the end of the year
2,276 cases were iu institutions, and 84 were on the
waiting list. The number of patients who received

domiciliary treatment during 19l9 (treatment by the
insurance doctor, with or without extra nourish-

ment) was 8,364, and those receiving dispensary treat-

ment 190. The medical adviser reported that the
average length of r-esidence in sauatoriums had in-

creased. Roughly, 50 per cent, of all male patients

discharged themselves ; the remainder were almost
all discharged on the recommendation of the medical
superintendents, the usual ground for the recommenda-
tion being the improbability of further improvement.
It was found that 47 per cent, of tlie ex-service men,
43 per cent, of the civilian males, and 39 per cent, of the
females were unfit for any work after dischai-ge, and
that the proportion fit for full work only rcuresonted 8, 15,

and 8 per cent, respectively iu the three categories. The
balance were discharged as fit for light work, which in

practice meant that patients were unfit to follow their

usual occupations. The number of patients recommended
for sanatorium treatment who were sent for a preliminary
period of observation to three consumption hospitals had
increased; a considerable proportion were found unsuited
for sauatoriums and were recommended for domiciliary
treatment.

Bo.\r,DIN'G-OUT OF CHILDREN.
It appears from a circular issued by the Ministry of

Health that in January. 1919, about 3,5(X), and iu .lanuary,

1920, about 3,100 children more than 3 years old were
living in Poor Law institutious. As it is necessary to

reduce this number it has been decided that the boai-ding-

out fee may now be fi.xed by the guardians instead of by
the central authorit}', and that in certain circumstaaccs
the sending of a child to a foster-parent whose creed is

different from that of the parents may bo sanctioned.

A list of certified schools and institutions which have
spare accommodation for children is appended to the
circular.

c^rotlantr.

Small-pox in Scotlavd.
Cases of small-pox have continued to occur in Glasgow
during tlu^ last fortnight. On May 30th there wore 156
cases under treatiuent iu hospital ; 34 cases had been
admitted during the four preceding days and 14 recovered
patients discharged. Two deaths occurred at the end of

last week—one male unvacciuated and one woman vac-

cinated in infancy. The cases appear to be most numeroua
in tlio Hridgeton and PaiUhead districts, but are occurrmg
iu many other parts of the citj'. Precautions are being

taken all over Scotland, and free vaccination is being

offered in most districts. In Edinburgh twelve centres

for yacciuation have been established ; they are to be

open from 6 to 9 every evening, and a special staff of

doctors has been engaged to attend for a fee of a guinea
an evening. Three ea.ses liave occurred in Duudoc but no

fresh cases arc reported iu Kdiuburgh,
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OnsTnrcTroy of a Doctor's Car.
For negligently interrupting tlie passage of a motor car

in which iJr. Young, of West Caliler, and liis assistaut were
being driven along the Edinburgh-Ayr road to an urgent
case, a motor lorry driver lias been fined £2 in Edinburgh
Sheriff Court. Dr. Young said in his CTideuce that tho
driver of the car sounded his horn continuall}', but the
driver of the motor lorry paid no attention, and kept his
vehicle in the middle of the road. The obstruction con-
tinued for a distance of two miles until the doctor's car
had reached its destination. The accu.sed said that, having
been made aware by a pedestrian that a car was trying to

pass hira, he allowed the doctor's car to pass at the first

jaoment when he thought it safe to do so.

Iitlaittr.

Meetin'o of County Wesfohd Practitioxf.rs.
The Hiedical practitioners of county Wexford, at a recent
meeting held at Enuiscorthy, recorded their belief

that a settlement of ttie Irish medical question satisfactory
to the profession and the public cannot be effected without
leijislation, which must provide for such radical medical
reforms as will secure that the present cumbersome and
ineffective administration is replaced by more up-to-date and
uuifonn methods, both as regards preventive and curative
medicine.

The meeting resolved that the inadequate salaries of

Poor Law medical officers ought to be increased, with
retrospective effect, and passed a number of detailed
resolutions regarding increases in rates of salary and
scales of fees for professional services. Among these
were resolutions that fees for attendance on private
patients should be increased by 50 per cent., and that
the rate of payment for contract practice be increased
by 25 per cent. .\ vote of thanks was passed to Drs.
T. J. Kelly, C. R. Boj'ce, S. V. O'Connor, and James Ryan,
M.P., for the able manner in w'hich they put the case of

the doctors in relation to the roads question before the
Wexford County Council.

The Proposed Sanatoricm at Ckaigavon, Belfast.
The Down County Council has received from the Local

Government Board a letter stating that the aiiplication for

sanction to borrow £27,000 for the purchase of Craigavon
as a sanatorium for consumptives has been refused. The
reasons for this are stated as follows :

In the Board's view, the main issue raised in the iniiuiry
turns on the conflict of public interest—on the one hand 01 the
need of the County Down patients for tuberculosis treatment
and on the other of the welfare of Belfast.
Seeing that the Belfast Corporation, as the local authority,

have publicly, and on grounds which were not refuted, repre-
sented the scheme of the Dowji County Council as injurious
to the development and progress of tlieCounty Borough, the
Board can only come to tlia conclusion, though with some
regret, that the proposition is not one to which they should
afford facilities by consenting to the application for a loan.

The Ulster Medical Society.

The annual meeting of the Ulster Medical Society was
held on May 27th, when the president, Mr. .Andrew Fuller-

ton, C.B., C.M.G., F.R.C.S.r., was iu the chair. The
reports of the honorary secretary, treasurer, and librarian

were presented, discussed, and adopted. A debit balance
of £39 was shown, but otherwise the reports showed a
session of great activity and much professional interest,

upon which the office-bearers were congratulated. The
following officebearers wore elected for the ensuing year:

President : Dr. Thomas Houston, Belfast.
Vice-Presidents: Dr. James .\goeiv, Luruan; Dr. J. E. JIacIlwaine,

Belfast.
Honorary Treisnrer: Dr. S. I. T,u-kiDgton. Belfast.
Honortiru Lihrarinn : Ur. \V. L- fStorey, Belfast.
Honorary Secreinn/: Dr. W. W'. D. Thompson. Belfast.
Assistant Editina Secretary : Dr. Robert Marshall.
Council : Dr. C. G. I.owry. Mr. H. Stovenson, -Mr. S. T. Irwin, Dr. \Vm.

Burns. Dr. Y. G. I.. Fielden, Dr. S li B^yd Cauiiib;!!.

In reply to a question on June 1st, when the House of
Commons resumed after the Whitsun recess. Dr. Addison
repeated liis statement that the Government did not
intend to take over voluntary hospitals, adding that within
the limits of a reply he was unable to discuss the exact
relation of voluntary institutions to the general scheme o£
health services, but hoped to be able to make a satisfactory
statement before long.

CoiitspuuDciir^.

SERVICES.

his more ex-
him in this

FUTURE PROVISION OF MEDIC.\L
The Primarij Centres.

^'n~'^°
appreciate fully the scheme put forward by

the Consultative Council ' it is necessary to understand
the conditions for which it is to be the remedy. Of these
there are three main ones :

1. The doctors in their practice being isolated, and
with but a limited resource in regard to methods, are
not able to give their patients the benefit of those
methods which the progress of medicine has provided.
The equipment of the primary health centres v?ill

afford the doctor the opportunity of giving every
patient these benefits.

2. Every thoughtful general practitioner has found
on entering practice that his education had been wo-
fully deficient, in that he was unable to recognize the
complaints of the vast majority of his patients, and
that lie had to begin a re-education of himself. Until
the teachiug at the schools is iaiproved, these primary
health centres, where he will meet "

'

perienced brethren, will greatly help
respect.

3. It has been realized that there is a great lack of
medical knowledge in regard to the early stages of
disease. Research and education have been mainly
concerned with the advanced stages of those diseases
which are common amongst the people, and it was not
understood how this lack of knowledge of the early
stages could be made good. It has only lately been
recognized that for this kind of research" the general
practitioner was the only individual who had the
opportunity, but hitherto the means for undertaking
this kind of work have been denied him. This state
of affairs will be remedied by the establishment of the
primary health centres.

The scheme is a bold one, designed to deal with an
urgent need, and its magnitude may well cause doubts as
to its wisdom. The more the condition of medicine is

considered the greater will be found the necessity for
some such drastic revolution. The one fear is that it may
be entered upon too hastily, before the doctors who will
carry it on are sufficiently experienced. If this be recog-
nized, and a careful inquiry be made as to the best
methods to be employed, and then a few centres started
under doctors with some experience, a workable scheme
will without doubt be discovered.
The cost of the scheme may at first sight appear too

large, but if the various medical services are co-ordinated,
and as far as possible carried on in one building, with one
set of laboratories, the cost need not be so great.
The secondary health centres need not be established

at first, for when the possibilities of the primary health
centres are fully realized, the kind of secondary liealth

centre needed will be better understood, or it may be
found not to be required. I am confident that with the
efficient carrying out of the primary health centre, the
attitude towards hospitals and medical schools will be
profoundly modified.

The Consultative Council are to be congratulated on
having produced a very wise and practicable scheme,
which, if properly carried out, will have a far-reaching
and beneficial effect in the whole field of medical know-
ledge and practice.—I am, etc.,

J. Mackenzie.
The Clinical Institut;-. St. Andrews, Fife.

May 29th.

Provision of Private Wards in Health Centres.

Sir,—The report of the Consultative Council propo.ses to
meet the needs of the very large class of patients who are
only able to att'ord a moderate inclusive fee for nursing home
accommodation and expert medical treatment by the pro-
vision of private and self-supporting wards as part of the
fabric of health centres. The essential services in the
public and privatewards would be identical.

• Tlie Interiui Report of the Consultative Council on Medical and
.\llied Services is published by H.M. Stationery Office, and may be
purchased throufjh any bookseller, price Is. Messrs. l-lvre aud Spottis-
woode. East Harding Street, Fetter Lane, E.C.4, will supply a copy
post free on receipt of a postal order for Is. 34d. (under the new
poslage rates.)
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The proposal, occupying less than a dozen lines of the

report, rather suagests a desire on the part of the Council

to create a niche in a homogeneous ideal medical service

for an awkward class of patient thau a carefully considered

plan to meet the urgent need there is in every large centre

of population for the provision on an adequate and efScieut

scale for patients able to pay the full cost of maintenance
(including nursing and all charges apart from medical fees)

and a moderate fee for medical attendance. It is the in-

clusive cost that dominates the situation : cheap nursing-

home accommodation alone is useless. In the report there

is no suggestion as to how, or by whom, the medical
charges are to be determined.

Provided that the patient can pay the economic cost of

maintenance, nursing, etc., in a large private iustitution

(which at present is about £6 6s. a wesk), the need can be

met by the application of ordinary busiuess priucijiles, and
the problem solved without resort to charitable or public

funds. It is, however, essential that the medical pro-

fession in each large centre should take the initiative in

establishing a hospital for paying patients on sound ethical

lines, and should retain control over all matters affecting

the admission of patients, the assessment of inclusive fees,

and the personnel of the medical staff. That a hospital

of this kind can be successfully established St. Chad's
Hospital, Birmingham,' has demoustrated; upwards of

1,000 in patients are now being treated there. What
Birmingham has done other cities can equally well do
and do quickly.

The proposals of the Consultative Council, admirable as

they are in theory, involve such extensive reorganization
and such vast expenditure of public fimds, that much time
must necessarily elapse before they can fully materialize.

Any alternative which will satisfy quickly jjart of the

requirements of their suggested complete medical service

without interfering with the scheme as a whole, and
without making auy demands upon the

,
public purse,

should be welcomed on these grounds alone. Whether
the provision of self supporting wards as part of the
hospital accommodation of secondary liealth centres would
prove altogether satisfactory is open to doubt. Many dif-

ficulties in connexion with such a scheme present them-
selves to one's mind. Destructive criticism is, however,
of little value unless a better alternative can be devised,

and this, I firmly believe, would be the establishment
in each large centre of private institutions run on the
lines of St. Chad's, in which there is a combined desire

on the part of the shareholders and the medical staff to

bring the wliole coat of expert medical treatment Avithin

the reach of people of moderate means without resort to

charity or outside assistance of any kind.—I am, etc..

William Billin^;ton, M.S.Lond., F.K.C.S.
Birmingbam, June let.

The Position of General Practitioners.

Sir,—Your sketch of this important and long-looked-for

report is most welcome, and should encourage every
medical and dental practitioner to invest the sixteen pence
necessary in order to obtain the document and to give it

tlie fullest detailed consideration. There are, however,
three questions which seem to jump at once to the eye,

and will prove probably to he fundamental.

1. Tlie meilioal profession in 1910 deckled by about 80 per
cent, vote not to ivuprove placing' any domiciliary or institu-
tional clinical service under the control of the county or
county boionfjli medical oflicer of lieallh. Is it of a different
opini(jn now?

2. What inducements or facilities are offered to the general
practitioner to make the part-time Slate service one for pre-
ventive treatment, and not, as heretofore, one for curative
treatment only?

3. Seeing that a general practitioner service ia said to be the
loiindiition on which to hnild an institutional service, how ia it

proposed to draw in those praclitioriers (60 per cent, of the
irufession) who disapprove of the State Insurance iind I'oor
i^aw medical services, and who. consequently, will keep their
patients away from any contact with the same?

For obvious reasons I sign myself

—

May3l8t. GENERAL PrACTITIONF.R.

f

Ciyir., MOTOK AMiU:r>.\NCE SEUVICK.
Sir,—The report issued by the Consultative Council of

the Ministry of Health cmbo<h'cs recommendations which
will necog-sarily entail a considerable increase in the work

» ItniTUQ Mrdioai. Jodiinal. February 2l8t. 1980. p. 263.

of transport of the sick and injured in this countrj', and
the Council draw special attention to the necessity foi

au ambulance service.

I am happ}' to say that the Joint Council of the Biitisli

Red Cross Society and the Order of St. John has been able
to anticipate this demand, and has during the past twelve
months established over 300 motor ambulance stations

througliout the country. That the need existed for au
efficient ambulance service even before the establishmeni
of the system of linked hospitals foreshadowed in tha
report, is shown by the fact that though a lai'ge proportion
of the ambulances have been in .service for only a few
montlis, they have already been the means of transporting
over 12,000 cases.

The administration of our ambulances has been delegated
through county directors to local organizations or public
health authorities as circumstances dictated, but central
control of the service is maintained at head quarter?,

and we are thus in a position to develop and extend th j

scheme on such lines as may prove most desirable to met •

the needs of a coordinated health service.— I am, etc.,

Arthur Stanley, Chairman,
Joint Council British Red Cross and

Order of bt. John.
19. Berkeley Street, W. 1. May 29th.

THE GENER.\L PRACTITIONER AND TUB
HEALTH SERVICES.

Sir,— I have read with surprise the letter under tha
above heading written by Mr. William Patersou, JI.B.,

Ch.B.Edin. The tenor of his letter is decidedly unfortu-

nate. Everything that has been done towards ameliorating
the health of the community appears to be wrong, pre-

sumably because he does not agree with it. Is this atti-

tude brought about by a subconscious fear that the " so-

called health services " have proved of greater utility, and
liave done their work more thoroughly, thau the average
general practitioner, and that the ruling powers recognize
this and their growing strength?
Perhaps it is sj'miitomatic that a medical man should

call a fellow practitioner—who, incidentally, has had au
extended and specialized training—a scavenger. I cannot
fathom why the whole-time medical man in the health
service should be the butt for the enmity of a certain type
of man in another branch of the profession. He is already
called upon to bear more than his share of the kicks
and considerably less than his share of the halfpence.
(I judge upon the average life and earnings of a panel
practitioner.) Even though they be scavengers, they are
nevertheless hard-worked whole-time practitioners in the
service of their country's government and working for that
country's good. From humble beginnings they have raised

the " so-called health services " into a living, complicated,
and efficient organization. Can the same be said of the
panel system, and if it can. why the present agitation for

greater efficiency? Be it noted that this agitation has had
no reference to the established public health services, but
to the services rendered under the Insurance Act.

If the general practitioners had, as a body, worked with
the health authorities, rather than against them, relations

would have been more harmonious, proceedings more
effective, and the profession would have gained much
needed dignity and cohesion. Health work should un-
doubtedly be a part of a private practitioner's duty. It

is easier for him to advise and to see that advice is

followed than it is for the administrative official. How
many of them put the easy theory into hard practice?
A letter such as that alhidcd to is pernicious. Par-

ticularly is it so when appearing in the official organ ot

the British Medical Association. The prominence given
to the letter is suggestive ot the Association's attitude
towards the whole - timo medical — or should I say
scavenging ?—services.

Tlie cordial co-operation between private practitioners

and whole-time public health service men is a consumma-
tion devoutly to bo desired. It is for the majority to show
the way, but the way is not that taken by the Honorary
Secretary of the Willosden Branch. -1 am, etc..

OSCAIt M. lloi.DKN, M.I)., D.P.H.,
Medical Offleev of IleaUli. < ounty

May 51st. liorovich of Dewsbur> .

'•:/' The universal custom of the press would, we should
have thought, have mode it unnecessary to state that the
opinions expressed iu a letter published in the Britisb
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Medical Journal are those of the writer, and do not in

any way coiuvuit either the Association or tlie Journal.

Tlie correspondence columns o£ the Joirnai. are intended,

so far as space permits, to be a foriiiu for discussion and
free expression of individual opinions.

THE PERMEABILITY OF THE MENINGES TO
ARSENIC.

Sir, — Intraspinal injections of atoxyl (Magalheas,

Congres Internatiooal de Medecin, Lisbon, 1906, Part II,

p. 3C4) and neo-kharsivan (Marshall, British Medical
Journal, May 22ud, 1920, p. 702) have been recommended
in the treatment of sleeping sickness, presumably on the

assumption that ornanic arsenic compounds do not per-

meate the meninges. I therefore wish to state that I

found arsenic in the cerebrospinal fluids of experimental
donkeys after treatment wii.h atoxyl (Aim. Trap. Med.
and Faraait., 1908, vol. ii. p. 327). Out of eight donkeys
examined, seven contained av.senic in the cerebro- spinal

fluid in approximately the same concentration as in the

blood serum.—I am, etc.,

M. NiERENSTEIN, D.Sc., Ph.D.,
University of Bristol, ilay 29tb. Lecturer in Biochemistry.

SM.VLL-POX IN SCOTL.\ND.
Sir,—In your issue of May 22nd, page 721, it is stated

that over 4,000 persons accepted the offer of free vaccina-
tion in 1301. The correct number should have been
over 400,000. I personally revaccinated over 2,000 at that
time.

Practically one-half of the population of Glasgow was
revaccinated, and in the second epjideuiic not a single case
of small-pox occurred amongst the 400,000 who had been
i-evaccinated. It was an experiment on a large scale.

—

I am, etc.,

ErdingtOD, BirmiDBhain. May 30th. K. ANDERSON, M.D.

MEMORIAL TO SIR VICTOR HORSLEY.
Sir,—I am very glad to be able to announce that the

Bcheme for providing a memorial of Sir Victor Horsley
has now been given a definite start The nucleus of a
committee has been formed, with Sir Charles Ball-ance as
chairman. Sir Frederick Mott and Dr. H. H. Tooth will

act as honorarj' treasurers pro tern., and Sir Arbuthnot
Lane will act as joint secretary with mj'self. Lady
Horsley has withdrawn any objection she had previously
expressed, and it is hoped to found a lectureship hearing
Sir Victor Horsley's name, probably ilnder the auspices of

the Universit}' of London, but all det^Is have jet to be
formulated bj' the much larger committee which is in

course of formation. I need only add that the names
of any persons associated with any branch of work in

which Sir Victor Horsley was interested who wish to

take part may be sent to me or Sir .\rbuthnot Lane.
In view of the many appeals now before the medical

profession and the public it is not intended to ask for any
very large subscriptions, but it is hoped that the number
of subscribers will be otherwise large enough to provide
the sum required.—I am, etc.,

Edward J. Domville.
Symondsbury. Bridporfc. Dorset, May 28tli.

Unibersttijs anb CoUegfs.

UNIVERSITY OF CAMBRIDGE.
At a cougreHatiou held on Slay 21st the loUowuig medical
degrees were couferred

:

M.B., B.Ch.—F. J. Bennett. J. V. Bates, B. \. Woodhouse.

UNIVERSITY OF LONDON.
The following candidates have been approved at the examina-
tions indicated

:

Third MB . B.S.—*G. B. Dowling, +G. E. Etkingtoo, §G. P. B.
Buddy. r§M. Marcus. t5.T. P. Ross (Univex-sity Medal). ^G- M. J,
Slot. I. M. Abd-EI-Said. B. W. Armstvoiig, E. M- Atkinson.
Marjorie Back. C. F. Beyers. J. A. Birrell. VV. R. Blove. T. G. D.
Bonar. Ella M. Britten, W. W. K. Brown. E. E. Carter. D. G.
Churclier. \V. H. Coldwell. H. C. Cox, R. Coyte. Joyce E. Ciaggs,
E. I. Davies. Sarab H. Davies. H. A. Da Morgan. C. Y. Eccles.
A. Eidinow. T. L. Ellis. A. Evans. J. Fanning. Kathleen Fi.lJ.
Alice M. Griffiths. E. P. Guy. H. L. Heimann, C. E. E, Hering-
ton. C. L. Hewer. N. H. Hill, G. O. Hume, D. Hunter. K. F.
Kerby. O. E. Kidman. J. V. Landau. S. S. Lindsay. N. P. L.
Lumb, H. M. C- Macaulay, P. G. McKvedy. S. P. Mabmood, Ida

C. Mann. .1. P. Padsbah. Dorothy Pantin. W. W. Payne, N. A. IT.
Peterson. Norah D. PiuUerlou. Beatrice D. Pullinger, A. L. H.
Hackliani. H. E. Reburo. Frances E. Rendel. Esther Rickarda,
H. C. Rook. T.C. Russell. E. J. Samuel. P. D. Scott. .1. V. A.
Simpson. .1. B. Thackeray. J. \. van Heerden, A. S. Wakely,
R L. Walker. JI. .1. T. Wallis. L. II. W. Williams, F. E. 0.
Willis, Jauc E. Wood. \V. Yeoman. .-

Distinguished in Medicine, ! Pathology, : Forensic, i Surgery.

UNIVERSITY OF ST. ANDREWS.
Honorary Degrees,

Among the honorary degrees to be conferred at the public
graduation ceremony ou July 2nd are the degree of LL.D. on
Dr. Leon Frederick .

for nearly forty years Professor of Patho-
logy in the University of Liege, Belgium ; Mr. W. .J. Mathesou,
I>resident of the biological laboratory at Brooklyn, and scientific
adviser in chemistry to the Board of Health for the city of Xew
Vork. and Dr. Norman Walker, His Majesty's inspector of
anatomy for Scotland and direct representative of the pro-
fession in Scotland on the General Medical Council.

ROYAL COLLEGE OF PHYSICI.\NS OF EDINBURGH.
A QUARTKRLY MEETING of the Royal College of Phvsicians of
Edinburgh was held on May 4th, Sir Robert Philip, "President,
in the chair.
Dr. Andrew Graham Ritchie was elected a Fellow, and

Dr. George Sandisou Brock, M.B.E., Dr. Chung Yik Wang, and
Dr. Thomas Freilerick Corkill were elected members.
The Lister Fellow.ship for Original Research was awarded to

Dr. G. W. Marshall Findlay.
The subject of the essay for the next competition for the

prize fouudeil by the late Dr. -Johu Parkin is " On the curative
effects of carbonic acid gas or other forms of carbon in cholera,
for different forms of fever and other diseases." Essavs must
be received not later than December 31st, 1920, by the Secretary
of the College, from whom full particulars can be obtained.
The prize is of the value of £100, and is open to competitors of
all nations, but the essay must be written in English.

^tcMral Itdus,

DE. J. G. Adami, C.B.E., F.R.S., Vice-Chancellor of the
University of Liverpool, and lately Strathcona Professor of
Pathology and Bacteriology in McGill University, Mon-
treal, has been elected to an honorary Fellowship at
Christ's College, Cambridge, of which he was formerly a
scholar.

THE Minister of Health has appointed Mr. Llewelyn
Williams, M.C., F.R.C.S., D.P.H., to be Medical Membei!
of the 'Welsh Board of Health with the status of a Senioi!
Medical Officer of the Ministry of Health. Dr. Meredith
Richards, who has been acting temporarily as Medical
Member of the W'el.sh Board of Health, has been appointed
to the head quarters establishment of the Ministi-jf of
Health.

Mr. H. Lloyd Williams, M.R.C.S., L.D.S., has been
appointed a justice of the peace lor the county oJ

Middlesex.

Dr. a. F. Hurst will deliver the Croonian Lectures
before the Royal College of Physicians this month. The
first lecture will be given on Juno 10th at 5 p.m. The
subject is the psychology of the special senses and theii
hysterical disorders.

At a meeting of the Royal Sanitary Institute at Lincoln,
on the evening of June lith, a discussion on the develop-
ment of maternity and child welfare work in a small
county borough will be opened by Dr. J. C. Cole, M.O.H.
Lincoln.

Db. William M. Parsons, of Manchester, New Hamp-
shire, the oldest medical practitioner in New England, has
celebrated his 94tli birthday ; during the day he attended
as usual to patients coming to considt him. ,

Dr. VV. Bramley' Taylor, J.P., honorary librarian to

the Society of Apothecaries of London, has received from
the King of the Belgians the Medaille du Roi Albert for
continuous services rendered to Belgian refugees in
Weybridge during the five years of the war.

The Bromley Division of the British Medical Association
arranged a golf tournament lor doctors living in the
Division. The meetiug was held at Langley Park Golf
Club by kiud permission of the committee on Thursday,
May 27th. The competition was a handicap round against
bogey. The result was : First, Dr. Soper (6), 1 down

;

second, Drs. Hawke (13) and Stilwell (12), 3 down. Drs.
Tennyson Smith, Wynne Thomas, Randell M. Curtis,
Umney, Clements, Uott, Colyer, Blake, Henshaw, Bailey,
Cogswell, Michael, Giddings, and Colonel Smith, R.A.M.C,
also played.
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After a meeting of tlio Faculty of Mcdicioe of the

Vniversity of Brnssels 011 Jfay 22na, the Vice-Chancellor

jniblicly presenteil the Medal of Honour of the UniTCisity

to Lord Dawsou. Sii- Leslie Mackenzie, aud Sir W. Smith,

in recoguition of their distinguished services to preveudve
medicine.
The Florence Kightingale Medal was instituted by the

International Bed Cross Committee in Geneva in 1912

in memory of the work of Florence Nightingale, to

be distributod annually to six trained nnrses who, in

the opinion of the committee, have rendered exceptional

service in connexion with nur-iug. During the war no
distribution was made, but shortly after the signing of

peace, it was decided to award fifty of these medals, and
all National Red Cross Societies were requested to submit
recommendations for consideration by the Committee;
forty-two medals have been awarded. The recipients are

nine British nurses, including one each from Canada, New
Zealand, and South Africa, eight nurses of France, six of

the Lnited States, five of Italy, three of Japan, two of

Belgium, two of Czechoslovakia, one of Greece, and one
of Rumania. The medal is also awarded to one Danish
nurse who worked in France, and to two Austrian and two
Hungarian nurses.

The American and Canadian Section of the International
Association of Medical Museuns held its thirteenth annual
meeting at Cornell t'niversity on April 1st. Professor

O. Klotz of Pittsburg, who was in the chair, and Dr. Maude
E. Abbott gave addresses on the pathological collections

and the activities on behalf of the Medical Museum and
the Museums Association of the lute Sir William Osier.

A resolution was adopted authorizing the council to take
steps to raise a fund to bring into working order the Central
Bureau for North America for the preservation of micro-
scopic results of medical research, which some years ago
it was resolved to establish. Two demonstrations were
given from the Canadian National War Museum, one on
facial injuries, by Major E. F. Kisden of Toronto, and the
other on the Canadian army medical arrangements at the
front, by Major G. A. Campbell of Ottawa. Major F. B.
Gurd of Montreal exhibited specimens showing infections
of gunshot woimds by B. aeroye-iu-s : Professor James
Ewing of Cornell showed a large series of tumours of bone,
including some unusual foi-ms, and Professor Klotz spoke
on the teaching value of the small museum, specimen. A
number of papers on preservation of sjiecimens were read,
including one by Dr. Homer Swift of New York, on the
preservation of stock cultures of bacteria. A meeting of

the .Vssociation of Pathologists and Bacteriologists was
held at the same time, and for the advantage of both an
exhibition was arranged. . Dr. W. M. L. CopUn of

Philadelphia was elected president for the ensuing year.
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of renevai o( ibe oiti car.'

".• -\« iht new car is no better than the original one we
- correspondent shonU be allowed £305 Ies3

; and not the £510 less £250, that is. £a>—the
np. j.in: lv.«i ou No. 1 which is the view appArently taken bv
the Revcnae aathorities. Logicaliy that view seems to Imply

that a new set of tyres to replace old ones is not purely a
revenne expense it they cost more than the original tyres cost,

wliich is almost a reductio ad nhsKrdiiM. But in the long run
it may not make much difference : if depreciation is allowed
to professional men using motor cars—as the Royal Com-
mission on lucome Tax recommended—our correspondent
will be able to claim depreoiatiou on £505 if he is now allowed
only £60, bat only on £310 if he is allowed £255, and even if

this change in the law should not be effected the increased
allowance now would operate to reduce the future allowance
when No. 2 is replaced. We consider that our correspondent
should have the allowance now, but it iS worth while to take
this view of the matter into account before he embarks on
the tronble of an appeal against the practice of the Revenue
authorities.

LETTERS. NOTES, ETC.

The issue of £ivuii' Antilyticai Sutet, the annual publication of
which has been suspended since 1914, iias lieeu resumed.
The account given by Messrs, Evans Sons, Lescher, and Webb
of the analyses condncted iu their laboratories contains much
interesting pharmaceutical information. Copies may be
obtained by~ me.lical practitioners on application to 56,
Hanover Street, Liverpool.

Registrable Foreign' Degrees.
IN' a note on the issue of the Mi-ilicjl lifflUter for 1920, published

in the Jocrn".u. of April lOtb, it was inadvertently said that
the degrees of nineteen foreign universities iu Europe and
eight iu the United States o£ America were registrable in this
country. It ought to have been said that the degrees of snch
universities, if obtained before June 25tli, 1886, were regis-
trable as additional titles by practitioners previously regis-
tered. The Medical Act of 18S6 provided that au Order in
Council might be issued applying Part II of the Me<lical .\ct

to any foreign country which affords to the registered medical
practitioners of the United Kingdom reciprocal privileges of
practising. Under this pi-ovision, the Act was extended to
Italy in 1901. and to Japan in 1905. Belgian degrees were
made registrable in the Foreign List in 1915 under the special
circumstances of that time. Foreign degrees or diplomas
entitling a foreign practitioner to have his name entereil on
the Foreign List mn^t be those approved by the General
Me<lical Council. The number of names on the Foreign List
of the Jleiiicjl Reo'ister for 1920 was 165.

Ax OPPOBTtTN'ITY FOP. INVALIDS.

Dr. H. F. Lechmere Taylor .Secretary and Snperiotendent of
the Edinburgh Mf ' ' T - Society^ wVites : To those
cut off by bodily wt wider activities of life the
Invalids Auxiliary ersau interesting opening.
The auxiliary was founded some city years ago, and has as its

aim to give invalids an opportunity of helping fellow sufferers
in otlier lands. A sale is held al)ont the end of the year, iu
Edinburgh, of work contributed by members of the anxiliarr.
the proceeds being apiiortioned smriTi'jst various meiiical
missions. Contribnrors are kt - : -:. na-
tion of their gifts, and au er. -h a,

living link of sympathy betweiu . - .-^ ; -^who
get. To many invalids in past years the auxiuarv has brought
an added interest in life and a congenial means of nsefal
service. The committee will welcome new contributors, and
would suggest to doctors and nurses who have the care ol 1

invalids to bring this form of activity to the notice of their
l>atients. who would beaeflt by being iuterestol in helpin"
other snflerers. Further particulars will gladly I* fumisliea
by Miss Clark, 16. Coates Gardens. F -

- or Misa
Annie Walker. Assistant Secretary, Medical
Missionary Society, 56, George Square, F.

VACAJiCIES.

NOTIFICAIIOSS of pffices v.'.e.i:.: in nniversities, medical
colleges, and of vacaui .nd other appointments
at hospitals, will be foi: - 55, 38, 39. 40. 41, 42, and
43 of our advertisement v .,.,..,.-. ..nd advertisements as to
partuershi[)s,assisiantabips. and locum teuencies at imges 36,

37, and 38.

The following appointments of certifying factory surgeons are
\'acant : Braintree lEssex . Johustoue .Renfrew).

SC&I^ OF CHABGBS FOR ADVERTISEMENTS IN THB.
BRITISH MEDICAL JOURNAU

SiT'
Ea.

\vi.

£

6
16

.\D aTerace line coDtaina six words.
.^!T rem:ttrir.-ps by Po*l Office Ordere luusi be made parable %a

al .\390ciAUon al lUe General Post Ojfice. r.oCK]oD.
will be accepted :or an> sacb reuiUtaAce not so

i..ldresse<l to the >rui.u:«r.
-

-. po^; on Tue:3da) ny:>;-nin<

. . .'or ab ibe lime, auould b«
. ; , ;. r-r-'ien.t-
- aeainst tbe rules o( the Post Office to reoeira

xi* addreaaed either in loiuala o» numlxta.



June 12, 1920] THE COKEELATION OF' F-tJSCTION. [TnB Bamni tRt
MsDiCA.1. JodbmU /^/

THE CORRELATION OF FUNCTION:
VITIl SPKCIAL BEFERKXCE TO TIIK OUGAXH

OF IM'KHXAI. SECllETWS AS'D THli
llEFUOVVCTlVli SYSTEM.

A BUITISH JlEDICAL ASSOCIATION LECTURE DELIVERED SErOIiE
THE Preston Division on May 21st, 1920.

AV. BLAIR BELL, B.S., M.D.Loxd.,

GTXAKCOLOGIC.VL SURGKOX TO THR UOVAL IXFIliJtARY AND LKCTURER
ON CLINICiXX GYNAKCOLOGT IN TaK UM^'KRSITY. LlVERPOOt..

FiiTY j'ears ago specialists were eomposecl of a body of

men who liad been carried by tlieir scientific bias to limit

their practical work, as tar as possible, but rarely com-
pletely, to inediciuo, surgery, or midwifery ; aud I venture
to tliink that men who shot over the rough before attempt-
in;:; to bring down driven partridges and rocketing pheasants
made specialists who had a wider outlook aud greater
power of practical deduction than would have been the
case had they been fed on high game from the cradle.

Yet, with the tremendous and rapidly accumulating know-
pledge tliat came like an avalancbc at the end of the
.Victorian era, and has continued ever since, it became
inevitable that, unless the br.aiu of the practitioner of

medicine expanded proportionately, some must devote
themselves to narrow issues in order to advance knowledge
along special lines aud to render themselves available for

consultation on certain points. But there has been one
&evil in the tendencj' to the ultra specialism of to day—

a

^tendency which I am glad to believe is not likely to go
further—and it is that, driven by the force of circum-
stances, and also no doubt in obedience to the dictates of

professional etiquette, men bave attached themselves too
ligorously to their own little bit of anatomical territory,

aud bave not dared to take into consideration what may
be cailed the Correlation of Function. That an ej'e is an
eye, and a tooth is a tooth, is not the whole truth, though
the refinements of specialism have almost made it appear
so. An eye functions on behalf of the bod\- ; a tooth,

likewise, serves and is served by the whole organism.
I hope I have expressed myself clearly; if so, it will be

understood how it has come about that some of us have
been forced to look beyond the narrow confines of our
sjiecial region for a solution of our many difficulties, and
I do not think Itim wrong in advising everj'body, whether
he be a general practitioner or specialist, to remember that
not only the structure but also tlie function of every part
of the body is in close correlation \vit>^ the rest. I believe,

if this truth be held in the forefront, our wink becomes
more interesting and more capable of improvement, for it

must be clear to all general )iractitioners, with the splendid
example of men like Sir James Mackenzie in front of

theuj, that to each a scientific career of discovery lies at
iiand, especially, as that great physician has said, in regard
to beginnings of disease. And tliis is esseutiall}' true in
regard to the subject of the ductless glands : the shadow
of their iullueucc is over all ; every patient you see has her
metabolism reflected in her system of ductless glands.

it ma}- be asked how I, a surgeon, came to be specially
interested in the organs of internal secretion. May I now
justify what I dare say some have considered nothing
more than a useful hobby, aud at the same time say that
all surgeons should be as conversant with physiology as
with anatomy?

it is hard to understand the difficulties that others have
faced, but I feel sure my own difficulties represent a
common picture. Had 1 been orthodox I should have kept
my eyes on the jjelvis aud not have looked outside for an
explanation of the function of menstruation aud other
difficult problems with which my speciality has so long
been burdened. Nevertheless I have often been liandi-

capped, partly for the want of certain knowledge that would
bear on the subject, but even more because I have felt that
what was still looked upon as a primary process might
really be secondary, could wo go back to the beginning.
It is still a debatable point, for instance, whether in mauy
definite cases of mental disease, such as dementia praecox,

I the primary lesion is in the brain, cr whether it is a lesion

in the genitalia or elsewhere that produces the mental
disturbance. Who is to decide if it be not the man who
sees the early phases of these complicated conditions ?

Once we grasp the fact that, as Weismann, Ray
Lankester, and others have insisted, tlio individual exi.sts

to perpetuate the species, it is not difficult to realize that
the metabolic factors concerned in reproduction are tlio

same as those related to the individual metabolism. In
other words, as I have stated elsewhere, the individual
metabolism is the reproductive metabolism. It follows,
therefore, tliat tho ductless glands which regulate the
individual metabolism concern equally the reproductive.
So it is that we must seelc in tho metabolism of tho mother
—or hostess as we may call her—and in the regulation of
lier own metabolism, the factors that are most closely
concerned in the preparation for and performance of
reproduction. Moreover, closely linked to the individual
and reproductive processes is the mind of tho hostess ;

its normality is dependent on the integrity of the internal
sccretorj' organs and the metabolism ; aud what obtains
physiologically is emphasized pathologically.
The ductless glands are concerned, then, not only in

such gross manifestations as disorders of the reproductive
system and of the characteristics of sex, but also in the
more elusive disorders of the emotions—that is, of tho
mind. There is a wide field of study for those who see
the beginnings of these disturbances, and it will make the
study more interesting and more instructive, and certainly
more complete, if it be remembered that the beginning of
a disorder of an organ of internal secretion is shown in

triplicate, as it were—in the mind, in the body, and in the
reproductive system, all inseparably linked together.

Wiiat, then, do we know of tho connexion between the
ductless glands aud the reproductive system '? There is

much left for us to discover. Most of our information is

based on the results of animal experiments and on patho-
logical investigations ; and I propose to relate some of the
more important facts obtained in the laboratories, and
then indicate how these facts may be turned to use in
practice.

What is a Woman, and why is She not a Man ?

This is the first point of interest that presents itself in
a consideration of the genital functions. We ask ourselves
whether the organs of internal secretion have any influence
in this respect, and in reaching our present physiological
knowledge on the subject we have worked backwards : we
have discovered certain facts in regard to pathological
conditions, and we now know that what is seen as an ab-
normality represents a disturbance of normal physiological
processes.

Further advances in our knowledge have made it more
aud more clear that sex differences are pronounced. I

dare say a good many of you know that I hold strong
views in regard to the functions of woman, and that I

look upon any divergence, sociological or otherwise, as
abnormal.

I have spoken of the triplication of effects, and in con-
sidering the question of tho differences between a man and
a woman we find that these differences exist in the duct-

less glands, in the metabolism, and in the mental proces.sea.

I do not propose to consider tho matter in detail, for I have
often done so in other publications ; but I will call atten-

tion to those remarkable instances in which a woman is or

becomes masculine in her secondary characteristics, and
males feminine. This is seen in the congenital abnormality
known as partial hermaphroditism, and in acquired lesions

of the pituitary and suprarenal glands.

Partial hermaphroditism is a verj' curious and interest-

ing state. I have been fortunate enough to have under
my close observation one of the three or four authentic

cases of so-called " true hermaphroditism." There is no
such thing in the higher animals as true hermaphroditism,

although this is seen low down in the scale of evolution.

But in the few cases of this type of hermaphroditism, so

called, in Man, better known as partial glandular herm-
aphroditism, we have found what are known as ovitestes

—

that is to say, the gonads are composed of both ovarian

and testicular elements. In my case the patient com-
menced life as a girl, aud menstruated for a year or two
regularly. Then menstruation stopped, she grew a mous-
tache and much hair in other parts of the body, and the

voice became bass. Removal of the genital organs caused
a return to femininity, with slight symptoms of the arti-

ficial menopause. The other form of partial herm-
aphroditism, known as tubular partial hermaphroditism,

[3'02]
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is not uncommon. In these cases the gonads are usually
testicular in structure, whereas the secondary charac-
".eristics are invariably tliose of the opposite sex, and
Ehe external genitals most commonly conform with the
secondary characteristics. I have seen a beautiful girl,

is was thought, whose gonads were testes.

In passing I must make allusion to the practical side of

bhese conditions. It has usually been taught that, owing
to the frequency with which the gonad is testicular, the
subject from childhood should be brought up as a boy.
With the best will iu the world it is impossible to suspect
Dr to linow in a majofity of these cases the nature of the
gonad, unless an operation bs performed and part of the
genital gland removed. As a result, most partial herm-
iphro.lites reach adult life as girls, and look the part. I

3ave known a case in which a hermaphrodite of this type
was married. Legally, that marriage could have been
mnuUed, and I am waiting with interest for the time when
3ue of these abnormal individuals will be entitled, in ac-

loidance with the structure of tlio gonad, to be considered
ihe heir as the eldest sou. I am prepared to argue that
bhe structure of the gouad is not necessari'y the criterion

Df sex. I believe it would be better at once to put the
question on a proper legal footing. I call your attention
io this important matter because any one may come across
such a case at any time.
The most outstanding 'of the acquired lesions producing

masculinity in women are hyperplasia or neoplasia of the
suprarenal cortex. I can best describe the changes which
jccur in previously normal women by repeating the de-
scription of a French writer: The voice, which was pre-
viously soprano, became like that of a lieutenant, and the
woman, previously gentle and amenable, became rough and
iggressive. Practically all these persons develop excellent
Deards, and no doubt in the days gone by the bearded
woman of the country fair was oneTvho had a lesion in lier

juprarenal cortex. If further confirmatory pathological
evidence were required, we have it in the cases of so-called

infant Hercules—boys with suprarenal tumours who are
Dften fully-grown men at the age of five or six; that is to

say, excessive masculinity is produced in males suffering

with lesions in this and certain other organs. My friend
and colleague. Professor Ernest Glynn, has written a
classical paper on the pathological aspect of such lesions
in the suprarenals.

Again, if a woman have acromegaly, which we believe is

the result of hyperplasia or neoplasia in the anterior lobe

of the pituitary, she shows well marked masculine traits.

Her voice becomes deep, her skin coarse, and her meta-
bolism, especially in regard to the deposition of calcareous
salts, closely akin to that of man. In these women there
is aiuenorrhoea, simply and solely because they have
become masculine, and not because of the lesion iu the
pituitary as such ; indeed, hyperplasia in the anterior lobe
should, if it did not produce masculinity, stimulate activity

in the genitalia. It is these facts which give rise to the
apparent paradox that destructive lesions, as well as
hyperplastic lesions iu the anterior lobe of the pituitary,

produce anienorrhoea. It is interesting to note that acro-

megaly iu the male is often associated with increased
sexuality, whereas destructive lesions iu the same region
iu men produce impotence and a change towards femi-
ninity as far as possible in the male—that is to say, tho
eUin becomes soft, hair on the face falls out, and tho
fingers become fine and tapering.
Auother interesting se.x-characteristic or distinction in

regard to the pituitary is of considerable medico-legal
importance, although I do not think it has yet found its

way into the textbooks on jurisprudence. It is that
once a womau has a child the. pituitary becomes and
remains larger tlian noiuial ; indeed tho average .size of

the pituitary of ruultiparous women is cjusidcrably
greater than the average size of that of men. Moreover,
the sLaiuing reactions of the cells of tho pars anterior

are much altered, >o mucli so that an expert in tho
histology of the pituitary gland cauuot fail to recognise
the effect and cans?.
The subject of tho scx-cbaractcristics and the ductless

glands is so extensive, being related not only to the
glands mentioned but also to tho pineal, the thyroid and
to some extent to the gonads, that I fear I cauuot discuss
it further. 1 have brought forward these details to show
that my bias ou the subie<;t of tho differences in tho two
Bcxes is produced by weight of scientific evidence.

Associ.iTED Disturbances in the Ductless Glands
AND Genital Organs.

We come now to the gynaecological disturbances due to

the correlations of internal secretions and their disorders.

The Ovaries.
In the first place, what have we learned from experi-

ments on animals regarding the place of the ovary in

the system of ductless glands'? My deductions lead me
to look ou the ovary as a connecting link in the chain
—a link that is only temporarily employed during the
reproductive period ; that is to say, the metabolism of

boys and girls is probably not greatly different, nor is that

of women after the meuopausa much different from that
of men iu late life. During the reproductive period, how-
ever, a woman is called upou for great metabolic effort in

order that she may be able to nourish her child in the
womb, and, after parturition, at the breast; consequently,
the ovary is conserned in keeping the other organs of

internal secretion and the resultant metabolism in touch
with the genital system and its needs. In my mind
menstruation represents merely the monthly excretion

of substances that would be concerned iu the building

up of a child were the womau pregnant. For this reason

a woman usually has ameuorrhoea for, at any rate, tiva.''

months of lactation, aud should she nurse for more than
nine months her metabolism is apt to be drained if she be
menstruating at the same time ; she suffers, in other
words, with the symptoms of superlactation.

What, then, happeus at the menopause '? Nature is

gentle iu her methods, aud womau is usually let down, so

to speak, by degrees. A majority of women suffer witbd
flushes and other disturbances, many of them due to-'

instability in the vasomotor system.
Experiments on animals have shown that if the ovaries

be removed changes are produced in the other ductless
glands, especially in the pituitary and thyroid. It appears,
therefore, that the menopausal disturbances are due to an
upheaval of the internal secretory system. The symptoms
usually indicate the line of treatment. Many women after

the menopause show an unusual degree of atrophy in the
thyroid, coincidental with ovarian atrophy, with the result

well known to all; not ouly are the reproductive organs
concerned, but also the ductless gland system, and the
mind—the patient becomes depressed and melancholy.
The obvious treatment is the administration of thyroid
extract. This specific example is interesting, for it shows
clearly not only the triplication of effects, but also how
these effects are produced by an easily recognizable lesion.

It has been shown recently by Mott that in all such cases

the cells of the brain and nervous system undergo definite

changes.
Before leaving the problems connected with the ovaries,

I wish to call attention to a matter that, in this country at

an
J'

rate, has been strangely neglected : I refer to the trans-

plantation of ovarian tissue, a procedure based on physio-

logical experimeuts. All who have studied the question iu

animals have found that it the ovaries be removed and some
ovarian tissue transplanted the uterus, a section of which
is taken at the time when the ovaries are removed, does
not undergo atrophy as is the case when tho ovaries are

removed aud no graft is made. We know, too, that in

rodents it is the interstitial cells and not the follicles that
are important in respect to the integrity of tho uterus. The
ovaries of rodeuts, in contrast with tho human ovary, con-

tain much of this interstitial tissue, and this is pmbably
the reason why transplantatiou is almost invariably suc-

cessful iu the lower animals aud not constautly so in

women. After an ovarian graft has been made, the uterus
is an important indicator, for if this organ remains normal
no changes aro to be observed iu tho other organs of in-

ternal secretion, such as occur after ociphorectoiuy alone;

in other words, an autogenous ovarian graft Uiay be as v

effective as undisturbed uornuil ovarian tissue, except, of

cour.so, iu rrgavd to reproduction. It is, however, important
to remember that the best—indeed, the only satisfactory—
results are obtained witlr autogenous grafts, and that a
graft taken from one woman's ovary and placed iu tho
muscles of another womau rarely grows. We are only now
learniug how remarkably indiviilual people aro in regard too;,

their blo<.Hl and other tissues. 1 have not time to discuss

this interesting subject which may account for selcotivg

sterility and many other hitherto obscure phcnonieua.
Unfortunately, as I think, many gynaecologists iu this



June 12, igzo'j THE CORRELATION OF FUNCTION. rTRS BBmn frRrt
HkDICAL JOOBSAA /^7

and in other countries liave not much respect for the
ovaries in the pi'osence of other pelvic lesions; should tlioy

be operating for pyosalpinges, for instance, they invariably

remove all the ovarian tissue. I l;now of a sad case of a
young girl who had both ovaries removed for dysmenor-
rhoea. I can hardly control my words in stating what I

think of such an unscientific procedure. This girl has
been in an asylum for more than twenty years. No doubt
she had a neuropathic tendency. But I doubt if she would
ever have broken down if her ovarian tissue had been left

alone. There is no reason for removing the whole of the
ovarian tissue in any woman, unless the lesion be malig-
nant. In malignant disease the lesser evil is chosen, in

view of the fact that we have therapeutical measures
which can lessen to some extent the symptoms of the arti-

ficial menopause, and probably prevent such a disaster as
that of which I have just spoken.

I never leave an ovary in the pelvis if infection be
present. I remove all the diseased structures, and, as the
ovary can play no further part in reproduction because the
tubes have been destroyed so far as their function is con-
cerned, I transplant a piece of healthy, or even infected
ovarian tissue, into the muscles of the abdominal wall or
some other vascular site. I think I have cause to be
satisfied with this procedure, for manj' of the patients have
menstruated, although part of the uterus has been re-

moved in most of the cases ; so far as I know at present,

no patient has complained of pronounced menopausal
sympt(?ms. Tlirro may be difficulty in deciding this

point. We must not pay attention to agreement with a
leading (jucstion ; but, if the patimt volunteers the state-

ment that she is sorely troubled with hot flushes, I would
immediately consider that she had menopausal symptoms.
Nevertheless, even this is not an absolute indication that
the ovarian transplantation has failed. I have in mind at
the moment the cases of two private patients, from both
of whom I removed double ovarian abscesses with pyo-
.salpiuges, and in whom I implanted infected ovarian
grafts. Some two or three months subsequently to the
operation they complained of discomfort and flushing, yet
both of them menstruated shortly afterwards with fair

regularity, and the disturbing symptoms ceased. In these
cases, as in all in which complaint of such symptoms is

made, I administer ovarian and thyroid extracts, which
are discontinued when the patient recommences to

menstruate.
Tliere are other uses for ovarian transplantation of

which I liave had satisfactory experiences, but time will

not allow of my giving the facts in detail. Transplanta-
tion of ovarian tissue is no doubt a complicated surgical

problem, and deserves much further consideration. I hope
ouc day to make use of an opportunity such as the present
to bring forward a collection of these cases of ovai'ian

transplantation, with which I and those who assist me
always endeavour to keep in touch.

I now come to the consideration of primary disorders of

the ductless glands which affect the genital functions.

Through the courtesy of many friends I have had an un-
usual opportunity of seeing a large number of these cases.

Generally the patient has complained of amenorrhoea and
sterilit}-. It is interesting to specul.'I.e as to what hap-
pened to all these patients in the days gone by. I notice

that in the textbooks of twenty years ago, even in some of

those of to-day, obesity, without qualification, occupies a
considerable importance in regard to amenorrhoea.' I do
not say that amenorrhoea and sterility cannot bo produced
in animals by overfeeding, but, after all, obesity in these
circumstances is probably a reflection in the organs of

internal secretion of some disturbance in metabolism. It

is interesting to note that the two disorders associated
with obesity and amenorrhoea, that are seen every day in

practice, are connected with the pituitary and thyroid
glands. With any considerable insufliciency in these

organs the carbohydrate tolerance increas3s, and the
patient becomes obese, as not infrequently happens after

thi' menopause.
I shall now consider these derangements as primary

lesions in the ductless gland concerned. I have ah-eady
cousidered the other side of the picture.

The Piluitary.
This wonderful little organ, about -Jhich so much

has been written of recent years, has, as we have

already seen, an important influence on sex-characteriza-
tion and on the reproductive functions. I wish now to
discuss -the question of insufficiency of its secretion or
secretions, and in so doing I shall first call attention to
certain important physiological observations which have
helped us greatly in forming cliuical conclusions; and iu
these observations you will recognize at once the difl'ereaco
between scientific deduction and guessing.

In animals and birds periodic variations in pituitary
activity are normal, even as we have seen variations aro
normal in connexion with reproduction in women. As I
liave said, in such oases it is usual to find adiposity when
the pituitary is inactive; I shall mention certain apparent
exceptions directly.

It has been shown, and I myself have observed, that
during hibernation in animals the pituitary gland under-
goes remarkable retrogression, which cannot be mistaken
by those conversant with the normal active organ. Ju the
hedgehog, which I liavo studied, there is a remarkable
deposition of fat throughout the tissues of the bodv, most
evident perhaps in the subcutaneous tissues. In such
circumstances this small animal has a coat of fat as much
as one and a half inches in thickness. No doubt this pro-
tects the creature from the winter cold and provides nutri-
ment. Associated with this, as I have said, is atrophy of
the pituitary.

Fat deposition and somnolence, so well seen iu the
hibernating animals, are the chief characteristics of
acquired insufficiency in the pituitary. It has been sug-
gested, and is indeed probable, that the other organs of
internal secretion also undergo some retrogression in
liibernation. I have found, too, that the pituitary of the
broody hen shows similar changes, but in this case <at
does not appear usually to be deposited, perhaps because
food is still to be obtained.
Now what is normal in animals may be patholonical

in Man. I shall not refer here to the wonderful chnical
results which have been obtained with the extract of the
posterior lobe of the pituitary. They are well known ; the
subject is one in which I have been specially interested,
and it is summarized in my book on the pituitary.
Experiments on animals, apart from tiie histological in-

vestigations to which reference has just been made, have
afforded information of the highest importance in regard
to the interpretation to be placed on correspondiua clinical
signs and symptoms. Unfortunately, but few successful
.series of cases have been published in which operations on
the pituitaries of animals l;».ve been performed. To
Paulesco belongs the credit of being the pioneer in this
matter, although he was by no means the first to attempt
such experiments. I shall briefly summarize the results
of lesions experimentally produced on the pituitary, which
are now accepted as being correct; and I may say the con-
clusions formed from the experiments of Taulesco, Cushiu",
and myself differ in only one or two important respects.

"'

It is known that extirpation of the whole pituitary is
inconsistent with life. The removal of largo portions of
the pars anterior may lead to the death 0I the animal,
but if it does not do so, intense genital atrophy ensues, and
in young animals general stunting. Gushing and Paulesco
also observed obesity in these circumstances, but, on the
other hand, I did not observe this result of carbohydrate
tolerance.^ llemoval of the posterior lobe causes no sym-
ptoms. There is a divergence of opinion conceruinrr "the
results of compression of the stalk of the pituitary:
Paulesco considered this to be a fatal operation ; Cushiug
believed it produced effects similar to those following
removal of the whole pituitary with immediate trans-
plantation.

In my experiments the operation of compression of the
stalk, whereby the blood supply to the pituitary is cut off,
was found to lead to the syndrome of dystroph'ia adiposo-
genitalis—somnolence, obesity, and total atrophy of the
genitalia—an exact counterpart of the disease inMan. I
may add that Cushiug has privately conceded the correct-
ness of my experiments and deductions, as opposed to his
o^yn and those of Paulesco. Cushiug is only concerned
with the truth, and his work on the various aspects of
the pituitary activity is an imperishable monument to
his genius.

I have conducted a few experiments whereby an arti-
ficial tumour was introduced into the cranial cavity in tha
neighbourhood of the pituitary. When there was pressure
on the stalk symptoms of dystrophia adiposogenita'lis were
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produced; when iri-itation from tbe proximity of the
tximour was caused tbeie was glycosuria and emaciatiou.
We occasionally see in Man congenital insufficiency of

tlie pituitary, iu which there is genital inactivity, often
associated with poor somatic development. I have seen
several cases of this sort. Wlicn there is general somatic
underdevelopment, that in the pituitary may simply be
part of universal insufficiency; but in other cases the
patient may be finely developed, yet have inactive functions.
I remember an interesting example of this. The patient
was about 18 years of age and had not menstruated. She
was beautifully developed, but had an infantile uterus. A
radiograph showed the sella turcica to be one-third of the
normal average size. She was fed on pituitary extract for

a long time, and at the age of 22 j'ears. sometime after
discontinuing treatment, she commenced to menstruate
regularly and freely.

In acquired lesions of the pituitary there is usually
enlargement of the sella turcica, and I have mentioned
radiography of this region. This is valuable when carried
out by a skilled radiographer, and I am indebted to my
colleague, Jlr. Thurstan Holland, for the trouble he has so
often taken and the skill with which he has helped me iu
many difficult cases. It must not be forgotten that
homianopia, which may go on to complete blindness, occurs
with enlargements of the pituitary fossa, and headache
may be persistent and severe. But it will be remembered
that pressure on the stalk can be experimentally produced,
and that this lesion causes dystrophia adiposogcnitalis. It
is interesting, therefore, to note that in Man all the sym-
ptoms of dystrophia adiposogenitalis, without expansion of
the sella turcica, may be caused by a suprasellar tumour.
In such cases a definite diagnosis can be made bj- the
symptoms and the absence of enlargement of the sella
turcica on radiographic examination.
There are other methods of investigation wliicli mav

help. I have spoken of carbohydrat-e tolerance, by which is

meant the power to retain carbohydrates and deposit fat iu
the tissues in.stead of the ability to excrete carbohydrates
in excess of the usual limit. The normal person is able to
tike about 110 grams of dextrose without the appearance
of glycosuria. The power to retain more than about
150 grams may be considered pathological. The carbo-
hydrate tolerance, then, of a patient may be measured,
and it will bs found to be raised in cases of pituitary in-

sutficienc)'. I have known a patient swallow—with diffi-

culty be it admitted—500 grams of sugar without subse-
quently passing sugar in the urine.

Then, again, we have what is known as the "thermic
reaction." All cases of severe pituitary insufficiencj' show
a subnormal temperature, which may bo raised by the
intramuscular injection of an extract of the anterior lobe.
I cannot affirm, however, that this reaction is always
striking. Moi'eover. the blood pressure is often very low,
but cau be raised with an extract of the posterior lobe

—

that is. by infundibulin injected intramuscularly. But, of
course, this alone is not a specific test, as infundibulin
a<lministercd intramuscularly will always raise a reduced
blood pressure.

With regard to serious lesions of the pituitary and their
effects on the genitalia, treatment is not alv/ays satis-

factory. If there be a cyst in the pars anterior it may be
safely evacuated, and the patient may recover completely.
In otiier cases, feeding with whole-gland pituitary extract
may give good results, especially if Associated with
operation.
Onr knowledge of the minor disorders of the pituitai'y

is less definite, because the conditions do not lend them-
selves so well to exii?rin:eutation as do the grosser lesions.

We have, however, the important facts of the physiological
states of hibernation in animals and brooding in birds
to help us, for wc see in them a temporary phase of

insuHiciency, and we are led to realize that similar cou-
ditious may be found iu Man. I have already mentioned
that the opposite state—that of hyperplasia—occurs in

women duiing gestation. Furthermore, cxpei-imcnt has
shown that changes occur in the pituitary as the result of

inoculations with bacteria. 1 would call special attention
to this point in regard to the pituitary, without considering
the coincidental changes that arc seen in the siiprarenals
and elsewhere in the ductless gland system, for I feel sure
many of the minor insufficiencies seen in practice ma}' be
the immediate sefjnel of bacterial infectious. The lesions
may be slight and curable. It is not always possible,

however, to get a definite history, but "a cold" is fre-

quently mentioned as the starting point of secondary
amenorrhoca.
When the fact that tha organ chiefly at fanlt is the

pituitary can be established, theu treatment is, I believe,

fairly satisfactory. I have seen patients in whom regular
menstruation has beau induced by pituitary feeding.

Tlie Thyroid.
As intimate as the relation of tha pituitary to tha

genital functions is the association between the thyroid
gland and the genitalia. Here again we are to a great
e.Ktent indebted to experimental i-eseai'ch, but no less

to pathological investigations ; moreover, clinical observei's

have bad a good chance to advance our knowledge of the
thyroid, for this organ is accessible to ordinary physical
examination.
A matter of considerable interest has come to light as

the result of experimental extirpation of the thyroid ; iu

rodents, such as the rabbit, removal of this gland is not
only compatible with continued existence, but appears
hardly to disturb the animal. Three reasons may be sug-

gested for this comparative immunity to the effect of

thyroidectomy, as opposed to the disastrous effects of the
same operation in carnivora. First, it is known that a
meat d:et makes a greater call than a purely herbivoi"<ilis

on the activity of the thyroid. Second, in herbivorous
animals the parathj'roids usually escape removal with the
thyroid itself, whereas in carnivorous aniiuals it is not
alwaj's possible to conserve aU the parathyroids, which are

closely adherent to the thyroid. Third, the thyroid is

not so active in herbivorous animals as in carnivoi-ous

animals, jierhaps primarily because of the diet, bat also

because the ovarian interstitial tissue iu these mammals is

more in evidence than iu the carnivores.

Man being omnivorous should come half way between
the two orders in regard to thyroid activity, if it were
purely a question of diet; but I do not think it is. In M:iu
we have seen there is little interstitial ovarian tissue,

which, from a genital point of view, means a very active
thyroid. Extirpation of the thyroid in animals is followed
by a considerable degree of atrophy of the uterus, birt

strangely enough ovarian retrogression is not seen.

As with the removal of the ovaries and also with partial

removal of the pituitary, thyroidectomy is followed by
definite changes in the other ductless glands, and those
changes are particularly noticeable in the pituitary, which
undergoes hyperplasia in all parts.

It is a too common observation in the experience of

ever}' oue for me to do more than recall the curious en-

largement often seen in girls during menstruation ; but I

believe that it is important to bear in mind that this en-

largement may exist iu two forms. It is either a primary
lesion in the thyroid which persists between the monthly
periods, in which case menstruation is profuse ; or it may be
due to a temporary slate of hyperplasia, when the ovaries

are not very active and supplementary action is required

to establish mcn.struation. In the last named circum-
stances menstruation is usually scanty and painful.

The treatment, of course, is obvious; in the first type of

cas3 attempts must be made to reduce thyroid activity,

if symptoms are sufficient to warrant interference, because
I believe exophthalmic goitre may supervene. Radiations
of X rays carefully managed appear to be a valuable
method of treatment. I have also found intramuscular iu-

jections of infundibulin and the administration of calcium
salts efficient in many cases. In the second type there is

an attempt, as I have said, on the part of the thyroid to

supplement ovarian iusullicieucy ; consequently, we must
treat the case by the admiuistiatiun of thyroid and ovaiian
extracts. I believe ovarian extract alone is useless, and
this, I think, is the general experience of most clinicians;

but I have seen excellent results when whole ovary extract
is given in conjunction with thyroid extract. Wo uiusl

remember that iu the blood stream the internal secre-

tions meet and activate, or inhibit.

In niyxoedcma the most ivoudcrful results are obtained
with the adnMuistratiou of thyroid extract. A melan-
cholic, obese, non menstruating storilo woman, becomes
happy, is reduced iu weight, menstruates and may even
conceive. An illustration again of the triplication of

tllects. But it is, after all, the juiinor degrees of in-

sufficiency in organs of internal secretion that escape
notice while they are still easy to treat, and I beg you to

i
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be on the loolcout for the protean signs aud symptoms
that are discernible very early.

1 have not time to deal with iusufEciencies of the other
ductless glands ; nor have I time to mention some of these

glands at all. You will find in my book, The Sex Compter,
especially in the new edition about to be issued, a more
complete picture. I shall be amply satisfied if I have
been lucid iu this hasty sketch with which 1 have sought
to attract your attention to the triplication of effects—iu

the mind, in the soma, and in the reproductive organs

—

which forms such striking evidence of what 1 have ca41ed

the Correlation of Function.

THE COMMONER COMPLICATIONS OF
BACILLARY DYSENTERY IN

MILITARY PRACTICE.
BY

PHILIP MANSON-BAHR, D.S.O., M.D., M.R.C.P.,

ASSISTANT PHT31CIAN, HO.SPITAL FOR TROPICAL DISEASES, ENDSLEIGH
GARDENS. AND ALBERT DOCK HOSPITAL: LECTURER. LONDON

SCHOOL OF TROPICAL MEDICINE.

The complications of bacillary dy.sentery liave received
scant attention from medical .writers in the past, but since
the recent campaigns in the East many symptoms,
apparently due to the absorption of the toxins of the
Bacillus chjsenteriae, liave occurred with considerable
frequency iu military practice.

Arthritis in Bacillary Dysentery.
Of these complications, monavtliritis, or more generally

polyarthritis, have been frequently noted during the
Egyptian and Palestine campaigns.
That such at) arthritis may supervene during the course

of a bacillary dysentery, even of a mild type and untreated
by any specific serum, and that the joint disintegration so
produced may persist for a long time—even a j'ear or more
—and may result in permanent disability, has long been
recognized, though in many epidemics iu India and else-

where such occurrences have been rare. Davidson,' who
wrote mainly from Indian experiences, remarked upon the
tolerable frequency of artlirilis in dysentery unaccom-
panied by any involvement of the endocardium. This, he
noted, may be ushered in by pyrexia, either during the
acute stage of the disease, or when, apparentlj'. the bowel
condition has once more become normal. In the Doberitz
epidemic in (iermany, in 1900, arthritis supervened in

3.75 per cent, of all cases, and the condition persisted from
four days to four months. U is significant that, writing in

1913, Sir Leonard Rogers- iientions only a single case of

arthritis of an obstinate character as having occurred to his

knowledge during the course of such an epidemic iu India.

In a bacillary epidemic of a more virulent character,
which visited the Fiji Islands in 1897, I was informed by
Daniels that fully 10 per cent, of the patients developed
arthritis, whilst in 1910, during a study of 300 cases in the
same colony, I did not see a single one.

During the war on the eastern European front 7 cases
of arthritis out of a series of 600 have been reported. A
streptococcus is said to have been isolated from the blood
of one case, and the joint symptoms were regarded there-

fore as a result of streptococcal septicaemia secondary to

the bacillary infection.

Arthritis occurring in the course of amoebic dysentery
appears to be very rare. I have only been able to find a
record of one case.

During the first nine months of 1916 a number of cases
of arthritis occurred amongst patients suffering from
bacillary dysentery in Egypt. The bacillus respousyle
was the Shiga bacillus in all cases which could be properly

. investigated, and it is noteworthy that no cases of arthritis

were observed at the same time in FiexncrY infections.

Though the latter bacillus was commonly met with
amongst the numerous cases of bacillary dysentery in

Turks at the Prisoners of War Hospital, Heliopolis, Cairo,

yet no instances of joint involvement were noted amongst
-, these patients.

". Arthritis in Cases Untreated hy Serum.
'" The majority of the cases of arthritis encountered during
the cour.se of bacillary dysentery have been those pre-

iously injected with antidysenteric serum, though

arthritis was observed twice in ca.ses untreated by serum
of any kind.

In one such case tlio right knee alone was affected, and
there was a large effusion into the subcrural pouch, which
was very gradually absorbed. In the other cases all joints

were affected, including the temporomaxillary and the
interphalangeal ; there was also a uniform swelling of tho
right parotid gland. Arthritic sym.ptoms in both instaucea
supervened during convalescence from dysentery and while
the stools were completely facculent.

f

Arthritis occurririr; Subsequent to the Administration of
Aniidysentcric Scrum.

According to my personal observation, arthritis occurring
in a patient subsequent to the administration of anti-

dysenteric serum, either by the subcutaneous or the
intravelious route, can be classified under two headings

:

(a) Fugitive polyaitliritis, witli or without joint

effusions, occurring during the course of " serum
sickness."

(6) Intractable polyarthritis, with effusion into joints
and wasting of adjoining muscles, apparently due
to absorption of dysenteric toxins.

[a) The Fugitive Form.—Eleven out of 29 acute cases
of bacillary dysentery injected intravenously with doses
of from 30 to 40 c.cm. of antidysenteric serum developed a
fugitive polyarthritis seven to twelve days after the injec-

tion; that is to say, the arthritis was ushered in with
pyrexia, urticaria, general malaise, and hyperaesthesia of

the muscles. This condition lasted as a general rule for

two to three daj's and then cleared up, and might possibly
be ascribed to the elimination of foreign proteins originally

contained in the serum injected.

(b) The Intractable Form.—Eight out of 29 cases (or

27 p'i* cent.) developed joint symptoms, often of a very in-

tractable nature, with intraarticular effusions. This came
on generally from the sixth to the tenth day after injec-

tion of serum. This is a much higher percentage of
incidence of arthritis than in the series from France and
Mesopotamia recently described by Klein'' and Waller*;
the latter reported 12.4 per cent, of arthritis as occurring
in his cases treated by serum.
The effusions in my cases took place with surprising

rapidity, accompanied by acute pain and a ri-se of tempera-
ture to 102" to 103' F., especially when the knee-joint was
involved. The one death in this series was preceded by
profuse watery diarrhoea with a septic pyrexia ending
finally in collapse.

In the knee-joint the effusion took place into the sub-
crural pouch and, in less than tivcnty-four hours from tho
commencement, the joint cavities were distended to their

utmost capacity and the superjacent skin was stretched
and shiny. There were no signs of local inflammation
such as hyperaemia of the adjacent tissues. In the inter-

phalangeal joints the swelling occurred into the tissues

immediately surrounding the articulations, thus giving the
spindle-shaped appearance of rheumatoid arthritis.

In one case large sterile effusions took place into the
substance of the gluteus maxiraus and latissimus dorsi
muscles, and subsided very slowly so that the patient was
incapacitated tor six mouths. The stage of the disease at
which the arthritis supervenes is of importance ; in all the
cases I observed, the arthritic symptoms commenced at a
time when the intestinal Condition had considerably im-
proved—even, in some cases, wdien the stools had been
apparently normal for a week or more. The effusion was
straw-coloured and slightly viscid, sterile on culture and
containing a considerable number of polymorph cells.

According to Klein this fluid agglutinates the specific

bacjiii in high dilutions.

In all cases observed, and especially in several cases not
included in the series quoted above, intermittent pyrexia
persisted as long as the joint symptoms were in evidence.

Another characteristic .seems to be that the pain, or, in

some cases, a sense of stiffness, appears to be more marked
at night time or in the early mornings.
As bearing on the etiology it is important to note that

in two cases previous arthritis of rheumatic or traumatic
origin had occurred a year or more before the onset of

dysentery; it therefore seems probable that previous joint

injury may exert a very definite predisposing influence on
the supervention of joint symptoms in a subject sub-
sequently attacked bv a bacillary dysentery.
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The questiou now arises wlietber the braud of the serum
employed played auy active y,art in the causation of this

patdculaily intractable form of polyaitluitis. I tbiuk

there can be no question that polyai thrills may occur

during the course of bacillavy dyseutery, quite in-

dependently of any serum treatment, bat may it not be

that some substance iu the brand of y.ilidyseuteric serum
employed, such as a large proportion of toxic proteins, can
exert a deciding influence on the production of joint

effusions? Tliere would appear to be, from the figures at

my disposal, some grounds for such a supposition; for

amongst my series of cases a polyarthritis occurred in

8 out of 29 injected with a certain braud of serum (that is,

27 per cent.), whereas iu 335 convalescent and slight

bacillary cases admitted to hospital during the same
period, and who were uot treated with serum of any kind,

only one ca.se of arthritis occurred.

In addition to this evidence, through the kindness of

Lieut.- Colonel C. .T. Martin, C.M.G., D.S.O., F.R.S.. I have
been able to obtain his statistics from an Australian General

Hospital for comparison with my figures. The Australian

Btatisties show tlie remarkable fact that 358 cases, from
neaily all of whose stools the specific bacillus was isolated,

were treated with large intravenous injections (100 c.cm.

or more) of Lister lustitute antidysenterio serum with
apparently favourable results, and without the super-

vention of a single case of arthritis. Similarly, in 1910

I gave over one hundred consecutive intravenous injec-

tions of Lister lustitute antidysenterio serum without
the supervention of a single complication of this nature.

Infrequent Complicalions.
Iridocyclilis and parotitis, which have recently been

noted.
The iridocyclilis occnrred in two cases six weeks after

the iuitia! dysenteric attack; one patient suffered from
arthritic symptoms, whilst the other did not.

Parol it is was observed in three cases presenting no
obvious signs of oral sepsis. In one there was a uni-

lateral and in the other two a uniform bilateral swelling

of the parotid gland which appeared suddenly and dis-

appeared almost as suddenly. In both cases the swelling

of the parotid coincided with the development of the

concomitant arthritis.

SCMMAET.
It is reasonable to suppose that there exists an idio-

pathic dysenteric arthritis due to the absorption of specific

dysenteric toxins from the bowel wall and their e.xcretion

(as is known to be the case during the absorption of toxins

of septic and gonorrhoeal origin) into the joint cavities.

In the same manner the arthritic symptoms occurring
during the course of serum sickness may be justly regarded
as representing an effort on the part of the organism to

rid itself of toxins peculiar to horse serum ; and it is

possible that a particularly high percentage of these
toxins, even when introduced in moderate doses into a
subject already suffering from dysentery in which per se

arlliritis is not an infrequent complication, may not only
determine the onset of the condition, but also the amount
of disintegration of the joint thus produced.

Rf.fehf.nceb.
^ Hvgiene aud Diseases of Warm Clifnaten, 1893. ^TJit Dyseiilfries,

e. J82. »ianM(, November l3l. 19i«. pp. 775-778. ' Ibid., pp. 778-780.

INSTINCT AND HYSTERIA.

V. T. CARRUTHEIVS, M.B., F.R-C.S.Edin.,

Major U..\ M.C.

TuK springs of conduct are obscure and not to bo
discovered at a glance, but it seems likely that our actions

can bo traced back to a basis of psycho-physical dis-

positions, more or less modified by outside influences and
by interaction between such dispositions themselves. Tho
innate dispositions, when considered in their simplest
manifestations, are known as the primary instincts. On
analysis an instinct is found to consist of three elements—

-

the cognitive or afferent, tho affective or ceuti-al, and the
conatlvc or efferent. McDongall describes a nunjbcr of
primary instincts, to each of whi-::h he asiiigns a primary
emotion, which is the affective element of the instinct.

He describes others in which the emotion, though doubt-
less present, has no name. From his list we select the
following as having a bearing on our subject:

(a) The instinct of flight anil the emotion of fear.

{bi Ttie instinct of curiosity aud the emotiou of woniler.
(r) The instinct of pugnacity and the emotion 0/ auger.
I(fi The instincts of self abasement or subjection, and self

assertion cr display; of which the affective sides are the
emotions of subjection aud elation, or negative and positne
Eelf-feehng.

\e) The parental instinct aud the tender emotion.
(J ) The sex iustiuct.

When we watch the play of instincts we notice that
their conative activity is directed to the attainment of

pleasui-e, the elimination of painful feeling, and to the
good of tho individual or species ; in other words, that the
conation arising in the activity of an iustiuct is of a
teleological or purposive nature. But this is not the same
as to say that it is a conscious endeavour towards a fore-

seen end ; for example, tlie salmon, surmounting the
waterfull b}" a supreme effort, lias uot directly in view the
good of its progeny. And many a man who all his life has
held strong political views, imagining them to be founded
on the dictates of pure reason, would be oCfeuded if it

could be shown that his opinions are founded (as is oltcu

the case) on liis instinct of pugnacity and the emotiou of

anger against those who hold opposite views. The action

of running away under the impulse of fe^r might seem
to be a consciously directed endeavour ; but the other

motor activities, such as rapidity of the heart's action

aud respiration, are equally part of the flight instinct,

aud are obvirfisly not con.sciously directed.

Instinctive behaviour is sometimes extremely simple, al

other times complicated to a high degree. The shnplor
forms are commonest among the lower animals, and the

highest complications are found iu man. .-Vs an example,
the instinct of pugnacity when aroused may result in au
attempt to hurt an oppoueut by a blow, or iu the complex
aud long-lasting efforts involved in a lawsuit. An ob-

server who was unacquainted with civilized man might
find some difliculty in classifying under the same heading
the conduct of the cock that flies at his enemy's head at
sight, and that of the prosecutor iu a lawsuit sitting for

weeks in a court listening to speeches, oonferriug with
counsel, and taking notes. A savage, also, whose notion
of the .sex instinct was limited to the sexual act, would be
puzzled to account for the civilized young man writing

verses " To Chloe, on finding her fan." But though man
shows the highest degrees of complicated instinctive

behaviour, in animals also the conative aspect of an
instinct may be exceedingly complex. This is seen in the

case of bees, spiders, birds, etc., in whom the parental

instinct is greatly modified aad complicated. Difl'erences

between the modifications of the instinctive behaviour of

animals and man lie in the fact that the complicated
conative disposition of animals is the same iu diflercHt

individuals aud is transmitted unchanged to their descen-

dants; whereas no two men act exaj-tly in the same way
under the influence of fear, auger, wtfller, elation, and tho

rest, aud complications are uot transmitted as sucli.

"Though we can observe instinctive behaviour modified

and complicated almost out of all recognition in both man
and animals, the factors producing these modifications aro

somewhat obscure. That the intelligence may play a
large part in the case of man is seen in such an instinct as
curiosity, which is the mainspring of scientific research ;

but how birds were moved to build nests by the parental

instinct, or how certain species of rats, moved by their

flight ijstinct, adopted an aquatic life, and why these
complications of originally simple conations were trans-

mitted to their offspring, we do not know.
In the study of the etiology of certain functional disi-

orders it has seemed that some advantage might bo
derived from considering the primary instincts. As is

well known, mutisui, paraplegias, paraesthcsias, blindness,

deafness, amnesia, etc., aro common during the strain oi

battle. .Vll these aro disorders which incapacitate a man
from service and cause his removal fioin a d.iugcrous area
to hospital and safety; iu this way they servo tho instinct

of flight, wliicli. like other instincts, is teleological or piim

posive in its conative aspects. It is surely not moL-o

remarkable that tho flight instinct should make a man
paraplegic than that tho pareutivl instinct should cause a
bird to build a nest: or that tho sex instinct should lead
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Orlando to piQ verses on to trees. At the first glance all

these activities seem equally remote from the primitive,

efferent fi;nctiou of the iustiuct; but they have in common
the one fact that they advance the purpose of the uistinct.

This does not necessarily imply conscious cudeavour to a
foreseen end. When such endeavour is present we may
(apart from maliuf^ering) get the phenonieuon of the self-

inHicted wound, wliich is an example of the intelligence

usurping the entire conative functions of the instinct of

flight.

This parallelism of the activities of the reasoned and
unreasoned conations, producing in each case the same
result (namely, illness), is a point that seems interesting to

note, and can be matched in the play of other instincts

besides that of flight.

In the study of the most common functional or " hys-
terical " troubles outside military life the instincts of self-

abasement and self-assertion should be recalled.

Self-abasement, with its emotion of negative self-feeling

or subjection, is evoked by failure in the primitive human
occupations—war, love, reproduction—and b)' pain and
fear. Its conative activity consists in crouching, cringing,

or shnking attitudes of body, or (in the civilizedj of mind.
Its object seems to be the propitiation of a superior power
or the eliciting of sympatliy or pity ; it is well seen in the
whipped dog. An interesting human example was seen
by the writer in the case of a Tamil marker who, being
accidentally shot on the range by a soldier, fell on his

knees and salaamed re]«?atedly to the man who had shot
him. One does not often witness the bodily exhibition of

the instinct among civilized people, though the mental
equivalent is very common. If the instinct of self-

abasement is successful in gaining the sympathy or con-
sideration which is its object, it is liable to change in a
curious way into the instinct of self-display. If the
cringing dog is given a few words of encouragement it

immediately starts exaggerated gambols and friskinesa,

and becomes animated by impulses directly opposed to

those that at first kept it cringing and shivering at its

master's feet. The case of over-servile persons will

readily occur to the mind as an instance of the same thing
in the mental sphere. The instinct of self-display or self-

assertion is chiefly evoked by success in the primary
human activities, such as war and sport, love and repro-

duction. Its afl'ective side, positive self feeling or elation,

is pleasurable ; but its conative side, which consists simply
in conduct known to boys as " showing oti," does not seem
to be of any great service to the individual or species.

Tlie point that should be noticed in both the instinct of

self-display and self-abasement is the frequency with
which they operate in close association with the sex
instinct. This perhaps explains the original purpose of

.self-display.

Keturniug to the etiology of " hysterical ' manifesta-
tions, we find that the symptoms (aphonia, monoplegia,
analgesia, or what not) are commonly found to foUcw
aji incident such as an unfortimate love affair, the dis-

covery of a Si.sease of the reproductive system, or a
terrifying and jjaiuful occurrence. Here we have those
factors which evoke the instinct of self-abasement

—

failure in love or reproduction, fear and pain. The goal of

the instinct is to elicit pity, sympathy, or attention from
other people. In modem civilized life the best way to

do this is to be ill ; for the primitive couative activities

of crouching, wailing, rending of garments, putting dust
on the head, etc., no longer impress the public as of old,

and may even excite ridicule. Accordingly the patient
exhibits symptoms that often go with organic disease, and
can sometimes hardly be distinguished from the latter

even by an expert. That such phenomena can be seen
apart from any voluntary origin, is shown by the fact that
the symptoms are very often of a kind that are not under
voluntary control at all, such as excessive borborygmi,
local vasomotor disturbances, spasm of the oesophagus,
and the other viscei-al naanifestations of h3'steria. These
activities of the instinct of self-abasement are often seen
to awaken (when successful) the instinct of self-display

and the manifestations of positive self-feeling, in the
manner alluded to above in the case of the dog. In other
woods, the patient, from being humbly miserable, comes,
under the influence of wondering and sjmpathetic friends,

and perhaps of the zealous physician, to take a pride

in her symptoms and to derive undoubted gratification

from showing them off and developing new ones. lienos
the value of isolation treatment. "

As, when surveying the involuntary disorders arising
under the instinct of flight, we saw in self-inflicted wounds
a parallel phenouieuou guided by the intelligence, so in
the " hysterical " class wo observe conditions such as
dermatitis artefacta, apparent fasting, alleged anuria, etc.,
which are all instigated by purposive intelligent conation.
The scope of suggestion iu the production of functional

troubles has not, so far, been mentioned. .Some authorities,
notably Babiuski. attach extreme importance to it. There
is no doubt that it often determines the type of symptom
that arises. For instance, a slight injury to a limb may
be followed by a monoplegia. A difficulty in swallowing
during painful emotion, especially when accompanied by
weeping, may initiate the globus hystericus. But it ia

here suggested that as imitation and suggestion play such
a very large part in the causation of normal conduct, wa
should admit that they may have the same part in pro-
ducing hysterical behaviour, without being the original
causes of it.

In conclusion, how does the theory put forward in the
preceding observations agree with the Freudian hypothesis?
The school of Freud appears to explain morbid functional
disturbances by supposing that the natural conative
activitji of an instinct (always the sexual) is liable to
repression by the cenr«k-ship of the moral nature or o£
education. The normal coo^'^ion being thus iu abeyance,
the energy of the affect is transferred to an abnormal
conative disposition, and functional disease follows. In
this connexion it is interesting to tm-n again to the animal
world. There we find beetles which, instead of running
away when frightened, sham death ; and birds which,
under the influence of the parental instinct, develop a
functional paralysis of a wing. What in these cases is the
censor that represses the normal conative activity of the
instincts, and what determines the exceedingly useful
conative disposition that shall become linked to the affect;
and could such repression of the conation and transfer of
afl'ective energy be transmitted to offsprmg as intact dis-
positions '? The difficulty of answering these questions
has led to the hypothesis advanced in these notes.

Siimmarij.
1. lien and animals alike are swayed by a purposive

impulse in their fundamental activities, and this impulse,
or teleological striving, can be studied in the conative
aspect of the instincts. In many animals instinctive
behaviour consists in quite simple reactions, but we also
find animals, especially insects, in which the behaviour is

extremely complicated. "We do not know in the least how
this complexity of anim.al behaviour is produced, but there
is reason to believe it is due to something different from
human intelligence.

2. In man the complexity of liis instinctive behaviour is

due partly to intelligence and partly to the same causa
that modifies the primitive responses of the animal.

3. It is here suggested that certain functional diseases
often represent the modified conative activity of primary
instincts—especially of flight, self-abasement and self-

display ; and that " h3'steria " is an example in man of the
complications which conations, originally simple, are
known to undergo in animals.

THE USE OF X R.VYS AS IMSIUNITY-RAISIXQ

AGENTS BEFORE AND AFTER OPERATION
FOR CANCER.

BX

FRANCIS HERX.\MAN-JOHNSON, M.D.,

HAniOLOGisT TO THr Fbknch HosprTAi. I Physictas to the X-Rat
Department, the ArAROAiu-.T Street Hospital poa

CON8DMPnOX.

PosT-oPBSATTVE X-ray treatment in breast cancer is generally
regarded as right and proper, but it appears necessary to

empliasize the fact that before operation a pecuharly
favourable opportunity is presented for treatment by
radiation. The kuife may be a means of disseminating
stray cancer cells, but if, before the possibility of such
dissemination occnrs, we can bring about either (1) the
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•weakeui^ig of the malignant cells or (2) an increase in the

resistance of the body tissues as a whole—or, better still,

botli of these desirable results—then the chance of suc-

cessful colony formation by the parent growtli will be

much reduced. Tliere is very good reason to believe that

tlicse favourable iiieoperative couditions may be estab-

lislied by means of suitable x-ray preparation.

It has been shown experimentally that mouse cancer

wliich has been exposed to radium or x rays is grafted

with difficultj', or not at all. into fresh tracts, and that an
animal which has been suitably irradiated is resistant to

caucer grafts. There is also some clinical evidence which
suggests that x rays have a helpful action in cancer, no

matter to what part of the body they arc applied. Such
action can scarcely be exercised otherwise than through

tlie blood. Morley lloberts would have us believe that

cancer is the result of abnormal growth due to disturbed

hormone balance; which disturbance is reflected in the

composition of the blood. Certainly we know, on the one

hand, that a few cases of cancer of the breast appear to

have cleared up under thyroid administration ; also that

X rays powerfully affect the ductless glands, and have an
iiflnence on the cellular elements of the blood, and possibly

on its plasma.
Such speculations, however, carry us beyond the intended

scope of this article. The important point is that x rays

act as much by their stimulating or regulating action upon
the body, locally or generally, as by direct depression of

cancer cells. Kadiation undoubtedly has a deleterious

effect upon embryonic cells, and in so far as cancer cells

approach this type they are injured by it before normal

cells. To this extent the action is " specific " in the same
sense as quinine is a " specific " against the malaria para-

site—that is, the parasite is injured by doses which have
little or no effect on the cells of the body. So with

mercury and salvarsan in syphihs.

But, apart from the treatment of rodent ulcer, which
does not tend to metastasize, the general stimulating and
regulating action of x rays is of more value than its

" specific " local effect upon pseudo-embryonic cells. We
may speak of the process in general terms as "raising the

resistance " to cancer. That the general resistance can be

so raised has been conclusively proved so far as mouse
cancer is concerned. W. S. Baiubridge' quotes Murphy
and Norton, of the Rockefeller Institute, as follows:

They found that the chief characteristic of a failing hetero-

plastic graft in the unsuitable host is a marked local accumula-
tion of lymphocytes. The histological position was found to be
identical with "that noticed in a failing cancer graft in an
immane animal of the same species. Synchronous with the
establishment of the cancer immunity, and during the period

in wliieli the lymphocytes are accumulating round the cancer
graft, there is a lymijhocytic crisis in the circulating blood, this

being observed in actively immunized animals as well as those
possessing a natural immunity, but being totally absent in

animals susceptible to the cancer graft. If this lymphocytic
crisis be prevented in immune animals by previous destructiou

of the lymphoid elements by the x ray, the potentially immune
animafis changed to a susceptible one. Leaving out of con-

sideration the complicated question of the direct effect of .r ray
on cancer they studied this artificial method of producing a
lymphocytosis in relation to the resistance of mice to their own
spontaneous tumours.
In order to do this they removed the cancer, and then sub-

jected tiie animal to a stiinulating dose of the x rays. A graft

of the original tumour was then immediately replaced in the
groin of the uninuil. The same procedure, witli the omission
of the X rays, was carried out in control animals. In others, as

a further check to the experiments, the cancers were removed
and exposed directly to the same amount of x ray that the
animals of the (irst group had received, a graft of the tumour
being then returned to its original host. An x-ray dose tlioy

found which produced a lymphocytosis when administered
direct to the animal, was sutlicient to render 50 per cent, of the
raice so treated immune to a return graft of their own tumour;
and, ill the other 50 per cent., greatly to retard the return of the
disease. A similar dose given to the cancer direct outside the

body did not intluonce the subsefjuent growth of a graft of this

tumour when returned to its original host.

These observers considered that, it this pronounced result

could be obtaineil witli one stimulating dose, it is prolHible

that a more pronounced effect might be obtained by a second
exposure to x ray after a suitable interval.

In man the immunity produced by .r rays is not, how-
ever, spoeific, as the same treatment will cause great im-
provement in the subjects of tuberculosis, or, for that
matter, of various other sorts of luicrobio infection.
A couHidoration of tlicHo facts should lead to clear ideas

of what may be and what ouf;ht not to bo expected from

X rays in cancer. In so far as their effect is a direct one
upon a localized growth, they are an alternative to other
local procedure;!, and each case must be judged upon its

merits. Rodent ulcer practically always, and sarcoma
sometimes, should be treated by radiation. The case as
between x rays and radium must be decided by their local

results, and these in turn must be judged against those of

surgery, diathermy, etc.

But when we come to final issues we have the question
of raising immunity—in other words, it is only in so far as
we can aid the body to i-esist fresh invasions that we pro-

long life. The immunity produced by x rays is partial and
nou-.specifio, and it has yet to be proved that that induced
by radium is any different in quality or quantity. Where
a wide distribution of radiation is desirable, as in the
treatment of breast cancer, the practical advantages of

.r rays over radium are generally admitted, even by those
who believe that the latter would be preferable, were it to

be had in abundance.
The local superiority of radium in caucer of the lip and

of mucous membranes in general is undoubted, but unless
the general iucreased resistance is of a different type from
that produced by x rays, hopes based upon the employ-
ment of radium in large quantities would appear uulilttly

to be fulfilled. At the present moment we possess .r-ray

apparatus capable of giving a practically unlimited output
of rays, but no great advantage accrues, as it is easy to

Ijush the dosage to a point at which the general resistance

is actually lowered.
Even quite recently I have seen questions in the medical

press as to the desirability of using an agent in the treat-

ment of cancer which can actually induce tlie disease.

The best answer to this is to be found in a consideration of

such a drug as arsenic. Arsenic is of the utmost value as
a tonic, and iu certain diseases of the blood, the nervous
system, and the skin, yet excessive or too prolonged dosage
involves a risk of neuritis or dermatitis, or both. In xray
therapy it is important not to exhaust the response of the
system. " Staleness " to x rays may ensue even before
the danger point is reached. Therefore, in my opinion, a
single course should not exceed two months in length, nor
should another be given until an equal interval of time has
elapsed.

But although clinical experience teaches that a favour-
able response continues to be elicited by .c rays for many
weeks, this does not mean that the full period should be
used iu pre-operative raying. We must ask : What is the
minimum time in which an appreciable effect can be pro-

duced in a breast cancer ? My experience in this matter
is derived from (1) cases of recurrence in the other breast,

after operation
;

(2) tumours in old people when operation
is refused or not indicated; (3) a few rare instances when
cancer coincides with some condition such as cardiac

trouble, where the risk to life of surgical measures is too

great. I have no hesitation iu saying that a definite effect

can be produced in less than three weeks.
By this I mean that the lump is visibly smaller, and pain,

if present, relieved. This result is accomplished by six to

eight sittings spaced at intervals of two to three days. The
doses are comparatively small, and no visible skin reaction

is produced. The effect, in the writer's opinion, is rather

of resistance-raising than of direct injury to the growth.
This makes it all the more valuable, as wo desire to render
the body in so far as possible generally immune, so that
the settlement of any cancer cells freed by the knife may
bo opposed, no matter where they may be carried by the
blood stream. Also, no matter what the cause may be of

the shrinkage of the tumour, there can be little doubt that

its component cells will bo loss able to cst.ablish them-
selves in new surroundings than they were before this

shrinkage began.
The fact that a case hasi'cceivcd pro operative treatment

does not in any way modify the obligation to give post-

operative irradiation. But this may bo safely delayed for

a month—that is, until the patient is about again.

What can be said against the procedure advocated '?

The visible good effects of x rays upon cancerous growths
where operation is contraindicatcd are beyond doubt.
There is no evidence that pro operative raying iu any \>;ivy

interferes with the healing of the wound. The sole avf(U-

luent against the proocduro must therefore bo that it

delays operation for two to thrco weeks. But tliis argu-
ment, to be valid, implies a belief that the cancer, although
improving to the eye—which cannot bo denied—is ucvLr-



JUNB 12, 1920] MEMORANDA. r Th> BRrnnfl
L HkBICAL JOCBMl. 795

tUeless sprcadiug in tlie depth. While this might be so
with impioper technique, as by Hmiting the rays to the
tumour itself, it cannot happen duriuj^ the " stage of re-

sponse " provided that a wide cone of rays is used, so thit
practically the whole chest, neck, and upper abdomen are
exposed. The rays must also be filtered through at least

3 mm. of alumiuium, and be highly peuetratiug. Under
these conditions a growth which lias already spread to the
mediastinum can often be beneficially affected, so that it

is almost inconceivable that any deep spreading should
occur in the circumstances under discussion.

Nothing which has been said here is to be taken as
meaning that the growth would not ultimately spread,
in spite of x ray treatment, supposing no operation to be
done. Why this should be so we do not understand. But
it appears that after a time the tissue response fails, as it

dees to arsenic in pernicious anaemia. Hence the necessity
for operative removal, whenever possible, before the crest
of the wave of improvement under x rays has been
reached.

It is obvious that if we can increase resistance to cancer
by X rays, we should do so after operation as well as before.
Although we do not know what is going to happen in any
individual case, we know that in a large percentage of all

cases operated on for cancer of the breast, recurrence—or,

at any rate, further growth—will occur. The rate of

recurrence is estimated at 40 per cent, by the optimists, up
to as high as 80 per cent, by the more pessimistically
iucUued. But even if we side with the optimists, two out
of every five cases are certain to go wrong. So little do
wo know where the recurrence will occur—whether in the
breast, in the stomach, the liver, spine, or ovaries—that a
local effect, even though widely spead beyond the original
site of the disease, must in itself be insufficient in many
cases to prevent disaster. But the production of a general
immunity is well worth aiming at. It may soon be pos-
sible, by usiug b'ood tests as criteria, to gauge scientifically

the dosage at each sitting, the number of sittings iu a
course with their spacing, and finally, the intervals
between successive courses.

Meanwhile, so long as we are not dealing with actual
recurrence, we must be very careful to give too little

rather than too much. The present writer feels that the
possession of powerful apparatus has of late years led to
unduly heavy dosage for proph3'lactic purposes. The ex-
perimentally verified fact that small doses of x rays raise

immunity to cancer, whereas large ones decrease or abolish
it, will, if kept carefullj' in mind, at least safeguard the
radiologist from transgressing that fundamental therapeutic
prec:pt, nil nocere.

REFEEEIfCE.
" 1 The Cancer Problem and the World War, Practiticyner. xcviii,
pp 229-230; The Effect of X Kajrs on the Resistance to Cancer in Mice,
ticience. 1915. N.S., X, 411, 842.
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MEDICAL, SURGICAL. OBSTETRICAL.
FATAL POISONING BY WATER DROPWORT

(OENANTHE CROCATA).
The following case of poisoning by Ocnanihe crocata is of
interest because of its rarity and rapid course :

A single man, aged about 40, had for many years shown
Blight mental abuormaUty ; I had seen him eighteen days
before his death, when he was despondent and believed that lie

had committed some unforgivable sin. When summoned to
him at 3 p m., on April 24th, I found him lying on the tloor of
Lis bedroom ; his face was bloated and livid, the eyes fixed and
staring, and the pupils were dilated, his breathing was laboured
and stertorous, and the pulse feeble. BlooJ-slained frotli

escaped from his mouth, and he was totally insensible and
violently convulsed. Lying under his bed were a large number
of roots, which when broken emitted a nauseous somewhat
mouselike odour like that of hemlock. When the convulsion
had ceased the teeth were prized open and the stomach was
repeatedly washed out with tepid water; the washings con-
tained particles of vegetable debris, and had also the charac-
teristic odour of hemlock. Lavage was continued until he had
another violent and prolonged con\Tilsion; when this had
ce.fced respiration and circulation rapidly became fainter, and
sBapped ten minutes after my arriial. It appeared that he had
gathered the roots in the early forenoon. He went to bed at
1.30 and an hour later was noticed to be restless aud twisting.
This was the first convulsion ; he had two others before my
arrival and was unconscious during his remaining three-quartera
of an hour of life.

Examination of the roots showed them to consist of a
series of tubers, varying from two to ten iu each plant,
Eome of them oblong, smooth, aud succulent, others
thinner and more fibrous and tapering, like bunches of
small parsnips, for which they arc apt to be mistaken. Their
colour was yellowish-white, and when cut across were
found to be .dotted over with little brown pin head spots,
the whole becoming yellow on exposure to the air. They
were quite characteristic of the plant variously known as
Ocnanthe crocata (the classical name, from otnos, wine,
and anlhos, a flower—owing to the vinous scent of the
flowersl. ' liemlock water dropwort," " horsebane," and
"five tiuger root." It is also called "water hemlock," but
this name is more accurately applied to an allied poisonous
plant Cicuia virosa,ov "cowbane." Oenanthe crocata is

one of the most virulent of vegetable poi.sons, more deadly
even than the more familiar Coniutn macitlatiiDi, or
"spotted hemlock." It contains " oenanthotoxin," which
causes convulsions by its action on the spinal medulla.
The symptoms in this case were qtiite typical.

The plant is very common along the banks of ditches
and small streams in this neighbourhood, where it is

familiarly known as " hech-how." It has on several
occasions iu recent years caused the death of cattle, and.
a more remote instance is on record iu which it proved
fatal to a number of stranger seamen who partook of its

roots under the impression that they were a harmless kind
of parsnip.

T. Haetey Thomson, M.D., C.IT., D.P.H. .

Campbeltown. Axgyll.

DIURNAL ENURESIS IN A CHILD : TREATMENT
WITH GALVANISM.

A. A., aged 5 years, had suft'ered from frequency ol

micturition during the day only, and never at night
A fortnight after an attack of measles she had great fre
quency of micturition, passing water every five minutes
This was treated for a fortnight with increasing doses o:

belladonna, and then for a week with belladonna aud lyco-
podium. The condition slightly improved; she then passed
wat«r about every twenty minutes, but no further improve-
ment could be obtained. She was ordered small doses oi

iron, and galvanism was applied for ten minutes to the
suprapubic region. After the first application the fre-

quency was diminished to once an hour, and after the
second application to once in two hours and a half. This
was two mouths ago, and there has been no return. Ob
each occasion two cells of the battery were used. The
amperage was not measured, as my dynamometer h
away for repairs.

Stanley E. Denver, C.M.G.,
M.D.Camb.. F.R.C.S.Eng..

Acting Honorary Physician, Hall InSrmary,

HEAT HTPERPYREXLi.
I SERVED with the Indian Expeditionary Force during the
summer—May to August, 1916—at Nasireych on tha
Euphrates; as the troops were in tents and hospital reed
huts we had not tho luxury of electric fans or puiikahs.

I was attached to a combiued field ambulance as second
in command, aud liad charge of the European ca.se3 coming
into the field hospital.

The treatment that my commanding officer and I
adopted was as follows : Our brigade was holding one
bank of the river. We dug a trench 6 ft. long by 8 ft.

broad and 4 ft. deep, and covered it with reeds. Tha
majority of cases of hyperperexia came into hospital
between 4 and 6 p.m. The rectal temperature was never
less than 108-__F. As these cases came in unconscious and
cyanosed, on stretchers, they were placed across the trench
and I injected jj grain of strychnine and then proceeded
with artificial respiration and the lavage. I had relays of
orderlies lent from the battalion, wlio poured water over
them. The trench very quickly filled, so that the patients'
bodies were immersed except their heads. The rectal
temperatures fluctuated a good deal, so that it was never
safe to stop tha douching until the temperature remained
fixed at, but never lower than, lOP F. An invariabla
sign of recovery was vomiting. After the patients had
recovered consciousness they were immediately removed
into one of the liospital reed huts, and thin calico sheets
wrapped round them — heads aud trunks. I posted

^
drderliea who paased down the lines 0! patients and
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poured water over tbeni, thus keeping the sheets constantly

wet. As soon as the sim went down they were brought
out irfto the open and the same method repeated until

there was a decided fall in the atmospheiic temperature,
which usually occurred after midnight. On the following
day, before it began to g,-t very hot, I gave each patient

an intramuscular injection of 3 grains of quinine bihydro-
chloride ; I had no case of gluteal abscess or sloughing.
I was able to keep these patients under observation for

eight to teu days before they could be evacuated. During
the whole of this period and during the journey to the
base wet sheets were used. No death occurred among
40 odd cases of this type of heat hyperpyrexia treated by
this method.

lu one case of the choleraic type, after transfusion with
Rogers's hypertonic saline, the temperature from subnormal
gradually rose in two days to 108^ F., and, despite all

efforts, the man died. I had one gastric case—an officer

—

who was treated with lavage and full doses of mercury
perchloride, with opium and sips of champagne. He
recovered. There was no opportunity of making blood
examinations or chemical analysis of urine, nor could we
use modern methods of treatment, but the result was
El good testimony to our methods, though crude.

John N. McIntosh, M.B., Ch.B.Edin.,
Sunderland. Captain E.A.M.C.(S.E.).

AN ACUTE ATTACK OF ASTHMATIC DYSPNOEA
CAUSED BY FILARIAL E3IBRY0S.

I WAS called at 7.30 p.m. on February 24th, 1920, to a
man, aged about 50, who since the previous night had
been unable to sleep and had breathed with great diffi-

culty. He was uuable either to lie down or sit up, and
maintained a semi-recumbent position; his face and lips

were blue ; respirations were 28, pulse 100, temperature 99°.

He denied having had a similar attack before, but said he
had had malaria some years ago. Sibilant and sonorous
rhonchi and large aud small rales were heard all over the
chest. The diagnosis was made of an acute attack of

asthma, brought on by exposure during the previous

night.

An injection of 0.5 c.cm. adrenalin (1 in 1,000) was made, and
a mixture of jiotassium iodide and potassium nitrate prescribed ;

a blood smear was also takeu from a finger. On the morning of

February 25th the dyspnoea was still worse; the patient had
not slept and had vomited the mixture. For his feeling of
constriction of the chest a mustard plaster was prescribed,
but without effect. A hypodermic injection of morphine
fir. * was given, and belladonna was added to the mixture;
the diagnosis of true asthma was now regarded with some
doubt. The blood smear was examined in the afternoon,
when two filarial embryos were detected; a leucocyte count
Bhowed the followiug picture—namely, increase of polymorphs
and eosinophiles: Polymorphs, 80 per cent.; large mono-
nuclears, 10 per cent. ; small mononuclears, 6 per cent.

;

eosinophiles, 4 per cent.
It was now clear that the asthma was due to the irritation

caused by the filarial embryos in the pulmonary capillaries

;

the failure of adrenalin, potassium iodide, belladonna, and
morphine was e.xplaiued. The same evening the opinion was
expressed that the attack would now subside without further
treatment, as the filarial embryos would retire into the
lymphatic vessels and glands of the posterior mediastinum.
At 7 p.m. the patient had no more dyspnoea, as foretold, but a
few rhonchi and rftles were present. Another injection of
morphine 4 grain was given, and he slept comfortably

;

breathing hencefor%vard was easy.

On the morning of the 26th the patient complained of

heaviness of the right arm, and was unable to raise it.

There was no loss of sensation, nor paralysis, and the .sym-

f)tom was attributed to the presence of microfilariae in the
ymphatics of the axilla, a ponditiou which would jiass off

as the embryos retired into the deeper lymphatic system,
there to remain until another exposure or chill caused
swelling of an extremity, filarial fever, or another attack
of asthma.

F. F. Bana, M.B., M.R.C.S., D.P.H.,
Bombay. D.T.M. and H.

A COURSE of advanced lectures on diseases of the gastro-
intestinal canal will bo yivcn at the Hotel- Dicu, Paris,
beginning on July 10th aud ending on July 24th. The
course will consist of lectures and demonstrations, and the
fee is 150 francs. It is open to foreign as well as French
doctors. At the end ot the first week there will be a trip
to Vichy and the sims of Auvtrguo.

K^ljcrfs 0f ^md'us.

DIPHTHERIA BACILLI IN THE THROAT.
At a meeting of the Section of Epidemiology and State
Medicine of the Royal Society of Medicine, on May 28th,
the President, Dr. E. W. Good.4ll, in the chair, Dr. P.

Hartley and Professor C. J. Martin, F.R.S., read a paper
on the apparent rate of disappearance of diphtheria bacilli

from the throat. The authors had been able to study the
apparent rate of disappearance of diphtheria bacilli from
the throat under exceptionally favourable circumstances,
as all the cases, 457 in number, occurred in soldiers in

France, and treatment and methods of examination
attained a degree of uniformity which is not likely to be
met with in civil practice. The data, when subjected to

statistical analysis, revealed some interesting features.

When the numbers still carrying .B. diphtheriae wei-e

plotted as ordinates, against periods of five days along the
abscissa, it was found that after the first five days had
elapsed the observations fell upon a regular curve. The
numbers fall rapidly at first, and then more and more
slowly. The form of the curve suggested a logarithmic
relationship, and when the logarithms of the numbers
remaining infective were plotted against time the points

fell on a straight line. An equation to the curve enabled
a series of calculated values to be arrived at, and these
agreed in a remarkable way with the figures actually

observed. The conclusion seemed justified that the rat©

at which a population frees itself from diphtheria bacilli

can be represented by a simple expression which yields a
constant (the constant being the tangent of the angle
where the line cuts the abscissae). This constant expressed
the velocity with which the carrier state apparently dis-

appeared. Such a simple relationship suggested that the
disappearance of bacilli from the throat was due to the
operation of a number of small causes—that is, to chance—
except in the relatively rare cases of persons with abnormal
throats.

In the series under consideration the criterion of freedom
from infection chosen was three successive negative exami-
nations of the throat at weekly intervals. The standard
adopted was a compromise, and it was not claimed that
three successive negatives excluded the possibility of

discharging some convalescents who still harboured diph-

theria bacilli. Other workers had deemed two, or even
one, negative finding sufficient. The authors then analysed
their figures in order to determine what the apparent rate

of disappearance would be if one, two, or three successive

negative examinations respectively had been taken as the

criterion of freedom. The value for the constant K was
0.0363, 0.0264, and 0.0218 respectively. In the authors'

experience the rate of discharge from hospital, as pre-

sumably free from infection, was 4.9 per cent, per day
when three successive negatives were demanded, 5.4 per
cent, per day on a basis of two successive negatives, aud
7.1 per cent, per day if only one negative examination wero
required. The percentage of carriers missed, even when
three negatives were demanded, was probably considerable,

but the number would have been increased by 9.3 per cent,

and 29 per cent, respectively if two or only one negative
examination had been the criterion adopted.

The authors compared their results with those of earlier

workers (Park and Beebc, 1894 ; Scheller, 1906 ; Tjaden,
1907). The figures of Park and Beebe aud Tjaden showed
the same logarithmic relation ; those of SchoUer, whose
observations wero made on out-patients, many of whom
were lost sight of, wero irregular. The striking fact was
the difference in the rate of disappearance. In Tjaden's
cases it was six times as rapid as in the authors' series on
the same basis—namely, one negative finding. The data
collected by Woodhead from all the hospit.ils of the i\Ietro-

politan .\sylums Board for tho years 1895 aud 1896, aud
those published by tlin Massachusetts State Board of

Health for tho years 1896 to 1905, was also studied and
analysed. Tho rate of disappearance of bacilli in tliei

Metropolitan Asylums Hoard figures was a little slowoiiP<'

than in the authors' .scries, while in the case of tho'

American series the rate was considerably quicker. Tho
interval before the steady fall began was much greater in

these two scries of cases, which miyht bo duo to tho
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fact tbat in those early days tbe dose of antitoxin ad-
ministered was much less, and tbe duration of illness

longev in oousequence.
Tlie autliors estimated that tbe average duration of stay

in hospital in their series was forty five days, twenty of

wljicb were taken up in procuiin<; information regardint;

the absence of bacilli in the throat. During this latter

period the patient might be, and often was, tit to leave.

If two successive negative examinations had been required
instead of three, the duration of stay in hospital would
have been reduced to thirt^'-four days, while if only one
negative examination had been demanded the period
would have been further reduced to twenty-one days. As
pointed out above, this economy in respect of stay in

hospital was accompanied by a diminution of accuracy,
and the risk of discharging patients still harbouring bacilli

was increased. The authors encountered four convales-
cents with abnormally large tonsils with deep crypts, who
proved to be stubborn carriers. Tlioy supported the
opinion of Pegler (19051 and Sears (1919) that the beat
treatment in these cases was radical enucleation of the
tonsils. This was done in their four cases, and tbe
subsequent findings were uniformly negative.
^The paper was discussed by Dr. Brownlke, Dr. Trn>rER,
Dr. DiDFiKLD, Dr. Brincker, Dr. Hunter, Dr. Bond, Dr.
Butler, Dr. Greenwood, and the President.*

ENTEROPTOSIS.
At a meeting of the Medico-Chirurgical Society of Edin-
beagh, on June 2nd, Emeritus Professor F. M. Cairo
presiding, Dr. Hope Fowler showed a series of slides

demonstrating downward displacement of stomach and
intestines, and also the frequently associated cardioptosis.

Dr. Ch.\lmers W.\tsom then opened a discussion on
enteropt<isis and associated conditions. The condition
was very common in men and children, as well as in

woraeu, and in bis series of 510 cases the proportion was
2 men to 3 women. After referring to the symptomato-
logy, to the organic diseases in appendix, stomach, and
duodenum simulated by it, to the frequency of bands and
membranes which, in his view, were not congenital but
secondary to tbe dragging on peritoneal folds and mesen-
teries, he dealt with the skeletal changes, especially with
the virginal type where there was narrowing of the thoi-ax

and a downward slanting of the lower ribs, and the
maternal type, where these thoracic changes were absent.

In addition to t le flabby abdominal wall there v.-as often
faulty action of the diaphragm, with important effects

not only on the intestinal muscles, but also on the
intestinal circulation. If microscopic lesions in the colon
developed, and this was frequent, septic absorption took
place and largely accounted for the symptoms of toxaemia.
Evidence of this septic change and absorption was to be
found in the motions and in the condition of the urine
(bacteriuria and pyuria). This toxaemia explained such
general conditiomj as arthritis, neuromuscular changes
and neurasthenia. A considerable degree of enteroptosis
might exist witliout symptoms, but he believed that it was
never present wheie there was a high grade of general
health; and it frequently began quite early in life, being
dependent in those cases on lack of breast-nursing, on con-
stipation, on defective education in personal hygiene, on
faulty respiration as produced by adenoids. The great
variation in the symptoms was mainly accounted for by
the vai-ying activity of three factors—the degree of entero-
ptosis imechauicaU, the amount of septic absorption (toxic),

and the mental tone (psychical). He attached much
importance to the ps5-chical factor, both in pathology and
in treatment. As to treatment, he insisted on the value of

prophylactic and early measures, in the form of massage
and selected exercises which maintained or restored tlie

efficiency of the diaphragm and the abdominal muscles.
Professor A. Robinson said that in the dissecting-room

visceroptosis, and bands and kinks were often present in

old people without having produced symptoms during life ;

and that much of the evidence of visceroptosis produced
by clinicians was faulty in being uncontrolled. In his

beiiet visceroptosis, when associated with symptoms, was
only part of a general incapacity, and this subnormal
condition had existed from birth.

Professor Sir Harold Stiles was convinced that the
condition was developmental, and that heredity was a

factor; enteroptosis was often associated with a long and
slender frame. He was certain that many children were
born with a degree of enteroptosis, this not producing
symptoms unless aggravated in later life. Physical educa-
tion in school children was therefore greatly needed to
prevent the aggravated types of adult life. In addition,
there might be some subtle sexual condition at work,
which would account for the greater frequency of the
condition in women. An abdominal support was of value,
but only if prepared from a cast of the abdominal wall in
the Trendelenburg position. In extreme cases be sidvised
removal of the proximal half of the colon.

Professor Meakins said that there was not reliable
evidence of toxaemia in enteroptosis unless there was also

a dilated caecum, and that this was a superadded condi-
tion. A well fitted abdominal belt was of value. He did
not approve of operation unless in a few selected cases.
Mr. J. W. DowDEN said that besides the acquired type of

enteroptosis so frequent in modern women there was also

a congenital variety. Intestinal kinks often produced no
symptoms. Too much stress had been laid on laxity of

the abdominal wall, while severe constipation might exist
without toxic symptoms. Dr. H. Kainy summarized bis
experience of 800 x-ray examinations. He believed in a
toxic absorption from the caecum aud colon. Mr. D. P. D.
WiLKiE gave the results of 400 2>ost-mortem examinations
in adults and stillborn children. These supported the view
that abnormal bands and membranes were congenital. He
also suggested that duodenal dilatation might account
for some of the symptoms of enteroptosis. Mr. J. W.
Strcthers said that a normal standard was still lacking
for the true appreciation of the .r-ray appearances of
enteroptosis. These patients were of congenitally poor
physique. Dr. E. Bbamwell emphasized the emotions
as a factor in initiating the cycle, and spoke of the danger
of the doctor producing an anxiety neurosis in these
patients.

Dr. Chalmers Watson replied.

TEXTILATIOX AND HEATIXG OF TUBER-
CULOSIS INSTITUTIONS.

A MEETING of the newly formed S;ciety of Superintendents
of Tuberculosis Institutions was held on May 17th at
122, Harley Street, Dr. Jane Walker, President, being in
the chair. Twenty-nine new ordinary members and nine-
teen associate members were elected. Dr. H. O. Blanford
(Midbnrst) and Dr. Vere Pearson (Mundesley) were elected
to the E.xecutive Committee.

Dr. Leonard Hill, F.U.S., opened a discussion on the
physiological principles involved in the ventilation and
heating of tuberculosis institutions. The effects of bad
ventilation were not. he said, produced by the excess
of CO.,, nor by diminution of the ijercentage of oxygen in
the air. Workers in submarines could easily tolerate
without discomfort as much as 3 per cent, of CO., ; in the
high Alps the oxygen might fall to 17 per cent, or less

without affecting the health of the mountain dwellers.
The view that obnoxious organic matter in exhaled air
was at fault was no longer held. There was the clearest
evidence that the physical properties of the atmosphere
had a great influence on the physiology of the body, and
the determining factors in good ventilation were the cool-

ness, the movement, and the diyness of the air. The
lecturer described his kata-thermometer. and showed how
cool air of low humidity inspired through the nostrils is

raised by means of the increased flow of arterial blood
through the nasal mucosa to a constant temperature at
the back of the nose. In addition, there was a greater
flow of lymph, which evaporated. This might be in-

creased as much as five or ten times by exercise in the
open air. The drier the air (within limits) the better.

The greater the vascular activity of the nose the greater
was the power of resisting disease ; hence the resistance of

outdoor workers to respiratory diseases. Apart from in-

fluenza, our soldiers aud sailors in the war were singularly
free from respiratory diseases. Through its cooling newer
the skin controlled the metabolism of the body. Cooling
of the skin by outdoor life might double the resting meta-
bolism, which, with exercise, might be increased five or
more times, with concomitant improvement in appetite,
assimilation of food, and elimination of harmful waste
products.
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Dr. Jane Walker, Dr. Jasies W.^tt, Dr. Marcus

Paterson. Dr. W. C. Fowler, Dr. Noel B.a.rdswell, Dr.

P. W. Edwards, and Dr. H. O. Blanford contributed to

the discussion. In reply to questions, Dr. Hill stated

that people should wear as little clothing as possible. It

was the absolute and not the relative humidity of the air

which mattered. In wet mists it was preferable to keep

patients indoors. The ideal condition of heating was the

radiant heat of the suu. In ordinary dwellings steam

pipes tended to heat the air at the ceiling and to leave the

air near the floor as much as 10 degrees cooler. It was not

liarmful, however, to have different parts of the body under

different conditions of temperature. Such differences kept

up the nervous tone, avoided monotony, and acted as a

stimulant. He commended the practice of many sana-

toriums in shutting up and lieating by radiators rooms not

in use, and making use of the radiant heat stored in the

walls when the rooms had to be oj^ened up for patients.

The practical questions of clothing and of heating in open-

air institutions would be dealt with in a forthcoming

publication of the Medical Research Council.

Dr. Marcus Paterson opened a discussion on the relative

value of butter and margarine in the treatment of tuber-

culosis. He believed that in institutions where margarine

was used the necessary supply of the fat-soluble A vitamine

was quite well obtained from cod-liver oil or from milk, as

•well as from the animal fats of meat, bacon, and dripping.

In most institutions 14 pints of milk were consumed per

patient per week, and this quantity contained the equivalent

of from 10 to 12 oz. of butter. On the whole, opinion in

the subsequent discussion was strongly in favour of the use

of margarine in place of the more expensive butter, in cases

in which milk or cod-liver oil formed part of the dietary.

Eibielus.

THE SURGERY OF THE TEMPORAL BONE.

Sir Charles Balla>'ce has long been looked upon as the

aural surgeon's most reliable guide through the difficuUies

of the diagnosis and treatment of the dangerous sequelae

of suppurative disease of the middle ear—in other words,

the highest authority on the Surgery of the Temporal

Bone,' the title of the book he has now published in

collaboration with Dr. C. D. Green. Tliis bono forces

itself on our attention from tlie earliest days of our studies

in osteology till the end of our careers as general practi-

tioners, surgeons, physicians, or specialists. Its diseases

carry with them far more danger to health and life than

those of the eye, a fact well known to Celsus, as is noted

in the historical chapter in this book. In spite of this fact

tlio tendency has been to place the study of ear disease in

a much lower position than that of diseases of the eye in

the medical curriculum, professional examinations, and

hospital installations. Sir Charles Ballance makes a

powerful and almost passionate protest against this in-

congruity. It is to be lioped that it will not fall on deaf

ears, and that his plea for the establishment of otology in

its rightful position as a princess and not as a Cinderella

in the reahu of medicine may receive the attention it

deserves. The publication of the two impressive volumes

of which this work consists should give pause to those

who put spokes in the wheel of progress in otology as a

branch of surgery, equal in importance with any other,

and deserving of equal dignity.

The great characteristic of this book is its compre-

hensiveness as regards the work of the author himself,

scattered through various transactions, journals, and lec-

tures, and even more as regards that of other authors of

all nationalities.

Those who were fortunate enough to have read Sir

Charles Ballance's article, entitled " Some Ear Cases," in

the first edition of Clifford Allbutt's Sijslem of Medicine at

the time of its publication, had a concentrated gallery of

illustration of the dangerous sequelae of suppurative

disease in the temporal bone to which comparatively littlo

lias been added since. Tho elaboration of the principles

' lissaut on the Hurncrv of the Temporal Bouc. l!y Sir CUarlcs A.

Uallaui-o. K.C.M.a., C.li., M.V.O.. HI K., l''.U.C.S.. wiUi tlio Mamtiinco
ot Clmilos David arten. M.I)., F.H.C.S. Illualiatccl Ijy 125 plates and
120 llMurofl. In two voliniicfl. Ijondon : MiiciuilliLD and (In,, IjUJ.,

1919. I Mod. 4to, 1)1). 612; 250 plates. 240 Bguros. £i Sa. not. two
vol UU) OHJ

there set forth and the methods of diagnosis and treat-

ment founded on them may be said to form the foundation

of the present work. The writings of other authors of all

natioug dealing with the subject are so fully quoted,

epitomized, and analysed that we have before us a com-
pendium of the literature in wljich scarcely any papers
of importance escape reference. The anatomical, patho-

logical, and clinical aspects are set out with a wealth of

det/iil and a profusion of illustration such as have not
before been offered. Many quotations are from works
which have not hitlierto been noticed by English writers,

and those who are not familiar with foreign languages will

thus find this treatise invaluable. As a minor illustration,

Rudloff's drawiugs of the position of the sigmoid sinus and
its surface anatom}' in infancy and childhood would seem
to have been overlooked by others, but they are here re-

produced in their original form. Stiles's investigations as

to tlic position of the facial nerve in infancy and child-

hood are not so well known as they deserve; they are

given here in full detail. All that is of practical im-

portance in regard to the recently developed labyrinthine

tests and to operations on the labyrinth also finds a
place.

In every respect these two handsome volumes contain
practically all that can be said with regard to the surgery
of the temporal bone in its widest sense. Aural specialists

will find their views classified and widened by this pre-

sentation of the subject by a general surgeon who is also

a specialist, and general surgeons will be grateful for the
help here afforded them towards the elucidation of the
"special " aspects of this important subject as a branch pi

surgery. Aurist and surgeon will be led by the study of

this book to a better and fuller understanding of each
other's point of view, to the advantage of both. The
credit of British otology and surgery will be materially
increased in all lauds by the publication of this epoch-
making work.

RADIOGRAPHY IN PULMONARY TUBERCULOSIS.
The first volume of Dr. Walker Overend's book, Tlie

Eudiography of the Cliestf is concerned with pulmonary
tuberculosis. Great stress is laid upon the value of an
.(ray examination. He maintains that in many instances
radiography alone is absolutely diagnostic, but admits that
it is always expedient to check and compare i-esults by the
usual means of iuvestigation. This is, of course, the sane
method to be adopted in the investigation of disease ; no
one method should be solely used when several are avail-

able, nor .should it be expected from radiographers that an
opinion should be given on an x-ray examination alone.

In the consideration of disea.ses of the chest it is

obviously of importance to have a thorough knowledge of

the normal, both as shown by a scrten e.xamination, and as
shown on plates taken in the various standard positions,

and the fir.st chapter is restricted to a careful description

of the normal shadows and their meaning. In discussing
the pulmonary reticulum it is stated that the actual ana-
tomical substratum to which the tracery is attributable is

still a matter of discussion, but hardly sufficient reference
is made to the valuable pioneer work of Dunham, whose
experiments appear to prove beyoud all doubt the manner
in which these shadows are built up. The chapter on
tuberculosis of the bronchial glands is illustrated by many
effective radiographs, some of tiiem all tho more interesting

and conclusive because tho physical signs and history of

the cases are related, and in sonjo {,\m post-^nortem appear-
ances are compared with the radiographic. In summing
up this part of tho subject tho author expresses the
opinion that there are no clinical criteria of any value,

and tluvt radiological oxamiuation is necessary for the
diagnosis of tuberculosis of tho bronchial glands.

Tho rest of the book deals with the various manifesta-
tions of tubercle ot tho lungs and their radiographic
appearances. Perhaps too much is made of tho different

ways in which tubercle attacks the lung, and too great
stress is laid upon tho names designed to point out tho
different varieties. After all, tubercle is tubercle, and
whether it invades and spreads from one focus or area or

another is of no great importance from the radiographic

' The IliuHraravhy of the Cheat. Vol. i, Pulmonary TuberculosiB.
Iiy Walkor (Ivercnd, M..\,, Af.D,, B.Rc. London : William Heiueiuanu
(Modical Hooksl. Limited. 192(X (Demy 8vo, pp. 119; 99 radiogt'ams,
9 Uia^ruiiis. 17s. 6d, not.)
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Btantlpoint ; it is the abnormal sliadows •which are seen on
the plates and tlieir correct interpretation which are o£

importance ; whether, in the first place, the shadows are
or are not likely to be caused by tubercle; and, in the
second place, whether they are radiofsraphically more
likely to be caused by actire, quiescent, or cured tubercle.

The chapters on bronchopneuniouic and nodal types,

on brouchopneuuionic pseudo-lobar tubercle, on miner's
phthisis, on fibroid phthisis, on pueuiuonic phthisis, on
miliary tubercle, and on the complieations of pulmonary
tuberculosis, which follow are written on the same lines:

a detailed description of the condition under discussion is

followed by a review of the physical sijjns to be expected,
the narration of the salient features of cases, the signs
baiug contrasted with the radiographic findings, numerous
typical illustrations are given, and then general remarks
aud conclusions are stated.

In the concluding chapter the author suras up the
present position as to the radiological diagnosis of pul-

monary phthisis, poiuts out the advantages of a skilled

a-ray investigation, and insists upon the co operation
between the clinician, pathologist, aud radiologist which is

necessary to increase the knowledge of the disease in its

incipient stages and in its principal types, and to mature
'ilic methods of its treatment and control.

AVell written, well aud profuselj' illustrated, the case for

radiography is admirably aud graphically set forth.

PATON'S "PHYSIOLOGY."
TnE fifth edition of Professor Noel Paton's Esseriliah of
Human PJii/sioloijij^ offers the student a well informed and
'fclearly written critical account of the subject, calculated

to make the reader thiuk, as well as learn bj' momoi-y.
The new edition is a hundred pages longer than the fourth

and has forty more diagrams ; the augmentation may be
l)ut down as legitimate growth rather tliau the beginnings

of giantism, aud the book certairdy gives a satisfactorily

complete account of its subjects. After a brief account of

the growth of physiology. Professor Patou describes proto

p'asm. the cell, and the various tissues. The latter he
pnts in two classes, the " vegetative tissues." and the
'• master tissues " or nerve and muscle. The greater part

of the volume is taken up with the nutrition of the tissues;

it is interesting in these parlous days to find a physiologist

who will put iu a good word for alcohol. Professor Paton
recognizes its value as a food and as a drug, adding that

it maj' and does increase the pleasure of life, and that its

•great use is in extreme fatigne when the work is over

;

most people can fully oxidize about 2 oz. of it in the
twenty four hours.

Emphasis is laid on t,he importance of coordinating
practical work with reading iu the study of physiology, and
constant references to the methods and results of experi-

ment are made the keynote of the volume. Describ'ug the
glands with internal secretions, Professor Paton calls them
the "endocrinetfs" ; it may be noted that the word 5irpof

on page 610 should be 6vf)a. The illustrations, for the most
part diagrammatic, are well chosen, and full advantage of

variations in the typo is taken—a great help to the reader.

To students prei)aring for examinations in physiology the
book should prove of great service.

NOTES ON BOOKS.
Pbogress in the teaching of surgery can never be furthered
by the indiscriminate xjroduction of textbooks which are
merely epitomes. Y'et, as the author of A Te.ribool: of
Hurijery,^ Dr. W. Q. WOOD, points out, the student has
scanty time to read through the longer manuals. In this

worlc some five hundred pages are packed with facts, but
there are no illustrations. The brevity of the sections en
the pathology and treatment of the various surgical dis-

ordei-s was no doubt unavoidable, but it should have been
possible to incorporate into the wliole work the essential

leaven of surgical principles. We can picture the student
using this tyi>e of book and underlining statements which
are either bare halt-truths or errors—all to be committed
to memory. Thus we quote at random from the section

j'n^ KssentialxofBnmanTliysioloatl. By D. Noel Paton, M.D.. B.Sc ,

TjTj D.. F U.S. Fifth edition. re\-ised and enlarged Edinburgh:
W. Green and Son. Ltd. 1920. (Demy 8vo. py. 698; 252 figures.

25.1. net )

> .1 Trrlbool; of Surqer<j. By W. O Wood, Sr.D.. F.R.C.S.Edin.
Ediubursh ; James Galloway. 1919. CCr. 8 . o. pp. viii + 53*. 15s

J

dealing with congenital stenosis of the pylorus: -'If im-
provement does not quickly follow " (that is, medical treat-
ment), "agastro-jejuuostomy may ho performed, but the
mortality is high." This sentence comprises all that we
havj; observed to be said about surgical treatment of con-
genual pyloric stenosis in this textbook. It is to be
douUlcd whether a book of thi.s typo is likely to be ot
much value to the undergraduate student.

Professor Sama.ja's short book on von Rccklinghau.scn'3
disease-^ contains a workmanlike summary of the exteu-sive
literature devoted to this aETccliou of til^ skin aud i)eri-
phcral nerves, the first published case dating very possiblv
from the year 1793, Ihou.gh the disorder was not described
by von Recklinghausen until 1832. The diagnosis froui no
less thau fifteen other disca-cs that may resemble it has
to 1)0 made, according to the author's enuuieration ; the
treatment or treatments Ihat may on occasion pi-ovo
serviceable are shortly considered on the last two pages
of the text. The book ends Willi an admirably sorted
bibliography, aud may be warmly rceoinmended to the
attention of the pathologist and of the specialist iu dis-
eases of the skin.

Miss B.ARBER's pamphlet entitled A British Nurse in
Bolshevik liussin^ gives a brief general account of what
she saw and did in Russia and Armenia between .\pril,
1916, and December, 1919. The general impression left by
th's simple story is that the disordered state of Bolshevik
Russ-a is not so happy as its upholdei-s would have us
believe, nor quite so hopeless as its critics aver. Of
atrocities Hiss Barber saw nothing herself; she thinkg
that they are committed by both sides, and. do not in
themselves justify the support o£ cither party.

^11 Morbo (li RicklijiohTiuen. By Professor Dott. Nina Samaja.
r.ihevo docente di Pai-olot^ia sjic-cLale nella R. L'niversita di Bologna,
Milan: Societa Editrice Libraria. 1919. (Sup. roy. 8vo, pp. 85; 9 plates,
12 lire 1

^A British Nurse in B^lslurmli Uussm. By M;arffiret H. Barber,
liondon : A. F. Fitield,- 1920. CCr- Svo.pp. 61; 1 pliotosrapli. Is. 6d,
net.l

BIOMETRIC AND EUGENIC LABORATORIES
AT UNIYERSITY COLLEGE.

1

I

The new building given bj' Sir Herbert Barllett, Bt-, io the

I

Department of Applied Statistics formed by the Drapers'
Company and Galton Laboratories at University College,

London, was opened on June 4th by the Mini.-iter of Health.
The Drapers' Company Biometric Laboratory was instituted

under the direction of Professor Ivarl Pearson iu 1904 ; it is

a research laboratory and training school in the mcKlcra
mathematical theoiT of statistics. The Galton Laboratory
for National Eugenics was instituted in 1905, and was, by
Sir Francis Gallon's wi.sh. associated with the other.

When Sir Fr.ancis Galton died in 1911 he bequeathed a
large part of his estate to found the Galton professorship,

aud Professor Karl Pearson was appointed to the chair. At
the same time the Senate of the University appealed for

funds for building and equipment, aud Sir Herbert
Bartlett came forward with au offer to provide the
building on a site at the north-west front of the college.

During the war the new building was used as a
military hospital, and only now has the Department been
able to take fnll possession. On the ground floor of the

buildincr is a large museum for the illustration of heredity,

statistical processes, and social problems, a lectnre theatre,

a room for the e.xhibitiou of Galton relics and apparatus,

and an anthropometric laboratory. On the first floor there

are laboratories, a library, and a common room, and on the

second a photographic studio, a large room for biometric

workers in craniometry, aud rooms for arcliives and
iustruments. The apartments in all number over twenty,

aud it was announced that a site has been reserved foe

extension, which will include animal breeding acconuno
datiou.

The Vice- Chancellor of the University (Dr. Ec^seix
Wells), who presided over the opening ceremony,said that

statistics, properly understood, was one of the most diffi-

cult and advanced of mathematical studies, but it was a

danoerous weapon in the hands of the partially educated.

Medicine in particular had suffered greatly from its mianse.

The method introduced by Professor Karl Peai-son would
make it possible to arrive at the proof of many complicated

medical problema. He himself had a paper in the

Bbttish Medical JotjRNAL of May 29th in which lie had
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used the formula for correlation which Professor Karl

Pearson had evolved. In sketching the history of the

department, he reminded the audience of Florence
Nightingale's well known interest in statistics, and of

her desire to f^und a professorship of applied statistics

at University College, for which, however, her means were
not sufficient. It was not until the generous provision of

the Drapers' Company was made that a start became
possible. Incidentally, the munificence of the City com-
panies in educational matters had been such that the

universities should be the first to defend those ancient

bodies against popular cynicism.

Dr. Addisox gave an appreciation of the value of statistics

"which he had discovered when Minister of Munitions.

There were few branches of public service with greater

scope for the trained statistician than that of communal
health, but here and in social science many statistics had
been of a tboronghly incomplete and unsatisfactory nature.

He commended to the support of the public the further

appeal which University College was making to maintain
and complete the equipment oE the new building.

The Provost (Sir Gregory Fostisr) expressed the thanks
of those present to Dr. Addison. The thanks of the Uni-
versity to Sir Herbert Bartlett for his gift were expressed
by the A'iceChairman of the College Committee (Dr. J.

Bourne Benson), who said that while a number of people
were ready to endow a scholarship or a chair, few were
ready to find the building in which it could have space.

Professor Karl Pearson said that one English monarch
for whom he had a leverential regard was Henry VI. He
saluted his statue whenever he crossed the lawn at King's
College, Cambridge. In the fifteenth century it was
possible to spend money on wars in France or on the

founding of monasteries, but Henry chose to found King's

College. And to encourage learning was still the surest

way to secure that one's name was held in honour through
gratefa) generations.

FUTURE PROYISION OF
SERVICES.

MEDICAL

LORD DAWSON OX THE CONSULTATIVE
COUNXIL'S REPORT.

Lord Dawson of Penn, G.C.V.O., M.D., addressed the

Stratford Division of the British Medical Association on

June 3rd on the subject of the interim report of the

Consultative Medical Council. The meeting was held in

the Educational Offices at Stratford, with Dr. Frank
Challans in the chair. About sixty members of the

profession were present, and the greatest interest was
manifested; in spite of the late hour at which the meeting

terminated ill.SO p.m.), all but a very few remained to the

end to hear Lord Dawson's reply.

Lord Dawson, in acknowledging the Chairman's con-

gratulations on his recent honour, said he regarded that

honour not so much r.s a recognition of any tervices of his

own, but as marking a desire on the part of the State to

see the profession take a more prominent part in the affairs

of the body politic. The individualistic attitude which
the profession had taken in the past was very natural.

Medicine was an exhausting profession, taxing the mental

and physical resources to the utmost, and very little energy

was left for other interests. By tradition and habit, there-

fore, the profession had been content to look at matters

from the individualistic point of view. But it was now
compelled to take the communal outlook. During the last

fifteen or twenty years there had been a distinct tendency

to set up communal organization for securing the health

of tlie people. One result was to draw a line through the

profession ; on one side of the lino were the men who con-

tinued to do their work in the old individualistic way, and
01 the other side were the men engaged in communal
work, and the tendency was for one piece of work after

anotlicr to be transferred from private practitioners to

salaried officials of the State.

What had led to the investigation and report of the

Consultative Council was, in the first place, the almost
universal conviction that the slatiis quo could not con-

tinue. However much men might disagree as to what
changes in organization were required, there could
be no difference of opinion as to the evident fact that

the machine was outworn. The public was placing a
higher value on health than formerly. The health of the
citizen was now seen to be of supreme importance, and
it was agreed that organized measures must be taken for

securing it. A aeries of whole-time services had been set

up one by one. The school service, for example, had
become almost a detached service, with a certain number
of doctors earning their living entirely as school medical
officers. More recently there was set up a tuberculosis

service, then a venereal service, and last, in point of time,

a maternity service. The second evident fact was that
medical men to-day were not in a position to do or
give the best for their patients along purely indi-

vidual lines. In his hospital days a man had every
facility for following up his cases in the various de-

partments ; he could look at the x ray image, he could

see the testing of the secretions, and he could go into

the operating theatre and the post-mortem room. He
had the opportunity throughout of maintaining a high
standard of intellectual interest. On going into practice,

however, this man dropped suddenly down to the limited

opportunities of a surgery in a private house, and when he
went to the homes of the people the social surroundings
were often such that he could not do his best. That drcf
got uieeper and deeper as time went on, and the astonish-

ment to him (Lord Dawson) was—-lud it was a great

tribute to the clinical sense of the profession—that the

men in practice kept up so high a standard as they did.

It was clear, therefore,^Lat the practice of medicine right

through the community must have proper organization

and provision.

These considerations led up to the reference to the
Consultative Council. The Insurance Act was one en-

deavour to bring medical treatment within the reach of

the people more completely than before, but if the best

means for the treatment of the community were to be
made available the range of benefit must not be restricted

to insured persons. The State could not be asked to make
those means available only for one section of the com-
munity. The reference to the Consultative Council was
therefore to suggest ways whereby the medical services of

the country could be so systematized as to provide what
should be made reasonably available for all members of

the communitj'.
Lord Dawson then quoted from the repoi^ to show that

the recommendations were designed to secure: (1) The
provision of buildings and equipment ; (2) services corre-

lated and made available for all ; {5} opportunity for prac-

titioners to do their best work and further their knowledge

;

(4i coordination of preventive and curative medicine ; and
(5) freedom of action for doctor and patient. It was
difficult to combine all these ideals. If the point of view
of the administrator alone were considered, recourse

would be to a whole time service. But that was felt not
to be the best thing in the interest of the health of the
community. The correlation of preventive and curative

medicine was most important, and at present the general
practitioner was not identified closely enough with pre-

vention and with the maintenance of communal health.

He had yet to be brought into contact with the preventive
services. The higher posts in such services must neces-
sarily be in the hands of specialists, but the practitioner,

nevertheless, must somehow be identified with preventive
work. With the advance of knowledge, the line of

demarcation between prevention and cure became in-

creasingly blurred. A further principle upon which tho
Council had acted was that the work of a district should
as far as possible be performed bj- tho doctors of that
district—(HcAr, hear)—who should be paid on a part-time
basis. This in itself would bring preventive medicine more
under the ken of the general practitioner. Then it was
realized also that the practitioners must haveopportunitius
of following up cases and investigating disease from
different standpoints. The work of medicine was
becoming less the work of an individual, more the work
of a team, and a team could only work together in tho
same harness. An increase of institutional provision was
therefore indicated. Although domiciliary treatment of

illness was and must remain the larger part of practieej

it required supplementing by institutional provisiooj'

access to which should be afforded to tho doctors of the

district. It was fully realized that what was suggested
was something new ; there was no experience from any
other country to guide them ; indeed, other countries were
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watching the expenment with a view to imitating it.

The schcrae could only bo bailt up if tlic profession
showed its wanu appioval, ami, moroovei-, it could oulv
be built up step by stop, but tljo laying of the first

stoues was of iiiiportancc ; apart from any further erec-

tion thej' !eut themselves immediately to <jood service
in the localit}', but they also provided the groundwork for

the larger edifice presently to follow. (Applausa.)
The term "health centre" was employed because some-

thing bigger and more embracing was desired than the
term "hospital." The centre might be defined as an
organization to bring together the cur.ative and preventive
services of a given district. In a typical instance it might
contain fifty beds, with certain clinical accommodation
where consultations might talce place and patients be seen
other thau those in the beds ; also a radiographic room, a
laboratory and other departments, and a common room,
where doctors could hold meetings. The essential thing
about the primary health centre was that it should be
staffed by the general practitioners of the district, and
that when a patient left his home and went info the clinic

he would be followed there by his own doctor. The
primary health centres in a given area would be con-
nticted up with a secondary centre, which instead of

being staffed b}' general practitioners, would be staffed by
consultants, or by general practitioners acting in a con-
sultative capacity. Then, to complete this ideal arrange-
ment, the secondary centres would be linked up with a
teaching hospital, which would be scheduled as a national
institution wilh a "zone of influence" attaching to it.

Primary health centres in Bedfordshire, for example,
4\t>uld be linked up with secondarj' centres at, say, Bedford
and elsewhere, and these, somewhat loosely, with the
teaching hospital at Cambridge.
The question of payment was, he admitted, an important

and complicated one. It was impossible to proceed as
though the Insurance Act were not in existence, with over
80 per c3Bt. of the doctors serving under it. He imagined
that the insured p u'S( n would be provided for in the
primary health centre, but the idea of the Council was
that these institutions must be available to all, insured
and non-insured. The complete upheaval of o.ir social life

as a r^usequcuee of the war had to be reckoned with, and
the professional man with £800 a year and three children
to keep and educate was a poor m?^ to da}'. Further-
more, it had to be remembered that^every advance in

medical science increased the cost of treatment. As
medicine became more complex, it became more a matter
of team w.rk, and on t is account and on account i f equip-
ment, the cost went up. And with the increase of cost,

the number of people in the community able completely
to pay for it correspondingly diminished. At the present
t'mc th:: medical profession was working without adequate
equipment, which should be set up and made available for

all classes. The provision had to be made all-embracing,
and the only way in which he saw that this could be done
was by having standard rates. But this matter must be
left vague for the present; it was undesirable to be in a
hurry to go into details. In view of the diiTiculties which
arose out of the desire to preserve freedom of relationship
between doctor and patient, and the obvious argument of

the administrator that it would te easier fo set up a
whole-time civil medical service and have done with it,

the first thing to consider was whether the profession did
desire to preserve the principle of freedom as between
doctor and patient. The men detached from practice, he
believed, were more likely to uri:e the alternative of whole-
time State service than were the men in practice, but it

was a question for discussion. A State medical service
was at present coming into this country by stealth. Each
time the State .set up a new ad hoc salaried service it was
lopping off something from the responsibilities and duties
of the private doctor.

As for the proposed arrangement now put forward, he
thought it would simplify matters if the subject was
looked at from an extra- London point of view. To a large
extent the report left London alone for the present.
London had special difficulties arising partly out of its

t(«lk and partly out of the complexity of its administra-
tion. If the difficulties in smaller places could first be
solved it would be easier to apply the scheme to the great
province of London. Further, he did not believe that any
thiuking person wanted the Ministry of Health to "run "

the health of the community from Whitehall. The

Ministry of Health should only be gnide, philosopher, and
friend, and, he hoped, benefactor. It was not for him to
say at the present juncture what the composition of the
local authority responsible for the arrangements should
be; they did not want to be ilraw^n, if they could help it,

into controversies affecting local government. But any
local authority charged with this duty had to fulfil certain
conditions: It had to be the one authority for all matters
concerning health ; it had to be responsible for a consider-
able area so as to secure the best men and to get away
from local politics ; and it should admit also of interaction
between town and country. The medical profession as
such should be represented on the local authority, on
the principle of vocational representation. On all such
authorities there should be a co-opted minority consisting
of the people who were specially expert in health matters.
Lord Dawson more than once in his exprsition had

offered to desist from speaking in order to allow fuller

opportunity for discu.ssion, but the meeting signified its

desire that he should continue, and the lateness of the
hour thou precluded a formal debate. But a -nnmber of
questions were asked fr im the audience and were an iwered
by Lord Dawson at the clo.se. Practically all those who
made any remarks in the di.scussion declared emphatically'
against a whole-time State medical service.

Dr. Au-r.ED Cox (the Medical Secretary) declared himself
a hearty supporter of the Council's report. It embodied
many ideas which the British Medical As.sociation had
been laying dow<n for the last five or six years. He sup-
ported the report in the first place because it gave the
public something very much better than the public had at
present, and in the second place because it enabled the
profession to stave off the demand made by academic
people and others to nationalize the medical profession.
He noticed that the press—with the very few exceptions
which might have been anticipated—was heartily in favour
of the report also. It seemed to be generally agreed that
freedom of choice was a good thing to preserve. The
report, however, must have popular force behind it, and as
a beginning, on which the Stratford Division was to be
congratulated, he wanted Lord Dawson to go away feeling
that the general sense of that first meeting was thoroughly
in favour of the report. (Applause.)

Dr. Pekcy Rose said that the meeting ought to have
some practical outcome in the form of a resolution, and
accordingly he moved

:

That the medical pr.^ctltionerg of (lie Stratford Division be
askeil to form committees in e.icli sauitarvarea entering
into the Division, with the following objects :

1. To ascertain in each ©-ea wliat are the facilities for
preventive and curative medicine at present existing.

2. To recommend what steps might be taken to improve
the medical services of each a e , on the lines laid down in
the Interim Report of the Consultative Council on Medical
and Allied Services, 1920.

3. To send a copy of their report on items I and 2 to
the Honorary Secretary of the Division not iater thau
October 31st of this year.

The resolution was seconded and unanimously adopted.
Dr. H. S. Be.\dles criticized the primary health centre

on the ground that a ]u-imary centre could hardly be one
containing beds. He thought tliat a beginning might be
made with something smaller than had been indicated.
One or two other speakers asked whether there would

not be danger of the local authority imposing schemea
upon the local medical profession.
Lord Dawson, before replying to the questions, said thai

ho thought the profession owed a great debt of gratitude to
Dr. Addison for the liberality with which he had appro.ached
this subject. (Hear, hear.) Dr. Addison's suggestion
that an interim report should be published showed
how anxious he was to have the benefit of the
collective wisdom of the profession in the steps which
had to L% taken. A good many of the comments which
had been made could be met by the reply that this was
an interim report, and that it was meant to show the
trend of thought of the Council rather than to embody
final conclusions. No one supposed that the institution's
he had outlined were going to be set up at once. They
might take years, but the important thing was to be aware
of the direction. A big view must be taken and time given
for the scheme to fructify. The clinics were not bound
to bo on rigid lines, and a collective surgery was within
the four corners of the scheme. As for free choice ol
doctor, the desire for this was rooted in the English
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people. There was no profession more individual than
theirs, and none in which personal harmouy between the
professional man and his client was so necessary. The
primary health centre liad been criticized on the ground
that it was too large, but it would not be possible to get
the efficiency they wanted save in institutions above a
certain size ; moreover, they wanted somcthiug which
would create a motive for bringing men together. In con-
clusion, he hoped tliat the profession would realize the
importance of the present issue. Jlediciue had the oppor-
tunity to make its voice heard in the putting forward of a
collective policy. A clear vision of the needs of the future
was needed, and boldness and comprehensiveness in

meeting those needs. The profession must stand united
on essentials, and have no useless disputation over non-
essentials; it must realize also that its strength and
interests alike lay in the study of the public weal. The
profession would then go on to ever-increasing influence
and esteem. (Applause.)

A vote of thanks was accorded to Lord Dawson by
acclamation.

VITAL STATISTICS OF ENGLAND AND AVALES.
(Contimtecl from p. 7T5.)

Cancee Mortality.
In 1918 there were recorded 41,227 deaths from cancer

—

18,078 among males, including 443 iu non-civilians, and
23,149 among females: for both se.xes these! figures imply
the highest crude mortalities yet recorded. Of the 41,22/
deaths, 27,080 were ascribed to carcinoma, 2,175 to
sarcoma, and 11,972 to "cancer." The standardized
mortality rates were 953 per million among male civilians,

986 among females, and 969 among all civilian persons, as
compared with rates of 914, 994, and 955 respectively in

the years 1911-14. Owing to the limitation iu 1918
of the statistics for males to the civilian population, on
the assumption that cancer mortality of males at 15-45
has remained as in 1911-14 (as it has, substantially,

at higher ages), the standardized mortality of males is

reduced to 912 in 1918. It may thus be stated that since
1914 cancer mortality has shown no increase for either
sex. The principal features of the tables showing the
parts of the body affected by fatal cancer, and the
mortality rates at different ages from cancer of various
organs remain much the same year after year; for instance,
the mortality of females from cancer of the portion of the
alimentary canal above the stomach is a small fraction
only of that among males, but females suffer more from
intestinal cancer. There were 3,669 cases of cancer of the
stomach and 1,841 of cancer of the rectum in males, but
only 3,185 and 1,456 respectively in females. Among
females there were 392 fatal cases of skin cancer as com-
pared with 647 (of which, however, 195 occurred in the
penis and scrotum) among males. The e.\cess of cancer
mortality in the female sex is dependent on diseases of the
breast and generative organs ; if such deaths are excluded
among both sexes, deaths of females are reduced from
23,149 to 14,070, but those of males onlv from 18,078 to

17,242.

At the request of the Director of the Cancer Research
Fund, and with the object of comparing institutional

experience—iu which in the majority of cases the causes of

death have received jiost-morlcm coulirniatiou—with the
certification of otlier cases of cancer iu which this

evidence has been lacking, separate tabular statements are
given of deaths occurring in institutions. Dr. Stevenson
remarks, however, that the institutional deaths cannot bo
assumed to be a fair sample of the whole; they aro
subject to some selection by age, and it is jiossible that

there may be a greater relative frequency of cancer of

certain sites among that section of the poi)ulation which
chiefly furnishes deaths reported from institutions.

TOMOUUS NOT RETUnNKI) AS MaLIIINANT.

The deaths from tumours other than those ascribed to

cancer or otlier malignant tumours arc grouped together
in a table which includes deaths from glioma, from uterine
fibroid, fibromyoMia and myoma, from ovarian cysts and
cysladeiioma, from laryngeal papilloma and from pancreatic
cyst, as well as deaths ascribed to uou-malignant tumours
or tumours of unstated nature in any site; iu all 2,032
deaths are included, of which 933 and 1,099 were returned

as due to tumour of non-malignant and unascertained
nature respectively.

Of the 1,099 cases of undetermined nature no less than
752 were cerebral tumours, regarding the nature of which
it is difficult even in institutional practice to obtain preciso
information. An examination of the age distribution of

the 347 tumours of undetermined nature affecting organs
other than the brain showed that nearly 85 per cent,

occurred after the age of 45, as compared with about
90 per cent, for cancer and 67 per cent, for benign
tumours, so that a large proportion of this group may
have been malignant. Of the 752 deaths from cerebral
tumour of unstated nature, 434 occurred among persons
below 35 years of age ; many of these tumours may thus
have been of uou-malignant character. Deaths ascribed to

non-malignant tumours were nearly thrice as numerous
amoug females as among males. If, however, the largo

number of deaths from ovarian and uterine tumour be
deducted, the male mortality in this group considerably
exceeds the female ; this is due to the frequency among
males of fatal non-maliguant tumours of the bladder and
prostate. If every death ascribed to tumour of unascer-
tained nature were assumed to be malignant, the cancer
mortality figure would only be increased by 3 per cent.

Variola and Vaccinia.
The number of deaths from small-pox during 1918 was

three, but the diagnosis was uncertain in two of them. One
was a woman aged 50, whose death was attributed by a
coroner's jury to fatty degeneration of the heart conse-

quent upon toxic purpura, but the Local Government Board
suspected haemorrhagic small-pox. In the one case in

which there was no doubt, the patient was a girl aged 5
(a, Belgian refugee), who apparently contracted the infec-

tion on a ship, as she developed the disease shortly after

arrival in this country. The number of non-fatal cases of

small-pox notified rose from 4 in 1917 to 63 in 1918.

Three deaths were assigned to vaccinia; two occurred
in infancy, being associated in one instance with pneu-
monia, and in the other with bronchitis and cellulitis of

the scrotum. A third death was of a male aged 18 years,

returned as due to vaccinia of twenty-one days' and septic-

aemia of eight days' duration. In another case an infant

aged 8 months, recently vaccinated, was certified as dying
from erysipelas and pertussis. The death of one soldier

from asthma after antityphoid inoculation was recorded
but classed as asthma.

(To he continued.)

ROYAL MEDICAL BENEVOLENT FUND.
At the meeting of the Committee, held on May lltli,

25 cases were considered and £218 8s. voted to 17 of tho
applicants. The following is a summary of some of the
cases relieved

:

Daughter, ayed 60, of M.R.C.S.Eug. who dieil iu 1875. Health
very bad through overwork, which was voluntary, in au army
canteen. She lives with a friend, and they sliare expenses.
,\pplicant is a trained nurse. Income from shares £28, from
property £25. Voted £12 iu twelve instalments.

M.K.r.>?.Eng., aged 79, widower, li.as two daughters, ages 43
and 41, hving at home, tlie elder as housekeeper, the younger au
artist, who earns a very precarious living ; two other daughters
are luirses, and contribute £32 each a year towards the home.
Other income from investments £120, the capital of which
cannot he used. Kent and rates £54 9s. .Vpphcaut in a very
delicate stale of health, as are the two daughters living at
home. Voteil £26 in twelve instalments.
Daughter, aged 68, of .M.U.t'.S.Er.g. who died when applicant

was a child. Had an accident a few years ago, and is no\v lame
and unable to work. Only income an occasional gift from
friends. Hent 7s. 6d. a week for one room. Kelieved six times,
£46. Voted £12 in twelve instalments.
Daughter, aged 35, of M.Il.C.S.Eng. who died in 1906. Suffers

from very bad health, and is now in a nursing home, and her
sister lias to pay all expenses, which she cannot afford to do.
Applicant quite incapahle to work. Relieved three times, £45.
Voted £18 in twelve instalments.
Widow, aged 46, of .M.It.lHas. who died in 1910. Has one .son,

aged 12, at school. Was left unprovided for, and is now making
a living hy letting rooms. Last year she received £168 by this.

Kent and rates £68. Finds she cannot manage owing to the
high cost of living. Kelieved once, £10. \oted £10 iu two
iustalnients.

;

Subscriptions may be sent to tho Honorary Treasurer,
Sir Charters Symouds, C.B., F.U.C.S., at 11, Cbaudos
Street, Cavendish Siiuaie. London, W. 1,
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THE GALTON CHAIR OF NATIONAL
EUGENICS.

Elsewhere in this issue we describe the formal

opening by the Minister of Health of the new
institute of eugenics and applied statistics in the

University of London. The new buildings are the

outward and visible sign of a movement of scien-

tific opinion which has already affected all the

biological sciences in this countr}', medicine and
sociology in particular, and will affect their develop-

ment to an increasing degree in the future. The
movement dates from 1895, when Professor Karl
Pearson, then Professor of Applied Mathematics at

University College, delivered a course on the mathe-
matical theory of statistics. This was the beginning

of the Biometric School in which he gathered about
bin: a small band of workers, men and women who
shared his enthusiasm. The doctiine to be spread

was that statistics in one form or anotlier are funda-

mental in nearly every branch of science in the

same manner that mathematics are fundamental
in astrononiy and physics. Like all innovations,

the new doctrine incurred opposition and even
ridicule. This was not surprising, since it implied

that inadequate and even erroneous processes were
being employed in medicine, anthropology, and socio-

logy, and that new and sounder technical methods must
be learnt and used. Criticism was met by hard work,

and ridicule with the rapier of fact. From the first

the new school had the sympathy of a few, among
whom Francis Galtou and Weldon were the chief.

Professor Pearson proved himself a first class fighting

man ; the courage and skill with which he defended

the new doctrine proved the strength of his con-

viction, and must have weighed with the Drapers'

Company of the City of London in giving its support

by way of an annual grant, which has been devoted

to defraying tlie cost of the publication of a long series

of Research Memoirs. The Eugenics Laboratory has
also published a series of memoirs and lectures, and
Bioinetrika, a journal founded in 1900 with the assist-

ance of Professor Weldon and Sir Francis Galton,

affords scope for publication of current memoirs from
both laboratories.

The importance of the study of eugenics to a nation

just emerged from a catastrophic war is sufficiently

evident, and, had Professor Jvarl Pearson done no
more than develop the ideas of Francis Galton in this

department of research, his claim upon our gratitude

•would have been great. But the influence of the

Galton professor has been wider than this. In his

presidential address to the British Medical Associa-

tion last year,' Sir Chfford AUbutt pointed out that

statistics, once a byword, were becoming powerful

instruments of medical research. That this is so is

due far more to Professor Pearson than to any of his

contemporaries or predecessors. A majority of those

* Proceedintjs of the Special CUtiical and Scientijic Meeting. London,
April 8th to lltb. 1919. London : The Brilish Medical Association.
(DemySvo. pp. xvi + 405.) The volume is published at the price of 3s.,

but copies will be supplied to members of the Association free on
application to the Financial Secretary of the Association, <129, Strand,
Loudon. W.C.2.

now applying statistical methods to medical problems
were his pupils and all have been inspired by his
publications.

The reason for tliis widespread influence is instruc-
tive. There liave been in the past statisticians as
deeply versed in mathematical science as Professor
Pearson ; there may even have been—although we
cannot recall any name save that of Farr—as zealous
and prolific researchers ; but Professor Pearson stands
alone in his mastery of the art of combining theory
with practice. We recall a modern textbook of

mathematical statistics by an eminent German pro-
fessor which contains hundreds of equations but not,

from cover to cover, a single arithmetical example of

the manner in which these equations can be applied
to practice. Professor Pearson has put forth many
abstruse mathematical arguments, but he has never
failed to illustrate them wich arithmetical examples.
The consequence is that all his papers can be con-
sulted with some advantage by those whose training

does not suffice to allow them to follow a purely
mathematical argument. That a great mathemati-
cian should impose upon himself the heavy addi-

tional labour of rendering his work intelligible to the
non-specialist is a matter for comment. It is an
example which might well be followed by many
specialists within our own profession whose tempta-
tions to remain obscure are much less strong.

This is not the place to particularize the many
discoveries of importance to scientific medicine which
Professor Pearson has made ; sometimes the conclu-

sions at which he has arrived have not been accept-

able to all, but they have invariably been supported
by arguments of great force luminously expressed.

We know that we give expression to the opinion of

all medical men when we assure Professor Pearson
that members of our profession take a national pride

in the work which he has done during the past twenty
j'ears, and express the hope that the newly established

institute will, under his direction, continue to con-

tribute to the advancement of those sciences of which
he has been so devoted a servant.

We have here dwelt on the importance of the work
the institute can do for medicine and its allied

sciences, but similar work is as urgently needed
in sociology and in economics. That it is needed

also in commerce and industry is evidenced by the

fact that the giver of the new buildings. Sir Henry
Bartlett, is engaged in a pursuit which involves both.

The new buildings are admirably adapted to their

purpose, but tliey are imperfectly equipped and in-

adequately manned. The University has therefo^io

authorized an appeal for an additional income of

£5,000 a year in the form eitiier of capital endow-
ment or of annual grants. The Drapers' Company
has been so well rewarded for the help it has given to

this new and very important department of science

that it may well be encouraged to do more, and we
hope that other city companies will be prepared to

follow its example.

SECURITY OF TENURE FOR HEALTH
OFFICERS.

It is a long cry back to 1904, but on reference to the

files relating to the subject it appears that in October

of that year the President of the Local Government
Board was asked by the British Medical Association

to include provision for security of tenure for medical

officers of health in any public health legislation it

might be contemplated to bring before Parliament at

an early date. Since that time the fruits of victory
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have more than once heen almost -within the grasp

of the Association, hut a change of Government or

some unexpected event has snatched them away and

a fresh start has had to be made.
A PubHc Health Bill was prepared by the Asso-

ciation in 1906, but a deputation which had been

arranged fell through because the Govei'nment went
out of office. Further efforts at legislation were

made in 1907, but the Association's bill bad to

be dropped. In 1908 the bill obtained a first

reading, but got no further. An effort was then

made to get security of tenure by means of

amendments in the Housing and Town Planning

Bill in 1909, but these were ruled out of order. In

1912 a new bill was prepared, but parliamentary

congestion prevented its introduction; in 1013 a bill

was again read for the first time, but eventually

dropped. Meanwhile, with the able assistance of Sir

Philip Magnus, valuable spade-work was being done,

and in June, 1914, a large and influential deputation,

consisting of members of the Association, medical

officers of health, sanitary inspectors, and members of

the Housing and Town Planning Association, together

with other influential persons, was received by the

Chancellor of the Exchequer, the President of the

Local Government Board, and the President of the

Board of Education. This deputation was introduced

by Sir Philip Magnus and Dr. Addison. Promises

were then given whicii were considered entirely satis-

factory, and an Order granting security of tenure

was actually drafted when the war intervened, and
again the clock was put back. Eecently, however,

tiie Association, feeling that public health affairs were
returning to their normal state, wrote to the Minister

of Health reminding him of the promises made to the

deputation and asking when effect would be given to

them. Sir Philip Magnus also took the matter in

hand, and he has received from Dr. Addison the

following letter, which seems to indicate that the long

struggle has at last ended successfully :
" I have

looked into the question of giving security of tenure

to medical officers of health who give their whole time

to public work. I find that the Local Government
Board had an Order prepared to give effect to the

promise which was made to you in this matter, but

that it was not issued, partly because of the dis-

organization of the medical sei"vices of local autho-

rities due to the war atfd partly because of the doubt

whether security of tenure could be given to existing

officers who were appointed f a- limited periods. Now
that the medical staff' of local authorities is restored

to its normal strength, I will have the Order pro-

ceeded with, and will go as far as I can in giving

security to whole-time medical officers. I propose to

include sanitary inspectors and inspectors of nuisances

in the Order on tlio same terms."

Intimately wrapped up with security of tenure has

been the question of superannuation for public health

officers, and there are not wanting signs that this

question will soon be settled on a satisfactory- basis.

The thanks of the Association and of medical officers

of iiealth are due first of all to Dr. TIcrbert .Jones of

Hereford, who has been the pioneer of tlie movement,
the chief draughtsman of most of the memorandums
and petitions on the subject, and the cliief spokesman
on many occasions. He may well feel proud of his

share in this achievement. Sir Philip Magnus's
parliamentary work has been invaluable, and ho has
sliown a persistence, a sympathetic interest in the

subject, and a perception of tlie right time to act

whicli have added greatly to the debt the medical
profession already owed him. Dr. Addison's action
will be gratefully recognized by the profession. As

an unofficial member of Parliament he did all ha
,

could to further this reform. Now, when in a position I

to do so, he gives effect to it.
'

THE COMPOSITION OF SALVARSAN.
The position of salvarsan is in some ways unique.

Eepresented as an organic compound of definite

structure, it yet exhibits, in different samples, varia-

tions of toxicity so considerable that a rigid biological

control of the properties of eveiy batch is essential.

Although these variations are the result of in-

appreciable and uncontrollable differences in the

process of manufacture, their basis must ultimately

be chemical, even though they may be due not so

much to the presence of impurities which are toxic

in themselves, as to small changes in the physical

properties of the product, which small fluctuations in

the proportion of certain by-products entail. Any
further light on the chemistn,- of salvarsan, as pre-

pared on the large scale and issued for therapeutic

use, is therefore greatly to be welcomed. The im-

portant paper by Fargher and Pyman,' which wa3
recently issued from the Wellcome Laboratories,

probably contains, in condensed form, the most
extensive account hitherto published of the chemistry

of the commercial product, and of the directions in

which it differs from the substance represented by the

theoretical formula.

The most interesting and illuminating section of the

paper is that dealing with the sulphur content of

salvarsan. Ehrlich and Berlheim had mantioned the

formation of toxic impurities during the reduction by
hyposulphite, in which sulphur was attached to the
arsenic of the molecule, and had prescribed the addi-

tion of magnesium chloride to the reduction bath to

prevent this ; the recommendation has always been
obscure, and is not here dealt with. Fargher and
Pyman, however, seem to have been the first to recog-

nize that all specimens of salvarsan prepared by the

hyposulphite process contain sulpluir in varying pro-

portions. This observation they had privately com-
municated to tlie Salvarsan Committee,^ and it had
been independently noted by American workers since

then. They are now able to describe the separation

from commercial salvarsan of a small proportion of

a definite compound, in which the sulphur is attached

to one of the amino groups as a sulphamic acid. Ths
remainder of the sulphur they suppose, with Ehrlich

and Bertheim, to be attached to the arsenic, though

they suggest that some may be in merely physical

association with salvarsan.

It would seem, then, that salvarsan as ordinarily

made by reducing nitro hydrox\'-arsenohenzene with
hyposulphite, includes small but varying proportions

of at least two sulphur-containing compounds, which
are not represented in the familiar formula. It should

be added that there is no clear evidence tliat these

by-products increase the toxicity of the preparation ;

on the contrary, as mentioned in the Salvarsan Com-
mittee's report above quoted, a sample of very pure
" 606," prepared by Dr. Pyman with the aid of hypo-
phosphorous acid as reducing agent, and therefore

quite free from sulphur, was deficient in solubility and
more toxic than the ordinary less pure product. But
whether such by-products are harmful, or, as scorns

possible, have in certain proportions a beneficial effect

on the properties of the proiiuct, a clearer definition

of tiieir nature and the isolation of one of them mark
an important advance in our knowledge of this

wonderful remedy.

' Trananrtioni of tJu Chrmical Soeistv. 1920 (vol. 117. p. 370J-
3 MoUical Aesearoh Committee Special Ueporls, No. 44.
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BIRTHDAY HONOURS.
PsRHArs the most iiitei-esting stateiiieut iu tlic birthday

honoiu-s list is that the honoui; of knighthood to I'rofossoi'

Frederick William Audrewes is bestowed " tor valuable

work in medical research." Never was the reason for

giving an honour more succinctly and truly stated, for

Professor .\udrewes, whether as an observer, experimenter,

or critic, wiulda a great influence iu the study and teaching

of pathology in this country. The K.B.E. is conferred on
Dr. J. Uimdas Grant, president of the special aural board
at the Ministry of Pensions, and well known otherwise as an
aural surgeon ; on Mr. Arnold Lawson, ophthalmic surgeon

to the Middlesex Hospital, in recognition of bis work as

ophthalmic surgeon to St. Dunstan's Hostel for the Blind;

and on Colonel William Taylor, C.B., A.M.S., who became
consulting surgeon to the forces in Ireland in 1916, and
is an ex-president of the Royal College of Surgeons in

Ireland. The honour of knighthood is conferred on Dr.

S. R. Alexander, mayor of Favcrsham 1908-19, for bis

public and municipal services; on Dr. Sydney Beauchamp,
who was resident medical officer to the British delegation

during nearly the whole of the peace conference in Paris ;

on Alderman Charles O'Brien Harding, L.U.C.P., mayor of

Eastbourne in 1903 and from 1906-19; and on Colonel

H. E. Banatvala, C.S.I., I.M.S., late Inspector-General,

Civil Hospitals, Assam. The Kaisar-i-Hind medal for

public services in India has been received by Dr. D. H.
Mebta, medical officer Patao Hospital, Baroda, and Dr.

S. R. Moolgavkar, principal medical officer Bikaner State,

Rajputana.

PSYCHOLOGY AND MENTAL PATh^JLOGY.
The notes of the three lectures on psychology Professor

Janet delivered in Loudon for the University of London
(published iu the .Tournal of June 5th) will have been

sufficient to show that he is an apostle of behaviourism

in its most extreme aspect. He adopts the view that our

body is an instrument which receives movement from the

outside and restores it to the external world. The brain

differs from other parts of the body in that it does not

always reproduce the energy it receives immediately in

movement, but may store it up for ulterior movements.
The body and brain together are an instrument of move-
ment and nothing else; and in movement we must not

look for anything else than -what is observable. If the

brain is diseased, it is only its movement and nothing

else that is affected. So far the dynamic view of Janet

follows the views of Bergson, but Bergsou parts com-
pany when Janet denies that material movements can
produce psychical or conscious life. So long as it

is recognized that a consistent physical view such as

that advocated by Janet is a methodological abstrac-

tion there is little to be urged against it. It is in agree-

ment with the view of Miinsterberg, who also is of

opinion that the whole of psychology is a temporary stop-

gap by which we eke out our defective i^bysiology, and
that sooner or later it must cease to be of use and there-

fore cease to exist as physiology advances. Nor does it lay

itself open to the reproaches that Avcrnarius has heaped
on the " introjectionist " transformation of the uaiively

realistic standpoint. It may well be that for the purposes

of the physician the study of movements or behaviour

afford the only safe data for the elucidation of mental

disease. We must, however, be prepared to pay a price

—

teleological unity of interest or purpose must be ruthlessly

banished from the study of psychology. The ethical

appreciation of human conduct and the historical inter-

pretation of it in terms of ends and ideals becomes im-

possible, for they can only be expressed iu teleological

terms, and we suspect the same limitations will be found

to apply to aesthetics. We can hardly quarrel with the

tendency of the English and Scottish school which reso-

lutely refuses to thus limit its terms of reference. A
methodological survey of the scope of medical psychology

is of urgent importance ; Professor .Janet lias clearly do-
fined his attitude, and we would welcome some similar
pronouncement on the part of our own teachers ot
lisychotherapy.

OPERATION FOR ARTERIAL EMBOLISM.
The treatment of arterial embolism by operation and
removal of the embolus appears to bavo been first

attempted in 1895, by Ssabaujeff, in the femoral artery;
so far as the lesser circulation is concerned, the extraction
of a pulmonary embolus was first attempted in 1907 by
Trendelenburg. In neither instance was the operation
successful. Dr. H. Sundbcrg" has collected from the
literature twenty cases of operation on arteries for em-
bolism, with six successes, four of them, including his
own case, achieved by Swedish surgeons. His patient
was a landholder aged 63, admitted to hospital with heart-
failure; the heart's action w.as completely irregular, no
murmur was identified, the blood pressure was 145 mm.
Hg, the arteries were sclerosed, and digitalis and diuretin
were given. Nine days later symptoms and sigus of

embolism of the left femoral artery suddenly appeared,
and Suudberg concluded that the obstruction was at tho
point where the profunda femoris branches off from tho
femoral artery. He operated twelve hours after the onset,

under local anaesthesia and one-fifth of a grain of mor-
phine, exposing the arteries above and below their junc-
tion. The femoral artery was found to be filled with
a solid mass extending 2 cm. above this point; an
incision 2 cm. long was made into it opposite the origin

of the profunda, and the proximal piece of clot was
carefully withdrawn after clamping the free artery
above. The profunda bled freely, and was clamped.
Relaxation of the clamp on the femoral artery was
followed immediately by free haemorrhage. The distal

portion of the clot was then grasped with forceps acd
carefully withdrawn. It proved to be 86 cm. (almost 34 in.)

in lengtli, smooth, with a single short branch at about the
bifurcation of the popliteal into the anterior and posterior

tibial arteries ; its distal end was even and smooth.
Removal of this clot was followed by a gush of blood, and
the vessel was clamped. The opening in the femoral
artery was then sewn up, great care being taken to pass
the needle through the external and middle coats only,

and to leave the arterial intima untouched ; very fine silk

soaked in paraffin was used for the sutures. The three

clamps were removed, no bleeding followed. Catgut sub-
cutaneous sutures were inserted, and the wound closed.

Five days later signs of thrombophlebitis appeared in

the left calf, but this settled down in a fortnight. The
patient was up and about six weeks after tho operation,

and presently returned to liis home, writing thence two
months later to s.ay that he was well, and his left leg free

from unpleasant feelings. Sundberg does not specify the

nature of the embolus in his case; with regard to the clot,

he remarks that it was of the same length as the patieut'3

log from the opening in the artery to the sole of the foot,

and he quotes cases operated on fourteen and ten hours
after the embolism, in which the clots found on oporatioa

were 12 and 3 cm. long respectively.

AN OUTBREAK OF PELLAGRA IN A REFUGEE
CAMP.

The Public Health Department of the Egyptian Ministry

of tho Interior has published a report by Dr. R. G. White,

Deputy Director of tho Public Health Laboratories, Cairo,

on an outbreak of pellagra which occurred during 1916-17

in the Armenian refugee camp near Port Said. Armenians
to the number of 4,058, including 700 adult males, were
driven by the Turks from hillside villages near Antioch,

and arrived in a debilitated and exhausted condition at the

camp in September, 1915. The camp had an admirable

water supply from the Port Said system and efficient

^Hygiea, Stockholm, 1920, Ixxxii, 1.
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sanitation. In February, 1916, tlie first manifestations oE

pcllagia appeared ia the form of gastro-enteritis, stoma-

titis, and gingivitis
;

parotid swelling was uncommon.

Two months later dermatitis was noted, and early in May
the outbreak was recognized to be pellagra. The skin lesions

noticed were symmetrical erythematous dermatitis of the

hands, feet, face, and neck; the demarcation lines showed a

raised edge. In severe cases anaemia, cachexia, and nervous

symptoms supervened; the mortality was about 4.7 per

cent, o; those affected. Bacteriological examinatiDU of the

skin lesions, buccal secretions, and excreta showed nothing

of importance, and Simiilidae, or other blood-suckiug

insects, wcra not found near the camp. Blood examina-

tions showed slight neutrophilia, with a small relative

increase of myelocytes, metamyelocytes, and rod-nucleated

cells. The refugees came from a district where pellagra is

unknown, and Dr. 'White regrets that, owing to tlie in-

sufficiency of the medical staff, it was not possible to make
fuller investigations of the origin of the epidemic. It is

clear, however, from the report that the disease was
primarily due to a faulty dietary. During the first six

months after the arrival of the refugees the ration issued

was far from sufficient, and their means of adding to it

were unsatisfactory ; it was at the end of this time that

pellagrous symptoms were noted. During a period when
the men received employment outside the camp and

were able to supplement the official rations a great im-

provement became evident, aud the number of new cases

was diudnished. When this employment ceased and the

refugees had to depend on the official dietary, the disease

recurred ia a more severe form. In Febiuac}-, 1917, a

full ration was issued to all occupants of the camp
irrespective of any additions they might themselves be

able to make ; a special ration was issued to those

showing any signs of pellagra, aud special meals were

served to the children. As a consoiiueuce of these

measures no new case of pellagra was seen after June,

1917. It was not found possible to establish with any
precision the existence of dietetic factors to the presence

or deficiency of which the outbreak could be attributed.

It was couchidcd that the consumption of maize—which

in the earlv mouths formed 25 per cent, of the flour used

—

could only have been a factor in the causation of the out-

break in so far as it was responsible for some deficiency

in the diet; it had no direct causal relation to the

di.sease. The composition of the daily diet of the

adult male iu the period preceding the epidemic was:
I'lotein 47.6 grams, biological value 23 grams (approxi-

mately 95 per cent, from vegetable sources) : fat, 26 grams;

carbohydrates, 449 grams ; heat value, 2,280 kilo-calories.

It is possible that the very low fat value of this diet was of

importance in the causation of the outbreak. Dr. W. II.

AVilson ijoints out that the lesions of pellagra appear in

tissues such as the skin aud nervous system, whore fats

are specially important. 83 per cent, of the fat of the diet

was derived from vegetable sources ; it included 23 per

cent, of cottonseed oil, which tha Armenians (who had
been accustomed to olive oil) disliked. It is interesting to

note that at Alexandria, in an encampment of Jewish

"refugees from Palestine, who did not exhibit such a dislike

and partook freely of the same oil, no pellagra occurred.

But this observation does not throw much light on the

matter, for their bi-ead was not mixed with niaixc, and
they were able to supplement their official ration by
purchases made from their earnings.

ADVANCED CANCER OF THE CERVIX RENDERED
OPERABLE BY RADIUM THERAPY.

It is a nuitter of common experionco that the great

majority of ca.sc3 of cancer of the cervi.x uteri when
first seen by the surgeon have already reached the

inoperable stage. Occasionally this may bo attributable

to the omission of the medical attendant, before pre-

Bcribing treatment for cases of irregular liaumorrhagc or

discharge, to make a local examination ; usually, however,
it is due to the neglect of the patient to seek medical

advice at the time of the appeara'nce of the earliest

symptoms. Many repoits liave been made of the pallia-

tive application of radium iu inoperable cases;' as a rule

there has resulted a shrinkage of the growth aud its

extensions, together with abatement or disappearance of

the chief symutoms ; althouuh recurrences or relapses

have usually followed, the patients have gained at least

twelve mouths' extension of life. Few instances, how-
ever, have been reported of radium therapy used with
the purpose of making it possible subsequently to per-

form hysterectomy by Wertheim's method
;

particular

interest, therefore, attaches to the experience recorded

by Dr. Fletcher Shaw and Dr. Arthur Burrows, of Man-
chester, at the Section of Obstetrics aud Gynaecology
of the Royal Societ}' of Medicine, on .Tunc 3rd. Dr.

Fletcher Shaw attempted to perform wide hysterectomy
iu fourteen cases in which radium had been applied two
months previously, at a time when the cancerous con-

dition appeared to be inoperable. In six of these cases

operation had to be abandoned ou account of the presence

of scar tissue, of cartilaginous consistency, which was
found to adhere to the ureters or bladder, and to prevent

the dissection which is a necessary preliminary to wide
hysterectomy. Of the remainiug eight eases, one died

two days after operation, as a consequence of intestinal

obstruction ; two exhibited recurrence within eighteen

months; and five had remained well—six years, two and
three quarter years, one aud three-quarter years, fourteeu

months, and ten mouths respectively after the ouftratiou.

Formerly in inoperable cases, when the patient was
opposed to radical measures the coiubiued treatment waa
not pressed ; as a result of his e.xperieuce, however. Dr.

Fletcher Shaw now feels justified in speaking much more
favourably of the results of radium therapy employed as a
preparatory measure before operation. It is to be noted
that of the patients in whom the combined treatment waa
completed all but one had passed the menopause. Dr.

Burrows recommends the insertion for twenty four lioura

of five or more ^^j mm. pointed platinum tubes; a larger

central silver tube is introduced into the cervical canal.

Not less than 240 mg. of radium bromide, corresponding to

about 120 mg. of radium metal, or 120 millicuries of emana-
tion, are used at one, two, or rarely three sittings. Among
150 cases of inoperable cancer of the cervix treated by
radium up to 1917 he found that twenty-eight, or 20 per

cent., became operable. Of his cases treated during the

last two and a half years, 20 per cent, were well at the end
of one year, and had nearly all become operable. Many
other surgeons in operating after the application of radium
have encountered difficulties, due to the presence—near the

ureters especially—of dense, unyielding scar tissue, which,

as a result of the action of radium emanations, has replaced

neoplastic and inflammatory material. Dr. Fletcher .Sha\7

and Dr. Burrows, as well as other gynaecologists who contri-

buted to the discussion at the Royal Society of iNIedicine,

jn'oposed to consider the advisability of operating ou the

second day after the completion of the exposure to radium

—

that is to say, at a time when the destructive action of the

emanation on the maliguaut cells has been completed and
the h lid hyaline fibrous tissue, which at operation makes i

dissection so difficult, has not yet been formed. In con-

templating such a procedure, however, the risk of post-

operative sloughing has to be taken into account. Accord-

ing to Dr. Burrows, tl e uso of radium therapy is not

advisable if the tumour bo very voluminous, or if a largo

excavated ulcer is surrounded by a thin shell of damaged
tissue ; in such cases there is risk of extensive sloughing

and formation of fistulous communications. Sovei"»l

surgeons have reported the formation, after application

of radium, of fistulas between the vagina and the rectum,

urethra, or bladder. Dr. Burrows believes that if excossivo

'Suo llie arUcIo on the rt-iwrt ot work of the ISadiiiiu liistilutelor
1919. Himisu Mkdkmi. .Iouk.vai., May 8tli. 1920, p. 6»2.
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dosage is avoided and unsuitable cases are excluded from

radium therapj* these results occur in at least as small a

proportion of treated as of untreated cases.

THE BATHS OF OLD LONDON.
The spas, baths, and wells of old Loudon were made the

subject of an interesting antiquarian study by Dr. Sunder-

land a few years ago,' and more recently he has written an

account- of the baths that were established in the metro-

polis in times long past. The oldest of thtse, and by a

happy chance one 01 the very few survivors, is the old

Roman spring bath or plunge bath in Strand Lane, near

King's College. Thought to have been built in the time

of Titus or Vespasian, it preserves what appears to be

Roman masonry in its walls, and is supplied with a runnel

of clear water coming from springs at Hampstead. In the

year 1502 baths fed from the St. Agnes-le- Clair spring

near St. Luke's Hospital were established ; they fell into

disuse in the middle of last century, and their site is now
occupied by St. Agnes Terrace between City Road and
Hoxton. The Templars' Bath, adjoining the Roman bath
from which it obtained its water supply, was built by the

Earl of Essex in 1588, and was used for three centuries

by residents in the Temple ; it was closed in 1893, and
its site is now occupied by the larder of the Norfolk

Hotel. Queen Elizabeth's bath in the King's Mews,
rear Charing Cross, thought to date from the fifteenth

century, was destroyed only ninety years ago in the

creation of Trafalgar Square. In addition to these four

older baths, several other bathing pools were established

in the seventeenth century, with varj-ing fortune. Among
these may be mentioned Peerless Pool, behind and north-

west of St. Lakes Hospital, in the Citj- Road, drained in

1850; the Cold Bath, at the north-west end of Tottenham
Court Road ; the Cold Bath, Clerkenwell, off Farriugdon

Street and near the river Fleet ; a bath at Shadwell

Spa, Wapping, recommended in 1745 for scorbutic and

cutaneous disorders; Queen Anne's bath, fed by a

chalybeate spring, at the back of what is now Xo. 35, Endell

Street, Long Acre ; and the Grotto Cold Bath in Jlary-

lebono, near the present Grotto Passage. The river

Thames sported two floating baths as late as 1868, no

doubt much like those now visible on the Seine in Paris,

and Pepys makes mention of such a bath in 1688. Dr.

Sunderland also catalogues a number of the "sweating

baths " so common in the London of the later middle ages

and subsequently; after a period of disuse they reappeared

towards the end of the seventeenth century under the

Italian name '" Bagnio," to pursue a chequered and often

scandalous career, ending in suppression. He adds a note

to the effect that baths and washhouses for the working

classes originated in 1844, thanks to the labours of an

association for promoting cleanliness among fue poor.

THE SERVICES OF THE ARMY MEDICAL
DEPARTMENT.

What the Earl of Midleton described as a public ovation

—the only instance since the armistice of such a tribute

to a particular branch of the army—was given in honour

of the Royal -^rmy Medical Department and its associated

civilians on June 8th. The appreciation took the form of

a dinner at the Conuaught Rooms, when the single toast

(apart from the loyal toast) was " The Ra3'al Army
Medical Department and the eminent civilians attached

to it during the war." About 180 sat down at the tables,

and the thirty hosts included many eminent adminis-

trators, both military and civil. Lord Midleton occupied

the chair because, with the exception of Lord Lausdowne

—one of the hosts, who was unable to be present—he was

I

the senior in point of date of those who had held the

office of Secretary of State for War. On his left hand

was Mr. 'VN'inston Churchill, the present War Secretary,

•See the BRmsH Medical JomsAL. 1515. ii. 869.
' 'I'raiisactwus and Eifhth Annual Report of the London Drmato-

! logical Society. London: J. Bale, Sons and Danielsson. Ltd. 1920.

(Demy yo. pp. 75. 2s. 6d. net.>

on his right the guest of the evening, Sir Alfred Keogli,

and next to him Field-Marshal Earl Haig. Among those
at the principal table were the IMarquis of Salisbury, the
Earl of Donoughmore, Earl Fitzwilliam, Viscount Hurn-
ham. Lord Dawson, Lord Hori'.c, Lord Metlmen, Lord
Rawlinson, Sir William Babtie, Sir Anthony Bowlby, Sir

John Goodwin, Sir Arbuthnot Lane, Sir Cieorge Makins,
and Sir Arthur Sloggett; while among those presiding
over the smaller tables were Lords Knutsford, Desborough,
Somerleyton, Harris, Lee of Farehain, and Wavertree,
Lord Edmund Talbot, Sir Arthur Stanley, Sir Herbert
Creedy, Sir Ivor Philipps, and the secretary of the
dinner committee. Sir Edward Ward. A message was
read from the Duke of Conuaught, expressing his pride

at being colonel-in-chief of a corps which had rendered
such great service to army and country, and there were
other messages from Lord Derby (one of the hosts),

Viscount French, and Lord Islington. The toast of the
evening had three proposers—the Chairman, Mr. Churchill,

and Lord Haig—and Sir Alfred Keogli, Sir John Goodwin,
and Sir George Makins replied. A report of the speeches
will appear in our next issue. During a visit to the Military

Hospital at Millbauk on June 8ch the King inspected the
memorial tablets placed in the recreation room. The tablets

show the removal of a wounded man from a front line

trench, a regimental aid post, a main dressing station, and
a hospital train. The memorial inscription runs as follows :

" This room was remodelled and the sculptures erected in

appreciation of the devotion to duty of the R..\.M.C. and
of their sufferings in the relief of suffering in the great

war. The cost was defrayed out of a fund generously
placed at the disposal of King George V by Major W.
Keefer of Toronto—1914-1919." The King also visited

the nursing home for senior officers at the hospital and
invested General Gorgas, P.M.O. of the American army,
with the insignia of K.C.M.G., in recognition of his

services to the British Empire and to the commercial
world, especially through the work he did as Chief Health
Officer during the construction of the Panama Canal. We
regret to learn that General Gorgas is a patient in the
hospital, and hope for his speedy recovery.

NAVAL MEDICINE AT THE IMPERIAL WAR MUSEUM.
In the Naval Medical Section of the Imperial War
Museum, opened by His Majesty the King at the Crystal
Palace on June 9th, the opportunity is afforded of learning

something of medical treatment as carried out in specially

difficult conditions of naval warfare. The naval section

of the museum contains models, schematic sections, and
photographs of hospital ships ; a picture of such a ship at

night, with abundant illumination, including a prominent
red cross, is of interest when the fate of several British

hospital ships is remembered. The disposition and treat-

ment of the wounded within the combatant vessels are

well illustrated in a series of noteworthy pictures by Jan
Gordon and by Oswald Moser. Specimens are shown of

the light-tight scuttle ventilators devised by Surgeon Com-
mander M. H. Knapp ; these admit air freely to well-

lighted sick quarters, but preserve invisibility. Transport

of the wounded is a matter of special importance in naval

warfare, and examples are shown of the cots, cages,

slings, and stretchers employed, as well as photographs of

the internal arrangements of the naval ambulance train,

which was described in our issue of .July 27th, 1918.

Preventive methods are illustrated by models of the special

helmets, gloves, aud clothing worn for " anti-flame " and
"anti-flash" protection during action. An interesting

exhibit shows the development of the naval respirator,

which can be worn in three or four different positions, and
in order to prevent deviation of the compass is provided

with a container of brass. The museum contains numerous
examples of medical appliances used in the German navj'.

Among these are a life-saving jacket, with a compressed
air cylinder and a purifying chamber, and an apparatus for
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delivering oxygen to four individuals ; both these appli-

ances are for use in submarines. The German sickbay

cot consists 'of an iron cage suspended from two metal

uprights, and is extremely heavy as compared with that

used in the British fleet. Bandages and lint made of

paper, as well as a tourniquet in which indiarubber is

replaced by a spring, are examples of expedients devised

by the Germans to make up for their lack of raw materials.

|!triitral[ Jiatts in |3arlianunt.

Proposed New Site for the University of London.

Numerous questions have been addressed to the Minister
of Education and to the Chancellor of the Exchequer in
the House of Commons concerning the offer of a site of
eleven and a half acres north of the British Museum,
luade by Mr. Eislier on behalf of tlie Government to
the Senate of the University of Lontlon. Mr. Fisher, in
his letter to Lord Bosebery on May 20fh, said that the
Government had at one time hoped to be able to pi-ovide
the huikliug as well as the site. This was before the war,
however, and they could not, ho said, undertalie that
expeuditui'e in the fresh conditions. But the Government
was prepared to make such provision as would secure the
XJuiversity from loss in respect of maintenance charges on
the new site. The University now occupies quarters at
the Imperial Institute under a Treasury minute of 1899,
which not only provides for maintenance but frees it of

rates and taxes. According to an unauthoritative estimate,
to provide accommoilation equal to that afforded at South
Keusingtou would cost £4,000,000, and the buildings now
contemplated might mean a liability for rates and taxes
of between £60,000 and £80,000 a year. King's College was
built upon a site granted by the Government on a lease for
999 years. The building was erected by public subscrip-
tion, and the question whether the Senate is at liberty to
Bell has been raised.

In the House of Commons, on June 1st, Mr. Fisher said that the
matter wa^ still under negotiation, and he was therefore notable
to make any statement as to the price proposed to be paid to the
Duke of Bedford. The Government, after full consideration,
had decided tliat tlie Foundling Hospital site was less suitable.
The Government was not attempting to force tlie University to
accept the site. To tiie objection tliat so large an expenditure
out of public funds should not be incurred at the present time,
Wr. Fislier replied that there was the offset of the value of the
site and buildings occupied in the Imperial Institute, and
added that the buildings held by King's College would be
liberated—which suggests that he assumed that the latter
buililings were to be regarded as Government property.
On June 3rd Mr. Chamberlain told Sir W. Joynson-Hioka

that when the two sites were considered before the war, it

appeared that the cost of the Foundling Hospital site would be
rather greater than that of the Bedford site. Sir W. .Joynson-
Hicks put it to tlie Chancellor that no suggestion liad been
made to the Foundling Hospital since the war, but Mr.
Chamberlain responded tliat the Government had decided upon
wliat it thought was the best site. He declined to answer an
inquiry by Mr. I'almer as to whether the cost of tlie Bedford
Bite was now a million sterling as compared with £367,000
before the war.
On June 7lh Mr. Fisher, in reply to further questions, told

the House of Commons that the Government had considered
the possibilities of a number of sites, including tlie Foundling
Hospital, a site south of the river between the new County
Hall and lluiigerford Hridt^c; another between Waterloo Bridge
and lilackfrlars Jiriilge, and also the feasibility of utilizing
Somerset House, or of effecting an extension of tlie present
university quarters in the Imperial Institute. Because the
Government regardeil the ISeilford site as the moat smitable,
negotiations for properties less suitable were not opened. The
site offered included four vacant plots, and as the majority of
tlic leases would fall in at diffei'ent periods after 1923, it would
only come into occupation gradualh', and it was not necessary
tiiurefore at this stage to attenqit to cslimale the number of
persons who might eventually be dis]ilaced. The House would,
lie udileil, have an opiiortunity of discussing the matter wlieu
the Estimates for [niblic works and buildings were taken.

Medical Practitioners and Motor Car Taxation.

Sir .\. KyU'es .asked the ('hancellor of the Exchequer, on
June 3rd, wlicthcr lie could see his way to make somo
rebate of the horsepower tax on motor cars iu the case
of medical practitioners, especially those who [iractise in
rural areas, in view of the facf that their work necessi-
tated tlio use of cars of considerable jiower, and left only a
Kiiiall margin of jirollt. INIr. Neal, Parliamentary Secretary
to the Ministry of Transport, said th(> point had been very
carefully considered, but, for tlio reasous stated iu para-
graph 23 of tlic Report of the Departmental Committee ou

the Taxation of Road Vehicles, the Minister of Transport
was unable to recommend a rebate of the proposed taxa-
tion of motor vehicles iu the case of those used by medical
practitioners.

Medical Staff of ministry of Health.^Mr. Spoor asked the
Minister of Pensions, on .lune 3rd, whether liis attention had
been called to an advertisement issued by tlie Minister of
Health, inviting medical men toapplv for appointments in the
Ministry of Health at salaries of £1,000, rising to £1,400 per
anuum, with pension rights, etc.; wliether these appointments
were calculated to draw medical officers from the iNIinistry of
Pensions; and whether he could see his way to givinjj similar
salaries and advantages to the medical staff employed by
the Ministry of Pensions. Mr. Macplierson replied that his
attention had been drawn to the advertisement, which related
to certain appointments of a permanent character requiring
special scieutifio qualifications. It was, of course, open to the
medical members of his own staff to become candidates. lie
could not undertake to revise tlie scales of remuneration of the
temporary medical service of the Miuistry of Pensions, which
were settled so recently as January of the present year. It was
not yet possible to forecast the permanent medical arrangements
which woidd be necessary for the purposes of the Ministry.
Major Nail asked whether Mr. Macpherson was taking any steps
to place disabled medical men in appointments such as this. Mr.
Macpherson replied tiiat quite a large number of disabled medical
men, certainly men who had served, were now ou the staff.

Health Insurance Finance. — Dr. Addison, ou June 3rd, in
answer to Jlajor Barnes, said that tlie moneys accumulated
under the National Health Insurance Acts up to March 31st,
1920, were as follows :

Investments in the hands of approved societies, or invested on their
behalf under Section 56 of the .\ct of 1911 in securities selected by
them, cost £29,0O0.C0O.
Investments iu the hands of the National Debt Commissioners under

Stction 51 of the .\ct of 1911, cost £47.500,000.
Balances of cash in the several National Health Insurance Funds,

and iu the hands of approved societies and of Insurance Committees,
£1.500.000.

The estimated liability in respect of contributions and State grants
arising under the National Health Insurance .\ct. 1920, for the p&riod
July, 1920, to July, 1921, was £36,692,0C0. of which tH.-lOCOOO would be
payable by insured persons, £15,360.000 by their employers, and the
balance. £0,942.000 out of monejs provided by Parliament.

Asked what would be the increased annual cost if sickness, dis-
ablement, and maternity benetits were increased by 140 per
cent, over those provided by tlie Act of 1911, Dr. Addison said
that the corresponding cost "on the present actuarial Imsis of the
scheme would be increased by £17,950,000, of which £3,400,000
would fall on the Exchequerand the balance ou insured persona
and their employers. It the benefits for women were on such
increased liasis made eyual to those for men, the total cost
would be still further increased by £2,600,000, of which £703,000
would be payable by tlie State.
Air Ilaid Claims.—Asked by Mr. Blair, ou .Tune 3rd, if a

soldier ou leave who lost liis riglit arm by enemy action during
an air raid was deprived of pension ou the ground that his
injury was not due to war service, Mr. Macpherson said that
was so. If, however, the injury sustained led to the soldier'a
discharge he might he eligible for a gratuity. Such a mau
would be considered for training by the Miuistry of Labour.
Pensions and I'cntioners.—The number of persons receiving

pensions in the United Kingdom in respect of disability or
death in the present war is approximately 1,700,000, and in
addition nearly 1,800,000 wives, children, and other persona
dependent on pensioners are receiving allowances, thus making
tlie total number of beneficiai-ies approximately 3,500,000. The
precise number of persons receiving similar pensions or allow-
ances in France is not available, but is said to be in excess of
three millions. The number of persons in the employ of the
15ritish Ministry of Pensions is 24,892. The corresponiling ligure
for France is not available. U'he cost of war pensions for the
financial year 1920-21 is estimated at £118,211,000. This includes
the cost of treatment but excludes anmiuiatrative expenses.

liahies in Imvortcd Uoits.—The Ministry of .\griculture reports
that two undoubteti cases of rabies have occurred among dogg
landed from abroad and undergoing quarantine, and a third
highly suspicious case is under investigation. In both the cases
confirmed as rabies the do^is were landed in an apparently heal thy
condition. In one case the disease manifested itself after two
and a half mouths' quarantine, and in tlio otlier after a vicriod

of four mouths. In the circumstances the Ministry hohl the
increase in the period of cpiarantino to be fully justified No
case of rabies has occurred iu any animal liberated as healthy
after undergoing the statutory period of quarantine.

Answers in Brief,

The lumilier of administrative posts, including those strictly
delined as executive, in the Miuistry of Health, lield by uieu
with a salary of over £500 a year, is 103.

The number of soldiers in hosidtals in the United Kingdom
who are eligihlo for demobilization is about 5.000, ami the daily

cost £2,500. The War Oftico is satisllcil that tlio liospilal treat-

ment is tiioroughly adeijuato.
The total amnunt of income subject to tax before tlie deduction

of the various jiersoiuil reliefs and allowances was for the \ear
1913 14 about .£950,000,000; for the voar 1920 21 it is estimated >

that the amount will lie in the iiei;;'hhourhood of £2,200,000,000.'

Owing to changes iu the law relating to income tax the basis o(

the estimates for the two years differs materially.
,
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O^iiijlanti anii Wales,

Future Provision of Medical Skrvices in Wales.
The report' of the Welsh Cousultative Council on the
provision of medical and allied services in Wales has now
been issued. We were able last week (p. 781) to give an
outline of the report and of its principal recommenda-
tions, to which little can be added except with regard to
the recommendations for North Wales, which is largely
a rural area. The Council recommends that the whole
of North Wales, with the northern purtions of Brecon,
Cardigan, and Radnor, should be reganlcd as a single area,
with large hospitals or institutes at three central places!
of which Bangor and Wrexham are specified. There
should also be available for the area a large asylum or
mental home providing 1,000 beds, a mental deficiency
home providing 300 or 400 beds on a site away from the
asylum, a central tuberculosis sauatorium, with an ade-
jiuate number of beds for North Wales, convalescent
liomes and rest or holiday homes to meet, in particular,
the needs of mothers after confinement, provision for the
bhnd and deaf, and for cripples, separate provision for
epileptics, a fever hospital in or easily reached from each
county, as well as a smallpox, plague, cholera, and dysentery
hospital for North Wales. With regard to the local institu-
tions in the various areas of North Wales, it is recom-
mended that each should include, say, 20 beds for
medical and surgical cases, a maternitv ward, a school
chnic, various clinics—for example, dental, tuberculosis,
venereal, pediatric, psychiatric—a fully equipped out-
patient department, and a hostel for nurses. " The staff
of sucli an institution should include a fully qualified
medical officer who, in addition to being the house-surgeon
and house-physician, would also be in charge of the various
clinics. The cases admitted to these hospitals would,
however, be followed through by the general practitioners
concerned." Such an institution might serve contiguous
areas in the neighbouring counties. It is also recom-
mended that further school and other clinics should be
provided in such parts of a county as may not be con-
veniently served by the proposed local institutes; at these
chnics the nurse or nurses in the district should reside and
at least two beds should be available for such cases as
can properly be dealt with at such institutions. In the
selection of centres for these local clinics regard should be
had to the character of the locality and not merely to the
Bize of the population.

Welsh Board of Health.
The Welsh Board of Health is at present constituted as

follows
: Sir.Thomas Hughes (Chairman), Dr. D. Llewelyn

er)
; Jlr. .John Rowland, C.B.E.,

W'illiams (iledical Membei,, ».^.. .^„„„ i>u.vjauu, v^.o.e,.
M.V.O. (Deputy Controller of Insurance for Wales) ; Mr!
A. Lloyd Thomas (Housing Commissioner)

; with Mr!
Percy E. Watkins (Secretary, Administrative Officer for
Public Health and ex officio Member of the Board).

Advertisements for Medical Officers.
The Colchester Town Council on June 2nd discussed the

salary of the new assistant medical officer of health and
assistant school medical officer. The Education Com-
mittee recommended that a salary of £500 be. offered for
the post, but Councillor Jarmin proposed that this recom-
mendation be sent back to the Education Committee for
further consideration. He said the retiring assistant
medical officer (Dr. Vercoel, who bad served them well
h:i

1 been receiving £375 and £25 war bonus, and there
w,is no explanation, reason, or iustificatiou for increasing
til,! salary by £100 beyond the fact that medical journal!
hail refused to insert the advertisement uuless £500 were
offered. He thought there should have been a more weighty
reason than that. Under their medical officer he thought
a junior medical man would hare been sufficient for ?he
position, and there was no reason at ill why a presumably
iyouug man should be offered £100 more than their retiring
assistant medical officer. While they were turning down
applications for increases in all directions, he thought that,
as a matter of sheer consistency, they could not offer for a
,aew appointment a salary of £100 more than a very able
officer had been satisfied with. He moved that the recom-

,
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mendalion be referred back with the observation that £400
including bonus, was sufficient commencing salary. Coun-
cillor Harris seconded. Alderman Biaxill (Chairman ofthe Edu-atiou t.ommittee), after paying a tribute to the
services of the retiring assistant medical officer, said it was
a fact that medical jouinals had declined to insert the
advertisement for an assistant medical officer at a lesser

I

salary than £500. Other authorities, however, had had
rd^n"^,'°,

^''"'°" '•'P^^'S to advertisements offering
jE450, and the Committee felt, although they did not
like the attitude of the British Medical .Jour.v.l or
other papers, that there was now more reason for theminimum salary suggested by those journals than on
ttie last occasion. The medical union was perhaps the
strongest trade union in the country. Many authorities
were offering assistant medical officers considerably in
excess of £500. Dr. Vercoe had himself obtained a post as

?°''rSL^"'
assistants at Willesden at a salary of £710, risiu"

to iS40; therefore, £500 did not seem an excessive fiaure"
Councillor Jarmin maintained that they were not neces-
sarily beaten because another authoritv had failed. He
objected to dictation by a medical union as bv any other
union. The amendment was lost by 15 votes to 9, and the
recommendation that £500 be offered was carried and
adopted.

Schools .^nd Institutions for the Physically and
Mentally Defective.

The Board of Education has issued a list' of certified
schools and^ institutions for blind, deaf, defective, and
epileptic children and young persons in England and
t If- i^"^

.England there are thirty-three day schools
for blind childreu-of which twenty- one are in London ,—and twenty-five residential schools. There are twentv-
nine day and twenty residential schools for deaf children.
London has eighty-four day schools and one residential
school for mentally defective children, compared with
eighty^eight day and nineteen residential schools in the
rest of England. For crippled children there are fiftv-
seven day and thirteen residential schools, thirty-six of
the former being in London. The smallness of the pro-
vision hitherto made for delicate children and those
sutlering from tuberculosis is indicated in Section V-
there are only twenty-seven day open-air schools in
England and Wales; of these Loudon has six. There
are in England six residential schools for epileptic
children aud two for children suffering from ophthalmia.
\\ ales has only seven day and two residential schools-
all situated in Glamorganshire—for the above mentioned
classes of children. Twenty-eight institutions in Enaland
and one m Wales provide full-time courses of instru^ction
and preparation for a trade for cripples, epileptics, or the
blind. One institution—the Worcester College for the
Blind, at Whittington— is recognized by the Board of
Education for the higher education of the blind Five
schools and classes for blind students, thirteen for deaf
students, and two for physically defective students, are
recognized under the regulations for technical schools.A list IS also given of approved boarding-out committeea
for bimd, deaf, defective, and epileptic children.

Edinburgh Royal Maternity and Simpson Memori.u,
Hospital.

At their meeting on Friday, May 28th, the directors of
the Edinburgh Royal Maternity Hospital confirmed the
appointment of Dr. R. W. Johnstone, Dr. James Younc,
aud Dr. Hugh S. Davidson to be assistant physicians t"o
the hospital. These are the first appointments made
under the new arrangement concluded with the University
of Edinburgh for closer relations, especially for teachinc
purposes. The following are some of the clauses of the
agreement which has been reached by the two bodies

:

The clinical medical staff shall include tlie professor ofmidmfery ex oJUcio. three physicious, an extra phvsician, and
four assistant plivsiciaus. These physicians and assistant
physicians shall be university lecturers. The professor ofpathology shall, ex oJicto,be pathologis t to the hospital. The

' List 42. H.M. Stationery Office. 1920 (6d. net).
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consulting physician, consulting surgeon, consulting obstet-

ricians, and the consulting ophthalmic surgeon remain as

before members of the Medical Board, but are not included in

the clinical medical staff ; there are also extern assistant

jihysicians appointed in connexion with certain associated

dispensaries.
The )irofessor of midwifery shall, up to the age of 65, bold his

appointment during his tenure of the chair and shall be a

director of the institution.

As vacancies occur among the assistant physicians they shall

be duly advertised and the applications of candidates shall be

considered bv a nomination board composed of four members
appointed bv"tbe directors of the Royal Maternity Hospital and

three members of the Faculty of Medicine of the University.

The names selected shall be submitted to the directors of

the Maternitv Hospital for approval and appointment. Each
physician and assistant physician shall be appointed for five

-yeai-s. The renewal of an appointment shall not be automatic,

but onlv take place after dne consideration by the directors.

No physician or assistant physician shall hold office after the

at;e of 65.
, i,_ i- •

i

The professor of midwifery shall be chairman of the clinical

medical staff, and all proposals in regard to teaching arrange-

ments in the hospital shall be submitted by them through him
lor approval to the Faculty of Medicine and the directors of

the Maternitv Hospital.

The clinics to students shall be limited as to numbers, and
shall be compulsory and recognized as an integral part of the

university coarse of midwifery. The clinics shall be open

to all registered medical students on payment of such fees

as may be fixed by the directors after consultation with the

University Court.
The professor of midwifery, besides having the general

direction of the hospital and being responsible for the teaching

in the first quarter, shall have the right of teaching in any of

the other three quarters, the details to be arranged in consulta-

tion with the clinical medical staff.

The names of suitable candidates for the post of house-

surgeon shall be selected by the clinical medical staff and
submitted to the directors for approval and appointment

It will be noted that tlie system by -wliich each

pliysician and assistant pliysiciau was in cliarge of the

liospital for one quarter of the year is in the main

retained in the new scheme of working the institution;

the extra physician, however, who is in charge of the

antenatal and venereal diseases departments is on duty

all the year round. It may be added that the position

of house-surgeon to the antenatal department and to the

extension of the hospital is now open to women modical

graduates and is at the present time held by one.

" LiBERTON."

The Court of the University of Edinburgh at its meeting

on May IVth determined to give the name " Libertou " to

the site of 115 acres it has recently acquired to the south

of the city. It is understood that whilst it is intended to

transfer to the buildings to be erected at Liberton the

teaching of advanced chemistry, it has not yet been decided

what other subjects (scientific and medical) may be dealt

v/ith there-; nor has a name been settled on for the

buildings themselves, although the fact that His Majesty

the King has consented to lay the foundation stone next

month seems to suggest possibilities of nomenclature. The
Liberton site lies under the lee of Blackford Hill, with

the Craigmillar Park golf course looking upon it. It has

AVest Mains lioad as a northern and Braid Burn as a

southern boundary, and the Braid Hills lie to the west of

it. Further to the south is Ijiberton Tower and Upper

Literton, whilst to the east arc the liamlets of Liberton

Dams and Kether Liberton, with South Edinburgh

reaching out towards and passing between them. To the

south-cast is Liberton itself, and the lands of Gracemount

and St. Catherine's with its famous " balm well."

The new site form< d i>art of the Barony of Liberton,

which, in the sixteenth century, belonged to Mr. Clement

Little, who, by his gift in 1580 of some three hundred

volunies (not an inconsiderable number in tliose days),

founded the library of the university, soon afterwards to

be enriched by the collection of the poet, William Drum-
jnontl, of Hawthoruden. This same Clement, " Commissary

of Edinburgh," was instrumental in stirring up the town

council to begin erecting the college buildings on the site

provided for the purpose (Kirk-of-I'ield) in 1582. So the

o'd buildings and these newest ones at Liberton are linked

together by him. There was also William Little, a kins

man of Clement, who was I'rovost of Edinburgh in 1591 ;

ho, too, assisted at the birth of the young university. Ho
was Laird of Over Liberton, and the family toiub in Grey-
friars Churcliyard (within a stone's throw of the medical

part of the university) is a rather remarkable structure.

It is, writes James Grant in his Old and New Edinburgh
(vol. ii, p. 382)

:

a mausoleum composed of a recumbent female figure, with
a pillar-supported canopy above her, on which stand four
female figures at the several corners : the popular story is

that the lady ^perhaps the Provost's wifej was poisoned by her'
four daughters, whose statues were placed over her in eternal
remembrance of their wickedness ; but the effigies are in reality

those of Justice, Charity, Faith, etc. . . . and the object in
placing them there was merely oruamental.

The tomb was erected by a great-grandchild in 1683,

perhaps because that year marked the first centenary o£

the university which "the Littles had done so much to

found. Littles and Little-Gihnours continued at Liberton

till recent times, and in one of Kay's Portraits (No. xxvi)

—

that of Dr. John Brown, author of the Brunonian system
of medicine—there is a miniature scene in the background
representing Mr. John Lament, surgeon. Lord Bellenden
(" playing on the fiddle ''), Dr. William Cullen, Dr.

Alexander Hamilton, Professor of Midwifery, James
Graham (of the Temple of Health and Hymen, Pall

Mall), and " Mr. Little of Libberton." This must have
been etched about the close of the eighteenth century.

Libertou village was originally Lepertown, and its

situation on rising ground, about two and a half miles

south-east of the centre of Edinburgh, probably made it a
convenient place at which to segregate the sufferers from
the dreaded leprosy of the Middle Ages. Possibly also the

lepers may have got treatment at the Balm Well of

St. Catherine. The late Mr. Charles Green, the medical

and law publisher, was much interested in this well, which
was situated in his property, and readily welcomed physi-

cians and others desirous of seeing its black oily contents.

Hector Boece in his Latin History of Scotland (1526) de-

scribed the well, and John Bellenden (who himself .spelled

his name also Ballantyne or Balleutyne) translated the
description

:

Nocht two nnilis fra Edinburgh is ane fontane, dedicat to
Sanct Katrine, quhair sternis of oulie springis ithandlie with
sic aboundance, that, howbeit the samin be gaderit away, it

springis incontinent with gret aboundance. This oulie hes ane
singulare virtsw aganis all maner of cankir and skawis.

There is a most interesting pamphlet on The Oi/ly Well
by Matthew Mackail, an apothecary in Edinburgh aud
afterwards an M.D. of .4bex-deen, which was published in

1664. In his " Topographico Spagyricall Description of

the Oyly Well, at St. Catharines-Chappel, in the Paroch
of Libberton," Mackail says :

Its profmidity equalleth the length of a pike, and is alwaieaj
replet with water; and at the bottom of it there temaineth a

]

great quantity of black oyl in some veins of the earth. ...
His Majesty King James the Sixth, the first Monarch of Great

j

Britain, of blessed memory, had such a great estimation of this
j

rare Well, that when he returned from England, to visit this]
Hia ancient Kingdom of Scotland, in anno 1617, he weut in!
person to see it, and ordered that it should bo built with stones

]

from the bottom to the top. and that a door and a pair of stairs]

should be made for it, that men might have the more easie
access unto its bottom, for getting of the Oyl. This royal
command being obeyed, the Well w.is adorned and preserved

j

untill the year 1650, when that execrable Kegicide and Usurper, 1

Oliver Cromwell, with his rohellious and sacrilegious com-!
plices, did invade this Kingdom; and not only deface suchi
rare ami anci'ent monuments of Nature's handwork, but aisoj
the Synagogues of the God of Nature.

Mackail has much to say of wells in general and of thai
" black fatness or Oyl" of St, Catherine's iu particular;!

but the modern reader will scarcely peruse his pamphletl
with patience, although ho may note that he traced the

oil to Parrot coal, " being frequent in these part.s." Kussol

Walker, in the I'rocecdlngs of the Society of ArttiqKnries of
Scotliind, in more recent times described Hohj )\'cUs in

Scotland, including, of course, St. Catherine's, and the

Scottish Field for November, 1918, brought its story quite Z
up to date. "As a balsam or aperient the oil has lost its

virtue "
; and, as for its origin, " in these matter- of fact

days the app<!aranco of the miraculous oil is attributed to

the fact that the well is sunk on the edge of the rich shale

fiokl which was operated on by the Clippeus Oil Company
at Straitoii." Thcro is a legend that James IV bathed

in the wonder working "oyl" before marching south

to Floddeu ; but if so the balm failed to work wondera

for him.
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The late Pkofessor Sir Thomas Anderson Stuart.
Sir Thomas Andersox Stoart, Piofessoi- of Ph3-siology
acd Dean of tlio Faculty of Medicine in the University of
Sydney for tlie last thirty-seven years, and Chairman of
the Board of Directors ;f the Royal Prince Alfred Hos-
pital, Syduev, died on February 29tli in his sixty-tiflli

year. He was born in Dumfries, Scotland, and entered
the University of Edinburgh as a student of medicine at
the ago of 19 years. After a brilliant career he gained the
Ettles Scholarship on graduation as M.B., M.Ch., and two
years later the university gold medal for his thesis for t'le

degree of M.D. Wliile he was at Edinburgh he was presi-
dent of the Royal Medical Society, and was also demon-
strator and assistant to the professor of physiologj'. When
it was decided to establish a school of medicine at the
University of Sydney, Dr. Anderson Stuart was chosen as
professor of physiology and anatomy. He arrived in
Sj-dnej' in the year 1883, and was at once appointed dean
of the faculty of medicine; in virtue of that office lie was
a member of the Senate of the University, aud continued
to retain that position, being the oldest member of that
body at the time of his deatli. When Professor Stuart
arrived the medical school had four students. He de-
signed the present buildings for the medical school, which
at the time they were opened (in 1891) were thought to be
far in excess of the requirements of the school ; they
proved to be not large enough for the increasing number of

students; additions have been made, and more will bo
required in the near future. Later Professor Stuart
founded the Dental School, and he was responsible for the
foundation and erection of the University Dental Hos-
pital. IJo subsequently took a prominent part in the
foundation of the United Dental Hospital, aud was its first

president.

By virtue of his position as Dean of the Faculty of

Medicine Professor Stuart became an ex officio member of

the Board of Directors of the Royal Prince Alfred Hos-
pital, a position he continued to hold up to tlie time of his

death. He was appointed honorary secretary to the hos-

pital in 1900, and a few months later, on the death of Sir

Edward Knox, he became chairman. It is chiefly due to

his initiative and wonderful organizing powers that this

hospital has developed into the largest general hospital in

Australasia. He had a large share iu the extension of the

nurses' home, the pathological department, and other
buildings. He was for a period of four years President of

tliG Board of Health and medical adviser to the Govern-
ment-; he designed tlie offices and laboratories of the
Board of Health, and was the author of important health

legislation. He continued to be a member of tlie Board of

Health till his death. In the year 1891 while on a visit to

Europe lie was appointed by the Governments of New
South Wales, South Australia, aud New Zealand to proceed
to Berlin to investigate aud report upon Dr. Koch's work
in connexion with the treatment of tuberculosis by
tuberculin.

For many years Professor Stuart was associated with
the Royal Society of New Soutli Wales, as member of the

council, as honorary secretary, as chairman of the medical

section, and as president of the society for two years. He
also took an active part in public in other directions, such

as the Industrial Blind Institution, the Highland Society,

aud the Zoological Society. He was the first to take steps

towards organizing a school for tropical medicine in

Australia. 'This ultimately merged into the Australian

Institute of Tropical Medicine. It was largely in con-

ne.xiou with this aud other public and philanthropic

movements that he received the honour of knighthood in

1914.

Sir Thoaas was well known as a man of most active

mind and of great force of character, but probably few, if

any, realized how fully these characteristics would be
manifested during this past year. Some twelve montlis

ago he was found, quite unexpectedly, to be suffering from
extensive malignant disease of the peritoneum, and it was
not expected that he would live more than a few mouths.

Still he never slackened his work in any direction and
continued his lectures at the university up to tho end of

the last term of 1919. At the end of the session, as it was

well known that he would not bo able again to meet his
.students iu lectures, he was given a true students' ".send
off." He still continued to direct the work of tho iiospilal
and attended tho meetings of the board ahnost up to the
time of his death. One of his closest friends remarked,
"His indomitable spirit was simply luarvcllous—he was
a Scotsman in every fibre of his being." Ho leaves a
widow and four sons, two of whom are students in medicine
at the university.

The funeral was one of tlie largest ever seen in Sydney.
The hearse was preceded by a long procession of medical
students iu academic dress, and a very large number of
citizens of all classes surrounded the grave in the little

cemetery at South Head at tlie entrance to Sydney
Harbour. Tlie service at the graveside was conducted by
his old friend the Rev. John Ferguson of St. Stephen's
Presbyterian Church, Sydney. Tlio Masonic service
followed.

The Senate of the University of Sydney met on March
1st, aud after having passed the following resolution, ad-
journed to March 8th as a mark of respect to the memory
of the late Sir Thomas Anderson Stuart:

Tlie Senate desires to place on record an expression of the
sense of the loss sustained by the University through tlie
death of Sir Tliomus Anderson Stuart, M.D., LL.D., D.Sc.
Frorn the inception of the medical school in 1883—a period
of thirty-seven years—he rendered eminent service to the
university and to the cause of medical education by his
great gifts as a teaclier in llie chair of physiology, to which
anatomy was at lirst attaclied, and by his capacity for
organization as Dean of tlie Faculty of Medicine andas a
Fellow of the Seuate, as a director and president o£
the Royal Priuce Alfred Hospital, and in other pubUc
activities.

A similar resolution was passed by the Faculty of
Medicine at its meeting on March 22nd.

ESTEKSION OF THE ReD CrOSS FiELDS OF
LiABOUE.

The Executive Committee of the Red Cross Society ia
New South Wales has issued a circular setting out tho
aims of the following objectives of the futuie activities of
the society.

The first is the extension of the voluntary aid detach-
ment movement throughout Australia, and the second is

the maintenance and extension of all Red Cross schemes
for the benefit of disabled soldiers, sailors, and military
nurses. The third object sought is help iu providiug
nurses for soldiers' settlements, which include a largo
proportion of invalid soldiers. The fourth is to promote
national health aud mitigate suffering. It is suggested
that the attention of the Red Cross country branches
might well be directed towards assisting the nearest dis-

trict or cottage hospital, or, should tliere be none, any
other medical institution, and in giving help to the local

bush nurse.

An important point emphasized is that the Red Cross
funds at present to the credit of branches, being raised for

the benefit of sick and wo'^nded soldiers, sailors, and
military nurses, can only be used for this purpose. Funds
raised in the future might be devoted to local civilian hos-

pital purposes, with the provision that soldiers aud their

dependants would have the first claim on Red Cross care

and attention.

Reformatite Treatment of Soldier Prisoners.

The State Government of New South Wales has decided
not to submit returned soldiers convicted of criminal

offences to ordinary methods of gaol punishment. An
effort is to be made to restore them to both physical and
mental health by a process of segregation and open-air

treatment. The Minister of Justice is interesting himself

specially in this matter; he recognizes that there are many
cases in which offences proved against returned soldiers

have, on investigation, been shown to be the direct result

of wounds, shell shock or " war neuroses." Such cases of

course require to be treated with tho greatest possible

sympathy, and arrangements are now being made for their

segregation in suitable surroundings, aud for a treatment
which will conduce to their restoration to a nt rmal
condition of life. Special atteuSon is to be paid to the
physical health of these men, and onen-air treatment will

be applied in all cases.
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FUTURE PROVISION OF MEDICAL SERVICES.
Sir,—That tlie medical press has not instantly been

inundated by correspondence for or against the re.-oiu-

meudations of the Interim Report of the Consultative
Council is merely an indication that the profession, taught
by experience, is considering the situation. It may be
said to be at gaze with the pohtician who, in the name of

philanthropy, is again about to attack both its professional

freedom and economic interests.

Remembering the origin of the Medical Benefit Section
of the National Insurance Act, few will be surprised at

this further extension in the direction of a nationalization

of medicine. That it has been long, perhaps always, con-

templated, and the means for its accomplishmentconsidered,
appears to be shown by the engaging candour of the noble
Chairman of the Consultative Council, in his address at

the Brussels Congress, reported in the Biinisn Mkdical
Journal of May 29th (p. 743). The State medical service

by instalments, almost by stealth, has, to u.se bis own
words, taken another step forwards: " As the provision of

medical service extends, the ]\Iiui.stry of Health will have
increasing control over medical policy, and therefore over
the medical profession, and this infinence will be enhanced
by the power of the purse." Lord Dawson of Penn, fore-

seeing this result, and unequivocally indicating the means
by which it is to be brought about, is, nevertheless, averse
to " the centre of gravity of a learned profession " being in

a Government deijartment. and believes " vocational repre-

sentation " will safeguard a profession which, like a nation,

lie is good enough to say, has need of self-determination.

But it .seems that the direct election by all qualified prac-

titioners of their representatives tD such a committee
would not secure a good team whose function it would be

to work in harmony with the Minister responsible, and
therefore a team of harmonious cliaracler must be selected

by other means. What a conception of the freedom of a

liberal profession! As two souls arc said to struggle in

the human breast by John Arbnthnot in his Giiothi

Seanton, two emotions affect one in perusing Lord
Dawson's address—amusement and indignation. I verily

predict the triumph of amusement, and believe this

precious sclierae will die, as it deserves to die, amid the

laughter of the profession it is intended to harness for its

execution.
The medical profession, let it bo said without circum-

locution, if a useful and beneficent calling, occupying a
definite status in a social system, is not organized solely

for philanthropic etfort on terms disadvantageous to itself.

Its members neither claim nor receive any exceptional

leniency from those instrumentalities who.se function it is

to keep the coffers of the .State full. They naturally claim

the right to make their own terms for their services. That
these are arranged, in the vast majority of cases, with
every consideration for the patient, will not be denied by
any who know the actual facts of the case. The economic
position of the profession which was attacked in the

Medical Benefit Section of the Insurance Act, although
reluctantly improved by the originators on the demand
of tlio.se who took service under the Act, is still further

attacked by the measures contenqilated in the scheme
sketched by the Consultative Council.

At the recent gathering of nu approved .society in now
classical Ijcamingtou, the presicU-nt referrtd regretfully to

the good old days when the doctor seemed to live for going

about and doing good, whereas now, ala.s ! how often does

he sjem to be influenced by sordid motives! Need I recall

the magnanimity with which the proletariat treated their

medical servitors in the heyday of power of the benefit

BOcielicB ! For the action taken by the British Medical

Association towards tho.se would-be philanthropists, the

profession owes it a lasting debt of gratitude. Jlay that

debt be renewed and increased in the near future, if it

again spe;iks and acts in defonco of the profession as its

cliief organ, with the more powerful forces with which it

is now cniifronted.

I tliinU I urn in accord with what is or was the general
policy of tlio Association when I remark that State
medical .sorvico, apart from tho proper functions of a
l'(d)lic Health OHice in surveying and preventing disease,

should liavo as its care the so called " necessitous classes,"

however that terra be defined and whatever wage limit or
income be connoted by it. If this be so, may we not look
to it to protect the profession against the further encroach-
ments upon its economic interests now contemplated'? We
cannot, like Canute, sit on the seashore aud order the sea
back, but we may unitedly build a breakwater which will

add picturesquencss to the impotent it somewhat annoyed
ocean, without unduly wetting our own feet. It is to the
building of this breakwater that the profession must now
devote itself.

The scientific questions, preventive and curative, in-

volved in the exercise of our calling, to which so much
attention has been drawn, with, at times, a certain esoteric

solemnity by some, have not, in very many cases, the com-
plexity, inscrutability, aud urgency which is averred. We
have all to study our cult aud learn our craft. We have
done so in the past, do so now, and shall do so in the
future, in the light of corresponding periods. But the
picture of a common surgery (a notion now abandoned) or

primary collaborative centres, where patients may study
not only one another's diseases but also one another's

doctors, is one of the amusiug and impracticable features

in the scheme of the Council.
The scheme itself seems to have been inspired by the

ordinary practice of anj' general hospital. A patient of a
certain aud admissible social typ,e is referred by a practi-

tioner to a medical or surgical officer at a hospital. He, in

his turn, may find it necessary to refer him to a special

department, aud the patient may even in some cases run the
whole gamut of institutional investigation and treatment
before he returns to the '• periphery " and his own doctor.

Such a process is doubtless beyond the financial capacity
of many (and for these, arrangements convenient for them
can always be made), therefore all citizens, whatever their

means, must be brought under the scheme, or, to use the
words of the Council, treatment must be made available
for all citizens. Practitioners, presumably members of a
liberal profession, a moiety of whom may find higher work,
are thus to disport themselves with general observation at
the '•periphery," such as ante-natal aud other domestic
attentions of a not very exacting order, for the primary
centre is not likely to materialize. Their efficiency is

therefore certain to decay with a limitation of their respon-
sibility and of tho scope of their exertions, and the last

state of the visiting apothecary under this scheme pro-

mises to be worse than the first, from which, by his own
efforts, he had emerged prior to the intrusion of the
politician as philanthropist into medicine. The profession,

therefore, is scarcely likely to accept the scheme, and it ia

improbable that even tho threat of whole-time officers, so
effectual in cowing the praclitiouev in 1913, will be equally
successful iu 1920, or at auy later date.— I am, etc.,

Alexander Blackhall-Mouisok.
Londou. ^V.. .Jime 7lb.

AIR WAY INFECTIONS.
S;n,—Mr. Benians's article on air- way infections, in your

issue of May 15tli, p. 663, in which stress is laid on the
means already provided by the body to prevent the in-

roads of bacteria, is extremely suggestive. He does not go
.so far as to suggest in what ways we might improve, or as
he saj'S "exploit," thc=e factors, but it is sufficiently clear

that we cannot substitute others without due care and coB-
sideratiou. This brings to issiu; the question whether or
not it is advisable to wash out the luisal cavities. In suit-

able cases, and uiuler proper supervision, for .a time at least,

this is no doubt advisable, but since the recent outbreaks
of influenza this process has become almost epidemic, sup-
ported as it has been by semi official proclamations, and by
over zealous journalism. It requiro neither knowledRo
nor effort of imagination to discover that the nasal cavities

.are not adaptc<l to the aipieou.s ablutions used to cleanse
the external jiaits of tli(! body.

I feel confident, from my experience with private patients,

that this process of repeatedly washing out tho nose often
leads to very harnifid results. 1 constantly see cases o£

chronic mucosal inflammation of the nasal cavities, often
associated with s-^vere infective conditions of the stmiscs j

anil infective complications of the oars. I ask as a nuatter I

of routine whether tho patient makes a practice of washing
out tho nose, and am told, " Oh, yes, onco every day."
This has h.ippencd so frequently of lato as to make mo feel

that this tampering with tho nasal cavities has actually
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interfered with the normal protective capacities of the
nasal nincosa and has led directly to infection. In tlie

light of Mr. Beniaus's paper, the value of washing out the
nose, even when prophylactic measures are urgently indi-

cated, lequires very careful consideration. To wash out
the nose from the inside by an increase of the normal
secretions would no doubt be the ideal method, but even
if we cauuot do that effectively, surely to remove tlic

normal protective secretious already present is a dangerous
proceeding. I should be very much surprised to hear tbat
my experience as regards these uasal and sinus infections

is an isolated one.— I am, etc.,

C. H. IlAYrcv, F.H.C.S.Edin.,
Suraeon iu charge Nose Throat aud Ear

DepartiKCtit, Tiince of W ales Hospital.
Hay 18th. Tottenham.

"VAGASTHEXIA."
Sir,—Is Major Watts right iu saying that the tachy-

cardia, etc., wliich follow fright or shock have always
been supposed to be due to suppression of vagus control ?

If so, the supposition seems to bave been wrong. Study
of the irritable hearts aud irritable tempers of war
strained and shocked pensioners suggests that the irri-

tability is due. not to a lazy vagus, but to an unusually
energetic sympathetic. For what do we find ? Rapid
pulse, precordial pain, unstable temper, general jumpi-
ness, tremor, aud raised blood pressure. The meu are
iu a condition of hypertension, not of hjpotension. Often
they are difficult patients to handle because of their
general jnmpiness. Usually they have suffered prolonged
s'rain or terrifying experiences, or both, aud more often
than not they repeat their experiences night after night
in their dreams.
Ingenious physiologists have shown most convincingly

that emotions—particularly emotions of fear aud rage

—

are accompanied by increased activity of the siiprareuals,
with consequent bucking up of the sympathetic nervous
sy.steni; aud observation of the habits of pensioners with
D..\.t[. suggests that their trouble is due to constant
overactivity of the suprarenals.
Three days ago I examined casually in my outpatient

room four pensioners with D..\.H., with the following
result

:

A. Pulse-rate...
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and £250 after four years ; £300 for a major-general after

oue and a half years' active service as such and £350 after

three years.

The revised rates will be payable as from April 1st. 1919, to

all regular officers who, being otherwise entitled, have rendered
satisfactory paid military service during the Great War, in-

chiding officers who have retired on pension before the war,
have been re-employed as officers during the war, and have
thereafter reverted to retirement. The pension of the latter

officers will be re-assessed on their service prior to original
retirement, except in the case of officers serving for increased
liension under Indian Army Circulars, 1893, Clause 99. The
new rates of pension will not be drawn by officers for any period
during which they were reemployed. Unemployed service up to
June 30th, but not beyond, will reckon for pension under these
rules.
Temporary rank held during the Great War, followed by sub-

Etantive promotion to that rank, will count as service in the
rank towards pension. Service in the temporary rank of
Brigadier-General or higher rank will count as service in
the rank of Colonel or lower substantive rank held by the
officer on retirement. The rules for the grant of Good Service
Pensions are not affected by the revision.
Forms of application for revision of pension under the fore-

going rules will be sent out as soon as possible. Any officer

who comes within the terms specified, who does not receive
a form of application within a fortnight of the present date
[June 3rd] should address the Secretary, Military Department,
Koom 157, India Office, S.W.I, on the subject.
The revised rates of pension herein set forth will be subject

to alteration, either upwards or downwards, after July Ist, 1924,
to an extent not exceeding 20 per cent., according as the cost of
living rises or falls, and after July 1st, 1924, a further revision
may take place every three years, but in the case of an officer
who entered the Indian Arniy before July 1st, 1920, the pension
will not in any case be reduced below that which he would have
received under the old scale, service for pension being calculated
under the new rules.

Revised rates of leave pay, pay while on duty in Europe, and
unemployed pay will be announced shortly. Officers will be
free to elect the revised rules or to remain under existing rules,
but they must be finally accepted as a whole, that is, it will not
be permissible for an officer to elect the existing rates of un-
enijiloyed pay and the new scale of pensions, or vice versa.

Annual Dinner in London.
The annual dinner in London of the Indian Medical

Service took place on the evening of June 8th, when
Major-General G. F. A. Harris, C.S.I., formerly Surgeon-
General, Bengal, was in the chair. The officers present
were

:

Major-Generals: Sir R. Havelock Charles, G.C.V.O., T.
Grainger, C.B., P. Hehir, C.B., C.M.G., CLE.

Colonels: C. W. Carr-Calthrop, C.B.E., J. Crimmin, V.C,
C.B.,C.I.E.. SirP. J. Frever, K.C.B., C. JI. Goodbody, CLE.,
D.S.O., D. E. Hughes, G. B. Irvine, C.B., W. H.Ogilvie, C.M.G.,
J. J. Pratt.

I^ieutenant Colonels : A. Alcock, CLE., W. G. P. Alpin,
O.B.E., J. Anderson, CLE., W. R. Battye, D.S.O., A. T. Bown,
R. Brvson. J, T. Calvert, CLE.. R. H. Castor, D. G. Crawford,
C. Duer, R. H. Elliot, V. F. Elwes, S. C Evans, A. B. Frv,
CLE., D.S.O., G. H. D. Gimlette, CLE., T. A. Granger,
CM.Ci., H. Greany, A. W. M. Harvey, J. G. Hulbert, C H.
James, CLE., S. P. James, J. Lloyd Jones, .7. G. Jordan, R. W.
Knox, D.S.O., Clavtou Lane, S. Little, T. R. llulronev, R. A.
Needham, CLE.," D.S.O., A. H. Nott, S. Browning" Smith,
CU.G., R. 1". Standage, R. Steen, T. H. Svmons, O.B.E.,
W. H. Thornhill, J. H. Tull Walsh, Ellacott L. Ward, C.B.E.,
J. W. Watson, CLE., H. G. L. Wortabet, H. R. Woolbert,
A. C You nan.
Majors: W. M. Anderson, CLE., A.Cameron, S. Chucker-

biitty, R. G. G. Croly, J. Forrest, C A. Godson, M.C, E. T.
Harris, D.S.O., A. H. Napier, E. S. Phipson, M. Purvis, J. J.
Robb, W. C Ross, W. R. J. Scroggie, CLE., F. E. Wilson.
Captains: U. J. Bonrke, W. B. Kevworth, N. N. G. C

Mi:Vean, J. G. B. Shaud, H. Stott, O.B.li.

The guests were the Editors of the I!iitis!i Medical Journal
and of the Lancet.

ROYAL NAVAL MEDICAL CLUB.
The annual dinner of the Uoyal Navy Medical Club took place
at tlie Trocadero Restaurant on Alay 28tli, 1920, when the
Medical Director-General of tlie Navv, Surgeon Hear Admiral
Sir Robert Hill, K.CJI.G., CI?., CV.O., was in the chair.
The guests were Sir George Lenthal Chcatle, K.C.B., C.V.O.,
and Surgeon Commander E. J. Steegmau, O.B.E., R.N.V.U.
The following members were present : Surgeon Captain (). W.
Andrews, (!.B.]0., Surgeon Commander E. L. AtUinson, D.S.O.,
Surgeon Commander A. R. liankart, CV.O., K.II.P., Surgeon
Rear Admiral 1'. W. Bassett Smith, CB , C'.M.G., Surgeon
(Jommandcr G. D. Batcman, Surgeon Commander C T. Baxter,
Surgeon Captain C M. Beaclnell, Surgeon Commander K. D.
Bell, Surgeon Rear Admiral W. Bett, JLV.O., Surgeon Com-
inander K. St.G. S. Bond, Surgeon Hear Admiral. I. Chambois,
C.M.G., Surgeon Commander C J. E. Cock, Surgeon Captain

E. C Cridland, Surgeon Commander F. J. A. Dalton, C.M.G.,
Surgeon Rear Admiral G. A. Dreaper, Surgeon Commander
J. S. Dudding, Surgeon Commander J. H. Fergusson, Surgeon
Commander A. F. Fleming, D.S.O., Surgeon Commander A.
Gaskell, C.B., O.B.E., Surgeon Captain J. F. Hall, C.M.G.,
Surgeon Rear Admiral D. T. Hoskyn. Surgeon Commander
R. Hughes, Surgeon Commander W. W. Keir, C.M.G., Surgeon
Commander H. A. Kellond-Knight, Surgeon Commander M. H.
Knapp, Surgeon Commander R. H. McGiffin, O.B.E., Surgeon
Rear Admiral Sir D. J. P. McNabb, K.B.E., C.B., Surgeon
Lieutenant Commander J. H. B. Martin, Surgeon Commander
P. M. May. Surgeon Commander N. S. Meiklejohn, D.S.O.,
Surgeon Commander J. O'Hea, Surgeon Captain F. W. Parker,
O.B.E., Surgeon Commander J. H. Pead, Surgeon Captain
E. A. Peufold, D.S.O., Surgeon Commander B. P. Pick,
Surgeon Commander S. Roach, Surgeon Commander M. L. B.
Rodd, O.B.E., Surgeon Commander R. A. Ross, Surgeon
Lieutenant Commander F. L. Smith, Surgeon Captain W. H. S.
Stalkartt, Surgeon Lieutenant Commander H. E. R. Stephens,
O.B.E., Surgeon Commander J. Stoddart, Surgeon Commander
E. Sutton, C.M.G., Surgeon Commander J. A. Thompson,
Surgeon Commander A. J. Wernet.

ARMY FEES FOR CIVILIAN DOCTORS.
An Array Council Instruction lays down that civilian medical
practitioners giving professional attendance to soldiers will now
be paid day fees ranging from 3s. 9d. to 7s. 9d., according as the
distances travelled vary from under oue mile to under five

miles. Night fees for similar distances will range from 5s. 3d.

to 13s. 3d. Extra fees will be allowed for distances over five

miles, but the limit for an ordinarv visit will be £1.

HONOURS.
Foreign Decor.ations.

The following decorations have been conferred in recognition
of valuable and distinguished services rendered during the war:

By the Fresident of the French Eepnhlic.
Order of the Lerjion of Honour.— Clieialicr ; Dr. Septimus P.

Sunderland. Mi'daille d'Honneiir aiec <ilares "en J'ermeil":
Colonel Arthur D. Ducat, D.S.t)., T.D., A.M.S.tT.F.), Captain
Matthew Wallace Paterson. O.B.E., M.C, R.A.M.C.{S.R.), and
Captains Richard Pavne Pollard, M.C, and David Jobson Scott,
O.B.E., M.C, R.A.M.ClT.F.). Medaille dcs Ei>idcniies -en
Argent": Temporary Captain (acting Major) James Robertson
Anderson, R.A.M.C

By the King of Rumania.
Order of the Star of Eiunania {icith Sicords).—Chevalier :

Captain Duncan Campbell Lloyd Fitzwillianis, C.M.G.,
R.A.M.CLT.F.).

Sir W. R. Smith, M.D., ex-Sheriff of the City of London, has
been ai^pointed by the King of the Hellenes a Commander of
the Order of George I, and has received from the President of
the Chinese Republic the decoration of Second Class, with
Grand Cordon, of the Order of the Excellent Crop.

Eitilicraittcs aiiti ffiolUgfs.

UNIVERSITY OF CAMBRIDGE.
Diploma of Psvchologic.4.l Medicine.

The dates for the next examination have been fixed as follows:
For Part 1, October 13th, 14th, and 15th; for Part II, Decem-
ber 1st, 2nd, and 3rd. The examination for Part I will be held
in Cambridge ; that for Part II in London.

Course of Instruction for the Diploma.
Courses of iustrnction for both parts will be held in Cambridge

from July 19th to August 21st. For Part I Dr. Thacker, Anatomy
and Physiology of the Nervous System; Dr. Lowson, I'sycho-
logy. For Part II Dr. Prideiiux, I'sychopathology ; Dr. Arch-
dale, Diagnosis, Prognosis and Treatment of Mental Disoi'ders.
The fee for the full course is 10 guineas ; the course for either

part may be taken separately at a fee of 5 guineas.
Entries should be sent to Dr. E. 1). Adrian, Trinity College,

Cambridge, from whom further iuformation mav be obtained.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates have been ai)proved at the examina-
tions indicated

:

SunoEiiT.— to. S. Asbby. 'IJ. G. Barrie, •M. Ii. Barst, +C. C. Bennett,
nv. H. Cellier, •III. J. Krdberg, n.fV. Kcilin. 'tj. Kendall. 'W. A.
O'Connor. *\V. H. SmumerskiU. 'Ki. V. Ij. Van Acker.

Mkdicine.— "tL. nmvill Holmes, *IA. U. Crane. 'IM. J. Erdbere,
i.\. O. H. Fenwick, lA. I'uriiiss.

Forensic Medicine.—L. ISiu vlll Holmes, M. J. Erdberg, H. D. Ii.

.lones.
MiDwiFEBT.—M. J. Erdberg, P. N. Gray, O. V. L. Van Acker.

• Section I. i Section II.

The diploma of the Society has been granted to Messrs. G. 3.

Asbby, .1. G. Harrie, C C. Bennttt, M. J. lOrdberg. A. G. B.
Fenwick, A. I'uruiss, A. Kcilin, and J. Kendall.
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A SUM Of £165,000 from the bequest of the late Sir

Williaiu Duun luis boon give;! to the University of

Cambridge lor the endowmenr^ of the institute of bio-

chemistry.
The Section of Laryngology of the Royal Society of

Medicine will hold its second annual summer congress at
the house of the society on June 24th and 25th. On the
tlrst day a serie.s of papers on cancer of the throat will be
read. A collection of pathological specimens and drawings
will be on view, and also an exhibition of surgical instru-

ments and drugs. There will be a dinner at the Cafe
Royal on the evening of June 24th.

A MEETING of Old Epsomians interested in the College
War Memorial will be held at the offices of the school,

49, Bedford Square, W.C.I, on Thursday, June 24th, at
5 p.m., (It to discuss the immediate erectioi^f a tablet of

commemoration, as it is not possible to begiu the chapel
rebuilding for some time; (2) to meet the committee
specially appointed to collect subscriptions and donations

;

and (3) to decide on the form which the tablet is to talce.

The Cavendish Lecture and Conversazione of the West
Loudon Medico-Chirurgical Society will be held at the
Kensington Town Hall on Friday, June 25th. Members
desiring tickets for guests are requested to commnuicate
at once with the senior honorary secretary, Dr. J. F. Halls
Dally, M.D., M.R.C.P., 93, Harley Street, W.l. Professor
Sherrington has chosen "Posture" as the subject of his
Cavendish Lecture.

The first annual dinner of the 48th General Hospital
will take place at the Piecadillj' Hotel (Adams's Room),
Loudon, on June 24tli, at 7.30 p.m. Dinner 21s., exclusive
of wines. Those who intend to be present are asked to
communicate with Dr. B. Holroyd Slater, St. Luke's
Hospital, Bradford.

The Cambridge Medical Graduates' Club will hold its

summer dinner at Oddenino's Imperial Restaurant,
Regeut Street, W., on June 24th, at 7.30 o'clock. 'The
honorary secretary is Mr. R. Davies-CoUey, C.M.G., M.Ch.,
10, Devonshire Place, W.l.

LectU-res open to students and -graduates will be given
in the Surgical Unit at the Loudon Hospital Medical
College as follows:—On June 16th and 17th Mr. Robert
Milne: Bone grafting; on June 23rd, 25th, and 30th Mr.
Russell Howard : The acute abdomen ; and on July 14th
and 21st Mr. Frank Kidd : B. colt infection of the kidney.

A COURSE of operative surgery, specially adapted to the
needs of general practitioners, will be held at the London
School of Clinical Medicine, the Seamen's Hospital,
Greenwich, on Mondays. Tuesdays, and Wednesdays,
at 2.30 p.m., from June 21st to Jiily 28th. The fee for

the course is 10 guineas. Further jiarticulars can be
obtained from the Dean, at the Seamen's Hospital,
Greenwich.

Flechsig celebrated on May 23rd the fiftieth anniversai-y
of his doctorate. 'The son ot a pastor of Zwickau, he was
born in 1847 and studied medicine in the University of
Leipzig, where he became assistant to the Physiological
Institute under Ludwig. lu 1882 he took charge of ^o
Leipzig Nervenklinik. of which he is still the head, iiis

reputation as a neurologist is well known, and in celebra-
tion of his jubilee is being published the first volume of a
new work on the anatomy of the brain and spinal cord.

The Ministry of Health has issued a circular (96, May
18th, 1920) to which is appended a list of the treatment
centres for venereal diseases so far approved by the
Ministry under the Public Health (Veuereal Diseases)
Regulations, 1915. Information is given as to the days and
hours of the out-patieut cliuics, and the days and L'^jrs

for irrigation of cases of gonorrhoea during the intervals
between the clinics. The list should be ot particular
service in the case of patients who remove f flj'u one area
to another and need further treatment. 'Ihcie are now, it

appears, 157 treatment centres in England and Wales,
distributed throughout the cities and principal towns, lu
London there are 35 centres ; Liverpool and Manchester
each have 5 ; Shei&eld 4 ; Birmingham 3, Cardiff, Bristol,
and Southampton have 2 each. With the exception of a
few special institutions each clinic has accommodation for
the treatment of both males and temales.

The Executive Committ-ee of the Women Sanitary
Inspectors' and Health Visitors' Association, having
aUirmed the principle of equal iiay for men and women
officials working side by side in Public Health Depart-
ments, has adopted the following scale of salaries

:

•^

(a).\ssistant women inspectors or assistant health visitora
£250, rising by £10 per year to £350. (6) Women sanitarj
inspectors, women inspectors of nuisances or heallh
visitors, £350 minimum, rising by £15 per year to £500.
(c) Chief women inspectors or chief health visitors, £50C
minimum. This scale is identical with that aiopted bj
the General Council of the Sanitary Inspectors' .Associa-
tion, lu an explauatory mcmorauiium it is claimed thai
the duties performed by"women public health oflicials are
highly specialized, arduc'.is, and exacting; that for their
due perforn »ce a long and highly technical training is
required ; ami that they are in no way ot less value to the
community than are those performed by men sanitary
in.spectors. These claims, it is added, have already been
recognized in four London boroughs, where equal salaries
arc now being paid.

The Harrogate Coriioratiou has issued a pamphlet giving
much interesting information concerning Harrogate and
its surroundings, and the Harrogate medicinal baths and
waters. Now and very full analyses have been made by
Professor A. Smithells. F.R.S., of the mineral waters of
Harrogate, and a summary ot his results is included. An
accountof Harrogate Spa was giveu in our issue of July 19th,
1919, p. 78. Grove House, one of the largest residences iu
the town, is now being converted into a home for clinical
investigation, under the ausijices of the Harrogate Medical
Society. -

According to the fourteenth annual report of tho
Trinidad Association for the Prevention and Treatment ot
Tuberculosis, the mortality from tuberculosis iu the island
has diminished progressively since 1905 : the average
annual death rate was 155 per 100,000 during the period
1912-18, as compared w ith 221 during the previous seven
years. In 1918 there were 545 deaths (compared with 505
in 1917) among a population of 379.000 :' Port of Spain, with
only 68,000 inhabitants, contributed 2S2 deaths. The
association earnestly advocates the provision of a sana-
torium for treatment ot early cases ; it also asks for funds
to be applied to the home relief of necessitous consump-
tives iu all stages of the disease.

The Department of Industrial Administration of the
College of Technolog}', Manchester, is publishing through
the Manchester University Press a series of pamphlets on
'economic questions ot the day. Those so far issued are
reprints of lectures giveu last autumn, one by Professor
J. B. Baillie on Indtistnil Unrest, another by Mr. 6. D. H.
Cole, M.A., on Dcmocracij in Industry, and a third by
Mr. I?ercy Alden, honorary secretary of the British Insti-

tute of Social Science, on I'nemployment. The lectures
deal rather with general principles than detail. The
causes of trouble and possible remedies arc concisely dis-

cussed. Mr. Aldcn's remedies are the regularization ot

industry to reduce cyclical fluctuations, the creation of

fresh industries, the establishment of garden cities, and
the enforcement of a universal comx)ulsory scheme of

insurance agaiust unemployment.
The Committee of the Armenian Red Cross and Refugee

Fund ask for contiuued aid by the old subscribers and
assistance from new sources. Fresh inroads made by the
Turks have compelled many more refugees to leave their

temporary resting places and flee to already overcrowded
tciTitoi-y at Erivan, yvhcre infections diseases are causing
a very heavy mortality. The acceptance of relief is said

to be abhorrent to the independent spirit of the Armenian
people. As an instance, an American relief worker at

Jerusalem reports that all the local communities are
reviving doles from the military authorities, helped by
private charity; -'the exception is tho Aimcnians, every
single able-bodied one of whom has found work to do and
has become self-supporting." The gross amount received
by the fund in the past quarter was £4,564 ; to each pound
a Treasury grant of the same amount is added. £5,000

worth of stores were given for Armenian relief by the
Briti-sh Red Cross Society and the Order of St. John of

Jerusalem. The secretary of the fund is Miss Emily J.

Robinson, of 35.-i, Elsham Bead, W. 14.

ACCORDI.SG to a tabular statement issued by the Public

Health Department of the Ministiy of the Interior, there

were in Egypt during 1919, among Egyptians 833 cases

of plague with 445 deaths, and among foreigners 44 cases

with 28 deaths. In Cairo and Alexandria there were only

5 cases. Cases admitted to hospital comprised 553 cases

of bubonic, 13 ot septicaemic, and 51 of pneumonic plague.

The percentage mortality among hospital cases was 40.06.

as compared with 32.22 and 40.64, in 1918 and 1917

respectively.

Mr. WlLLi.\il Heixemanx will shortly publish Venereal

Diseases: their Clinical Aspect and Treatment, by Mr.
J. E. R. McDonagh.
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QUERIES AKD ANSWERS.

INXOME Tax.
Retired P.^y inquires as to how his income will be assessed

for 1920-21 ; the income is as follows : Army pension £765,
investra'eiit income £110, leasehold house £68, an uncertain
sum for work under the Pensions Ministry, say £100 after
deducting expenses ; total £1,043.

*,* The earned income, after deduction of the 10 per cent,

allowance, amounts to £778 lOs.—that is, £765+£100-£86 10s.

—and the investment income to £110+£68, therefore the total

assessable income is £956 10s. From this he is entitled to

deduct £225, allowance for self and wife, leaving chargeable
to tax £731 10s., of which £225 will be chargeable at 3s. and
the balance, £506 10s., at 6s. ; the allowance for life assurance
at 3s. or 4s. 6d., according to the date of the policy, provides
a deduction from the tax so calculated.

C. H. S. purchased a' practice in 1919, paying for it in two in-
stalments. Can lie deduct as an expense the second instal-
ment, which, of course, was paid after C. H. S. had com-
menced his practice work.

',' No; the second instalment, like the first, is a payment
of a capital nature for the purchase of the practice, and is not
an expense incurred in conducting the practice. The pa^'-

ment is not assessable as income in the bauds of the recipient
or deductible as a payment in the accounts of the payer.

C. F. M. inquires as to the different rates of income tax for the
B.A.W.C. and the ordinary civilian rates.
', A whole-time medical practitioner is entitled to the

special service rate only on that portion of his income
which he receives for distinctively military work. The
actual rates would depend on the amount of total income ; if

that amount is between £1,000 and £1,500 the rates for
1919-20 would be 2s. 3d. and 33. 9d. for military and civil

earnings respectively.

letters, notes, etc.

Rats and Plague.
LiF.CT.-COLONEL R. CORB. I. M.S. (ret.), sends us a note with

reference to the passages in the Book of Samuel, where
models of swellings and golden images of rats are described,
as it is believed. Ill relation to plague. Sir .lames Cuiitlie is
reported to have said in a recent lecture, that when he was at
Hong Kong six-aiultwenty years ago a clergyman drew his
attention to the passages, and suggested that rata were the
causi? of plaiiue. Colonel Cobb stales that on Sunday,
April 19th, 1896, he heard 1 Samuel, chapter vi, read as tlie
fust lesson in Calcutta Cathedral ; his attention was arrested
hv the mention of the great destruction caused by "emrods,"
which was then translated in the margin of the Bible as
" haeniniorrhoids." hut it io now given as "tumours." A
further stuilv of the history of the plague in other countries
Biipplied several examples of the association of rats and
plague, which was especially interesting later, when plague
aiipeared in Calcutta. "In October. 1896." Lieut.-Colonel (Jobb
continues, "I was aaUcd by Dr. Simpson to see a case in
consultation which prove 1 to be plague. On leaving the
i)atioiit's rouni I saw, on the stairs, a sickly, mangy anil da/.ed
Icoking rat. Rlymiml being full of the "connexion between
rats and the plague, I suggested to Dr. Simpson to take the
aiiini-il to his Municipal I,aborutory. Dr. Simpson not only
deiMoiiKtralcil the presence of plague iliplohactcria in it's

body, but Bubsequcntly made successful cultures of the

organism. Dr. Simpson informed me that rats had been
found dead in large numbers in Calcutta, especially in the
vicinity of the grain shops. Measures were then taken to
destroy the rats, which were now proved to be carriers of the
disease, and since then rat destruction has been the main
factor in the prevention of the spread of plague."

Infection in Pneumonia.
Dk. J. M. Duncan Scott (Cambridge) writes, in reply to
"H. G.," April 17th (p. 550), who asked for authenticated
examples, dating before 1914, of several persons under one
roof contracting pneumonia in the manner which has
recently become common :

I cannot give specific cases, as the records are inaccessible,
but such examples as he desires were fairly frequent in the
native compounds on the Raiul before the year he mentions.
The cases of pneumonia coming from these native compounds
were even then regarded, certainly by some authorities, aa
probably for l^he most part infectious. The infectious nature
of the disease was then so far recognized that instructions
were in force, certainly on one group of mines, that where
several cases occurred in one room in a compound, that room
was to be closed until disinfection had been carried out, and
in the hospitals, pneumonia cases were as far as possible
isolated in separate wards. The type of disease closely
resembled inHueuzal pneumonia.

T.4LUE OF Legumes in Beei beri.
Dr. E. F. Wills (London Mission Hospital and Leper Home,
Siaokan, C. China) writes: In 1917 I was M.O. on a boat
carrying 1,7(X) Chinese coolies to-Frauce. The journey took
three mouths. The food was supplied from Hong Kong, and
consisted of white polished rice from Saigon, various dried
lish, potatoes, and sometimes gourd*, when obtiinable at
ports. When we reached Colombo about the end of Mav—
over three weeks' journey—forty-six coolies showed signs' of
beri-beri, and were landed. The ship was delayed there two
weeks for raiders, and twenty-six were fit to resume the
journey. The white rice was changed for red coolie rice,
lentils were added to the daily diet, and yeast given to re-
cently recovered cases. The "course taken was round the
Cape, and Sierra Leone was reached on .Julv 14th. Bv that
time the red rice and lentils were flnished.'and once"more
about thirty to forty men showed signs of beri-beri. Arrived
at Sierra Leone, I was told that date of arrival at Plvmouth
was very uncertain because of submarines. Owing" to the
kindness of a clerk in Messrs. Elder Dempster's, and backed
by the Generalin-Command, I secured 8.000 lb. of drie<l
legumes in the stores. They were from America. For the
next two weeks we had to continue while rice, but added
peas, or beans, or lentils at everv meal. ^Yllen Plymouth
was reached on July 30th there wa"s no sign left of beri-beri.
A previous ship that did the same journey but failed to secure
legumes registered over 20 deaths from" beri-beri ; a second
boat had 17, I think. The legumes we used were simply
boiled and served in gravy.

Food and Disease.'
Dr. .lOHN H.iDDON (Denholra. Hawick i writes: Mr. Rowlands'a

lecture on gall stones is to me most interesting and in-
structive and clears up many cases that I met with in practice
long ago ; but what I would like to call attention to is the fact
that Case I is that of a medical man who kept a note of his
symptoms. If that practice were followed bv all medical
men, what progress would be made I It was bv watch iug my
own symptoms and trying to lind out their primary cause tlia't

I discovered that food is the chief cause of disease. It is the
most difticult subject I ever tackled : there are so many
conjunct causes, as Sydenham knew. But let any doctor who
has any chronic ailment watch his symptoms and note his
food and he will soon become convinced of the truth of my
statement.

VAC.4NC1ES.
Notifications of offices vacant in universities, medical

colleges, and of vacant resident and other appointments
at hospitals, will he found at pages 31,34. 35, 36. 37. 38, and
39 of our advertisement colnmns, and advertisements as to
partnerships, assistantships, and locum teueucies at pages 32,
33, and 34.

The appointment of certifying factory surgeon at Liverpool,
Central (Lancaster) is vacant.
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By tlio " passive mechanical factor in heart disease
"

I understand the conditions which promote or impede
the effective exercise of the active factor—the cardiac
muscle. The matter so detined is, obviously, both physio-
logical aud patliological, and its adecjuate treatment might
well occupy several lectures instead of one, but I shall

endeavour so to deal with it that its practical importance
may be apparent without claiming for it more than its

due weight.
In his interesting Linacre Lecture on tlie " Law of the

Heart," delivered in 1915, Dr. Starling has endeavoured
to show the great adajjtability of the heart in dealing with
a wide variation in the quantity of blood it receives, in

spite of much difference in the arterial pressure it has to

overcome, aud he experimentally tries also to demonstrate
that the physiological law applies in disease when, in

addition to variations of arterial resistance, mechanical
disabilities, such as destruction of the aortic valves, is

brought about. The output of the ventricle, within certain
wide limits, remains the same provided the inflow be
constant. Although under these circumstances altering

the arterial pressure has no influence, a great effect is

produced by varying the inflow. Increased inflow is

associated with increased outflow, and there is no
damming up of blood on the venous side. These condi-

tions Dr. Starling illustrates by an ingenious heart-hmg
preparation, as he terms it, which he described in his

lecture.

It must, however, be noted that, although Starling's

detached or eviscerated heart disposes of large or small
amounts of blood, with the same sang-froid, its rate is in

no ways varied. It slogs at the same monotonous pace
whatever work it has to do. This is not so in corpore.

While, therefore, the heart may show, by some augmenta-
tion of total chemical changes, that it docs more active
work the larger the amount of blood it has to dispose of,

there is evidently a passive factor in the situation which
must be recognized.

Hill and Barnard, whose work on gravitation in the
circulation is well known, maintain that the principle of

the siphon is not applicable to the vascular system, as the
arteries on the one hand and the veins on the other are of

such different distensibility and elasticity.'

But does this conclusion, even if correct, apply to the
lesser or pulmonary circulation ? Hill - prc^s the ana.logy
of the " rheochord " to the siphon as affecting, in any case,

the systemic circulation, on account of the innervation of

the vascular system. In the case of the cerebral circula-

tion, however, even after the demonstration of its rich
innervation, which I gave in 1898,' he maintained the
Monro doctrme, and, so far as I know, does so still.

Bradford has also shown that the pulmonary circulation
I'esponds to nervous stimulation, but there is little doubt
that both the pulmonic' and cerebral circulation have,
for physical reasons, a large passive element in their

conduction.
In an exhaustive consideration of asphyxia neonatorum

which was published in the Lancet of 1894, like Dr.
Starling, I also constructed a heart-lung apparatus, but
with the dead heart of a sheep, a system of tubes, and
a lung bottle, which convinced me of the important role

of the passive force of gravitation in the circulation as
distinguished from the active forces of aspiration aud
propulsion. Still earlier, iu 1878,* an anatomical com-
parison of the heart and vascular system of the quadruped

* Delivered before the Ediuburgh Branch of the Associatioa on
February 27th, 1920.

and man appeared to me to argue the greater ease in tlio

conduction of the erect as compared with the horizontal
circulation.

But the investigation of the conditions of the pulmonary
circulation is one of the most difficult tasl(S the physio-
logist can set himself, ns is acknowlelgcd in Tigerstcdt'a
exhaustive article on the subject.' It has uevertheles.s
been reasonably concluded that the pressure variation in
the pulmonary circuit is much less than in the systemic
circulation and the velocity of the blood greater."

In the supply from the right to the left heart a passive
siphonage appears to play a large part, and, while a
chemical estimation of cardiac energy may show, as I

have stated, greater work on the part of the heart, tlio

passive force referred to probably makes the efficiency of
that organ under the circumstances possible. What, how-
ever, the experimental physiologist, with all his ingenuity
and skill, fails to accomplish is at times brought about by
what I have termed the vivisection of disease. In au
address given to the -F.sculapian Society of London, on
cardiac motion as revealed by the vivisection of disease,'
I gave full particulars of the clinical history and necropsy
of a case of sarcoma of the heart, which placed the right
auricle and ventricle out of action, aud in which the
circulation was for long maintained by the left side of
the heart alone. The patient ultimately died without
giving any evidence of the anasarca or effusion into
serous cavities which so limittd an amount of cardiac
activity would a. jjrsorniave suggested as probable. Tho
only portions of tho right ventricle which could by any
conception be regarded as effective were the right ventri-
cular aspect of the septum veutriculorum and a small
portion of the posterior wall.

That the circulation was effectively carried on thus for
a considerable period is evident from the degree in which
the heart was involved in the morbid process. It was not
merely i)ushed aside by or adherent to the growth, as
frequently happens, but was involved iu it and replaced by
it, a process requiring time. The aspiratory aud pro-
pulsive aid of the right chambers of the heart may, there-
fore, be regarded as having been extinguished, aud the
process of their extinction was clinically marked bv the
gradual silencing of a rough tricuspid bruit—a briiit of
tricuspid fixation—which was a marked feature of the
case in its first period. The cadaver showed no oedema of

I

limb or excess of fluid in the peritoneal cavit}' ; 13 oz. of
blood-stained fluid fouud in the right pleural sac conld be
accounted for by local conditions. Both lungs were ad-
herent to the ribs and the base of the left to the diaphragm.
No more striking evidence, in my opinion, of the passive
force in the trausmission of the blood from the right to the
left heart could be conceived, aud sections of the growth
show that both the conus arteriosus and the aorta were
held by it as in a vice, encroached upon but, of course, not
occluded.

In this connexion I may also mention the conditions of
the fetal circulation and of cases of dextro-cardiao mal-
formation which survive in some cases to middle aud even
old age, and in others are so malformed as to render any
length of life impossible. Communication with the left

heart may be free, but active propulsion remains the role

of the right heart. The passive siphon of the pulmonary
circulation fails to be established or to be only inadequately
established, aud the length of life of the bsarer of the
lesion is in proportion to the dextro-cardiac activity thus
imposed, although the most cardiacally malformed fetus,

under the hydraulics of its circulation in ufcro, may come
into the world well_nourished and generally well developed.
'J'he maternal circulation, while anatomically distinct from
that of the fetus, is so related to it, through placental
pressure, as to transmit to it not only ox3'gen. but also
nutriment aud hydraulic force. In this case, whetlier

the placenta be at a higher level than the fetal heart or
below it, the passive pressure from a higher source
remaius, and the circulation is well maintained until

pulmonic siphonage becomes due.

It has frequently been stated that there is a marked
difference between the development of tho dextral
chambers iu the fetal heart before and after birth, but
at term the relative muscularity of the right and of the
left chambers of the heart is very much that which it is

in extrauterine life. I show a specimen to demoustrato
this fact, obtained from a child 7 days old, who died o£
atelectasis pulmouum. and in whom the heart was normal.
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The fetal communications will be seen to be still pervious.

On tins subject Dr. George Alexander Gibson wrote

interestingly, and it is a pleasure to me to recall bis

"euial personality and his valuable ivork."^

The Oliver-Sharpey lecturer of 1911 and the Lumleiau
lecturer of 1917 both made merry in their orations over

what they were pleased to consider " back pressure," au

ancient and erroneous conception as a cause of cardiac

failure discarded by the greater acumen of that new
cardiology, of which they regarded themselves as ex-

ponents.
' Tlie back pressure which they triumphantly

demolished was, however, a creation of tlieir own imagina-

tion. For no one ever called in question loss of power in

cardiac musjle as being the cause of its faihire. That
waning power is, however, unquestionably the outcome in

many cases of the additional work imposed upon it by
mechanical passive defects. The Lumleiau lecturer, how-
ever, remarked, " We do not fully understand the under-

lying causes of oliguria in cardiac cases, any more than

we know the exact mechanism of cardiac oedema," and,

unless the principle o£ the passive force in the lesser

circulation be grasped and that of stagnation or back
pressure be appreciated, it will be difficult, in my opinion,

for anyone to find a satisfactory solution to these ques-

tions.
" By its aid the matter becomes clear.

One of the earliest signs of failure in the easy current

from the right to the left heart is the occurrence of a

reversible crepitation at the base, usually in the first

instance, of the left lung. There are sufficient anatomical

reasons, as I long ago pointed out,' for the selection of this

site. The patient manifesting it on left or right decubitus,

as the case may be, by a single revolution on his own axis

loses it in the uppermost lung.'"

The French with their customary happiness of expres-

sion have termed this sign '-ocdinic a bascule," a sec-saw

oedema. It is the first evidence of stagnation in the left

horn of the pulmonic siphon. Normally this siphon

carries the blood to the left veutii-;le, where, like a well-

judged leg hit, the haemic ball is easily lifted into the

far held of the arterial stream. But when the cricketer,

tlie left ventricle, is fatigued, there is a degree of

impotence in the stroke which declares failure, and the

evidence of this is noted by the sign in question. It is

the first stage in a stagnation which gradually extends

or may extend to the wliole venous inflow as ventricular

effort wanes, and may, as we shall presently learn, even

develop into a powerful reti-opulsiou into the superior

caval venous system and also into the abdominal venous

cistern, of which the inferior cava is the mouth. Both
the cardiac lung and the cardiac kidney are explicable by

a recoguition of lessened arterial impulse and increased

venous sluggishness.

The lieart, suspended in the thorax within its peri-

carihal sac, has a certain relation to lungs, diaphragm,

anil tlioracic parietcs. Under normal circumstances

these relations are perfectly adapted to allow, without

friction, the limited changes in position and dimensions

which occur in systole and diastole. These perfect rela-

tions may be disturbed by the genesis of states in which
the normal territory of the heart is invafled or encroached

upon or in which the heart itself oversteps its boundaries.

By such encroachment or excursion the free and un-

liampercd systole and diastole in the upper and lower

cliaiubers of the lieart arc interfered with, and, to use

an engineer's phrase, which has also been used in tliis

connexion by that master of the English language, our

I'rcsident, Sir Clifford Allbutt, the ''sweet run" of the

lucchanisui is replaced by friction, effort, impediment, and
disadvantage. Kven the beneficial action of agents which
would otherwise prove successful in removing disability

may from such passive causes be rendered nugatory.

The cxocanlial conditions which aid or interfere with

this sweet run of the machinery, may be conditions of

negative or positive preseure within the chest, intra-

thoracic inflauiuurtious of various kinds and in various

phases, neoplasms, distortions of the cage in which the

heart is contained and works, and certain developmental

Btatcs, in which the viscera arc transposed.

Hvpcrmyosis, ex;essive hypertrophy or cor hoviniim, is

usually of ondocardiac origin or of tliis combined with
cxocanlial tethering, but, as cor fiDtHnniii, its bulk alone in

relation to the thoracic contents and wall maybe regarded as
an cxocardial excursion beyond the normal boundaries of

the heart. From mere bulk it may be one uf the faclor.s

deranging the smooth working of the organ and pro-

voking signs of cardiac difficulty or distress.

Intrathoracic pressure under normal circumstances is

always negative, but is at its maximum in inspiratiou

and at its minimum in expiration. Inspiration is aspira-

tory from the venous cistern iuto the chest, and expira-

tion is propulsive towards the left heart. The greater the
inspiration the more the retention of blood in the chest by
the thoracic vacuum, and, in dyspnoeic conditions, inspira-

tion gains the upper hand, tending to dilate the auricles

and to a less extent the ventricles, but the thin-walled

upper chambers naturally feel this force most. This is

well shown on a model devised by Herman."
The asthmatic, with his prolonged expiratory snore or

wheeze, acquires a fixity of chest which impedes the
venous inflow, and experience teaches us that this con-

dition may be most promptly dealt with by a rhythmical
compression of the chest in the expiratory phase of respira-

tion. In some cases I have pre.scribed nothing else, when
the chest has retained resiliency.'-

^\'hat we may at any time demonstrate in the dyspnoea
of the asthmatic we also see in that of the cardiopath, and
here, when lung and heart are ti.xed by adhesions, im-

peding the rhythmical play of the former and the con-

traction or systole of the latter, we have to deal with
conditions which induce in many cases a hypertrophy
of heart which causes that o'j|;an. by its mere increase

in muscle and its greater blood content, still farther to

disturb the balance between the respiratory and circulatory

pumps.
In these circumstances we may struggle in vain to

relieve the burdened and tethered heart by cardiac tonics

or by any other means, but may, by affording the organ
more room to act in, transform in some cases a hopeless

condition of embarrassed circulation into one of comfort
and convalescence by cardiolysis or thoracotomy. To this

point I wish to draw particular attention because of its

great practical importance.
Brauer of Htidelberg first practised cardiolysis for

symphysis cordis in 1902,'' and I used the same method for

hypermyosis without symphysis in 1907." I have now
bad considerable experience in precordial thoracotomy,
but a detailed discussion of the measure is not possible in

this place. I wish, however, to state with all the emphasis
in my power that the surgeon may here at times, under
the guidance of the physician, very effectively come to the
aid of the latter, and shall relate one experience on thig

point which will speak for itself.

.lust as the indication for most fruitful venesection is

a degree of venous turgidity which is associated with
cyanosis, so the best guide to precordial thoracotomy is au
amount of sj'stolic movement in the costal or sternocostal
thorax which is the necessary consequence of au enlarged
and usually adherent heart. For obvious reasons this ia

best seen in the young, in whom also a permanent pre-

cordial bulging may indicate the adaptation of a mouldable
cage to its enkarged cardiac content. With such adapta-
tion there may be an absence of signs warranting thora-
cotomy. The iiwdiis operandi of the measure is simply
the relief of intrathoracic pressure resulting in greater
mobility of heart and improved siphonage, the more
resilient the chest the bettor the result as a rule, which is

not, however, without exceptions.
The question of an anaesthetic Las given me mucli

concern in these cases, and I have known one to die on
the table \mder general anaesthesia before operation could
be undertaken. l!ut that auxiety is now » matter of the
past, for I have found that local anaesthesia serves every
purpose and is sate. In the following case the measure
indicated definitely saved life,

V. P., ttHeil 10 years, was adniftteil under my care to tlio
Great Northern Central Hospital on Fcbnmry lUli, 1919, with
a hiHtoryof having sulTereilsix weeks previously from rheumatic
lever, aiul of having; lieon coiilmcil to lieil since. On ailmissiou
he merely compluincil of pain in his arms ami lcf,'s, but his face
hail l)ej<«n to swell. The temperature varied from 98° in the
morning to 99 in the evening; the respirations ranged from
24 to 26, and the pulse from 96 to 120. It had ovidcntlyuot l)een
his first attack of rheumatism. The area of cardiac dullness
was large, and he liad a well developed apical systolic bruit.
'I'ho lungs were, however, clear, and the urine free from
allmniiii. There was visible and ])alpable (lulsation from the
fourth to the sixth interspace, and the cardiac impulse heaveii
the thorax. A rough systolic bruit was aiidihlc at the apex,
traceable to the left and heard in the back. The second sound
was accculualed in the area of the piilmouary arterial cusps,
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ftiul in tlie aoi-tic area was closed. He improved under treat-

ment, mill n moiitli later wns sent to a relief hospital in con-

nexion with llic Great Northern Ceiitml, Imt was reailniitted

0:1 Ajiril 23rd, 1919, with a history of Ir.ivinj! exhibited swelling

of the face ami ahdoraen two weeks previously. He then showed
cnUiifjement of the liver with effnsion into the peritoneal cavity,

and crepitation and rlionchi on auscultation at hotli pulmonary
bases.

I?y radio^'iaphv thec.irdiac area was seen to be much enlarged
(Plate. Fig. 1) and free Muid was removed (rom the abijomen by
paracentesis on .\piil 24th. The patient, who was all this time
conlined to bed. was taking digitalis and continued to do so,

Jruitlessly, for the following month. During this time his condi-
tion became steadily worse and his legs and holy generally

auasaicons, the liver enlarged in size, the peritoneal elTusion

reaccnmulutfd ; there was eBusion also in the left pleural

cavity, the urine became albuminous, and I regarded the con-
dition of the patient as hopeless.

13elicviujL> I had todeal Tvitli an eularnecl and adherent
l:cart. I advised cardiolysis as the oulj- liope of altering the
fiituation, but expressed a cautious prognosis as to even
temporarj' bouetit, stating that, so far as I could judge,

death was otherwise inevitable. After .some days' refiec-

tion the parents consented to operation, and I asked my
colleague, Mr. Barringtou-Ward, to remove ribs and carti-

lages in the area of maximum' impulse to the left of the
sternum. I stipulated, however, that the opcr.ation should
be performed under local anaesthesia, as I did not cousider

that the patient could survive a general anaesthetic.

Operation.
On Hay 23rd. 1919. portions of the sixth and seventh ribs with

Iheir cartilages were removed. The periosteum was not peeled
olT the jileura. but was divided to relieve tension. The left

ideural cavity was accidentally i>unctured and tlviid escapetl.
air at the same time being sucked in on inspiration. The
jiuucture was c'osed by suture. The patient cried a good deal
during the opei"ation, but confessed afterwards that he had
been more frightened than hurt. I co.ifess that, even after the
opei-atiou, I wa^ notsangnine of any striking benelit, and was.
consequently, astonished by the result, which was chronicled,
to my dictation, in the notes of my honse-surgeon. Captain
Hnxtable. M.C., as follows:—" 29 5 19 (that is, six days after the
operation): pulse 108, regular; respirations 56; anasarca entirely
disappeared ; no free fluid iu peritoueum ; no swelling of face

;

subjectively quite comfortable; sleeps quietly, which was not
tile case previonsly."
The use of digitalis was continued after the oi)eration and

later abandoned. When it had been left off for a time there
was some return of peritoneal effusion, the liver remaining
enlarged. The tluid was drawn off, the digitalis resumed, and
the effusion did not recur. The pulse thronghont was regular,
but of rather high rate ill2-120i. The patient was later removed
to Mount Vernon Hospital, to be under my care, and is there
iiow, more as a convalescent thau as a patient iFigs. 4
and 5). He travelled to Loudon recently for the purpose of

radiography, and I exhibit the radiograms made. The chief

•4'Wujvj^^ -"-j>wJ -j'^—f'^'"—'—
I

'^ ^_J'J^''-v.j*0'a'~'v.

rici.S.—A. Cardiogvam. This case having been a low thoraco-

tomy (sijth and seventh ribs) and the periosteum not having
been removed, the systolic cscnrsion of the ventricular systole is

not so pronounced us iu a higher thoracotomy. ll, Itadial pulse of

low tension.

aifference these exhibit is in the diminished distension of

the right heart and a clearer distinction between it and the

diaphragm on the right side iu those taken after the operation

as compared with the skiagram taken before operation, in

which an inclined plane runs from tiie right heart directly into

the liver shadow (Plate, Figs. 2 and 3,i.

Present CutKiilioii.—He has gained 9 lb. in weight since

admission ; pulse regular, rate 84 and of good force. There is

heaving pulsation in the precordinm. including the lower halt

of the sterunra. The area of cardiac dullness is Sin. by Tin.,,

the right J-order of dullness extending 2 iu. to the right of the
mid-stern'I. line. The apex beat is in the fifth space 3; in. from
mid sternilm. A systolic bruit of musical pitch is traceable to

the left iiosterior axillary line and as far ?.s mid-sternum to the

right. The bruit is audible also in the back and londest in the

left paravertebral groove. The second sound is accentuated
over the pulmonary arterial valves and is normal in the aortic

area, the sigmoid "valves closing. The respiratory rate is 39,

the pulmonarv auscultatory signs are quite normal, as are the

dimensions of the liver. There is no abnormal effusion into

any tissue or cavitv. The systolic blood pressure is 95 to

100 mm. of mercury and the diastolic 65 to 70 mm. He takes

moderate exercise without any discomfort.

Nothing farther need be said of the other exocartliaJ

conditions mentioned than that their effect is to crowd
intrathoracic sp?ce and disturb the balance of pressure

within the thorax, as well as to hamper the action of the

heart, and deprive the blood stream of the full force of the

passive element in its transit which we hare discussed,

aud iucideutally to reuder more difficult the chemical
interchanges of the respiratory function. The removal or

diiainutiou of such po.sitive intrathoracic pressure when
possible is obviously indicated, and it is usually pcssible,

except in developmental states, by well-recognized means
which need uot be farther cousidered.

The endocarilial passive factor iu heart disease is mainly
valvular. In the period immediately prior to the war a
certain school of thought, already referred to, covered with
scorn both the undue importance attributed by some to

valvular aid iu the circulation, aud the old and well knonu
conception of what was aud is termed " compensation " in

the cardiac mechanism, for conditions rendering the ciicn-

latiou more difficult. In itself the term, properly under-

stood, offers no serious objection. To the establishment

01 compensation the slow onset of difficulty is necessary.

Tlie physiologist may destroy valves in the laboratory,

and, notwithstanding, for a time register a satisfactory

arterial pressure, in such an apparatus as that of Starling

already mentioned, but the clinician knows that rupture of

a valve in man—a rare event—is frequently very rapidly

fatal even iu the right heart. The organ has not time
afforded it to establish what is quite intelligibly termed
compensation, that is, sufficient muscular force behind the

suddenly disabled valve to enable the circulation to be
efficiently maintained.

I know no more striking proof of the value of the

passive valvular factor than is afforded by observation

of the circulation iu the heart and vessels before the

valves have come into being. This is best observed iu

the transi)arent embryo of the tish, in which the powerful

ventricle void of valve may be seeu to be associated at

the aortic zidi with propulsion in the systolic phase and
with reflux in the diastolic, and at the sinal eud with
reflux iu the sjstolic aud heart-ward aspiration iu tlio

diastolic phase. In the dorsal aorta the blood stream may
also be seen to be not steadily progressive bat swinging

to and fro iu a see-saw manner, in obedience to the

systole aud diastole of the ventricle. In short, in the

embryo fish may be seeu the best demonstration possible

of the Corrigan palse of well-marked aortic insufficiency.

After the formation of the valves and increase of rate in

the heart's action the stream becomes purely progressive,

and in high rates of heartbeat as continuous as the

venous inflow.

In this conuexion I may be permitted a few words oa
methods of examination for the purpose of diagno.sis,

prognosis, aud treatment. While recognizing the general

interest, iu some cases the utility and in others the

necessity for examiuiug a patient by graphic methods
mechanical and electrical, and adding radiospectiou to

the employment of our eyes and fingers, it will uot

surnrise you if I express the hope that there may be no

j abatement in the assiduous cultivation of the old and
classical methods. Every method must be used to deter-

mine not only the condition of the cardiac muscle, but

also which of aud to what extent the passive mechanical

factors are involved in any given case.

In practice the det/rei', moreover, of the valvular defi-

ciency or obstruction in any case is important. .4s I have
endeavotired to show, the largely passive siphonage from

the right to the left heart is eft'ective up to the left

ventricle. The featureless left auricle with tlie undefended

pulmonary veins .show how much is expected from the

powerful mitral valve, and here also the degree iu which

the auricle is defended is important, as also is the ease-

with which the entrance of the blood into the ventricle

is secured.

The depreciation of the importance of the passive

valvular factor before the war, under the influence of the

.school of thought mentioned, was responsible for the

passing into the army of a good many men who, from

valvular defect, were incapable of standing the strain of

war conditions. The lessou drawn from experience iu

the war was the revision on the part of these optimists oE

their views, certainly as regards the influence of aortic

and mitral stenotic lesions ; but they still retain some
impenitence as regards mitral reflux. It is their last

ditch, and they fight valiantly in it.''

But it may be said, cases of both aortic and mitral

disease may be adduced which passed through the

strenuous experience of war without disability. Such
certainly occur, but not frequently, and here again the
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degree of defect is as important as the nature of it. How
can tliis be gauged '? He would bo a bold, uot to say an
imprudent, man who claimed precision in his estimate of

tliis condition—in tlic answer, tliAt is, to this question.

But it may be affirmed with reason that the determina-
tion of the systoUc and diastolic blood pressure by the

sphygmomanometer is an aid not to be despised. The
low diastolic iigures of aortic regurgitant disease fre-

quently reveal a considerable degree of this lesion, oven
when auditory and other signs would lead to a more
favourable estimate, and the value of the aortic platform

is nowhere better shown than in the normal ventricle

behind a large aneurysm of the aorta when the valves are

perfect, and the hypertrophicd cliamber behind valves

which leak under these circumstances.
Similarly the height of the systolic blood pi-essure and

the size of the pulse form a useful gauge of the freedom
of entry of blood into the left ventricle through a stenosed
mitral orifice. With pronounced muscular failure stenosis

of tlje aortic orifice may reach such a degree as to render
the radial pulses imperceptible sud the diagnosis of any
valvular lesion whatever impossible. This was so in a
case from which I show a specimen.
On the other hand, obstruction at the mitral orifice may

so engorge the right heart as to cause the right ventricle

to throw a powerful systolic wave upwards into the
superior caval venous system, and downwards into the
inferior cava and hepatic sinuses. This may be seen in

cases both with and without associated auricular fibrilla-

tion. It must be remembered tliat right ventricular systole

occurs during right auricular diastole, and that the auricle

may contract for a time more or less efficiently during the
subsequent ventricular diastole, even when right ventri-

cular retropulsiou through a defective tricuspid valve has
for some time been well marked. In one case, tl'.e heart
from which is shown—that of severe mitral stenosis

—

there was present at the same time heart-block, probably
of the left limb of the auriculo-vcntricular bundle, accord-

ing to electrocardiography, for I postponed the anatomical
investigation of the point until I had shown the specimen
here, so as uot to damage the aortic orifice. ' In another
case, the heart from which is also shown—that of aortic

valvular disease and stenosis both of the mitral and tri-

cuspid orifices, and all due to rheumatic eudocai'ditis—the
powerful right ventricular retropulsion, as exhibited in

the plilebogram shown, and which was grossly visible to

tlic naked eye, was associated with a regular pulse, indi-

cating the absence of auricular fibrillation. At a later

period, however, after a severe attack of paroxysmal
tachycardia lasting for some days, a persistent irregu-

larity of heart's action (auricular fibrillation) became
established. This was also the sequence in a case of

persistent foramen primum with hypertrophicd right
cardiac chambers, of which I recently published an
account.'"

lUit paroxysmal tachycardia may be followed by ventri-

cular failure with the development of well-marked mitral
reflux and death, but without any auricular fibrillation.

In such a case observed by myself, the paroxysmal tachj'-

cardia was sudden in onset and as sudden iu cessation,
and of about twenty-four hours' duration. As, however, is

often observed, such tachycardias may recur with some
frequency, without entailing either auricular fibrillation or
ventricular failure as a cou,sequence. This condition was
ivont to be regarded as a cardiac neurosis, a term Icsa
discredited now than it was prior to the demonstration
of the full innervation of the excitatory system of the
heart."

in those attacks we have also to remember, as Martins

"

and otiicrs luive pointed out, that auricular repletion and
distension is a late, not early, conditum iu a valvularly
sound heart. Tlie tachycardial ventricle, unequal to
sufficient output, accuuudatos blood which gradually dis-

tends and disiibles the auricle, which may collapse in fine

tremor and systolic impotouco—conditions synonymous
with fibrillation of that chamber.

Similarly, there is no doubt that the ventricle, accelerated
by exertion or emotion, or by both tlicso states combined,
nuiy likewise distend and disable the auricle, even when
the general condition of its musculature is healthy. This

• Annlomloal nxnnilnation ninco uiodo sliowcil that tbo biaiich of
tho bum In uivolvi-d was tlii. riKlit. »lo( tlio left. For contlrnmtion
I BuliniiUi!.! soitionH lo rroresBor .\nhm Keith, who kmUly exiuuiued
tLoiu with uiu.—A. U.-M,

is especially prone to occur if there be at the same time
some local passive mechanical impediment to easy blood
flow through the heart. I show a specimen from such a
case which occurred iu a youth during a football match, iu

vihova post-iiiorteiii examination, some years later, showed
only a slight degree of mitral stenosis. In this case
thoracotomy had been performed, and I show a photo-
graph a^d some tracings. I have observed the same
sequence in another case, in which an active workman
who helped to extinguish a fire broke down in auricular

fibrillation immediately afterwards. In him also, somo
years later, I found a definitely steuosed mitral valve,

due, so far as could be ascertained, to an almost forgotten

chorea in very early life. Why, then, is auricular fibrilla-

tion not more frequently observed iu cases of cardiac
failure with aortic valvular disease'.' Of the failure iu

such a case I sliow au iustrnctive series of tracings,

together witli a photograph of the heart and an exhibiliou

of the effect upon it of sufficient doses of digitalis. The
comparative rarity of auricular fibrillation in aortic

valvular failure, as well as the rarity of dropsies in

such ca.ses, is, I believe, maiuly due to the protection

of the pulmonary circulation by the powerful mitral
valve aud the delaying of that much criticized back
pressure or veuous stagnation which is favoured by au
undefeuded or obstructed left auricle. It is a matter of

experience that few aortic valvular cases die waterlogged.
As Dr. George Balfour states, "It is only rarely that
dropsy and other secondary di.seases of a serious character
aie established in such cases."'"

It might, indeed, be argued in a case such as that to

which 1 have referred, in which a degree of heart-block
was present iu a.ssociatiou witli auricular fibrillation, that
the blockage wa3 advantageous, rather than otherwise, by
reducing the ventricular rate independently of the normal
rclatiou between the lower aud upper chambers of the
heart. This case is at once an example of that vivisection
by disease to which I liave already referred, and of that
series of interstitial passive and pathological factors
which it is impossible within the limits of our time to
discuss to-day. It also showed a positive Wassernurnn
reaction and had a cirrhotic liver, whicli I exhibit, aud
died waterlogged, but very slowly. This liver, as well as
that from another case with powerful venous retropulsion,
which I also show, demonstrates, iu the wide and gaping
inferior caval entrance aud dilated hepatic sinuses entering
it, the effects of the powerful venous retropulsiou whicli
both exhibited and phlebograms of which I have shown.

Again, when we consider the duration of some cases of

pronounced auricular fibrillation of the tachycardial type,

compatible more or less with corporeal activity aud often
with little subjective discomfort, we may reasonably attri-

bute this to the presence in such cases of a sound valvular
apparatus. I show a radiogram from such a case of eleven
years' standing, in which it will be observed that there is

very little evidence of dilatation of any of the chambers
of the heart.

I submit that the continuance for any length of timo
of auricular fibrillation, with ventricular action of high
rate, in cases of valvular disease of the heart is a very
rare event. In auricular fibrillatiou with tachycardia in

these circumstances, either the rate must be reduced more
or less promptly or the patient dies. No better evidence of

the value of valvular integrity need be sought than thi.s

fact, which all who have had nuich clinical experience
will, I feel certain, bo in a position to confirm.

While, therefore, from tlu.' time of Harvey to the present
moment, no one has disputed the preeminence of the
nuiscular factor in uuiiutaining the circulation of the blood,

the uuportauce, likewise, of valvular integrity and freedom
in nu>vement of the heart is undeniable.
The combination of exocardial and endocardial passive

mechanical factors finds a place in many cases of heart
disease— in somo the one class and in others the other
preponderating. Tlie mauagemcut, therefore, of the
problems involved is, hke tlie factors theuiselvos, one
which combines dealing with both. Thus the thoracotomy
or otluu' method used for the removal of exocardial
impediiiicut may bo necessary to the successful treatment,
by appropriate agents, of disorders due to or aggravated
by defects of passive endocardial factors. In considering
the passive exocardial factors, we found that to inthuuico

beneficially the action of the cardiac muscle wo hail to

deal with impediments to its action outside the heart
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itself. In tieatinn the endocardial passive factor we can

only influence it by action upon the cardiac muscle and
the blood content of the heart.

In the management of the passive mechanical factor in

heart disease, a maintenance of efficient respiration is of

the first importance. One of the earliest evidences of

imperfect circulation througlf the heart, it has long been
recognized, is some degree of embarrassment of respira-

tion, of what has conventionally been called breathlessucss

and technically dyspnoea. It may be very slight, tran-

sient, and only evoked by cireumstanc2s which make an
additional cull on the heart by exertion, not only of the
organ but of the organism. Or it may be more urgent and
a conseqnence of failure of the organ itself to do its par-

ticular work, even when the organism as a whole is resting.

In any case, the condition has to be dealt with on three

lines—namely, by posture; in certain cases by rhythmical
manual expiratory pressure and it may be also by manipu-
latorj' inspiration, in short, by artificial respiration ; and
thirdly, by strychnine.

Strychaiine is to the distressed pulmonary function as

needful as digitalis is to the disordered cardiac muscle.
So mucli so is this the case that it has gained a deservedly
Ligli reputation as a cardiac tonic.

The laboratory experimentalist, and even some clinicians,

are inclined to believe that strychnine has no efiect on the
heart. Experience, however, has shown iucontestably that
the dy.spnoca of cardiac failure is relieved by the use of

strychnine : aud as such dyspnoea is a result of failure of

tlie heart, the latter must be regarded as also eased bj'

strychnine indirectly. This indirect benefit is due to

improved respiration aud a consequent promotion of better

siphonage in tbe cardio-pulmonarj' circulation. The
powerful action of strychnine on the respiratory centre
and upon the spinal cord in raising its reflex irritability is

not denied, even by the laboratory therapeutist.
The so-called Xauheim treatment owed, in my opinion,

much of the good produced in the cases benefited by it as
largely to the effect of the exercises practised on the
re.spiratory function as it did to its effect upon the heart
itself, or to the balneological element introduced. So, too,

in .so-called Oertelism, with its hill-climbing and its re-

stricted imbibition of fluids, the improvement of respiratory
capacity witli the more free cardiopulmonary siphonage
resulting, played no small part in the general relief

experienced in cases suitable for that mode of treatment.
That some who were submitted to it died on ihe hillsides

they climbed, was a regrettable detail.

As regards the blood content factor, no one can have
removed a large clot from one of the chambers of the
heart 2)os; mortem, and witnessed its immediate shrinkage
from elasticity, without being struck with the importance
of this mechanical factor in dealing with the engorged
heart. This eftect. natm-allj', is most evident in the thinner
and more distensible auricle, in which the shrinkage
reminds one of the contraction of the uterus after removal
of the placenta or of blood clot.

With such cardiac dilatation during life valvtdar incom-
petency frequently occurs, although even this has been
denied by some. Sir Charles Ballance. in his recent
lectures on the surgery of the heart,-* iiroperly regards any
direct cardio-puucture for this state as a '• freak operation,"
and one not to be undertaken lightly, but quotes Dr. Sloan's
well known case, in which life was saved by puncture of

the heart. lu this ca.se the needle of an aspirator was
plunged into the heart in the fourth space half an inch to
the left of the sternum. It must, therefore, have entered
the /f/? ventricle, aud while ten ounces of '-pure blood" were
withdrawn, it is probable that direct stimulation of the
muscle must have played a part in restoring its activity.-'

Bat while such an heroic measure may not be frequently
justifiable, venesection, which our ancestors practised too
indiscriminately, still has a place in the rational treatment
of heart disease.

By the use of a model of the heart-lung type-- it may
be shown that any iuteiruption to the venous inflow at
once facilitates cardio-pulmonary siphpnage and shrinkage
of the dextral chambers of the heart. This limitation of
inflow the distressed cardiopath seeks by the assumption
of the orthopnoeic position, in which gravity retards dextro-
cardiac rei>ietion. I>r. George Balfour, whose memory is

still green among Edinburgh men, laid much stress on
securing recumbeucy in aortic valvular reflux, aud advised
the use even of an anaesthetic to lay the orthopnoeic flat.-'

But, according to the views expressed in this lecturo
regarding the passive factors in the circulation, the effect
of gravity on the inferior caval column and the siphonage
of the pulmonic circuit favoured by the posture in ortlio-

puoea, call in question the desirability of changing the
upright position for one in which, whatever its effect in
diminishing aortic reflux, there is no question as to ita

favouring dextro-cardiac repletion and increasing pul-
monary embarrassment. Were it indeed possible to com-
press the inferior vena cava without at the same time
obstructing the aorta, which unfortunately it is not, such
caval compression would have the same effect upon the
cardiopulmonary circulation as a free venesection aud
without the effusion of blood.

In the presence of cj'anosis venesection is certainly-

indicated, and I have practised it n)3self with benefit
under these circumstances. In aortic valvular ca.ses

Hodgkin-' found bleeding of little service, and tlie

reason for this is evident from the above remarks. To
appreciate fully the benefit to be derived from vene-
section in suitable cases one must, however, consult the
experience and practice of our predecessors of a past
generation. Thus, we read that in a case of tricuspid
and pulmonary obstruction Mr. Kinglake bled the patient
during two years upon 312 occasions, to the average amount
of 4 oz.—that is, to a heartful—and states that to describe
the benefit gained by each bleeding would be to express
the difference between the most affecting pain and com-
parative ease."^

Venesection, like cardiolysis. may be a necessary pre-,
limiuary to the effective use of that agent, indispensable
to the cardiologist for action upon the passive endocardial
factor—namely, digitalis—concerning which he is prone
to wax eloquent.

'•Dotted all over our upland pastures," writes Dr. George
Balfour, " there is no nobler plant of our indigenous flora

than the Digitalis pnrjinrea, and there is no more potent
benefactor of mankind among the many constituents of
our materia mcdica." -'' There are also few agents con-
cerning the modus operandi of wliiuh there has been
more controvers}-. To discuss this question in any detail

would require a lecture to itself. What, however, every
clinician has convinced himself of is that in digitalis he
has a trusty means whereby he has on numberless occar

sions benefited a disordered heart and with which he haa
at times positively saved life.

If we believe that all cardiac muscle, escitatorj* and
executive, is under the control of the inhibitory, accelerant,

and augmentative nervous system, and we succeed by
medicinal agents in inhibiting, accelerating, or augmenting
cardiac action, it seems reasonable to assume that we do
so by the effect of the agents in question upon the nervous
system proper for the control or execution of these actions.

The only alternative would be to suppose that the use of

certain agents renders the cardiac muscle refractory or

resistant to their action, or, on the other hand, impulsively
obedient to them.

But, leaving speculative disquisition and betaking our-

selves to the important field of clinical observation, we
can take firm ground on certain facts of experience. If

.such an attitude be regarded as empirical, so be it. From
our empiricism emerges benefit. The most striking

results of digitalis are unquestionablj" observed in the
control by it of the paroxysmal tachycardia! irrega-

larities of the heart's aclian found in association with
mitral valvular disease, whether obstructive or regurgi-

tant. The heart slows, the tumult is stilled, and quiet

reigns. Older writers therefore regarded digitalis as the

"opium of the heart," and one of the most recent-" con-

siders it hypnotic to that organ. But it is not only in

tumult with irregularity, but in tumult—that is accelera-

tion—with regular action, that this drug is found to still

the storm. The regular failing aortic valvular heart may
be succoured, as well as the irregular failing mitral heart,

and the failing heart which is neither aortic nor mitral,

but has a sound valvular apparatus. These facts are un-

deniable bj' clinicians of any e.xperieuce, and the result

is an improvement of the mechanical efficiency of tlio

IJassive valvular factor when this is defective, and an
entire restitution in some cases of its action when the

valves are without organic disease.

Cardiac action has always been known to be auricnlo-

ventricular in sequence, from the upper to the lower
chambers, but it is only in our own day that the channel
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for this normal sequence lias been discovered. We have,

moreover, learnt still more recently that tins channel, like

all muscle throughout the body, is uudcr nerve control.

The retardant and accelerant nerves must therefore act

through this channel in an important measure. In this

connexion one of the cases I have mentioned appears to be

instructive—namely, that in which there was at the saiiie

time auricular fibrillation and ventricular retardation. Ihe

auricular storm continued, but the ventricular action re-

mained slow, though somewhat irregular, because the

storm—for we may regard the quiver of fibrillation as

storm—in the upper chamber could not spread to the

lower on account of anatomical blockage. When digitalis

lays the general auriculo ventricular sto' ;d. it lays wholly

or in gie.at measure both the auricular and ventricular

tumuUr AVhich does it still first and how does it still if.'

It is conceivable that it may act by interrupting, as m
pathological block, the passage of impulses from the

auricle to the ventricle, so quieting the latter, and, with

a subsidence of tumult in it, allowing the impotent quiver

of the former to recover. This view would be favoured by

Thomas Lewis, to whom we owe the view that auricular

fibrillation is the cause of ventricular irregularity. Or. as

Professor Cushny has suggested, digitalis may by some

undefined direct action on the ventricle restore its tone,

and with this, necessarily, a restoration of efficiency of the

auriculo- ventricular valves would follow, and so protect

the auricles from distension as to enable them to recover.

Between the latter view and older conceptions of the

-restoration of ventricular elasticity or tone there does not

appear to be much dilTerence. In any case the slowed

ventiicle, with increased contractile power and restoi^ed

clastic recoil, implies both better closure of the valvular

apparatus and improved aspirative action, which promote

an easier siphonage in the cardio-pulmonary circuit.

AVhat I have said of digitalis applies, of course, to the

whole group iu which it is facile jirhicej's, strophanthus

alone approaching it iu power and reliability.

Did time permit, other agents, such as atropine,

camphor. ?ud ether, etc.. might in this connexion be

fruitfully considered from the clinician's point of view,

but I must desist.
. , , 1 ,,

I have thus endeavoured to call attention afresh to the

passive mechanical factors in heart disease, which have in

recent years, iu my opinion, been unduly and unwisely

ignored or minimized, but I trust I have done so without

claiming for them raoie than their due weight. I have

also pointed out that the removal when possible of passive

impediment to the lieart's aetion, and the remedy or mcdi-

fication, also when possible, of defect in the action of the

passive mechanism within the organ, as well as placing the

patient in a position in which he may derive the greatest

benefit from the passive as distinguished from the active

forces in the blood flow through the heart, are essential to

dealing successfully with iueficctive action on the part of

that all- important organ.

Er.FEnENCKS. ,.„,-,, one
' Joiirn. 0/ Phusiol.. 1897. vol. xxi. p. 322. 2 Jo.mi. of Phustol.. 1895.

»Eai„bHrah Me,l. Jour,,. ' Dexlnil Valvnlar U'^eiise, i'l<«bi<.H

Med. Jouru. " ICrathuis-c <1. Pl.ysiol.. vol. ii.j)ait 2, 1903. Ho^^c 1.

Noveml
1907.
Jnjtrvnl,
1912.
1920,

Gaz.. vol. iii, ).. 142, " Lon.t. M,il. Jc.un,.. vol. .x. imvt 4. 1789. « Op.

cit.. 11. 359. '' HniTisH Mebk ai. Joubnai,. 1919, vol. ii. y. bil.

ACCOKDING to the report of the South Travancoro

Medical Mission for 1919, the mission hospitals, by induciiig

larger numbers of well to-do patients to pay for their

treatment, have made furtlier progress towards .self-

support. During the year 657 major and 6,165 minor

operations were performed. The major operations in-

cUided 37 gastio-entcrostomies and 6 operations for

amoebic abscess of the liver; the latter was treated

by i)uncture by a large trocar and drainage by a tube

subsequently iiitioduced through the cannula. 'J'ho medical

mission, which is administered b> the London Missionary

Society, also has cliargo of homes for leprous men, women,
and children. All the hospitals are greatly in need of

linen and nursing appliances ; gifts and subscriptions may
be scut to Dr. S. H. Tngb, Neyoor Hospital, South
Travancoie.
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Custom has sanctioned the application of the tenn
'• deficiency disease " to a group of maladies the chief

causal factor of which is deficiency in the food of certain

substances other than proteins, carbohydrates, fats, and
i salts. These substances are spoken of as " accessory

food factors,'' or more commonly " vitamines" r" they

are not foods iu the sense of tissue builders or producers

of energy; they aid the body to utilize food material

sufficiently and its cells to perform their functions. Their

true nature is unknown, but probably they are of the

nature of organized catalysts or enzymes. They are

found in the germs and peripheral layers of such seeds

as wheat and rice, and throughout the whole seed in

peas, beans, and other pulses. They occur abundantly in

the cells of yeast, the yolks of eggs, and in varying pro-

portions in the different parts of plants and in the organs

and tissues of the animal body. They are more plentiful

in the brain, liver and kidne}-, than iu the muscles.

Animals derive them directly from the plants they eat, or

indirectly from fresh animal foods. It does not appear

that the animal body is capable of manufacturing them
itself. Some are soluble in oils and fat. and are contained

in the majority of animal fats. Lard is said to be an
exception, but though this is no doubt true of stall-fed

pigs, I doubt whether it is true of pigs living on raw
vegetable foods. These fat-soluble or A - vitamines

readily undergo decomposition; they do not exist, or

but sparingly, in vegetable oils; consequently artificial

substitutes for butter, when made from vegetable

oils, do not contain them. They occur in abnudance
in the green leaves and growing parts of plants, but are

deficient in roots and root vegetables. Butter made from
the milk of cows fed on green fodder contains a substance

which tends to prevent oedema in pigeons fed on auto-

claved rice, while that made from the milk of cows fed ou
dry fodder does not do so to the same extent. There is

reason to believe that the absence of these fat-soluble or

.\-vitamines from the dietary, or of vitamines allied to

them, is the actual or predisposing cause of rickets. Other
vitamines are soluble iu water and are known as B-vita-

mines. The chief sources of them is grain, fruit, and egg

yolk. As they are soluble in water they are liable to bo
dissolved out of grains and fruit in the process of boiling

;

as they are concentrated in the germs of seeds they iuQ

frequently removed in the milling process. They resist

considerable degrees (S*i heat. They are not destroyed by
boiling for a short time, but exposure to temperatuics up
to 130" C. for an hour and a half destroys them. They
are commonly referred to as " antineuritic vitamines,"

since their absence from the food is the actual or predis-

posing cause of beriberi.

Vitamines of a third group, the " antiscorbutic " or

C factors, are also soluble in water; they are found in the

green parts of plants and vegetables and iu fruit. They
arc unstable, and are very susceptible to the action of licit

and alkalis. They are thus readily destroyed in the process

of cooking, especially—as often happens—when sodium
bicarbonate is added to the water in which vegetables are

cooked. Dry grain does not contain them ; they develop

when the seeds germinate. Tinned or dried vegetables

and fruit may ci.jtain them, but iu reduced quantity and
(juality, and not iu such pciloction as the fresh raw
products. K.xperiiifcnt shows that among the food

materials lemon juice and cabbage juice are richest in

them ; fresh milk contains them in small amount only.

* Tlio tenus "deficiency disease" and "vitamine" ai>« used in

this lecture bocauso liotJi arc in current use. but neither is satis-

factory. I'rofeKsor II. E. Arnislronc, I'Mt.S , lius jiroposcd to rei>lBi-t>

tlu> term " vitaniioe" by " advitaut," lodiciliuti that tile substance is

neccssury to life.
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A. BLACKHALL-MORISON : THE PASSIVE MECHANICAL FACTOR IN HEART DISEASE.

Fig. 1.—Before operation
Morison. Obtuse riRht cardio-phrenic angle,
ment of thorax 2J in. ; of heart 1^ iu-

April. 1919. Skiagraphed by Dr. John— • 1" Transverse uieasure-
FiG. 2.—After operation. August, 1919. Skiagraphed byDr..Tobn

]\Iorisoa. Acute right cai-dio-phrenic angle. Transverse measure-
iiientof thorax 22 in.; cf heart IS in. Sixth and seventli left ribs
seen deostated. Kocus the same in both ligui-es. Blood entering
and leaving the heart more easily. Respiration improved. Note
narrowing of cavo-aortic zone and increase of auriculo-ventricular
diamettr.

\

45

..*

Fig. 3.—After operation. February. 1920. Skiagrfl:i>hed by Dr.
Martin Heri-y. Conditions the same as in Fit*, 2. Focus longer.
Object slightly more magnified.

Fig. 4.—F. P., aged 11. Mitral regurgitation," with symphysis
cordis and cardiac hspertrophy. The patient has now gained
weight and the enlargement of tbe liver has disaijpeared. In the
photogfaph the liver is stiU enlarged. Note the total absence of
all anasarca, which was marked when the case was operated upon.
Note also the cicatrix of the wound over the site of the removed
ribs and cartilages.
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Fig. 1.—Gastrointestinal tr^ct of beilthy adult monkey. Xote
size of empty stomach, normal appearance of small intestine, and
the longitudinal muscular hands and rugae of tbe colon.

Fig. 2 —Gastro intestinal tract of adult monkey fed on auto-
claved food for ninety-fieht days. NotH dilataiion of empty
stomach, larfie ileal intussusception, threat dilatation of colon
and atrophv of jt> longitudinal luuscular bands ; aito inert
appearance of the colon.

ljT^^s^

L.t.VC.|-

V

Fig. 3.—Section of wall of colon from l!*»allhy adult monkev,
showing lonKitudinal muscular bauds (l.m.b.); also gantlUou of

Auerbach. indicated by iirrowtG*.

L.M.B.

Fig. 4.—Section of wall of colon fiom adu't mf^nkej- fed on
devitaniized lood. Note great atrophy of longilucliual muscular
band (i..m u ) HOd swelling and degeneration of the ganglia ol
Auerbach (g). Same uiagniticatiou as Fig. 5.

b«»'>v'^>-mJU^^^^*.^.'

Fio. 5. -SiM;tion of ganglion of Auerbach from healthy adult
monttey. '^ 263.

I-'k;. 6. Section of gin
fed on deviiauii/.cd food.

cells. ^ 2i5.

^lliou of .\uerbacb from adult monkey
Note swelling and degeneration of its
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It is seeu, Uierofore, that tlioiigh vitavuincs aro plenti-

fully tlistiibuted in the raw inatei-ials which both man and
animals iustiuctivoly use as food, they aro very prone to

bo dangerously reduced in amount iu their preparation for

consumption. Thus boiled polished rice, which forms the

staple food of many Eastern peoples, is often wholly devoid
of them ; so, too, is white flour, the staple food of so many
iu England.
A properly constituted food must contain vitamines in

small but definite quantity, which varies with the species,

the sex, the age and the individual idiosyncrasy of the

animal. Without vitamiucs, the proximate principles of

the food—proteins, carbohydrates, and fats—are in a sense

dead foods which cannot .sustain life. In their absence
life may for a short time be sustained by the body utilizing

its reserve stores of vitamines and sacrificing its less im-
portant tissues: but there is a limit beyond which such
stores cannot be drawn upon and once this is reached the
cells of higher function begin to lack vigour and depreciate
in functional capacity, although the tissues may still liold

considerable stores of vitamines. An instructive illustra-

tion of this cardinal effect is afforded by the nervous
tissues of pigeons suffering from experimentally produced
polyneuritis avium. In such cases, where the cerebellar

type of the disorder is well marked, where astasia is com-
plete and incoordination extreme, when convulsive seizures

are occurring every few moments, the birds can be freed

within six to twelve hours of all evidences of nervous
disorder—with the exception of slight residual effects due
to the death of nerve cells—by administering a vifcamiuic

extract madie from the yolk of eggs. The atrophic pancreas
of animals fed on food deficient in these substances provides

also striking evidence of the same depression of cellular

function. In microscopic sections its cells are seen to be
shrunken and devoid of the granular evidences of an
efficient output of work. The important lesson to be
learnt from such examples is not so much that the de-

ficiency of vitamines causes the death and disintegration

of a number of cells of higher function—for iu the case of

the nervous system this rarely exceeds 15 per cent, of the

vvliole mass—but that it results in depreciation of function

in a much larger number. The bodily engine stops not

because a comparatively small proportion of its cellular

elements have died, but because the greater mass have
ceased to function. It is this conception of the action of

vitamines which holds such wide promise in the cure of

disease due to or favoured by deficiencies in the food, for

with the limited knowledge we already po.ssess, though
we cannot restore to life cells already dead, we can restore

to normal the depressed functional capacity of the general
mass of the body's cells.

The conception that vitamines provide the cells of the
body with the capacity—one might almost saj- the will-

—

to work, has this great merit, that it furnishes a working
hypothesis on which to found our treatment. ! or what-
ever be the accepted view of the causation of a particular

disorder, it must be admitted that to recover from it the
body must be provided with substances which excite the 1

cells to effort as well as with those which furnish them
with energy and building materials, and with a suitable

medium in which to perform their tasks. We should not
restrict our vision of deficiency disease to such ailments as
beri-beri, rickets, and scurvy— conditions so obvious and
so severe that we cannot well overlook them—we should
consider every state of ill health from this point of view,
so that we may be in a position to rectify nutritive errors

and to provide the body cells with the requisite materials
to enable them to fulfil their functions efficiently. I am,
for example, impressed with the comparative frequency
with which beri-beri symptoms may manifest themselves
iu sufferers from dysentery during the course of treatment
in the East, where, as often happens, rice water is used as
a food suitable for dysenteries. It is necessary to take
care that our invalid foods shall not be deficient foods.

The fear, of introducing pathogenic agents into the diges-

tive tract by waj' of the food has led to error, because
sterilization of foods to the extent practised nowadays
may deprive the cells of the body of those very substances
wliich fit them to resist invasion by the pathogenic agent.

Although, in general, animals of the same species I'e-

quire about the same amount of vitamines, individuals
may exhibit wide variations. Amongst the 400 odd
pigeons which served in my investigations, about 5 to

10 per cent, .survived an exclusive diet of the polished
rice for over one hundred days, although the majority
succumbed to its effect within forty days. When the
supply of vitamines is diminished the time of onset of
symptoms (certainly in pigeons) is iu almost direct rela-
tion with the degree of the diminution. Thus, rice auto-
claved iu bulk at a temperature of 130 C. for an hour
and a half will produce polyneuritis columbaruni about
twice as quickly as rice autoclavcd in bulk at the same
temperature for half the time. It is important to note
that though when the vitaminic destruction is less com-
plete the onset is longer delayed, the malady in both cases
ultimately manifests itself ; in practice it is not with
complete vitaminic starvation that we have as a rule to
deal, but with partial vitaminic starvation.' The former
means rapid dissolution and death, the latter slow dissolu-
tion and disease. Incomplete provision of vitamines for
prolonged periods leads eventually to the same end, to the
same manifestations of disease as their more complete
deprivation for shorter periods.

Again the efiiects of vitaminic deficiency are modified by
the age of the animal. Growing animals are mol-e sus-
ceptible than mature: it would seem that they require
more vitamines for the acceleration of the chemical re-
actions requisite for their growth. I have noted this
frequently in pigeons which 1 bred for the purpose. It is

almost impossible^as Dr. Mellanby tells us—to produce
rickets in puppies more than 4 or 5 months old b}' th4
methods he has adopted.

Sex, too, has some influence. When, for example,
pigeons are allowed to eat as they will of polished rice,

males develop polyneuritis avium more rapidly on the
average than females. This may be due to the fact that
males eat more, for there is some reason to believe that
the demand for vitamines is greater the greater the carbo-
hydrate intake. But apart from this, sex has an influence
iu other directions which as yet is not understood. Thus,
whUe the pituitary body enlarges iu male pigeons and in
male monkeys fed exclusively on autoclaved rice, it does
not do so in females.
As individuals vary in their susceptibility to given

vitaminic defects so also do different organs of the body,
and the same organs in different individuals of the same
species ; in one the pancreas may become markedly
atrophic, while in another it appears on naked-e3'e
examination to be little affected. Further, not all organs
of the body are affected in like manner by a deficiency of
vitamines : the adrenals, the pituitary body, and the brain
tend to increase in weight, while all other orgaus undergo
atrophy, except the kidneys, which as a rule are little

affected. A factor of great importance influencing the pro-
duction of symptoms or their time of onset is the com-
position of the diet with respect to proximate principles.
The effects of " vitaminic " deficiency are relatively less
marked when the food is well balanced. In the ca.se

of monkeys, when the protein intake is adequate and in

proper proportion to carbohydrates and fats, the onset of
symptoms due to lack of vitamines is much longer delayed
and the loss of weight is not excessive. Where, on the
other hand, deficiency of vitamines is associated with
great excess of carbohydrates, the onset of symptorus is

more rapid and the' less of weight is great. The onset of

symptoms is more rapid still and the loss of weight greater
when to the defects above mentioned is added an excess
of fats. In practice it is almost impossible to dissociate

the eft^ects of deficiency of B-vitamine from those of
carbohj'drate excess and deficiency of suitable protein;

the two last frequentl3' accompany the first.

Environment, too, plays an important part; lack of

fiesh air and sunlight hasten that functional depression of

cells initiated by the vitaminic deficiency. The fortuitous

occurrence of pathogenic agents in the body also plays a
part. For example, healthy monkeys, carriers of cysts of

Entamoeba histolytica, may develop amoebic dj'sentery
when fed on devitamized food, while those fed on a well-

balanced dietary, although confined in the same animal
room and equally exposed to infection through the medium
of flies, will, although they may be carriers of the cysts,

escape this disease. Such, at least, is my experience in the
case of thirty-six monkeys caught in the Madras jungles.
.Similarly organisms of the hog cholera group may, in an
infected area, infect every pigeon fed exclusively on
polished rice, while the majority of controls fed on a well-
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proportioned diet escape. Rats also, when fed on food

deficient in Avitamine, will develop xeropbthalmia with

unfailing regularity, but not, as Miss BuHey lias shown, if

the conjunctival sacs are cleansed daily and the offending

organisms removed. Thus pathogenic saprophytes find

in'l.he unhealth and lack of vigour of the cells a suitable

soil for growth ; or, as 1 prefer to say, the tissues of the

body when properly nourished are highly resistant to the

inroads of pathogenic organisms. Exercise, too, appears

to hiuder the onset of symptoms attributable to vitamine

deficiency. Dr. ilellanby, in his experiments on dogs,

noted the interesting fact that in animals which ate most

bread and took least exercise the rachitic tendency was

accentuated. Tlie effect of exercise is probably, as Dr.

Mellanby suggests, due to its action in stimulating the

processes of metabolism, a suggestion which falls into line

with the fact that small additions of thyroid substance to

a dietary of polished rice delay the onset of polyneuritis

avium.
As, then, the manifestations of deficiency disease are

influenced by a number of factors apart from the actual

deficiency itself, we may expect to find in human beings

wide variations in the incidence, the time of onset, and the

character of the symptoms, as well as considerable varia-

tions in the organs and tissues affected where the dietetic

defect is apparently the same. Thus I recently saw a

family of five children amongst whom mucous disease and

acidosis occurred in alternate members. The mother had

brought them all up from birth in the same way—the

same'proprietary foods, tlie same sterilized milk, the same

excess of carbohydrates and deficiency of suitable protein,

the same deficiency of fi-e.sh fruit and vegetables. It is a

salutary reflection that while British surgery has in India

gained the implicit confidence of her peoples, British

medicine has not done so to the same extent, mainly

because the Indian mind cannot understand our apparent

neglect in treatment of dietetic measures. No such reflec-

tion can. however, ba cast on our profession at the_ present

time; the danger is rather that in a too restricted or

" vitaminic " outlook we may forget the well established

truths of dietetics. Tlie study of " vitainiues " cannot be

wholly successful unless due attention is paid to the-

general principles of metabolism. When we know how
many vitamines there are, and what are the specific func-

tions of each, it may become possible to correct the defect

and to relieve with certainty the specific symptoms, as we
do now in the case of scurvy.

At present the problem before man is to obtain a satis-

fying meal. This he frequently does by loading the

stomach two or three times a day, it may be with boiled

polished rice, vegetable oils and spices, or with white

broad, margarine, and jam ; or in the case of infants, with

almost vitamine-less proprietary foods, sterilized and

diluted milk. Such meals are dangerously unbalanced

aud dangerously deficient in vitamines and in suitable

protein and excessively rich in carbohydrates.

The clinical and pathological effects observed in monkeys
whose food presents these defects are the combined result

of four factors : 1 1) deficiency of vitamines, |2) deficiency

of suitable protein. (3) excess of carbohydrate—combined

in some cases, to which I shall make special reference,

with excess of fats, and (4) pathogenic organisms, the

presence of which in the auimal body may be regarded

as foituttous.

The clinical effects as seen in monkeys are these:

failure of appetite, loathing of food, loss of weight, pro-

gic!ssive anaemia and astlieuia, failing health of the skin,

staring liair, lossof hair, eruptions and eczeniatous patches,

low temperature, slow respiration, headache, vomiting occa-

. sioually, diarrhoea, dysentery, impaired sensation, great

mu.scular weakness, iuco-ordiuation, and paresis. Death
occurs within a hundred days in the monkey (.Uacariis

aiiiicii.H). It is greatly hastened when deficiency of vita-

niines and excess of carbohydrates is associated with an
excess of fats in the food. In these ciicumstances the

loss of weight is more rapid; the stools may have a sprue-

like character, fatty acids are present in them in great

r^xcess; atrophy of the pancreas, of the thyroid, tlie heart,

tlie lungs, the spleen, and the submaxillary glands is

iri;uk(.'d, while, on the other hand, the Wfight of the

brain is one-seventh part greater than in healthy contml
iiiiiiiUcyH. All these symptoms may not occur, or may not
be cijiially sovero in every animal, but they arc the
comniuu cliuical uiauifestalious of the dietetic error iu

monkeys, and may be supposed to be the common clinical

manifestations of the same dietetic errors in man.
However remaik;xble the production of these disorders

in monkeys may appear to be, it is even more remarkable
to note the rapidity with which they disappear when the

deficient and ill-balanced dietary is replaced by one more
perfectly proportioned and containing an adequate supply

of vitamines. Colitis can be produced by a deficient diet

with great regularity in monkeys, and can be cured by the

provision of suitable food ; so also can the anaemia and
the dyspeptic disturbances.! i"SVe know in a general way
that in man digestive disturbances will cause anaemia, or

that blood-destroying agents will do so; we know that

dysenteric organisms may cause colitis; but, apart from
the little that wc know of these matters. I ask. What is

the cause of the colitis which is so common and is not due
to dysenteric organisms, or what is the cause of the

dyspepsia that is so common and is not due to gross

lesions of the stomach, or what is tlie cause of anaemia
not due to blood -destroying organisms '.' I submit that a
common cause of all of them is food deficient iu vitamines

and ill balanced with respect to proximate principles, aud
that by giving suitable simple vitamine-coutainiug foods

we can cure or greatly relieve them.
Diets thus defective lead not only to great muscular

wasting, loss of fat and loss of weight, but to certain

changes in the viscera. These are marked loss of weight
of the thymus, the heart, the submaxillary glands, the

pancreas, the spleen, the liver, the lungs, the thyroid, the

testicles, and the digestive tube. The kidneys are often

little affected. The atrophy affects most markedly those

organs which are least essential to the life of the indi-

vidual. To these must be added thinning of hone and
diminution in numbers of the red cells of the blood.

Increase in the weight and in the adrenalin-content of the

adrenal glands also occurs (except when fresh butter is

added to the deficient dietary, when the adrenalin-content

is not increased), as does increase in weight of the brain

(especially when the diet contains excess of fats), and of

the pituitary body, especially in males. The most impor-
tant changesobservedposi inorieiit are seen in the abdominal
viscera. They comprise (see special plate) great loss of

omental fat, enlargement of the mesenteric glands, espe-

cially those of the colon, dilatation of the stomach, thinning

aud ballooning of the walls of the small and large intestine,

the frequent occurrence of intussusception, atrophy of the

longitudinal muscular bands o£ the colon and loss iu places

of its characteristic rugae, congestion of the bowels, and
subperitoneal ecchymoses (often intense), congestion of the

mucous coat of the stomach aud duodenum, and of the

small intestine less often, and the almost invariable pre-

sence of colitis of more or less wide distribution. All these

changes are not equally well marked, nor are all of them
present in every case. It often happens that one part of

the tract is more affected than another. Dilatation of

the stomach, with great ballooning and thinning of the

walls of the small intestine, "air-lock" aud colitis are,

for example, more marked if the diet is also excessively

rich in carboliyd rates. The pancreas, although almost in-

variably atrophied to some extent, may be markedly so in

some, slightly in others, the atrophy being most marked
when the deficiency of vitamines and protein is associated

with an excess of carbohydrates and fats.

The histo-pathological changes iu the digestive organs,

some of which are shown by the microphotographs printed

in the special iilate, comprise (n) atrophic changes in the

submaxillary glands, in the pancreas, and in all coats of

the stomach, the small and groat bowel; (6) congestive

and inflammatory changes in the mucous aud submucous
coats of the stomach, duodenum, lower ileum, and colon

;

(rl degenerative changes in the gastric and pyloric glands,

in the glands of l!ruuner, the glands of Lieberkuhn, and
the mucoi. glands of the colon

;
(dj atrophy and necrosis

of the villi; (c) atrophy of the muscular coats of tho
bowel

; (/) degenerative changes in tho plexus of

Auerbach; (</) colitis; (//) great loss of lymphoid elements
throughout tho tract ; (1) invasion of the bowel walls by
bacterial organisms which in some cases I liave been
able to trace through the thicknoss of the walls to the

subperitoneal coat, aud iu fortunate sections actually into

subpiritonoal vessels; ( /) infection of the mesenteric
glands by bacteria, which can be cultivated from tho

enlarged and discoloured organs. I'atholiigical changes of

such severity as these may not often be encountered iu
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man ; tliey are the end results of tlie delieicnt dietaries

and of tlie nutritive errors we are dealing with, the goal

towards which this form of niahiutritiou tends. But that

they often exist in lesser degree iu human heiugs who
persistently use such dietaries there can ba no reason-

able doubt. N'or can it be doubted that they cauEe

iu the human subject grave depreciation of fuuctiou of

the digestive and absorptive organs and grave deprecia-

tion of their resources against infecting agents present

as pathogenic saprophytes iu the tract. The normal

production of the gastroiutestiual, biliary, and pancreatic

secretions is impeded, the cells available for protective

duties are reduced in numbers and in energy, absorption of

food materials is less perfect, and the absorption of toxic

products more easy; the neuro-muscular control of bowel

movements is likewise impaired. In this way the re-

sources of the gastro intestinal tract against infecting

agents are reduced. The histo-pathological changes occur-

ring iu the stomach are such as would tend to lowered

resistance, to hypoacidity, or even to achylia, and to

gastric ulcer, which occurred in three out of ten monkeys
fed on dietaries deficient in vitamiues. It has recently

been shown by Ivy that in dogs, if the.se conditions exist,

chronic ulceration of the stomach may be produced by
feeding them with streptococci. The origin of snob
ulceration thus falls into line with that of xerophthalmia,

which, as we have seen, is ind'.-.ced by two factors—the

lowered resistance of the tissues and the presence of the

specific pathogenic agent. The condition does not arise

without the presence of both, nor would it appear from
Ivy's esperimenls that chronic ulcer of the stomach will

arise in dogs without the presence of these two factors and
the added one of hypoacidity.

Digestive disturbances and dilatation of the stomach are

so constantlj' present in monkeys fed on these deficient

dietaries that they may be regarded as cardinal signs of

such deficiency. It is clear that no amount of gastric

lavage could restore the stomach to normal function iu the

absence of an adequate supply of vitamines, while gastro-

enterostomy would be likely to yield disappointing results.

The provision of these substances iu the food will restore

this organ to normal activity in the human subject where
the derangement is definitely due to the absence of

V fcimines." The following is a case in point which recently

came under my care :

A man, aged 60. had tor twenty years been a confirmed
invalid. He was a martyr to dyspepsia and had a greatly
dilate! stomach, which be washed out three or moi-e times a
nveek—to his great exhaustion. He had not had a uatural
motion of the bowels for many years, but used a glycerin enema
dailv. He was very anaemic and of a colour which one asso-

ciates with cancer of the pylorus. On examination I found
a dilated stomach, a tender duodenum, •• air-lock " in the
small intestine, and a tender caecal region, but no evidences
of cancer. For many years he had been subsisting on a diet
excessively rich iu carbohydrates, deficieut in suitable proteins
and in vitamiues. He never ate fresli fruit and but rarely
vegetables, and then overcooked. He complained of neuritic
pains in the lover limbs and felt that he was losing the use of

them. .Vs his diet was very similar to that of my monkeys
I resolved to treat liim in the light of the results I had noted in
tliose animals. He was put to bed, given a small quantity by
the mouth of raw milk every two hours, and a solution of
vitamines at night. Gradually the food was adjusted so as to
contain au adequate supply of vitamines and of proximate
principles in due proportion ; it was made up mainly of eggs,
cheese, fish, fresh fruit, wholemeal bread, and green vegetables.
He was deprived of his stomach tube and glycerin enema
.syringe and given paraffin only. The vitaminic extract in

solution was continued. He made rajjid stride* towards re-

covery ; iu two and a half months he gained 10 lb. in weight,
was freed of all symptoms of dyspepsia, and the bowels—aided
by the paraiJin—acted normally.

I relate this case for two reasons : first, to emphasize
the importance of a study of the " dietetic history " in every
case of gastrointestinal disorder, and secondly, to mention
a lesson which this case taught me. It was this : When
the patieut had been taking the ' vitaminic e.xtract " for

ten days or so he drew the attention of his medical
attendant to the fact that his stools, which previously had
been of a dirty white colour, offensive, and loaded with
fatty acids, were now dark and well formed. So they
remained until the supply of vitaminic extract with which
he was provided from my laboratory ran out ; then the
stools again began to lose their dark colour and to return

to a white offensive state. This observation can liave

but one explanation, namely, that the vitaminic ex.tract

promoted the flow of bile and of pancreatic juice. The
experimental confirmation of this clinical observation and
of my own histopathological studies in monkcj'S is pro-

vided by the work of Wegelin and Jleyer, who have
recently shown that intravenous injections of a vitaminic
extract of brewer's jeast Ijas the same effect in increasing
the flow of biliary and pancreatic secretions as lias secre-
tin. The case is of importance also because it illustrates

the need for the provision of vitamines in a readily absorb-
able form, for iu this case the flow of the biliarj- and
pancreatic juices was not sufficiently excited bj' the
vitamines iu the food, due no doubt to the fact that the
processes of repair and regeneration of the digestive organs
take place slowly. Pancreatic deficiency is, iu my own
experience, a comparatively common disorder. It may
be recognized clinically witli sufficient accuracy bj' the
observation of the '•o:itmeal" fatty stools.

The very fiecjaent occurrence of intussusception in

monkeys fed ou deficient food is of great interest. The
majority of these intussusceptions were produced in the

deatli agony, but a proportion presented appearances
suggestive of an earlier onset. I have hesitated to

attach much importance to their occurrence since intus-

susceptions are often met with in laboratory animals at

necropsy; but the greatly increased incidence of intus-

susception amongst children in Germany during the very
lean years of the late war has recently been commented
on iu the writings of German physicians. Without going
too far, we may safely say that children who are properly
fed will be less liable to suffer from intussusception. \o
doubt there is nothing new in such a statement, but I

do not think we liave realized hitherto that the neuro-
muscular control of tlie bowel is dependent iu great

measure on the adequate provision of vitamines in the

food.

Of otlier gastro intestinal disorders probably connected
iu their origin or in their continuance with dietetic de-

ficiency and lack of balance of the food there are four

whicli call for special reference. These are mucous
disease of children, coeliac disease, intestinal toxaemia,
and gastrointestinal stasis. The first—mucous disease

—

is very common iu India amongst European children. It

is probably equally common in England. Its true nature
is often not recognized unless the stools are examined as

a routine measure. The jiathological process underlying
it is clironic gastrointestinal catarrh, which is readily

produced by a diet deficient in vitamiues and suitable

protein while excessively rich in carbohydrates. It is

easily recognized clinically bj' the mucous stools, the
attacks of diarrhoea, the peevishness, the night terrors,

the pasty skin, the digestive disturbances, and above all by
the dietetic history of the case. The child's food is made
up of sterilized milk, prcprietary foods, white bread,

polished rice, poor butter, overcooked vegetable or fruit,

and excessive quantities of starch and sugar, or of other

aliments having the two main defects of carbohydrate

excess and deficiency of vitamiues. The malady is very

amenable to treatment by the limitation of tlie carbo-

hydrates, the provision of a more liberal supply of suitable

protein in the form of a lightly boiled, poached, or raw egg,

and of foods containing vitamines combined with'^ie ad-

ministration of a solvent of mucus and an evacuant such

as grey powder, '^'he histological results clearly iudicat-e

that the entry into the blood stream through the debilitated

intestinal mucosa, not only of toxins but bacterial agents,

is likely frequently to occur, so that deficient and ill

balanced diets of the kind fed to my monkeys may be

regarded as common causes of intestinal toxaemia in its

widest sense. With regard to the ch.-onic intestinal stasis

I shall say only that if failure of the neuro-muscular

control of the bowel is a factor in its causation or main-

tenance, deficiency of vitamines is the most ready mean.s

by which such failure may be produced.

As my own e.xperience has not brought me into contact

with '-coeliac disease," I speak of it with reserve. It

presents, however, many features suggestive of vitaminic

deficiency, and the surmise arises that its origin may be

connected with such deficiency, or that a number of its

characteristics may be secondary to the imperfect assimila-

tion of vitamines. These characteristics are: Its absence in

breast-fed children ; its onset between the age of nine

months and two years ; the cessation of growth ; the diar-

rhoea which so frequently precedes it ; the ill-formed, pale

"oatmeal " fatty stools; the frequent association of scorbutic
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symptoms; the abdominal distension ; tlic diminisbed size

of the liver; the occuiieuce of oeilema; the tbin bones;

tbe nicscnlai' feebleness, and its afebrile nature. All have
their toacterpart iu animals subjected to vitaminic de-

ficiency undei' experimental conditions. It may be, there-

fore, that a study of the malady from the vitaminic point

of view might throw further light on its causation and
treatUKut.

In this lecture I have dealt only -with deficient intake

of vitamines as the cause of " deficiency disease." But it

is possible that deficient assimilation of these substances

—

consequent on derangements of the digestive organs from
whatever* cause arising—may give rise to symptoms of

deficiency disease. It has seemed to me that solutions

of vitamines have improved cases of enfeebled digestion

and of biliary and pancreatic insufficiency more certainly

than hire the natural foods from which the solutions of

vitamines were prepared.
There is much that I have been compelled to omit in so

brief a consideration of the subject as this : amenorrhoea,
sterility, inability of women to suckle their children, the

effects en breast-fed infants of human milk deficient in

vitamines, dental caries, rickets, beriberi, oedemas, and
the special effects of vitamiuic deficiency on the endocrine
organs. All these and much more are deserving of the

closest sfiudy in connexion with the great question of diet

as a factor in the causation of disease and racial degenera-
tion. There is, indeed, no more important problem before

the country at the present moment than the proper pro-

vision lo the people of a properly constituted food, and
no more urgent necessity than their instruction in these
matters. I hope, however, that I have said enough to

excite interest in the wider aspects of "deficiency disease,"

for ,T am convinced that with our increasing mastery of

these (iictekic problems our mastery over disease will

iucrease also.

P0I80XIXG BY ARSENIURETTED HYDROGEN.
BT

THOMA.S H. WIGNALL, M.B., B.S.Viot.,

WAXCHESTER.

Textbooks dealing with industrial processes in which
metals in gaseous combination are involved generally do
not {.Mv;? definite facts as to minimum quantities capable of

causing rapid death by toxaemia. Of course such data
cannot be concise because of individual idiosyncrasy and
the varying strength of gas acting lethally. My experi-

ence, therefore, iu dealiug with a particular example of

this cla^s—namely, poisoning by arseuiuretted hydrogen,
AsH:5—may therefore be of interest.

Tills gas, which possesses by weight a considerable
proportion of ar.senic and is of an acid type (not actually
corrosive but resembling ILS), is chiefiy met with by
workers o'J processes iu which nascent hydrogen is

liberated, or in which hydrogen is used as a gas—by lead
burners or for the inflation oif balloons or airships. Where
)iy<lrogon is derived from the interaction of a metal and
an acid or alkali, either one or both may contain large

amounts of arsenic, and under these conditions the
Jiydrogen is very liable to be contaminated by .AsH,. In
the process of reducing certain benzene derivatives from
one stage to another, zinc dust (or iron filings) is mi.\ed
with weak hydrochloric acid and ice iu the presence of

the body to be reduced ; iu another method zinc dust
is heated with a caustic solution in tubs, vats, or pans.
Those materials frequently contain arsenic as an impurity,
and this C'lmb^U'lu.; with the hydrogen produced is inhaled
by the workmen. The same gas may also occur iu drains
or wells where chemical fluids can accnnmlate.

Dr. Alice Hamilton, of the Ijabour liureau. New York,
in her rcc(<t monograph, Ui/i/icnio Control of the Aniline
Ihjc InduKirij in y^urvjii-, puhlishcd as a result of a tour
over many Biilish and Continental chemical works, <juotes

the statemeut in llambous ('".'s well known work on indus-

trial poisoning, that the hund.'odth part of a milligram of

Ah taken iu the ftjcui of arseuiuretted hyilrogen is rapidly
fatal to liUMian beings. My experience, wliicli lias extended
over two years, shows, ou ''-.o contrary, that much more
than tisB amount can bo taken and although the result is

tforious, i\ il jkot v-.^cQ-sarily fatal

I have only met with one case in which death might
actually be due to this cause.

Tliis man was seen by me only a few ilays preceding Oeatb.
There were obviously preseut some of tlie leading symptoms,
such as icterus and a low typhoid type of delirium, but the
urine was not available for analytical purposes.
Pcsl wo/tcm the macroscopic appearance of main organs had

no distinctive features, but as tlie man had worked on a reducing
process it was inferred that death was due to toxaemia.
Specimeus of viscera for analysis were obtaiued but not
reported ujion.

In subsequent cases which I saw from the onset, there
were symptoms which at once directed attention to the
causative agent. Where a hacmaturia of porter-like

appearance occurred, a quantitative test of the urine for

arsenic was immediately made; all the men working on or

near the process were examined carefully and their urine
was submitted to investigation. By this means a few men
were found to be excreting arsenic in the urine while not
appearing ill and continuing at work in the ordinary way.
The possibility of these men having ingested the arsenic

in food or on unclean hands was considered, but proved
untenable.

Arseniuretted hydrogen when inhaled in toxic amounts
rapidly produces haemolysis, with destruction of the red
corpuscles and conversion of haemoglobin into mothaemo-'
globiu and oxyhaemoglobin ; there is a destructive effect

ou renal tubules and epithelium, and h.aematuria results.

The daily output of uriue is not necessarily reduced, and
such cases do not always during the first few days feel ill

enough to stop work ; thus they may present themselves
already having an icteric appearance, complaining of

languor and anorexia and having a rapid feeble pulse o£

tension below 100 mm. Hg. Such cases sent at once to

hospital aud notified as suffering from this gas toxaemia
have invariably recovered, and the urine in the course of

three to four weeks has ceased to contain more than what
may be considered normal amounts of arsenic.

Not any of the workers ou this process has to my
knowledge developed nerve lesions, such as peripheral
neuritis, known to follow the taking of excessive amounts
of arsenic by the mouth, nor has any splenic abnormality,
icterus, nor biliary obstruction of any type remained as
a subsequent feature.

From the amount of arsenic excreted by the urine over
the period of detention in hospital— say, three to four
weeks—it is easy to conclude that a far greater amount of

this gas may be taken by inhalation without causing death
than has hitherto been believed possible. Naturally tho
factors of concentration or dilution of gas, in any given
case, are uukuown ; in men examined every twenty-one
days the period of absorption is limited to less than three
weeks.

(\isc 7. working on reduction process, was seen at home on
November 14th. 1918. He had been ill a few days, had marked
icterus aud was feeble ; there was no delirium. Tiie uriue was
of a dark porter colour, coutaiuiug mclhaeinoglobiu, epithelial
cells aud tube ca^ts, as well as 795 milliniilligrams of AsjO.« per
100 c.cm. On December 12th the uriue contained epithelial
cells, much oxalate of lime, traces of albumin and indican, no
tube casts ami less than 10 mmg. of AsjOs per 100 c.cm. This
patient made an uninterrupted slow recovery aud has not been
ill snice ; there lias heen no nerve lesion.

('use :i via,s seen on November 9th, 1918. He complained of
malaise, aud passed porter-coloured urine coutaiuiug 35 mmg.
AsiOa per 100 c.cm. No icterus was at anytime evident; lie

stayed at home, and ou December 20tli his urine contained less
than 10 mmg. Asi^)., per llX) c.cm.

Ciisr .3. who complained of haematuria, was seen on December
5th, 1918. When lulmitted to liospital liis urine was black,
specilic gravity 1025. acid, aud albuminous; it coiitaineil
200 mmg. AsjOj per 100 c.cm. His recovery was uninterrupted

;

ou .lauuaiy 30th, 1919, his uriue contained less than 10 mmg. of
.\sj():i per "100 c.cm. He has since beou (juite well.

( Vi.vc 4. who complained of abdominal pain aud vomiting, and
wliose skill, conjunctivae, and palate were faintly icteric, was
seen on January 24lli, 1919. aud sent to hospital. His urine was
of a deep-red burgundy colour, clear, specilic gravity 1025, and
acid. It contained much albumin. Metliaemoglobin and oxy-
liaemoglobiu were present, as well as 185 ninig, .\s-iOa per
100 c.cm- (111 l-'ohruary 26th his uriue contained less than
10 iiiiiig. .-VsjOa per 100 c.eni., and he made a perfect recovery.

('(i-M .0, who had no pain and no icterus, was detected while
discharging his duties in the usual routine of the reduction
jirocesB. On February 13th, 1919, his uriue was dark brown in
colour, acid, specidc gravity 1009, and (Uiutainod a good deal of
albiinun, a (cw vesical epithelial cells coloured lirown, no tuhe
casts, some lihrinous clots, some hrowiiisli granular masses, aud
70 mmg, AsjO:, per lOOc.cm. Hy February 27tli, 1919, the arsenic
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had been reduced to less than 10 mmg. per 10Do.cm.,aad he
made an uninterrupted recovery.

I am iaclebteil to Professor Dek-piuo, of the Public Health

Tiiiboiatory, Manchester, for the analytical reports sub-

luitted, anJ to Mr. Thomas Callau, M.Sc, Ph.D., for help

iu subse.jueut analyses.

Rl'l'TUKED MALARIAL SPLEEN : SPLENEC-
TOMY : KECOV-EKY.

3T

CYPJL A. EAISON, M.B.. Cn,l:!.,

Late Actinu M»jor K.A.M.C. (T.l.

OiFicEu IN Charge Sdhgical Division 33rd SiATioNAnT Hospital.

admission he suddenly awoke witli great pain in liis left side
and then iu his abdomen. He vomited several times."

The interesting Jeaturos of tliis case are that the
rupture occurred in a man of 56, that the spleen was the
largest I can trace as having been removed in a <'a.se

wliicli suhscqueutly recovered, and that there were
massive adlu-sious. .According to Vanverts the presence
of the latter in splenectomies for malarial hypertrophy
without rupture raises the mortality from 5.7 per cent, to
72 per cent.

SYPHILIS INSONTIUif.
BY

J. C. McWALTEU, M.D., LL.D., M.R.LA.,
Sometime Specialist Saxitary Officer H.A.U.C.

Battle wrote :
" The rupture of a malarial spleen may bo

compared with that of an aucurysm—the rupture of a

normal spleen to that of a large artery,' wliile Lieut.

-

Colonel Crawford, iu the Indian Medical (ia::ctti\ sum-
marizes his extensive experience in a statement that
'• Kuptured spleens not infrequently come uuder the

notice of surgeons iu India—not as a rule in hospital

during life, but after death in the subject of a judicial

2iost- morion examinatiou. The injury is always of

grave importance and practically always fatal." The late

Surgeon-General CoulI-MacUonzie stated that 68.9 per

ceut. of cases of splenic rupture end fatally within half

an hour. Captain .lamison jinblished an interesting series

of six cases in the Br.nisH Medical Joct.xal, September
14th, 1918. but in view of the fact that relatively few
recoveries have been recorded, the followiug case may
be of interest

:

k Macedonian, E6 years old, was admitted on May 30th. 1918.

He was very collapsed and complained of great abdominal pain,

aggravated by movement or by coughing ; his expression was
extremely anxious and few words could be elicited from him.
His skin was sallow, his lips were pale and slightly cyanotic.
The iiulse was M5, and the respirations were 44 per minute

;

thev were shallow, and there were signs of diffuse bronchitis.

The abilominal wall scarcely moved and was rigid and tender
geuerallv, but particulai-ly iu the left hypochondrium. The
left part' of the upper abdomen was distinctly prominent ; the

knees were flexed. The splenic dullness extended to the

umbilicus, and both flanks were dull on percussion. There was
no external sign of bruising.

<)/).-iv/rio».— tuder local anaesthesia by * per cent, novocain
a median incision was made above the umbilicus. When the
peritoneum was opened a large quantity of blood gushed forth.

Morphine gr. ; was given, and Captain A. V . Smith induced
gas and oxygen anaesthesia. .\n oblique incision was made
through the left rectus parallel to and one inch l)elow the
costal margin. iThe spleen was seen to be greatly enlarged, the

anterior surface of its capsule was almost com|iletely raised

from the matrix, and showed an irregular tear about four inches
long, through which blood was coming. In consequence of

adhesions to the diaphragm it was impossible to bring the
spleen up, and therefore (with considerable difficulty) the
pedicle was clamped from the front. Intravenous injection of

glucose and sodium bicarbonate was made throughout the
remainder of the operation. The adhesions giving considerable
ti-onble, they were divided between chimps and ligatured after

the removal of the spleen. The abdominal cavity, which con-

tained much blood, was irrigated with warm saline solution,

and a certain amount being allowed to remain inside, the
abdomen was closed.
The patient's condition was critical, but on the followiug day

he was much improved, the pulse falling to 128 about twelve
hours after the operation. He was given 10 grains of quinine
four-hourly, and made steady progress, the evening pyrexia,
which disappeared on the tenth day, being the only point of

note. When last seen, in February, 1919, he said he had never
felt better in his life ; he certainly looked many years
vonuger.
The spleen was found to be IJJ inches long, and 64 inches

wide, and to weigh 31b. 2 oz. In the upper end there was an
irregular tear about four inches long, penetrating two inches
into the substance; the capsule was raiseil in front. The
blood, limited above by the diaphragmatic adliesions, had
burrowed beneath the capsule, which had eventually given way,
a tear being produced. The blood count made on .June 6th

la week after operation) showed 3,520,000 erythrocytes, and
26.000 leucocytes (polynuclears 67 per cent., eosingphils 4 per

c*ut., small lymphocytes 11 per cent., large lymphocytes 9 [jer

cent., large iiyalines 9 per cent.) ; many red cells showed ^loiy-

chromatophilia.
Three davs subsequent to tiie operation the following history

wae obtained from the patient's wife, but doubt is cast on its

accuracy :
" He had had malaria for many years. Four or five

davs before his operation he had been kicked in the back by a
donkey, but felt little the worse and continued his ordinary

work." During the earlv hours of the morning prior to his

D'Arcy Power teaches that syphilis is transmitted to

the fetus only at conception or in the earlier months <if

pregnancy. Almost all the cxjierts seem to hold the same
view, and lience it may be worth while to record a case, at

present uuder my caix;, which appears to prove conclu-

sively that infection can take place in the eighth month of

pregnancy.
It is also of great importance to have definite and

scientific records of cases of syphilis insoutium, becau.se

there is usually something short of conclusive proof that

a case of syphilis was extragenital iu origin.

My patient was a married woman in the earlier thirties

with lour healthy children and no history of abortion.

She consulted me about an ulcer at the angle of the

mouth; it was shallow and of greyish colour; at first

I supposed it to be due to pyorrhoea. She expected her
continement in the following mouth. I prescribed some
solution of iodine with glycerin, but when she returned
the fol lowing week the ulcer was no better, the sub-

maxillary glands had become inflamed, and the whole sore

began to exhibit a typically chancroid appearance. I sent

her to the Pathological Laboratory at Trinity College,

Dublin, and it was reported that the sore was teeming
with Spirochaeta pallida.

One is peculiarly prone to jump to rash conclusions ia

these eases, and I presumed that the woman's husband
was responsible. I interviewed and examined him, but he
had no trace of the disease. It then seemed probable that

the woman herself was to blame, when further invest.iga-

tion showed that she had got the sore on her mouth frcru

kissing a child who had an acutely virulent sore on ita

mouth.
On consultation, it was decided that salvarsau treatment

might be risky, in view of the expected early confinement,

and the patient was put on an ordinary course of mercury,

cinchona, and iodides. The sore rapidly healed, and in

four weeks she was delivered of a tine infant, which
exhibited no .signs of syphilis at birth, or for four weeks
afterwards. The child had never a primary sore.

I had begun to conclude that the infant had escaped

syphilis when the motlier reported that it had commenced
to look unwell, and when examined iu the tilth week it

showed slight but unmistakable signs of congenital syphilis.

These cleared up so rapidly undpr mercurial treatment tjiat

it is with great diflSculty the mother can be induced to

continue the treatment for her child.

Does the Spirochaeta pallida pass directly from the

maternal blood to the infant's '? The patient would seem
to prove the affirmative. This case proves, I think

—

1. Infection of a mother with syphilis in the eighth

month of her pregnancy results in infection of the child.

2. The syphilis in the child is of a milder form and
develops later than ordinary congenital syphilis.

3. Infection of the mother with syphiHs in the later

mouths of pregnancy may have no deleterious effect oa
her confinement.

4. There are some cases of syphilis insontinm capable of

the most rigid proof.

Professor P. Lebeau, of the School of Pharmacy of the

University of Paris, will give two advanced lectures in

chemistry at the end of this month at King's College,

London. The first lecture, on .June 28th, at 5 p.m., will

deal with the ammonium metals in organic chemistry ; in

the second, on .June 30th, the theoretical and practical

results of the work of M. Moissan will be discussed.
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\ C\SE OF MALIGNANT PUSTULE IN WHICH
THE INCUBATION PERIOD WAS KNOWN.

The uiaia points of interest in this case are that tlie

patient, having contracted auUirax from a sbaring brush,

knew: (a) When he cut himself; (i) when tlR pamtul

papule appeared at the site of the cut ; (f) wlieu the papule

became a vesicle. It is also noteworthy that on admission

to hospital, seven days after the onset of the disease, the

patient had received no specific treatment and yet appeared

to be well on the road to recovery.

A study of the literature shows that most cases of

cutaneous anthrax have started as a papule ;
one, how-

ever, recorded by J. and C. Regan in the American Journal

of the Medical Sciences, vol. 157, 1919. started from a ciit,

and here, as in the following case, thirty hours elapsed

before the appearance of the papule.

A schoolmaster, aged 36, was aamitted to St. Bartholomew's

Hospital on January 25th, 1920, complaining of a pustule ou the

left side of his face which he helieved to be anthrax. .

Hi'lnry —On .January 4th he used for the lu-st time a shaving

brush which had been presented to him eighteen monthsbefore.

On .lanuarv 17th, at noon, he was shaving, aud cut himself for

the first time since using the new brush. On January 18th, at

6 p.m., the uatient noticed a painful '• pimple" at the site of

the cut ou the left side of his face ; aud on the morning ol

.Tauuarv 19th the "pimple" had become a "blister ;
this

history" was confirmed by independent questioning of the

>>atient's wife. The subsequent history was that the " blister

iliscbar<<e<l, and that the left side of the neck became very

"stiff" and swollen on the 21st. Next day be began to get

better ; the swelling began to go down, although glands swelled

on the ri"ht side of his neck. A friend who worked amongst

hides told°him that be thought the condition was anthrax. On
the 23rd— this being the first treatment-he applied fomenta-

tions a thin yellow discharge exuded from the pustule. On

the 24th he consulted a doctor, who advised him to go to

Condition on .-fifdi/s-sioii, .January 25th, 1920.

The patient did not look or feel very ill ; there was a typical

niali-nant pustule over the lower border of the left lower jaw

about one-third of the way between the angle of the jaw and

the symphysis menti. The cervical glands were enlarged. JJis

temperature was 99.2', his pulse was 104, and respirations

were 24. There was no oedema of the face or neck and nothing

abnormal was found elsewhere.

Treatment and Subsequent Histonj.

On the day of admission the pustule with about oue inch of

skin round it was excised and the wound dressed with tincture

of iodine ; 50 c.cm. of Multord anti-anthrax senim was injected

into the left median basilic vein. The patient slept well, and did

not complain of any pain. Ou the following day 30 c.cm. of

Sclavo's serum was injected bypodermically. The patient con-

tinued to improve, and on .January 30th was discharged, having

11 "ranulating wound and a few enlarged glands in both sides of

tlie neck. Oa Mav 1st, 1920, the wound was completely healed

aud the cervical glands were no longer enlarged.

I'litliolorjieal Ucports hi/ Dr. Mernjn Cordon.
•' The pnstnle shows cliiefly staphylococci, but on searching

the lilni preparation made from the s%vab a few (iram-positivs

bacilli were found, some of which closely resembled anthrax in

**

'"'A.cuUure from the scab gave a majority of Sta^'hylococciis

iiiirrnf and two colonies of anthf-ax bacillus."
" \ii examination of the shaving brush was made, and a

r.ram-positive spore-bearing bacillus indistinguishable from

Jl anthrari.i was cultured from it. A gmnea-pig, however,

wiiich was inoculated with a broth emulsion of the hairs of the

Bhaviiig brush, was apparently unalfected."

It would seem, therefore, that if the microorganism

jircscnt in the shaving brush was anthrax, its virulence

was attenuated. ,,.,„. r 1 ,• t i c-
For permission to publish this case I am obliged to Sir

D'Arcy Power, into whoso wards it was admitted.

London. E.C. H. J. McCURRICH. M.U.C.S. L.R.C.P.

SUBCUTANEOUS IN.JECTIONS OF CAMPHOR.
Undku Letters, Notes, etc., for ^larch 13tli, p. 388, the

reply is given to a correspondent that heroic doses up to

30 grains of camphor liave been given but arc dangerous.

It may bo of interest to record that, in a certain large

stationary hospital in France during the severe influenza

epidemics, I gave, ahiiost as a routine, intramuscular

injections into the gluteal region of camphor in oil, gr. v

in III XV, every four hours witliout untoward results in a

single instance. In selected cases—for example, in cases

of influenzal pneumonia where the physical signs varied

from day to day—I am convinced that tlie intramuscular

injection of camphor in oil gr. v proved of the greatest

value, and, in many cases where the toxaemia was not

too intense and the heart required that little bit more

of stimulation to pull the patient through the crisis, this

method of treatment was the means of saving life.

In cases with definite signs of impending heart

failure I have given gr. x in oue injection, \yitli marked
beneficial results on the pulse both in tension and rate.

Fifteen minutes to half an hour usually elapsed before

the heart responded to the camphor, and the effects

lasted from three aud a half to four hours after injection.

There is no other cardiac stimulant to my knowledge

which can produce such marked and prolonged stimulation

from oue dose.

It is important to plunge the needle up to the hilt aud

inject very slowly, withdrawing very gradually at the

same time, which usually avoids pain from pressure.

The pain may be severe at the site of injection if this is

given too quickly. Piirke, Davis, and Co., aud one or two

other manufacturing chemists, have always had ampoules

containing 1^ aud 3 grains of camphor in sterile olive xjil.

It is easy to make one's own preparation by dissolving

the camphor in ether before mixing with the sterile

oil. Should the cami)hor not be dissolved first of all,

it precipitates out when the oil cools.

Boulogne. -^- D. GoR-M.\x, Capt. R..\.M.C.(S.R.).

SEVERE ANGIONEUROTIC OEDEM.\.
\ BOY, aged 3 years and 10 months, complained, on

April 25th, of pain in the left leg, which the mother
noticed had become swollen.

When I saw him ou the following day the limb was
oedematous and painful from the toes to the lower third

of the thigh. The boy was fretful and the temperature

was 101- F. On April 27th the child was obviously ill

—

temperature 101.5 —and, in addition to the lower limb, the

left forearm aud hand were oedematous and also the lower

part of the back. On .\pril 28th the swelling had com-
pletely disappeared from the limbs, but the right side of

the scalp was intensely oedematous, extending to the

eyelids, which were com|)Ietely closed. On attempting to

open the lids a blood-stained fluid spurted out with some
force; the conjunctiva was purplish in colour.

Next day the whole scalp was involved, aud botli eyes
were closed and oozing sanious fluid; the swelling in the

left forearm aud hiind had returned. Duiiig the following

niaht there was a copious evacuation of bright blood from
the rectum—about half a pint. Recovery now rapidly

ensued; in two days the swelling had entirely disappeared,

and the child appeared quite well.

Tire temperature throughout remained at 101° to 101.5 F.;

the urine was scanty and loaded with urates ; the tougne

was dry aud the condition was somewhat alarming,

especially as he complained of some fullness in the throat.

Had this type of oedema invaded the larynx, the condition

would have become immediately dangerous.

Treatment consisted in the admini.stration of calomel

and salines, followed by calcium lactate, 10 grains every

two hours. Recovery appeared to follow the us:; of the

last-named drug in such a way as to suggest that it had
an influence on the condition; and in future cases 1 should

begin it at the outset. Tlie possibility of laryngeal

invasion was, of course, prepared for.

The child is of intensely nervous typo, and reacts

acutely to iusect bites. Otherwise there is nothing in the

history of interest, nor could any reason be suggested for

the attack. Of interest was the distribution of the swell-

ing, the fact that the right limbs and otlicr parts were
unaffected throughout suggesting a nervous origin.

llaywards Hoath. REGINALD Aldebson, M.D., H.S.f>urh.

,HERPES AND VARICELLA.
In connexion with the suggested relation between these

diseases the following cases merit record :

On .Xpiil 10th .\. I<. came to Tunbiidgo Wells with his

wife and son F. L. They stayed in small apartments, and,

as the weather was wet, were pretty closely associated.

On .\pril 13tli A. L.. aged 49, complained to liis wife of a

sharp pain in the right groin and log. Two days later

a few vesicles appeared ou the right buttock aud were
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foUowed by a gradnally developing herpetic eruption, com-
menciug iu the iugiiiual region, aud distributed ovei- the

iuuer side of the right thigh and calf. Wlien I first saw
him. ou April 17th, the case was typical and it followed a

uormal course.

Ou May 1st F. L., aged 18. noticed a few small pearly

spots ou his forehead, and by May 3rd he was covered with

l.'uadreds of tvpical chicken-pox spots, distributed all over

the body, accompanied by considerable fever and much
constitutional disturbance. So far as can be ascertained

be had not been near auy case of chicken-pox.

Tunbridse Wells. Claudk WilsoX, M.D.

iltports of .^otbtbs.

RUPTURE OF TUE UTERUS.
At a meeting, held on .lune 3rd, 1920, of the Section of

Obstetiics aud Gynaecology of the Koyal Society of Medi-
cine, Mr. J. D. Malcolm, President, in tlie chair, Mr. Philip
I). TuKXi:u communicated an account of a ca'seof traumatic
rupture of the pedicle of a subperitoneal fibroid.

A latly, aged 47. fell 6 ft. while cycling and pitclie.l on her left

hip. The next day there were signs of intraperitoneal injury
and effusion of blood; a hard calcified fibroid was to be felt

rising out of the pelvis. The abdomen was opened twenty-four
hours after the fall; the peritoneum was full of blood and clots,

and blood was seen to be issuing from a longitudinal tear in the
liedicle of the fibroid, which was calcified, pedunculated, aud
attached to the fundus uteri. The fibroid was removed aud
two small arteries which were found to be bleediiig were under-
run ; the wound in the fundus was closed b} deep stitches.
Kecovery was iminterrupted.

Dr. Ford Akdrrsox read a short communication ou a
case of rupture of the uterus treated bj- gauze packing.

A +-paraof 33 was delivered elsewhere of a fetus of about four
months, which presented by the feet : delivery was said to liave

been easy, although the accoucheur subsequently discovered
a tear of the cervijw extending outwards on the left side. He
removed the placenta " with the fingers," and found intestinal

coils within the uterus. Dr. Ford Anderson first saw the
liatient fourteen hours after delivery, when she was in a state
of extreme collapse ; blood was oozing from her, the uterus was
relapsed, and the cervix was contracted. £.xamiuat^ under
au anaesthetic showed a coil of (probably! laige intestine in the
uterus, the fundus of which was transversely torn for three
or four inches. The tear of the cervix on the left side was
quite independent of this. Operation was judged to be inadvis-
ab'e, and under anaesthesia, iu Sims's position, with raised
pelvis, the prolapsed bowel was replaced, and contraction of
the lax uterus being stimulated by pressure of the left hand on
the fundus, the uterus was paclved with sterilized gauze. Thirty
hours afterwards the first packing was removed aud replaceii

by a similar one; thirty hours lattr the gauze was finally re-

moved. The patient, who was kept recumbent, also received
pituitrin. morphine, saline solution per rectum, and douches
of 1 to 320 lysol, as well as oxygen inhalations. From tbe first

there were swelling and tenderness iu the left iliac region, and
during the first few days the temperature varied from 103- to
104- ; the lochia were feiid. By the eighteenth day the cervical
and uteriue tears had liealed aud discharge had almost ceased ;

pyrexia and evidences of left pelvic cellulitis were still present,
wdieu. on the twenty-fifth da\", the patient insisted on lea\'ing
hospital. Dr. Anderson learned that a pelvic abscess after-
wards had to be ojjened, but that two months later she was
completely well.

Convalescence would have been much speedier but for

the consequences of the cervical tear. Probablj- the
majority of medical men would hold that in such a case
as this operation offered the best prospect of cure. In
the present case operation was not considered possible ou
account of the extremely bail condition of the patient, and
the procedure adopted was carried out with but little hope
of success. As a result of the present case, and after

reading Dr. Herbert Spencer's account in the Ohstctrical
Tran-iiirlio7is for 1900 (vol. xlii) of four such cases success-
fully treated by packing with iodoform gauze, the author
was inclined to modify his views.

In the discussion that followed. Dr. Amaxd Rocth
thought that packing should be reserved for ca.ses rup-
tured into the broad ligament, or cases in which the
laceration had not included the peritoneum. He congratu-
lated Dr. Anderson ou the result, but could not understand
how the patient escaped peritoneal infection, after replace-

ment of the intestines in an evidently .septic case.

Dr. Dkummono Uobinson said that twenty years ago he
bad a somewhat similar case, in which a mass of intestine

l^rotruded from tbe vulva; the cervix and body of the

I

nterns were lacerated. Tbe intestine was pnslied back
and the laceration plugged with gauze; the patient re-

covered and subsequently bad two children.

In repl^ Dr. Foitn Anukuson pointed out that the bowel,
which had not prolapsed beyond the cervix, was replaced
with all possible aseptic precautions.

He quoted a letter in which Dr. Herbert Spencer, after stating
that packing was the best treatment for many cases, said that
though many cases had been recorded as successfully treated by
hysterectomy, many of these had been badly treated by version,
etc., and should not have been ruptured at all. Dr. Spencer
also wrote that '• one Russian obstetrician had a long list of
such cases, which were no guide to the treatment of the ordinary
cases of rupture seen in a condition of profouuu shock."

Dr. W. FLrTCHEP. Shaw and Dr. Arthur CfRRows road

a paper on AVertbeim's hysterectom}- for advanced carci-

noma of the cervix, made possible by tbe use of radium.

fThis communication was summarized in our issue of

June 12th, p. 806.

In the discussion which followed. Dr. R. A. Gibbons
stated that before the war tbe late Dr. Pozzi of Paris told

him that he had been working ou this subject for some
time, aud had ojierated ou many cases which before the

application of radium had been regarded as inoperable.

Dr. A. AV. BouitxK related a case of spontaneous rupture

of the uterus following pituitrin. Tlie patient was a

12-para, whose previous labours had been easy.

The twelfth labour being slow, J c.cm. of pituitrin was
administered hypodermically when the cervix was fully dilated,

and the head in tbe perineum. An hour later the pains became
extremelv violeut, and the patient suddenly collapsed; the head
receded and the pains ceased. When admitted to St. Mary's
Hospital she was in a condition of profound shock ; the abdomen
was soft, the fetal parts could be easily palpated through the

abdominal wall, and there was dullness in both flanks. After

an intravenous injection of gum solution and a hypodermic
injection of J gr. of morphine, an attempt was made to deliver

tbe patient. The head was removed by perforation aud cutting

through tbe neck, but before tlie rest of the child could he

removed the patieutagaiu collapsed, and in spite of blood trans-

fusion she died at 1 a.m. I'ost morffw, the child's trunk and

the placenta lav free iu the abdomen ; there was a rent five

inches long in "the uterus, beginning iu the lateral wall and

lower segment and extendmg downwards and inwards to the

cervix.

Dr. Bourne considered this case noteworthy on account

of the rupture occurring in the abseuce of any obstruction,

and after a sluggish and short labour when the head was

in the act of being born.

Dr. \ViLLiAMSON- said that be had seen a case of spon-

taneous rupture of the uterus following the administra-

tion of pituitrin before the cervix was fully dilated. He
believed and he taught that the use of pituitrin before the

birth of a child was" a dangerous procedure.

Dr. Fletcher Sh.uv was certain t^^t a large nuiubcr of

cases of rupture occurred through iRc administration of

cituitrin ; he taught his students that it must never be

given before the termination of the second stage, except io

haemorrhage.
Dr. Eakdlev Holland stated that in his opiuion

pituitrin might be a source of grave danger to the mother

and fetus, and alluded to the dangerous effects produced

by the so-called sensitization of the uterus by tbe adminis-

tration of pituitrin preliminary to the introduction of

bougies. Iu two cases of this ho had seen tonic contrac-

tiou°of the uterus, Pituitrin was often responsible for the

death of fetuses; he had ^erioxmeA postmortem examin.-i-

tions on at least four with tears of the tentorium cerehelli

aud cerebral haemorrhage brought about_ by a precipitate

second stage of labour following injection of pituitrin.

Dr. Ford Anderson thought that pituitriu. if used at all

before the birth of a child, should be employed with all

tbe precantions which had always b?cn enjoined for ergot

of rye.

In the first number of Tite Handirnpped Workir, issued

by the New York Institute for Crippled and Disabled Men,

Miss Gertrude E. Stein summarizes the work which has

beeu done iu the I'nited States for industrial cripples as

distinguished from ex-soldier cripples. Organized training

has beeu authorized by the Legislature of eleven States,

in live of which the work lias already been begun. Iu

other States the provision of training and employment for

the crippled is left to voluntary specialized eiuployment

agencies. Generally the aim has been to deal with the

cases intensively, aiid it has been soaght to de.al thoroughly

with fevv rather than superficially with many.
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DISEASES OF THROAT, NOSE AXD EAR.
The third edition of Porter's Diseases of llic Throat,

Nose, and Ear' Las beeu revised by liis friends and
colleagues under the editorship of Dr. Logan Turner.
Tlie second edition was produced iu 1916. but unfortu-

nately the author, who had become Major Porter, D.S.O..

was killed in France while serving with the Royal
Artillery in the following year. The object of this book
is to provide thci practitioner and senior student with a

voluuie of moderate size, containing sufficient iuforiiiatiou

3n the subject to be of practical value, without entering

into the details of operative surgery. The book fulfils its

purpose admirably and is kept within the intentionally

limited scope. The new edition is brought well up to date,

especially in the section which deals with diseases of the

tar. There are, however, some portions iu which tbe

advice given as to treatment may 'reasonably be con-

sidered open to criticism, particularly when it is remem-
oered into whose hands the book is intended to pass,

riins a much more active treatment for laryngeal tuber-

julosis is described than is now considered beneficial or even
^afe by those most experienced iu the subject. Again, the
sil^hou douche for the nose is described and there is even a
figure of it in use, whilst its dangers are stated to have been
exaggerated ; they are. however, widely recognized and
the method has been generally abandoned. The illustra-

tions are. perhaps, rather limited, but iuclude seven
coloured plates containing forty-four illustrations. The
value of such coloured plates is a little doubtful, and
tbey are, of course, expensive to produce, so that it

uiigiit have been better to have increased the number
of illustrations in black and white instead. Nevertheless
the coloured plates are good of tbeir kind and form an
attractive feature of the book. The bookishould continue
to serve the good purpose which the success of tlie pre-

vious editions shjws it'bas served in the past, and it may
be recommended both for the convenience of its size and
tlie excellence of tbe text. The editor and bis collaborators

are to be congratulated on the good taste. thej' have shown
in choosing this method of perpetuating the memory of

their former colleague ; they have carried out tlieir task

Just as be might bave desired could he have made his

wishes known.

Mr. TiLLEY has rendered a notable service to British

laryngology in producing a fourth edition of his well known
book on Diseases of the A'ose and Throat.'- During the
space of eleven years which has elapsed between the last

two editions the progress of laryngology has been rapid,

and as a result the-jlatest edition exceeds the former in

length by some 3C0 pages, but the use of thinner paper to

some extent compensates the increase in bulk. It may
be said at once that with the;,'exception^:.'of the chapter
ilealing with asthma and hay fever, in which there is no
reference to the modern views connecting these conditions
with anaphylaxis, the reader will find the most recent
iaformatiou. upon any subject about which he may seek
enlightenment. Nor will he search in vain for any topic

connected with laryngology, for all methods of bronoho-
icopy and oesophagoscopy are fully described. .\ chapter
on diseases of the oesophagus and another on diseases of

the trachea are to be found, as well as sections on intra-

nasal dacryocystotomy .and the removal ,oft pituitary

tumonis. The author strongly advocates the intranasal
operation for chronic empyema of the fiontal sinus, and
is of opinion that the daugeri- .of the external operation,

to which be himself so candidl', drew attention some years
ago, may be to a great extent eliminated by 'this means.
The parts of the book dealing with operative surgery have
been aujpliticd with considerable judgement. The various
methods of removing nasopharyngeal fibroma, for example
are fully discussed in this edition, and there is an excellent

' Diseases "/ the Throat, Ncse and Unr For Piactitiouors aud
stmlfiits. Ity W. O. I'ortor. .M.B.. U.Sc. P.H C.S.ndiD. Tllird edition.
(ully rovi^Ld undei- )lic cdilorshii) of A. Loeaii TiuDOr, -M.D.Kdiii..
IMl.C.S.Edin. Hristol : .Tolm Wiit!ht aim " Soiia. 'LUl. : l.oiKlou ;

Kiiiinkiii, Mnrnhnll. Hiimlllnn. Kent und Co., I,td. ' 'i'oionto : The
Maoinillun Co. '.of Cftnndu, l,t,| 1919, (Dciny 8vo. )>i). -W + 300;
79 rtiiiiroi, 44 in noloiir. 12s. Gd. uot.)

,.. ,/'""V"' "^ "" ^<"' "'"' a''"-""!. liy Hevticrt Tilley. B.S.Lond..
fnm;*i;''"""-.

'"'"'"''' t<'''ioii London: H. K. Lewis Bud Co.. L'.d.
>r9 (Demy 8vo, iip. xx f M4 : 266 liciires. 74 pintcs. 25s. net.)

description of lai-yngo-fissure illustrated with very clear

drawings supplied by Dr. Irwin Moore. All through the
book the drawings are ..admirable and the author has
wiselj- refrained from introducing coloured plates. There
are naturally blemishes and inequalities in a book of this

size; for instance, it is difficult to understand how the
.^operation of submucous resection can be performed through
the incision which is both described and figured, and the
subject of malignant disease of the pharynx is treated

somewhat briefly. The work, however, is so comprehensive
that it should be a valuable book of reference, whilst it is

not too large to serve as an ordinary textbook. The most
attractive and perhaps the most valuable feature of the
book, which distinguishes it from a mere compilation, is

the way in which the personality and observation of the
author appear in his writing. Mr. Tilley draws freely

upon the wide clinical knowledge he possesses in order to

illustrate his points, without quoting tedious histories of

cases, and the reader is made to feel that every piece of

advice offereJ is the result of personal experience.

The -second French edition of Dr. Georges Laurens's
Oto-IihinoLaryvfiology^ has been translated by Mr.
Clayton Fox. who has kept faithfully to the text; the
translation, indeed, is apparently so literal that it has
occasionally led to minor errors. The book is written
for the student and practitioner, and contains a sur-

prisingly detailed account of how to examine and treat

patients, telling both what to do and what not to do.

This detailed account of how to grapple with the
elementary problems which beset the beginner forms
the main theme of tbe book, aud, carefuUj' studied, it

should prove of great value to anyone commencing to

learn about the examination aud care of patients in this

department of medicine. It is the miuor difficulties,

which are often so bewildering and exasperating, that
tbe author seeks to solve for his reader, and to render
his points clear there is a profusion of simple line

drawings which adorn practically every page. It must
be ^understood, however, that it is French methods and
opinions which will be gained from a study of this book,
aud that thev' do not iu every way coincide with the
accepted English practice. For some this may endow
the book with a refreshing novelty and the change from
the stereotyped English textbooks may make a successful
appeal. Some of the views, however, might prove mis-
leading if accepted without some practical knowledge.
Thus, for removal of the tonsils the author says: "Never
employ the guillotine." Cancer of the pharyn.x occupies
just half a page, and the section ends '• Treatment= 0.

Especially no surgery. Only palliatives, such as cocaine,

morphine, and local applications of pure adrenalin." The
work, however, fulfils-its object and should prove helpful,

especially by virtue of its carefully studied details and its

wealth of illustrations.

CEUEBRO-CKANIAL INJURIES
Professor Duret's monumental work of fifteen hundred
printed pages on cerebrocrauial injuries ' is the outcome
of patient labours extending over more than forty years.

It was nearing completion when the German army entered
Lille, aud the Prussian authorities forebore their intention

to destroy it, on the grounds of '• humanity." So ai least

they told the author.

The subject truly is big so is the book, but it deals

with etiology, the mechanism of production, and with
localizing symptoms only. Some idea of the thoroughness
of Professor Duret's method may be gained from the

mention of separate sections upon the injuries caused by
falls from ladders and most by tumbling downstairs.

There are masses of tacts " tliere are masses of case

records ; there is a in.assive.'iudex. It will hardly bo
possible for an inten^..,.i; .contributor to current journals

not to find here a parallel to his own " unique " case.

AVe do not recommend the' book to the- junior student.

^ Oto-Hhino-Ijarynoolooii - "roi mo Stiuleui tiQU I'ractitioner. By
Dr. LieoriJes Lauveus. .\utliori/.ed Ro^lisli translation o( the second
revised* I'^reueh •edition 'by H. Clayton I'ox, F.K.C.S.Irel. Hrist<>l

;

.lobn Wrij^ht and Kons. Ltd. ; London : Siiiipkin. .Marsball. FTamilton.
Kent aud Co. ..Ltd. Toronto: The Macniillaii Co. 01 Canada, Ltcl>

1919. (Dcmyevo. pp. x»i59; 592 llKiires. 17s. 6.1. net.)
* Traumnti^mt* Cranio-Cerrlirattx. M^chitnisme et Ktiologie, Frac-

tures <Ib la Voiileil d» !<i Bafe. Su>>'l>loi»r.t Local isali'iirx. Hy H.
Diuet. I'ttri- • Ftflii AlcftU. 1919. (Hoy. 8vo, pp. xxx ( 1502 ; 320 figures.

l''r.75.) i
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It is surely intended for the reference libiary, and will

indeed be the euvy aud despair of those voluiiiinous writers

ivliose fellow-coiiiitrymeu witlilield the liauds tliat had
Uread'y deliberately destroyed—Louvain.

MILITARY PHYSICAL ORTHOPAEDICS.
In this country, owing to that uuiquo or<;anizatiou com-
prising the Military Orthopaedic Centres—later thinly

disguised under the ambiguous title of Special Surgical

Centres—all the methods of treatment included in physio-

therapy were rapidly standardized and the knowledge thus
gained widely diffused. Lieut.-Colonel A. S. Hkijbkrt, of

the New Zealand Medical Corps, working during the war
isolated from such opportunites, developed a hospital in

New Zealand iu which purely non-operative treatment was
given. He has expressed his views on the physio-thera-

peutic treatment appropriate for the results of gunshot
injuries of nerves in a small work

—

Militanj I'hi/sical

0>-tliopiiC(lics (Part I, Gunisliiit Wound of Kcrve).'' Written
in 1917 but, owing to difficulties iu printing, published iu

1918, this little book has now lost some of its interest. Iu
the chapters dealing with the examination of patients with
nerve injuries and general physical methods of treatment,
the author proceeds on conventional lines. A goodly pro-

portion of the book is devoted to a consideration of the use of

artificial muscles. It is claimed that an elastic baud may
act eitlier as a passive support or as an active muscle, the
latter only if it is attached to an opposing muscle which
normally contracts sim><i':aueously with the muscle which
is paralysed in the particular case. This is the real thesis

of the book aud is claimed as original hy the author. His
reasoning is, however, unconvincing. His plea for sim-
plicity in temporary apparatus is sound, and, iu the con-
ditions under which he worked, his employment of elastic

supports designed to maintain relaxation of paralysed
muscles showed considerable mecliauical resource. He
recommends the ma.intenauce 'Of full extension of the
fingers in rausculo-.spiral paralysis, but no doubt since this

was written he has had many chances of seeing the un-

foitunate results of this exaggeration of the principle of

muscle relaxation. The book iu its make-up suffers from
the disadvantage of having all the illustrations grouped
together at the end of the letterpress.

NOTKS ON BOOKS.
The book on practical urology, <^ by Dr. I. Cohn of Berlin,
Is a straightforward pedestrian account of the subject for
medical men « lio have to deal with diseases of the kidney,
bladder, aud urinary passages. It is also suitable for
medical students witli a knowledge of German. The
author treats his subject throughout from the practical
rather than the scientific point of view.

The Tivth Anmial Report of the Commissioner of TTratfh

for the loniiiiotueealtli of Peiinsijl run in,' lor the year 1915,
'elated 1918, is a large and well printed volume in'which all

sorts of inatters connected witli tlie public health of this
extensive district are reported on in a style both statistical
and discursive. It is clear tliat the sanitary organization
in the Commonwealth has reached a high degree of com-
plexity and shows great evidences of activity.

Salies-de-Bearit.

Situated in the Basses-Pyrenees, not far from Pau.Salies-
de-Bearn is a mineral water station, some two liundred feet
above sea level, with a warm climate, and most frequented
in spring and late autumn, though open all the year round.
Its mineral water, coming from the iiayaa spring, contains
25 per cent, of solid matter, mainly sodium chloride ; iu
addition sulphates, bromides, iodides, and metals of the
alkalis and alkaline earths arc present, but the spring
shows no radio-activity. The waters are for external
application only and are yellowish in colour ; they are
employed pure or diluted, as baths or as douches. ' The

^ Military Plivsienl Orthopaedics. Van ,. Gniishnt Wound of
Verve. By Arthur Stanley Herbert. iM.D., B.S., Lieut.-Colonel New
Zealand Mediral Coviis. P.M.O. of the Rotorna Orlhopaedit- Hospital,
Governmeut BalneoloKi.-it. Wellington: Marcus F. Marks. 1918.
CDeun- 8vo. Pit. 136; 62 iifnu'es. 6s net.^
j G Vroloifisehes Praktikum. Mit ."beson.ierer ReriicKslchtigimf* der
ili.strumeatellenTechnik. Fiir Aerzte und.Studifrovide. By Sanitiitsrat
Dr. I. Cohn. Berlin. Berlin. aud Yicnnii: L'rban aud Sclnvarzauberg,
1919. Ur. 8vo. pp. X (- 391 ; 79 figures. 3 plates. M. 15.)

'''Tenth Avnuot Report of the Crnnmi^^ioner of Health for the
CommrniirraUh of Peinis'ilvania . 1915. Part I. Harrisburg, Pa.:
J. L. 1,. luihn. 1918. (Med. 8vn no. 1559 : illu,tratedj

mother liquor left behind after removal of most of the
sodium chloride, comparatively ricli in bromides and
iodides, is also used for balhs and for compresses. The
establislimeut is filled \\\\h 140 baths, aud is well pro-
vided with apparatus for special bathing, doucliing, aud
treatment by hydrotherapy of all sorts. Dr. J>A\iu'
describes the waters as beneficial in a great variety o£
disorders, including chorea, exophtlialmic goitre, loco-
motor ataxy with lightning pains, muscular atrophies of
many varieties, stiff joints, and plilebitis. There is also
a special establislimeut for the treatment of gynaecological
cases of all sorts, and anotlier for the treatment of children
with rickets and all forms of chronic tuberculosis of the
glands, bones, joints, and peritoneum. Professor Reclus,
it is said, obtained excellent results in tuberculous orchitis
at Salies-de-Bearu.

^ Quclques precisions rapiiU/t .tur Salits-de-Bearn et le rule cle sea
Eau.c en Chirurgie. I'ar Docteur David. Ancieu Professeur i^ I'EcoIe
de Medecine de Limoges, etc. - Limoges: Imprimerie-Librairie
Ducourtieux et Gout. 1914. IDemy 8vo, pp. 22.)

TIIK KOYAL ARMY MEDICAL DEPARTMENT
ApPRliCHTION OF ITS SePVICES DUPI.S'I: THE WaR.

The dinner iu appreciation of the splendid services of the
Royal .\rmy Tiledical Department aud the eminent civiliani:

attached to; it during the war, which was held at the
Conuaught Rooms on .luue 8th. was briefly reported iu out
last number at p. 807. Below we give some account of the.

impressive speeches made iu proposing and responding to

the toast of the evening.
The Earl of JIiuleton, K.P., who presided, said that

the medical record of the war just gloriously terminated
was all the more inspiring when one reflected upon tlie

chequered history of the medical service; previously. In
every former war the medical service had been hurried
into the field although its peace time strength had been
starved, its pay insutiieicnt, and it had been denied leisure

and opportunity for scientific training ; it had suffered also

from being secluded by a watertight partition from the great
civil profession whicli was its only effective reserve, and
it had had scant opportunity for practising modern surgery.
In the field it invariably took a back seat ; the last ma^ to

hear of any intended move was the senior medical offieer.

Lord Jlidleton dated the beginning of reform from Lord
Wolseley's adjutant-generalship in the eighties. Under
^Volseley and under Roberts the men who held commands
in peace were so chosen as to hold commands in war, the
equipment designed for peace was made the same as that
desif-ned for war, and the gap between civilian and pro-
fes.sional soldiers was so bridged over that the professional
service became capable of developing into a truly national
force. In the ."Xriuy Medical Department these principles were
so applied in the years before the great war that the depart-
ment was able to conciliate tlic'support of the great civil

profession, and the equipment was overhauled so that no
change had been necessary iu any of the campaigns since

1914. A new chapter began with tiie organization of a
Sanitary Branch in 1908, and while typhus, that scourge
of armies from time immemorial, had been kept wholly at

bay, the low figure.^ for enteric fever in the recent war,
especially when compared with the ravages of enteric in

South Africa, constituted the war's finest record. Had
the incidence of cases of the typhoid group in the recent
war reached the level of tlie South African war. the cases
would have numbered nearly a million aud a quarter,

and the deaths 160,000, Instead of that, our records

in France, Egypt, Saloniea, Italy, and Mesopotamia
showed but 15,800 cases aud 766 deaths (Applause.)

The 'expansion of the R..A.M.C. was also a remarkable
achievement. In .Tuly. 1914, the corps consi-sted jt

800 officers and 9,000 Mother ranks; in 1919 it included

16,000 oflicers aud 152,000 other ranks. By that time it

exceeded in size the original Expeditionary Force whicli

left these islands at the beginning of the war. N'or did

these figures tell the wh.ole story, for the vast amount of

freely given service by busy civilian practitioners iu

attendance at the hospitals, not forgetting the V.A.I). 's

and others, must be put on grateful record. It was tlio

greatest of tributes to the successive heads of I the Army
Medical Department at home and abroad that this gigantic

multiplication did not lead ; to hopeless confusion. The
chief guest of that, evening. Sir .Alfred Keogh, typified the

administrative genius, the executive efficieucj', aud the
scientific skill which carried through this great adventure.
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He it was who turned to account the reforms -with whicli

the names of Sir Frederick Tieves, Sir Alfred Fripp, and
Sir Cooper Perry would always be associated. During

four fatefid years Sir Alfred Keoj;h Lad wielded au auto-

cracy which only an.Irishman could appreciate, and which
even an American President might envy. (Laughter.) He
tn^aged 20,000 of the civilian practitioners of the country ;

l;e '• cornered " the quinine o£ the world, and he was never

f;i a loss whatever the emergency. His mantle had well

fallen upon Sir Jolin Goodwin, whose name also he coupled

with the toast
;
yet another name to be added was that

of Sir George Makius, wlio was a fit representative of the

meu to whom military rank coukl add no further eminence
(Applau.se.,
• Mr. WiNSTO.v OHUiuHiLL. Secretary of State for \\ ar,

associated himself with what Lord Midleton had said.

Kvery form of national effort which produced the devices

of destruction had had its tribute, but surely those also

wlio, under conditions of eijual hardship and danger, had
•been saving life while others had been taking it, healing

\vounds while others had been indicting them, were en-

titled in fitting season to their mee<l of popular applause.

Tills island nation with its Empire gathered about it had
suddenly to embark upon a vast enterprise. Everything

had to get forty times bigger than it was before. For the

lirst year or so of the war the men who were right were
tlic men who thought bigger than anyone else dared to

tliiid;. In no instance was this multiplication more
remarkable tlian in the Army Medical Department. Seven
tiiousand beds were available, for its use when. the war
began, and 700,000 when it ended. Judged from the stand-

point of bulk and magnification alone, nothing was more
wonderful, not even the multiplication of mau- power geuer-

ally or the production of artillery and explosives. But there

was more than multiplication. The iuipruvemeut in the

methods of treating this great mass of human sutferiug

—

these shattered figures wlio were thrown back upon the

healing science of tlie British nation—was as impressive

as the multiplication itself. And how greatly did this

matt-er to tlie liuudreds of thousands of- :meu who cast

them.selves on the mercy of the R.A.M.C. and never found

tliat mercy lacking '. No one knew anything about the

wal- who had not been in a large casualty clearing station

si.x or seven liours after a great battle had begun. .-V more
terrible spectacle, a spectacle more calculated to imprint

itself indelibly upon the mental retina, could not be. And
the only comfort a sound and healthy mau had when he

saw the appalling misery which was poured from one

automobile after another was that everything that a

passionate liumanity and sympathy could suggest and that

-.cience and professional skill could execute was at the

Jisposal of those heiji.'; beings who lay scattered in this

-.ea of helplessness and pain, while the cannonade thunder-

ing in the distance gave promise of yet' more, to come,
riic It.A.M.C. .achieved a better, a more humane, a more
scientific, a more refined treatment than was arrived at by
my other of the great nations who were engaged as deeply

in the war. It would be wrong. Mr. Churchill concluded,

to dwell upon the achievements of the K..V.M.C. without

making the fullest acknowledgement of the imiiicuse

services rendered so freely and generously by the eminent
civilians. The K.A.M.C. could not have achieved what it

did, cither in the domain of medicine and surgery or in

that of military hygiene, had it not received this immense
tciuforcemenl from the finest scientific brains in the

country devoted to the healing of human sufl'ering.

(Applause.)

i''ield- Marshal Eail ll.vu; said that he knew he c.k-

pressed the feeling of. the commanders in the field when
l;c thanked the U..\.M.C. and the eminent civilians for all

that they did to help in winning the war It was im-

possible to exaggerate the debt, lie recalled the work of

tlu; attached medical units when he commanded the First

Army (1914-15) during tlie fighting on the Aisne. At that

time the dressing and evacuating of the wounded was
particularly difficult and exacting. It was their first

txpcrience of trench warfare, and tlie trendies were
uiilighted, and altogether very poor compared with those
subscijuciitly madn The corps suffered heavy casualties,

there were no motor ambulances available, and the con-
ditions ij^'ogother were most trying. IJut the conduct of

the medical units was perfectly siilendid, so unselfish and
devoted, (.\pplaiiso.l Some leailers like himself, who
realized tiiat the success of the army depended very much

on an efficient medical service, viewed witu misgiving the
difficulties consequent upon its great expansion, but aS' the
army grew the medical service grew with it. and remained
throughout its multiplication thoroughly efficient. The
problem which the service had to deal with was huge, but
everything worked smoothly. All ranks showed devotion
and gallantry, alike the regimental medical services, the
field ambulances, and the medical corps of the Dominions.
That thej- ill sustained heavy casualties demonstrated
how zealously they did their duty. He would like to bear
witness to the good feeling and confidence whichiexisted
between the fighting portion of the army and their medical
comrades, and also to acknowledge his personal indebted-
ness to Sir Arthur Sloggctt (to whom this good feeling and
confidence was largely'duel and Sir Charles Burtchaell,

and their deputies, Sir William Macphersou and Sir H. N.
Thompson. The untiring professional zeal of the civilians

was also beyond all praise. He would mention the names
of two senior consulting surgeons, Sir Georgo Makins and
Sir Anthony Bowlby, and of two consulting ]*hysiciaus,

Lord Dawson and Sir .Tohn Rcse Bradford \nother name
he must meution was that of Sir Wilmot Herringham, of

whose devotion in a casualty clearing station on one occa-

sion he had a vivid recollection. He concluded with a

word of praise to the scientists who had helped to make
the gas attacks innocuous. All alike had jjlaycd the game
as men. ;.\pplause.)

There were three responses to the toast.

Sir .Vlfred Keooh, after making his personal acknow-
ledgements of the wonderful tribute paid to the work of

the Army Medical Service and to himself, said that the
first great inspirer of the medical department was Lord
Herbert of Lea, and there was always to be associated
with this War Minister of tlie..middle nineteenth centui j
the, name of Florence Nightingale. In latter days ^ the

army had had two statesmen who understood the Armj
Medical Department. The first was Lord Midleton and
the second Lord Ilaldane. "Oliat Lord Haldaue did could
never have been accomplished but for the labours of his

predecessor Lord Midleton gave them the opportunity
o. post-commission study, established the Royal Aimy
Medical College and reconstituted iheir units Lord
Haldane enabled them to come into organic union with
their brethren of the civil part of the profession. There
were not two professions, but only one, and. there was no
great difficulty therefore in joining together in the great
Territorial service which Lord Haldane set up \fter
paying a warm tribute to the Red Cross Society .and
emphasizing the need for its existence, Sir Alfred Keogh
went on to refer to the cordiality of the general officers

commanding in the field, without which it would have
been impossible for the medical service to have done what
it did This held good not only in the armies in France,
but in Salouica, Palestine, the Dardanelles, and. later du
when the War (Office took over jlie Me.sopotamiau
campaign. Nothing could have been done in the Mediter-
ranean area, for example, had it not been for the noble
Field Marslial^'then Commauder-iu-Gliief at JIalta (Lord
Metluicn), who was present that evening, and to whom be
was eternally grateful, (.\pplause.)

Sir .ToiiN GooDwi.N said that, wdiatever success tlio

R..\.;\I.C. had in the recent war was due to three main
factors; the progress which had taken place in tho
medical services during the twelve years since the end of

the South .Vfrican war ; the action of the civil profession

who from the outbreak of the war came forward and
placed everything at the disposal of thc;army; and the
great change which had taken place in the direction of a
better understanding between the army generally and the
medical service. He believed that the British army had
at present the best army medical service in the world, but
it was capable of improvement, and he hoped that im-
provement would be forthcoming Social ' .mrcst in

England would, he believed, now be. much more pro-

nounced were it not for tho fact that e\ery man who had
served in the war knew, and his relatives also knew, that
au honest endeavour was. made throughout to prevent
distress and relieve suffering. It was now no longer a
question of the civil profession on tho one side and tho
R.A.M.C. on the other. They had all served together, and
together they had passed through trials and vicissitudes.

.\ thing never to bo forgotten also was tho early co-opera-

tion of .\uierica in the matter of medical (uovisiou. He
went (iver to the United .States and interviewed Geucial
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Goigas and others, and witliin a very few months more
tliau l.OCO American doctors and 700 nurses, equipped,

uniformed, and paid, were placed unreservedly at the

disposal of the British armies. (Applause.) Speaking for

himself, he said that he entered upon his present post

with trepidation, but he had served under two Adjutaut-

Cicuorals, and from them and from the members of the

Army Council he had received every possible sympathy and
kindness.

Sir Geouge Makins said that of all civilians who took

part in war service the men of his own profession were
tlie most liappy, for they were called upon to do work in

connexion with the army which was the same work they
had been accustomed to do all their lives. They had the

satisfaction of feeling that they brought to the Army
Medica'l Service a source of medical strength, and they

also, many of them, were taken out of the ruts of a some-
what monotonous practice and saw new countries and
made new friends. He himself was supposed to be re-

sponding for the senior civilian surgeons, but as much or

more was due to the junior members of the profession

who formed the rauk and file. Jloreover, great as were
the triumphs of surgery in the war, the advance in medi-
cine was equally impressive. The success of the Army
Jledical Service was due in no small part to the enlightened
policy of the authorities of the War Office and the Army
Council.

GRADUATE 5IEDICAL EDUCATION IN THE
UNITED STATES.

BY

Sir HUMPHRY ROLLESTOX, K.C.B., M.D., F.R.C.P.,

ilMKUlTCa rHYSICIAN. ST. GEORGE'S HOSl'lTAL; PltESIDENT OF THE
B)yAL SOCIETY OF MEDICINE:

AND

H. J. WARING, M.S., F.R.C.S.,

BURGEON TO ST. BARTHOLOMEW'S HOSPITAL.

A UECENT visit to .America, as representatives of the Royal
Colleges of Physicians and Surgeons, in response to the

invitation of the National Board of Medical Examiners to

visit their examinations, afforded full opportunities of in-

specting the chief medical schools. This experience has
impressed upon our minds that giaduate education is

attracting much serious atteutiou, that steps with this

aim in view are being actively pushed forward, and,

further, that the direction in which the most important
developments are occurring is different from that in this

country. In Great Britain graduate or postgraduate'
teaching is mainly arranged for men in general practice

who wish to keep up to dj^te, and consists in revision or
" refresher " courses of comparatively short duration, or

in attendance on the clinical practice of their old schools.

In the United .States graduate education is divided into

(1) short courses, much on the same lines as the post-

graduate teaching as usually understood iu this countr}',

and (2) a form of advanced and intensive education lasting

one to three years, and aiming, as its fiuished product, at

rendering a man fully qualified to practise medicine or

surgery in the highest or most specialized branches, or

to undertake research or teaching. ' It is to this form of

graduate education that some of the more progressive
American schools are paying great attention, and it is for

facilities of this kind that American graduates coming
to this country may iu the future be expected to make
inquiry. As this does not appear to be generally recognized
in this country it may be well briefly to describe this form
of giaduate education iu America.

For this advanced and intensive graduate education,
extending over one to three years, there is already very
considerable demand, and it is rather sui-prising to learn
from the recent Report of the Committee on Graduate
Medical Education, appointed bj' the American Medical
Association,- that during the year 1919-1920 there were
probably four thousand applicants for this form of graduate
teaching. The vast majority of these applicants were

lit mi«ht perhaps be convenient to follow the University of
Minnesota in confining the adjective vost-nraduate to tlie revision
or refresher courses taken some considerable time after graduation,
and to use oradnate for education received shortly after graduation
and as a continuation of undergraduate study.

2 Vide Jouni. Anier. Med. Assoc, Chicago, 1920. Ixxiv, 1248.

anxious to specialize in some branch of clinical practice,

tho-se aiming at a public health career, or at teaching-

posts, or at research work in the fundamental subjects
of anatomy, physiology, biochemistry, bacteriology, or
pharmacology, forming a very small minority. Thus out of

1,021 inquiries for graduate work at the Mayo Clinic,

Rochester, since .January 1st, 1919, four only were primarily

for work in the fundamental branches, though 90 per cent,

of the "fellows'' taking clinical work as their "major"
subject chose pathology as a " minor " subject.

To make the general ideal of this form of graduate
education clearer the following extract may be quoted
from the above mentioned Report of the Committee oa
Graduate Medical Education :

Most of these men need opportunity to work alone, not ia
classes though under general supervision, for six months to
a year in one or more of the fundamental branches. They
then ueed clinical material and lahoratory and library facilities

for two or niore years of inteusi\e work iu diagnosis aud treat-

ment. They 'need personal responsibility for patients, ius|)ira-

tion to investigation, keen criticism, and opportunity for fear-

less discussion with real leaders iu tlieir specialty. They need
little, if any, formal teaching, of which most of them have
already had too much. It is believed that these needs might
be met in largo measure by medical schools aud liospitals it

their present resources were more definitely organized %vitU

that end iu view.

As regards the stops that have been taken in America
to meet this want : although the American Committee
consider that " opportunities by which graduate students
maj' properly prepare themselves by long periods of work
for scientific and skilful practice of clinical specialties are
wofully lacking," a very substantial beginning has been
made, especially bj' the Mayo Foundation, to which
reference may now bo made.

Prolonged Graduate Ins(ruclion.

The Mayo Foundation for Medical Education and
Re.seaich "was established by Drs. W. .J. and C. H. Mayo
on a permanent basis in February, 1915, and in the follow-

ing June the University of Minnesota aud the Mayo
Foundation entered into an agreement by which the
funds aud income of the Mayo Foundation are devoted,
under the direction of the Regents of the University,
to the promotion of graduate work and research in

medicine. In 1917 the fuuds and income of the Mayo
Fouuciatiou were transferred entirely to the Board o£

Regents of the Minnesota University; and the staff,

clinics, laboratories, library, and records at Rochester,
Minnesota, were also put at the disposal of the Uni-
versity. The graduate school, which is thus extremely
well endowed and equipped, is put on the same basis as
those of the other faculties, and the graduate student is

under the same conditions as a candidate for the degree of

Ph.D., say, in chemistry. At the University of Minnesota
a student takes seven years to obtain the M.D. degree,

and then, if he is accepted as a graduate student, he
may after three years' work gain the special degrees
of Master of Science (M.S.) or Doctor of Philosophy
(Ph.D.) in Medicine, Surgery, Ophthalmology, Obstetrics,

Pathology, aud so forth. Entrance to the graduate school

is not confined to graduates of the Minnesota University,

for graduates from other universities are selected on
the grouuds of tlieir work. For admission the graduates
must have the bachelor's degree in arts or science

or its equivalent, the doctorate of medicine from au
acceptable institution (namely, those iu Class A of the

American Medical Association's classificationl and a year's

experience as an intern iu an approved hospital or labora-

tory. This endowment provides fellowships and scholar-

shins for a number of graduates; there are about 17

teaching fellowships of the value of 600, 750, and 1,000

dollars for the first, second, and third years respectively,

the fellows doing a small amount of teaching and devoting

t'le whole of the remainder of their time, except a yearly

vacation of three weeks, to graduate work leading to a
degree. There arc also 86 nou-teaching Mayo fellowships,

of which 60 are in clinical and experimental surgery and
12 in clinical and experimental medicine. As a rule there

is only oue graduate student a year in each subject, but

there is some elasticity in this respect. The competition
is severe—thus out of more than 1,000 applicants since

January, 1919, 42 fellows have been selected. There is a
regular scale of fees. If a student does not promise well,

he is got rid of, usually before the end of his second vear.
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Eacb student on admission selects a " minor " subject

wbicb is logically related to Lis " major " subject—for ex-

ample, as pathology is to surgery—and is mainly carried on

in a laboratory during the first year; in his second year he
finishes his '-minor" subject and passes an examination in

it and in French aud Germau, and devotes himself to his

"major" subject; in the tliiid year he does more responsible

work ; thus a surgeon works iu the operating theatre and
performs operations of all sorts, aud is iu charge of the

junior assistants ; he also writes liis thesis for the graduate
degree ^Ph.D. or JI.S.). The Ph.D. degree, wljich is the

most highly prized degree iu American universities, as

it is not conferred as an honour or compliment, is given

for theses of exceptional merit ouly, and so far only

about 5 per cent, of the " fellows " have gained tliis blue

ribbon. The work is done partly at Rochester and partly at

Minneapolis, where the buildings of the Uuiversity of

Minnesota are situated, the students moving to and fro

for different phases of their work.
In comparing these facilities with those available in this

country it is obvious that no such completely organized

scheme exists here. The laboratory work in the " minor
"'

subject—for example, pathology or anatomy—could no
doubt be arranged for, on the lines of the " advanced
student's" work in other branches of science at the uni-

versities and elsewhere ; but the third year's woik, corre-

sponding to that of chief assistant in a cliuic, though open
to men at their own hospital, would seldom be obtainable

by graduate students from outside, and could hardly
be open to American graduates unless they had taken
some British cjualiticatiou.

Tlie organization of the Mayo Foundation aud Minnesota
University Graduate School is so complete that it has been
described at some Icugtli, but the idea is-being taken up by
other universities. Thus the Uuiversity of Pennsylvauia
is organizing a clinical graduate school on a fousiderable
scale with opportunities of gaining a giaduate degree
or certificate. At Philadelphia the Medico Ciiirurgical

Hospital aud the Polyclinic have become a part of the

University of Pennsylvania, and form the clinical centre

of a graduate medical school. This school, with separate

administiation offices in the University buildings and a
separate dean, has associated with it or affiliated to it a
considerable number of the special hospitals in Philadelphia.

The central Iiospital has a service of 300 beds. The object
of the University of Pennsylvania in establishing this

graduate school iu medicine is so to train the accept-

able graduate in medicine that he shall be properly
qualified to begin special medical practice or teaching,

and be stimulated to " productive " medical research, and
iu addition to parforui the public service of affording
reputable physicians opi^ortunities to keep in touch
with medical advances by coming in contact with the
newer things iu mediciue as exemplified by the practice
of masters of the various fields of medical work. It

is proposed to give courses of one aud in certruu

subjects of two years' duration which, if satisfactorily

followed, may lead to a degree or special certificate.

There are also four-ujonths' courses, which appear to

be on the s.xme lines as the revision classes for practi-

tioners and may leal to a special certificate. It is intended
to develop this graduate school so as ultimately to provide
conises and instruction aud special work in practically
all the hrauches of medicine and its allied subjects. The
special degrees to be given are Master in Medical Science
and Doctor iu .Medical Science. The master's degree is

to be confined exclusively to those candidates who have
bocoran qualified to begin the practice of a medical,
Hnrgical, or laboratory specialty, and the doctor's degree
to those candidates who have done " productive research "

or work of considerable merit. The Master iu Medical
Science does not, as in the Mayo-Minnesota graduate
school, demand three years' work. The University of
Harvard gives a certificate in Public Health in Industrial
Hygiene alter one year's work, the degree of Doctor in

I'ublic Health (Dr.P.H.i iu Industrial Hygiene after two
years' worlt, und the degree of Doctor of Philosophy in

Industrial Hygiiuic after throe years' work, but it does not
offer a degree for giaduate woili iu clinical mediciiu: alone
as in the MayoMiunesota s:;hcme. This school in in-

duHtrial nicdiciuo is a new development, for it is both
a training school for medical men who intend to take'up
woih iu connexion with factories and a research institu-
tion, but it is not jiart of the giaduate medical schoul of

Harvard University, whicli is fully developed on lines

more familiar in this country. Several other universities

give the degrees of Master of Science or Doctor of

Pijilosophy for research work iu laboratories in the
fundamental subjects (anatomy, physiology, biochemistry,
bacteriology, aud pathology), but not for clinical work.

Short Couiisiss.

A few words may be added about the short courses of

instruction to medical graduates in America, which are
more on the lines of post-graduate education as understood
here. These courses usually occupy from two weeks to

four months; and it has been estimated that in the year
1919-20 there were probably 6,000 applicants for these
courses. The applicants are

—

(«) General practitionefs, anxious to keep their know-
ledge up to date, who being established iu practice cannot
devote more than a short time to this object; the time
thus afforded is indeed often inadequate, especially in the
case of men whose training in the fundamental subjects

(anatom3', physiology, bacteriology, and pathology) has
always been deficient or l^as become so from lapse of time.

Accordingly there is not time to obtain a proper knowledge
of the fuudamental data, and without this basis the full

benefit to be derived from these short courses may be
problematic, (b) A large proportion of the men applying

for short courses are "partially prepared clinical special-

ists," and do so with the object of extending or per-

fecting their operative techuique in general surgery or

in some special Hue of practice.

Most of the applicants for short courses may there-

fore be regarded as really anxious to obtain a short

cut to knowledge. While fully recognizing the diffi-

culty of running these short graduate courses in con-

nexion with undergraduate teaching, the American
committee, though expressing their views with great

caution, appear to be doubtful if the existing graduate and
polyclinic schools, by the provision of lectures, clinical and
laboratory demonstrations and traiuiug in technique,
supply what is wanted ; and they urge the university

medical schools to give to the better prepared men
applying for short courses opportunities for coiubining
diagnosis with treatment. This has perhaps been most
fully developed by the University of Harvard, where
the medical school offers to graduates the opportunity of

taking out courses of varying duration iu most of the

brauches of medicine and surgery. These are termed
" practitioners' courses," and mainly consist of classes,

restricted to a small number of graduate students, com-
monly from four to ten. The organization of the graduate

division of the medical school of Harvard I'niversity is

under the direction of Dr. A. S. Bcgg, the assistant dean,

in charge of graduate courses.

THE ROCKEFELLER FOUxNDATION GIFTS TO
UNIVERSITY COLLEGE AND MEDICAL

SCHOOL,

The purpose of the magnificent gifts, amounting together

to £1,205,000, made by the Rockefeller Foundation to

University College and University College Medical School,

is to help in building up in London an ideal medical school,

equipped in all departments on the most modern lines, to

serve as a model for other schools. The Foundation has
encouraged the Cliuical Unit System in America, where it

has made large grants for the purpose, but this is, so far

as we are aware, the first occasion on which it has ex-

tended its propaganda to Europe in this very practical

form.
The institution cho.sen as the recipient of these splendid

gifts occupies a uuicjuo position. For over a century
Uuiversity College h.as set a high standard in all depart-

ments of learning and education iu London. It did not

loso hope iu the worst times, and it is characteristic of

its persistent policy of rising to every occasion that when
the policy of the Ciovernment with regard to the parlia-

mentary grants to university institutions was made known
its Modical School at once accepted the plan of CHnical

Units, and courageously established two —the one in
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mcdiciiip ancl the otlici- in surgery, both fulfilling the con-
ditions laid down by the (.'uivcrsity Cirauts Comuiitteo as
fully set out iu tilt! Mumoraudum publislied in our columns
on .Tunc 5tli, p. 775.

Tlie Foundation decided to make tliis gift after full

inijuiry. Di: AVicklilT Rose, General Director of its

International Health Board, and Dr. Pearce, its .\dviser
iu Medical Education, when in I^ondou last year, made
themselves acquainted with what had been done towards
the establishment of clinical units and the difiiculties,

chiefly linancial, which were liaiiiperiug the full develop-
ment of the movement. The other medical "schools which
had started clinical units, St. Bartholomew's and St.

Tliomas's, were visited, and the conclusion was reached
that the medical school most likely to develop the scheme
in the best waj' was that of University College Hosi)ital.
In coming to this opinion the two representatives of the
Foundation were probably influenced by the fact that
the close connexion of the Jledical School with University
College was a circumstance very favourable to the growth
of an institution providing education iu all three stages
of the curriculum. They found the provision for the
preliminary studies satisfactory, and that the Institutes
of Physiology and Pharmacology wanted little. It had long
been recognized that the third department of tlie Medical
Facnlty of the College—Anatomy—was inadequately pro-
vided, and that there was need for an Institute of jVuatomy
iu which the Professor, Dr. Elliot Smith, could properly
conduct teaching and research work. Part of the offer of
the Hockcfeller Foundation is to give to the College a sum
of £370,000 for an Institute of Anatomy and for additions
to the staff of that department, to that of Physiology,
and to those of certain others. The sum is allocated
as follows

:

iQstitiite of Anatomy:
Site aud building

Bqtiipuieut and libi*ary

Capital sum for JUaiuteuance Fund

£ £
159.300

30,000 — 189,800

180.000

f369,800

This capital sum is for additional staff—namely
Anatomy
Physiology
Other departments

£5.000 a year
£2.500 „

i'l.EOO ,,

£9.C0D ,,

The fulfilment of the third part of the plan—the
establishment on a permanent basis of three Clinical Units
in medicine, surgery, and obstetrics includiug gynaecology
—involved many matters of detail which were, finally

settled by a conference iu .\morica between the Executive
Committee of the Rockefeller Foundation of the one part,

and the Dean of the Medical School (Dr. Blacker), the

Director of the Medical Unit (Dr. T. R. Elliott), the Provost

of the College (Sir Gregory Foster), aud Professor Elliot

Smith of the other. The Executive Committee evinced

the greatest interest in the project aud indicated that help

given would be primarily iu the interests of medical educa-

tion aud woulu extend to the ho.spital, uot as a charity,

but as a ueccssary factor iu the teachiug at the medical

school. So far it had ouly been found possible to allot

30 or 40 beds apiece to the two directors, instead of the

50 or 100 desired, and provision could not be made for

obstetrics. Uaivereity College tfospital fills an island

site, but there is a nursing wing which can be converted

iuto wards for 100 to 120 beds with the uecessary clinical

laboratories. The plan now adopted is to build on auother
site a uurses' home, a house for resident oflicers, and an
obstetric annexe for 60 beds. For a new department of

biochemistry, aud for otlier additional laboratory accora-

luodatiou needed a site is available at the back of the

present building of the medical school. For these purpo.ses

the Fouudatiou has p-omiscd £400,000.

It was pointed out that the additional beds would in-

crease tlie annual expeuditure of the liospital aud that the

school would have to meet additional ex^ieusesfor the unit,

for salaries iu the biochemistry department aud for aug-

mentation of salaries iu the pathological department. The
Foundation agreed to give a capital sum of £435,000 to

yield an annual income of £21,700 towards meeting these

expenses—namely, £1,000 to each unit, £3,1(30 for salaries,

etc., in new laboratories, and £15,6CX) towards maintenance
of new beds.

University College Hospital aiid Medical School.

Building and Reconstruction: £ £
Obstetric Dei>nrtment ... .„ ... 109.500
lliocbeinical Department ... ... 50.750
Recoustrucion iu Hospital ... ... 105,000
Nurses' Home ... ... ... . . lOJ.COO
l{esident.s' Quarters ... ... ... 31 .COO — <fOO 250

Maintenance... ... ... ... ... 435 qqq

855.250

The Rockefeller Foundation, iu making grants of capital
sums for maintenance, has in this instance departed from
its customary policy, w hich is to make a block grant to
begin with and annual grants for a certain number of years,
the institution being then expected to continue its work
through support received locally. That the Executive
Committee was willing to make this departure from
practice, is evidence of its readiness fully to consider the
particular conditions, and of the desire—displayed all
through the discussions—to meet needs in a generous
spirit. The committee indicated, however, that it did uot
depart from its policy of looking to the institution benefited
to supplement the grants to a considerable extent. It
appears that the additional annual expenditure to be met by
the Hospital and Medical School when the whole scheme
is working will be from £14,000 to £18,000.

At a meeting of the staff and students of University
College on June 11th the Provost announced the terms of
the offer and read extracts from a report to the Seu;ite
of the University, with whom, at its meeting on June 23rd,
final acceptance lies. Professor Elliot Smith moved a
resolution expressing appreciation of this munificent and
spontaneous gift. By endowing the work of the ana-
tomical department, the Rockefeller Foundation would
ensure that the requisite facilities for anatomical teaching
aud research, ia close conjunction with those in physiology
aud pli:u-macology, would be provided in accordance with
the scientific requireiuents of the time. It had been, he
said, the settled policy of University College to restore
anatomy to the position which it should occupy, not oulv
in the medical curriculum, but iu the field of research.
The general scheme of anatomical teaching in tliis country
was curious; there was no equijimcnt for the study of
histology iu the anatomy department and no facilities for
embryologic^al research or teaching, nor for studying the
factors which determined the form of the body. Professor
J. P. Hill, Vice-Dean of the Faculty of Medical Science
and Jodrell Professor of Zoology in University College,
said that the now anatomical institute would lead to a
great revival of anatomical teaching and research iu this
country, and he looked forward to tlie establishment of a
corresponding institute of comparative anatomy.

VENEREAL DISEASES.
National Council for Combating Vciirrfal Di>tcases.

The fifth annual meeting of the National Council for Com-
bating Venereal Diseases was held at the house of the
Royal Society of Medicine ou -Tune 7th, with Lord Syden-
H.\M in the chair, when there was a large attendance.
The Chairman announced his retirement from the post
of President by reason of advancing years. The Council,
he said, had to deal uot only with difficult problems in
physiology and ps.ychology but with the opposition ol

ignorance and prejudi' * Is'evertheless, the movement had
never been so vigorous nor so progressive as now. II

the Council's teaching were adopted everywhere much
would be done to stamp these diseases out of the country.
The rural areas iircsented special difficulties for the
overcoming of which the general practitioner's aid was
needed. Much money had been speut ou clinics iu towns,
but the results could uot be regarded with entire satis-

faction, for nearly half of the 175,000 people who attended
left before the treatment was completed.
LORD ASTOK said that the importance to the nation

of a clean bill of health was increased by our war
losses. During the war there was a coustant appeal
to the imagination ; it w as needed to stimulate patriotism
and to cause the nation to accept irritating control.
Imagination had made people realize the ravages oE
venereal diseases, though it had led to some rash
and exaggerated statements. There were no ofHci.%1
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figures giving the iueidence of these diseases ; but there
was a far larger attemlauce for treatment, which would
result in reducing the disease. He was not disturbed at

the increase in attendances at clinics ; he was relieved
that the efforts of the Ministry of Health caused people
to come to bo treated. Deaths from syphilis were not
increasing, nor deaths from general paralysis of the iusaue
and locomotor ataxy. But this did not mean that the
extent of the disease was not serious, or that it was not
a menace. There was much talk of compulsion, of deten-
tion, of notification, and of treatment. Before compulsiou
•was even discussed there must be enough facilities for

diagnosis and treatment for those affected. The provision
was inadequate now. Nor must it be forgotten that com-
pulsion would lead to much concealment and a consequent
failure to apply for treatment. Half the people who talked
of compulsion had not realized the special difBcuUies of

this disease, and had not studied previous failures. During
the war venereal disease was reduced more by women
police and drink control than by the D.O.R.A. Regula-
tions 40 D. and 13 A. Flexuer had exposed the so-called

success achieved on the Continent through their system
of inspected houses, which had neither wiped out
venereal disease nor produced peoples cleaner in body
and mind. Nor must the lack of success of the Con-
tagious Diseases Acts in England be forgotten ; venereal
disease increased in the army during their operation,
and decreased when they were abolished. He had
dwelt on past experience because methods had been
advocated lately based on the same sort of fallacies as
those put foi'ward by the advocates of inspected houses
and of the C'out?.gious Diseases Acts. It had been urged
that the use of packets should either be officially recom-
mended or at least quietly encouraged. Now, the results
achieved by the use of packets in the forces were carefully
examined a year 3^0, and the Ministry of Health decided
that the case for packets had not been proved, and that
the risk to health and welfare by encouraging their use
would be serious. Even it packets had proved an uu-
qualitie.l success in the army it would not necessarily
involve their success among the civil population, which
was not subject to regular examination, treatment, punish-
ment, and control. Packets would give a false sense of
security, and would encourage people to take risk, thereby
increasing the very disease they were intended to prevent.
E.xperience showed tliat the inslaices of their failure were
numerous. The Repoit of the Interdepartmental Com-
mittee, which condeumed the official encouragement of
packets, had been very well received throughout the
country. As to policy, they wanted to stimulate medical
education. It was essential to bring the general practi-
tioners more into touch with modern science. They pro-
posed to work through the medical schools and through
the V.D. clinics. There were now 172 clinics: this was
not enough. Rural areas offered special difficulties, and
greater facilities were needed for diagnosis and treatment,
with special r:;ference to the needs of pregnant women
and of seamen. The CounciTs propaganda, both for adults
and for adolescents, must be continued and increased.
But while iiiiproviug the organizations at home they must
not forget the propin(iuity of nations, the extent of modern
travelling, and the special temptations of the seafaring
population. He hoped the League of Nations, through its

Health Section, would help to solve this as well as many
other world problems.
Lord Gorell succeeds Lord Sydenham as President of

the National Council.

Sociehj for tJie Prevention of Venereal Disease.

The first annual general meeting of the Society for the
Preveu-tion of Venereal Disease took iilace at the house of
the Royal Society of Medicine on June 3rd with the Presi-
dent, Lord Wir.LOUdllBY DE BUOKE in the chau-. In his
report the honorary secretary. Dr. H. Wansev Bayly, M.C,
reviewed the progress made during the seven mouths of
the society's existence and reported a eonsidorable increase
in membership. Two public meetings were held in London :

a Malay Peninsular branch of the society had been estab-
lishcil at Malacca, and re(|uests had liecn received to open
branches in many of tlie chief provincial towns. The views
of tlie society had been communicated by a deputation to
nearly tin y members of the House of Counuons, who agreed
to form themselves into a Parliamentary Committee to
further the aims of the society. Branches of trade unions
had shown a keen desire to hear lectures on the i)reventiun
of ycneioal disease, and Dr. Bayly had given many lectures
to intelligent and appreciative audiences. The medical
oniccra of health of counties and county boroughs through
out Great Britain were thrice circularized, with the result

that twelve councils had endorsed the Committee's policy
and had recommended that the male inhabitants of their
boroughs should be given the opportimity of acquiring
knowledge of efficient and immediate self-disinfection.
Lord WlLLOUGHBY' DE BROKE, in his presidential address,

said that the origin of the Society was a White Paper,
published by the Government some months ago, setting
forth the official view with regard to prophylaxis in the
treatment of venereal disease. The Government report
and the whole complexion and attitude of the official view
was against the policy of self-disinfection as a prophylaxis
against venereal disease. It was a self-evident proposi-
tion that to avoid contagion one should avoid contact ; but
it was equally true that, in spite of all the exhortation and
lecturing, more particularly in the army, with regard to
the dangers of promiscuous intercourse, venereal infec-
tion was still proceeding at an alarming rate. Thus,
moral prevention, although an excellent thing as far as id

went, had hitherto failed to achieve the object of stamping
out or even lessoning the disease. Dr. Saleeby expressed
astonishment that those who now opposed the Society's
policy had themselves connived at the confusion between
prevention and treatment which the Society desired to
make explicit and put an end to. Sir James Crichton-
Browne appealed for the support of the public, and more
particularly of employers of labour. Sir FifEDERlCK Mott
declared that it would he of the greatest value to the
Government, both from the point of view of health and of

economics, to support the Society's propaganda. Sir W.
Arbuthnot Lane and Dr. Sequeira also spoke.

VITAL STATISTICS OF ENGLAND AND WALES.
{Continued from p. S02.)

Pneumonia.

The total number of deaths assigned to pneumonia in its

various forms during 1918 was 59.666 (33,'151 males, and
26,215 females), corresponding to a rate of 2.115 per million

of male civilians, 1,330 per million of females, and 1,654

per million of both sexes. These numbers and rates are
much in excess of all previous experience, even if the com-
parison is carried back so far as 1854; they Avero most
nearly approached in 1891, when also influenza was pre-

valent, and the mortality per million persons was 1,471.

The sudden inci'ease in 1918 was due to the great epidemic
of influenza. Dr. Stevenson points out that tliis may bo
well demonstrated by analysis of the quarterly moitality

among females, for whom the figures are scarcely modified

by diminution of the civilian population. During the first

two quarters of 1918 the moria ity from pneumonia con-

formed very closely to that of the seven preceding quarters,

but the third and fourth (quarters of 1918 brouglit increases

of 65 per cent, and 169 per cent, respectively. Citing

figures from the special report on influenza, Dr. Stevenson
estimates that 8,146 deaths of males, and 8.952 of females
allocated to pneumonia in 1918, were in reality due to the

epidemic of influenza ; these increases resemble the in-

crease in influenza in that they were greatest in early

adult life, and were practically non-existent in old age.

Among females, in addition to these estimated deaths,

there were, from June 23rd, 1918, to the end of the j'ear,

41,500 deaths to which both influenza and pneumonia were
stated to have contributed. By ascertaining the ago
distribution of these deaths and comparing it with that of

the excess pneumonia deaths of 1918 (that is, the e.xeess

of pneumonia deaths during that year over the corrected
average of the live preceding years). Dr. Stevenson draws
the inference that much of the mortality ascribed to

pneumonia in cliiUlren tinder 15, and particularly in children
under 5, was really of influenzal origin. In normal years
pneumonia mortality decreases generally from north to

south, and shows a considerable decrease in accordance
with decreasing urbanization; these features were nob
materially modified in 1918, when the influenza epidemic
affected all areas with almost equal severity.

DlVHTHEKIA AND CrOUI'.

The 4,801 deaths of civilians in 1918 from diphtheria
and croup, of which all but, 34 were allocated to diphtheria,
correspond to a death rate of 143 per milliou civilian

population, which is a little higher than in 1917, but lower
tluiu in the first two years of the war. For cliildrou uuder
15 years of age the mortality rate was 418 per million,

I
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as compared with rates of froiu Zli to 504 during
tlio procediiio eiglit yeara. The mortality rate per
milliou liviny at all ages was 169 iu London, 151 in the
county boroughs, 150 in other urban districts, and 106 in

rural areas. In tlie north proportionately fewer cases of

the disease were uotilied, but their fatality was very much
higlier than in the south; in London, on the other hand,
tlie high mortality appears to have been due entirely to

the wide prevalence o£ the disease, its fatality there being
lower than iu all other areas (82 deaths per 1,000 cases iu

Loudon, as compared wilh 118 in the county boroughs,
120 iu oliicr urban districts, 107 iu rural areas, aud 110 in

all areas). Tlie distribution of diplitheria mortality among
the county boroughs resembles that of scarlet fever in

showing exceptional severity in certain Laucashiie towns
in the neighbourhood of Liverpool.

Mk.islks.

During 1918 measles caused 9,787 deaths (including 114
of uon eiviliansi as compared wiLh 10.538 in 1917. Civilian
deaths were 269 per million of the civilian population at

all ages, and 867 per million at ages under 15. The mor-
tality was higher iu the north and in urban districts.

Among the administrative counties tlie West Riding
returned the greatest jiroportion of deaths, Norfolk, Pem-
broke, Glaiiiorgau, and London coming next iu the order
named. The four highest county borough rates occurred
iu Barnsley. Norwich, Wakefield, and Hull. The Barnsley
mortality was extraordinarily high—namely, 4.9 deaths
per 1.000 population—a liguro which has not been even
remotely approached by any county or county borough for

at least eight years. At IJarnsley all the 233 deaths
occurred under the age of 15 3'ears and formed one-third
of the total deaths at this age; the majority' of the deaths
at 2 to 5 j-ears of age were due to measles.

ScAULET FkVER.

Deaths allocated to tliis di.seasc during 1918 numbered
1,020, iacluding 54 of non-civilians. Civilian deaths corre-

spondetl to a rate of 29 per million civilian population at

all ages, and of 80 per million at ages under 15; with the
exception of those of 1917 both these rates are the lowest
recorded iu tliis country. The slight increase tor 1918 was
entirely due to a rather .severe outbreak iu aud around
Liiverpool. The mortality from scarlet fever per million

living at less than 15 years of age rose from 60 in 1917 to

80 in 1918: the lowest rates previously recorded were 110
in 1916 aud 158 in 1911. The mortality is now trifling

compared witli that prevaieut a generation ago ; the slight

rise above the phenomenally low rate iu 1917 is due to the
increased .severity of the cases, lor the number notified fell

from 50.C61 in 1917 to 49,637 iu 1918, the deaths during
these years per 1,000 ca.ses notified having been 15.3 and
20.5 respectively per thousand.

Whoopini; <'ouGH.

The number of deatlis attributed to whooping-cough was
9,892 (4,391 males, and 5,501 females); the corresponding
rates of mortality are 296 per million living at all a"es,

and 893 at ages under 15 years. These rates are the
liighest for about ten years past, but Dr. Stevenson points
out that no rates so low even as these were ever attained
during the uineteenth century.

M.\L.iRIA.

Deaths from malaria became much more numerous
during the latter part of the war, aud iu 1918 amounted to

197 as against an average of 58 in 1911-14, and 65, 62, and
126 in the three succeeding years respectively. There is

-good reason to lielieve that the increase is due rdmost
entirely to deaths iu this country of men infected during
foreign service. It is reasonable to believe that if tlie

increased mortality were caused in any degree by indigenous
infection it would affect both sexes to an approximately
cquaT extent; but of 197 deaths from malaria in 1918,
9 only occurred in females. Confirmatory evidence is

obtained by reference to tlie sex distribution of mortality
during periods when malaria acquired in this country still

contributed to the English death-rate; deaths from 1881
to 1885 were equally numerous among men and women,
but from 1901 to 1910 there were five to ten times as many
deaths among men as among women. During the decade

1871-80, 43 per cent, of tho.se dying from " ague " were
females, as compared with 4.5 per cent, in 1918. It is
noted also that there is no concentration (such as occurred
ill the partly indigenous malaria of 1871-1890) of the
increased mortality to particular counties. Dr. Steveiison
states that notwithstandini^ the recent occurrence of home-
bred malaria iu some of its old centres—notably Kent

—

the shar)) increase of deaths recorded in late years need
occasion no alarm, unless this mortality is found to be
concentrated in geographical aud diffused'in sex incidence.
Happily each of these tests yields a negative result. Of
the 197 deaths in 1918, 99 were of non-civilian males, and
of 89 civiliau males 30 were ex-service men. aud 20 were
mariners. Of the 9 females who died from malaria, three
were sick nurses, one was the wife of a soldier, two
were married to a missionary and a West Coast official
respectively, and one was recorded to have suflered from
malaria for thirty years.

Dysenteey.

Deaths attributed to dy.sentery in 1918 numbered 838
(485 males, aud 355 females) ; in addition, ii a.sylum cases
were notified as " ulceration of the intestines," and were
probably due to dysentery. The 790 cases occurring
auioug civilians yield a death rate of 24 per million
(males 32, females 18) ; these rates are about four times as
high as those prevaieut before the war. .\t first sight the
possibility is suggested of spread of infection by men
returned from foreign service; but this supposition is
negatived by the fact that of the total registered deaths
no less than 81 per cent, occurred in lunatic asylums,
which since 1911 have furnished more than half the
deaths from dysentery. In the past the deaths of females
in asylums have always exceeded those of males, but in
1918 the deaths of males were rather more numerous. Tliia
chauge corresponds with that described for tuberculosis,
aud. together with the very large increace in the number
of asylum deatlis from about 150 per annum before the
war to 680 iu 1918, confirms the surmise' that the increase
in mortality has been due largely to staff difliculties, which
would chiefly affect the male sides of these institutions,
though evidently both have suffered. The remaining
portiou of the increase of deaths from dysentery is trace-
able to deaths in hospitals; outside asylums and other
institutions deaths from this cause were no more abundant
than before the war.

{To be continued.)

' BiiiTisH Medicai, JonRNAi,. June 5th, 1920. p. 775.

A MEDICAL school du-ected by Alexicnsky, of Moscow,
has been established at Ekateriuodar iu the Caucasus,
near the American Red Cross Hospital. Tlie teaching
staff consists of professors from the Universities of Petro-
grad aud Mo.scow wlio were unwilling to comply with the
demands of the new regime.

J. Parisot (Jicr. metl. de VEsf, March 1st, 1920) of
Nancy, who was consultant to the French Army of Occu-
pation for six months, states that in Germany, and
especially in the Rhine provinces, the mortality from
tuberculosis before the war was progressively dimiuish-
iug, aud in 1914 did not exceed, and in many cases
did uot reach, 20 per 10,000 in towns and 15 per 10.000
in country districts. In 1914 the number of deaths
from tuberculosis was approximately half of what it

was in 1900. On the other jiaud, the influence of the
war ou the mortality from tuberculosis was shown by
a progressive iucreasc iu the death rate, greater aud
more rapid in the urban tlian in the rural population.
In large towns, such as Mayence and Frankfort, the
tuberculosis mortality in 1918-19 was .approximately
double what it was iu 1914. The mortality from tuber-
culosis diminished in infants cf one year and under (a
fact explained by the tall iu the birth rate) remained
stationary in those aged from 1 to 5 years, and showed
a slight increase from 5 to 15 years. The mortality
was more than doubled for persons aged from 15 to 30
(327 deaths in 1918 as compared with 144 iu 1914 for a
poiuilatiou of 400.000). amounted to 534 as compared with
323 iu 1914 in those from 30 to 60. and was exactly double
(114 as compared with 57) in those above 60. The mortality
from tuberculosis was a little higher in men than iu women,
which is explained by the absence of men on military
service, these statistics applying exclusively to the
civilian poi>ulation.
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THE ROCKEFELLER FOUNDATION GIFTS.

There are several points of particular interest about

the Rockefeller gifts to University College, London,
and its Medical Scliool. In the first place, it is an act

of international courtesy and solidaritj' very deeply

appreciated in this country'. Professor Elliot Smith
told the meeting of the stafl' and students of University

College on .June nth that the members of the Founda-
tion had impressed upon the representatives of

University Coll-ege who went to New York that the

fundamental factor which lay behind the offer was a

desire to promote friendly intercourse between their

country and ours, and a desire to do something that

would bring together the two countries in promoting
education throughout the world at large.

Perhaps the most important aspect of the great

gift, is the scale it sets and tlie lesson it reads to

the Government and the rich men of this country.

"When last year Parliament agreed to vote £1,000,000
for universities and colleges in the United Kingdom
those of us who remembered what it bad been in

the habit of doing were almost too surprised to

rejoice. Now we have an American endowed fund,

knowing very well what it is about since it has had
experience in the matter, and after expert inquiry on
the spot and full discussion, giving a single medical

school more than the House of Commons votes for all

the universities and colleges. If we subtract the

amount allotted for maintenance— as is proper, since

the Parliamentary grant is to be annual—we yet find

the Foundation giving £590,000 for construction, so

that the imits may have buildings sufficiently large

and sufficiently well equipped for the work they are to

do. The House of Commons last year voted £500,000
to he divided among all universities and colleges to

help tliem to recover time and money and men lost

during the war.

The way in which the gift came to be made is

interesting. Tlie Rockefeller Foundation considers

that tlie Clinical Unit System is at the present day
the best for medicine and medical education, and has
encouraged its establishment in universities in the

United States. The movement for the establishment

of such units in this country dates Ijack to the re-

commendations made by the Royal Commission
on University Education in London in 19 13. The
fundamental idea is set out in the memorandum of

tlie University Grants Committee published in full in

our issue of June 5tli (p. 775). It is held necessary

for university medical education that the latest

advances in the sciences which afi'cct medicine should

be continually brought into the teaching of the

clinical suljjccts and applied to the observation and
treatment of disease. The secoml proposition is that,

in order to ensure that medical education shall be of

tliis scientific standard, and that students shall coino

into direct contact with knowledge at its growing
point, there is needed a system of instruction by
teachers who are actively engaged in scientific rc-

scaich and provided with projjcr equipment, adequate
stall, and sullicient time. The unit system supple-
ments but does not supersede the Britisli system
uS clinical toacbinc. tlio virtues of which were

sung in the memorandum of the University Grants
Committee ; and clinical instruction will be given

as heretofore by other members of the hospital staff

who are engaged in private consulting practice and
to whom general practitioners are in the habit of

referring cases of interest and difficulty.

The essential of the Clinical Unit System is

that each university medical school should have
at least three units, inter-related and inseparable,

dealing respectively with medicine, surgery, and
obstetrics (including gynaecology). This does not
rule out other units, as for instance neurology. For
each unit there should be a professor or director,

devoting the greater part of his time to teaching,

treatment, and research—one competent to teach, of

sound scientific training, and possessing scientific

imagination. The director must have an adequate
whole-time and part-time staff, the control of wards
containing fifty to one hundred beds, a proper out-

patient department, ample laboratory accommodation
for research and pathological work, and adequate
scientific equipment for effective clinical teaching.

Representatives of the Rockefeller Foundation, during

a visit to London last year, found that these principles

were accepted and in part applied at three of the

great schools in London, and formed the opinion that

it would be proper for the Rockefeller Foundation
to provide funds for the development of the system
in one school, .\fter due inquiry they came to the

conclusion that the school most likely to make the best

use of the gift was that of University College Hos-
pital. The recommendation was accepted by the
Executive Committee of the Foundation in America,
and after consultation there with representatives of

the Medical School it was decided to make a gift of

£835,000, a part for construction and a part for

maintenance, in the manner indicated in the article

published this week at p. 834. At the same time the
inquiry showed that the Anatomical Department of

University College was established on too narrow a
basis and ill equipped. Accordingly the Foundation
resolved to make a gift of £i8g,8oo for the erection

and equipment of an Institute of Anatomy, and of

a capital sum of £180,000 to yield an income of

£9,000 a year to provide additional stafl" for the
anatomical, the physiological, and certain other
departments.

Another point of significance is that in making the
gifts to University College the Executive Committee
of the Foundation disclaimed any desire to dictate

methods to the staff or to lay on the College any
other condition than that tlie proceeds of the endow-
ment should not be used to relieve existing expendi-
ture on medical education and research. The same
policy has been pursued with regard to the gif

to the Medical School. It is made in order to
establish a complete set of clinical units in one
medical school in this country to serve as a model
for others. The Medical School of University
College Hospital had not been able to give to
the directors of the medical and surgical units it

establislicd a sufficient number of beds, nor to establish
a biochemical laboratory, nor to institute an obstetric
unit. The Foundation has come forward to supply
these deficiencies in the manner indicated at page S35.
Rut while giving large sums for the erection of an
oljstetrical department and for a new nurses' home
and residents' quarter, to liberate part of the existing
hospital, as well as a cajjital sum to yield £21,700
a year, for increases of the staffs of the units and
towards the maintenance of the additional beds in the
new obstetric department, its purpose luis been to
assist medical education, and not to maintain hospital
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)eds; it has therefore considered that the responsibility

or making up the deficit on the annual income (some

£15,000 or £20,000 a year) may properly bo left to

;his countrj'.

\NTIANAPHYLAXIS IN THE TREATMENT
OF CHRONIC DISORDERS.

[n a highly interesting and suggestive essay on the

origin, evolution, and treatment of certain non-
contagious chronic disorders, Dr. Danysz' has pro-

pounded a theorj' of iuniiuiiity, anaphylaxis, and
mtianaphylaxis, which is deserving of more than
passing attention, for it attempts to throw new light

.ipon both the etiology and the treatment of a

number of obscure if commonplace diseases, and gives

'orm and substance to an inchoate mass of opinion.

He supports his theory by reports of nearly forty

llustrative cases in which the treatment indicated

ay theory proved successful in practice. He also

states that 260 patients have now been treated,

Dn similar lines and with satisfactory results, for a

i^reat variety of ailments, such as urticaria, eczema,
psoriasis, asthma, neurasthenia, dysmenorrhoea and
troubles of the menopause, gastro-intestinal com-
plaints of many varieties, arthritis, rheumatism,
xlbuminuria, not to mention other disorders.

At first sight it may seem that such varied diseases
;ould hardly have a common etiology. But such,

nevertheless, is the conclusion drawn by Danysz from
the observed fact that they are all capable of cure or

Amelioration by a single method of treatment. What
IS the method of treatment ? It consists in vaccina-

tion with saline suspensions of four or five varieties

jf bacteria cultivated from the stools, and sterilized

ay heating to 70° C. for one hour ; the particular

uacteria selected for use were B. coli, enterococci,

indeterminate diplococci, very small streptococci, and
:n some instances also an anaerobe. The mixed
ifaceine was usually given subcutaneousU' in doses
3ontaining a fraction of a milligram of dried bacterial

jubstance. As a rule numerous doses, at intervals of

1 few days, were necessary; succss seems to have
oUowed the use of either autogenous or heterogenous
I'accines. In some cases the vaccine was with success

3xhibited by the mouth, but in larger doses.

The explanation of how it comes about that so
ipparently irrelevant a method of treatment as this

should cure such a varied collection of diseases is said

to lie in the -theories of immunity, anaphylaxis, and
intiauaphylaxis. The diseases are taken to be mani-
festations of anaphylaxis, or anaphylactic poisoning

;

the treatment consists of antianaphylaxis by the
injection of the poisonous substances (or antigens)

responsible for tlie production of the diseases, and the
issumption is made that tliese poisonous substances
ire produced by the bacteria growing in the patients'

intestines. Before going further, it may be well to

afl'er an explanation of some of the obscure terms
used above. An antigen is a poisonous substance, or
t'ariety of toxin, that has the property of leading to
the j)roduction of a specific, antibody by the tissues of

[in ex'perimental animal into which 'it is injected: the
function of the antibody is to neutralize or throw out
af action the antigen responsible for its production.-
At the end of last century it was found tiiat many
antigens when mi.xed in vivo or in vitro with their

corresponding antibodies gave rise to the formation
of a precipitate; and that when this happened, the
antigen suddenly became very much more toxic to the

' Origine, Evolution et Traiiement ties Maladies Chroiiiaites non
Coutagieiisf!. Par J. Danysz. Paris: J. B. Bailliire et Fils. 1920.
[Demy 8vo, pp. 130. Fr. 5 net.)
^ British Medical Journal, 1920, i. 265.

organism producing the antibody, than it was origin-

ally. Investigations in this direction led Richet and
Portier in igo2 to invent the term anaphylaxis
or negation of protection, the opposite of prophy-
laxis, to indicate the condition of hypcrscnsitiveness
to antigens produced in certain phases after their

injection. As a typical case of anaphylaxis or
anaphylactic shock may bo quoted the sudden
collapse that sometimes follows immediately and may
even prove fatal on the subcutaneous injection of a

second dose of some antiserum. Such shock is attri-

butable to the formation of a precipitate in the
circulating fluids of the body, the second injection

of the antigen—in this instance an antiserum—pre-

cipitating the excess of antibody formed in conse-
quence of the first injection of the antigen and still

circulating in the blood. Avoidance of these cases

of anaphylactic shock is, of course, of the highest
importance in institutions where antiserums are

commonly employed, and is often compassed by the
method of antianaphylaxis recommended by Besredka.
This consists in giving a minute preliminary injection

of the antigen a short time before the main bulk of

the second injection of antigen is made. The pre-

liminary injection is too small to give rise to any
harmful precipitation in the blood stream, but large

enough to neutralize the antibody circulating in it

and so to prevent any precipitation by the main bulk
of the antigen when it is injected a little later.

Danysz describes bacterial vaccine therapy as

depending upon antianaphylaxis for its success.

The bacterial vaccine is an antigen, and acts by
neutralizing the excess of antibody in the patient's

system. " In acute infectious disorders," he says,
" the appearance of the symptoms actually coincides
with that of the excess of antibodies, and the injec-

tion of a suitable dose of the infecting microbes, steri-

lized or attenuated, results in neutralizing this excess

of antibody. At the same time the symptoms of the

disease disappear." From this it is to be concluded,

as has before been surmised, that the pathological
manifestations of the disease are anaphylactic in

nature, and not provoked merely by the direct action

of a bacterial toxin. Danysz quotes a number of

instances to show that antigens are not necessarily

specific, ,but may immunize against many other
antigens besides themselves. All antigens are

chemically comjjlex substances, and from the
physical point of view are to be classed as hetero-

geneous colloids ; none are crystalloids.
,
Antigens

given by the mouth are destroyed by the normal
processes of digestion, and no more seen or heard
of. But if an antigen is introduced into the tissues,

whether by experimental injection or by the patho-
logical growth of bacteria there, the organism can get

rid of it only by the aid of an antibody produced in

the living body ad hoc. The antigen and antibody
combine together, and this combination is to be
regarded as the first phase in a series of reactions

ending in its digestion and elimination in crystalloid

form. Salts and crystalloids do not act as antigens

because the organism can assimilate or eliminate

them directly without a previous digestion on the

above lines.

So much for theory. To sum up, it may be said

tliat the state of anaphylaxis is one of immunity,
guaranteed by the presence in the system of an excess

of antibody produced by the cells of some or other
tissues in the body. But these cells and tissues may
be expected to suffer for their abnormal production of

antibody; and, indeed, it is known tliat experimental
animals higlily immunized by successive injections of

foreign proteins or bacterial growths later are prone
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to develop chronic disorders of all sorts. Thus they

iniiy show pareses, skin diseases, alopecia, rheumatic

affections, progressive wasting, and a lack of resist-

ance to intercurrent infections; their viscera and

blood vessels, examined after death, always show

grave histological clianges. It is argued that the

constitutions of such animals have been ruined, not

by the toxic substances injected into them, hut by the

excessive activitv of their own cells, which are thereby

stimulated to produce antibodies to enable them to

deal witii such substances. Following MetchnikotT,

Danvsz holds that all sorts of chronic maladies in

human beings have their foiis et oiigo in intestmal

intoxication. He also indulges in some interesting

speculations as to the part tiiat may be played by the

central nervous system in the curative actions of

bacterial therapy and also therapy by use of the actual

cautery. He goes further tlian Metchnikoff in the

development of the antibody theory of disease outlined

above; and in his treatment he joins those who believe

in the non-speciticity of much vaccine tlierapy. His

essay is clearly wri'tten and closely argued, and will

appeal to the "speculative physician, pathologist, and

physiologist.

THE ARMY MEDICAL SERVICE IX

THE WAR.
On many matters relating to the war the verdict of

history cannot be anticipated ; the object of yester-

day's "or to-day's praise may incur the blame of to-

morrow, and vice versa. But if there is one verdict

less likelv than any other to l^e reversed by the Court

of Historical Appeal it is that which, in popular

language, declares that " the E.A.M.C. made good m
the war." This phrase is never used in any narrow

sense ; it means, in the mouths of plain Englishmen,

that the doctors as a whole who served in the war

deserved more than well of their country, and that

the medical service of the armies of Great Britain and

her daughter nations played a worthy part in the

terrible drama enacted in five theatres of war during

almost as nianv years.

The Medical" Department of the War Office has had

nianv critics, and we have been among them ; but we

know, and have often said, tliat the Army Medical

Department, like the service it administers, came

with living colours through the terrific ordeal of tlie

war. While mistakes, of course, were made, the seeds

of reform planted long before bore fruit in the Great

War, and for the first time in its history the Army
Medical Service won a success not surpassed, if indeed

equalled, by any other branch of the army. That

success, as we 'said some two years ago, was due

partly to skilful administration, but chiefly to the

application of scientific methods to the prevention of

disease and the surgical treatment of the wounded.

The great merit, we continued, of Sir Alfred Kcogh

and of Sir Arthur Sloggett, his colleague in Fiance,

was that from the first tlicy recognized that their true

policy was to give as free a hand as seemed to them

possible to tlie civilian surgeons, physicians, and

pathologists wiio came forward to help the army.

We recorded last week tiiat a dinner was given on

June Stii to mark the appreciation felt by statesmen

and administrators for the services of the Royal Army
Medical Department and of tlie civilians attached to

it during the war. A report appears in anoliier

cohnnn this week of the memorable speeches made
by llie cliairman. Lord Midloton, by Mr. Winston
CburchiU. and by Lord Haig, in praise of the services

rendered by medicine and by the individual doctor.
" Tlie manner of doing things," said Lord Cbeslerfield

in one of his Letters, " is often more important than

the things themselves; and tlie very same thing may
become either pleasing, or offensive, by the manner
of saying or doing it." The public tribute paid

to the Army Jkledical Senice last week could not

have Ijeen happier or more graceful. The chairman,

speaking with knowledge of the dark past and of the

uphill struggle towards tlie light, eulogized the work
of the medical service and its civilian colleagues.

He described Sir Alfred Keogh as typifying tlie

administrative genius, the executive efficiency, and
the scientific skill which enaliled the guests of the

evening, not merely to do immense service to the

Empire, but to win for Great Britain her position in

military medical science. This was no empty com-
pliment, nor was Lord Midleton's .surmise that if

a review were held of the departments of the army
and the award of excellence were given solely for pro-

gress since iqoo, the King in ordering the parade would
place the Army ^Medical Department on the right of the

line. The E.A.M.C, declared the present Secreiary of

State for War, achieved a better, more humane, more
scientific, and more refined treatment than was
arrived at by any of the other gi-eat nations engaged
as deeply in the war. But, he added with equal

truth, this could not have been done had tlTe Corps
not received an immense reinforcement from the

finest scientific brains in the civilian profession.

Lord Haig. in words of obvious siucerity, commended
the devotion and gallantry of the medical units under
his command, the efficiency of the medical adminis-

tration, and the happy relations that were main-
tained between the fifthting forces and their medical

comrades—Regular, Territorial and Temporary alike.

Sir Alfred Keogh, in acknowledging the signal

honour done to himself and the medical service, said

he regarded the occasion as a triumph for the .\rmy
Medical Department after more than sixty years of

endeavour to make itself efficient. He insisted, as

he has before, on the one-ness of the medical pro-

fession, and said that the regular R..\.M.C. ofticeis in

past days had always ci-aved for close contact with

tlieir civilian brethren. This attitude, so important

for the future of British military medicine, is, we
need scarcely add, shai-ed by Sir John Goodwin,
the present Director-General, He snuimed up the

matter in his own way by saying that it was no
longer a question of the civilian profession on the

one side and the R..^.M.C. on the other, for all had
served together, and had together pjsssd through
trials and vicissitudes.

Much has lieen done ; much still rernains to do.

Reforms are in progi<ess, and the enlighlened policy

of the -Armv Medical Department to dav will, we
have little doubt, bring forth further measures of

reform. It is a great encouragement for those who
have at heart the honour and efficiency of the

R A.M.C. to find generous yet discriminating jiublic

acknowledgement of what was done by ai-my and
civilian doctors working together during the war, and
to know that the value of this co-operation is felt not

only by the heads of the .^rmy Medical Service, but by
public men in high positions.

HONORARY DEGREES AT THE ANNUAL MEETING.
In connexion with the forthcouiiiiij annual meeting; of the

British Medical .\ssociation iu Cambridge, the Council o£

the Universitj- Senate propose for the degree of LU.!*. ^
hotwrii raiixii tlip following distiu^uislied meinlHjrs of the

medical profession; Sir T. Clifforil Allbutt, K.l'.l!., Follow

of Cionville and Cains College, ltcgiu.s Professor of I'liy.sic

;

Dr. Jules Bordet, Prosideut of tlie Faculty of Medicine aud
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Director of the Pasteur lustitute, Brussels ; Dr. A, Cal-

luette, Director of the Pasteur Institute, Lille ; Dr. Harvey
Cusliiug, Professor of Surgery, Harvard University ; Dr.

Simon Flexner, Director of Laboratories, Kockefeller

Institute for Medical Kesearcli ; J)r. P. (J iacosa. Professor

of Materia Mcdica and Experimental Pliarmacolo^y, Uni-

versity of Turin; Major-General "William C. Gorgas,

President of the American Medical Association and of the

American Society of Tropical Medicine ; Sir G. H. Makins,

G.O.M.G.. President of the Royal College of Surgeons of

Englaud ; Sir Patrick Mausou, G.C.M.G. ; Sir Norman
Moore, Bt., President of the Royal College of Physicians of

Loudon, and Honorary Fellow of St. Catharine's College.

The degrees will be conferred at a Congregation in the

Senate House on Tuesdaj', June 29th, at 3.30 p.m.

BIOCHEMISTRY IN THE UNIVERSITIES.
The University of Cambridge has received from the

Commercial Union .\ssurance Company—acting as trustees

for the estate of Sir 'William Dunn—a sum of £165,000 for

the establishment of an institute of biochemistry. The
university has provided the site, and of the gift it is pro-

posed to spend £60,000 on the erection of suitable buildings

and laboratories ; for the endowment of the chair £25,000

will be set apart, and £10,000 is to be invested to provide

a salary for the second in command. This, it is hoped,
will leave something like £3.000 a year for research. It is

certain that the best possible use will be made of the gift.

for Cambridge has in Dr. Gcwlaud Hopkins a professor of

biochemistry who has done perhaps more than any one
man to put this new department of science on a sound
basis through his own contributions and through the work
he has' stimulated in others. His aim will be to get

together groups of -workers, trained each year, so as

to cover the whole ground of research in meta-
bolism. The intention is to begin with bacteria,

yeasts and other microorganisms, and Jo go on through
the plants and vertebrates to the chemical physiology

of the vertebrates. It is hoped at once to start a course

of biochemistry distinct from the ordinary course of

chemical physiology now given to medical students, but
without in any waj- interfering with it. It was only the

other day that Mr.Edward Whitley gave £10,000 towards
the endowment of a chair of biochemistry in the Univer-

sity of Oxford, and it has just been announced that, on
the donor's nomination, Dr. Benjamin Moore has been
appointed the first professor. Dr. Moore, who is a Belfast

graduate, was at one time professor of physiology at Yale,

afterwards professor of biochemistry at Liverpool, and,

until he accepted this new appointment, a member of the

staff of the Department of Applied Physiology of tlie

Medical Research Council. The gift of the Rockefeller

Fouudatiou will provide the University of London with a
biochemical laboratory at University College Hospital

Medical School, since it includes a sum of £50,000 for site

and buildings, and a capital sum to provide £15,000 a year
in salaries. The scheme which Professor Hopkins has in

mind is suflicient to show that the new study is still in

the early stage ; with the means now provided it is

reasonable to hope that the progress to be made will before

long briug results of increasing value to human physiology
and pathology.

MEDICAL REGISTER : CHANGE OF ADDRESS.
We desire to call the attention of every medical prac-

titioner to tlie necessity, in his own interest, of notifying

the General Medical Council of any change of permanent
address ; otherwise his name may be erased from the
Medical Ileijister, and he will be put to considerable
trouble in getting it restored, and be required to pay a fee

of £1—trouble and expense that may easily be avoided by
prompt notification to the Registrar. Section 14 of the

Medical Act ll858) is quite clear ; under it the onus of

keeping his address correct rests upon the practitioner,

and the Registrar is empowered to write a letter ta
any registered person, addressed to him according to hi.s

address on the licgister, to inquire whether he has ceased
to practise or has changed his address. If no answer is

returned within six mouths the Registrar may remove
the name from the lienUler. It is recognized that during
the war, when so many practitioners left their homes
at very short notice to serve their country, an over-
sight was easy, and special efforts have been made this

year to get into communication with practitioners who may
have forgotten to notify a change of address to the Council.
These efforts have been so far successful that though
the number of letters returned through the Dead Letter
Office in connexion with the last election of direct repre-

sentatives was 1,800 in England and Wales alone, com-
munication has been re-established with the majority of

them. There remain 500 persons whose last known
address was in Englaud or Wales, but with whom all

efforts to communicate have so far failed. In addition to

this, there are nearly as many more registered in Scotland
or Ireland from whom no reply has been received. Any
medical practitioner who is in doubt as to the accuracy of

his address should seud a communication at once, giving
his full name, in Block Lettem, and his usual signature,

to the office at Miiich he originally registered. The
addresses are as follows: The Registrar of the General
Medical Council, 44, Hallam Street, Portland Place,

Loudon, W.I ; The Registrar of the Scottish Branch
Council, 20, Queen Street, Edinburgh; Tlie Registrar of

the Irish Branch Council, 35, Dawson Street, Dublin.

MILITARY MEDICINE AT THE IMPERIAL WAR
MUSEUM.

On June 9th the Imperial War Museum at the Crystal
Palace was opened by the Kuig. The collection comprises
upwards of 100,000 exhibits illustrating the military,

naval, aerial, and civil labours of men and women through-
out the Empire during the war. It is conceived not as a
monument of military glory, but as a record of toil and
sacrifice, a place of study for the teohnici^^and the his-

torian; this intention was strongly emphasized by the
King in his sympathetic i-eply. The greater part of the

exhibition, of course, illustrates the combatant services,

but a considerable jjortion is devoted to the Army Medical

Section, in which are displayed nearly a thousand pictures

illustrating various branches of medical activity in all

zones of the war; a large number of these have been given

by the .loiut Committee of the Red Cross Society and the

Order of St. John of .Jerusalem. .'Vmoug the artists whose
work is represeutsd are George Pirie, Hadyn R. Mackej',

Edward Martin, Austin D. Spare, Sir .John Laverj', and
Guy Lipseombe. Special mention should be made of

J. Hodgson Lobley's " Loading Wounded at Boulogne," and
Mackey's " In the Wake of the Advance." There are also

a noteworthy series of water colours and crayon draw-
ings by David A. Baxter, whose ''Dawn: Passchendaele"

is grimly interesting, and vivid crayon drawings by
Muirhead Bone and Claude Sheppersou. The Joint Com-
mittee has presented several small statuary groups by
Benjamin Clemens. The conditions under which the

work of the R.A.M.C. was carried out in France are well

illustrated in a number of models of regimental aid posts,

advanced dressing stations, divisional baths, incinerators,

and "disinfestors." A s"ries of photographs and models

shows the methods and results of plastic facial surgery.

There ai-e also to bo seen samples of the provisional limbs

provided by the .Joint Committee, and exhibits by manu-
facturers of artificial legs which combine strength with

extreme lightness. There is a very large collection of

appliances, bandages, instruments, and dental equipment

captured from the Germans. Austriaus, and Turks; pewtec

syringes, lead catheters, and a cotton-wool substitute com-
posed of fiue wood shavings may be presumed to illustrate

the enemy's shortage of war materials. Transport in all
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tlieaties of war is -well illnstrated by models and pboto-

grapbs, aud there are examples of the camel cacolet, the

saud sledge, and the wire saud shoes used in Egypt. The
Wouiea's Section inclndes memorials of work in France

and Serbia, together with a large display of hospital

exhibits of all kinds. Of the Naval Medical Section we
gave an account in our issue of last week (p. 807).

THE JENNER SOCIETY.
The late Dr. Francis J. Bond of (iloucester, who was

most energetic aud successful in bis eft'orts to defend

vaccination, founded the Jenner Societj', whose objects

were "to collect, diffu.se, aud popularize knowledge in

regard to the history of small-pox and the value of vaccina-

tion as a protection against it ; to promote the practice of

vaccination in a sate and efficient manner; and to further

generally the adoption of those modes of preventing and

treating disease which rest upon the foundation of .Jenner's

inquiry." At a time when few luedical men thought it

was necessary to dorcnd vaccination agaiust the frequent

attacks of organized autivaccinists Dr. Bond fearlessly

entered the arena. He knew every weak point in the

enemy's ''argument," and engaged the writers in the

press with striking answers drawn from bis enormous

stock of accumulated evidence. In writing or editing

defensive leaflets and pamphlets Dr. Bond displayed con-

spicuous ability, and the literature he produced is by

no means out of date; it is still being widely circulated.

Before bis death at an advanced age he was assisted in

this work by Dr. Drury of Halifax, to whom, in 1913, the

aflairs of the society were banded over. Since then Dr.

Drury has been carrying on the work almost without

assistance, and, like Dr. Bond, has taken care that the

case for vaccination sb.-ill not go by default when, as so

often happens, autivaccinists air their mistaken views in

the newspapers and before public bodies. He had already

won his spurs by his controversy with Mr. Bernard Shaw
in the Daily News and with Mr. Arnold Lupton, when M.P.

for Sleaford.iutbe Yurlsliire Post. Again, in 1914 he gave

evidence before the Legislative Council of the Isle of Man
in opposition to Dr. Hadweu. the antivaccLnist. The result

•was tlie unanimous rejection of the conscience clause, so

that in this respect the Isle of Man is in advance of

Kuglaud. It had been the intention all along to widen the

sphere of influence aud activity of the society, but the war

and other circumstances delayed the acconiplishmeut of

this object. It is now, however, announced that the

.Tenner Society is in due form affiliated with the Medical

Research Society, whose honorary secretary, Mr. Stephen

Paget, has been au ardent advocate of the fusion ; for the

purpose of continuing the work Dr. Drury has been elected

a member of the committee of the society. The present

recrudescence of small-pox in various parts of the country

lias brought about an increase in the demand for literature

and information on the subject of vaccination. Inquiries

should be addressed to Dr. Arthur Drnry, Laudou House,

Halifax.

THE MEDICAL INSURANCE AGENCY.
Thu report on the work of the Medical Insurance Agency

during 1919, made by the chairman. Dr. ti. K. Ilaslip, to a

meeting of the Comiiiittec of Management on May 27lli,

showed that it bad again been in a position to make grants,

amounting to over £1,000. to medical cbaiities. The

financial statement indicated that the business done by

the Agency continued to grow steadily. The profit earned

by the Agenoy is divided into two nearly equal parts. The

one is disbursed in making rebates on tlie premiums for

insurances effected through it; the amount so returned

in 1919 was £960, being £280 more than in 1918. The
sums thus returned represent a direct saving to the

medical profession and have amounted since the foundation

of the Agency to a total of over £7.000. The other moiety

or the profits is distributed annually in grants to medical

charities, in accordance with the policy laid down when
the Agency was founded in 1907. The suggestion to

establish a medical insurauLC agency arose out of the

provisions of the Workmen's Compensation Act which
had become law at the end of the previous year. It

imposed liabilities ou medical men as employers, and it

was felt that facilities to insure against the new risks

ought to be afforded. From the first, however, the

Agency undertook to carry through insurances of all

kinds for membere of the profession. The Agency trans-

acts business only with lirst-class offices, and is in a

position to advise on the best form of policy to meet
the needs of the particular circumstances and as to the

company with which it can most advantageously be

effected. The sums distributed to medical charities

amount to £5.877 10s. The grants made in 1919 were

to the Boyal Medical Benevolent Fund and the Royal

Medical Benevolent Fund Guild. £325 each; to Epsom
College Benevolent Fund, £318 5s. ; to the Royal Medical

Benevolent Fund Society of Ireland, £25 ; and to the

Birmingham Medical Benevolent Society, £25. Tlie balance

sheet for 1919, audited by Messrs. Price, 'SVaterhouse and

Co., showed marked progress in the amounts receiver!

from the three principal sources of business—life, motor

car, and accident insurances. Progress was specially evi-

dent in the life assurance business, the number of new
policies completed during the year having risen to 63. as

compared with 25 aud 15 in the two previous years.

Owing to the increase in the cost of repairs and in the

amount of claims for third-party risks, the companies en-

gaged in motor car insurance business have from .Tanuary

1st this year increased the premiums by 40 to 50 per cent,

over rates that prevailed before the war. The expenses

of the -Agency during 1919 were larger than in previous

years. This is due to various causes, among others to

increases in salaries aud in the cost of printing, statiouery,

and postage. Although the Agency has made steady

progress it might easily be in a position to do more for

medical charities if the number of practitioners who do

their insurance through it were to increase. They would
be benefiting themselves and at the .same time the widows
and orphans of brethren who have died prematurely. In

the hope of stimulating interest a pamphlet setting out the

terms aud advantages of various forms of life insurance

and endowment policies, as well as other kinds of insur-

ance, has been prepared, and will be forwarded on applica-

tion to the Clerk to the Medical Insurance Agency, 429

Straud, London, W.C.2.

THE NEXT CENSUS.

The Census Bill, introduced in the House of Lords by
Viscount -Astor, was read a second time on .Tune 10th. Its

proposals indicate a desire on the part of the Ministry of

Health to give effect to recommendations made in tho

past by medical officers of health and others. Although it

is safe to assume that a census will be taken in (ire.at

Britain at the end of March, 1921, the bill does not speci-

fically provide for this. AVIiat it does is to enable an Order
in Council to be made directing that a census shall be taken.

The Order Tuust prescdbe the date ou which the census
is to bo taken, though the intervals between any two
enumerations must be at least five years. This possibility,

and we trust certainty, of a quinquennial census in the

future is satisfactory, and in these days of r.apid industrial

developments is increasingly needed. .A census mav. liow-

ever, bo taken at any time for a particular area at the request

and at the cost of a county council, a county borough
council, or an urban district council. Tho particulars to

be contained in tho enumeration returns must inchido

name, sex, age, occupation, nationality, and residence, as

well as information with regard to education, iutirniity,

and condition as to marriage. Tlioy may also include,

presumably at tliQ discretion of the Ministry of Health,
" any other matters with respect to which it is desirable



June 19, ig:;©] MEDICAL NOTES IN PARLIAMENT. [m
Trnt Bninsn
KDICAI. JoiTRNtX 843

to obtain statistical information with a view to ascertain-

iui; the social of civil condition of tlie population." The
bill will have the approval not alone of statisticians anil

public health ailiuiuistratoi'S but of all social relofmcrs,

for it is dratted on thoroughly doniocratic lines, and
throuoh its local option clause it will be possible for nuich

more detailed local information to be obtained than has

hitherto been possible.

CAMBRIDGE.
Wk print this week at page 845 the seventh and concluding

article of the series of descriptive and historical notes on

the University and town of Cambridge, which began in our

issue of January 3rd. We desire here to acknowledge our

indebtedness to Dr. F. .T. Allen, honorary secretary of the

Cambridge Anticpiarian Society, and formerly professor of

physiology in Mason's ITniversity College, Birmingham,
for the very large share he has had in the preparation of

the series. Dr. Allen has not only written the text of all

the articles, at great cost of time and laboiu', but many of

the beautiful photographs—for instance, those of St.Benet's

Church, reproduced a fortnight ago, and the remarkable

interior of the Bound Church—are from his camera. The
learned author has made due acknowledgement to those

authorities, living and dead, whom he has consulted, and
it only remains for us to thank Dr. .\rnold Chaplin for his

ready permission to make copies of the portraits of Harvey,

Newton, and Young in his collection. We venture to

believe that Dr. Allen's notes on Cambridge, representing

so nnich knowledge and research, are not only of interest

to the members of the British Medical Association and
their guests who are about to visit the university town
this month, but will remain of permanent value.

TiiK Anatomical Society of Great Britain and Ireland

lias arranged to hold its annual summer meeting at Cam-
bridge on the afternoon of Friday, .July 2ud, and on

Saturday, .Tuly 3rd. The dates have been chosen so as not

to clash with the proceedings of the Sections at the .\nnual

Meeting of the British Medical Association. The chief

subject for discussion will be the morphology and develop-

ment of the central nervous system, but papers will be

read also on the structure of the earliest land vertebrates,

on partial transposition of the mesogastric viscera, and on

avian structure as bearing upon problems of bird migra-

tion. Furtlier particulars can be obtained from Professor

Barclav-Smith, at King's College, Strand, AV.C.2.

Dr. Thomas R. Brown, one of the officers of the League

of Ked Cross Societies at Geneva, will attend the annual

meeting of the British Medical Association as a delegate

oE that body.

Jltrbtral l^otis in |3aiiinmnit.

An Autumn Session is now held by the Government to be
" inevitable," and the intention is to adjourn Parliament

as near the end of July as possible.

Home should provide for an additional Pavliau>entary
Secretary. The intention is that tliis junior Minister
shall deal with all tlic negotiations and answer tor tlio

oflice in tlie House of ('ominous, subject, of course, to
decisions on policy by his cliicf and by tlie ('aliinct. Jt is

further proposed that tlic new Department shall have the
assistance of an advisory council, to include not only
representatives of employers and eniiiloyed and of con-
sumers, but also one or more scientists and one medical
man. When the bill is printed it will be found to contain
powers for tlie transfer to the Department of the various
medical services in regard to mining which are at present
dependent on the Home Ollice. As the Coal Control
Agreement and the Coal Mines Emergency Act lapse on
August 31st, legislation is necessary before the summer
adjournment of Parliament if the new policy of joint;

administration is to be adopted.

General Medical Council Bill.

The Direct Kepresentatives of the General Medical
Council MiVi. of which particulars were given in our
columns of May 15th, p. 685, was read a second time in

the House of Commons on .June I4th, and referred to a
Standing Committee.

Medicine and Mining Administration.

Our Lobby Correspondent states that the Cabinet had
under serious consideration last week a proposal to estab-

lish a separate Ministry tor Coal Mines. This, however,
was rejected on the score of expense and in view of the

general feeling against an increase of tlie bureaucracy.
It was then decided to make a Department in the Board
of Trade, and that tbe Bill to be submitted to Sii- Robert

Dangerous Drugs Bill.

On .Tune lOtli, in moving the second reading of the
Dangerous Drugs Bill, the purpose of which was fully

explained in an article published on May 22nd (p. 714),

Major Baird said that it gave effect to the International

Opium Convention signed at the Hague on -January 23rd,

1912. The purpose of the Convention was to bring under
control throughout the world the trafMc in opium and
cocaine, and the preparations derived from them, restrict-

ing their use to medical and other legitimate purposes.

The Convention was signed on behalf of all the Powers
represented except Turkey and Serbia. Some of the
countries, including Germany, failed to ratify the Conven-
tion before the outbreak of war, and thus it was not
brought into operation. During the war Great Britain

found it necessary to act on her own account, owing, first,

to the spread of the cocaine habit, and, secondly, to the
extensive smuggling of opium carried on in the East ; a
regulation was made under the Defence of the liealm Act

for the control of the manufacture, sale, and distribution

of cocaine, and tbe importation of cocaine and opium was
prohibited save under licence of the Secretai-y of State.

'I'bese measures were not altogether successful; it was
difficult to stop smuggling in the case of an article which
could be carried in such small (piantities and so easily

sold as was opium. The only effective control could come
from international cooperation. The Allied Powers
attached so much importance to this question that the

ratificatiou of the Convention was made one of the

conditions of peace : the Convention to be brought into

force by legislation without delay, and in any case

within twelve months of the treaty coming into force.

It was doubly important to pass the bill because of the

impending abrogation of the Defence of the Realm
Regulations. The bill was limited to carrying out the

Convention except in one respect
;
powers were asked to

extend the provision, not only to the derivatives of mor-

phine and cocaine, but to any other alkaloid of opium, and
any other drug of any kind which was likely to produce

the same injurious effects, and this was contemplated, as

might be seen by Article 14 of the Convention. Another
reason why the Government was anxious for the powers
contained in the bill was that British representatives in

China and Japan had referred repeatedly to the disastrous

effect of the traffic which was being carried on with Chiua

in morphine and cocaine ; both China and .Japan were
signatories to the Convention. Of course, a big mea.sure

of this kind affected the interests of large bodies of people

at home. Representations had been made by the Pharma-
ceutical Society and by wholesale dealers, and it was hoped

to be able to meet them.
Dr. Murray, after congratulating the Home Secretary

on the part he had taken in this matter, and expressing

general approval of the bill, said that very often the

excuse given by people who were victims of the drug

habit was that a doctor had prescribed it, and that after

the immediate need for it had passed, the patient had con-

tinued the drug until he became a victim. He presumed

that what was meant by one of the clauses giving power

to the Home Secretary for "regulating the issue by medical

practitioners of prescriptions containing any such drug, and

the dispcn.sing of any such drugs," was that a chemist who
dispensed the prescription containing any of these drugs

would not be allowed to dispense it with juI a renewed pre-

scription from the doctor. He did not know how many
times a doctor might allow it to be dispensed without the

renewed authority, but there should be some limit. He
wished that the Home Secretary had taken power to

abolish medicated wine, as in his opinion there was
nothiug that produced more drinking among women than

Dipilii-.ateil wines, which were a cam(X.ilaL'ed method of
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introducing drinking habits. He hoped that any regula-
tion as to keeping books of all drugs sent out would be
framed in consultation with the representatives of the
medical and pharmaceutical professions. For an offence
against this Act a tine of £200 could be imposed. Many
thousands of deaths occurred every year from alcoholic
poisoning. Deaths also resulted indirectly from it, inas-
much as jieople were drowned while uuder the influence
of alcohol. The man who sold alcoholic poison which
had beeu the means of killing somebody went free.
That was an unfair discrimination against medical men
and chemists, who were hable to heavy penalties under
the present bill for selling something which was used by
victims of the drug habit. The question of penalty needed
to be very carefully considered.

Mr Woolcock, who said that with the exception of themember for South-West Xorfolk he was the oniv M P holdin"
a pharmaceutical certificate, raised the question how far the
proposal in the bill to allow the sale of specified lirugs oulv bv
liceocewould takeaway theauthoritygiven to chemistsand drug-
gists under the Poisons and Pharmacy Act. Thoii'di thev werespeaking loosely at the moment of opium, morphine, cocaine
ecgonine, and heroin, they were also dealing with an enormousnumber of substitutes. He asked for a promise that a pharma-
cist carrying on business as a chemist should have the ri"ht todispense and retail substances provided for uuder this° Act
-ine powers to be given to the Home Oflice should be used only
in very serious cases, and anyone found guilty of a breacli of the

court"''
'•egulatious should have the right of appeal to some

Captain Elliot said that the fact that such a bill was necessarywas a very striking commeutary on the trend of some of our
legislation. In America, where they had gone in for prohibition
tlie drug habit had developed to an exteut altogether unknown
lu our own country. All medical men in the House and thecountry would like to draw the attention of the Governmeut tothe necessity for dealing with patent medicines. Before the wara powerful committee of the House investigated the questionthoroughly, and drew up a well thought out and moderatereport which, l.y .an unlncky mischance, was presented to theHouse on the day of the outbreak of the war. Now the war wasover he begged the Home Office to confer with the Ministry ofHealth and introduce legislation along the lines recommended
\ ery great evils had arisen from people using drugs under con-ditions in which no medical man or chemist would dare to
prescribe them. He hoped the bill was oulv the beginuin" ofinternational work for dealing with health problems as a whole •

the microbe knew no frontier.
""uuie,

The measure was read a second time and referred to abtandmg Committee.

Jf^don ffospKflZs.-Sir Clement Kiuloch-Cooke asked theMl lister of ileal h on .Tune lOth if he was aware that theNational Hospita for the Paralysed and Eoileptic, Oueeu.Square, London the principal school tor the stfidv of nervous
diseases, had had to close its doors owing to want of funds andwhether, m view of the urgent public need of keeping open thehospital and the serious loss to medical science involved theMinister could now make his promised statement with regardto Covernnient assistance to hospitals. Dr. Addison replied •

1 am not yet in a positiou to make any general statement, hutin the meantime I understand that the King Edward HospPalI'und are prepared to consider the application from thishospital

.•2I,'.i''"i 'ff™^'"!?''^
emergency .grant, an application whichleaLhed them this morning, no previous intimation haviuL'

t'hl horttal ' ""'' ""^''^ "*^ ^"•" '°'^"''0" of i^losing

l^Iolor Taxation.-ln reply to a question, on Juue 9th, Mr
,»l'} 'tw 'V>''"\'V'^- •'^f"'=''"'-''

^"f "^« Ministry of Transport,said that as the .Minister could not recommend a rebate of theproposed ta.xation on motor vehicles in favour of medical
practitioners, no concession could be made to coroners.

77|,- /),.»/,-s/s R7| Asked, on ,Tnne 9th, when legislation
h'oul, beintrodncedtoearryout the recommendation! of theSelect Committee on the Dentists Act, 1878, Dr. Addison saidtliat owing to the pressure of other legislation the draft of this
bill wag not yet complete, and he was unable to sav when itwould be introduced, though he hoped it would be readV shortlyIhe question whether it could be carried this session woulddepend upon whether it was a matter of controversy.

Velerinary Siirffeons.-The Veterinary Surgeons Act (1881)Amendment Hill, as amended in the Standing Committee wasread a third time in the House of Commons on June lltli Itprovides tliat every member of the Koval College of Veterinaryburgeons shall pay an annual fee of one guinea to the Colle^'eand authorizes the College to conduct examinations, prosecu-tions and inquiries, and to carry out sucli other objects as mavhe considered benelicial to the veterinary profession anilnecessary for the promotion of the art and science of vcterinarv

animfiJ^ ?^fl°u"'*"<^^ °' operations on or the treatment ofanimals, provided they did not represent themselves to be quali-

i„ ti,\f R'ii"f*'"''-^""'°^°°^-
^' ^*^ '^'''ied that there was nothing

^.,1
'° S.ive such power. Lieut.-Colonel F. E. Fremautle,while recognizing that the supply of qualified veterinary

surgeons was defective, urged that the word "prosecution"snould be retamed, and tbe amendment was withdrawn AClause providing that anything which would be an offence
II committed by an individual shall be an offence if com-muted by a company registered under the Companies Act,was adopted, with the addition moved bv Mr. Cautley oftoe words "or a society registered uuder "the Industrial andParliamentary Societies Act." In the course of the dis-

^rfJ''?? .°'?, '^^ motion for the third reading Captain Elliot
said that there was no doubt that from the study of animalpathoogy much might be learned which w5uld subse-
quently be of use in human pathology. The invcstiKations
into the epidemiology of foot and mouth disease might, he
noped, be of the greatest use in future investigations into
intluenza. The great institute at Aberdeen for tlie study ofanimal diseases had attracted very liberal support from Scottish
cuizens, and had drawn a professor of phvsiologv from the
Cniyersity of Loudon. Further, many diseas'es of herds had a
bearing on the prosperity of the people, .\nimal jiathologv
was practically an unexplored science : the fact, for instance,
that rickets was of common occurrence amongst sheep aud
growing pigs showed that if diseases of animals could be
luvestigated by men of scieutitic traiuing. facts of the utmost
importance to children might be discovered. Dental caries was
very closely related to diet, and could be studied in animals.
Mr. Cautley, speaking on behalf of the promoters, said that
Its principal features were to "ive a legal status to the College of
\ eterinary Surgeons whereby it could set up a teaching school,
exercise disciplinary powers over its members, and reserve to
these members the title of duly qualified veterinary surgeons.
Certaiuexemptions were made in favour of holders of veterinary
certificates of the Highland and Agricultural Society and o'f
others who might be admitted ou special terms.

Tf'oiHfii ami Children F.miiloyment Bill.—Major Baird, on behalf
of the Home Oflice, chtaiued, on .June 10th, second reading for
the Women, Young Persons and Children (Emplovmenti l^ill,
which is designed to give effect to an international agreement,
reached at the recent International Labour Conference in
Washington. The operative parts are contained in the schedule,
which comprises three conventions. The first fixes 14 years as
the minimum age for the admission of children to industrial
employment other than that in which ouly members of the
same family are employed. The second convention deals wi^h
the uight work of young persons employed in industry, and pro-
hibits those under 18 doing night work,"save in certaiii specified
uudertakiugs, in which the age is lowered to 16. The third
convention deals with the night work of women emploved ic
industry, prohibiting it except in certain specified cases." The
definitions of industrial work are given in the schedule, but
there is a reservation v.hereby a competent aulhoritv in'each
country is to settle the line of divisiou which separates in-
dustry from commerce aud agriculture. There was some little
discussion ou a qualifying clause in the bill, which lavs down
that nothing in the .\ct shall prevent the employment of a
child lawfully so employed at present. This has been intro-
duced to meet the case more especially of the Eastern countries,
which have uot yet sutiicient machinery to adopt the two-shift
system. Lieut.-Colonel Fremautle took strong objection to
Clause II, which would enable women and young persons to be
employed in shifts between 6 in the moniing and 10 in the
evening ouany weekday other than Saturday, and said that he
hoped, in the interest of public health, the Governmeut would
withdraw this clause.

.

Aiifirersin Bri^
The Minister of Health hopes at an earlvdate to lay Iiefore

Parliament pi-oposals for enabling local authorities toreuuire
the immediate utilization of unoccupied dwellings,

Tbe estimated increased cost of giving old age pensions of I

10s. weekly to all British citizens of 70 years of age in thel
United Kingdom, irrespective of their means, would bel
£15,100,000 a year.

Dr. Macnamara anticipates that, owing to the recent increaaal
in the prices of coal and sugar, the index figure of the cost of 1
living (food, rent, clothing, fuel, light, etc.l will show anl
advance of 150 per cent, as compared with the level of .IuIt
1914. He mentioned that the figures for December 1st, I91fl

4vStt
showed an advance of 125 per cent., and those for Ma\ ist
increase of 141 per cent.

Sir A. Grifhth-Boscawen has stated that in the week enu.
March 13th, 116 cwt. (1.276 gallons) of fresh milk were receivi
at Harwich from Denmark. There was no official informaliOD
.as to the hygienic conditions in which the milk is produced.

At the outbreak of war three areas had, on represeutationil
made by medical olficers of lieallb, been declared bv the Loaili
Ciovernment Hoard to be insanitary. They comprised 890
houses, occupied by 4,587 persons, in two cases proceodinga
were deferred owing to the war. A scheme in regard to one
has now been submitted, and one for the second of the areas
has been promised. lu the third a scheme has been made and
coulirmed

u:
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EJGHTtElGHTH ANNCAL MEETING

tAMBinUGE, llt20.

PICTURESQUE CAMBRIDGE.

OF tliose who know Oxfor<l aiul Caiu-

briili^e, few will deny that these are the

two most pictuiesqiic towns in England
— that is, in the luatter of man-made
picturesijueuess resulting from building

and planting, for liundreds of towns
are more picturesquely situated.

The two towns resemble each other
in so far as theii- beauty depends on
tine- buildings and kixuriant gardens;
hut eacli town has its individual charac-
teristics. Oxford gives the impression
of',- a city, Cambridge of a rambling
cuimtry town. In cue's memory of the
two places the stately High Street at

Oxford, and tlie river with the College

Backs at Cambridge, will probably leave

the most vivid impressions.

Members attending the Cambridge meeting will natui-ally

wish to make the best of their opportunity to see the local

attractions. It has
been arranged to give

to each member a copy
of the excellent and
authoritative Covcise

Guide written by the

di.stingui.shed local an-

tiquary, -J. W. Clark.

Those' who follow r its

directions will see Cam-
bridge thoroughly ; but

many visitors will have
only time to see a por-

tion of it, and for those

in particular, if not for

all visitors, we give the

following. notes on the

most salient features-

Cambridge is tho
" garden city " of Eng-
land. Besides the many
gardens (for nearly
every college has gar-

dens attached to it)

there are nearly 300

acres of common laud

forming open spaces

ivithiii the town as well

as outside it. All these

gardens and play-

grounds divide the town
into detachments, so

that it has no density

anywhere, and covers

an enormous area for

its population, its dia-

meter in any direction

being at least four

miles.

The Collage Grounds
are open to the public

from early morning
until dusk, and visitors -- -..^-.., -v

may walk freely in

them, except in those i^arts wliicli are obviuusiy reserved

for private use. It is contiary to rule to lake meals in the

grounds, or to set up a photographic caJBera without per-

mission. For obtaining such permission the porter at the

'
' Tlie prevfon5 artioVos of tlm series -aiipeared in the Jouiinals of

January 3i-d. .Jauuary 2tib, MarcL ULb, April lOtb, May Slli. and
JuEC 5tb, 1920.

main entrance will give the necessary intormation. A6 a
rule no objection is iuade to the unobtrusive use of a hanc'
camera.

The Backs.

The most attractive feature of Cambridge is the
" Backs." Six of the colleges—namely, Queens', King's,
Clare, Trinity Hall, Trinity College and St. John's—are
situated on the river bank, so that then- fronts arc towards
the streets and their bac7;s towards the river,:hence the
name. Their grounds occupy both sides of the river, and
adjoin each other so as to form a continuous garden or
park. The combination of river, flowers, trees, mauj
bridges, and college buildings has no parallel anywhere.
Visitors will be tempted to take a boat, and row through
the Backs, but a warning is necessary ; pleasant as a row
in the Backs may be, their beauty cannot be even imagined
in a boat, for the high banks cut off the view on each side.

To see the Backs one must walk in the College Grounds and
note the view from each of the bridges, especially Garret
Hostel Bridge. The so-called " Bridge of Sighs " at
St. John's must be seen from St. John's Old Bridge ;

this is an important hint, for too many visitors cross
the Bridge of Sighs and never see it. This bridge was
built 1825-30 from a design by Hutchinson, partner of
Rickman, the originator of the architectural terms Earhj
English, Decorated, and Perpendicular. The Old Bridge
at St. John's, built 1696, is; attributed to Wren. These
two bridges and that of Clare are the most notable of the
college bridges. While m tho Backs the visitor should
notice the fine wrnught-iron work (seventeenth aind

eighteenth century) of the entrance gates, of which
Trinity College has oue,
St. John's three, and
Clare three.

CoLLEftE BuiLDINciS.
Of the college build-

mgs. King's Chapel will

be the first to arrest
atteution, forming as it

does the central featurt

of Cambridge, sc
situated as to be seen
to full advantage either
from the street, the
Backs, or the surround-
ing country. Its dimen-
sions are of cathedral
scale, and it is a product
of the most original

period of English archi-

tecture, the latter half

of the sixteenth century,
which also produced
St. George's Chapel at

Windsor Castle and the
towers of Mertou and
Magdalen Colleges,

Oxford. The late
Francis Bond, a leading
authority on the his-

tory of architecture,

described King's Chapel
as "the crowning glory

of English art."

Among the other
features which no oue
should omit to see the
following are the most
important

:

At Queens' College

the cloister court, with
the beautiful half-

" '-'^-•i • timbered house which
forms the President's

Lodge; also the view of the College and the Lodge from
Erasmus's Walk.

-At Caius College the gateways built by John Caius.

especially the Gate of Honour.
The Senate House, the interior of which is rich in wood-

work of the Grinling Gibbons school.

At Trinity College,. the. Hall, exterior and interior, and
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the Library, the interior of which is one of Wren's most
successful achievements. It contains much fine caiviug

by Gibbons. The chapel is a late building, wliose chief

beauty is in its woodwork, which, like that of the Library,

is of the Grinling Gibbous school.

At St. John's, the street front and the interiors of the

Hall, Combination Room, and Library. Tliese are the

finest mediaeval interiors in Cambridge. The Hall has a

fine hammer-beam roof and oak-pannelled walls. Tlie

Combination Room was formerly the "long gallery," a

teature found in several old manor-houses. It may be

compared with the long gallery at Aston Hall, Birming-

ham, which is its contemporary and chief rival. The
Library is a wonderful specimen of pseudo-Gothic work

of the seventeenth century, with book-cases and roof

of richly carved oak.

St. John's Chapel is .

about the finest work
of Sir Gilbert Scott. In

spite of the usual

defects of modern
imitative Gothic work,

it is an impressive

building, at least inter-

nally, and remarkable
for its wealth of
marble columns. It

contains also some
good woodwork and
monuments trans-

ferred from the former
chapel.
At Jesus College the

Chapel, which is the

oldest and, in some
respects, the most
beautiful chapel in

Cambridge, dating
trom the late twelfth

land early thirteenth

centuries. It was the

church of the nunnery
of St. Radegund, the
Jbuildiugs of which
were adapted by
iJishop Alcock when
lie founded the college,

pther remnants of the
nunnery are the door-

«vay of the Chapter
House and the Refec-

tory, now used as the
Hall. The entrance
gateway built by
Alcock is one of the

finest in Cambridge.
Jesus College is farther

from the centre of the

town than any other
college, but the beauty
of its ^ buildings makes
a visit to it worth a

great effort.

At Magdalene,
another of the outlying
colleges, the Pepysian Library is of interest, both for its

books and the beauty of the building in which they are

lioused

At Christ's College, which is very centrally situated, the
entrance gateway should bo noticed, also the Fellows'
Buildings, a Cue specimen of middle seventeenth century
architecture.

Cambridge is notable, in contrast to Oxford, in pos-

sos.'^ing many brick buildings. Tliey are usually beautiful

in design, and present considerable variety. The best
instances are St. John'.s College, Queens' College, .Jesus

College, and St. Catharine's College*

Camhridge Chdrches.

The older part of the town contains many churches,
iisually within a stone's throw of each other ; but the bii.sy

visitor need only see three of them which are of peculiar

Ml . wiTn
AM' Kino's

interest : these are St. Benet's. the Round Church, and
Great St. Mary's.

St. Benet's has a Saxon tower of unknown date, but
probably about the year 1000. It is one of the best Saxon
towers in England, and was doubtless still better when it

had four gables and a high pyramidal roof, wliich have
been removed. Internally the tower is supported by a
Saxon arch, which is quite impressive in its massive
simplicitj-.

Tlie Round Church is the oldest of the four similar

churches still in use in England. The walls or founda-
tions of seven others are also in existence. These churches
were built during the Ciusades, as reminiscences of the

Church of the Holy Sepulchre at Jerusalem. The
Cambridge church dates from about 1120. It was much

iltered in later medi-

_ leval times, and then
festored nearly to its

original form in 1841.

T tn spite of over-restora-

tion it is a beautiful

'ittle building. Its in-

terior is so dark that

jue cannot appreciate

it until the eye be-

comes accustomed to

the gloom.
Great St. Mary's, or

the University Church,
lias a plain exterior,

hut the interior, though
L'ucumbered with great

galleries, is a tine and
rather ornate specimen
of late Perpendicular

work.

Thf, ScRKOU.sniNG
COCNTUY.

[u the immediate
neighbourhood of Cam-
bridge the prettiest

scenery is at Madiugley
and on the upper Cam
near Grantchester.
Madingley is situated

on the slope ol a

wooded hill, and has

a mediaeval mansion
in a beautiful park.

It would be beautiful

in any part of England,

and may surprise those

who expect to find

Cambridgeshire a flat

country
The Cam above

Cambridge is a narrow
but very pretty river,

and all who can tind

'time should have a

row as far as Graut-

Chester. Below
[Cambridge the river

vis wider. Its prettiest

scretcn is tiiat by Fen Ditton, wiiere the boat races are

held. Below Ditton the river flows through a flat country,

which looks its best as seen from the river. This part

of the country, being highly cultivated, has none of

the charm of the wild feu,' except a small portion,

Wickeu Feu. which is reserved in its natural state,

and forms a happy hunting ground for the botanist

and entomologist.

A remarkable feature of the lowlands of Cambridgeshire

is the great dykes constructed by the ancient inhabitants

for tile defence of their territories. They are more

wonderful than picturesque, but will give much pleasure

to the antiijuariau members of the lUitish Medical .\sso-

cialiou who join the excursion which is being arranged

for visiting tliem.'

t:

I'AUTS OF SKNATK HorSE. L NIVLHSITI

* Tbe proBvaniuio of excui^diOQa, etc.. U piiutod in the ScPPLKMBiN't

this wee!;.



JUNE 19, 192CJ ENGLAND AND WALES. [THE UniTIHH O
, ^

The village chinches of Cavnbiidgeshiie aie of much
intei-est, and are icuiaikable for the prevalence of four-

c e u t u r y

former abbey, add to

Lint concerning Ely
the interest

is of groat

teenth
WOllv,

scarce
other
E n <; 1 a u

wiiich I'i

in most
parts of

The
churches of Trump-
ington, Grant-
chester, and Cherry
Hintou, all very
near C am b r i d tj e,

should be visited by
those who are
interested iu archi-i

tect'.ire

Ely.
It is hardly

necessary to dilate

ou the attractions

of Ely. The towp
is picturesquely
situated on a low*

hill commaudict;
the fens, and the
cathedral is second
to none iu England
for its architecture
aud the charm of

its surroundings.
The interior may justly claim to be the finest in England.
The remains of accessory buildings, portions of the

of tlie place. One
importance. The
visitor arriving at

the railway station

should not follow

the main road to

the cathedral, but
should take the

turning to the right

at ' the ^ foot of the
hill, aud afterwards
take the footpath
to the left, leading

across the park. If

he fail to do this,

he will miss the

most beautiful view
of the Cathedral

—

in fact, oue of the
choicest cathedral

views to be found
anywhere.

Boat Racing on the Cam: view raoat Dittos coiiSer.

The Honorary
Local Secretaries of

the Meeting are Dr.

J. F. Gaskeli, The
I ' pi a n d s , Great
Shelford, near
Cambridge, aud Dr.

G. S. Haynes, 58,

Lensfield Road, Cambridge. Communications sliould be

addressed to them at the Medical Schools, Cambridge.

(BnijlanD auD Malts.

Materxity Homes and Hospitals.

Thk Minister of Health considers it desirable that he
should be furnished with annual reports,' iu respect of

maternity homes and hospitals established primarily for

normal confinements, showing:

1. The number of cases admitted, with their average duration
of stay.

2. The number of cases delivered by midwives aud doctors
respectively, as well as the number of cases iu wliich the mid-
wife sought medical assistance for special reasons.

3. The number of cases uotified as puerperal sepsis, with the
results of treatment.

4. The number of cases iu which the temperature rose above
100.4- for twenty four hoars, with a rise of pulse rate.

5. The uumber of notified cases of ophthahnia neonatorum
and of " inflammation of the eyes, however slight."

6. The uumber of infants not entirely breast-fed, with the
reasons for this.

7. The number and causes of maternal deaths.
8. The number of cases of fetal stillbirths and deaths.

The authorities of these institutions are asked to keep a
register with the purpose of compiling this information.
Juimediate information is to be sent to the Ministry of

every case of maternal mortality aud of notified puerperal
fever.

School Medical Officers' Salaries.
At a meeting of the Devon Education Committee on

June 3rd, at Exeter, the Medical Officer (Dr. .\dkius)

reported that Dr. C. G. Mathews, who at the last meeting
was appointed to till the vacancy for the Earustaple
district, -at a commencing salary of £400 a year, rising

by annual increments of £25 to £500, with £175 a year
travelling expenses, had sent a telegram the day after his

.appointment declining to take it up (see British Medical

.Journal. May 15tli. 1920, p. 6861. A temporary arrange-
ment was made whereby Dr. Scott was appointed at
10 guineas a week, with the travelling allowance. The
Chairman said the question was whether the Committee
would sanction the steps taken. ; The Medical Officer said
that Dr. Mathews was appointed at a salary less than
tliat agreed to by the British Medical .\ssociation. To
the question whether when the vacancy was advertised
women as well as men were invited to become candi-
dates, he replied that he did not think either sex was
mentioned. They could not expect women to go about
the rural parts of Devonshire in all weathers.

1 Memo. 19/M.C.\V., .Micistry of Health. May. 1920.

Dr. Mackenzie moved that the Committee ask Dr. Scott

to continue the duties at £500 a year. The Medical Ollicer

said tlie minimum sanctioned by the British Medical Asso-

ciation was £500 a year rising to £650, while the present

scale in Devon was £400 rising to £500. In regard to

travelling expenses, all the medical men were out of

pocket with the present allowance of £175 a year iu

Devonshire. He considered the scale of expenses should

be £200 a year. Mr. Wiudeatt said it seemed to him that

it was a tight between the British iledical Association

aud the Devon Education Committee, and that eventually

the Committee would have to give way. He suggested

the appointment of Dr. Scott at the increased scale, adding

that when the five other district raedical men applied to be

treated in the same manner—as they would—the Com-

mittee should consider the:,-possibility of working the

county with a decreased number jf doctors. Dr. Mac-

kenzie said it was quite impossible for a man and his

wife and family to live aud keep up the position required

on such a salary as £400 a year.viVrho Medical Ofiicei:

pointed out that it was not the ilritish Medical Associa-

tion alone which had intervened in this salary trouble;

the Committee had also received communications ou the

subiect from the Ministry of Health, which it had

allowed to lie on the table. Dr. Mackenzie said the

Committee was not standing by the Medical Officer, but

was trying to get him an incapable staff and adding tc

his other worries. Mr. Stevens urged that the Committee

should stand firm aud refuse to be dictated to. Mr. Young

expressed the view that if " the unious " were to dictate

as to what was to be done an Education Committee \yaf

a mere sham. It was no use discussing and deciding

matters when it was left to their masters to declare what

should be done. The proposal wi.s eventually adopted to

pay Dr. Scott the same salary as the other district

medical officers were receiving. The Medical Officer

remarked that that was no good, because it would not be

accepted.
Presentation to Dr. Bra( kenbury.

\t the monthly meeting of the .Middlesex Panel Com-

mittee on .June 10th Dr. Brackenbury, who has been chair-

man of the Committee since its inception in 1914, was

presented by the members wi* a silver coffeepot aud

sugar-bowl and cream-jug. Before the presentation Drs.

lui'iam, Cohen, and Sliauka commended? the skill, dili-

oeuce, and wisdom Dr. Brackenbury had always displayed

fn the discharge of his office. ^ X.'o p;t« jntation was made

by Dr. C. F. T. Scott, Vice-tJha'vuiau of the Couuiiittee, in

a felicitous speech. He attributed the success of the Com-

mittee to the able chairmanship of Dr. Brackeftbury,
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and dwelt upon Dr. Biaclcenbury's service to tUe

•whole jirofessiou, dcscribiDg him as an example of

true statesmanship. History would record that he had
obtained an assured place in the esteem of the profession.

Dr. Brackenbury, who was enthusiastically received, in

expressing liis tlianlis said that in all his work for the pro-

fession he had been aoverned by a single desire to serve

the best iuterests of his fellow insuraace practilioners and
to promote the public welfare. In so doing he bad not

onlv satisfied his sense of duty but had won a great deal

of pleasure. Reference" was made in the course of the

proceedings to the fact that Dr. Brackenbury has been
chosen as Liberal candidate for East Walthamstow.

" Safety First."

A lecture given by Mr. Gerald Bellhouse, C.B.E., His
Maiesty's Deputy Chief Inspector oF Factories, has been
printed by the ilanchester Uuiversity Press. Mr. Bellhouse

quotes Home Office figures, whicli show tliat 1.384 fatal

accidents occurred during 1919 ; 40.056 accidents were
due to machinery and 84,582 to other causes. These
figures are slightly lower than usual; accidents which
kept tiie worker away from his work less than one day
were not included in the case of machinery accidents or

less than seven days in the case of nou machinery
accidents. It is calculated that, however well machinerj-

is guarded, not more than a 10 per cent, reduction by
this means of the accident rate can be expected; this

corresponds very closely with American estimates. Mr.
Bellhouse believes that a very large diminution of acci-

dents arising in the course of industrial employment may-

be expected to follow the organization of a '" safety

first " movement, sucii as has been promoted in America
during the last six years by a voluntary co-operative

association of employers and others. In a steel factory at

St. Louis, employing 2.500 men, the number injured was
reduced from 769 in 1916, to 124 in 1918 ; a similar reduc-

tion of 60 {ler cent, was recorded in mines, machine shops,

and factories. In one large soap works in England a
safety iuspector was appointed three years ago, and acci-

dents have been reduced by 60 per cent. ; this was accom-
plished in a works where safety had long been studied,

and where the accident rate was already very low. Mr.
Bellhouse believes that if success is to be attained by a

"safety" organization, five things are essential: (1)

Efficient organization in the staff, beginning at the top

;

the employer or manager must be a thorough believer in

".safety first "
; (2) the appointment of a part or whole-

time safety inspector ; (3) willing co-operation of the fore-

men ; (4) a safety committee, witli representatives of the

management and the workers, meeting regularly at fre-

quent intervals ; (5| pictures and stories which show what
the workman can do to protect himself should be posted

on a •• bulletin board." Mr. Bellhouse also recognizes that

the accident rate is influenced by lighting, temperature,

speed of production and fatigue of the workers, and makes
allusion to the inquiry couducted by Dr. Vernon on behalf

of the Health of Munition Workers' Committee.'

^rotljm&.

Small-pox in Scotland.
Cases of smallpox continue to occur almost daily in

Glasgow, but the number of patients under treatment in

the IJclvidere Hosjiital had fallen to 125 on .luue lltli.

Dr. Maxwell Williamson, M.O.H., rejiorts that the public

in Edinburgh is responding well to the offer of free vacci-

nation and that between 40,000 and 50,000 persons had
been vaccinated recently, including the heads of families

formerly conscientious objectors. A beginning had, he
said, been m:ide with vaccination at the schools, and it

was expected that 500 pupils would, witli their parents'

written consent, be vaccinated daily.

HrunLANDS AND Islands Mkdical Skrvicr.

The Highlands and Islands Subcommittee mot rcpro-

Jientatives of the Hoard of Health on .lune 10th. and
discu.ssed with them the representations put forward by
the former for improvemenla in conditions of service of

> Ciud. 9046. 19U, or gee tbis JoonNAU May ISth. 1918. D. 569.

practitioners serving under the Highlands and Islands
scheme. The points dealt with included the following

:

ill Increase of the guaranteed net income in single practice
areas.

i2i Increase of the present mileage rate.
(3) Increase in the scale of maximum fees payable by

patients.
(4i Special fees for special services.
i5i Provision t>( loctimteaents ; and
(6) A pension sclieme.

With regard to (1), it was intimated that the Board ia

in sympathetic agreement with the request for an increase
on the original minimum of £300 net, and that advances
have actually been made witliin the limit of the present
grant, but that further increases are subject to Treasury
sanction, and exceptions ma}- have to be made in the case
of small communities which, under no circumstances,
could require the full-time services of a doctor. Con-
siderable discussion took place on (2), and the representa-
tives of the Board intimated that they were not in a
position to give a final answer, but they accepted the
princijile that a revision of the terms should be made
in the light of the altered conditions of Lowlands insur-

ance service, and that tlie payment should include an
allowance for time as well as cost of travel. On (3)

doubts were expressed as to the effect of any sub-

stantial increase in the direction of restricting the u.se-

fulness of the service, and the subcommittee contended
that patients themselves frequently expressed surprise

at the smallness of the fee charged, and pressed for in-

crease, especially in the midwifery fee. On |4) it was
agreed that the question should be examined in the light

of the scales fixed in the various distribution schemes
under the new Medical Benefit Regulations. With regard

to the question of locumteneuts (5i. it was intimated that

arrangements were being made, and that twenty-two
doctors in single practice areas had been offered relief

this year. The question of further provision was de-

pendent on the available supply of locumteneuts. The
Board is not prepared at the present stage to consider

a pensions scheme.

Hospital and Nuksim. Services.
A report by the Scottish Insurance Commission on

Hospital and Nursing Services has been presented to

Parliament. The report is based upon inquiries made in

1917, and is therefore somewhat out of date. It points out
that specialist skill and large general and special hospitals

are disposed asymmetrically to the less thickly populate*!

areas dependent upon them. Inaccessibility is the problem
of the Highlands and Islands, and in a less degree of the

southeru uplands. In the former simple treatment, in-

volving little more than appropriate surroundings and
nursing care, is often inaccessible, though the institutions

providing it are in many cases more than adequate to the

calls upon them. The lack of accommodation in voluntary

hospitals is mainly on the surgical side, but it extends
also to convalescent treatment, neurasthenia, paralysis,

epilepsy, chronic affections of the heart and lungs, and
incurable diseases generally. No convincing evidence

is found that the flow of income to voluntary hos-

pitals has diminished, but it does not grow and the war
has aggravated normal difficulties. The fact tliat the

large general and special hospitals work independently of

the others and of the rural hospitals is noted, and the

opinion expressed that some arrangement might be devised

for the classification and admission of patients in order of

urgency, taking each large centre with its dependent area

as a unit. The fact that the State has made itself

responsible for the treatment of pensioucrs is considered

to make possible the growth of a demand for State

subventions for others. With regard to nurses, it is said

that a revision of the nursing service must be undertaken,

but the report does not suggest how this should bo
carried out.

Hlri'lautr.

PliKSKXTATION TO Dlt. STANLEY B. CoATl'S.

Thr retirement of Dr. .Stanley B. Cjates from the Belfa.st

Dispensary Medical Service, with which ho has been

associated for forty-two years, was the occasion of the
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{gathering together on May 19tli of a large nniuber of his

lii-ofessional brethren. Dr. It. S. Osborne, senior medical
(itlicer of the Belfast Union district, who presided, recalled

his long association aud friendship with Dr. Coates, ami
dwelt specially upon the kindly interest that Dr. Coates
had always shown in the welfare of his brother medical
oflicors ; he alluded also to Dr. Coates's long-continued
efforts on their behalf and on that of the profession in

Jreland in his capacity as representative on the Council
of the Irish Medical Association. On behalf of his late

colleagues in the Dispensary Medical Service a silver rose
bowl of Celtic design, suitably inscribed, was then pre-

sented to Dr. Coates. In making the pre.sentation Dr.
C. .7. Milligan expressed the hope that both Dr. and Mrs.
Coates would have a long life of further happiuess aud
continued good heaUh. Dr. Coates replied iu suitable
terms, aud added a few words of advice regarding the
prospects of tlie profession in the future. CoiupUnientary
speeches followed from Dr. William Burns, Dr. Irvine, Dr.
Muun, aud Dr. Lojgbridge.

Presentation to Dr. Jamks Tavloi: of Tandkagee,
Armagh.

A presentation was made recently to Dr. James Taylor,
J.I'., M.O.H. Tandrageo Urban and Kural Districts aud
M.O. to Dispensary Districts. It consisted of an illumi-

nated album containing an address from some two hundred
friends aud patients in Taudragee and surrounding dis-

tricts, with facsimiles of their signatures, and a wallet of

notes. The address referred iu teruis of great respect aud
affection to Dr. Taylor's long service of forty-ftve years
and expressed high appreciation of his personal and pro-
fessional ijualities. Tlie album is bound iu blue leather,
with Italian oruament, aud little water-colour views of the
neighbourhood and places in the North of Ireland, painted
by the doctor himself, are inlet into the illuminated border.
The whole forms a rare and beautiful worJc of art, and a
souvenir to one who has spent his life in the service of his
fellows. The profession joins in hearty wishes for many
years of further activity and much happiuess to oue of
their most honoured brethren iu the Nortli of Ireland.

ifnbia.

Recruiting for the Indian Medical Service.

The Secretary of State for India announced last August
that 204 medical men were urgently reciuired to lill

vacancies in the Indian Medical Service, and it was added
that of these two-thirds (136) would be Europeans aud the

remainder Indians. The appoiutmeut of European candi-

dates is to be made by nomination, on the recommeudation
of a selection committee in England. The Director-

General I.M.S. iu a recent speech to the Legislative

Council said that there was a proposal, in order to facilitate

the entry of Indians, to give scholarships or nominations to

the most promising Indian medical students who wished
to enter the Service. In the former case they would
proceed to England to complete their curriculum, and
lieu compete for the Indian Medical Service ; in the

latter case they would proceed to England only for a

further coarse of instruction. The Indian Medical Service,

ue said, had been a great asset to India in the past, aud
:iad attracted the best intellects from the British medical

ichools; it would aow', he hoped, attract the best from the

'ichools of India as well. Until receut years the ludian

\Iedical Service had never contained more than 7 per cent.

if Indians. A Board of Selection has beeu appointed in

ndia for the recruitment of permaueut officers for the

.M.S. in the manner indicated above. The Board consists

if the Director-General I.M.S. (president), the Director of

ifedical Services in India, aud au Indian officer I.M.S.

;

>olouel Sir H. E. Banatvala, C.S.I., is acting in that

rapacity. Candidates who may be sammoned by the

loaid for interview will, if considered suitable for

(ppoiutment, be placed in one of two classes— first,

Ihose
who received their medical education chiefly in

Jngland ; and secondly, those who do not come within

bis category. The final recommendation as to the former
'jrill be made by the Selection Board iu England, whi'e

lie recommendations as to the latter will be sent direct

from India to the Secretary of State, who will make
appoiutiueufs to fill the r'.cancies. The Selection Com-
mittee in England, in addition to considering apiilications
from India of candidates who have maiuly received their
education in England, will review those of the candidates
in the United Kingdom, but not the recommendations of
the Indian Committee in regard to candidates educated iu
that country.

Medical Inspection by Women.
The first appointment from among the members of the

Women's Medical Service of an assistant to the Inspector-
(Jcneral of Civil Hospitals was made in the Punjab iu
1914; a similar appointment was made in the United
Provinces in 1918. The regular inspection of women's
medical institutions by a woman provincial officer is au
advantage both to the Government that aids them and
to the institutions and stafl's concerned. The medical
woman inspector is able to organize schemes for maternity
relief, and to bring the urgent need for these and other
measures to the notice of the inspector-general.

Plague in the United Provinces during 1918-19.
It appears from the annual reportof Colonel C. Mactaggart,

I.M.S., Inspector-General of Civil Hospitals in the United
Provinces, that in the year ending June 30th, 1919, the
number of deaths from plague—namely, 17,633—was less
than in any previous year since 1903, with the exception of
1908-9, when the number recorded was 14,252. In cities
with more than 50,000 inhabitants there were only 21
deaths. The total number of deaths iu 1917-18 was
206,190. The mildness of the epidemic of 1918-19 is

attributed partly to the existence of "conditions approach-
ing faiuiue," with consequent depletion of the rat popula-
tion ; aud partly to the failure of the rains, with decreased
atmospheric humidity and consequent diminution in the
number of rat fleas. ' Systematic rat destruction was con-
fined to the district of Azamgarh, where 38,000 rats were
killed by a gang of coolies acting under medical super-
vision. During the severe epidemic of the previous year
it was noticed that towns where organized rat destruction
had beeu carried out enjoyed a comijarative immunity
from plague. Forty thousand protective inoculations
were performed, as compared with 140,000 during 1917-18;
experience proved that inoculation was only accepted by
the people in the actual presence of plague. Iu oue village
of a thousand inhabitants iu the Mirzapur district half
were inoculated and half not; there were no deaths among
the former group, but forty-five among the latter. The
eighty ^seven permanent aud twenty-three temporary
travelling dispensaries, which had been iu use during the
previous year, were maintained ; they proved a most
effective agency for dealing with outbreaks of epidemic
disease and have come to bo regarded as established
institutions in these provinces. Their staff was able to
treat 1,200,000 patients and to perform 23,000 operations;
through them a large amount of literature dealing with
the prevention of epidemic diseases was distributed. It
is proposed to use travelling di.spensaries in epidemics
not only of plague but also of influenza and other
diseases. The plague staff consisted of the chief officer
(Mr. B. X. Vyas, Rai Bahadur, M.B.), a temporary staff
of ten special health officers, the subassistant surgeon iu
charge of the central plague goJown, and the travelling
dispensaries.

In connexion with the Baby Week celebration, con-
ferences of the National Association tor tlie Prevention of
Infant Mortality and the Baby Week Council will be held
at Leeds on .June 30th, at Manchester on July 1st, at
Brighton on July 2nd, at Bradford ou July 6th, at
Wrexham ou July 7th, aud at Crewe on September 10th.
Among the subjects to be discussed are " The care of
youny children in the home as compared with their care
in institutions," " Infant welfare work," and " The decay
of parenthood and its menace to the race." After the
luoruing and afternoon sessions a public meeting will be
he'd (in most of the towns) in the evening. The
Ministry of Health has sanctioned reasonable expendi-
ture by local authorities in sending delegates to these
conferences

; the attendance is also invited of delegates
of voluntary organizations and of members of the public
who are interested in the subjects under discussion.
Apiilication for tickets may be addressed to Miss HaUord,
4 and 5, Tavistock Square, W.C.I.



850 JUNE 19, 1920] coiuiiiar.ujsjJisNCE.

Corrfsj-iauti^urc.

THE TREATMENT OF CANCER OF THE
CKRVIX UTERI.

Sir,—It is a matter of regret to me tliat I was unable to

be present to bear the interesting coramnnicatiou of Dr.

Fletcher Shaw and I>r. Burrows to wliich you refer in au

article in your issue of June 12th.

We are all anxious to learn anything that will help to

make cancer of the cervix more curable and more easy to

extirpate. At the Liverpool Royal Infirmary we have

been fortunate to liave a certain amount of radium for some

years. At first we applied the tubes to many inoperable

cases ; but whether our technique was incorrect (we have

no facilities for emanations, but have two platinum tubes

containing 50 and 30 rag. respectively of radium bromide)

or there was some other unknown cause, the results were

not satisfactory. I therefore abandoned preliminary appli-

cations and, instead, adopted the mctliod of performing a

radical operation— the so-called Weitheim technique—in a

large majority of all cases (with, as was inevitable in such

circumstances, a somewhat large primary mortalityi and

of laying a container of radium encased in tiue rubber

tubing on either side of the pelvis at the end of the

operation. These tubes are now withdrawn through the

vagina at the end of twenty-four hours, for sloughing

occurred in several cases when the radium had been left

undisturbed for forty eight hours. I have hoped by this

means to destroy cancer cells which might be hidden in

the lymphatics and left behind, for it seemed probable that

after a radical operation the radium would have the best

chance of dealing with outlying cancer cells that might

have been left in the tissues. Tlie first time this procedure

was carried out was on August 6th, 1916, in a case in

which the disease was very advanced. This patient was

seen a short while ago, when she was quite well and had

put on much flesh. Since this date uumy other cases have

been treated in the same way with, 1 believe, an improve-

ment in the end-results.

Possibly preliminary emanations followed by operation

seven days later with the insertion of radium in the pelvis

it the end of the operation may be found to give better

results than by either method alone.

There is one more point in the treatment of these

patients by which I set cons'derable store. It is well

known, since the work of Benjamin Moore and others in

the University of Liverpool, that in all cases of cancer,

wherever the disease is situated, the acid secretion of the

stomach is absent or deficient. I consider it necessary,

therefore, that all patients, after a radical operation for

cancer, should take dilute hydrochloric acid three times a

day for the rest of their lives. I have been able to demon-

strat<' that in so long a period as ten years after operation

hydrochloric acid has still been absent from the stomach.

Until, if ever, wo have a specific cure for cancer I think

that we should utilize in every case all measures which offer

a prospect of benefit in this terrible disease.-^I am, etc.,

Liverpool. June 13th. W. Bl.MR BklL.

EXPERIMENTAL INDUCTION OF CANCER.
Sin,—Very interesting indeed and of far-reaching import

are the researches of Fibiger on the experimental produc-

tion of cancer as reported in your issues of May iSth and

.June 5th. How far these researches will throw light on

the origin of cancer the future alone can decide, but it

seems to me that they may lend them.selves to solving

sonic crucial and much debated points as to the true

origin of the cancer cell.

One very important stepping stone in our knowledge of

cancer would be reached if we could definitely answer the

(luestion : "Can the highly specialized epithelial cell,

wherever situated, alone and unaided, be stimulated by a

toxin to a state of increased cell division as part of a

inirely inflammatory process, and then without any (jiiali-

talive change in the process become cancerous; or does

the toxin, by stimulating the reproductive power of the

coll beyond endurance, exhaust its energy of coll division

and so bring about a state whereby a positive chemiotaxis

la di.sgui.sed surface energy phenomenon) for original un-

dilTerentiated germinal idioplasm is set up, and that it is

the union of these two distinct cytological elements that

constitutes the cancer cell ? " Undifferentiated germ
plasm, which, according to Weismanu, is alone supposed
to i^ossess potential imiuortality, is located in the sexual
organs—that is, ovary or testis—and is the basic tissue

out of which the germ or sperm cells are eventually
developed.
Now that the experimental production of cancer is

practicable, no doubt the investigation will be taken up
in this country, and I would suggest as a crucial experi-

ment to settle this important point some such experiiuent

as the following : Young male rats of a susceptible strain

might be fed on the larvae of the Sjtiroptera nroplasfira,

and an equal number of the same subjected to the same
feeding after extirpation of the .sexual organs, assuming,
of course, that efficient castration is a i^ractical operation.

-A comparison of the results might determine whether the

specialized somatic cell is of itself capable of becoming
malignant or not—a point of very great importance ; at

the same time it might sweep from the lumber room of

science some wellwoiu theories connected with Weismanu
and his germ plasm.— T am, etc.,

F. B. Skeurett, M.B., B.Sc.Lond.
London, K., .JuDt^ mil.

FUTURE PR0VISI0r>-pF MEDIC.\L SERVICES.
Sir,— I have been waiting for the last two weeks in the

hope that some general practitioner would initiate a

correspondence expressing his views on the Report of the

Medical Consultative Council. The propo.sals are so very

important and far-reaching that tlie opinions of all sides

of the profession should be sought for and discussed. I

have no doubt, however, that the proposed scheme appears

to members of the profession so gigantic and all embracing
that they have not yet had time to study and digest it. In
the meantime I may be allowed to ofi'er a few comments
on some of the points included in the Repoi-t, but before

doing so it may be said at once that to the ordinary man
in the street it appears that the proposed scheme, owing
to its vastness and the consequent expense involved, will

court destruction if action is persevered in at the present

time or the near future.

The Report is ba.sed on the assumption that all its pro-

visions are necessTiry and vital to the public. It is

assuming that all, or nearly all, the ailments and diseases

of the well-to-do, the working man, and the poor require

the attention of the elaborate primary and secondary
centres for their treatment. Is that so '.' I should estimate

that something like 80 to 95 per cent, of the illnesses

occurring among the public are ami*/ and carefully

attended to by general practitioners, and that at most
20 per cent, of the public need iTie services of consultants

and specialists over and above.

If that estimate is near the truth, why should the

country be burdened with the enormous expense of tlic

centres for the few? .Surely some means could be
devised and adopted of a less expensive nature to meet
the needs of that part of the public who require, and
rightly so, the advantages which are supplied by j' rays,

baths, massage, electricity, physical culture, etc., of the

primary centres, and consultations in medical, surgical,

and special cases at the sicoudary centres. The ditli-

cnlty might be solved by merging the propo.sed primai'y

centres, which are unnecessary, in the .secondary centres,

which cou'd be called consultation o.ntrcs. Such a
method would reduce their number and avoid the multi-

plication of buildings and staffs, which appears to bo
inevitable under the scheme of the Council.

Personally I endorse the general principle laid down in

•is? Heiort. that medical treatment must be both in-

dividual and communal comnnuial treatment being i-o-

strictcd to pre-natal and m:iternity care, child welfare,

school children inspection, dental treatment, and the like;

but 1 do not agree with the pro[iosal to establish at

primary centres common cousulting rooms for the public,

irrespective of their status. Besides, a very lai'ge per-

centage of the public would never consent to such a

method of treatment. Tho primary centre, as shadowed
forth by the Consultative Council, may bo tho ideal *)U0,

but human nature being as it is, it is imprai:ticable.

I also heartily appiove of domiciliary nursing being

available for all illnes.ses when llio doclor deems it

necessary. I am sure that ever}' doctor would welcome
such assistance — a wholotime nurse when the mother la
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ill, and a part-time service to assist and guide the mother
when other meuibeis of the family ave laid aside.

Regarding consultatious supplied by the secondary
centres. I am afraid that as soon as it is reahzed that any
one can demand a consultation iu comparatively ordinary

illnesses, the relations between the doctor and the patient

would be considerably strained, and lean fancy the feelings

and thoughts of the consultant in such cases.

It is to be noted that while consultants would be paid on
a part-time basis, with extra fees for special visits, no

I revision is made for the payment of general practitioners.

•' The stanilard rate of payment at a primary centre would
incUide residence, food, aud nursing, but not medical attendance.
At the secondary centre tlie charge would include medical
attendance and woiild be defrayed by moneys allottad to such
services. It is suggested that the charges for medical atten-
dance would asually be met by some method of insurance."

There is nothing definite, and the procedure is quite in

keeping with that adopted under the Insurance .\ct.

It is cheering to notice that the Consultative Couucil is

decidedly against the establishuient of a salaried State
medical service, for good reasons.—I am, etc.,

Edinbargh, June 13th. MlCH.\EL Dewae.

THE treat:^ient of mental disorder.
Sir,—In the Report of the Medical Consultative Couucil

for England (British JIedicvl .Iocrnal, Jlay 29th, 1920,

p. 741) it is stated, among other proposals bearing on the
future provision of medical services for the whole country,
that certain institutional services should be correlated with
both primary and secondary health centres—for example,
sauatoriums for tuberculosis, convalescent centres, hos-
pitals for curable and incurable mental diseases, institu-

tions for the feeble-miuded, for epileptics, etc. May I call

attention to a wording which seems to me to be both
misleading and unscientific—namely, the classification of

mental illuess into ''curable aud incurable"? In the
department of mental instability, more, perhaps, than iu

any other branch of medicine, such a distinction seems
inadmissible. The curability of much mental disorder is

dependent tipon the circumstances surrounding the patient
and the nature of the treatment applied, to a degree which
is scarcely equalled iu any other class of illuess. More-
over, the recent advances in therapeutic science seem to

make it quite possible that within tlie lifetime of one
generation the " incurable " of to-day may become the
" curable " of to-morrow.
Are not the really practical terms for the classification of

the various forms of mental illness to divide them into

those which require restraint and those for which it is

unnecessary, or iu which it may even act as an irritant

—

namely, into the ''certifiable" and the " uncertifiable " ?

For both it is our privilege to provide every possible

remedial condition.

Looked at from the institutional point of view, the
former belong to the province of the Lunacy Board, and
for them our asylums are provided, while for the latter

chiefest among remedial agents is an atmosphere of

encouragement, reassurance, aud hope. This is best given
by keeping them absolutely separate from the certifiable

lunatic. For such there ought to be hospitals or homes of

recovery which they can enter of their own free will, with
a full certainty that these are iu no way connected with
lunacy regulatious ; and the more definitely they arc
separate from these the more likely are patients to be
willing to come to be treated while their troubles are really

curable. In the most excellent Outline of Prerentlne
Medicine, issued by Sir George Newman on behalf of the
Health Ministry, the greatest stress is laid upon the
preventability of illness if treated in natural and appro-
IJriate fashion. .And this applies par excellence to mental
cases.

More especially is it desirable that homes of a cheerful
nature, with occupational facilities, should be found for the
large numbers of invalided soldiers who.se nerves have been
temporarily uustraug through the severity aud stress of

war. Most of these, given a fair chance, make short aud
complete recoveries, aud ought not to have their futures
clouded by the stigma of having been placed, as they so often
are, iu institutions connected with certifiable lunacj'.

—

I am, etc.,

Loudon, S. W.I.June 13tU. Helen Webb.

VACCIN.AL CONDITION OF SMALL POX
CARRIERS.

Sir,—In your issue for May 29tli, under ' Medical Notes
m Parliament." you report Dr. .\ddisou's reply to a ques-
tion by -Mr. R. Young as to the vaccinal condition of the
various snu^.U-pox "carriers" in England aud Wales during
1919, and this aspect of the vaccination question has hitherto
scarcely received adequate attention. The vaccinal con-
dition of the uufortunate persons who contract small-
pox in any outbreak is usuallj' reported, but too often but
little attention is paid or drawn to the vaccinal condition
of the person (" carrier ") who is responsible for the out-
break. Yet I venture to assert that this is a very impor-
tant matter. It will be found that in the vast majority of
outbreaks which have occurred in modern times the
individual "carrier "responsible for originating an outbreak
has beeu an unrecognized or overlooked case occurring in

a vaccinated subject. Moreover, the usual experience is

that the •' carrier ' case has beeu overlooked becau.se it was
of a very mild and modified type. Frequently the case
has had but little eruption, and that of a character
differing greatly from that usually seen in unmodified
small-pox.
The important point I wish to emphasize is that these

highly modified easily overlooked " carrier " cases almost
invariably occur in vaccinated persous—not recently
vaccinated, but vaccinated many years before—and because
they had been so vaccinated. When this fact is more
generally appreciated than it is at present I think it will

be realized that our present system of infantile vaccination
which is not followed by systematic revacciuation is to a
not iucousiderable extent responsible for the spread of

small-pox. This may seem a revolutionary suggestion to

some, but I submit that if we are to arrive at a just appre-
ciation of the preci.se advantages to the community of our
present system of vaccination we must take the considera-

tion I have referred to into our reckoning.— I am, etc.,

Leicester. Jnce 10th. C. KiLLICK MiLLARD.

" A PLEA FOR THE TONSILS."
Sir,—Under this heading the British Medical .Tourxal

(November 1st, 1919, p. 5621 reviewed Professor Digby's
Iminiinit;/ in Health, and therein confused lymphoid tissue

with vestiges. The review has brought from Professor
Berry (February 7th, 1920, p. 199) his oft repeated claim
that he has discovered that Ij-mphoid tissue did compel
the evolution of the vermiform appendix. We are thus
confronted with comparisons between the throat and the
appendix, an attempt to hide the vestigial nature of the
latter, aud an endeavour to confer on lymphoid cells a
power the}' do not possess.

Because the throat is in full functional activity surgery
is so restricted iu its treatment of its associated lymph
structures that no surgeon has yet advocated its amputa-
tion for tonsillitis, aud because the appendi.x has lost its

caecal function the treatment of inttammatiou of its

lymphoid tissues is obliteration. It is as reasonable to

think that the tonsils evolved t^ie throat as that lymphoid
tissue evolved the appendix, aud if thought be permitted
on this plan it may be assumed that the red cells of blood
coursing through the scapula evolved those vestiges of the
coracoid bone—the coracoid processes—for it is certain

that the function of lymphoid tissue is as distinct from
that of the caecum as the red blood cell from bone.

.A plea for the tonsils is based on the service that
lymphoid cells render the humau organism. Such cells

are globular, and the shape they form in mass is that of a
ball, except when the shape of the mass is altered by the
pressure of other tissues. .\s amphibians have lymph
hearts, and as the human spleen contains muscular tissue,

it may be conceded that lymphoid tissue has the power of

calling muscular tissue into being, in the same way heart

muscle may be evolved to serve tlie blood. This assump-
tion does not, however, permit us to think that the muscular
coats of the gut have been evolved as lymph pumps. Such
must be the case if Professor Berry's theorj' be true.

Tlie implied plea for the appendi.x rests on the conserva-

tion of follicular glauds—lymphoid tissue. Professor Berry
tells us that " lymphoid tissue is the characteristic feature

of the caecal apex." This erroneous statement arose from
the rabbit aud hare having an enormous collection of

lymphoid tissue at the ends of their caeca, and to Sir

Richard Owen writing of "the slender termination of the
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hare's caecum, -wbicli is glandular like the vermiform
appendix of man." Whilst much has been made of

l}-mphoid tissue at the end of the rabbit's caecum, the

corresponding mass that it contains about the ileo-caecal

valve lias been ignored and nothing has been said about

the comparative absence of lymphoid tissue at the caecal

apex of the rat. Right through the mammals—and it

applies with equal force to the primates—lymphoid tissue

is not the characteristic feature of the caecal apex. Its

relationship to that place is casual. The only animal out-

side the primates that has a vermiform appendi.x is the

marsupial wombat, and its vestige of its ancestral caecum
is singularly free from lymphoid tissue. To describe the

fully functioning caecum of the rabbit as possessing a

vermiform appendix is to deny both form and function.

Professor Berry tells us " as the vertebrate scale is

ascended this lymphoid tissue tends to be collected into a

specially differentiated portion of the intestinal canal—the

vermiform appendix." As the amount of lymphoid tissue

in the rabbit's caecal apex is a thousaud-fold greater than
that in the human or any other vermiform appendix, it is

necessary to put the pestiferous and all too prolific rabbit

at the top of the veit brate scale, as he draws it.

To convince one of the vestigial nature of the vermiform
appendix it is only necessary to study Treves's four types

of human caecum, and to follow the history of man's
food. The process is so simple that by the aid of rubber

bags and some rubber bands the recession of the caecum
can be demonstrated. Few men have had the opportunity

as I have had at the courtesy of Mr. Le Souef, director of

the Melbourne Zoo, of examining all the dead from a large

collection of animals to determine their ciecal structure.

In this work I became fascinated with the meaning of

splits and bands in the digestive tract, and there can be no

doubt that in the external muscular coat of the vermiform
appendix its history is plain. The vermiform appendix is

nothing but a vestige of a large ancestral caecum, and its

contained lymphoid tissue in no way affects its vestigial

nature.

Professor Berry, after denying that the appendix is a

vestige, claims it as a specialized part of the alimentary

canal. If this be conceded, we must say that Scarpa's

triangle was specially evolved to accommodate lymph
glands, that the ileum was evolved for Peyer's patch, that

the parotid salivary gland was evolved to contain its lymph
gland, and the vertebrae exist to support the thoracic

duct. No argument can do away with the fact that the

vermiform appendix is typical gut, and until its structure

can be denied the lymphoid theory must remain a theory

which cannot be permitted to modify surgical practice.

—

I am, etc.,

Walter Staplet, M.D., D.V.Sc, M.R.C'.V.S.

Cambridge. N.Z., May 4th.

(©bituai'u.

DAVID BERRY HART, M.D., F.R.C.P.Edik.,

Edinburgh.

British obstetrics and gynaecology would surely have
been impoverished had David Berry Hart turned, as he

might well have done, to anatomy or to surgery at his

graduation as M.Ii. and CM. in 1877 ; but the attention of

the late Sir Alexander Simpson was directed to the

promising young <loctor, and secured him for midwifery
hv appointing him to be his assistant in that department
ill the University of Edinburgh, so giving him tho oppor-

tunity for doing the life work which he so brilliantly

accomplished. He carried over into obstetrics and gynaeco-

logy the exactness of the anatomist, and in 1880 gained

with tho M.D. degree a gold medal and the Syiiic .Surgical

Fellowship for hih thesis on " The structural anatomy of

the female pelvic floor." Later in lite he ad<led to his

anatomical bent the scientilically directed curiosity of the

biologist, and explored the early beginnings of vital activity

in tho ovum and embryo.
I)r. I'erry Hart's death took place at his home in

Kdiuburgh on .luno lOtli almost at tho very hour when
the Library Committee, of which he was convener, was
meeting in the Koyal College of I'hysicians. During the

winter months he suffered from inlluenza, an<l to the

Hoquelae of that disease he attributed tho weakness which
forced \<\m to cease his lectures at Surgeons' Hall on

May 24th. It was anticipated that a few days' rest would
enable him to resume his greatly loved teaching, but signs
of more serious trouble became manifest to his doctors,
and ho passed away iu his sixty-ninth j'ear. He was born
in Edinburgh, ancl from his maternal grandfather, Mr.
David Beiry, builder, came the part of his name whica
was to distinguish it from others who bore the Hart
cognomen.

Dr. Berry Hart received hi^ medical education at the
University of Edinburgh between the years 1872 and
1877, displaying then the same originality of thought
and enthusiasm of application which marked him iu

later life. He visited Vienna soon after graduation iu

1877, and then settled down to the work of teaching mid-
wiferj- tutorially in Edinburgh in connexion with Professor
Simpson's classes. He was appointed assistant physician
to the Royal Maternity Hospital in 1884. and assistant

gynaecologist to the Royal Infirmary in 1886, moving on
to the senior posts in these two institutions in 1889 and
1901 respectively. In the early nineties he also acted as
gynaecologist to Leith Hospital. At the time of his death
he was consultant to all these three hospitals. In 1883
Dr. Hart commenced systematic lecturing in the School
of Medicine of the Royal Colleges, and gave courses of

lectures on midwifery and gynaecology there till within
a few weeks of the end. He also collected a large museum
of specimens, and gave to their investigation and preserva-

tion many hours of his already full life. He was all the
while teaching clinically ip the various liospitals, was
engaged first in a general and later in a specialist practice,

and was preparing and publishing many important books
and papers. From outside Edinburgh recognition came
to him, and he was made an honorary Fellow of the
American Gynaecological Society, of the Berlin Obstetrical

Society, and a Corresponding Follow of the Leipzig Obste-
trical Society-. He opened a debate on placenta praevia

at Brussels at the international medical meeting there,

and on several occasions he was similarly honoured at

the annual gatherings of the British Medical .\ssociation.

He was secretary of the Edinburgh Obstetrical Society
from 1879 to 1883, and became president in 1890. Ha
was examiner in midwifery in the universities of Edin-
burgh, Oxford, Birmingham, and Liverpool ; and he held
other appointments of honour and responsibility, such as
that of librarian to the Royal College of Physicians oE

Edinburgh.
Whilst this was the setting, so to say, of Berry Harl'3

life, there were three directions in which his activities

were particularly fruitful—iu scientific research, in medica!
literature, and in teaching; in each of these he revealetl the

note of distinction and showed the hand of a master. The
clinical side of bis life was far from featureless; indecd,j

he performed for the first time iu Scotland successfully tin

operations of Caesarean section for ruptured tubal gestation

and for advanced broad ligament pregnancy ; but he was att

heart an anatomist, a research scholar, and an inspiring

teacher rather than a full-time clinician.

With regard to scientific research, Berry Hart was tba

first in Scotland to employ the method of frozen seotiona

in anatomical studies, and by this means to throw a flood

of light upon the structure of the female pelvic floor and
its behaviour in labour, in prolapsus uteri (" sacro-pubio

hernia"), in the genu pectoral position, and during thfl

passage of the Sims speculum. A by- product of Hart'^

work, although carried out by other hands, was tin

development of cystoscopy in its modern form. I'urtherJ

those who in Edinburgh followed him in the Midwifery
Department applied, always with frnitful results, thfl

frozen sectional method to tho investigation of the anatomj
o£ labour, of the fetus and new-born infant, and of th<{

puerperium ; he himself carried it into tho study o4
ectopic pregnancy.

Tliese, however, by no means exhausted the range an«!

scope of Hart's researches; they wore, in very truth, onljj

the beginnings. Ho dealt in turn, and always origiuallj

and suggestively, with the mechanism of labnur, with the

mode of separation of the placenta in tlu^ third stage, with

the nomenclature of transverse presentations and posiJ

tions, with the tuberose fleshy mole, with tho luorphologj

and development of the genitourinary tract, with horin-l

aphrodism, with tho theory of euzygotic twius, and with!
the kyphotic pelvis. To prove their worth it may be notedj

that harilly one of these oioces of research failed to arouso"
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discussion, and some of tlieiu excited so much controversy
as to give birth to several other researches by Hart himself
aud by his antagonists. In his later work Dr. Berry Hart
roamed almost solitarily (so far as obstetricians were con-
cerned) in the mazes of Mendelisui, a subject which,
especially in its mathematical aspects, had a strange
fascination for him. To explain the various forms of

hermaphrodism, to introduce an entirely novel nomencla-
ture, to prove that after all the " free-martin '' was not a
cow; and to do all this with the help of Mendelian
principles was an invigorating exercise to Hart, although
to others it seemed nothing less than a four de force of

dubious utility. He was head aud shoulders above the
little thinkers on these matters, and he enjoyed these
speculations with his whole soul. Almost his most recent
•work, an article in the new edition of the Encyclopaedia
Medica on hermaphrodism in man, illustrates these
features of his later work admirably.

Dr. Berry Hart was the writer of nine books aud of

more than seventy papers, and would therefore demand
attention even if the work were not of the high standard
it has just been shown to be. He was a literary man. In
the first place, his articles, with whatsoever subject they
dealt, were invariably written in strong readable English,
terse, clear, arresting, forcible. In the second place, he
scored two distinct successes with textbooks; the Manual
of Gijnaecolcijy (written in collaboration with Freeland
Barbouri has passed through many editions and has been
translated into several European languages ; and his Guide
to Midtvifcry has appealed to the best minds amongst his
colleagues and has been already fruitful in many directions.
The Manual is now, after nearly forty years, quietly
accepted as a textbook like many others ; but in the
year of its publication it stood out alone as a pioneer
work establishing gynaecology as a true, self-contained,
and scientifically founded sjjeciality. But, in the third
place, Hart was successful as the writer of what may
justly be termed medical belles-lettres. His fascinating
book called Some Phases of Evolution and Heredity came
as a delightful surprise even to many who knew him
well. He revealed in it literary grace, a power of

epigrammatic description, delicate fancy, brilliant critical

instinct, and genuine humour; j-et on every page of it

real facts of vital importance were being set forth. Take,
for instance, his pregnant phrase. " man and woman are
equipotential but not equivalent," or his summing up of

eugenics, '• it is not Nature's way," or his reflection, " in

time Cupid, before he shoots, will look up the lovers'

dossier," and read his chapter on men (such as Pepys)
who have revealed themselves. The whole work teems
with what may bo called sportive marginalia on the
scientific and semi-scientific books and beliefs of the time.
The third direction in which Berry Hart's work was

fruitful beyond the average was that of teaching. In part
his teaching was through his books an:l papers, aud it was
never of the coaching kind, attracting the student whose
horizon was coterroinous with the walls of the examination
hall : but Lis oral aud clinical teaching showed even more
the absence of anything approaching the popular style. It

appealed rather to the post-graduate or to the under-
graduate with the post-graduate mind, who appreciated it

to the full, even if for the time being he could not follow
out the avenues of thought which were being opened up.
The fact that an important but novel matter was not likely

to be asked in an examination paper did not deter Hart
from giving a whole lecture to it if he thought it deserved
it. The desire to teach in this sort of fashion went with
Hart to a medical society meeting and gave a sharpness to

his criticism of papers read there which some were

j

inclined to resent ; but such comments from his tongue
were rather to be regarded as compliments than as con-
demuations. The poor jiaper he left uucriticized, but for

the one that had a spark of originality or of merit in it

Hart had a word or two which showed how the spark

I
might be converted into a flame, aud he took the author lif

be were willing) into the circle of those whom he delighted

\ to engage in combat and measure swords with. It was
cnusiderations such as some of these referred to which no
ilijubt led the College of Physicians to bestow upon Dr.

|i Hart in 1918 the Cullen Prize, awarded every four years
' "for the greatest benefit done to practical medicine," and
with that distinction one may suitably close this sketch
of his life.

Sides to his life have been left untouched, amongst them

his kmdiy relations with his patients, his devotion to
Liberalism in politics and to his church (the United Free)
in religion

; but in the main the man, David Berry Hart,
was such an one as has been indicated. He has left a
widow and four children, two sons aud two daughters.

We regret to record the death of Dr. Claude JoHN-so>r,
which took place from pueumouia on May 15th at Kina'g
Heath. Dr. .Johnson, who was the second sou of Dr.
C. .J. B. Johnson of King's Heath, near Birmingham, was
educated at Birmingham University, where he held office
as secretary of the University Medical Society. After
graduating M.B., Ch.B.Birmingham, aud M.R.C.S.. L.R.C.P.
Lond. in 1906 he acted as resident medical officer at the
Birmingham General Hospital, as assistant obstetric officer
at Qneen's Hospital, and as house-surgeon to the Moseley
Hall Convalescent Hospital for Children. He took the
diploma of D.P.H. in 1909. At the outbreak of war he
was mobilized as a member of the Special Reserve, and
served with the first Expeditionary Force during the
retreat from Mons. Subsequently he left his field ambu-
lance to act as sanitary officer iu France, and duriug the
latter part of the war he was stationed iu India, where he
contracted dysentery. After his return to England ho
joined his father in practice at King's Heath. His death,
at the age of 36, is deplored by a wide circle of friends and
patients. Great sympathy is" felt for his widow, to whom
he was married only twelve months ago.

Surgeon-Ma.jor Ralph Robert Scott. R.A.M.C. (re-
tired}, died at Bath on June 1st, aged 88. He was born at
Kiltegau, county Wicklow, on February 5th, 1832, took the
L.R.C.S.I. in 1853, and entered the army as assistant
surgeon in the 46th Foot on July 28th, 1854—sixty-six
years ago. He became surgeon-major ou March 1st, 1873,
went on half-pay ou July 28th of the same year, and com-
muted his half-pay three years later. In 1861 he took the
L.K.Q.C.P., and the membership of the same college in
1879, after his retirement. He had a varied experience of
the army, having served in four regiments—the 46tb, 93rd,
aud 80th Foot, and the 8th Dragoons—as well as four-
spells on the staff. He served with the 46th Foot in the
Crimea from November 8th. 1854. and was present
throughout the siege and at the capture of Sebastopol,
including the attacks of June 18th aud September 8th,
receiving the medal with clasp aud the Turkish medal.
In the Indian Mutiny he served with F Battery, Royal
Horse Artillery, at the final capture of Luckuow in 1858,
and with the 6th Dragoon Guards (Carabineers', iu Sir
Hope Grant's columu, aud iu the Trans-Gogra campaign,
receiving the mutiny medal with clasp for Lucknow.

The Pioneer Mail reports the death at Lucknow on
May 16th of Dr. Mohenbra Nath Ohdedae, one of the
best known medical men in the North-West, now the
United Provinces of India. He was 65 years of age, aud
had served for thirty years iu the Provincial Civil Medical
Service, holding the post of assistant surgeon of Allahabad
for many years, and until he was promoted to the medical
charge of a district he served as civil surgeon of Bara
Bauki, in Oudh. When he retired, about five years ago, he
settled at Lucknow, where he speedily acquired a large
practice. He was the first Indian to hold a commission ia
the Volunteers, serving as medical officer of the Allahabad
Volunteer Rifles. He received the Indian title of Rai
Bahadur for his services in 1892. His death was due to
cerebral haemorrhage.

The first Pan-Hellenic Congress of Hygiene and Demo-
graphy will be held at Athens from April 25th to April 30th,
1921, under the presidency of Professor Phocas, simul-
taneously with the celebration of the centenary of Greeli
independence. There will be six sections represented :

Public health, individual hysiieue, military and naval
hygiene, demography, infantile hygiene, and prophylactic
hygiene. An international exhibition of hygiene and
medical industry will be opened at the same time as the
congress and will continue until June 25th. Further in-

formation concerning the congress aud exhibition may be
obtaiued from Dr. P. Rondopoulo, 14, Kue Nikiforon,
AtheuSc
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UNIVERSITY OP OXFORD.
During Commemoration it %Till bo proposed to confer the

honorary degree of D.Sc. upon Ijieut.-General Sir Alfred
Keogh, G.C.B., Rector of the Imperial College of Science
and Technology, and upon Jais successor in the office of

Director-General A.M.S., Lieut.-General Sir John Goodwin,
K.C.B.
Captain Philip Walker and Captain Cecil Walker have

offered some £2,060 to bo added to the balance of the

benefaction of the late Philip Francis Walker, and applied

by the trustees towards the establishment and maintenance
of a studentship in pathology.
The honorary degree of Doctor of Letters has been con-

ferred upon Dr. Tcmistocle Zammit, C.M.G., professor of

chemistry in the University of Malta and curator of the
Valetta Museum, in recognition of his great services to

the island of Malta by the discovery of antiquities and in

the detection of the local causes of fever. Dr. Zammit is

a member of the council of the Malta Branch of the British

Medical Association.

UNIVERSITY OF CAMBRIDGE.
At a Congregation held on .June 12th the recommenciation of

the General JSoard of Studies for a University Lectnreshix) in

Medical Eatlioloyy and Electrology was approved.
The following rnedical degrees were conferred ;

M.D.—A. N. Ho3ges.
M.H., B.Cu—J. Ij. Davies.
M.B—E. Foirustei-Patoa, S. H. M. Johns, H. W. Scott, J. H. E.

Moojc.

The names of those medical men upon whom it is proposed
to confer the honorary degree of LL.D. on June 29th are given
in another column.

ROYAL FACULTY OF PHYSICIANS AND SURGEONS
OF GLASGOW.

The following have after examination been 'admitted Fellows
of Faculty :

li. S. Bruce, J. A. Conway. J. N, Cruicksbank, J. Gracie, S. P.
Meiehan. J. H. Patterson, D. M'K. Keid. W. E. SuodiJrass, I. U.
Suttie. G. Yonng.

UNIVERSITY OF LONDON.
At a meeting of the Senate on May 18th a diploma of p.sycho-
iogical medicine open to all registered medical practitioners
was instituted. The standard will be appro.^imately that of
the University of Cambridge for the corresponding diploma.
Dr. O. Newton Pitt has been appointed representative on the

Senate of the City and Guilds of tiondon Institute.

Mr. W. Foster Cross was recognized as a teacher of anaes-
thetics at St. Bartholomew's Hospital, and Mr. Gwynue E. O.
Williams as a teacher of surgerj- at University College Hospital
Medtr.al School.
Dr. V. J. Woolley was appointed a member of the Board of

Examiners in Pharmacology for the second examiuation tor
medical degrees. Part II.

The following were appointed e.^iaminers for the first and
second examinations for medical degrees in the session 1920-21,
the chairman being indicated by an asterisk ;

Chemistry: "Dr. \V. B. Tuck and Mr. H. C.H. Candy, or. failing him.
Dr. H. B. Le Suer, together with the external examiners. Dr. H, It.

Le Suer and Professor J. M. Thornsou.
General Biology: 'Ui: II. W. M. Tims and Dr. F. Di-al)ble. together

with the external exauiuicrs, Mr. A. Eastwooi and Mr. J. T.
Cuuninghain-
PiiysicB : 'Mr. W. H. White and Mr. F. Womack, together with the

external examiners, Mr, A. Wood and Dr. F. L. Hopwood.
Anatomy : Professor .T. E. S. Fra'/er and Professor W- Wright,

together with the external examiners. Dr. W. L. H. Duckworth and
I'rofessor G. Elliot Smith.
rbarmaoology : Dr. r. Ilannll and Dr. V. -I. Woolley. together with

the txtornal examiners. Professor II. J. Canu^bell and 'Or. Uausom.
Physiology: Professor .J. Mellanhy and Professor V. A. Bainbridge,

together with the external examiners, Professor M. S- l*embrey and
l*rofcssor .1. S. Macdouald.

Applications (or the University Chair of Pliysiology, tenable
at King's f'Ollei^e for Women, Houselioid. and Social Science
Department (salary of £800 a year), must ho received hy the
Academic Kogistrar hy June 30th, from whom farther
particulars cau he obtained.

ROYAL COLLEGE OP SURGEONS OF ICNGLAND.
An Ordinary Council was held on Juno 10th, when Sir George
Makius, President, was in the chair.

Ttcsiijtif of E.raminatioittt,
Thirty-eight candidates admitted under the special war condi-

tions pas.sod the examination in anatomy and physiology for
the Fellowship, and tliirty-3i.\ were admitted uuder the
ordmary conditions:

A. Ii. AI10I. H. H. Bailey, J. A. Berry. O. Bnonnar. H. St. L. Brock-
luan 11 .1. Hiown , A. O. Biyco, W. F. Christie. K. A. Coldrey.
b. il. CooUsoD. V. M. CopplcBOu, U. Cocsi. It. K. Padachauji.

R. M. Dannatt. W. M. Dickson. T. F. M. Dilworth, C. F. T.
East, J. A. W. Ebden, D. J. Evans. G. I. Evans, W. C. FauU,
A. W. Fawcett, L. R. Fifleld. W. D. Galloway. A. T. Gibb. J. W.
Gilbert. P. K. Gilroy. V. B. Gokhale. E. Grey, A. 11 Gunne,
S. G. Harrison. F. H. Healey. S. L. Higfis, J. P. Hosford. B. W, P.
Hosford. F. Hudson, J. B Hunter. I. B. Jose. N. J. Judah. G. L.
Keynes, J. LeM. Kneebone. E. .A. Linell. S. D. Lodge, J. Love,
W. M. H. McCullagh. A. C. Maconie. N. S. Macpherson, W. C. B.
Meyer. P. J. Moir. O. G. Morgan. D. F. A. Neilson. R. L. Newell,
H. G. Oliver. L. F. OSbaughnessv, S. T. Parker. E. J. Part-
ridge. D. H. Patey. C. V. Patrick. P. P. Pughe. F. H. Scotson.
b. C. Shanks, E. S. S. Smalpage. J. F. H. Stallman. C Storton,
C. H. Terry. C. P. Thomas, J. W. T. Thomas. A. H. C. Visick.
E. Watson-Williams. H. P. W. White. H. A. B. Whitelocke.
O. H. Williams, A. D. Wright, H. B. Yates.

Diplomas of Fellowship were granted to thirty-nine candi-
dates, of whom Mr. W. E. Le Gros Clark had passed the
examination in November, 1919, before attaining the required
age of 25 years. The other successful candidates were :

S. Fovsdike. N. F.Sinclair, J. W. Adams. G. Gushnc-Taylor. B. S.
Simmonds, L. N. Reece. W. H. Ogilvie. A. N. Hooper, C. S L.
Roberts. K. H. McMillan. F. A. Williamson. A. C. Perry. H. W.S.
Wright. J. R. Griffith. W. T. Warwick. N. J. W'igram, F. C. Mason.
J. B. Hume, L. G. Higgins, Muriel E. Landau, J. Jolfe.
J. Whlttingdale, J. Gilmour. W. E. M. Wardill. M. A. W. Mooro.
It. M. Handtield-Jones. A. L. Buchanan, N. Cantlie, .1. H. Cot .

H. U. Dew. R. Fowler. J. F. Gill. J. N. J. Hartley. U. A. Keir.
T. P. Noble, C, N. Smith. T, L. L. Sandes. M. H. Whiting.

Diplomas for the Licence in Dental Surgery were granted
to twenty-one candidates.

Election of Examiners.
The following appointnaents were made :

For tbce Fellowship.—Anatomy: J. Ernest Fruzer, W. F. Haslam,
Gordon Taylor. A, Ralph Thompson, Fhysiology : F. A. Bainbridgo,
J, B. Leathes. H, W. I.yle. .\, K, Short,
Conjoint Examination,—Elementary Biology: J. P. Hill, T. W.

Shore. Anatomy: David Hepburn. F. Ct. Parsons. Arthur Thompson,
Physiology: G. A. Buckmaster. H. E. Hoaf, Midwifiry: J, S. Fair-
bairn, Cuthbert Lockyer, G, D- Robinson. G. F, Darwall Smith,
Public Health—Part I : Sir Frederick Andrewes. Part II : F. N. Kay
Menzies. Tropical Medicine and Hygiene : G. C. Low, H. B. O.
Newham.

Presentation of Diplomas to Honorary Felloirs.
The President reported that the five surgeons who were

elected Honorary Fellows of the College on February 12th last

would attend to receive their diplomas on Thursday, July 8th,
and that the diplomas would be presented to them at 7,30 p,m.
on that day, after which they would be entertained to dinner in
the College hy the Council. The Honorary Fellows are Dr. A.
Depage (Brussels), Dr. Gosset (Paris), Dr. P. Duval (Paris),
Dr. Finney (Baltimore), Dr. C. Mayo (Rochester, U.S.A.).

^\je ^tvbitts.

HONOURS.
C.B.E.

Temporary Lieut. -Colonel Ernest William White, R,A.M.
has been appointed CB.E. (Military Division) in suhstitut
for the award of O.B.E, (Military Division) announced iu

Supplement to the London Gazette of June 3rd, 1919.

Mentioned in Dispatelies.

The name ot Captain R. C, Clifford, D.S.O., M.C., L&i
attached 24th Punjabis, LA., has been brought to the notic>

the Secretary of State for War for gallant and distinguis
conduct iu the field (dated January 1st, 19191.

.\ fifth Supplement to the London (!a:etle of -lune 8th, i

lished on June 11th, contains further lists of mentions
distinguished and gallant services and devotion to duty in

fields of operations indicated. The lists contain the follow

members of the medical profession:

France,—Temporary Lieut,-Colonel C. S. Myers, C.B.E.. F.I
R,A,M.C. Captains C, S. ONeill. O.B.K,. R.A.M.C, and U, W
Salmon, QBE,. R,A,M,C,.T F,
East ^/rira.—Lieut.-Colonol R. MilnerSaiyth, 0,B,E . S.A.I

Teraiiorary Liout-Colonel -J. Grinsell. O.B.E,. S..\,M,C, Major (tet

rary Lieut -Colonel) W, V, Field, O.H.E,. S,A.M,C. Captains (ac
Major) S, J. V. Furlong, O.B E,, R,A,M.C..SR. (acting Liout,-Colc
J, D. Kidd, O.B.K,, M.C, R,A.M,C,, and II, L. Duko. O.B.L,, Ubb
Medical Service.
Indin.-Lieut.-Colonels P. St, C. More. O.B.E.. I.M.S , and J, J

Prescott. D,8,0,. O.B E,. R,A.M.C. Temporary Lieut.-Colonol Uai
bendra Row. O.B, E,, I.M.S, Major and Brevet Liout-CoIoncKten
rary Colonel) F. A, F. Barnado. CI.K,. CB.K., I.M.S. Ma
(temporary Lieut.Colonel) ,1, K, S, Fleming, OB.E.. I.M.S., O
Franklin. 0,B,E,. I.M.S,. A, T. Frost. O.B.E. K.A.M.C D, P. J<

stone. O.B.E.. H.A.M.C, T. \V. Minty,O.B,i:., IMS.. U. B. Nicholi
O.B.E. M.C. I, M,S.. and H. W, Pierpoint, OB E,. IMS. Capli
(temporary Major) A. F. Babonau, 0,B.E,. IMS., (temiwrary Mn
F. It. Coppinger. O.B.E.. R.A.M.C . \V, A, Frost, O.B E.. U.A.M
T. B. Hoaton. O.B.E.. U.A.M.C (S.R.). C, H. Smith, O.B.K.. I.

V

(temporary Major) J. U. D. Webb. O.B.F... I.MS. Tempoi
Captains J. Cairns, O.B.E,, R,A.M,C., and S. K. Engineer, O.U
I.M.S,
North ijKSstrt, — Lieut.Colonel T. McDermott. O.B.E,, U.A.»

Captains (acting Major) W, N. W. Kennedy, 0,B,E,, U,A,M.C.tT,
and ,T, Ronwick, 0,B,E,. R,A.M,C,
Salonica —Captain (acting Major) B. L. Davis. O BE.. R.A.*

(T.F.l. Temporary Captain (acting Major) F, R, Brown. O.B
B.A.M.C. I>rs. (Miss) E. B, llollwey. O BE . and (Mrs,) A. M. Liv
stone.Learmonth, C*.B,1<)., M.B.. attaclied lo R.A.M.C,
Stberia.—lSmot I'. .T. Cnllinga. O.B.E., C.A.U.C.

/
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Avicndvienta.—In a list of amendments to mentions iu dispatches
the following ai"C correctly described, and not as printed in tlie
Ztuiulou Oa~ette of tlie dates indicated : Prance, temporary r^ieutenant
E. W. Carrington. It.A.lM.C. (Febrnary 17th. 1915). Italii, temporary
Captain S. .T. Darke, M.C.. •U..\.1M C. (May 30th. 19181. Siiloitica,

I'aptaiu T. Carnwath. K..\.M.C.(T.F.) IJnly 21st. 1917i; temporary
Captain G. HiirdwicUe. K..\.M.C., attached 3rd (H.C.) Field .Ambulance
K.A.M.C.lT.F.) (January 12tU. 1920).

Foreign Decor.^tions.
Tile following decorations have been conferred in recognition

of valuable and distinguished services rendered during the war :

Bi/ the Kinij of Italy.
Order of the Vrotai of Italy.— CoiinnatuJcr : Dr. Alexander

Gniuville,C.M.G., British Eed Cross Commissioner, Alexandria.

By the King of the Belijinim.

Oriler of Leopold II.— Commander ; Professor G. H. F.
Nnttall, .M.D., F.R.S. Mcdnille du Hoi .ilherl : Colonel George
Abruham Moore, C.M.G., D.S.O.

R.A.M.C. REGULAR OFFICERS' GRATUITY.
A NEW Royal Warrant lays down that Captains of the K..\.M.C.
who are given permanent commissions in the corps subsequent
to May 2£th, 1920, must complete eight and a half years' total
commissioned service iu order to cjualif}' for the gratuity of
£1.000 payable under Article 597 of the Royal Pay Warrant to
oBicers permitted to retire.

DEATHS IN THE SERVICES.
LlErT.-CoLONEL ALFRED ERNEST ROBERTS iretiie.li died in
Guy's Hospital on May 20th, aged 60. He was born on
Keceinber 3rd, 1S59, the" son of the late Mr. Andrew Thom
Roberts, master printer, of Hackney. He was edupated at
Aberdeen, where he graduated M.B. and CM. with honours in
1884, and at the London Hospital. He took the diploma of
M.R.C.S. in 1887, and the D.P.H. at Cambridge in 1898. He
entered the I. M.S. as surgeon on October 1st, 1887, passing first
into and out of the Army Medical School at Xetley ; he retired
as lieutenant-colonel on April 21st, 1908. After four years'
military duty he went into civil employ in the North-^^'est,
now the United Provinces, in 1891 ; in May, 1899, he was ap-
pointed special health officer of Simla ; in April, 1904, statistical
officer to the Government of India in the sanitary antl medical
departments; and in September, 1904. secretary to the Director-
General, a post which he held till liis retirement. He served
on the North-West frontier of India in the Hazara campaign
of 1898, receiving the frontier medal with a clasp. He was the
author of a short work on Sanitation in India il891), and of a
monograph on Enteric Fever in India (1906).

Brigade Surgeon .loseph Francis Barter, Madras Medical
Service iretiredi. died at Kaling on .June 1st, aged 87. He was
the son of William Barter, of Fort William, co. Cork, was born
in June, 1832, took the L.R.C.S.Edin. in 1868. and entered the
I.M.S. as assistant surgeon on July 27th, 1859, attaining the
rank of Brigade Surgeon in 1886, and retired on April 21st,
1890.
Inspector-General George MacLean, R.N. (ret.), died at

Hampstead on May 31st. He was educated at .Aberdeen, where
he graduated M..\.'in 1859 and M.B. and CM. in 1862. Entering
the navy soon after, he attained the rank of Inspector-General
of Hospitals and Fleet on April 5th, 1898. He had received the
Sir Gilbert Blane medal. ..:,

-

Htctrtcal Hclus.

The annual general meeting of the Research Defence
Society will be held at the house of the Medical Society of

London (11, Chandos Street, Cavendish Square) on Wed-
nesday next at 3.45 p.m. The president. Lord Lamingtou,
will be iu the chair, and Lieut. -Colonel E. McCarrison,
I.M.S. , whose British Medical Association Lecture is pub-
lished at page 822, will give a short address on vitamlnes
and theii' relation to health. The attendance of persons
interested is invited.

The Incorporated Society of Trained Masseuses will

hold a conference in Loudon on June 24th, 25th, and 26th.

The proceedings will be opened by an address on •• The art

of healing" by Professor Arthur Keith. Sir Charles
Ballance will giVe a lantern demonstration on the healing
process In nerves ; Mr. H. Chappie, F.R.C.S., will discuss
massage and exercises in the pucrperinm ; and Mr. E. B.
Clayton, M.B., will give a demonstration on crawling
exercises for scoliosis. Particulars can be obtained
from the secretary of the society, 157, Great Portland
Street, W.l.

The draft statutory regulations of the Board of Educa-
tion, dated March 19th, dealing with iKedical inspections
and treatment in secondary schools and other institutions

for higher education, have been confirmed. Their chief

provisions were summarized iu our issue of April 24tli

(p. 581).

The annual meeting for the election of officers and
council of the Royal Socic'ty of Medicine will be held on
Wednesday, July 7th. Tlio council has nominated Sir
John Bland-Sutton as president, and Dr. A. M. H. Gray,
C.B.E., and Mr. W. Girling Ball as lionorary .secretaries.

The Society of Tropical Medicine and Hygiene was
founded in 1907, with Sir I'atrick Mauson as iircsident and
Sir Ronald Ross as vii;e-presidcnt. The King has now
commanded that it shall be known as the Royal Society of
Tropical Medicine and Hygiene. The society is not con-
fined to medical men, and there are many veterinary
practitioners among its Fellows, who now number 660.
The president is Professor W. J. Simpson. The subscrip-
tion has been raised to £1 lis. 6a. All particulars can he
obtained from the Secretary, 11, Chandos Street, W.I.
Dr. D.awson Turner has been reappointed exti-a

medical electrician (for radium cases) to the Edinburgh
Royal Infirmary for a further period to October, 1922.

The Rubber Growers' Association otTers a number of
prizes (the first of £1.000) for the best ideas and suggestions
for extending the present uses or encouraging new uses of
rubber. Particulars can be obtained from the Secretary,
at 38. Eastcheap, London, E.G. 3.

The Ministry of Food aud the Ministry of Health
announce that 'on and after June ISth an extra ration
of sugar for a child under 2 years of age may be obtained
by forwarding to the local food oftlce a medical certificate
stating that an extra ration is necessary. Formerly extra
sugar could be obtained for such children only as were
attending a child welfare centre ; it is now available for
others, and the certificates may be signed by the medical
officer of the centre or by any other duly qualified
practitioner.

A v.AC.ATiON post-graduate course will be held at the
North-East Loudon Post-Graduate College (Prince of
Wales's General Hospital, Tottenham, N.15) from Monday,
July 19th, to Saturday, July 31st, inclusive. It will comprise
demonstrations on clinical methods, including laboratory
methods of the examination of cases in the mornings, and
in the afternoons demonstrations on groups of illu.strative
cases, general hospital practice in the various depart-
ments, and clinical lectures and consultations. On Satur-
day mornings clinical demonstrations will be given iu
aftlliated special hospitals. The fee for the course is three
guineas, or two guineas for either week. Further par-
ticulars may be obtained from the Dean at the hospital, or
at 19.\, Cavendish Square, WJ..
A LECTURE given by. Mr. V. L. Hoffhian, LL.D., Statis-

tician to the Prudential Assurance Company of America,
at a meeting of the American Sledical Association, of
which lie is an associate fcllo-w,1ias been reprinted under
the title Is Leprosy Increasiiifj > As the result of a statis-
tical inquiry Dr. Hoffman concludes that in the United
States at the present time there are at least 250 cases, and
possibly between 400 and 500. This estimate is smaller
than the previous ones, but the available evidence seems
to justify the conclusion that the disease is very slowly
increasing, and that new foci of leprosy are being' formed,
and constitute a serious menace ; duViug the last four
years nearly 250 ca ;es have been reported. Provision has
been made by Congress for the erection of a '-lepro-
sarium'' iu Florida, but Dr. Hoffman believes that at
least three new institutions are required. It is suggested
tliat the time is opportune for holding another leprosy
conference in continuation of the international meetings
held at Berlin in 1897, and iu Bergen in 1909. In appen-
dices are collated the most recent statistics of leprosy iu
India, Cuba, Porto Rico, Brazil, Venezuela, Hawaii, and
the Panama Canal zone.

A GENER.\L meeting of the Tuberculosis Society of
Great Britain and Ireland will be held at Cardilt on
Saturday, June 26th, when papers will be read by Dr. J.
Brownlee, Dr. H. de Carle Woodcock (president). Dr. H.
Ellis, aud Dr. A. Sandisou. There will be a dinner iu the
evening at which the English members attending will be
guests. On the following day members will have an
opportunity of visiting the Talgarth Sanatorium, Brecon-
shire, or the Glan Ely Hospital, Cardiff, as may be more
convenient. Full particulars can be obtained from Dr.
F. J. C. Blackmorc, 39, Woodland Terrace, Old Charlton,
S.E.7.

A VIOLENT outbreak of plague has occurred at Czerno-
vitz, and many hundred deaths have been reported.

Professor Giuseppe Guicci.\rdi of Reggio Emilia has
assumed the editorship of the well known journal of
psychiatry, Bivista Spcrinientale dc Frrniatrin. which had
been edited for nearly fifty years by the late Professor
Augusto Tamburini.



856 June 19, 1920] LETTERS, NOTES, AND ANSWERS. [TrbBrttisv
MrdicnCJkL JODREtAA

1Catn-s, fioks, autr Insluers.

ArTHOiss ilesirins reprints of tlieir articles publisberl iu the BRtTlsH
WKi>irAL JoruNAi. are reqitofited to coiumunicalo with the OUica,

429, Straud. W.C.2. on receipt of proof

As. ov7inB to prinliugdiUJculties. the .TocENAt, must be sent to press

earlier than hitherto, it is essential that communications intended

for the current issue should be received by the first post ou Tuesday.
and lengthy documents on Monday.

l^ order to avoid delay, it is ]>articularly requested that ALTj letters

on the editorial business of the Journal be addressed to the Editor

at the Office of the Jouunal.
Ibi postal address of the BniTisn Medical Assoctation and

liiiiTisn MKDirAl, .ToURNAL is 429. Strand. Loudon, W.C.2. The
telcfirapbic addresses are;

1. liDlTOU of the BniTisH Medical JoniiNAL, Ailiologu,

TlVs/rrim'. Loiiiioti ; telephone. 2631. Oerrard.

2. I'lNANCIAIi SECRKTAKY AND liUSINE.SS MAMAGEP.
(Advertisements, etc.). Artic^ilaie, Westrand, London; telephone.

I6I0. Gerrard. _ , , ,

3. MEDICAIj secretary, MeJisecra. TIcsfr.ivi?. Lonifcm :

telephone. 2634. Gerrard. The address of the Irish OtBce of the

Uritish Medical Association is Ifr. South Frederick Street, Dublin
(telegrams: Xiontluti. DhbUti : telephone. 4757, Dublin), and of

the Scottisli Office. 6. Rutland Stiiiare. Edinburgh (telegrams:
Aisociiite. l:diub^tyg^l: telephone. 4361. Central).

QUERIES AND ANSWERS.

" F. X\'." asks for experience oJ the use of motor scooters for

geueral practice.

Trf.atment of Sciatica.

A CORRFSPOXDKXT lias been stimulate! by reading Dr.

Wiifreil Harris's lecture (BRITISH Mki>ii,\l .JoiRx.tj., May
22n<l, p. 693) on tlie treatment of trigeuiiual uetiralsia by the

injection of alcohol, to ask wliellier sciatica cauld be treated

by au injection of alcohol or distilled water into the sciatic

nerve.

,* We referred the question to Dr. Harris, who has been

good enough to reply as follows : Alcohol must never be used

for injection into the sciatic nerve for sciatica, owing to the

severe paralysis of all the leg muscles below the knee that it

would cause. I sometimes use Lange's metliod of massive

saline injections into the nerve in the neighboiirhocd of t|ie

notch. Tlie saline acts only as a mechanical agent in

separating the nerve bundles and breaking down adhesions.

2 per cent, novocain is first injected into the nerve in order to

reduce the pain of the saline injection.

INC0>IE Tax.

W. B. became a director of a limited company in May, 1919.

at a fee of £65 a year. He received £65 in .May, 1920, and this

sum has been assessed to income tax as for the year to April,

1920, and reckoned as part of his income for that year. Is

this correct?
*, Such fees are assessable according to the amount

receivable for the year of a.ssessmeut. and that would be

determined by the resolution under wliicli " \V. H." received

liis appointment. For instance, if it provided that he should

lie appointed as from May 5th, 1919, at a fee of £65 per aunum
then the amount of income assessalile for the year commenc-
ing April 5th, 1919, would be eleven-twelfths of £65—say £50;

if the result be to r.aise the total income al>ove any particular

limit, the legal clTect is to justify further assessments to

adjust the original ones made before the additional income

was dealt with by the authorities. " \V. li." is liable to

include the £65 in his statement of income for 1920-21, bat

is entitled to have any future assessment restricted to the

appropriate proportion of the year if and when be should

give ii|i the directorship.

letters, notes, etc.

Kats and Pi..\oue.

Wf. ai-e indebted to Sir .lolin Tweedy for the following note :
—

With reference to I, ieut.-Colonel K. Cobb's uote in the

I'.iilTisii Mf.i>icai. .Idi'iiXAi. of .luiie 12th. your readers may
be interested to know that in a delightful little book entitleil

ihf l.amlol the I'lrn Jtinrf. by Jlr. Kdwyn Hevan, published

two or three years ago. there is the following reference of the

destruction of Sennacherib's army

:

" On the borders of the ilesert between Palestine and Kgypt
the Assyrian army was nioweil down by a sudden pestilence.

The remnant had to take the homeward road as best it could.

],ong after, iu F.gypt, Herodotus was told the story how
Scimaclienb bad come against Kgypt, and how I'haraoli

|irayed to the god I'tali, ami a horde of rata iiail attacked the
Assyrian army and gnawed through their straps and Ikiw-

Klnngs, so that they had to flee home. He was shown a
Htutue of the Ktliiopiau Pharaoh holding a rat in his hand.
Tlie sculptor may have intended it as a symbol of plague."

In a footnote Mr. Bevan adds: "Apollo Sminthens, the
sender of plagne, is represented with his foot upon a rat
(Pdianiiiaf, X, 12i. When the Philistine cities are visited by
the bubonic plague they pacify Yahweh by offering golden
rats and goldeu bubos (1 Samuel, vii."

The Valuf, of Counter-irrit.^tiox.

Dr. W. .1. MiDELTON (Bournemouth i, iu the course of a note on
this subject, writes: In support of my view that counter-
irritation of the skin promotes destruction and elimination of

germs I append notes of the following case : A woman of 44,-

whose father and two sisters had rheumatic fever and whose
mother was consumptive, and who was the fourteenth child

of eighteen, was as a girl physically and mentally weak, and
did not walk until the age of teu. From infancy the left leg

was shorter and weaker than the right, and she had pain in

the left hip and knee. After her parents" death she earned
her living as a dressmaker, and for hve years was treated as
an out-patient for (she said) "nervous and bilious attacks."

In 1919 the left leg became much weaker, and she could only-

walk a short distance aided by sticks. She had '• nerve
storms " and neuritis," and was wont to cry for hours at a
time. When I first saw her on October 20tb, 1919, she was
thin, pale, and edentulous, with prominent eyes; the left leg

was shorter and smaller than the right. The left hip and
knee exhibited chronic osteoarthritis, but were fairly

movable. There were no delinite physical signs in the lungs,

but there was a well-marked systolic murmur. I treated <ier

bv making small dots la few at first, increasing to thirty

twice weeklyi on the back over and at the sides of the

vertebrae. She improved steadily in every way and can now
walk two miles without a stick, she sleeps better, the pain
and swelling in her knee are nearly gone, and she is able to

do her work.
In mv small book, Cfoiliiiunns Voiiiiter-irritnlion in the Treat-

ment I'f Serrons and ntlier Dixeafes, I called attention to the

fact that a patient's troubles are by no means over when all

the teeth liave been removed. There are in the system
thousands of small foci impossible to deal with except by
general measures. In continuous ccunter-irritation I have
satished myself that I have found a very potent means of

reaching tliem. My i>atient was shown at a meeting of the
local medical society on April 14th, 1920.

Treatment of Psoroptic JIanoe.

Dr. J. S. M.\tthe\vs (Cape Town) writes : Jlay I offer a protest

against the unreasonably complicated laboratory method of

dealing with the Pioroptca ciiniiiili occurring in rabbits'

e:irs, detailed by Mr. .J. E. Jlellor on p. 315 of your issue of

February 28th? All that is really necessary to effect a com-
))lete, painless, and speedy cure is to remove the flakes with
forceps and swab» thoroughly with 1 per cent, potassium
permanganate. This is usually sufficient, as everything will

be dead. Inspect a day or two later and remove any flakes

which may remain, and reswab merely as a precaution.

A third application was never required and the disease never
recurred lu the same stock. The hutches were disinfected,

of course.
Dried Ecus.

Dr. Alethia J. Bolton i Nottingham r writes : In my experience

there has been a great increase iu the number and severity

of cases of indigestion in general practice during the last two
or three years. This is attributed by patients to " war bread

or margarine, low meat ration," etc.—in my opinion qnite

erroneouslv, as the reduced diet has on the whole benelited

health. There must, however, life some cause, and I am
anxious to know whether the "liquid eggs" so largely used

in the manufacture of shoii cakes, etc., should be blamed.

I understand that the " dried eggs " are not toxic, but should

like to know deliuitely, as I believe it to be a matter of grave
importance.

Vacancies.

NOTlFK.vTiONS of oftices vacant in universities, medical
colleges, and of vacant resident and other appointments
at hospitals, will be found at pivges 37. 41, 42. 43, 44 and 45

of our ailveitisement columns, and advertisements as to

partnerships, assistantships, and locum teuencies at pages 38,

39, and 40.

The following appointments of certifying factory surgeons are

vacant: liuckhaven (Fife), Dulais Valley iGlamorgau), Fork- |
hill (Armagh).

SCALE OF CHARGES FOR ADVERTISEMENTS IN THB
BRITISH MEDICAL JOURNAL,

£ s. d.

Six lines and under ... ... ... ... 7 6
Each additional lino... ... .„ ... 13
AVhitle single column ... ... ... 6
Whole page 16

An averaae line contains six words.

All remittimccs by Post Olllce Orders must bo made payal)to to

the l:riti:-li .Medical Association at the tloiicral Post Olllce. London.
No resix)nsibility will be acfcpted lor any such remittance not so

safeguarded.
Advertisements sliould be delivered, addressed to the Manager.

429, Strand, London, not later than the th-sl post on Tuesday uiornini;

precedinK publication, and, if not liaid for at the tiliio, sliould tm
aceoinpanied by a refereuco.

,

NOTi:.—U is aRainat the rules of tho Post Omoo to receive liOJl-

resliivle letters addratscd either in initials or numbers.
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ON THM

EARLY SYMPTOMS AND DIA(iXOSIS OF
DISEASES OF THE SPINAL CORD.

I'KI.IVlil;i;D BEFORE THK PLYMOUTH DiVISrON Ol' THT. Br.ITIsH

MicKicAL Association', May 1st, 1920,

BY

Sir F. W. MOTT, K.E.E., M.D., F.R.S.

AViiEK the I'lymoiitli Division of the Diitish Medical
Association did me the hououf of askiii" me to give au
address on the caily symptoms and diagnosis of diseases
of the spinal cord I readily accepted ; but when I came to
consider how I could best occupy the time permissible
for such ail address, I found considerable difliculty—not
with what I roiihl say on such a very important and ex-
tensive neurological subject, but what I could leave out.
I will therefore be guided chiefly in the treatment of
the subject by the diflicultiea I have experienced in

differentiating early or<;anic from functional disease,
c-specially in the large number of cases which have
passed through my hands during the last six years at
the War Neurological Clearing Hospital in Loudon.
The cases which presented the greatest difliculty were

those in whicli the patients came under notice for sub-
jective sensory phenomena, many of whom presented no

jective signs.

Si-BJKCTiVK Sensory Symptoms.
The two subjective sensory symptoms which are the

earliest evidence of disease of the spinal cord are pain and
paraesthesia or dysaestbesia. They may be the sole

symptoms, at first, of severe spinal cord disease, and it

should be recognized that a patient who comes to a doctor
complaining of localized pain or numbness, tingling, pins
and needle.'i, formication, or other abnormal sensations,

presents the possibility of early signs of spinal cord
disease.

Fain ail Earl;/ Syiiipfom of Spiiinl Cord Disease.

Pain is one of the most constant signs of all forms
ot disease; it is protective, and therefore constitutes

au early symptom. AViieu a patient comes complain-
ing of pain in a part, the natural thing to do is to see
whether there are any objective signs to account for the
cause of the pain in the region where it appears. There
ma}' or there maj' not be signs. For example, a pain in

the spine is a very frequent occurrence in the war psycho-
neuroses. Indeed, in my experience, only a very small
percentage of cases complaining of pain in the spine
suffered with disease of the spinal cord; and that is true
in civil life as well as in military life.

A man may give a history ot being blown np or of

having fallen and sustained an injury ot the back. He
complains ot pain and tenderness in the sj;iue, which has
caused him to lose the use of his legs or to walk with
a bent back. Such cases came often under my notice.

1 will cite one in particular. A conscript had lost the use
of his legs and suffered pain in the back following a fall

;

I examined his spine and told him to tell me exactly
ilie spot where he felt the jjain, percussing each spine as

I went down. I marked with blue pencil the tender
point ; at the same time I remarked aloud that this

was too low to affect the spinal cord, and he obliged me,
when I percussed the spiae again, b}' shifting it higher.

Again I suggested that it was too low, and again he shifted

it higher. I thou tested his reflexes, and tinding them
normal, suggested that he should get up and walk, which
be did.

Nevertheless, although the great majority of cases

coming with pain in the spine and tenderness may be
functional, occasionally cases occur in which there is

organic disease. Thus a good soldier, a sergeant, who
had been blown up and buried for three days, complained
of pain on pressure over the fifth cervical vertebra on the

left side. He had been regarded as a functional case ot

mild paraplegia. I found, however, a well marked extensor

response ot the big toe on the left side, absence of the

abdominal reflex on that side; and an .r- ray examination

showed a fracture ot the transverse process. I diagnosed

a resultmg pachymeningitis. This has since spread, until
now he has complete spastic paraplegia. Well, in this
case, had his xiapcrs been filled up as " functional," he
would not liave received a gratuity nor an adequate
pension.

Ijocalizcd tenderness on pressure and pain of the spine
which cannot bo shifted by suggestion, should always be
carefully investigated, even in the absence of any deformity
and although a neuropathic tendency is obvious. Evidence
of pain on movement of the siiine in the various directiona
possible should not be neglected. The exact situation of
the tenderness should be noted and the character and
localization of the pains or abnormal sensations should
bo investigated—for this will give important information
legarding the anatomical diagnosis. Pain and teudcrnesa
on pressure, combined with a localization of pain or par-
aesthesia in a skin area, corresponding to a segment ot
segments of thu spinal cord, are of great diagnostic impor-
tance in caries and new growth of the spine, tumours,
aneurysm eroding the spine, and extramedullary tumours
affecting posterior roots. An .rray examination will help
to confirm tho diagnosis, localize ths disease, and indicate
the treatment.

Pain in disease of the spinal cord is especially a sign
of irritation of the spinal ganglia or sensory roots as they
pass through the intervertebral foramina to the cord by
a localized or general meningitis.

TJic Character of the Pain.
The pain due to early spinal cord disease is of a

neuralgic character. It varies in severity and from
time to time, according to the temperament and general
health of the individual. It may be described by the
patient as lanciuatiug, boring, cutting, tearing, burning,
and so severe may it be as to cause the patient to cry out.
It may be continuous, dull, and coutusive, with paroxysmal
crises of acute pain. It is differentiated from true neur-
algia and neuritis by its segmental topographical distri-
bution. In neuralgia there are anatomical points, com-
pression of which gives rise to pain. These neuralgic
points are also the seat of pain in the nerve, and seem to
be the point of departure of the paroxysms constituting
the crises. Pains of a neuralgic type and especially severe,
however, arise as a result of compression or irritation
of the spinal roots or of the brachial, lumbar, or sacral
plexuses. These pains are called 2'seudo-neuralgic, and
are met with at the commencement of cases of compression
of the spinal cord in caries of the spine, aneurysm of the
descending aorta, in the paraplegia dolorosa ot cancer, and
in cases of irritation of the spinal roots from localized and
general meningitis.
The pain of general or local meningitis is frequently

associated with general or local muscular spasm and
rigidity. This is very obvious when the cervical region is

involved. In cervical caries there is local tenderness and
rigidit}', and if we see a patient supporting his head with
both hands owing to pain in the neck, this is almost a sure
indication that he is suft'eriug from disease of tho cervical
vertebrae.

Sooner or later these root pains will be associated with
objective sensory disturbances disposed in bauds on the
trunk and long strips on the limbs. The reason for this is

seen in the distribution of the fibres ot the posterior spinal
ganglion.

Whereas pressure on nerve trunks in peripheral neuritis
causes lively pains, this is not so obvious when a nerve is

pressed in radiculitis (spinal root iuflammation). But
severe pain may be caused by sneezing, coughing, blowing
the nose, or defaecation. The cause of root pain is a local

or general meningitis affecting the posterior sensory roots
in some part of their course from the intervertebral
foramina to the spinal cord. Not infrequentlj', especially
in syphilis, a diffuse meningitis is associated with the
primary local condition, and that this exists is shown by
a lymphocytosis of the cerebrospinal fluid.

Sij2>Jiilitic Meningitis a Frequent Cause of Hoot
Irritatiov.

In the greater number of cases of spinal cord disease
commencing with symptoms ot local root irritation followed
by a generalized spinal meningitis (often cerebro spinal
meningitis! syphilis is the cause, and in addition to au
abundant lymphocytosis of the cerebrospinal fluid, a

[3:04]
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positive Wassermann reaction of tbe blood and fluid is

obtainable.

The lumbosacral region is a frequent seat of root pain,
but it may occur in the dorsal or cervical region in

Bjphilis.

The initial lesion of tabes is marked by root pains of a
lightning, stabbing, burning character, which are in all

probability due to irritation of the rootlets of the posterior

spinal ganglion at their entry into the cord. This irrita-

tion is probably set up by an inflammatory process in the
membranes at the point of entry.

Segnieufal Pain and Herpes Zoster.

Severe neuralgic pain with a spinal segmental dis-

tribution does not always result in symptoms pointing to

disease of the spinal cord, and the inflammatory process

may affect only the posterior spinal ganglion. When this

structure is acutely inflamed, " herpes zoster " appears in

tbe area of distribution of the sensory nerve fibres issuing

from the ganglion. The appearance of the eruption is

Qsnally followed by a cessation of pain. Intercostal

neuralgia and pleurodynia are frequently diagnosed in

early rachialgia due to organic disease afl'ectiug spinal

«)ots.

Pain in Peripheral Neuritis.

Severe shooting pains in the limbs, especially the lower
limbs, followed by objective signs of sensory disturbances,

such as hyperaesthesia upon pressure of the calves, asso-

ciated with anaesthesia to light touch and analgesia, occur
in peripheral neuritis, but tlie history of the case and the
distribution of the sensory disturbance will enable a
differentiation between this and spinal cord disease to

be made.
It must be remembered that iu some cases tbe pains in

peripheral neuritis may be of a lightning character and
thereby simulate tabes, especially i£ there are ataxic sym-
ptoms and absence of the knee and Achilles jerks, but
there is usually an associated motor affection in the form
of paresis or jjaralysis, associated with wasting of the
muscles. The pupils are normal, and the Wassex'mann
reaction is negative.

Lightning Pains atid Early Stjnijitonts of Tabes.

It is noteworthy that in the pre-ataxic stage of tabes
lightning pains occur, and yet Romberg's symptom may
be absent and the knee jerks and Achilles jerks present.

Hence these pains are often thought by the doctor to be
due to rheumatism, muscular rheumatism, or neuritis.

1 have seen cases of tabes iu the pre-ataxic stage where
the deep reflexes have disappeared, first on one side and
then on the other, after crises of pains. Lightning pains
are rarely absent in ataxic patients ; they constitute the
earliest symptom. Often these pains are for a long time
believed by the patient, and even sometimes by the doctor,

to be rheumatic or neuritic iu origin. It is rare that there
is not some pupillary affection in this disease. Unequal
pupils, irregular pupils inactive or sluggish to light and
active to accommodation— the Ai-gyll Kobertson pupil— iu

conjunction with shooting pains in the limbs, are sufficient

evidence to diagnose locomotor ataxy in the pre-ataxic

stage. Cases of tabes occur where the knee jerks are
present but the .Achilles jerks are absent. These cases
often show loss of bone sensibility to the vibrations of a
tuning-fork.

Painful Visceral Disturbances an Karhj Sijmptom
in Tabes.

Next to lightning pains bladder troubles are among the
earliest and most constant symptoms of tabes; they arc not
BCvere. and, according to my experience, the patient does
rot usually seek the advice of a doctor for this reason. It

is only as the result of inquiry, as a rule, that tho patient

in relating his symptoms mentions difiSculties iu starting

micturition or holding his water.

Bladder crises have been described. They consist of

violent pains which occur in the lower part of the belly,

radiating to the inner side of the thigh. The patients have
an urgent desire to micturate, but are unable: they
experience the most severe burning and cutting pains iu

tbe urethra. These crises may last a few or many Jiours.

Kenal crises have also been described. Tliese crises may
Bimnlate passage of a stone or gravel in a patient.

Gastric crises again are not infrequently the earliest

symptom of the disease, and the attacks of pain and
vomiting may be the cause for which the patient seeks
advice. I have seen cases of visceral crises in which the
surgeon has been called in with a view to operation for

intestinal obstruction, and I have seen two patients, early
cases of tabes with visceral crises, upon whom abdominal
section had been performed. One patient had pus in the
urine, probably owing to cystitis, but the surgeon found
the kidneys healthy. Visceral crises may be the sole

complaint in tabes of which the patient is conscious.

One patient of mine remained in the pre ataxic stage
twenty years, the sole sj'mptom of the disease of which he
was conscious being attacks of severe pain which extended
both vertically and transversely between the shoulder
blades and over the whole back; as soon as the paiu
became acute, vomiting would take place and relief would
come. He had, however, Argyll Kobertson pupils and
thoracic anaesthesia to light touch.

Kectal and intestinal crises may also occur and are
among the early sj-mptoms of tabes. The patients com-
plain of tenesmus and urgent desire to go to stool, of severe
pain in the back passage, like the introduction of a hot
iron ; sometimes this is accompanied by tenesmus and
straining. Laryngeal crises are a I'are early symptom
and the attacks are not so frequeut as visceral crises.

The association of thoracic anaesthesia with visceral

crises gives an anatomical explanation of their causation ;

the afferent visceral sympathetic nerves terminate in the
posterior cornua of the spinal cord segments corresponding
to the seat of the pain iu the skin and the anaesthesia, the
irritative inflammatory process that affects the posterior

sensory roots innervating the skin irritates the afferent

visceral fibres.

Again, painless spontaneous dislocation or fracture may
be the first event to bring the patient under medical or
surgical observation. Upon inquiry it will generally be
found that these patients have had lightning pains vfhich
they attributed to rheumatism.
Impotence or satyriasis may be an early symptom of

tabes.

The visceral as well as the fOMatic symptoms depend
upon the anatomical seat of the irritative and destructive
morbid process.

In all these early manifestations of tabes which bring
the patient to the doctor, other signs or symptoms will hd
revealed b}' careful examination, the most frequent and
important diagnostic clinical sign being the pupil pheno-
mena. The .\rgyll Robertson pupil shows that a patient
has tabes or is a candidate for it, and to me it is as sure
a sign of syphilis as the chancre or the secondary e- option.

Girdle Pain an Early Symptom of Chronic yicningo-
myelitis.

A girdle pain is common in tabes, but it is also an
early symptom of a focal meningitis or nieningo-mj'elitis

of slow and progi-essive evolution, and marks the com-
mencement of the affection.

This early symptom of root affection is very comniou
in syphilitic disease of the spinal cord. The recognition

of inflammatory root symptoms—namely, paracsthesia
and girdle pains in syphilitic disease of the spinal cord

—

is a matter of great importance as regards early active

treatment being successful!}' carried out before the inflam- 1

mation has had time to spread to the spinal conl itself,

producing thereby a trausvei-se myelitis, which destroys
the nervous structures and leads to ascending and descend-
ing degeneration of the tracts conveying sensory and motor!
impulses to and from the brain. Once this degencratiou
has occurred a permanent spastic paraplegia is installe<l,

and no amount of specific treatment can restore the
destroyed nerve fibres. I have recently seen an ex-

service man who had all these warning symptoms, and
yet no endeavour had been nuide to discover by a Wasser-
mann reaction and examination of his fluid tlie cause of

his symptoms and Iheir progress until he became com-
pletely paralysed, when ho came under my observation.

Syphilitic meningo-myelitis is the most frequent cause'

J

of paraplegia in young male adults, and root pains and '

dysacsthesia are the earliest warning syn)ptonis. If

treated in the early stage the results are surprisingly

satisfactory. An idea unfortunatelj' still lingers in tho

profession tliat affections of tho nervous system are a lato
{
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tertiary maui(estation of syphilis, in spite of tlie fact tliat

Foamier loug ago showed that the severest and lavfjest

number of cascj of cerebro spinal syphilis occurred witliin

the first year after infectiou and diiiiiuislied iu severity and
frequency with each successive year. Again. .Tonaliiau

llutchinsou pointed out that one-half of the cases of

syphilitic paraplegia occurred witliiu the first eighteen
montlis after infection. Tl;oso facts show how valuable
is an e.\.amination of the cerebro-spinal iliiid as an aid to

diagnosis and subsequent treatment iu all cases presenting
possible symptoms of spinal cord disease. Thus a leuco-

oytosis and discovery of tlie Meningococcus iniraccllnlaris

is a positive proof of epidemic cerebro-spiual meningitis. A
lymphocytosis points to either syphilis or tubercle, but a
differential diagnosis is easily etl'ected iu a doubtful ca.se

by the results of a W'asserraanu reaction of tlie blood and
tfuid and attention to the history of the case, tlie clinical

evidence, and tlie result of antisyphilitic treatment. I may
mention that a lympliocytosis is present in practically
every case of untreated syphilis or tabes, but tlie fluid does
not always give a Wassormann reaction, although it may
appear after a provocative dose of salvarsan.

Dys.vbsthesi.\.

Dygacsthesia is a very early symptom of spinal cord
disease. Abnormal sensations, such as lieaviness of the
Jimbs, numbness, tingling, pins and needles, .sensations of
heat and cold iu some part of the body, especially of tlie

limbs, may bring the patient to the doctor. He may find
him a neurasthenic, who has suffered with this sym-
jitom on and off for some time, or tliat it has recently
commenced ; in any case he sliould make a careful
investigation to ascertain the cause.

The Conditions ivJiich Cause Dijsaeslhesia.
We are all familiar with the unpleasant effects of sitting

for some time on a hard seat, thereby compressing the
sciatic nerve : upon rising the leg feels heavy, there is a
numb feeling associated with pins and needles. This is

due to a temporary interruption, by the compression of

the nerve, of tlie normal sensations which are continually
contributing subconscious evidence of that part of our
personality.

A number of morbid conditions besides compression of a
nerve may cause dysaestliesia. Tliey are :

1. Local transitory modifications of the cii'culation such
as are met with iu Raynaud's disease and erythromelalgia,
due to vasomotor spasm. Also arterial circulatory dis-
turbances in the limbs occasioned by atheroma, arterio-

sclerosis, and endarteritis.

2. Reaction to cold.

3. Neuritis of traumatic, toxic, or infective origin.

4. Symptoms of dysaestliesia or, as these objective
symptoms are also called, paraestbesia, especially of the
extremities (acroparasthesia), are met with in neurasthenics.
According to my experience subjective sensory symptoms
of numbness and tingling of the extremities is a frequent
symptom complained of by neurasthenics.
Having given the causes of dysaestliesia which may

occur in other conditions than spinal cord disease, I will
now pass on to the subject of dysaesthesia as an early
symptom of spinal cord disease.

Dijsaeslhesia as an Early Somptom of Spinal Cord
Disease.

Many of the conditions which give rise to neuralgic
pains give rise to abnormal sensations of numbness,
tingling, pins and needles—that is, in the prodromal
l^eriods of vertebral disease, intramedullary and extra-
medullary tumour, dysaesthesia may even precede the pain
in these affections.

Again, dysaesthesia may be the first symptom in

chronic .spinal meningitis, acute or chronic myelitis,

anterior poliomyelitis, myelomalacia, or thrombotic soften-

ing of the spinal cord, transverse syphilitic meningo-
myelitis, and disseminated sclerosis. Therefore, when
this symptom is complained of, even in the absence of

objective signs of disease, it is imperative carefully to

investigate the probable causation, look for objective
sensor3' disturbances, examine the condition of the
reflexes, and note if there is any evidence of motor
weakness.

Objective Disorders of SEssiBiLiTy.
Total anaesthesia in disease of the spioal cord only

occurs in cases where there is a complete transversa
lesion, such as occurs in fracture dislocation, bullet
wound, or severe meningo-myclitis caused by compres-
sion or disease; the prognosis is always grave. la
meningo- myelitis the subjective sensory symptoms pre-
viously described and hyperaesthesia precede the anaes-
thesia in all cases arising from focal myelitis, or radiculitis,
or diffuse myelitis.

Dissociated anaesthesia is more frequent and mora
important as a diagnostic sign than total anaesthesia
in the localization of lesions. By dissociation I meaa
that all modes of sensation arq not affected, or not
affected to an equal degree. .Superficial sensibility to
a light touch with a wisp of cotton-wool, to pricking, and
to heat and cold may coexist with unimpaired deep
sensibility. An anaesthesia to light touch may be asso-
ciated with the preservation of pain sensibility, and even
so exaggerated that touch sensations are only recognizable
as painful (anaesthesia dolorosa). This sensory dissocia-
tion may be met with in peripheral neuritis and in eases
of compression and irritation of roots. In syringomyelia
and haematomyelia. where the grey matter is disorganized,
15ain. heat and cold sensations are not felt but tactile
sensations are.

Diseases of Sjunal Cord in which Sensory Phenomena
arc Transitory or Absent.

There are certain diseases of the spinal cord in which
sensory phenomena are transitory or absent.

Anterior poliom3'elitis, an infective disease with an acute
onset, is ushered iu by fever, malaise (frequently vomiting),
associated with numbness, tingling, and pins and needles
in the limbs, followed in a few hours by a flaccid paraly.sis
of the muscles, proceeding to wasting, with reaction of
degeneration and permanent atrophy of some groups. Tho
anatomical lesion is an inflammation affecting especially
the anterior horns ; the spinal motor neurons are damaged
or destroyed, consequently the motor fibres degenerate and
•with them the muscles they innervate. The posterior
spinal ganglia—the trophic centre of the sensory fibres-
is not involved ; consequently they do not degenerate, and
the sensory symptoms are therefore only transitory.

In progressive muscular atrophy there is a progressive
and insidious decay and destructfon of the spinal motor
neurones, and as they degenerate and die, the muscle fibres,
which they innervate, degenerate and undergo atrophy.
The characteristic fibrillary twitchings in the degenerating
muscles is evidence of the increased irritability of tlia
degenerating fibres. There is no sensory disturbance o£
function in this disease, as the sensory neurones are not
affected. Amyotrophic lateral sclerosis is a degenerative
disease, not only of the spinal motor neurones innervating
the muscles but also of the corticospinal neurones which
carry voluntary impulses from the brain by the pyramidal
tracts to the spinal motor neurones which they control.
In this disease also there is no sensory trouble. Both these
diseases—progressive muscular atrophy and amyotrophic
lateral sclerosis—tend to affect early the small muscles of
the hand and shoulder girdle. In amyotrophic lateral
sclerosis there is a wasting of muscles associated with
exaggerated deep reflexes, patellar and ankle clonus and
plantar extensor response ; these form the early symptoms
of the disease.

Another disease probably infective in origin but of
extreme importance is disseminated sclerosis. This
disease is easy of diagnosis when such cerebral symptoms
are present as intentional tremors, staccato speech,
nystagmus, and optic atrophy, but when only spinal cord
symptoms are in evidence it is very apt to be mistaken
for functional disease. Not infrequently dysaesthesia

—

tiamely, numbness, tingling, pins and needles in the
limbs—marks the onset of the disease ; this is followed
in some cases by temporarj' anaesthesia ; the patient then
suffers with a spastic condition of the legs asso-
ciated with a certain amount of paralysis or paresis,
inco-ordiuation and difficulty or awkwardness in gait and
station. When these symptoms are accompanied—as they
often are in young women—by emotional symptoms, au
erroneous diagnosis of hysteria may be made, especiallv
if a systematic examination of the superficial and deep
reflexes is not made. Absence of the epigastric and
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abdominal reflexes on one ov both sides, exaggeration of

the knee-jerks, patellar clonus, ankle clonus, and—most
important—plantar extensor response of the big toe, -with

fanning of tiie other toes, paresis, loss of sense of position,

and diminvition of bone sensibility show that there is a
lesion involving the pyramidal tracts and the posterior

column. The superficial sensibility is usually unaffected.

The Ijipoktance of Anatomical Diagnosis in Peognosis
AND IN Cases where Surgical Interference may
BE Contemplated.

The diagnosis of the exact localization of disease of the

spinal cord is of great importance from two points of view

—namely, in prognosis and in the rare cases where surgical

interference is contemplated.
The prognosis is always most grave where there is

clinical evidence of extensive diffuse myelitis and where
the lesion affects certain regions of the spinal cord owing
to dangerous symptoms and complications arising. These
lesions in the upper cervical region may affect the phrenic

neurones. Again, a lesion in which the symptoms point

to a complete transverse myelitis is evident by an absolute

loss of sensibility below the lesion paraplegia and loss of

control over tbe sphiacters. In such cases cystitis and
secondary infective nephritis are liable to occur ; also large

sacral bedsores, unless great care be taken by the doctor

and nurse.

When the lesion affects the lumbo sacral region and the

lower motor neurones are destroyed there is, in addition,

atrophy with reaction of degeneration of the muscles of

the lower extremities ; the sphincter troubles are more
serious and bedsores are almost sure to occur in spite of

careful treatment and nursing.

Anatomical Diagnosis in Relation lo Surgical

Interference.

A precise anatomical diagnosis in cases of extra-

medullary tumour of the spinal cord and meningitis

circumscripta is essential before operative interference

can even be contemplated. Extramedullary tumour is

really a more hopeful surgical operation than cerebral

tumour. The difficulty of diagnosis lies, however, in the

fact that we cannot always bo sure that the tumour is out-

side the cord. It may be intramedullary. The existence

of definite symptoms of root irritation prior to pressure

symijtoms serves as a means of localization of tbe situation

of the tumour and affords evidence of its extramedullary

situation.

The earliest symptom noticed by the patient in extra-

medullary tumour is pain or paraesthesia, generally on one

side and only in the area of distribution of a root and
associated with hj'peraesthesia of the corresponding skin

area. As the tumour increases in size it produces sooner

or later a unilateral compression of the spinal cord of the

same side, and this causes an interruption of sensory and
motor tracts.

Now it frequently happens in these cases that a sensory

dissociation knuwn as the Brown- Sequard phenomenon
is found—namely, there is loss of sensibility to pain, heat,

and cold of the side opposite to the lesion and paralysis

and loss of tactile kinaesthetic sense on the same side as

the lesion. This can be explained on anatomical grounds.

The fibres convoying .sensations of heat and cold and pain

decussate to the opposite side almost immediately in the

grey matter, whereas the fibres conveying tactile kin-

aesthetic impressions do not decussate until they reach

the medulla. The existence of compression in the pyra-

midal tract fibres is shown by weakness or lo.ss of volun-

tary power in the limb, dragging of the foot, inciease of

deep reflexes, anklo clonus, and plantar extensor response.

If unrelieved the pressure increases as the tumour grows
and a complete paraplegia results.

These cases of slow-growing benign extramedullary

tumour may be easily missed in the early stages and the

case regarded as functional, miless a very careful and
methodical examination is made, and that leads me to say

a few words in conclusion regarding the differential dia-

gnosis of spinal cord disease and hysteria in its multiform

simulations.

Dio\j>iosis of Functional Diseases.

The experiences of tho great war have given us iunu-

merablo instances in support of Babiuski's view that these

functional disabilities are the result of auto- or betcro-

suggestion, and can be cured by suggestion or persuasion.

I do not, however, hold with those authorities who
think it unnecessary or undesirable carefully to examine
a case to enable them to exclude organic disease. Cer-

tainly there is a danger of suggesting to the patient

symptoms, especially in respect of sensory disturbances,

but after you have made a careful and methodical
examination of the superficial and deep reflexes and
found them all normal, you are justified in arriving at

the conclusion that the contracture, paralysis, or inability

to stand or walk (astasia abasia), which may have
even existed for months or years, is tbe result of auto-

or hetero-suggestion, and you can then with confidence

assure your patient that he can be cured. In these func-

tional cases, moreover, even after prolonged disuse of tbe

limbs, there is little or no wastiujj, and the muscles all

respond normally to electrical stimulation. I would remind
you that in longstanding functional cases there is acro-

cyanosis and coldness of the feet, so that no response

occurs to stimulus of the sole. If the foot be warmed the

response can be obtained.
The recognition of functional sensory disabilities simu-

lating spinal cord disease is easy : the superficial sen-

sibility to pain, heat and cold, and touch is lost com-
pletely; there is no dissociation, neither the anaesthesia

nor the pains complained of conform to the anatomical
distribution of spinal roots or peripheral nerves. In tbe

limbs the superficial anaesthesia takes the form of a
stocking or gauntlet, and can easily be removed by sugges-

tion, the restoration of sensibility being from above down-
wards. The secret of success in the treatment of these

functional cases is faith ; consequently, in the first treat-

ment you must not leave the patient until you have
established that by bettering or curing the disability. It

may take minutes ; it may take hours.

However, among the very numerous cases of functional

disability there are many cases of organic disease of the

siiinal cord with a largo halo of functional disturbance,

which can be removed by various methods of suggestion,

by reeducation and various other forms of encouragement.
But the fact must not therefore be overlooked that such
a patient, in spite of the satisfactory results of such
treatment, is suffering with a permanent disability, which
may progress in spite of improvement by the treatment.
From what I have said it is clearly necessary to decide

by examination : First, whether the case is functional or

organic. Secondly, if organic, in order to form a correct

judgement regarding prognosis and treatment, it is essen-

tial to diagnose the pathological nature of the lesion and
its anatomical situation.

In conclusion, I would ask you to bear in mind that

more mistakes are made from not looking than from not

knowing.

THE LABYRI^'TH1^^E rvE.VrTTONS OF
EXrElU];NCED AA'IATORS.

BY

DAVID RANKEN, M.S.Lond., F.R.C.S.Eng.,

SocADKON Leader K.A.F. Medical Service,

This investigation was undertaken in order to ascertain

the difference, if any, between the labyrinthine reactions of

experienced pilots and those of the average iudividual of

the same age who has done no flying. In the .\niericah

.\ir Force tho Barany i-otation tests have played a much
more important part in the acceptance or rejection of

aviation candidates than in our own, and it is stated by

Colonel Isaac .lonos of the American .Air Force, in bis

l)Ook entitled Kqiiilibrium and Vertigo, that in addition to

the majority of aviation candidates, all experienced pilots

so far examined by them have without exception sbowD

normal responses to their routine stiindards in tbe

turning chair.

As the Aviation Candidates Medical Board, Hainpstcad,

has during tho last eighteen months examined scvcr»l

hundreds of experienced pilots for civilian aviation, tlie

present seemed a suitable time for such an investigation.

All tests employed have been performed as closely M
possible in confiuuiity with the rules laid down for tlio
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Ainci-icau Air Force in order that tlie results obtained
iu'}>lit bo strictly comparable.
The poiuts iuvestigatcd were:

1. («) Tbe average amount of nystagmus, past-

jioiiiting, and vertigo in pilots who liavc from 100 to

1,000 houis to their credit, (b) As (a), but in pilots

\vlio have Uown more than 1,000 hours.

2. Tho dil'lereacc, if any, between the reaction
sensibility of the right and left labyrinths.

3. The reasons for unduly high or low periods or
errors.

4. The relation, if any, between these testa and
others iu use at the Aviation Candidates Medical
Board.

5. The value of tl«>se tests from the point of view of

the medical selection of pilots.

1. Average Nyslagvius Periods,

{a) T!io average nystagmus periods of 100 pilots with
from ICO to 1,000 hours iu the air to their credit were

:

(i) After turning to the right ten times ... 22.6 sees,
(ii) After turning to the left ten times ... 23 sees.

(h) The average nystagmus periods of 50 pilots with over
1,000 hours to their credit were :

(i) After turning to the right ten times ... 20.6 sees,
(ii) Alter turning to the left ten times ... 21.S2 sees.

On comparing these two sets of figures it will be noticed
that the first pair is a trifle higher than the second pair,

both also being slightly lower than those laid down by the
Anierioau Air Force—that is, 25 seconds after turning to

either the right or the left, as the normal average. It will also

bo noted that the response iu both cases is slightly higher
after turning to the left than to the right—that is, after

stimulating the right than the left labyrinth, as rotation to

the left stimulates and produces impulses maiuly from the
labyrinth of the opposite side, and vice versa.

Pasl-Poinling.

The average past-pointing in 50 pilots with 100 to 1,000

hours to their credit was :

(i) After turning to the right ten times ... 2.5 errors
(ii) After turning to the left ten times ... ... 2 errors

In the case of 50 pilots with over 1,000 hours to their

credit the figures were

:

(i) After turning to the right ten times ... 2.25 errors
(ii) After turning to the left ten timea ... 1.8 errors

It will again be noticed that tho first pair of figures is

slightly higher than the second pair. It would seem at
first sight also that stimulation of the left labyrinth causes
more reaction and consequent error than that of the right.

A more prob.able explanation, however, is that in routine
testing all pilots were turned to the right first, and a pre-

liminary education thus gained in pointing errors caused
them, consciously or subconsciously, to e.^pect, allow for,

and compensate the tendency to such errors on being
turned in the opposite direction—that is, to the left. Of
all three tests, this would seem the oue where erroneous
results are most easily obtained, for the above reason.

Vertigo.

It is in the case of the vertigo periods, however, that
the most striking results were obtained. The vertigo
periods are considered by some to be identical with the
nystagmus period.s—that is, 26 seconds after turning to

the right and 26 seconds after turning to the left.

In the case of 50 pilots with 100 to 1,000 hours to their credit
the average vertigo periods were

:

After turning to the right ten times ... ... 13.5 sees.
After turning to the left ten times ... ... H.7 sees.

In the case of 20 pilots with over 1,000 hours to their credit
the average vertigo periods were :

After turning to the right ten times ... ... 13.1 sees.
After turning to the left ten times ... ... 12.4 sees.

The outstanding feature in these pairs of figures is that
. they only amount to about half as much as those assumed
to be the average for the normal individual. It this

assumption were correct one might bo justified in

believing that the majority of aviators acquire a dimin-
ished vertigo period consonant with their flying experi-

ence. At a recent examination of cadets for tho Air
Force, however—youths of about 18 years of age who had
never been up in the air—the writer fotind that tho average

D

vertigo period after turning ten times to the right was
15.4 seconds, and after turning to the left 15.3 seconds.
One can only say therefore that in the case of the nys-
tagmus and past-i)ointing—the average number of errors
in the last named is taken to bo three after turning to
either right or left—there appears to be a very slight
gradation of reaction sensibility of the labyrinths, greatest
in those who have done no flying and gradually diminish-
ing according to the number of hours done iu the air,
and that the statement cannot be corroborated that 26
seconds is the average vertigo time of the normal individual
or of the experienced pilot.

2. The Pclative Beaction Sensibility of the Right and
Left Lahyrinihs.

Bearing in mind that turning to the right chiefly
stimulates the left labyrinth and vice versa, it is interest-
ing to compare the above nystagmus, past-pointing, and
vertigo figures. From them it would seem that stimula-
tion of the right labyrinth produces less past-pointing and
vertigo, but a lon-er nystagmus period than stimulation of
the left labyrinth.
The number and extent of the difference are too small

for dogma, but it may be stated that a series of cases was
taken with tho idea of discovering whether there is a
guiding labyrinth, and whether it differs in right- and left-
handed peoijle.

Out of 71 right-handed pilots it was found on interrogation
and after trying to elimmate such influences as trainiu" talk of
the machines, etc., that 29 preferred to turn in the aTr to the
left, 12 to the right, and 39 were indifferent whether thev turned
to tlie riglit or left— in other words, the preponderance of ri"ht-
handed pilots prefer to turn to the left, which act stimulates
principally their right labyrinth. Onlv sis gennine left-handed
pilots were examined, and it was considered that this uumber
was too small to form any just idea of the preferences oi
natui-ally left-handed individuals.

3. Peasonsfor Excess or Diminution in the Extent of
Labyri7ithine Reaction.

In order to di.scover whether all experienced pilots
satisfy the labyrinthine reactions laid down as standards,
the nystagmus times and past-pointing errors of 100 pilot.'j

were investigated and compared. In all, therefore, four
tests were employed, namely :

1. Nystagmus after turning to the right.
2. Nystagmus after turning to the left.
3. Past-pointing after turning to the right.
4. Past-posting after turning to the left.

Of 100 experienced pilots three failed to satisfv the standardsrtn
all four tests

;
two failed to satisfy in three tests : seven failed

to satisfy iu two tests.
A certain uumber of others failed in one result onlv This

was always the second past-pointing test and possiblv'due to
previous experience of error as explained above.
Of the seven who did not satisfy in two tests, these were

always nystagmus results, and fui-thermore all were below and
none above the time limits save one where the periods were
thirty-seven and thirty-nine seconds respectively. It mav here
be noted that American standards allow auvthing be'tweeu
sixteen seconds and thirty-six seconds.
Of the two who did not satisfy in three findings—that is both

nystagmus and one past-pointing test—one had suffered d'uriug
the previous year from nervous debilitv, and showed si"ns of it
in the other tests performed at the examination. hTs vision
also was defective—right eye ^Ij, left eye i«s—and although no
heteropbona was present, the iivstagmus periods were not easy
to take owing to a seeming difiicultvof the eyes to fixate .after
rotation. He had previously done 3.500 hours in the air and
a recent report from his squadron stated that in practice his
vision and flying were satisfactorv. He did not wear glasses
The other, with 800 flying hours to his credit, had normal

vision and muscle balance. Four vears previouslv he had
spent six weeks in bed with diphtheria. There were apparently
no complications, but he was advised by his doctor not to ily
for some time. He had conse.Tuentlv flown only once iu three
years, so that his experience in the air could hardly be called
recent; still on rigid standards he would have been rejected as
an aviation candidate.
Of the three who failed to satisfy in all four tests, one had

done 480 hours between April, 1918, and January, 1919. He had
recently suffered from influenza and malaria and was only two
weeks out of hospital. He still suffered from headaches. Sia
vision and muscle balauce were normal.
The second, who had 5,000 hours in the air to his credit had

just recovered from an attack of jaundice—cause unknown—at
tbe time of examination. He had had a previous attack in 1915.
His vision and muscle balance were normal.
The third had suffered from a nervous breakdown one yea*

before, and mfluonim and pneumonia six months previously.He had receutly done 750 hours in the air. His vision and
muscle balauce were normal and no nervous symptoms wera
present at the time of examination.
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It would seem, therefore, that althougli definite failure

in one or more of these tests is not enough, per^ se, on

which to reject a candidate, still a combination of three or

four failures is often accompanied by evidence of actual or

recent impairment of one or other of the various systems

of the body. It is noteworthy also that, in practically

every case that could not be said to satisfy rigid standards,

failure was due to inability to reach the minimum rather

than to exceed the maximum limit, there evidently being

a decided tendency towards diminished rather than in-

creased labyrinthine reaction sensibility.

4. Helationship between these Tests and ofJicrs Used by the

Aviation Candidates Medical Board, Hampstead.

In order to see if there is any relationship between the

results of these tests and those employed routinely by the

Aviation Candidates Medical Board a series of 100 oases

was taken and a comparison made. The tests selected for

comparison were three in number—namely, tremor of eye-

lids or hands, self-balancing, and the rod and board test.

It was found, however, that a pilot might have what are

accepted as normal labyrinthine reactions and yet at the

same time perform only moderately or badly one, two, or

all three of the above-mentioned tests. Of the pilots dis-

cussed under (3;, only one of the three with all four laby-

rinthine reactions unsatisfactory was poor in two tests

—

namely, self-balancing and the rod and board test; the

other two performed all the tests satisfactorily. In addi-

tion, in the case of the other pilots discussed under (3),

abnormal labyiinthiue reactions seemed to bear no rela-

tionship at all to the successful execution or otherwise of

these three tests. This is perhaps not surprising, as the

turning reactions only test the integrity and tone of the

cerebrocerebeliar-vestibular tracts, v.hereas it is well

known that many factors may enter into the successfal

execution of the other tests cited.

5. Value of these Tests from the Point cf View of the

Medical Selection of Pilots.

At present, and until other and perhaps surer standards

are laid down, one is inclined to view the utility of these

rotation tests, at all events from the poiut of view of

routine examination, as being problematical. It is true

that they may draw attention in certain instances to par-

ticular defects which might or might not have been other-

wise noted, but, on the other baud, their ri^id observance

might easily exclude men whose past histories and recent

peSormances are those of perfectly successful pilots.

Their value, however, and the data they give to anyone

capable of interpreting such information is undoubtedly

great in certain instances, as the following two cases

recently seen by myself will show :

CtSE I.

Lieutenant L. complained of deafness in the left ear incurred

in May, 1918. The history was that whilst descentling, and
about 700 feet from the ground, he felt a tightness in tlie head

and a mist before his eves. He made a bad landing—" pancake"
—was so dizzy on aiieri^pting to alight that he could not keep
his feet, and had to be taken to his quarters on an ambulance
and put to bed. He did not vomit, but thir.ys seemed to go

round him to the right and he slept badly. During the nest

few days he was very shaky on his feet when attempting to

walk. 'About two weeks later he was permitted to start flying

again. He, is now unable to stay long in the air and is always

Bick should he remain up as long as an hour. Belore his

accident he was a good stuuter, but now either cannot or dare

not stunt. On examination he was found to be totally deaf in

the left ear, and his nystagmus aud past-poiutiug iudicated

impairment of the left labyri]itU ; he was actually sick whilst

being teste.!. The caloric test coulirnied the view that his

left labyrinth was not functioning, so that here was a pilot with

a completely destroyed left labyrinth whose defect had uu-

fortuualelv not been recognized, and who, being allowed to fly

was a constant danger to himself and anyo;;e else who happened
to be his observer.

C.tSE II.

Lieutenant G. was, in May, 1917, in a balloon which was
struck by lightning; the telephone receivers were in Iiis ears

at the time. The balloon was immediately hauled down, but
he felt "overpowered bv dizziness," which was acceuluateJ
when attemptmg to walk to his hut after reaching the ground.
He also noticed that he was quite doif in the Icit ear. After
a week's leave ho was again put on balloon duty and managed
to continue for three months. During this time he always felt

uncomfortable and dizzy in the air, thougli never troubled
Bimilarly before the accident. .\t the end of these three
miinths he was, fortunately for himself, transferred to ground
duties. Un recent cxamluatiou fur assessment of gratuity,

I found him to he completely deaf in the left car. and the
rotation and caloric tests showed a fuuctionless left labji-inth.
Like Case I, this was an unrliaguosed case of a destroyed
labyrinth, which only careful rotation aud caloric tests could
demonstrate.

CON'CLUSIOXS.
1. Experienced pilots have, if anything, a slight tendency

towards diminished labyrinthine reactions.
^

2. Disturbance, present or past, of some other system of

the body may affect labyrinthine reactions.

3. Where deafness is present no medical examination of

a candidate or pilot is complete without a careful investiga-

tion of the functions and reactions of the semicircular

canals of both sides.

4. In the absence of a discovei-y of present or past signs

or symptoms pointing to an aural affection, routine exami-
nation by means of the Carany tests is superfluous, pro-

vided that a thorough general medical examination is

made.

THE EFFECTS OF RADIU3I TREAT5IENT ON
WAR INJURIES IN THE NEIGHBOUR-

nOOD OF NERYES.-'
BY

"WALTER C. STE\'ENSON, M.D.Dub.,
Captain R.A.M.C, Home HosriTAi.s Reserve.

ErnGroN to dh. steevexs's hospital and to the incorporated
CBTHOPAEDIC (CHILDBEN'S) HOSPITAL OF IREr.XND. DCBLJN.

That radium in suitable doses does not injure nerve tissue

is shown by the work of Mme. Fabre and Dr. Paul
Touchard on five cases of syringomyelia, all of which
improved, showing increased mobility of the limbs with
diminution of stiffness. One patient's hand had been
quite helpless in a main en griffe position, but after radium
treatment she was able to flex, extend, and separate her
fingers. A second was able to resume his work as a
draughtsman after six months' disuse of pencil and com-
passes. Another remarkable fact was the disappearauce,

in one case, of the trophic disturbances characteristic of

^Jiorvan's disease.'

The conclusion that the powerful physical agent (the

gamma rays from radium C) has some efTect on injured

nerve areas was forced on me, more or less by accident, in

the following c9.se

:

Case i.

Pte. S. fell oft a transport wagou on March 15th, 1917, frac-

tured the anatomical neck of his left humerus and injui-ed his

brachial plexus. When admitted to the Special Military
Surgical Hospital, Blackrock, over eight mouths later, he had
limUed movement of the shoulder aud little power to move his

wrist ; he was unable to flex his thumb aud fingers, especially

at the distal joints. Sensation in the baud and wrist, except
over the ulnar distribution, was impaired. His first three lingers

were discoloured, aud there were trophic changes of the nails

of the second and third fingers. On December 31st, 1917, graphs
of the movements of the wrist aud fingers were made witii the

aid of a strip of lead, as is the routine iu this massage depart-

ment. On January 18th, 1918, with the purpose of increasing

the movement in the shoulder-joint, 100 millicuries of radium
emanation screened by 2 mm. of lead iu a flat applicator, kindly
sent me by Dr. Lynliam of the London Kadium Institute, was
applied for two hours in the axilla, aud for two hours each on
the front and back of the joint. Two days later the masseuse
brought the patient to me and asked \vhy he could lies and
extend his wrist better and flex his fingers "better, and why the

discoloration of his fingers was less when radium was only (

applied to the slioulder. The graphs, which I have before me,
taken on January 3rd, 1918, arc conclusive eviilenco of au , ^
increase of voluntary movement, which cannot be explained by
any change of weather or treatment, nor by suggestion, for it "
was not expected. The niaveiuent iu the shouhler was prac-

tically unaltered except that voluntary abduction was tempo-
rarily reduced from 63 degrees to 59 degrees.

It is difficult to explain the effect of radium in tbo fore-

going aud following cases. I can only report the results

of careful observations and accurate records in which I

have eliminated as far as possible the many sources of

error, especially suggestion. The sudden iniproveiucut in

movements canuot be explained by greater per.soual atten-

tion to a patient, muscle re-education, the recent removal

of a splint, or any chango of environment or treatment

that I am aware of. That radium will within six hours

• Paper read Icforo the Soctiou of Surgeo', Uojal Academy of

Mtidiclao iu XreUmd, ^'ovcmbor 21st, 1919.
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fiUei- the microscopic appeavancc of malignant colls has
been proved by Morsou; ' that it will free or loosen scar

tissue, and also that in some cases it will act like a charm
in Voruoving the pain and tenderness in a scar, I have
demonstrated frcqnently. It has an anaesthetic as well

as an anxlgcsic effect.^

Eadiuni cannot bo expected to work miracles and
materially benefit gross nerve lesions; it would appear,

however, to stimulate normal functional activity in uervo
tissues which have bceu injured but are on the road to

recovery, either by softening the soar tissue around tliera,

or by sonic action on the norve cells themselves, possibly

by improving their nutrition. In some cases radiation

appears to lessen liyperactivity iu a nervo which is being
irritated by scar tissue.

When one realizes the number of nerve lesions that have
occurred in this war, and the long periods during which
one has to wait for recovery after nerve suture, auy treat-

ment that presents possibilities of shortening the period
of incapacity is worth considering. On this account the
following cases are, I believe, worth recording. All the
patients except the first were treated by radium emanation
supplied by the lioyal Dublin Societ}', lladium Instituie.

I use a surface applicator of 1.5 mm. thickness of lead, as
described in detail elsewhere.'

Case ii.

Pensioner A. fell 30 feet on April 2Sth, 1916, and fractureil the
lower part of his tpine. On February ISth, 1917. his left ley was
flaccid, the right ie^ S|>astic; he was incontinent, and c^uld
move about with ditficulty ou crutches. On December 28th
tliere was no response to either current in the right extensor
longiis haihicis, or in dorsiflexors of foot or peronei on left.

.January 3rd, 1913: Kadium applied to spine. January 7th:
i'atient stated that for the first time he felt that his feet were
cold. A good rev^ponse to galvanism was obtained in the dorsi-
tlc-xcrs and evertors of tlie left foot and a slight response in the
right extensor longns hallucis, ACC>KCC iu each case. Ou
January iOth, 1918, the patient could get about more easily
on his crutches.

Case hi.
This case. Major B., should perhaps not be included here, as

tl:e patient's hand and wrist were radiated as well as the
wounded area in the upper arm. He was wounded on February
10th, 1917 ; the mnscuio-spiral nerve was freed on May 17th, anil

the median on June 17th, 1917, by M-r. William Taylor at tlie

Castle Hospital, Dublin, wi\erehe attended for massage. During
the lu'st six months of treatment he improved greatly, but for

throe months before I saw liim the masseuse informed me
there had been little or no improvement in the fingers and
wrist. Eadium was applied on February 19th, 1918, and I left

Dublin a couple of days later. On March 10th the patient
wrote :

" I believe you have had the diagrams of my hand show-
lug the enormous improvement it made in ten days. I think
the results were extraordinarily good." The graphs verify his
statements. I applied radium" again on April 3rd, 1913," and
shortly afterwards be was passed for homeservice.

Case iv.

Pte. C. The median nerve, partially divided in the lower
forearm, was satureJ by JIajor W. S. Haughton on November
12th, 1917. Ou December 16th radium was applied for preven-
tion of post-operative scar, and on the 17th there was some
pain in the palm wliere it had been anaesthetic ; voluutary
extension of the wrist and extension and flexion of the fingers,

which Lad been rigid from muscle spasm, now became
possible. On January 9th, 1918, there was marked improve-
ment iu the movement of the wrist and fingers.

Case v.

Pte. D. was wounded en the ulnar side of the forearm on
December lUb, 1917. Limited voluntary flexion and extension
of all joints of the hand. For months any attempt voluntarily
to move the fingers had caused violent" intention tremors.
Kadium apjilied to scar ou August 9th, 1913. On the 12tu the
tremors had markedly diminished, and the patient bad a much
larger rauge of voluntary movement.

Case ti.

rte. E. was wounded through the left shoulder and chest on
October 9;h, 1917. He had pain in the scar at the back of the
chest, recovering wrist-drop, and hyperextensiou of the fingers

at the metacarpo-phalangeal joints. Kadium given on Sep-
tember 21st. 1918, in the front of the shoulder, axdia, and over
the scar. Three days later there was some improvement of

flexion of the fingers; extension of wrist was much improved.
Abduction of the shoulder had increased by 13 degrees, and the
scar on the chest was less painful and tender.

Case vii.

Pte. F.. wounded in the left elbow on March 23rd, 1918;
br.rchial artei'y severed and tied at both ends. Elbow could not
be completety extended ; hand red and congested, radial artery
small. Radium was applied to front of elbow on .AtUgust 6th.

1918. On the 24th he was seen with Major Haughton, who

agreed that the colour of the hand and the radial pulse were
improved; he could extend his elbow comiiletely, and the
pronation of the forearm and power of grip were increased
as shown by measurements.

Case viii.
Pte. G., wounded in right upper ai-m on July 18th, 1916;

trophic changes first and second fingers. Median nerve freed
from scar by Lieut.-Colonel W. I. de C. Wheeler on August 9tli,
1917. Ou December 21st, 1917, radium was applied to the opera-
tion scar in the upper arm. Next dav, opposition of thumb to
little finger, which before treatment h'ad bceu very slowly per-
formed, was now briskly carried out; increase' in range at
movement of fingers and wrist, except flexion of first iuter-
phalangeal joint of first finger, which was limited. A week
later further improvement was shown in graphs.

Case ix.
Pte. H.. wounded in left leg, March 16th, 1918; the divided

external popliteal nerve was sutured by Major Haughton on
August 12th, 1918. lilectric react iiivx : Slight response in tibialis
anticus to galvanic, none to faradic current; other muscles
could not be tested on account of the current causing cramp in
the foot. On August 21st radium was applied to the wound aiul
operation scars. Next day the electrical reactions were greatly
improved; response to galvanic current and slight flicker of
movement to faradic current in the tibialis anticus; no response
in other muscles, but no cramp as previously.

Case x.
L.-Cpl. I., wounded middle left forearm, September 8th, 1916;

two inches of median excised and nerve sutured by Major
Haughton. On December 15tli, 1917, graphs of the finger were
taken immediately after massage. On December 16th radium
was applied over tiie sutiu-ed nerve to limit the secondary scar
of the operation. Next day there was some tenderness in the
palm where it had previously been anaesthetic. Graphs taken
before massage showed considerable improvement iu flexion
of fingers, following the application of radium; graphs made
immediately after massage showed more than double this
range of flexion.

Case xi.

Pte. J. Wounded in the left shoulder on May 29th. 1917.
Operation ou median nerve near axilla February 4th, 1918.
Hyperaesthesia of hand in region cf median nerve distribution.
Eadium applied March 17th, 1918. Captain .Mexander, in charge
of the electro-therapeutic department. Alder Hey, reported
three days later that there was no improvement in the hyper-
aesthesia, which had spread to the second finger and also to
the radial area. Slight iiinprovement in movement of shoulder.

C.iSE xir.

Pte. E. Wounded on September 26tli, 1917. in the right
shoulder, right arm, and immediately above the elbow. Kadium
was applied iu these three localities on April 13th, 1918; the
result was diminished tenderness of the scar near the elbow
and some improved movement of the fingers. Again treated
with radium June 27th, 1918 ; the movements of fingers before
and after were accurately measured by a goniometer. The
increase of voluntary and passive movement was as follows

:



864 JCNE 26, 1920] POISONING BY ARSENOBENZOIi COMPOUNDS. (The bbtttsh

is tbat radium treatment serves a very useful purpose in

certain t3'pes of nervo trauma aud in certain stages iu tlic

repair of nerve injuries. The conclusions to be drawn
from this work with radium in the treatment of war
injuries affecting nerveg can be summarized as follows

:

1. Radinm treatment cannot benefit gross nerve lesions ;

here operative treatment is indicated, to unite

severed nerves or free them from dense scar tissue.

2. After a nerve operation, or after milder degrees of

nerve trauma, it would appear to aid aud to hasten

the return of function in a limb.

3. It improves the nutrition in the area supplied by
injured nerves.

4. It may be useful as an aid to diagnosis, and in certain

cases will iiidicate or contraindicate the necessity

of operation.

5. It is a valuable adjunct to other forms of treatment.

Eepebesces.
^ BaJium, "by Dawson Tnrner, 2ud edition, p. 136. 2 Ra(^ii-,m Treat-

ment of Scars, wiLll Clinical Koles on Military Ortuopaedic Coses, by
Walter SteTenson, Lancet, March 25rd, 1918. ^A Lecture on the
Teclinione of the .-Vfter-treatinent of War luinries by Radium, by
Walter C. Stevenson, iledical I'reas, January 8tb, 1S19.

ON POISOXIXG BY AESEXOBENZOL COM-
POUNDS USED IN THE TREAT3IENT

OF SYPHILIS.
BY

ALEXANDER G. E. FOULERTON, F.E C.5.,

I^CTUIIEB ON HTGIKXE TO TOE ILOSDON SCHOOI^ OF SIEDICINE FOR
WOMEN, AND LECTCPvEa IN THE HTGIENE DEPAHTMENX OP

UNIVERSITY COLLEGE, LONDON : COUNTY aiEDICAL
OFFICUa OF HEALTH Foil EAST SUSSES.

Before considering the toxic action of arsenobenzol com-
pounds it will be convenient, since the essential patho-

logical processes appear to be closely similar in either

case, to refer to a paper'- published in 1918 which dealt

with the pathology of another group of cases of poisoning

in which what is termed toxic jaundice is a characteristic

symptom, and in which there are found after death an
infiltration of the liver aud kidneys with fat, and in some
cases an acute atrophy of the former gland. Six poisons,

all of which have a special affinity for fats, were referred

to as belonging to this group ; three of them—chloroform,

ether, and tetrachlorethaue—are active fat solvents, and
the other three—phosphorus, dinitrobenzeue (D,X.B.), and
trinitrotoluene (T.N.T.)—are readily soluble in fats.

The essential iirocessof poisoning in these cases appears to \e
as follows: The poison, whether swallowed into the stomach or
inhaled into the lung.'!, or fixcil iu the fatty constituents of the
skin ami absorbed slowly therefrom—as may be the case with
one or other of the six—becomes fixed in the food fat of the
circulating blood. This fat, with the poison fixed in it, is carried
to the liver for the purposes of normal nietabclism, there 10
be transformed by a process of desatiiratiou of the fatty acids
into the "availab'e organic fat" which is believed to he the
principal source of energy for the work of various active tissues.
The destrnctive action of the poison thus concentrated in the
liver is such that the functional activity of the gl.and is im-
paired, with interruption of the process of desaturation of the
food fat and, presumably, disorder of function in otlier
directions. The normal metabolism of food fat being checked,
engorgement of the liver with fat and a condition of lipacmia,
caused by an accumulation of unchanged food fat iu the blood,
result, in experimental poisoning of the cat aud rabbit with
trinitrotolneiic it was found that considerable quantities of tlic

surplus fat were excreted by the kidneys, being readily
demonstrable in the urine. And so the kidneys become
engorged with fat in processof excretion ; and, as with the liver,
there is disturbance of the functional activity of the gland as a
result of the direct action of the concentrated 'at-fixed poison.
The investigation led to the conclusion, therefore, that the fatly
changes which occur in the liver in such cases as those of
delayed chloroform poisoning and poisoning by trinitrotoluene
represent an infiltration with food fat which thegland is unable
to transform, aud that the similar condition iu the kidney is

caused hy an innitration with unchanged and ufclcas fat which
is in process of cxcretiou from the body. The changes do not
represent, as liad been supposed hitherto, a fatty degeneration
of the parenchyma ceJla of the gland. The first effect of the
flirect action of the concentrated poison on the liver, as seen
iu the earlier stages of experimental poisoning with trinitro-
toluc'ic, is a perivascular round-cell infiltration of the con-
nective tissue along the conise of the portal circulation. In
the areas occupied by the migrating cells the first microscopic
evidence of interrupted metabolism is found in the presence of

minute globules of fat which apparently have passed through
from the portal capillaries. At a later stage, in human cases,
the gradual accumulation of this fat produces the Mross fatty
infiltration which is the most obvious feature of the group of
cases of poisoning. In the moreproio^uged poisoning of munition
workers with trinitrotoluene the tracts of round-ceil iniiltratiou
become replaced in places by dense fibrotio tissue, so that the
parenchyma cells, already damaged by the direct action of the
fat-fixed poison, undergo a further destructive degeneration
which is secondary to the cirrhotic change.

The fatty changes in the liver and kidneys iu fatal eases
of poisoning by arsenobenzol compounds appear to bo
essentially identical with those just described. There is

an iufiltration of the liver with unchanged fat, resulting
from an interference with fat metabolism caused by the
direct action of the poison on the tissue of the gland.
VVith this there is an apparently consequent engorgement
of the kidney with surplus nnchangod circulating food fat.

In poisoning with the arsenical compounds, whilst there
is not a ready explanation of the concentration of the
poison in the liver which iu the other cases is afforded
by an obvious special affinity for fats, it appears to be
possible tiiat some similar fixation of the poison iu the
fat does in fact occur.

At'a time when an investigation into the pathology of

poisoning by T.N.T, amongst munition workers was nearly
completed, three deaths amongst patients who had been
under treatment with arsenobenzol compounds (novarseno-
billon and kharsivan) came under observation towards the
end of 1917, and were apparently the first cases of the kind
recognized iu this country, iiauy other cases followed, but
for various reasons it was inexpedient to publish any details

at the time: and iu the paper quoted on the action of certain

poisons which affect fat metabolism only a very brief

allusion was made to the sitbject. The close resemblance
between these cases and cases of delayed poisoning by
triuitrotoluene was referred to; and it was stated that in

an exjieriment in wliich a rabbit had been poisoned with
arsenobenzol changes in the liver had been produced which
were similar to those found after the experimental
administration of triuitrotolaene. It had been found that
in the rabbit the first appearance of fat was not in the
parenchyma cells of the liver, but in areas of round cell

infiltration which appeared a.long the course of the portal
capil!aries. Also there- was evidence of the elimination
of fat by the kidneys.
The following table (T) sots out the facts, so far as they

were ascertainable, as to the dosage aud time of appearance
o: toxic symptoms in 7 cases which occurred in the prac-
tice of six different liospitals, and in which it was
possible to make a microscopic examiuation of the liver

and Idducys after death, Tlie table includes similar
details which were obtained iu an investigation of the
circumstances of 9 cases treated in yet another hospital,

in which the appearance of jaundice was followed rapidly
by death in patients who wore either under treatment with
kharsivan or for whom the course had already been
completed. Xotliiug is known as to the actual condition
of the organs in these last 9 cases.

For purposes of comparison with these 16 cases two other
series of cases recorded respectively by Professor Stuart
McDonald* and by Drs. Stiathy, Smith, and Hannali' may be
i-eferred to. The former seriesiucluded 5 fatal cases which'had
been treated with " salvarsan," combined with the usual intra-
muscular injections of mercury. It is stated that in all of the
cases the jaundice, which appeared at first without any serious
general symptoms, was followed after an interval of from two to
eight days by symptoms of severity, iucre.isiug jauudice being
accorapaiiied by haeniatemcsis, active delirium, and coma, v.illi

death in from one to four days. Dr. Ktiathy and his coUe.igues
refer to a series of 58 cases treated in a military hospital, in
which unfavourable symptoms of one kind or another occurred
either during or after a course of treatment with cither arseno-
billou or kharsivan or galyl, combined iu each case with iutra-
muscular injections of mercury. Amongst the 58 cases there
were 47 in which there was jaundice, and of these 8 died. The
number of injections given ni the fatal cases varied from four
to eleven. The largest amount of the drug given in a fatal case
w:vs G.95 grams aud the least amount 2.2 grams. The average
interval between the last injection and the onset of symptoms
in a fatal case was forty-one days, ths longest interval being
forty-eight days aud the shortest eighteen days. The average
interval between the onset of symptoms and death was five days,
the longest interval cloven days, and the shortest two days.

Regarded from the clinical point of view the 29 esses,

including those recorded by Drs. McDonald and Strathy,
which occurred in the practice of nine different hospitals,

together with other published cases, appear to fall into
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Table l.—Si.rteeii Deaths occurring during the Course of, or

after, Treatment with Arseuobeuzol Compounds.

Case.
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Experiments with ArsenohiUon.—AMogetheT 7 rabbits were
given various doses of arsenobiUon injected suboutaneously, the

total quantity administered ranging between 0.16 gram given

in two doses of 0.8 gram eacli with a tweuty-four hours' interval

(Rabbit 14), and a total amount of 3.188 grams given by forty-

eight injections, spread over a period of sixty-four days
lEabhit 17). In all the cases the rabbit died from the effects

of the drug. The changes in the liver and kidneys were similar,

in varying degree, to those found in the rabbits poisoned with

arsenic. Thus in the liver of Rabbit 17, as in Rabbits 4 and 5,

there were patches of round cell infiltration along the course of

the portal circulation, without as yet any passage of the fat into

the lobular areas. In other cases there was the appearance of

destructive change in the parenchyma ceils with, or without,

the presence of unchanged fat. In all of the rabbits there was
a nephritis of varving intensity.

Experiments u-i'tii A'ftarsii-aii.—Three rabbits were injected

with kharsivan, and each died within twenty-four hours of

the last injection. Rabbit 18 iweight 1,400 grams) received

altogether 0.8925 gram snbcutaneously by nine injections.

Babbit 19 (2,250 grams) received 1.1 grams by three injections

given on consecutive days, and Rabbit 20 (l,900grams) was given

an amount of 1.17 grams by six injections on consecutive days.

In all three rabbits there w'as evidence of nephritis, without any
unchanged fat visible in the sections of the kidney. The liver

presented the usual indications of an interstitial hepatitis, with
in the case of Rabbit 19 small globules of fat amongst the round
cell infiltratiou.

The results of these experiments may be snmmarized.
Tlie action of the ar.senic oxide is such that after a

comparatively acute poisoning there is an interstitial

hepatitis with injury to tlie parenchyma cells, caused

presumably by the direct action of the poison, together

witli the appearance of considerable quantities of un-

changed fat iu and amongst tlie parenchyma cells. In

less acute poisoning there is interstitial hepatitis, witli

fat present in the form of small globules and, as yet,

limited to the infiltrated interstitial tissue along the

course of the portal circulation. In all of the experimental

cases there was a nephritis in addition to the hepatitis.

In two of the cases a considerable infiltration of the liver

and kidneys with fat had produced an appearance which
-was comparable exactly witli that seen in cases of human
poisoning with arsenobenzol drugs. After the injection of

ortho amido-phenol, in the massive experimental doses

given, there -were acute hepatitis and nephritis, with the

presence of unchanged fat in the interstitial tissue of the

liver. The action of the poison, iu the large amounts, on

the parenchyma cells of both liver and kidney, appeared

to be severe. The results of poisoning with the two arseno-

benzol drugs were comparable histologically with those ob-

tained in the less acute cases of poisoning with arsenic oxide.

In these investigations special attention has been paid

to disturbance of fat metabohsm as an indication of

disorder of function following on damage of the liver

tissues caused by the action of various poisons. It is

comparatively easy to follow any disturbance of this par-

ticular function of the hver, because of the readiness with
which unchanged fat can be recognized by histological

methods, whilst the biochemical researches of Leathes

'

and others after him have given u.s an understanding of

the physiological processes concerned. But of the various

functions of the liver that which is concerned with the

metabolism of fat is one which may be interfered with,

temporarily at any rate, without causing much disturbance

of the general health. From the pathological point of

view a disorder of other fuuctious which are couoerned
primarily with the production of urea from nitrogenous

waste, and with tlve elaboration of uric acid from puriu

bases, are of more importance for the orderly continuance

of vital economy. Therefore, whilst the results of the

failure of fat metabolism are those which are most clearly

obvious on inspection, the concurrent failure of other

functions must be looked upon as the more serious and
immediate factors in the causation of deatli. Death with
all the symptoms of toxic jaundice, and with fatty infiltra-

tion of the liver and kidneys, may follow poisoning with
arseniuietted hydrogen gas; so that it appears tiiat the

results characteristic of poisoning by arsenobenzol com-
pounds may be produced by the action of arsenic alone.

Also the results of my animal experiments show that tho
fat- metabolizing functions of the liver are directly affected

by the action of arsenic oxide in poisonous doses. But in

view of the serious damage to the liver and kidney tissues

in experimental poisoning with ortho-ami<lo phenol it is

impossible to ignore the probability that tho toxic action
of the arsenobenzol drugs may bo indueuoed to some
extent by tho benzene constituent.

Possible Danger in Treatment ivith Arsenohcnxol
Drugs.

Three questions of practical importance remain to be
considered on the recognition of these cases of poisoning :

(1) As to the general risk of poisoniug in the treatment of

syphilis, malarial infections, and other diseases with
arsenobenzol drugs; (2) as to whether the use during the
war of otlker ar.seuical products in substitution for the
" 606 " of German manufacture, which was iu common use
before the war, has been in any way responsible for tho

occurrence of poisoniug ; and (3) as to whether the
so-called "intensive" treatment with arsenobenzol com-
pounds, in combination with intramuscular injections of

mercury, which came into vogue during the war, has had
any iuflucuce iu the direction of increasing the risk.

The risk of poisoning inherent in treatment by arseno-

benzol drugs cannot be appreciated closely at present.

The drugs were used iu the treatment of unprecedented
numbers of cases during the war, because of the military

advantage gained by a shortening of the period during
which a man with syphilis has to be kept out of the Hue

;

aud it is certain that the deaths from poisoning by these

drugs which have been recognized aud recorded hitherto

constitute only a fraction of the number of deaths due to

this cause which have occurred during the last six years.

This must necessarily be so; becau.se the drug had not
been recognized as a possible cause of the toxic symptoms
which have been described, and because of the frequency

with which a period of apparent good health intervenes

between the completion of the treatment and the appear-

ance of those symptoms.
Since these special toxic effects of the arsenobenzol

drugs were not recognized during the period when "606 "

was in common use in this country, it is not possible at

present to form any opinion as to whether the arsenical

compounds which have been used in succession are more
or less toxic than the original drug. As, however, the use
of " 606 " was continued eksewhere during the war, and
since the special dangers have come to be recognized, it is

possible that some information on this point may be forth-

coming later on. But the effects being caused by the
essential arsenic, with probably some intensifying action

of the benzene constituent, one might, perhaps, infer that

when further information has been obtained it will not

prove that the jjiecise proportion of the two ingredients

has been of material importance in influencing the toxic

action of the drug.

With regard to the effect of the " intensive " method of

treatment, apart from the conjoined use of mercury, there

is not much to be said. It is difficult to trace in recorded

cases any correlation between the actual amount of drug
administered and either the time of onset of symptoms or

tho severity of those symptoms. The clinical course of

the symptoms appears to be remarkably constant in a
large majority of tho fatal cases, which arc the only ones

as to which we. have as yet any definite informatiou. In

the cases of delayed poisoning the symptoms have occurred

usually after the completion of a course of treatment and
when a full amount of the drug has been administered

;

but a precisely similar course of events may intervene

during the course of treatment, and after the injection of

only two or three comparatively small doses.

The possible effects of the action of mercury on a liver

which may be .already damaged moro or less by the toxic

p.ctiou of the arsenical preparation require special considera-

tion. It is a common belief iu therapeutics that mercury
has some sort of stimulating effect on the liver cells. Tho
condition of tho liver in experimoutal poisoning witli

mercury has been described differently by various patho-

logists. Burmeistcr and McNally' and others describe

marked histological changes of a progressive nature in the

livers of dogs poisoned with mercuric chloride, but tho

changGS described have not included any of a fatty nature.

Practically all observers agree, however, iu describing an

acute nephritis in expcrimeutal mercurial poisoniug, with

the occurrence of fatty changes in the tubal epithelium.

In a case of human poisoning which I had an opportunity of

investigating rci.'cntly a man, aged 53 years, died on the sixth

day after swallowing a tabloid ( ?1 gram) of mercuric I'likiride. X
After death a condition ot severe gastroenteritis was fouinl. 4
I\1icroscopic Gxaiiiinalion of the liver sliowetl a hepatitis, with a
moderate iuliltration of the lobules with fat. The examination
of the lvidiie\s showed an intense nephritis, without any tat

intilti^ation.
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Ifc is evident, tberefoie, tliat mercury iu large doses has
by itself a delinile actiou on tlie liver tissue, and that its

ailmiuistration in even the moderate doses used with the
" intensive " method of treatment may have an injurious

effect on a liver already damaged somewhat, with conse-

([ueut impairment of its functional activity, by the arsenical

drug. That such possible unfavourable iuliucuco would bo

of a merely incidental or accessory nature, and not essen-

tial, is shown by the fact that mercury had not been
administered iu at least three out of my series of sixteen

cases. Nevertheless it is advisable tiiat the use of mercury
in conjunction with ar.seuic should be discontinued ; the

more especially so iu that it is difficult to understand iu

what way the additional treatment can Lave any useful

effect under the couditious.

Taking a broad view of the matter in the light of

the experience which has accumulated up to the present

time, it has to be admitted th.at there is a certain

definite risk in treatment with arseuobenzol compounds.
It is impossible to express the risk in any individual

case in the terms of a percentage ; but the danger is

sufficiently real to suggest that a man who is going

through a course of treatment should be kept under
careful medical regimen throughout the period of adminis-

tration of the drug and for some weeks afterwards. It is

scarcely necessary to say that complete abstinence from
alcohol should be compelled ; the diet also should be so

regulated as to ligbten the work of the liver as much as

possible. The diet which would appear to be advisable

during the course of treatment is tlie same as that recom-
mended both for the prevention of poisoning by trinitro-

toluene amongst munition workers and iu the treatment
of cases in which symptoms of poisoning have already
occurred.

The aclmiuistration of milk or any other fat footl in the
course of the treaHSi>jnt of declared poisoniug is inadvisable.
Whatever mav be the exact causation of the disease of the liver

two facts are outstanding. Iu the first place the liver functions
become seriously disordered, so that the gland is no longer able
to carry out effectively its part in fat metabolism. In the
second place, a condition of excessive lipaemia is established.
As iu preventive treatment sugars should be substituted for fat

foods, definite doses of glucose being given together with fruits.

The sugar given thus is given not only in substitution for fatty

foods, but also because of theoretical considerations which
suggest that oxidation of the excessive floating fat will be
favoured by its administration. The diet, then, should consist
mainly of carboliydrates, witli very small quantities of lean
meat, or preferably fish—excluding the fatty kinds, such as
herring, mackerel, etc.^

Eeferences.
^ Rurmeister. W. H.. and McNally, W. D. : Jonrn. of iTed. Besearch,

1917. xxwi. 1). 87. - Foiilcrftin, A. G. li. : Joiirii. Bov- Armxi Ued. Corps,
1918. xsx. p. 5J5. SLealhts. J. li. : Lancet. 1909. clxsvi. p. 593.
' McDonald. S. : Beittsu Mkdical Jocbnai., i, 1918. p. 76. ' Stratby,
G. S., Smith. C. H. V.. and Hannah. B. : Lancet. 1520. cxoviii, p. 802.

ilUmorantia:

MEDICAL, SURGICAL. OBSTETRICAL.

TREATMENT OF RINGWORM.
Dop.iNG the pa.st twelve months I have successfully dealt

with over sixty cases of tinea tonsurans, the majority of

cases being cured within a month.
As a preliminary step the affected area of the scalp must

bo shaved and cleansed with liquid ethereal soap. The
part is then gently and carefully rubbed with a piece of

lint which has been di^iped in liquor potassae and dried

with a piece of cotton-wool. Next the part is sprayed with

ethyl chloride for about thirty seconds and allowed to di-y
;

it is then painted with tr. iodi mitis. It is unnecessary to

repeat the shaving and cleansing with ethereal soap, but the

remainder of the procedure should be carried out morning
and evening for the first three days and once daily during

the subsequent four or five days.

During this time a mild folliculitis occurs, and as a

result the infected hairs fall out. Usually a week of such

treatment is sufficient to effect a cure, after which it is

only necessary to rub ammoniated mercury ointment into

the scalp twice daily, keeping the case under observation

for about a fortnight or three weeks.

As a rule the folliculitis quickly subsides and healthy

hairs soon make their appearance. Other varieties of

ringworm can be quickly cured by like treatment.

c^,euH.y. W. P. Elfoed, M.A., M.D.

SIMPLE PAROXYSMAL TACHYCARDIA.
As Dr. Thomas Lewis, in his Clinical Disorders of (he
Heart Beat, states tliat paroxysmal tachycardia is raro
in J'oung children, the following case may be of interest,
especially as the boy's mother being similarly affected
there is a possibility that heredity played a part.

On April 24th, 1920, I was called in to see a bov, aged 13, who
complained of '-cjuick heating of the heart." His mother in-
formed me that he had big first attack when 4 years old, and
subsequently one at 6, when convalescent from an ordinary
attack of scarlet fever, and at 9, after returning home from
tobogganing. During the past winter he had two attacks. Ha
stated that the attacks came on suddenly, without warning or
known cause, and after lasting one to three hours stopped as
suddenly. lie had not had rheumatism ; since 8 years of age
he had won prizes at the school races, and whilst funning had
never felt any ill eJTect. Before the present attack the patient
felt quite well. When walking in the house about 9 a.m. he
suddenly felt his heart beating fast, and this caused him to sit
down; he experienced no pain or breathlessness, and no sickly
or faint feeling. When I saw him at 12 noon he was still

sitting np. the heart was beating forcibly, and the rate was un-
countable. The patient had a slightly pale appearance, and hia
expression was rather anxious. When he lay dovsn no altera-
tion in the rate of the heart's beat could be detected, but he felt
more comfortable. The apex beat was just inside the nipple
line, and on percussion no enlargement of the heart was found.
Auscultation revealed no murmur; the sounds were tictac in
character. At 1 p.m., although the patient felt hungry, he
.could not eat much dinner. At 3.30 the beating suddenly
stopped, and for a time (he states ten minutes) he felt short of
breath ; towards the end he had a severe sta'obing precordial
pain, which disappeared on taking long deep breaths.

I examined him again four days after the attack. No pallor
was noticeable and the pulse rate was 74 per minute ; in tha
mitral area a slight presystolic thrill was palpable, and auscul-
tation revealed a short presystolic murmur leading up to a
sharp first sound. The second sound in the pulmonary area
was reduplicated. The patient stated that since the attack he
had not dared to hurry, for fear of bringing on another. I
found that his visual acuity was only j"^, even with glasses, and
he informed me that his sight often became blurred. Dr. Fison
kindly estimated his re.'raction, and found a considerable degree
of astigmatism present. He ordered fresh glasses, those in use
being unsuitable. As the boy has recently been studying mora
tha)i usual, the visual defect may account for the attacks
occurring so closely together.

His mother is subject to similar attacks, which, iu her
case, first occurred at 19 j"ears of age, and have since
continued at varying intervals. She says that the attack
"comes on with a big jump "

; she feels the heart beating
quickly and the vessels in the neck are seen to beat forcibly.

If the attack lasts for any considerable time she feels an
aching pain in the upper part of the chest. She is meat
comfortable lying down, and the attacks end suddenly,
after lasting from a few minutes to some hours ; they
usually come on after overexertion or too much excite-

ment. On examination of the heart while she wa.i resting
no murmur or irregularity was detected. She gave no
history of having had Graves's disease, and had no ex-
ophthalmos, swelling of thyroid, nor tremor. Her parents
are both alive and well, and no history was obtained of

cardiac trouble in either.

Harrogate. A. C. Sh.^EP, M.D.G'aS.

OBSTRUCTION DUE TO ADHESIONS OF THE
PELVIC COLON.

The following case is interesting, in that it presented all

the general signs and symptoms of increasing obstruction
by a malignant growth :

A man of 56 complained of obstinate constipation, which had
increased progressively during nine months; for one month he
had had diarrhoea every morning, the stools being scanty,
slimy, and frothy. He had not noticed blood in them, and was
able to pass llatiis freely. Two or three similar stools followed
the morning stool, and," although he was able to do his work, he
almost invariably had one or two " vomiting turns " during the
course of the day." He had suffered from rheumatism and twenty
years ago had enteric fever; during the last twelve months he
had lost 18 lb. in weight. On abdominal palpation I thought I
could detect in the left iliac fossa a small, hard, immovable mass
of very ill-defined outline. I was greatly struck with the huge
ballooc-like cavity shown by rectal examination; the walls of
the rectum were felt with difiicuUy, and were impalpable
except in the lowest inch and a half. No tumour was felt.

The diagnosis of malignant growth in the lower portion of the
pelvic colon was made both by myself, and independently by
another surgeon elsewhere.
Assisted by my colleague, Mr. E. A. Guymer, I opened the

abdomen by a five inch incision in the left linea semilunaris.
The liver was normal. There were no palpable glands along
the course of the large vessels, nor accessory signs ol
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malignancy. The upper part of the sigmoid was slightly
distended ; on tracing it downwaTcls tlie lower six inches pre-
Beuted a remarliable appearance. Along one-halt of its circum-
ference it was closely and tightly bound down by old-standing
adhesions and scar tissue to the lateral wall of the left iliac

fossa. Springing from the lowest inch or two of the sigmoid
was a mass of tends which stretched upwards and forwards
to the anterior abdominal wall, and the left and upper part
of the bladder ; it was at this point that the obstruction was
most marked ; there was a sharp kink in the bowel. Tlie lumen
of the rest of the affected portion was also slightly diminished.
With some ditlicalty these adhesions were separated and
divided; the gut, which was freed, showed some slight
thickening of its wall on that side wliich had been bound down,
bat not on the opposing half of the circumference. A rectal
cxamiraUou, made at the close of the operation, gave normal
findings.

It is probable that at somo time or other at one or

more points along one side of the sigmoid there had been
inflammatory trouble, \vhich had spread along that side

and gi'adually bound the bowel down in the manner
shown at the operation. The origin of this inflauimatory
process is doubtful ; from the condition of things seen it

was quite possibly duo to inflammatory changes in one
or more diverticula on the affected side of the gut, this

inflammatory irjcess having spread and then subsided.

I should say, therefore, that this was a case of early but
arrested diverticulitis ; I know of no other pathological
condition which could fit in with the findings. The
patiei t made aa uninterruj ted r.-covery and he has no
further trouble with his bowels.

I o :;.\LD M. MacLeod,
Late Senior HouHc-Smgeon and Ilesident Surj^ical Ofljcer,

Norfolk and Norwich Hospita'.

fUjiorfs of .^orktirs.

FETAL INTRACRANIAL HAEMORRHAGE
DURLNG BIRTH.

At a meeting of the Edinburgh Obstetrical Societj', held
on June 9th, Dr. William Fordtce, President, in the chair.

Dr. Eakdley Holland read a paper on cranial stress in

the fetus during labour, based on post-mortem examina-
tion of a consecutive series of 163 fresh fetuses. Most of

these had undergone breech or forceps delivery, or delivery
through contracted pelvis, but a few were born after

apparently normal labour. Injuries of the septa of the
dura mater were found in 81, or 48 per cent., with sub-
dural cerebral haemorrhage in all but two case.s.

The septa of the dura mater were described and shown
to form a perfect mechanical .system of stress bauds and
stress lines. The theory was developed that the septa of

the dura mater—that is, the tentorium cerebclli, falx
cerebri, and falx cerebelli— were, functionally, ligaments of

the cranial bone, and limited the alteration in shape or
moulding of the head during labour.

During excessive change in shape or moulding of the fetal

head excessive strain is thrown on the sciita, and they are over-
stretched and may ultimately tear. Tlie tears occur in the
area of greatest stress in the •' stress bands "

; the usual site is

the anterior border of the tentorium at its junction with the
falx cerebri. If tearing occvirs, the limitation of movement of
the cranial bones is removed, and the head is free to undergo
an excessive alteration in shape. Further alterations in the
relationship of the intracranial contents are thus brought
about; the chief of these is kinking and stretching of the vein
of Galen. The lixcd point of this vein at its entrance into the
straight sinus is moved upwards and forwards ; the acutely
kinked vein becomes engorged and tense, and may rupture.
Rupture of the vein of Galen, however, is rare; the vessels that
usually give way, and are the OAUse of subdural haemorrhage,
are the tributaries of the vein of Galen coming from the cere-
bellum aud pons Varolii.

The lecturer said that, clinically, tearing of the tentorium
cerebclli—an almost non-vascular membrane -was not in

itself dangerous; the danger lay in the cerebral haemor-
rhage which accompanied or followed it. Besides beiug
found in dead-born fetuses, these injuries were extremely
commou iu infants who had died during the first week of

life as the residt of diflicult labour. Their frequency iu

breech cases suggested that intracranial haemorrhage was
the cause of doatli, and not, as usually described, prossiue
on the cord, with asphyxia. It was indicated, therefore,
to avoid haste and methods likely to cause undue crauial
stress. Healed tears might bo fouud in children several

mouths old, and an example was shown. There could ba
no doubt that many of these injuries were not immcdiate'y
fata! ; surviving infants might die either in tbe early days
of life or after a few weeks or months. The extent to

v/hich these injuries were responsible for infantile cerebral

disease, such as spastic paraplegia, mental defects, back-
wardness, and other similar conditions, formed an interest-

ing speculation.

I)r. J. W. Ballaxtyn'e and Dr. F. J. Browne discussed
Dr. Eardlcy Holland's paper, and showed specimens
illustrating head injuries in the newborn fetus. Dr.
Ballantjno considered that Dr. Holland's contribution
must now be considered as the classical paper on the
subject ; it seemed evident that tearing of the vessels in

the neighbourhood of the tentorium was a common cause
of haemorrhage. He aud Dr. Browne, however, had more
often found haemorrhage in other sites, and in their expe-
rience intraventricular haemorrhage was frequent. They
were convinced that prematurity was an important factor ;

asphyxia, post-natal infection, and syphilis were other
possible causes. The nature of the haemorrhages seemed
to put operative interference out of court. Sir Halliday
CuooM said that many years ago, in children after efforts

made to resuscitate for asphyxia, he had found lacerations

of the liver, intestiues, aud spleen ; one case which he
submitted to Professor Cunningham showed a laceration

of the tributary vessels of the Galen vein. Dr. Haig
FkPlGuson emphasized the need for care in the application

of forceps in premature children. He referred to the
paper of Meyer, who reported 24 cases of tearing of the
tentorium in 64 stillbirths; this was a percentage of 37.5 as

compared with Dr. Holland's 48 per cent. He believed

that in the majority of cases of cephalhaematoma a
fracture of the boae took place. Dr. Hendry said that
out of 250 cases in the Glasgow Maternity Hospital they
had only had one case of fracture of the cranial bone with
cerebral haemorrhage. They had only found injury to

the tentorium in 8 out of 250 cases. He pointed out how
easy it was to injure the tentorium iu the process of

examination. Dr. Johnson believed that the subject had
important clinical bearings, and ho was sure that iujuries

of this sort which were not lethal were important causes
of mental defects. The President thought it more likely

that the haemorrhages found in breech cases were due to

asphyxia and not to stress.

Dr. Eardley Holland, in reply, agreed with Dr.
Ballantyno that there were many causes of haemor-
rhage. He himself had focussed his attention on tentorial

conditions ; the examination rendered the specimens unfit

for auj- further investigatiou. It was best to make a
window in the side of the head aud drop the brain out
cautiously. His investigations had shown that there was
no relation whatever between cerebral haemorrhage and
a positive "SN'assermaun reaction.

E^bielus.

THE AFTER-TREATMENT OF 'VN'OUNDS AND
INJURIES.

In his book on The After-Treaimeni of Wour.da and
Injuries ' Mr. R. C. Elmslie has produced an eminently
straightforward practical work. It is the fruit of personal
experience gained in a military orthopaedic hospital, and
does not pretend to be a complete treatise on the subject.
He observes that the principles of military orthopaedics
are in no way different from those of civil orthopaedic
surgery, though the applications may be new and changing.
These principles depend upon what may, after all, bo
regarded as guiding ideas in all surgery ;

" a knowledge of
pathology, a clear appreciation of mechanics, and the
realization that the surgeon's aim is to restore function."
Probably the sooner we get rid of the convention that
military orthopaedics is a special department iu surgery
tho better. There seems no good reason why any good
practical surgeon should not learn to do satisfactory ortlio-

pacdic work. Nor is there any reason against the general
practitioner making himself familiar with this class of case
and endeavouring to cultivate tho orthopaedic conscicuco

' The Aftcr-Trealment of Wounds ami Injuries. By R. C. Klinslio.
M.S. F.H.C.S. London: .1. and A. Churchill. 1919. (Med. 8vo,
pp. vii + 323; 144 IIbiu-os. 15s. net

)
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or instinct which will see in the first place that ortho-

paedic treatment is suitable and in the second quickly

decide npon the method to be adopted. Both surgeon and

practitioner will obtain plenty of help and sound guidance

from this book. There is sufiicient pathological and opera-

tive detail to satisfy the former, and the latter will find

that a great vista is opened np for him full of suggestive

work in the directions of both deformity-preventing and

deformity cnriug.

The first half of the book deals with the principles of

treatment, and the remainder with injuries of specific

regions, including an account of methods of splinting, the

use of plasterof- Paris, and the various physical methods
of treatment, massage, and electricity. The reader will

'not get far into the book before discovering that the

author's demand for rigid asepsis and for thorough eradica-

tion of septic foci which continue to lurk in unexpected
places is firmly based on his own experience. It was one
of the many surprises of war surgery that small pockets

of infective granulation tissue and small sequestra could

persist for many months in an apparently soundlj' healed

area. 'With this in view the author gives in detail the

description of the technique of radical operation for chronic

osteomyelitis.

Rigid conservatism in the surgery of the hand is the

best plan. Two of the author's dicta on this subject are

worthy of quotation :
" A hand of even very little functional

utility is better than an artificial hand or appliance"; "a
stiff thumb with all the joints ankylosed and all the long

tendons lost is better than no thumb at all."

The chapters on nerve lesions—both the discussion of

general principles and the detailed description of lesions

of individual nerves and their treatment—are exceeding
full and very ^ell written. In testing the electrical

reaction of muscles Mr. Elmslie advises the surgeon to

observe the character of the contraction of the muscle
produced by the iaterrupted galvanic current. When the
nerve is intact the contraction produced is both sharp
and rapid ; when the nerve is interrupted and the lower
part is degenerated the contraction is slower and moi'e

wave-like. This method of observation he prefers to the

expression so long familiar ACC > KCC, the formula
resulting from the alteration of polar reactions. The
importance of Tinel's sign, "fourmillement " or tingling

along the com'se of the nerve below the point of inter-

ruption when that point is lightly percussed with the
finger, is properly emphasized ; bj' this sign the gradual
progress downwards of the process of regeneration can
be watched from time to time. In bridging a gap in a
nerve, after all the devices of pulling down and trans-

posing the nerve and posturing the limb have failed, an
• autogenous graft is, in the author's opinion, the only
rational procedure.

Mr. Elmslie's style of writing is didactic, forceful, and
clear, but with a tendency to reiteration. The illustra-

tions are well chosen and of good quality. The index is

much too scanty. The book is one which can be most
heartily recommended as an excellent exposition of a
branch of surgery whose range is likely to widen even if,

as we all hope, there be-no more war.

a great failure in the production of blood vessels. Among
24 patients with syphilitic pneumonia or broncho-

pneumonia 18 also exhibited aortic aneurysm, and in 10

of these a greater or less degree of compression of the

bronchi was observed; ProCessor Elizaldo is inclined to

connect the presence of the pneumonia with this cotn-

pression. Finally he describes two cases of syphilitic

bronchopneumonia, in which all the appearances summed
up above are presented on the small scale.

The book is well priuted and the numerous illustrationa

are admirably reproduced ; there is. however, no table of

contents and no index, though a brief summary of the

work in French is appended at the end of the volume.

PULMOXARY SYPHILIS.
During the last seven years Professor Elizalde of Bueuos
Aires has met with 30 cases of pulmonary sj'philis in the
post-mortem room, finding the Trepotiema pallidum in the
lung in each instance. His book on the pathological
anatomy and pathogenesis of pulmonary syphilis- contains
a detailed histological account of twelve of these cases,

illustrated with a large number of microphotographs many
of which are excellent ; all the thirty patients, it may be
added, were adults. The author gives first three cases of

pulmonary gumma ; no gummatous formation takes place
without a preceding endarteritis obliterans, he holds. The
next seven cases considered are examples of syphilitic

pneumonia; four periods in its development are considered
—(Ij pulmonary catarrh with early iuiiammatory growth ;

(2) sclerosis and gumma formation, with massive filling of

the alveoli ; i3i sclerosis and gumma formation, bronchi-
ectasis,^ reopening of the alveoli; and (4) simple sclerosis

with shrinkage. Throughout the first two stages there is

* Anatomia pitologica y patoaeuiu de la sijiiis pulmoitar. By Dr.
Pedro I. Elizalds. Buenos Aires: A. Guidi BuSarini. 1919. ISup.
roy. 3vo. pp. J75 ; 83 plates. I

DIATHERMY.
To the series of manuals issued under the title of " Modern
Methods of Treatment " Dr. Claude Saberton has added

Diathermy in Medical and Surgical Practice ;" this is an

eminently practical and instinctive monograph, which

should serve a useful purpose as an introduction to the

subject, and prove of value to practitioners and students

who desire guidance in what has now become an estab-

lished method of both medical and surgical treatment. It

is divided into three parts : the first deals very thoroughly

with the technique and methods of application ; the

apparatus is described in detail, and the various types of

diathermy apparatus, with their advantages and dis-

advantages, are illustrated. The second part is devoted

to the medical application of diathermy, including the

treatment of diseases of the circulatory system, the

nervous system, fibrositis, diseases of joints, and thoracic

and other afiections. The surgical uses of diathermy are

considered in the third part, and, whilst many conditions

benefited by this method of treatment are reviewed, its

uses in various types of malignant diseases and the method

of its application to these diseases are set forth in full

detail ; the results it is possible to obtain are fairly stated.

An extensive bibliography adds to the value of the book

and brings it to a conclusion.

The autl'.or has used diathermy extensively, and not the

least valuable paragraphs arc those in which he gives

his own experiences and describes his own methods of

procedure. The experiences of Mr. Herbert Frankling,

related on page 107 and the following pages, in the

diathermy treatment of papillomata of the bladder and in

malignant disease of the tongue show the possibilities of

this method in no uucertaiu manner. Numerous illustra-

tions of both apparatus and methods add to the value of

the book and serve to make the author's meaning clear.

NOTES ON BOOKS.
The man who. while sojouruins at Cambridge, desires to

add to his John Willis Clark and F.J. Allen a lighter kind

of guide may find some amusement from The Conntrij

Cousin at Cambridge, by LILIAN CLARKE. -i This book

combines the didactic method of Mrs. Markham with the

naivete of the Toung Visiters. The cousin, a man,
Interiuots the verger-like descriptions of College Halls and
Chapels with such remarks as these: "How perfectly

sweet !
" " The idea of the lady's personal interest iu her

scholars is charming ;
" '-It is a most elegant aristocratic

place!" "How deliciouslv old-world!" "This is a cosy

nest!" There is a thin" thread of love interest which

comes to an untimely end : and the book is pervaded with

the pathetic wistfulness of a Townsman who has missed

the crowning glory of cap and gown. We are not made
aware of the price of the book, probably because it is one

of those works which are best described as priceless !

In his monograph on Asthma^ Dr. 0. H. Browx develops

at full length his theory that the essential feature of the

disease is " non-passive expiration," or forced expiration ;

this leads to a mechanical interference with the circulation

in the bronchial blood vessels and lymphatics, with the

result that the bronchial mucosa becomes congested and

swells up in such a wav as to obstruct the passage of air

to and from the pulmonary alveoli. He holds that muscle

« Diathermy in Medical and Su rgical Practice. By Claude Saberton.

M.D. London: Cassell and Co., Ltd. 1920. (Cr. 8vo. pp. W7

:

33 figures. 7s. 6d. net.) „ ^ .^ t. t-.- ^i i i<™»
* The Country Cousin at Cambridge. By Lilian Clarke. 1920.

Published by Jobnson and Nephew. Cambridge. „, „ ,
5 Asthma. By Orville Hany Brown. A.B.. M.D.. Pli.D., formerly

Assistant Professor of Medicine. St. Louis L niversity. London:
Henry Kimpton. tiled. 8vo. dd. 330; 36 flgunv^)
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spasm does not play more than a contributing part in any

caseot asthma, and probably exerts an important influence

in it but rarely. Opinions will differ as to the value of the

author's theoW, but his book gives evidence of a very

thorough study ol the literature o£ the subject.

Professor Zieler's little manual on sexual diseases^

contains a short and practical account of the etiology,

symptoms, diagnosis, and treatment of gonorrhoea, soft

sore, and syphilis. It is designed for the use both of

medical practitioners and medical students.

Br. Vazifdak'S PhysMog-ij of the Central Servons

Sjjslem and Special Senses^ is "a compilation from the

better known textbooks of physiology, and is designed to

help medical students in Bombay and elsewhere through

their intermediate examinations by offering them a

summary of the subject. The test appears to cover the

ground adequately ; it contains a number of diagrammatic
illustrations, and is by no means fiee from misprints.

' Mr. CoirrNS Berkeley's Gynaecology for y'urses and
Gynaecological Xnrsing^ has now reached its third edition.

The lirst part deals with gynaecology proi^er, and in it

the various special diseases to which women are liable are

concisely explained ; a description of venereal diseases has
been added. The second part is concerned with bacteria

and immunity : its study will help nurses to understand
the importance of asepsis, and the necessity of attending

to the small matters which are essential to surgical cleanli-

ness. In the third part all the various methods of treat-

ment the nurse will be required to carry out are fully

described, and there are illastratioas of the instruments
required for operations, and the various positions in which
the patient should be placed. Description of operations

has been wisely omitted, but the after-treatment and the

complications that may arise are fully dealt with.

The series of "Pilgrim's Books" after making an in-

different start with Zimmerman's Pleasures 0/ Solitude has
recovered itself with the second volume, a selection of

sketches from the Tatler.^ There are three dozen of them,
well printed in a small volume which may profitably, as
the publisher suggests, be slipped into the pocket on a
walking or bicycle tour. The sketches are well chosen,

and that every one is gay and shrewd no warranty is

needed. In this day, when so much writing is either

slipshod or laboured" or precious, it is not only a pleasure

but an instruction to read a little in this crisp, clean,

sighteenth-centuiy English.

We have received the first number of the Journal c/

ycurology and Psycho-pathology. The editorial secretary

is Dr. Carey F. Coombs of Bristol, and the periodical will

be published by Messrs. John Wright and Sons of that city.

The first number opens with a Note on Suggestion, by
Dr. William McDougall of Oxford, and there are papers on
the treatment of cerebrospinal fever by Dr. C. Worster-
Drouglit, on the Freudian explanation of dreams bj- Dr.

Parkes Weber, and on a case of lethargic encephalitis

involving the cerebral cortex by Dr. George A. Wilson of

Eaiuhill. The number also contains notes and clinical

cases, a critical review of vagotonia, editorial articles and
abstracts. The periodical will be conducted by an editorial

committee consisting, for neiuology, of Dr. Kinnier Wilson,
Dr. Graham Brown, and Dr. R. M. Stewart, and for psycho-
pathology, of Dr. Bernard Hart, Dr. Henry Devine, and
Dr. Maurice NicoU. The price of each number is 8s. 6d.;

the annual subscription 30s.

'Die Gescli'tthtslirnukheiten. Ihr Tl'esoii. ihre Erkeuniiiig uji.l

Beliaiidlnvg. Ein Gruudriss furStudierendeund Aerzte. Von Professor
Dr. Karl Zeiler, Vorstand der Uuiverfiitiits nod Poliklioik fiir Haut
nnd Gescblecbtskrani-heiteu in WUrzburc. Leipzig; Georg Thieme.
1920. (Cr. 8vo. i)p. viii-f 182: 13 fieures. M.5.15.)

' PUy.ioloa\i of the Central Serious System and Siiecial Senses.
For the use of sttldcnts. By K. J. Vazifdar, r..M.andS.. Aspi'^tant
Clicinical .\DaIyKer to tlie Govermneiit of llombay. Third edition.
Hoiubay: b. Govind and Co. 1920. (Demy 8vo. pp. 209; 18 figures.

lis. J.12.)
I' Gunaeeoloav/or Xuriesand Oijiiaeeofogieal Xursing. ByConiyns

Berkeley. M.A., M.D.. M.C . F.R.C.P. Third edition. London:
Scicntirtc Press Limited. 1919. (Cr. 8vo. pp. xii -f 253 ; 38 ligurco.

6». net.)
^ Tonsis, JinVes. and Cits. Being Portraits of Maids, Men. and

Rr;itronB. fashionable and unfasliionable. "about town" in the
EilllitccQlb Century. Uy Sir Uicliard Steele. Joseph .\ddison, and
Cillers. The Pilfirim's Hooks. London : P. Allan and Co. 1920.

(Fcap. 8vo, pp. 263. 5 J. net.)

Thf. first volume of a now edition of Martindalc and
Westcott's Eslra Pharmacopoeia is nearly ready for pub-
lication by Messrs. H. K. Lewis. This is the seventeenth
edition, the sixteenth was published in January, 1915.

THE REPORT OP THE IRISH PUBI^IC

HEALTH COUNCIL.
BT

THOMAS HEXNESSY, F.ruC.S.I.,

IRISH ilEDICAI, SECaETARY. BRITISH MEDICAI. ASSOCIATION.

The Reiiort of the Irish Public Health Council was formally

laid on the table ot the Houss of Commons on June 14th.

The Irish Public Health Council was appointed by the

Chief Secretary for Ireland to formulate proposals with

a view to the submission to Parliament of an Irish Public

Health Bill which would, inter alia, place the public

health services on a more comprehensive basis, ami, where
necessary, make mandatory on the local health authorities

the various adoptive and permissive health enactments.

The Council consists of seventeen members, of whom
seven are members of the medical profession. The chair-

man is Dr. E. Coey Bigger, medical commissioner of tho

Local Government Board for Ireland and c!i;tirman of the

Central Midwives Board. Three of the seven medical

members are, however, departmental officials; Dr. E. F.

Stephenson, Acting Medical Commissioner of the Local

Government Board ; Dr. W. J. Maguire, Medical Commis-
sioner of the Insurance Commission ; and Sir William

Thompson, F.R.C.P.I., registrar-general of births, deaths,

and marriages in Ireland. Dr. R. .J. Rowlette and Dr. Alice

Barry are the direct representatives in the Council ot the

Irish' medical profession. Sir John AVilliam Moore, M.D.,

president of the Royal Academy of Medicine in Ireland,

was appointed by the Chief Secretary to represent medicil

interests generally. The non-medical members of the

Council are the Vice-President and a commissioner of the

Local Government Board, the Chairman and a commis-

sioner of the Irish Insurance Commission, representatives

of approved societies, insurance and tuberculosiscommittees,

veterinary medical associations and nursing institutions.

To people who believe regretfully that, as regards the

settlement of most ptiblic qnestious in Ireland, it is too

much to expect anything approaching unanimity, the

report of the Council should be an agreeable surprise.

Apart from some points with regard to the organization of

the central health authority, the very important and f;ir-

reaching recommendations of the report are signed by
all the members of the Council; therefore, on the present

occasion the Government cannot refuse to legislate on the

plea of the lack of agreement amongst the people most
concerned in Irish health questions.

Irish health legislation, on a radical basis, is long over-

due. In most respects it is fully fifty years behindhand
when comjiared with England, Scotland, and other

European countries. The recent patch-work medical

legislation for Ireland has been a complete failure from

the want of the necessary local machinerj' for adminis-

tration, as has happened, for instance, in the case of the

medical inspection of school children. tS'heu it came to

putting that nuichneedcd Act of Parliament into force it

was found practically impossible, as the county councils,

which were the bodies for its local administratiou, had no

medical officers of health, nor had they the legal authority

to make such aiipointments. Moreover, whilst Ireland con-

tributes its full amount of the Imperial grants voted in

recent times towards the improved medical services for

Great Britain it does not share in these improved medical

services, as the Government of the day geueially excused

the exclusion of Ireland on the ground that the economic

and other conditions of Ireland differed .so much from those

of Great Britain that Ireland would best bo dealt with ty^
a scpai'ate measure. With this contention people in Irelauc^B

were in agreement, but somehow the separate measure focW
Ireland always s emed doomed not to materialize, with the

result that an equivalent grant ot about a quarter of a

million sterling duo to Ireland for medical services is

unexpended each year by the Treasury. Nor is this

equivalent grant spent on any other Irish service. lu

the circumstances it is to be hoped that not only the

unanimity of tho recommendations of the Irish Public

Health Council, but their general merit, practicability and

suitability to the peculiar health needs of Ireland, wiUj

secure for them a speedy and calm passage to the statub"

book.
Tlie Council, during its many sittings, gave every oppor^

tunity to all tlie interests concerned in Irish health que"

tions to put their views before it. It received depatation

and
wiU-
lut^

potM
iieg^
ion^B
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froni ilie medical profession and approved societies, and
representations were made to it from time to time by
public bodies and organizations drawinj^ attention to

various defects in the present public health and medical

services of Ireland, and suggesting how those defects

might bo remedied.
Tlio report in its preliminary section lays special stress

on the lack of co-ordination and overlapping, both in

the ccuUal control and iu the local administration of the

public liealth and medical services. As regards the system
of central control the report points out that there are

several departments in Ireland dealing more or less in-

dependently with health matters of a kindred nature,

and sometimes actually identical.

The report shows ue.'it that there is even a greater

lack of CO ordination in local administration. Boards of

guardians arc, under the Poor Law and Medical Charities

Acts, entrusted with the local administration of the union

infirmaries and fever hospitals and of the dispen.sary

medical service. The sanitary authorities—for the most
part district councils corresponding to the too limited area

of the Poor Law unions—are, under the Public Health
Acts, vested with the local administration of sanitary

enactments and of maternity and child welfare schemes,

and also with functions relating to the provision of hospital

facilities. Finally, the County Councils arc either respon-

sible for. or have certain functions in connexion with, the

administration of county indrmaries, sauatoriums, and
lunatic asylums. In addition to those functions the

County Councils have, by recent legislation, been en-

trusted with the local administration of schemes for the

medical inspection and treatment of school children and
for the treatment of tuberculosis and venereal disease.

The result is that an enormously complicated system of

local health administration has grown up, which few
persons, apart from the officials directly concerned, under-

stand, or know from what sources advice or assistance in

regard to hospital treatment or to questions pertaining to

public health can be obtained. To remove the want of

co-ordination and overlapping in the local administration,

as well as on the ground of efficiency and economy, the

Council urges that all these services should be co-ordi-

nated under one local authority on a county basis.

The report recommends that its proposals might
suitably be embodied in a bill comprising tivc parts :

1. Central health authority.
2. Local health authorities.
3. Medical service.
4. Finance.
5. General.

Central Health Authority-.
The Council as a first principle recommends (hat there

should be complete co-ordination in the central adminis-
tration of the medical and public health services in

Ireland, and that local (including rating) authorities and
l)rofessional interests should be represented in the central
administration. The Council considers that the advan-
tages of the incorporation of local interests iu central ad-

ministration are twoiold. The local bodies and organiza-
tions will be placed iu a position to advocate directly

the needs of the interests which they represent, and at the
same time the central authority will be kept fully in toucii

with, and will be more likely to have the support of,

iniblic and professional opinion.

Ministry of Health for Ireland.
The Council recommends the establishment of a Ministry

of Health for Ireland, to which should be transferred :

(ni All tlio powers and duties of the Locah Government
Board for Ireland.

(/ii All the powers and duties of the Irish Insurance Com-
mission.

(c) All the powers and duties of the Registrar-General of

Births. Deaths, and Marriages.

(((j All the powers and duties of the Inspectors of Lunatic
Asylums, subject to some specified exceptions.

(i-) The jiowers and duties of the Chief Secretary for Ireland
under the Anatomy Act, 1832, and the Crueltv to

Animals Act, 1867.

It is further recommended that power should be given

to transfer from time to time to the Ministry, by Order in

Council, such powers and duties of other departments as

it may be considered desirable so to transfer. Under the

category arc included (1) the transfer of any powers and
duties of the Department of Agriculture and Technical
Instruction for Ireland in relation to veterinary services

;

(2) certain medical functions now vested in the Home
Office under the Factory Acts ; and (3) the medical func-
tions exercised by the Ministry of Peusious.
As regards the organization of the Ministry there was

some difference of opinion. The proposal of the majority
for a Ministry was supported by the representatives of the
medical profession, and is somewhat as follows :

Local Goverumeut Depaituieut

aiedioal Departiueat

f Poor Law Branch.
Local GovoriiDiont Branch.

I
Housing Branch.

\.\udit tlvauch, etc.

f^fot^ical Branch. )

J F. H. Branch. ! Health
I Veterinary Branch, foiiocil
VLuuacy Branch. 1

Heallh Insurance Departineut I
National

I etc.

Health Insurance,

„ .
, ,. T^ . I

' ^^cdical and Vital Statistics.
Ecijistiation Department ... | heath Ceitmcation. etc.

Each department should he in charge of a Commissioner
who would be responsible for the work of liis own depart-

ment .and would have access to the Minister through the
Vice-President. In the cases of the Local Government
Department, the Medical iJejiartment, aud the Insurance
Department, the report considers it would be necessary
that there should be other eoiumissioners (in charge of

important branches or groups of branches) associated with
and subordinate iu each case to the head of the depart-

ment. The luajority of the Council support this scheme.
TJie alternative i)roposal of the minority involves the

establishment of a central health authority constituted as
follows

:

President
(The Chief Secretary lor Ireland).

I

A Board of Health, consisting of a Chairman aud I

I
permanent members to be called Commissioners.

I
transferred from tlie Departments affected. 1

The members of the Board ot HeuUh recommended by the minority
of the Council would have equal standing.

Health Council.

Under either of the systems indicated above the
repoi't reeomuieuds unanimously the formation of a
Health Council. The general policy and principles of

administration of the riublic health and medical services,

aud of all the activities of the Ministry directly concern-

ing liealth, should be subject to the general control and
direction of the Health Council. As regards the constitu-

tion of the Health Council, it is recommended that it might
comprise :

Six representatives of the County or Local Health Boards.
Four representatives of the medical profession.

One representative of the dental profession.

One representative of the veterinary surgeons.
One representative of nurses; and two representatives of

approved societies.

The Commissioner in charge of the medical departments
ot the Ministry should be permanent chairman ot the
Council and should have the right to give a casting vote in

case of equality ot voting. It will be noted that the county
or local health boards and the approved societies have a
clear majority over all the otlier combined interests rein-e-

sented in the Council. This is probably justified ou the

ground that these two interests will provide a very
considerable amount of the moneys for the medical
services, etc.

LOCAL Health .Authorities.
The report recommends the county or coimty borough as

the area for local administration for all matters pertaining

to health and medical services, and that in eacli county
and iu each county borougli there should be established a
Board ot Health, which should be the administrative health

authority for the area. The local health boards will con-

sist of members appointed by the county and borough
councils, representatives ot the medical, veterinary, and
dental professions, insured persons, nurses, voluntary

health associations, etc. As iu the case of the Health
Council, the majority of the members of the Local Health
Boards will be appointed by the bodies which contribute to

the finances—namely, the county council and approved
societies.

The County Health Boards would bo responsible tor the
local administration of

:

1. The public hospitals, sanatoriums, asylums, etc., iu their

respective areas of control.

2. The system of medical treatment of insured persons aud
of those who are unable to pay.

3. Schemes for the medical treatment of expectant an3
nursing mothers and of young children, and for the inspection

and medical treatment of school children.
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4. Schemes for the treatment of tuberculosis aud other

special diseases.
5. The general public health system in their respective areas

(with the exception of certain local services in urban areas'.

Irish Medical Service.
The report reeommencls that the existing dispensary

Bystem of providing medical treatment for poor persons

should be completely transformed, and that iu lieu thereof

a system ot medlcartreatment should be provided (as part

of the general hospital, etc., system under the control of

the local or county health boards)

:

1. For insured persons on a contributory basis.

2. For those who are admittedly unable to contribute

towards the cost ot such treatment.

The report lavs emphasis on the agreemeut among the

members of the" Irish Public Health Council that drastic

reforms are necessar-v with a view to improving the con-

ditions under which the members of the medical profession

shall be called upon to carry out the medical treatment

of the classes referred to. The report points out that a

national medical service was advocated by the Vice-Regal

Commission on Poor Law Reform iu Ireland, and by ths

committee appointed iu 1913 to consider the extension of

medical benefits to Ireland, and that the principle has also

been considered and approved by the medical profession,

and formed one ot the recommendations made last year to

the then Chief Secretary by deputations representing the

medical profession in Ireland. The report continues

:

Accordinglv we recommend the establishment of an Irish

medical servi'ce. the members ot which should be appointed by
the Miuistrv as a result ot competitive examination aud
should be ehgible for promotion in the service and entitled to

superannuation.

At present appointments in the Irish Poor Law medical

service are made by election by boards of guardians.

Provision will be made that existing officers iu the Poor

Law medical service will go over to the new service

without undergoing the test of a competitive examination.

It is also recommcoded that power should be given in the

scheme for the incorporation in the new medical service,

without competitive examLnatioij, for a limited number of

years, of medical men who are now practising amongst
the classes who will be entitled to treatment under the

new medical scheme. The report states, however, that

the introduction ot such a scheme may involve ditHcultics

in certain industrial areas with regard to the treatment

of insured persons by salaried medical officers, and that

it may be necessary, after further discussion with the

interests concerned." to exclude temporarily from the

application of the scheme certain specified areas.

In connexion with the recommendation of the Irish

Public Health Council that the appointments iu the new
medical service shonld be made as the result of competitive

examination, it is of interest to note that the Irish con-

vention appointed by the Prime Minister in 1917 -'to draft

a constitution tor "Ireland which should secure a just

balance of all the opposing interests," recommended the

formulation of a scheme of competitive examinations for

admission to the pubUc service, including all statutory

administrative bodies—for example, county councils, etc.

HcspUals.
Tlie report recommends as a very important part ot an

Irish medical service the coordination of the hospital

system throughout the country. It is generally admitted
that the whole hospital system in Ireland (particularly iu

the ca.se of the voluntary hospitals in larger cities) requires

development and further financial assistance if suitable

and adequate hospital troatniout is to be available for all

classes of the community wlio are in need of it. Sugges-

tions are made hy which t lie voluntary hospitals can be

placed on a firmer financial basis. As regards the county
infirmaries, it is recommended they should come under
the County Health Boards as part of the hospital system of

the Irish "medical service, aud that all existing financial

restrictions shonld be removed. Finally, the County
Health Boards should be entrusted with the local ad-

ministration of schemes for the medical treatment ot

expectant and nursing mothers and of young children, as

•well as of schemes for the medical inspection and treat-

ment ot school children. In order that these services may
he fully correlated aud satisfactorily carried out, the

-whole system of hospital aud institutional treatment of

the sick iu each county and county borough should be
CO ordinated nndcr the County Health Boards.

As regards preventive medicine, the report recommends
the appointment of whole-lime medical ofllccrs of health

and the provision of funds for research work.
The report docs not deal with the details ot the medical

ei'vlce, either as regards its preventive or curative side.

This can be understood, as. apart from making an un-
answerable case for a new Irish medical service on a broad
basis, the report is content to rest with the suggestion
that it would be sufficient if the bill for the establishment
of a Ministry of Health for Ireland contained a pi'ovisiou

requiring the Ministry to frame a scheme for an Irish

medical service centrally appointed and controlled, aud
entrusted with the duties to which reference has been
made above.

Till-: TREATMEXT OF MALARIA.
The volume of Ohseications on ilfn/ario' Sir Ronald Ross
has edited for the War Office bad its origin in an instruc-

tion to the Ds.M.S. of Mesopotamia, Salouica, Egypt,
Italy, and France, to obtain reports of scientific observa-

tion on malaria from such olScers as were specially

qualified to deal with the subject. The result is the eight

papers of the present volume, of which four are concerned,

directly or indirectly, with treatment, one with an anti-

malaria campaign in Italy, two with mosquito surveys and
antimalaria work iu England, and one with complement
fixation in malaria.

Tlie report by Dr. Xierenstein on the excretion of

quinine in the urine is based on the examination of 834

specimens from eightysi.K malarial patients. It contains

a mass of information on tlie relative value of a number
of tests, and quantitative results expressed in tables; it

will be cons-altcd by all who are working now or in the

future on this subject, which is one for the chemist. It is

pointed out that the large amount of work done on the

excretion ot quinine in dogs is stultified by the fact that

the dog normally excretes in the urine a substance related

to quinoline. He has found a new disintegration product

of quinine with haemolytic qualities, provisionally named
haemoquinic acid, in the urine of twelve out of thirteen

cases of blackwater fever, an observation which may help

to throw light on the nature of that lethal disease.

From the military point of vie«' the most interesting

contribution is that bj- Lieut. -Colonel Dalrymple on the
treatment of malaria-infected troops in France. The
criticism that preventive work on malaria should take

precedence of curative may be anticipated by the rcfiec-

tion that in war it must needs be that infections coiue.

It is prefaced by a letter from Field Marshal Earl Haig,
which states tliat the results obtained " were highly sitis-

factory in bringing about the rapid restoration to the
fighting ranks of men who :u many cases had previously

been for mouths under treatment without avail."

In June anl July, 1918. there arrived in France from
Salouica 22 battalions of infantry, every one malaria-

infected. It was necessary that they should be fitted for

the fighting line with as litt'e delay as possib'e, for the
reinforcement was much needed. From examinations of

blood films Colonel Dalrympla estimated that treatiueat

was necessary in from 75 to 85 per cent, of the men. They
were formed into two divisions, and the sympathy and
cooperation of divisional, battalion, aud company com-
manders, as well as senior non commissioned oHiceis, were
enlisted. The treatment consisted, on the oi;c hand, of a
quinine salt systematically administered, 15 gr. daily for

fourteen successive days, and then 60 gr. a week for two
months ; and on the otiier, of regulated militarj' duty,

games, sports, amusements, and the 'forward are^i

"

ration, .\ man who relapsed was treated in his own unit.

Men who had undergone twenty-eight days' treatment
without a relapse wore allowed to proofed on leave with
fourteen days' supply of quinine tabloids. No officer nr

man escaped treatment, whether he had or had not sufTereJ

from malaria; the time factor made this essential. The
work done was graduated from four uoii-cousecutive hoiiis

up to route marches with full packs, and finally a night iu

the open without blankets, following such a march; reiwrls

were rendered by the I'ogimeutal medical officer on all such
occasions. Sea bathing, which was encouraged under
supervision, did not increase the number of relapses. The
results of this interesting e.xporiment were excellent: the

avei"age duration of treatment was ten weeks, aud •' tud
divisions were put in the forward area within three monllis

of commencemenX almost relapse-free." Moreover, " botli

divisions distinguished tliemaelves beyond all praise in tlio

front line "; iu fact, the success was such that 12,142 mi

n

U.M. StatioDery Office. Through any bookseller. Price 6s. nit.
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•were sent over from England to undergo tbe same
treatment.
The observations ou llic pathology anil treatment of

malaria by Mr. llaiold l?ow, late assistant lecturer in

zoolony, King's College, London, who unfortunately died

from influenza before lie had completed his paper, are

founc'.ed on the study of cases at the 4th Loudon Geueral

Hospital between February, 1917, and .January, 1919;

microscopical examinations were made in each case, as

much as a cubic centimetre of blood being scrutinized by
tlio thick film method. The paper deals almost entirely

with treatment, first of benign and secondly of subtertiau

infections, which are so often lumped together to the

detriment of sound conclusions. With regard to P. inoajr,

the parasite of benign tertian (about 1,000 cases were
studied), the author came to the conclusion that long con-

tinued quinine treatment is imperatively necessary to

secure even a reasonable freedom from relapse, and that

anti-relapse treatment will produce this result in a large

proportion of cases. After a number of trials the bsst

toiui of treatment for the malarial attack was found
to be 10 grains of quinine hydrochloride three times

a day for at least twenty-one days; of 516 cases

so treated it is stated that 30.2 per cent, relapsed,

but it appears that most of these were "reported"
and not parasitic relapses, and the period for which the

cases were under observation is not clear. Moreover, tbe

record does not enable tho inquirer to ascertain in what
proportion of cases the initial quinine was followed by
anti-relapse treatment. This consisted of 10 grains of

"quinine" either daily or thrice daily for two days
each week. Under this treatment relapses occurred

even under hospital conditions, but in the case of men
getting 20 or 30 grains daily they were so rare as to call

for a personal explanation when they did occur. As
"quinine resistance" is quite commonly reported, it is

interesting to notice that of 13 men (out of 774) who so

i-olapsed 8 were shown to have avoided swallowing the

quinine, or in one instance to have induced vomiting imme-
diately after leaving the medicine roonj. Mr. Row found

that, whereas cases infected with P. vivitx are liable to

relapses for long periods and complete eradication of the

infection is difficult, in those duo to P. falcrparnm, the

parasite of the subtertian variety, the patient will be cured

in a large number of cases by the first treatment given,

especially if followed by anti-relapse quinine treatment

for, say, si.\ months ; it should be noted, however, that the

nimiber of cases was comparatively small, and the period

of observation is not given. Mr. Row saw no essential

difference between administration by the mouth and by

intramuscular injection, and no advantage in specially

timintj the dose of quinine; in this he is at variance with

such a carefid observer as J. D. Thomson, who points out

that, especially where the resisting power of the patient

is low, success may be obtained witli less quinine than

would otlierwise be needed if its administration is timed

so as to secure concentration in the blood at the right

stage of the parasitic cycle.

The observations of Captain T. Gardner ou the malaria

parasites under the iatiueuce of various doses of quinine

administered by the mouth contain a great deal of

statistical information which will well repay study.

Colonel J. C. Robertson, I.M.S., reports on the anti-

malarial campaign at Taranto, Southern Italy, during 1918.

A large rest camp was formed, and as the district was
known to bo malarious, "arrangements were made tor all

the usual antimalarial operations to be brought into force."

Hut it appears that these wore not sufficiently thorough

or extensive, and partly owing to an instruction that

malaria was not to be diagnosed unless parasites were
found in the blood, the reporting of cases was faulty.

Indeed, it is stated that many cases were labelled P.U.O.,

influenza, etc., though they were regarded as uialaria and
reacted to quinine! Late in the autumn of 1917 the arrival

of troops badly infe'cted at Egypt and Salonica was re-

ported, and the extent of the danger may be gauged in

some degree by the fact that among 1,573 officers and
other ranks of the permanent staff at Taranto there were

220 primary admissions to hospital for malaria, or 14 per

cent. The author was sent to Taranto in IJccember of that

year. As protection from mosquitos ho asked for huts for

tho troops, but the type supplied proved difficult to render

niosquito-proof, and the wire gauze furnished was of too

lari'e a mesh to bo effective, so that reliance had to be

placed on destruction of mosquitos—the killing of hibernat-
ing adults and the oiling or draining of breeding places
and wells. The camp was drained by .Ma,ior Kenworthy,
E.E., at a cost of 186,000 lire, and all operations were well
advanced before the breeding season commenced. Of 949
anophelincs examined between -June and November an in-
fection of the stomach was demonstrated in 74 and an infec-
tion of the salivary glands in 12, so that the risk of occur-
rence of human infection was not negligible. The result
of the measures taken was that between April 15 and
December only 16 cases of primary infection occurred, and
it was doubtful whether more than one of the.se were con-
tracted in the camp. This result is contrasted with the
very unfavourable figures of an Italian anti-aircraft battery
hard by the camp.
Major Angus iJIacdonald, well known in the West Indies,

contributes a report on indigenous malaria and malaria
work with the troops in England in 1918. After furnish-
ing some account of the control of malaria carriers in

England he gives a tabular record of 61 authenticated
cases (as against 163 in the previous year) showing the
relation of each to carriers and anophelines; in nearly all

instances female Anopheles macnlipcmiis were found in

the huts. The infective foci numbered 29, of which 4 were
situated in Kent (42 cases) and the remainder in nine other
counties. In the majority the attack occurred in Angust
or September; the onset of three in May is best explained
by the " incubation " of infected mosquitos in heated huts,
for the malarial cycle in the mosquito in this climate
requires summer temperature. In a discussion of the en-
demicity of malaria in England it is stated that the last

epidemic of ague occurred in 1858 to 1860 when the disease
was imported by troops from the Crimea. Major Macdonald
believes that " tho factor definitely determining the occur-
rence in England is the importation of carriers, and that

at the present day there is no evidence to support the
belief that malaria is endemic in England." The dis-

appearance of the disease is not, he says, to be attributed

to quinine in " its notoriously casual method of adminis-
tration," nor do the hypotheses of climatic change or
" agricultural reoi'ganizatiou " satisfy him. He notes that
in 1857 to 1859, besides the carrier importation, the factors

of heat and of rainfall were at the optimum. His " chrono-
logical entomological record " in tabular form, wherein the
findings of anophelines in the adult and larval stages in

many places are set down, will, together with a similar

table by Captain Parsons, be of value to future workers in

this field. Details are furnished of the breeding habits of

the species -1. macuUpennis and hifiircaius ; the latter, as
is well known, is a "wild" mosquito, whereas A. maculi-
pennis is commonly found, as was pointed out by Grassi,

in stables and byres ; but ^1. bifurclus, as an illustration

shows, was once found in a farm water-butt. The opera-

tions whereby the dykes at Sandwich, Sheppey, and Lydd
were rendered inhospitable to larvae are described in

detail; resort was not had to oiling. Major iMacdonald's

paper is effectively illustrated.

Captain A. C. Parsons's contribution on mosquito surveys

during 1917 and 1918 of camps and barracks in England
where malaria was possible or actually present, is con-

cerned with adult anophelines and the aquatic forms. He
found that in a mixed camp anophelines will be discovered,

if at all, in the marquees and tents rather than in huts

or permanent buildings, and confirms the observation of

others that the adults are to be found more thickly in

piggeries, stables, and cow byres than in human habitations;

indeed, though anophelines as a rule prefer upper stories,

in the case of certain cavalry barracks the men's quarters

above the stables were singularly free froiu mosquitos, and
other striking instances of tbe kind are given. Farms are

thei-efore important " test places." It may be here re-

marked that, in the belief of the French observer Roubaud,
domestic animals play a part of first importance in

diverting anopheles mosquitos from human habitations,

and he deprecates the whitewashing of cowsheds ; Colonel

.James suggested some time ago that it would be better

to whitewash dark and dirty corners of human dwelling

places.' The characters of typical breeding-places are

described. A. maculipennis was found to dislike water
not exposed to the sun, so that ill-considered clearing may
encourage this species.

' ProceediuQS of tUe Special Clinical and Scieutific Meeting. Briti&b
Medical Association, London. 1919.
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Lastly, Dr. Gordon TbomsoD, Protozoologist to tbe

London School of Tropical Medicine, relates his experi-

ments on the complement fixation iu mala,ria with

antioens prepared from cultures of malaria parasites. This

is pioneer vrork of prime importance, for if it is possible to

perfect the methods employed the results of a complement

fixation test vill tell us whether and when a malar al

infection in any patient has died out, and replace the

unsatisfactory uncertainty iu which we now stand. The

details are of necessity Very technical, and at present.

Dr. Thomson states, the test is subject to yreat error.

The volume closes with Provisional Instructions for the

Treatment of Cases of Malaria iu the United Kingdom,

dated August. 1917, and the Interim Report on the Treat-

ment of aialaria. which has been published elsewhere,

and. it ranst be confessed, is calculated rather to befog

than to assist the seeker after knowledge.

VITAL STATISTICS OF KNGLAND AND WALKS.
(Coi.'d'mif.I fi07ii p. S3T.)

Encephalitis, Ceuebro spinal Feyeu, Poliomvelitis,

POLIOENCEPH.VLITIS, .\NIJ NliUIllTIS.

The deaths attributed to euccphalitis in 1918 numbered

366 (207 males and 159 females), as compared with

averages of 184 and 133 respectively for the two sexes in

the precediug seven years. Evidence is fouud, both in

the increase°ot the number and proportious of deaths

notified as duo to encephalitis, and in the seasonal con-

centration of these deaths within months in which

encephahtis lethargica was prevalent, that the ontbrcak

in the spring of the disease so termed was responsible

for a considerable proportion of the deaths recorded as

encephahtis. By estimation of Ibis proportion and addi-

tion of 101 deaths returned as encephalitis lethargica.

polioencephalitis, etc., and 28 deaths ascribed to " botulism,"

Dr. Stevenson aiTives at a total of 180 deaths attributable

to encephalitis lethargica.

Cerebrospinal Fever.—The deaths from cerebrospinal

fever in 1918 numbered 812, as agaiust 1.974, 1,214, and

1,531 in 1915, 1916, and 1917 respectively. Before 1915,

the highest recorded numbers (163 and 194i occurred in

1913 and 1914. The figures for 1918 again show a much
liigher mortality among non-civilians than among civilians

and females of the same age-groups.

PoUomyelitis and polioencephalitis were assigned as the

can=e of death iu 263 cases (134 each for males and females)

in 1918. These are the highest figures recorded since the

adoption of the classification of 1911. The increase repre-

sents mainly deaths of adults, and when deaths certified

as infantile paralysis or poliomyehtis are distinguished from

those attributed to polioencephalitis, is found to concern

the latter group only. The number of certificates relating

to polioencephalitis was almost twice as great in 1918 as in

the whole of the preceding five years. There is therefore

little doubt. Dr. Stevenson thinks, that the increased

mortality under this heading is to be attributed to deaths

from poUoencephalitis of epidemic origin ; the facts

strongly support the view that poliomyelitis is a distinct

disease from lethargi<- cncophalilis. Tlie number of deaths

recorded as due to poliomyclilis has varied little during

the years 1913-18; iu tlie period 1916-18, however, notifi-

cations of this disease declined from 704 to 236 annually.

AVii ri7i«.—Deaths from this cause, which averaged 481

a year in 1911-14, fell to 158 in 1918; the decline is

much greater for females than for males, and has caused

the mortality among females to become less than tliat

recorded for males, although it has previously been twice

as great. From 1911-14 the average number of deaths

annually assigned to alcoholic neuritis was 26 for malts

and 70 for females ; these numbers have now been reduced

to four and three respectively. It seems probable, l>r.

Stevenson remarks, that the reduction which has occurred

in deaths ascribed to neuritis without mention of alcoholism

may be due to the same cause. If this is so, tlie conclusion

Ls indicated that in the past the majority of cases of fatal

neuritis among women have been due to alcoholism, but

that there is a residue of cases of neuritis, equally largo

among men and women, which there is no reason to

regard as caused by alcohol.

Dkaths undkr Anaesthktus.

The number of deaths during or iu connexion with the

administration of an anaesthetic has been very constant

during the last seven years, and iu 1918 was 279. In 67 per

cent, of the cases the nature of the anaesthetic was stated

;

of these cases chloroform is recorded iu 43 per cent, as the

only anaesthetic admiuistercd, aud iu 32 per cent, as

administin-ed iu combiuatiou with some other agent, so

that iu 25 per ceut. ouly of these cases was chloroform

not used. The conditions associated with the greatest

mortality iu connexion with anaesthetics were: Various

forms of violence 40 (including 28 cases of battle wounds),

hernia 19. empyema 18. eularged tonsils aud adenoids 18.

Status lympha'ticiis was noted iu the case of 23 deaths

under anaesthetics. Of these cases 16 were in persons less

than 11 3-ears old. In 9 the auaesthelic used was chloro-

form, iu 4 ether, aud in 3 chloroform aud ether : in the

remaining 7 cases the nature of the anaesthetic emp!o\ el

is not stated.

Alcoholism.
During 1918, 81 deaths (61 males aud 20 femalesi were

attributed directly to alcoholism. Tliese figures, in accord-

ance with Ihe heading iu the International List of causes

of death, exclude cases of organic disease attributed to

alcoholism. For purposes of comparison all death certifi-

cates in which there appeared auy mention of alcoholism

have been assembled iu a special table; the most common
associated conditious were cirrhosis of the liver (92),

violence (43). lobar pneumonia (31i. organic heart disease

(24), aud influenza (19). The total deaths reckoned in

this manner were in 1918 under 400, as compared with

648 iu 1917. 1,054 iu 1916, 1,551 in 1915, aud (in round

numbersi from 1,500 to 2.400 annually duriug the years

1904-14. The alteration of the age-constitution of the

male civilian popidatiou due to the war has the eflfect o£

maskiug to some extent tbe full reduction in the death

rate, so" that this diminution of deaths attributable to or

connected with alcoholism is the more striking. Iu face

of so sudden aud so great a chauge (Dr. Stevenson

remarks) it is well to bear iu mind the possibility that

war conditious ma3' iu some way have prevented deaths

from alcoholic e.\ce3s from being returned as freely as

before, but "in the absence of any adequate explanation

of tlie chauge on these lines its association with the

restrictions on the manufacture aud sale of alcoholic

liquors entailed by the war appears to be inevitable."

Ou account of difficulties experienced b_v practitioners in

declaring upou au open certificate that death is due to

alcoholism, the returns of death from this cause have
loug been recognized to be imrcliable, but this factor of

unreliability has been constant. Since the death rate

has fallen enormously iu conjuuction with drastic restric-

tion of the supply of alcohol—this restriction being the

one concomitant factor which has obviously changed

—

" it is difficult to avoid associating the two phenomena
as cause aud effect."

CiRnnosis or the Liveu.

Deaths assigned to cirrhosis of the liver in 1918

numbered 1,730 (1,121 males aud 609 femalesi ; tlicse

numbers are very mucii below those of former years. If

the figures are based on the less compreliensive classifi-

cation (exchiding cirrhosis certified to be alcoholic aud
certain other conditious) which was in use prior to 1911.

the deaths for 1918 are reduced to 1,034 males and 545
females ; these figures are 25 per cent, below the exception-

ally low levels of 1917 aud arc much the lowest recorded

—

notwithstanding increase of the population—since tho

commencement of the record in 1875. The fall in mor-
tality duriug the war has amounted to about 66 per cent,

for females aud 50 per ceut. for males (those under 45. iu

whom only 20 per ceut. of the mortality occurs, being

excluded). Corroboration is found in these figures of the

universally held opinion that alcohol causes a certain

proportion of the mortality from cirrhosis ; and (Dr.

Stevenson remarks) " if as a result of increase in tho

supply and consumpticm of alcohol in 1919 and subsequent
years the death rates uuder consideration rise once more,
the evidence that their fall was due to decreased con-

sumption will be overwhelming." The greater decline in

deaths of females has increased the excess of male
mortality (normally about 40 per cent.) to 161 per cent.

This figure corresponds with the statement usually made
in medical textbooks, but has never before been atlaiuod
iu Knglish death certification.

(To be eontinuecUJ
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THE ETIOLOGY OF LOBAR PNEU]\IONL\.
Knowledge concerning the causation of lobar pneu-

monia grows apace. It was but recently that

American observers ' succeeded in ditTerentiating the

pneumococcus into a number of serologically distinct

types, and tlien determined the frequency of each

type in cases of lobar pneumonia. It was found that

about 64 per cent, of the cases yielded specimens of

either Typo I or II, 12 per cent, yielded specimens of

Type III, while in 24 per cent, pneumococci were
present that could not be identified with any of these

types, and were accordingly grouped together as

Type IV. An attempt was at once made to apply

this new knowledge in order to obtain a rational

system of specific therapy for the treatment of cases

of lobar pneumonia. From the information available

it would seem that the administration of serum pre-

pared against Type I pneumococcus has been of great

value in the treatment of cases infected by that strain

of the micro-organism. The efiJcacy of this serum,

however, is limited to cases infected by Type I, and
according to reports published up to the present time,

serum prepared against other ty^jes of the pneumo-
coccus has been less successful.

For a long time the pathogenesis of lobar pneu-

monia has remained obscure, and the experimental

studies of Blake and Cecil- carried out in the labo-

ratories of the United States Army Medical Scliool at

Washington throw a welcome light upon it ; they

have succeeded in producing a disease corresponding

apparently in all respects with lobar pneumonia in

man by introducing the pneumococcus into the

trachea of monkeys. The needle of a hypodermic
syringe was inserted between the rings of the trachea

just helow the larynx, and a small dose (i c.cm.) of a

dilution of a broth culture of the pneumococcus intro-

duced in this way into the trachea. The great

majority of the monkeys injected in this manner
developed lobar pneumonia. In some cases the

dose required to produce this result was but

one millionth of a cubic centimetre of a broth

culture. The monkeys were kept under daily

observation, and records were made of the clinical

symptoms and physical signs, the temperature, the

leucocyte coimt, and the number of pneumococci
developing in cultures from 0.5 c.cm. of their

bleed. In those that died and in some that were
killed at an early stage of the disease a careful

histological examination was made of the lungs. It

was found that the temperature curves shown by the

inoculated monkeys were identical with those of cases

of lobar pneumonia in man, presenting tlie features

of sudden onset, sustained elevation throughout the

course of the disease, and a fall by crisis on the

seventh or eighth day. In some cases the pneumonia
remained unresolved, and in others empyema or

pericarditis occurred as a complication.

Lobar pneumonia was produced in this way with
each of tlie serological types of the pneumococcus.
Out of 31 monkeys injected intratracheally with

* Acute Lobar Pneumonia, Monograph No. 7. RockefeUer Institute,
N.Y.. 1917.

^ Blake. F. G., and Cecil, B. C. : Experimental Pneumonia.
Journal of Experimental Medicine, vol. 31. Nos. 4 and 5, 1920.

Type I lobar pneumonia resulted in 26 ; of these
animals 21 succumbed and 5 recovered. It is of

interest to note that while monkeys injected with
Types II, III, and IV, also developed pneumonia,
they recovered. Although these diflerent specimens
oi the pneumococcus were alike virulent to mice on
intraperitoneal injection. Type I was thus far mora
virulent than the others to the monkey when intro-
duced into the trachea.

Control experiments were made by injecting
monkeys intratracheally in the same way with the
same quantity of sterile broth or of broth containing
killed pneumococci, with negative result, .\ttempts
to produce pneumonia by instillation of large quanti-
ties of virulent pneumococci into the nose and thi-oafc

of monkeys were also unsuccessful, though tlia

pneumococci thus introduced could be detected in
the secretions of the mouth for at least a month.
Attempts to produce the disease by subcutaneous or
intravenous inoculation of virulent pneumococci also

failed ; when the animals died, they succumbed to

septicaemia.

From their histological observations Blake and
Cecil conclude that the pneumococcus, when intro-

duced into the trachea, is absorbed from the bronchi
by the lymphatics of the lung, and thus gets into the
blood stream. They found that a preliminary leuco-
cytosis began usually within six hours of injection,

and reached its apes within twenty-four to forty-eight

hours. No relation could be established between the
height of the preliminary leucocytosis and the subse-
quent course of the disease. There is little doubt that
it represents an attempt on the part of the body to

reinforce th*! resistance at the site of entry of the
pneumococcus. A consistent fall in the leucocyte
curve was observed to follow this rise. The rapidity

of the fall appears to bear a direct relation to the
severity of the disease in the monkey.

In the majority of cases the pneumococcus was
recovered from the blood of the monkeys within six to

twenty-four hours of its injection into the trachea,
and frequentlj' before elevation of temperature or

clinical evidence of pneumonia had developed. These
observations, therefore, would, appear definitely to

solve the problem of the pathogenesis of pneumonia,
and also to explain the early presence of the pneumo-
coccus in the blood of patients suffering from this

disease. It will be of interest to see the further

papers promised by these observers, in which they
propose to describe the result of introducing other

living bacteria into the trachea in the same manner.

THE TREATMENT OF MALARIA.
Malaeia is one of the most wMespread diseases,

being endemic in probably all parts of the tropics and
subtropics and in many regions of the temperate zone.

Since, where it is endemic, it is usually very common,
the best method of treating it is a question of great

importance to large numbers of medical men. During
the last half-centuiy the disease had almost ceased to

be endemic in this country, but the war has increased

the number of malarious persons here who contracted

the disease abroad, so that, leaving aside for the

moment the question whether the indigenous disease

still lingers in some few }J!aces in England, treatment

has become a subject of greater concern to home
practitioners.

Quinine is still the sheet anchor, but there are

a great many opinions as to the best way of

administering it, a fact to which recent correspon-

dence in this JouRNAii has borne witness. Tlie
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volume on malaria recently issued by the War Office

owes much of its value to a discussion on the vast

experience gained during the war in the treatment of

malaria, and in particular of relapses. We give else-

where in- this issue (p. 872) an account of the prin-

cipal points elucidated in tlie volume, and have stated

at some length the system recommended by Colonel

Dalrymple. The chief value of his paper, however,

lies not in the particular mode of aduiinistering the

quinine he favours— probably other prescriptions

would have been equally effective—but in his recog-

nition of the fact that save in recent infections, which
as a rule yield to the drug more readily than old,

tlie administration of quinine forms but a part in

the management of malaria. As to how great

that part is opinions differ, but the chief lessons

to be learnt from the experience related is that

abundant nutritious food, worli graduated to the

patient's powers, occupation for the mind, a cheerful

environment in a congenial climate, aided by quinine,

worked wonders ; after a period of at most ninety

days practically all the troops had reached such a

stage of fitness that they could share the arduous
labours of the front area. Perhaps it was fortunate

that the treatment was carried out in the summer
months, for Dr. J. W. W. Stephens and his colleagues

have shown at Liverpool—in a paper that seems to

have secured little attention—that the liability to re-

lapse is then at its lowest; in the Liverpool figures the
" percentage of cures "—that is, a period of sixty days
without relapse—was, in January to April, 10 per
cent., but in July to October 60 per cent, or over. It

would be interesting, if the figures could be obtained,

to learn how many men of Colonel Dalrymple's two
divisions relapsed in the succeeding winter and spring.

Major Angus Macdonald argues ably in support of

his belief that malaria has altogether ceased to be
endemic in England ; and Nuttall, Cobbett, and
Strangeways, writing in 1901, spoke of the disappear-
ance of malaria from Great Britain : this opinion has
been generally accepted, although in a table of the
distribution of ague in England in the nineteenth
century a case at Acle, in Norfolk, is noted. Colonel
S. P. James, I.M.S. (retired), now attached to the
Ministry of Health, who during the war was con-
cerned especially with malaria among the civil popu-
lation, found evidence that a certain number of the
cases in north-west Kent were indigenous. Of those
detected in Siieppey in 1917 some infections were
evidently contracted from troops returned from
Salonica, but one group, in Queenborough town, could
not bo ascriljed to such an origin ; indeed, some in-

fections could be traced to civilian cases which had
originated before troops liad begun to return from the
Eastern Mediterranean. A similar outbreak of true
indigenous malaria was observed in the Isle of Grain.
"As regards malaria in England," he writes, "we
have to deal with two different and as a rule inde-
pendent conditions : the one arising from the importa-
tion of exotic malaria and due to a foreign strain of
the parasite, the other being true indigenous malaria
due to a parasite which has never entirely disappeared
from this country." Ho finds that with the indigenous
variety the cases are mild and relapses are rare. Some
of the infections were only discovered during the
routine examination of all the inhabitants of a house.

JIajor ^Macdonald holds tiiat a large proportion of
those infected in one year will for various reasons
have ceased to be infective before eleven or twelve
months have passed, and tliat therefore the Auophcli's
biting again after that interval will not become in-
fested with iho parasite, so that the chain of infection
will bo broken. Colonel James, liowcver, shows that

among 20 cases continuous!)' obser\"ed from their
original attack in 1917 only 6 had no relapse : among
the remaining 14 there were 19 relapses, and 9 of
these relapses occurred in July to September.

Nevertheless, it is improbable that we shall see any
recrudescence of malaria in this country. The contact
between man and Ano2)licles was closer in the years
of the war than it is likely to be again, and human
carriers were more numerous then and in 1919 : yet
the number of infections was always manageable.
Sir William Osier pointed out that in temperate
climates districts from which malaria has disappeared
liave not been reinfected ; thus, the progressive fall in

the incidence of malaria in Baltimore was not inter-

rupted by the importation of many infected Italians.

He attributed a definite I'ole in the disappearance
of malaria from the great Canadian lakes to the
cinchonizing of tlie inhabitants.

SIR CLIFFORD ALLBUTTS PORTRAIT.
The presentation to Sir CHft'ord AUbutt of bis portrait,

paiuted by Sir "William Orpen, R..-\.. will bo made on
Tuesday, June 29tb. at 10 p.m., iu King's College. Cam-
bridge, after the delivery of his address as President of the

British Jledical Association. The presentatioQ will bo

made by Sir Norman Moore, Bt.. Piesident ot tbe Royal

College of Physicians of London, on behalf of the medical

profession.

THE PRODUCTION OF CLEAN MILK.
In our issue of November 8th, 1919 (p. 608), an account was
given of the investigations made at the Ecsoarcli Institute

in Dairying, University College, Reading, by Frcear,

Buckley, and Steuhouse Williams, who estimated that for

the production of clean milk a charge of 3d. a gallon over

and above the market price would meet the increased

cost of elaborate apparatus and more careful methods.
Bacteriological examinations showed that the main cause

of uncleanliness of milk was contamiuation at the outset

;

where this contamination had occurred, no subsequent

cooling or other mauipulations, and no reduction of the

length of its journey could remedy matters to anj' signifi-

cant extent. Further investigations ' have now beeu made
at Reading by Kuight, Freear, and Steuhouse AVilliaius,

wlio examined systematically the conditions which at

the time ot milking determine the degree of bacterial

concentration subsequently to be found. In the first

scries cf experiments the results of the use o£

open and covered buckets for milking were compared;

on every occasion the number of orgauisms obtaiuod

from the covered bucket was higher than that from

the open bucket. The reason for this was revealed

when the internal condition of the two buckets was com-

pared ; both naked eye and bacteriological examination

showed the interual surface of the covered bucket to bo

much less clean than that of the closed. When the

wasliiug of the buckets, which had hitherto boon entrusted

to the farm worker, was taken over by the experienced

clean milker using the same materials, a great reduction

was found in the number of organisms from the milk of

the covered bucket. In a third series of experiments both

kinds of buckets were steamed for forty uduutes. their

temperature being raised to 95' C, aud kept covered till

milking time next morning. Under these conditions the

bacterial counts of milk from the covered bucket were much
lower than from tbe open bucket. In the fourth series of

experiments it was found that the removal of the

long hairs from the udders and the washing of the cowa

led to a still greater decrease in bacterial contamina-

tion. The experiments showed that, given intelligent and

^ A SItiilv of Forlorn Concfrnrd in the Produdion aj Clen-n Milk.
Part I. by Kdith O. KniRht, Kathleen Frcear. and B. Stcnhousa
Williaios. Loudoa :

1'. S. Kiuy and Son. 1920. (Price U.)
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interested labour, it is possible, with comparatively simple
ccjaipment in an ordiuary cowshed, to produce luilk of a
high dev;ree of purity. The authors describe the storiliza-

tioa ol buckets as actually carried out on a Grade .-V milk-

producing farta : After being rinsed with cold water and
scouted with soap and hot water, then placed iu a cold

water tank, and finally rinsed with the cold jet from the

hose pipe, the buckets are placed iu a stcri!izinj» tank,

eteamed for twenty minutes, and kept iu the tank until

needed for the next milking. The receiving tank, strainer,

«Jttd cooler are all carefully washed and treatxl with
current steam iu the same way as the buckets. During
three years' employment of this method the autliors have
satisfied tbem«elTes by weekly examinations that the

cleanliness of the milk has been invariably satisfactory.

RECENT WORK ON HUMAN METABOLISM.
The indefatigable staff of the Caruogio Institute, Washing-
ton, have issued two stout volumes ' discussing impor-

tant problems of human nutrition. In publicatiou No. 279

Drs. Harris and Benedict subject the data accumulated
by many workers with respect to the rate of basal meta-

bolism to a complete statistical analysis. They show
that the usual statement, that the calorie output of a
resting adult per square metre of body surface is constant,

lacks precision. Actually, tho basal metabolism of an
unknown person can, by means of a linear equation,

in which age, body weight, and height are substituted,

be predicted with greater average accuracy than is

obtadned by the usual plan of multiplying body surface

by a constant. .\ table is provided which will save other

workers the labour of making calculations. Tho authors

also devote a large number of pages to the criticism of

opinions supposed to be entertained by other physiologists,

and at times recall to the memory a taunt of Galen

:

" Such are the opinions of tho school of Sabinus, persons

who furnish improbable explanations of events which do

not happen." Whether Drs. Harris and Benedict have
always successfully identitied tho pupils of Sabinus is

perhaps open to question. Publication No. 280 contains

701 large octavo pages and is devoted to an exhaustive

study of two experiments upon squads of college students

placed for varying periods upon diets low both iu the

yield of total euergy and iu the content of protein.

The experiments show that it was possible for healthy

young men to lis-e the normal life of college students for

several months on a diet fully one- third less than ordi-

narily required, and that, inter alia, a new equilibrium

of basal metabolism upon a lower plane was temporarily

establi.shed. In an e.ssay on Tennyson, Walter Bagehot
quoted tho ten linos which describo Enoch Arden's

customary occupation, and added the comment, " So much
has not often been made of selling fish." Wo mean no
disrespect to the acute and laborious compilers of pub-
licatiou No. 280 when we say that their 701 pages
Tory often recall Bagehofs comment. We dwell on this

because, despite tho paper shortage, tho habit of printing

iUco ordinated contents of laboratory notebooks is not de-

clining. In our judgement, tho value of this monograph
would have been increased had its bulk been reduced by
foor-tifths- .\ great many experimental methods which
did not iu fact lead to any important conclusions are de-

scribed in detail, to the confusion of the ordinary reader and
without any compensating advantage to the export, since

the very small number of physiologists who command tho

necessary material facilities for such researches would
naturally communicate with the workers at the Carnegie
Institute before embarking upon a prolonged inquiry on
such lines, tor even 701 pages cannot contain all the

minute details of technique that an experimenter needs to

know. There is, again, a lack of the sense of proportion

' A Bio-nietric Siudy of B'tsal Mtttabolism, Harris aod Heoedict:
Hi^ntitn, ytUUiii/ and K^tcieiicy ttnder i'ruioNi'etJ Rf'st reeled Vi«t,
B<?ui.-kli<:t. Miles. Uoth. Smith. Carueiiie Institute, Wusbiaiilou. 1919.
l^ublicatiocfi 279 aad ^80.

in writers who, while meticulous in their description of
experimental methods, infer from the remarks of twenty-
four students iu response to questions ou tho subject of
nocturnal emissions, sex feeling, etc., that "our data
indicate that Nature demands a rather high mclabojic level
for tho normal functiouiug of sex in man," and that

I'
these results appear to us of considerable siguiGcance."

Tho specialist will find in this volume, particularly
perhaps iu the part dealing with tho excretion of nitrogen,
interesting matter; wo do not think it either attractive or
of particular vaUio to the general medical reader.

COMPLEMENT FIXATION TEST IN SYPHILIS.
The importance officially attached to the complement
fi.xatiou test in syphilis (commonly knowu by the name
•'Wassermanu test") is evidenced by the number of
reports with regard to it recently issued. Early iu 1914
the Local Goverument Board resolved to make a grant for
an investigation into tho merits of the various methods of
contluctiug the test. Tho investigation was to have beeu
carried out iu the Military Hospital, Kochester Row, under
the direction of Colonel L. W. Harrison, but tho schema
was stopped by the outbreak of war. On Coloucl Harrisons
return to Rochester Row it was revived, and Drs.
Eastwood, Griffith, and Scott, pathologists to the Local
Government Board, were appointed to work in association
with Colonel Harrison. The Medical Research Committee
also gave attention to some aspects of tho matter and
published reports, including two by its Committee ou
the Standardization of Pathological Methods. The in-
vestigation for the Local Goveinmcnt Board was carried
on at the same time, and tho result is now seen in a
volume ' issued by tho Ministry of Health. It coutaiua
an introduction by Colonel L. W. Harrison, and two
reports, the one by Drs. F. Griffith and W. M. Scott on tho
technique of the Wassermann reaction, and the other, by
Dr. Arthur Eastwood, on the principles involved in the
test. Tlie reports of tho Medical Research Committco
showed that when due precautions are t.akcn the reaction
possesses a high degree of reliability. Tho object Drs.
Griffith and Scott had in view was to investigate tho
behaviour of each agent employed in the reaction. They
propose a routine method of applying the test, which they
consider free from certain objections; in it tho amount
of complement containing serum is kept constant. Dr.
Eastwood's essay is of a more general character; it

contains a very largo amount of highly technical informa-
tion, but the author is far from claiming that all the
difficulties are solved ; in fact, he winds up both parts of
his essay, the one dealing with complement and the other
with tho " Wassermanu substance," by an enumeration of
the controversial matters still open.

ANTE NATAL RESPIRATORY MOVEMENTS.
To many thoughtful obstetricians tho reflection must often
have come as they watched the first inspiratory efforts of
the newborn infant immediately after its expulsion from
the canals that these movements wei-e unexpectedly suc-
cessful and complete if they were, indeed, being performed
for the first timo and with no preliminary practice. Bnfc
the question arises whether it is riglrt to assume that no
such preliminary respiratory gymnastics (so to say) are
undertaken by tho uuboru infant. Both Ballantyue, in
his .¥<i;itut2 of Ante natal Patholcyy (vol. i, pp. 144, 169),
and Feldman, iu his recent work ou Ante-fiatal and Post-
natal Child Phtjaiologij ip. 146), accept tho probability
of the cxpianatiou that the rhythmic fetal movements
which aro sometimes felt by the expectant n:otlicr and
which have been actually seen in tracings by Ahlfeld and
Ferroni are thoracic in their nature. It may be taken foi

grauted that they aro not suQiciently strong to draw

'Reports OD Public Health and Medical Subjects. >fo. 1; The
Complement Fixation Test in Syphilis, comuooly known as th«Wassermann ; cut. 1920. U.M. Statioo«ry Office. Pric« 5s. net.
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liquor amnii into the lungs, although even in this respect

it is unwise to limit beliei too strictly, and they maj' be

real enough to act as preparatory exercises for post-natal

respiration. Ballantyno indeed finds in them " further proof

that nature makes no leaps {nonfacil salhis), but prepares

beforehand for the transitions of life and even for those

of them which seem at first sight so abrupt as does

the establishment of pulmonary respiration in place of

placental." A curious piece of corroborative evidence

has recently been furnished by Hans Jaeger of Zurich

(Kories2). f- Sclmeizer Aerzte, No. 39, 1919) in llis report

of a newborn infant which perished from asphyxia on the

second day of life. The ribs showed numerous exostoses,

several of which were articulated to each other, and

showed signs of displacement in a horizontal direction ;

some of the exostoses were covered on their surfaces of

contact with cartilage, and in a few instances there was

a capsule with a joint cavity containing synovial fluid.

Similar articulations were detected between exostoses and

adjacent ribs. It seems impossible to avoid the conclusion

that these intercostal exostoses had been moving upon

each other in ante-natal life, for so elaborate an articu-

lating apparatus could hardly have developed daring the

two days during which the infant made ineffectual efi'orts

to breathe. It is unnecessary to point out the bearing

which such new views may have upon some of the current

beliefs in medical jurisprudence in relation to infanticide

and the proof of live birth. The ambiguous and often

discredited phenomenon of vagitus vfcrinus may even be

restored again to credence.

AN INSTITUTE OF HYGIENE IN PARIS.

Tbe University of Paris has come to an understanding

with the French Government, through the Minister of

Health, and buildings have been found in Paris which can

be converted into a large institute of hygiene. It will be

under the general direction of the professor of hygiene.

Dr. Leon Bernard, but there will bo five sections, each

with its director. It will have sections of epidemiolog)-,

of social hygiene, of food, of industrial hygiene, and of

sanitary technology; and a series of laboratories—of

bacteriology, chemistry, physics, and physiology—

a

museum, a library, and lecture rooms. Courses of lec-

tures of two standards will be given, the one elementary,

for ordinary students of medicine, and the other advanced,

for doctors proposing to specialize in hygiene. Instruc-

tion will also be given to persons employed in disinfection

and as health and school visitors. It is hoped eventually

to extend the opportunities for study by establishing

courses for architects, engineers, and statisticians. The
food section will comprise three departments, the first

dealing with the chemistry of foods and of adulteration,

the second with the damage done by parasites and

microbes, the third with the physiology of food and

nutrition. An institute of hygiene on similar lines is also

being established ia the University of Strasbourg.

RETROGRADE ABSORPTION BY THE KIDNEY.

That tho cells of the renal tubules can absorb substances

from their luminals kuown, or at any rate suspected, but the

experiments of Carnot ' illustrate strikingly this retrogiade

permeability. He injected 15 c.cni. of melted paraffin into

the ureter of dogs, with the result that they developed

almost immediately marked progressive dyspnoea and died

in three minutes without convulsions. The fatal result

was explained by tho fact, verified invariably after death,

that the paraflin injected into the ureter not only pene-

trated the calicos and tubides of the kidney, but passed,

immediately and before solidification, into tho veins; in

fact, blocks of paraflin were found in the right heart, and

tho pulmonary arteries at the hihis were injected by a

Bolid mass of paiafTin, which completely blocked the

circulation and produced immediate death. Histological

I C. B. Boc. Biologie, vol. Ixxxiii, Ko. 17, 1920.

examination of the kidney showed how the passage had
occurred. The excretory system of the kidney was exten-

sively injected ; the paraffin was found not only in the

straight tubules, but also in the convoluted tubules, iu

the glomeruli, and in the efferent veins. The immediate

passage of the paraffin from the excretory apparatus to the

blcod svas not due to any traumatic rupture, but must have

taken place before solidification had time to occur. These

experiments were done with piaraffin melting at 50' C, but

were repeated with a mixture of paraffin and vaseline

melting at 45 C. In the latter case, as soUdification was
slower death occurred later, the animal siirviviug for about

three-quartcis of an hour. At the autopsy the whole

excretory apparatus —• ureter, pelvis, and caUces — was
found to be injected ; in both sides of the heart there were

small blocks of paraflin ; masses of hardened paraffin were

found at various parts of the lung, where they had pro-

duced more or less voluminous emboli. The microscopic

examination revealed small fragments of paraffin inside

the protoplasm of tho tubular epithelial cells, whilst in

the lungs, iu addition to the arterial emboli, small particles

of paraffin were found passing through the alveolar

epithelium; finally masses were discovered in large

quantit}' actually within the hepatic cells.

THE FUNDUS OF THE EYE AFTER DEATH.
Little has been published about the changes in tbe eye

after death since Gayet wrote his article in Norris and
Oliver's System of Diseases of the Eye, now some twenty
years old. Wiirdemann has discussed in the American
Journal of Ophthalmology for May the external ocular

signs of death, and gives two coloured plates of the fundus

—the first half an hour after apparent death, the second

about four hours after death. He states that about three

hours after death the media become somewhat obscured

by a lethal film due to the exudation of albumin and to

disintegration of the corneal epithelium ; the latter factor

maj' be partly eliminated by the instillation of a few drojia

of water into the conjunctival sac. The changes seen in

the fundus picture are due to the cessation of the circula-

tion, the most noticeable being the yellowish discoloration

of the eye background, the pallor of the nerve head, the

narrowing of the arteries, and the appearance of clear

spaces in the lumiua of the veins ; tiually, after some
hours the fundus assumes a dirty grey appearance, due
to disorganization and infiltration of the retina, which
becomes opaque and veils the subjacent choroid. Wiirde-

mann's article is interesting from an academic point of

view, but we are not disposed to look upon it as of much
practical value. The ophthalmic surgeon is very rarely

present at death; the results of his handiwork may some-

times lead to blindness, but verj' rarely indeed to death.

People who live in tenor of being buried alive are more
likely to leave directions to their executors that a surgeon

shall be summoned after death to open an artery than an
ophthalmologist to give an opinion on the fundus oculi;

white many nowadays leave instructions for their crema-
tion, and before that is carried out very stringent regula-

tions establishing the fact of death must be observed.

An evening concert in aid of the Eoyal Medical Benevo-
lent Fund Guild will be given at Wigniorc Hall, Wigmore
Street, W., on Friday, .Tuly 2nd, at 8 o'clock. Tlie
following artists have kindly promised to assist: Miss
Olive Sturgess, Miss Phyllis" Lett, Mr. Lloyd Chaudos,
Mr. B. E. Miles, Miss j;isa Stamford, Miss Gertrude
Tomalin, and Mr. Ernest Busby. Tickets (tax included),
price 21s., 12s., 5s. 9d. and 3s., may be ol)laiucd from Miss
M. ICIlis Kowell, 49, Beaumont Street, W.l, or from the Box
UfTlcc, Wigmore Ball. 'J'lie Guild, a ladies' branch of tho
Boyal Medical lienovolent Fund, was formed some ten
years ago to supplement the work of the Fund, by visiting
and other personal service, by providing clothes and other
necessities, and l)y assisting iu the education and technical
tniiuing of tho younger benellciaries. 'I'liis concert is

part of an effort to put tho Guili on a sound financial
basis.
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JIItMcal llotts in (parliament.

The Threatened Western Extension of Typhus.

In his statenieut in the House of Couimous ou June 17lh

as to the present [losition oC tlie Lca-^uo of Nations,

Mr. Balfour spoke witli satisfaction of llio appointment
of tlio permanent Advisory Committee on International
Health. It was, he said, a very great advantage—an
advantage much more easily obtained tlirough the Leayue
of Nations than through any other conceivable machinery

—

that the nations of the world could appoint to advise them
in this great international interest a body of medical ex-

perts in wliich all had coutldeucc and in which all might
feel that they were represented. The machiuery through
whicli this was being done was a medical conference,
originally held in London at the inspiration of the League ;

he believed that it would contrive to frame an international
permanent health committee that would serve an interest

which, next to peace, was almost the greatest that he
could imagine— the interest of tlie geucral healtli. Of
the matters the League of Nations had taliou up, in addi-
tion to those definitely imposed upon them by treaty
obligations, the first was an attempt to deal with the
threatened invasion of zjiuotic disease from the East to

the West, especially in Poland. Every one knew that
typhus, transported from Russia into Poland, had raged
with great severity. Medical authorities were seriously
alarmed as to what was going to happen in Central
Europe in the coming winter. It was in tlie winter that
typhus occurred with special severity. It was, therefore,

during the summer most important to carry out those
steps and take tliose preventive measures by which the
population of Europe might be jirotected from such
calamities as those with whicli our forefathers were only
too familiar. Action had been taken through the Red
Cross societies and an appeal had been made to the
nations forming the union to provide such funds as were
necessary for staying the disease. The Polish Government
had spent money freely and with great public spirit and
skill in doing what it could, but their efforts alouc were
not sufficient; it would indeed be entirely unfair to throw
upon them unassisted the whole burden of acting as the
guardians of the health of the West. The League had,
therefore, after carefully considering the expert advice,

come to the opinion that two million sterling would be
sufficient, and that of this sum an immediate expenditure
of a quarter of a million was obligatory, or at all events
of the very greatest importance. The League had no
power to tax the nations, and it was by no means clear if it

had the power to say at w hat rate they should be severally

taxed. There were nations who by their geographical
position were profoundly and immediately interested in

the sanitary condition of Central Europe. Other members
of the League of Nations were separated by wide oceans
and illimitable spaces from the scene of difficulty, aud if

an attempt were made to levy on that scale the differences
would be very great. It was felt quite impossible to lay
down what the nations ought to contribute. The appeal,
therefore, would be to generosity, and he could not doubt
that when it was made by the League of Nations to its

component members it would receive an adequate re-

sponse. If he were right in that prophecy, he hoped that
the action they had taken might really be of first-class

importance in preserving Europe from a repetition of such
horrors as halved the population about the middle of the
fourteenth century, and continued to decimate it for

centuries afterwards.

State Grants to Universities.

On .June 17th Mr. Inskip asked whether grants to

universities would be made in the current year to the
amount of £1,000,000 ; whether it was intended that in

future years the grants should not tall below this figure ;

and whether universities in receipt of aids from rates

raised by local authorities would receive grants in accord-

ance with the principle stated by the Prime Minister on
August 14th, 1918, to a deputation from the University of

Wales. Mr. Chamberlain replied that the permaneut State

grant to universities was raised in 1919-20 from £468,000

to £1,000,000. The same sum was being provided in the

present financial year in addition to certain non-recurrent

grants, and would be continued in future years. The
responsibility for the distribution of tlie money rested

with the Treasury, which ho.d always adopted tlie advice

of the University Grants Comraittce. As regards the last

part of the question, the doubling of the Treasury grant

was decided upon some months after the deputation to

-which Mr. Inskip referred. The grant to the University

of Wales and its constituent colleges was determined by
the £ for £ principle, this being in substitution for and not
additional to increased grants ou the linos of those given
to English, Scottish, and Irish universities.

Vohmtary Hospitals in l.oittlon.—In reply to a question, on
June 16th, Dr. -Vddiaon said that lie wasuware that the Natioual
Hospital for the Paralysed and Epileptic, t^ueen Square, and
two others iu Loiidou contemplated closing in whole or in part;
the question of giving iuterim assistance to hospitals in serious
financial difticullies was uiuler consideration by the Kiug'a
Fund. The position of many other Loudon hospitals gave
ground for anxiety, and he wivs considering what measures could
be taken to meet the situation without prejudicing the voluntary
principle and without losing the services of the voluutary
workers, to whose co-operation he attached the greatest valne.
He had never been in favour of nationalizing the voluntary
hospitals.

Medical Fcfs under the J] orl'nicn^s Covipeuaation Act.—In reply
to a question by Sir H. Nield, on June 17th, the Home Secretary
said that the question of the revision of the scale of fees to
medical referees aud assessors under the Workmen's Compen-
sation Act, 1908, would be considered, with due regard to all
relevant circumstauces, after the Departmental Committee,
which had been inquiring into the operation of the Workmen's
Insurance Act, had reported.

Blind IVelfaie Coiiniiittre.—Asked if he would arrange for a
representative of the National League of the Blind to serve on
the Blind Welfare Committee, Dr. Addisou, on June 17th, said
he was anxious not to increase the number of this committee
unnecessarily. Its deliberations would extend to various kinds
of industrial occupations, and it would no doubt seek the
assistance of tliose competent to speak as regards the condi-
tions in those occupations. He had already decided to ask a
representative of the trade unions to serve ou the committee.

Xeurolot]ical Treatment of Pensioiiers.—Sir Henry Harris asked,
on June 17th, whether the f were more than 400 cases awaiting
in-patient neurological treatment in Loudon and the region
immediately surrounding it ; and whether, in view of the very
serious results of delay and neglect, the Minister was taking
steps to provide additional acconnnodatioii. Mr. Macpherson
accepted the number stated as correct for the whole area
covered by Loudon and the south-eastern counties. Every
effort was being made to obtain further hospital accommoda-
tion. Mauy difhculties had to be overcome, but he hoped that
further facilities would be available at an early date.

Conditions at Kantara Camp.—Lieut.-Colonel Fremautle asked,
on June 16th, if the War Secretary was awaie of the insani-
tary condition of the camp at Kantara, Egypt, and of the
absence of proper provision against the heat ; whether there
were in the camp and hospital over 200 officers and 100 nursing
sisters who had been awaiting passage home for periods of
three months or more; and what prospect could be held out of
their return aud of immediate improvement in the conditions
of living there. Captain IJ. Terrell had down on the notice
paper a similar question, and said that certain words had been
omitted by the Clerks at the Table. He had desired to ask
what steps are being taken to rectify " these irritating and
costly delays." The Speaker reminded the hon. member that
adjectives were not admitted iuto questions. Sir A. Williamson
said that he realized the importance of the matter.

Census Bill.—This bill has completed all its stages in the
Upper House.

Answers in Brief.

An instruction will shortly be issued that men who have
served for six mouths during the late war will, provided they
are otherwise eligible and medically fit, be allowed to join the
Territorial .\rmy even though they do not fulfil the physical
standard laid down in the regulations.

Alternative pensions have not hitherto been allowed for
nurses under the Royal Pensions Warrants. The question of
extending the benefits of this class of pensions to nurses is ac
present under consideration, but Mr. Macpherson is not yet
able to make any announcement on the subject.

The number of individuals liable to income tax for the year
1919-20 is estimated at 3,700,000. The number of individuals
who will pay income tax for the year 1920-21 under the new
Budget proposals is estimated at 2,450,000. These figures do
not include individuals whose incomes are above the exemption
limit, but who by reason of reliefs aud allowances will not be
liable to income tax.

Asked whether the Government will introduce a bill to give
legislative sanction to the proposals regarding the employment
of women before and after childbirth, which were adopted at
the Washington International Labour Conference, Dr. Addison
has stated that the British representative, acting on his own
judgement, refrained from voting ou this subject. The extent
to which the British Government shall adhere to the recom-
mendations of the Conference is being considered. The
matters iuvolved largely affect insurance questions aud are
being examined.
The Earl of Pembroke, the Earl of Onslow, Earl Beauchamp,

Lord Wemyss, and Lord Muir Mackenzie will represent the
House of Lords on the Joint Committee of the two Houses to
which have been referred the two Criminal Law Amendment
Bills that have had second readings. Probably the First
Offenders Bill will be referred to the same Committee.
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British Associatkin" at Cardiff.

The eiglifcyeiglitli anuual meeting of the British Associa-

tiou forthe Advancement of Science will begin at Cardiff

on August 24tb. I'rofcssov W. A. Hordmau. who holds the

chairs of natural historj- and oceanography in the Univer-

sity of Liverpool, will deliver his inaugural address on the

evening of that day. He will give a general survey of tlie

subject of oceanography, and will discuss in detail certain

special problems and'recent investigations with particular

reference to sea tisheries. There will be two evening dis-

courses, one of which, by Sir A. Daniel Hall, K.C.B., F.B.S.,

to be delivered ou August 27th. will deal with " A grain of

wheat from the field to the table." There will be twelve

sections, which will meet on four days. Professor Karl

Pearson, I*R.S., will preside over the section of anthro-

pology ; Mr. J. Barcroft. F.R.S.. demonstrator in physiology,

Cambridge, over that of physiology, and Miss K. R.

Saunders over that of botany. On August 25lh there will

be a conference of delegates of corresponding societies. A
oeneral exhibition of specimens will be arranged at the

City Hall, and some of the sections will have special

exhibitions.

Thk Cor.oNf.ns' Society.

The annual meeting of the Coroner.s' Society of England

and Wales, held ou June 10th, was followed by a banquet

at the Holborn Restaurant. Mr. Kelway Pope, coroner

for Southampton, the newly-elected president, proposed

the loyal toasts. 'iU: Brooke Little, who proposed the

toast of " The Coroners' Society," said that the office of

coroner was very ancient. It was positively known that

coroners existed in a.d. 1194 in the reign of Richard I;

some people asserted, on the more than doubtfid authority

of the Mirror of Jn^tices, that coroners sat in the time

of Kiug Alfred, who was said to have hanged many
unjust "judges and corouers. In early times coroners

were unpaid, and elected for life by the popular vote. In

the reign of Henry VII, however, a sum of 13s. 4d.

—

equivalent to £8 iu 1914— was paid to the coroner in

cases of murder and manslaughter ; this came from the

chattels of the accused, if convicted. Under George II the

payment of an increased fee and out-of-pocket expenses

was ordained for all inquests held upon view of dead bodies.

Any recommendations made by tlie Coroners' Society

should carrv weight with the Government, especially in

respect of contemplated legislation regarding salaries, the

granting of adequate pensions, and the extension of fire

Tuquests outside the City of London. At the present time

there were over thirty outstanding enactments relating to

coroners; he thought they might well be included in one

consolidating and amending .Act. Mr. Pope, the president,

in reply, expressed his agreement with all Mr. Brooke

Little's points. Dr. H. P.. Oswald, coroner for West
London, proposed the toast of " Our Ciuests." Sir Edward
Troup, K.C.K., Permanent Under Secretary of State to the

Home Office, in acknowledging the toast, said that the

Home Office was not negligent with regard to legislation,

and hoped to deal with the question of coroners' juries as

soon as possible. The emergeucy legi.slation respecting the

powers of coroners to dispense with juries held good for

.six months after the official termination of the war. No
complaints regarding this had been received from tiie

"eneral public, except iu one case in which a coroner

had returned a verdict of /c/o cle sc. Coroners generally

appeared to like the discretionary powers entrusted to

them. To say that the election of coroners should be cou-

liucd to two "professions only was evidence of a narrow

view; in any case ho felt strongly that diu-ing the next

ten years at least vacancies should be tilled by men who
bad actually seen active military service.

Wnoi,iiTi.viE MiiDicAt, Appointments in

WoncEsTi USHIRK.

At a meeting of the Worcestershire Covnity Council on

June 14th the Chairman (Mr. Willis Bund) referred to the

efforts which the County JCihicatiou Committee had made
to get assistant medical otlicers at a salary of £450, but

liad been prevented from doing so because of the action of

the medical papers in refusing to insert tl»£- advertisements

(see I'.iiiTi^ii Meiui Ai. .Iofusvl, May 8th, 1920, p. 654).

He said that the Committee had advertised in other
papers, as thej- had been authorized, and they got a con-

siderable number of replies, but he was sorry to say that
the persons were not suitable. He did not sa}- thej' were
not qualified persons, but the number who were suitable

for the job was very small indeed ; there was only one
that they would he able to appoint. They had a large

number of Irishmen and some Scotsmen, but these had
not had experience in the class of work which the Ministry
of Health required, and he very nuich doubted whether
the Ministry of Health would have approved the appoint-

ments. He did not thiuk that they would. If the
Council's scheme was to go through, it was absolutely

necessary' that the appointments should bo made, and lie

could only suggest that the Council should enlarge the
resolution and empower the Committee to go beyond the
salary offered iu certain cases. He .suggested that the
Committee should be authorized to get the doctors at what
salaries they could, but it would have to be more than £450
a year. Mr. Parkes asked why they should do that

—

because a strong .-Vssociation demanded and forced their

hand '? It was obvious that the British Medical .Associa-

tion was at the back of it. The medical officer at

Worcester had apologized to the corporation for asking for

more : she told them that she did not want more. It had
come to something when an Association could force this,

and this .Association was supported by a Government
department. He contended that public officers stood in

a position different from the private practitioner because
thej- had no night work and no Sunday duty. Mr. Lane
did not thiuk that anythiug very scriou.s would happen if

these appointments were not made. The Chairman said

that the Ministry of Health had approved the scheme, and.

if the Council did not fill up the appointments they would
not make the grants. He agreed with every word Mr.
Parkes had said. Mr. Albright asked if the matter had
come before the County Councils Association. That was
the onlj' way in which they could reallj' resist it—by
uniting with other bodies. Dr. H. E. Dixey said that they
must realize that several county councils were p.ayiug the
sums suggested. If they did not appoint officers they
would stop the whole medical service of the county. The
motion to give the Committee power to go beyond £450
was carried.

Ixfakts' A5JD Children's Homes and Hospitals.
The Ministry of Health has issued a circular letter'

requiring local authorities and voluntary agencies con-

ducting homes and hospitals for infants and children under

I

five years of age to make records for the purjiose of an
annual report to the Ministrj- of :

(1) The number of cases lulmitteii; i2j the average iluratioa

of their stay
;

(3i tlie reasons for their ailmissiou ; (4i tlie

iniraber of cases discharged ('" in yood liealtli. (Ii\ improved,
l.-i without improvement ; |5' tlie number of cases of infectious
disease, with brief records of auy epidemics of measles,
wliooping-coiiglt. epidemic diarrlioea, or other infections con-
ditions ; (61 the uiiniher of deaths, with the'ir date and cause;
(7i the miinber dischai-fjed on accouut of iufectious or other
iihiess. with the result (wbere knowiii of treatment conducted
elsewhere.

Immediate information is to bo sent to the Ministry of

all deaths from epidemic diarrhoea.

^rutlnnti.

IIosiri'.^L AND NuRsixc; Sekvues.
We understand that the report of the .Scottisli Insurance
Commission on hospital and nursing services, to which
reference was made last w cek, has been referred to tlirco

of the Consultative Councils in Scotland "to consider
whether the present general hospital service is an adeqnate
one for the community, and to make recommendations for

its improvement or for the provision ami mainteuauce of

an adequate service." A joint committee of the three
Councils, with Dr. .Tauics R. Drevcr, .Scottish Medical
.Secretary of the British Medical .\ssocuition, as chairman,
has been appointed. The Insurance Commission's report

is now three years old, and is therefore iu many respects

out of date, particularly in what it has to say about the

• .Memo. 13/\I C W.. Miuistvy of Health. May. 1920.
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financial position of the hospitals. The joint committee o£

the three Councils will review the present position of tlie

whole question iiud report in due course.

Small-PCX in Glasgow.
I-iast week tlie number of new cases of small-pox in

Glasgow slightly increased, as mauy a.s eiglit being
admitted ou Juue 16th to the Belvidere Fever Hospital,

where, at the cud of the week, tliore were 135 oases under
treatment. The Secretary of State for Scotland has
stated in the House of Comrnons that in no patient

removed to hospital had vaccination been carried out
withiu six mouths previous to infection ; 29 persons who
subsequently developed small-pox were vaccinated either

in their own homes or in the reception houses after known
exposure to infection, and before the development of the
disease. In 7 of these cases vaccination failed ; in 22 the
disease was in modified form, except in the case of a child

of two months who had been exposed to infection at home
for seven days bcfoi'e discovery and vaccination ; 186 cases
of all ages had been vaccinated in iutaucy ; the mortality
among these had been 12 per cent.; of these cases 168,

and the whole of the deaths had occuired among persons
over 16 years of age. In 57 cases of persons who had
never been vaccinated the mortality was 35 per cent.; all

but six were under the age of 15. In 3 cases the primary
vaccination was doubtful ; one of these died : these were
included in the 186 vaccinated cases. Of the 186 previously
vaccinated cases, one had been revacciuated in 1890, five

in 1901, one in 1906, and one in 1916 ; but the two last

named showed no evidence of successful revacoinatiou.

Among the group vaccinated in infancy only four were
under 10 yeai'S, and these were mild and modified cases.

The Lord Advocate stated that the Scottish I^oard of
Health had from the beginning been daily in consulta-

tion with the public health officials in Glasgow, and was
satisfied with the measures taken to deal with the out-

break and to prevent the further spread of the disease

later in the season. Adequate arrangements had been
made from the start for the hospital accommodation of

cases, for the isolation of contacts, and for the free

vaccination of the general public.

Australia.

Friendly Societies .\xd Xuksing Bexhfits.

At a recent conference of representatives of the various

friendly societies of New South "Wales the Premier outlined

a plan by -which, with the aid of Government assistance,

members of these societies might be able to rely upon
nursing benefits to supplement the ordinary medical atten-

tion now secured by them. It was, he said, now generally

admitted that skilled nursing was a necessary adjunct to

medical attention. It had been shown that the frieudly

societies alone were unable to supply nurses, but it was
now suggested that the Government might help in this

direction. At the present time there was a large number
of trained uurses who were unemployed. Mauy of them
bad been trained in war service, but ilie cost of their

employment was beyond the limits either of the ordinary

workman's income or of the benefits conferred by the

frieudly societies. The Government statistician had sup-

plied figures showing that if a scheme of district nursing

were put into operation the services of a staff of about 680

nurses would be required, and this would mean an expendi-

ture of about £165,000. It had been calculated that if

members of frieudly societies would pay from 2d. to 3d. a

week in addition to their ordinary contributions the scheme
could be launched, the Government undertaking to sub-

sidize these payments by 50 iicr cent., or £ for £ as the

case might be. If members of the societies would earmark
3d. a week out of the recent increase given by the Board
of Trade they would make provision for skilled nursing of

their families. He thought that in the long run the

scheme would pay for itself by reason of decreased sick-

ness and the consequent improvement in the general

health and efficiencj' of the workers' families. The dele-

gates agreed to submit the scheme to their respective

societies.

Federal Control or the Puhlic Health.
At the recent meeting of the Federal Committee of the

Australian Branches of tlie British Jlcdical -Association au
important discussion took place on the relat'ou between
the Federal Government and the public Iiealth. It was
decided that a full Commonwealth Department of Public
Healthought to be set up with a professional permanent head,
and under the control of a minister without other portfolio.
Attention was directed to the increasing recognition of the
value of preventive medicine to the commimity, and a pro-
posal in favour of endowing chairs of preventive medicine
in the universities of the Commonwealth was endorsed.
It was suggested that the policy could best be assisted by
local campaigns to demonstrate ihe elticioucy of preventive
medicine. Tliese campaigns could be undertaken with the
object of clucidatiug the principal factors in the spread of
diphtheria, typhoid fever, and tuberculosis in .Australia.

The Commonwealth Government is to be asked to extend
the scheme of control over venereal diseases, to subsidize
State exiienditure on infant welfare work and ou maternity
hospitals aud wards, and to undertake a systematic investi-
gation into the eausjs of infant deaths during the first

mouth after birth. The Committee also considered it

desirable in tlie interests of the public health that there
should be a central establishment for the investigation of
preventable diseases, working iu association with existing
State institutions, aud that laboratories should be provided
at all principal ports aud centres, with adequate facilities

for the examination of si-eciuieus sent by medical practi-
tioners in the surroundirg districts, s; ecially for assisting
in the diagnosis of eases of cpiarantinable diseases. There
should also be a specially trained staff iu field research.
These proposals are to be forwarded to the Prime Minister
of the Commonwealth.

InMiT.

State Leper Hospital, Kashmir.
DuKiXi> 1919 twenty cases of leprosy in the Kashmir State
Leper Hospital were treated with gyuocardate aud mor-
rhuate of sodium, as suggested by Sir Leonard Kcgers iu
the British Medical Journal of February 8th, 1919,

p. 147. It is too early to present a final report, but about
half appear to have received some benefit, and two have
been much improved. The cost of upkeep of this hospital
is entirely borne by the Kashmir State, but the staff of

the Church Missiouarj' Society act as honorary medical
officers.

Kashmir Medical Mission.
The annual report for 1919 of the Kashmir Medical

Mission contains a memorial notice of the late Dr. Arthur
Neve, v\-ho was for twenty-four years head of the mission,
and from 1908 to 1910 president of the Medical Missionary
Association in India; apprecia.tions of his work are quoted
from mauy sources. The secretary of the memorial fund
is Mr. Xorraau Grccue, c.o. Messrs. Cox and Co., Srinagar.
The Kashmir valley was visited by a severe epidemic of

cholera in 1919, and there were 12,000 deaths among
20,000 cases; erysipelas and acute septic cellulitis have
also beeu very prevalent. All forms of tuberculosis are
rapidly increasing, but malignant disease, except the
special kaugri epithelioma, is relatively rare. For the
rest, the work of the hospital has to do chiefly with
orthopaedic, plastic, aud reparative surgery, g,ud with foul

wounds and ulcers engendered by extremely dirty and
insanitary conditions of life. Carrel's intermittent wound
irrigation is much used in the surgical wards ; a thousa.nd
major aud two thousand minor operations wex'C ijerformed
in 1919, but the work of the hospital suffers as a con-
sequence of lack of funds. The houorary treasurer in

England is Miss S. E. Neve, of 12, Kidbrooke Park Bead,
Blackheath, S.E.

Ou Septeiuber 25th aud 26th the Societe Beige de
Medeclue Mentale will celebrate the fiftieth anniversary
of its foundation by a congress at Ghent and Brussels
which the corresponding societies in the allied countries
have been invited to attend. Communications should be
sent to the Secretary, Colonie des Alienes, Lernieux,
Brussels.
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CariTsitautiina.

FUTURE PROVISION OF- MEDICAL SERVICES.
Mcdicive and tlie State.

Sir,—The report of the Medical Consultative Council.of

llie Ministry of Health is a momentous document. I bave

read it side by side with an account of the Gloucestershire

Scheme for the Extension of Medical Services, sent me by

my valued friend, Dr. J. M. Martin. I trust the profession

is going to scrutinize ever3' one of the proposals in each of

these documents before committing itself to the great

changes which are only vaguely indicated in what we may
call their " argument." May I be allowed to suggest some
points for consideration ?

1. That ''part-time service" for the vse of all memhers

0/ the community is " whole-time service," which the

report rightly condemns. The original suggestion of

" part-time service " naturally presupposed the limitation

of such service to those too poor to pay for it. " Income-

limit" is an essential condition of "part-time service."

The higher the income-limit the nearer such service

approximates to whole-time service, with all its grave

effects on efficiency when made general throughout the

profession.

2. That if the profession is senseless enough to again

consider any scheme of reorganization without at the same
time having its financial clauses fully and clearly before it,

it will deserve to suffer for it, as it certainly will.

3. That the chief secretary of our chief professional

defensive body ought to be a business man with legal

training, chosen for his proved business ability.

4. That the profession must have an adequate share in

its own control. In the Gloucestershire scheme the board

of management is practically wholly lay, and therefore

quite incompetent for the very responsible position it will

occupy. Medical advisory committees have over and over

again been shown of small value unless an adequate pro-

portion of the board itself is medical. The appointment

of a nearly wholly lay board is retrograde and most
undesirable.

5. Special services by consultants should, as usually now,

be paid for as "piecework," not by contract. Hospital

work might be part-time "contract work," provided a

reasonable income limit is imposed.
6. A good deal of misapprehension evidently exists as to

the effects of the proposals on

A, the general practitioners,

B, the consultants of secondary centres,

C, the consultants of "teaching schools,"

D, the public.

A. Effect on Ocneral Praclitioners.

In the Gloucestershire scheme the lay board appoints

the primary centre doctors—that is, it is by no means
certain that all the local practitioners will be appointed.

Is such a board to override the qualifying powers of uni-

versities, licensing bodies, and General Medical Council ?

If they appoint, they can also dismiss.

It is doubtful if the general practitioner will be stimu-

lated to research by a system which lessens his liberty,

ties him to records and red tape—quite valueless, as ex-

perience proves in such conditions-supervises him at

every turning, and takes away his best cases to the

secondary centre, where he has no time to follow them.

This in itself is a grave matter, for the general practitioner

liitlierto has been a noted contributor to research. Edward
•Tenner was a general practitioner, so was, I think,

AVitheriug, who discovered digitalis, so was Sir James
Mackenzie, so was Dr. Budd, who at North Tawton
discovered " water-borne typhoid."

If the now scheme reduces the general practitioner, as I

believe it will, to a &ortoi first-aider, it will do incalculable

harm not only to everyday practice but to research. The
general practitioner of today is a wonderful man, fully

justifying Paget's dictum that " general practice is the

liighcst branch of the profession." It is very bad policy

to hamper his activities or to degrade his position. The
inoposals, if carried out, will do both.

B. Secondary Centre Consultants.

\Vhat kind of prestige will secondary centre consultants

retain when their best cases are taken away to the
" higher " sphere of the " teaching centre " ?

C. Consultants of" Teaching Schools."
What scale of fees and what safeguards against " hos-

pital abuse " is going ^t protect these against the " ua-
justifiablj- cheap country journey." It has to be remem-
bered that those gentlemen of leisure who occasionally
vary their activities by a day in the mines or in the factory
are now also men of means ! Consultants are generally
generous men. But generosity may be abused.

D. The PuhUc.
There is nothing so steadying to fine impulse as financial

reflection ! What will all this ' castle in Spain " cost ?

Take a primary centre, properl}^ equipped at present build-

ing prices (do we lay 300 or 200 bricks a day, now that our
best intelligences are in control'?),with corresijonding scales

for fittings of all sorts.

Then how about privacy in illness ? Mrs. A. will have
the time of her life in the primary- centre discovering from
the invaluable records what is the matter with Mrs. B.
and Miss C. ! And how about free choice of doctor when
—very reasonably—doctors decline under the new condi-

tions to trouble to go miles to a distant patient in somebody
else's district ?

And why this enthusiasm about " teaching centres " ?

Is it to ensure for such schools a larger supply than
heretofore of cases to teach from and to examine
candidates upon ! Do we not nowadays rather need
centres for research unhindered by students '?

Conclusion.
The proposals seem to me, as I say, to need the most

attentive scrutiny, and to be at present uncalled for, except
perhaps in view of the financial straits of our medical
charities. But the right way to deal with those charities

is by requiring small payments from all patients, whilst
retaining proper income limits.

It would be dif&cult to exaggerate the gravity of the
proposals before us.

The British medical profession is the magnificent product
of industry, intelligence, and public spirit acting in a
remarkable atmosphere of individual freedom. Let ua
beware who handles it. " Facilis est descensus Averni,

sed revocare gradum, hie labor, hoc opus est."—I am, etc.,

Exeter, June 2;th.
'^'. GORDON.

Sib, —The average practitioner has not time to read
voluminous reports of Jledical Consultative Councils, and,
even if he had time, in view of to day's excessive rents,

rates, taxes, cars, and general expenses, ho would have no
patience to consider further flash and expensive ministries,

as neither the ratepayer nor taxpayer will stand much
more. Even the small income man—say, £300 a year—is

paying £30 per annuru to be governed locally and centrally,

and as the time he is going to allow this to continue ia

being measured in months, not years, idealists in medicine
who want to bring Harley Street to the x>auper's door had
better commence with fundamentals—as housing, butter
not margarine, bread not husks, meat not dried leather,

cloth not shoddy, business not theory. In most middle-
class, lower middle-class, and working-class practice it

would be an extraordinary year it the times a consultant
is required exceeded six, and many practitioners will go a
succession of years without requiring their services at all.

Hospitals are now available everywhere for all cases,

the motor ambulance having removed that difficulty iu

poor cases. The diiliculties in Canada—where abdominal
cases sometimes have to be sent hundreds of miles by rail

—do not occur here, yet, from the lack of pcr.spectivo in

these extravagant schemes, it is made to appear that they
do. In the cities a consultant could be had at any time,

day or night, prewar for a guinea or two for the masses,
and it is very little more now.
For baths, electricity, etc., oven the rich liave to travel

to Buxton, Droitwich, Harrogate, etc., so that it seems
rather extravagant (in the absence of a general Communist
policj') to bring these to the door of far too many who,
for tho purposes of legislation and votes, are called poor
working classes.

Moderate terms at the nursing homes for small people
would be very useful and prevent hospital abuse.

—

I am, etc.,

Blackburn. June 20tU. J- !• HalSTKID.
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FEES FOR THE TKEATMENT OF SCHOOL
CHILDREN.

Sir,—At the Representative Meeting a recojiimcuclation

will bo submitted with veferenc-?* to the fees tot: the

treatment of school children. Taragrapli iii states :

That a fee of not less t)iaii one ami ;i half guineas per case
(iiicludiut! anaesthetist's fee) bo ijaiil for adenoid and tonsils

operations involving a general anaesthetic.

lu iiiy opinion three guineas is the minimum \Yhich

should be agreed upon—two guinep.s for the operator and
one guinea for tlie anaesthetist. The operation is a dilU-

calt one. No man who can perform it thoroughiy should
accept less than two guineas for each case. These cases
sometimes die under the anaesthetic. It is of the utmost
importance that the anaesthetist should be a specially

trained man. A fee of one guinea for his services is

moderate.
The Panel Committees have fixed a fee of one guinea for

the administration of an anaesthetic. There is a circular

to bo presented to the Representative Meeting from the
Minister of Health recommending a fee of one guinea for

the administration of an anaesthetic by a doctor called in
by a midwife.

It may be argued that there will be several ehildren to

be operated upon at the same time. There will often be
only one, and if there are more this does not decrease the
difficulty of the operation or the risli which the anaesthetist

has to undertake.
The British Medical Association has requested us to

increase our fees by 50 per cent. Therefore, in fixing

one guinea for operator and half a guinea for anaesthetist,

it is the equivalent of 14s. for the operator and 7s. for the
anaesthetist at pre-war rates. If governing bodies offered

us such fees I maintain that ^ve ought to refuse them, but
if they are to be put forward as the considered opinion of

our own Association, it will be a retroi;rade step ; it will be
derogatory to the profession, and it will decrease the value
at which the public have estimated our services.—I am, etc.,

J. Lionel Stretton,
Senior Surgeon. Kidderminster luermary and Children's

Hospital; Chairman, Worcester Division, British
Jane 19Lh. Medical Association.

P.S.—I liave submitted this letter to a meeting of my
Division, and they approve of it.

PANEL PRACTITIONERS AND VACCINATION.
Sir,—I read with personal interest the able account of

Dr. Lawson in the Supplement of June 19th concerning
the dealings which the profession have had with the
medical ofScer of health and the Corporation of Glasgow
in regard to vaccination. Sir John Lindsay, the Town
Clerk, has now rcpliel that the Corporation nitend to

abide by their former proposals—namelj', " a fee of 2s. for

each person vaccinated at the doctors' consulting rooms
other than insured persons on the operator's lists, and
2s, 6d. for each person vaccinated in house-to-house
visitation."

I shall be pleased if you will allow inc, Sir. to deal
with another aspect of tlie question—"vaccination per-

formed by inspectors of the Public Health Department of

Glasgow."

At the annual meeting of the West of Scotland Branch it was
resolved that the Secretary should write Dr. Chalmers, the
medical ofliccr of health, against the e.nployment of sanitary
inspectors for carrviug Oiit vaccination. In his reply. Dr.
Chalmers admitted liability, but intimated th,at he iiiteuded
to continue the practice except in the case of infant vaccina-
tions. The Branch Council having met on April 2ist to con-
sider the matter resolved to appeal to the Scottish Board of
Health, and the following reply was received from the Board,
dated May 27th :

"With reference to your letter of 21>t ultimo regar-ling the employ-
ment of ui;qaalilied men for carryi!*j; out vaccination. X am directed
to say that the Board do not consider any action on their part called
for meantime.

The question came up for discussion at a meeting of the
Scottish Committee on .June 10th, and it was lelt with Dr.
Drever to deal further with the matter.

Why Glasgow should bo chosen as the cockpit of Scot-

land for all the fighting this year 13 more than we can
understand.

In January we had a court of arbitration over the ques-
tion whether suturing of a tendon is or is not an operation
whTch a general practitioner of ordinary competence and
Bkill can undertake. The Insurance Committee had the

object in view, if it was decided in the affirmative, that
other operations, such as appendicitis, would have to bo
undertaken at the usual rate of remuneration— the capita-
tion grant for insured patients. The result was a signal
victory for the profession.

Later we were up against the powers that be over the
important question of the limitation of li.stn, and although
in this contest no defeat was sustained, we were not 'so
successful as wo hoped to bo.

T!ie subject of vaccination is down for discussion at
Cambridge, and it seems to me that this opportunity should
be accepted by the leaders of tho profession to send a
strongly worded protest to the Boards of Health that iu
future all important questions involving the interests of
the profession at large should be taken up by central
bodies, and not those under local control.—I am, etc.,

A. Kennedy Glen,
Secretary Locil Me<iical and Panel Committee,
Honorary Secretary West of Scotland Branch.

Glasgow, June 19lh.

SANATORIUM HOSPITAL FOR THE WELL-TO DO.
Sir,—There is a groat need for a sanatorium or clinic

for the well-to do classes in some healthy suburb of
London to which patients could be sent for diagnosis,
dietetic treatment, convalescence, and rest cures, and
where they—could live amid cheerful surroundings con-
ducive to restoration to health, the patients being able to
undergo medical treatment from their own physicians
under suitable conditions, which is an impossibility at
home.
There are many such institutions on the Continent, and

from my own experiences and observations I know and
have seen what a blessing thfy arc to the well-to-do sick.
There was before the war—I do not know if it still

exists—a very splendid institution iu Vienna called the
Cottage Sanatorium, known, I feel sure, to many of your
readers, where patients were treated under the mosb
perfect conditions, having the medical care aud attention
of a well organized hospital with the surroundings of one
of the best hotels.

I should also like to venture to suggest a block for
maternity cases. I was informed whilst in Vienna that
most expectant mothers who could afford it went into an
iustitutiou for their confinement; it was considered far
safer, as the mother could get every necessary attention.
Confinements thoroughly disorganize a house and do not
give a mother a fair chauce. Nursing homes with the
surroundings of so much illncs-i are depressing for the
patient and therefore do not seem jnoper places for a con-
finement; as I know from my own personal experience,
a confinement in a small nursing home is most disturbic
to the other patients.

In this country there is really nowhere for the wcll-to-cio
sick except nursing homes, where they are confined to oi.a
room, a most distressing existence except when in bed,
and there are many sick people who require very careful
treatment, though able in all respects to go about the s.-ime

as the healthy until the end has nearly come. For instance,
take diabetics, what a boon such an institution would be
to them ; they cannot go away for a change to an hotel
with satisfactory results owing to tho food, and it is tho
same with many other complaints. Such patients, owing
to there being no proper institution in this country, are
forced to go on the Continent for treatment which could
quite as well be taken "u their own country; with other
sufferers, circumstances prevent them leaving their country
and they have to bear the consequences. If we had such
an institution, how many useful lives could be saved or
prolonged—lives in many cases most useful to the
community ? At Banff I understand there is an institution

of this nature, but I feel wo require such an institution

near London within easy reach of our specialists.

The institution iu Vienna, I understand, was a company,
and should any of your readers wish for any particulars
I shall be delighted to do all I can to supply them.

—

I am, etc.,

10, Calverlej Park. Tunbridge Wells, E. M.ILCOLM.
June ISth.

THE ROCKEFELLERaFOUNDATION GIFTS.
Sir,—May I correct two et?ors with regard to the Rocke-

feller Gift which appear in tho leading article of the
British Medical Journ.^l of June 19th in an aunotatiou
OQ " Biochemistry iu the universities " '?
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The income from the sum o£ £435,000 given by the

PiOcUefcller Foundation to the Corporation o£ University

College Hospital as an endowment fund is to be used for

the furtherance of medical education and research in the

medical school, and a sum, not exceeding £16,000 per

annum, to be utilized for the upkeep of the 120 beds

allocated to the purposes of the medical and surgical

units until such time as money can be otherwise raised

for their maintenance, when this income will be restored

to its original purpose of helping medical education and

research.

For the maintenance of the remaining 60 of the new
180 beds allocated to the obstetric unit, and for the

increased charges for upkeep consequent on the increased

size of the hospital and nurses' home, the corporationwill

have to raise the deficit on the annual income—some £15,000

to £20,000 per auuum. You will notice that the endow-

ment is for the maintenance of the beds allocated to the

medical and surgical units, and not for those allocated to

the obstetric unit, as stated in your leader, and the

amount to be devoted to the use of the new biochemical

laboratory is £1,300 and not £15,000, as stated in your

page 841.—I am, etc.,

G. Blacker, Dean.
University College Hospital

Medical School, June 21st.

THE POLISH EED CROSS SOCIETY OF
GREAT BEITAIN.

Sir,—Your readers are well aware of the serious increase

in typhus in Eastern Europe, but few realize that this

terrible scourge in the near future may be knocking at

our own doors. Adequate assistance must be sent to

Poland to deal, with the endless stream of refugees

pouriug through her country.

We, the undersigned, most earnestly appeal for funds

to send to Poland a completely equipped unit, armed with

all the latest scientilic discoveries and fruits of modern
research to combat this appalling disease.

It is hardly necessary to add that the need is an urgent

one. Tliere are now in Poland itself 250.000 cases of typhus,

and this uuraber is increasing daily. Thousands of lives

can bo saved by sending a unit of this description.

This appeal is issued by the Polish lied Cross Society.

Donations should be sent to the Princess Sapieha, 45,

Grosvenor Square, W. 1.—AVe are, etc.,

(Signed) A. F. London.
Fk.incis, Caudlnal Botjkne.

Joseph Herman Hbktz,
chief RabbL

Teeowen.
Stuart of Woetley.
Arthur Stanley, G.B.E.,

President, British Ecd Cross.

T. P. O'Connor.
Humphry Rolleston, K.C.B., M.D.,

President, Royal Society of Medicine.

James Cantlie, K.B.E., M.D.
William Huntee, C.B., M.D.

Junoisth. J- Campbell McClcbe, M.D.

(DbituaviT.

Dr. James Middleton of Peterhead died on March 2Gth,

1920, at the age of 69. Ho graduated M.B., CM. at Aber-

deen University in 1882, and for two years acted as assis-

tant to the late Sir John Strutliera in tlio anatomical

department. In 1883 he went to retorhead, where, without

nogloctiug his large practice, ho contrived to devote much
time to public affairs, which interested him, and to

literatiue, which ho loved. His contribution to the Bonk
0/ Buchan—"Mcu of Literature in the North-East "—is a

well known example of his incisive and scholarly style.

Together with Dr. Tocher and Mr. John Gray he was
instrumental in beginning the anthromopetrical observa-
tions of the Buchan Field Club. Dr. Middleton wa.s con-
nected for many years with the volunteer movement, and
was Major in the Territorial Force. At the outbreak of

war he served for a time at Bedford ; subsequently he had
charge of the 5th Gordons, at Peterhead. Dr. Middleton
was regarded with widespread affection and high esteem,
and shortly before his death there were presented to him
(privately, on account of his failing health) a series of silver

services, which had been purchased by public subscription.

Dr. Middleton is survived by a widow, two sons, and two
daughters.

Dr. Robert H. Rains, of Bcxhill, who died last week,

received his medical education at Owens College, Man-
chester, and touk the diploma of M.R.C.S. in 1886. He was
in practice at Bcxhill, and took a temporary commission in

the it.A.M.C. during the war. On demobilization a few

mouths ago his health broke down. Ho took great interest

in local affairs at BexhiU, and at one time was a candidate

for the borough council.

It is with deep regret that we have to record the death,
on Juno 16th, of Dr. F. C. Smyth, 1, West Elmwood,
Belfast. He was called to an emergency case late on the
night of June 15th, and was about to return home when
the motor car in which he had been brought suddenly
lurched backwards, knocking him down and passing over
him. He was conveyed at once to the Royal Victoria

Hospital, but despite ever}' care and attention he died in a
few hours, without regaining consciousness. Death was
due to an extensive fracture of the base of the skull with
laceration of the brain. Dr. Smyth, who was only 41 years

of age, graduated in the Royal University of Ireland iu

1903 and took the M.D. degree in 1908. He was assistant

physician to the Ulster Hospital for Children and Yt'omen,

medical officer to two sections of the Royal Irish Con-
stabulary, and enjoyed a very extensive practice in and
around Belfast. He was held iu much affection and
esteem by his patients, and was popular among his pro-

fessional brethren, who recognized his great abilit}' and
professional skill. He loaves a widow and three young
children, with whom and with his brother. Dr. Walter
Smyth, CO. Antrim Asylum, deep sympathy is felt in their

irreparable loss.

®lj£ .^ri'birjis.

DEATHS IN THE SERVICES.
Surgeon Majoe-Genekal James Cleghokn, C.S.I., Bengal
Medical Service (retired), died at Haslemere, Surrey, on Juue
14th, aged 79. He was born on May 19th, 1341, educated at the
Universities of Ediuburgh and Vienna, and took the M.D. of
St. Andrews in 1862, aud the L.R.C.S.Ed. in 1853. He passed
the examination for entnvuce to the Army Medical Department,
and joined at Netley as a sur^'eon on proliation towards the cud
of 1864. Tlie I. M.S. had then been closed for four years, no
new appointments having been made since 1850. In 1865 that
service was again thrown open to competition, aud at the flrst

examination held in January, 1865, several of the men on pro-
bation for the A.M.D. went up, six of them passing. Among
them were H. Cook, afterwards Surgeon-General of Bombay,
who passed second, Cleghorn was third, and Robert Harvey,
who succeeded Cleghorn as Director-General of the I. M.S., was
fourth. The list was headed by K. McLeod, who was not one
of the candidates from Netley. Entering the I. M.S. as surgeon
on April 1st, 1865, Cleghorn reached tlie administrative grade as
surgeon-colonel ou August 13th, 1891, and on Marcli 29tli, 1895,
succeeded the late W. R. Rice as Director-General. He served
in the Bhutan campaign of 1865-66, receiving the frontier
medal. In 1870 he went into civil employ in the North-West
now the United Provinces, and after serving there in several
districfc-f, in March, 1885, was appointeil to act as surgeon-
superintendent of the Presidency European General Hospital,
Calcutta. In April, 1S36, he was posted to Lucknow, the prize
station of t'ue N.W. P., and held that po.st till his promotion in
1891, when he became Inspector-General of Civil Hospitals iu
the Punjab. He received a good service pension on April 2nd,
1894, was made C.S.I, on June 22ud, 1897, and was .appointed
honorarv surgeon to the yueeu ou October 5th, 1898. He
retired on October 25th, 1898. -

Surgeon Rear-Admiral Sir Daniel J. P. McNabb, K.H.E., C.B.,
has been appointed naval member of the Medical Consultative
Board to the Admiralty.

The name of temporary Captain J. G. M Molony. U..\. jr.C. has been
brou^-;bt to the notice of tlio Secretary of fca tale lor \^ar for valuabla
services ron(iered wliilbt a prisoner of war.

The following are the correct names ami ranks of the oflicers men-
tioned in the lists of appointments to the Order of the HririRb I'^uii>ire.

and not those as printed in the London Gazette of the dates indicated
in parenthesis. Captain (temporary Afajin-XJoorso Whiteside Itoljerl-
nnn. Union U. of O. (.Medic ill attached S.A.MC. (December 12th. 1919).
Lieutenant Itaymond 'I'lieodoro Frederick Itarnett, U.A.M C-.T.F.
(March 31st. 19191. Cajitain Uonald llacintyro, U.A.U.C.S.U. (Novom-

I ber 18th, 1918. aad April 15tb, 19191.
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JHitiiral fttius.

De. Vaxuhutti has bccu a^varded the Ribeii -prize of

the Rojal Mttlical Acadciuy of Turiu for his work iu con-
nexiou with the utilization of the muscle of a stump to

actuate an artificial limb (the so-called cineplastic
operation).

Before the Cavendish Lecture, to be given to the West
liOudon McdicoChirursical Society by Professor Sherring-
ton on " Posture," at 7.45 p.m., at the Kensiugton Town
Hall, on Friday. .June 25th, the society's companion triennial
gold medal will be presented to Colonel T. R. Elliott,

C.BE., D.S.O., M.D.. F.R.S., for his contributions to the
treatment of thoracic injuries in the great war. A conver-
sazione and exhibition of medical and surgical appliances
and books will follow the lecture.

Sm Leon.-\rd Rogers will give a lectnre on leprosy
at the London School of Tropical Medicine, Endsleigh
Gardens. N.W., on Monday, .June 28th, at 2 p.m.; and on
Wednesday, -July 14th, at 2 p.m., Colonel S. P. James will
deliver a lecture on the prevention of malaria. Members
of the medical profession are invited to be present.

A MEETING of the Medical Officers of Schools' Associa-
tion will be held at 11, Chandos Street, Cavendish Square,
W.l, on Monday, June 28th, at 5.15 p.m., when Mr. R. W.
Tustin, chairman of the Milk Committee of the Canadian
Food Control Board, will give a lecture on milk sui)ply,
illustrated by the cinematograph and lantern slides. Any
person interested is invited to attend.

A SERIES of film demonstrations will be given at the
Koyal Society of Medicine on June 29th, July 1st, 5th, 9th,
and 12th. The demonstrations have been arranged by the
Fellowship of Medicine, but are open to visitors.

A SPECIAL post-graduate course will be held at the
National Heart Hospital, Westmoreland Street, London,
W.l, during the last two weeks of July. It will include
practical instruction in the use of the polygraph and
electiocardiogiaph. Particulars can be obtained from the
Dean.

Sir Clifford Allbutt has written a preface for a book
entitled Industrial Colonics and Village Setllejncnfs for the
Consumptive, by Professor Sir German Sims Woodhead and
Mr. P. C. Varrier-.Jones. the honorary medical officer of the
Cambridge Tuberculosis Colony at Papworth. The book
wiU be published shortly by the Cambridge I'niversity
Press.

Dr. Wynn Westcott, after twenty-six years' service
in that office, has resigned the coronership for North-
East London.

A CHILD of seventeen months has died in Middlesbrough
after accidentally swallowing three pills containing
potassium nitrate.

The new buildings of the University Librarv at Levden
will be open to the public on July 12th. The official
ceremony will take place later.

The date of the presentation of the cheque, arising out
of the generous response to the fund organized for the
pmpose of marking the very exceptional services of Sir
John MacAJister to the Royal Society of Medicine during
more than thirty-three years, has been fixed for Wednes-
day, July 7th, in the Barnes Hall, at 4.30 p.m. The
ceremony will be. performed by the President, Sir
Hnmijhry RoUeston, K.C.B., and will precede the busi-
ness of the annual meeting, which will be held at 5 p.m.
The fund will be finally closed on Saturday, July 2ud.
We have received from the secretary of the Friends'

Emergency and War Victims' Relief Committee (27,
Chancery Lane, W.C.2) a circular stating that the popula-
tion of Vienna has declined from 2,125,000 to 1,750,000.
Before the war there were 3,203 doctors ; now there are
4,800. It is said that 60 per cent., together with their
•wives and families, have a hard struggle to earn their
daily bread

; 20 per cent, are quite unable to get on. and
have insufficient nourishment and insufficient warmth

;

and only 20 per cent, have an income which provides
fairly well for themselves and those dependent on them.
These conditions are attributable partly to the economic
ruin of the middle classes and the extraordinary advance
In the cost of living, and partly to the recent extensions of
insurance practice in tlie city; this it is stated, has
reduced doctors' incomes by 90 per cent. Numerous
ambulances and welfare centres have been organized, and
though their social necessity is by none more highly
recognized than by the medical faculty, they have caused
its members an enormous material loss.

Dr. C. W. Windsor of Royston, Herts, has been
appointed to the Commission of the Peace for the
Coimty of Cambridge.
At a meeting of the Conference of Delegates of tho

Metropolitan Medical Schools on March 11th, it was re-
solved: "That application be made to the Goverament
requesting that a single examination bo instituted for
admission to the medical services of all Government
departments, and that this examination be held at
regular intervals." The individual medical schools were
invited to consider this question, and at a meeting of the
conference held on June 2nd it was resolved that the
proposal be approved in principle, and that the depart-
ments concerned be informed, and asked to communicate
the details of any arrangements which might be formu-
lated if it were decided to institute a single examination.

"Kossovo DAT," the national day of the Serbians, will
be commemorated this year by a concert at the Mansion
House on Monday, June 28th, at 3 o'clock, presided over
by the Lord Mayor. Admission is by invitation tickets
to be obtained from the Secretary, Serbian Red Cross,
8, Queens Gate Place, S.W.7.

The Ministry of Health has issued a volume {Tijpe Plans
and Elevations of Houses designed by the Ministry of Health
in connexion with State-Aided Housing Schemes, London,
His Majesty's Stationery Office, 1920, price Is. net) con-
taining thirty-four type plans and elevations for State-aided
housing schemes. The designs are not put forward as
the '-last word in cottage planning," but with the inten-
tion of providing a key to the various types for which
full worldng drawings have been prepared. Of the two
main groups of houses which it is proposed to construct
class A consists of cotta.ges containing a living room,
scullery, three bedrooms, and the necessary offices ;

Class B contains a parlour in addition. Certain of the
plans, however, provide for four bedrooms, the fourth
bedroom being rendered possible by the existence of a
central passage in a block of four houses. Certain dwell-
ings have been designed with extra long frontages and
shallow depths for hilly sites. By adopting type plans
local authorities can save a considerable amount of time,
and have obtained comparatively satisfactory prices
both in open competition and for agreed price contracts.
The full sheet working drawings can be obtained by local
authorities and public utility societies from the Ministry
of Health, Whitehall, or from the Housing Commissioners.
A specification has also been issued of cement concrete to
be used for axjproved buildings.

We have i-eceived from Messrs. W. B. Saunders Com-
pany (9, Henrietta Street, W.C.2) a catalogue of their
medical books, showing the date of publication of each.

As, oicing to printing difficulties, the JouRNAl, must he sent to prest
earlier tha/t li{^ierto, it is essential that communications intended
for the current issue shoii'd he received by the jirst post on,

Tuesday, and lengthy documents on llonday.

In order to avoid delay, it is rarticnlarly requested tbat ALlj letters
on t-lie editorial business of the JornNAI. be addressed to the Editor
at the Office of the JorRSAL.

The postal address of the British SIedicaI/ Association and
British Medical, Joctinai, is 429, Strand, Loudon, W.C.2. Tto
telegrarhic addresses are

:

1. EDITOR of tlie British Medicai. Jodbxai.. Aitiology,
Westranti, Lotidou ; telephone. 2631, Gerrard.

2. FINANCIAL secretary AND BUSINESS MANAGER
(Advertisements, etc.). Articulate, Westrand, Loudon: telephone,
2630, QeiTard.

3. MEDICAL SECRETARY. ISedisecra, Westrand. London;
telei'lioue. 2634, Gerrard. Tlie address of the Irish Office of the
British Medical Association is 16. South Frederick Street, Dublin
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), aud of
the Scottish Office. 6, Rutland Square. Edinburgh (telegrams:
Associate, Edinburgh ; telephone. 4361, Central).

QUKRIES AND ANSWERS.

D. L. asks whether ovarian gland substance has been given im
cases of excessive growth of hair on the face in women.

Income Tax.
Method of Dealing uitk Beneicals.

A CORRESPONDENT has called onr attention to a discrepancy
between an answer given on this subject iu the British
Medical Journai. of January 18th, 1919, and an answer given
recently (June 5th, 1920). Tlie earlier answer was foundeil on
what was nuderstood to be the practice of the Inland
Revenue Department, but evidence given before the Koya!



885 June 26, 1920J LETTERS, NOTES, AND ANSWERS. Mkdicai. JooaKAK

Commission on Income Tax seems to indicate tliat the
attitude of tlie department has changed or is cbaugiug. In
a memorandum presented to tiie Commission the Board of

Inland Revenue suggested the following as an alternative

method of estimating allowances for depreciation and ob-

solescence of plant and machinery, etc.

:

" As an alternative to the allowance for wear and tear and
obsolescence of plant and machinery, the cost of renewing
plant and machinery may be claimed as a deduction in the
computation of income tax liability under Schedule D. When
this course is preferred by the taxpayer the amount to be
allowed is the actual cost of the new plant and machinery
(excluding any part of such cost which is attributable to

additions or improvements—that is, to an increase in capital)

after dedacting the scrap value or realized price of the plant
and machinery replaced.

•' Ji.rample (ml.—A machine which originally cost £1,000 is

worn out and replaced by a machine of similar power or size

or capacitv which now costs £],530. The whole of this

expense ot"£l,500 is allowable from the profits of the year in

which it is incurred.
•• E.rumple i/<).—A machine which originally cost £1,000 is

worn out and replaced by one of a greater power or size or

capacity costing £2,500. The amount to be allowed as an
expense is in this case not the full £2,500. but only the cost of

replacing the old machine bv one of similar power or capacity
—say £1,500.
"Although this method of allowance is alternative to the

wear and tear allowance for the same class of plant, the two
principles may run concurrently for different classes of assets
in the same business. For example the wear aud tear allow-

auce may apply to fixed machinery, while the renewal
method is' used for loose plant."

Inasmuch as the whole difficulty will automatically cease
if and when the depreciation allowance is made accessible to

jirofessional men. it is perhaps unnecessary to pursue the
matter further tlian to say that there seems no reasou to

assume that the Board will now enforce its early practice as
a general rule.

L. A. T. bought a De Dion car for £289 in 1911 and sold it in

1919 for £25, and bought a Ford car in 1913 for £138, which
he still uses. Can he claim any deduction for depreciation?

•,*As the Income Tax Acts stand at present he has no

claim, but if and when he again buys a second car he can

claim tliat (x_^euse as a deduction, except to the extent to

which the car so purchased represents an improvement. For
instance, if the present, cost of a similar De Dion car to the

one sold be taken as £550, then he can claim when purchasing

another car for, say, £x, either £550-£25, or £j-£25, which-

ever be the smaller.

H. C. P. has been refused by the inspector of taxes a deduction
from the amount of his emoluments from the Ministry of
National yeriice in respect of expenses. Apart from the
child allowance, H. C. P.'s claim is (Vii for hotel expenses, and
((I in respect of the loss incurred by the dissolution of his
practice when lie accepted a commission.

»' As regards (b), H. C. P. has no legal claim to an allow-

ance, seeing that it is a loss of capital that is in question.

The expenses referred to in (a) raise a more difficult qnestion.

Assuming that the emoluments are correctly assessed under
Schedule E, our correspondent must show that the expenses

were wholly, exclusively, and necessai-ilv#ncurred in the

performance of his duties
;

judicial dicta suggest that a

line is drawn between, on the one hand, those obviously

allowable expenses, such as the cost of maintaining a car

for travelling from place to place to fnltil the conditions of

tlie appointment requiring personal attendance at both places,

and on the other hand, those ^iin.'ii-residential expenses—such

as the city man's season ticket—which are necessitated, not

by the conditions of the appointment, but by the circum-

stances of the person who holds it. We fear that to a great

extent the expenses which our correspondent has in mind
would fall on the wrong side of the line of demarcation. In

those circumstances we suggest that he might place the facts

before the Board of Inland Hevenue, Somerset Honse, for

their consideration ;
possibly they may be able to exercise

some powers of mitigation which the local inspector does not

possess.

l'L!/.zi,ED refers to a recent answer in this .JoiT.N.vi. which
stated that the income tax will be assessed this .\car under
the new roguUitious; he points out that the forms now being
issued by the assessors require a return of profits on a three

J ears' average basis and not on tiie previous year's basis
proposed by the recent Koyal Commission.

'.' The proposal.i in question—apart from ailministrative

matters—dealt with the methods of calculating the income
liable to tax, and with the system to be adopted in assessing

that ascertained amount. The latter proposals are embodied
in the Finance liill now before I'arliauiont and will presum-

ably receive statutory effect as for the present financial year,

but those proposals which deal with the quantum of income
to be assessed are omitted from the Finance Bill, apparently

for embodiment in a separate income tax bill to be introducei

in the autumn session and to become effective next year.

The answer to which our correspondent refers, related to a
question in which the quantum of the income was assessed,

and therefore one which turned on the application of the new
proposals to this year's tax. We may perhaps add that tha

assessors' forms are apparently printed some months befora

the Finance Bill is introduced.

SL'NBVRNT Potatoks.
Dr. Johnsox Smyth ( Bournemouth i asks for an expKanation ot

the intensely disagreeable taste of a boiled suuburnt potato.

Is the taste due to some alkaloid developed at the same time
as the chlorophyll? The potato belongs to the Solanaceae;
is it possible tliat it may develop solauiue or atropine in

association with the chlorophyll ?

LETTERS. NOTES, ETC.

The Peevention of Infhjexz.\.

Dr. J. Leon" Jon.\ (Melbourne, Victoria) writes to express the
hope that Sir Thomas Horder's address, recorded iu the
British Medical .Jouen.al of November 29th. 1919, will lead
the profession to consider the adoption of a practical scheme
for anticipating and dealing with epidemics of influenza.
The first important step. Dr. Jona considers, would be to
make notification compulsory. While it has been stated thai;

infiuenza diil not exist iu an epidemic form in Melbourne in
October, 1918, yet at that time those engaged iu gcnei-al

medical practice met many cases of the disease. The second
factor is, he thinks, rather economic than purely medical : in
influenza the iufectivity is highest in the early catarrhal
stage, and it is not sufficient to isolate those patients only who
are seriously ill. These are compai'able to criminals who
have been caught aud placed out of harm's way; it is the
criminal at large—the promiscuous sneezer, cougher, or
kisser—who is tlie menace to public safety and requires to be
dealt with, but here that in civil life difficulties begin. The
man who feels off-colour reports to a doctor only if it pleases
him; he must pay out of his own jiocket. If the doctor
advises treatment iu bed or isolation, the patient must lose
his wages, or even perhaps his post. Men with depeudauts
and mothers of families (and it was among the latter that the
mortality was highest in the recent epidemic) are particularly
reluctant to "report sick." Dr. Jona continues: I suggest
that in every city district medical inspectors should be
appointed to whom any employee feeling ill could be sent,
aud at whose discretion the patient would be sent home or
into isolation ; the payment of liis wages should be continued.
Provision for this conk! be made by a scheme similar to that
employed for insurance under the SVorkraen's Compensation
Act. The isolated patient should be periodically examined
by the medical inspector ; a staff of domestic assistants should
also be organized. Such a system niiiy perhaps appear com-
plicated aud expensive, but if it pays the army to keep, say,
one M.O. per ten thousand men for sanitary services ami
preventive medicine, the system that I advocate should prove
a sound economic proposition. It is the duty of Iba
profession to take active steps in this matter.

Vacancies.
Notifications of ofiices vacant iu nniversities, medical

colleges, and of vacant resident and otlier appoiiitnienta
at hospitals, will be found at pages 40, 43, 44, 45, 46, 47, 48,

aud 49 of our advertisement columns, and advertisements
as to partnersbqis, assistautships, and locum tenencies at
pages 41, 42, and 43.

The following appointments of certifying factory surgeons are
vacant : Stokesley (York, North Riding), Truro'(Cornwall;.

SCALE OF CHARGES FOR ADVERTISEMENTS IN TUB
BRITISH MEDICAL JOURNAL.

Six lines and under ...

TUich additional liue.

\V)iole sintjto column
AVbole page ...

£

6
16

Au average line contains si.K words.

w

All rcmittanpcs by Po.st Oflifo Orders must be mailo imyablo to
the liiiLish Mfdical Association at tlio tJeiierrtl Post OtHco. London.
No respoDsibiiity will be accepted for auy such remiUauce not so
safcfiunrdpil.
Advcrlisruienls should be deHvorod. addrc'ssed to the IMaaafior.

429, Strand. London, not later than the first post on Tuesday uiorntne
precodiiiK publication, aud. if nnt i\aid for at the time, bhoiild bo
Hcconipuiucd by u reference.
NoTK. It is acaiual Ibo rules or the PostOOico to recoird POflt-

lestiinte lelleiti ttddrot&edeUUer iu iuiliala or numbcra.
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Army. British : E.Kchange. 8. 12
Army, British : General Reserve of OflBcerp,

32, 34. 84, 101, 177. 205
Army, British : Overseas Contingents. 34 44,

150, 177. 195
Army, British: Que^n Mary's Army Auxiliary
Corps. 12. 54. 80. %

Army. British: Royal Army Medical Corps.
7, 11. 25. 28. 32. 34. 43. 55. 65. 79. 84. 91, 95, 101,
145. 149. 154. 165. 177. 186. 205-Retired pay,
26

Army. British : South African Medical Corps,
34,44. 150. 177 193

Army, British : Special Reserve of Oflicers 8.

12. 24, 54. 43. 55. 79. 92 95, 97, 101, 145, 150, 177.
194. 205-Note on. 97

Army, British : Temporary otTicers and per-
manent commissions. R.A M.C., 57

Army. British: Territorial Force. 8 12 24,25.
45. 55. 79. 92, 96. 101. 146. 150. 152. 166. 178. 205—
Army Medical Service. 101 -Deputation to
Director-General, Army Medical service, 152
—Reconstruction of. 25. 81. 95 — Roval Arniv
Medical Corps. 8. 12. 24. 45. 79. 92. 96. 102. 146,
166. 178. 205

Army. British ^ Territorial Force Reserve 12.

55. 79, 92. %. 102. 146 150, 178
Army, British Volunteer Force, 8. 12. 24, 34,

55 64 79 92 % 146
Arniy. Indian, 12. 24, 54. 55. % 146. 150. 177. 195.

205 —Temporary couimissione, 1— Inrtividvial
aid, 15—Commuted furlough, 45— Consoli-
dated rates of pay. 97

Assistunts in panel practice. 180
Association, British Medical: Annual meeting

at Cambridge '1920). 57. 77. 88, 149. 161. 174.

195, 207- Freemasons at, 37— Programme, 77,
88. 161, 195

Association. British Medical- Aunual Repre-
sentative Meeting. Notices of Motion, 145.
164. 180. 188

Association, British Medical: What it is and
Wuat it Means to its Uemhors, 195

Association. British Medical : Its Work and
its Critics (Alfred Cox), 1

Association. British Medical : Council elec-
tion. 25. 37, 174, 180. 187, 20S- Council meet-
ing, 57—Annual report of Council, 105—
Council attendances. 148 — Supplementary
rei>ort of Council. 167 Reasons for recom-
mending an incnasL-d subscription, 179

Association, Iiritish Mfdical ; General ex-
penses. 14t)

Association, British Medical : F ecturcs, 87
Asaociation. British Medical ; Membcvsliipof

93. 187
AssociatloD, British Medical: In Victoria. 9

Bath Insurance Committee r Resolution re in-

sured persons on lists of deceased practi-
tioner^, 56

Battle of the lodges in Victoria. See Victoria
Bell, J. A : Transfer of practices, 36
Bfnson. Philip L. : The arbitrators' award,
85

Bensted-Smith, W. F : Remuneration. 21
Birmingham, meeting of panel practitioners,

54
Bourremouth district, increase of fees. 10
Hhacrenbuut, H B. : The Panel Con-
ference, 5 -i-ome thoughts on the arbitra-
tion, 65—Unity and trade unionism, 89—Pro-
posed testimouial to. 90. 98—Dioner and
presentation to. 95 The general practitioner
and the health services. 155—As a parlia-
mentary candida'e, 187

Bradford Division: Dinner and presentation,
149

BriglibOD. trade union question at, 78
British Medical Association, its work and its

critics (.Alfred Cos). 1. Set also Association

Cd.ithness and Sutherland Division Annual
dinner, 160

Carnarvon, Xorth, and Anglesey Division :

Dinner and presentation. 81
Certifying factory surgeons. See Factory
Chester, County Palatine of, Local Medical
and Panel Committee : Disapproval of re-
muneration, 27—Terms of service. 27—Good-
will of practice. 27

Chichester, trade union question at. 94
Cinematograph films, medical. 87
Clajike, Sidney: Limitation of panel lists.

51
Cleveland Division : Annual dinner, 29
Colonial commissions for venereal propa-
ganda 175

Co'onial medical services, 10, 57
Conferences of various medical bodies, 59
Contract practice in Scotland, development

of, 207

I

Council, Generai. Medical:
{

Committees. 200

,

Dental Edvication and Exatuination Com-
! mittee. 199

j

Election of Junior Treasurer, 200
Executive Committee. 83
Midwifery, teaching of practical, 198
Penal caseo. 200
Pharmecop leia Committee, 199
Presideuts address, 185
Preventive nioiicine, teaching of, 189
Professional examinations, 199
Public Health CoiiimittCH. 199
Reports of comiiiitteos. 199
Students' Registration Committee, 199
Vote of thanks, 200

Cox, Alfr.'d : 'I'he British Medical Association,
its work and its critics, 1—The proposed
teatiuioDial to Dr. Brackoubury, 98

Chew. H. C. ; Insurance medical records, 51
Chomie. r. : A call to order. 16
Cmosh, Edward J.; Not capitation fee, 27

Current Notes
.Acknowledgement of assistance, 29
Action by Panel Committees and insurance

practitioners. 15
Aduiivalty surgeons and agents. 65
Annual meeting, Cambridge. 1920, 37
Arbitration, 29. 33, 45, 57—On disputed
medical charges. 45

Assistants iu panel practice, 180
Association lecture at Edinburgh, 38
Association in Victoria. 9
Rattle of the lodges in Victoria, 53
Brackenbury, Dr., as a parliamentary candi-

date. 187
British Medical Association lectures, 86
Colonial commissions for venereal disease
propaganda. 175

Colonial medical services. 10, 37
Contract practice in Scotland, development

of. 207
Council attendances, 148
Council election, 25, 57. 174, 180
Council meetings, 57
Degrees for Loudon medical students. 25
Ebbw Vale dispute. 148
Fee for administration of gas to pensioners,
26

Fee for notification of infectious disease. 1

Fees for juvenile club patients. 202
Fees for medical examination for life assur-
ance, 1, 45

Fees for St. John Ambulance lectures. 38
Freemasons at the annual meeting. 57
General Association expenses, 1-18

Gratuity, the £60, 46
Hospital reconstruction, 81
Hospital survey. 147
Hospitals and pension work. 187. 201
Hospitals, voluntary. State-aided patients

in, 207
Income tax of civilian doctors on war work.

87
Indian Medical Service: Temporary com-
missions. 1—Commuted furlough. 45

Individual advice to members of tlie Asso-
ciation. 160

Individual aid, 15. 151
Insurance practitioners' right of appeal to
Higu Court 159

Insurance regulations and remuneration. 9
Insurance remuneration, the Government's
decision, 15

In^uraure statistics, 93
Library books, surplus, 87
Library, hours of opening of. 160
Medical cinematograph films, 87. 201
Medical fees in criminal courts, 201
Medical profession and local elections, 29
Medico- Political Committee, work of , 159
Membership of the Association. 93. 187
Morant. the lute Sir Robert. 97
Motor cars, preferential delivery, 38, 65—
Taxation of. 147. 151. 173

" New Poor," 65
Newcastle practitioners and a garage lire,

65
Nurses' registration, 57
Panel Committee oxpensos, 201
Panel lists in Glasgow. 160, 173
Part-time prison medical otllcers. 97
Payment of hospital stalls I'ortiealment of
disabled men. 45. 148

Peusious Boards, appoiutmouts. 23
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colonial services, 160

Pensions Miuistiy. 65
Tensions for senior inerJical offioerB R.N,, 9

Poor Law hospitalH, utilization of. 151

Postal medical service, 81. 99
Postal rates, increased, 147

Praise and blame for Insurance Acts Coni-
mittee, 29

U.A.M.C. retired pay 26
Representative Hody, 13. 2a
Rewards for medical discovery. 37, 57
Riyht of appeal against removal from tlie

panel. 93
Salaries of medical oflicers of local autbo

rities. 57. 180

Salaries, minimum, of public medical officers,
159

Salary of a medical officer of health, 173
Salvarsan and allied products, control of.

147
Scientific meetings: North of England
Branch. 87

Senior Sareeou Commanders R N.. 93, 173
Special intermediate insurance certificate,

99
S?)ecial Reserve. R.A.M.C., 97
btate aided patients in voluntary ho.^l>ilal8.

207
Statistics of practice, income and exi)eDrli

ture, 201
Temporary oflicers and permanent com
missions, R A.MC, 57

Territorial Medical Force, reconstruction
of. 25.81, 93

Visitation of Divisions. 99

D.

Darlington Division :—W. E. Hume: Lessons
!e:irnt at the Pensions Boards and their
bearings on cases of heart trouble met
with in private and insurance practices, 99

Dawson, H. G. W. : Keduction of panels, 43
Degrees for London medical students. 25
Divisions, visitation of, 99
Dorset, West, Division : Increase in fees, 30
Dorset and West Hants Brancli : Annual
meeting 189—Election of officers. 189— Pre-
sidential address, 189

Dundee Branch : Address by Dr. A. F. Hurst,
25

DuNi-OP, J. Beattie. presentation to. 149

E.

Eatf.s, a, R. : Register of insured persons, 145
Ebbw Vale disputu, 148
England and VVales, notification statistics in,

76
Essex. North-East, Division : Annual report

of Council, 189 -Ethical rules, 189
Essex. South-West. Division : Annual meeting,
202—Election of officers, 202—Lecture, 202

Exeter Division : Annual meeting. 100—
Election of officers. 100

Factory surgeons, certifying: Abolition of the
sixpenny fee for examination 91

Farman. Robert J. : Testimonial to Dr.
Brackenbury. 90 - Proposal for a compli-
mentary dinner, 144

Fee for administration of gas to pensioners.
26

Fee for examination, the sixpenny, abolition
of. 91

Fee for notification of infectious disease, 1

Fees for juvenile club patients, 202
Fees, medical. 204

Fees, medical, arbitration on disputed, 45
Fees, medical, in criminal courts, 201
Fees fov medical examination for life assur-
ance. 1. 45. 85

Fees for St. Joha Ambulance lectures, 38
Frnwkk. CoUingwood; The profession and
the Government. 10

Foley, C. H. Und others): Irish dispensary
doctors and the proposed new motor taxes,
185

Fothergill, E. Rowland: Council election.
203

Fox. Adam: New ret^ulations and arbitration,
20—Publicity of inciuiries, 76—Appeals to
the High Court. 101—Right of appeal to the
Courts, 177

G.

GARRATr. ("i. C. : New regulations and arbi-
tration, 20— Statistics of panel attendances
in Manchester and Scotland. 42

tleueral Medical Council. See Council
(lencral practitioner and the health services
(H. B. Brackenbury). 155

(ilasgow Eastern Division : Report on Confer-
ence of Panel Committees, 87— Hevi^e^^
ethical rules, 87 -Medical club. 87—Annual
meeting. 99 -Election of officers, 99

Glasgow, panel lists in. 160. 173
Glasgow and West of Scotland I'ranch ;

Annual meeting, 99- Election of officers. 99—
Demonstrations. 99

Gordon. W. I. : Limitation of lists. 27
tJoDLD, H. U. ; Remuneration and rural prac-

tice, 35
Gray, .1. Pereira : The Panel Conference, 5. 10
-National insurance, 177

Gratuity, the £60, 46
Greenwich and Deptford Division : Annual
meeting, 189—Election of officers, 189

H.

Hamilton. James: The capitation fee, 157 —
Remuneration of medical practitioners, 176

Harris, R. W : Insurance remuneration,
terms of settlement. 15

Harrow Division : Ethical rules, 4—Increase
of medical fees. 4—Fees for life insurance, 4

Harvey, P. G. : New regulations in rural
practice, 35

Health Ministry: New medical appointments,
165—National Insurance Act. 1920, 177

Hedley. a. S. : An appreciation and a sug-
gestion, 83

Herts (West) and Watford Medical Society:
H. B. Brackenburj- : The general practi-
tioner and the health services, 155

HoDDER. A. E. : The profession and arbitra-
tion, 55

Hong Kong and China Branch : Annual meet-
ing, 38—Election of officers. 38

Horshaui Division : Annual meeting, 203—
Election of ofiicers, 203—Matters referred to
Divisions, 203

Hospital reconstruction, 81
Hospital survey, 147
Hospitals and penbion work, 187, 201
Ho-intals, Poor Law, utilization of. 151
Hospitals, voluntary. State aided patients in,
207

Huddersfleld Division : Annual meeting. 203—
Election of officers, 203—Matters referred to
Divisions, 203

I.

Income tax of civilian doctors on war work,
87

Indian Medical Service. See Army, Indian
Individual advice to members of the Associa-

tion, 160
Individual aid, 13, 151
Insurance Acts Subcommittee. Scotland:
Election of officers. 4—Draft Medical
Benefit Regulations (Scotland), 4—Confer-
ence with Insurance Committees, 4

Insurance appeal, a successful. 5— London
and Counties Medical Protection Society v.

East Sussex Insurance Committee. 5

INSUBANCE. National:
Acknowledgement of aseiiitance, 29
Advisory Committee re medical records, 74
Amending Bill. 74, 177
Appeal, a successful. 5
Arbitration. 25. 29, 33. 46. 57. 58. 67—Memo-
random by Sir Clifford Allbutt. 46—Case
presented on behalf of profession by In-
surance Acts Committee, 46—Memo-
randum by Professor A. L. Bowley, 53—
Observations on behalf of Government in
case presented to arbitrators on behalf of
insurance practitioners, 58 -Award of the
arbitrators, 67

Board of Arbitrators re remuneration. 25

-

Terms of reference, 25
Contributions and benefits, the new, 20—
Ministry of Health anuouncempnt. 20

Correspondence. 5, 10, 15, 20. 27 30. 35 42 75,

82, 89. 98, 101, 144, 157. 176, 185
Insurance terms and conditions, 6
Intermediate certificate. 205
Limitation of lists. 42
Medical records, appointment of Advisory
Committee. 74, 83

Mileage grant, distribution of, 153
New terms and conditions of service for
Scotland. See Scotland

Panel Committee expenses. 201
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Panel Committees and insurance prac-

titioners, action by, 15
Panel Hats in Glasgow. 160, 173
Panel practitioners and vaccination, 204
Practice incouje and expenditure, statistics,

201

Praise and blame for Insurance Acts Com-
mittee. 29

Range of service by panel doctors, 76
Regiilatious and remuneration, the new. 9
Remuneration, the Government's decision,

13. 15, 17—Terms of fottlement, 15-The
Government's offer. 17 -Reply by Insurance
Acta Committee, 18 -The proposal for
arbitration. 19 -The settlement. 19—State-
ment by the Ministry of Health. 20

Right of appeal against removal from the
panel. 93

Right of appeal to High Court. 159
Scotland , new terms and conditions of
service for, 149

Scottish Panel conference, 41
Special intermediate insurance certificates,

99
Statistics, 93

Invercess Division : Action in national emer-
gencies. 153- Fees for lite insurance. 153—
Salaries of prison medical oflicers. 155—
Remuneration in the Highlands. 155

Irish dispensary doctors and the proposed
n^w motor taxes. 185

Irish Medical Committee ; Irish Public Health
Council. 14— Medical treatment for dis-
charged disabled nu-n, 14 -Medical certifica-
tion under the Insurance Act. 14 -Medical
attendance on the Royal Irish Constabulary,
15— Payments for attendance on post oftice
employees. 15

Isle of Ely Division: Annual meeting, 202

—

Election of oflicers. 202 - Ethical rules, 202—
Matters rf ferred to Divisions, 202—Increase
of fees, 202

JoNER. W. Black ; Insurance remtmeration, 15

K.

Kensington Division: Im-reaae of fees,

L.

Lanarkshire Division : Annual meeting. 202

-

Election of officers. 202 — Hatters referred to
Divisions, 202

Lancaster Division : Address by Medical
Secretary, 157

I'jARking. Arthur E. : Proposed increase of
subscription, 204

Lawrance. M. C. 8 : Payments for 1918, 6

Lawson. William : Panel practitioners and
vaccination, 205

Leinster Branch: Annual meeting. 202—Elec-
tion of officers, 202— Presidential address,
202—Pensions for Poor Law medical officers.

202—Fees for medical examination, 202—
Salaries of Poor Law medical officers, 202—
Salaries of prison medical officers, 202

Lewes and East Grinstead Division : Annual
meeting. 205-Election of officers, 205—
Matters referred to Divisions, 205

Life insurance fees. See Fees
Library books, surplus. 87

Library, hours of opening, 160

Lincoln Division : Address by Dr. Alfred Cox,
157

London Insurance Committee: Remuneration
of medical practitioners. 165 — Pharma-
ceutical service. 165—Limitation of lists, 165

London Panel Corumittee: Election of Panel
Committee. 165

London County Panel Committee: Terms of

service for 1920, 27—Model scheme of remu-
neration. 27—Brackenbury testimonial, 91—
Administrative expenses. 91 — Complaints
against practitioners, 91

London County Insurance Committee: Pay-
ment of practitioners, 54—Colindale Hospital,
Hendon, 55—Special clinics for venereal
disease. 55—The late Sir Robert Morant. 95

—Large panel lists, 95- Venereal diseases. 95

London Panel Committee : Post-graduate
instruction, 145

Lyth, J. C. : Sickness benefit claims, a falla-

cious index, 75—Medical fees. 204
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Malaya Brancii : Annual moating and dinner,

202—Election of officers. 202— Discussion on
eligibility for membership of the Associa-
tion, 202

MatCers referred to Divisions 85

Medical cinematograph films. 87. 201

Medical discover>-. rewards for. 37. 57

Medical feps. See fees
Medical officer of health's salary. See Rat-iry

Medical profession and local elections. 29

Medi20-Political Committee, work of, 159

Middlesex, North. Division: New capitation
fee. 57—Middlesex formulary, 57— Fees for

life insurance. 57—Lecture, 160

Midwives, training of 86
MoRANT, the late Sir Robert. 97

Motor cars: Preferential delivery. 38, 65—
Taxation of. 147, 151 175, 185

Motor drivers, stindards of vision for, report
of coiumittee 6

Muuster Bramli: Annual meeting. 203—Elec-
tion of othcers, 203—Ethical rules, 203

N.

Navy, Royal. Medical Service of. 7.11.23.28.
32. 34. 43. 55. 63. 79. 84, 91, 95. 101. 145, 149. 151,

165, 186, 193,205—Penfiions for senior medical
officers. R.N..9, 93. 173

Navy, British; Royal Naval Yo'unteer Re-
serve, 149
Ni w poor," 65

Newcastle practitioners and a garai*e tire. 65
Noble, J. A. : Insurance reniuneration, 10

Norfolk Branch : British Medical Association
lecture,

4

North of England Branch: Postgraduate
courses. 82—Scientitic meeting. 87

Notification statistics in England and Wales,
76

Nurses' Registration, 57—Vote of thanks to
British Medical Association, 57

Panel Committef s See Insurance
PxnLLEY, Legge: Testimonial to Dr. Braclien-
bury, 90

Payment of hospital staffs for treatment of
disabled men. 45. 86. 148

Pensions Boar.ls, appointments. 23
Pensions of medical officers retired from the
folonial Services. 160

Pensions Miuistry, 65
Pensions for senior medical officers R.N.. 9
See also Navy

Perth Branch: Report of Treasurer, 10 -In-
crease of fees. 10

rioroN. Lionel Jas : Unity and trade
unionism. 89

PiN'EO, Ernest D. : Insurance teinuaeration,
90

Plymouth Division: Appointment of Repre-
sentative, 182—Raising of subscription. 182—
Right of appeal, 182- School medical officers'

fer 182

Poor Law hospitals utilization of. 151

Postal Medical Service. 81. 99
Postal rat-es. increased. 147

Presentatiors 95. 149

Preston Division : Annual meeting, 160—
Election of officers, 160— Kthical rules, 160—
Fees for life insurance, 160—Payment of

medical stafts of hospitals, 160—Training of

midwives. 160

PhiCE. Geoffrey: Arbitration. 6

pRiXG. Frederick Arthur, penal case of, 200

Prison mtdical officers, part-time, 97

QuiNE. R. H. ; The regulations in rural prac-
tice. 75

R.

Remnueration. Sfe Insurance
Reproaentitive Bodv. 13. 23

Rewards for medical dis'^overy. See Medical
Richmond, li. A. : Testimonial to Dr. Bracken-
bury. 90 -Proposal for a complimentary
dinner, 144

Roiihdale Livision : Address by Dr. Cox. 153

—

Annual meeting. 153 - Election of offir;ers,

153
Rotherham Division : Increase of fees. 26

Ryan. S. H. : The dispensing fee. 30

S.

Bt. Helens Division: Increase of fees, 10-
Annual meetiog, 182—Election of officers.
182-Annual report of Council. 182

Salaries of medical olhcers of local authorities.
57. 180

Salaries of public medical officers, 159
Salary of a medical officer of health 173

Salisbury Division : Annual meeting, 189—
Election of officers. 189 Annual report of
Council, 189

Ralvarsan and allied products, control of. 147

Sasun, Pandit Devi Dayal. penal case of. 200

Scotland, development of contract practice in,

207
Scottish Board of Health : Range of servic3 by
panel doctors, 76

Scottish Committee : Salaries of prisons'
medical officers and parochial medical
officers. 207—Medico-legal fees, 207—Vac-
cination, 207--Annual meeting of Scottish
secretaries, 207

Scottish Panel Conference. 41

Rhoter, A. F. : Success and freedom. 76

Sou th-Eas tern Counties Division : Annual
meeting, 189 — Election of officers, 189 —
Medical Parliamentary Fund, 189—Annual
Report of Council. 189

SowDEN. Gearge Smith : Taxation of motor
cars, 185

Staffordshire (South) Division : Increase of

fees 38
State aidei patients in voluntary hospitals.

St-e Hospitals
Rtormost..!. Henry: Rural mileage grart 89

Subscription, increased, reasons for an, 179—
Correspondence on. 204

Sull'olk iKouth) Division : Increase of fees, 26

SulTolk (West) Division: Increase of fees, 33—
Amalgamation of clubs. 30

Sussex. East. Medical and Panel Committee:
Brackenbury testimonial, 91 — Mileage
accounts. 91—Record cards, 91

Tasmanian Branch, appointments in the
Commonwealth. 82

Territorial Force See Army. British
Trade union question at Chichester, 95

Trowbridge Division: Raising of fees, 33-
RL'vised ethical rules. 33

V.

Venereal disease propaganda. Colonial com-
missions for, 173

Victoria, battle of the lodges in, 23

Victorian Branch : Annual report. 9

Vision of motor drivers. 6, Stf also Motor

W.

Wakefield Pontefract and Castleford Division :

Annaal meeting. 203—Election of officers.

203—Annual report of Council. 203
Wales (South-West) Division: General meet-
ing of profession re Insurance Acts 26

Warrington Division: Annaal meeting, 182—
Election of officers. 182

Westminster Divisi^^n: Ethical rules, 203—
Increase of fees. 203 -Subscriptions. 203

Willesden Division: Increase of fees. 78—G. F.
Bucnan: Munic'pal hospitals and clinics,

78— Meeting of members and non-members,
100— Policy of the Association, 100

Williams-Freeman. J. P.: Small urban areas
and the mileage fund, 75

Wiltshire Branch : General meeting, 33—
Raising of fees, i5. 182—Need for maternity
hospitals, 33

Winchester Division : Increase of fees. ICO

WooDt Alexanier John : Penal case of. 200

Worcester Division: Special meeting. 26-
Addre^s by Medical Secretary. 26—Dinner to

colleagues who had served with the Forces,
78

Wright, Thomas: Insurance remuneration,
30

Wright. T. Strethill : The capitation fee 6—
Proposal for a complimentary dinner, 158
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CURRENT NOTES.

Temporary I. M.S. Commissions.
I.M.S. officers whoso leave is loii;^ oveivUia will be glad
to note that, owing to tbo efforts of the Britisli Medical
Association, a special endeavour is being made by tlie India
Office to obtain temporary reliefs in order that it may bs
possible to grant leave. Tliis offer, which appears in the
JoDRN.vL this week (p. 35j, is based on the proposals put
forward by the British Medical Association in November.
lu considering the financial aspect, however, intending
candidates would do well not to be carried away by the
specious interpretation placed upon the offer by a lay

couteiiiporary. It gives a fal.se idea to speak of money
paid in rupees, and spent as such in India, in terms of its

iiuglisb equivalent. A rupee in India is of no more value
today than it was ten years ago, despite the rise in ex-

chaiigp ; indeed, its purchasing value has gone down aud
is still going down instead of up. for the cost of living in

India has risen greatly. The only fair way of comparing
this pay with the pay of a medical man in England is to

convert the amount whicli can be sent home and speut at

bouic at the value of tha rupee in England, and to convert
the rupee .spent in India at the Government rate—namely,
Is. 4d.—that is, 15 rupees to the sovereign. An oiiicer

without wife and family should bs able to live on 400 rupees
a month in India ; this at 15 rupees to the £1 amounts to

£320 a year. The balance of 300 rupees a month sent home
and valued at 2s. 4d. per rupee is £420 a year, so that the
yaluo of the annual pay may bs reckoned as £740, and
not £930, as has been stated elsewhere.

Fees for Medical Examraatlon for Life Assurance.
The Contract Practice Subcommittee of the British

Medical Association recently met representatives of the
Life Offices Association, an organization representing all

the Life Insurance Offices of the United Kingdom, and
discussed the fees now paid for medical examinations.
The subject was thoroughly debated and au agreed report
of the proceedings will be placed before the Medico-Political
Committee at its meeting in January, after which it is

hoped that a report may be placed before the Divisions.
As central action is being taken, there should be no local

collective effort to alter the present fees, for experience
shows that merely local action is of little use, and in any
case will embarrass those who ai'e trying to arrive at au
agreement which will cover the whole country.

Fee for Notiflcatjon of Infectious Disease.
The Ministry of Health has given notice tliat the pro-

visions of the Local Government (Emergency Provisions)

Act, 1916, will lapse on the date of termination of the
war as fi.xed by Order iu Council, after which date the
fee to be jjiid to a m-dical practitioner for the iiotilication

^ a c.xse of infectious disease will be restored to 2.^.6:1.

THE BRITISH MEDICAL ASSOCIATION:
ITS WOBK AND ITS CRITICS.

BT

ALFBED COX, O.B.E.,
MKrucAL SECRISTABT TO THF. BBITISH UEDICAI. AsaoCIATIOy.

It is the immemorial right of the Englishman to grumble;
objects for the exercise of this right arc never far to seek,
but the chief honours are, I think, shared by the weather
and " the Government." The former was intended by
Providence for the purpose : the latter—a thing made by aud
for ourselves, but impersonal, remote, and 3'et all-pervading
— is irresistibly tempting. The British Medical .Associa-

tion stands iu a similar relation to the medical profession.
It is big, it is all-pervading in medical matters, it repre-
sents ourselves as an organized body, it is made by and
for ourselves, but, like the Government, it is impersonal
and remote! At one point the analogy breaks dowu : wo
cannot get out of contributing to the Government however
much ^va may grumble at it; but we may have all ths
luxury of damning the .\ssociatiou though we may never
have paid a pcnuj' or raised a finger to help it.

Just as Ministers have to take the platform at times to

defend the Government and attempt to show that, though
it may not be perfect, it is composed of men of the same
flesh aud blood as ourselves, struggling with difficulties

hut inspired by ideals, making mistakes but not unwilling
to learn, and. above all, anxious for the support and con-
lidencs of those who put them in their position—so it is

not unfitting that from time to time those who are re-

sponsible for the central work of the Association should
make a similar appeal to our c-oustituents. It is for that
purpose that I am here to-day to speak about the work of

the .Association aud to face its critics.

I have just finished reading the life of the raau who, in

my opinion, did more than any other to make the Associa-
tion what it is to-day—Sir Victor Horsley. Oue part of it

is not pleasant reading for those who regard ingratitude as
probably the meanest of human failings, for there is no
doubt that his unique services to the Association and the

profession were rewarded by treatment which, however
stoically he might conceal it, cut him to the heart. I will

not pursue the painful subject—Horsley himself would
have been the last to allow au injury to an individual ti>

obscure general principles; but I want you to hoar what
Hor.sley thought the work of the Association should be.

Stephen Paget, his biographer, says :

The Association stood for the resistance of his profession
a;;ainst autocracy and bureaucracy; be looked for Its streugth
to tell on the nation, the Government, an 1 pubhc iustitutiou:^

of elucition aud of health; it was democratic, in touch witli

the present, nob bound by traditions; it could do what the Royal
Colleges and the General Medical Council were not doing; it

' .\u address delivered before a lueetmg of the Leicester and Rut'aad
Division at< Leicester on December 9tb, 1919.

[817]
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could make people bear what it said to them. He had con-

stantly in his mind the power which the Association might
attain on these Hues, as the one great intermediary between the

Htate and his profession, the one system in which the doctors

would be united to defend themselves from injustice, to provide

a better service for the nation, and to enforce proper rates of

payment of their work.

These were the ideals of a great mau and a devoted

believer in the Association, and though we failed, as he
believed, to live up to them at a critical time, we can

houour his memory and help the Association and the

profession of which he was such a brilliant ornament by
examining them and trying to follow them.

As Others See Us.

The value of the work of the Association may fairly be

gauged by what public opinion thinks about us. It is a

better test on the whole than the opinion of members of

the profession itself, because the perspective is better.

Municipal Engineerinr/, a technical journal of considerable

standiug. in discussing our recommendations concerning

the Ministry of Health, in August, 1917, said the recom-

mendations showed

:

that the medical profession is not only a very powerful body,
but one of the strongest "trade unions" in the country. As
a consequence of their unity of purpose and of organization
they are able to wield, not only at the Local Government Board
and in Parliament, but in the country, a power which no other
professional body of men can approach.

The Daily Telegraph of October 26th, 1917, speaking of.

tlje Joint Industrial Councils under the Whitley Scheme,
said

:

That is to sav, the Councils will acquire a distinct authorita-
tive status similar to that enjoyed in respect of the medical
profession by the British ^ledical Association. Whenever any
Government department wishes to know anything about a par-

ticular industry it will apply direct to tiie new Council ; if it

desires to negotiate with an iudustry it will automatically
choose the Council as that industry's recognized mouthpiece.

When the civil servants in 1918 formed their Society

of Civil Servants they said in their circular that their

endeavour would be

To establish the adraiuisti'ation of the public service as a
science and a profession ... to found an Institute of Civil

Servants which will provide for the service a medium for
expression aud for corporate action similar to that which is

furnished for their members by the British Medical Association
and other professional bodies.

Another testimonial, to which I attach great importance
as being written by one of our most thoughtful and brilliant

students of social aud political affairs, is to be found in an
article on "Progress in Industry," by JVIr. A. E. Zimmern,
Professor of International Politics in the University of

Wales. Speaking of the ideals of the more thoughtful of

the younger trade union leaders, he said :

Trade unionism dois not e.xist merely to raise wages or to
fight the capitalist any more than the British Medical Associa-
tion exists merely to raise fees and to bargain witlx tiie Govern-.
ment. They exist to supply a professional need : to unite men
who are doing the same work and to promote the welfare and
the dignity of that work. . . . Professional organizations ai'e,

and are bound to be, conservative ; their conservatism is

honourable and to their credit, for they are the transmitters
of a great tradition.

Finally, I would quote some remarks of Mr. Justice'

McCardie in his judgement in the Coventry case—remarks
Avhich are not the less valuable because that judgement
was against us on the issues then at stake

:

Tlio British Medical Association is a powerful body. . . ,

The Association has performed for many years and in several
directions a great and beneficent work in matters of interest
and importance to the medical profession aud the public.

The View of the Profession.

So much for public opinion—not always so favourably
expressed, I admit, as in the passages I luive (juoted, but
invariably respectful of the power of tlio Association and
its public iutluenco. What is the opinion of the members
of the profession for whicli and through which it works?
What is tho opinion of the medical man or woman wiio
h.as taken sonic trouble to lind out the facts'? On tho
wliole, and natur.illy, they are inclined to dwell on tho
weaknesses au<l failures of tho Association, but disposed to
admit, in spite of ilisap|)ointnumts, that any work that lias

been (lone for the benelit of tho profession gcnoniUy has
been done, at any rate in tho main, by tho Association,
because Ihcio is no other body to do it. The averasio

tlie medical and surgical

the publication of which
us and our allies. The

medical man knows that the Association has for m.any

years, and to an ever-increasing extent, taken an active

part in moulding legislation bearing on the health of the

nation or on the prospects aud status of the medical pro-

fession ; that it has cultivated the pursuit of the medical
sciences in every direction—through its Johrn.vl, its

annual meetings, its Branch and Division meetings ; that

it has brought members of the profession together socially

and has thereby encouraged the growth of that good-

fellowship which does so much to sweeten any kind of

work; and that it has to the best of its powers and judge-

ment tried to elevate the status and improve the pecuniary

position of its members and of the profession in general.

These are elementary facts and undoubtedly we all

ought to know tlieni ; but it is painfully impressed on me
that comparatively few do know them, and it may be useful

to spend a little time in considering some of them in

more detail.

TJie Association's Scientific Work.
During the war many of our usual scientific activities

have been perforce iu abeyance. But our Journal kept

the flag flying, and received many well-deserved compli-

ments from those in the best position to judge for tho

way iu which it dealt with
.
discoveries and developments

' was of inestimable value to

Special Clinical Meeting held iu the spring was admitted
on all hands to be a triumph for the Association, proving

once again how it can always rely on the services of the

best men for an effort of this kind. Our- Annual Meetingo
will revive again next j'ear, when, under the presidency

of a mau honoured throughout the world of medicine

—

Sir Clifford Allbutt—Cambridge will show us what an
Annual Meeting can and should be. And our Branches
and larger Divisions are showing a growing appreciation

of their duties and capabilities in the way of directing

the scientific activities of the profession in their neigh-

bourhood. It is not generally known that for many years

the Association has spent some £700 or £800 of its income
in scholarships and grants to scientific workers. We were
pioneers in this field long before the Oovernment realized

—as it has done only imperfectly now—that scientific

workers need encouragement. Looking down the list o£

those who have had these grants, one is surprised and
delighted to see how many men now in the first rank had
their scientific enthusiasm encouraged by the Association

at a time when such help was most valuable to them.

Its Social Usefulness.

The service performed by the Association in merely
bringing its members together is so much taken for

granted that it is rarely recognized as being probably the

most useful and necessary of all its work. Useful not only

to the profession but also to tho public, for whatever makes
for ease in professional intercourse and the breaking down'
of professional misunderstandings aud jealousies is un-

doubtedly a public gain. Many a man owes to the Asso-

ciation meetings some of his best friendships and most
cherished recollections. Even a formiduWc rival may be
seen to have his good points in the convivial atmosphere'

of a Branch or Division dinner.

lis Influence on Remuneration and Slatas.

Since its reconstruction iu 1902 the Association has
spent much of its activities and of its income on questions

of remuneration and conditions of service. Indeed some
of our older, more prosperous, or more con.servative

members thiuk wo have paid too much attention to au
aspect of our work which seems to them rather sordid. It

is not that tho .\ssociation is devoting less of its energies

to tho scientific and social side, but that it has enormously
developed its work for the " honour and interests of tho

mcLlical profession " in response to a deuuind which was
insistent. Tho uiau who did not know tho Association

twenty years ago cannot possibly realize the extent of this

development. Social and political tendencies have com-
pelletl our profession to conm into relations with tho State

and public bodies in ways that were undreamt of twenty
years ago. We cannot resist tlioso tendencies. We must
either accept thcuu without question or try to mould tliom

in a way which Kcems to us consistent both with our

interests an<l those of tho connnunity we servo. We have
had to lay down minimum scales of salaries for all kinds
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of public medical ofi'icoi-s and to enfovco thorn through cm'

•louhNAL and throiif;li our Divisional niachiucry. We lirwc;

backed up our Divisions iu laying down local rales of jiay

for contract and other kinds of work and iu tightiug for

them. Wo have fought the Government, with varying

success, with respect to the National Insurance system.

We have extracted, and are continuing to extract, equitable

terms for those doctors who are in the Services of the

Crown. We have fought and won the battle of equal

remuneration for the same work, for medical men and
women.

It would take me far longer than either you or I cm
spare t^ enter in detail into the mutters I have just

sketched iu a few words. But there is one object lesson

of the Association's ability to determine and improve
rates of r>muucratiou so outstanding and so irrefutable

that I i-ubmit it to yon.

Mr. Lloyd George's first offer of remuneration for work
nnder thelusurancc Act was 63., inclusive of cost of drugs.

The final offer was 9s., and the difference was due entirely

to the action of the Association, which iu the three years

1910 to 1913 spent £30,000 of its own money, in addition

to moneys subscribed to a voluntary fund, in organizing

the profession to refuse the offer of the Government and
to improve the Insurance Act from our joint of view.

Now there are. roughly speaking, 14 million insured persons

and the extra 3s. has been paid for six years. It is there-

fore easy to show that from 1913 to 1919 the sum of

£12,600,000 has been paid to the profession which they

would not have had unless the Association had done the

work referred to. As there are, roughly, 14,000 insurance

practitioners, the average extra amouut put into the pocket

of each during the ijast six years is £900, not to mention the

war bonuses and grants for practice expenses also secured

by the work of the Association. Not a bad return for a

yearly subscription of two guineas.

Its War Work.
The status of any body of men in the community is

governed not only by their financial position, but, I am
glad to think to an increasing extent, by the usefulness

to the community of their work. Judged by this test wo
need fear no comparisons. But even a profession with a
record like ours must show from time to time that it is

not living on its reputation, but can make a special effort

when great occasions arise. From such a test the pro-

fession and our Association have recently emerged
triumphant. I believe that when we are far enough away
from it ta see it in the right perspective we shall regard

the establishment and successful conduct of the Central
and Lical Medical W^ar Committees as the finest single

achievement of our Association. I fully recognize that

without the co-operation of non-members of the Associa-

tion that work wou'd have been far harder and far less

successful than it was, but it was only rendered possible

because we had the necessary central and local machinery.
It was carried through mainly by the enthusiasm,
patriotism, and unselfish devotion of our members, and it

was paid for by the Association, which spent about £15,000
over it, the Government, however, iu recognition of the
great national usefulness of the work, contributing the
sum of £5,000. Tliis work, which enabled the services of

the profession to be made available for military purposes
with the minimum of inconvenience to the public, will

always redound to the honour of the Association, and
give infinite satisfaction iu retrospect to those who were
privileged to take part in it.

Collective Bargaining : An Example.
A recent achievement of the Association, through its

Insurance Acts Committee, also deserves attention, not
only for its certain effects on the remuneration and con-
ditions of service of those who are doing National Insurance
work, and thereby indirectly on all forms of medical re-

muneration, but also because it may serve as an object
les^^on in the way negotiations between reasonable people
should be carried out. In these days we hear much of

differences between employers and employed. We suffer,

along with the rest of the nation, by the "direct action
"

and "lightuing strike " methods of people who have not
yet risen to the conception that we are " all members of

one body," and that each of us owes a duty to that body.
AVe all believe that ways should and will be found of settling

such disputes in a reasonable way, extreme action only being

resorted to under the stress of a conviction that there is no

other way of obtaiuing justice. I claim that the procedure

adopted by the Ministry of Health and the Insurance Acts

Committee is an object lesson of how points of difTerenco

may be reduced to a minimum by reasonable discussion.

Koi over a year the two parties have discussed the con-

ditions of service of National Insurance with the one ol)jcct

of finding out the defects in the present system and the

ways in which they can be remedied. In all such dis-

cussions there must bo differences of opinion, because
each side looks at the questions in debate from a
different angle. But when each side is anxious to convince

the other and not to overbear it, the result is bound to be

a large measure of agreement. And so we found it. The
new Uegulations differ greatly from the first draft wo
considered; they contain many points that we have been

asking for for years; they largely increase the responsi-

bility of medical bodies for the working of the system and
the amount of local option given to the areas ; they are, in

my opinion, a great improvement over the present Kegula-

tions. Of course they contain restrictions and innovations

that wo would prefer omitted, and at least one which
I think is a mistake from the point of view both of the

public and the profession as being unnecessary. But tho

method was sound and tho result on the whole good, and
if we can only manage to couduct the negotiations on the

last remaining point—remuueratiou—in the same spirit, I

am convinced we shall not only satisfy tho average member
of our profession, but will have set an example which
might well be copied in tho industrial world.

Ideals and Methods.
Like most men who have worked for long in the political

and organizing spheres, I have had reluctantly to drop

many of the ideas and theories with which I began. But

some of the articles of my original creed are still held as

ardently and tenaciously as ever. For example, I believe

that in the long run—sometimes, I admit, a very long run—
reason always prevails. This belief sustains me in tho

face of many of the criticisms that are brought against our

.\ssociation. When I am told that the only way to got

things done is to use force, bluster, and strong language,

I disagree, because daily experience shows me that that

is not the way in which you and I generally get what we
desire, or as much of it as is good for us. The man who
approaches us with the pistol at our heads and loud threats

of what he intends to do unless he gets his " demands,"

finds a resistance which probably would not have been

there had he made his approach on the assumption that ho

was dealing with an honest and reasonable person. This

particularly applies when we know the said pistol is not

loaded, or is handled by a person so clumsy as to be much
more likely to damage himself than anybody else. Of

course, the wise man will always contrive to have some
special means of persuasion up his sleeve in case reason

does not prevail, but seeing that the medical profession

always has such means and that the other party always

knows it, it is as well to keep them up our sleeve and out

of sight until we are sure that all other means have failed.

Tho profession in the last resort can always refuse service

ou tho terms offered, or, what is quite as effective, if slower,

it can prove that a grudging and unwilling service is worth

nobody's while.

I believe most profoundly in democracy, and in our

Association because it is democratic. " Government of the

people, for the people, and by the people " is a motto which

runs through every article and by-law of our Association.

Democracy as a form of government has its defects, of

course. It is subject to mistakes, but so are autocracy

and oligarchy, and the beauty of democracy is that tho

people who make the mistakes are also the people who
suffer by them and are therefore all the more ready and

willing to profit by them. The cure for the faults of

democracy is more democracy, more insistence on tho

acceptance of responsibility on the part of the people who

elect their representatives to govern them. The whole

tendency of the pres nt day is to put more and more

responsibility on the separate parts of the kingdom, on tho

local authorities, and even on each calling, so that each

may work together for the good of the whole.

Our Association has made its mistakes, and it will make
many more; the full value of democracy can only he

learnt by using it. As a writer iu The Times said i;he

other day, " Democracy is not au automatic process like
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the beating of the lieart, but a highly advauced faculty

that only functions propeily by virtue of continued
exercise." So to our critics I freely admit that we are not

perfect, that we are frequently slow in action and too late

in coming to decisions, that we are sometimes timid when
we ought to be bold, often claiming that we know what
the profession wants when the event proves that we did

not know. But is the remedy to remain outside and act

simply as a uuit, or to seek to set up some other body yet
untried—a process which would take many years without
any certainty of gaining by the change—or to improve on
the organization we have got ? I reject entirelj' the theory
of lliose who imagine that by adopting the trade union
form of organization we should liud a short cut out of all

our troubles. There is no short cut, and all experience
forbids us to look for it in any mero variation of the

form of organization. It is tlie spirit that counts—the
burning enthusia.sm, the faith in a good cause, the feel-

ing of [ride'iu the dignity of our high calling. With
these our Association can do anything the pi-ofession

demands of it. Without thorn any form of organization
would be sterile.

I will not waste your time by discussing a criticism
of the Association which is in favour just now with a
certain school. They say, " Oh, the Association is all

right as a scientitic body, but it is useless for pro-
tective purposes. You ought to let some other body,
preferably a trade union, do that kind of thing for
you." The man who can say that is wilfully ignorant
of the history of the Association during the last tv,-enty

years. If he really knew that history, and was still

capable of believing his theorj', he would be capable of
believing anything.

I believe there is a great future before our Association
and that the efforts aud accomplishments of the past are
nothing compared with what we can and will do in the
future. There is an immediate task before us wljich will
test our organization, our capacity for usefulness, and our
public spirit to the utmost. The iliuister of Health tells us
he expects next year to bring iu a great bill dealing with the
extension and improvement of the medical service of the
country. It will be the profession's duty and its privilege
to guide that legislation into channels which seem to it

consistent with the great traditions of the profession as
well as with the interests of the people. • No Minister can
do this without the assistance of our profession: the pro-
fession cannot help him properly unless it is organized :

it has no organization except the British Medical
Association.

Some of you may have expected, frotu the title of my
address, to tind me in an apologetic mood. I never Celt
less reason for apologetics. Ou the contrary, I ask you to
feel pride in our past liistory and strong hope and deter-
mination fur our future.

itliiftings of IGiauclj^s aiti Qibistous.

Norfolk Branch.

llrilish Medical Association Lecture.
A MEETING of the Norfolk Branch was held in the Norfolk
and Norwich Hospital on December 19th, 1919, when the
President, Dr. F. W. Burton-Fanning, F.K.C.P., was in
the cliair. About fifty members of the Association and
non-members residing in Norfolk were present.

Sir HuirPHRT BOLLESTON, K.C.B., M.D., F.R.C.P.,
Emeritus Physician, St. George's Hospital, President of
the Koyal Society of Medicine, gave an address on the
dyspeptic and other referred symptoiis associatetl willi
disease of the gall bladder and of the appendix, which will
be published in a subsequent issue ot the Journal. The
lecturer discussed the symptoms and signs referred to the
gastro-intcstinal, cardiac, nervous, and locomotor systems
as the result of gall bladder and appendix disease; also the
diagnosis, by means of x rays, of disease iu these organs,
and the spread of disease in the biliary passages to the
pancreas.

Dr. MuiR Evans, Dr. A. J. Cleveland, Mr. S. TI.
Burton, aud Mr. A. J. Blaxland discussed various
points raised in the address.
On the motion nf Sir HAMILTON Ballance, seconded by

iJr. ARTHUR ISURTON, a vote ot thanks was accorded InMr llunqihry Bollestou, to which he replied.

Metropolitan Counties Branch : Harrow DnisioN.
A MEETING of the Division, to whicii all non-members engagel
in general practice were invited, was held oa December"l2th,
1919. The ethical rules were adopted.
The subject ot increase of medical fees was discussed, and the

following resolutions were unanimously adopted :

That this meeting of the medical p:actitioners ia the area of the
Harrow Division adopt the recommeudation of the Council of the
British Medical Association that all fees should be increased by at
least 50 per cent- over pre-war rates to meet the increased cost of
living and expenses, and expects that every practitioner in too
Division, whde reserving his right to meet cases requiring special
consideration, will agree to carry out loyally the recommendation
of the Council, as is being done all over the conntiry.

That the honorary secretary be instructed to send a copy of Iho
above resolution to each practitioner in the area, to the honorary
secretaries of the adjacent Divisions, and to the newspapers in
the area.

The feeling was strongly expressed that the fee payable for a
full life insurance examination, inchidiug examination of urine,
should be at least one guinea, whatever the amount covered by
the insurance, and that the Council of the British Medical
Association should nrt;e this matter on insurance offices.
With reference to the National Insurance Act New Regula-

tions, it was resolved to inform practitioners by circular

:

That a meeting of all panel practitioners should be summoned t-*

discQss the new terms offered by the National Insui-ance Com-
missioners as soon as these were made known, and asking them to
refrain from signing the new agieement until after this meeting
had been held.

JVssanatioii llotirts

3IEET1XG OF COUNCIL.
The next Meeting of Council wiil be held on Wednesday,
February 18tlj, iu the Council Room, 429, Strand,

London, W,C. 2.

SUGGESTED CHANGES OP AREAS.
Tunbridge Wells Division.

Notice is hereby given to all concerned of the following
proposal made by the Kent Branch :

That the urban and rural districts of Seveuoaks and
the civil parishes of Stansted,Shipbourne,and Iglitham
be included in the area of the Ttmbridge Wells Division
of the Kent Branch, and that the present Seveuoaks
Division be discontinued.

The matter will be determined in due course by the
Council. Any member affected by the proposed change
and objecting thereto is requested to write, giving reasons
therefor, to the Medical Secretary, 429, Strand, London,
V/.C. 2, not later than March 3rd, 1920.

BR.\NCH AND DIVISION M&ETINQS TO BE HELD.
Kent Branch : M.udstone Division.—Dr. A. C. Black,

Honorary Secretary (Strettit Place, East Peckham, Paddock
Wood, Kent), gives notice that a meeting of the Division will be
held at the West Kent Hospital, Maidstone, on January 5tli,

at 3.15 p.m., when an address will be given by Mr. N. Bisbop
Harmau, F.B.C.S., on some ocular conditions caasing '• pink
eye."

Nottingham Division.—The Nottiughara Division cordially
invites members of the Midland Braiicli ot the Association to
be present at a British Medical Association lecture to be given
at 64, St. James's Street, Nottingham, ou Wednesday, January
7tli, 1920, at 4 p.m. Dr. Bernard Hart, Physician for Mental
Diseases, University Colleije Hospital, London, will lecture ou
modern methods of treatment in functional nervous disorders.

INSURANCE.

INSURANCE ACTS SUBCOMMITTEE, SCOTLAND.
.At a meeting of the Subcommittee held iu the Scottish
Office of till! British Medical Association, 6, Rutland
Square, Edinburgh, on December 9th, 1919, Dr. C. Nairn
(Greenock) was elected chairman and Dr. M. Dewa^
(Edinburgh) deputy-chairman ot the Subcommittee.
The Draft Medical Bcnotit Regulations (Scotland) were

considered, and it was resolved to make representations
to the Board ot Hnalth with regard to several of them. It
was also resolved to hold a coufcrenco ot representatives
of Scottish [<ocal Medical and Panel Committees as soon as
couvcnieut after the Regulations are iu the hands o£ the
Committees.
On December 9th representatives of the Subcommittee

met the Board iu courercuce with representatives ot
Insurance Committees, aud discussed tho dr.aft Regula-
tions. It is understood that the Regulations will be issued
to practitioners early in January.
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A SUCCESSFUL INHUKA.NCE APPEAL.
Om au appeal umlertaken by the Louiloii ami Counties
Medical Protection Society for one of its lueuibors a;^ainst

a decision of tlio East Sussex lusnranco Committee, a
point of interest to insurance ^jractitiouers arose under
Article 21, Subsection 1, of tho Medical Beuelit Hegula*
tions, whicli sets out the iiiauuer iu which the Insurance
Committee, with the approval of the Commissioners,
shall recjuiro an insured person to select a practitioner.
The manner of making application r-equired by the Com-

mittee and approved by the Commissioners was set out
iu tho contract between the doctor and the Committee,
which incorporated the Kegulations. The scheme adopted
by the Committee as set out in the contract with the
doctor was made under Article 21, Subsection 4 of the
Regulations, which is as follows :

In any ciise in which an application from an insured person
to be placed on the list of a practitioner, either by the presenta-
tion of a medical card or in such other manner as the Insurance
Committee shall, from time to time, prescribe, is rejected by
the practitioner, it shall be the duty of tlie practitioner, (u) if

the applicant is in urgent need of treatment, to provide suoli
treatment as the cise may require, and (/>) in every case to
"nquire whether the insure:! person wishes to apply to anotber
practitioner on the panel, or whether he wishes to apply to be
assigned by the Committee to a practitioner on the panel.

The facts, as stated at the inquiry, wore that in this case
the insured person had caused to bo posted an application
to be placed upon the doctor's panel, which application
liad, iu fact, never come to the doctor's notice, aud had
neither been accepted nor rejected by him. When the
patient required medical attendance aud sent for the doctor
the application was then discovered for the first time by
the doctor, who refused to attend on the ground that the
patient was not in his area.
Tho (]uestion arose whether the posting of the apiilica-

tiou by an insured person to a doctor constituted a pre-
sentation within the meaning of Article 21, Subsection 4,

)i the Kegulations. It was argued by Mr. Croom-Johnson,
instructed by Messrs. Lo IJrasseur aud Oakley, the
society's solicitors, on behalf of tho doctor, that £ho word
"present" iu its natural aud ordinary meaning meant a
presentation in person, and that a construction which
would enable applications to be made by post would not
only place a serious additional burden of clerical work on
insurance doctors, but would lead to a number of adminis-
trative difflcaltios.

After a very lengthy discussion the Committee found in
favour of tho doctor on appeal, holding that the presenta-
tion of an application by an insiu-ed person to be placed
lipon a doctor's panel must be made either by the appli-
cant in person, or at least by au agent in the position to
answer such inquiries as the doctor might require to put
to him and to convey sucli message relating to the
application as the doctor might require to be sent to the
applicant.

CORRESPONDENCE.
Tlie Panel Conference.

Sir,—The minutes (M. 32) of the annual Conference held
at the Memorial Hall, Earringdon Street, should be printed
in letters of gold and sent to tho Minister of Health. To
him it will be an epoch-making document. The Local
Medical and Panel Committees, through their representa-
tives, havo proclaimed him autocrat in medical affairs.
Against his ruling there is no appeal, against his penalties
no remedy, his word is law. He is the second English-
man who has been raised to this position. Alexander
Selkirk was the first.

It is true that the Conference carried tho motion : " That
any person aggrieved by the removal of his name from
the list may appeal to the High Court, and on any such
appeal the High Court may give such directions in the
matter as it thinks proper," etc. That this was carried,
however, was not the fault of the Conference. We were
authoritatively told by a private member that neither
Dr. Addison nor the representatives could alter the law of
the land nor curtail tho power of His Majesty's judges.
Our hands were therefore tied. The Conference re-
mained as loyal as it could to the Minister. Every
motion that gave tho smallest hint of iuterfering witii
his autocratic powers was immediately either ruled
out of order or was by a little adroit manoeuvring with-
drawn. Dr. Addison's position was made secure when a
resolution to organize the professiou to refuse service
under certain contingencies was dropped as unthinkable.
For do we not admit that no greater calamity could befall
us than removal from the medical list? We agree that
whatever the capitation fee may be our services are
certain. We are so enamoured with our work that we are

clamouring for more. We insist that tlie bargain (what
bargain nobody seems to know) will continue for three
years. 'To make ourselves thoroughly doinle throughout
the whole of our working lives we intend to negotiate with
the Government for a pension Bchemo. Wo must then
work or lose our pension.
Tho same fate befell any attempt to assert the right ot

tho panel practitioner, for it was made abundantly clear
that the practitioner has no rights. The following motions
wore unceremoniously thrown out : (a) That attendance on
insured pcrsous after labour shall not be required until
twenty-eight days. after delivery; [b) that a person must
])roduce evidence of his being an insured person—that is, a
medical card—before ho can claim treatment

; (c) that the
liability of an insurance practitioner for the acts and
omissions of his deputy be detlned. In spite of weighty
objections, his list must be limited to 3,030. When there
arc suthcient jiractitioners to go round It must be further
reduced to 2,033, for surely one can give more time and
attention to 2,000 than to 3,033. But lest he has too much
time to spare, he must place himself at tho beck and call,

day and night, of any one who can bluff him for treatment.
If he employs an assistant ho must obtain the cousent of
tlie Insurauco Committee aud agree to the terras the
Committee lm|)Ose. 'Tlie patients whom he attracts by hia
ability, affability, and tact are not his, but belong to tho
State. Such is democracy aud nationalization. He can
bo dismissed at a moment's notice, with or without a
hearing, but this is as it should be, for God's scales ot
justice are placed in the Minister's hands. ' ' "-
What resolutions, then, did tho Conference pass? Tho

non-committal ones. " That the conference maintains tha
opinion that 13s. 6d. is the lowest capitation fee that can
properly be accDpted for an effective service." It is a
pious opinion qualified by an adverb and au adjective.
That the week should be defined as from Saturday mid-
night to Saturday midnight instead of from Sunday mid-
night to Sunday midnight was carried unanimously, and
will no doubt receive the Minister's hearty approval.
Medical men throughout these islands will receive

with pleasurable surprise, eclipsed only by that of ths
Minister, the uews " That the Conference do express a
general approval of the new Regulations for 1920." The
re|)rcsentatlves themselves were staggered at their own
hardihood.

In this encounter we have lost. The Ministry has won.
This Is as I expected. 'X'he Association must admit that it

is powerless. 'The wisest course now. In my opinion, is to
lot the profession drift to Its doom. 'Thorough humiliatiuu
and decay will precede regeneration.—I am, etc.,

Exeter. Doc. lUb. 1919. J- PBREIR.\ GR.4Y.

*.* We have thought it right to submit a proof of Dr.
Pcreira Gray's letter to the Chairman of the lusurauca
Acts Committee, who replies as follows :

Sir,—Dr. Pcreira Gray's letter reveals him as the ob-
stinate twelfth juryman. To maintain this attitude it is

necessary either to pervert the facts, or to attribute to
other minds one's own psychological imperfections. Dr.
Gray does both. It appears to be the general opinion that
the recent Conference of representatives of Local Medical
and Panel Committees was the most successful of the
series because (1) relatively full opportunity was given for
the discussion ot all important matters, (2) "the items were
as far as possible taken in what seemed to the meeting
their order of importance, (3) after full discussion it was
possible to arrive at unanimous or almost unanimous de-
cisions to present to tho Ministry of Health. 'That Dr.
Gray does not agree with these decisions does not prove
that they were foolish. He should not, however, mis-
represent them or give, as he does, an eutirely erroneous
impression of tho character of the Conference. He appears
to have seen merely what he looked for. He tells us,
" This Is as I expected." He certainly regards all the
other eleven jurymen as fools.

Dr. Gray's letter consists of the expression of a series
of opinions sandwiched between what purport to be state-
ments of fact. It Is sometimes a little difficult to separate
the one from the other, bu'j almost every sentence which
purports to be a statement of fact is either false or
misleading. I quote seriatim the most important

:

1. " The Local Medicil and Panel Committees, through their
representatives, have proclaimed him "—the Minister of Health—"autocrat in medical affairs."

2. "A resolution to organize the profession to refuse service
uiuier certain contingencies was drn))peii as unthinkable."

3. " We luteiul to negotiate with the Government for a
pension scheme. We must then work or lose our pension."

4. " When there are suflicieut praclitiouors to go round It "

—

the practitioner's list of insured persons—" must be further
reduced to 2,00J."
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5 The insuvanco jji-actitioDer ' must place liimself at the

licck aud call, day and niglil, of anyone who caa bluff him for

treatment."
. . , , , .,

6. " If he employs an assistant he must . . . agree to the

terms the Committee imtiose."

7. The patients whom he attracts . . . are not his, but

belong to the State."
8. "He can be dismissed at a moment's notice, witlior without

a hearing."

Not one of these statements is true; and the truth o£

others must not be assumed because I have refrained from

quoting Ihem. Such being the state of affairs with regard

to the" facts, there is no need for me to examine any
opinions based upon them. I would ask Dr. Gray and

others interested to read again the minutes of the

Conference to -svhich he refers^ and your admirable report

.of the proceedings. Dr. Gray has, of course, a right to

liold whatever opinions he chooses both as to matters of

medical politics and as to the actions of the chosen repre-

sentatives of the profession in this connexion, but before

offering these opinions to the public ho should verify his

facts, and he should refrain from attributing improper

motives to his colleagues, all of whom have the honour

and interests of the profession at heart to at least as groat

a degree as he has, I doubt not, himself.—I am, etc.

The Government can well afford to give us a 15 per cent,
w ar bonus when they can pay us 19 per cent, short of the
money logaliy due to us.—1 aiii, etc.,

M. C. S. Lawrance.
Earlcstown, Lanes. Dec. IStli , 1919.

Jjondon. N.. Dec. 27th. II. B. Brackenbuuy.

The. Capitation Fee.

Sir,—The letters appearing imder this heading each
week seem to miss the real point. Your correspondents
labour to prove (what i.s already sufficiently obvious) that

the demands of the profession, far from being unreason-

able, claim less than what is just ; and they continue to

waste time appealing for fair piay and consistency.

Surely the whole disreputable history of the Insurance
Act should have taught them that at bottom what really

counts with a politician is not justice or consistency or

fair play, but simply expediency. Why does Dr. Addison
refuse to accept the very moderate capitation fee claimed
by the representatives of tho profession '? Because accept-

ance would mean a slight increase iu tho weekly contri-

butions of the insured, and such an increase might be
unpopular, and thereforo inexpedient. Convince him that

the hostility of a united profession is a far more serious

menace to'the success of the proposed now service than

the unpopularity he fears, and all difficulties about granting

the capitation fee will magically vanish.

But to effect this wo must be united and organized. Dr.

Addison will not listen to our representatives. Very well.

Break oft negotiations and let all pauel practitioners bo

invited to send iu their resignations from the panel to the

Local Medical Committees by a certain date, a formal

guarantee being given that these shall bo returned it less

than 75 per cent, respond to the call.

If the profession is really in earnest in its determination
to resist further exploitation, a response far exceeding
this figure may be anticipated. (If it is not in earnest, it

will have to submit, des(!rvedly, to any terms the Minister

of Health may choose to impose.)
Should the rank and file support their representatives

properly. Dr. Addison would bo confronted with an argu-

ment tile cogency of which he could not disregard. Ex-
pediency would now beckon him in a different direction,

and his present shortsighted and provocative jiolicy would
be dropi)ed.—1 am, etc.,

Okohampton, Devon. T. STRETHILL WRIGIIT.
Dec. 2.th, 1919.

Vayinenls for 1918.

SlU,—AVhilst I have read each weok various letters con-
cerning the National Insurance Act and tho capitation tee

required to work it, I have been struck by the fact that
none of your correspoudouta have mentioned that as far

as 1918 was concerned we have not been paid at tho rate of

cither 7s. or 8s. 9d. per head.
In tho statement presented to me the following figures

are of interest : The amount of tho individual doctors'
credit is £230,835 8s. 9d., but tho aiiioiiiit available to

pay that sum is only £187,799 Is. 7d., or 81.356 per cent.
Therefore, without any apology, tho Insurance Cominitteo
Htatc that instead of paying mo tho full amount to which
r am entitled, and for which wo contracted to work, they
will only pay 81 por cent. In other words, instead of

receiving £252 12s. 3d., I only receive £205 IDs. 4d., a matter
of £47 less.

is thoro any body of men in the country other than
Ooctors who would stand Ibis'? It amounts really to a
bankrupt paying bis creditors 15s. in tli(^ £ instead of 20s.,
OB I thiiilt you will admit 81 jicr cent, really means we aro
paid 5h. 6d. per head instead of 7s.

Art lira I ion.

Sir,—I advocate a further 53 per cent, increase of all

lees by July 1st, 1920, making a total increase of 125 per
cent, above pre-war figures.
As the Health Ministry has not accepted our figures,

1 suppose the matter will now go to arbitration. I submit
that tho arbitration board should consist of three members:
one appointed by the Panel Conference, one appointed by
the Health Ministry, and a chairman (appointed by the
King) who shall have both legal and medical qualifications.
Other points, besides remuucral ion, that might well go

before the arbitration board aro: Itccords; transference of

patients on death of panel practitioner ; expenses of doctors
summoned before Medical Service Subcommittee ; limita-
tion of liability of panel practitioner to personal attendance
on his own pauel patients; free choice of patient by doctor;
no alteration of Regulations witliDut consent of Panel
Committee

; payment of fees for unallocated persons since
1913; liability of Health Ministry to pay full qu.^rterly fees
for insured persons remaining uncancelled on practitioner's
list over the first day of each quarter ; liability of Health
Ministry to provide each insured person with a medical
card within one month of such person becoming entitled
to medical benefit.- 1 am, etc.,

Geoffrey Pimci;, M.R.C.S., L.R.C.P.
Kinelon, Warwick. Dec. 27th, 1919.

liiatirauce Terms and Conditions.
" Gkner.\l PitAcriTioNKR" writes: I ventured to suggest in

a letter written while the matter was still unsettled—but for

which you were unable to find room—that our ultimate financial
rewartl was already decided and that the acceptance of the
objectionable clauses iu the new agreement would not increase
that reward. Now, when we are told that the modest figure
aslted for is quite unthinkable. I sugt^est that since the accept-
ance of these clauses did not provide the profitable lever we
were told it would, we should try if the still more modest
sum offered by the Government could not he used as a lever
to get rid of these clauses. Take the "emergency" clause.
There it is admitted that a doctor cannot possibly attend to
oven an insured person on every conceivable occasion, yet his
capitation fee is made liable for each time he fails to do so.

His brother practitioners are bound to drop all and run to the
insured person who considers his case an emergency. Should
he happen to ho an epileptic, say, he may soon ligure as a minus
quantity in his doctor's books. And since the principle of

deduction is to be accepted, how long will it be before the
hospitals also charge us when they treat our patients, or before
"police calls" are made recoverable from the panel doctor?
On the other hand, any reward wo may get for attending an
emergency must be dearly bought at the loss of our personal
freedom. At a time when workers all the world o\er are
claiming and obtaining more liberty and freedom we are sur-
rendering ours and accepting duties which are likely to give rise

to friction amongst ourselves and ultimately to reduce our
incomes.

STANDARDS OF VISION FOR MOTOR
DRIVERS.

Thf, Council of British Ophthalmologists almost a year
ago appointed a Committee to iucpiiro into the visual re-

((uirements of persons licensed to drive mechanically
propelled vehicles on public roads. The Council was
impressed by the growing number of accidents caused
by motor tralfic, and wished to ascertain how far thoso
might be duo to dofoclive vision on the part of drivers.

At jiresent tho only qualification re(iuired for obtaining a

licence to drive a motor vehicle other than a public con-

veyance is that the applicant must bo 17 years of age;
and it is slated as a tact that a blind man has obtained
a licence. The problem to which the Council addressed
itself was to ascertain tho types of visual defect which
may interfere with, or delay, a driver's power of avoiding
accidents, and to detormino as far as possible a standard
which would not exclude tho driver whoso visual defect

does not iuterforo with his capacity for driving with
safety.

lieport.

Tho Committee, to which Mr. lOlmoro Brewerton acted
as Secretary, has recently reported to tho Council, which
has now issued a report,' divided into llvo parts : tho first

' Uopoit on tho Visual ReniiireniGuts of I'ersoua Licensed to Diive
Mi'ishanii ftlly I'lopolle.l Vohicloson Public Uoada. London : O. I'u man
and Sons, Ltd. I'rioo !«.



JAN. 3, 1920] NAVA.L AND MILITARY APPOINTMENTS.
t Bnitim;! Mk

jjives a summary of the existing conditidus under which
licences are grantetl to drivei-3 of vaiions forms of mechani-
cally propelled vehicles in this and other countries. The
second part shows, in tabular form, the number of acci-

dents occasioned by motor vehicles in London during the
years 1912-17 inclusive, arranged in two groups—fatal and
non-fatal. The number of accideuts of both kinds grew
each year up to 1915, and then declined, but during 1916-17
tlie number of hackney carriages plying for hire was much
less. A striking feature of the tables is the steady increase
in the number of accideuts, l^oth fatal and non-fatal,
caused by trade and commercial cars during the whole
period dealt with—even in the last two years, when the
total number of accidents decreased. It is supposed that
less care has been taken with the choice of drivers for
this class of vehicle than for any other. While the acci-
dents are, of course, attributable to a variety of causes, the
defective sight of the drivers must be one cause.
The third part of the report takes up the kinds of visual

defects in motor drivers from which accidents may arise,
under the following heads : (1) Blindness in, or loss of, one
eye

; (2) conditions necessitating the habitual use of spec-
tacles ; (3) defective acuity of vision both with and without
spectacles : (4) restricted llelds of vision, night blindness

;

(5) the presence of diplopia or squint. Blindness in, or the
loss of, one eye, limits the field of vision, and objects
cannot be seen stereosoopically. But compensatory ad-
justments occur, as is well known, and one-eyed drivers
are positive in believing themselves fully competent to
drive with safety to themselves and others, though all

admit that a foreign body in the sound eye might disable
them. Discussing the hindrances to driving' caused by
spectacles, it is observed that obscuration of spectacles
from without by mist, rain, dust, or mud can to some
extent be guarded against by adaptable screens. The
evidence collected from drivers does not seem to show
that the restriction of the held of vision caused by using
ordinary spectacles has proved a source of danger; it

would in any case be much less than that due to the
use of goggles. As regards acuity of vision generally,
and the degree of this needed for safe motor driving, it

is noted that the standard of central acuity laid down for
army ehautieurs by an Army Council Instruction in 1918
was without glasses, in one eye /^, and in the other j/jj,

no distinction being made as to which eye shoidd have
the better vision. It is not, however, considered that this
army war standard, when there was a shortage of labour,
can bo taken as ' suitable for motor drivers of public
vehicles in civil life, in time of peace, when there is an
ample supply. Under (4) it is remarked that for the quick
perception of oncoming traffic, or of objects approaching
from either side, a full field of vision is the most important
factor, rather than acute form sense in the centre of the
field such as is tested by Snellen's test types.
The fourth part puts forward a scheme of vision testing

for licences. Although desirable, it is hold to be imprac-
ticable to subject to a satisfactory sight test every
applicant for the issue or renewal of a licence. Obviously
the standards of vision necessary for motor driving arc not
the same for all classes of drivers. Thus, one who drives
his own oar (unless he is a country doctor) can choose
his time, route and pace, but not so (in theory, at least)
a taxi-driver. Again, the responsibilities of a motor
omnibus driver for instance are especially great, because
he carries many passengers and moves along flxed routes
at set times, while the vehicle lie steers is large and heavy,
and he is ill protected from mist, rain, and dust. The
Council states emphatically that no person who from any
cause has double vision should be granted a licence. The
reeonimendatiouis made thatcerWacatesof sight tor motor
drivers bo instituted, stating the visual fitness of the
driver to drive certain classes of motor vehicles after
having had his sight tested by an ophthalmic surgeon
appointed for that purpose. lu setting up standards for
haclcney cab drivers it is recognized that some persons
have a greater capacity thau others for overcoming the
disadvantages due to visual defect. As a rough practical
test of rapidity of response to visual stimuli the Council
recommends a daylight trial trip as well as the direct,
vision test, and further, that some leniency may ba shown
as to the standard of central acuity required for renewal
of licences to hackney cab drivers of long experience.

J{';com7ne7idaliut2.'i.

The fifth part gives a summary of the Council's recom-
mendations as follows :

I. That before a licence is granted by a county or borough
council to an applicant to drive a mecliaiiicilly propelled
vehicle alons the public roads stich'appliciot be rerjuired to
show his ability to steer a motor car roiiuJ corners. and to
avoid obstacles.

II. That before such a licence be renewed the applicant ba
required to sign a statement thot since the licence was granted
he has not suffered from any physical disability likelv 10 inter-
fere with his driving capacity.
HI. That it a licensed driver who suffers from some visual

defect meet with an accident attributable in any way to that
defect, he shall be liable to have his licence taken from him, or
endorsed, as may be considered desirable in accordance with
the circnmstances of the case.
IV. That special sight test certificates for drivers of motor

vehicles be instituted, and granted to applicants whose sight
has been tested by ophthalmic surgeons appointed for the
purpose, these certificates to be of three grades: Grade A.
certifying the holder's visual capacity to drive any kind of
motor vehicle ; Grade B. certifying the holder's visual capacity
to drive any kind of motor vehicle other thau a motor omnibus
ortramcar; Grade C, certifying the holder's visual capacity to
drive a motor tramcar.

For Qraile A certificate :

1. Every applicant, ill addition to miuifestins his ability to staer &
motor car satisfactorily in daylight, slioiild be required, in a trial trip
at night, to show himself capable ot driving in dim iiyht and under
varying degrees of illumination.

2. In an examination by au ophtlialmic Eurseon he should sho:r:
(a) Visual acuity of § in one eye and ^4 in the other eye without the aid
of glasses, ilji A full field of vision in each eye. (c} No manitesb
sQuint. (ft) No double vision.

For Grade B certificate :

1. Every applicant, in addition to manifesting his ability to steer a
motor car satisfactorily in daylight, should be required, in a trial trip
at night, to show himself capable of driving in dim light and under
varying degrees of illumination.

2. In an examination by aji ophthalmic surgeon ho should show

:

(a) Visual acuity of S in one eye and 2* in the other eye with glasses
if necessary; (6) a full liold of vision in each eye; (c) no doul^la
vision.

For Grade C certificate :

1. Every applicant should be reciuired in a tria' trip to show himself
capable of driving a motor tramcar by day and by night under varyia;
degrees of illumination.

2. In an examination by an ophthalmic surgeon he should reach-the
same visual standards as for a Grade A ccrtifioate. -

"
.

V. That an applicant for a licence to drive a mechanically
l^ropelled hackney carriage be required to obtain the appropriate
sight test certificate before such licence be granted. . .

An applicant for a renewal of licence to drive a hackney mot<»r cab
who Is an exi>erieuced' driver might, however, be granted such a
renewal with a lower standard of central acuity of vision, namely, ^i in
one eye and ^s in the other, with or without glasses.

VI. That owners ot mechanically propelled vehicles, other
than hackney carriages, be strongly advised to employ as drivers
only those who have obtained a Grade A or Grade B certificate.

\U.. That temporary permits be gi-anted to those learning ta
drive mechanically propelled vehicles. When driving motor
cars along the public roads the holders of such permits must be
accompanied by a licensed driver.

i^iibal aiiti iWtUtai-it J\.ppatutiU2iits.

IIOYAI, NAVAL MEDICAL SERVICE.
The following appointments are announced by the Adrairaltv;
—Surgeon Commanders: T. W.Philip to the Centurion, and to tha
Ajax on recommissioning ; N. S. Meiklejohu. D.S.O.. to Plymouth
Hospital; J, S. ilcGrath to the Woodcock, J. G. Sbivens to the Stuari,
J. D. Bangay to the Coriiftoioer, U. P. TurnbuU to the Superb.
Surgeon Lieutenant Commander G. F. Sym to R.N. College. Dart-
mouth. Surgeon Lieutenants: R. F. Quinton to R.N. Hospital.
Plymouth; N. B. de M. Oreenstreet to the Arlc R-orjal. H. W. Fitzroy-
WilHams to the Teat, G. L. Stanley to Ilaslar, A. G. McKee to tha
Vernon, J. M. Horau to the Columbine for Port Edgar Base, G. B,
Heath to tlle Hollyhock on commissioning. Surgeon Lieutenant*
(teinporary) : J. D. Milligaii to the Blake, II. M. Scott to the Inflexible,
T. \V. Rohbins to the OamsUia, additional, for duty with sloops.

ARMY MEDICAL SERVICE.
HOTAI, .AltMT MEDICAI, CoRPS.

Lieut.-Coloncl S. G. Butler. D.S.O.. relinquishes the acting rank of
Colonel on ceasing to be specially employed.
The following .relinquish the acting rank of Lieutenant-Colonel

:

Major 31. F. Grant, Major F. Casement. D.S.O. (on ceasing to con!iuiand
a medical unit). Oa ceasing to bj specially emiiloyed : ^laiors
H. E. J. A. Howley and It. V. Covtiy, D S.O. Temporary Cxptaia
W. N. PaJTker. D.S.O.
To be acting Lieutenant-Colonels whilst specially emploj'ed: hlajor

and Brevet Lieut. -Colonel C. R. Sylveiter-Bradley. Captain atld Brevet
Major F. T. Dowliog.
The following relinquish the acting r.ink- or Major : Captain E. A.

Strachaa (December 16th, 1913, substituted for uotitication in tho
London Gazette, March 13th. 19191. Temporary Captain C. E.
Waldron. On C3asing to be specially e:uploye'J: Captains .T. A. lu
Wilson. J. E. Hepper. Temporary Captiins : H. S. Dunn. E. T. G.
Milligan. O.B.E., T. M. Bellew, G. .Marshall. N. Reader, C. J. L. Patch.
M.C., St. G. E. Harris. E. J. Maxwell, R. Mcliae.
To be acting Majors whilst specially engaged: Captains W. T.

Groliam. O B-E.. (Brevet Major) W. F. Christie (from February 5tb to

July 23rd, 1919). Temporary Captains H. B. G. Russell. C. S. Wynne.
M.C. (from October 14th to November 20th, 1919). E. Kidd (from Sei>-

tcmber 1st to October 29th, 1919).

Captain A. Watson, D.S.O., is seconded for service with the Egyi>tiaa
Army.
To be Captains, but not to rec!;on for payor allowances prior to

December 1st, 1919 : Captain E. C. Liutou from S.R.. March 19th. 19U.
precedence next below R. H. Leigh; Captain J. C. Denvir from T. 1^.,

Novemtjer 4th. 4918. precedonce ne.xt below W. Russell.
Lieutenant (temporary Captain) G. E. Spicer, M.C. resigaa hia

commission.
D. C. Smalz^i* to be temporary Cai>tain.
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Tbe following officers r©linqtiish their commissions: Temporary
Major E. P. G. Causton, O.B.E., and retaioa the rank of Major.
Temporary CaT)baiDs and are granted the rank of Major: J. S. Llojd,

V. H. Mason, M.O. (on account of ill health caused by wounds), G. U
Warburton. Temporary Captains and retain tho rank of Captain:
N. r. L. Lumb'. O.H.E.. F. J.' McCarthy. T. Headman. 8. P. Pollard.

li, G. Reynolds, S. Potter. W. K. Cooke. D. B. Sp^nce. H. V. Swindale,
R. r.. Jones, A. G. Morris, A.. F. Fraser. W. J. D- Smyth, C. C. Twort.
A.R. Gnnn, W.G.Gordon. J. Hewat, O. H. Philips, H. \V. Garden.
T. G. Evaos. T. T. B. Wnt?ou, V. R. Hirseh. G. W. Bereeford. O.B.i:..

J.W.Potter, v. C. W. Vickers, G. H. Sinclair. A. Murdoch. A. i;.

'Ainscow, R. G. Morfihcad, M.C.. W. W. Stacey. J. Dickson. MC, T. I-.

Jones. U. Adara. R K. Robertson. H. L. Attwater, J. M. Sheridan. W.
Niccol. E. H.Good. V. C. James, L. G. Jacob. F. O. Beatty, V. Wallace.
C. St. A. Vivian. S. G. Gordon. A. Bremuer. E. J. Selby, O.B.E,. C. W.
Aikmao. J. M. MacKay. M.C., T. Jones. D. Bird. C. Shorris. E. J.

SLuckey. O.B.E. . A. V. Ledger. C. Murray. R. Jamison, W. Robertson.
J. N. G. Nolan. I. Hodgkluson. J. A. Thorn. W. C. Stevenson (ou
ceasing to serve with the Homo Hospitals Ueaorve). J. W. Brown.
H. I>. Kafct-liews. H. M. Godfrey (on account of ill health caused by
wounds). Temporary Lieutenant J. Black, and retains tho rank of

LieuLonant. _

ROYAIi'AfH'FOIlCK.
Medical Bua,nck.

Major E.C.Clements CU.A.M.C.T.F.) is granted a temporary com-
mission as Major ousecondicg to R.A.F.

^

Flyinti Officers to be i'Mying Lieutenants; J. T, X.' Canton. P.

McDiarmid.
Transferred to the unemployed list: Capbains A. Kirkhopo, C.J.

Wilner. P. C. P.nrr. Lieutenant W. J. S. Camovon.
The notittcation in the London Gazette of Au^'ust 19th concerning

Flyrag Officer L. C Prougbton-Head i» cancelled.

SPECTAL RESERVE OF OFFICERS.
Royal Army Medical Conps.

CantTins relinquish the acting rank of Major on ceasing to be
specially employud :.U. p. Cauierpu. G. E. Kidman. D. G, ytOAite.

Co.i>teiu M. t). Vint relinquishes his commission on account of iU
healtlj contracted on active service, and retains the rank of Captain.

TErUUTpUIAL FORCE.
R0YA.L AiiMT Medical Conpfi.

Captain (acting Major) F. Scroggie.»'M.C.. relinquishes tho acting
rank of Mnjor on ceasing to be Ppecially employed.
Captain W. C. D. Hills relinquishes his commission on account of

ill health contracted on active service and retains tho rank cf Captain-
3rd Scottish General Hospital.—Captain J. Patrick is restored to

tho establishment on ceasing to hold a temporary commission in the
R.A.M.C.
'1st Southern General Hospifrti.—Captain J. W. Stretton, is, restored
to the establishment-

Jst ll'e»terii General HofjJt/aZ.—Captain (acting Major) C. T. ITollaud
,

relinqnislies tho acting rank of Major on ceasing to be ispccially

employed.
_ __ _

"

.VOLUNTEER FOKCE. f ...
. BcdfordsJUre It.d.M.CAr.).—Temvora,vy Captain F. W. B. Phillips
rolinnuishea his commission, and is granted the honorary rank of
Captain.

, ;

Fifcshire R. .4. Jlf.C. ( r.).'— Temporary Captain A. L.' Curror re-

linquishes his commission, and is granted the honorary rank of
Captain.

,-

Morayshire J?..4.Iir.C(F.).—Temporary Captain J. Adamrelinquislic:?
his commission, and is granted the honorary rank of Captain.
lienfrcir shire 2{. A.M. CSV.). - - Temporary

,
Inontenant A., Leitch

relinqui-ilm-^ his commission, and is grouted tho honorary raiik of
Lieutenant. - - ' '

Exchange.
R.A.M.C. Lieut.-Colonel. at present at homo on leave, wishes to hoar
from au olBcer of his own rank serving in tho British Is^es who is

willing to. proceed to India to complete a term of duty.ojKliug in
June. 1923. Address Lieut.-Col. J. G. Gill. R.A.M.C. Junior United
Service Club, London.

APPOINTMENTS.
Doi'OAi,. Daniel. M.C, M.D.. Honorary Assistant Surgeon. Kt. Mary's

;

Hospitals for Women and Children. Manchester.
UyJch. C-hnrlos Harold. M. 1).. C.M.Aberd.. D.P.H. Vict., Medical Ofiicer

to tho Tunbridfiic Wells Post Office. . . •
,

Edmoni». William Square, F.U.C.S., >ion6ra»-y Surgeon to tho Royal
[aloi> Infirmary.

* ..•.-
HKiiZFiif,!), Miss Gertrude, M.B., Ch.B.. Assistant Furgoon to tho

Royal Hospital for Sick Children. Edinburgh.
TuoTTF.p. G. Clark, M.D.Kdin., Medical Olllcoi* of Hoaltli for :

iJeptford. :. ,

KiNC'H COLLKtiK IIOSPIFAT, AND MKDIOAL Sc'HOOL.—The l»>llrtwillg

now appointments to tlio statT are aunouuced ; }\. W. WiltHliir**.

O.S.O.. O.B.K.. M.D.. F.UC.P.. Physician in Clnivgn of the
Cardiological Department, Lecturer on Cardiology, atid Vice-
DofLU or tho Medical School. F. VV. 'I\uuiiolilYo, M.l).. M.ll.C.l*

,

Physician in Charge of the Therapeutics and Applied I'luLrniaco-
logy Department, and Lecturer ou Therapeutics and Applied
IMiarmacology. A. C. I>. Firth. M.I>., M.K.C.P., Jtmior Physii ian
imd Demonstrator of Clinical Medicine. R. H. Stoeti. M.D.,
iM.R.C v., Out-patient IMiysician for Psychological Medicine.
8. A. Klnnier Wil.^on, M.D., F.R.C.P.. Junior Neurologist and
L<'Cturer on Neurology. J. W. Thomson Walker, O.B.I'!.. M i; ,

CM., l-'.R.C S., Senior L'rologist and Lecturer on lirolouy.
H. A. T. Fairbauk, D.S.O.. M.S.: F.R.O.8.. Senior Orthopaedic
and Lecturer on Orthopaedics. John Evoridgo. O.B.E. , F.li.(\S..
Junior Crologint and Junior Surgeon, Lecturer on Surgical
Applied Anatomy. C Jennings Marshall. M.D.. M.S.. F.R.C.S..
Junior Orthopaedisit and Junior Surgeon,- Lecturer on Surgical
Applied Anatomy. \V. J. R. Bimpson, C M.G., M.D., F.R.C.P'.,
IXI'.H.. Lecturer on Tropical Medicine. W. d'Este Emory, M.D,.
H.Sc, M.ll.C.V

. I'athologiHt. Director of I'athnlosieal Depart-
inisDt, and Ijocturor mi (leneral Pathology, i;. B. (Mayton. MB.,
B.Cli., Phyaioo-tberapiatand Director of tlio Phyaico-therapoutio

Department. L. M. Moody. M.D., B.S.. M.R.C.P., Bacteriologist
and Lecturer on Bacteriology. G. A. Harrison, M.R.C.S., Bio-
chemist and Lecturer on Medical Chemistry. Helen Ingleby,
M,B., B.S., M.R.C.P , Pathological Registrar and Lecturer on
Morbid Anatomy. H. A. Burndge. M.B.. Lecturer on Foronsio
Medicine and Toxicology. J. H. Sheldon, M.B., B.S.. SambrooUe
Medical Registrar and Medical Tutor. C. P. G, Wakeley.
M.R.C.S.. Sambrooke Surgical Registrar and Surgical Titt9r.
A. C. McAllister, M.B.. B.S., Obstetric Registrar and Obstetric
Tutor.

Royal Portsmouth, Poutsea. and Go.sroitT Hospital.—Honorary
Assistant Physician: William Y. Woodburn, M.D. Honorary
Assistant Anaesthetist: William Carling. M.B., B.Ch.

I
BIRTHS, MARRIAGES, AND DEATHS.

I
The charge for inserting announcements of Births, Marriarjen, d'e I

I

De(iih$ is 6s,^ whicli snni should he, forwarded with theujllo:

\

vol later than the first post on Wednesday morning in order

\

to ensure insertion in the current issue.

BIRTHS.
Irvink.—On the 21st December, 1919. at 36. Salisbury Terrace, Devon-

port, the wife of Major A. E. S. Irvine, R.A.M.C. of a sou.

PriiTCHARr^.—On December 22nd. 1919. to the wife of Dr. Normnn
Pallister Pritclmrd. M.C . Curfew House, Chertrey. Surrey-^i stn
(Gordon Alford).

MAURL\tiKS.
DoNOGHXTE—Anderson.^At Chapol Royal. Savoy, on December 20'Ji,

1919, by the Rev. Hugh t'hapman. Surgeon-Lientonant^ Wiyiaui
O'G. Donoghue. Royal Navy, to Grace TnrnbuU AndftrfiOn.
M.B.. Ch.B., second daughter of ths late Thomas Addor^o-i,
A.M. Inst.C E.. Roval Indian Marine, and Mrs. Andel'ebO. o^
9, Belsize Park. Loudou. N.W.

Lynn-Thomas—MacUak.—Ou the 9th December. 1919. at St. Goorgo'-i
U.F. Church. Edinburgh, by the Rev. L*rof. H. F. MacKintosli.
Charles Ivan Lynn-Thomas, formerly Lieutenant 1st Soutli Wales
Borderers, son of Sir John Lynn-Thomas. K.B.E., C.B.. C.M G .

and Lady Lynn-Thomas, liU-C of Greenlawn, Penylan. Cardifl.
to Dorothy Guthrio MacRae, daugliLer of Duncan ^lacltae,
Ruthven, Kingussie.

Sinclair—Daniel.—On tho ^Oth Deccnber, 1919. at Eaint Anuen
Church. Sale. Manchester, William Sinclair to Stephanie Patricia
Daniel, M.B,. B.B.. W.R.C.-.

DEATHS.
FoKREST.—On 18th ult . at a private nursing home. Glasgow. Robert

Wardrop Forrest, M.D.. F.R.F.P.SG.. aged 79, of Westwood,
60. Dalziel Drive. Pollokshields. GUisgow.

John.—On December 27th. 1919. at 15. Albion Road. Hampstead.
William John, M.R.C.S.Eng.. L.M.. late of Haverfordwest, aged
78 years.

Ross.—On the 25th December. 1919. at " Roslyn." 153. Brigstock Road.
Thornton Heath. Suri'ey. William George Ross. M.D.. formerly of
the 8th. " The King's," Regiment and Army Medical Department.
aged 79. (15th May, 1810.)

SfALLON.—On December 23rd. 1919. Ethel B'anche. wife of Ernest
O.iver Scallon. M.D., of Romsey, Hampshire, and daughter of the
late John Senior, of Now Inn and Dulwich.

DIARY J'Olt Till] VVI'^BIC.

Royal Society of MEDicisv..—Sertion of Suroery—Subsrciion of
Orthopaedics: Tuesday. 5 p.m.. Cases. Se'-tion of Surgery--
iiUbs^Ctiion'of Proctoloav : Wednesday. 5.30 p.m. Discussiwi on
Diverticulitis to be opened by Dr. Maxwell Telling, and continued
by Profe-^sor A. Keith. Mr. LockhartMummery. Dr. E. I. Spriggs.
Mr. Mc.\dam Ecclos. Mr. tlroy Turner. Mr. Rutherford Morison.
Mr. Hamilton Drummoud. Mr. (.iaruett Wright, Mr. James Berry.
Mr. R. P. Rowlands. Mr. Maynard Smith. Mr. H. S. Clogg. Dr.
A. C. Jordan. Mr. Ivor Back. Mr. Peter Daniel. Mr. L. E. C.
Norbuvy, Mr. W. F.. Miles, Dr. de Bee Turtle. Sir C. Gordon
Watson. Dr. Horuaman John.son. Mr. Sampson Hand ley.

A collection of specimens illustrating the subject of discussion
will bo on view from 2.30 p.m. FoUowin^j tho moeting on
January 7tti the Annual Dinner of the Subsection will b<t

held at Oddenino's Restaurant. 60. Regent Street. Membei-s of
tho Subsection are entitled to invite one guest, but must intimate
their intention to Mr. Sampson Haudlcy before ,January 3rd.
Section of Neurnlouv : Thursday. 8.30 p.m.. Dr. F. l\r. R. Walshe :

Peripheral Neuiltis among the Egyptian Expeditionary Force.
1915-19. Clinical Section: Friday. 5 30 p.m., Sir Anthony
howlhy; Tlio Application of War Methods to Civil Practice.
I'ixhibilion of Caso'i.

DIARY OP THE ASSOCIATION.

Date.

r> Moo.
6 Tiios.

MeotiiiKs to be Held.

H
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Uritislj ^tt&iral Association.

CURRENT NOTES.

The Hevff Insurance Regulations and Remuneration.
We believe there is little lilceliliood of tlie decision of the
Goveruiueut beiug anuonuced this week, owiug to the con-
tinuance of the pressure of matters of great national and
international importance which are within the knowledge
of all. The matter is, we understand, receiving the direct

attention of the Government. The Minister of Health
ii seeking to obtain an early decision, which will be com-
luuuicated to the Insurance Acts Committee at the earliest

])ossible moment.

The Association in Victoria.

We have received from Melbourne the annual report of

the Council of the British Medical Association (Victorian
liranch) and the Medical Societj' of Victoria for the year
ending December 3rd, 1919. The Council held twenty-five
meetings in all, apart from meetiuj^s of the trustees and of

various subcommittees. The number of members on the
roll showed an increase of 36. Th& war record shows
tiiat of the 966 members of the Association in Victoria,

407 enlisted tor whole-time military service; of these, 304
have returned, 73 are still abroad, and 40 gave their lives

for the empire. It is proposed to hang in the Medical
Society's hall an Honour Board inscribed with the names
of those who fell. Ethical matters occupied a good deal
of the Council's attention during the year. It considered
the attempt by certain insurance societies to discredit the
obligation of professional secrecy on the part of medical
men towards their patients. Insurance companies had
inserted a clause whereby the iusarer consented to his
Mi;-dical adviser divulging certain profe.ssional confidences
usually kept secret. The Council decided that members
should disregard such attempt, and should preserve
strictly the ethical duty of professional secrecy. A great
deal of time and care was devoted by the Council and
its Organization Committee to the dispute with the
friendly societies. Some account of this matter was
given in a letter from the officers of the Victorian
Branch to the Chairman of the Council of the Asso-
ciation, printed in the Supplement of December 27tb,
1919, and a note appeared also in the .Journal of the
same date (p. 854). The loyalty and solidarity of the
members of the Branch have been well shown all through
this long-drawn-out dispute. It appears that the friendly
societies are now trying to obtain in this country 100 doctors
to act as medical officers, and in other ways to outflank
the medical profe.'isiou of Victoria. Before accepting any

medical posts in Australia doctors are therefore urged to
apply for information to the Medical Secretary of the British
Medical Association, 429, Strand. With regard to legisla-

tion, the principal medico-political matters considered by
the Council of the Victorian Branch were the proposed
State Health Bill, the question of unqualified medical practi-

tioners, the patent mediciues question, and the general
question of the extent of State and Federal medical ser-

vices. Various recommendations have been made on
behalf of the medical profession of Victoria in these
matters. In response to a request from the Federal
Committee to all the Branches, the Council appointed a
subcommittee to draw up a report on the nationalization
of medicine, with Sir Harry Allen as its chairman. In
addition to using its influence in obtaining resident hospital
appointments for medical men returning from military
service, the Council arranged with the Melbourne hospitals

and the medical school and Federal Serum Institute for

the holding of a post-graduate course ; this was attended
by ninety practitioners, most of whom had been on active

service. Ten meetings were held during the year for the
discussion of papers on clin"'^ ftud scientific subjects.

Pensions for Senior Medical Ofllcers. R.N.

As recorded in the Supplement of November 15th, 1919,

the Naval and Military Committee of the British Medical
Association recently instructed a special subcommittee to

examine and report on the new regulations for pay and
retirement of naval medical officers. The most pressing

matter before the subcommittee was the position of certain

senior surgeon commanders under the new scheme. The
pension allowed by the new regulations to .senior surgeon
commanders is less than 10 per cent, greater than the old

rate fixed more than forty years ago. Further, this

increase is in certain contingencies subject to a deduction of

20 per cent., giving a final reduction of jiension of about

10 per cent. Auother matter which has formed the

subject of representations to the Admiralty is the new age
for compulsory retirement and the consequent loss of full

pay service and chances of promotion to higher rank. On
the instruction of the Naval and Military Committee a
letter was sent to the Admiralty on December 2nd, 1919,

drawing attention to the way in which senior surgeon

commanders are adversely affected by the recent regula-

tions. A request was made for an early reply. The Lords
Commissioners of the Admiralty have now informed the

British Medical Association by letter that the subject

referred to in the Medical Secretary's letter of Decem-
ber 2nd—namely, the retirement of senior surgeon com-
manders R.N.—is receiving careful consideration, and that

a rej)ly, it is hoped, will be sent at an early date.

"i81[8i
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Colonial Medical Services.

It was announced in this column on November 22nd,
1919. that the Uritisli Medical Association would sboitlj'

yive evidence before the Colonial Medical Services Com-
mittee recently appointed by the Secretary of State for the
Colonies. The terms of reference of this Committee aie as
follow.s:

To consider the position of !h; medical services of the various
colonics and dependencies, with a view to maintaining and
iiicreasinfi the supply of candidates, and to securing couteut-
nieiit witliin the service; and to consider whether the principle
of assimilating the medical service of neighbouring colonies
may usefully be extended, and, if so, how far and by what
means.

The Colonial Office has agreed to the suggestion that
representatives of the Association should be invited to

give evidence, and has intimated that the Colonial Medical
.Services Committee would like to have a precin of the
points which the British Medical Association desiies to

bring forward. In our last reference to this matter
medical oliicers belonging to, or with recent experience of,

any of the colonial medical services were invited to com-
municate with the Medical Secretary of the Association.

Association flaticn.

MEETING OF COUNCIL.
Thk next Meeting of Council will be held on Wednesday,
February 18th, in the Council Room, 429, Straud,

London, W.C. 2.

BRANCH AND DIVISION MEETINGS TO BE HELD.
DuNDKE BKANcn.—Drs. R. C. Buist and G. H. S. JMilln.

Honorary S»-cretaries 1I66, Netliergate, Dundee), give notice
that tlie second address cn_ after-war conditions will be
delivered in the Physiology Department, University College,
Dnndee, at 5 p.m. on Wednesday, .Tamiarv 14tb, bv lie. .Arthur
Hnrst, Physician to Guy's Hospital, who has chose. 1 as his
subject the functional element in diseases—medical, surgical,
gynaecological, genito-urinary, ophtlialmic, and oto-larviigo-
logical. The address will be illustrated by cinematograph and
lantern demonstrations.

Kknt Branch : Tunbridge Wells Division.—Dr. A. F.
Huist, Pliysician to Guy's Hospital, will give a lecture to
the Division, at the General Hospital, Tunbndge Wells, on
Tuesday, .lanuary 20th, on new views on the pathology,
diagnosis, and treatment of gastric and duodenal ulcer.

itljrtings of ifirmtrbfs nitii Bibisioits.

IjAXCA.-illlEiE AND CHESHIRE P.IIANCU : ST. HELENS DIVISION.
.\T a meeting on December 9th. 1919, it was decided to adopt
the recommendation of the Council of the British Medical
Association to increase medical fees by 50 per cent, over pre-
war prices, and to advertise thrs dtcis'ion m the local news-
papers it being always understood that the individual doctor
wnl use his discretion when dealing with the individual
liatient.

Perth Branch.
A MKETiNc of the Perth Branch was held at Perth on December
19tli. 1919. when Dr. l^'KROi'soN Watso.n was in t)ie chair, and
nineteen members were present.

'I'he rREASi-RKR (Dr. Ilninel read his report, and stated that
Dr. larker Stewart becanie treasurer in accordance with the
iesr)lntimi passed at the meeting of the lirancli on Sejileniher
26th, 19:9. .\ vote of thanks was uiianimouslv accorded to
Dr. Hume for the services he had rendered to the Branch as
treasnier. 'J'he meeting approveil the insertion of a report of
the meeting in the iiews|iapers stating that after careful con-
sideration it was resolveil to increase medical tees bv 50 per
cent, to cover increased cost of living.

'I'he meeting, after iliscussion, e.\|>ressod approval of the
usual nioiitlily circular to honorarv secretaries of Divisions
and Hraiiclies, issued from the head otlice, regarding the
activitiis of the Association. With reference to the parngrapli
regarding the lending facilities of the librarv, several members
intimated that they would williiiglv pav postage to be eniibled
to have books placed at their disposal by "the library.

.At a meeting of the medical profession of iiournemouth and
iliHtnct held on November 29tli, 1919, it was nnaiiimouslv re-
solved, m view of the increased cost of living and of working
exjienses by at least 100 per cent., and the general deprecia-
iiou 111 the value of money, to recomnuud that the prewar
rate of fees be increased by 50 per cent-

INSURANCE.

CORRESPONDENCE.
Insura?)cc Hciniinerafioii.

Sir,—I feel that my " pride in the dignity Of our high
calling " is diminished now that the purely personal
relation between doctor and patient has been lost and we
are journeymen working under contract. Still, this need
not close the door on common sense. What other body
of workers has been content to carry on on pre-war pay?
We have not embarrassed the Government by strikes.

In fairness the CJoverument should .see that any readjust-
ment of insurance payments should be retrospective.
The essence of all "bargaining" is that each side is

prepared to give way. Dr. Addison recognizes this, and,
though he knows that all our e.Kpenses have gone up more
than 125 per cent., he is not asliamed to suggest a
capitation fee of 10s. (or will it be 81 per cent, of 10s.?)
as a basis of bargaining.
We, ashamed to embarrass a bankrupt .Act, make our

mistake of 1912 over again by timidly putting forward our
modest minimum as a starting point of bargaining. Very
decent of us, but very bad business.—I am, etc.,

Husbands Bosworth, Rugby. Jan. 4th. J- A. NOBLE.

The Profession aiul the Government

.

Sir,—No medical practitioner, whether he has worked
the panel or not, can fail to be interested in the iiresent
condition of things in the medical world, and to view
with considerable uneasiness the great changes taking
place in the business life of the profession to which he
devoted time and money to enter.

I am chiefly interested in the stand made for a certain
fixed capitation fee. For an ununited body of men to
presume to dictate for one moment to a Government auto-
crat appears to me foolish in the extreme. It is customary
for a slave to approach his lord in a spirit of meekness,
and what we see is a body of conscripts dictating terms
to an individual whose powers are enormous and who
regards himself as only a shade lower than the Deity.

1 think it most probable that the Minister of Health will
out of charity allow his slaves a slight increase in the
present fee, recognizing how utterly they are at his mercy,
but furtbtr than that he will not biidge,"but rush the pro-
fession into compliance by forwanling agreements to be
signed and returned by a certain date, probably four days,
under the threat that unless received duly signed the
practitioner will be deemed to have left the panel service.
No time for remonstrance, bargaining, or meetings.

It should be remembered that many curious creatures,
called, for the sake of inopriety, conscientious Cuthberts,
are now emerging from their war uo.sts and are ready
and willing to support any scheme or adopt any tactics
ensuring a living, and that by earning the good opinions of
the slave driver they will creep and crawl into some better
post when matters have been settled.

There is only one hope for the future of the medical
man, and that is an amalgamation of the three D's

—

doctors, dentists, and druggists—and the sooner that
comes the better.

1 write (piitc impartially, as I have never adopted the
panel,' and only starvation would make me do so, but I

liave seen and know what it is and what it threatens to
become.— I am, etc.,

(OUI.INQWOOD FENWICK, M.D.
Wallingfoid, PfC. 29th, 1919

The Panel Con/rrenee.
Sir,—As Dr. Brackenbury, in his comments on my

letter, says that almost every sentence which purports to
be a statement of fact is either false or misleading, 1 must
ask for sjiaco for a reply.

.A Conference that gives its approval to regulations
which declare the decisions of the Minister to he final,

that objects to an appeal to a court of law, that connives
at the fact that the iMinister may be both accuser and
judge, that rejects clear-cut motions siuli as those from
Stockport, Portsmouth, and Cheshire, ami passes the as-

yoii-werc inolion from Brighton, proclaims the Jlinistor

autocrat in the strictest sense of the term. "Speaking
generally, what is roseutcd moie than anything else in the
new Bcguhitions," says the Bkitisii :\Iki)KAT, .JournaIj,

"is the aiiloeiatic element which permeates them."
Over and over again, at the conferences, objection was

raised to the limitation of lisls as curtailing the liberty of

the medical man. interfering with his practice, and abro-
gating a llrst [ninciple- free choice of doctor. Two years
ajju jMventy areas voted for no limitations, an against
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thiity-tliree iu favour of them. Yet the Boiu-uemouth
resohition to limit lists to 3,000 was passed, altliougU the

chairman informed us that lie had ruled out of order

motions contrary to the decisions of the July conference.

A faiihi'r limitation to 2,000 is a loi^ical deduction.

I said a resolution to organize the profession to refuse

service under certain contingencies was dropped as uu-

tliinlial)le. The minutes record that an amendment from
York, "and instructs the Insurance Committee to en-

deavour by all means to secure the refusal of all insurance
practitioners to talce service at any less sum," was lost.

The reason ^;iven at the Conference was tliat refusal was
untliinlcable. So to tliis day the Minister cannot malce up
liis mind aliout the fee. It an insurance practitioner is

responsible for all persons who have been accepted by him,
for those wlio luive left him and are perhaps out of benefit

l)nt wlio have not been notified to him by the committee as
having ceased to be on his list, and for all accidents and
emergencies pending their acceptance by somebody else, I

say tliat be is at the beck and call, night and day, of any-
one who can bUiff him for treatment.

.\ practitioner sliall not em|>loy a permanent assistant to

attend his insured patients without the previous consent
of tlie committee to the employment of sucli an assistant.

Tlie committee is requested to be reasonable. Before con-

senting to tlie employment by a practitioner of more than
one assistant the committee shall obtain the approval of

the Minister. In spite of these regulations the practitioner

is after all responsible for all acts and omissions of any
practitioner acting as his deputy or assistant. It is an old

shibboleth that State money means State control. But in

tliis case we have State control without State money.
I said that the patients whom a doctor attracts are not

his but belong to the State. If the Minister conflscate

Dr. Braclienbury's watch it belongs to the Minister, as
there is no appeal. The British Medical Journal has
not minced words: "The Ministry of Healtli has stated
its determination to alter the present Kegulations about
transfers. Practitioners, for their part, are equally deter-

mined not to submit to any confiscation of the goodwill in

their panel practices."
A pension scheme was literally sprung upon us a day or

two before the Conference. It was a red herring drawn
across the trail. It was a daring move on the part of those
who are out for a State service. It was resolved " that

tliis Conference is in favour of a pension scheme for insur-

ance practitioners, to be managed by the practitioners

themselves, and authorizes the Insurance Acts Committee
to negotiate with the Government concerning such a
sclieme." Resolved also "that the question of a pension
sclieme for insurance practitioners be referred to Local
Medical and Panel Committees."
\t tlie Conference three names were added to the

.Association's nominees to form a deputation to the
Minister. They had to inform him definitely that 13s. 6d.

was the irreducible minimum that the profession would
accept as a capitation fee. The interview with the
Minister is published in the British Medical Journal of

Decemlier 13tli. The usual arguments for better payment
were advanced. That money liad depreciated during the
war, that the cost of living had increased, that more work
meant more pay, that greater responsibility entailed
greater consideration, were theories new to him. His
stereotyped rei>ly reads : "That he could not see any case
made out for anij increased rate of remuneration."
The Ministry has taken the measure of our Conference

dslcgates. Our motions, whether passed or rejected, are
( iiliiely ignored at the Ministry. Since our Conference
I he following most objectionable regulations were inserted
in the latest draft Regulations ;

Itaiiye of practitioner's duties. (13l A practitioner isreqiureil
— 1(() To fiirnisli in writinL' to t!ie meilical otticer any informa-
lioii which tlie latter may require with regard to the case of any
patient to whom the practitioner has issued, or declined to

issue, a medical certilieate of incapacit}' for work.
(/<) To meet the medical officer, when the latter so requires,

for the puipose of examining, in consultation, any patient in

respect of whom the practitioner has sought the advice of the
medical oflicer.

(('} To afford to the medical officer, or to such otlier person as

he may appoint for the purpose, access at all reasonable times
to any records kept by the practitioner under these terms of

service, and to furnish tlie medical officer with any such
records, or with any necessary information with regard to any
entry therein, as he may require; and

(d) To answer any inquiries of the medical officer with regard
to any prescription issued by the practitioner, or to any
statement made iu any report furnished by him under these
terms of service.

Is it possible to consider insurance practice reputable
after this'? Fortune may render us unhajipy, it is only
ourselves that can make us despicable,

Wc were once medical practitioners. Wc were members
of a learned profession. Now by the terms of our service

we are insurance practitioners. We liave, in the com-
missioners' own words, to safeguard the interests of the
approved societies. Wc are agents in a business under-
taking ; for heaven's sake, then, let us learn business
methods.— I am, etc.,

E.X6ter. Jan. 3.d. J- PEREIRA GRAY.

'\j^- We have printed above in italics the words stated

by Dr. Pereira Gray to have been used by the Minister of

Health. We print below extracts from the official report

of the Minister's reply publislied iu the Supplement:

"Dr. Addison said that, quite frankly, the case for a

13s. 6d. capitation fee was not, in his view, made out. . . .

He was quite sure that the Government could not give

13s. 6d. ... He did not see how it could be possible tor

the Government to acceiit such a proposal. ... He con-

cluded by saying that he was satisfied that there was a

case for a substantial increase over the prewar fee, and
that the new fee to be fixed must be one which would give

a good average general practitioner, fairly doing his duty,

what he himself would feel would pay him properly tor

treatment—in ottier words, sometliing like the same pay-

ment that he would expect for his patients generally,

other than the more wealthy patients."

(Supplement, December 13th, 1919, p. 157.)

I^abal auti illiUtaru ^p|Joiutn«itts.

royal naval medical SEtlVICB.
Thk following apnoiulments are announced by the .\dniiralty :—

•

Surgeon ConuU-Lnder L. Warren, O.U E.. to the President, addi-

tional, for service with Snheonimission of luter-.-Vllied Commission of

Control. Surgeon Lieutenant Commander .1. S. Elliott to the

Crescent. Suvseon Lieutenants: .(. C. S nclair to the Bliubell. on
commissioning; N. A. H. Harlow to the FoxgUve. on commissioning:
J. C. Kelly. U.S.C., to the Godetia, on commissioning: O. J. 51.

Kerrigan to 'the Cicala, on coinmiseioniug. Surgeon Lieutenant
(temporary) J. F. Ainley to the Gr^inville.

ARMY MEDICAL SERVICE.
Colonel G. Dansey-Browuing, C.B.E.. is placed on the half-pay list.

Temporary Colonel B. F. Buzzard (Cai.tain R.A.M.C.T.F.) relin.

auishes his temporary commission on r..'Posting.

R0Y,\L .\R1[T MRDICAL CORPS.
Lieut -Colonel C. -T. O'Gorman, D.S.O.. relinquishes the temporary

rank of Colonel. March 31st. 1919 (substituted for the notilicalioa in

the Londun llazette. November 4th. 19191.

Miijor K. L. Moss. C.M.G., M.C., relinquishes the acting rank o(

Colonel.
The following relinquish the acting rank of Lieutenant-Colonel

:

Major G. H. Stevenson. D.S.O.. .Major C. W. Bowie (on ceasing to

command a medical unit), .Major E. D. Caddell. M.C.
To be acting Lieutenant Colonels : Temporary Captain L. D.Shaw.

D.S.O. (from July 22nd. 1918. to .March 14th. 1919). Major E. B.Lathbury.
OB E. (whilst commanding a medical unit from August 15 th to October
5th. 1919)

. ,

Maior W. M. Power, from the half-pay list, retires on retired pay on
account of ill health, October 5th, 1919 (substituted lor notification in

the London Gazelle, October 4th, 1919).

H. E. L. Canney. late temporary .Alajor. to be temporary .Major,

seniority from June 25th. 1916.

The following relinquish the acting rank of Major: Captain H. -\.

Rowell, M.C; temporary Captain E- Biddle, M.C, September 17th.

1919 (substituted for notification in the Londoti Gmette, Decem-
ber 2nd. 1919).

, ,

Major E. L. Moss. C.M.G., M.C, relinquishes the acting rank ot

Colouel.
Captain G. S. Parkinson. D.S.O., to be temporary Mujor whilst

specially employed.
Captain H. A. Rowell. M.C , to be acting Major from August 15th to

October 5th, 1919.

The following are seconded for service with the Egs'p:ian .\rmy:

Brevet Major W. E. JIarshall. M.C, J. Big::am. M.C. (substituted for

notification in the ioiirtoii Oa^elte, Dec 'mber 9th. 1919), K. P. Mac-
kenzie (substituted for notification in the London Ouzelle, Novem-
ber 8th. 1919).

, ,„,„ , ,

Tcniporarv Captain J. Hig^ins to be Captain. March 1st. 1918. but

not to reckon for pay and allowances prior to November 1st, 1919. wilh

precedence ne.-it below A. L. liobertsm (substituted for notification in

the London Gazette, December 4tll, 1919).

Lieutenants (temporary Captiins) to be Captains: W.E. Hodgins,

T. S Law.
Late temporary Captains to be temporary Caplains: A. \ ella

(seniority from November 21st. 1915). G. Fleming (seniority from
November 16th. 1915). J. N. Ci. W. Mc.Morris (seniority from June 6th.

1916).

Temporary Lieutenant A P. Cullcn to be temporary Captain.

Lieutenant E. H. W. lOlkingtou, from C.A.M.C. to be Lieutenant,

and to be temporary Captain, April 17th, 1918, but not to reckon for

pay or allowances prior to December 15th, 1919, with precedence next
below M. C Paterson.
W. H. Steaveusou to be temporary Lieutenant.
The following oUicers relinquish their commissions:—Temporary

honorary Lieut.-Colonel M. Gamble, on ceasing to serve with the

Withiugton War Hospital, and retains the honorary rank of

Lieutenant-Colonel. Temporary Captain (acting Major) F. G. W.
Deaiie, aud is granted the rank of Lieutenant-Colonel. Teniprrary
Captains and are granted the rank of Major ; D. 15. Pascall (Novem ler

13th 1919; .substituted for notiflcation in the LoiifZoH Gazette, De,:;m-

tier 5th. 1919), A. S. K.Anderson, U.S.O.. M.C, E. G. Dingley. G. U. B.

Puree. MC G. W. U. Rudkin. M.C M. Bates. J. S. Doyle, J. B.

Haycraft, M.C, F. de S. McMenamin. M.C, W. Martin. E. McCulloch.
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Temporary Captains and retain the rank of Captain : F. J. Stracban.
JI.C. E. Gray. A. J. Will. R. Tliomson, N. S. Slierrard. J. D.
Wright. R H. Thomson. M C, R. Ward. H. \. Ash, A. Renshaw
(March 26th. 1917. substituted for notification in tlie Lond^^n
Gazette, June 13th. 19171. W. E. Hopkins. M.J. C'ovember 9tb. 1919.

substituted for notification in the London Gazette, December 4th.

19191. H. J. Burke, M.C . C. G. Harmer. L. Hutchinson. A. Gre,'ory.

J. F. Allan, P. S. Marshall. V. StL. Pinuock. VV. T. Currie.
J, H. Murray. R. W. Murphy. E. T. Glenny. .J. A. Macarthur.
1'. Forsyth, .J. Paxtou. B. P. Parmiler. L. M. Mayers, A. L. B. F.

Coleman, M.C. E. Morison. N. Reader. B. J. Cusack. S. Murray.
J. Dunlop, L. W. Bain. W. J. Macdonald. M.C. H. Richiuond. A E.
Schokman. R. McLean. .T, A P. Cullen, S. P. Rowlands. I. C Mic-
Kenzie. J. Port.T. ,J. I. Enrisbt. J. .\very, S. J. Darke. M C. T. W.
Bayne. H. P. Fairlie, .7. D. MacEwen. J, C Koo.^, D. S. Campbell. M L'..

R. M. McMinn. R. Brown, W. Ij. Cissells. S. P, Stoker. M C. S. A.

Furlong ton account of ill health). P. D. M.igowan. H. L Flint. J. C
McWalter. R. S. Harvey. W. J. Poole. C E. Sharp, O. 1{. Allison, J. C.

Robb, H. G. Oliver. D. Malloch. M.C., J. P. Dee. D. L. t^p ^nce. W.
Howat. .A. K, Moore. A. E. Foerster. J. H. D. Phelps, D. Deulop. .1.

Menzies. S. E. Y. Ell ott, H. Mortimer. R A. Fuller. M C..G. Habgool.
N. H. Smith. V. M. Coates. M.C. F. Newey. O.B.E. Temporary Captain
A. Anderson. Temnovary Lieutenant and retains the rank of

Liieutenaut: P. J. F, Lynch.

ROYAL AIR FORCE.
Medical, Branch.

Transferred to unemployed list :—Captains: W. h. Scott (February
13th, 1919 (substituted for notification in the London Oazetle, April
4th. 1919). R. W. Meller (.March 20th. 19191. J. E. Lascelles (April 14th,

1919), L. A. Walker (May 20th. 1919), H. Y. Riddell (December 5th. 1919).

C. H. Browne (December 13th. 1919', (acting Major) L. C McL.
Wedderburn (December 19th, 1919).

INDIAN MEDICAL SERVICE.
The promotion to liis present rank of Captain LJ. J. Bonrke Ims been

antedated from May 30th. 1917. to July I7th. 1916.

Major H. Crossle was posted as Joint Civil burgeon, Peshawar, for
September 29tli. 1919.

Liieut. -Colonel C. A. Lane. M.D.. has been permitted to retire from
the service, witli elfect from October 25t)i, 1919.

The Hon. Major-Geoeral W. R. Edwards. C.B., C.M.G.. K.H.P.,
I.M.S., has been elected an honorary Fellow of the Royal College of
Burgeons of Edinburgh.

SPECL\L RESERVE OF OFFICERS.
ROTAI, Au^rT MRPICAI, COBfS.

Captain J. B. Hanna relinquishes the acting rank of Major.
Lieutenants to be Captains: W. E. P. Briggs. G. Wmter, O. S.

Lewis, W. Oats.

TERRITORIAL FORCE.
Royal .Army Medical Corps.

Lieut.-Colonel W. B. Mackay. C M.G., relinquishes his commission
on account of ill health contracted on active service and retains the
rank of Lieut. -Colonel.
The followiug oihcers relinquish tlie acting rank of Lieut.-Colonel

on ceasing to be specially employed: Major (acting Lieut.-Colonel)
W. A. TUompson l.luly 7th. 19181. Captain (acting Lieut.-Colonell F. G.
Bobson. D.S.O. (June 30th. 1919. substituted for notification in the
London Qazrtte, .\ugust 5th. 1919).

The followiug Captains (acting Majors) relinquish the acting rank
of Major on ceasing to be spscia'ly employed : D. C Bremner, J.

Everidge. O.B.E. (March 21st. 1919, subsituted for notification in

the Lmdon itazelte. October 16th. 1919'. F. W. IC. Tougli. A. P.

Thomson. MC. (May 13tb. 1919, substituted for notification in the
London Gazelte, June 4th. 1919). L. N. Reece.
Captain F. Ellis, M.C relinquishes liis commission on account of

ill heal til caused by wounds, and is granted the rank of Major.
;s* London Sanitary Co»lpau]/.—Lieutenant J. T. A. Walker to be

Captain.
1st Northern General Hospital.—Captain N. Hodgson is restored to

tile establishment.

TERRITORIAL FORCE RESERVE.
Arniv Mkdical Sekvick.

Lieut.-Colonel Sir H. Davy. K.U.E., C H., from 4th Southern deneral
Hospital, to bo Colonel.

Royal .\itMY Mkdical Coupb.
The announcsnieut reg'irding .Major G. Black. T.D . which appeared

in the London Gazette, October 30tii, 1918, is cancelled.

VOLUNTEER FORCE.
Kincardine R..i.M.C.{V.).—Temporary Lieutenant C. .4ymer re-

linquishes his commission and is granted the honorary rank of
Lieutenant.

QUEEN MARY'S ARMY AUXILIARY CORPS.
Auxiliary Section, R.A.M.C. (i*Mr)tfl(l.—Medical Controller E. E.

Bourne. M.D.. reliDQUisbes her app'jiutmeot,

Exchange.
R.A.M.C Lieut.-Colonel, at pres nt at homo on leave, wishes to hear
from an otlicer of bis own rank serving in the British Isles who is
wilting to proceed to India to complete a term of duty oruliug in
June, 1922. Addross Lieut.-Col. J. O. Gill, R.A.M.C. Junior I'nlted
Service Club, London.

APPOINTMENTS.
ALDEnsoN. O. G.. M.B., D.Ch.. F.K.C.S.Eng., Surgono ti the Coventry

and Warwickslliro Hospital.
ruiiNKs. E. W.L.R. C.P.I. . Lit. F.P.S.GIasg., Public Vaccinator for

the Central District of Liverpool.
Fabdon, a. H., M.D., Medical Omoer. Dorking Uniou Institution.

HUATH, T. L., M.R.C.8., L.R.C.P.. Assistant Medical Officer. Poplar
and Stepney Sick Asylum District.

Macdonald. D. M.. M D.. Medical Referej under V.'orkmen's Com-
pensation .\ct for C >uat,y Court (.'ircuit N'o. 3. aud t) be attached
more piuticularly to tlie Barrow-in-[''arness. Uiverston, .\mble-
side. Kendal. Kiikby Lonsdale, and .Settle County Courts, vice
Dr. Mathews, deceased.

Pollasd, H. D., M.B., B.S.Lond., F.R.C.S., Medical Officer. Bedford
Union Institution.

Smurteiwaite. Henry. M.D.. B.S.Durh., Assi-ttant SU'-geoa to the
Gloucestershire Koyal luHrmary and Eye Institution, and will be
in charge of the Ear. Nose, and Throat Department.

District Medical Officers: E. M. Brown. M.B. (Berkbamsted
Uniou); A. Budd. M.H., B.S.Durh. (Liunceston Uniou); C K.
Droop, M.B.. B.Ch. (Gainsborough Union); E. A. C. Fazan,
M.R.C.S., L.R.CP. (Ticehurst Uuioul; W. E. G.-mmell, M.B.
(Atcham Union): B. G. Gutteridge. .M 1! C.S.. L.R.CP. (Hhardlovv
Union); J. T. Hall. M.B, Ch.B. (Ashbourne Union); F. A. Hep-
worth. MB.. B.Ch., F.R.CS. (Saflron Walden Union); W. J,

Johnson, M.D. (Biggleswade Union).

BIRTHS, JIAUIUAGES, AND DEATHS.
The chaiuie for iii-serti}i(} annoimceinents of Births, Marriaf/es, and

Deaths U 6s., which sa:n sJioald be fonoariied with the notice

nut later th'in the first po-it on Wednesday morning in order
til iliiciii'il I • .-ill' / i.iii III lliil f >i r-rant i'lSII^

BIRTHS.

BuLSTRODE.— On the 22nd December. 1919. at Southleigh Park.
Havant. the wife of C. V. tSiilstrode. D.S.O., M.D., of Hauiptou-
in-Arden. a son.

JcBB.—On December 22nd. 1919. at 7. A^'entworth Street. Wakefield,
the wife of A, Arnutat;e Jubb. M.D., D.Sc, a daughter.

Warwick.—On the l^t January, at 94. Regent's Park Road, to
A. Macgre^'or Warwick. M.C'., M.B., aa 1 his wife—a daughter.

MARRIAGE.

NiCOi.— :\fiJimAT.— On 18th DecMuber, 1919. at British Embassy
Chapel. Constantinople, by the Uev. Lieut.-Colonel J. L. Findlny.
D."*.0.. Chalmers Nicol, Major R.A.S.C., son of the late Alexander
Nicol.St.Helens. Aberfeldy. to Mary Dorothea Murray. M B. Ch.B..
eldest daughter of the Uev. John Murray. Cupar, Fife.

DEATH.
Lyle.—On the 30th December. 1919. suddenly, at Speldhurst, Elm-

field Road, Bromley, Kent, in her 48th jear. Annie Seatoo, the
dearly loved wife of Herbert Willoughby Lyle. M.D. Loud..
F.R.C.S.. and only daughter of the late IC. W. Wi ton, of Speld-
hurst. Tuubridge Wells, and of Mrs. Wiuton, of Etherton House.
Widmore Umd, Bromley.

DIARY FOIt THE Wlillfilv.

Royal Society of Medicine.—Secftoji of Psychiatry: Tuesday.
5 p.m.. Dr. E. W ScripLure: Nature of Epilepsy ; Dr. H. Crichtou
Miller: Endocrines in the Production of Mental Disorder.
Sfctioii of Historn of ^^^'lli^•ille : Wedoestiay. 5 p.m.. Mr. S. P.
Vivian: Thomas Canii)ion, Doctor of Phisicke. 1567-1620; Canon
Westlake: The tiild of Our Lady of Itouncyval. Se tion of
r>ei iiintnloay : Thuisday, 4.30 p.m.. Cases, section of Otolouv

:

Friday, 5 p ni.. Dr. .\. ,\. Gray : Anatomy of the Vestibule. Cases
and specimens. Section i>f Elect ro-ther<ipc-Htics : Friday, 8 30p.m.,
Mr. C. Tliurstan Holland : Ijcssous of the War.

Society op Tuopicai. Medicine and Hygiene. 11. Chandos Street.
W. 1, l'"ridiiy, 8 50 p m — l.Hscussi u on Bacillaiy Dysentery, to be
opened by Dr. Mauson-Bahr. Fleas as the Probable Carriers of
Rheumatic Fever. Dr. Tertins Clarke (Penang). Treatment of
Malaria and Blackwater Fever, Dr. F. Roux.

POST-GRADUATE COURSES AND LECTURES.
Manchksteii Royai.. iNFiftMAUY.—Tuesday. 4.50 pin.. Mr. E. D.

Telford: Treatment of Spinal Caries.

NonxH-EAST London Post giiadcaie College, Prince of Wales's
General Hospital. Tottt^nham. N.15. -Tuesday. 4.30 p.m.. Sir
Humphi>' RoUeston. K.i^.B., M.D., opening address of spring
session; The Uses and Methods of .\pi)lication of Post-graduate
Teaching. -

DIARY OF THE ASSOCIATION.

Date. Meetings to be Held.

JANTART.

13 Tues. London : Maternity and Child Welfare Subcommittee,
2.50 p.m.

14 Wed. London: Prop iganda Subtommittoe. 2.15 p.m.
Duntlee Branch: Uuivev.^ity College. Dundee. Second
address on After-War Conditions, by Dr. Arthur Hurst.
Piiysician to Onj "s Hosjiital. 5 p.m.

16 Fri. North of England Brunch, Royal Victoria Infirmary,
Newcastle-upon-Tyne. Demonstrations ; 2 30 p.m.,
Occup:itionai Phthisis. 3.0 t).m.. Trigeminal Neuralgia.
3.30 i> m . DitVicuU Labour. 4.15 p.m.. Ophthalmic Cases.
4.45 p.m.. Carcinoma of the (.'olon.

20 Tues. London : Scrutiny .Subcommittee, 2.50 p.m.
Tnnbri.lge Wells Division. Tunbridgj Wells General
Ho-pital. Lecture by Dr. \. V. Hurst: New Views on
the Patbolo»{y. Diagnoses, and Treatment of Gastric
Duodenal Uloer.

22 Thur. London: Naval and Military Committeo, 2.30 p.m.
27 Tuea. Jjondon: Public Hoaltli t^ommittee.
28 Wed. London : Medim-Political Committee.
29 Thur. London: Organization Committee.
30 Fri. Loudon Central IClhical Committee, 2 p.m.

FEUUnAllY.

18 Wed. London : Couaoll.

i'zliilvJ aud publlilit-d b> ijo Uritiiih iltnlical Assuututiuu al tliclr orUco, No. m>. Str«u 1. lu lue Tiiisu of 3.,. .ilikrtiu.iu-tuu'i'juias. lu i,u<i (Jjuuty «I Loudiu.
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CUllUENT NOTES.

Insurance Remunepation : the Government's Decision.

On Wednesday, Jamiaiy 14tb, the Jliuistei- of Healtli
received the iiicmbeis of the Insurance Acts Committee
and infoiiued them o£ the Government's decision as to

remuneration for insurance medical practitioners under
the new terms and conditions of service, Dr. .\ddisou
stated that tlie Government, after full and close discus-
sion, had agreed to an annual capitation fee of lis., which,
subject to certain conditions, sliould take effect from
January 1st, 1920, He expressed the hope that insurance
practitioners would accept this offer and give loyal service
under the new Regulations, The Chairman of the In-

surance Acts Committee reminded the Minister that th^
Panel Conference had resolved unanimously that 13a. 6d.

was the lowest capitation fee that could properly be
accepted for an effective service, and that the Committee
bad no power to accept any less fee. The Chairman stated
that the Committee would advise their constituents not to

accept the lis. He added that the Committee had a dis-

cretion—in the event of a lower sum than 13s. 6d. being
offered by the Government—to make a proposal for arbi-

tration. This suggestion was carefully e.xamined, and an
agreement was eventually arrived at on this basis, which
is set out in the letter from the Ministry printed in the
Supplement at p. 15.

Action by Panel Committees and Insurance
Practitioners. ^

The Insurance Acts Committee wishes to. impress on
every Panel Committee and on every insurance practitioner
the importance of combined and uniform action at the .

present juncture. Acting in accordance with the scheme
approved by the Panel Conference, the Committee has
advised every Panel Committee, and through them every
insurance practitioner, what action it is proposed to take.
Panel Committees are urged to do nothing which will
prevent or confuse this combined action, and insurance
practitioners are strongly recommended to await the advice
of the Insurance Acts Committee before taking anv action ;

\Thicb may be advised by any other body.

The Representative Body.
All members of tho Association should study tlie notices

published at page 14 with regard to preparations for
the Annual Representative Meeting, which will begin at
Cambridge on the morning of Friday, June 25th. Repre-
sentatives and their deputies must be elected by May
28tb, and their names notified to the Medical Secretary
by June 4th. The members of each constituency are free
to decide for themselves whether these elections shall be
carried out by general meeting or by postal vote. Notices
of motion affecting either the constitution of the Associa-
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tion or Its policy on large issues must reach the Medical
Secretary by April 10th, so that tliev may be published iu
the JoiTKNAL not later than April 24th. Hv decision of the
Council every Oversea Division and Division-Branch that
has an honorary secretary aud the necessary organization
IS now au independent constituency for electing to tho
Kepreseiitative Body. During the Cambridge meetin« tlie
.\ninial Conference of Honorary Secretaries of Braiichei
ami Divisions will be held; honorary secretaries, like repre-
sentatives, are paid their first-class travelliug expenses
within the United Kingdom.

I
Individual Aid.

The attention of the Naval and -Alilitary Committee of
the Association was recently called to the case of a seuiot
1..M.S. officer, who wrote to say that, far from gettinp
iiiore pay under the new adjustment known as tin,
33, per cent, increase, he was actually being paid less
than before. When the new scale came into force he had
just reached the maximum of Rs,15C0 per men.sem pos-
sible under the old scale, aud should have begun at oncu
to draw Rs.1800 a month. It is difficult for anyone not
conversant with the intricacies of calculating pay adopted
by the Government of India to understand by what pro-
cess of reasoning the authorities arrived at the conclusion
that this officer, instead of drawing an increase of Ks.30O
a month, was to take a few steps back and begin again
at Rs.l340 a month. However, that was the"docisioa
arrived at aud made kuowu to him. In accordance with

.

Mr. Montagus promise that he would imjuire into any
j

cases of this kind that were brought to his notice, details
were at once submitted by the British Medical Association
to the India Office, and it is most satisfactory to note that
the officers pay has been readjusted aud that he is getting
exactly what he asked the Association to obtain for him.
The officer, it may be added, has written a letter cordially
thanking the Association for its successful efforts on his
behalf.

3^ssoctatioii liotirfs.

ELECTION OF HKPRKSEXTATIVE BODV OF
THE ASSOCIATIOX, 1920-21.

ConslifneiH-iex in Representative Bodi/.

The list of provisional Home Constituencies for election
of the Representative Body, 1920-21, was sent by tho
Council to all the Home Divisions aud Branches iu
November. Copies can be had by members on application
to the Medical Secretary.
As intimated to all the Oversea bodies, the Council

has made each Oversea Division and Division-Branch,
possessing an Honorary Secretary aud the necessary
organization, an independent Constituency.

Election of Representatives and Depiiti/Representnfivrs.
The Representatives and Deputy- Representatives in the

Representative Body require to be elected not later thaa

[8i6J
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May 28th, and their names to be notitied to the Medical
Secretary not later than June -Ith.

The CoimcU draws special attention to the tact that it is

entirely -n-ithiu the discretion of each Constituency to

decide "whether the election of its Kepresentative(s) and
Deputy-Representative(S) shall be carried out by general
meeting of the Constituency, or by postal vote.

Dote of Antiii-il Ht-presentativc Meeting at Cambritlge.

The Annual Representative Meeting at Cambridge will

begin on Friday, .June 25th, at 10 a.m.

Motions for the Atiniial liepreseritative Meeting.

NotiCBS of Motion by Divisions, Constituencies, ov

Brandies for the cousideration of the Annual Representa-
tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-
law, or to make auy new Regulation or By-law, or proposing

material alteration of the policy of the Association in

matters relating to tlie honour and interests of the pro-

fession or of the Association, must be publislied in the
JOUBNAL not later than April 24th, and (or this purpose
should lie receivetl by the Medical Secretary not later
than April lOth.

ELECTION OB^ COUNCIL OF TBE ASSOCI.\TIOX,
1!I20-21.

The list of the (Jroups of Branches in the United
Kinudoui for election of tweuty-four members of the
(k>uncil, 1920-21, and Nontination Forms, will appear
in the Supplement of January 24th.

Tlie list of tlie Groups of Oversea Branches was pub-
lislied iu the Slppi.emkst of October 11th, 1919, p. 79.

ANNUAL CONFERENCE OF SECKETARIES
AT CAMBKIDGE.

The Annual Conference of Honorary Secretaries of

Divisions and Bi-anches will be held in connexion with
the Annual Representative Meeting at Cambridge. Par-

ticulars of the date and hour of the Conference will be
announced later. Honorary Secretaries are reminded
that, as in the case of Representatives, the lirst-class

travelling expenses, within the United Kingdom, of the

Honoi-ary Secretary of a Division or Brancli att«ndiug the
Conference are i>ayable from the central fimds of the

A.ssociation.

BRANCH FOR XYAS.'VL.^XD.
The following cliauge has been made in accordance with

the articles and by-laws, and takes effect as from the date
of publication of this notice :

That a Nyasaland Branch of the .Association be
formed, coterminous with' the Protectorate of Xyasa-
laud.

l\ej>resenlation in Repreienlatire Body.—Under the
arrangements made by the Council, the Branch will be
i;utitled to independent representation iu the Repre-
sentative Body, 1920-21, to return oue Representative.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Kent Branch: Ti-nbridge Wku.s Dnisio.v.— Dr. A. F.

Hurst. Phyaiciau to Guy's Hospital, will give a lecture to

the Divisiou, at the General Hospital, Tunbriilge Wells, ou
Tuesday, .'auuary 20tli, ou new views ou the pathology,
iliagoosis, and treatment of gastric anil duodenal ulcer.

Metropolitan Counties Rran( h : Marvi.ebonk Division.
--Messrs. N. Bishop Barman 1IO8. Harley Street, W.liaiulC.
Kdward Wallis il3. Queen .\une Stre.et, \V.li. Honorary Seore-
larrcs, give notice that a debate will be held this day . Friday,
•fanuary 16thj, at 5 p.m., at the rooms of the Medical Society of

l^ndoD. 11, Cliandos Street, Cavendish Square, to discuss
•• The Future of the Medical Profession uuder a salaried,

whole-time Stiite Medical Service." The chair will be taken
In- Dr. C. (). Hawthorne, ami the discussion will he openeil hv
Professor Benjaniiu Moore. D.Sc, F.K.S. (of the State .Medical

Service Association), and Sir Wilmot Uerringham, K.C.M.G.,
(• B.. M.D.

SOLTH Midland Hkanch : BrrKixiiiiAMsiiiRE Division.—
Dr. Arthur E. lurking. Honorary Secretary (17. The Woo<llands.
i^beshaui Boisi. Kives notice that a meeting of the Division will

he held to-dav (Friday. Januarv 16th '.at 5.30 p.m.. at the Crown
Hotel, .\vlesl)ury. Tea wdl be provided, .\genda : Monthly
lieport of Medical Secretary. List of Members and Non-
•nemhers. Resolution to be pio|>ose<I :

" That the New Kthical
Uule8 be a<lopted for the area of the Bucks Divisiou." Sng-
f^CHtetl iM^ale of minimum fees. Discussion :

" On the Present
Outlook for the General Practitioner' mii ..In.-.-.i l,\ ih.-

Secretary).

IRISH MEDICAL COMMITTEE.
A MEETING of the Irish Medical Committee was held in the
Royal College of Surgeons. Dublin, on January 6th, when
Mr. R. .1. .Johnstone, F.R.C.S., was in the chair. There
were also present : Drs. Darling, P. J. Hamilton, M. 1{. J.

I Hayes. McCann. McGrath, McKenna, Conor Magnire,

j
M. McQuaid, Meagher, Morris, "W. W. Marphy, ./. J.

I

O'Connor, \V. O'Sallivan, .J. Power, B. C. Powell, J. V.
Eyan, R. J. Rowlette, E. C. Thompson, H. T. Warnock,
D. Walshe. and the secretaries, .\pologies for absence
were received from Drs. Costelloe, Doolin, Giusani, Henry,
and \V. .1. O'Sullivan.

Irish Public Health Council.
The following letter was received from Dr. E. Coey

Bigger, chairman of the Irish Public Health Council

:

I beg to inform you that the Irish Public Health Council, at
their meeting of December 9th, had under consideration the
questiou of the reform of the medical service iu Ireland. au4l

decided to recommend to the Irish Government the e-tablish-
meut of au Irish Medical Service, appointed by competitive
examination, with fixed scales of salaries, rights to (>ension,
study leave, etc.

Consequent ou this recommendation, the Council also con-
sidered the functions and duties to be entrusted to and per-
formed by the medical officers belonging to the 8er\'ice, but
before coming to any conclusion in the matter the Council
thought it would be of consider.able assistance to their delibera-
tions to have the benefit of the advice and help of the repre-
sentatives of the medical profession in Ireland. With tbi9

object they directed me to request that the Irish Medical
Committee' would be so good as to nominate a few representa-
tives who would attend the next meeting of the Irish Public
Health Council, which will be held at the above olSee on
We<Ines<lay, January 7th, 1920, at 12.15 p.m.
The Council are anxious to have the opinions of the repre

seutatives generally ou the services to be provided by tLe
members of the Irish Medical Service, and particularly with
refereuce to what classes of the community would be entitleil

to medical aud surgical attendance in connexion with the
service. The Council very much regret that they are not ui
a position to recoup expenses to the representatives for their
attendance at the meeting.

The letter was discussed at considerable length, aud the
foUowiug decisions were unanimously arrived at

:

That the medical service proposed by the Irish Public Health
Council should include all residents in theHdministrative areas
whose individual incomes do not exceed £160 per aiiuuiu: that
the minimal salary for medical officers should lie £650 per
annum with progressive increments ; their offices ordinarily he
pensionable ou the attainment of 60 years, and subject to com-
pulsory retirement at 65.

The following members were appointed as a deputation
to wait upon the Irish Public Health Council on January
7th : Drs. Darling, Day. Johnstone, Morris. Murphy,
O'Connor. O'Sullivan, Power, 'Thomiwou. and Wainock.
The members of the deputation were also appointed 10

form a standing subcommittee to look after the interests
genei-ally of the metlical ])rofession with regard to the
legislative proposals put forward by the Irish Public Health
Council, and to report when necessary to the Irish Medical
Committee.
A warm vote of thanks was pa.ssed to Dr. Rowlette for

his services in the Irish Public Health Council.

Meiireal Treatment for Di.icharned Digahled Men.
Ill connexion with the scheme for the medical trealmi

;

of discharged disabled soldiers the following resoluti.

was unanimously passed, and directed to be forwarded :

the Irish Insurance Commission :

That the scheme in existence for the medical attendance
discharged disabled soldiers aud sailors has proved unsat
factory both as to the inadequacy of the remuueratiou a>< .

to its method of distribution.

Medical Certification under the Insurance ,ict.

A letter, stating that the questiou of increased n
niuneration for medical certifiers would engage their ear:

attention, was read from the Insurance Commissioners
reply to a ccuiimuuicatioii on behalf of the Irish Modi<

.

Committee drawing allentioii to the inadequacy of ti

remuneration for certification and the urgent nccessi:

for increasing its amount. The resolution recently pass< ,1

by the co. Wexford Local Medical (;onimittee was, on tl >

niotion of Dr. W. W. Ml'KPHY, unanimously adopted :

That the remuneration for certification under the Insuian
.Act IN insufticient, and should be increased by the su:

which is returned nnexpcnded each year to theTreasui
out of the Kiiuivaleiit (irant. That as Ireland has to p:i

one >ear with another her full quota towards the admin
irative expenditure of the .Xct in Euglanil, Scotlnnd. fli<

' Vale**, we rnnsider it grossly unfair that the lri«»fi me'lu;
t>rofe»sioii should be deprived of their niouev.
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.Vff?ic<i? Attciiilancc en the lioi/al Irish Constubulari/.
A letter addressed to the Medical Secretary, with retjaid

to the position of medical o/.lccis o£ tlie polico, was read
from the Deputy Inspeetor-Geuoral, wlio stated that tho
question of uieilioal attendance on the Uoyal Irish Con-
stabulary was at present before tlie Treasury, and tliat

an early decision in tho matter was expected. Tho letter
also stated that tlie Inspector-General could llnd no jiround
tor the suggestion that medical attendants were removed
from the service without any specillc reason.s being
assigned. The invariable rule was to send to the medical
attendant coucernrd copies of any complaints made by the
members of tlie force against him, and to asU tor his
observations on the subject. If the occasion so rC(|uired,
an inquiry was held by a superior officer of the Koyal Irish
Constabulary aud uo action was ever taken in such a case
without <onsultation with the surgeon of the force.
Some numbers of the Irish Medical Committee, who are

police medical attendants, stated that they were not aware
that the i)rocedure outlined bv the Inspector-General was
usually followed.

Pni/nit'ntu for Attcmlancc on Post Office Fmploi/i'rs.
A letter was'read from Dr. W. J. OSuIlivan stating that

the medical practitioners in the Limerick area refused the
i:apitatiou fee for medical treatment of post olllce em-
ployees, aud were uow working a schenu! under which
they i-eceived 10s. a visit, exclusive of medicines. Tliis
arrangement w'as considered by tlie Irish Medical Com-
mittee quite satisfactory, aud some luombers expressed a
view that if such arrangements did not exist elsewhere, it

was entirely due to the failure of the profession to organize
on lines similar to those adopted in Limerick.

INSl KAN(K REMUNERATIOX.

TEUMS OF SETTLIiMENT.

The following letter, embodyiiit; the terms of the
settlement arrived at late on tlie evening of Wed-
nesday, .January 14th, has been addressed by the

Ministry of Health to the Secretary of the Insurance
Acts Committee

:

Ministry of Health,
14th January, 1920.

Sir.—I am directed by theMiuistei- of Health to refer to

he correspondence and interviews which have taken place
with your Committee on the subject of the remuneration
jf insurance practitioners, aud to the deputation received
to-day. The results were as follows:

The Minister stated tliat the representations which had
been put forward had received the fullest consideration by
the Government, and that the Government were prepared
to seek the authority of Parliament for the supplementation
of insurance funds by an Exchequer grant to the extent
necessary to provide for the calculation of the Central
Practitioners' Fund on the basis of an increased yearly
i^apitatiou fee of eleven shillings (lis. 1. together with a
Mileage Fund of £300,000 per annum for distribution
amongst practitioners engaged in practice in rural areas
in England and Wales.

'

The Insurance Acts Committee stated that, as the
Conference of Panel Committees had resolved on a
capitation fee of 13s. 6d., they would feel bound to re-

commend their constituents not to accept the lis. capita-

tion fee, and requested that the amount of the fee should
be referred to arbitration. This was fully discussed, aud
after an adjournment the Minister announced that the
Government acceded to this request, it being agreed that
the award should be binding on both sides ; that the
GoTernment would accordingly recommeud Parliament to

give effect to it when made; and that the Insuiance -Acts

Committee and the Panel Committees would do all in

their power to secure from the practitioners throughout
the country a full and efficient service, with goodwill,

auder this settlement as a whole, including the terms of

tlie award.
The reference to the arbitrators will be, in substance,

to advise the Government as to what capitation rate

will afford to insurance practitioners fair remuneration
tor the time aud services required to be given in con-

nexion with the attendance and treatment of insured

persons under the conditions of the proposed 31edical

Henelit Kegulations, 1920, as published in December
last. It is understood on both sides that the hivesii-
gation by the arbitrators is to be kept within tljo
limits above stated, and it is hoped that it may be coui-
pleted within four weeks. Any revision of the capitaiam
payment, made as a result of tho arbitrators' award, will
operate, in every Insurance Committee area in whicli an
adecpiate and satisfactory medical service is forlhcomiu",
as from April 1st, 1920 itiiat l;eing the date on which tin,
new terms and conditions of service generally come into
operation).

The request which had been previouslv made by tho
Insurance Acts Committee that the increased capitatit)ii
rate asked for should operate (subject to certain under-
standings) as fioiM .lauiiary Isl,' 1920, was specially
considered in the light of the new position created by
the reference to arbitration. The (ioveinmcut agiecil
that the Central Practitioners' Fuud shoidd be i^lcii-
lated from .lanuary 1st, 1920 (until the award of tho
arbitrators comes into operation) on the basis of tli •

capitation fee of lis., subject to the understanding
(agreed by your Committee! that the wliole of the
new tinancial airangomeuts embodied in the 1920 Kegci
lations shall conio into ojieiation, except as rcarils
payment for invalided sailors and soldiers, from "that
date, and subject to the further understanding that
the Panel Committees will co-operate etiectivelv in such
action as is necessary to enable the new Regulations
to come into full operation on .\pril 1st, 1920. This
entails in particular that the schemes under Articles 15
and 21 of the Kegulations should be determined in tiiiir
to be embodied in the formal notice to the individual
practitiouer.s, which notice must be sent out by Insur-
ance Committees at latest by February 3rd. As regar<ls
invalided sailors and soldiers, it is agreed, as most'^coir
yenieut to all concerned, that the present airaugemenl
for payment on an attendance basis slioukl be continued
until .March 31st, 1920, the accounts for that perio.l
coustitutiug, of course, a first charge on the Central
Practitioneis' Fund, since this Fund will include tli.'

necessary funds to cover the estimated cost of treatment
of these men. Insurance and Panel Committees are being
advised accordingly.

"

In view of the general conditions under which it has
been necessary for the Government to take the present
decision with regard to the question of insurance practi-
tioners' remuneration, aud of the possibdily of future
legislation, whether as affecting health insurance con-
tributious or otherwise, it is considered desirable that the
arraugemeuts above set out should not be entered upon
for a defined term of years, the Government undertaking
not to make any alteration except after consultation with
the representatives of insurance practitioners and after an
adequate period of notice.

I am, Sir, your obedient Servant,
1!. \V. 1Im;ims.

CORRESPONDENCE.
Insii i-ii itce Reinuncra tion.

SlE,—The Minister of Health recently stated (as re-
ported in the Sui>plkment of December 13th. 1919) that
" the new fee to be fixed must be one which would give a
good average general iiraetitioner, fairly doing his duty,
what he himself wotdd feel would pav him properly for
treatment."

In settling the fee for treatment there are two factors :

First, the average amount of work done ; and secondly,
the increase due to the extra cost of living.
In 1917 an interesting pamphlet was written by Mr.

W. M. Marshall, CUnk to the County of Lanark Insurance
Committee and Secretary to the Scottish .\ssociation »(
Insurance Committees : it was entitled •• Medical Henetti
in Scotland."' In an apiiendix he gives details as to the
services rendered during the year 1916 by certain doctor,
in Lanarkshire, three of tho practices being rural, two
rural and industrial, and ten industrial.
Taking the averages of all those practices, there weri'

2.01 visits and 2.42 consultations per person on the pani 1

lists for the year. The Ministry of Health al>jw 2s. 6(1.

per visit and 2s. for each consultation in the case cf
temporary n^siden^s and invalided soldiei <.

If we take this scale for our estimate of the paymc ui
due it will be found that 2.01 visits amount to 5.25s., and

' Reviewed iu Ukitish Medical Joi'ii.NiL, DeL-emljer 15tb, 1917.
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2 42 consultations amount to. 4.849., the total amounting to

lb. 09s., or 10s. 1(1., apin-oximately, tor -nhich we are at

present paid the sum of 7s.

If we atld 50 per cent, on to this amount for the m-

creased cost of living, the new fee should be 15s. IJd., or

if the lower rate otonlv33j per cent, is talien, the new lee

would be 13s. 5d. (neglecting fractions), which is very

nearly the same as the sum for which the British Medical

Association are asking (13s. 6d.), and which shows the

moderation of their demands.—I am, etc.,

Builth XVells, Jan. 10th. W. BLACK JONES.

A Call to Order.

Sir,—Judging by the subjective symptoms of Dr. Pereira

Gray's jaundiced letter, I would suggest to him that his I

disease is not decline and death of his body politic, but

that it is his liver which is out of order, and that the

remedy is a blue pill of knowledge coated with accuracy,

and followed by a deep draught of the saline, common
sense. Alter a* vigorous course of this treatment I am
quite sure he will see and think clearly, and never again

say that Alexander Selkirk was an Englishman.
I'nfortuuately Dr. Pereira Gray is not the only member

of the profession who suffers from this malady. Judging

by the number and character of the letters appearing iu

tlie Supplement, there seems to be an epidemic at present

L-haracterized chiefly by au inability to see the subject

under discussion from any standpoint but the writer's

own.
O wad some pow'r the giftie gie us
To see oursels as others see us I

It wart frae monie a blunder free us,

Aurt foolish uotiou.

is as pregnant with truth to-day as when it was written,

and 1 do wish my professional brethren would wake up to

the tact that there are other people in the world as well as

medical meu. and then surely they would not talk and

write through their hats " as they do now. We are not
'• luouarchs of all we survey." The nuvu iu the street does

exist, and he is bv no means a blithering idiot.

A prominent public man who is in no way unfriendly to

Ihe profession said to me recently, ""Well, I hope your

profession will do as well out of this deal as they did out

of the last one." You cannot bluff a man when he sees

your cards, so "let us cut the cackle and come to the

iiossos."

Whatever we do, however, do not let us think we can

helpour cause bv slinging mud at each other, especially at

those placed in positions by ourselves to conduct our

biisiuess for us. 1 do not agree with everything the In-

surance Acts Committee have done, and will probably dis-

agree with them again, but I recognize they have been

chosen by us coustitutioually, and 1 think it is the greatest

folly as well as the basest ingratitude to write as some
meii do imputing motives and making innuendoes. For

heaven's sake '. if they have not the confidence of the

liiaioritv fling them oiit neck and crop: but personally I

am (piite sure, however I may disagree with them, that our

leaders are actuated by oiie motive only—that is, the

greatest good of the greatest number of their professional

brethren.
Tis not in mortals to command success," but Dr.

Brackenbury. the Insurance Acts Committee, and our

offlcials, have done better, they have deserved it ; and
lliey have placed us all, iucluding the grousers, under a

deep debt of gratitude, which 1 hope in due .season

I'.ut that is another matter.—I am, etc.,

.\ucbp.ncairu, Jan. 5tb. J. Cromie.

BIRTHS, MAURIAGKS, AND DEATHS.
'lUe charqe lor iiisertiiip aiitwitiicements of Births, Miirriaries. and

Deaths is 6s., leliich sit:it shouUl he lonearded n-ith the nolica

vol later than the firM post on Wednesday nwrnmij in order

to ensure insertion in tlie current issue.

BIRTHS.
Anderson.—At 39. Chalmers Street. Ediubui-gh. on January 5tli. the

wife of Suigeon Lieutenant G. A. Melville Anderson, M.B., Royal

Navy, a daughter.
Brunton.—On January 12th. at Purey Cast Nursing Home, York, to

Lucy M. Brunton M.B., the wife of G. L. Brunton. M.D.. a son.

Sharrabd.—.At Elmburst. The Avenue. Lincoln, on December 26th.

to Dr. W. and Mrs. Sharrard ^nee Winifred H. Wells), M.B.,

SX.R.C.S., DP. H.. a daughter.

Sdpi.ow.—On January 12tb. at Penton House. Stoke-on-Trent, the

wife of George \\ ray Sudlow. of a son (Gordon Wray).

DEATH.
NisBKT.—At St. Isbmaels. Newton .Abbot, S. Devon. Dr. A. T.

Nisbet.

DIARV 10 K THE VVKEK.
Habveian Society. 11, Chandos Street, W., Thursday, 8J5 p.m.—

Annual Meeting.

London Deiimatologicai, Society. 49. Leicester Square. \V.C.2.

—

Tuesdrty, 4.0 p.m.. Cases.

Royal College of Surgeons of England. Lincoln's Inn Fields.

W.C. Monday. Wednesday, and Friday. 5 p.m.—Professor Arthur
Keith . F.R.S.: John Hunter's Observations and Discoveries in

Anatomj' and Surgery.

Royal Society or Medicine.— Occn«ioiiaI Lecture: Wedne.=day.
5 p.m.. Surgeon Commander K. Digby Bell. R.N.: The Medical
Profession and National Physical Education. Section of Theia-
peutics and Pharmacologjt : Tuesday, 4.30 p.m.. Discussion:
'On the Therapeutic Uses of Oxygen." to be opened by Mr. J.

Barcroft, C.B E.. F.R.S. Colonel Cummins. C.B., C.M.G.. Dr C. G.
Douglas. Dr. J. S. Haldane, F.R S., Dr. P.Hamill, Dr. G. H. Hunt.
D. . K. H. Peters. Dr. Ryle, Dr. F. Shufflebothara, and Dr. G. H.
Sowry will speak. Section of Pathologv : Tuesday. 8.30 p.m..
Imperial Cancer Research Laboi-atories, 8, Queen Square. W.C.I,
Mr. W. H. \Voglom : Industrial and Experimental Pitch Warts;
Mr. A. H. Drew: Cijidation Process in Normal Tissues and Cancer:
Mr. \V. E. Gye and Dr. B. R. G. Russell: Conditions of Survival
of Tumour Cells in in vitro ; Dr. W.Cramer: Action of Uranium
Salts on Tumour Cells; Dr. J. .A. Mui-ray: Return-autologoua
Grafting of Tumours after Transplantation in Normal .Animals.
Section of Sludu of Disease in Children: Friday. 4.40 p.m.. Cases.
Section of Epidemiology ayid State Medicine: Friday. 8.30 p.m.,
l)r. F. G. Crooksbank : Principles of Epidemiology; Dr. Cleland
and Dr. Campbell: Epidemiology of .Acute Encephalo-myelitis.
Dinner will be provided at the "U'elbeck Palace Hotel at 7 p.m.
Iprice 7s. 6d.). Those intending to dine are asked to inform Dr.
Major Greenwood. Lifter Institute. Chelsea. S.W.I, not later than
Wednesday. Jaiuiary 21st.

Society of Medical Officers of Health, 1. Upper Montague
Street. W.C, Friday. 5 pin —Dr. John Robertson. C..M.O.. O.B.E.

;

Slums and their Regeneration.

POST-GRADUATE COURSES AND LECTURES.
Fellowship of Medicine, 1. Wimpole Street, W.l.—Tuesdaj- and

Thursday, noon. Dr. S. A. Ktuuier-Wilson : Cerebral Localiza-
tion.

Manchester Royal Infirmary.-Tuesday, 4.30 p.m.. Dr. A. Rams-
bottom : Chorea.

Newcastle-upon-Tyne: Royal Victoria Infirmary. — Friday.
2.50 p.m., Professor Rutherford Morison : Abdominal Emer-
gencies; 3.15 p.m.. Professor T. Beattie: Early Diagnosis of
Pulmonary Tuberculosis: 4,30 p.m.. Professor R. A. Bolam

:

Venereal Diseases,

Sheffield Royal HosPiTAi,.—Monday. 3.30 p.m.. Dr. Nutt: Demon-
strations of *x-ray .Apparatus, Tuesday and Friday, 4,0 p,m., Dr,
Hay : Examination of Eye. Wednesda.\ . 3 30 ji ui.. Dr. V'.ilkinsou:

Common Forms of Sore Throat. Thursday, 3,30 i>.m., Dr,
Skinner : General Considerations in Dermatology.

APPOINTMENTS.

Ilit.\su, J. \V..M.B.C.S.,L.ll,C,P.. Medical Otiicer Children's Home,
Parisliof Paddiugton.

HoLDEN. Oscar. IM.D., D.P.ll.. Medical Officer of Health of the

County Borough o( Dowsbury.

I.EETE. Masoo. Mil., B S.Durh.. Assistant Medical OBicer of Health,

Borough of Birkenhead.

Smith, W. A. M,H,. CM, Aberd., Certifying Factory Surgeon for the

Darwen District,

Turner. R. T,. M,D., D.P.H.Vict. Mancb,, Certifying Factory

Surgeon for Nantwich. co. Cheshire.

Watbon, C Rilev. MB,, Ch,B.Leeds. Medical Officer for the Bubwith

District of the Ilowden Union.

WaiGiiT. P. P., M.D., Assistant Medical Officer, West Derby Union
lullruiary. •

DisTiiuT Medical Officers: H. C. Billings, M.R.CS., Ij.ll C.P.

(Dorking Cnion): N. D.ly. MR.CS . L.R.CP. (Basingstoke

Union); C. E. Droop. M.B. (Easl^ Retford Union).

DIAKY OF THK ASSOCIATION,

Date. Meetings to be Held.

.Januauy.

16 I'll. North ot Kiielaiid inauch, Royal Victoria luflniiHry,
Newcastle-upou-Tyue. Demon=;tratious : 2 50 p.m..
Occupational Phthisis. 3.0 p.m., Tilgeniinal NeuralKia.
3.30 p.m.. Difticult Laboiu". 4.15 p.ui., Ophthalmic Cases.
4.45 p.m., Carcinoma of the Colon.

HiH^kinghamshire Division, Crown Hotel, Ayleabtiry.
3.30 p.m.

Marylebone DiviBion, Rooms of Medical Society of
Loudon, 11. Chaudos Street. Discus'-ion on the Future
of the Medical Profession under a Salaried, Whole-time.
State Medical Service, 5 p.m.

20 Tues. lioudon : Scrutiny Subcommittee. 2.50 p.m.
'J'unbridRo Wells Division, Tunbridtfe Wella General
Hospital. Iieoture by Dr. .\. V. Hurst: New Views on
the Patholotiy. Diagnosis, aud Treatment of Uastrio
Duodenal Ulcer.

21 Wed. Ijondou: Hospitals Committee. 3 p.m.
21 Thur. Itondou : Naval and Military Committee. 2.30 p.m.
23 I''ri. Loudnu ; Ministry of Health Committee, 2.30 p.m.
27 Tuee. London : Public Health Coimuittee.
28 Wed. liuudon : Medico-Political Committee.
29 'I'hur. London: Ortfanizatioii Committee.
30 Pri. Loudon: Central Kthioal Committee, 2 p.m.

I'KHUl'AltY.

18 Wed. London : CounoU.

rrlulfdaml publUUia hy tue briii»ii McUltal Asaotilatiou at ilieiromce. No. ;29. au«ua. lu lue »Wi»u u(3t. .aanm-m tuo-i'iuix>. lu i.u<i Uouucy yt Luoaju.
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INSURANCE REMUNERATION.

The followinr! is the authorized report of the con-

ference on Jauuar}' i4vh, 1920, between the Minister

of Health and tlie Insurance Acts Committee, on
medical remuueratioa. We have introduced cross

headings.

Dr. Addison, ia opening the proceediugs, .stated that

giuce the last occasion on which this matter had been
discus.sod with ropresc.utatives of the Insurance Acts
Committee the case put forward on behalf of the
insurance practitioners for a capitation fee of 13s. 6d. had
received the most careful consideration by himself and his

colleasues in the Government. He regretted that there

had been unavoidable delay in arriving at a decision. Tliis

was due to the fact tha' other matters of pressing national

importance had been engaging llie attention of tiio (iovern-

luent, and wider i^roposals and possible developments
relating to Poor Law and other kindred issues had
inevitably complicated the issue. Furtlier, the Govern-
ment were pledged to large expenditure o£ public money
on old age pensions, unemployment insurance, and
increased cash benefits, which made it necessary to review
the case submitted by the profession in the light of other
national commitments. He felt, however, in view of

pledges given to the medical profession during the war,
that a decision on the narrower issue of remuneration
could no longer bo delayed.

The Government's Offer.
Any settlement on this question must necessarily take

into account separate items, which had hitherto formed
part of the insurance practitioners' remimeration, but
which must in future be consolidated in the revised capita-
tion fee. He referred in particular to the "floating six-
pence " and payments in respect of invalided soldiers.
These would in future be absorbed in the new basis of
payment, and. as the deputation were awarc,tuuder the
new system of calculating the central pool in advance, the
amount for each area would be definitely known and paid
quarterly to the medical men in the area in accordance
with the local scheme of distribution. In considering the
case for increased remuneration, it was obvious to him
that medical men had suffered, with other classes of the
community, from the general rise in the cost of living, and
had also incurred increased practice expenses; but the
argument which had been put forward in favour of in-
creased remuneration on account of increased work, had
not, In hi.s view, been so fully substantiated. He referred
in this connexion to the Jilanchester figures quoted by
the Committee at his previous interview with them,
and emphasized the importance, both from the point
of view of the Government and of the profession, of
securing that insured persons received trea,tment of the
same quality as that wiiich a doctor would give to his
private patients. It had to be stated quite frankly that
a feeling existed in the mind of the public that this was
not, at present, the case in many districts. Impressions

C

of this kind, although based on a limited number of
cases which came unduly into prominence, certainly
increased the difficulties of the examination of the case
for increased remuneration. He hoped to see a great
improvement in this respect as a result of the new
Regulations, and he anticipated that the system of
referee-consultants which it was proposed to establish,
would meet the long-expressed wishes of the profession,
and generally prove of value in improving the standard
of insurance practice.
Dealing with the question of the actual amount of re-

muneration. Dr. Addison said that the Government had
provided no less a sum than £300,000 as a mileage fund for
England and Wales as against a pre-war figure of £34,000,
and said that this would be an immense help in meeting
the difficulties of the rural practitioners. This mileage
fund, together with the pavmentsfor drugs and appliances
supplied by practitioners", would stand outside and be
additional to the'new capitation fee.
The case for 13s. 6d. had been most carefully examined,

and he regretted to say that the Government were not
convinced of the necessity for such a large increase. The
pre-war payment of 7s. 3d., including the floating sixpence,
had been increased by war bonus' to 8s. 9d., and it had
been urged upon him from many quarters that the new
capitation tee should not exceed lO.s. The Government,
however, had decided that this was not sufficient, and
came to the conclusion that a fair figure would be lis.
When this arrangement came into operation, the total cost
of medical benefit in Great Britain would be £10,000,003.
some £2,000,000 of which was represented by the increased
))ayments to doctors uow being agreed to by the Govern-
ment over and above what had been given by way of war
honu.s. The Government felt that a capitation fee of lis.
would give a fair remuneration to a practitioner using his
be.st efforts in carrying out the obligations laid upon him
under the now Kegulations, and they sanctioned this
amount only on the distinct understanding that the ser-
vices to insured persons were to be materially improved
andlthat there would be the fullest co-operation of the
profession in securing a high standard of service.

It had been necessary, in dealing with this matter, to
take into account the large expenditure on other public
health services, and it was impossible to avoid the fact
that public opinion might demand that every possible
avenue should be explored with a view to determining
whether the best possible results were being obtained in
return for the heavy expenditure which would be incurred.
The sum of 10 million pounds was an enormous item, and
he therefore appealed to the profession to justify the cost
by improved working of the medical services of tiic
country.
The increased capitation payment would be available

iu every Insurance Committee area where an adequate
and satisfactory service was forthcoming, and would date
from January 1st, 1920, on the understanding, of course,
that the new financial arrangements operated as a whole
from that date. These would embrace the new basis ot
constitution ot the central pool, the new basis of distribu-
tion, the disappearance of the floating sixpence, and all
liability for treatment ot temporary residents and invalided
soldiers, in respect of which different methods of payment
operated at present.

[S2D]
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The Government did not feel able to acquiesce in the

Committee's request that the new arrangement should be

for a particular term of years, but were prepared to agree

that no alteration would bo made at any time except after

consultation with the insurance practitioners and after an
adequate period of notice. The now proposals would
require legislation, wliich the Government would submit

to Parliament in due course.

In conclusion, Dr. Addison said: "I have tried to put

the case fairly before you. I appeal to you to use your good
efforts to assist us in this matter ; the Government has not

seen it? way to grant your full demands, and I do not

expect as practical men you expected that it would. I do

not wish to onceal the fact that it is only after the most
prolonged and difficult consideration of this proposal that

the decision has been arrived at, that the Government
feel that it has dealt with the case not on any narrow-

arithmetical issue, but broadly and generously, because it

feels that it is above all things necessary to secure, if we
can, your friecdly goodwill and co-operation in promoting
improved divelopments noi only iu insurance services

but in other directions, and from that point of view
it is, in my opinion, one of the most justifiable items

of j.ubl'c expenditure. I am sure that no compre-
hensive an! steady policy tor securing an improvement in

our medxal services can bo carried through without the

goodwill i n 1 assistance of fair-minded representatives of

the medict 1 profession, and I feci sure that yon will realize

that I have put the case frankly before you without any
attempt to disguise the facts as they are, but at the same
time in a wh jle-hearted endeavour to secure the develop-

ment of improved medical services iu this and in other
respects, and to obtain your goodwill and help iu furthering

them. It is with those purposes and in that spirit that
the Gove.ument has decidtd to put this proposal before

Parliaireiit in due course.

"It was necessary, of course, as a part of our undertaking
that I should communicate it to you as soon as possible.

I am very sorry it was not possible to do so earlier. I can
assure you that it was duo to no lack of energy on my part,

but it was due partly to the great anxieties which had had
to be attended to in all parts of the world, and which have
neces.sarily engaged the atteutiou of heads of many of the

(iovernment dejiartments, and it was also due to the
complexity of the case itself, and due finally to the
prolonged and careful consideration which it received."

The Committee's Reply.
Dr. Brackenbury said tliat Dr. Addison would appre-

ciate that, before giving any sort of answer to the offer he
liad put before the deputation on behalf of the Govern-
ment, consultation would be necessary ; that would be
done as quickly as possible. Meanwhile, he proposed to

ollcr a few general observations arising out of the remarks
ot the Minister, without committing himself or his col-

leagues on the i^articular offer made. In the first place,

he wished to express the thanks of himself and his col-

leagues for the extreme care and attention the Minister

liatl given to tlie case which had been put before him iu

what must have been at times extremely anxious nego-
tiations with his colleagues and others, and for the
Minister's personal attitude towards this matter, and the
way in which he had considered it and presented it. The
deputation also appreciated fully the two difficulties

which had been put before them: first of all, the
economic situation and tho otlier large commitments
which the Government had to satisfy. At the same time,

that did not appeal very much to the deputation as an
argument against the granting of the demand which had
been made ; because although these commitments were
great they were very largely in consci|ueuco of other
classes of the community, other trades and occujiations,

having asked for increases in their remimeration ; and it

did not seem to bo a satisfactory state of things that tho
Government had committed itself to that additioual ok-

pcuditurc on account of the demands made by other classes

of the community, and that that should preseutadilliculty
in granting the domaud which insurance practitioners iu

their turn had belatedly made. They also appreciated the
difficulty tho Minister had had with his colleagues about
what might be called tlio prejudices iu the minds of

laymen as to the iuelficiency ot tin; existing service. It

was because the deputation recoguizcd that there were
some doctors iu many places, and perba]is a good many
doctors in a few places, who had not liv<:d U|) to what tho
deputation woukl desire tlieui lo regard as their profes-
Bioual reputation in conuexiou with this service, that tho
protesHion wanted to improve tho service and got it on a
right basis so that there should be no excuse for anybody
to do wcik of auy other Hum the highest typo. The
existence of that piejuilicu was rccogui/.eil and thai

there was a certain basis for that prejudice. As the
Minister had said, it loomed much larger than it ought to

do because those deficiencies had been revealed to the
public eye, while the good work done by the great bulk of

the profession had not come to the public view at all.

Dr. Brackenbury thought the Minister and his colleagues

had entirely misunderstood the inferences that the deputa-
tion drew from tho Manchester figures. He did not wish
to enter upon a controversy about those figures, but lb

seemed to him that what was brought out more obviously
in the Manchester figures than any others was that when
the remuneration was paid over at the end of the first year
or the .second year, it was brought home to the individual
doctor, not consciously, but unconsciously, that he was not
being adequately remunerated for the services which, in

fact.'he gave. It might have been iu that first year, owing
to the payment by attendance, that a few doctors in

Manchester paid unnecessary visits and gave un-
necessary attention at the very beginning, because they
thought by so doing they would get a greater amounfi
of paymeut out of the pool. But apart from that, and
assuming all the men gave thoroughly good work through
that first year, they discovered at tho end that their

remuneration was not adequate therefor ; and in con-
sequence, not by any collective arrangement but by the
semi-conscious effect of that remuueration upon their

minds, they minimized their services, they gave what they
conceived to be safe and adequate but not superabundant
services. Also they felt justified iu using whatever means
of treatment there were available for the community iu
Manchester and Salford in order that they themselves
might not have to give services which were not properly
paid for. In this way the medical man of Manchester did
to some extent adjust the services which he rendered to

the insured population to the amount of remuneration he
received, in exactly the same way as he might quite
legitimately do iu his private practice.
Appreciating the Minister's difficulties, the object of tho

deputation was to get the service ou the proper adminis-
trative and professional level. It was because of that that
the request for 13s. 6d. was made. They wanted the general
practitioner service improved iu some form or another.
Whether under the National Insurance scheme or in auy
other, the most important medical service must be the
general practitioner service, for it was the foundation of
all. Because it was so strongly felt that that service must
be put iu its proper administrative and professional place
as the foundation of all the services of the Ministry of
Health they believed they were justified in asking for the
remuneration which was asked for, because, as the Minister
himself had agreed, good service must be adequately paid
for. That proposition might, with equal truth, be reversed.
In order to get good service it was necessary to offer

adequate payment, and that aspect of it should be well
considered. It was agreed that some of the service which
had been given iu the existing state of affairs had not
been adequate and would not in some iudividual jcases,

perhaps, justify the remuneration now asked foi;. But
they did not want to offer any excuse for the perpetuation
of that kind of thiug. Unless remuneration on a scale such
as that asked for was offered it would be ditticult to say to
every doctor, " You have no excuse whatever for giving
anythiug else than your very best and most abundant energy
and skill, because the remuneration is enough to justify that
beiug asked for." If the remuneration were inadequate they
could only expect a continuation of a service upon tho
present lines with a good many doctors doing less than
their best, because they felt that their very best was not
being paid for by the State. The profession was tronien-
dou.sly anxious to avoid that state of things. If that went
on, the existing system would be daumcd, and there was
the danger that a worse kind of system than this could bo
at its best might be substituted for it. There should bo
no excuse tor the paucl system offering less than tho
very best the whole body of general practitioners could
offer. In order to attain that very best, one of the prime
necessary conditions was that remimeralion ought to bo
adeipiate so that all possible pressure could bo brought
to bear upon the profession for them to give tho best that
thoy had it in them to give.
On the i)urely economic side ho must emphasize thai

the request tor 13s. 6d. was not made as an offer which
thi^y expected to have to compromise upon. It was nuulc,
after the fullest consideration, as wliat was believed to bo
a reasonable miniMiuui offer ; they believed, rightly or
wrongly, that they could justify it— that tlie 13s. 6d. was a
sum wliich would stand cross-examination, and that it was
tho least for which tho typo of service could be offered
which ought to bo required. iSiucc the riMniest was made
economic nuitters had luit improved, and medical men had
begun to realize iu a wa\ that many had not previously douo,
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what the real economic situation was. During the last two
mouths they bad had opportunities of tliiuliiug more in the
now values of money tliau ever before, because although
they had recofiuizcd that there was an altered value, they
had scarcely got out ol' the habit of thinking in the old

values of money. Xot only had the economic condition
worsened since the request was made, but experience had
emphasized the moderation of the request.

Dr. Brackenbury concluded by again thanking the
Minister for the consideration which he had given to the
case, and asked that the deputation might consult together
before announcing its attitude.

The MiNiSTEU agreed to this course, but he thought it

right to say that he was not authorized by theGovernment
to enter into a course of bargaining. The figure of lis.

was that which the Government had decided should be
submitted to Parliament.

The PBOPOS.iii FOR Arbitration.

On resumption of the Conference after an interval, Dr.
BitACKENBUKY explained what the position and actual
powers of the deputation were in regard to the offer which
bad been made. They had no power whatever to accept
any offer of less than 133. 6d. ; there was, however, a dis-

cretion given by the Conference in case of an offer of less

than 13s. 6d. to make the suggestion that the whole ques-
tion should be submitted to a suitable board of arbitration.
They had been considering whether that discretion should
be exercised, and had decided that it should. They were
quite unable to accept the lis., would advise their con-
stituents not to accept it, and would like to know
whether arbitration could be accepted bj- the Minister on
behalf or the Government.

Dr. Addison replied that this suggestion would need
consideration, and it would be necessary for him to
consult his colleagues before any reply could be given,
but the first point which occurred to him was. What would
be the question to be submitted to arbitration'.' Was their
position that the question of payment should be Inquired
into, or would the iuquiij' include investigation into the
character of the service?
Dr. Brackenbury said the inquiry would assume that

the new Regulations would be enforced and properly
worked, and that the inquiry would be limited to the
question of what would be the proper remimeration of
the medical practitioner, given the tyjie of service
indicat-ed in the Kegulatious.

Dr. ADnisoN said such an inquiry should not be on a
hypothetical basis, nor should it assume a state of
affairs other than that which existed at present. The
inquiry would open up the questions of what were the
deliciencies of the service, how they bad arisen, and to
what extent they would be removed by the new
Regulations, or whether any other system would
give a better result.
Dr. Brackenbury said they could not agree to arbitra-

tion on any such wide issues as those. He added that it

was essential that the arbitration should be concluded
quickly. On being reminded that the award might be for
a smaller figure than lis., he i-eplied tliat he felt sure that
he could take the responsibility of saying that their con-
stituents would abide by the award it they could have a
corresponding guarantee on the part of the Government,
should the figure in the award be higher.

Dr. Addison .said that, if arbitration were agreed to, the
Ministry would of course abide by the award, but the
sanction of Parliament was needed, and no pledge could
be given beyond his promise to recommend Parliament to
carry out the award. He personally had no objection to
an iuquiry, but he did not at present see how it could be
confined to the narrow issue.
Dr. Brackenbury said that in that case, as the Com-

mittee had no power to accept any figure lower than
13s. 6d., and if arbitration on the narrow issue was really
Impracticable, they mu^t report the situation to their
constituents, and as they were fully convinced of the
moderation and propriety of their demands, they had
unanimously decided to use their influence to get the
insurance practitioners throughout the country not to
accept the offer of lis.

Dr. Addison said that the position as he understood
it was that the Committee desired arbitration on the
narrow issue of the proper amount of the capitation
jjaymeut, and could not accept at this stage an inquiry
into the larger questions. He would put this pro-
position to the Chancellor of the Exchequer. The
Conference would bs resumed in the evening, to
allow time for both sides to consider the matter in all

its bearings.

Arbitr.\tion Accepted.
On the discussion being resumed. Dr. ADDISON stated

that he' had conferred with the Chancellor of the Ex-
chequer, who shared his opinion that it would be difficult

(0 limit the arbitration to the narrow issue propo.sed ; but
in order that no opportunity of a friendly adjustment
should be lost, he had expressed the view, w^th which
the Chancellor concurred after much hesitation, that tho
Government should agree to refer the matter to arbitra-

tion on the lines requested by the Insurance Acts Com-
mittee. The Chancellor, however, wished it to be conveyed
to the deputation that this proposal was only sanctioned
with considerable misgivings, and that the Government
might feel bound to consider subsequently whether, in

view of the large sums of public money required, it could
not be expended to greater advantage in some other way.
It would be part of the understanding that, if arbitration

took place, the Insurance Acts Committee would use their

good offices to secure an efficient service in the interim at

the rate of lis., the Government undertaking to use their

best endeavours to secure the consent of Parliament to

the adoption of the arbitrators' award. It must also be
agreed that, as the arbitration was on the narrow issue,

if it should appear to the Government as a result of the
award of the arbitrators on the question of remuneration
that a wider inquiry became subsequently necessary into

the medical services of the community, insured or other-

wise, the loyal co-operation of the medical profession

could be relied upon for the purpose of such further

inquiry.
Dr. BRACKENBURY" replied that as regards the wider

inquiry they did not consider that tho time was suitable,

so soon after the war, which had necessarily interfered

seriously with all medical services at home, for an investi-

gation into the adequacy of the existing services, nor

could they approve of such an inquiry being entrusted to

the body which they would regard as suitable for tho

purpose of arbitration on the narrow question of tho

amount of the remuneration.
After further discussion an agreed statement was drawn

up, and was afterwards embodied in the official reply on
the whole matter sent the same day to the Insurance Acts
Committee and printed in last week's SUPPLEMENT and
issued to all Panel Committees.
A preliminary discussion followed with regard to tho

constitution of the Arbitration Board, and the Confercnco
then concluded.

THE SETTLEMENT.
The details as to the arbitrators and the precise terms

of reference have yet to be arranged, but the information

will be published as soon as possible. The arrangements

made for carrying on the work, pending the result of

the arbitration, devolve certain duties on tlie Panel Com-
mittees. The request of the Insurance .\cts Committee
that the remuneration accepted by the profession, what-

ever it might be, should date back to January 1st, has

been met by the Government agreeing to pay lis.

between January 1st and March 31st, 1920. The fee as

settled by arbitration will come into operation on April

1st, 1920, or, should the results of the arbitration not bo

known by April Isfc, tho new fee will be retrospective to

April 1st.

The payment ot the lis. during the interval before the

new Regulations come iuto force involves also the accept-

ance of the other new financial arrangements, including

the new method of setting up the Central Pool, the new
method ot distribution of the Central Pool, and tho

inclusion in tho Local Pool of the money for discharged

disabled sailors and soldiers and temporary residents.

But it has been decided that during the quarter January

1st to March 31st account:! on an attendance basis shall

continue to be rendered and paid for as a first charge on

the Central Practitioners Funds so far as concerns the

disabled service men only.

The Model Schemes.

The Insurance Acts Committee has undertaken to urge

Panel Committees to co-operate witli the Insurance Com-
mittees in order that the two model schemes—allocation

and distribution—may be sent up as soon as possible to

tlie Ministry, so that they may be finally printed and
distributed locally to tlie individual practitioners by
January 31st. The decision of the Panel Conference to

accept arbitration, and necessarily, therefore, to accept

wliatever fee may be awarded by the arbitrators, relieves

Panel Committees from the difdculty they have hitherto
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had o£ dealing with these schemes until they knew the

money that was to be given.

The latest date by which notice of the conditions of

service (including the schemes) must he sent to the indi-

vidual practitioners is February 3rd, and the iudividual

1 r.ictitioner will have until February 17th to make up his

mind whether he will go off the panel.

Mileage and Drn/js.

In considering the remuneration which will be in

operation both this quarter and after the result of the

arbitration is known, insurance practitioners should bear

in mind the concessions that have been made as regards

mileage and the payment for drugs. The amount of the

mileage grant /or England and Wales, which is altogether

apart from the capitation fee, is £300,000 as compared with

the pre-war graut of £34,000. Tbe mileage grant for Scot-

land is not yet known, but there is no reason to suppose that

the claims of rural practitioners in Scotland will bo treated

less fairly than tbose in pjUgland and Wales.

The additional capitation fee to insurance practitioners

who supply drugs and appliances will be uniform through-

out the country—namely, 2s. per annum—and practitioners

will not have to supply the more expensive drugs and

appHances specified in "a list as to which the Insurance

Acts Committee was consulted.

The liegulaiion's.

The foregoing information, together with an analysis of

the present position of the Regulations as affected by the

decisions of the Panel Conference, has been sent by the

Medical Secretary to the honorary secretaries and chair-

men of Local Medical and Panel Committees in Great

Britain, and to the honorary secretaries of Divisions and

Branches of the British Medical Association.

Scotland.

The provisional settlement reached on .January 14th

between the Minister of Health and the Insurance Acts

Committee does not apply to Scotland, Dr. Addison being

unable to spealf for the Scottish Board of Health. Tlio

Committee, however, relies on Scottish practitioners to

insist that the remuneration accepted in Scotland is

not less than that settled by arbitration. lu the mean-

while the Scottish Subcommittee of the Insurance Acts

Committee is in negotiation with the Scottish Board

of Heal til.

STATEMENT BY THE MINISTRY OF HEALTH.
The letter from the Ministry of Health to the Secretary

of the Insurance Acts Committee, conveying the substance

of the terms of settlement arrived at on January 14tli,

1920, was published in last week's Sui'I'LE.ment at p. 15.

T'he Ministry on .January 15th issued the following

statement to the press:

On Wednesday, January 14tli, the Minister of Health

received a deputation of mciubers of the Insurance Act^

Committee of the British Medical Association—repre-

senting the Conlercnce oC Ijocal Medical and Panel Com-
mittees—on the subject of remuneration of insurance

medical practitioners. The results of the negotiations

have been embodied in an olHeial communication from
the Ministry of Health to tliu Insurance Acts Committee,
which is appearing in the British Medical Journal of

this week.
Dr. Addison stated to the deputation that the Govern-

incut were prepared to seek the authority of Parliament
for the provision of funds necessary to pay insurance
doctors on the basis of an increased yearly capitation fee

of lis., together with a mileage fund of £300,000 per annum
for rural doctors in England and Wales. The doctors'

representatives stated that, as the Conference had resolved

on 13s. 6d., they would feel bound to recommend tlicir

constituents not to accept the lis. capitation fee; but they
were <:mpowcrcd to ask for arbitration, which tliey now
did. This was tully discussed, and, after an adjournment,
the Minister aunoumed that (he (lovernmeut. acceded to

this re(iuest and would roconuuund Parliament to give
effect to the llndiug of the arbitrators. The Insujanco
Acts Committee on their part undertook tliat they and
the I'ancl (!oiiimittees throughout the country would co-

opcr,ate iti securing from tlio practitioners throughout the
country a full and clUciciit serviiM', with goodwill, under
the Hcltlement as a whnh^ incliuliiig the terms of the
award. The arbitrators' award will operate as from

April 1st, 1920, the Government agreeing to pa.> m the
meantime a capitation fee of lis. as from Jauiiaiy 1st.

The Minister stated that, in view of the general con-
ditions under which it had been necessary for the Govern-
ment to take the decision above described and of the
possibility of future legislation, no particular term of years
would be specified for the duration of the arrangements,
the Government undertaking not to make any altcraciou
except after consultation with the representatives of

insurance practitioners and after an adequate period of

notice.
The Minister also stated that the Government reserved

its freedom to institute, at a subsequent date, any inquiry
which might be then thought desirable in the light of the
award and the cost of its working, into the question
whether as good or better a service could be secured with
the same or less expenditure of money under some other
system.

NEW INSURANCE CONTIIIBUTIONS AND
BENEFITS.

The Ministry of Health issued the following announce-
ment on January 15th :

The Government have arrived at a decision as to the
revision of the contributions and benefits under the
National Health Insurance scheme, and a bill to give effect
to their proposals is to be introduced into Parliament at
the first opportunity.
The weekly contributions are to be increased by 3d. in

the case of both men and women, 2d. of which is to fall ou
the employer and Id. on the employed person. The normal
rate of sickness benefit is to be increased to 15s. in the
case of men and 12s. in the case of women. Disablement
benefit is to be at the rate of 7s. 6d. a week tor both men
and women, and maternity benefit is to be increased from
30s. to £2.

Sanatorium benefit is to be removed from the Acts, tho
treatment (other than domiciliary) of tuberculosis, both
among the insured and the uninsured, being recognized as
falling within the province of the local authorities. A
State system of medical referees is to be established,
towards the cost of which the societies will make a small
contribution by way of payment per case referred.
Tbe increased contributions above described, together

with the consequential increase in tho Exchequer contri-
butions, will, in addition to providing for the above
increases in the rates of cash benefits, enable a larger sum
than hitherto to be made available towards meeting tho
increased cost of medical benefit.
The above changes relate to England and Wales and

Scotland. In the case of Ireland there are some modifica-
tions, the principal of these being that sanatorium benefit
will remain in tho Act. The rates of the cash benefits are
to be the same as in Great Britain, but the weekly contri-
butions in Ireland are to be increased by 2.td. (employer
IJd., and employed person Id.) instead of 3d."

CORRESPONDENCE.
The New Regulations and Arhitralion.

Sir,—In 1912 our Representatives, accepting the calcula-
tion of our Council that a capitation of 8s. 6d. would yield
but Is. 5d. per attendance, insisted upon this, and threw
away an unparalleled opportunity to fix a wage limit for all

contract work ; also they antagonized the Chancellor and
all his supporters aiul split our ranks beyond repair. Yet
the calculation which <lid such mischief proved entirely
wrong, and positively more is received ou a capitation of
7s. than was expected froui 8s. 6d. Statistics' of 25 burghs
and 31 counties of Scotland, covering three years and coui-
prisiug between four and live milliou attendances per
annum, show but 3.16 attendances annually per unit, and
even if one allows an error of over 10 per cent.—a large one
for a Scot in a matter 0/ business—and calls it 3.5, this
yields, on a capitation of 7s., 2s. per attendance.
Now, had 7s. been acoeiitod on trial, as it surely would

have been had 2s. ]nn- attend.'iiice been expected from it,

and our still united t'orci^s hcen solidly thrown into battle
with the then new-formed and hesitating Insurance Com-
mittees over tho limit of wage, can it he doubted that wo
should have won '.' Tho abomination of educated doctor."?

attending plutocratic munitioners, with fur coats and grand
pianos at home, at 7s. a year would then never have been
|)erpetrated,and adruiuistrativc expenses would have been
greatly rodiuHid. I''urlher, wo should have co-o|icratcd in

shaping Regulations and records, anil the monstrous things

' Uottnrli of tho Ailiiiinistration of National Health Insnrauco«
igl'l 17. DP. 294 iiiul 295.
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foisted upon us would never have been produced. Above
all, wo should have rcniaiued a united, victorious, and
toriuidablc body, whom no one would have dared to affront

again. Because I at that time estimated atteudances at

3.75, yielding Is. lOJd. each on a 7s. capitation, predicted

that panel practices would prove most saleable of all,

warned my colleagues that we should " t^o down like a
pack ot cards" it we struck, and strenuously, both at

meetings and in the Journal,'^ advocated precisely the
above course as our only hope, I venture now to criticise

the i)resent action of our Committee.
Once more, learning nothing from that deplorable and

most avoidable fiasco, we are throwing away opportunities,
perhaps our last, to obtain solid improvements in hope,
probably vain, to gain higher pay. Ou a capitation ot lis.

a panel of 3,000 yields £1,650 a year, without expense ot

collection, bad debts, or bill for drugs, and private practice
is allowed besides, the dependants ot the insured being
estimated at 1.5 to 1. To this is added £300,000 for rural

doctors. Will any court ot arbiters give us more? On the
other hand, we are neglecting far more essential matters
once again. The raising ot the wage limit of non-manual
workers to £250, logical in itself, should have been seized
on as pretext to limit manual workers in like way. I do
not think they would resent it. The new Kegulations arc
unintelligible to me in this matter, but as our Committee
do not mention it, I presume it is not done. The inequit-

able coutra-ct should have been revised, allowing no change
without mutual consent. The powers of the Insurance
Commissioners, already too considerable, should have
been curtailed : instead, being ve8t<;d in a single man,
they are infinitely more dangerous to us. How shall we
stand when he is nominee ot a Labour Cabinet, and
perhaps definitely hostile, or pledged to State service ?

The emergency regulation should have been fought, and
the scope of "reports" defined and restricted. The
liability for expenses in case of complaint should have
been imposed equally upou societies with ourselves, or
else upon neither. Finally, the old regidation as to
transfer should have been left, but safeguarded ou the
lines suggested by Mr. Anderson, a layman of practical
experience whom I quoted in my letter of December
20th, 1919.

Now, I maintain that thoFe is not one ot these questions
which could not be fully understood and appreciated by
a court of intelligent laymen, and not one but miglit be
brought before them with good hope of redress. Surely it

had been better had our Committee insisted that all of

them be submitted to arbitration. Is it too late even now
to repair this omission '? I earnestly hope that some effort

in this direction may yet be made.—I am, etc.,

Chichester, Jan. IStb. C. C. GARRATT.

Sir,—At the last Panel Conference it was agreed 4.0

submit the amount of the capitation fee to arbitration if

necessary, but it was not agreed that such arbitration
should go further and involve at the same time the accept-
ance of the whole of the Regulations, which now appears
to be the intention of the Government.
There are two vital principles embodied in the liegnla-

tious which, if allowed, would affect not only panel practi-
tioners but also the whole of the community, namely :

(a.) The taking away of goodwills without purchase or
compensation.

(6) The taking away from aU British subjec-ts their
inherent right of appeal to the Courts of Law in the event
ot being unjustly penalized.
These two vital principles stand absolutely outside

;
arbitration and no attempt must be made to smuggle them

' in under cover of any kind ot award.—I am, etc.

1 Stalybridge.Jan 18bh. Ad.\M FOX, L.R.C.P., L.R.C.H.

Itemuneration.
Sir,—It is very noticeable in the letters on this subject

that the bulk of the complaints come from those who have
jmall panels, especially those (as in country practices)
ivhere the possible total is strictly limited.
'ibis is what any business man would e.xpect. A large

lumber, concentrated in a small area, where the transport
o and from the place of business (the doctor's house) is

:asy, always greatly cuts down expenses of management.
Patients, for instance, will come throe miles or more in a
ramcar, whereas in the country they would demand a
isil, and telegraph for it, too.)
liiere may be objections, and I suppose in any case the
iggestion is now too late, but would it not be possible and

i

more equitable to grade up the capitation fee accordlDg to

the smallncss of the practitioner's panel — say an extra
sixpence a head for every hundred under, s,ay, a thousand?
.\t present the small panels—country ones, anyway— aro
either negative or a loss.— 1 r-^i, etc.,

Nowton Ferrers, S. Devon. Jan. 9tli- W. F. BeiNSTED-SMITH.

^ssoriittioii *lotictz.

'BtuTiaa Medicai. Jouknal Supplement, December Mtb, 1912,

669.

JIEETING OF COUNCir,.

The next Meeting o£ Council will be held on Wednesday,
February 18tli, in the Council Room, 429, Strand,

London, W.C. 2.

ELECTIONS OF REPRESENTATIVE BODY OF
THE ASSOCIATION, 1920 21.

Constituencies in Representative Bodij.

A SjIst of the provisional Home Constituencies for
election of the Representative Body, 1920-21, is appended
(see (1) below).
As intimated to all the Oifersea bodies, the Council

has made each Oversea Division iuid Division-Branch,
possessing an Honorary Secretary and the necessary
organization, an independent Constituency.

Election of Representatives and Deputy-Representatives,

The Representatives and Deputy-Representatives in
the Representative Body must be elected not later than
May 23th, and their names notitied to the Medical Secre-
tary not later than June 4th.
The Council draws special attention to the fact that it is

entirely within the discretion of each Constituency to
decide whether the election of its Hepre.sentative(s) and
Deputy-Representative(s) shall be carried out by
General Meeting of the Constituency, or by
postal vote.

Date of Annual Representative Meeting at Cambridge,
The Annual Representative Meeting at Cambridge will

begin on Friday, June 25th, at 10 a.m.

Motions for the Amiual Representative Meeting.

Notices of Motion by Divisions, Constituencies, or
Branches for the consideration of the Annual Representa-
tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-
law, or to make any new Regulation or By-law, or proposing
material alteration of the policy ot tJie Association in

matters relating to the honour and interests of the pro-

fession or of the Association, must be published in the
Journal not later than April 24th, and for this purpose
should be received by the Medical Secretary not Inter
than April tOth.

ELECTION OF COUNCIL OF THE ASSOCIATION,
1920-21.

A LIST of the Groups of Branches in the United Kingdom
for election of twenty-four members of the Council, 1920-21,
and Nomination Form, are appended (II) and (III)

below, p. 22).

The list of the Groups ot Oversea Branches was
published in the Supplement of October llth, 1919, p. 79.

(I.) HOME CONSTITUENCIES FOR ELECTION OF
THE REPRESENTATIVE BODY.

(Dhnsions bracketed together form one Constituencij.)

Aberdeen—
( Aberdeen
- Orkney
I Shetland

Bath and Biustol^
Bath
tJristol

BlUMISGHAM

—

\ Bromsfirove
I Dudley
Ceiilriil

\ Coventry
I Nuneaton and Tamworth
I Walsall
1 West Bromwich
W'arwick and Leamington

BORDEIV CODNTTES

—

English
Dnmfries and Galloway

Cambridge and Huntingdon—
1 Cambridge and Huntiugdoa
I Isle of tly

CONNADGHT—
IMid Connaugbt
North Connaugbt
Soutb Connaugbt

Donsi'T AND Wfst Hants—
Bournemouth
West Dorset

East York and North Lincoui-
East York
Nortb Lincoln

Edinecrgh—
Edinbnrgb and Leith
South-Eastern Coantiea
Tbe Lotbians
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Essex—
( Mitl Essex
\ Novth-AVest Essex
Novth-Eost Essex
Soutti Essex

Fife

Glasgow and West of Soot-
land—

i Argyllshire
I DumbartoDshiro
Ayrshire
Glasgow Central
Glasgow Eastern
Glasgow North-Western
Glasgow Southern
Ijanarkshire
llenfrewshire aud Buteshire

Gloucestebshire

Krnt—
I
Ashford

j Dover
\ Folkestone
Bromley

I Canterbury and Favorsb.tm
lisle of Thanet
(Dartfoid
I liocbester, Chatham ami
t Gilliugham
Maidstone

J Seveuoaka
1 Tunbridge Wells

TjAKCashtre and CHEsniriE—
1 Ashtou-under-Lyne
\ Glossop
Birkenhead
Blackburn

j Blackpool
1 Isle of Man
Boltou
Burnley
Bury

J Chester
1 Crewe
Hyde

j Stockport, MacclesGeld. and
( East Cheshire
J Leigh
I Wigan
Liverpool
Manchester
Mid-Cheshire
Oldham
Rochdale
Preston

J St. Helens
• IWarringlon

Sailord
Southport

IiEINSTER^
Dublin
East Leinster
Mid Leinster
North Leinster
North-West Leinster
South-East Leinster

Ketuopolitan Countieb—
Canjberwell
Chelsea

. City
East Hertfordshii-e
Finchley and Hendon
Greenwich and Deptford
Hampstead
Harrow
Kensington
Lambeth
Marylebono
North Middlesex

, South Middlesex
Koutb-West Essex
Stratford
Tower Hanilets
Wandsworth
West Hertfordshire
Westminster
Willosden
Woolwich and Lewisham

Midland—
Chesterfield
Derby

j Holland
I ICesteven
lioicesterand Rutland
Lincoln
Nottingham

Northern Counties op Scot
LAND—

Banff. Elgin and Nairn
I Caithn*3ss and Sutherland
- Islauds
[ Ross and Cromarty
Inverness

North LANrASHinr and Soutti
Westmorland—

(Furnesa
"(Kendal
Lancaster

North of England—
I Bishop Auckland
1 Durham
j Blyth
t Morpeth
North Northumberland
Cleveland

j Cousett
( Gateshead
rarliugtou

,' Hartlepool
I Stockton
J Hexhaui
I Newcastle-ou-Tyno
_' South Shields
I Tyneside
Sunderland

North Wales—
Denbigh and Flint
N. Carnarvon and Anglesea
S. Carnarvon and Merioneth

OspoBD AND Reading-
Ox ford
Reading

Monbti:r—
I
North Munstor

j South Munstur
lowest Mutister

Koni'OLK—
J lOast Norfolk
i Gt. Yarmouth
Norwich
West Norfolk

Shropshire and Mid Wales

South-eastern of Ireland—
' Carlow and Kilkenny
"( Watcrford

Southern-
Channel Islauds

i Isle of Wight
( Southampton
Tortsmouth
Winr;hester

South Midland—
Reiiford
Huckinghamshir?
Northamptonshire

Sohth Wales and ftfosMOUTH-
shire-

Cardiff
Monmouthshire
North Glamorgan and
Brecknock

South-West Wales
Swansea

South-Western—
Barnstaple
East Cornwall
Exeter
Plymouth
Torquay
West Cornwa'l

Staffordshire —
Mid-Staffordshiro
North Stafiordshire
South Stafford.: hire

Stirling

Suffolk—
* North Suffolk
> South Suffolk
West Suffolk

Surrey—
Croydon
Guildford
Kingstou-on-Thames
Re igate

f Richmond
I Wimbledon

Sussex—
Bright'^n

J Chichester and Wortliiiig
( HorBham
Eastbourne
Hastings
Lewes and East CIrinstead

Ulster
(Ballymonov. North Antrim,

and South Derry
Derry
Belfast

(lOnniRkillcn
Omagh
Monaffhan and Cavan
Portadowu and West Down

West Somerset

Wiltshire -^

( Salisbury
-I Swindon
[ Trowbridge

Worckstershtrf.
foudshire—

Hereford
Worcester

ToBKSHyiE Uoniiniied)—
I Dewsbaty
) Leeds
Halifax
Harrogate

AND Here- Huddersfield
f Rotherhaiu
't Sheffield
Scarborough
Wakefield. Pontefract.
Castleford

Ycrk

and
Yopkshire—

Barnsley
Bradford ^

(11.) GROUPS OF HOME BRAN'CHESFOR ELECTION
OF TWENTY-FOUK MEMBERS OF THE

COUNCIL, 1920-21.

{Each Grcnp elects Otic Uemher of Council unless

otherivise stated.)

Branches in Group (A)-
North of Eng:and
North Lancashire and South
Westmorland

Branches in Group (BJ—
Yorkshire

Branches in Group (O—
(Two to be elected)

Lancashire and Cheshire

Branches in Group (D)—
East York and North Lincoln
Midland

Branches in Group (E)—
Cambridge and Ilunticgdon
Essex
Norfolk
South Midland
Suffolk

Branches in Group (F)—
Birmingham
Staffordshire

Branches in Group (G)—
North Wales
Shropshire and Mid Wales
South Wales and Monmouth-
shire

Branches in Group (H)—
(Four to be elected)

Metropolitan Counties

Branches in Group (D—
Bath and Bristol
Gloucestershire
Wust Somerset
Worcestershire and Here-
fordsbire

Branches in Group (J)—
Dor&et and West Hunts
South-Westeru
Wiltshire

Br.ANCHEs IN Group (K)—
Oxford and Reading
Southern

Branches in Group (D—
Kent
hun-ey
Sussex

Branches in Group CM)—
Aberdeen
Dundee
Northern Counties
Perth

Branches in Group (N)—
Edinburgh
Fife

Branches in Group CO)-
Glasgowand Westof Scotland

U'our City Divisions)

Branches in Group (P)—
Border Counties
Glasgow and Westof Scotland
<Five County Divisions)

^ Stirling

Branches in Group (O)
Connaught
South-Ka^tern of Ireland

Branches in Group (R)

Leinster

Branches in Group (S)—
Munster

Branches in Group (T)-
Ulster

(III.) FORM FOR NOMINATION
BY A DlVISIOK, OR BY ThREE MeMBERS OF A B/tANCII, IM

THE Group, of a Candidate for Election as one 01^

THE Twenty-four Members of the Council, 1920-21,

TO BE ELECTED BY THE GROUPED HoME BRANCHES.

* By iustruction of the Division I (• or We,
the uudersij*netl Members of the Branch) hereby
nominate

of

as a Canilidatc for Election by the Branches in Group
t as a Jlember of the Council of tho

Association.

Honorary Secretary.*

Division.*

{ Member.*
Member.*
Member.')

I

I hereby tleclarc my willinguess to serve, if elected, as a
Member of the Couucii for tho year 1920-21.

Citndiilalc's Sitjiui I ii re

.

N.Il. — Nomiuatious should bo sent to tho Mcdicftl
Secretary, 429, Strand, London, W.C.2.

* IMoftso omit words not rcoiiiretl.

i Tlio Qroiii) should be indicated hy fWUna iu thu index letter (a^

ubovo).
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CURRENT NOTES.

Appointments on Pensions Boards.

It has coino to tlic notice of the Medical Secretary of tlie

British MedicMl Association that some medical men who
have served during the war are apparently not familiar

with the method by which they can, if they so desire,

secure work on the local pensions board. Tlio policy of

the Ministry is to give preference for this work to prac-
titioners who have served, and any such doctor who is

living in the neighbourhood of a pensious board but who is

aot a member of it should apply to the Deputy Com-
missioner of Medical Services of the district, whose name
and address will be given to him by the chairman of the
board or can be obtained by writing to the Medical Depart-
ment of the Ministry of Pensions, (jreat Smith Street,

S.W.I. The appointments are made by the Ministry, but
the applications must go through the D.C.M.S.

The Representative Body.
We would again draw the attention of members to the

notices published at page 21 with regard to prepara-
tions for the Annual Represeutativo Meeting, which
will begin at Cambridge on Friday, June 25th. Repre-
sentatives and their deputies must bo elected by May
28th, and their names notified to the Medical Secretary
by June 4th. The members of each constituency are free

to decide for themselves whether these elections shall be
carried out by general meeting or by postal vote. Notices
of motion aflecting either the constitution of the Associa-
tion or its policy on large issues must reach the Medical
Secretary by April 10th, so that they may be published in

the Journal not later than April 24th. Uy decision of the
Council every Oversea Division and Division-Branch that
has an honorary secretary and the necessary organization
is now an independent constituency for electing to the
Representative Body. The Annual Conference of Honorary
Secretaries of Branches and Divisions will be held during
the Cambridge meeting ; honorary secretaries, like repre-

sentatives, are paid their first-class travelling expenses
within the United Kingdom.

BRANCH AND DIVISION MEETINGS TO BE HELD.
North of England Branch ; Sunderland Division.—Mr.

Albert K. Morison, Honorarj- Secretary (1, St. George's Square,
Sunderland), gives notice that tlie annual meeting of the
Division will be lield at the Bovai Infirmary, Sunderland, on
Thursday, January 29fch, at 4.30 p.m. At 7 p.m. a com-
plimentary dinner will be given to those members who have
eturned from active service, at the Burnville Caf^, l-'awcett
Street.

jUatial aiiti JlliUtai'u Appointments.

ROYAL NAVAL MEDICAL SERVICE.
The following aunoiinceinents are notified by the Adjniralty:

—

Surgeon Commanders (retired) E. Cooper. G. T. Bisliop, and H. W.
Gordon-Green. O.B.E-, have been promoted to the rank of Surgeon
Captains (retired), seniority .January 1st. Surgeon Commanders F.
Coolt to the Eaolet, additional ; C. Ross to R.N. Hospital, Simons-
town; R. W. Stanistreet to the Oricn. .7. H. Fergusson to the Pembroke
for Chatham Hospital ; J. H. L. Page to the Victory, for Haslar
Hospital; P. M. Rivaz to the Peiiibrolce, for the Medical Ambulance
Train ; P. F. Woodruff-Minet to the Tninae, G. D. Walsh to the Erebus.
W. W. D. Chilcott to the Viiid for R.N. Barracks. C. K. Buthe, O.B.E..
to the Preside?i(. additional, for Medical Department as Assistant to
Medical Director-General. A. McCloy to R.N. Hospital. Plymouth.
E. Kennedy to H.M. Hospital Ship Bt:rbue,¥. G. Goble to the Centaur,
D, C. Given to the Woolwich, Surgeon Lieutenant Commanders D. P.
H. Pearson to the Crescent, for R.N. Sick Quarters. South Queensferry ;

K. H. Hole to the Atadir. A. M. Henry to the Valiant, J. T. D. S.
Higgins to the Shakespeare. H. F. Briggs to the Berbice. Surgeon
Lieutenants H. C. C. Veitch to the Wallace. K. R. Shaw to the
Barhani. E. Heffernan to the Royal Oak, R. P. Ninnis to the Queen
Elizabeth, J. D. Brown to the Kina George V. W. P. Vicary to the
Comfiower, J. J. Bangay to the Europa. additional, to 3rd Royal
Marine Battalion. Mudros, N. B. de M. Greenwood to the Ladybird,
Surgeon Lieutenants (temporary) R. N. B. IVIcCord to the Hercules,
J, H. Beimett to iho Blake, temporarily, J. A, Watson to the Woolioich,
on recommissioniijg.

ARMY MEDICAL SERVICE.
Major-General Sir H. N. Thomson. K.C.M.G., C.B.. D.S.O.. is placed

on the half-pay list, Noveniber I8th, 1919 (substituted for notilication
in the London Gazette. December 8th. 1919).

Temporary Colonel Sir H. J. Stiles, K.B.B. (Brevet Lieut-Colonel
R.A.M.C.) reliiuiuishes his temporary commission on reposting.
The following olTicers retire on retired pvy : Major-General H. Carr,

C.B.. Colonel P. W. licgbie. C.H.E.. and Colonels G. T. Hawnsley,
C.B., C.M.G., and T. B. Beach, C.M.G.. C.B.E. from the half-iiay list.

Temporary Colonel C. M. Wenyon. C.M.G., C.B.B.. relinquishes his
commission and retains tho rank of Colonel.

IU)YAT. AnMY Medical, Corps.
Lieul.-Colonel D. ,1. Collins to bo temporary Colonel whilst A.D.M.S.,

April 7lh.l9IG (substituted for notification in tUo London Oazette.
July 14th, 1916).
The following ollicora relinquish tho acting rank of Lieutenant-

Colonel : Majors !'. E. llowan-Uobinsoa, J. H. R. Winder, D.S.O.,
U. W. D. Leslie, O.H.E.. E, O. Ffrench ; Captain E. W. Wade. D.S.O.
To Le acting Lieutenant-Colonels; Major C. H. Ueuyei-. M.C. (from

September 25th to November 19lh. 1919); temporary Major W. E.
Home, O.B.E. (whilst commaniling troops on a bos),ital ship).
Major B. G. R. Lithgow is restored to the establlshniont.
Temporary Major C. V. Mackay to draw tho pay and allowances of

his temporary rank from Marcli 26th to .June 6th. 1918 (inclusive), and
from August 3rd to September 26th, 1918 (inclusive).
Temporary Major B. Ligertwood, D.S.O, relinquishes the temporary

rank of Lieutenant-Colonel on reposting, November 30th, 1916
(substituted for notification in the I/0)id07i aazelle, January 22nd,
19171.

Captain L. C. Hayes to" be temporary Major whilst specially
employed.
The following relinquish the acting rank of Major : Captains J. S.

MoCombo, D.S.O., W. T. Hare. M.C. E. C. Lambkin, D.S.O., A.
Jackson. W. K. Campbe'l, D.S O.. M.C..J. F. Bourke, M.C. Temporary
Captains II. Nichol, J. Porter, W. IJrown.
Captain and Brevet Major J. D, Kidd, O.B.E.. M.C, to be acting

Major.
To be acting Majors : Temporary Captains J. T. Gunn. from

November 10th to December 7tb, 1918 (substituted for notiflcatioa
in the London Gazette. September IGth, 1919); J. E. P. Shera, from
November 25th. 1918. to May 8th. 1919.
Captain P. H. Wells, M.C, resigns his commission.
'I'emporary Captain R. Jamison relio<iuishe8 the acting rank of

Lieutenant-Colonel on ceasing to be specially employed (October
18th. 1919, substituted for tho notification in the Loiido?i Gazette,
December 9th, 1919.)

Temporary Captain (acting Major) W. M. Oakden to draw the pay
and allowances of his acting rank (June 18th, 1919).
Temporary Captain (acting Major) D. O. Riddel. D.S.O.; relinquishes

the pay and allowances of his acting rank.
Captain T. E. H. Heatty, from Special Reserve, to be Captain,

,\ugust 16th. 1919, but not to reckon for pay or allowances prior to
December 1st. 1919, with precedence next below W. L. A. Harrison.
The notifications regarding temporary Captains William G. Gordon,

Roland B. Radcliffe. and Rae McRae, published in the London Gazette
of December 19ib, May 30th. aud December 22ud. 1919, respectively,
are cancelled.
To be temporary Captains J.A.Martin. Temporary Lieutenants :

P. Johnson, W. L. Young. J, H. Rodgers. C. K T. Howson, P. P. Galea,
F. C. S. Bradbury. H. G. Watters. H. H. McClellaud.
Temporary honorary Lieutenant C. E. Hackus (since deceased) to be

temporary honorary Csi>tain. October 10th. 1919.
H. P. Hodge to be t -mporary Lieutenant.
Late temporary Captains to be teuuiorory Captains : L. C. E.

Murphy (seniority December 18th. 1916), J. A. Cowan (seniority
December 20th, 1916), and F. J. Waldmeier (seniority September
21st, 1917).

The following oflicers relinquish their commissions :—Temporary
Major F. C. Purser, O.B.E. .and retains the rank of Major. Temporary
Captain and Brevet Major S. P. Hodkinson.aud retains the Brevet rank
of Major. Temporary Captain W. N. Parker. D.S.O., aud is granted
the rank of Lieutenant-Colonel. Temporary Captains and are granted
the rank of Major: D. C. Ogilvie. M.C, J. P. Davidson, M.C, R. B,
Koe, F. B. Moxon, O.B.E., E. T. C. Milligan, O.B.E. J. W. McKinney,
R. S. S. Statham, O.B.E., G. Jackson. S. S. Dunn, R. Jamison (Novem-
ber 18th, 1919, substituted for notification in the London Gazette,
December 20th, IW9I. W. Gemmill. J. G. Duncanson. T. M. Bellew,
W. H. Alderton, M.C, P. J. Lane, M.C, R. MacDonald. O.B.E. Tern,
porary Captains and retain the rank of Captain : C. Murphy. E. T.
Jameson, E. G. D. Murray, O.B.E., R. R. K. Baton, C A. O'DriscolI,
K. D. Falconer, M.C. A. Gaston, M.C, W, J. Moir, A. O. H. Geyer,
H. W. Miller, C. J. C. Macquarie, H. B. McCaskie, D. R. .\danis (on
account of ill health contracted on acti^e service). C. Harris. .\. C.
MacKay, J. R. Stott. O.B.E., C W. Macpherson, M. Sommerville, M.C,
H. N. Crossley, W. A. Alexander, R. N. Thomson, W. Campbell, J. G.
Lossey, M. Rust, T. M. .\nderson. S. C R. Flaxman, W. J. Symes. C. P.
Davey, C C. Harrison. M.C. A. C;. Howson. J. F. Penman, M. H.
Watney. A. P. Greeu. W. Hornsby. W. H. Bush. A. J. Dempsev, J.
Russell. E. D. F. Hayes. P. J. Montgomery. .\. Dick, A. Vcott, E. D.
Wortley. 0-B.E.. P. Davies. M.C, J. A. D. Radcliffe. H. J. Gater. S. P.
Moore, G. O'Connell. M.C, L. C Johnston, R. C Maclachlan. C. N.
Coad. M.C. A. F. Flower, J. J. Dowdall. M. E. V. Ford, L. T.
Stewart. R. M. Wilson, W. K. Connell, J. McPolin, I. S. James. S. J.
CoweU, C. R. Denny. E. Gordon. M.C, S. J. Graham (on ceasing to
serve with the Belfast War Hospital). J. B. Mason, J. A. Frost. R. J.
Wilson, (acting Major) J. A. Moraea (on ceasing to serve with tiie
Ceylon Sanitary Company). A. T. Gibb (on account of ill health con-
tracted on active service), J. R. Pate, R. Ci. Barlow, J. Campbell,
M.C, O. G. Evans (on account of ill health). C. L. Stewart. It. E.
Laurence. B. Dunlop, A. Davidson. J. P. McGreehin. R. W. L. Todd,
P. C Cole. Temporary Captain .\. Peden. Temporary Lieutenantg
aud retain tho rank of Lieutenant: J. A. Martin, (acting Captain)
F. G. Stevens, and T. C. Vau-der-Ziel on ceasing to serve with the
Ceylon Sanitary Company,

ROYAL AIR FORCE.
Medical Branch.

Wing Commander J. St. J. Murphy (Surgeon Commander R.N.) and
Flight Lieutenant E. llellernan (Surgeon Lieutenant R.N.) reliuquisb
their temporary R.A.F. t oiumissions on retui n to naval duty.
Squadron Leader E.G. R. Lithgow (Major R A M.C) relinquishes big

temporary R.A.F. commission on return to army duly.
J. D. Keir (Surgeon Commander R.N.) is granted a temporary com-

mission as Lieutenant-Colonel. October 1st, 1918, seniority from April
1st, 1918 (substituted for notification in the LcndonQazette, November
261h, 1918).

H. J. Swan (late Flying Officer R.A F.) is granted a temporary
commission as Flight Lieutenant.
Flying Officers to bo Flying Lieutenants: D. Cromie, J. B. Barnett,

C. H. Young.
Transferred to Unemployed List: Captains A. B. Rooke (March 30th,

1919). J. S. Dockrill (May 3rd. 1919!, J. Paxton (February 21st 1919)
J. R. Adam (February 28th, 1919), J. H. Cooke, M.B E. (December 6lh
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1919) J A. Johnson (November 12tli, 1919), S. A. Neild-Faulbner

JDecember 20th. 19191. H. Munro (MaTch 5th. 1919). Lieutenant J.

Gorsliy (December 17th. 1919).

INDI.VN MEDICAL SERVICE.
Lieut.-Cnlonel E. V. Hugo. C.M.G.. M.D.. F.R.C.S.. appointed to be

Professor of Smgery. and Major R. H. Bott. MB., F.R.C.S., Professor

of Operative Surgery at the King Edwird Medical College. Lahore.
October 11th. 1919.

Lieut.-Colonel G. P. T. Groabe has been permitted to retire from
the service in consequence of ill health. October 7th, 1919.

Lieut.-Colonel C. A. Lane. MD.. has been permitted to retire from
the service with effect from October 25th. 1919.

Captain H. K. Rowntvee. M.C-, appointed to be additional Assistant
Director-General. Indian Uelical Service. January 6th, 1929.

BIRTHS, MAllUTAGKS, AND DEATHS.
Jhe rhann' for inserting announcements of Births, Marriiiiies, and

Deaths is 6s., wlticlt snni. should be lorii:arded with the notice

not later than the first post on Wednesday morning in order

to ensure insertion in the current issue.

BIRTHS.

Prior—On .January 16th. at 22. Hampatead Way. N.W.4, to Dr. and
Mrs. E. Symes Prior— a daufihter.

Bdand.—On Sunday. .Tanuary 18th. 1920. at 307. Gillott Road. Edfi-
baston, HinninKham, the wife of G. E. Shand. M.D.Abcrd..
D.P.Il.. of a daughter.

BTnANGF..—On Tanuary 16th, 1920. at Tlio Queen Victoria NursinK
Institute, Wolverhampton, to the wife of Ernest W. Stranye. M.D.
—a son.

MARRIAOK.

EViVNS—HAunxs.—On .Tanuary 8th. 1920. at St. Mathow's Cliurch,
Unghy. by the Rev. Dr. Midiilotoii. Dr. T. GarlioUl Evans.
M.D.Lond., son of the late Captain .Tohn Evans, .\borayron. to
Catliorine Macintyro Harris, second daughter of Sir. Alfred
Harris, 68, Dunchurch Road. Rugby.

DEATHS.

Davt.—On .lanuavy 12th, 1920. suddenly at a nursing homo, David
Henry Davy, M.U.C.S.. L.K.C.P.. 84. Beverley Road. Hull, in his
67tb year.

Ddnn.—On .Tanuary 12th. Edwin Lindsay Dunn. M.B.. Medical
Superintendent. Berkshire County Asylum, only son of the Jate
liobort Dunn and Mary U. Liudsay Dunn of DunQeld, London-
derry.

SPECIAL RESERVE OF OFFICERS.
ROTAI. AltMT MkdICAI, CORPS.

Captain A. O. McCoU relin.iuishes his commission on account of ill

health contracted on active service and retains the rank of Captain.

Captain W. Donald. M.C.. relinquishes the acting rank of Mainr.

Captain G. H. Gidlow-Jackson relinquishes his commission on
account of ill health and retains the rank of Captain.
Lieutenant .\. B. Grant to be Captain.

TEnRlTOniAL FORCE.
UoTAi. AiiMT Medical Corps.

Major (acting Colonel) C. H. Lindsay, C.M.G.. D.S.O.. rolinq\Uihes

the acting rank of Colonel on vacating the appointment of .\.D.M.S.

The following Captains (acting Majors) relinquish the acting rank of

Major on ceasing to be specially employed: N. W. Kidston. K. I. S.

Smith. E. A. Houchiu. M. Coplans, O.B.E.. D.S.O. (March 8th. 1919.

Rubstituted for notification in the London Gasette, April 29th, 1919),

(acting Lieut. -Col.) C. H. .1. Fagan, O.B.E.
Cap;ain V. T. EUwood is restored to the establishment.
1st Eastern General Hospital.—Major H. B. Ro.lorick. O.B.E.. T.D..

is seconded for service with the Cambridge University (Medical Unit)

Senior Division. O.T.C.
end Eastern General Hospital.—Major F. G. Bushneil is restored

to the establishment.
1st London Sanitary Compaii!/.—Lieutenant F. 0. Cook to be

Captain.
.

and London Sanitary CojiipatiJ/.—Captain H. .Tessop relinquishes his

commission on account of ill health contracted on active service, and
retains the rank of Captain ; Lieutenant S. Shaw to be Captain.
Snpernnnterani for ,'iervice with the O.r.C—Lieutenant (temporary

Captain) \V. L. H. Duckworth ceases to serve with the Cambridge
University Contingent (MedicalUnitl.Senior Division, and relinquishes

the temporary rank of Captain.

.

VOLUNTEER FORCE.
The following temporary Majors relinquish their commissiins and

are granted tne honorary rank of Majoi : H. L. Rutter, J. Harrison,
M. Bruce. J. P. Philip.
The following temporary Captains relinquish their commissions and

are granted the honorary rank of Captain: A. .4. .\ngelis, T. Halli-

well. B. A. Richmond, and .1. P. Sarjeant (City of London R.A.M.C.V.).
G. W. Brumwell (Cumberland R.A.M.C.V.). W. F. Clowes (Essex
R.A.M.C.V.). C. H. Evers, A. H. Hobbs. D. Revie. C. G. Henderson. R.

Yonnser, A. A. Martin (Northumberland R..\.M.C.V.), G. f. Grant
(Banffshire R..\.M.C.V.). K. M. Hugo and G. M. Wilcockson (Surrey
R.AM.C.V.), E. .T. .Terome (Cornwall R..\.M.C.V.). ,T. R. Leeson
(Middlesex R.A.M.C.V.). T. Wood (Midlothian R. A.M.C. V.).

The following temporary Lieutenants have relinquished their
commissions and are granted the honorary rank of Lieutenant : E. H.
Andrews. G. F. Cooper, and F. Isdell (Essex R.A.M.C.V.). L. C.

Burrell (Surrey R.A.MC.V.), .1. Cromie (Kirkcudbright R.A.M.C.V.),
G. Duffus (Surrey R.A.M.C.V.), T. Gilchrist (Linlithgowshire
R.A.M.C.V.). H. 8. Grace and .\. Payne (Northumberland R..\.M.C.V.).

J.Heard (City of London R.A.M.C.V.). R.Inch (.Midlothian R.A.M.C.V.),
I). R. Macdonald (Haddingtonshire 1!..-\.M.C. V.). F. McKenna (Ayr-
shire R.A.M.C.V.). R. S. Penman (Renfrewshire R.A.M.C.V.). G. E.
Sawdon (Derbyshire R.A.M.C.V.), E. I. H. White and J. R. H. Duhourg
(Lancashire R.A.M.C.V.).

IGittisl) illctiical Association.

OFFICES AND LIBSART. ii9. STBAXD, LONDOH. W.C.?.

Reference and Lending Library.

The Re.vding Room, iu which books of reference, periodicals,

and standard works can be consulted, is open to niembera
from 10 a.m. to 5 p.m.. Saturdays 10 to 1.

Len'OINu Library : Meraljers are entitled to borrow books,
whicli will be forwarded by post, if desired, on appUca
tion to the Librarian.

Departments.
Sdbscriptioxs AND ADVF.riTisF.jiEKTS (Financial Secretary and

TUisiness Manager. Telegrams: .\i:ticulate, WeStrand, London.
Tel.; Gerrard 2630).

Mkdical Skcketaby (Telegrams : Medisecra, Westrand, London.
Tel.: Gerrard 26341.

Editor. Brt(!s)i Ueiical Jo»r7iinTe!cgrams : Aitiology. Weslraod,
London. Tel. : Gerrard 2631).

Scottish Medical Secretary : G. Rutland Square. Edinbursb.
(Telegrams: Associate. Elinburgh. Tel.: 43il Central.)

Irish Medical Secretary : 15. South Frederick Streefj. Dublin
(Telegrams: Bacillus. Dublin. Tel.: 4737 Dublin)

Diary of the Association.
January.

23 Fii. London: Ministry of Healih Committee. 2.30 r.m.
^7 'I'lies. Loudon: Superannuation .Subcommittee. 2 noon.

London; Mcdicnl Gificers of Health Subcommittee. 2.30 p.

m

London; Public Health Committee. 3 p m.
23 Wed. London : Medico-Political Committee. 2 p.m.
2J Thur. London ; Gr.mts Subcommittee. 11 a.m.

London : Orfjanizatiou Committee, 11.39 a.m.
30 Fri. London: Central Ethical Committee, 2 p.m.

13 Wod. London ; Council
February.

DIARY OF SOCIETIES AND LECTUUES.
SIiiDicAL. SociKTT OF LoNPON, 11. Chaiidos Street, W.I.—Monday,

8 30 p.m , Uemonstratioii of Pafchological aud Mediuo-lejial
Sp3cimeQS.

Royal Collkge of SuncEONS of Engt.and. LiDcoln^s Inu Fields.
W.C.—Monday. Wedcesday, aud Friday, 5 p in., Professor Arthur
Keith, F.R.S. : John Hunter's Observatious end Discoveries iu
Anatomy and Surgery.

Royal Society of AEedicine.—Social ovening. Friday. 8.30 p.ni ,

Sir D'Arcy Power will speak ou The Fees of Our Preciccessor^.
with illustrations. Olijects of interest will be exhibited in the
Library. Music and li^ht refreshments. Section of Odontolooy:
Monday. 8 p.m.. Mr. S. F. StJ. St&adman: Dental Sepsis iu
Children, flection of Medicine: Tuesday, 5.30 p.m.. Dr. W. 11.

Willcox: Typhus and Relapsing Fever in Mesopotamia and
Northern Persia. Dr. Arkwrisht aud Dr. Lediiishaui will spi?nl;

ou Bacteriology. Section of Balneology and Climatology : Thiii^.-

dav,5 30 p.m., Discussiou on Meriis and Defects of British Heallh
Itesorts, to be opaned by Dr. Neville Wood.

Post-graduate Courses and lyECTUREs.

Fellowship ov Medicink. 1. Wimpole Street. W.l.- Tuesday, noon,
Mr. C. H. S. Frankau. C.B.E., U.S.O. : Simple lilnlajfiemonts and
Tumours of the Thyroid Gland, Wednesday, ooou : Intestinal
Obstruction. Thursday, noou. Dr. A. ifl. Gow; Intravenous
Protein Therapy.

Manchiirter: Ancoats Hospital.—Thursday. 4.30 p.m.. Mr. Douglas:
Clinical Demonstrations.

Manchesteu Royal iNFiuMATtT—Tuesday. 4.30 pm.. Mr. Wilson H.
Hey: Surgical Treatment of Incurable Cancer.

Newcastle-upon-Tyne: Uoyal Victoria Infirmary.—1 p.m.. Mr.
A. M. Martin : Operations. 3 15 pm.. Professor T. Be.attie: Karly
Diagnosis of Pulmonary Tuberculosis. 4.20 p.m. (at College of
Medicine), Dr. J. D. LicUley : Anatomy of the Thorax and
Abdomen.

North-East London Post-Gr.-vduate College, Priuco of Wales'^
General Hospital, Tottenham, N. 15.—Tuesday. 2 p.m.. Dr. .7.

Metcalfe: A'-ray Treatment of Diseases of the Th>Toid Gland
(demonstration). 4.30 p.m.. Lieut.-Colonel R. H. Elliot: Tro.U-
mont of Glaucoma tlauteru lecture).

Sheffield Royal Hospital.—Monday. 3.30 p.m.. Dr. Nutt: Localiza-
tion of Foreign Botiies. Tuesday. 4 p.m.. Dr. Ba>': Exauiinatii n
of I^ye. Wednesday. 3.30 p.m.. Dr. WilUinson : ICnlarged Tonsil.-;

and Adenoids. Ihnrsday. 3.30 p.m.. Dr. Skinner: Urt curia.
Purpura, etc. Friday, 4 p m.. Dr. Hay: Ocular Sequelae of
General Diseases.

West London Post-Graduate CoLLEfiE, Hammersniifch, W.—
Friday (Janiiary 25rd), 5 p m., Profossof W. M. Bayliss. P.R.9.

:

Acidosis. Saturday, 30 am.. Dr. Arthur Saunders: Medical
Diseases of Children. Monday, 5 p.m.. Mr. Addison: Club Foot.
Tuesday, 5 p m.. Mr. Banks Davis: Comnu>n Afleetions of Middle-
oai*—Treatment. Wednesday, 5 p m.. Mr. Souttnr: Clinical
Surgery. Thursday. 5 p m. Dr. Grainger Stewart: Encephalitis
Lothargica. Fridny, 5 p.m.. Mr. MacMahon: Functional aud
Organic Affections of Voice and Siieech.

APPOINTMENTS.
IIiLi.TER. U. J.. M.R.C.S..L.R.C. P.. Anaesthetist to Jcssop Hospital

for Women, SheOield.
Salmond. R. W. a., O.B.E. . IVr.D., Ch.M , Honorary Radiologist to

University College Hospital and Lecturer in Radiology at the
Medical School.

W.Mtn, H. O.. M.D.. D.P.H Vict.. Medical Onicor of Health for tho
Warwickshire United DUtricts.

Wi[<voN..I. I. I'., M.I> . Medical Suporintondont, Milo End Old Town
Hamlet luhrmary.

l'nuicaiuia>puiHiStaa<bv ifto-lfctk«u M«ui«uiA»»wciui.uuai lUuirUiuuc.N:*. .29, :itr«iia, lu luo x'^risn of iff. jti»niii-iu*cuv>'riji.u, lu bUd 0juu(/%fi i«oaaiU.



sTJi>:pjj:E]Ni:E:N^T

BRITISH I^rEDICAL JOURNAL.
LONDON: SATURDAY, JANUARY 31st, 1920.

CONTENTS.

INSURANCE REMUNERATION:
The Board of Abbitratobb
Terms of REFEnESCE ...

current notes:
keconstrurtion of tbe territorial medical force
Election of Cocncil ...

Begrees for London Medical Students
Fee for Administration op Gas to Pensiosebs ..

H..\.M,C Hetired Pay

MEETINGS OF BRANCHES AND DIVISIONS

25

25

25

25

25

23

26

2S

ASSOCIATION NOTICES:
Election of Representatiye Body, 1920-21

INSURANCE

:

Correspondence
Local Medical and Panel Commettees ...

NAVAL AND MILITARY APPOINTMENTS ...

ASSOCIATION INTELLIGENCE AND DIAUY
DIARY OF SOCIETIES AND LECTURES ...

APl'OINTMENTS...
BIRTHS, MARRIAGES. AND DEATHS

pagf.

... 27

... 27

... 27

... 28

... 28

... 28

... 2«

... 28

INSURANCE REMUNERATION.
THE BOARD OF ARBITRATORS.

The following gentlemen have consented to act as

arbitrators on the question of the renumeration of

insurance practitioners

:

F. Gore-Browne, Esq.. K.C. (a Master of the Bench of

the luner Temple), Chaiiuiau ;

Sir Richard Vassar- Smith, Bt. (President of tlie

Council of the Institute of Bankers, Chairman of

Lloyd's Bank, Ltd.) ; and

J. C. STA.MP, Esq., C.B.E., D.Sc , Fellow Royal Statis-

tical Society (Secretary to E.xplosives Trades, Ltd.,

Member of the Royal Commission on Income Tax).

TERMS OF REFERENCE.
The terms of the reference to the arbitrators are

as follows :

" To advise the Government wLat should be the amount
of tlie capitation fee (per insured person per annum) on
the basis of which the Central I'raetitiouers Fund under
Article 19 (i) of the Medical Benefit Regulations, 1920,
should be calculated, so as to afford fair remuneration for

the time and services required to be given by general
practitioners, under the conditions set out in those
Regulations, iu connexion with the medical attendance
and treatment of insured persons.

" Tliis capitation fee is not to include any payment
iu respect of the supply of drugs and appliances (such
payments being met out of the Drug Fund under Article
22) nor any payments to meet those special conditions of

practice in rural and semi-rural areas which are covered
by the payments to be made out of the Central Mileage
Fund under Article 19 (ii)."

iSiittsI) ^Ubiral Association.

CURRENT NOTES.

Reconstruction of the Territorial Medical Force.
The Naval aud Military Committee of the British
Jledical .Association and its Territorial Force Sub-
committee liave for some time past had under con-
sideration from various aspects the future organization
of the medical service of the Territorial Force. In view.
however, of tlie announcement that the Secretary of State
for War would shortly meet representatives of the Terri-
torial Force Association for the purpose of expounding the
policy of the Government in relation to the future of the
Territorial Force as a whole, it has been deemed in-

advisable to take action until the general policy proposed
with regard to the Territorial Force is made known, since
tlie constitution of the medical service must be largely
determined by that of the force. The Naval aud Military

Committee, however, having examined the subject in its

various aspects, will be in a position to consider the pro-

posals of the Government from the medical point of view
and to offer advice with regard to the reconstruction of

the Territorial Medical Service, and on the relation of that
service to the civil profession both in peace and iu war.
The matter will be very closely watched.

Election of Council.

Tlie attention of members is called to the notice printed
in last week's Supplement, at p. 21, with regard to the
election of twenty- four members of the Council of the
Association for 1920-21, by the grouped Home Branches.
This election is carried out at the head office of the
.•\.ssociation by a postal vote of all the members in each
group. The list of groups was printed at p. 22, together
with the form for nomination of candidates. Xomiuations
should reach tlie Medical Secretary by May 17th next. All

members of the .\ssociation are eligible for election. The
SoppLEMENT for Jauuary 24th contained also notices as to

election of the Representative Body for the ensuing year,

and gave a list of the home constituencies for the purpose
of these elections, which may be carried out by a geueral
meeting, or by postal vote, at the discretion of the members
of each constituency. It is intended that the Annual
Report of the CoLincil for 1919-20 shall be published in the
Supplement of .\pril 24th.

Decrees for London Medical Students.

The Council of the Metropolitan Counties Branch of the
British Medical .-Vssociation at its last meeting discussed
the question of degrees for London medical students and
the establishment of a teaching university in London, aud
took steps to appoiut a committee to advise what action, if

any, should be taken. The Branch is thus re.suming at

an opportune moment its consideration of a subject upon
which it presented a very valuable report in 1885, when
the late Mr. Macnamara was its president. One outcome
of its action at that time was the appointment of a Royal
Commission, wliicii found that the case for a teaching

university iu Loudon was made out, but by a majority

advised that there should be one university for Londou,
and not two. A minority, consisting of Lord Kelvin, Sir

Gabriel Stokes, and Dr. Welldon, expressed their pre-

ference for a new teachiug university for London, leaving

the existing university untouched. Mr. McAdaiu Eccles,

who is now president of the Branch, briefly related to the

Council the subsequent history of the movement, and the

work of the various Royal Commissions ou the subject ; he
drew attention to the recommendations of the most recent

Commission with regard to the establishment of university

hospital units in London, a re:ommeudation now being put
into force, with the assistance of the University Grants
Committee, at St. Bartholomew's, St. Thomas's, and Uni-

versity College Hospital. The last Royal Commission (the

Haldane Commissioni, which reported in 1913, admitted
the grievance of London medical students, iu that so many
of them, in spite of the fact that they had received medical

education in the capital of the empire, could not obtain a

[82 r
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university degree. The Commission considered that the

proper course was to advise what in the medical faculty,

as iu others, was essential to a real university education,

and to draft recommendations which would result in

adecjuate provision being made in London to render this

education open to all able to profit by it. " Tiie degree," it

was said, " would follow iu the ordinary course, and the

{grievance should naturally disappear." The Metropolitan
Counties Branch, therefore, can quote the opinion of the

Ro\'al Commission iu favour of steps being taken which
will lead to the disappearance of the grievance.

Fee for Administration of Gas to Pensioners.

The attention of the Association was recently called

to the fact that no definite fee was provided for

the administration of nitrous oxide gas in cases where
medical men were called in by dentists under arrange-

umnt with the Ministry of Pensions. It was repre-

sented to the Ministry of Pensions that a special fee

should be provided iu these cases. The Ministry of

Pensions replied that a fee of 5s. had been provided in

ailditioa to the 5s. allowed to the dentist in cases of

extraction under gas. -A further letter was sent to the
Ministry 01 Pensions, pointing out that the Association
could not poasibly consider a fee of 5s. adequate for

this service, and expressing the hope that a fee of at least

10s. 6d. would be provided. -A. reply has been received

stating that the fee has been reconsidered, and that in

future the sum of 10s. 6d. will be paid to the medical man
for the administration of this anaesthetic.

R.A.M.C: Retired Pay.

As was shown in a leading article in the Jouen.vl of

October 18th, 1919 (p. 503), an examination of the new
scale of retired pay for officers of the Uoyal Army Medical
Corps brought to light the extraordinary fact that, whereas
iu pre-war days a major of twenty years' service could

retire with a pension of £1 a day, he will in future receive

but £321 a year. A letter was addressed by the British

Jledical .Association to tlie War Office calling attention to

this fact and expressing the hope that this figure would
be reconsidered. In a reply received on January 16th it

is stated that the rates of retired pay granted to officers

in the K.A.M.C. are at present under consideration and
that the point raised by the Association will not be lost

sight of.

^Ifjtiugs of M5nxnclj£3 anb Bitiistons.

Dundee Branch.
On January 14th Dr. A. F. HURST, Physician to Guy's
Hospital, delivered an address on tlie functional elenu'nt
in diseases—medical, surgical, gynaecological, genito-
urinary, ophthalmic, and oto-laryngological. Professor
M.\CEWAN presided over a large audicuce. The address
was very interesting, and Dr. Hurst gave some account of

the results of the i)sychic and re-educative treatment of

cases at Netley and Scale Hayne. The address was illus-

trated by a series o( excellent slides and cinematograpli
films, this being the Hrst public exhibition of medical tllms
in the district. Dr. W. B. Drummond conveyed the thanlis
of the audience to Dr. Hurst.

South Wales .\nd Monmouthshire Branch :

South-West WAles Division.
A GENERAL meutiug of tlie local medical profession called
by the South-West Wales Division was held at Carmarthen
ou January I6th. The meeting was addressed by Dr.
Ai.KKED Cox, Medical Secretary of the Association, who
gave a ivsiiiiic of what had taken i)lace in the negotiations
between the Insurance .\cts Committee and the Minister
of Health two days earlier.

He said tliat tlij profession had asked for 13s. 6d. aa a capita-
tion fee, or, failing! that, for arhitration, and the latter had hoou
ymiited. The Miuislor, on boiuf,' asked whetlier tlie Govern-
ment would accept tlio results of arliitnitioii, said lie was in a
position to bind the (iovenimeiit, and askod wliotliur tlio Iiiaur-
ancu Acts Committuo ooulil spoak as coiil'uleutly for its con-
stituents. Dr. (!ox tlioii^ht tlic ipiastioiiavory pertinent one in-
view of the notoriously undisciplined action of certain sections
of the profession, lint ho said they had assured the Minister
that llio profession were honourable lueii and sportsmen, and,
liaviiig asked for iirliitration, would ahidu loyally by tlio rosult.
lie p.iiiitod out how tlio iieg<jtiuti<ins bad coniple'tolv contra-
iliclod tlioir frieiiils who tried to luaku thorn believe that no
body tliat was not a trado luiinii could cai'rv tni iiu^'otiatloiis in
a. matter of tbia kiud- Tlio fact was that 'it ilid not nuitlcr to

the Government whether a body negotiating with it called
itself a ." trade union " or a " brotheidiood," or a "boy scouts
brigade " —what tbe Government wanted to know was %vlietlier

the negotiators conUl " deliver the goods." It was because
t;iey belie^'ed that the British Medical Association was in a
better position to do tliis than any other body that tliey nego-
tiated with it, knowing that it had taken a great deal of trouble
to get a mandate from a representative conference.
He specially directed the attention of his audience, most of

whom were rural practitioners, to the great achievement that
bad been effected ou their behalf, a sum ot £300,000 having been
allotted for mileage purposes as against the old amount of
£34,000. This was in his opinion a handsiome but richly deserved
recognition of the important services of tbe rural practitioner
to the community. Insurance pvactitiouers generally and
rural practitioners iu particular owed a deep debt of gratitude
to the men who had been mainly instrumental in carrying
through this great improvement— namely, Drs. Williams-
Freeman, A. Linnell, Lewys-Lloyd, and Brackeubuiw.
Dr. Cox then referred to the general work of the .Association

and urged the younger members of tlie Association to take an
active part in its work. The Association, like all organized
bodies, needed a constant inHux ot new blood aud new ideas,
and it was hopeless if the younger men contented themselves
with criticism instead of lending a hand. He also referred to

the formation of the Welsh Committee and to the useful work
he believed it was destined to perform iu regard to specially
Welsh medical interests.

The meeting closed with a hearty vote of thanks to Dr.
Cos and the Chairman, Dr. Owen Williams.

Metropolitan Counties Branch ; Kensington DrvisioN.

.\T a largely attended meeting of the practitioners resident iu

the area of the Kensington Division, Mr. Herbert Tanner
presiding, it was unanimously resolved :

That this meeting of medical practitioners resident in Hammer-
smith, Keusinj^ton, and Paddini^ton agrtjes tliat, owiiifi to tlie

altered value of money, it is necessary that the fees for profes-
sional work be increased by at least 50 lier cent on the fees pre-
vailing before the war. and calls upon all practitioners resident in
these areas to loyally carry out tliis rocominendation, as is being
done in all parts of London aud tbe provinces; it being under-
stood that in cases (known to the practitioner) where such an
increase would be the infliction of a hardship, be will use his own
estimate of the fees to be demanded in these circumstances.

Suffolk Branch : South Suffolk Division.

At a meeting of the South Suffolk Division the following reso-
lutions as to increase of private fees and fees for life insurance
examinations wore adopted

:

At a meeting held in Ipswich on December 5th. 1919. the medical
practitioners in the area of the South Suffolli Division of the
British Medical Association, comprising both members and non-
members of the .Association, decided, in view of the increased
cost 01 living and expenses of carrying on practice, to raise their
private fees by not less than 50 per cent., but they will conliiiue to
show the same consideration they have habitually extended to
those unable to pay the recognized fees.

This meeting is of opinion that the time has come when fees for
examinations for life insurance should be not less than 21s., and
that insurance companies should be circularized to that effect, aud
that doctors practising in the area should be informed.

Worcestershire and Heuki'okdshire Branch:
WoRCEsTEK Division.

A SPECIAL meeting of the Worcester Uivision. to which non-
members were invited, was held at tbe Worcester General
Infirmary ou January 7th, when Dr. J. Lionel Stretton was
in the chair.

The Medical Secretary addressed the meeting, and dealt
with the following matters : (1) Fees for the notification of

infectious diseases. (2) Criticism of members of the Insurance
.Vets Committee by memliers and non-members of tbe British

.Medical Association. (3l Present position of negotiations for

alterations in draft Regulations: (n) Sale of pi'actices; {h) ipies-

tion of appeal to tbe High Court; (i-) capitation fee for su|iply

of drugs; (if) certificates; (c) remuneration. (4) Fees for

medical examination for life assurance. (5) Tlie numerous cor-

tilicates reijuired by ex-service men when claiming a pension.

(6) Fees for operations, etc., undertaken ou behalf of public
authorities on school children.

On the motion of the Ch.\irm,\n, seconded by Dr. Pollard,
a hearty vote of thanks was accorded to Dr. Alfred Cox for liis

address.

YoRKsiriRE Bi;.\NCH; Rotherham Division.

,\ GENERAL iiu'etiug of the profession was held at Itotherham,
ou December 23i-d, 1919, when Dr. Knight was in the chair.

The meeting having Ijceu calleil for the purpose ot discussing

the circular from the Council of tbo British Medical .-VHSocialiou

with reforence to increased fees tor medical attendauce, the

following resolution was passed unanimously:

That this meeting is in favour of tbe recommendations ot the

Council of the Uritish .Mjdical .\ssociatiou. and agrees to increase
medical tees generally by 50 per cent, above Iho charges mode
before tbo war.

It was resolved that the Secretary (Dr. Lodge), in conjunction
with Drs. Knight aiul Klack, shoiihl draw up a suitable notice

of the proposed increase for insertion iu the local press.

.\ copy ot till) miiiutos of tbe meeting will lie sent to all

practitioners iu tbe Uothcrhain area.

The moetiuy then cousidiued the aoale ot fftcr, '.o cjiuo into
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operat'on on January 1st, 1920, in order to secure the proposed
increase of 50 per cent., and a scale of minimum fees was
Bdopted.

J^ssocintiou <laticts.

ELECTIOX OF RKPRBSENTATIVE BODY OF
THE ASSOCIATION, 1".>2(» 21.

Constituencies in Rcpresetitiitirr Boilif.

The list of the provisional Homo Constituencies tor
election ot tlie Representative Body, 1920-21, appeared in
the SuppIjE.mext of January 24th, "page 21.

As intimated to all the Oversea bodies, the Council
has made eacli Oversea Division and Division-Branch,
possessing an Honorary Secretary and tlie uecessarj-
organization, an independent Constituency.

Election of Representatives and Dejuiti/- Representatives.

The Representatives and Deputy-Representatives in
the Representative Body must be elected not later than
Ifay 28tli, and their names notified to the Medical Secre-
tary not later than June 4th.
The Council draws special attention to the fact that it

is entirely within tlie discretion of each Constituency
to decide whether the election of its Representative(s)
and Deputy-Representative(s) shall be carried out by
General Meeting of tfie Constituency, or by
postal vote.

iJolion.t lor tlie Annual Representative Meeting.

Notices of Motion by Divisions, Constituencies, or
Branches for the consideration of the Annual Representa-
tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-
law, or to make any new Regulation or By-law, or proposing
material altei-ation of the policy ot the Association in
matters relating to the honour and interests of the pro-
fession or of the Association, must be published in the
Journal not later than April 24th, and for this purpose
should be received by the Medical Secretary not later
than April lOth.

INSURANCE.

CORRESPONDENCE.
Limitation of Lists.

Sir.—May I raise the question ot the limitation of lists
in your columns ?

After full discussion and some opposition our Conference
of representatives agreed to a limit of 3,000. The 2,000
limit proposed by the Ministry was dropped later on, as
our Insurance Acts Committee pointed out at the same
time quite fairly, reminding us that power was retained
by each Insurance Committee to fix a lower limit at any-
thing It liked after conferring with the Local Panel
Committee (whether the Panel Committee agreed or not).
The Northumberland Insurance Committee has now

made a limit of 2,000 (as I expect nearly all Insurance
Committees will), in opposition to the wishes of the Panel
Committee, which proposed 2,500, and the question is
now left by the rules to the arbitration of the Ministry.
We know their wishes in the matter. Criving all
credit to the Insurance Acts Committee tor their
ditlicult and arduous task (we owe them, I believe, a big
debt of gratitude), have they done right In leaving a
proposal disapproved of by the Panel Conference, where
union was strength, to be" decided in local areas, where
the doctors will be overriden '? The question is a national
one, not local. The Insurance .\cts Committee knew the
probable course ot events. Could they not have done
something more to get a national settlement, and the
power taken from local committees?
The limit may be fair enough, but it may only be the

first step to a lower limit —perhaps 1,500—in other areas.
Again, many doctors with public appointments, good class
private practice, country district, etc., are less able to
attend 1,000 than a man devoting himself solely to working
class practice to attend 2,000. Why should limits be
imposed on the one and not the other? Allowing that
such limits should be and will be imposed later on, it is,

of course, a full-time State service in disguise, which I
understood the profession were against, .\gaiu, at the
present time, with high salaries tor assistants, housing
difficulties, and scarcity of men, the latitude of one year
allowed for getting an assistant is not enough.

I sum up: Granted that the limit ot 2,000 is fair, is the
Ministry's method of getting their point a fair and open
one after what has t.'.kcu place? Have we any safeguard

against lower limits or lower proportional limits after
dependants come into the scheme?—I am, etc.,

W. I. Gordon,
Member. N'octhuiuberlaad I'unel Committee

BIytb, Nortbumbei-land, Jan. 24lh.

The Net Capitation Fee.
Slit,—On December 11th, 1919, 1 received from the Clerk

to the Bedfordshire Insurance Committee a cheque for
£5 16s. 8d. as a final payment tor 1918. This makes the total
amount paid to me for 1918 up to £43 5s. 7d. The Clerk
tells me that the mean average number on my list was
139.25. Therefore I actually received about six. shillings
and two pence as a capitation fee.

Why (1 do not dispense) do not I receive what I under-
stood was the promised amount—namely 7s. 6d. for each
person on my list ? Why should 17.6 per cent, be deducted
as the inflation of my mean average number, and 8.32 per
cent, be added for unallotted persons? How are these
figures arrived at ?

If I remain on the panel is there any guarantee that I
shall receive more than a proportion ot the promised
capitation fee, whatever it may be, under the new Regula-
tions?—I am, etc.,

St. Neots. Jan. 7tb EDW.\RD J. CROSS.

LOCAL MEDICAL AND PANEL COMMITTEES
County of London Panel CosniiTXEE.

Terms of Service for 19'i0.—.\t the meeting of the London
Panel Committee on January 20th it was reported that the
represeutatives of the Insurance Committee, who have been
conferring with representatives of tlie Panel Committee on the
proposed terms of service tor practitioners, had agreed to sup-
port the demand of the Panel Committee that provision should
be made in Article 34 for the supply free of cost of the necessary
information for the investigation of excessive prescribing; to
accept the suggestion that the special final certificate applicable
to rural areas should be used in urbau areas; and to insert a
clause in the present agreement redefmiug the radius within
which a practitioner is required to visit. The Paael Committee
resolved to ask the Insurance Committee to agree to an arrange-
ment whereby a practitioner entering into a written agreement
with any insured person who desired to be placed on the practi-
tioner's list, but who lived outside the customary radius, should
be allowed to charge a special fee for visiting such insured
person at his residence. It was stated that such an arrange-
ment already obtained in the Middlesex area.
Model Scheme nf Rciiimierotioii.—The Committee considered in

detail the model scheme ot remuneration, and suggested certaiu
emendations. .Acceptance ot the new method of calculating the
lists was made conditional upon the previous supply to the
practitioner of the correct list by the Insurance Committee. It
was agreed also that the fee payable to the practitioner re-

sponsible for providing the services of an auaesthetist ought to
be fixed at one guinea ; that the accounts for emergency treat-
ment should be sent in by practitioners within forty-eight hours
of the emergency (instead of seven days as on the original
draft), and should be submitted on a form giving the name of
the practitioner on whose list the name of the insured ])erson
appeared ; that the gratuities in respect of temporary residents
should be reckoned in the ratio ot 2 to 1 to those in respect of
permanent residents ; and that the units credited to prac-
titioners who had limited their lists sliould, in the case ot prac-
titioners in general practice, be reduced bv 7J per cent., and in
the case ot practitioners in institutions by 10 per cent. .\ scale
of fees tor emergency treatment was also laid down and agreed
to. The Committee also made certaiu suggestions tor incor-
poration in the model allocation scheme, and resolved with
regard to both schemes to urge that they should be subject to
revision at the end ot any year it the Panel Committee deemed
this to be advisable.

County P.^latine of Chester.
The following resolutions were passed unanimously at a meet

ing of the County Palatine ot Chester Local Medical and
Panel Committee, held at Crewe on January 17th, 1920 :

1. That tbis Committee expresses its most emphatic disapproval of
tlie ivmuneration offered by the Governmeut : and regrets that
the Insurance Acta Committee thoir..'ht fit to exercise its

authorization to ask for arbitration when the Government's
offer proved to be such a low figure as lis.

2. This Committee notes with especial rei^ret tbat^ the terms of
service for wliicb the remuneration is offered are " the proposed
Medical Beuetit Regulations, 1920. as published in December
last." which regulations (a) retain the provision by which t!ie

Minister may be at one and the same time the accuser or com-
plainant, and the judge or arbitrator (Regulation 571. the accused
having no appeal—a provision which in the opinion of this Com-
mittee is contrary to the spirit of English law ; and (&) introduce
a new provision [16 (c) ]. detrimental to the transfer of practices,
which greatly diminisiles their capital value; and tc) impose a
new obligation on practitioners [First Schedule, Part 1, 5 (c) and
Model .Allocation Scheme 5 (i.; and (ii.tl, requiring them to
attend any insured iierson on the list of another doctor, in an
accident or sudden emergency if that doctor be not at the
moment available, for a fee to be deducted from that doctor's

, remuneration.
With reiiard to (6) the Committee remarks that at the death of a

doctor it is too often found that the goodwill of the practice is the
chief and often the only asset which he has to leave to his widow and
children, and that by this regulation tbis asset is, without compensa-
tion, greatly diminished ©r it may be abolished. With regard to ic) a
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trying and uncertain and entirely new duty is imposed on a panel
doctor in the shape of a legal obligation. WTlen has it happened, the
Committee asks, in the past, that doctors have ignored the claims of

urgent illness? They have voluntarily dealt witl such cases as they
occurred, on their merits. They reseat, however, being Jegatly

obliged to attend all and any who may demand their services on a
plea of urgency: and they note that the reality or otherwise of the
urgency is left to the decision of the patient.

Warkingtox.
A meeting of the Warrington Medical and Panel Committee

was lield on .January 17tli, wlieu Dr. Perousox was in the

chair. Although the meeting was hastily convened there was
a good attendance. It was decided to fall in with the Insurance
Acts Committee's decision to abide by arbitration in the matter
of the capitation fee. and also to form a subcommittee to

co-operate with the Insurance Committee in formulating the

allocation and remuneration schemes tor the area under the

New Regulatlona.

iJalial aiib illiUtaiw ^ppoiutmcttts.

ROYAL NAVAL ME DIC.\L SERVICE.
The following announcements are notified by the Admiralty:

—

Surgeon Lieutenant Commander A. Simpson to the Egmont and for

Malta Dock^-ard. Surgeon Lieu-
tenant J. D. Mu phy to It.M. . :^
Division, Chatham.

tomy by a New Route. Sectioii of ODhfhalmology : Wednesday.
8 p.m.: Case. 8.30 p.m., Dr. S. H. Krowuing: Treatment of
(Jonorrhoeal Iritis. Section of Obstetrics and Gynaecology:
Thursday, 8 p.m.: An abstract of a p.iper by Dr. Goodall on the
Oiiyin of Tumours of the Ovary. Dr. Gordon Ley; A Statistical
Uuport of Carcinoma of the Ovary. Section of Laryngology:
Friday. 4 p.m.. Cases and Specimens. Section of Anaesthetics and
IjunjDgoloau : 8.30 p.m.. Discussion: .\naesthesia in Throat and
Nose Operations, to be opened by Dr. F. S. Rood.

Post-Graddate ConusEs and Lectures.
r.:t0j\iPT0N Hospital for Consdmption. S.W.—Wednesday, 4.30 p.m.,

Dr. Punch: Morbid Anatomy of Puluionary Tuberculosis.
Fi:llow9hip of Medicine, 1. Wtmpole Street, W.—Wednesday, noon.

Dr. .Jewesbury: Diet in Infancy and its Effects. Thursday, noon,
Mr. H. S. Souttar: Painful Injuries of the Peripheral Nerves.

M.\NCHESTER UoTAL INFIRMABT.—Tuesday. 4.30 p.m.. Dr. P, E,
Tylecote : Some Features of Recent Epidemics of Pneumonia,

Newcasti.e-on-Tyne : Royal Victoria IsFiRiiARY.—Friday. 2 30 p.m.,
Professor R. A. Bolaui : Venereal Diseases. 3.15 p.m.. Professor
W. E. Hume. C.M.G. : Clinical .\spect of Blood Diseases. 4.30 p.m.
(Collej:e of Medicine). Dr. J. D. Lickley : Anatomy of Thorax and
,\bdomen.

North-East London Pobt-Graduate College, Prince of Wales's
(ieneral Hospital. Tottenham. N.15.—Tuesday. 2 p.m . Mr. H. W.
Carson : Hernia (demonstration). 4.30p.m., Dr. E.G. Crookshank:
liespiratory Disease in Childhood (lecture).

Salford lioYAL Hospital.— Friday. 4 p.m.. Dr. Heywood: Functional
Nervous Disorders and Organotherapy.

Sheffield Royal Hospital.

ARMY MEDICAL SERVICE.
Temp. Colonel W. Hunter,

C.B. (Captain R.A.M.C.. T.F.)
relinquishes his temporary
commission on reposting.

Royal .\rmt Medical
Corps.

To be acting Colonels: Major
(acting Lleut.-Oolonel) G. W.
Heron, D S.O., O.B.E. (Novem-
ber 22nd, 1918). Lleut.-Colonel
W. P. Gwynn. C.M.G. (from
June 7th to October 1st, 1919).

Temp. Lleut.-Colonel H. J.

Roberts (Lleut.-Colouel, T.F.
Res.) relinqiiishea bis tem-
porary commission.
The following relinquish the

acting rank of Lieut. -Colonel :

—

Majors and brevet Lieutenant-
Colonels: D. S. Skelton. D.S.O..
M. G. Winder. D.S.O. Majors
A. W. Gater. T. B. Unwiu,
D.S.O. . O. levers, D.S.O. , B. A.
Odium. O.B.E. , W. I. Thomp-
son, D.S.O., R. B. Hole. W. H.
Forsyth, D.S.O. (October 18th.

1919. substituted for notifica-

tion in the London Gazette,
December 2nd, 1919). Captains
G. H. Stacke. W. D. Anderton.
M.C., A. J. Hickey. M.C., L. T.
Poole. D.S.O.. M.C.
To be acting Lieut. -Colonels:

Major T. H. Scott. D.S.O., M.C,
Captain C. H. K. Smith, M.C,
temporary Captain A. J. Blake,
M.C.
The following oflicers relinq-

uish their commissions: Tem-
porary Lieut.-Colouel J. F.
Haswell. Temporary Major
.1. A. Devioe. O.H.E.. D.S.O.,
and retains the rank of Major.
Temporary Captains and are
granted the rank of Major:
E. B. Gunson. 1. Jones. W. D. Cruicksbank. V. L. Connolly, M.C.
(January 18th, 1919, substituted for notification in the London
Gazette. March 6th, 1919). 0. N. Coad. M.C ( IJeoember 20th. 1919.

substituted for notification in the London Gazette. January 13th.

1920). O. E. Walker. Temporary Captains and retain the rank
of Captain: T. Howell. M.C. H. F. Ferguson, R. J. B. Lenev, G. H.
Fraaer. R. M. do Mowbray. S. C W. Iredale, J. Hill. M.C. E. W. L.

Sharp. W. Du£fy. B. C. Hewitt. M. K. Robertson. G. C. Hartley. M.C,
\V. Gemmlll. T, F. Ryan. C. A. D. Bryan. 0. H. Q. Lyall. R. H.
Fletcher. H. O. Baynes, E. U. Williams, O.B.E., F. A. Kerr, J. S.

Prentice.
The notifications regarding the following oBlcers in the London

Gazette ot the ilates indicated are cancelled; Captain aud Itrevrl

Major L. Dunbar (Tuly 1st. 19191. Temporary Captains lluliert Josleu
(November 26th. 1919), R. Maasie, O.B.E. (December 2nd. 1919). Sydney
P. McDonald (October 15th. 1919).

IBritislj illttiical ^aaociatton.

OFFICES AND LIBBABY. 4S9. STBAND. LONDO}}. W.C.S.

Reference and Lending Library.

The Rf..\dixCt Boom, iu which books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

LENDiNii Library : Members are entitled to borrow books,

including current medical works ; they will be forwarded,

if desired, on an application to the Librarian, accompiiiied

by 6d. for postage.

Departments.
Subscriptions a^d Advertisements (Financial Secretary and

Business Manager. Telegrams: Articulate, Westrand. London.
Tel.; Gerrard 2630).

Medical Secretary (Telegrams : Medisecra, Westiand, London.
Tel. : Gen-ard 2634).

Editor, British Medical Journal (Telegrams : Aitiology, Westrand,
London. Tel. : Gerrard 2631).

Scottish Medical Secretary ; 6. Rutland Square, Edinburgh.
(Telegrams: Associate. Edinburgh. Tel. : 4361 Central.)

Irish Medical Secretary : 16, South Frederick Street, Dublin.
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.)

Diary of the Association.
January.

London: Central Ethical Committee, 2 p.m.

—Monday. 3.30 p.m.. Dr.
Nutt: X-ray Examination
of Bones and Joints. Tues-
day. 4 p.m.. Dr. Hay

:

Ocular Sequelae of General
Diseases. Wednesday. 3.30
p.m.. Dr. Wilkinson : Nasal
Obstructions. Thursday,
3.30 p.m.. Dr. Skinner : lu-
Hammationsof Skin.
Friday. 4 p.m.. Dr. Hay:
Diseases of Eyelids.

West London Post-Graduate
College, Hammersiuith.
—Saturday (January 31st),

10a.m., Mr. Banks Davis:
Throat. Nose, and Ear
Operations. Monday.
5 p.m., Mr. MaoDonald

:

Infections of the LTrinary
Tract. Tuesday. 2 p.m..
Dr. Pernet: Skins. Wed-
nesday. 5 p.m.. Dr. Owen:
Electro - cardiography.
Thursday. 10.30 a.m.. Dr.
Simson : (> y n a e c o lo g y .

Friday. 5 p.m.. Dr. R.
Hutchison: Functional
Dyspepsia.

30 Fri.

Tues.
Wed.
Thur.
Fri.
Wed.
Wed.

February.
London : Scrutiny Subcommittee, 2.30 p.m.
London: Journal Couuuittee. 2,30 p.m.
London : Ministry of Health Committee. 2.30 p.m.
London : Naval Medical Service Subcommittee, 2.30 p.m.

London : Finance Committee. 2.30 p.m.
London : CounoU.

Thur. London : Dominions Committee, 2.30 p.m.

APPOINTMENTS.
Gordon, G. A.. M.D.. Medical

Oflloer, Richmond (Surrey)
Union Institution.

GouLDEN. Charles, O.B.E.,
M.A..M.D..M.Ch.,F.R.C.S.,
.\sslstant Ophthalmic Sur-
geon to the London Hos-
pital. Whitechapel.

MacKenna. H. W.. M. a., B.Ch.,
M.D., Honorary Dermato-
logist to the Liverpool
Royal Infirmary.

O'Neill. C 8., O.B.E.. M.D..

1

1

D.P.H., Medical Referee to
' — M the .Mtriucham District

War Pensions Couimittee.

Ross. James A.. M.A., M.B.. Ch.B.Edin.. Consulting Ophthalmologi'i
to the Education Authority, Cumberland, and Consultant Oculist

to the Education .\uthority, Dumfrios-shire.

BIAHY OF SOCIETIES AND LECTURES.
Medical Society of London. 11, Chandos Street, W.I.—Monday.

9 p.m., Lettsomlan Lecture by Dr, Herbert Spencer: Tumours
complicating Pregnancy, Labour, and the Puerporlum; I.

Fibroids.

Royal Colleoe of Surgeons ok England, Lincoln's Inn Fields,
VV.C.—Hunteriau Lecture. Monday. 5 p.m.. Sir Berkeley Moynihan,
K.C.M.G.. C.B. : Lato Surgery of Ouushot Wounds of the Chest.
Friday, 5 p.m.. Profeaaor V. Zachary Cope: Surgical Aspect ot

Djaontcry.
BoYAi, Society op Medicine.— .SeolioM of Surgery. Subieclio'i

of Orthopaedics: Tuesday, 5 p.m.. Cases. Paper: Mr. Max
Pago; Usv of i'noumatic Pads. Section of V.itholngy : Tuesday.
8.30 pui.. Dr. Tealo : Phagocytosis in Vitro. Section of Surgery:
Wednesday. 5.30 p.m.. Mr. Garnott Wright; Congenital Divor-
tloulum of the Colon. Mr. R H. Auglln Whitulocke: Ai)pondlooo-

UIKTllS, SIAUIUAGES, AND DEATHS.
TUecliarqe for inserting announcements of liirlhs, Marriages, anil

l>eat)isi> 6a,, wliicM sain slwald lie loncariled with the notice

iiiil later than the first post on Wednesday morning in order

to ensure insertion in Die current issue.

DIUTHS.

BuBRinoE.—At Swanage. on January 24tli, the wife of Captain W.
Burridge. R. A. M.C, a son.

Sedgwick—On January 26th, at Thrybergh, Rotherham, the wife of

G. H. Sedgwick, M.R.C.S.. L.R.C P., of a daughter.

MARRIACK.
Buitton — North. — On January 14th, at St. George's Church,

Tredegar, by the Rev. David .loues. M.A.. Reginald Bertram
Brittou, M.R.CS., L.R.C.P.(Loud.). third son of G. 11. Britlou,

MP., of Bristol, to Irene, youngest daughter ot W. North, J. P.. ot

Tredegar.
DEATHS.

Boyd.—On January 22nd. at Carntall, co. Antrim. Ireland. John
.\le.\andor Boyd. M.B., of 63, l'i)por Gloucester Place, London,
N.W.I, fifth son of the late Nathaniel Boyd, of Carntall.

Dyeh.-^u the 24th January, at the London Fever Hospital. Islington,

Fi-aucis Normau Victor Dyer. M.A.. M.B.. B.Ch.Camliridgo,

M.H.C.S. and l.UC P.Loudon, Assistant Medical Ofllcer, the

dearly beloved only child of Mr. and Mrs. Dyer, and grandson of

the late Rev. Charles Dyer, in his 26th year.

Printed nad puMlilitd by th< British MadlMl Aaioolatlon at tbeir omog. No. MS, Strand, la the Pariek o( St. Uartln-ln-the-FlsMl, In the County olt/OSdon.
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OUUUENT NOTES.

Tbe Arbitration.

In preparing the case to be submitted to the Board
of Arbitrators on behalf of iusurance practitioners, the

Insurance Acts Committee has secured the assistance of the

distinguished economist, Professor A. L. Bowley, D.Sc,
F.S.S. Dr. Bowley is professor of statistics in the University

of London, and has been for many years lecturer at the

London School of Economics and Political Science. He is

a member of council of the Royal Economical Society,

and has twice served as vice-president of tbe Royal
Statistical Society. He has published many authoritative

works on mathematics and statistics, as well as on
economics and related social questions. Professor Bowley
will advise on the economic and statistical questions

involved, and will, if necessary, appear as a witness. The
Insurance .Acts Committee has entrusted the conduct of

the case to Dr. H. B. Biackenbui-y, Dr. H. G. Dain, and
Dr. .\. Linnell, w.th the Medical Secretarj'. Tliey will

attend before the arbitrators and support the written case

that will be submitted. The propaiaiion of this is in the

hands of the Executive Subcommittee, which consists of

Drs. Brackeuburj-, Ridley Bailey, H. G. Cowie, Dain,

Fothergill, Fry, Wood Locket, Palmer, Panting, Crawford
Treasure, and J. P. Williams Freeman.

Praise and Blame for the Insurance Acts Committee.

.\t its meeting on January 29th the Insurance Acts Com-
mittee received congratulations on its conduct of the
negotiations with the Government with reference to the
Regulations for 1920 and the capitation fee from a con-

ference of the South- Western Group of Panel Committees
(including Cornwall, Devonshire, Exeter, Plymouth,
Somerset, Bath, Dorset, Isles of Scilly, and Wiltshire
Committees); from Anglesey; from a conference of repre-

sentatives of the North of England Panel Committees;
from West Susse.K ; and from a conference of the Panel
Committees of Lancashire. A typical resolution was that
which came from the North of England Confei'ence of

Panel Committees

:

" That the heartiest thanks ot this conference be sent to the
Insurance Acts Committee for the way they have con-
ducted the negotiations with the Ministry of Health on
behalf of the medical profession."

The Committee expressed its satisfaction at receiving
these marks of appreciation, but was preserved from the
fate of those of whom all men speak well by the receipt

of a resolution from the Southampton Panel Committee,
which, ou January 19th, expressed the opinion that—
"The lamentable weakness in subjecting the irreducible

minimum of 15s. 6d. to arbiaation, if not acceded to by
the Government, thereby converting it into a reducible
maximum, has completely sold the pass."

The Medical Secretary reported that he bad drawn the
Attention of the Soui'lM-npton Cimiu'tt'^e (c »lio roonlntion

of the Panel Conference, which authorized the Insnrancp

.Acts Committee to ask for arbitration in the event of th"

Government not offering the 13s. 6d., though Southampton
had not agreed to it.

Acknowledgement of Assistance.

The Medical Secretary desires to take this means of

thanking the numerous correspondents who have sent

information beariug on the forthcoming arbitration on the

insurance capitation fee. The tabulation and c'assification

of this information is a task of considerable magnitude,

and the Medical Secretary hopes that correspondents who
have had no direct acknowledgement will accept his

thanks hereby tendered.

Tbe Medical Profession and Local Elections

.\n instance of what can be done in the way of promoting
the candidature of suitable medical men for seats on local

authorities is reported by Mr. A. M. Webber, the Secretary
of the Nottingham Division. There was a b3'-election for

a vacancy on the Nottingham City Council, and Dr. F. H.
Jacob was induced to stand as a candidate, with the

support of both the Conservative and Liberal parties. A
letter signed by most of the medical practitioners in the

ward was circulated stating briefly Dr. Jacob's qualifica-

tions as a councillor from the medical point of view and
the reasons why more medical men should be placed on
the council. The letter was also inserted in the principal

local papers, and the election agent considers that it was
an important factor in the contest. The result was that

Dr. Jacob was returned by a majority of 1,288 over the

Labour candidate, and while, no doubt, this result was due
very largely to the personality of Dr. Jacob, who is a

well known and highly respected consulting physician in

Nottingham, the action taken by his colleagues seems well

worthy of notice and also of imitation. Dr. Jacob is

physician to the General Hospital, Nottingham, and a

former Secretary of the Nottingham Division.

itlctttiigs of lOiaiicljfs aiitr Stbistoiis.

North of England Branch : Cleveland Division.

The annual dinner ot the Division was held in the Cor-

poration Hotel, Middlesbrough, on January 29th, when
fifty-one members and guests were present. The Chair-

man of the Division (Dr. A. Bryans of Middlesbrough)
occupied the chair, and was supported by the Mayor ot

Middlesbrough, the Coroner for Sunderland, the clerks to

the Middlesbrough and North Biding ot Yorks Insurance
Committees, and other well known residents in the
district. The toast of "The Cleveland Division" was
proposed by Mr. J.iMES WaNDLESs, clerk to Middlesbrough
Insurance Committee, and was replied to by the Chairman,
who, in the course of his speech, strongly deprecated the
attempt which was being made by other bodies ot medical
men to take over work which rightfully belonged to the
British Medical Association.

[822j
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Dorset and West Hants Branch :

West Dorset Division.

At a meeting on January 31st it was deciiied to adopt the
recommeadatioD of the Council of the British Medical Associa-
tion to increase medical fees by 50 per cent, over pre^var prices,

it being always understood that the individual doctor will use
his discretion when dealing with the individual patient.

Suffolk Branch : West Suffolk Division.

At a meeting of the West Suffolk Division on .January 27th

it was resolved that fees for private clubs and non-insured
members of friendl\' societies be raised to 14s. for members
over 16, and 7s. for members under 16. These fees conform to

the new rates to be instituted by the Suffolk County Medical
Club as from April 1st next.
The Honorary Secretary was instructed to urge upon medical

men in the area the desirability of amalgamating their private
clubs with the County Club, as it was only by such means that

uniform rates could possibly be obtained. Several medical
practitioners in West Suffolk have already taken this step

and have found it a great advantage. The office of the
Suffolk County Medical Club is at 45, Princes Street, Ipswich.

Assonatioa iEloticea.

MEETING OF COUNCIL.
The next Meeting of Council will be lield ou Wednesday,

February 18tb, in the Council Room, 429, Strand,

London, W.C. 2., at 10 a.ni.

ELECTION OF REPRESENTATIVE BODY OF
THE ASSOCIATION, 1920-21.

Constitiiencies in Representative Body.

The list of the provisional Home Constituencies for

election of the Kepresentative Body, 1920-21, appeared in
the Supplement of January 24th, page 21.

As intimated to all tlie Oversea bodies, the Council
has made each Oversea Division and Division-Branch,
possessing an Honorary Secretary and the necessary
organization, an independent Constituency.

Election of Representatives and Deputy-Representatives.

The Representatives and Deputy-Representatives in

the Representative Body must be elected not later than
May 2Sth, and their names notified to the Medical Secre-
tary not later than -June 4th.

The Council draws special attention to the fact that it

is entirely within the discretion of each Constituency
to decide whether the election of its Representative(s)
and Deputy-Represeutativeis) shall be carried out by
General Meeting of the Constituency, or by
postal vote.

Lhite of Aiiniial Representative Meeting at Cambridge.
The -Annual Representative Meeting at Cambridge will

begin on Friday, June 25th, at 10 a.m.

notions for the Annual Representative Meeting.

Notices of Motion by Divisions, Constituencies, or
Branches lor the consideration of the .Annual Representa-
tive Meeting, proposing to make any addition to, or any
imendment, alteration or repeal of any Regulation or By-
law, or to make any new Regulation or By-law, or proposing
material alteration of the policy of the Association in
matters relating to the honour and interests of the pro-
fession or of tlie Association, must be published in the
Journal not later than April 24th, and for this purpose
should be received by the Medical Secretary no* later
than April lOth.

ELECTION OF COUNCIL OF TUE ASSOCIATION,
1920-21.

The list of the Groups of Branches in the United Kingdom
for election ot twenty-four members of the Council, 1920-21,
and Nomination Form, appca od in the Supple.ment
of January 24th, page 22. Separate Nomination Forms
will, if desired, be forwarded on application by Branches,
Divisions, or Members.
The list ot the Groups of Oversea Branches was

published in the Supplement of Ocluhor llth, 1919, p. 79.

BRANCH AM) DIVISION .MEETINGS TO UE HIiLD,
Essex Br.\nch : Southeast Essex Division.— Mr. E. C.

""tfhes. F.H.C.S. (Surgeon to Guv's Ilospilali, will deliver an
odlrosa on tiall Stones, on Tlmrsdiv, February 12th, at the
Mctona Uospitiil, Soulhond-on Sea.

INsunANCE.

CORRESPONDENCE.
The Dispensing Fee.

Sir,—Below is a comparison of prices, pre war and
present, of a dozen drugs and dressings chosen indis-

criminately from amongst those in everyday use :

Pre-war. Present,
s, d. s. d.

per lb. 6 1 4J16 2 9
3 6 6 3
16 2 7

10 3 26 8
2 3 6

6i 16
1 11 5

... peroz. 9 23
10 4 8

per lb. 16 3 4

... per doz. 2 6 6

.^cidi borici
Syrup, hypophosph. CO.
Tiuct. digitalis ...

Inf. gent. codc. ...

Potass, iodidi ...

Mist, expect.
Paraffinum molle flav. ...

Sodii sftlicyl.

Morpbin. hydrochlor. ...

Quia, snlph.
Boric lint
Bandages (2i in.)

In addition dispensers' salaries have risen and the pro-

spect ot a substantial rise in cost, especially of dressings,

is imminent.
The chemist is paid for all drugs at 1920 prices and

receives payment for dispensing at a rate approaching 5d.

per bottle with the likelihood of an early increase. Yet
the doctor who dispenses for his panel patient is to be
offered the old 1913 rate of pay—namely, 2s. a head a year.

There seems little need to emphasize the obvious injustice

of this offer.

For the doctor not possessed of private means there is

but one course—cheaper drugs and smaller doses.

If the interest of the patient is of any consequence,
either to the Ministry of Health or to the medical pro-

fession, it is imperative that the dispensing practitioner

should be encouraged, by proper payment, to give suitable

medicines to his panel patients. He has the right to

expect, moreover, a payment for his time and trouble at

least equal to that received by the chemist.—I am, etc.,

Astley. Feb. 2nd. S. H. RYAN.

Insurance Remuneration.
Sir,—I have just received from my Insurance Committee

the terms of service which come into operation on .April

1st of this year. The Government has oflered a capitation
fee of lis. The Conference representatives have refused
this, and asked that the question of remuneration be sub-
mitted to arbitration. I do not find fault with Dr. .Addison,
who is a servant of the Government, in taking up the
attitude he did at the Conference negotiations, because it

is up to him, iu order to please his master (the Govern-
ment), to make the best terms possible with the profession
short of granting their actual demands—namely, 13s. 6d.

Also I have not the slightest doubt -that the Government
give us the credit ot being able to look after our own
interests, and the whole question to be settled, in their

opinion, was to be done by haggling until they get us to

accept something less than we at first asked for.

They certainly have not given us credit for asking (as

we have done when we fixed upon 13s. 6d.) what we, the
general practitioners, considered an irreducible minimum,
much lower than the pre-^ent increased cost of living

justified us in doing. Tlie increased cost of living is

undoubtedly 100 per cent, over pre-war level, and we
would have had a perfect and justifiable right in a.•^king

for 15s. The Government is perfectly aware of this in-

creased cost, and Sir Eric Geddes in dealing with the rail-

way workers found that he was negotiating with a very
different type of man than those with whom Dr. .Addison
conferred as our representatives, because he was com-
pelled to give them au increase equivalent to 134 per cent,

over pre-war rates.

A great mistake was made when our representatives
desired to submit the question to arbitration, and I do not
think the profession should consider themselves bound by
them. Tlie Government cannot work the National Health
Insurance scheme without the services of the medical pro-

fession, and if we in a solid body refuse to accept less than
13s. 6d. we are certain to obtain it, but we must act every
one of us in concert.
We should not allow the Government to dictate to us

and tell us aliat they will give us. It is for us to prevent
them exploiting our services, and to state clearly we will

accejit nothing less than 13s. 6d., a 60 jier cent, increase,
which really is not enough and does not represent the
full increase in cost of living, but as it is the figure fixed

upon by our representatives, wc are willing to abide by it.

Moreover, the new Regulations under which we shall

work, and which come into force on .April 1st next, are
much more onerous and exacting than the old terms. For
example, very briefly, the new Regulations state :
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1. Tlie panel doctor is responsible for tlie treatment of a
pi-cgnimt woman up to the end ot twenty-eight weeks,
and ii.^ain the tenth day following hibonr.

2. He has to keep and furnish reports; to consult with the
Government medical ofticer; to meet him when he so

desires; to visit cases in consultation with him; to show
him all records and to answer any inquiries by letter if

desired.
i. lie inufit pay out of bis own pocket for an anaesthetist if

one is required.
4. lie must obtain the consent of his Insurance Committee

befcH-c he can take a holiday extending over one week,
and before he can employ an assistant. He must obtain
the consent of the Minister of Health before he can employ
two or more assistants.

5. He must treat any member ot any society that the Insur-
ance Committee may direct him to treat.

6. He must supply drugs, etc., required for immediate
application if the chemist is closed.

7. He, when declining to accept an applicant to his list, must
treat him if he requires it, and then instruct him how to

proceed to get upon a neighbour's panel.

These I quote as the most glaring and the most irksome
of the new contUtlons under which we are to work in the
future. Shall we be adequately paid it we accept 13s. 6d.

per head per annum? I would unhesitatingly say " No,"
bub as it is the figure

fixed by our representa-
tives I am willing to stand
by it. The profession in

one voice should request
our representatives to

withdraw their offer of

arbitration, and let the
Government understand
at once that we can
accept nothing less than
13s. 6d., and tliat no
further negotiations are
desired

.

Why do we allow the
Government to exploit our
services? Is it because we
have always done a very
large amount ot charitable
work, and the Govern-
ment now look upon it as
a right? I am far from
suggesting that we should
discontinue to do charit-

able work, for I think
there is nothing gives me
greater pleasure than to

return the fees in de-
serving cases, and the
expressions of gratitude
received are ample re-

ward. But it is quite
another thing for the
Government to take ad-
vantage of this philan-
thropic trait ot our
character and ask us to

work and render services
ot a very responsible
nature for anything less

than 13s. 6d. a head per annum.

IBrttialj 0.tbital ^aaoctntton.
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Reference and Lending Library.
The Reading Room, in wliich books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

Lending Libraf^y : Members are entitled to borrow books,
including current medical works ; they will be forwarded,
if desired, on an application to the Librarian, accompinied
by 6d. for postage.

Departments.
Subscriptions and .Vdvehtiskments (Financial Secretary and

Business Mannser. Telef^rams: Articulate, Westrand. London.
Tel.; Geiravd 2630).

Medical Secuktaut (Telegrams : Medisecra, Westrand, London.
Tel.: GeiTard 2634).

Editor. British Medical Journal (Telegrams : Aitiology. Westrand,
London. Tel. : Gerravd 2631).

Scottish Medical Secretary : 6. Rutland Square. Edinburgh.
(Telegrams; Assoei:ite, Edinburgh. Tel.; 4361 Central.)

Irish Medical Secretary : 16. South Frederick Street. Dublin.
(Telegrams: Bacilhis, Dublin. Tel.; 4737 Dublin.)

Diary of the Association.
February.

6 Fri. Lonrion ; Naval Medical Service Subcommittee, 2.30 p m.
10 Tues. London; Executive Subcommittee. Insurance Acts Com-

mittee. 2.30 p.m.
11 Wed. London ; Finance Committee, 2.30 p.m
12 Tbur. South-East Essex Division, Victoria Hospital. Southend-

on-Sea. Address by Mr. E. C. Hughes, F.U.C.S. (Surgeon
to Guy's Hospital), on Gall Stones.

18 Wed. Loniion ; Council, 10 a.m.
19 Tbur. Loudon ; Dominions Committee. 2.30 p.m.
27 Irl. Edinburgh Brancli : Address by Dr. A. BlacUhall-Morison:

The Passive Mechanical Factor in Heart Disease, Its
Influence and Management.

to diagnosis and treatment, the name and address of

patient being first entered. The patient is instructed to

bring the card every time ho wishes to see mo, or to have
the card on the table when 1 visit liim at homo. I Hud this
a great convenience ; it saves time and leads to accuracy
in certification and continuity of treatment, and I am con-
vinced that a big p.inel cannot be satisfactorily conducted
without some such method.

It this system were adopted, the profession would
quickly realize its value, and the Slate might then expect
to get a true record, which 1 have no hesitation in saying
was next door to impossible under the old arrangement.
All that is required is a new medical ticket with a plain
interior, or simply ruled as the old record cards were, and
issued every year. The collectiou ot these cards, simul-
taneously with the stamp cards, ought not to be difficult.

I hardly like to suggest that the fact that a patient's card
could be inspected at any time, either by his society's
representative or State official, might afford an inducement
to the adoption ot the plan.

As instances ot usefulness I may mention the case of

a girl who sometime last December wanted a certificate,

for the unemployment bureau, ot inability to work from
June to September, 1915. I was able to satisfy her require-

ment on referring to her
medical card, without
having to draw upon my
stock of credulity or good
nature. In another case
a man died suddenly in

a tramcar, three miles
away from home ; the
police found in his pocket
a medical card, with my
notes attached, showing
my last attendance and
indicating the disease
from which he died.
The method is busi-

nesslike, and I am con-
vinced that any medical
man who tries it will in
future keep the record
tor his own benefit.^
I am, etc.,

H. C. Crew.
Wednesbury, Jan. 28tll.

Any sum less than this

will never give satisfaction, and the service will certainly
suffer as a consequence. If you want the best service

from anyone you should pay him well.

It we give this decision as our final and well considered
ultimatum, and as coming as the voice of every Division
and Branch ot the British Medical Association in Enrjland
I feel sure that the Government, recognizing the strong
attitude we are taking up, and realizing that the insurance
scheme cannot be carried on without our cooperation, and
also after due consideration arriving at the fact that our
demand for 13s. 6d. is equitable, fair and reasonable, they
will, willingly I hope, and it unwilling be compelled to

grant it.— I am, etc.,

Thom.\s Wri(JHT,'M.B., cm., D.P.H.
Greyholme. Aldershot. Jan. 28th.

Insurance Medical Records.
Sir, -Under the new Insurance Regulations record

taking appears to be inevitable, and knowing as I do that
the old method was cumbersome and unreliable from a
statistical point ot view, any suggestion likely to lead to

ease, reliability, and usefulness should be welcomed by the
powers that be, to say nothing of the record keeper.

It has been my custom ever since the Act came into
force to paste a slip ot paper inside the medical ticket, on
which I record my attendance, particularly with regard

Limitation of Panel
Lists.

Sir,—The action taken
by the Ministry of Health,
at thetweuty-tourth hour,
in issuing a circular letter

—and accidentally em-
phasizing it by another
the day following—advo-
cating the limitation of

panels below the maxi-
mum laid down in the
Regulations, is highly
discreditable. I feel sure
that at the Conference

of Panel Committees none anticipated this, and to

advise Insurance Committees to take action in this

respect, when time was the main tactor in hurrying the
completion of the schemes, was most surely the best way
of creating ill feeling and dissatisfaction.
"Give him an inch and he will take an ell" is an old

saying, and this is the case with the Minister. The 3,000

limit is in the Regulations, but the future policy ot the
Ministry is that this is to be regarded as exceptional and
far lower limits will be the rule.

In this county the Insurance Committee and the Panel
Committee failed to agree upon a limit, and the matter
was referred to the Minister, who has imposed a limit of

2,500 as a teniporarj- measure, and it is added that such
a limit cannot be regarded as an indication of the view of

the Minister that so high a limit as 2,500 is appropriate
for the rural parts of the area. (But no rural practitioner
is ever likely to obtain this number locally.) The im-
position of any limit does not in itself lead to greater
efficiency, for the other duties of a practitioner must
always be taken into consideration.

It seems illogical that, on the one hand, the Ministry
recommends smaller panels, and then, under M.C. 3, we
are advised to fine a practitioner who, for his own reasons,

endeavours to limit his panel, and no points need be raised
as to what other work he does.
In this county we endeavour to create a good standard
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of service, aud would deal with any panel if it were proved
that the practitioner was not able to undertake his obliga-

tions, but the creation of limits is really artificial and
serves no useful purpose.—I aiu, etc.,

Sidney Clarke, M.D.,
St. Albans. Feb. 3rd. Honorary Secretary. Herts Panel Committee

llabal aiii) <Etlitain appointments.

B0Y.4L NAVAL MEDICAL SERVICE.
Thk following appointments are announced by tbe Admiralty:—
Surijeon Commanders : H. C. .Arathoon. E B. Kenny. H. Spicer. and
A. X. Lavertine to the Piesideut, additional, for recruiting duties at

Manchppter. Nottingham. Southampton, and Newcastle respectively ;

J K. liiiymond to the Erin. Surgeon Lieutenants : W. A. .Joil iffe to

the Eoiiwiit. additional ; D. A. P. Clarke to tbe Hrrcules : W. J. .McB.

.Allan to R.N. Hospital. Plymouth. Surgeon Lieutenants (temporary)

:

W. O'G. Donoghue to the Fembrolte, additional ; H. S. Bryan to the
Viclorimis.

ARMY MEDICAL SERVICE.
Major-General W. T. Swan. C.B.. retires on retired pay.

ROTAL Abitt Medical Corps.
Lieut.-Colonel J. P. J. Murphy is placed on the half pay list on

account of ill health.
To be acting Lieutenant Colonels : Temporary Captain (acting

Major) G. W. Rea (July 23rd. 1919). Major ana Brevet Lieut.-Colonel

B. A. Craig (August 20th. I9I9).

Major A. B. Hinde, O.B.E. (ret. pay), is granted the rank of

Lieutenant-Colonel on ceasing to be rc-employed.
Major and Brevet Lieut.-Colonel D. S. Skelton. D.S.O., is seconded

for service under Ihe Colonial Office.

Major J. B. H. Gatt retires on retired pay.

Temporary Major S. A. Smith. D.S.O.. O.B.E. (Major C.A.M.C).
relinquishes bis temporary commission.
The following relinquish the acting rank of Major: Captains T. P.

Litt T. F. Kennedy, O.B.E., G. E. A. Argo, M.C., F. G. Flood. .M.C.,

G G H Holroyde. M.C.. S. J. L. Lindeman. M.C.. F. R. H. Mollan.

M C, H. W. Browne, M.C.. S. J. A. H. Walshe. D.S.O.. A. Q. Wells,

D.S.O , E. G. .S. Cane. D.S.O . E. A. Strarhan, W. J. Tobin. Tem-
porary Captains: R. A. Steven, R. W. S. Christmas, V. h Connolly.
W C. Horton, R. Thom-ion. C. C. Harrison, M.C., A. Brown, O.B.E.,

\ M Malcolmson, A. E. Quine, W. D. Cruickshank. R. S. S. Statham,
C N Coad, M.C., A. Scott. F. C. Lees, M C . W. Montgomery, S. J. W.
Donald. F. De S. McMenamin. M.C.H.W. Turner. M.C.. S. E. Picken,

M C , H. B. G. Russell, B. B. Blair (April 6th, 1919, substituted for

notification in the London Oazeite. June 27th, 1919). B. H. Woodyatt,

A. L Bobinfon, H. H. Dunmere. M.C.. W. C. Sharpe, A. S. K. Ander-
son, D.S.O,, M.C., W. J. Macdonald, M.C.
Captain J. P. Quinn. M.C. resigns his commission.
The name of Captain James R. Hill is as now described, and not as

printed in the London Gazette of October 14th, 1919.

The notifications in the Limdon Ocizette of November 4th. 1919. and
the substitution therefor in the I,oiirf..)i dazetle of December 30th.

1919, regarding Lieut.-Colonel Charles J. O'Gorman, D.S.O.. are

cancelled. _ , « . .

Temporary Lieutenant S. P. Hyam to be temi orary Captain.

To be acting Majors: Temporary Captains C. D. Coyle (from

February 2nd to October 10th. 1919) and S. Vf. Allworthy (from

February 28th to April 7th, 1919i, R. Scott. E. J. Maxwell. Captain M.
Morris.
Captain E. G. H. Cowen retires, receiving a gratuity.

Captains R. M. Dickson, O.B.E .and R. O'Kelly relinquish the acting

rank of Lieutenant-Colonel.
Temporary Captain J. F. OMallcy to be temporary Major, June 1st,

1918 (substituted for notilication in the London Gazelle, May 31st.

1918)

The notifications io tbe J^oiifion Gazelle of January 24th, 1920,

regarding the reliiuiuishment of the acting rank of Major and tile pay

ind allowances of that rank by temporary Captain Alexander Scott

ive cancelled. ,„.,.. . „c., j
The notifications in tbe London Gazelle of August 25th and

September 30th, 1919, regarding temporary Captain John D. Gimlette

are cancelled.
,. „

Lieutenant (temporary Captain) H. J. Bensted, M.C, to be Captain.

T. \V. J. Childs to be temporary Captain.

The following othceis relinquish their commissions: Tempr.ravy

Lieut.-Colonel A. C Suffern on ceasing to serve with the Ut Birming-

ham War Hospital, and retains the rank of Lieutenant-Colonel.

Temporary Major (acting Lieut.-Colonel) W. de M. Hill. C.H.E.. and is

granted the rank of Lieutenant-Colonel. Temporary Majors and
retain the rank of Major: VV. P. Yetts, O.B.E., Norclifife Robe: ts,

O.BH. (on ceasing to serve with the Horton—County of London—War
Hospital). Temporary Captains, and are granted the rank of Major:
J W C Gunn. \V. J. Maciooald. M C (substituted for notification in

the London Oazetle of January 2od. 1920). Temporary Captain J.

Ilowclls. Temporary Captains and retain the rank of Captain ; G. M.
Cameron. M.C. E. H. Cameron. J. B. Griffith, J. Geogliegan. B. M.

Collaid.T. E. George. S. B. Badley. A. C. Lambert. M.C. B. O. Whyte,
A. E Moore. J. D. Gimlette. E. Forbes. M.C, W. C. Morton. E. F.

Buckler, B. Crawford, E. R. C Cooke. M.C , J. Gray. R. L. Haines,

K D. Atteridee. D. I. Dakeyne. H. C Martin, D. Rees, R. C Walker.

D S Clarke. H. W. Perkins, (octing Major) T. V. Somerville. M.r,,

G J. C. Ferrier, M.C. B H. Stoddard. G. A. Lament. F. H. Cooke.
.T. F Hoare. A. H. Huvcke. M C. F. T. D. ClindeninB, E. F. Wills.

E. J.Peill, A.B Lcgsatle. J.P.McVey, M.C. C Hunter. F. D. Parbury.
\. L. Mnrtyn. A. H. Wilson. E. A. Aylw rd, D. K. MacDougall. A. G.

Alexander. J. C. Anderson, G. N. Brabam. M.C C Loddiues. M.C,
A.F.Miller. Temporary Lieutenant F. O. MoGuinniss. ond retains the

rank of Lieutenant (April 14th, 1919. substituted for notification in the

London Gazelle. July 9th, 1919). Temporary honorary Lieutenant
0. H. Evans, and retains tbe honorary rank of Lieutenant.

ROYAL AIB FORCE.
Mkdicai, BllANCn.

Transferred to unemployed list: Captains J. Paxton, J. H. 51,

BaiuliRon. Lieutenant (acting Captain) C. Duggan, Lieutenant A. O.

The initials of Captain C. S. Clegg are as now described, and not as

stated in the London ijazelle of April 4th, 1919.

Flight Lieutenant J. E.Dunbar (Captain R. A.M.C. T.F.) lelinquishes
his temporary B. A.F. commi-siou on return to army duty.

.Actini; Squadron Leader J. J. C. Hamilton to be acting Wing Com-
mander wliilst W'ing Commander.
Kliuht Lieutenant H. Gardiner-Hill, M.B.E., to be acting Squadron

Leader whilst ^:quadron Leader.

GENERAL RESERVE OF OFFICERS.
RoYAi. Ansir .Mkdicat. Coups

Captain F. E. Bissell (late Captain, R. A.M.C. S.R.) is granted th«
rank of Lieutenant-Colonel on ceasii g to be employed.

APPOINTMKNTS.
NiccoL. William, M.B., Ch.B.Glasg . Ophthalmic Surgeon to the

Gloucestershire Boyal Infirmary and Eye Institution, Gloucester.

Royal Free Hospital, and London (Royal Free Hospital) School
OF Medicine fob Women.- George Scott Williamson, M,B..
Cb.B Edin.. .M.C. to be Pathologist and Director of Pathological
Studies. Mary Schofield. M.B.C.S.. L.R.CP.Lond.. to be Clinical

Pat c. legist and .Assistant Director of Pathological Studies.

District Medical Offkebs.—R. Aitken, M.B.. Cb.B. (Norwich
Parish); H. JI. Harrow. M.B. (St. Thomas Union); H. E. Coghlan.
M.B. (AT:dover Union); P. S. Duigeniin. L.B.CP.Edin.. L.R.CS.I.
(Ashton-under-Lyne Union); A. E. McKenzie. M.B.CS.. L.E.C.P.
(Prescot Union); A. Mackintosh. M.B.. Ch.B.Aberd.. (Sunderland
Union) ; F. L. Newton. M.B.. Ch. B.Vict. (Upton-upon-Severn
Union); J. H. Nixon. M.D. (Chippenham Union).

DIARY OF SOCIETIES AND LPXTURES.
Medical Society or London. U. Chandos Street. WM.—Monday,

8.30 p.m., Tbe Clinical or Naked Eye Diagnosis of Diphtheria and
other Infections of the Fauces, illustrated with the Epidiascope
by coloured drawings and photographs, by Dr. H. Drinkwater.
On Some New Methods of Illustration, illustrated by the Epidia-

scope, by Dr. T. B. Hyslop.

Royal College of Surgeons of England, Lincoln's Inn Fields,

W.C- Hunterian Lectures: Monday, 5 p.m.. Professor H. Tyrrell

Gray : Influence of Nerve Impulseson Gastro-iutcstinal Disorders.

Wednesday. 5 p.m . Professor James Sherren, L. B.E,: Late Results

of tbe surgical Treatment of Chronic Ulcers of the Stomach and
Duodenum. Friday, 5 p m.. Professor Walter G.Spencer: His-

torical Relationship between Experiments on .Animals and the

Development of Snrger3\

Royal Society of Medicine —Tuesday. Occa-ional Lecture. 5 p.m .

Professor A.D.Waller: The Measurement of Human Emotion
and of its Voluntary Control. Tl'nr Seclimi : Monday. 5.30 p.m..

Discussion on Gas Poisoning, to beopened by SirWilmot Heiring-

ham. Colonel Cummins. Dr. C G. Douglas. Professor J. S. Hal-
dane and others will speak. Section of Balneology and Climato-
logy: Thursday, 5.30 p m.. Resumed Discussion on the Merits and
Defects of the British Health Resor;s. Dr. F. G. Thomson, Dr. J.

Campbell Mc(_lure. and Dr. W. P. Kennedy will spe k. Section of

Nenrulogu: Thursday, 8.30 p.m.. Dr. Hows. C.B.E. : -Anxiety States.

Clinical Section : Friday, 5 p.m.. Cases.

POST-GRADU.\TE COURSES AND LECTURES.
Brompton Hospital for Consumption, S.W.—W'ednesday. 4.30 p.m.,

Dr. Perkins : Mard Demonstrations.

Fellowship of Medicine, 1, Wimpole Street, W.I.—Monday, noon.

Dr. Eric Pritchard : Motor Functions of the Alimentary Tract in

Infants Tuesday, noon. Dr. F, Lan;;mead : Congenital Pyloric

Stenosis; 5 pin.. Dr. F. G. Crookshank: Handprints and Posture

in Mongol?. Wednesday, noon. Mr. W. M. Mollison : The Deaf
Child. Thursday, noon. Dr. A. F. Hurst and Mr. Montagu Hop-

son : Medical .Aspects of Dental Infection.

Manchester: .Ancoats Hospital.—Thursday, 4 p.m., Mr. Morley :

Clinical Manifestations of the Mobile Caecum.

Manchester Boyal Infirmary. — Tuesday, 4.30 p.m., Mr. H. H.

Rayner; Local .Anaesthesia Technique (Practical Demonstration).

Newcastle-on-Tyne: Royal Victoria Infirmary.—Friday. 2 30 p.m.,

Dr J W. Smith: Post-lnflueoza Sequelae; 3.15 p.m.. Professor

W E Hume, C.M.G.: Clinical .Aspect of Blood Diseases; 4.30 pm.
(College of Medicine), Professor Stuart McDonald: Morbid
.Anatomy of Blood Diseases.

Nobth-East London Pobt-Graduate College, Prince of Wales's

General Hospital, Tottenham. N.15.—Tuesday. 2 p.m., Mr. H. W.
Carson: Hernia; 4.30 p.m.. Dr. Arthur Giles: Gynaecological

Fallacies.

Sheffield Royal Hospital.—Monday, 3.30 p.m.. Dr. Nutt: I-ray

Examination of Thorax. Tuesday. 4 p.m.. Diseases of the Ins

and Ciliary Body. Wednesdoy. 3.30P m.. Dr.W ilkinson : Common
Laryngeal .Ailments. Tinirsday, 3.30 p.m.. Dr. Skinner: Bebor-

rhoea. Alopecia, etc. Friday. 4 p.m., Dr. Hay: Diseases of the

Lens, Glaucoma.
West London Post-Graduate College. Hammersmith. W—Satur-

day (February 7tb). 10 am,, Mr. Arthur Saunders: Medical

Di-eases of Children. Monday, 5 p.m.. Mr. Addison: Appendicitis

in Children. Tuesday. 5pm. Dr. Burnford : Clinical Lecture.

Wednesday, 5 p.m.. Mr Owen : Pneumothornx. Thursday. 5 p.m..

Dr. Simson : Uterine Fibroids. Friday, 4.10 p m., Mr. Hey Groves:

Bone Grafting in Fractures.

IllRTIlS, flIAHKlAQKS, AND DICAl'llS.

The charqe tor inaertinci announcements of Hirllia, Marriaries, ani
Deatits is 6s., whicJi su:n slinidii he lorwar.led with the notic»

not later than the first post on Wednesday morning in order

to ensure insertion in the current issue.

BIRTH,

PissoN.—On January 30th. at IM. Hiab Street, Chovlton-on-Medlock,

Manchester, to the wife of K. B Pinaon. M.B., M RC.S.. a son.

ni'.AiH.

Hayes —On January 24th. 1920. after a short illness, at her residence,

3 Marlborough Buildings. Biith. Minnie .Albinia Lennard Hayes;

the beloved wife of Lieut.-Colonel E. C. Hayes. CB.E., R.A M.O.

(retired).

Prlnlod ul publliuoH i>r llie Brltl.h MbIIciI .\».ocl.tloii »t tUeir OlHoe, No. 439, Strand, to tlw I'arliU ot St. UartlumtUe-Fleld., In tho County of Uudon.
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CURRENT NOTES.

The Arbitration.

Drs. Brackexbu.ry, D.«n, and Cox, representing the

Insurance Acts Comnjittee, met the lepreseutative.s of the

Ministry of Health before tlie Boaid of .\rbiirator.s on
Friday, February 6tb, to discuss the question of pro-

cedure. All the members of the Board were present.

The Chairman, Mr. F. Gore-Browne, K.C., decided that

the statement of the Insurance Acts Committee should
be received by the Board and by tlie Ministry of Health
not later than February 14th; that the Minister of Health's
reply should be sent to the Board and to the Insurance
Acts Committee by February 23rd; that the arbitration

should commence on Wednesda}', March 3rd, at 11.15 a.m.

;

and that the dates of future liearings, if any, should be
fixed that daj-. The Executive Subcommittee of the

Insurance .\cts Committee met on February 10th, and
considered the documents which it is proposed to submit
in support of tlie case for tlio profession. These docu-
ments and tlie reply of the Ministry will be published fn

due course, together witli an agreed report of the
proceedings.

The Battle of the Lodges in Victoria.

In the Journal of December 27th, 1919, p. 854, there

was a note upou the latest phase of the long-drawn-out
contest between tlie medical profession in Victoria and
the friendly societies (or lodges) in that .State. It appeared
that an emissary ot the lodges was then on his way to

this country witli the object of finding a hundred doctors

to <act as medical ofticers, and that the officials of frieudlj'

societies aud ' medical institutes " were pressing the
Legislature to sanction the appointment of whole-time
State or municipal medical officers, whose duties would
include attendance upon friendlj' society members. In
the SnrPLEMK.NT of the same date we printed a letter

from the officers of the Yiutoiian Branch of the British

Medical .Association giving the history of the contro-

veisy forced upon the medical profession in Victoria by
a combination of the friendly societies and the State.

The lette-r ended by asking the aid of the Central
Council of the Association in preventing as far as pos-

sible "any influx of medical practitioners from England
to these institutes, which are solely for commercially
exploiting the labours of the medical men." In accord-

ance with this request steps were at once taken bj-

the Head Office to put medical men on their guard.
Announcements have been inserted in the newspapers
advisiug doctors before accepting any medical posts in

Australia to apply tor information to the Medical Secretary.

As we said in a Current Note on .lauuarj' 10th, the loyalty

and solidarity of the members of the Victorian Branch
have been well shown tlirougliout this struggle; and they

may Le sure that the .Association in this country will

stand by them. In the Medical Journal of Australia for

December 13th, 1919, there is a leading article reviewing
the situation aud expressing the hope that medical prac-
titioners in (jreat Britain may be made aware of the
history of the events, so that no one will accept the
position of medical officer to one of the medical institutes

in ignorance of all the facts. We think that all who have
followed what has appeared lately in these columns must
now understand what is at issue between our colleagues in

Victoria on the one side and the lodge officials, abetted by
some 1 oliticiaus, on the other.

iKi'ftiiiga of ?8rancIjeB att& Bibtsioiis.

Wiltshire Branch.
A GENERAL meeting of the Branch, to wfiich all non-membera
in tbe county were invited, was field at Trowbridge on
January 25tli, wiien the President, Dr. Kempe, wag in the
chair.
The Secretary announced that he had sent a copy of the

i-esolutiou passed at tlie last meeting regarding rates for

meiliciil attendance (Supplement, October 18th, 1919, p. 86) to

alt club secretaries whose names fie liad received, and tfiat it

would be necessary to cail another Braucli meeting as soon as
the National Insurance remuneration was fixed. Tbe question
of the minimum fee for examination of new members was
deferred until tliat meeting.
A letter from the Jledicaf Secretary was read urging Divisions

to raise private fees at feast 50 per cent, over pre-war rates.

It was resolved :

That tlie medical mon practising in the county of Wilts, at a

meeting in Trowbridge, resolved to iucrease their fees at leasl

50 per cent, over pre-war rates.

An announcement to that effect was directed to be published
in the local press.
Dr. Locket announced that the Government's offer for

attendance under the National Insurance Acts was lis. capita-

tion fee. 2s. dispensing lee, and a mileage fund of £300,000.

He stated that the Insurance Acts Committee had refused

the offer and proposed arbitration, wliich the Government had
acceiited. A general discussion followed, and it was resolved :

That this meeting endorses the action of the Inaurance .\cts Com-
mittee, and thanks them for tbe large amount of work they have
done on behalf of the profession.

Dr. r'LEMMiNi; briefly explained the need for maternity

hospitals in the countvi and the necessity that they should be

under the control of the medical men It was agreed that the

report drawn up by the committee appointed at the annual

meeting on June 2'lst, 1919. be circulated to medical men, and
that they be asked to arrange public meetings to interest the

public in the proposaf.

Wiltshire Branch : TROWBRioaE Division.

A MEETING of the Division was held at Trowbridge on January
25th, when Dr. L.\urence was in the chair. Tlie question of

raising fees for private practice was referred to the Branch.

Dr. Steele (Devizes) produced a scafe of fees paid to

divisional police surgeons, showing that the fee paid tor

examination of recruits was 2s. 6d. The meeting considered

this fee inadequate, and tlie secretary was instructed to forward

ifie scafe of fees to the Medical Secre'tary.

The revised ethical rules, as approved by the .\nnua'

Representative Meeting, 1919, were adopted.
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^ssociatton l^otirts.

MEETING OF COUNCIL.
The next Meeting of Council will be held on Wednesclay,
February 18tli, in the Council Room, 429, Strand,
London, W.C. 2., at 10 a.m.

BRAXCH AND DIVISION MEETINGS TO BE HELD.
Edinbuhgh Branch.—Drs. John Stevens and John Eason,

Honorary Secretaries, give notice that the Winter Clinical
Meeting of the Edinburgh Branch will be held in the Royal
Infirmary, on Friday, February 27th. All members of the
profession are cordially invited. The Museum will be open
from 11 a.m. Special Clinics will be held during the forenoon,
and the Clinical Meeting at 3.15 p.m. At 5 p.m. Dr. Alexander
Blackhall-Morison (London)' will lecture on The Passive
Jfechanical Factor in Heart Disease: its Influence and Manage-
ment. Dinner at 6.30 p.m. in the Hall of the Royal College of
Physicians, 9, Queen Street; morning dress; dinner ticket,
10s. 6J. Members of the Branch are requested to notify, not
later than February 23rd, whether or not they intend to be
present.

^abal aiiti iHilitaru appointments.

ROY.\L NAVAL MEDICAL SERVICE.
The following notifications are announced by the .\diniralty:

—

Surgeon Lieutenant Commander G. II. McCowen. O B.E., to tile

irxce^/e7it. additional, for duty at Wliale Island, and in Gas School on
i-elief. Surgeon Lieutenant H. L. Douglas to R.N. Hospital, Chatham.
Surgeon Lieutenants (temporary) H. M. Scott to the Erin ; H. A. L.
Guthrie, A. M. McCallum, J. R. Brennan, E. S. Mellor. and T. N.
D'-Arcy. transferred to the permanent list as Surgeon Lieutenant.

ARMY MEDICAL SERVICE.
RoTAL ABiTT Medical Corps.

Lieut.-Colonel G. S. Crawford. C.M.G,. retires on retired pay.
Major and Brevet Lieut.-Colonel E. Ryan, C.M.G.. D.S.O., to be

acting Lieut, (olonel from .\pril 15th to October 28th. 1919.

Major M. G. Dill retires ou retired pay.
The following Majors relinquish the acting rank of Lieut -Colonel •

G. R. Painton. (Brevet Lieut.-Colonel) C. W. Holden. C M.G.. D.S.O.
Major \V. Kyam. O B.E.. to be temporary Lieutenant-Colonel whilst

specially employed.
To be Majors: Captains and Brevet Majors H. H. Blake. O.B.E.,

A. Shephev :. A. E. G. Eraser. Captains (acting Majors) F. Worthington,
D.S.O., O.B.E . J. Vi. Houston. D.S.O.. S. G. ^Valker, A.L. Foster. A.G.
Wells, D.S.O.. C. McQueen. M.C. Captains F. R. Coppinger, O.B.E.,
A. C. Hammond-Searle. M.C. J. E. Ellcome. G. J. Keane. D.S.O.. R. M.
Dickson. O.B.E. . A. L. Stevenson, B. Varvill, M.C W. J. Dunn,
O.B.E.. F. B Dalgleish, C. E. L. Harding. C. M. Rigby, W. H. S.
Bnrney. T. E. Eves, D.S.O . L. Murphy. D.S.O., A. H. T. Davis, J. S.
McCombe. D.S.i >., W. J. Tobin. R. O'Kelly.
Captain i*. C. Field is restored to the establishment.
Captain J. K- Rusby. M.C. resigns bis commission. June 20th, 1919

(substituted for notiticatiou in the London Gazette, June 18tb, 2919).
Temporary Captain A. Jones. D.S.O.. M.C. relinquishes the acting

rank of Lit-ut.-Colonel on ceasing to command a medical unit,
November 12tli. 1918 (substituted for uotidcation in the London
(Jazette. February 17th. 19191.

Temporarv Captains relinquish the acting rank of Major: P. J
Lane. M.C. D. li Pascal). M.C. W. H. Alderton.
Temporary Captain J. E. Thompson to be acting Major.
The following Captains resign their commissions: J. W. O'Brien

M.C . \V. Moodie.
The foUowin;^ Captains are seconded for service with the Colonial

Office: C n. M. Buckley, .M.C, W. C. Hartgill, M.C, T. J. L.
Thompson, M.C.

Lii-u tenant 'temporary Captain, act ingilajor) J. La F. Lauder. D.S.O.,
M.C. to be Captain. February 8th. 1918. and to retain his acting rank
(substituted for notification in the London G(i::elte, March 3rd. 1919).
Lieutenants (tenuiorary Cajitains) to be Capt.iins: C O. .1. Young.

M.C, It. N. Phease, C B. C. Anderson. F. E. D. Bank, G. Moulson,
\V. .1. F. Craii;.

TempTary Lieutenant H. .Abernethy to be temporary Captain.
The following oflicors have relinquished their commissions:—

Temporary Majors and retain the rank of Major • .\. T. Duko. D.S.O.,
E. Swainston (on ceasinf^ to be empln>-ed at the Brook War Hospital),
W. Pearson (on ceasing to be enii)loyed at the Oraylingwell War
Hositilai). Temporary Captain and Brevet Major R. Bruce-fjow and
retains the brevet rank of Major. Temporary Captain A. Jones.
D.S.O.. M.C.. and is granted the rank of Lieutenant-Colonel. November
15th, 1918 (substituted for uotilieation in the London Oazttte,
November 30th, 1918). Temporary Captain (acting Major) H. B. O.
Russell, and is granted the rank of Major. Temporary Captain M.
Afurphy. M.C (on transfer to the I. M.S. I. Temporary Captains and
retain the rank of Captain: K. X. Glover. O.H.E.. J. W. Robertson,
M. J. Murray. J. I). Doherty. W. G. Macdonald. M.C. R. F. Lunn. A. S.
Morley, C R. Smith, s. W. .Alinortliy. A. H. D. Smith, M.C, H. W
Bennett, F. OB. Ellison, J. R. O'Brien. W. J. Oliver, C F. Constant
(on account of ill health). .\. V. Dill. W. Murphy. A. E. Clarke. II. F.
Penman, A. M. Malcolmson. .\ Trower. H. W. Hay. H. Cojipofk. II. A.
Richards, O. Millar. M.C, J. A. F. Hatch. Tciujiorary honorary
Captains ant-l retain the honorary rank of Captain: .\. H. Good, .1. V.
Uicci.

ROYAL ATK FORCE.
Medicai, Branch.

Captain F. C. Keiupson to bo acting Major whilst employed as Major.
Flight Lieutenant .\. S. Glynn to bo acting Squadron Leader whilst

employed as sciuadron Leader.
The notitlcation in the London Oazette of November 26th, 1918.

concerning Captain C Salkold is cancelled,
Transterrurl to unemployed list: Captains W. Enracht. J. K.

Laacclles (May 14th. 1919, substituted for notification in the J.oildofi
Oo'ctle ot .Tunuixry 6th), H. W. Pigeon, C R. M. Pattlson, J. SoutOT.
B. R. h.. Davtoa, T. C JJackhoaee.

INDIAN MEDICAL SERVICE..
Lieut.-Colonel L. J. M. Deashas been posted as Residency Surgeon,

JaiiJur. with tUect from October 25th. 1919.
Major-General P. Hehir. C.B.. C.M.G.. C.I.E., M D.. has been per-

mitted to retire from the service w-ith effect from December 8th. 19i9.
.T. R. Kochhar has been permanently appointed to the service with

effect from jSfarch 17tl3. 1919. and promoted to the rank of Captain
with effect from September 16th. 1919.

SPECIAL RESERVE OF OFFICERS.
RoT.^L -\bmt Medical Corps.

Captain E. M. Cowell, D.S.O., relinquishes the acting rank ol
Lieutenant-Col cnr-l.

The notification in the London Gazette of December 2nd, 1919. re-
garding the velinquisbment of the acting rank of Major by Captain
-Arthur F. L. Shields is cancelled.
The following Captains relinquish the acting rank of Major: D.

Uousal, M.C, K. K. Dm v. MC. H. W. Hills. M. J. B. F. Burke-
Kenuedy, T. McEwen. M.C, K. \V. Lewis. E. R. Lovell.
The following Captains relinquish their commissions and are

granted the rank of Major: On account of ill health contracted on
active service; M. W. Ruthven, H C. Hook. On account of ill health
caused by woinids : T. Liudsav. T. McEweu, M.C A. G. S. Wallace,
.MC.
The following Captains relinquish their commissions and retain the

rank of Captain: G. E. Shand, W. C. Davidson. J. C A. McCalden.
R Stewart, F. Balkwill, T. G. James. J R. Co.i:, H. E. Bamber, W.
Feldman. On account of ill health contracted on active service :

N. S. R. Lorraine, J. Taylor. R. F. Pinson. N. H. H;nrison, J. Y.
McLean. A. A. Fyffe. J. J. Landers. P. V. .\nderson On account of ill

healtli caused liv wounds : T. W. Wylie. M.C. R. A. Stewart, M.C.
S. D. G. JlcEntire. P. MacCallum. M.C. J. R. John. On account of
ill health : J. P. Charnock. J P. Broom. H. M. Wharry, E. D. Roberts.
H. J. Rice, M.C D. M. Jones. W. H. Duff.
Captain J. F. W. Meenan to be acting Major from January 15th to

March 11 til. 1919.

Captain I. Braun relinquishes his commission.
The notification in the London Gazette of December 2nd, 1919.

regarding Captain Tliomas C. Storey. M.C , is cancelled

GENERAL RESERVE OF OFFICERS.
itoTAT. .\iisir Mf.i>ical Corps.

Late Captains R.-\ M.C to be Captain: John E. Rushy, M.C. (June
20th, 1919. substituted for notification in the London Gazette^ June
18th. 1919). J. W O'Hrien. M.C. W. .Moodie.

OVERSEAS CONTINGENTS.
South .African Mi-;dicai. Corps

Temporary Major H. C Baker. O B.E.. relinquishes his commission
on coini)letion of SL-rvice, and retains tlie rank of Major.
Temporary Captain -\. G. Forbes, M.C, relinquishes his commission

on ceasing to he emp oyetl. and retains the rank of Captain.

British West Indies Regiment.
Surgeon Captain A. G. Curphey, M.C. re]iuquishes his commission,

and retains the rank of Surgeon Captain.

VOLUNTEER FORCE.
The following temporary Majors relinquish their commissions

and are granted the honorary rank of Major: County cf London
R.A.M.CV.:—E. S. Tait. F. S. Barber, H. Webb. R. Chetham-Strode.
R. yi. H. Walford. J. S. Goodall. F. G. Parsons. A. Allport. Sir J.
Collie. C.M.G. . T. E. White. F. C Langford. E. G. Annis (Captain
T.F Res.). A. J. Swallow. H. J.fckson.
The following temporary tap'.aios relinquish their commissions.

and are granted tlie honorary rank of Captain :—.Anglesey R..A.M.C. V.

:

U.L.Jones. City of Bristol K.A.M.CV : G. G. D. Willelt. Cheshire
R.V.M.CV.: M Young. II. L Pearson. City of Dundee R.A.M C.V.: D.
J. Forbes. Durham R.A.M.C V.: J. C French. Esse.i R.A M.CV. : J. H.
Salter. Gloucestershire R.A.M C. v.: T. C.Lemau. Kent R A.M.CV.

:

J. Richardson. H. Brown. Lancashire R..A.M.C.V.: J. M. Ferguson.
Leicestershire R..4.M.C.V. : J. A. H. Barnes J. M. Litbgow. J. R.
Foulds. Lincolnshire R A.M C.V. : T. Anningson. City of London
R .\.M.C.V.: D. McB. Greig, M. C Sjkes. County of London
R .A.M.CV. : F. J. Fielder, S. Peake, H. M. Wood. F. M. Turner.
G. l*ollock. E. E. Henderson. T- Wilson. R. E. T Ingram. R. Lawson.
H. J. Hillstead. J. Kennish. J. B. Wallace, H. J. Bumsted, C. T.
Quiller, M. A. Farr, J. G. McWillio. W. J. Nolan. F. W. Warren. T.
Pearson, H. Johnson. R. Ostlere. J. F. G. Bent. Norfolk R..A.M.CV.:
W. L. Cox, G. S. Keeling, L. H. B. Mills. F. l'r.«ton, A. Crook,
C B. Smith. W. J. E. Sumpter. C W. Steel. R Grant. Northumber-
land R.A.M.CV.: J. G.Miller. Warwickshire R AM CV : A. T.
Holdsworth. West Biding R.A M.CV. : P. Macdonald. W. reestershire
R.Y.M.CV. : H. E. DLi^ey. E. H. Alton, H. Smith.
The following temporary Lieutenants relinquish their commis-

sions, and are granted the lionorary rank of Lieutenant:—Buck-
inghamshire K.A.M.CV : H. Barrett. J. D. J. Hnrris H. T.
Wicliham. Carnarvonshire R A.M.CV. : R. Rowland-Jones. Cheshire
R VM.C.V.: L. C A. Savatard. W. R. J. Garson. A. Banks. C McX.
Wilson, T. H Smith. F. Cant. Derbyshire R.A.M.CV. : S. J. Parkhill.

W .\. Warters. Dorset R.A.M.CV.: G. G. Morrice. Ci'y ol Dundee
R.A.M.CV.: H. M. McHoul. Essex R A M.CV. : G. F. Wilson. J. S.

Brooliflold. Gloucestershire R..\.aI.C.^^ : J.M.Martin. Hertfordshire
R A.MC.V.: H. H. Thomson. Huntingdonshire R.A M.CV. : W. F.
Fisher. Lancashire R.A.M.CV.: R C. Holt. J. Melviu, W.
Stewart. Lincolnshire U.V.M.CV. : R. SlocDck. H. T. Benson.
Citv of London R..A.M.CV.- 0. N. Foley. County of London
R.A.M.CV. : A. H. Gibbon, J- Norton, J. L. 1. .'VIoore H. Mc.U.
Parrott. J. S. Mackintosh, P. Dayiau. Norfolk R.A.M.CV.: Ii. P.

Clements, J. T. Richards, S. W. M. Vyse. F. J. Ennns, L. H. B.

Miller. F- Preston. A. Crook. North Riding R.A. M.C. \'.
: J.Murray,

J.C. B. Williams. and R. H. 1". Bostock. Northumberland K.A.M.CV.:
J. M. :\IaeLacblan. Nottinghamsbiro R..A.M.C.\'. ; A. Fulton ami
J. D. Willis. Somerset R.A.M.CV.: .1. M. H Munro. Sfntlordshire

R..\.M.CV.: W. K. Somerset. Sussex R.A.M.CV.: E. FitzG. Frazor.
Warwickshire R.A.M.CV.' M. H. C .Vtkinson and II. H. H. Adden-
brooke. West Riding R.A.M.CV.: K. H. Beverley and T. Chetwood.
yorlhumlerlaiid It.AM.CXl'.)—The surname of honorary Lieu-

tenant H. S. Crace is as now described, and not as stated in the
London Gazette of January 19 lh. 1920.

QUEEN MARY'S ARMY AUXILIARY CORPS.
Anxiliarv Section. U.A.M.C. attached.—Ihe following relinquish

their appointments: Medical Oftciats: R. I*;. Proctor, M.I)., and A. F
Nash, M.B., F.K.C.S. Becruiliiif ilcdical {••ntrolter: C A. F. Sturm.
M.D
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INSURANCE.

CORRESPONDENCE.
The Profession and Arbilnxtion.

Sir,—I have read with dismay aud disgust, which I

Imagino will bo shared by many of tlie profession, tlie

letter in your issue of Fol)ruary 7th by Dr. Thomas Wrijiht,
in which ho advocates re|iudiation by the profession of
the action of its properly elected representatives in the
event of their fall demands not being conceded by tlie

arbitrators.
The representatives of the profession have acted through-

out in accordance with the instructions given to them by
the Panel Committees, which are the elected representa-
tives of the panel practitioners as a wliole, aud to repu-
diate their undertakings would not only be an extreme
dishonour to the profession, but would brand it at once as
b;'ing on the same footing of morality and social aud
l)olitical intelligence as the least instructed trade unions,
wliose abrogation on recent occasions of contracts entered
inio after due consideration Dr. Wright would, I am
confident, be eager to condemn.

It is agreed by all students that the highest development
of the politico-social sense
of peoples is shown by
their readiness to accept
loyally undertakings
made by their accredited
representatives, and it

should be I he endeavour
of a learned and noble
profession like our own iu
no way to fall short of this
highest standard of politi-

cal wisdom and con-
science, aud to si)urn
anarchy under whatever
specious disguise it may
present itself.

I urge. Sir, that it is our
duty to abide faithfully by
the decision of the arbi-
trators, whether that be
for 13s. 6d., or lis., or less,
aud to render to the in-

sured persons under our
care the best services of
which we are capable on
all occasions ; for such is

the only course consistent
with honour, and, more-
over, is the only method
by which we can maintain
in ourselves a high and
advancing standard of pro-
fessional ability, and by so
doing construct a bulwark
against a whole-time
salaried State service,
which is the alternative
to the panel system, and
is urged by eloquent and
honest — though. I hold,
misguided — reformers in many quarters.

such cases from start to linish, operating upon his
appendix patients, strangulated hernias, and all the rest
of it.

Surely the eiiuitable way of dealing with the question
IS to take into considiu-ation what the doctors' duties are,
what are the conditions of his locality, aud what the
density of the populalion, and so estimate what is a fair
week's work for him, and arrange both the limitation of
his panel and the scale of remuneration accordingly.
In estimating (lie number of hours constituting a fair

week's work for a doct(n-, regard should be paid to the
irregularity of his hours aud the fact that no hour in the
day or night can be called liis own. A reasonable week's
work might be fixed at forty-four hours. If a reasonable
net income be considered to be £1,000 a year, and he has
to work sixty-six hours a week, he should be entitled to
receive

:

1 year at 44 hours a week ... ... ... £x OOO
Plus 22 bours a week overdiiie (double rate) ... 1001
Practice expenses, say ... ... ... ... 7

Total grcss income ... ... ... £2 700

Now, in my county the average panel is less than 800, and
in my district considerably below this figure, the density of

population being about

fSritisIj iSttbital ^asormtion.
OFFICES AND LIBRABY. 4i:i, STRAND, LONDON. TT.C.?.

Reference and Lending Library.
The Readinu Room, in which books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

Lending Libkary : Jlembers are entitled to borrow books,
includiug current medical works; they will be forwarded,
if desired, on an apitlication to tiie Librarian, acconipinied
by 6d. for postage.

Departments.
Subscriptions and Adveutisements (Financial Secretary and

Business Manager. Telegrams: Articulate, Westrand, London.
Tel.: Gerrard 2630).

Medical Secretary (Telegrams : Medisecra, Westrand, London.
Tel.: Gerraid 26341.

Editor. Bn(ia7( Metiical Jo?tr7mMTelegrams : Aitiology, Westrand,
London, Tel. : Gerrard 2631).

Scottish Medicai. Secretary : 6. Rutland Square, Edinburgh.
(Telegrams; Associate, Edinburf^h, Tel.: 4361 (Central.)

Irish Medical Secretary : 16, South Frederick Street. Dublin.
(Telegrams : Bacillus. Dublin. TeL : 4737 Dublin.)

Diary of the Association.
February.

London: Ministry of Health Committee. 3 p.m.
London : Scrutinj- Subcommittee, 2.30 p.m.
Loudon : Council, 10 am.
London : Domiuions Committee, 2,30 p.m.
London : Territorial Force Subcommittee. 4 p.m.
North of F.ni:laud Branch, Royal Victoria Infirmary, New-
castle-on-Tyne. 1-5.15 p.m., Demonstrations (see Post-
Graduate Courses).

Edinburgh Branch. Clinical Meeting, Royal Infirmary:
Museum open 11 a.m.; Special Clinics during forenoon.
Clinical Meeting, 3.15 p.m. Address by Dr. A. Blackhall-
Morison : The Passive Mechanical Factor iu Heart
Disease : its Influence and Management. 5 p.m. Dinner.
6,30 p.m.

Fri.
Tues.
Wed.
Thur.

20 Fri.

27 Fri.

Stafiford.Feb. 8th.

I am, etc.,

A. E. HODDER,
Chairman, Mid-Staffs Division,
British Medical Association.

Bemnneratinn and Rural Practice.
Sir,—Are panel practitioners as a body trying to arrive

at an equitable arrangement with the GoVerumeut ? It ismy belief that if this were the object in view a reasonable
sctllement would have been reached long ago. Can we
expect any Government to grant a capitation fee of 13s. 6d.
regardless of circumstances? Why do doctors refuse a
limitation of numbers on a panel".' Can anyone ar"ue
that it is i-casonable to pay a doctor £3,370 per annum, if
he has 5,0C0 on his panel, and still allow him to further
increase his income by private practice, etc.
On the olhcr hand, is it reasonable to expect any doctor

to be satistied that he is adequately paid it at the same
rate he receives £540 for attending 800 panel patients h^/i.';

say, 10 per cent, mileage, making £594 per annum in a!

sparsely poimlated district where travelling expenses
absorb half this amount and the loss of time is consider
able-.' Again, iu densely populated districts the doctor
can, as a rule, hand over a patient who is dangerously ill
to the care of a hospital, and he has no further trouble or
anxiety, whereas the rural practitioner has to attend all

1 to 4 acres. I know not
what is the average panel
in a densely populated dis-
trict; but assuming that it

should be rather less than
3,000, and assuming also
that in such a district
50 per cent, of a doctor's
work is panel practice, and
that in my district 25 per
cent, of a doctor's work is
panel practice, then in the
densely populated district
the panel should be limited
to 3.0C0, and a doctor with
a full panel sliould be paid
50 per cent, of £2,700—that
is, £1,350—that is, at a rate
of 9s. a head ; while in a
district such as this a
panel practice should be
limited to 800, and a doctor
with a full panel should be
paid 25 per cent, of £2,700
—that is, £675—that is, at
a rate of 16s. lOd. per head.
Other districts should be
graded according to density
of population. If 9s. a head
is too low a tij,'ure, both
that and the 16s. lOd. should
be raised proportionately.

In my opinion panel
practice in the country
from the business point
of view is not worth
touching for itself, but
one has to take it as a
part of the country con-
ditions. The special
allowance of £300,000 for
mileage, which is to coni-
for increased travellingpensate the country doctor

expenses and loss of time, does not touch the question";
should the unit be valued at 2s. 6d. it would not benefit me
to the extent of 10 per cent.
The rural practitioner's position has never been suffi-

ciently represented, and the reason is obvious—we are a
nejjUgible minority and cannot be adequately rt.'pre.seuted
OB executive committees, etc, toV the very reason that we
are rural practitioners. I am on a Pauel Committee, but
when attending meetings I have to travel lifty-six miles
at a cost of about 28s. a time and the loss of nearly
three-quarters of a day's work.—I am, etc.,

Shaftesbury. Feb. 8th. H. U. GOULD.

Tlie New Regulations in Rural Practice.
Sir,—As one whose practice is partly urban and partly

rural, I feel that the proposed Regulations have been
strangely ignored in favour of the relatively less important
capitation fee.

For myself, and I know I am also saying what most
rural men would endorse, I feel that the Regulations will
prove absolutely unworkable in a country practice. The
points I particularly wish to draw attentio'n to are :

1. That as the Regulations stand there is no obli 'ation
for messages to be delivered as early as possible. "Rural
men will appreciate the absolute impossibility of attending
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to a scattered country district, if they have to go twice a

clay to the same part of their district, especially when the

second journey could have been avoided by a little earlier

message being sent.

2. The question of the patient being apparently the

judge as to the urgency or not of the case. I feel strongly

that we should be safeguarded by some regulation about
vexatious and unnecessary calls. We, if we do not go, are

to pay for another man, it he can be found, to do the

work. The patient, on the other hand, if he sends un-

necessarily or late, is not to be penalized.

3. The "hardship of having to undertake, apparently
under penalty, other men's work.
In cases of emergency, in the past, we have always

attended a real emergency if the patient's own doctor is

out. True, we are to be paid by the unfortunate doctor

whose patient we attend, but I object strongly to having
to throw over my own work for the purpose.

Dr. Addison, I see, tells the public the panel patient is

to have the same attention as a private patient. I do not

know of any doctor who undertakes for his private patients

to attend them whenever they send in to him, for any
trivial trouble, for trouble which could have been notified

to him days before, to go at all hours of the day or night,

and to pay another man it he cannot go himself.

I feel strongly that the rural men, being iii a minority
in most Divisions of the Association, have not been
sufficiently consulted, or they would never consent to

accept Regulations which they know are unworkable and
which can only cause unpleasantness and friction and
which, if accepted, will most certainly not tend to cause a
contented service.—I am, etc.,

Monmouth, Feb. 7th. P- G. HARVEY, M.D.Lond.

',* We have referred this letter to the Medical Secre-

tary, who suggests that Dr. Harvey's complaint as to

insufficient consultation should be put before his Panel
Committee. The Insurance Acts Committee kept these

bodies fully informed of every move with regard to the

Regulations, and it did not appear at the Conference in

November last that representatives were ill informed as

to the effect of the Regulations. Dr. Cox adds that the

representatives who may be regarded as especially rural

were well in evidence during the discussions, and all Dr.

Harvey's points were thrashed out.

Transfer of Practices.

Sir,—We must now clearly envisage the present position

in regard to this all-important matter. The Minister

refuses all amendments, however moderate and equitable,

and insists upon the clause abolishing the capital value of

practices. In these circumstances it is the clear duty of

the profession to proceed, through its representatives, to

press the claim for compensation for the loss of the capital

value of the practices of all those now on the iiauels, and
who shall still be on the panels at the end of 1922, when
their right of transfer ceases. Those, of course, who
exercise their right to sell between now and 1922 will have
no claim for compensation.
Meanwhile the profession should loyally accept the

capitation award of the arbitrators, and diligently set

about carrying out the new Rcgulalions efllciontly and
honourably". But no step must be omitted that can
legitimatciy be taken to establish this vital principle of

compensation—the greatest matter of principle that has
arisen since the Insurance Acts were passed.

As a first step in our coustitutional struggle for our
rights, I would suggest a representative deputation to the

Prime Minister, to remind him of his speeches of 1912 and
1913, and the fair prospects then held out to us ; and to

call bis attention to the manner in which it is proposed to

fnlttl those expectations.
Then every endeavour should be made to bring our case

before Members of Parliament, with a view to aniondment
of Clause 16, when the Kegulations are before Parliament.

Finally, appeals should bo made to the sense of fair play

of the public by making theui acquainted, througli the

press, with the magnitude of the financial loss and the

deprivation of legal rights with which wo are threatened.

It is hard to conceive why these hardships should be
intlictod upon a hard-working section of the community,
who carried on under many and serious ditllcultios during
the war and loyally refrained from embarrassing tlie

Coverunicnt by pressing their just claims until after peace
was declared. Surely they have deserved beltei- treat-

ment at the end than to be given an increased capitat ion feo

with one hand while being robbed of their cai)ital with the
other.—I am, etc.,

Qlouo68t«r, Feb. 7tli. J- A. BELL.

Bath Insurance roMHiTTF.i-..

At a meeting of the Bath Insurance Committee the following

resolution was adopted unanimously and forwarded to the

Ministry of Health :

That this Committee protests against tlio action of tliu Mhiistry in

vefusint! after 1922 to allow iosiired ijevsoii • on llie iists of decoaseil

practitioners automatically to be included iu the lists of their

successors, unless notice is given by the insured persons to the
contrary in accordance with the existing provisions of the Medical
Benefit Regulations.

APP0INT5IENTS.
Brown, A. Middleton. M.D.Aberd , D.P.H., Assistant Medical Officer

of Health. City of Chester.
Fenton, James, M.D.. D. f.H.. Medical Officer of Health for the Royal

Borough of Kensington.
McMicHAF.i,. Q. V. T.. MB., Ch.B., D.P.H.Edin., Medical Officer of

Health for Paisley.
ROTAL Free Hospital. Gray's Inn Road. W.C.I.—Pathologist : G. S.

Williamson, M.C., M.B.. Cb.B. Assistant Physician: Hazell

Haward Chodak, M.D.. M.R.C.P.

DIARY OF SOCIETIES AND LECTURES.
London Hospital Medical College. E.—Friday. 4 p.m., Schorstein

Memorial Lecture by Sir Archibald E. Garrod, K.C.M.G.

:

Diagnosis of Disease of the Pancreas.

Medical Society of London. 11, Cbandos Street. W.l.—Monday,
9 p.m.. Second Lettsomian Lecture by Dr. Herbert R. Spencer on
Tumours complicating Pregnancy. Labour, and the Puerperium;
II. Ovarian Tumours.

ROTAL College of Surgeons of England, Lincoln's Inn Fields.

W.C.—Monday and Wednesday. 5 p.m., Professor W. G. Spencer:
Historical Relationship between Experiments on Animals and the
Development of Surgery.

RoTAL Society of Medicine.—General Meeting of Fellows. Tuesday,
5 p.m., to consider proposal to constitute a Section of Urology.
Section of Therapeutics and Pharmacology : Tuesday. 4.30 p.m..

Discussion on the Value of Alcohol as a Therapeutic Agent,
to be opened by Dr. H. H. Dale, and continued by Dr. A. P.

Beddard. Dr. Langdon Brown, Sir William Hale-White. Dr.

R. Hutchison, Dr. O. Leyton. Dr. E. Mellanby, Professor R. B.

Wild.andDr. W. H. Willcox. Section of Pathology: Pathological
Laboratory. St. Bartholomews Hospital, E.C.I: Tuesday. 8.30 p.m.
Sectiim of History of Medicine: Wednesday. 5 p.m.. Dr. R. C.

Buist: The Salernitan Verses and their English Versions. Section

of Dermitologv : Thursday, 4.30 p.m.. Cases, fiection of Otology :

Friday, 5 p.m.. Cases and Specimens.
Society of Tropical Medicine and Hygiene. 11. Chandos Street.

W.l.—Friday. 8.30 p.m.. Discussion on Small-Pox, to be opened by
Colonel W. a. King. CLE., I.M.S. (retired). Lieutenant-Col nel
N.Hamilton Fairley, A.A.M.Cand Captain H. R. Dew. R.A.M.C.

:

Causes of Death from Malaria in Palestine : a Study in Cellular
Pathology.

POST-GRADUATE COURSES AND LECTURES.
British Medical Association, North of England Branch. Royal

Victoria Infirmary. Newcastle-on-Tyne.—Friday-. Demonstrations :

1 p.m. onwards. Pathological Museum; 2.30 p.m.. Mr. A. M.
Martin: Forms of Paralysis and their Treatment; 3 p.m.. Dr.
George Hall: Paralyses n Children; 3.30 pin.. Professor Stuart
MaoDonald: Pathology ' Ulcerative Endocarditis; 4.15 p.m..

Mr. R. J. Willan : Renal ruberculosis; 4.45 p.m., Mr. C. F. M.
Saint : Abdominal Iniurii._. with special reference to the Spleen.

Bbompton Hospital for Consumption, S.W.—Wednesday. 4.30 p.m..

Dr. Hartley: Pneumothorax.

Chelsea Clinical Society, Club Room, St. George's Hospital, S.W.
—Tuesday. 8.30 p.m.. Clinical Demonstration. Cases and
Specimens.

Fellowship of Medicine, I, Wimpole Street, W.—12 noon :—Monday,
Mr. D. W. Roy: Prolapse and its Treatment; Tue-day. Dr. F. J.

Poynton: Aortic and Mitral Disease of ttheuiiatic Origin;
Wednesday. Mr. G. E. WaugU : .^pp^'udicitis in Cliildren; Thurs-
day, Mr. J. F. O'Malloy: Indications for Removal of Tonsils and
.A-denoids.

Manchester Royal Infirmary.—Tuesday, 4 30 11.111.. Dr. C. H.
Mel!aud: Polio-encephalitis and Lethargic Encephalitis.

Nation.al Hospital for the Paualyseu and Epileptic. Queen
Square, W.C—Monday. 2 p.m.. Dr. CoUier: Out-patients;

3.30 p.m.. Mr. Paton: Optic .\tropliy. Tuesday. 2 p.m.. Dr.

Grainger Stewart: Out-patients; 3 30 p.m.. Dr. .lames Taylor:
Wards. Wednesday. 2 p.m.. Mr. Armour: Cerclual Tumours;
3.30 p. Ill, Dr. Grainger Stewart; Disseminated sclerosis. Thurs-
day. 2 p.m.. Dr. Farquhar Duzxard: Outpatients; 3.30 pin.
Intracranial Tumours. Friday, 2 p.m.. Dr. Gordon Holmes:
Out-patients; 3.30 p.m.. Dr. Collier: Wards. Saturday, 9 a 111.,

Surgical Operations.

Nouth-East London Post-0 ivaduate College, Prince of Wales's
General Hospital. Tottenham. N. 15. -Tuesday, 2 p.m.. Mr. Howell
Evans' D<uiionstration of Cases illustrating Diseases of the

Breast; 4.30 p.m.. Dr. Metcalfe (lantern lecture): Examination of

Disea^es of Digestive Tract.

Sm.foiu) Royal Hospital.—Thursday. 4 p.m., Mr. Ollerenshaw:
Couimon Injuries and their Troatineut. from an Orthopaedic
jioint of view.

Sheffield Royal Hospital.—Monday, 3.30 p.m.. Dr. Nutt; X-ray
Examination of Thorax. Tuesday, 4 p m,. Dr. Hay : Diseases of

Iris and Ciliary Body. Weduesilay, 3.30 p.m.. Dr. Wilkinson:
Common Laryngeal Ailments. Thursday, 3.30 p.m., Dr, Skiunui-:

Seborrhoea. Alopecia, etc. Friday, 4 p.m., Dr. Hay: Diseases of

Lens, Glaucoma.
Wi.sT London Post-graduate College. Hammevsmith, W.—

Saturday (February 14th). noon, Mr. Souttar: Surgical Anatomy
of tlio .\bdoinen. Monday, 5 p.m., Mr. MacDonald : Tuberculous
DisOLLse of Uriuary Tract. Tuesday. 5 p.m., Dr. Burnford :

Clinii'al Lecture, with Cases. Wednesday, 5 p.m., Dr. Meddard

:

I'nvotical Medicine (Lecture 2). Thursday, noon, Mr. Sinclair:

Surgical Demonstration. Friday, 5 p.m., Dr, A. C Jordan:
Radiography of chronic Intestinal Stasis.

PrlDt«a Knd publlahia br th« Britlili Medical Alioolitlon at tboir omoe. No. ^, Strand, iu tho I'lrljU at St. M«rtla-m-tU«-l'l6ld», in the County ot I/OndoB.
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CURRENT NOTES.

The Annual Meeting at Cambridge, 1930.

The arranaeiuents ai-e steadily giiuf? forward for the
eight)'-eiolith Annnal Meeting ot the British Modical
Association, to be lield in Cambridge on Tuesday, June
29th, Wednesday, June 30th, Tliursdaj', July 1st, and
Friday, July 2nd, under the presidency of Sir T. Clifford

Allbutt, K^C'.B., F.R.S., Regius Professor of Physic in the

University. The Annual Representative Meeting will

begin on the previous Friday moruing, June 25tb, at

Cambridge. Notices with regard to tlie election of the
Representative Body have appeared in several recent
issues of the Scpplement. The statutory Annual General
STeeting will be held at 2 p.m., on Tuesday, Jane 29tli ; on
the same evening, at 8.30 o'clock. Sir Clifford Allbutt will

give his presidential address to the Association. The
scientific sectio is will meet on Wednesday, Thursday, and
Friday, the mornings from 10 a.m. to 1 p.m. being set

apai't for discussions, and the afternoons from 3 o'clock

for clinical and laboratory demonstrations. The sections

ttiis j-ear are twelve in number. The Section of Medicine
(President. Sir Humpliry RoUeston), of Surgery (Presi-

dent, Sir George Makins), of Pathology and Bacteriology
(President, Professor Lorrain Smitli), of Neurology and
Psychiatry (President, Dr. Henry H'ead),andof Pliysiology

and Pbarmacology (President, Professor I<. G. Hopkins)
will meet on eacU of the three daj'S. The remaiuiug sec-

tions, each meeting on one day, are as follows: Obstetrics

and Gynaecology (President, Dr. Herbert Williamson),
Tropical Medicine (President, Professor G. H. F. Nuttall),

Electro-Therapeutics (President, Dr. A. E. Barclay),

Medical Educition (President, Sir George Newman),
Medical Sociology (President, Dr. G. E. Haslip), Naval and
Military i President, Coloneljoseph Griffiths), andVenere.il
Diseases (President, Mr. E. B. Turner). For the conduct
of the afternoon demonstrations arrangements are being
aiade in Cambridge by the following Directors of Demou-
stiratioDS : iledicine, Dr. Aldren Wright ; .Surgery, Mr.
.\cthur Cooke ; Physiology, Professor Langley ; Pharma-
cology. Professor W. E. Dixon ; Neurology, Dr.E. D. Adrian ;

Pathology, Piofessor Sir G. Sims Woodhead. Tbere will

be, in addition, a temporary Patliological Museum. The
Secietaries' Conftrence and Dinner will beheld on June
30cb. and llie .Vuuual Dinner on July 1st. The popular
lecture will be given on the evening of July 2ud by Dr.

G. S. GrabamSmith. On Saturdaj-, July 3rd, there will

be excursions to places of interest in the neighbourhood.
The honorary local secretaries of the annual meeting nve

Dr. J. F. Gaskell and Dr. G. S. Haynes.

Freemasons at the Annual Meeting.
The Freemasons of Cambridge are desirous of entertain-

ing the brethren attending the annual meeting next
summer, and Friday evening, July 2nd, has been suggested
as a suitable date. We are asked to express the hope that
any member of the Association who is a Mason and will
be able to attend will intimate his intention ot duing so at
an early date to Dr. G, S. Haynes, New Medical Schools,
Cambridge,

Rev7ards for Medical Discovery.
The Joint Committee of the .Vssociatiou aud the

British Science Guild has for some time past been con-
sidering certain proposals for the recognition and recom-
pense by the Government of medical workers in the
field ot science.' The present position of persons engaged
in scientific research in this country is very unsatisfactory.
Their opportunities for continuous research are precarious,
tlieir salaries small, and their prospects uncertain. The
present state of things is discreditable to the country, for
tbe conditions under which they work are calculated to
discourage rather than encourage those whose discoveries
have been and may in future be of inestimable value tf)

the community. The Joint Committee has issued a report
on the " Need of Rewards for Medical Discovery," and this
report has been forwarded to the Prime Minister, who ha«s

been asked to receive a deputation on the subject. The
composition of the Joint Committee is as follows

:

Tteprescntiiw the British Medical Associniiuii.
. Sir T. Clifford Allbutt, K.CB,, F,R,S,

Dr. R. T. Leiper,
Professor Beujamin Moore, F.R.S,
Mr. E. B. Turner, F.R.C.S.
Professor J. S, Haldane, F,R,S.

Representing tite British Science Chiild.
Lieut.-General Sir Alfred Keogh, G.C.B.
Colonel Sir Konald Ross, E.CB,, E.C.M'.G,, P,R,3.
Professor W. Bayliss, F.R.S.
Dr. D. Somraerville,
Sir Richard Gregorv, F.R.A.S.
Lieut.Colouel 0'.Mear.i, C.M.G,, late R,E,

Election of Council.

Nomination forms for election to the Centi-al Council of
tbe Association can be obtained by members on sendin" a
postcard to the Medical Secretary ; tbey are returnable by
May 17th at latest. A notice on this subject appears on
page 38 of the SurpLEJiENT.

Colonial Medical Services,

Evidence will be given by ilie British Medical .Vssocia-
tion on Monday, February 23rd, before the Colonial
Medical Services Committee appointed by tlie Secretary
of State for the Colonies. It is hoped to publish tha

• BairisH lyiEoroAi, Jociikai,. January Si-d, 1920, v>. 25.
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metuorandum of evidence in tlie Annual Report of the

Council, due to _appear in the Sdpplement on or about
April 24tb. In addition, separate copies of tbe memo-
randum of evidence will be sent in tlie near future to tbose

Branches and members who have kindly communicated
with the Medical Secretary on the subject of the colonial

medical services, and also to any other Branches, Divisions,

or members Vflio intimate to the Medical Secretary a

desire to be supplied vyith a copy.

Preferential Delivery of Motor Cars.

The Association has now for some mouths been offering'

assistance to its members in order to enable them to

obtain early delivery of motor cars. At the last meeting
of the Medico-Political Committee it was reported that a

good many cars had been supplied through the efforts of

the Association, and that a number 01 letters of apprecia-

tion had been received. In this connexion the Ford Motor
Company announce that the two-seater model is no longer

available, as production of this type of car has ceased for

the time being; preferential delivery of the touring car or

the chassis cau still be made. Members requiriug assist-

ance should, in the first instance, apply fo the Medical
Secretary, 129, Strand, for a form on which to state

particulars of their order.

Fees for St. John Ambulance Lectures.

The Medico Political Committee at its last meeting con-

sidered the statement of a member that, having under-

taken to give a course of St. ,Tolm Ambulance lectures for

a fee of five guineas, he found that the course had been
extended from five lectures to six with no addition to the

fee. The Committee gave instructions that a letter sliould

be written to the Secretary of the St. .John Ambulance
Association asking whether tlie correspondent liad been
rightly informed and whetlier the central body was aware
that no additional remuneration was being offered for the

extra lecture. The Medical Secretary has been officially

informed that the course has been extended from five

lectures to six; that it was presumably due to an over-

sight that no alteration had been made in the fee ; but that

steps were being taken to amend the regulations. The
official fee in future will therefore be at the rate of one
guinea a lecture, which is in accordance with the approved
policy of the Association. Members who have under-

taken to give courses of lectures may think it well

to call the attention of the local secretary of the St. John
Ambulance Association to this fact.

British Medical Association Lecture at Edinburgh.

Dr. Alexander Blackhall-Morisou will lecture to the
Edinburgh Branch of the British Medical Association

on Friday afternoon, February 27th, on " The passive
mechanical factor in heart disease, its influence and
management."

iluftin^s of KJiancIjfs aitb Btliiaioiis.

Hong Kong and China Branch.
The annual general meeting of the Branch was held on
November 13tli, 1919, wbeu the followiut: ofticers were elected :

Frtiident : Professor Earle. Vice-PresitUiit : Professor Digby.
Honornrtj Secretiirv : Dr. O. Marriott. Honorary Treasurer and
Jjxbrarian : Dr. J. H. Sanders. Coumil: Deputy S'rrdeon-GeDeral
WooJwrigbt, H.N., Major Harding. H.A.M.C., Dr. W. W. Peoise.
Dr. Htrahac, Dr. Tbonias.

It was decided to resume the monthly Bcientiflc meetings
mispeuded during tbe war and to restock the library with works
of reference.

It was resolved to enter into negotiations with the China
Medical Missionary Association, with a view to holding a joint
(general and scientific meeting of the profession in Hong Kong
in 1921.

STAFFORPSHIP.F. BRAN'H: SOl'TU STAFFORI'SHIRF. DIVISION".

A MEETIN<J of the Division, to which all practitioners were
invited, was held at Wolverhampton on February 3i<l, when
])r. (jRAKi was in the chair.
The revised rules governing procedure in ethical matters of

n Division not itself a Branch were adopted.
The annual report and financial statement of the Division

were received and ajiproved.
Dr. Kini.F.v Bailkv renorted on the conference of I..ocal

Medical ami J'anel '.omniittees. It was resolved;

That this meeting of practitioners in the area of the South Stafiford-

shire Division of theBriiish Medical Association resolves that all

medical fees for private practice shall be increased by at least

50 per cent, on pre-war chart'es.

This decision was directed to be communicated to the local

press.
The Honorary Secretary brought up the question of action

to be talien by the Association in cases ot national emergency,
and lie was instructed to interview the Chief Constable.
The Executive Committee was requested to draft a scheme

to allow of holidays for the practitioners in tbe area by
arranging that those who were not on holiday should do the
work of the i^ractitioners who were away.

Association |lotias.

El.KCTlON OF REPRESENTATIVE BODY OF
THE ASSOCIATION, 1920-21.

Constituencies in Representative Body.

The list ot the provisional Home Constituencies for

election of the Representative Body, 1920-21, appeared in

the SuPPLE^rENT of January 24th, page 21.

As intimated to all the Oversea bodies, the ConncU
has made each Oversea Division and Division-Branch,
possessing an Honorary Secretary and the necessary
organization, an iudependent Constituency.

Election of Representatives and Deputy-Representatives.

The Representatives and Deputy-Representatives In
tlie Representative Body must be elected not later than
May 28th, and their names notified to the Medical Secre-
tary not later than June 4th.

The Council draws special attention to the fact that it

is entirely within the discretion of each Constituency
to decide whetlier the election of its Bepresentative{s)
and Deputy-Re|)resentativc(si shall be carried out by
General Meeting of tfie Constituency, or by
postal vote.

Date of Annual Representative Meeting at Cambridge.

The Annual Representative Meeting at Cambridge wiU
begin on Fridaj', June 25th, at 10 a.m.

Motions for the Annual Representative Meeting.

Notices of IVIotion by Divisions, Constituencies, or
Branches, for the consideration of the Annual Representa-
tive Meetiug, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-
law, or to make any new Regulation or By-law, or proposing
material alteration of the policy of the Association in
matters relating to the honour and interests of the pro-
fession or ot the Association, must be published in the
Journal not later than April 24th, and for this purpose
should be received by the Medical Secretary not later
than April lOth.

ELECTION OP COUNCIL OF TUB ASSOCIATION,
1920-21.

THE list of the Groups of Branches in the United Kingdom
for election of twenty-four members of the Council, 1920-21,
and Nomination Form, appeared in the Supplement
of January 241 h, page 22. Separate Nomination Forms
will, if desired, be forwarded on application by Branches,
Divisions, or Members.
The list of the Groups ot Oversea Branches was

published in the Supplement of 1 >ctober 11th, 1919, p. 79.

BRANCH AN'D DIVISION MEETINGS TO BE HELD.
Kdinburc.H 15RANCH.—Drs. John Stevens and John Eason,

Honorary Secretaries, give notice that the Winter Clinical
Meetingof the Edinburgh Branch will be held in the Royal
Inlirmary on Friday, February 27tl!. All members of the
ju-ofession are cordially invited. The Museum will bo open
from 11 a.m. Special Clinics will bo held during the forenoon,
anil the Clinical Meetiug at 3.15 p.m. At 5 p.m. Dr. Alexander
Blai-kliall-Morison (tioiidon) will lecture on The Passive
.Meilianioal Factor in Heart Disease: its Influence and Manage-
ment. Dinner at 6.30 p.m. in the Hall of the Royal College oJ
Physicians, 9, tjncen Street; morning dress; dinner ticket,
lOsl 6d. Members of the Branch are requested to notify, no!
later than February 23rd, whether or not they intand to ba
present. •" "
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CONFERENCES OF VARIOUS MEDICAL
BODIES.

Appknded is a report of certain conferences which took
place in May, June, and July last, between representatives

of the foUowiun bodies: The Association of Panel Com-
mittees (on whose initiative the British Medical Association
called the conferences), the Medico-Political Union, the
Medical Parliamentary Committee (now the British Federa-
tion of Medical and Allied .Societies), the Medical Women's
Fedeiratiou, the Xationil Medical Union (whose representa-
tive was, owing to a postal mishap, only able to be present
once), and the British Medical Association.

The report is agreed as being a correct version of the
proceedings by all the bodies concerned except the Medico-
Political Union, whose desire to secure certain alterations

has materially delayed the issue of the report. The
Secretary of that body said he considered the draft report
submitted to him on October 9th, 1919, "misleading and
conveying no information likely to assist the profession

to form an opinion." The other bodies accepted the draft

as an accurate record. On being pressed to state the
alterations which his union desired, the Secretary asked
that certain proposals put forward by Dr. Brackeubury
should be stated in fall. These proposals, as they
emerged amended as resolutions of the Conference, are
contained in paragraphs 6 and 7 of the report. The
representatives of the British Medical Association in their

anxiety to secure an agreed report took no exception to the
setting out of Dr. Brackenbury's original proposals, though
they considered it unnecessary because, as stated above,
the practical outcome of them so far as the Conference
was concerned, is already reported in paragraphs 6 and 7.

They were, however, quite willing to consent to the publica-
tion of these suggestions as laid before the Conference.
But they could not accept as a true statement the sentence
which the Medico-Political Union desired to have inserted

—namely, that the suggestions were " put forward by Dr.

Brackeubury on behalf of the British Medical Association

as alternatives to the suggestions made by the Medico-
Political Union," because Dr. Brackenbury put his pro-

posals before the Conference as a member of the Confer-

ence on his own initiative, and not speaking officially on
behalf of the British Medical Association. Moreover, he made
that position perfectly plain when he produced his proposals.

The representatives of the British Medical Association

objected therefore to any statement which would lead

readers of the report to think that the line the Associa-

tion proposed to take in the Conference had been laid

down beforehand and was embodied in Dr. Brackenbury's
proposals, when as a matter of fact the .Associations

representatives had been left by the Council with a free

hand to do the best they could to achieve the objects for

which the Conference was called—namely, " the discus-

sion of common action and the possibility of securing the
adherence of all medical organizations to the National
Insurance Defence Trust." The representatives of the
Medico-Political Union apparently could not believe that
the representatives of the Association had been left to

exercise their judgement as seemed to them best.

The Council considered the report on December 17th,

1919, and resolved that when it was published the
following statement should accompany it

:

(1) That in order to promote tmity of purpose and
common action, the representatives of the British
Medical Association and of all the other organizations
except the Medico-Political Union were willing to

recommend for adoption a scheme for co-operation
between medical organizations.

(2) That it was open to the Medico-PoUtical Union to

signify its adhesion to such a scheme.
(3) 'That as a condition of cessation of controversy

with, and antagonistic action by, the Medico-Political
Union, the Association's representatives at the Con-
ference undertook to recommend to the Council that,
subject to the working of the scheme, it be recognized
as a possibility that in concerting common action in
the case of a particular dispute with a Government
department circumstances might arise which would
justify such action being taken only by a professional
organization registered as a trade union, and that the
Medico-Politicai Union be recognized as the official

body representing those members of the profession
who wish to belong to a medical trade imion. In view,
however, of the fttet that the Medico-Political Union

have officially intimated that these proposals would
not satisfy tliem, and that they will not accept any-
thing other than their own original proposals unaltered,
the Council has not considered the recommendations
of its representatives, and is of opinion that it would
serve no useful purpose to take further action.

The last letters which passed between the Medical
Secretary and the Secretary of the Medico- Political Union
will show clearly the different conceptions which the
two bodies held as to the spirit in which such a Conference
should be conducted:

Medico-Political Union,
-^ ^ „ January 10th, 1920.
Dear Dr. Cox,

In reply to yours of the 6th iuat.. I would like to point
out that the suggestious put forwiirU In- Dr. Brackeuburv,
a copy of which was hauded to me, was heatleil '• Suggestioiis
for an arrangement between the British Medioal Asaociatiou
and the Medico-Political Union." I was under the impression
that Dr. Brackeubury was speaking on behalf of the Association.
If I am now to understand that Dr. Brackeuburv was on this
Committee as an independent individual, making suggestions
as such, I must admit that I was under a misapprehension. If
such was the case, I fail to see why the Conferences were called.
I certainly attended them as a representative of the Medico-
Political Union and not in the capacity of a private individual.
I clearly understood that the conclusions arrived at were subject
to the approval or otherwise of our respective councils. Under
the circumstances I fail to see where rav alternative to para-
graph 7 departs from the realm of fact.—Yours siucerelv,

(Signed) A. Welply,
G&tteral Secretary.

British Medical Association,

.^ ^ „, January 13th, 1920.
Dear Dr. Welply,

I will make a final attempt to explain why I think your
alternative to paragraph 7 would be misleading and untrue." Ou
tbe instance of the .Association of Panel Committees the British
Medical Association called a conference to discuss certain
suggestions which may be grouped under the head of the
possibility of finding a basis for common action. It appointed
certain representatives, leaving it to their judgement to act in
the conference as seemed to them best. Thev had no detailed
instructions, but were, of course, expected to report to the
Association.
Dr. Brackenbury, in a desire to put down something which

would serve as a basis for discussion, placed before the Con-
ference (or rather the Committee which was appointed by the
Conference) certain suggestions which he thought might meet
the objects for which Dr. Stancomb had drafted certain pro-
positions. Those suggestions were not put forward hv hun
officially on behalf of the Association, but on his own initiative
as a member of the Conference. Some of Dr. Brackenbury's
propositions met with the approval of his colleagues, some" of
them did not, and in the discussion which occurred most of
them were considerably modified.
We cannot be parties to any further delay, so I shall be glad

to know whether j-ou are prepared to accept the preamble to
paragraph 7 aa I stated it in the enclosure to my letter of
December 23rd last ; or whether we shall send the report
enclosed in my letter of October 9th, and long ago agreed by-
all the other associations taking part in the Conference except
your own, to those associations and to the profession, with a
statement that it has been agreed by all the associations taking
part in the Conference except the Medico-Political Union.—
Yours faithfully,

(Signed) Alfeed Cox,
„. ,, , . , Medical Secretary.
lo this no reply was received.

Bepokt iS TO TUK Recen^t Coitferences of RePRESENT.\TIVE3
OF Various Medical Booies on the Posslbiuty

of Co-operatiok.
In accordance with a suggestion made by the Association of

Panel Committees, the Council of the British Medical
Association invited certain medical bodies to take part in a
Conference for the following purposes :

—

(1) To discuss common action
;

(2) To endeavour to secure that the Advisory- Council to
the Ministry of Health should possess the confidence of
general practitioners ; and

(3) To secure the adherence of the organisations taking
part in the Conference to the National Insurance Defence
Trust.

The following bodies accepted the iuvitatiou and were
represented by the practitioners indicated :

—

r Dr. H. J. Cardale.
I Dr. Peter Macdonald.
j Dr. B. A. Richmond.
I Dr. J. P. Williams-Freeman.

I
Dr. F. Coke.

j Dr. G. A. Main.
I Dr. E. H. Stancomb,
I Dr. A. Welply.

Association of Panel
Committees.

Medico PoUtical
Union.
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Medical Parliameutary
Ocmmittee (uow Biitish

Federation of Medical
and Allied Socielies).

Medical Womeu's
FeUeiatioii.

British Medical
Association.

Dr. C. Buttar.
Dr. A. Latham.
Dr. .Jaue Walker.
Dr. A. S. \Voo<lwaik,

C.M.G., C.B.E.

Dr. Dickinson Berrv,

Dr. Jauct Lane-Claypon.
Dr. Chalmers ^\atson,
C.B.E.

. Dr. Ethel William'^.

' Dr. J. A. Macdonald, LL.D.
(in his absence, Ur. •>. E.

Haslip).

Dr. M. G. Biggs.
Prof. R. A. Bolam. C.B.E.
Dr. H. B. Brackenburv.
Dr. J. R Drever.

Dr. T. W. H. Garstang.
Dr. Alfred Cox, C.B.E.

Owing to a mishap in the post the invitation to the National
Medical Union was not dehveredand no representative from that
body was present until the last meeting, when Dr. R. Fielding-

Ould attended.
There were three conferences, on May 6th, June 6tb, and

.July 16th, 1919.

Di. (iarstang was appointed Chairman and Dr. Cox Secretary.

1. At the first meeting it was resolved tlmt there should be
an agreed report of the proceedings and that there should be
no pubhcation of the proceedings other than the agreed report,

but that it would be opea to every member of the Conference
to report to tlie bpdy appointing him, as he thought tit.

2. The Association of Panel Committees, as the body on
whose initiative the Conferences were called, began by staling

Ihat they were anxioas for united action in the profession and
I hat there should be no waste of energy in internecine tighting.

To this end they advocatetl the formation of a liaison Committee,
and that in deaUog with Government bodies and other impor-
tant bodies joint deputations should represent the profession.

3. On behalf of the British Medical Association, it was
l>oint«d out that for years the Association had endeavoured.
with considerable success, to bring about common action by
including in its most important Committee.^, Sub-Connnittecs
and deputations representatives of various sectional organisa-

tions, such as the Medical Women's Federation, Societ-y of

.Medical Otlieers of Health, Poor Law Medical Officei-s Associa-
tion and others. The Insurance Acts Coaunittee was a typical

example of this policy of the Association.

4. The representatives of the Medico-Political Union stated

that they wanted neither to injure nor to rival the Britisli

.Medical Association, and submitted the following coudition.s

li^imeans of which they believed an undersUmding could be

ivrrived at :

—

(a) That there should be i-ecognition of the trade union
as a possible valuable adjunct in medical organisation.

(b) that the Medico-Political Union should be frankly

recognis.ed as the official body xepreseuting those members
of the proiession who wished to belong to a medical trade

union :

(c) that the British Medical Association should recognise
the -Medico-Political Union as the agent for the profession

In collecti\'« bargaining in the final resort, that is, if

ordinary means of persuasion had failed and there was any
question of refusing to accept or renew contracts or any-
thing which miirht be construed as being "in restraint of

1 rade." the matter should be dealt with by the Mediio-
I'olilical Unioii :

(d) that further conferences be held to define limit ni ions

of work and prevent overlapping ; and
(e) that there shall be mutual agreement iu important

nuitters before any action is taken by way of joint

ili'putations.

."). .^t this poi til a Committee was set up to consider and
report on the best ways of promoting common action, including

the advisability of forming a liaison committee. The (Com-

mittee consisted of—
Dr. Richmond (Association of Panel Committee.'- 1.

Dr. Welply (Medii;o- Political Union).

Dr. Bultjir (Medical Parliamentary Committee).
Dr. .lane Walker (Medical Women's Federation).

!),. Krackcnbut-y 1 jj ,^ ^^^^ , ,^„,o,.iati„u).
Di. (iaislang j

'

with Dr. Cox as Secretary.

Tlic Coininill^e'; met twice and pre.sented the following

recommendations to the (Conference:—
A. That the British Medical Association and the

Medico- I'olitical Union alike undertake that neither body
-hull iitteiupt to dissuade any medical practitioner from
joining the other body.

B. That the British Medical Ausociation aud the
Medico-Political Union alike undertake each to communi
cate to the other any decisions of their Committees as tn

medico-political policy tliat may be arrived at, aud to

allow time for a reply before any public action is taken :

that if such reply asks for a conference on any particular
matter such conference shall be arranged ^^ ith the Coni-
luittee concerned.

C. That if the British Medical Association is arranging
a deputation to a Government Department on any mattei
of medico political pohcy, it shall invite the Medicn-
Political Union to send representatives on such a deputa-
tion ; that if the Medico-Political Union desires that any
deputation should go to a Government Department on sucii

a matter it shall inform the British Medical Associaition.

and shall wherever possible leave the British Medical
Association to arrange such a deputation.

(Dr. Welply, on behalf of the MedicoPolitieal Union,
dissented to the last part of this recommendation).

D. That the British Medical Association and the

Medico-Political Union recognise that there is an importan'.

divergence of view between them on the subject of jiro

fessional trade unionism ; controversy on other matters or

a medico-political character shall be avoided unless, aftei

the procedure outline<l in Recommendations B. and C.

above an import;uit divergence of view remains.

E. That if any question arises which involves a strugglr-

between the profession and the Government or a Govern
ment Department, the mutual consent of the British

Medical As.sociation and the Medico Political Union shall

he required before such struggle is entered upon ; nieaaure"

for conducting the struggle shall be ooueerted between
them aud common action taken, as far as possible.

F. (i.) That the Association of Panel Committees should

recognise tJie Insurance Acts Committee as a suitable

body to represent the profession in negotiation with the

Government ou matters of lusurance Act admiiiistEatioii.

ia) so long as that Committee is appointed for this purpose
by the Conference of Local Medical and Panel Committees,
lb) so long as there is not less direct representation of

Local Medical and Panel Committees than exist at present,

and (c) if it be recognised as desirable that the work oi

the Insurance Acts (Committee should be organised as fai

as possible as a separate department of the British

Medical Association
;

(ii.) That the Association of Panel Committees shall

recommend its constituent bodies to support the ^tationvl

Insurance Defence Trust.

G. That in ease of dispute between the 'profe^iaii.and

the tiovernmeut or a Government Department, the Britisli

Medical Association and any other medical orguuisatioii-

that have accepted the arrangements set out iu recom-
mendations B aud C as applicable to them shall concert

measures for conducting the dispute and common actioi;

shall, so far as possible, be taken.

H. That the question of forming a liaison Committee
be deferred until it be ascertained wh»t medical organ-

isations are willing to enter into the arrangement-
suggested in B, C and G above, and that it snch a

Committee be formed, its duty shall bo to facilitate tin-

working of such arrangements.

7. The Committee also recommended that the foUowiit^'

suo'o'estions, put forward on behalf of the British Medien:

Association as alternatives to tlic suggestions made by the

Medico-Political Union {see par. 4), be reported in full to the

profession :

—

(i.) That the Medico-Pobtical Union recognise 1 la-

Insurance Acts Committee as a suitable body to i-epreseii'

tl« profe8.sion in uogotiution with the Goverimiout on

matters of Insurance .-\ct administration so long a« that

Committee is appniiited for this |)urpose by the Conference

of Local Medical and Panel Committees ;

(ii.) That if any <iuestion arises wkiok invohts a

struggle between the profession and the <iOTornmenl or a

(government De|>artment, the mutual cousenl of ih'

)4ritish Medical Association and the Medioo-Polilical

Union shall bo retpiired bclmr such .struggle is entered

upon ; measures for conducting the struggle -shall be con-

certed between them and common notion taken as inr as

jjoRsible

:

(iii. ) That the Medico-Political Union shall do nothing

to dissuade Panel Committees or practitioners from sup-

porting the National Insurance Defence Trust, and the

Biitish Medical A8.sociation will recognise that any levy

which the Medico-Political Union may make on its

members from time to time is, in the ca.scof such members,
fully eipiivalent to a subscription to the Trust.
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The lepreKent-iitive of the Me<)ico-PolibicaI Union during
tlie course of the |irocee<iiii<js of the (Committee indii'ated that

that body would be satisfied with nothing short of the pro-

jiosals made on its beliiilf (par. 4). and withdrew from the

ineotinfr wlien it was fouud tliat tliose proposals were not

acceptable.

S. The Conference met again on .Tune 6th and July 16th to

iDiisider the recomiiiendatious of tlie Committee and passed
the following resolutions :

—

(a) That there should be recognition of the possible

valne of a trade union as au adjunct to medical
organisation

\h) That the British Medical Association and the

Medico-Political Union shall alike undertake that neither

body shall attempt to dissuade any medical practitioner

fj om joining the other body.

(c) That the Medico-Political Union should be recog-

nised as the ollicial botiy representing those members of

the profession who wish to belong to a medical trade
union.

(d) Tfaab if any question arises which involves a
struggle between the profession and the Government or a
Government Department there shall be consultation

between the British Medical Association and the Medico-
Political Union before such struggle is entered upon ;

measures for conducting the struggle shall be eoneert«d
between them and common action taken as far as po-ssibie.

(e) That further conferences be held to define limitations
of work and to prevent overlapping.

(f) That in case of dispute between the profession and
the Government, or a Government Department, the
British Medical Association and any other medical
organisations that have accepted the arrangements set out
in Sections B and C of paragraph 6 above as applicable
to them, shall concert measures for conducting the
ilisjiute, and common action shall so far as po^ble be
taken.

(g) That this Conference, feeling that a Liaison Com
mitt«e may be helpful in facilitating common action,

I'eso vee that the question of forming such a Committee
Iw referred to the constituent bodies after the conclusion
of the conferences, with a recommendation that they
should consider whether the present conference might
constitute sucli a Liaison Committee.

(h) That it be recognised as a possibility that in con-
certing common action in the ease of a particular dispute
with a Government Department, circumstances might
arise which would justify such action being undertaken
only by a professional organisation registered as a Trade
Union.

S). The representatives of the Medico-Political Union stated
that sub-paragraph (d) above, was not acceptable as the
equivalent of their proposition (sulj-paragraph (c) of para-
gra|ih 4 above) which expressed their conviction as to the
proper way of conducting collective bargaining and that the
following matters must be left to the Medico-Political Union
(a) the steps taken in regard to practitioners who declined to
take action in support of the professional bodies between
which there had been consultation and (b) any question of
breaking contracts. In these circumstances the Medico-
Political Union held that the British Medical Association
must stand aside.

KJ. On behalf of the British Medical Association the theo-
retical possibility that there might be a stage at which action
could best be taken by a Trade Union was admitted, but the
opinion was held that every case must be taken on its merits
and that the Association could not tie its hands in advance.

11. On the discussion of sub-paragraph (h) of paragraph 8
above the representatives of the Medico-Political Union said
that body could accept nothing less than their original pro-
position, namely :

—

That the British Medical Association should recognise
the Medico -Political Union as the agent for the profession
in collective bargaining in the final resort, that is, that if

ordinary means of persuasion had failed and there was
any question of refusing to accept or renew contracts or
anything which might be construed as being " in restraint
of trade " the matter should be dealt with by the Medico-
Pdlitical Union.

If (his were not granted in principle the Medico-Political
X'nion was not prepared to go further.

12. At tlvis stage it was agreed that the members should
I Import the findings of the Conference to the bodies they repre-
siented and that the calling of a further conference would
dej>eiid on the attitude taken by these bodies.

13. Tlie following correspondence with tJie Medico-Political
Union has since taken jjlace :—

•

Metlico-Political Union,
September 'iVth, ISID.

Dear Sir,

I am instructed by my Council to inform you that theji

leaVn with regret that the British -Medical Association
refuses to accept the proposals for unity of action stoteil

by Dr. Stancomb on behalf of the Medico-Political Union.
I am further to inform you that it is the wi.sh of mv

Council that a full report of the negotiations be eircuhited
iinniediately to every member of the profession.

Yours faithfully,

(Sgd.) A. \Vjii.vj,Y,

General Seoretarv.
Dr. Cox.

British Medical Association,
October 3rd, 1919.

Dear Sir,

I regret that your letter of the 27tb ult. has not received
an earlier answer, but it arrived at a time when I was
hung up in Wales by the railway strike. I shall place it

before Dr. Garstang, Chairman of the Conferences, as'soou
as possible.

Are we to understand that yrrar Council has definitely
decided to accept nothing less than Dr. Stancombs
original proposition ? One can infer that it has done so

from your letter, but I think it would be more satisfactory
if we cotild be informed whether your Council declines to
accept the suggestions for a working arrangement that «'e

made in the Conference and adheres rigidly to the pro-
posals put forward 1)y Dr. 'Stancomb.

Yours faithfully,

(Sgd.) AiFRED Cox,
Medical Secretary.

Dr. A. Welply.

Medico-Political Union,
14, Gray's Inn Square, W.EJ.-

4th Ootobej-, 1919..

Dr. A, Cox, 0_B.E.
Dear Sir,

In reply to yours of the .Ird iiistant, my Council are.

not willing to accept anything less than Dr.. Stanconib's
original proposition-

Yours faithfully,

(Sgd.) A- Welplv.
General Secretarv..

INSURANCK
SCOTTISH PASTEIi CONPERENCE.

A roN'KERBKCE of Representatives of Scottish Local Medical
and Panel Committees was lield in Edinburgh on Febrnarv
11th. Of a total of fifty-six insurance areas in Scotland
thirty eight were represented. Dr. Ccthbeet Naiex
(Greenock), Chairman of tiie Insurance Acts Snhcom-
mittee, presided.

The Draft Eegnlations for Scotland (19201 were .sub-
mitted, and the following resolutions were passed

:

1. That this Conference do exiiress a general approval of the
New Eegnlations for 192Q, and requests the Insurance
Acts Subcommittee to endeavour to secure such
emendations thereto as "may be approved by this
Conference.

2. That the decisions of the British Conference on matteis
of principle should be accepted by tiiis Couferenoe..

The arrangements for transfer of practices were accepted
nnder protest, and objection was taken to Section 8 (4) of
the Terms of Service, which provides that:

Such accommodation shall not, except with the consent
of the Gouimittee or, on appeal, ot the Board, be in
premises occupied by a chemist,

and
thepractitioner shallnot, in the matter of accommordation,
discriminate between insurance patients and other patients.

It was also resolved to protest strongly against the pro-
posal that a portion of the cost of the Central Citecldui;
Bureau may be charged to Panel Committees ; and to ask
that the words •' and of hLs treatment of them " be deleted
from Section 8 (11) of the Terms of Service, and the words
" such diseases as may from time to time be prescribed "

from 8 (12).

Ou the question of remuneration letters were submitted
from tlie Board of Health, intimating their intention .to

postpone the introduction of the new Begulations in
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Sootlaoia until July 1st, and offering a capitation payment of

lis. to date from January 1st, pending the decision of the

Arbitration Board, when the question will be reopened.

The Conference resolved :

That the Conference accept the proposal to postpone the date

of operation of the New Regulations.
That the Conference accept the offer of a capitatiofl fee of

lis., to date from January 1st, 1920.

That the Insurance Acts Subcommittee be authorized to

negotiate for a new capitation rate from April 1st, 1920. and
that they be authorized to accept on behalf of the pro-

fession any sum not less than that fixed by the Arbitration

Board for England.
That in the event of a less sum being offered by the Board of

Health, the matter be referred to the Panel Committees.

Considerable discussion took place on a motion dealing

with mileage (that the mileage grant should be increased

by not less than three times the present figure for those

over three miles; and that, further, a new grant should be

allowed for all insured persons between two and three

miles), and it was finally resolved;

That this Conference express its sympathy with the rural

practitioners, and that the Insurance Acts Sulxjommittee be
asked to endeavour, by the procuring of statistics and ta^ts

and placing these before the medical board, to get an
adequate mileage grant, failing which they place the whole
matter before the Panel Conmiitteea.

LIMITATION OF LISTS.
The following Circular Letter (LC.L. 293) to Panel Com-
mittees and Insurance Committees, with regard to the

limit of insured persons on doctors' Usts under Article

15 (2) of the Medical Benefit Regulations, 1920, was issued

by the Ministry of Health on January 19th, 1920 :

I am directed by the Minister of Health to refer to para-

graph 4 (b) of Memoraudum 261/1.C, in which it is pointed out

that while the limit of 3,000 persons in Article 15 (2) is a

maximum limit which must in no case be exceeded, it is not in

any sense to be regarded as a normal figure, and that it is for

the Insurance Committee and Panel Committee to fix such
maxitnum for the area as a whole, or for different districts

within the area, as they may think fit.

The Medical Secretary of the British Medical Associa-

tion on January 21st addressed the following letter to the

Secretary of the Ministry of Health:

I beg to thank you for sending me a copy of your circular

letter to Panel and Insurance Committees (I.C.L. 293). I must
say lam surprised and disappointed that this letter should have
been sent because, as might have been expected, it is being

looked upon by the Panel I'ommittees as an encouragement to

Insurance Committees to reduce the limit of persons on doctors'

lists to below 3,000, and I find from my correspondence that this

is being strongly resented.

The normal maximum having been settled by negotiation,

together with a regulation which gives Insurance and Panel
Committees together the power to fix a lower maximum, it is

felt that they might very well have been left to deal with this

matter in tlieir own way, without having received a circular

which directs pointed attention to their power to fix a lower
normal figure.

To this Mr. R. AV. Harris, Assistant Secretary to the
Ministry of Health, replied on January 22nd as follows

:

With reference to your letter of yesterday's date with regard
to the circular letter I.C.L. 293 on the subject of tlie limit of

persons on doctors' lists, I am directed by the Minister of

Health to remind you that, in the discussions last autumn with
your Committee, it was made clear that the Minister had agreed
to the insertion of so high a limit as 3,000 in the Regulations
with some reluctance and on the understanding that it was in

no sense to be reganlcd as a normal maximum. This was also

made clear at the time of the issue of the advance copies of the
Kegulationa by the insertion in the Regulations of the words
•in no case "(" the limit shall in no case exceed 3,000 insured

persons") in the proviso to Regulation 15 (2), and by the issue

of the paragraph 4 (6) in Memorandum 261, issued on October
3l9t last, of which a copy was sent to you at the time, and of

which a further copy is enclosed herewith.
In view of the lapse of time since the original Memorandum

was issued, it was felt necessary to issue I.C.L. 293 as a reminder
m order that the true position in regard to this important
question, which was made clear iu the earlier Memorandum,
unould not be overlooked.

In answer to this. Dr. Cox wrote on February 4tli

:

In reference to your letter of the 22nd nit., I am instructed to

state that I laid it and my letter to which it was a rcplv before
the Insurance Acts C'oramitteo at its meeting on Thursday last,

and was directed to forward the following observations.
The Committee is aware that the representatives of the

\fini8try have always expressed a preference for a lower
iiiaxiuium than 3,000 svhere this conld uo brought about. The
Insurance Acts Committee was of opinion that there are ex-
ceptional drictors, or doctors exceptionally situated, who are
able to undertake a list of 3,000 or over and do their duty to

their patients, but it was quite willing that the power to fix a
lower maximum should he left to local option. The Committea
was, and still is, of opinion that the highest possible maxiniuiii

having been laid down as 3.000, the question as to whether
there should or should not be a lower maximum iu any area
might well have been left to the free determination of the local

authorities concerned.
The Committee considers that the marked and repeated viny

in which the Ministry drew attention to the fact that a lower
maximum might be fixed, and the action that it took in sending
back schemes in which the 3,000 limit had been agreed upon
wa^ not consistent with the rights of self-government, within
wide limits, which local authorities are supposed to exercise m
this country.

CORRESPONDENCE.
Statistics or' Piiiicl Attendances in Manchester and

Scotland.
Sir,—The figures produced by Dr. D'Ewart are so per-

sistently brought by our Committee to the notice of the
experts of the Health Ministry that some analysis of thoiu
in relation to other figures iu possession of these officials

may be of interest to readers of the Journal.
The population of Manchester in 1913 numbered 730,976,

of whom 255,000 were insured. The Insurance Act canio
into operation on January 15th, and by December 31st these
persons, all between 16 and 65 years of age and capable of

work recently, had received 1,500,000 attendances, or 6.12

per annum per unit. No other statistics on a similar scale
having been published in this country, it is necessary for

comparison to refer to those of Scotland, which were pre-

sented to Parliament in 1917. The attendances in twenty-
five Scottish burghs in 1913 averaged 3.24 per annum per
unit; in Glasgow, a town perhaps comparable to Man-
chester, but 3.15. When one comes to investigate causes
of excessive attendance in .Scotland, the counties of Lin-
lithgow and Lanark are conspicuous with an average
attendance, over three years, of 4.28 and 4.18 per annum.
I have made inquiry in respect to Lanark. It is far the
most densely populated county, with population in 1913 of

1,447,113 to but 562,821 acres ; moreover, this population
consists largely of miners, who take heavy risks. It is,

further, the h3.bit of doctors to visit miners' " rows "

regularly aud fairly often, and see all cases, including
chronic ones, who cannot work. This is no doubt an
excellent custom, but it raises the rate of attendances^
and particularly of visits—notably, so that 150 such
" visits " may be paid iu a day by a single doctor.
Probably similar conditions obtain in the adjoining county
of Linlithgow, whereas iu two other neighbouring counties
—Dumfries and Renfrew—the rate was 2.36 and 2.76, aud
in the strictly rural districts of Ross with Cromarty aud
Inverness but 1.55 and 1.71, the average of all counties
being 3.10. A point of great interest is the small difference
between counties and boroughs iu this respect, although
the case-values indicate a far larger number of insured
persons under treatment In the latter.

Two explanations are probable: first the depressing
effect on the rural statistics of counties like Lanark aud
Linlithgow, with large mining populations, case-value of

urban type, and altogether abnormal attendance rate ; aud
secondly, absence of hospitals, so that cases however
serious requiring many visits have nevertheless to remaiu
at home. In such English counties (non-mining) as are well
provided with hospitals, attendance rate will probably be
lower than the average of Scottish counties for these two
reasons, but unfortunately our attendance statistics ai'b

not available. In rural districts everywhere the proportion
of visits is naturally far higher than in towns, aud about
equals the consultations.
As regards towns, Kirkcaldy heads the list with 5.16

attendances, contrasting with 1.96 in Edinburgh. An
exceptional feature is that, in the former, visits exceed
consultations, being in 1915 iu proportion of 3 to 2, whereas
in Glasgow 80 per cent, and, according to Dr. Hoffman, in

Manchester 85 per cent, of attendances are surgery con-
sultations. I have been unable to discover the cause of

this anomaly, which must press very hardly on the panel
doctors iu Kirkcaldy. Speaking generally, I gather that
a largo proiiortion of textile workers brings up attendances
in towns. Kirkcaldy, with the lowest case-value in Scot-
land, has perhaps excess of those. Nevertheless, the total

of attendances in Kirkcaldy does not attain the level
reached by Manchester in 1913, and whatever be the
explanation of the latter, the se<iuel was noteworthy. In
1913 the case-value in Manchester stood high for a largo
town, namely, 90.76, as compared with 80.04 in Bir-
mingham aud 74.66 in Bristol. Scottish case-values com-
mence in 1914, and on the same scale Glasgow yields 80.52
and Kirkcaldy 62.34. Now case-valno is obtained by
dividing the Panel Fund of a district by the number of
insured persons who receive treatment, aatd stamlarillzing
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the result to the averaf^e of 100, county values being gene-
rally over and borough under 100. Yet in 1914 the case-
value of Manchester fell abruptly to 56.53, absolutely tlie

lowest ou record auywhere. also iu Halford it fell from
90.76 to 64.73, aud these two have remained at the bottom
till records ceased in 1916, no other towns exhibiting
similar misfortune—indeed, in neighbouring Liverpool,
Rochdale, Bolton, Preston, and Bt. Helens, it rose con-
spicuously; in fact, a rise was the general experience.
These figures indicate that, not only did (lanel doctors

in Manchester receive per attendance for 1913 but half
vhat was obtained by those in Glasgow, and had to send
iu accounts for it too, but that, since that year, they have
liad to attend nearly double the number of patients to that
attended in Liverpool, etc., for no larger total sum. They
were, moreover, heavily mulcted to repair the great over-
draft upon the drug fund created by their 6.12 per annum
attendances of 1913. Those who consider that payment
per attendance is much more advantageous than payment
per capitation should take special note of this experience
in Salford aud Manchester. It is not surprising that
some doctors have left tlie panel, nor that this district

alone iu 1917 advocated state rather than panel service.
— I am, etc.,

Chichester, Feb. 8lh. G. C. G.1RR.4TT.

Eediu-tion of Panels.
Sir,—As a panel practitioner I have carefully read

Circular M.C. 2 aud the provisions as therein laid down
for the reduction of redundant panels to 2,500 aud the
subsequent allocation of rejected persons. I cau clearly
foresee that a great amount of friction and considerable
inefficiency of working will be the result it the methods as
at present indicated are adhered to. I have no criticism
to make of the regulation limiting panels to 2,500, but I
have of the method of reduction and allocation for these
reasons

:

The Regulations enable the practitioner with a redundant
panel to reduce it by rejecting persons of his own selection.

Naturally he will select the old and chronic invalids, the
troublesome and undesirable, he will thus (supposing he
has a panel of 3,000j be able to reduce his list (and re-

muneration) by 17 per cent., aud at the same time reduce
his work by anything up to 40 per cent, or 50 per cent.
On the other hand, the practitioner with a relatively small
panel (say 1,000) may have 200 uudesirable patients
allocated to liim—result, increase of remuneration by
20 per cent, and work increased by 60 per cent. I do not
think I am understating the probable result of these two
operations ; at any rate I am sure that if I had to reduce
my panel by 10 per cent, by relinquishing a number of

, selected persons I could reduce my work by 40 per cent.
Ordinarily, no good insurance practitioner would wish to
Bhirk attendance ou a proper proportion of undesirable
persons, yet It is manifestly unfair that the doctor with
the large panel should perforce be made to relinquish a
large part if not all of them aud the doctor with the small
panel be made to take them on. A vicious circle will soon
be set up as the small panel doctor will in self-defence
have to reject from his list twice yearly as many undesir-
ables as he cau. This can do no good to any one and will
make for decreased efficiency and endless trouble and
friction.

The remedy I would suggest and which will ensure a
projjer proportion of such persons ou all doctors' lists and
at the same time safeguard the principle of free choice of
doctor by patient and patient by doctor is that redundant
panels be reduced by closing the panel to all new patients
and allowing it to diminish by a natural wastage (deaths,
lapses, removals, etc.). This natural wastage is, I estimate,
12 to 15 per cent, per annum, aud would in a year or two
reduce a redundant panel to 2,500. If a panel does not
thus automatically reduce itself within a reasonable time
—say, eighteen months to two years—the procedure as
laid down in paragraph 6 (5) might then well be carried out.

I am in hopes that it is not too late for the methods as
now laid down to be revised by the Ministry of Health.

—

1 am, etc.,

Derby, Feb. 14th. H. G. W. D.4W'sON.

iSaljal au& ^ilUaiy J^ppointmeitts.

ROYAD NAVAL MEDICAI, SERVICE.
The following appointments ave aunounoed by tbe Admiralty;

—

Burgeon Commanders: G. Carlisle to tbe Dragon, E. L. Atkinson to
the Prettdtftif, additional. for B.N. College, Greenwich: R. F. MoMahon
ioihe.4n'rim,oncommi66ioning; J. G.Briiigan.O.BE, to R.N. Hospital,
IMalta; 0. J. E. Cock to the F^ioaii. Surgeon Lieutenants: G. L.
titanley to the Yarmouth, L, W. Gemmell to the Merlin, R. J. Inmau
4oB.M,A..Eaiitney. H. F, Stephen to tbe Caslor. W. G. Tbwaytes to
tbe Ti^oard, Surgeon Lieutedant (temporary) J. Kirker to the PeUrs-
field. On commissioning.

ARMY MEDICAL SERVICE.
RoTAL Army Medic^Ij CORpg.

Temporary Licut.-Colonel J. F. Haswell. V.D. (Colonel T.F.), relin-
Quisbes bis temporary rank on ceasing to be employed in the An.:y
Medical Si-rvice (December 2nd, 1919, substituted lor notification in
tbe LondMi Gmetle, .lannary 22nd. 1920).
Lieut-Colonel H. M Nicholls retires on retired pay.
Major W. Tibbits is placed on retirfd pay.
Major R <i. H. Tate to be temporary Lieutenant-Colonel whilst

Bpe -lally employed.
The following Majors relinquish the acting rank of Lieiitenftnt-

Colonel: U. C. Wilson. H. W. Farebrother, G. A. K- H. Reed, (Brevet
Lieut.-Colonel) G W. G. Hughes.
The fo. lowing relinquish tbe acting rank of Major: Captains W. E.

Adam, M.C . J. C Sproule, W. H. S. Burney, A, L. Stevenson, tempo-
rary Captain and Brevet Major B.Bruce-Low, temporary Captains
A. \V. Comber J. H. Pate. R. Heaton, Q.T. Foster-Smith. E. B Barton.
F. R Harwell, A. Q. Anderson.

'

Captains to bo acting Majors: O. D. Harding (October 28th, 1918,
suhstitutod for uotiflcatiou in the Lmidon Gazette of October 27tli
1919), W.T. Graham, O.U.E. (from January 4th to JuneUlh, 1918). F. A.
Robinson, MC., and E. P. A, Smith. O.B.E., M.C. (from JanuaiyJth to
Au.ustlJth 1918). R. W. VinKfrom February 4th to August 13tb, 1918),
T. Y.iung (.lune 12th, 1919), H. A. Sajidiford, M.C. (from July 12th to
August 18th, 1919),
The notiacatiou in tbe London Gazette of Jaaosry 23rii regarding

Captain G. H. Stacke is cancelled.
To be temporary Captains : H. B. McNair and H. H. Perry, lata

C.A.M.C.
The following officers relinquish their commissfonsr—Temnorai-y

Majors and retain the rank of Major: R. H. J. Swan. 0_B.E.. S. M. Co.x,
R. L. Davies. Temporary Captain (acting Major) W. N. Parker, D.S.O.,
and is granted the rank of Lieutenant-Colonel (December 9th, 1919,
substituted for notification in the Londun Gazette, January ISth,
19201. Temporary Captain G, L. Leggat. O.B.E., and is granted tbe
rank of Lieutenant-Colonel. Temporary Captains and are granted tb9
rank of Majors: H. H, Sampson, O.B.E., M.C, J. Porter (March 13th,
1919. substituted for notification in the London Gazette, April 14tb,
1919), C. 1). Coyle (November lltb, 1919, substituted for notification in
the London Gazette. December 4th. 1919), J. Rodger, M.C, ,\. L. Lock-
wood, D.S.O , M.C, E. F. C Dowding, W H. Clements. Temporary
Captains and retain the rank of Captain : P. Carroll, S. Forrest, N. F.
Graham. M.C, H. M. MacKenzin, A. J. McCreadie, AI.C, I. Feldman.
F. C. Robbs, M.C, N. J. Judah, B T Todd. W. H. Ogilvie, E B. Light-
wood. W. H. Sheffield (May 11th, 1919, substituted for notification in
the London Gazette, June 2atb, 1919). J. P, Allen,.!. Caton-Shelmer-
dine, E. R. Griffiths, A. G. Price, Q. D, Fa'rlcy, T. M. J. Stewart, B. V.
Ward, J. B. K. Tho son. O.B.E , A B Hargreaves, O K.Sylvester,
E. A. A. Saunders, J. W. E Cole, N. I Sinclair. E. K. Gawn. N. B.
Capon. R. C Cooke. D.S.O.. M.C. P. C. West, W. E. Petberstonhaugh.
T. L. Clark, H. S. De Boer. M.C, Q. W.Smith (onceasiug to serve with
the Springfield War Hospital). O. E. Waldron, O. F. D. Airth,
C. W. S. Davies-Jones, J. C. Waitham, J, McL Falkiner.

ROTAL ATR FORCE.
Mpdicai. BriANCH.

Flying officers to be Plight Lieutenants : T. Montgomery CinEust
19th, 1919), C P. Eminson, K, D.Jones.
Transf. rrod to the unemployed list : Captains S. J. Moore (February

12th, 1919), D. Guthrie (March 8tb, 1919). Lieutenant J. Stark
(February 13th, 1919).

SPECIAL RESERVE OF OFFICERS.
Royal Army Medical Corps.

Captains relinquish tbe acting rank of .Major: T. McEwen, M.C.
(May 8th. 1919. substituted for notification in tbe London nazette,
January 24th, 1920', F, O, Lescher, M.C, J. Kennedy, G. T. Mulally
M.C.

'

Captain B. W.Jones relinqiiishes his commission on account of ill
health caused by woun -s, and retains the rank of Captain.
Lieutenants relinquish their commissions and retain the rank of

Lieutenant: R. Graham (on account of ill health contracted on active
service). C L. Hewer ion account of ill health).

TERRITORIAL FORCE.
Royal Army Medical Corps.

Captains A. Mitchell and H. W. Read are seconded under para-
graph 112 T.F. Regulations.
Captain G. A. Williamson is seconded for service with the Aberdeen

University Contini/ent, Senior Division, O.T.C., and is appomted to
command a unit. February 9tb, 1919.
Captains (acting Majors! relinquish the acting rank of Major on

ceasing to be speciallyeniployed : C. G. Strachan, M.C, B. M. Footner.
M.B.E., .\. E. P. McConnell, F. B. Humphreys, M. Coplans, O.B B
D.SO., A. R. Muir.
Captain (acting Lieut.-Colonel) O. W. D. Steel. M.C, relinqnishes

tbe acting rank of Lieut.-Colonel on ceasing to be specially employed.
Captains F. Roberts, C P. C. Sargent, and J, E. Lascelles aie

restored to the establishment.
Captain H. B. Porteous is seconded for service with tbe R.A.F.
Lieutenant P. W. G. Sargent. CM G . D.S.O., to be Captain, with

precedence next below Captain C C. Fitzgerald, M.C, April 1st. 1915.
Js( London Satiitary Company.—Captain A. G. Harrington is

restored to the establishment.
md London Sanitary Company.-—Lieutenant A. S. Reeves to be

Captain.
1st Southern General Hosjitfa!.—Major (acting Lieut.-Colonel) W.

Kirkpatrick relinquishes the acting rank of Lieutenant-Colonel on
ceasing to be specially employed.
3rd .Smtthern General Hospital.—Major L. M. Guilding is restored

to tbe establishment. Captain (acting .Major) R, Ritson relinquishes
the acting rank of Major on ceasing to be specially employrd, and is
restored to tbe establishment.
gnd South-Western Mounted Brigade Field Jmbuiaiicf.—Captain

(temporary .Major) J. M. Dupont relinquishes the temporor,\ rank of
Major on ceasicg to be specially employed (July 19th. 1916'.
3nd tVesternGeneral Hospital.—Major (acting Lieutenunt-Colonel)

A. Wilson relinquishes the acting rank of Lieutenant-(;olonel on
ceasing to be specially employed.
Attached to Units other thn Medical Units.—The announcement

regarding .\Iesander Stewart which appeared in the London Gazet it
of January 8th, 1916, is cancelled.
Supernum'raiy for .'ervice with Officers' Training Corps.—V. C.

Purser (Major in .\rm\) to be Captain for service with medical unit.
Royal College of .Surgeons, Ireland, O.T.C.
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OVERSEAS CONTINGENTS.
SoDTH Afuican Medical Corps.

Tlie foilowiugLteutenant-Coiotiels relintiuish their commissioiison
'i-asiiijj to be emi>loye'1, and retain the raulv of Lieutenaut-Colouel

:

t.. H. Usmav. O.B.E.. G. K. Thomson. C.ai.G.
Temporary Captain M. M. Adain^ relinquishe? his commission on

ceasing to be employed, and retains the rank of Captain.

UL4^KY OF SOCIETIES AND LECTURES.
HrNTEitiAX Society. Apothecaries* Hall, Water Jjane, E.G.—Wed-

nesday. 9p.m.. Presidential Address by Dr, W. Lan^don Brown:
Hunter. Gaskell. and the Evolution of the Nervous System.

Medical Society of Eondon, 11, Chandos Street, W.I.—Monday.
8.30 p.m. ; Sure ca Treatment of the Later Stages of Guu.'^hot

Injuries of the Chest and of Empyema, by Sir Charters Symonds,-
K.B.I^.. C.B. : After-results of Certain Surgical Operations, by
Percy Montague Smith. M.D.. F.K.C.S.

Royal Collkge of Physicians of London, Pall Mall East, S.W.

—

Thursday, 5 p.m.. First Milroy Lecture (Dr. Aldo Casteilaai.

C.M.G.I: Higher Fungi in relation to Human Pathology.

RoTAL Society of Medicini:.—Section of Odontology: Monday,
8 p.m.. Clinical Kveuing {Cases at, 7.45 p.m.). Secti<mo.f Medicine:
Tuesday, 5.30 p.m., Early Manifestations of Sourvy, by Co:ouel
Eausom Pickard and Dr. G. W. Ijloyd. Some Deticiency Diseases
and Leprosy, by Dr. S. Dutton. Social Evening, Tuesday.
8.30 p.m.: Mr C. E. Wallis will speak on the History of Artificial

Teeth, including the gold bridge work of the ancieutrEtruscans.
Objects of histo' ic dental interest will be exhibited in theLibrar3\
Music and light refresh-
ments. Section of Electro-
Thera-peutics with the

Sheffield Royal Hospital.—Monday. 3.30 p.m.. Dr. Nutt: X-rav
Examination of GuUet and Stomach. Tuesday. 4 p.m , Dr. Hay :

Disorders of Motility of Eye. Wednesday. 3.30 p.m , Dr. Wilkin-
son : Dysphagia. Thursday, 5.30 p m.. Dr. Skinner: Eczema.
Friday. 4 p.m.. Dr. Hay: Diseases of the Optic Nerve.

West London Post-Gkadcatb College. Hammersmith, W.—
Saturday (Feb> uary 21st». 10 a m.. Dr. Arthur Saunders Medical
Diseases of Children. Monday. 5 p m.. Dr. Beddard : Practical
Medicint' Tuesday, 5 p m., Mr. Page: Spinal Anaesthesia. Wed-
nesday. 5 p.m., Mr. Steadman: Denial Sepsis—children. Thms-
day, 5 p m.. Dr. Grainier Stewart: Diseases of the Nervous
System of Syphilitic Origin. Friday, 5 p.m.. Special Lecture.
Dr. J. S. Risien Russell; Diagnosis of Affections of the Cere-
bellum.

libntgtn Society and the
Jn8tituiio7i of Electrical
Engineers: Thursday, 5 to
6-45 p m.. Hi(4h Tension
Transformers and Al ter-

natiug Currents, by Dr.
Reginald Morton. Major
C. E. S. Phillips, and Mr.
R. S. Wright. M.LE.E.

;

8.15 to 10 p.m.. Discussion.
Exhibition of Apparatus.
Sectio7t for the stuiJy of
I) is ease in Chi id 7-eit

:

Friday, 4.30 p.m.. Discus-
sion on the I duence of
Accessory Food Factors
in Infant Feeding, to bo
opened by Dr. Mellanby;
to be followed by Professor
Noel Paton, Dr. C. J.
Martin, Dr E A Barton,
Dr. Robert Hutchison, and
Dr E. Cautley. Sectimi
of Epidemiology and St'tte

Medicine: Friday, 8.30 p.m..
Investigation of the Perio-
dicity of Epidemics of
Whooping-cou«h from 1870-

1910 by means of the
Periodogram. by Dr.
Matthew Young. Members
of the Section who wish
to attend the dinner at the
Welbeck Palace Hotel at
7 p.m. are i-equesied to
notify Dr. Major Green-
wood, Lister Institute.
Chelsea Gardens, S.W.I,
not later than February
25lh.

Tdi'.erctjlosis Society. 11.

Cliandos Street, W.l. —
Saturday. 8 p.m.. General
Meeting. Discussion on
the Need for a Diploma
in Tuberculosis, to be
opened by Dr. Halliday
Sutherland.

POST-GKADUATE COUUSES AND LECTURES.
Bbompion Hosi'iTAL Fou CONSUMPTION, S.W.—Wednesday. 4.30 p.m.,

Dr. Beaumont: Intluenco of War on Respiratory Disorders.
Fellowship ok Mrnu'iNE, 1, Wiiiip.)lo Street, W.l—Tuesday, noou.

Dr. Irwin Moore ; DemoustrHtiou, Oesophagoscopy. Wednesday,
nooo. Dr. A. E. UileB: Utoriu-e Displacements in relation to

I're^uttiiuy.

Man* uhstku : Ancoats Hospital.—Tliursday. 4.30 p.m.. Dr. Ward :

lironchial AfT> utionu of Clii dhood. .

Ma.m.uesti:u Roval Infiumauy.—Tuesday. 4 30 p.m.. Dr. K. Bosdin
Leech : Tlio Use of rauoreatic Preparations for Digestive
1 >isorders.

National Hospital fou thk Pabalybed and Epileptic. Quoou
Stiuaiv. W.C.I —Monday, 2 p.m.. Out-patients (Dr. Collier); 3.30

ji.m,. Mr. Paton. <.)phLlialmoplu«ia. Tuesday. 2 p.m.. Out-patients
tUr. Grainger Stewart*: 3.30 p.m.. Ward Cases (l>r. Kisicri

Rxii'-ioll'. Wednesday. 2 p.m., Mr. Sargent: Surgical Treatment
of Spinal (aries: 3 30 p.m.. Dr. James Taylor : Epilepsy. Thurs-
day. Dr. Faroubar Huzzjird. 2 p.m. : Out-patient.s ; 3.30 p.m.:
lutraurania) Tumours. Friday, 2 p.m. : Out-patients (Dr. Gordon
Holmes); 3.30 p.m.. Ward Catiob (Dr. Tooth). Saturday, 9 a.ui.,

Surgical Operations.
Ni;w<i4itTLi:-0N.TvNi:: Royal ViCToniA iNFiRsiAnY.—Friday, 2.30

p.m.. Dr. A. Parkin; Diabetes. 3.15 p.m., Dr. George Hall. C.M.G.

:

Systematic Kxanii nations of Nervous Disea*^e.s, together with
Diagnostic Points. 4.30 p.m.. Professor btuart McDonald:
Routine Poal-nLortem Examination.

K(':[iH-EAbT London Post-(;ua1)date College, Prince of Wales's
(it*Qeral Hospital. Tottenham, N. 15.—Tuesday. Dr. R. Murray
Liftliu, 2 p.m. : Demonutratioit of Cases of Pneumonia. 4.30 p.m..
Lecture: Complications of Pneumonia.

IBiitisb jKi'bical i^ssottatton.

OFFICES AND LIBSASY. iS9. STRAND, LONDON. W.Cg.

Reference and Lending Library.

The Reading Boom, in which books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

Lending Library : Members are entitled to borrow books,
including current medical works; they will be forwarded,

if desired, on an application to the Librarian, accompanied
by 6d. for postage.

Departments.
SOESCRIPTIONS AND Adtebtist.ments (Financial Secretary and

Business Manager. Telegrams: Articulate, Westraud, London.
Tel.: Gerravd 2630).

Mejjicai. Secretary (Telegrams : Mudiseora, Westrand, London.
Tel.: Gerraid 2654).

Editor, BritUh Medical Journal (Telegrams : Aitiology. Westrand,
London. Tel. : Gerrard 2631).

Scottish MedicUj Seoketabt • 6, Rutland Siinare. Edinburgh.
(Telegrams: AssocUte. EdinljurgU. Tol. : 43S1 Central.)

Irish Medicai. Secretary : 16. South Frederick Street, Dublin.

(Telegrams : Bacillus, Dublin. Tel. : 4737 Dublin.)

Diary of tbe Association.
Februahy.

20 Fri. North of Enqland Branch. Royal Victoria Infirmary, Ncw-
castle-on-Tyne. 1-5.15 p.m., Deuionstrotiona (see Toat-
Graduate Courses).

24 Tq68. London : Ministry of Health Committee. 2.30 p.m.
27 Fri. Edinburgh Branch. Clinical Mectini;. Uoyal Infirmary:

Museum open 11 am.; Special Clinics during forenoon.
Cliuical Meeting, 3.15 p.m. .\ddress by Dr. A. Blackhall-
Morison: The Passive Mechanical Paelor in Heart
Disease: its Influence and Management. 5 l).m. Dinner,

6.30 p.m.

APPOINTMENTS.
FOHSTTH.J. A. Cairns. M.Sc. M.B.,Ch.B..F.R.C.S., Surgeon to Out-

patients, Hoyal Waterloo Hospital for Children and Women.
Stott. Arnold. :\r..\.. B.Ch.Cantab.. M.R.C.P., Assistant rhysiciau to

the Westminster Hospital.

Woodforde, a. W. O , M.B.. B.S.Lond., Honorary Registrar to the
Samaritan Hospital for Women, Liverpool.

Manor House HospitaIj. Uampslead.—Honorary ViBitiug Staff:
Russell .J. Howard, M.S.. F.li.C.S. (Senior Surgeon), C. Jennings
Marshall. M.D,. M.S.. F.R.C.S.

St. Thomas's Hospital. — Casualty Officers and Resident AnaeM-
thetists; J. D. M. Cardell, M.K.C.S., L.R.C.P. (Ext.). A. F. Pottnr,

M.E.C.S., L.R.CP. (Ext.).
H. G. Stnrmer, M.lt.C.s..
L.BC.P. (Ext.), C. M. Billing.
ton, B.A.Caritab., M.R.C.S.,
L.lt.C.P.. R. C. Cooke. D.B.O..
M.C.. M.R.C.S., L.B.C.P.. .1.

Hale. M.A.Cantab., M.R.C.S..
L.U C.P.. D. B. Spenco,
MR C.S.. L.R.C.P., P. G.
Wood. M.A.Cantab.. M.E.C.S..
L.R.C.P. Resident House-
Physicians: W. S. Dawson,
M.A., MB , B.Ch Oxon.. R.
C. P. Whitcombe. B.j^.Cantab..
M.R.C.S.. L.R.C.P. (Ext.). S.
A. T. Ware. M.R.C.9., L.U C.P.,
B. A W. Procter, M.C.. M.A.
Cantab.. M R.C.S., L.R.C P.
(Ext ). Resident House-Phy-
sician (for Chiloren): J.Forest
Smith, M.li.C.S., L.K.C.P.
Resident Honse - Rurgeons :

R H. O. B. Robinson, B.A.,
M.B.. B.C-Cantab., M.U C.S..
L.R.C.P. , J. W. Waye. M:0.,
M.B.. BS.Loud., M.R.C.S,.
L.R.C.P. (Ext.). O. Perkins.
M.C.. M.A.. M.B.. B.Ch Oxon.,
M.UC.S.. L.B.C.P.. R. M.
Humphreys. B.A.. M B.. B.Ch.
Oxon. Hesideut House-Sur-
geon (for Ear. Nose. and
Throat): H I. Mariner.
MRCS., L.R.C.P. Hnuse-
Sur:;eon to Block 8: L.O. Hig-
gius, M.4.Cantab.. M.R.C.S.

.

L.14.C P. Obstetric House-
Physicians : A. H. Richard**on,
M.A.. MB., B.C. antah.,
F.R.O.S.Eng.. H. L. Garson.
M.C.. B.A.Cintab., M.R.C.S.,
L.R.C.P. Ophthalmic House-
Surseons: J. P. S. Walker.
M.A.. M.B., B.Ch.Oxon.. K. V.
BrockmaD, B.A Cantab..
M.E.CS, L.lt.C.P. Clinical
Assistants: — Throat: J. B;
Cavenagh. M.C.. B.A.. M.B..
B.Ch.Oxon.,M B.C.S..L.R.C.P.,
A. R. C. D 'orly, M.B., B.S.
Lond.. M.lt.C.s.. fj.R.O.P.
Skin:H. Gar.liiier Hill.M B.E.,

L.R.C.P.. A. ('. Halliwell. B.A.
P. C. Brett. -M.R.C.S., L.R.C P..

M.R.C.S,, L.R.C.P. Elcf-

B.A., M.B.Cantab:, M.R.C.S
Cantab , M.R.C.S., L.R,C.P. Ear
N. A. Sprott, B.A.. M.H . B.CH.Oxon
trioal and JC-Eay Department: P.O. Spear, B.A.Cantab.. M.R.O.S.^
li.R.C.P.

Cebtiptino Factory Surgeons.—J. P. Cassidy, M.B., B.Ch..N.ir.l.
(Linaskea District, co. Fermanagh), W. M. Christie. M.B..
Ch.B.Edin. (Catrino District co. Ayrshire), B. G. Guttoridgo,
H.n.C S., L.RC.P. (Shardlow District, co. Derby). J. C.
Hallinan.M.B.C S.. L.U C.P. (Kotlu-rham Diatriot, co. York), A. 1..

Heiser, M U.C.H., L.R.C.P. (Coinbrook District, co. Buckingham).
H. McLoughlin, M.B.. B Ch.. N.l.'.I. (Uostrevor Oistrict. co. Down'.
E. W. L. Sburp. M.R.O.S.. L.BC.P. (Burnharu District oo.
Norfolk). G. P. Wilson, M.R.C.S.. L.R.C.P. (lietton District.
00. Rutland).

151KT11S, 3IAHKIA(il<:S. AND DUATIIS.
The charge lor inferliwi aiiiioiiiicemeiits of lUrlht, Marriaijes, and

Deaths is 6s., which flint sliiiiilil he wrwardeit with (/it' iiofir

nollater than tlie first po$t on H'ednesdau nwriiing in order
to ensure insertiun in the current issue.

DBATIIS.
IMuiipHV.—On the 13th inst., of luiart faUiire, at the Military Itosnital,

ChisledoD, Francis Muriiliy, Tcuiporary (.'aptain B..\.M C. R:l.P:
Williams.—On February 13th. of pnouinonia, at 109, Grautie lioad

West, Middleshrouiih, William Junes WilliauiSi M.D., ,1.1'.,

aged 78.

rnmctl nun cnbllanea by tht BrltUb MeiUuil Association at then OlBce, No. 429. Stnnd. Ui tbx Farlsh ut St. Mnrttu-iirtUc-rieMar, lo tbe uouutr ot Loudsoi
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?6ritisb ittfbiral Asaociatioit.

CURRENT NOTES.

Payment of Hospital Staffs for Treatment of
Disabled Men.

The Hospitals Committee of the British Medical Associa-

tion has beeu cotisideriug the method and amount of pay-

ment which should be made to the medical staffs of

hospitals for the treatment of discharged disabled soldiers

and sailors. Conver.satious have taken place with tlio

Britisli Hospitals Association and with the Ministry of

Pensions, and as a result of these deliberations the

Hospitals Committee recommended to the Council the

followinf;:

That for all work for soldiers and sailors, whether discharged
or not, for any disease or injuries connected with the war,
undertaken at voluntary hospitals, the medical staffs should
be adequately remunerated. In any case the remuneration
should represent au addition of not less than 25 per cent, to

tlie cost of maintenance of in-palieuts, and not less than
25 per cent, of the ascertained cost per patient per attend-
ance for out-patients, the additional sum to be placed at tlie

disposal of the medical staff; that in the case of special
clinics (for example, aural and ophthalmici the fee payable
to the medical practitioner should not be less than tlie fee

payal)le by the Ministry of Pensions for identical or similar
services—namely, £2 2s. per session.

This resolution, adopted by the Council at its meeting
on February 18th, will, of course, be placed before tlio

Representative Body at the Cambridge meeting in order

that it may become tlie recognized policy of the Associa-

tion; but as the whole subject is one which has exercised

the minds of medical men at present engaged in such
work it has been deemed advisable to publish this resolu-

tion in order that anj' arrangements which are set up in

couuexiou with this work may be of a uniform nature.

The British Hospitals .Association is understood to be in

agreement with this resolution, and has placed the whole
matter of hospital accommodation and treatment before

the Ministry of Pensions, which in turn is awaiting the

consent of the Treasury to the proposals.

Fees for Medical Examination for Life Insurance.

Apparently some Branches and Divisions are still

endeavouring by local action to raise the rates for medical
examination of candidates for life insurance. The Medical
Secretary wishes to draw attention to the Current Note of

January 3rd last, in which it was stated that the Council

has come to the couciusion that this is pre-eminently a
matter which should be settled by central action. Merely
local action has broken down wherever it has been tried.

The present position is that a body, repre.seutative of all

British life offices, has met a deputation from the Medico-

Politicai Comniittee of the Britisli Medical Association,

and an agreed report of the suggestions put forward was
before the Council at its meeting on February 18th, and
will very shortlj' he sent to all the Divisions for discussion.

Some insurance companies have apparently stated in

letters to individual doctors that an agreement has been
arrived at about the fee. but this is an error. The Asso-
ciation can arrive at no agreement until the matter has

.

been discajssed by the Divisions and Representative Body.

Arbitration on Disputed Medical Charges.

It must often happen that differences of opinion ari.se

between patients and their medical attendants as to the
reasonablene.ss or otherwise of the doctor's charges. The
medical man maj' meet his patient by making a quite
uncalled for reduction or he may refuse to modify his
charges. It is, perhaps, not well enough known that the
Medico-Political Committee of the Association is prepared
to adjudicate in such cases, and has done so on several

occasions. Both parties must agree to accept the Com-
mittee's decision and to furuish full particulars to the
Medical Secretary, when the matter will be dealt with at
the next meeting of the Committee.

Commuted Furlough in the I.M.S.

The following correspondence has lately passed between
the British Medical --Association and the India Office :

Sir,

February 4th, 1920.

The attention of the -Association has been called by I.M.S.
officers to a question affecting their position as regards leave
pending retirement. Tlie statement made is to the effect that
they have been given to understand that they will not be
allowed to avail themselves of more thau eight months' leave
prior to retirement, whereas the period they are entitled to,

under Civil Service Regulations India, is two years. The Asso-
ciation would be glad to be informed whether this statement is

correct. Tliey can only hope that the I. M.S. officers are under
a misunderstanding. Au early reply will he considered a
favour.

Yours faithfully,

Alfred Cox,
The Secretarv, Medical Secretary.
India Office", S.W.I.

Sir,

India Office, '^'hitehall, S.'W.,
18th February, 1920.

In reply to your letter of the 4th February I am directed
to inform you that it is uot understood on what grounds Indian
Medical Service officers can have concluded that they would
be unable to avail themselves of more than ciglit months' leave
prior to retirement if they retired from the civil side and
subject to the Government of India's concurrence to their
taking any period of leave that m^ght be due to them. It is

thought possible that the terms of commutation of civil furlough
into leave on higher pay may liave been misunderstood. A copy
of the terms is herewith enclosed. Such commutation is, of
course, optional.

Oflicers who retired from military employment, either on
medical or private grounds, would not—following the ordinary
military rules under which no leave is •' earned "—be regarded

r825j
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as eutitled to any specific period of leave, butwould be given

itny moderate amount of leave which the circumstances of an
officer's particular case mi^ht malie reasonable—for example,

leave to enable bim to complete a further year's service for

pension.
If detailed particulars of a specific case could be furnished

it might be possible to give a more satisfactory explanation of

the point at issue.

I am, Sir, your obedient servant,

V. W. H. Smith, .

for Secretary, Military Department.

The Medical Secretary,
British Medical Association.

The £60 Gratuity.

Soon after the armistice the War Office found a difficulty

in obtaining enough medical officers to meet its require-

ments. A new contract was tlicrefore offered, the terms

of wliich were more favourable tliau those ot the old one.

A number of officers who had already served some months
of a now year on the old contract changed over to the new,

largely because the new contract promised certain de-

mobilization at the end of six months. Under the old

contract these officers were entitled to a £60 gratuity for

satisfactory service for a year or any part thereof, even if

only a day. But, ou application to their agents for the

payment of the gratuity, they were informed that they

could only be credited with a iiro luta gratuify ot £5 per

month. The War Office had apparently overlooked this

point. Complaints that a breach of contract had been
committed soon reached the British Medical Association,

and the Naval and Military Committee decided to ask the

"War Office whether it intended to adhere to its decision ;

and then, if the auswer were in the affirmative, to seek

legal opinion thereon. .A reply has now been received from
tlie War Office that the full gratuity will be paid to all the

officers in question who signed the new contract before

December 6th, 1919, ou which date the War Office appears

to have realized that its attitude would have to be modified.

The officers concerned who have only been paid pro rata

should apply for the full amount.

insuRi^ncE.
ARBITRATION ON RATE OF MEDICAL REMUNERATION.

I.

Memorandum by the President of the British Medical

Association, Sir T. Clifford Allbutt, K.C.B., Begins

Professor of Physic, Catnbridije.

TilK President of the .Association is unable to enter into any

argument that implicsa knowledge of tJie working of^ general

practice including Insurance Practice, or into any estimate of

the several sources of income, of the outgoings, or of time

required for its various deparlnients. On these matters

—

fundamental as they are—he has no personal experience.

However, in the course of a long professional career he has

formed certain general opinions, and received impressions that

may not now be irrelevant. He desires to repeat what he has

said before, that no calculation concerning modern Insurance

I'ractice should be based, even remotely, upon the old

apothecary and Club practice. Club jffactieewas not business.

Those doc'tois who made a living out of it, did so by conducting
it penuriously and with gross iuefiiciency ; more able and more
honourable nieu carried on their Club practices, as others cnrry

on hospital practice, at no inconsiderable pecuniary los.s, and
for other rewards. Let it not be said that all this is ancient

history ; for from this system, unfortunately if necessarilj-, the

calculations of the Insurance Acts took their departure.

Moreover it is from the old Club practice that the new-

Insurance practice received its traditions. If four shillings a

bead failed to remunerate the Club doctor, and certainly it

did fail, let us suppose that for the kind of Club practice of

thirty vcars ago six shillings, or six and sixpence might have

been less inadequate. Upon this amount seven and threepence

is .some advance, it is true; and at lirst sight might seem

adequate, even generous, but only on condition tliat the

services expected of the doctor, as a matter of business, were

lo bo the same as of old. But were they to be the s.ame ; are

the V, onglit they to be, the same '! By no means ; what society

requires now is a far higher standard of care; far more time

for each case—at least twice as much; time for higher skill

and knowledge ; for correspondence, and consultation fixtures

(the ( 'lub doctor always declined consultations, they were not

in his bond) ; for many minor operations, such as laryngoscopy,

oplithalmoscopy, and so on—not, of course, on the preciser

lines of the specialist but of ordinary competence ; for sub-

•ulaqeous and other injections ; for lumbar puncture, &c. ; for

some lamiliarity with the projjortion and potencies of special

lines of iherapcutics, as of^ X-r.iys, ladiology, ioni.sations,

vaccines and so on ; melhotls the doctor himself cannot

undertake to i-arry out, it is true, but the |)articular

opportunities for wliich he should be able to recognise

and on which he should bo able to give competent and

iiplo-datc advice to his patients; and last, not least,

for the cu.stomH of private practice, namely, instead of cuit

and diotJitorial visits, patient and explanatory conversations,

such iks to lift the patient out of the iiill, plaster and Violtlc

superstition, and up Loa ral ional ciuiception of the nature of the

disease, its prognosis, and the meansof its prevention. Now if

this bo attained, is it too n\u<.h to reckon that, at least twice the

time foreach patient will be required ? If then the old Club prac-

tice might have been decently paid for at about sis shillings

and sixpence, modern Insurance practice cannot work out
at less thau about thirteen shillings apart from any con-
sideration of currency values. We have to contemplate not
merely an extension of the old methods and ideas, but rather

a multiplication and transform it ion of them ; cbanges that

call for a sujiply of new men, new notions and new resources.

If such men are to be attracted to Insurance work as an
honourable branch of' pricate practice it will flourish ; if not the

whole scheme will be degr.aded or nullified.

When the pressing district need for laboratories and
technical apparatus is supplied the claims upon the time
of the doctor for consultations and correspondence will be
still greater.

II.

Case presented on behalf 0/ the Medical Profession by

the Insurance Ads Committee of the British

Jfedical Association.

Possible Methods of Arriving at " Fair RESirsERATioN."

1. " Fair remuneration for the time and services re-

quired to be given by general practitioners under the

conditions set out in the Medical Benefit Regulations,

1920, in connection with the medical attendance and treat-

ment of insured persons " may be ;;scertaiued by
considering the problem along two maiu lines :

—
(a) The accepted pre-war remuneration may be

taken as a basis and inquiry made as to how certain

altered circumstances justify its variati ju.

(b) An appropriate total remuneration in present-

day values for a skilled general prac'^itioner doing
a full year's work as such may be arrived at, and
from this may be calculated a capitation fee which
may be expected to produce an income in proportion

to the work done in connection with the insurance
service.

2. Whichever line is adopted it is necessary to take the

average of many cases so that the inappropriateness of

some statements or calculations in individual cases may
not vitiate the result; but the maiu difficulties arise from
the facts that (a) there is no agreement as to what con-

stitutes "an apjiropriate total remuneration" or "a
full year's work " on the one hand or the j.iopriety of

the "accepted pre-war remuneration," on the other; and
(b) that some of the material factors are of an uncertain
character or are insusceptible of mathematical pxxif.

General CkiNsiDERATiONS as to Staudakd op Remun'ehation.

3. In cither case there are some general considerations as

to the standard of remuneration to be aimed at vliich

are of fuudamental importance,
(i) The general conditions of a practitioner's education

and work all combine to iustify a hisrh scale of
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rcmuucration. These arc (a) the medical profession is the

calliug which has the longest iiiid most ex)ieiisivo training

and therefore the actual earning of income begins late;

(b) income is more continuously dependent on personal

health and exerti.ni than in almost any other profession

or branch of commerce; 'r) there is -no other calling in

which a man is so continuously tied to work, and in

which a break or holiday is so difficult to obtain; (d) it

is a dangerous occupation involving exposure to many
kinds of infection, and statistics show that the e.'cpectation

of life is shorter than in any other profession; (e) it

involves taking responsibility of the highest order and
the exercise of the most skilful judgment.

(ii) The remuneration of insurance practice must not be
based on the lowest level of private pr.actice, but on a
relatively high level ; otherwise the better type of prac-
titioner cannot but devote himself to other branches of

practice, leaving only the relatively inferior for i'li-i. ranee
work. This is not what the State wants. {See the
Memorandum by Sir Clifford Allbtitt.)

(iii) The remuneration of insurance practice is to

be on a uniform basis; hence on the one hand it must have
at least as much regard to the value of the best .services

as to the value of the less satisfactory, even if some
doctors should be overpaid, and, on the other hand, it

must have no regard to the economic position of the
insured person since the State requires equal services

for all.

(iv) The present distribution of doctor-power shows that
the conditions of work both in the poor parts of industrial

towns and in very sparsely populated places are unattrac-
tive, and that an adequate income in such conditions can
be earned only either by taking charge of more persons
than can properly be atteuded in the best way (other
than by a few exceptional practit;oner.s), or by obtaining
large fees from a few to make up for the necessarily
small fees for the bulk of the patients ; this can be
remedied only by a quite adequate level of remuneration
for the ordinary patient.

(v) The capitation fee to be arrived at is such as will

result in the provision of a Central Practitioners' Fund
of an amount sufficient properly to remunerate the whole
bod}' of insurance practitioners for the work which they
perfo- m under their agreements. This involves the
averaging of the differences which exist between various
kinds of practice in various respects. The items which
arc sepai'ately assessed and have therefore nothing to
do with the capitation fee, are the supply of drugs in
rural areas and the cost and time of travelling bevond
a radius of two miles in such areas. But such points, as,

for example, the relatively greater proportion of visits
to consultations in rural and semi-rural practices, the
relative sparseness of the population even within a two-
mile radius in such practices, tho relative absence of
available professional help in such practices, and the
relatively large amount of surgical work in colliery and
Rome other industrial practices all remain to be taken
into the average.

(vi) The remuneration is not to be merely for the
actaa! medical attendance on the insured persons on a
practitioner's list, but for " the time and services
required in connection with " such attendance. This
includes everything that arises out of the fact that the
practitioner has, on behalf of the community, accepted
responsibility for the care of the health of a certain
number of persons, as far as this is within the scone of
a general practitioner of ordinary compc'^ence and skill.

The First Method.

4. Of the two methods mentioned in' the first paragraph
that based upon the remuneration fixed in 1912 naturally
suggests itself as the most direct method of approaching
the subject. This remuneration was really stated in two
ways : first as a capitation fee Jivith 7s. 6d. as a maxunan;
7s. as a minimum, or, say, 7s. 3d. as an average; sic; nd as
a scale of fees, supposed in result to correspond to this
capitation fee. with 2s. for a consultation, 2s. Gd. for an
ordinary visit, and higher fees up to il Is. for rarer
services of a more special character. This remuneration,
higher than that originally proposed by the then Govern-
ment, was the lowest that a sufficient number of the pro-
fession were prepai-ed to accept for an experimental period
of three years, and this acceptance was mainly due to the
fact that tho remuneration was a manifest improvement
on that secured from the then existing " club practice "

which had hitherto been conducted either partly as a
chaiity or on entirely unsatisfactory lines.

However the fact that this remuneration has been
tolerated for sevcu years (with an obviously necessary
" bonus " additio'i during the last two) may be taken to

indicate that it was not irhollij ina])[»ro[)riate in pre-war
conditions. But it must be em]jhasiscd that almost from
the beginning the bulk of insurance practitioners have
regarded it as too low; that many general practitioners
declined on this ground to enter the service; and, that
this toleration of the fee has been largely due to

patriotic motives—the desire to continue at work and
create no unnecessary disturbance during the national
emergency.

5. It is very important too, to note that the capitation fee

of 7s. fid. or 7s. 3d. has never Cexccpt possibly in the case of

a few individual practitioners) corresponded to the full fees

set out in the scale of remuneration for services rendered,
and that a capitation fee such as would, in fact, have
worked out in accordance with that scale, would have
been considered by the profession to have been more
nearly an adequate minimum. In the view of the pro-

fession, therefore, tlie pre-war remuneration postulated
as a basis should be not less than a capitation

fee corresponding to the sum arrived at by multiplying
the scale fees by the number of services of each kind
rendered in a year to each insured person on an average,
as ascertained by the experience of the last seven years.

The number of items of service per insured person is

3-S. and the proportion of consultations to visits is 3 to 1.

This gives a capitation fee of Ss. to S.s. Gd,

Maix Factors Necessitating Revision of Fee.

Ti. Tho main factors necessitating the revision of this

fee may be grouped thus :

—

(1) The altered value of money

;

(2) Increased work and responsibility owing to the
impaired health or disabilities of discharged or
demobilised men, and to similar war effects among
other insured persons

;

(3) Certain modifications of service under the pro-

posed new arrangements;

(4) Newly or increasingh- recognised responsibilities

of general practitioners in connection with public
health and medical research.

7. As to tho first point—the altered value of money

—

there are two factors to be taken into consideration
(a) cost of living and (n) expenses of practice.

Cost of Living.

8. The question of the increase which ought to be made
to cover the increased cost of living is a matter of con-

siderable difficulty, not only because it is ' almost
impossible to secure reliable and adequate data, but
because even if we had these there is no generally accepted
standard by which the apjiropriate degree of compeusatiou
for high prices can be measured. We have the Board of

Trade figures which show that on January 1st, 1920, the
rise in the jirice of articles consumed by the working
classes was 136 per cent, for food, and 125 per cent, for

food, clothing, rent, etc.—and apparantly the rise is still

going on. In the case of incomes practically the whole of

which must be spent on necessities this might be a reliable

standard. In this regard, the fact that persona with

large incomes may be able to purchase certain necessary

commodities to greater advantage than those with quite

small incomes is balanced by the fact that many of the

more essential articles of food can often be purchased
by the tetter advantageously at street and other ina'.'kots,

w'hicli are not available for the former. The difficulty of

discovering an agreed standard arises with regard to that

portion of the larger incomes which is sp^nt en
" comfort " and " luxuries," and which may be available

for actual saving and investment. It is common ground
that, in the case of incomes of a moderate amount, such a.=

the professional classes may be regarded as receiving, an
appropriate allowance should be made for at least the
former of these forms of expenditure. In fact, in these

classes, many things which are sometimes called
'"' comforts " and " lu.xuries " are actually necessities,

unless their standard of living is to be degraded in a
way which would not be advantageous either to them or

to the community. The diificulty is to combine these
various factors so as to arrive at an appropriate assess-

ment for a professional man.
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Examination of the Civil Service Award as a
Precedent.

9. The award of bonus made to the CiviJ Sorvice cannot
be regarded as adequate at the present time in its

application to the medical practitioner, and its present
adequacy even as regards the Civil Service is at least
seriously disjiuted. To test this we may take the case
of a jjractitioner with an income of i:800 a year net,
with uo income other than his professional earnings,
and with a wife and two children to support, the children
being of school age. In this fairly typical case we must
discover what is the actual increase of income which
the bonus would give, and what is the actual necessary
additional expenditure in respect of which the bonus is

given. The bonus receivable under the award is £300,
but from this has to be deducted (a) the income tux on
this bonua at the rate paid before the bonus was granted;
<b) the extra 9d. in the pound on i.'l,100 by reason of
the total income having been brought into the higher-
rated category; and (c) the loss of the allowance on one
child from tho same cause. These deductions leave the
increase of actual income due to the bonus at about £209.
The necessary additional expenditure in such a case is

computed by Prof. Bowley, taUing an extraordinarily low
basis for the calculation, to be £4x4. (See the
Memorandum by Prof. Buwleij, Table II.) So that the
net additional income produced by tho bonus covers
scarcely more than half the additional expenditure. Tho
difference can be met only by severe economies in regard
to those small comforts which, in a hoiischold oi" the
type under consideration, are almost necessities, and in
regard to the education of the children. This education
ought to be of a character which will enable them to
earn an income sufficient to maintain them in the same
social or industrial scale as their parents. Tf the average
practitioner is to be forced to economise on this item, not
only will injuftice be done to individuals, but in the long'
run the highest interests of the community as a whole
must suffer.

10. Moreover, it must be remembered that tho bcmus
given to Civil Servants covers only cost of living and
includes nothing equivalent to the item of practice
expenses ; that it varies from 60 per cent, to the Civil
.Servant earning £200 a year to 33 1/3 per cent, to the man
earning £1,5U0 a year; and that while the Civil Servant
may economise by changing his residence or altering his
standard of living, these economies are not open to tlio

medical practitioner who would stand to lose materially
in income by adopting them.

rilOPIUETY OF IIefERENCE TO INCOME TaX.

11. The propriety of any reference to income tax in thin
connection has been ((uestioned. The Committee agrees
that the income tax produced by any suitable capitation
fee must contribute its proper sliare to public burdens,
and it admits tliat if the present income tax presses with
undue hardness on the (jrofcssional classes (as it does)
tho proper remedy is to reform the incidence of the tax
rather than to increase remuneration. At the samn time
it is to be noted that the manufacturers and nierchants
can, and usually do, fix the price of their commodities
after taking income tax into consideration, thus in effect
passing on their bui-dcns to a considerable extent to the
purchasers of those commodities. In 1 he above examples,
however, comparison is made not with pre-war income tax,
but with the [)resent tax payable had there been no bonus.
The propriety of this comparison is evident when it is

remembered that it would bo possible to award a bonus
which, by rea.son of the elTcct of income tax, would
actually result in a decrease instead of .in increase in f

.s])ending jiower. Tho Civil Service Arbitration Board in
its Award of November 11th, 1919, recommending an
increased bonus to Civil Servants states " that
the argument is not without force that, in deter-
mining the extent to which the different classes of
Civil Servants should be called upon to share in the
national burden bv forgoing full compensation for the
decrease in the purchasing power of money, the extent to
which they are already sharing in that burden by paying
increased income ta.\ is a relevant consideration!"

ExpF.NSES OP Practice.

12. Particulars as to the expenses Incurred in twelve
each of rural and semi-urban pr.acticcs were supplied in
October. J918, to the National Health Insurance Com-
miHsionera in connection with the aiiplicatioii for a grant
towards increased practice expenses, 'J'hcse showed ;

—

Expenditure. 1913orl914. 1917.

1. Drugs, instruments, professional
books, etc., and general surgery £ £
expenses 3,549 ... 4,957

2. Travelling expenses 4,826 ... 8,420
3. One-tliird rent, rates, tire and

liglit 894 ... 1,048
4. Salary, etc., of locum, assistant,

and dispenser ... ... ... 849 ... 1,531
0. Telephone 178 ... 242

Total expenses

Cross receipts

Net earnings

10,296 ... 10,198

42,784 ... 47,135

32,488 ... 30,937

On these figures it is necessary to make the following
comments ;

—
(a) In war time many cars were used which in

normal times would have been replaced by new ones.

If replacements had occurred with normal frequency,
the increase shown in the above figures would have
been greater.

(b) Figures for lents, etc., are too low in both
years. When practitioners sending in returns owned
their houses they frccjuently omitted to charge any
rent for them. Rents must rise, and sooner or later

higher charges will have to be incurred.

Examination of the figures also suggests that
insufficient charges were made for wages and board
of domestic servants.

(c) There can be no doubt that if figures could be
obtained from urban areas, those practices w.suld

show a higher rate of costs, for not only would rent,

rates and general ]n'actice expenses be higher than
in the rural areas, but the cost of locomotion would
be relatively higher owing to the 'nore frequent
stopp.iges leading to less economical consumption of
petrol and more wear and tear.

(d) The above returns apply to 1917 ("mid-year), since
which time every item has increased in cost with the
possible exception of driigs.

13. The table shows <tk) an increase of expenses from
24 per cent, of the gross receipts in 1913 to nearly 33 per
cent, in 1917; (b) an increase of 60 per cent, in the
expenses themselves in 1917. These figures are almost
certainly too low as applied to practices in general, as
will be seen from the considerations set out in the
preceding paragraph, and the last figure of 60 per cent,

for mid-1917 becomes at least 75 per rent, for end-1919
if increased in accordance with tho proportionate rise

of prices between those periods. The practices from which
the above tabic was compiled are accepted as being
typical of rural and semi-urban praciicts. It is

extraordinarily difficult to obtain useful returns of this

character from medical praci ilioners, particularly those
in urban practice, but further particulars havp now been
obtained from thirty-nine practitioners for expenses in

1913 and 1919. These practices are of a miscellaneous
character, some of them urban, and they cannot bo
guaranteed as typical. As in some cases the returns
recpiiied expert statistical interpretation they are not set

out here, but are referred to in the accompanying
Memorandum by Profes.sor Bowley. They tend to conlirm
the above deductions from the previoft: table though the
proportion of expenses to gross income is almost certainly

too low to be regarded as typical of general practice.

Moreover, the ligures being for the whole year 1919 must;

bo considered as relative to the average prices of that
year and not to those obtaining at the end of il ; and
they neceasarily have no reference to the quite recent
large increase in the price of petrol. A consideialiou
of all these facts leads to the conclusion that in order
to produce a rise of not more than 55 per cent, in the
net income over 1913 (this being the lowest percentage
of increase on such income whidi, on the lowest reason-
ablo basis can be regarded as approximating to tho
amount required to meet expenditure on food and other
necessary items in a middle-class household if the
standard' of life is not to be seriously lowered)
approximately 60 per cent, would have to be added to

tho gross income. To lake this latter figure as tho
lircccntago of increase on the present capitation fee which
is necessary in respect of the altered value of money is

certainly not unreasonable, and probably leaves the
actual income somewhat less than in 1913 for tho same
amount of work and rcsp,msibility.

I
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14. In the above calculations the Committee has had in

mind not uiban practices only, Init urban, semi-urban,

and rural alike, in so far as the last two classes are con-

ducted within the conditions regarded in the capitation

fee, i.e., without dispensing and within a two-mile radius

for travelling. The chief argument based upon the

figures given as to expenses ol practice, is not that the

proportion of expenses to gross receipts has increased, lut

that the percentage of increase of the expenses themselves

between 1"J14 and end of 1919 is considerably greater than

the percentage of increase asked for on account of the

cost of living; and that therefore the percentage of

increase proper to the gross income should be greater than
than that proper to the net income. Ti>e cost of

drugs is the item which lias increased proportion-

ately leant between 1917 and 1919; and whatever be the

relative proportion of expenses to gross income in rural

and in urban practices respectively, the Committee
can have no doubt, for the reasons given above,

that the percentage of increase of the expenses themselves

has been distinctly greater in the latter than in the

former. This is all that matters for the purpose of the

immediate argument, bn( the figures seem to show also

that percentages distinctly in excess of the 25°) and
33§% which the Committee has later en taken as tht pro-

portion of expenses to gross income in non-dispensing and
dispensing jfl-actices, would be quite legitimate.

Increase in Cost of LI\^^"'3.

15. The Committee submits a separate Memorandum on
the purely statistical side of this branch of the subject

from Professor A. L. Bowley which deals in a more
authoritative and detailed way nith the facts and figures

than the Committee is qualihed to do. But iu making
what it regards as the very low estimate of G0% to be
added to projrer pre-war remuneration on account of the

altered valu': of money, the Committee wishes to

emphasise ce; tain points :

—

(a) Till t the basis taken as regards food is the
official V orking class budget, and that this basis, in

order tc make it properly applicable to a middle-class
family, nould require variation in accordance with
llie customs of such a family. For example, such a
family would certainly consume more iish and meat
than a working class family was accustomed to

consume, and probably less bread.

(b) tio claim is made for any advance in the
character of the way of living, such as has been made
by other cla.=ses. Every possible allowance has been
made for domestic economies and sub.-^titutious. It

has been admitted that such portion of income as has
been available for saving, even though this be but an
ordinary prudential provision for the future, must
suffer some diminution.

(c) In a com|)arison of pre-war " expenses of

practice " with those of the present time, economies
have in many cases been made by the practitioner and
his family taking upon themselves tasks (such as
the driving and cleaning of a car, and the ue.-sonal
waiting upon patients and cleaning of professional
premises), or submitting to conditions (such as giving
up a car or an assistant or secretarial help altogether)
which cannot be continued for any length of time
without serious detriment to health and efficiency.

Such economies as these must inevitably be abandoned
or relaxed as soon as possible and then there would
at once be a gre?itly increased practice expenditure.

(d) In spite of the difficulty of exact calculation, it

seems to the Committee impossible seriously to doubt
the propriety of an increase of remuneration of
G0% on the gross income, equivalent to 55%
on the net income, on account of the altered value
of money. I'ractitiouers know from universal ex-
perience that the cost of food, clothing, fuel, light,
cleaning materials, servants, and the education of
their children has, on the average, increased to a far
greater extent than this. Rates are materially
higher, and now practitioners are experiencing, as
their leases terminate, a very substantial raising of
the rents of their houses or surgeries. Many of the
less financially successful practitioners are now in

very difficult economic circumstances, and even the
more successful, in .spile of economies carried to the
extreme, are beginning to find the margin of income
which enabled them to make some i)rovision for the
future disappear. The Committee is convinced, by
the experience of its own members, and by the ex-

pressions of opinion on this point which it has received

from all parts of the country, that a greater increase

than the 60% suggested, could on economic grounds
be justifiably asked for.

I.NCREASED Demands by Certain Classes on the Attentiok
OF Insurance Phactitionebs.

(a) Discharged Disabled Sailors and Soldiers.

16. With regard to the increased work and responsi-
bility involved in attendance on persons whose health has
been impaired bj- the war there are three classes of persons
concerned:

—

(a) discharged disabled men; (b) men "'de-
mobilised " in impaired health but not " discharged

"

on that account ; (c) other insured persons whose health
(nervous health especially) has been impaired by war
strain.

17. Actual figures are available with regard to the
attendance on the first of these classes only, and these

figures refer only to 1918. These statistics show that the

attendance required by discharged disabled men was
approximately three times that of ordinary insured
persons, and that at least 2J% increase in the capitation

lee was needed at that time in respect of that class.

This is certainly now much too small a proportion mainly
owing to the following reasons:—

(a) The accounts rendered for these cases do not

represent the whole of the attendances for (i.) a con-

siderable proportion of discharged disabled men have
not been jilaeed on the special attendance system at

all, but have been retained on the ordinary list;

(ii.) a considerable number of practitioners have
never rendered any accounts for the attendances

gi%vu ; and (iii.) in many instances the accounts

rendered have been only for relatively serious

attendances, while accounts for shorter attendances

have not been sent in.

(b) Considerable numbers of disabled men were
retained in the Army and have since the Armistice been
demobilised instead "of being discharged disabled, and
have been left to get their pensions in the ordinary

way.
(c) Many discharged disabled men (especially in

towns) have been referred for treatment to institutions

direct instead of being sent to insurance practitioners

as should have been the case, and it must be
assumed that in future, wirh the gradual closing

down of military hospitals a more correct course will

be followed.

(d) It is only now, or in the early future, that many
di>3abled men "properly referred to institutions, are

completing, or will complete, their institutional

treatment and will pass under the care of an
insurance practitioner.

(b) Demobilised Men—Nut Invalided.

18. Besides those men who come under the special

arrangements for discharged disabled soldiers and sailors

there are large numbers of others who have been demo-

bilised in a state of impaired health (e.g. liable to

attacks of malaria, dysentery and trench fever, or

suffering from their after-effects). The experience of

practitioners has led them to form the opinion that the

effect of this class upon their work and responsibility is

even greater than that of the discharged disabled men.

Information obtained by answers to questions in the

House of Commons in August and iu October last, shows

that the number of discharged and demobilised men
invalided or in iimiaired health is materially more than

f per cent, of the total number of insured persons. More
recent figures from Birmingham show 10 per cent., and

from Brighton 21 per cent. Assuming that the percentage

is only 8, and that the relative proportion of items of

attendance on these men as compared with ordinary

insured persons is the same as that found by the 1918

returns (11.5 to 3.8) it is clearly necessary to add more
than 16 per cent, to the pre-war capitation fee to com-
pensate for this increased attendance. It is true that a

number of these men are insured persons for whose
treatment insurance practitionerf^ are not at the

moment liable owing to their retention in institutions, but
this number as compared with the total number of

insured persons is comparatively negligible. It must
be remembered that the liability of the insurance
practitioner exists from the moment of discharge from an
institution, which may take place at any time.

I
(c) Effecl oj V.'ar Conditions on Health of Other Svclions

I 0/ Commuy-.itji.

19. It is sometime.-; said tliat there are classes oi

insured persons or. wliose health war conditions have
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liad a beneficial effect. The evidence of the existence of

such classes does not seem at all clear. It may readily be
ndmitteH that thero are some individual former soldiers or

other members of the community whose health may have
benefitted directly or indirectly from military training
or from special war conditions (such as more exercise

or more and belter food), but such are only those who
were in training at the end of the war and had not seen
any active service and the profession has not experienced
any diminished call en its services on the part of any con-
siderable number or any whole class of such persons. The
deleterious effects of war conditions on many classes of

insured persons are however nndoubted and though the
incidence of these may vary with locality to some extent,
there is a widespread prevalence of certain war-produced
conditions (e.g. delayed nerve disturbances) which in

the aggregate have materially increased the work of

insurance practitioners. There are many practices in

which the effect of this class is at least equal to that
of either of the classes considered in the previous
paragraphs. This experience in general practice is re-

inforced by that of many hospitals (especially those for
nei-ve diseases) and by that of Approved Societies in dealing
v.-ith Sickness Benefit. Mr. A. C. Thompson, President
01 the Annual Conference of Industrial Approved
Societies in his presidential address on October 29th, 1919,
Raid " The effect of the war upon the health of the
communit}-, has been a matter for serious consideration
by Approved Societies in many ways, not the least of
which is its effect upon the payment of sickness and
disablement benefits, not only to men who have been
serving in the forces, but also to the general body of
members, particularly perhaps to those women members
who have been employed in ways to which previously
they were unaccustomed."

Calculalion of Increase of Bemuneration Due to Increased
Liabilities Detailed in (a), (b) and (c) above.

20. If then, an addition of 12J per ce.nt. were made to
the capitation tee in respect of increased work and
responsibility in consequence of the impairment of
health due to the war, this would appear to be a very
modest computation. lu view ot the absence or
insufficiency of statistical data on some points, the
Committee does not press for a larger percentage but
it is of opinion that a greater increas'i might be justified,
and regards the 12J per cent, as an absolute minimum.

IxcKEASED Responsibilities cndkb New Rj:c;ulatioijs.

Definite New Liabilities.

21. There remain for cousijeratioii such actual niodifi-

Citions of service as are required by the new
Regulations, and such increased duties and responsibilities
of general practitioners (especially with reference to
public health and medical research) as have become
recognised by the State and public opinion since 1912.
The new conditions of service impose at least two definite
ncv liabilities which do not exist at all under the
present contract, viz. (.4) the provision of medical or
surgical treatment in the case of accidents or other si dden
emergencies to insured persons where immediate tieat-
inent is necessary and where the practitioner rcspoudble
for the insured person is not available, an^i (b) the
making of additional reports in certain cases and the
personal attendance at consultations in some cf the
cases. It is impossible at present to make anv reliable
estimate as to the amount of time and work which tliese
additional liabilities will ncces.sitate, but they arc
•ibviously of considerable importance and i.iay easily so
levelop as to make appreciable additional call upon a
practitioner's time and energy.

Increased Stringency of Conditiont of Service.

22. In addition to imposing the^o entiie!/ fresh
responsibilities the future conditions of service are in
Bcveral respects more stringent than in juactice the old
have been. Instances are the provisions with reyard to
(a) the transfer of practices in the case of death or
retirement, (b) surgery and waiting room accommodation,
(c) the employment of assistants and deputies, (d) the
giving of servircs outride the contract (e) the
number of insured persons who may be accepted, and
(k) attendance for conditions arising out of labour after
the tenth day. These are not mentioned here as Icing
new liabilities at all comparable in this respect to those
named alxve, nor is it suggested that thei- increased
stringcney m other than proper, but it is a ftct to be
noted .n this connection as one which should be "-iveu

its due weight when considering any variati.'ius of
capitation fee appropriate to modifications in the
conditions of service.

2.S. It is reognised that under the existing conditions
it is the practitioner's duty to give his best attention
and exercise his highest skill towards the cure of those
insured persons for whom he is responsible, and that to
this end lie should avail himself of such new or impioved
methods of diagnosis and treatment as are within his
reach. This duty is not a new one imposed by the row
conditions, but it is claimed that the recent advances
in medical and surgical technique and the increased
and increasing availability of improved methods do
constitute a factor which is germane to the determin.ition
of the appropriate capitation fee governing the prac-
titioner's remuneration; that is, that the fee ought to be
fixed in view of the fact that he is expected to increase
his knowledge and to use it appropriately in accorlance
with his best judgment.

The R.vxiiE and St.\ndard of Service under the
New Conditions.

24. In addition to this high standard of work in the

case of the individual a further important consideration
arises. It would be possible for a practitioner to per-
form his duty with great conscientiousness and efficiency

in this regard, without doing anything material in the
sphere of preventive medicine in the interests of the
community as such, and without contributing ansthing
to the futherance of medical research on which all future
progress depends. The importance of the general pisc-
titioner in both these respects is largely a new realisation
and is, at any rate, becoming much more definitely

recognised to-day than it was eight years ago.
Sir George Newman, Chief Medical Officer to the

Ministry of Health, says in a recent memorandum to
the Minister :

" The acquisition of knowledge by research
and investigation is not a function of a central depart-
ment alone. The problems of medicine arise where the
patient lives; his house and workplace are the fields of
enquiry, and the medical practitioner is the man to
carry out partly or wholly the investigations which are
nccessaiy. Harvey, Sydenham, John Hunter, were all

practitioners, and in our day practitioners have repeatedly
demonstrated their desire and capacity to undertake
investigation work. The incidence of disease of L'le heart
or respiratory system, digestive disorders, I'.ervous

maladies or incijiient mental disease can bo best deter-
mined by the practitioner This is the sort
of work which lies before us, the comprehensr.'e study
of the facts as the\' are in daily life and environment ai^d

not only as they are in the laboratory. It is in the
field, in general practice, in the workshop, in t're tome,
as well as in the laboratory that truth is to be found."
The Insurance service should be an important factor in

these directions, and the Insurance practitioner v ill in
future be expected, in proportion to his ability a)id
opportunity, to do what he can in this I'espect.

"i."!. The service expected under the new conditions is not
such minimum service as will avoid an obvious breach
of the agreement, but a service which at its best v.ill

include all the following matters :
—

(1) Advice and treatment to insured persons wh2n
actually ill, with a view to relief and cure, if possible.

(2) Advice as to how treatment outside the scope
of the practitioner's agreement can best be secured
and such help as will enable lue patient to take full

advantage of any such treatment.
(.'?) Advice in matters of personal and domestic

hygiene, where needed and as opportunity arises,

with a view to the preservation and improvement of
the health of the individual and family;

(i) Co-operation with Medical Officers of Health
and others in matters of sanitation and public hygiene
with a view to the prevention of disease in the
community

;

(5) Such investigation into the incidence, beginnings
and source of disease as may assist medical research
both in preventive and in clinical matters.

Up to the present time attention has been directed
maiuly to the first of these and almost wholly confined
to the first two. It is true that it is difficult to control
the carrying out of some of these duties by means of
regulations, and that differences in a jiraetitioner's
education, personality and opportunities, aflVet cousider-
ably the degree of success with which lie can carry on
the last of these. There can be no doubt, however, that
in the minds of both the profession and the public the
conception of the sphere of work of a general practitioner
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has now greatly widened, and that the psrformance of all

the above fiiuctions must be encouraged if the Insurance
Health Service is to be of proper value to the State.

The performance rf these functions necessarily involves

the devotion of m(re time on the average to each case

than has been customary in paat years, and the recog-

nitiou of an enhanced responsibility to the community
as such, comparable to the long recognised responsibility

to the individual patient. The action of the Ministry in

connection with the f.ettlcnicnt of the new agreciiient for

service as irom .Vpril let, 1!)20, emphasises this..

Regulation 15 (2) prescribes that the number of patienlu
that a practitioner working tiinglo handed may have on
his list must not e.xeeed 3,000. But this limit may be
lowered by agreement between the Insurance Committee
and Panel Committee, and, failing agreement by them,
by the Minister. The Ministry has, by means ci a
circular, drawn poiuted attention to the fact that the
limit need not necessarily be as high as 3,000, and is

exercising all its lutluence in favour of a lower maximum.
Mi. To airive at the propel percentage of increase which

is relative to tiie matters considered in the j>r<>ceeding

foul" paragraphs—new liabilities and other modifications

of the terms tf service, increased expenditure of time and
money in maintaining the highest s'.cill and the most
approved methods cf treatment, and an appropriate
relatioushij) tj preventive medicine and research—is

obviously less a matter of miathematical test than in

the case 01 tlic previous factors. Here it is a cjuestion of

the profession's estimate of the value of these 8ervice«,

checked, of course, by such reasionable considerations as

an intelligent public can bring to bear on the problem.
To the Committee it seems that it would not be un-
reasonable to value tliese services collectively as one-tenth
of the whole. An alternative valuation (a lower one
certainly) would be, say, a one shilling capitation fee.

This means that a practitioner with 60O insured personf,

on his list wojild receive only ££0 per annum for all his

services to those persons and to the coininunity (present.

and future) properly coming- under these heads. The
Committee regards this as a very low estimate of the value
of these services.

An Attempt to Compute a Fair Capitatiox Fee in vikw
OF PjiEVious Cqnsideilations.

27. If now we ta^lce x as the fair jire-war capitation fee

expressed in shillings, and y as the similar value of the
services and conditions referred to in the preceding
paragraph, we arrive at this formula for tihe new
capitation fee :

—
SX X OX-
— -- — + Y or — + Y
5 5 5

the first item being the amount produced by an addition
of G0% to X, and the second the amount produced by an
addition of 12J% to this. If y be taken as 10% of the
whule the formula becomes simply 2x. In the sug^-ested
alternative y = 1-

If X be taken as 7/3 (the averag'e capitation amount
used in calculating the Central Practitioners' Fund
hitherto)* we get U/G or 11/-.

If X be V';t> (the maximum hitherto obtainable, and
actually obtained in many areas)* we get 15/- or 14/6.

If X be 8/- (the lowest amount that can be held to
approximate to the scale of pre-war fees)* we get IC/-
or 15/5.

If s be 8/G (tJie amount which the Committee believes
most nearly to represent that scale)* we get 17/- or x6/3.

// it be ag'-eed that some vf the factors on which the
above figures are based are of a temporary nature (e.g.
the increased attendance on persons whose health has

. been imnaired by the war), it might be fair to reduce
the resulting fee by a few pence "in each case; but it
should be remembered (.\) that it is not proposed now
to fix the fee for any definite period of time and that
no factor is of so temporary a character as to be likelv
to affect the calculations for 1920 at least, (b) that some
of the factors (e.g. those included in y) are as likely to
increase as others are to diminish in value.

If the nutnher cf items of service used in valuing x
at Si- or 8/6 be aUeged to be excessive, it must be remem-
bered (a) that no account ig taken in the calculation
of the rarer services of a much higher individual value;
(b) that the length of time occupied by each item tends
to increase as the number of items diminishes.

// the value put on each item by the scale fee be alleged
to be excessive it nnist be remcirabered (a) that the fees

.
* See paragraphs 4 and 5.

arc those agreed aa the working basin for teraiiorary
residents, travellers, and dischargcti disabled men ; (d^

that though they may be a little higher than the fees
obtained in private practice in the poorer industi-ial

neighbourhoods before the war the considerations set out
in paragraph 3 show that the State fees ought to be on a
decidedly higher scale than tliis; (c) that there are whole
classes of insured persons (even though they niay be a
comparatively small minority of the whole number) for
whom the fees named would have been considered low.

7/ the percenlagcs added to x bn alleged lo be exeessive,
the Committee relies (a) on the considerations to which
it has drawn attention in paragraphs 15-20; (n) on the
fact that the profession has been obliged in jirivate

practice to take action as to fees which is intended to
produce a result approximately equal to this iucicase.

28. The Committee submits (a) that tliough the highest
of the above estimates is arrived at by adopting the
higher rather- than . the lower limit of factors in which
there is a margin of error, it can be ju.stified; (e) that
the estimate of 15/- to 15/5 is a reasonable estimate
which can he fully justified at the present time; (c) that
the estimate of 14/- is absolutely the lowest that can be
considered to meet the necessities of the case in a
minimum degree and for a service of a scope less
satisfactory than that which ougiit to be provided.

EiAMIN.ITICN OF SECOND MeTHOD OF CoMPUT.iTION.

29. The second method set out in paragraph 1 for
ascertaining an appropriate capitation fee is, iu the
opinion of the Committee, less satisfactory for this
purpose than that which has above been worked out iu
detail, mainly because the figures which must be
postulated are even less susceptible to mathematical or
statistical proof and because some of the fundamental
asBirmptions mu.st, within a wide margin, be hiatters of
opinion rather than of fact. The value of the method
seems to be rather as a test of the reasonableness of the
conclusions i-eached by the former method than as an
independent way of arriving at a definite result. The
following observations are otiered subject to this ex-

pression of opinion.

30. Tliis .5eeond method for ascertaining the appropriate
capitation fee may be stated in two forms :

—
(i.) The total gross annual income appropriate to a

reasonable full year's work of a general practitioner
as such, may be agreed; the projK>rtion of this work
which would, under the conditions contemplated, be
recjuired in connection with a given number of insured
persons may be investigated; and the capitation fee

may be determined from these data.
(li.) The fees (determined nuiinly by individual

and traditional experience, but modified by recent and
present economic conditions) apjiropriate to different

items of general practitioner service may be agreed

;

tin average fee per item of service may be gauged
from these; the miuiber of items of service required
on the average by each insured person may be found
from past records as modified by any relevant facts;

and the capitation fee may be determined from these
data.

These are merely two aspects of the same method, for
doubtless all medical fees for particular services are
ultimately regulated by the total annual income they
may be expected to produce. There may, however, be
some advantage in checking one form of calculation by
another.

(a) Capitation Fee Computed from Total Gross Income.

31. Taking tho first mode, it is suggested that the
income factor may reasonably be placed at £1,800 for a
recognised 2,400 hours' work, and that the proportion of
such time appropriate to a list of 1,000 insured persons
would bo approximately three-eighths.

Tivic Factor.

.32. It is necessary to examine carefully the exact
meaning and propriety- of these figures. First, take the
hours. It will probably be unnecessary to prove that an
8-hour day for 3(X) days in the year is rather above than
below what is coming to be regarded as ordiruirj full
work for those classes whose work can appropriatelv be
measured by time. No such raeasiu-e (least of all a daily
measure) can properly be applied to professional work,
and, least of all, to that of a general medical practitioner.
But the equivalent number of hours spread over the year
may be taken as a reasonable datum for calcuIalioTi as
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that bej'ond wliicli the State should make no demands as

a matter of course or at an ordinary rate of payment.

Income Factor.

33. Secondly, take the income. The sum mentioned is

a gross amount at present day values. The amount of

£1,800 gross would be received partly for attendance on
private patients and partly as remuneration under the

Insurance arrangements. If therefore 30% be taken as

the proportion of working expenses this estimate

would leave a net income of £1,260, or approximately
ii800 in pre-war money values, taking a very moderate
view of the alteration in such values. Further,
this figure is not takeu as the commencing net income of

a practitioner entering on practice or of one whose success

is of an average character. It is not put forward as in

any sense the average income of practitioners of all ages
in town and country. It is on the contrary taken as the

income of a man whose personality or opportunity or luck
has, along with his professional ability and skill, resulted

in his practice occupying his full ordinary time, and it

may therefore be compared with the niaTimum salary of

a whole-time medical oflicer of good standing in the public
health service.

34. On the other hand the gross income named is not
necessaril3' the largest amount that any general prac-
titioner can expect to obtain as a year's professional
income for (1) there are considerable numbers of general
practitioners who are in some degree specialists and who
therefore, in respect of part of their work, receive fees
which it is customary to reckon on a higher scale

(2) many practitioners possess professional skill or
psychological characteristics which enable them to do
more than the average in a given time; (3) many prac-
titioners may choose, or may be compelled by circum-
stances, to work " overtime " and can do this effectively
over a greater or less number of 3'ears. These facts do
not affect the propriety, for the present purpose, of
reckoning a reasonable income for work of what may be
r^arded as full ordinary duration.

Comparison of Income with that Earned in Comparable
Circumstances.

35. How does su::h an income compare with the income
of medical men doing work which can be more easily
ganged on a time-money basis? The recognised present
pay at school clinics, maternity and child welfare centres,
anJ under the Ministry of Pensions, is a guinea and
a half per session of 2* hours, i.e., £1,510 net for
2,400 hours. In the Navy or Army a successful officer of
comparable age or position would bo receiving with
allowances and pension, approximately £1,400 net. The
maximum salary of a medical officer of health in a large
town should certainly under present conditions reach
£1,500. Tlie Committee is aware that these cases are not
in every way comparable to that now under consideration,
but the differences are not all in one direction. It can
safely be said that if a medical man cannot look forward,
if completely successful in his career, and devoting his
whole time to the work, to earning in middle age a net
income of between £1,000 and £1,500 (at present values)
a year it is not financially worth while to enter the pro- i

fession, and young men of good ability and education I

would be well advised to adopt some other career.

Proportion of Total Work Properly .issignable to Xutional I

Insurance. 1

3G. Thirdly, consider the jjiujiortion of such work
|

properly assignable to the professional attention necessi-
tated by a list of .say 1,000 insured persons. Statistics of
the work of iusuri.ncc ])r.-ictitioiiers seem to show that
this would involve somewhat less than 14 items of I

altcndahce per day, hut the contemplated future con-
ditions (e.g., the inclusion of discharged disabled men I

and others of impaired health) will certainly necessitate
a distinctly larger number of attendances, aiid thesei con-
ditions will also entail a longer time on the average
Doing pren to each attendance tlian has usually been the
case hitherto. We may safely .assume not less than, s.iv.
fmir visits'and ten or eleven .surgery attendances per day.
riic time actually occupied in jiaving these visits aiid
giving these attendances is not the onlv item to be taken
into account. Within the total ordinary professional
working time must be incliided (a) that occupied by pro-
Icssir.nal correspondence, notes anl records, and (b) that
given to jjurely piofcwionul rc.uling and study for the

benefit of the individual cases attended. A proper pro-
portion of the time so occupied must therefore be assigned
to attendance on insured persons, and if all these factors
be considered three hours out of every eight may not
-unreasonably be taken as occupied by efficient attention
to 1,000 of such persons. There will alw.ays be some
practices more concentrated than others, and some
practitioners who are able to wor'k effectively for a
longer time than others, but taking all practices and all

practitioners into the .average and taking account of all

varietj' of services, including minor operations under an
anaesthetic, the Committee thinks that some four visits

and ten or eleven consultations may well occupy almost
or fully two hours and a-half, and that an extra half
hour at least may be allocated to the correspondence,
reports, notes, records, and professional reading necessi-

tated by that number of patients.
37. The Committee believes this estimate to be approxi-

mately correct, and, in the conditions and kind of services
contemplated, to be rather under than over what future
experience will show, but there is still another
impoitant consideration which should materially affect the
calculation. The whole of a pr.actitioner's time is (or
should be) at the disposal of his patients, and even if, in
the case of a practitioner with 1,000 insured persons on
his list, it may be expected that not more than three-
eighths of his ordinary working time will, in fact, bo
occupied by, or in connection with, such persons,
the conditions of the insurance contract really constitute
a prior claim for such persons on the whole of
his time. Such provisions as those relating to
emergency attendances or the provision of a deputy
do not become of no effect by reason of the fact
that the practitioner was properly engaged in attending
his private patients at the time the insured person
required his services. If insured persons were to be
placed in every respect on an ec|iiality with other patients
and were to take an equal chance with them of being able
to secure at any time the practitioner's services this
would not hold good, but, in that case, several of the
Regulations would rcfiuire to be deleted or materi.Tlly
altered.

Calculation of Income to he Derived from farious

Capitation Bates.

38. If, now, we have a successful jiractitioner devoting
his full ordinary time to insurance work he may in an
average case be assumed to deal with some 2,650 persons.
At a capitation fee of 15/-, allowing for the necessary
deductiou for the administrative expenses of his Tanel
Committee, this would produce an income somewhat, but
not giQiitly, in excess of the £1,800 .stipulated. At 14/-
the income would be almost exactly that named. The
Committee, however, believes it to be fallacious to take a <

illustrations or tests lai'ge lists such as this. The total
number of insured persons is approximately 14,000,000.
and the number of doctors on the insurance panels
approximately 14,000; the average list therefore consisN
of 1,000 persons. At present there are, in o\ception;'.l

pl.aces and conditions, a number of practitioners wiMi
lists excessively large, so that the usual case is that of ;i

practitioner with a list much below even this .average
Steps are taken in the Regulations for 1920 to reduce
these large lists; and partly by reason of this but mainlv
by reason of what it is hojicd will he materially increased
remuneration, there can be little doubt tliat during the
next year or two additional practitioners will be attracted
to the service .so that the aver.age case and usual case
also, will be one of a list of moderate size. It must be
remembered that in raral jilaccs, even where the
population it not unusually sparse, it is almost impossible
for a practitioner to have a large li.st, and it is the case
of practitioners placed in such ciieumstances .as these
which deserves the most consideration. A list of 600 with
a capitation fee of 15 '6 would produce an annual iucou'c
of £465, gross; at 15 - it would produce .£450; at 14 -

£420; at 13/C £405. A list of .500 would produce .at the
same fees, .£387, £375, £.350, £337 gross. Some 20% to 30?^
of tl-.ese incomes, in ordinary circumstances, would go in

expenses. It would be (|uitc wrong to assume that in

such cases as these the practitioner's remaining time,
could be tilled by attendance on private patients at corres-

ponding or larger fees. Scope and opportunity are often
wanting, even when there ia no lack of professional
ability or zeal. Ill-health or sheer misfortune destroys
quickly a practice th.at lias been built up by strenuous
toil. It is (]uite incorrect to assume or to argue that

such and such a capitation fee necessarily indicates a
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tola! professional income of such and such a tize in the

absence of personal faults or lack of skill.

(b) CapifatiDn Fvc Computed frtnn Average Fee Per
Hem of Service.

39. Passing to the alternative uiothod of calculation

mentioned in |)ara!»raph 30, items of service under the

contract may be of several kinds, surgery attendances,

certificates, visits, special or nisrht visits, attendances on
miscarriages, dislocations, fractures, minor operations,

provision of an anaesthetist when required. Fees for these

services in ordinary practice correspondingly vary. They
are different, also, in different classes of practice, but

I)rof 'ssi.mal experience has stabilised them within certain

limits, and this experience, modified by a suitable

allowance made for the present economic conditions,

enables us to gauge a reasonable average fee for a practice

conducted on siicifi lines, as everyone would wi«Ii to apply
to the insurance service. The Committee believes, that
such an average fee is now at the lowest computation 3/G.

This is a gross fee, the net remuneration per item of

service being 25% to .3.SJ% less.

40. Insurance statistics show an average of approxi-
mately 3-8 items of attendance per insured person per
year. Thcc stat'stics pre not regarded by practitioners

as very v.?liabie, but statisiicfar.j may possibly be in a
position to satisfy their doubts. Tn any case, the average
number of items shown by these statistics must be
increased in future by J, as suff^ested in paragraph 20,

by the inclusion of discharged and disabled men and
others. This would make 4-28 attendances and would
result in a capitation fee of 15/-.

CoNCLTTSIOX.

41. The Committee is exceedingly anxious, aud in this

it is sure it represents the whole profession, to secure a

service which v.ill be worthy of the best traditions of

medical practice, and which will bo of the utmost
advantage both to individual insured persona aud to tl:.»

community and State. To this end it has tried, in

presenting its case to the Board of Arbitration, to have
in mind throughout the kind of service which it believes

the Ministry of Health desires to establish under
the new Regulatious and conditions, and which the pro-

fession itself wishes to .see in being. The Committee has
tried also to put forward its case on the financial side with
studied moderation and on a minimum basis, being
convinced that the case for the profession only needs to be
stat.?d adeciuately and temperatelv, to secure an award
such as wjll bring about the willing co-operation of the
profession in providing a service of the type indicated.

III.

Mcmoraiulum b;y Professor A. L. Boiolcy, Sc.D., F.S.S.

FOOD.
1. In Table I. an estimate is made of the increased cost

of food since 1914 allowing for reasonable economies.
Thus it is supposed that about one-twelfth of meat, bacon
and tea is saved by mere avoidance of waste. The daily
eonsumption of milk is reduced from 3 pints to 2^ and
finally to 2 pints, and the weekly consumption of eggs
from 12 to G and finally to 4. This involves no serious
loss in nourishment. The consumption of butter and fats

is completely re-arranged, so as to meet the supplies now
available, lbs. of butter, margarine, lard, snc-t or
dripping i^ allowed throughout, but tlie cost is increased
only from 58d. to 96d. In the case of meat it is supposed
that in 1914 4^ lbs. of British meat and 2 lbs. of foreign
were used, while in 1919-20 this was replaced by 2 lbs. of
British and 4 lbs. of foreign. Sugar is rcninced to the
ration of 8oz. As a result the percentage increases to
June, 1919, and Janu.iry, 1920 become 67 and 81-5
respectively.

2. Ttes? increases are substantially less than those
shown for the same dates in the " Labour GaEctte," vi/.

104 and 136 per cent. In the calculation of the Ministry
cf Labour, it is assumed that the 1914 diet is preserved
exactly, in spite of the rationing of sugar, the shortage
of eggs aud butter and the costliness of milk. In
.)anu;iry 1920ontliis method sugar, milk, eggs and butter' shew
together an increase of 210%, v-hile the other commoditicT

Other fats, except a very small amount of maTgariae, are not
iDCludcd in the offlcial reckoning at all.

together shew 100%. In the middle-class estimate of
Table I., sugar, milk, eggs, butter and fats shew 81%
in 1U20, and other commodities 82%,. In the othcf
commodities the diminution is due to the economy
in meat. The budget shown on Table I. is with
the exceptions named substantially that of :;'.*

average working class family (5-6 persons) in 1914
so far as the foods included are concerned, and gives
only 4s. 2d. weekly per person, or about 58. 2d. per adult
male. The expenditure of doctors (to judge from
21 returns) on all foods was in 1913-4 about 10s. 9d. per
person. The difference is due partly to the items omitted
(tinned food, fish, jam, green vegetables, etc ), and partly
to a more liberal allowance of some of the items included.
No details are available, but there can be little doubt
that the per caitila consumption of meat was greater
than that shown in the budget; if we raise this item
by one-third throughout, 22d., 38(1. and 40d. are to be added
to the first line of the table, and the mean percentage
becomes 75 approximately.

3. An increase less than that so estimated could hardly
be reached without a definite lowering of standard of

nourishment so far as essential foods are concerned. It
i:; of course possible to sacrifice serai-luxuries, but at

the expense of amenity. Actually in the 10 doctors'

liouseho'.dii for wliicii xe have I'-mparative returns tho
increase in expendituie on food is only c6%, and this

indicates a very severe retrenchment.



54 *'EB. 28, 1920J MEETINGS OF THE PROFESSION. rSCPPLEHXNT TO TH«
BiuTLsH Medicu. Jounxxl.

13 households for which comparative statements are

made, the increase to 1919 was only 10%.

6. It is believed that it is not possible to reduce the

figures shown in Table II., if the pre-war standard of com-
fort is to be preserved, since all reasonable economies have

been assumed in food, clothing and all expenses; it would
he very easy on the other hand tC' make a higher estimate.

As regards the future, there seems to bo no prospect of

any material fall of prices, and we have still to take

account of increased rent.

7. It is to be noticed that the details in 1913 are only

used to supply weights to the j^crcentages shown, and
they can be modified considciably without affecting

significantly the result.

8. The general conclusion is that the coist of living has

increased 64% to 1920 after the strictest economy has been

exerted. »

9. If now we allow £100 for saving, and include income
tax, it is found that the increase cf expenditure is 50 or

54% of private income. It is doubtful whether as much as

i'lOO was normally saved (or spent in insurance premiums)
out of an income of £900, with two children to bring up;
if a smaller sum is taken, the increase is more than 52%.

10. Apart then from any question of professional

expenses, it appears that salaries and fees of the fairly

well-to-do middle class ought to increase at least 52%, if

their standard of life is not to be seriously lowered.

TABLE II.

Averagefnmihj : Man, jryV, 3.1 children, i.G servants.

Presumed Increase.
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instalment should be left in abayance. It was racutionod tliat

this was the last time the Committeo woiikl be asked to

))ay the quarterly sura in two inEtalmeuts. TIndpr the new
Ueyulations there wonld be one quarterly iiayment representing

in eaeli case a final settlement.
It was reported to the Committee that the Colinflale Hospital,

Hendon, formerly the City of Westminster Infirmary, was bciny
opened for the reception of advanced cases of tuberculosis.

The hospital would ultimately provide accommodation for ap-
proximately 3C0 eases. Dr. LaurisTon Siiaw protested against
tiie sottinR aside of any institution purely for advanced cases,

ou account of the hopelessness which admission to snch a place
was likely to induce in the patients.

A resolution was proposeil by a representative of the approved
societies on t'lc Ciimmittee lirghig tliiit the special clinics for

venereal diseases should be greatly extended, and that panel
practitioners should be empowered and encouraged to refer all

cases of venereal disease, known or suspected, to these clinics.

Dr. B. A. Richmond took exception to certain of the premiisaes

o! the resolution which seemed to imply that panel practitioners
were not instructed in the most modern methods of diagnosis
and treatment, and mentioned that out of 1,300 panel pi-acti-

tioncrs in London, 670 had received certificates showing them
to have undergone a special coui'se of training in the treatment
of syphilis. The motion was referred to a subcommittee to

consider and report.

Association #lotiH3.

ELECTION OF REPRESENTATIVE BODY OF
THE ASSOCIATION, 1920-21.

Constituencies in Representative Body.
The list of the provisional Home Constituencies for

election of tlie Representative Body, 1920-21, appeared iu

the Supplement of January 24th, page 21.

As intimated to all the Oversea bodies, the Council
hrw made each Oversea Division and Division-Branch,
pofsessing an Honorary Secretary and the necessary
organization, an independent Constituency.

Election of Representatives aiid Deputy-Rejirescntalives.

The Representatives and Deputy-Representatives in

the Representative Body must bo elected not later than
May 2Stb, and their names notified lo tlie Medical Secre-

tary not later tlian June 4th.

The Council draws special attention to the fact that it

is entirely within the discretion of eacli Constituency
to decide -whctbor the election of its Representative(s)
and Deputy-Representative(s) shall be carried out by
General IVleeting of ttie Constituency, or by
postal vote.

liabal aiitr Jllilttarn Appoiutnteiita.

ROYAL NAVAL MEDICAL SERVICE.
The following appointments are announced by the Admiralty:—
Surgeon Coiumandera : C. H. L. Fetch to the Wililjire for Sheerness
Barraclis and Yard. F. G. Wilson to tile Pembroke for Medical Trans-
port (Ambulance Train). P. M. llivaz to the Pembrolce for Koyal Naval
Jiarracks. J. H. McDowell to the Alecto, D. P. Chapiiian to the
Centurion, F. F. Mahon to the Malaya, P. D. Ramsay to the Cor-
iiLOrant. Surgeon Lieutenant Commander J. H. Burdett to the
Russar. Surgeon Lieutenants: J. T. Wylies to the Dniphin, F. H.
Vey to the Jilspieaie on commissioning. W. A. Sinchiir-Loutit to the
Montrose. T. Gwynne-.7one3 to the Clematis. .Surgeon Lieutenants
(temporary) : E. C. W. Cooke to the Eurcpa. A. G. Taylor transferred
to the permanent list of Surgeon Lieutenants, seniority November
llth, 1915.

ARMY MEDICAL SERVICE.
Major-General James B. Wilson, C.B.. C.M.G.. and Colonel D. D.

Shanahan, C.M.G,, D.S.O., are placed on half-pay.
Colonel T. H. M. Clarke. C.M.G. , C.B.E., D.S.O., retires on retired

pay.
Temporary Colonel A. S. Woodwark, C.M.G., C.B.E., relinquishes

his comission and retains the rank of Colonel.

Royal AnaiT Medicai. Corps.
Lieut.-Colonel .1. G. McNaught retires ou retired pay,
Lieut.-Colonel C. S. Smith is placed on the half-pay list on account:

ol ill health.
Major and Brevet Lieut.-Colonel W. Benson, D.S.O., and Captain

J. U. Hill relinquish the anting rank of Lieutenant-Colonel.
Major G. H. Stevenson, D.S.O., to be acting Lieutenant-Colonel.
The following relinquish the acting rank of Major: Captain and

Brevet Major W. E. Marshall. M.C. ; Cantaina G. G. Collet and G. A.

Bridge, M.C.; temporary Captains P. P. J. Stewart, O.B.E., H. M.
Anderson.
Captain W. S. Martin, from unattached list T.F., to be temporary

Ijieutenant, October 5th, 1914 (substituted for notification in Iho
ioiidon Gazette. October 14th. 1914).

Captain P. C. Field is restored to the establishment (November 23rd,

1919, substituted lor notification iu the London Gazette, February
3rd, 1920).

Temporary Captain 11. A. Tillman to be acting Major whilst
specially emplo>'ed.
Temporary Captain (acting Major) R. G. Oram (Liautcnant 9th

London Regiment. T.F.) relinquishes his temporary oommissiou. .

The nolifioations regarding A. S. Gritfith and temporary Lieutenant
A. S. Griftlth iu the London Gazette of September 24th, 1917, and
August 28bh, 1918, are cancelled.

The fallowing ofBcors reliuquish their commissions:—Temporary
honorary Lieut.-Colonel J. II. Nicholl. and retains the liouorary rank
of Lieut.-Colonel on ceasing to serve with the Red Cross Hospital.
Bellahouston. Temporary Majors and retain the rank of Major : VV. P.
Yetts, O.B.E., .7. R. Lee, OB E,, E. B. C. White (on ceasing to bo
employed at the Welsh Metropolitan War Hospital). Temporary
honorary Major A. M. Westwater,' and retains the honorary rank of
Major on ceasing to serve with the Red Cross Hospital, Bellahouston.
Temporary Captains and are granted the rank of Major: W. V.
Robinson, (acting Major) J. W. Innes (on acconnt of ill health con-
tracted on active service—April 2nd, 1919, substituted for notification
in the London Qazette. April 1st, 1919), (acting Lieut.-Colonel) F. R.
Fraser. Temporary Captains and retain the rank of Captain: G. M.
Jones, T. W. Kelly, E. C. Black. A. A. Henderson, C. V. Walker. W. P.
Cooney, C. E. Meryon, A. C. B. McMurtrie, M.C, J. G. Jones. M.C.
J. F. Bridge. H. M. Loathes, H. G. Steel, F. J. Fahy, J. B. Donaldson.
R. H. Liscombe. S. F. McDonald, S. 8. liosebery, W. R. Reynell. F. M.
Bishop. Temporary honorary Captain C. R. Bird, and retains the
honorary rank of Captain.

ROYAL AIR FORCE.
Medical Branch.

Flight Officer G. McK. Thomas to be Flight Lieutenant.
Transferred to the Unemployed List: Captains G. Meadows, J.

Gardner, V. Magee ; Lieutenants T. E. Roberts, T. Acton.

INDIAN MEDICAL SERVICE.,
Colonel R. C MacWatt, C.I.E., M.B., P.R.C.R., Inspector-General of

Civil Hospitals, Punjab, gra-ited privilege leave for six months with
effect from-December 28tb. 1919.
Lieut.-Colonel D. M. Davidson. M.D., appointed to hold charge of

the oliice-Of Inspector-General of Civil Hospitals, Punjab.
Major H. Crosslo was granted privilege leave from September 30th

to November 26th. 1919.
Majors to be Lieutenant-Colonels: (Brevet Lieut.-Colonel) J. D.

Graham. C.I.E., M.B. : C A. Spiawson, CLE.. M.D.. F.R.C.P.:
(Brevet Lieut.-Colonel) M. Maokelvie. M.B.. F.R.CS-E.: W. Lapsley,
M.B. ; W. H. Cazaly. M.B. ; W. V. Coppinger, D.S.O.. M.D., FJJ.CS I.

;

A. Spitteler, M.B.; J. C. S. Gxley. P.R.CS.E. ; (Brevet Lieut.-Colonel)
L. J. M. Deas, M.B., F.R.CS.B.; W. M. Houston. M.D.; W. D. A.
Kevs, CLE., M.D. : G. J. G. Y"oung, M.B. : J. Good, M.B. : A. Chalmers,
M.B., F.R.C.S.I. ; W. G. Hamilton : S. R. Godkin. D.S.O.. F.R.C8.I.
A. C Chatterji. M.B., appointed permanently to the ser^-ice with

effect from March 17th, 1919, and retains the temporary rank of
Captain.
Major F, A. Barker. M.B., O.B.E., to bo Senior Medical Officer and

Civil Surgeon, Port Blair.
Major J. A. Cruickshank, M.C. M.B., has been granted combined

leave for nine months (December i9th, 1919).

Lieut.-Colonel J. W. Grant has been posted as Residency Sui'geon,
Western Rajputana States (December 16th. 1919).

Brevet Lieut.-Colonel T. S. B. Williams has been posted as Resi-
dency Surgeon and ex oijicio Assistant to the Resident in Nepal
(December 20th, 1919).

Brevet Lieut. Colonel R. McCarrison, M.D., F.R.CP.. has been
appointed to be an Honorary Surgeon to His Excellency the Viceroy.
Lieut.-Colonel J. T. Calverb. CLE.. M.B., has been permitted to

retire from the service (October 6th, 1919).

SPECIAL RESERVE OP OFFICERS.
Royal Atimy Mrdical Corps.

Captain W. McK. H. McCuUagh, D,S.O., relinquishes the acting
rank of Lieut-Colonel.
Captains relinquish the acting rank of Major: H. W. Maltby, M.C,

D. S, Badenoch, H. H. Brown.
Captain J. R. Caldwell resigns his commission.

TERRITORIAL FORCE.
Royal Aumy Medical CoRes.

Maior A. M. H. Gray, CB.E., is seconded for service with the
London University Contingent, Senior Division, O.T.C
Captain (Brevet Major) W. J. Wilson is seconded for service with

the BeKast University Contingent, Senior Division, O.T.C
Captains (acting Majors) relinquish the acting rank of Major ou

ceasing to be specially employed: J. G. F. Hosken, F. Arvor (March
28th. 1919. substituted for notification in the London Qazette,
September 18th, 1919).

Captain J. M. Kirkness is I'estored to the establishment.
Major H. H. B. Cunningham, T.D., to be acting Lieutenant-Colonel

whilst specially employed.
i^nd London Gf'ufrai Kospi/ni.—Captain H. F. Lancaster is restored

to the establishment.
3rd Northern General Hospital.—Captain (temporary Maior) A. E.

Barnes relinquishes the temporary rank of Major (January 4th, 1918).

Jst Sontltern General Hospiial.—Major (Brevet Lieut.-Colonel, acting
Lieut.-Colonel) J. E. H. Saw,ver relinquishes the acting rank of

Lieutenant-Colonel on ceasing to be specially employed.

TERRITORIAL FORCE RESERVE.
Army Medical Service.

To beCo'onels: Captain E. F. Buzzard, from 5th London General
Hospital; Captain (Brevet Lieut.-Colonel) Sir H. J. Stiles. K.B.E.,
from 2nd Scottish General Hospital: Captain W. Hunter. CB., Sroia

4th London General Hospital ; Captain D. W. C Jones, from General
List.

R0Y.4L .Army Medical Corps.
Major Sir J. Rose Bradford. K.C.M.G.. C.B.. C.B.E.. F.R.S., from

3rd London General Hospital, to be Major, and is granted the hono-
rary rank of Major-General.
The announcements regarding the following officers which appeared

in the London Gazette of the dates indicated are cancelled:
'

Major P. G. Williamson (December 31st, 1918, and January 18th.

19191. Major C. S. de Segundo. O.B.E. (November 15th. 1917). and
Captain P. W. Young (April 3rd, 1918). Captain (Brevet Major) A.
Walker. D.S.O. (January 9th. 1919), Captain (acting Major) A. B. Muir
and Captain N. T. K. Jordan (December 31st, 1918).

VOLUNTEER FORCE.
County of London R.d.M. C.F.—Temxiorary Lieut.-Colonel B. Duke

relinquishes his commission and is granted the honorary rank of
Lieut.-Colonel.
The following temporary Captains relinquisli their commissions

and are granted the honorary rank of Captain i^Flintshire
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K \MC V. : D. Fraser. Glamorgansbire R.A.M.C.V. : J. Hartigan.

Hampsbire R.A.M.C.V.: P. E. Todd. Lancashire E.A.M.C \'.
; D.

Fenton. Leicestershire R.A.M.C.V. : F. S. Morrison, A. L. Macleod.

County of London R.A.M.C.V.: E. A. Chill. C. W. Kusor. Middlesex
R.A.M.C.V.: J. S. Crone. A. Wylie. R. W. Stjrkle. A. E. Tuyhan. J. O.

Shemmonds; (Motor Ambulance Convoy): W. I. Atkinson. W. 0.

Davie. A. S. Powell. J. B. Johnson, C. G. Hare, A. Paull. L. H. R.

Claydon R.S.Barnes. L.C.Hudson. Oxfordshire R.A.M.C.V.: J. O.

Sankey, T.D. (Major ret. T.F.). Suffolk R.A.M.C.V. : A. Y. Pringle.

The following temporary Lieutenants relinquish their commissions
and are granted the honorary rank of Lieutenant :—Cambridgeshiie
B \ M C.V. : F. Robinson. F. W. Mawb^', .A.J. Laird. Cumberland
B\islC.V. : J. R. S. Anderson. Deubiyhshire R.A.M.C.V : W. B.

Russell. Derhyshira R.A.M.C.V.: W. E. Bond. East Yorkshire

R \MC.V.: H. Wales. Kent R.A.M.C.V.: H. O. Preston. F. R. B.

Hiude. County of London R..i.M.C.V.: J. B. Howell. Middlesex

R \MCV.; H. B. Bowtell. F. G. Hargraves, T. W. Hicks; (Motor

Ambulance Convoy): H. G. Cottrell, R. B. Alaway. F. W. Clifford,

F Claridge. F. E. Bishop. P. Ferguson, F. Becker, L. D. Hughes.
Suffolk R.A.M.C.V.: C. W. Biden. O. B. M. Wood, H, G. .Toombs.
T. H. Goodman. Warwickshire R.A.M.C.V. : J. Frew.

DIARY OF SOCIETIES AND LECTURES.

Medicai. Soctett of London", 11. Cbandos Street, W.I.—:Monday.
9pm , Third Lettsomian Lecture by Dr. Herbert R. Spancer on
Tumours complicaliug Pregnancy, Labour, and the Puerperium :

III, Cancer.

iiONTGEN SociETT. 1. Wimpole Street. W.!.—Tuesday, 8 p.m.;

Silvanus Thompson
Memorial Lecture: — Pro- ~
lessor W, H. Bragg, C.B.E..

I'.R.S. : Analysis by X
Rays.

EOTAI, COLtEGE OF PoT-
SICIAN3 OF London, I'all

Mall East. S.W.I.—Tuesday
and Thursday, 5 p.m..

Milroy Lectures by Dr.

Aldo Castellani, C.M.G. :

Higher Fungi in relation

to Human Pathology.

KoTAi, College of Phy-
sicians, Edinburgh.—
Monday, Wednesday, and
Friday, 5 p.m., Morison
Lectures by Dr. Richard
G. Rows. C.B.E.; Mental
Illnesses.

Cord. Tharsday, 2 p.m., Dr. Farquhar Buzzard: Out-patie;;ts

;

3.30 p.m.. Dr. Hinds Howell : Sypsiilis of the Nervous System,
F:iday. 2 p.m.. Dr. Go:don Holmes: Out-patients; 3 30 pm.
Dr. Collier : Ward Cases. Saturday, 9 a.m.. Surgical Operations.

Newcastle-on-Tyne : Royal Victoria IsriKiiAnY.—Friday. 1 p.m.,
Mr. J. W. Leech : Operations. 3.15 r.m.. Dr. G. Hall, C.M.G.

:

Systematic Examinations of Nervous Diseases with Diagnostic
Points. 4.50 p.m., Mr. H. B. Angus ; Diagnosis and Treatment of
Fractures.

Nortii-East London Post-graduate College, Prince of Wales's
General Hospital. Tottenham. N. 15.—Tuesday. 2 p.m.. Dr. A. J.

Wbitiug: Demonstration oa Early Diaguosis of Pulmonary
Tuberculosis. 4.30 p.m. Lecture by Jlr. J. Howell Evans: Sep;ic
Conditions of the Gail Bladder aud Bile Passages.

Salford Royal Hospital.—Thursday. 4 p.m.. Dr. Ashby: Heart
Disease in Children.

Seeffield Royal Hospital.—Monday, 3.30 p.m. Dr. Nntt: X-ray
Examination of Int.estinal Tract. Tuesday. 4 p.m.. Dr. Hay :

Hemianopia: Cerebral Localization, Wednesday, 3.30 p.m.. Dr.
Wilkinson: Minor Aural Cases and their Management. Thur--
day. 3.50 p.m.. Dr. hkinner: .\cue Vulgaris. Ringworm, etc.

Friday, 4 p.m.. Dr. Hay: Diseases of Retina and Choroid.

West London Post-Graduate College, Hammersmith. W.—Satur-
day (February 2itb), 10 a.m . Mr. Bauks Davis : Operations of tbo
Throat, Nose, and Ear. ^londay. 5 p.m.. Dr. Robinson : Gynaeco-
logy. Tuesday. 5 p.m.. Mr. Tyrrell Gray: Couseaital Dislocalion
of the Hip, Wednesday. 2 ii m.. Mr. Donal i .\rmour: Special
Surgical Cases. Thursday-. 5 p.m.. Mr. j^aldwin: Lecture oa
Practical fcurgery. Friday. 5 p.m.. Special Lecture. Dr. Donald

Hood : Clinical Aspects of

"I
Aortic Disease.

ISiitisIj ilUtiiral ^ssoriatioit.

OFFICES AND LIBRARY. 429. STRAND. LONDON. W.C.2.

APPOIXTJVIEXTS.

5 F

9 Tuc

30 Tuos,

TSoYAL Soctett of JIedicine,
—Section of Surgery. Sub-
jection of Orthopaedics :

Tuesday, 5 p.m.. Cases acd
* Specimens. .St'cf'Od of

JPathologu : Tuesday, 8.30

p.m. -Mr. A. H. Drew, and
Dr. J. A. Slurray: Staining
and Constitution of Mito-
chondria. Dr. B. H. Kettle:
Experimental .Aspergillosis

in the Rabbit. Dr. Da
Fano: Dissemiuatcd Scle-

rosis. Section of Sur-
gery : Wednesday, 5 30

ym.. Discussion on Tne
Bemote Results of the
Surgical Treatment of
Gastric and Duodenal
Ulcers, with exhibition of
specimens (on view from
4.30 11 ra.), to be opened by
Mr. Herbert J. Paterson,
to be folIoi\cd by the
President (Sir John Bland-
Sutton), Sir D'Arcy Powi r,

Mr. W. O. Spencer, Dr.
Robert Hutchison. Mr. i

Janios ,Sherren, Dr. Clias.

Boltou, Mr, G. Grey ^ ^
Turner, Mr. GaTUett Wright. Mr. Cyril Nitch, Dl". A. F, Hur.5t,

Mr Chas. Ryall. Mr. Jocelyn Swan. ."VIr. H. W. Carson, Mr. Joseph
Cunning, Sir Crisp English. .Mr. R. P. Rowlands, .Mr. A. J.

Walton. Section of Ophthntmoloiiy : Wednesday. 8 p m.. Cases

and Specimens. 8.30 p.m., Mr. Leslie Paton : The Use of Cobalt

Glass in estimating Refraction. Mr. Charles Gouldeu : Treat-

ment of Prolapse of the Iris following accident, with a note on

the removal of non-magnetic foreign bodies from the anterior

chamber. Section of Balneology and Climatology : Thursday.

5 JOp m.. Dr. W. Edgecomb: Viscer.U Fibrositis. Discussion on

Immunity and Mineral Wat.n- Treatment. Section of (jbs!rtrtca

and Gynaecology : Thursday. 8 p.m.. Specimen. Dr. Gordon
LuUer- (1) Rupture of the Bladder associated with Three Months
Pregnancy; (2) Late Post-]fartum Haemorrhage treated by
Blood Transfusion and Panhysterectomy. Mr. Gordon Ley :

Uteroplacental .-Vpoploxy (Accidental Haemorrhage), an analysis

of SOcoses. Section of Laryngolcgy : Friday, 4 p.m.. Cases.

POST-GRADUATE COURSES AND LECTURES.
Bbompton Hospital for Consumption, S.W.—Wednesday, 4.30 p.m.,

Dr. Batty Shaw ; Body Weight in Adult Consumptives.

ilANrm'.sTUii RovAL Infirmary.—Tuesday, 4 50 p.m.. Professor

H. It Dc.-vn : The Wassermanu Reaction,

Nation M, nospiTAL for the Paraltskd and Emleptic, Queen
Square. W.C.I.—Monday, 2 p.m. Dr. Collier: Oul-pationts;

J.30 p m.. Dr. Aldren Turner: Ward Cases. Tuesday, 2 p in .

Dr. Grainger Stewart: Outpatients ; 3.30 p.m.. Dr. Risien

UuBscll: Out-patieuts. Wodne.^daj. 2 p.m.. Jlr. Sargent
:
Injuries

of Peripheral Nerves aud their Surgical Treatment; 3 30 p m..

Dr. James Tajlor: Subacute Combined Dogoncratiou of Spinal

Reference and Lending Libraij:

The Reading Room, in wliich books of vefereiice. periodicals.

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturaays 10 to 1.

Lexdin'g Libraky : ilembers are entitled to borrow books,
incluilin<-' current medical works; they will be forwarded,
if desired, on an .application to the Librarian, accompiuied
hy 6d. for postage.

Departments.
Subscriptions and .Advertisements (Financial Secretary and

Business Manager. Telegrams: Articulate, Westrand, London.
Tel.: Gerraid 2630).

Medical Secretary (Telegrams: Medisecra. Westrand. Loudon.
Tel.: Gerrard 26341.

Editor, Brt(t57i Medical JoiirjioUTelcgrams : Ailiology, Westrand.
London. Tel. : Gerrard 2631).

Scottish Medical Secretary 6. Rutland Square. Edinburgh
(Telegrams: .Associate. Edinburgh. Tel.: 4551 Central.)

Irish Medical Secretary : 15. South Frederick Street, Dublin
(Telegrams : Bacillus. Dublin. Tel.: 4757 Dnbliu.)

Diary of the Association.

March,
Tues. London: Ministry of Pensions Subcommittee. 5 p.m.

Thurs. Brighton Division, Sussex County Hospital, 4 p.m..
Surgical Demonstration.

London : Library Subcommittee, 2.30 p.m.

London : Stewart Prize Subcommittee, 5.30 p.m.

London : Therapeutic Subcommittee. 4 p.m.

London : Standing Subcommittee of Central Ethical Ccni-
mitteo, 2 p.m.

London : Organization Committee.

A. W
J. Wi!son

Chatterton. Harold, M.R.C.S.
Eug., L.R.C.P.Lond., Ho- o-
rnry Physician to the British
Hospital for Mental Dis-
orders and Nervous Diseases,
Loudon. N.W.

Ni-.wcojiB. Wilfrid D., B.A.,
M.R.C.S., L.R.C.P., Assistant
Pathologist, St. Mary's Hos-
pital, Paddiugton.

Reynolds, Jane E., MB .

B Ch., R.U.I., Resident
-Assistant iledical Oflioer,
Halifax Union.

A\ ARBURION, G. B., Ch.M.,
F.lt.C.S.Eng., -Assistant Sui-
geon, Manchester Children's
Hospital.

M'lLLIAlI^ON. -A. J., M.D.,
D P.H.. -Assistant Medical
Olflcer of Health for Essex
and iledical Officer of Health
for the Lexden and Win-
stree Rural District.

Great Northern Central
Hospital.—Physicians twit'i

charge of out-patients) ;

Geor^-e Graham. M.D.Camb.,
M.R.C.P.Lond.. W. J. Adie.
3[.B., Ch.B.Edin. Assistant
to Dental Surgeon : M, J. K.
Souter. L.D.S.. B.C.S.

Certifying Factory Sup.-
GEONS. — M. F f o u 1 k es,
M.R.C.S.. L.R.C.P. (Abergele
District CO. Denbigh). O. E.
Williftuis. M.R.C.S.. L.R.C.P.
(Mold District. CO. Flint).

Distriit Medical Officers.
—V. G. Best. M.D. (Grimsby
Uuioui. A. I. Cooke. M.P.
Cantab. (Chertsey Union),
H. G. Foltham, M.B.. Ch.B.
Edin.(Glanford Brigg Union),
J. M. Laughton, M.B..
C.M.Edin. (Hackney Union).

LIovd-Davios. M R.C.S.. L.R.C.P. (Wolverhampton Union).
M.D. (Cheltenham Union).

BIRTUS, MARRIAGES, AND DEATUS.
y }ie ch<ir<i(' for inserli}i(i annouticentents of Births. Marriages, and

Deaths ii 6s., which sicn shoithl he forwurdcS u'itk the notice
vnt later than the tirst post on IVeilnesday moniinj in order
to ensure insertion in the current issue.

BIRTH.

Williamson.—On February 25rd, at " Thurlstone." Kingston Road, '

Romford, to Dr. aud Mrs. A. J. AViUiamson, a son.

MARRIAGES.

Cltne-Walker.-On February 11th. at St. Andrew's Church,
Bombay. Charles Clyne, M.C., M.B., C B., of Golagbat, .Assam, '

ti) Violette Estello AValkcr. (Hy cable.)

AVestry—McMullen.—On February 15th. 1920, at St. Ann's Church,
Dublin, by liev. Canon H. W. Keyiuer, C.K., ll.A.F., assisted by
Rev.Ciinon Day. vicar. John I'liorii, JI.H., li.Ch. (T.C.D.). only'
sou of tliu hue Dr. .A.J. AS'estby and Mrs. AA'cstby. 32. AVaterloo

'

Road. Dublin, to Marjorio, L. B.C. P.and S.I. . joungor daughter of
tne 'ate Kobert H. McMullen and Mrs. McMulleu, 2. .Arranmore,
Herbert Park, Dublin.

DEATH.

yocNG—On the 19th inst..

•Ralph Young, M.A., M.D
at I'ark House.
in his 69th ^enr.

Roy ton, Laucasbiro,

Pi'lmcil iiii«imbll<lictf% Mie BritlMi HDillcftI Asioelstlon >t tboir omca, No.'li^, Strand, la tlie rarlsb ol St. Martln.in-.lic-Plo|«a. bi Uio Ouuiity ul kuudun
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Council Meetings.
The Oate.s of tlie Council meetiDgs were fixed last siimmei-

upon the assumptiou that the .\nnual Representative
Meeting would be held as usua.l at tlic end of July, 1920.

The special circumstances of the University of Cambridge
made it, however, impossible to hold the Annual Meeting
at the usual time of year, and it was accordingly decided
that the .Annual Representative Meeting should begin on
Juno 25th at Cambridge. In couseijueuce of this arrange-

ment the dates of the April and Juno meetings of the
Council have now been brought forward to April 14tli and
May 19th respectively.

Rewards for Medical Discovery.
The Right Hon. A. .J. Balfour, Lord President of the

Council, received a deputation from the .Toint Com-
mittee of the British Medical Association and the British

Science Guild at the Privy Council Office on Tuesday,
March 2nd. Sir Clifford Allbutt on behalf of the .Asso-

ciation, and Sir Ronald Ross on behalf of the Guild, put
before the Minister the views of the Joint Committee as

to the need for recognition and recompense by the Govern-
ment of medical workers in the field of science. A report
of the proceedings appears in the Journal.

The Arbitration.
The arbitration on the question of the appropriate

capitation fee for insurance practice during the coming
year began on Wednesday, March 3rd, at 11.15 a.m.,
in a room at tho Ministry of Health, before Mr. F. Gore-
Browne, K.C., Sir Richard Vassar-Smith, Bt., and Mr. J. C.
Stamp, C.B.E., D.Sc. Tlie reply of the Government to
the case put forward by the Insurance Acts Committefe on
behalf of insurance practitioners will be found at page 58.

We hope to publish ne.xt week a report of the proceedings,
with iiossibly the decision of tho arbitrators.

Salaries of Medical Officers of Local Authorities. •

In December, 1919, a circular letter, m the nature of

a reminder, was sent by the British Medical Association
to the Local Authorities throughout the country with
regard to raising the salaries of their medical oflicers.

Up to January 20th last 1,350 replies had been received.
Of these, 621 stated that the salary had been increased by
33^ per cent, or more, 227 that the salary had been
increased by less than 33| per cent., 65 that the Civil
Service bonus (Awards 84 and 101) had been granted ; and
119 that no action had been taken. Of the remainder, 248
sent replies not falling under the above four headings,
omitting, for instance, to state the exact amount of the
salary ; and 70 formal acknowledgements were received.
Tlie foregoing information was presented to the Council
of the Association on February 18th by tho Chairman of

the Public Health Committee^

Temporary Offic:ers and Permanent Coxnmfssfons,.
R.A.M.C.

The Naval and Military Committee of the Association,
recently considered a letter written by a medical man who.
had transferred from a temporary to a permanent com-
mission H..\.M.C., complaining that he was debarred from,
counting his period as temporary officer towarls promo-
tion, pension, and increments in pay.. He pointed out that
if this attitude was maintained lie would. derive no benefit
from his three years of war service.. It appears tliiit

Army Council Instruction No.. 1310 lays down that such
seirice should not count.. The Naval and Military
Committee decided to approach the War Office and ask
its opinion on this question.. In reply, the Medical Secre-
tary has been informed that temporary officers who take
up permanent commissions will reckon their service as
temporary officers towards increase of pay,, promotion, and
retired pay, and that an .\rniy Council Instruction will
shortly be published to that effect.

Kurses' Reglstratiom.

At a general meeting of the members of tLe Society for

State Registration of Nurses, held on January 8th, instruc-
tions were given that grateful tlianlis should be conveyed
to the Britisii Medical Association for the great services it

had rendered to the nursing profession and the public in

furthering the passage into law of the Nurses' Registration
Acts. The secretary of the society in communicating this

to the Association stated that the foregoing vote of thanks,.
carried vpitli enthusiasm, was no formal expression of

opinion, but embodied the very strong feeUng which nurses
de.sired to express to the British Medical Association, of
gratitude for its championship oi their cause..

Jlttiitutga of liritiTcIjcs aiiii UtMaioits.

MteTROPQLiTAir Counties Branch: r. Nokth Middlesex
Division..

A MEETING of the North MidtUesex Division was held at
AVortley Hall, Fiusbury Park, on February 25tli.,- when. Dr.
Geoegic Cohen was in the chair..

It was decided that the next meeting shoulcTbe clinical, that
Mr. Alexander Fleming of St. Mary's Hospital be invited to
lecture 'on '* vaccine treatment," and that members: of neifjli-

bouring Divisions be invited to attend the lecture..

Dr. Bk.\ckenbury reported the present position of tlis

arbitration proceedings in regard to the new insurance
capitation fee.

The honorary secretary was instructed to write to the clerk
of the Middlesex Insurance Committee stating that it was tho
opinion of the North Middlesex Division that a revised and,
extended edition of the Middlesex formulary shoirid be. issued,

at an early date..

Dr. Dlstin opeiied a discussion on the inadequacy of the
present average fees tor lite insurance examination..

It was resolved that the memtiers of the Division sliould not
conduct an exhaustive examination for life insurance for a lee
less than one guinea, and that if the amount of insurance werau
£1.000 or over the fee should be not less than two guineas.

[8261
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inSURANCE.
ABBITKATION ON EATE OF MEDICAL REMUNERATION.

Observations made on behalf of the Government on

ike Case iircsented to the Arbitrators on behalf

of the Insurance Practitioners}

General Considerations as to Standard
op service.

1. With the seiieral coiisideratious set forth in imra-
graph 3 of the Case, ami in Sir Clifford Allbutt's prefatory
memorandum, iu respect of the standard of service required

of insurance practitioners, the Government are in general
agreement, as is shown by the following observations of

the Minister of Health, taken from the published report

of his interview with the deputation from the Insurance
Acts Committee (referred to in this Statement as " the
Committee ") on December 4th, 1919.

Dr. AcUison recognized that tliere were increasing demanils
in the communilv generally for an improved standard of service,

and that an impetus had been given to these demands by the
illustration that had been afforded during the war of what could
be done by medical science, and said that no service, however
dressed up with clinics, laboratories, and other i^rovisions,

could bo an etticient service uiUess there were an efficient

and contented general practitioner service.

.2. The maintenance in insurance practice of the best
attainable standard of general practitioner etHciency has
been the aim of the Government since the inception of

the Insurance Medical Service. In a letter to the British
Medical Association of Xovcmbcr 6ih, 1912 (Cd. 6520,

page 17) the then Chancellor of the Exchequer, Mr. Lloyd
George, stated :

The standard of service which it is hoped that the doctors
attending insured jjerfons will reach and maintain is that wliicli

the best ox^inion in the profession itself would espect from a
general practitioner in his ordinary work. . . .

The practitioner will be e-\pected to avail himself of all such-
facilities in the shape of expert assistance in investigations
useful for proper diagnosis and' treatment as are placed at his
disposa'l;

3. Every kind of work indicated by Sir Clifford Allbutt
as necessary for an eCticient service of high standard Ls

intended (so far as it is within the ordinary competence of

fjenerah practitioners) to be part of the service v?hich
insurance practitioners are to bo under obligation to render
to their insured patients when required. So fai-; therefore,
as considerations of this kind must be tal;eu into account
in the evaluation of proper remuneration, it is not desirgd
to minimize them in any way.

4. When, hov.cvcr, every effort has been made, by
adjustment of the conditions of service, to encourage
improved treatment and the development of the practi-
tioners' efficiency, it must be recognized that such
((evelopments can only be brought about gradually ; the
nuue payment of a relatively high rate ol remtmeration
will iu)t in itself alter tlie professional capacity of the
pracliliont^r receiving it. The present arbitration is con-
cerned with the remuneration which will be jiaid to a
general pi-actitiouer iu the conditions obtaining in the
year 1920. ,

5. When Sir Clifford .\llbutt passes from general con-
siderations affecting ju-esent day medical work to a
question of the increase which ought to have been made
in remuneration iu 1912, to correspond with the difference
in standard of sorvico expected from the iusm-ance
medical sen-ice as compared with that of previous club
practice, he must be deemed to be giving an expression of

liis personal opinion, not put forward by him as authori-
tative <ui this point, nor can liis suggestions be accepted
that the rate of remuntuation originally offered for the
insunince medical service was based in any way on
prt;viou8 club praclice- (It should, however, be stated
that, if any conqiarison is to l)e made on this basis, the
iusinance rate to ho taken is 9s., and not 7s. 3d., since the
elul) practice rate of 4s. was inclusive of drugs.)

Inherent Tiijjlc^dtics Allcndant on. a I'lat Rale of
Uctmmcral ion.

6. With respect to the considiu-alions stated in sidj-

paragraphs (ii), (iii), :uid (iv) of' paragraph 3 of the Case,
(lito regard must be had to the inherent difllculties atten-
dant on a Mat rate of romuneiatiou that must bo paicV

DiirrisH Meiucai. JuuiiNAL, hui)/W(7iM!)U, February i8th. 1920. p. 16
Iriifi'i'i'iui to Miroiiiiliout as " the Case ").

uniformly to practitioners of varying degrees of pro-
fessional efficiency. The number of doctors necessary to
attend tho 14 mUlion insured persons is so large that, eveu
were selection practicable, it would be impossible to confine
the choice to the best. Moreover, the Insurance Acts do
not admit of any selection of practitioners, but give every
registered practitioner a statutory right to take part in the
work of the service, unless and until his continuance be
found, as the result of a public inquiry, to be prejudicial
to the efficiency of the service.

7. Tho Government desire the rate of remuneration, as
well as other conditions of service, to be such as will
attract to the work (as they have in fact in the past seven
years been able to attract) general practitioners who will
not only give good service, but will co-operate in pro-
moting improved developments of the service. But it would
be visionary and wasteful to base calculations on the
assumption that the service would be of a high ideal type
throughout. The remuneration of practitioners throughout
Great Britain under the Insurance Acts for treatment
(apart from drugs and maternity services covered by the
maternity benefit) amounts, at 7s. 3d., to about £5,000,000;
each additional Is. represents £700,000 ; and doubling the
capitation fee, as is in effectproposedin the Case, means a.

total charge of £10,000,000. The present financial position
of the country precludes additional expenditure in respect
of poteutialjties of service that are not likely to bccomo
realities within the immediate future, which alone is no'.v

in question.

Methods of arriving at "Fair Remuneration."^
8. The two suggested methods of arriving at the appro-

jjriatc capitation fee will be examined in their due order
as they appear in the Case, but it will be seen that
the first method involves a mei'e summation of items
of which tho primary one (the 7s. 3d.) is not agreed

.

on either side as a true measure of the proper remunera-
tion under the former conditions of service, while some of
the remainder arc insusceptible of precise evaluation.
Auy result, therefore, arrived at in this way must be
checked by the second method, iu which the main factoi-s
are more easily estimated by reference to common
experience.

9. Before proceeding to examine the main contentions
of the Committee on the first method of approach to the
subject, exception must bo' taken to certain references in
paragraphs 4 and 5 of the Case (as well as in paragraph 27),
to the scales of attendance fees prescribed in the schedule
to the old Regulations as the basis of calculation of z-emn- -

noratiou by reference to services rendered. It might be
inferred from these paragraphs that these fees were pi-e-

scribed as definite payments which practitioners were
entitled to receive in respect of services rendered by them, ^

or that they must be regarded as affordiug an accepted
measure of tho proper money value of these services.
Keference to tho llegulations will show, however, at onco
that this was nob the case. Tho aggregate remuneration
of the doctors of an area was precisely the same,
whatever method of distribution of that *um among them
was adopted ; the fees stated iu tho sclicdule \vere tokea
fees only, their sole purpose being to establish ratios for
the cqiiilablo distribution of tho fixed amount available
among tho severa.! doctors concerned, and the .scale was .

cmly in fact adopted to a very small extent oven for this
purpose. (See paragraphs 7 and 20 of tho Agreed State-
ment.) If it were tho fact that the amount nxade avail-
abl<! in any area, which was calculated on a ll.xcd capita.
tion basis, fell short of tho aggregate sum to which tho
nominal fees amounted, tho former and not tlio latter-
represented the money which tho doctors were entitled to
receive, and tho monetary value which was (for the timo
being) agreed upon between tho Government and tho
doctors engaged in tho work as tho proper value to bo
lilaccd on tlio services rontlored.

THE FIllST METHOD.
Circumslaiirra in whirli ?.?. .'id. was determined.^

10. Tho circumstances in which the 7s. 3d. (fcu-niing part
of a total flguro of 9s. for treatment and modlcincs) was

'•* rarnKraphs 1 and 2 of the Ca99. -

" I'.il iiuraphs 4 uud 5 ot lljo Case, and ravacranha 15 to 13 of Acreea
Staleii:eul.
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jleterniinecl must first he stated. The Insurance Act o(

1911 came into operation on July 15tli, 1912, ami the uieilical

beuetlt provisions were due to come into operation in

January, 1913. During; the spriug of 1912 the prospective
conditions of service in connexion witii medical benefit

were fully discussed with the Advisory Committee, iu-

cludinji, in addition to representatives ol! insured persons
audotlier classes interested, representatives of the medical
profession, some of whom were named by the British

Medical Association. The question of remuneration was
also discussed by tlie Chancellor of the Exchequer with a
deputation from the British Medical Association, as a result

o£ which it was agreed that Sir William Plender should
be cnjiaged to carry out the investigation into the actual
income of doctors referred to below. The British JMedical

Association, however, broke off negotiations with the"

Government in July, 1912, and withdrew their nominees
from the Advisory Csmmittce.

11. It had already been indicated that the profession
generally regarded the amount provided In the hnance of

the Act {6s. including drugs) as inadequate. After careful
consideration of such data as were available, the Govern-
ment decided to offer a rate which would yield the doctors
a capitation fee, on average, of 7s. 3d. (or 9s. including
drngs). This was decided upon, not as a figure arrived at

by precise evaluation, nor as the result of negotiation

—

negotiations having been broken off—but because the
Government were under obligation by the provisions of

the Insurance Act to provide a medical service for insured
persons on certain lines, and felt compelled to offer a rate,

demonstrably in excess of the average income per head of

the population which the doctors of that day were re-

ceiving, in order to secure, beyond question, the medical
service which they were pledged to provide for the insured.

12. It it is now to be alleged that the amount was
inadequate, it must be pointed out that, although the
British Medical Association, in November, 1912, expressed
the view that the conditions of service were derogatory
and the remuneration inadequate, and advised doctors not
to offer their services, nevertheless at the commencement
of medical benefit the number of doctors who were willing
to undertake service on the terms offered was ample to

provide a sufficient service in every part of the country
;

and (apart from the temporary depletion caused by the
calling up of doctors for military service) that service has
remained adequate, in respect of numbers, throughout.

13. The Report (Cd. 6305 (1912) ) by Sir William Plender
of an investigation which was made with the co-operation
of the British Medical Association contained the results of

the examination of the books of over 200 doctors in the
five towns of Darlington, Darwen, Dundee, Norwich, and
St. Albans. An analysis of those figures makes it clear
that the doctors in the areas in question in the years 1910
and 1911 were receiving about 4s. a head of the total

population for all services given by them, excluding
specialist and maternity services, which are not included
within the present range of insurance practice, and drugs
and medicines. It is to be noted that the inferences to be
drawn from the Report are inferences drawn very largely
from the ordinary private practice of that day among all

classes of the community, the proportion representing
income from club prac i ;e being less than 7 p r cent.

14. The capitation fee offered by the Government of the
day was, therefore, far in advance of what they could have
paid if no better service was to be secured (not by the club
patient but by the average memberof the community), and
no greater demand made on the doctors' time than under
the conditions existing prior to the Insurance Act, and,
being experimental and subject to revision in the light of
experience, it necessarily remains an experimental figure
xvntU it can be tested, as it was contemplated that it should
be tested, in the light of the services actually secured
under the conditions of the Insurance Acts. This would,
of course, involve an investigation which is by consent
excluded from the terms of this arbitration.

15. The mere adding to the experimental figure of 7s. 3d.
of the appropriate figure for increased cost of living and
increased practice expenses, and for extra services alleged
%) be required as a result of war conditions, obviously can-
not constitute that revision of the basic fee of 7s. 3d. itself

in the light of experience which was originally contem-
plated, and leaves the result subject to all the doubts
inherent in the original figure.

16. With these most important reservations, the First
Method of approach put forward in the Case may now
be examined in detail.

Cost of Living.
17. With regard to the addition sought to be made to the

pre-war remuneration in respect of the alteration in the
Talue of money during the last few years, it is necessary

to introduce further considerations beyond those puf;
forward in the Case.> If the basis to be adopted in this
counexion were that of giving full compensation for the
increase in the cost of living, there would be little difliculty
in admitting Professor Bowley"s estimate of 50 to 53J per
cent, on a net income of £890 per annum. But it is open
to serious question whether such a basis can be accepted
under present conditions.

18. The last lew years have seen an enormous destruc-
tion of material wealth, and for many reasons the present
production of wealth throughout the world must be much
less than before the war. Political and economic dis-
turbances of a greater or less intensity, and a general
reduction in the hours of labour coupled with a lesseneil
enthusiasm for work, have all combined to restrict the
world production of wealth. As regards the distribution
of this wealth between countries it is dilliciilt to escape,
the conclusion that, as long as the supjilj- of raw materials
remain so much below the demand as at present, the.

countries producing such materials are in a preferential
l)osition, and that this country is correspondingly at a
disadvantage.

19. Turning to the distribution of the share of tho
world's wealth accruing to this coimtry at the present
time, it is now generally admitted that the workers with
incomes close to the margin of subsistence should be given
not only full compensation for the increased cost of living
but an improvement in their standard of life beyond their
pre-war .standard. But with a diminished total national
wealth this necessarily entails that other classes of the
community must suffer some diminution of the pre-war
standard, and medical practitioners would hardly ask to
be released of their part of the resulting economic burden.

20. The determination oE the precise diminution of

standard to be expected of any class is a matter of tho
greatest difficulty. The question was, however, fully

considered by the Civil Service Arbitration Board as
recently as November last in revising the Civil Service
rates of war bonus, aud the Government see no reason to
think that the award then made did not hold the balance
fairly between the taxpayer and civil servants.

21. Apart from the opinion expressed in the Case as to
the adequacy of the award, the only grounds submitted
for not applying it to the Case are (i) that a civil servant
may, but a doctor caunot, economize by changing his
1-esidence and altering his standard of living, and (ii) that
the capitation fee includes an allowance for expenses to
which the Civil Service bonus award is not applicable.

22. The second ground may be a proper reason for some
differentiation, and it is considered further below, buD
the claim that the doctor is entitled to better treatment
than the Civil Servant on the former ground cannot be
accepted.

23. Changes of residence as a means of economizing ai'e

of course out of the question for either class at the present
time, and it will be some years before the* shortage of

houses is fully met. Other economies which might con-

ceivably affect a doctor's reputation and income, if he
alone practised them, are not likely to have any such effect

when they are adopted by doctors generally, still less when
economy is compulsory on the majority of persons of his

social standing.

Civil Service Aivard and Increased Practice Expenses.''

24. The amount awarded by the Civil Service Arbitrators

in the case of a civil servant with a pre-war income of

£800, the figure used as representing a doctor's income in

paragraph 9 of the Case, is £300, or 37.J per cent.

Practice expenses' are stated to'have increased by
75 per cent., and, on the assumption that practice ex-

penses were one-sixth of the receipts, this would justify

an increase in that traction of the insurance receipts by
75 per cent.

25. If five-sixths of the insurance receipts (in other

words, the net income) is increased by 37i per cent, and
one-sixth of the insurance receipts (in other words, tho
practice expenses) is increased by 75 per cent., the effect

on the whole capitation tee would be an increase of about
44 per cent. ; and 44 per cent, of 7s. 3d. is about 3s. 2d.,

which would raise the sum of 7s. 3d. to 10s. 5d.

26. It wall be noted that the Case, so far as expenses of

practice are concerned, rests largely on figures furnished
for a limited number of rural and semi-rural practices, aud
that a very large part of the expenses consists of travelling

expenses, which are obviously much heavier in rural than
in urban areas. It is stated in paragraph 12 (c) of the Case
that if figures could be obtained from urban areas certain

* Pavagl-aphs 8-11 anrl 15 of the Case.
- Paragraphs 9. 10, and 12 to 14 of tlie Case.
' Taragraphs 14 to 18 of Professor Bowlev's Memorandum, Supjjis-

•""if, February 28th. 1920, p. 53.
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results- would appear. . Considering the long period over
which negotiations have extended, and the importance of

this factor whether under the First or Second Methods in

the Case, it is difficult to understand why the ligures lor a
laige number of urban practices have not been produced.

27. If, however, for the purpose of argument, the
estimate of increased practice expenses aud the cost of

living remains at 44 per cent., the tigurc of 10s. 5d. must
be subjected to a correction. It includes travelling

expenses in rural and semi-rural, as well as in urban,
areas. It therefore covers certain services, formerly
covered by the Vs. 3d., which are now made the subject
of a separate payment out of the Central Mileage Fund,'
equivalent to a capitation fee of 5d. for the whole insured
population. This 5d. must be deducted from the sum of

10s. 5d., leaving a net sum of 10s.

F.ffcci of ir<ir Coiiililiona oil llnilOi of Invalided and
Dcinobiiir.cd Men, and Generally.'^

28. The figures given in paragraph 17 oI«ihe Case, in
regard to attendance on men discharged from the Forces,
involve a fallacy, namely, that tlic additional medical
attention which these men will need as a consequence
of their military service can be measured by comparing
the attendance that has, in fact, been given to certain
of them with that required by ordinary insured persons.
The Committee arc doubtless unaware of the fact that
a large proportion of the men who were discharged dis-
abled (invalided) were always of inferior physique, and
many of them in bad health before tlicir military service
began. They were taken for the Forces in a period of
great national urgency, and while it is agreed that the
disorders from which many of thera were suffering were
aggravated l>y their service, with resulting need for
increased medical attention, the extent of that need can
only be- ascertained by reference to the attention they
re()uired bcl'orc th<;ir military service began, and cannot
1)0 gauged by reference to I be ordinary r-equiremeuts of
the general body of civilian insured per.sons.

29. The Committee r-efer to certain statistics as to
attendances in the year 1918 on invalided men, and it is

said that such men required approximately three times
the attendances on ordinary insured persons. There is

no direct evidence as to the extent to which such men
required medical attendance while in civilian life before
the war, but there is conclusive evidence that, as a body.
they were below the general average of health. This
evidence is supplied by certain data obtained some time
ago for an administrative jnupose having no relation to
tiie present question, and subjected to actuarial analysis.

30. Two sets of ligures were obtained. The principal of
th^se came from a certain grouj) of large societies, and
shows that, in the years 1914-17, 78,999 members of tbo
societies were discharged from the Forces ; the actuarial
investigation discloses tlic fact that the claims of these
men for siclmess benefit prior to their joining the Forces
were 28 per cent, above the " expectation " of the Standard
Tables. But the experience of these societies, as a whole,
in the same period, appears to have been about 8 per cent.
halow the expectation, and it would therefore appear that,
as- compared with their fellow members, the discharged
men in these societies experienced nearly 40 per cent,
more than the general average o£ incapacity prior to their
military service.

31. These ligures are fully conflrmcd by the other body
of data. This was supplitul by a mimber of small societies
selected for the same administrative purpose aud without
any reference to the question now nuiler consideration.
Among these societies, 9,566 men were discharged in the
l)erio(l 1914-17, and the claims of this group for sickness
hcncllt in the period prior to enlistment were found to
have been 33 ])er cent, above the "expectation," while
llic claims of the wbole mendiership of their societies in
flio same period were well below the same standard. It
is probable tliat, as compared with their fellow members
in these societies, the men who subsequently joined aud
wore discharged from the army had an excess of about
50 per cent, in their ])eriods of incapacity for work when
in civilian lif<'.

32. Where (here is such clear evidence of licavy bencdts
being claimed before enlistment, it is reasonable to assume
that there was at least a correspondingly heavy demand
for medical attention, and even if it could be shown, as
stated in tho ('ase, that in the period immediately follow-
ing I luur discharge the attention required by these men
was threo times the average, tho extra call which this
might include eonqiarcd with pre-war conditions would
reprc-Hcnt a very nunuto addition, if any, to the aggregate

' I'amiHrapliK 16-20 of the Oaao.
* I'lUaKi-apli 21 of Auvcccl Statciiifint.

amount of the services which the doctors had to pertoi'M
imder their contract tor treating all insured persons.

33. But it is further to be noted that the increased pro-
portion of attendances to these men to which the Com-
mittee calls attention refers to the year or two immediately
following discharge, Avhen, in the nature of the case, the
men concerned would experience much more than their
own average need for attention. The cost per head of
treating invalided men did in fact fall from about 20s. lor
about 150,000 men in 1918 to about 15s. for about 300,000
men in 1919. It is a fair presumption that the majority
of the invalided men liave now reached their ordinary
state of health, and in 1920 will require little, if any, more
attention than they did before they joined the Forces.
.31. In any case, the excess cost of treating the invalided

men, during 1918 and 1919, it divided among the whole
insured population, represents an addition of a mere 2.^d. a
person to the capitation tee. Even this small temporary
addition must be nullified by what transpires in tiiis

document with regard to sickness exijerience as a whole.
35. The point sought to be made as to demobilized men

is one presenting no greater substance. No evidence is

submitted in support of the opinion of practitioners that
the effect of military service in respect of this class is

greater than in tho ease of men who are discharged dis-

abled, but if there was now any large amount of illness

among the millions of men who have been demobilized, it

should certainly be discernible in the sickness claims upon
approved societies. No such feature, however, is found
on examining the experience of these bodies. The returns
tor 1919 are, naturally, not yet complete, but a sufficient

number of them are available to enable this matter to bo
tested. Taking all the available societies, which include
a male membership of about 2,000.000, or over 25 per cent,
of all the insured men in England, it is found that while in

1914 these societies paid in sickness benefit £973,662, or an
average of 10s. 6d. per civilian member (soldiers are not
entitled to sickness benefit), the amount paid by them in
1919 was £723,642, or an average, as nearly as can be ascer-
tained, of 8s. 4d. per civilian member, including the largo
number who had been demobilized. Tho fact that in 1919
a substantial proportion of the members, probably averaging
at least one-sixth throughout the year, were still in the
Forces, and that these of necessity were of lower average
age and probably of better average health and physique
than the general body, emphasizes the difference between
these two amounts. It is certainly true to say that, it

disturbing factors could be segregated a decline in tho
sickness claims of men, between 1914 and 1919, to an
extent' substantially exceeding 25 per cent, would bo
exhibited. In tho face of figures such as these tho
suggestion which the doctors make that the aggregate
amount of their attendances has been increased because a
certain proportion of demobilized men have come to them
sutt'ering from the after-effects of war conditions would
appear to be wholly without foundation.

36. It is not, of course, denied that the doctors have to
deal with cases of the kind named. But it is suggested
that those cases have been viewed without that regard to
proportion which is essential if their relative importance
is to be appreciated. In particular tlie doctors appear to
have overlooked the fact that their attention is arrested
only by the eases which come before them as due to war
service, ignoring the probably ranch larger number of
attendances they givo to demobilized men lor causes not
connected with their military service, and the number ot

demobilized men who have had no need to come to them
for attendance at all. Tho nature of the attendance re-

quired in a snuill proportion of the cases may and probably
has varied as a result of tho war; but the question at

issue is the relative volume ot the total attendance beture
and since tho war. On this jioiut the statistical evidcucu
presented by the Department loads to conclusions dircelly
opposite to those to which general observation and opinion
have led tho iirofessiou, but in sujiport ot which no
evidence is adduced.

37. As to tlio cases of " atter-elYrcts " which admittedly
have arisen, the further iiuestiiin might have to be con-
sidered as to how tar these represent a persisting feature
of medical services, or how far they also may be regarded
as merely temporary xrqnclae of war oonctitions which
with each snccoeding month must become of dwindling
iniportauco. But, in view of the evident misappri-heu-
sion by tho profession of tho whole ])osition as to de-
mobilized men, it is not thouglit necessary to elaborate
this [loint.

38. In paragraph 19 of tho (^ase the Connnittec raise the
farther presumption that war conditions have produced
deleterious en'(\cts on the health of uuiny classes ot tho
community. They call in aid a staleuient made by Mr.
A. C. Thumpsou, President of llie Annual Conference of
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rudiisti-ial Approved Societies, but, 011 cxaniiiuUion, it will

1)0 seen that this statement is made iu the most gcuersil

terms aud includes no speciflc sugfjcstiou that approved
societies have, iu fact, suffered iu the claims made upon
them either by men or by women. Mr. Thompson could

not, indeed, have made aiiy suggestion that, as a result of

the war, the claims upon the societies had iucreascd, for

such would have been contrary to the plain facts v.ithiu

his knowledge.
39. Great numbers of people admittedly had to work

harder and more continuously during the wav than
previously, but these conditions are not necessarily detri-

mental to' health. They may, indeed, in many cases have
precisely the contrary effect, aud when it is remembered
that with such conditions were associated high wages,
complete freedom from anxiety as to the continuance of

employment, and good food, to an extent uot previously
attaiu.able by the masses of the population, it may well bo
concluded that the general health of the people, so far

from having sulTcrcd, improved during the war.
40. It will no doubt be agreed that the claims for sickness

benefit made upon approved societies afford a very fair

index to the physical state of the people. The general
indications of the claim experience in respect of men
having been shown, the facts as to the claims of women
nmst now be stated.

41. The number of insured women in England is about
4,000,000, and the average expenditure per head in

sickness benefit in each of the live years 1914-18 is

calculated as follows

:

1914
1915
1916
1917
1918

s. d.
10 4
a
6 8
6
6 10

The returns of ail societies for 1919 are not yet available,

but are forthcoming in respect of societies representing a
xnembership of li millions. In order to show how far

these may be safely taken as a sample of the whole, theii'

experience as a group has been taken out separatelj' for

each of the years 1914-18, and that of tbo year 1919 has
been added. The results arc as follows

:

1914
1915
1916
1917
1918
1919

It will be seen that the course of the claims in respect of

the li millions of women for whom returns are available

for the whole six years is closely parallel, in regard to the
first live of those years, with that of the whole body of

insured women, and it may be concluded, therefore, that

the remarkably low level touched by the claims iu 1919

upon the smaller body will be fotmd to have been
universal. There are, doubtless, various reasons for

this phenomenon, and while it is not made the ground
for any such assertion as that the need for medical
attendance has declined by nearly 50 per cent, since

1914, it seems conclusive in support of the view that, as

a fact, the health of the insured commuuity has sub-
stantially improved in the course of the last few years,

with some resulting relief iu medical services. If the
doctors have really any reason to look for increase of

responsibilities due to "delayed nerve disturbances,"
they have at least the expectation of contrary conditions
resulting from the great imi^rovement in the staudard of

life and consequent freedom from strain and anxiety
which large sections of the insured community have
Becured for themselves in recent years.

42. On this part of the argument, therefore, it is sub-
mitted that no case for an increase of remuneration has
been made out.

Liabilities under the Wew Regulations.
43. What are described as detlnite new liabilities under

the new Regulations' are (d) the provision that treatment
is to be giveu iu an emergency where neither the practi-

tioner responsible for the insured person nor his deputy is

available, and (i) the making of additional reports in

certain cases and the personal attendance at consulta-
tions in some of the cases.

44. The position with regard to (a) is that, under the
old Regulations, a doctor responsible for the treatment of

an insured person was under obligation to provide, to the
best of his ability, the services of a deputy, on occa-

Bions when he was unavoidably precladed from giving

' Paragraph 21 of the Case.

personal attendance. Cases arose, however, in" which
neither the doctor nor any deputy with whom ho might
have made arrangements to act for him, was immediately
available iu au ouiergcucy in which an insured person ou
his list was in uigout need of iMimcdiate treatment; and,
in such cases, other insurance praclitioncrs who might bo
available, but with whom the abseul doctor had made no
arrangements, were under no obligation to attend. The
effect of the new Regulation is to place detluitcly upon any
insurance practitioner who may bo available the obliga-
tion ol acting in such an emergency (when neither tho
responsible practitioner nor his ordinary deputy is avail-

able) and to secure that the practitioner so called upon
to act iu the emergency shall hn remunerated for his
services by the practitioner responsible for the patient's
treatment, according to a scale of fees agreed by tho
practitioners of the area. In other words, the Regula-
tions secure that,- automatically and without tho
need of any special arrangements between the prac-
titioners concerned, each insurance practitioner becomes,
for certain purposes aud under certain conditions, tho
deputy of every other insurance practitioner in the same
neighbourhood. It will be seeil that, as regards the prac-
titioner responsible for treatment, this amounts only to

making fully effective the obligation, which has all along •

rested upon him, of providing a deputy when he is unable
personally to attend, while as regards the practitioner
called in, in such a case, the extent of the new burden (ho
being paid for his services) is the onus of being liable to bo
called upon at possibly iucouvcnieut times. (It must bo
borne in mind that atteudance iu a coufiuement is not;

within this obligation.) Since the obligation extends only
to cases arising within the radius (usually of two miles)
within which the practitioner undertakes to give treat-

ment, the number of cases likely to occur in each practice
is very small indeed.

45. The ijrovision is in fact the necessary stopping of a
small gap iu the old Regulations. To the extent to which
it could be measured as an additional liability in terms of

remuneration, it is believed that the addition of a small
fraction ol a penny to the capitation fee would fully cover
the liability.

46. The refereuce to reports and consultations is pre-

sumably intended to apply to provisions in the Terms of

Service- under which a system of Referee-Cousidtants is

contemplated. Here again, while it is agreed that in-

creased demands will be made on the time of the doctors,

for which theoretically some increase of remuneration
might be assessed, it is believed that the actual new work
will be of relatively so small an amount, and accompanied
by such set-offs in other directions through, the operation
of the same scheme, that only a nominal increase, if any,
could be justiUed. The main objects of the new systeui

are to diminish the calls on the Sickness Benefit Fund of

National Health Insurance, and to assist medical practi-

tioners by giving them second opinions and advice on cases
which they refer, and the system will fail iu its objects if

any appreciable addition to a doctor's work in the matter
of furnishing reports is not accompanied by an ultimate
diminution in other claims on his professional time.

General Effect of the Nciv Regulations.^

47. As regards ' increased stringency of conditions of

services," it is observed (paragraph 22 of the Case) that the
provisions of the new Regulations are not regarded by tho
doctors as involving now liabilities at all comparable, as
regards the burden ou the doctor's time, to those referred

to in paragrapli 43 above, and that it is recognized that

the improvements which the Regulations comprise aro

right aud proper.
48. The Committee ask that, in assessing remuneration,

due weight should be given to the new provisions of the

Regulations referred to iu (A) to (r) of paragraph 22 of

the Case. It is submitted, however, that these new pro-

visions do not impose any obligation on the doctor, as

regards expenditure of time, which was not imposed upon
him under the old Regulations, although certain of them
make more explicit obligations which arose equally under
the old Regulations, or take greater security for the en-

forcement ol those obligations. The claim, therefore, for

any increase in remuneration in respect of these provisions

is iu effect a claim that tho doctors should be more highly

paid than heretofore for rendering services which they
have always been under contract to render, and have
presumably rendered.

49. Respecting the matters referred to in paragraph 24

and in subparagraphs (4) and (5) of paragraph 25 of the

Case—co-operation by insurauco practitioners with public

' See Paragraph 40 of Agreed Statement.
' Paragraohs 22 to 26 of the Case.
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health authorities, and co-operation in medical research

— it is recognized by the Committee that no obligation

arises under the Res4ulations. In his insurance practice,

as in his private practice—in -wluch such work is not of

less importance—the part played by the general practi-

tioner in the furtherance of these great objects is, in the

present state of iiublic provision of health services, deter-

mined by his aptitudes, his professional zeal, and liis

sense of public duty, and not by legal obligation. If and
when the services of general practitioners in these spheres
are made a definite part of organized public provision, tins

may very well be done under arrangements applying to

all kinds of general practice, and not to insurance practice

only, and the remuneration provided would come from
sources other than those (including contributions from
insured persons and employers) which are earmarked for

providing a service confined to insured persons. In the
meantime, there being no obligation, there is no basis for

issessing a speciftc increase of remuneration; and if it

DC suggested that it is nevertheless desirable to attract

to and retain in the service those who possess the personal
characteristics which are likely to lead to such work being
done, the answer is that the necessary qualities (except as
regards personal aptitude for research, which cannot be
commanded) are those which are required also tor the
provision of good treatment. This part of the Case,
therefore, is not distinguishable, as part of a claim for

remuneration, from the parts already examined, and
affords no ground for provision of remuneration additional

to that provided in respect of treatment.
50. Before summarizing the results of the examination

of the Pirst Method, it may be observed that in the last

subparagraph of paragraph 27 of the Case, it is stated that
the profession has been obliged in private practice to take
action as to fees which is intended to produce a result
approximately equal to the increase asked for by the
doctors. Detailed information with regard to this is not
famished ; but if the reports in the public press correctly
indicate that the rate of private fees has been increased by
50 per cent., it is not to be expected that this will result in

a 50 per cent, increase in the doctor's actual income, and
the argument does not, in any event, furnish support for

demands on the Government of such magnitude as those
as the doctors are now making.

Summary of BesiiUs of Examinalion of First Method.

51. Summarizing the considerations put forward as a
result of the foregoing examination of the Case stated on
the First Method, as to the appropriate remuneration on
the basis of pre-war conditions and the changes that have
now supervened, it is submitted:

(a) That the original figure of 7s. 3d. was experi-

mental—has not yet been investigated by
reference to the services actually rendered

—

and was in excess of the actual earnings of tlie

profession at the time when it was granted
;

(b) That if the basic figure proper to the pre-war con-
ditions could be ascertained, the allowance to

be made in respect of increased cost of living

and increased expenses of practice should not
exceed 44 per cent, of that figure

;

(c) That the available evidence tends to show that
the amount of work required to-day of Insur-
ance practitioners per insured person is more
likely to have been diminished by the collective

results of war conditions than to have been
increased

;

(rf) That changes made in the conditions of service by
the new Kegulations will not have increased
the services which practitioners previously con-
tracted to give, to a degree represented by more
than a nominal increase in remuneration

;

(e) That the considerations advanced in the Case
in reference to changed conditions as regards
public health and research, so far as they aro
not already covered, aio not relevant to this

Arbitration ; and

[/) That therefore no case has been made out for

a not increase of remuneration (after allowing
for the additional remuneration already pro-
vided under the Central Mileage Fund in

respect of services previously included in the
7s. 3d.) which would involve the payment of
a higher capitation fee than 10s.

THE SECOND METHOD.
52. It is now proposed shortly to examine the seconrl,

and, as it appears to the Government inthecircunistances,
the more ajjpropriate, melUncl of ascertaining the fair rate

of remuneration.' Tor the fa iiuess of a capitation fee can
only be adequately demonstrated by showing what rate of

yearly income it produces for the time properly taken up
by the duties involved. Bcrore examining the capitation
fee with this object it is, perhaps, again worth emphasizing
that the system of remuneration by a uniform capitation

fee has the serious defect thai the fee is paid to all prac-
titioners alike—good, bad, and indifferent; its fairness

cannot be tested by the worth of the best general prac-

titioner or by that of the worst. The measure of the value
of a doctor's time and service must be that of a good average
general practitioner.

53. It is stated that the claim can be examined by the
Second Method in two forms. It is not, however, proposed
to deal witli the form of examination set out in para-
graph 30 (ii) and paragraphs 59-40 of the Case beyond
stating that to assume the value of an item of service, and
to multiply that amount by the assumed number of

services whicli ought to be given in a year to a body of

persons is not a method of calculating remuneration which
could properly be applied to a contract for tlie treatment
of 14 njillion persons. The margin of ])Ossible error is too

great. In any case, the problem being to find an appro-
priate fee for payment on a capitation system, it is not
seen how this can properly be tested by ascertaining

what income could be produced by taking an assumed
value for each item of service and multiplying it by the

number of services rendered. Admittedly, the object of

the second method is to ascertain what is the rate o£

income tor whole time work which a given capitation fef

would produce.

Mcasxireincnt of a Doctor's Jl'JwIe-fiinc Income
on a Ti)nc Basis.''

54. The comparisons made, in paragraph 35 of the Case,
with incomes from other sources are open to obvious
criticism. Particulars should be furnished of the services

required from the whole- time officers referred to ; and, in

any case, part-time rates given for services of special

kinds are not comparable with the rate under computation.
55. The estimate of 30 per cent, for working expenses in

paragraph 33 of the Case and the estimate of time in

j)aragraphs 31 and 36 of the Case, that is, that 1,000

persons require three-eighths of a doctor's working da.y,

also cannot be accepted.
56. As regards the working expenses, the illustration

based on the experience of several practices, given at the

end of Professor Bowley's Memorandum, shows that

practice expenses of £55 out of gross receipts of £400

become £113 out of gross receipts of about £620. The latter

figure of expenses is about 18 per cent, of the gross receipts.

It may be said that this is an under-estimate, but it is

again necessary to state that there really .should be no
difficulty in producing adequate and clear evidence on this

part of the Case, and it is not understood why 30 should

be put forward in paragraph 33 of the Case as the proper
percentage of income which represents practice expenses.

57. It is, however, recognized that Professor Bowley
assumes an increase of net remuneration by 50 to 53 per

cent., and that if this increase is limited to 37J per cent.,

as proposed earlier dn this statement, the exiienses would
be represented in Professor Bowley's illustration by 22 per

cent, of present day receipts. In view of this, and, making
allowance for the fact that, for the present purpose, the

special burden of the cost of travelling in rural areas,

and the cost of drugs everywhere, have to be excluded
in measuring a doctor's expenses, a general average of

25 per cent, is considered to be a leasonable estimate of

the proportion of gross receipts absorbed in the other
expenses of insurance practice.

58. With regard to the •• time factor," objection must bo
taken to tlio contention that the conscientious care by an
insurance practitioner of his insured patients w^ill make
it necessary for him to devote so much as throc-ciglnhs of

his total working time to the medical attendance and
treatment (and ancillary duties as regards corrcspoudeuco,

etc.), which the responsibility for a tliousand insured

persons, well and ill, would involve. Such an estimate
appears to be based on the assuuqition of an id(!al standard
of service which it is not suggested exists in ordinary

general i)ractice.

59. It is apparent from the Committee's statement that

their assumption that four visits and ten consultations

^ Paragraphs 29 and 30 of tbo C&ae.
' Paragiaphs 32 to 38 of tbo Caso.
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(together with the corresiiouclence, etc., incidental thereto)
will occupy tlirce hours is based on a conjectural estimate
and not on direct ohservation and experience. It is further
observcil Uuit in maliiujj the esliniato allowance is said to

bo niadi! I'or tlie variety of services required, minor opera-
tions under anacsthelics l)cinf^ mentioned by way of illus-

tration. But obviously the validity of sucli a method ot

estimation must fjrcatly depend on assi^ninf^ tlic proper
wciylit in respect of tlie numbers ot dilTcrent kinds of

services that are required. It would bo in accordauce
with familiar experience that when an average is thus
strucic coujecturally, without referenco to delinilc sta-

tistics of the frequency of oocnrrcuco of various elements,
the exceptional or prolonged service should make an
impression ou tlie mind out of proportion to its actual
frequency. It has, however, often l)ecn stated by in-

surance practitioners, and it is in accordauoo witli what
would lie exliected, that I he main effect of tlie Insurance
Acts, as r»t,'ards the demands on their time, has been
greatly to increase the number of surgery attendances,
botli in ro»i)ect ot trivial ailments and also on occasions in

the course of more seriou.s illnesses wlien very little time
is requited for proper attention. The following table,
showing the frequency of services of various luuds paid
for on au attendance basis in connexion witli the treat-

ment ot invalided soldiers, will hcl[) to illustrate this
point

:

(figures given ave for the year 1928.)

Services
^ Forcentages ol

neivices. ,^.^^^1 i35j.yi(.es.

VisitB 232,IS9 15,7
Hurcerynttendatincs 1.069.244 . ... ... 72.4

Kpe ia' visits 3 768 ... ... ... 0.25
Niyiit visits 1,743 f.l2
Opei-alioiia 602 ... ... 04
Atiaestbutit-s 87 ... ... 0.006 •

Pnietlll-cs 67 .. ... 0.C04
Dislocations 29 ... ... ... 0.C02
Civtilicates 167.245 .. ... .. ... ...liia
Keimrts 510 I

"-^

60. Assuming, however, that Iho data arc not available
lor a direct calculation ot the amount of time necessary
for giving the treatment required by the patients from
among, say, 1,000 insured persons, well and ill, there are
certain facts which reveal the implied estimate made by
the profession- generally in another connexion of the
number ot iiersons whose. care a doctor can safely under-
take in his whole time. This evidence is afforded by the
statements that have been made in connexion with the
question of tlie im[jositioii under the new Regulations ot

a limit upon the number of insured persons whose care
a ))ractitioner working single-handed may be allowed to
undertake.

61. The imposition of any limit was accepted with con-
siderable reluctance, and after protest, by the Conference
of Panel Committees. The Minister, on the other hand,
decided with some hesitation to lix so high a number as
3,000 to be the maximum limit in respect ot any practi-
tioner in an^ part of the country, audcoutemplated thal>

a lower limit w^ould be lixed by Insmance and Panel Com-
mittees, save in exceptional districts or in the case of
exceptional practitioners, where it could be shown that
the circumstances were of such a nature as to make it.

especially easy to.cope satisfactorily with a relatively high
number. His action, however, in specially calling the
attention of those Committees to the fact that it w'as on
this principle that the maximum of 3,000 had been tl.xed,

and that the fixing of an appropriate limit was a matter
for lull and careful consideration locally, was stated to be
strongly resented by the profession, and was the subject of
a vigorous protest from the Insurance Acts Committee.

62. It is to be observed that this limit is not the limit
of the practitioner's total work, and 30 of his total re-
mimeration; it is the limit, only, of a part of his work

—

namely, that i-epresented by the insured persons he may
accept on his list, leaving him entire freedom as to the
amount of other practice in which he engages. Almost
invariably an insurance practitioner will attend the de-
pendants and other members of the family of his insured
patients, as well as a certain number of persons belong-
ing to the non-insured class. But it regard be had to
the dependants of the insured only the clUntile of non-
insured persons ordinarily accompanying an insurance
list of 1,000 would be about 1,300. A doctor, therefore,
who had 3,000 insured persons on his list mif;ht well be,
in effect, undertaking the medical care of at least
6,900 persons ia all (well and ill). It may be said, how-
ever, that it is not, in fact, expected that any but a very,
exceptional practitioner would .attempt to cope with such
I'esponsibiiities. Let the case then be considered of a
practitioner with 2,000 on his list. The total clientele ot
such a practitioner, including dependants of insured
pei'sons, would be, ordinarily, at least 4,600, or possibly

5,000. If 3,000 ia regarded as the figure that any praotitionei
is to be allowed to take on his list without question, it ho
thinks fit, and without restriction on the number of other
Ijcrsons whom ho attends, it would appear to be a reason-
able inference that, in the opinion of the profession, an
ordinary iiractitioher can safely undertake in his whole
time the care of between 4,500 and 5,000 persons. iMakiug
some allowance for the jiossibility that tho standard ot
treatment of the uninsur(>d (either as regards number of
attendances or time devoted per attendance) may not be
so hif^h as that which it is hopctl will obtain in respecli
of tho -insitred, (here still remains a margin* from which
it may be inferred that, in the; opinion of the profession,
a practitioner could safely undertake to f;ivc adequate
attendance and treatment, ot tlio good standard expected
in the insurance service, to those who reciuired attendanco
from amongst 4,COO per.sons (well and ill)—men, women,
and children. This obviously leads to tlie conclusion that
the conscientious care of 1,000 insured persons will not, in
the opinion of the profession, absorb more than cue-fourth
of a doctor's total working time.

63. It is not desired, however, on behalf of the Govern-
ment (so great is their anxiety to afford no pretext for
supposing that they would bo prepared to accept an in-
offlcient service) to insist too rigidly on this inference.
They arc prepared to agree that, for a satisfactory service,
something more tlian one-fourth of a practitioner's total-
working time might bo required for the care of 1,000
insured persons, and .for the purpose of the present caso
therefore they would be content Ihat tho Arbitrators
should estimate two-sevenths as the proper fraction.

64. If, then, the care ot 1,000 ijcrsons be regarded as
absorbing two-sevenths of a doctor's time, and his re-
muneration in respect of that number be llxed at £500
gross (namely, at 10s. each) or £375 net (allowing 25 per
cent, for expenses), this is equivalent to payment at a rate
of aliout £1,300 a year net income. Even under tlie con-
ditions of the present time it is submitted that this can
hardly be regarded as an inadequate rate of remuneration
for a good average general practitioner; it is a slightly
higher rate than is suggested in the Case itself (para-
graph 33) as the appropriate income of a man whoso
personality or opportunity and skill have resultcti in his
practice occupying his full ordinary time ; and it in
accompanied by the very substantial advantage of 'freedom
from tlie contraction of bad debts and from the burden ol
collecting accounts.

Conclusion.
65. In conclusion, it is urged that, whether the question

be approached by the first or second line of argument,
there is adequate giouud for holding that a capitation feo
of 10s. a head would provide "fair remuneration" within
tho terms of reference of the Board.
In the course of tlie negotiations with the Committee,

the Government were fully satisfied that this was the
liighcst figure which could be shown, as a matter of
demonstration, to be appropriate to the services to bo
rendered. But recognizing the difficulty of precise evalua-
tion of certain elements of the calculation, and desiring to
give to tlio profession the benefit of any doubts in order to
secure their willing and zealous co-operation, the Govern-
ment decided to offer a settlement on the basis of lis.
This offer was, however, refused, and tho Arbitrators

are now asked to decide the doubtful points in the light ot
the considerations placed before them by botli parties.

Ilalial anir Jltilitarjr ^jjpatntiueiits.

noTAr, Naval, MEDicAr, service.
Thr following appointments ai-e announced by tbo Admiralty :—•
Surgeon Commanders E. It. Townsend to tbo Rovai Artntcr, II. P.
Clai-k to the Crescent as Healtb Officer, P. F. Aldersou to tbe Terror.
Surgeon Lieutenant Commanders: A. S. Paterson to tbe l>edo addi-
tional. O. O. Macintosb to U.M. Division. Plymoutb; P. B. Wallis to
tbe Endeiivour on rccontmissioning. Surgeon Lieutenants F. L. H.
MacDowel to tbe ifnr(?5e;/, G. M. Grabam to tbe Tntro, T. N. D'Arcy
to tbe Ceres. B. S. CoUings to Gibraltar Hospital, W, A. Jolliffe to tbe
EaynoiU. .1. B. Breuuan to tbe Mars, T. J. O'Uiordan to tbe Veronica
on commissioning. Surgeon Lieutenants (temporary) transferred to
the permanent list as Surgeon Lieutenants : J. Kirker. W. E. Heath.

ARMY JIEDICAL SERVICE.
ItoYAL AnarY Medicad Cobps.

Lieut.-Colonel L. Addams-Williama retires on retired pay.
Major and Brevet Lieut.-Colonel R. A. Bryden, D.S.O., relinquisbes

tbe temporary rank of Lieut,-Colonel on ceasing to command a
medical unit (May 20tb, 1919: substituted for notitication in the
London Gazette, November 25tb, 1919).

Major V". G. Johnson is placed on the half-pay list on account of
ill health.

l\Iajor H. C. Sidgwick. O.B.E., relinquishes the acting rank of
Lieut -Crtlonet.
Major I. A. O. MaoCartbv retires on retired Day.
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Temporary Major W. C. Bosanquet (Brevet Major B.A.M.C.T.F.)

relinquishes his temporary commission on reposting.

Temporaiy Major J. C. Davies (Major 4Ui Royal Welsh Fusihera

T F ) relinquishes his temporary commission onceasinf^ to be employed
with the Fia'd Ambulance of the 43rd Division (June 7th. 1919).

J. ti. Dickie (late honorary Captain R.A.M.C.) to be temporary

honorary Major whilst commanding the Star and Garter Hospital.

Richmond. Surrey (.January 12th. 1916'.

G. W. Beresford. O.B.E.. late temporary Captain, to be temporary
Major with seniority from January 14th, 1915.

Captain J. \V. C. Stubbs. D.S.O., M.C., is seconded for service with

the EKyptian army. ..„,.., o .• i

Temporary Captain J. R. P. .Mlin, M.C.. reliuquishes the acting rank

of Major. -, ,1 ^.,

Late temporary Captains to bo temporary Captains: b. F. Cheesmaii

(seniority December 15th. 1916', C. S. Stolterfortti (seniority DeceuiLer

15th. 1917). , .

J. G. Shaw. lateC.A.M.C.lo be temporary Capt;in.

O. T. J- C. De H. Clayre to be temporary Lieutenant.

The following officers re'inqiiish their coiniiiissions:—Temporary
Majors, and retain the rank of Major : C. R. Nicholson. A. C. O'Suniyao.

T H Morse Temporary Captains, n iid are granted the rank of Major;

C~C Harrison MC (December 8th. 1919. substituted for notification

iri the London Gazette of .laouary 8th. 1920), P. K. McCowan. (acting

Major) J T. Grant, O. R. L.
Wilson. H. H. Hepburn. H. C.

Dnnmere. M.C.J. A. Paterson,
B. Knowles, M.C. Temporary
Captains, aud retain the rank
of Captain: A. R. Mitchell,

W. H. Orton, A. J. R. Taylor.
C. G. Lees, T. Kennedy, .1.

Williamson. J. A. Hadtield.
C. L. Herklots, W. W. Hals' ed.

O. K. Spence. P. C. H. Kyan.
G. E. Kinnersly. M.B.E., IJ. B
Cassidy, E. W. Hall, L.
O'Donovau, S. E. Holder.
Gameson, M. Dobbs. D.
Vickery. J. F. Wolfe, T.
Ebackleton. .1. L. Smith, W.
Stott, O.B.E., .1. Kcott. F.
McGee.E. O. D. Milsom. G.
Elliott. .1. S. Byrne, E.
Eastwood, N. EIrington, C.
"WaJker. L. E. Pickett. A.
Palmer, W. J. Moloney, F
Pierce. Temp. Lieutenants
and retain the rank of Lieu
icnant: D- C Macaskill, D. I

McNaughtou.

5 Fi

9 Tuos.

London
London
London
London

VOLUNTEER FOllCE.
The followin^i temporary

Majors have relinquished tlii ir

commissions, ajid ore granted
tlie hon. rank of Major:—City
of Edinburch R.A M.C.tV.) :

\V.° G. Aitchison-Robertson.
Lancashire R.A.M.C.(V.i : T.B.
Grirasdale G. Stowell.
The following temporary

Captains have relinquished
their commissions, and are
granted the honorary rank
of Captain: — East Yorbshiro
R.A.M.C.tV.l: E. W. Archer.
Kent R A.M.C.tV.): H. O. Pres-
ton. E. J. Wood. A. F. Street.
Lancashire R.A.M.C.rV ): S. J.

Ycates. H. E. Jones. J. Watson,
M. Bannister. W, J. R. Dunn.
W. A. Rice. S- Hodgson (Cap-
tain T.F.R.). Shropshire
R.AM.C.(V.): W. A.A.Lewis,
H. C. Woodhouse. E. B. Kersley.
J., McC. McCarthy. F. K.Pigott
(honorary Surgeon - Colonel,
ret. T.F.). Surrey R.A. M.C.tV.):
H. S. Stone. •

The following temporary Lieutenants liavo relinqnishoa
commissions and are granted thn honorary
Hertfordshire U.A.M.C.V.: W. Gruggen
Henriques. Ijancashiro R.A.M.C.V. : F
K.A.M.C.V. ; R. Gwvnne. Surrey
BuBsex R A.M.C.V. : W. E. Grandy.

IGvitisb iiltbical ^ssortrttioii.

OFFICES AND LIBSAIiT. 419. STBAND, LONDOlf. V'.C.S.

Reference and Lending Library.

The TIeading Room, in which books of reference, perioelicals,

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

Lending Librakv : Members are entitled to borrowi books,
includina current medical works; tbey will be forwarded,
if desired, on an application to the Librarian, accompanied
by 6d. lor postage.

Departments.
ScEScBTPTioss AND .ADVERTISEMENTS (Financial Secretary and

Business Man.iger. Telegrams: Articulate, Westrand, London.
Tel.: Gerrard2630).

arEDlCAL Secretaky (Telegrams: Medisecra, Westrand, London.
Tel.: Qerrard 26341.

Editor. Bri(ts7i Medical Jouriial tTe\eui-ain& : Aitiology. Westrand,
London. Tel. ; Gerrard 2631).

Manchester Rotai, Infirmart.—Ttiesday. 4,30 p.m.. Dr. A. B.
Barclay: X-Ray Demonstration of Oesophagus and Stomach.

National Hospitai. for the Paralysed and Epileptic, Queen
Square. W.C.I.—Monday. 2 p.m.. Dr. Collier: Out-patients;

3.30 p.m.. Dr. Saunders: Ward Cases. Tuesday. 2 pm.. Dr.
Grainger Stewart: Out-palients ; 3.30 p.m.. Dr. Kisien Hussell:

Out-patients. Wednesday. 2 p.m., Mr. Sargent: Injuries of

Perijiheral Nerves and their Surgical Treatment; 3-30 p m..
Dr. Hinds Howell : Syphilis of the Nervous System. Thursday,
2 p.m.. Dr. Farqubar Buzzard: Out-patients; 3 30 p.m.. Dr.

S. A. Kinnier Wilson: Ward Cises. Friday. 2 p.m.. Dr. Gordon
Holmes: Out-patieuts ; 3.30 p.m.. Dr. Gordon Holmes: Ataxia.

Saturday. 9 a.m.. Surgical Operations.

Newcastleon-Tyne : Royal Victoria ISFmMARY.—Friday. 2.30p.ra.,

Dr. G. Hall. C.M.G. : Systematic Examination of Neivous
Diseases, together with Diagnostic Points. 3.15 p.m.. Mi-. H. B.
Angus: Diagnosis and Treatment of all Fractures. 4.30 p.m..
Professor R. P. R. Lyle : Diagnosis of Uterine Diseases.

North-East London Post-Graduate College, Prince of Wales's
General Hospital, Tottenham, N.15.—Tuesday, 2 p.m.. Dr. A. J.

Whiting: Demonstration, Pulmonary Tuberculosis. 4.30 p.m..
Dr. Ernest Jones: Psycho-analysis.

Sheffield Royal Hospital.—Monday, 3.30 p.m.. Dr. Nutt: X-ray
Examination of the Urinary
System. Tuesday. 4 pm.. Dr.
Hay : Errors of Refraction.
Wednesday, 3.30 p.m.. Dr.
Wilkinson : Suppurating
Ears. Thursday. 3.30 p.m..
Dr. Skinner: Lupus. Lichen
Planus, etc. Friday, 4 p.m..
Dr. Hay ; Subjective Sight
Testing.

West London Post-Graduatb
College. Hammersmith. W-— Saturday (March 6th), 10
am,, Mr. Banks Davis:
Operations of the Throat,
Nose, and Ear. Mondai',
5 p.m.. Mr. Donald Armour:
Operations for Hernia. Tues-
day, 2 p.m.. Dr. Pernet :

Demonstration of Skin Cases.
Wednesday, 2p-m., Dr. Mor-
ton: Demonstration of Radio-
graphy. Thursday. 2 p.m.,
Mr. Bishop Harman: Opera-
tion for Squint. Friday.
5 p.m.. f^ir A. Pearce Gould:
An Old Clinical Lecture,
New Edition.

12
17
18

23
24
30

Scottish Medical Seciu^tary 6. Rutland Square. Edinburgh.
(Telegrams: Associate. Edinburgh. Tel. : 4361 Central.)

IiasH ISIEDICAL Secretary : 16. South Frederick Street, Dublin.
(Telegrams: Bacillus. Dublin. Tel.: 4737 Dublin,)

Diary of tfie Association.
Marcit.

Contract Practice Subcommittee. 2,30 p m.
Stewart Prize subcommittee. 3, JO p.m.
Therapeutic Subcommittee. 4 ji.m.

Standing Subcominittetrof Central Ethical Com-
mittee. 2 p.m.

London: Maternity and Child- Welfare Subcommitleo,
2.30 pm.

Briihtoii Division. Sussex County Hospital. 4 ji.m..

Clinical Demonstration (Medical).
London: Ministry of Health Committer. 2,30 p,m.
London: Propaganda Subcommittee. 2.15 p m.
London : Medical Research and Laboratory Workers'
Subcommittee. 2,30 p.m.

London: Public Health Committee. 3 p.m.
London: Medico-Political Committee. 2 p.m.
London: Organization Committee.

11 ThUVE

Fri.
Wed.
Thurs,

Tues.
Wed.
Tues.

their
rank of Lieutenant:—^

Kent K.A.M.C.V. : E. SIC.
J. Atkinson. Shropshire

R.A.M.C.V.: C. H. McComas,

DIARY OF SOCIETIES AND LECTUKES.
Medical Society of London. 11, Chandos Street, W.I.—Monday.

8 30 pm,. Heat Hyperpircxia: Clinical Aspect, by Dr. W. H.
Willcox. C.B., C.M.G. ; Pliysiological Aspect, by Dr. Leonard
Hill. F.R.S.

BOYAL College op Physicians of London. Pall Mall East, S.W.—
Tuesday and Thursday. 5 p m., Qoulstonian Lectures, by Dr.

J. L. Birley. C.B.E.: Principles of Medical Science as Applied
to Military Aviation.

SoYAL Society of Medicine —.Scirlion of Suroerv. Subsection of

Proctoloov : Wednesday. 5,30 pni.. Cases. Thursday. 5 pm,.
Occasional Tjecture, by Sir .lagadis IJose. CLE.. CS.I.: Plant
and Animal Response (with Demonstrations of Growth by tho
Magnetic Crescograph). Section of Neurutnav: Thursday. 8.30

p.m.. Professor J. S. B. Stopford : JiesuUs of Enrt-to-Knd Suture
of Peripheral Nerves. CiinUal Section : Friday. 5 p m,. Exhibi-
tion of Cases,

rOST-GRADUATE COURSES AND LECTURES.
BaOMi'TON Hospital tor Consumption. S.W.—Wednesday. 4.30 p.m.,

Dr. Inmau: Laboratory Methods in the Diagnosis of Tuber-
eiilnsin.

MANfTiiKKTEit: Ancoats HospiTAL.—Tbursdiiy, 4.30 p.m.. Dr. Reid

:

Locomotor Ataxia.

APPOINTMENTS.
Bamber. H. E., M.B.. B.Ch.
Oxon,. Assistant Medical
Officer, Poplar and Stepney
Sick Asylum District,

Bi:NNETr, C. J. E., M.R.C.S.,
L.RC.P.. D.P.H., Medical
OHicer District and Child-
ren's Homes. Trowbridge
and Melksbam Union.

CoccHMAN. H. J., M.B.. B Ch.
Camb., Assistant Medical
Officer Farnham Union In-
stitution.

English, A. O., MB.. BS.
Lond.. Medical

, Ofhcer Dis-
trict. Institution, and Child,
ren's Homes, Merideu Union.

Harper, Miss J., MB,, Resi-
dent .-Vs'^istant Medical
Officer Sculcoates Union
Infirmary.

Henderson, C. J., M.B.Dnrh.. Assistant Medical Officer to the Royal
Albert Institution for the Feebleminded. Lancaster.

Jones, W. Howard. M.B.. B.S.Lond., M.U.C.S.Eng., Ei.R.C.P.tond..
Honorary Surgeon Anaesthetist to Charing Cross Hospital and
Lecturer on Anaesthetics in the Medical School.

Waylen. G, H. n . B.A., B.CIi.Cantab., M.R.C.S., L.RC.P., Medical
Officer to the Institution and District Devizes Union.

I 15IKTIIS, MAHUIAQES, AND DEATHS.
'lliecharcie for itiserliiiri ivinoiincciitents of liirlha, Marriancs, ami

I

Deaths is <>s., which sum s]toiild he l'i>ru-ai;led icilh the notice

I

vvt later than the first post on U\-i{iiesday moriiini; in order

j

fi> ensure insertion in the current issue.

j

niKTHS,
. COCHRANE. On l'"ehrunry 25th. to Dr. and Mis. Andrew Cochrane
I

572. Chorley Old Road. Holton— a daughter.

I

ItoPER SArNDERs.-On February 5th. at 19. Devonshire Place
Josmond. Nuwcastlc-upon-Tyno. to Dr. and Mrs. Roper Saunders—
a daughter.

SUATTOCK.—On February 27tli, at 38, Mecklenburgh Square. W.C, to
C, E. Shattoek. M S,, F.H.C.S., and Mrs. Shaltock (F. Mackenzie.
M.B., U.S.) -a daughter.

Stekt,.- February 1st. 19.i0. at Mahableshwar, India, to Maj"or R.'^F.
Steel. I.M.S , and Mrs. Steel {nie Maude Allen)—a dauebter.

DEATH.
BnnoEBS.-Ou Sunday, tho, 29th February, at tho Red House. Lincoln,

Dr. Andrew Hurgess. of (':inwiek Itoad, Lincoln. Funeral at
Canwick Church uu Wednesday, 2.30. ...

A'rintcd And puuiuitca by tUe Uiitiih Mejlcal AsBoclatlou at tboir Ulllce, Ko. 420, atmnO, in tJio rftrlsii o( St. Uartiu.ia.uic-i'lalde. la the Couutv-of londuu.
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CURllENT NOTES.

Preferential Delivery of Motor Cars.
"Wr resi'et to have to announce tbat the directors of the
Ford Motor Company (England), Ltd., have definitely

stated their inability to continue giving prefeiential

treatment in delivery of cars to members of the medical
profession. The letter states that this was looked upon
as emergency work, and that all cases of medical men
requiring cars after their return from active service should
have been dealt with by now. An arrangement has been
made with the Ford Company to deal with the applica-

tions which are already in hand, but it must be clearly

understood that no further apjilicatious can be received.

In view of the decision of the Ford Company it has been
decided to discontinue the whole scheiue of preferential
delivery, as owing to the great volume of regular business
manufacturers are showing more and more reluctance
to give special terms or facilities to any branch of the
community. It is desired to take this opportunity of

acknowledging the kind and courteous manner in which
Messrs. Ford have dealt with these special applications.

Ministry of Pensions.
The Medico-Political Committee, at its last meeting,

decided to set up a special subcommittee to deal with
medical matters connected with the Ministry of Pensions.
As is well known, the British Medical Association
obtained from the Ministry an undertaking that in making
appointments it would give priority of cousideration to
those who had held commissions. Once this principle was
recognized it follows that the actual selections must be
left in the hands of the Ministry, which may be trusted to

do what seems best in the public interest. It appears,
however, that certain anomalies of selection do occur from
time to time, and give rise to local dissatisfaction. Cases
of this kind would be investigated by the subcommittee.
If any practitioner who feels that he has a legitimate
grievance will communicate the facts to the Medical
Secretary, representations will be made to the Ministry,
provided the subcommittee finds that a good case has been
made out.

Admiralty SurXeons and Agents.
The British Medical Association has receutly had under

consideration the scale of fees paid by the Admiralty to
its surgeons and agents. Evidently the Admiralty also had
come to the conclusion that some increase in these fees
•was advisable, since it has addressed a letter to the
Association asking for suggestions as to what increases
"would be considered reasonable. Certain proposals as to
a suitable increase in the scale of fees have been submitted
to the .-Vdiuiralty, and it is believed that they are receiving
the coLSideration of the Treasury. It is hoped that before

long an announcement may be made in these columns
which will be satisfactory to those members who hold
such posts.

The " New Poor."
At the meeting of the Council of the British Medical

Association on February 18th the Chairman, Dr. J. A.
Macdouald, reported that he had appointed the Treasurer
and the Medical Secretary to attend a meeting, called by
the Professional Classes War Relief Council, of representa-
tives of organizations especially intended to cope with
distress among the more highly educated classes, in order
to consider the desirability of establishing some permanent
form of co-operation between such organizations.

Newcastle Practitioners and a Garage Fire.
About twenty Newcastle practitioners lost their cars last

month just wlien work was at its l-.eaviest, through a fire

at a local garage. Dr. James Hudson, the honorary secre-
tary of the Newcastle-on-Tyne Division of the Associa-
tion, immediately appealed to local car owners through
the press for assistance in tiding over what might have
proved a very serious crisis for those affected. His request
for offers of cars on loan or hire, or for sale, met with a
ready and generous response, for which he has offered the
thanks of the profession.

SOME THOUGHTS ON THE ARBITRATION.
BY

H. B. BRACKENBURY, M.R.C.S.,
CHAIRMAN OF THE INSURANCE ACTS COMMITTEE.

When the Insurance Acts Committee, on behalf of the
profession and in pursuance of the instructions of the
Conference of Local Medical and Panel Committees,
suggested arbitration with regard to the capitation
fee for insurance practitioners, an undertaking was of

course given on both sides that the award of the arbi-

trators would be loyally accepted. The Government
is now pledged to use every effort to get the House
of Commons to pass estimates which will provide the
money required; the Committee is pledged not to promote
any organized effort to refuse service ; and insurance prac-

titioners are pledged to do their work honestly under the
conditions of tbe award. These pledges are, however, not
unlimited as to duration ; it is understood that after the
year 1920 a notice of not less than three months may be
given to vary the terms and conditions of service, to alter

the basis of remuneration, or to repudiate service altogether
by organized effort.

Moreover, a loyal adherence to the terms of the award
on this understanding does not mean that the award is

accepted as being either just or satisfactory. To those
who know the course of events when the Government
was considering its reply to the demand of the profession
for a capitation tee of l3s. 6d.. and the pressure from various
quarters which was then being brougbt to bear ou the

[827J
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Ministry of Health to resist any payment of more than
9s. or 10s. as au extreme limit, the extraction o£ the offer

of lis. from the Government appears something of an
achievement. To have accepted this offer, however, at

that stage might reasonably have been held to be au
admission of its fairness and adequacy. To submit to

the same basis of remuneration now at the hands of

the arbitrators involves no such admission; it leaves the
profession free to maintain its opinion that under present
conditions no capitation fee of less than 13s. 6d.— or from
that sum up to about 15s.—is fair or adequate for the
kind of service which it had in contemplation, and free

to take at the proper time any legitimate action that it

thinks fit to carry that opinion into practical effect.

Personally I am prepared to maintain this standpoint as
strongly as ever.

To many of us the main disappointment in the matter is

that the Government has missed a magnificent oppor-
tunity—one which is not likely to recur, at any rate in so

favourable a form. At the present stage of national health
developments the fundamental necessity has appeared to

us to be the defiuition, the esta,blishment, the encourage-
ment of a "general practitioner service " (not with refer-

ence to the Insurance Acts only) of the best type, aud with
the widest outlook as regards its respousibilities towards
both tiie mdividual and the community. In the case which
the Insurance .^cts Committee submitted to the arbitrators

the outline of such a service is made quite clear, aud the
provision of such a service is offered. In the observations
made on behalf of the Government—both printed aud
verbal—presented to the arbitrators, thongh some pen-
service and lip-service is paid to the idea, there is a repu-

diation of this as a practical thini;, and a belittleraent of

what is at present required or immediately contemplated.
It has been understood by those representing the profes-

sion tliroughout all these discussions that the main object
of the revision was to improve the present service aud to

provide one of a comprehensive kind which would expand
aud fit in with additional medical and accessory services,

"i'et we fiud the Government saying that " the number of

doctors willing to undertake service on the terms offered

was ample to provide a sufficient service in every part
of the country, and that service has remained adequate,
in respect of numbers, throughout." It is notorious that
there are areas in which the inadequate number of doctors
is the chief cause of some .serious deficiencies in the kiud
of service rendered, yet the Government is satisfied with
this. Again it is said " the number of doctors necessary
is so large that it would be impossible to confine choice to

the best," and "a relatively high rate of remuneration will

not alter the professional capacity." Obviously, however,
the capacity of llie service is materially altered accordijig

to the number of individuals of higher or lower pro-

fessional capacity who are attracted to it or retained in

it, yet the Government appeals for an award of such re-

muneration only as will ignore this. Again, the Govern-
ment states tliat the profession's estimate is based on "au
ideal standard of service," that a " high ideal type " is

"visionary," that it cannot afford to pay for " potentialities

of service that are not likely to become realities within
the immediate future," that "considetations advanced as
regai-ds public health and research are not relevant," that
"no obligation arises under the Regulations" with regard
to some professional work aud responsibilities and, " there
being no obligatiou," there can arise no question of

remuneration in respect thereof. All this was not to be
expected of the Ministry of Health or oven of an intelligent

Treasury ; and it is profoundly disappointing to discover
that at a time when a now era of health admiuistration is

supposed to be beginning, and when within the profession
there is a spirit of eagerness to offer every service that can
properly ba asked from them, the Government should base
its case on a repudiation of the conception put forward on
the part of the prof ssion, and should ask for an award on
the assumption that these services are not required, or
should not be encouraged, or would not be forthcoming.
We nuist accept the lower level of servi(!e as what it is now
proposed to pay for; wo shall no doubt give good and
honest value on that level; but once mure it is proved
that the profession is willing to give practical effect to
ideals far in advance of thoso held by politicians and
achuinistrators -even those who are specifically charged
with the care of the public health.

On such a level as that indicated it is possible to bold
that a capitation fee of lis. affords a fair basis for a
minimum remuneration. The Insurance Acts Committee
maintains that even on this level it is not enough. The
reference to the arbitrators was so framed that they could
discharge it by the mere mention of a figure as their
award. This is what they have done, and it is therefore
impossible to be sure how this figure was arrived at. To-
those of us, however, who through nearly eight hours were
trying to follow the minds of the arbitrators, it seems not
improbable that the final stage of the conclusion was
something like this: "We will assume that 2s. 6d. out
of any capitation fee is required for expenses. We will

assume that a general practitioner can properly attend to-

3,000 persona (not necessarily insured persons) in a 2,400i

hour year. A net fee of 8s. 6d. will therefore produce an
income at the rate of £1,275 net. This is approximately"
what both sides have said is not unreasonable for a general
practitioner as such, working his ordinary full time."
This is a supposition, but, in fact, the result may correctly
be stated in that way.
Those who have conducted the negotiations on behalf of

the profession have therefore accomplished this—that, on
the new basis of remuneration, a practitioner who claims
that he is able properly to attend to three thousand persons
in all, will be paid in respect of those who are insured
persons at the rate of £1,275 a year net, while he will be at
liberty to cultivate any professional work of a more special

character and to charge fees therefor at a higher rate, or
to attend, if he can, a larger number of patients by working
longer hours than those regarded as the normal. This is a
very definite improvement on the existing state of affairs;

to some members of the profession, and doubtless to many
outside it, such remuneration will not appear unfair or
inadequate for the kind of service postulated. If the
profession determine—as I think it should—that this re-

muneration is still inadequate, it ought to show either
(a) that £1,275 per annum is less than the proper value
of a good general practitioner, or (6) tliat a higher sum
than 2s. 6d. per person can properly be allocated to pro-
fessional expenses, or (c) that the circumstances of the case
or the capacity of a general practitioner do not permit of as
many as three thousand individuals, on the average, being
properly cared for, or (d) that the conception of a " general
practitioner service " ought to be so enlarged as to necessi-

tate a stnaller number of persons being under the care
of each practitioner without reduction of total income.
Personally, I am prepared to maintain that every one
of these propositions is true, and I fancy that nearly all

practitioners will agree with this, with these exceptions

—

that some members of the profession who are not general
practitioners may dispute the first, and that many general
practitioners are still apt to deceive themselves about the
third. We still need some clear thinking on this point,

and I propose to conduct an inquiry as to the number of
persons for whose health the State may properly require

a general practitioner of ordinary competence and skill to

be responsible, and I hope to put the result of such inquiry
before the profession for discussion. In any case it is clear

that, in order to secure a further revision of remuneration
in the early future, it will be necessary on all the above
points to obtain a large amount of statistical information
from practitioners. The absence of this was our chief
weakness before the arbitrators, aud this lack was not
the fault of the Insurance Acts Committee or its officers,

who have appealed over and over again to the profession

to produce such statistics. May we appeal once more,
now that the need is demonstrated, for the immediate and
careful keeping of the records and figures needed?

Experience teaches one thing more. If we are at the
earliest possible time once more to raise the question, and
to show once more, as we tliink, the complete reasonable-

ness of our demands, should these demands once more be
rejected by a short sighted administration, the profession

must be in a much stronger position with regard to unity
of action and with r(?gard to a defence fund than is now
the case if action is to bo effective. The present result is

in many respects good ; we had a right to expect it to be
bettor. The inacliinery for negotiation has not proved to

bo at fault. The |)er3onnel is at any rate representative and
very hanlworkiug. But wo shall never arrive at the full

results wo want to accomplish without the entire support,
both moral and financial, of the whole profession.
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ARBITRATION OX RATE OF MEDICAL REMINERATIOX

AWARD OF THE ARBITRATORS.

The following is the award of the Board of Arbi-

trators, as aunouDced by the Ministry of Health :

We, the undersigned, having taken upon us the

reference to us by the Ministry of Health and the

Insurance Acts Committee of the British Medical

Association— namely, "To advise the Government
what shou'd be the amount of the capitation fee (per

insured person per annum) on the basis of which the

Central Practitioners' Fund under Article 19 (i) of the

Medical Benefit Regulations, 1920, should be calcu-

lated so as to afford fair remuneration for the time

and services required to be given by general practi-

tioners under the conditions set out in those Eegula-

tions, in connexion with the medical attendance and
treatment of insured persons," taking note of the

agreement tiiat " the capitation fee is not to include

any payment in respect of the supply of drugs and
appliances (such payments being met out of the Drug
Fund under Article 22) nor any payments to meet
those spec al conditions of practice in rural and semi-

rural areas which are covered by the payments to be
made out of the Central Mileage Fund under Article

'9 (ii)."

And having heard and considered the statements of

fact and a guments submitted to us do hereby award,
determine, and advise that the capitation fee per in-

sured pel son per annum defined as above should be

eleven shillings.

As witness our hands this 5th day of March, 1920.

F. Gore-Browne.
E. V. V.'^ssAB- Smith.
J. G. Stamp.

REPORT OF PROCEEDINGS.

Befork F. Gork-Browxe, Esq., K.C. (Chairman),

Sir U. Vassar Smith, Bart., and Mr. J C. Stamp, D.Sc.

Present on Behalf rif the Bnfish Metlical Assoriation :
—

Dr. H. B. Brackenbiiry, Dr. H. Guy Dain, Dr. A.
Linnell, Dr. Alfred Cox, Professor A. L. Bowley.

Present on heliiuf af the Treamry and the Ministry of
Health:—Mr. Hurst, Mr. Strohmenper, Mr. li. W.
Harris, Dr. Smith Whitaker, Sir Alfred Watson.

Mr. E. C. Bull (Secretary).

The following is the report of the arbitration pro-
jeed.ngs on the rate of remuneration of Insurance
practitioners.

The Chairman -itated that the Arbitrators had read the

documents sent id and were grateful to lioth panies for having

made such clear staiements. He called ou the representatives

of the doctors to make their reply to the statement put in by
the Ministry.

Dr. Bkackenbcry emphasised the importance of the award
upon wliich would depend not only the economic welfare of

line 14,000 doctors but also the efficiencj' and adequapy of

medical service for some 14,000,0;)0 of the population.

1 i profession had never been so eager to provide a service of

. gh character for the welfaie ot the people as it was at

iiesent, and this ideal of service was fundamental to the

•;on»ideration of the case.

riie Chair.mas said that the Arbitrators would not concern

aemselves with the character of the service, but would assume

that a body of professional gentleman of high education wera

going to do their best to render medical service to the

community. On that assumption the Board would say what
to the best of their knowledge and belief would be a fair

remuneration.

THE PROFESSION'S ARGUMENT.
Dr. Brackenel'ry said that though the Government in its

reply paid tribute to the ideal service, yet iu many parts of

their Memorandum they seemed to belittle the character of the

services which were going to be rendered, and treated the

ideals of the profession aa visionary. The profession, on the

other hand, believed that the service required was one which

would give the insured persons the fullest aid both in the

prevention and treatment of disease, and that it should not

be confined to the mere treatment of specific diseases in specitic

persons. Whether the service was looked at in that broad

way or iu the narrower view of merely contributing to

the personal comfort of a certain number of persons made a

considerable difference to the question of remuneration. The

profession in consultation with the Ministry of Health had

been considering for over IS months what was the serrice to

be aimed at and the improvements to be made in the existing

service, and, having settled that, it did not seem to matter

whether the payment for the service would work out at one

million more or one million less in its charge upon the

exchequer. The question was what was a fair remuneration

for the services required. They did not suppose the Govern-

ment would suggest thattUey had only a certain sum of money

to give and that the Board had to find out what sort of service

could properly be given for that sum of money. - The
character of the service to be provided had been agreed,

and it remained to settle the fair rate of remuneration

regardless of the total amount it would cost. It was first

necessary to establish a suitable basic fee ; and secondly, to

settle certain suitable percentage additions to that basic

fee in order to arrive at the proper remuneration. He contended

that the basic fee should be somewhere between 7s. 3d. and

8s. 6d., and that properly it should be the higher of these

amounts. The Government case set out that it was by no means

certain that 7s. 3d. was the right basic fee and that it might

verj' well be less, but adduced no serious arguments to

show it should be less. The Committee had stated the

remuneration in two forms, first as a capitation fee and

secondly as a scale of fees. They had never said that that

scale of fees of 2s. for a consultation, 2s. 6d. for a visit, a

guinea for other things, and so on, was a scale that was

actually intended to be paid ; but they were certainly not token

amounts, they were amounts set out as being appro.'iimate to

those which were in fact being received by doctors at the

inception of the Act and which siccording to expectation at

that time the capitation fee might not unreasonably be

expected to work out at.

In reply to questions as to what was his authority for

making that statement. Dr. Brackenbury said the profession

accepted the risk, believing there was a possibility that those

fees would not be reached ; but nobody knew at the time

what demand would be made by insured persons or whether

in fact a capitation fee of 7s. 3d. would work out, when
translated into fees per item, at such and such a figure.

The profession was aiming at not getting less than they could

rea>onablj' expect to obtain from the same sort of person in

private practice for the same sort of services. If the fees

mentioned in the schedule to the Regulations had been

merely token fees it would have been quite easy to leave the
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values out altogether and to use numerals or symbols ; but in

fact they were the fees actually being received by the greater

body of doctors for services of this character, and the pro-

fession saw a reasonable chance of the capitation fee working

out ar something like the fees which they were in the habit

of receiving.

The Chairman thought that a great deal was said at that

time about doctors having smaller remuneration than that

provided by the Insurance Act. Dr. Brackenbury replied

that the Insurance Act was intended to do away with the

unsatisfactory service given for the very small fees received by

some doctors.

Dr. Stamp asked whether there was any kind of check in

actual life on the theoretical scale or the scale that was

generally adopted—whether it had been checked by tindingout

the total sum received as compared witli the total services

given, and Dr. Brackenbury replied that there had never

lieen any such check on any large scale except in the Plender

Report. The difficulty was that no agreement could be arrived

at as to what was the extent of the service that would be

required, and the total income produced depended not merely

on the fee per item of service but also upon the number of

items of service the doctor would be called upon to perform.

If tlie profession at the time the Insurance Act came in had

been told that a capitation fee of 7s. 3d. would work out on

the average at something like Is. lOd. or Is. lid. per

attendance, as proved to be the case, they would have said

then (as in fact many did say then, and many refused to come

in because they believed it would work out in that way) that

it was below their reasonable minimum expectation. They
would have felt that the capitation fee ought to be in the

region of 8s. 6d. rather than of 7s. 3d. in order that it might

work out at something like the scale which the profession had

in its mind from traditional experience.

In answer to questions by the Chairman and Dr. Stamp as

to the recent income of doctors. Dr. Brackenbury- pointed

out that their income had not fallen off in late years because

the work had been increased, but that all the considerations

were vitiated by war conditions. Most doctors had been work-

ing for their colleagues as well as for themselves. The Plender

Report showed that the items of service given by doctors in

particular towns divided by the total population of those towns

resulted in the number of items of service per person being

I'S, whereas under the Insurance Act the average of service

for insured persons was 3 "8. The figure of I'S could be

accounted for in various ways. A large number of persons

never got any attendance at all ; a large number got what

attendance they did from charitable institutions ; and a large

number got their medical advice, such as it was, from the

chemist. It could be assumed that the private patient did

receive a much more adequate attendance than the I'S, and

that that low average resulted from a very large proportion

of the population receiving no attendance at all or an entirely

inadequate attendance.

Dr. Stamp asked whether it would be safe to say that as to

one-third of the insured population the service increased from

I'S to 3'S and as to the other two tijirds from I'S to 2, making
an average for the whole population of from I'S to 2 6.

Dr. Brackenbury thought that the ratio of the increase of

attendance on insured would be vastly greater than the ratio

on non-insured, but there was no statistical evidence.

From 8s. to 8s. 6d. would be the fee which at the introduction

of the Act would have produced that remuneration per

item of service and that total income which the doctor

would have considered fair remuneration for the services

rendered ; and anything like so low a figure as 7s. 3d.

was not only considered then by a large number of the

profession to be inadequate but had, as the result of

experience, proved to be inadequate. He turned next to the

propriety of the addition of GO per cent, in consideration of

the increased cost of living and increase in practice expenses.

He did not think it was necessary to deal at any length with •

the arguments in the Government Memorandum in paragraphs

18 and 19,* which dealt -ivith the difficulty of finding the

money to pay any considerable increase in the capitation rate.

The Chair.vian' said those paragraphs appealed to him very

much. Who was to pay for the war ? They would all be de-

lighted to put it on the war profiteers, but if they took every

penny the profiteers had and brought them down to the same
rate of income as the doctors were asking for there would still

be an enormous amount left to pay.

Dr. St.amp thought the doctors would agree that finally

wages and income were dependent upon the consumption of

commodities, and that the present tendency of higher wages

for the working class was that they wanted to have the same

wages in order to consume the same commodities, not more ;

and if the commodities at any given moment became less

than what they were before, the real wages might possibl}' be

higher.

The Chairman said that the Arbitration Board agreed that

the Civil Service would have to bear their share of the war
burden. It had fallen on other professions, and the clergy in

particular were very hard hit. Was it right to say that

because the cost of living had risen x per cent, everyone

.should say that they must have their rate of remuneration

increased x per cent. ?

Dr. Brackenbury said that the medical profession would be

the last to make any such claim. They had in their Memo-
randum discounted severeh' their claim on the ground of

increased cost of living. They believed they had brought

their claim down to an almost unreasonable limit in asking only

for 60 per cent. , not on expenditure but on income. The per-

centage of rise in the cost of food was 81. They were not ask-

ing for X (81) but for something materially less than 81. They
had arrived at their 81 on extremely stringent lines ; every

possible substitution and economy had been allowed for. Had
they claimed that the medical income should be raised by 81

it would Vje absurd because they would be claiming to be re-

leased from all the economic consequences of the war. Medical

men along with other classes ought to suffer proportionately

because of these consequences. If the cost of the necessities of

life were raised in the proper proportion, which clearly they

ought t3 be, then expenditure oa those things which could bo

counted as comforts and luxuries and that portion which could

be devoted to savings or investments must suffer materially

when an increase of only 60 per cent, (or 55 per cent, apart

from the cost of practice) was asked for instead of 81

With -regard to the cost of carrying on practice he agreed

that paragraphs 24, 25, 26 and 27 of the Government reply de-

served consideration because the statistics of medical practici

expenses were imperfect. He was sorry for it but the difficul-

ties of obtaining figures from medical men in regard to these

matters seemed to be insuperable.

Dr. Stamp asked from how many practices figures had been

obtained. Dr. Co.\ explained that the profession had been

urged to send in returns, that a very small percentage liad

replied, and that the percentage of adequate replies was still

smaller.

In answer to the question how many replies were received

altogether. Dr. Cox said that 500 would be the very outside,

but a great many were not sufficiently detailed to be of any

use for the purpose of the enquiry.

The Chaikma.n was not sure he could agree that, taking the

returns for what they were worth, doctors were entitled to the

Government percentage of 25 for practice expenses ; a doctor's

expenses did not go up with his income but with the number

of patients he had. Dr. Brackenburj- objected that some of

the largest practices had the largest proportion of expenses.

The Chairman said that Professor Bowley's figures for practice

in l!n3-14, showedl,200 panel patients at £400with adcduction

for expenses of £65 ; he worked out that in 1920 there would

1
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be a 75 per cent, increase, and that whether the remuneration

was 7s. 3d. or 10s. or 15s. the expenses with regard to 1,200

patients would he £113, i.e. .almost e.'iaotly 2s. a patient.

Dr. Brackenbuky held that this must be modified because

the great economy of e.xpenses on which it was based

could not be permanently kept up. The typical doctor

had been cutting down expenses to the utmost limit. Dealing

with the figures in paragraphs 25 and 21! of the Government

case the symmetry of the lOs. now put forward by the

. Government was destroj'ed because the 5d taken off in order

to make the sum IDs. should not be deducted, as a considerable

proportion of the practices to which the figures referred were

urban practices to which the consideration of mileage allowance

would not apply. As to the criticism that doctors were only

raising their private practice fees by 50 per cent, while

they were asking for 60 per cent, on the same grounds

from the Government, the British Medical Association had

asked doctors to increase their private fees by an amount

which would apply to all classes of practice, not merely to

general practice. It had asked all doctors to increase their

fees by at least 50 per cent, and had not tried to differentiate

between different classes of practice. The 50 per cent, wai

always a minimum. The action of the Association was

intended to produce the same general effect on income from

private practice as was now being sought to be produced by tlie

increase of 60 per cent, on the Insurance capitation fee. He
then dealt with the propased addition for the increased work

d\ie to war conditions. The contentions of the Government

were that the disabled men were even before the war below the

average condition as a class ; that the effect of war was rapidly

diminishing, and that the sickness benefit figures showed that

medical attendance must have been lower. It was no new
discovery that some of the disabled men were previously below

the normal level, many of them got into the Army improperly.

The Government stated that 79,000 members of certain

societies were discharged and the sickness benefit question

had been investigated to see how the pre-war figures

compared with the average figures. No useful valuation

could be made unless the total number of members of the

Societies from which those 7!>,000 were taken was known. But

applying the Government figures to the contention of the

profession that some 8 per cent, of all insured persons

had had their physical condition lowered, the conclusion

was that the addition required was not " very small if

any,' •but approximately 10 percent. There were 1,120,000

such persons including wounded men who had lost limbs, men
suffering from shell shock, malaria, etc. In answer to Dr.

Stamp ^^ho asked whether any idea could be given as to the

nutuber of jjeople whose claims had been dismissed on the

ground that their health was not impaired. Dr. Brackenbury

said that in reply to a question in Parliament in October last

it was stated that of about half a million who had applied for

pensions £ind whose condition had been adjudicated upon,
•t.19,000 had been granted pensions and the others refused.

Dr. Stamp asked what proportion of the total number of

jiensioners represented any increased demands on the doctor,

to which Dr. Brackenbury replied that the whole number
made an increased demand, though of course some would give

less trouble than others. The increased demand on the

doctors would ultimately be a diminishing one, but the

statement in the Government case that it was a fair pre-

sumption that the majority of invalided men had now reached

their ordinary state was inost astounding. Every practitioner

knew that it was not so ; there were still persons who were

finding out their disabilities and only now receiving pensions.

In reply to a question by Dr. Stamp, whether doctors would

not be able to do something more than merely keep these men
IS chronic invalids. Dr. Brackenbury said that ultimately no

loubt a large proportion \\'ould become useful citizens, but it

;ould not be truthfully said that they were rapidly improving,

lud as regards nervous complaints, such as shell shock, it was

not correct to say that these cases were rapidly disappearing.

Moreover, there were large numbers of persons permanently
afi'ected with rheumatism, effects of gas and trench fever,

heart strain and so forth, who could never approach their

pre war ability though they would |)rubahly live the ordinary

span of life. Ho empliatically disagreed with the stateu:ent

in paragraph 40 of the Government's reply '

' that the claims for

sickness benefit made upon Approved Societies afford a \'ery

fair index to the physical state of the people." The sugges-

tion that there was a parallelism between sickness benefit and

medical benefit must be strongly opposed. It was no more
axiomatic than that there was a similar relationship between

say sickness benefit and the death rate, which was demonstrably

untrue.

This ga\e rise to a good many questions from the Arbitrators

who suggested that there must be some connection because in

order to get sickness benefit the patient must go to the doctor,

and that the figures showed that a larger number were going

to a doctor and getting a certificate in 1914 than in I91S ; that

the sickness benefit increases showed either more persons in.

bad health or the .same number of people in bad health for a^

longer period of time. If the sickness benefit in 1914 averaged

10s. and in 1917 averaged 6s., it showed that people were

drawing sickness benefit either in greater numbers or for a

longer period in the earlier years than in the later years.

Dr. Brackenbuky said it was fallacious to compare 1914

with subsequent years, and to ignore a very large number of

persons who never claimed sickness benefit at all though

entitled to do so. He did not agree that the figures showed that

the persons required any less medical attendance. In answer

to Dr. Stamp who suggested that he was establishing an inverse

relationship betwen sickness benefit and medical attendance,

he said it was quite possible by giving a greater numlier of

medical attendances to bring about a reduced claim for sickness

benefit in a proportion of the cases. Proper comparison would

be with the year 1915. From that year there were two factors of

increasing importance. First, the increased employment, and

afterwards the rapid rise in wages made it not worth while

for large numbers of persons to apply for sickness benefit.

In addition, owing to imperfect administration, people who
might have bean content to take it, did not get their sick-

ness benefit at all. When employment became better and

wages l>egan to rise it was not worth their while to go sick and

claim sickness benefit at 7s. 6d. or 10s. a week towards which

the fir.st 3 days did not count. It was better worth their while,

either to stick to work longer (in which case there would pro-

bably be more attendances on those persons in later years)

or to take a few days off and not bother about benefit. Tliere

was a real enthusiasm duriug the war amongst all classes

to do what they could- to help the nation, and it was

a common experience among doctors to be told by persons

who, at an ordinary time would stay away from work,

that they wanted to be patched up so as to carry on. It was

true that that would not apply in 1919; but there was the

unemploj'ment dole in 1919, and many persons who in an

ordinary way would have claimed sickness benefit claimed un-

employment dole. Thedecreasing value of the sickness benefit

was emphasised by the demobilised men's inability to claim

their sickness benefit or, at the most, only able to claim half

because they were in receipt of a certain pension. He agreed,.

in reply to Sir Alfred Watson, that that only applied to men,

with 100 per cent, pensions. Though there was no statistical

evidence, the Insurance Act had induced people to go to the-

doctors in the early stages of disease as thej- had not done before.

Hence they were made less liable to claim sickness benefit than

they would formerly have been. If the Government figures were

true, and the effect of the war had been greatly to diminish

the need for medical attendance, the Ministry of Health could

wish nothing better than a perpetual state of war. His.

contention was that the discharged disabled men and the men
demobilised in impaired health were four times as numerous
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as those to whom the 2Jd. applied, and in addition

there was the effect of the war upon civil population for

the next few years. It would be a strange paradox if the

•effect of the attention of the profession to the health of the

people were automatically to reduce the remuneration.

A Government representative suggested that the 300,000 were

people who in fact presented themselves to doctors for medical

-attendance in the course of 12 months. 1,075,000 were people

who were in fact receiving pensions on a particular daj', 31st

December, 1919. The number had been growing and was not

the average number for the year.

Dr. Brackexecry said that his contention was that the

2Jd. on 7s. 3d. necessitated an addition of 2^ per cent., this

applied to the whole of the discharged, disabled and the

demobilised impaired lives would necessitate an addition of

10 per cent. As for the efiFects of the War on the ci\'il

population, on this there was no statistical evidence, but in

the mind of the profession there could be no doubt at all. In

his own practice he felt the stress of that particular class more

than that of the discharged or demobilised. The people

whose nerves had been upset by overwork or domestic strain

or air raids, had produced a far greater eflfect upon the total

number of attendances. He was not concerned to prove that

the profession would in the aggregate have more work to do

in 19^0 than it had had previously, but that the profession

would have more work to do than it would had there been no

•war. Then as to the propriety of an addition for the altered

requirements. The Government's reply rather suggested that

these were of no account, but he regarded them as very real ;

the emergency attendance and the necessity for increased

reports and consultations were two definite new liabilities.

Their extent could not be gauged, but many doctors were

very apprehensive about it.

Dr. STASH' suggested that the emergency attendance was
' largely a redistribution of attendances, and that the patients

would have to be attended in any case by someone.

Dr. Brackenbubt said that previously there was no liability

to attend them at all ; doctors could at tend to them and charge

for it. In the capitation fee two things were included

fceyond the ordinary practice expenses : the anaesthetist's fee

and the fee to a fellow practitioner for attending in an

emergency. Both were paid for out of the pool, and both

needed the services of another doctor. The addition

to be made to the total figure was believed by many

members of the profession to be considerable. Personally

he did not think it would be so large as many feared ; but

it was a new thing which might develop and jiight be a

serious addition to the expenses a doctor had to bear.

Dr. Cox remarked that the point was that the money

formerly came out of the patient's private purse and now it

was to come out of the limited pool which the profession

shared locally.

Dr. Brackenbubt expressed the hope that the effect of the

new Regulations would be eventually to diminish the calls on

the sickness benefit fund and to improve the health of the

people ; but they would not decrease the calls on the doctor
;

they would probably increase them. He would certainly have

to write a good many reports he never had to write before,

and he might have to set aside time for consultation with the

referee. This would involve a good deal of extra work in the

way of keeping records, and although the requirements were

no doubt for the benefit of the service, they were really

additions to tho work and ought to be considered in the

capitation fee.

With regard to the claim made to meet the increased

stringency of the requirements some of the new Regulations

had been objected to by the profession, but it might be taken

for the purposes of this argument that they were accepted.

Assuming that the increased stringency was necessary it

nevertheless entailed additional work and compliance with

additional requirements on the part of the groat bulk sf

doctors who would have done their work quite well without

any such stringency. Then there was the increased time and

energy needed to keep abreast of the advances made ia

medical science. More was required of the practitioner now
in that respect than there was even six or seven years ago.

The Government had stated in its memorandum that the con-

sideration of the services to the community as apart from

those to the individual was irrelevant. He did not think so.

The duties to the individual could be discharged con-

scientiously without reference to the duties to the community,

but the profession wanted to do something more than that.

The results of such work could not be seen at once ;

probably not for many years ; but the work had to be done at

once ; and they wanted to make clear that it was not some

remotely ideal service they were driving at but a real thing,

and if the right kind of spirit was to be infused into the

service it would have to be recognised in the remuneration.

Asked whether the profession did not regard these par-

ticular duties as incumbent on them under the old

Regulations, Dr. Braekenbiiry said the whole thing was

largely a new conception in the eyes both of the profession and

the public. It was a new consciousness of the importance of

the relation of the general practitioner to the public health.

He next dealt with the second method of computing the

capitation fee. The Government had dismissed the second

form of this method by saying it was based on a calculation of

an assumption cf what ought to be. This was not so at all.

The value of each item of service was approximately known.

The value of services varied in various practices and in different

districts, but a quite ordinary fee now would be 3s. 6d.

,

averaging up the different kinds of services required under the

contract.

Dr. Stamp raised the question as to whether there was

not too large a margin of error in a calculation of this

kind— 6d. too much or too little did not matter much

in the case of an individual patient but it mattered a

good deal when paying a bill for 14 million persons. Dr.

Brackenbury agreed that the first method was the better

because it offered fewer opportunities for varying opinions and

margins of error. The figure for the average service was not

an irresponsible guess ; it was based upon the collection of

scales in many parts of the country. It was not the result

of «xact mathematical estimation but of the traditional

experience of the profession 1 The number of items was not a

guess or an assumed number. The figure 38 was what had

been arrived at by the experience of the insurance service, but

in future the number rt ould probably be higher. Taking the

second method in its first form the net average income which

it was desired to produce, namely, £1,300, did not seem to be

seriously in dispute.

The CuAiRMAN and Dr. Stamp asked whether it was thought

that the average general practitioner should have £1,300 a

year giving his whole time, and how did that compare with

any other profession? Dr. Brackenbury said that the income

suo-i^ested was for the whole time of a good general

practitioiier. The corresponding figure before the war was

about £800 to £900. He could not say the actual average

'ncome of doctors before the war. It had been variously

stated, but the experience of the Central Medical War

Committee showed that the average was higher than had often

oeen stated. He agreed that the effect of the Insurance Act

had been to raise the general average of medical incomes, but

he could not say by what percentivge. In some parts of

Lancashire the doctors had said that their incomes were

lowered by the Insurance Act owing to its interference with

their method of charging for attendance. He was claiming

an average income of £1,300 net for a good general practitiouer,

successful enough to have enough work to occupy his whole

time, and filling up that time properly and conscientiously.

The Chairman asked whether if a man had 3,000 panel

patients and he was attending the dependants (1,300 to every
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1,000) und charging them 3s. 6d. for attendance, would that

not bring him in a very substantial sum of money ?

Dr. Brackembory said that if the relevant paragraph

made this suggestion it was absurd. It would require the

population of the country to be at least doubled to make it

work out that way. An ordinary practitioner with 3,000

insured persons, workiue under the present Regulations, not

working overtime, would have no opportunity for private

practice at all. The higher the number of insured persons the

less proportionately was a man able to devote himself to any

private practice. The profession was not in favour of these

large panels. As a fact, in the districts where large panels

were possible, the average fee for the dependants would be

much less than the 3s. 6d. mentioned as the average fee per

service throughout the country. He admitted in answer to

Dr. Stamp that somebody had to attend the dependants in

these crowded areas and in so far as they were not attended

by hospitals and charities they were attended by the men with

the large panels.

Dr. U.*IN gave his own experience and that of other medical

practitioners in Birmingham, which showed that the private

practice of men with large panels had diminished.

Dr. BK.uKKSEr-RY was asked to address himself to

the argument the profession had put forward that 1,000

insured persons would require more than one-quarter of a

practitioner's total working time. He said he still thought that

three-eighths was an extremely moderate estimate of the time

required for one thousand insured persons. A doctor with a

practice of 4,000 of all sorts (which would be about the full

capacity of a good practitioner in favourable circumstances

working his full ordinary time) would have, say, one

thousand .seven hundred and fifty insured persons. For the

insured persons he would be spending seven-sixteenths of his

time, which was above the three-eighths claimed. In para-

graph 62 of the reply it seemed to be assumed that the

profession had said that any practitioner was to be allowed to

take three thousand on his list without question and without

any restriction. The profession had not contended that. It

had contended that it might be quite reasonable to make a

special enquiry from time to time as to the way in which

doctors with large lists were able, in conjunction with

their private practice, to do their work, and if the

doctor were not found to be doing justice to his patients

to reduce his list. The profession had opposed the

application of any limit of 3,000 because it was felt that

there might be exceptional doctors with practices so situated

as to produce all the factors which made for ease of work and

which might allow them quite properly to take more than

3,000 but the balance was in favour of hmiting the lists to

3,000. The protest of the profession on this point had been

against the action of the Ministry of Health, who, after it had

been understood that 3,000 was the maximum number and that

local Committees were to be allowed to fix a lower maximum
if they pleased, had stepped in and tried to force the local

authorities to fix a lower maximum than they had asked for.

The protest, was not against the 3,000 but against a central

government body interfering with a matter which was one for

local arrangement. He wished to refer to the statement of the

Ministry in paragraph 12 of their reply that there always had
been adequacy of service. He thought it was agreed that

it was not adequate in regard to the numbers of doctors.

There were in some areas, notably London, fewer doctors than

were necessary to give the service which was required. Ade-

quacy in the strictly technical sense in the main there had

been ; there had never been such a shortage of doctors

generally as to justify the Ministry in stepping in and closing

the panel. One of the objects kept in view by both

parties was to increase the number of doctors taking

part in the service in order to make it more adequate.

L'ven ttiOngh the insured pert ns did not occupy the practi-

t^ener'a whole time, they had a first claim on his time.

Averaging all the kinds of services together and all kinds o4

practices together—sparse rural and dense urban—and

averaging all kinds of practitioners together, some of whonx

could work thrice as fast as others with equal efficiency, and

limiting them to an orviinary working day, on that basis the

three-eighths claimed as the proportion of time that ought ta

be devoted to 1,000 persons was within the mark.

To sum up he submitted that the basic fee from which th»

calculation should begin ought to be in the neighbourhood of

8s. 6d. rarher than 7s. 3d. ; that the 60 per cent, to be added

on the actual value of money was a modest estimate and not

open to the objections raised in the reply ; that the more

ditficult question of the amount to be added in view of the

conditions produced directly by the war among certain classes-

of persons was moderately .stated, and whether the 12J per cent,

claimed was right or wrong he asked the Arbitrators to bear in

mind that the number of admittedly impaired lives was very

large ; that the value of tlie entire services that were required

of the profession by the community as well as the individual,

the increased stringency of the service, the increased energy

and time required by the necessity of the individual doctor

keeping himself up to date were real tilings—all these went

to enforce the contention that something in the neighbourhood

of 15s. was a proper capitation fee;- and that if that were

tested in the light of all the facts adduced by the second

method the result would be found not unreasonable. The
profession was prepared to stand by the whole of the cas&

submitted to the Board, and they did not believe that in any

essential respect it had been shaken by the Government's reply.

Dr. D.A.IX dealt with the 7s. 3d. originally fixed, suggesting

that the Plender Report proved that the fees on the schedule

which had been referred to were such as were being received

at the time oi the Report and were such as the profession

might fairly have expected the capitation fee to produce. That

Report showed that the population was getting 1-8 services

and was spending 4s. 2d. a head. Insurance Act experience-

increased the services to 3-8 which would bring the 4s. 2d.

up to 8s. lid. (if nothing were allowed for drugs), or something

like 9s. 3d. if drugs were allowed for. It was therefore

reasonable to consider that at that time 7s. 3d. was a proper

fee from which the present argument might start. He did

not aoree that a fair comparison could be drawn betweett

the amount of medical attendance required and the .amount of

sickness benefit claimed. The flexures in the returns sent to

the British Medical Association showed 326 for 1913, 406 for

1914, 4.05 for 1915, 3-96 for 1916, averaging over the whole

period 3-82. In reply to Dr. Stamp, Dr. Dain stated that these

fio-ures were sent in by doctors in many areas, at the request

of the British Medical As5o?iation. In 1913 there were only

106 returns, but in 1914 there were 366, including 90 from

Birmingham. The figures for Scotland were all below the

figures for England and Wales—i'09 in 1913, 3-32 in 1914,.

305 in 1915.

In answer to a question by Dr. Stamp as to what was

the proportion of visits to attendances at the surgerj',

it was stated on the (government side that the proportion

of attendances to visits lay between 3 to 1 and 4 to 1 on.

245,000 insured persons. On the records analysed in 1914 the

proportion was 322 attendances to 96 visits, about 3J to 1 for

the whole country.

Dr. Stamp then put questions as to the relation between the

fees charged for the different items cf attendance. Dr. Cox

said it was difficult to make any comparison because of the

different customs in different areas. Ir the area in which he

had practised for example the fee chaj-g-xi Ly most doctors was.

the same whether it was for a visit or an attendance at the

surgery and whether medicine was given or not. In othej

areas there was a higher fee for a visit t; B.n for an attendance^

and in others medicine was an extra ic both cases.

Dr. Dain agreed that the B.M.A. figures showed a slight

fall in the number of attendances (jivex>, int the Govermnen*
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6gures showed a tremendous drop; In addition to the fallacies

mentioned by Dr. Brackenbury he wished to point out that

between 1914 and 1915 there were millions of women coming

into Insurance who were not entitled to any sick paj' until

after the first six months and after that they came on reduced

rates as being late entrants.

Sir Alfred W.^tson said there were only 4 million women
in Insurance altogether and Dr. Dain corrected his figures as

regards entrants to "hundreds of thousands." In his area

practically every married women went to work.

Sir Alfred W.4TS0n said that during the war the estimated

number of women who came into employment was about

1,000,000.

Dr. Dain said the Birmingham Pensions Commitcee had

informed him that the number of men applying for pensions

was still slightly increasing, so there was no evidence there at

any rate that they had resumed their normal state of health.

He gave the particulars of practices known to him which

seemed to show that it would take at least three-eighths of a

practitioner's time to give eliicient service to 1,000 insured

persons ; and Dr. Brackenbury adduced evidence from a large

urban practice in which a test had been taken over a week, in

this it was found that there were 1,183 services given in the

course of a week by three doctors in partnership, of which 930

were surgery attendances alid '247 visits. The test was taken

in January but not a specially busy week.

Dr. Dain said that if the profession was satisfied with tlie

remuneration awarded, two difficulties would be met—there

would be the remedy of under-staffing in overcrowded arean

and the satisfaction of the practitioner in the more sparsely

populated areas that he might expect to get remuneration

which would make it possible for him to live decently. There

were many areas in which countrj- doctors had found it

difficult to make both ends meet.

Dr. LiNNELL emphasised the last remark. Many rural

practitioners had been seriously considering whether it was

worth while carrying on. They could do it in pre-war days

because rents, service and living were cheap, and though the

financial results might be poor as compared with the towns a

country life had attractions for some men. But the war had

changed conditions completely, and though there was to be a

considerable increase in the mileage fund he was not sure that

it would suffice to keep men in the more sparsely populated

areas. The proportion of visits to consultations in the country

was much higher than in the towns, being estimated at one

visit to two surgery attendances. He himself paid as many
visits as he had attendances at the surgery. He emphasised

many of the diflerences between rural and town practice wliich

made the provision of a good capitation fee essential quite

apart from the mileage grant, if the country doctor was to be

able to live under present conditions. It had always to be

remembered that no countrj' doctor could have a large panel.

THE GOVERNMENT'S ARGUMENT.

On the Government side, it was pointed out that, in the

Statement whicli had been |)re[)ared in replj' to the Case

presented on behalf of the insurance practitioners, it had bi^n

necessary to deal fully, and perhaps somewhat critically, with

the |joints rai.sed in the Case, but that the Government always

had in view the object that they desired to secure an efficient

and contented general practitioner service. It had been

suggested by Dr. Brackenbury that the references to the total

cost of the scheme were wholly irrelevant, but this was a view

which the (Jovernment, as trustees for the persons who find the

money for the Insurance Scheme (whether taxpayers or insured

persons) could hardly be expected to share. The inherent

difficulties of a flat rate of remuneration had been emphasised
in the printed observations, as it was necessary to point out
that for every increase of sixpence or a .shilling beyond the
point which secured a fair remuneration to the great body of

insurance practitioners, a small additional number of men
might be attracted to the service, but the additional fee would

have to be paid equally to the whole body of practitioners,

and, therefore, the question of the total cost was a very real

consideration, as Is. a head represented £700,000.

With regard to the First Method of dealing with the case,

the Board were reminded of the limitations of this method of

approach. No case had been definitely made out by the doctors

showing that the 7s. 3d. was the appropriate initial fee ; and

still less was this the case with regard to the sum of 8s. 6d.

introduced into the argument. If the figure of 7s. 3d. was

assumed for the purposes of argument, and various amounts

were added thereto for the considerations set out in the Case,

it then became necessary to test the resulting figure and see

what sort of income it produced, and whether that was a

reasonable figure.

The Plender figures had been introduced into the Govern-

ment statement not in order to show that 4s. a head was the

proper rate of remuneration to pay for insurance practice

under the conditions of 1912, but to show what sort of an

income the doctors of that day were getting from an average

general practice. It was not intended that the Arbitrators

should infer that the Insurance Act had not brought an

appreciable increase in the amount of work, but it was very

difficult to measure that increase in terms of remuneration,

unless not merely the number but the quality of services

rendered, and particularly the time occupied, was made the

subject of an investigation. A comparison of the average

number of services of 1'5 in the Plender figures for private

practice with the number of 3 '8 under the Insurance Act

could not be accepted as meaning that the same body of

doctors had suddenly begun to devote two and a half times

the amount of time to their attendance on a large part of the

population, when compared with what had been given before

the Act.

Professor Bowley's estimate of fifty to fifty-three per cent. J
as representing the increased cost of living for a man with an I

income of £800 a year was not questioned, and it was not

proposed to examine Professor Bowley on the subject. The

only question under this head for the Arbitrators was to what

extent it was proper to approach full compensation for

increased cost of living.

-Some discussion ensued with regard to tlie question of the

proper proportion of income to be taken for practice expenses,

and the Government representatives agreed that for the

purposes of the First Method the figure of increase of seventy-

five per cent, in the practice expenses themselves need not be

challenged, although the illustrations appeared to be largely

derived from rural and semi-rural practices. For the second

part of the Case, Dr. Brackenbury said that he was prepared

to agree that twenty-five per cent, of the total receipts not

unfairly represented the proportion of insurance receipts

which would be absorbed in practice expenses, excluding the

special travelling in rural areas and all drugs.

After making the necessary additions for increased cost of

living and for increased practice expenses, to the 7s. 3d., a

figure of 10s. 5d. was arrived at in paragraph 27 of the

Government statement, from which 5d. was deducted as repre-

senting the difference between ihe pre-war Mileage Fund and

the amount of the new Central Mileage Fund. The point of

the argument under this head was that the sum of 7s. 3d. was

the remuneration paid for certain services, and that those

services were now proposed to be paid for by a general capita-

tion fee, together with a Central Mileage Fund represented by

a capitation fee of about Tid. for the whole population. The

services covered by theod. were not a now creation ; they were

always there, and they were undoubtedly paid for and included

the amount being part of the 7s. 3d., altliongh it was, of

course, a matter for argument whether they were atlequately

paid for.

The attention of the Arbitrators was drawn to that part of
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the Case in which it was stated that the rates for private fees

had been increased 50 per cent. It was open to question

whether this would result in a 50 per cent, increase in the

doctor's actual income ; and this did not in any case furnish

much support for the demand which the doctors were making

in regard to their insurance remuneration.

Regarding the suggestion that thescale of fees in the Medical

Benefit Regulations was supposed to correspond with the

capitation fee, and that, therefore, pre-war remuneration

could be test«d by this scale of fees, the Government repre-

sentatives pointed out that it was clear, as a matter of historj',

that this scale was not put forward as intended to produce a

given capitation fee. At the time of its introduction in 1912

negotiations had been broken off by the profession. The
question of putting symbols or having mere numbers so as to

suggest ratios was considered at the time, and it was clear that

that would have been a more scientific waj' of doing it, but it

was believed that it would be better understood by the doctors

if the scale were stated by way of fees of a kind with which

they were fairly familiar. The fees, however, remained tokens,

and the Government were unable to accept the suggestion that

they could be regarded as a basis for calculating the true pre-

war fee.

The Chaikman at this point said that he assumed that the

•doctors, when they were ofifered 93. including drugs, made a

rough calculation of the resulting income and decided to

.accept it.

With regard to the provisions in the Regulations for emer-

gencj' treatment, the Government representatives suggested

that the minds of the Board should be directed rather to the

actual definite new obligation which was laid upon doctors by
the new Regulations than to any apprehensions which doctors

might have on the subject. This newly defined obligation was
designed to cover a weak spot in the old Regulations. It w^s

an obligation laid on an insurance practitioner, \vithin the

radius in which he undertook to give treatment, to treat an in-

sured person in an emergency when neither that insured

person's ordinary doctor nor his deputy was available. The
whole point was one of emergency deputising. Under the old

Regulations, if a man had been from another doctor's area, the

•doctor in the area in which the emergency arose could have

been compelled to attend, but if the man happened to be on

the list of a doctor in the same area, the other doctor could

not be compelled to attend. In other words, when a man
was outside his own doctor's radius, the obligation to treat

was always there, and now the Regulations made it clear that

there was equally an obligation on another practitioner to

treat the man in an emergency whether he was within or

w^ithout his own doctor's radius.

With regard to the new requirements arising under the

conditions relating to the work of referees and consultants,

the Government did not in any way want to minimise the

amount of work which might be imposed by tho existence of

the necessity for reports and consultations and the keeping of

records in connection therewith. They suggested, however,

that these new conditions, by shortening the periods of

sickness and by getting rid of cases of malingering, were going

to reduce the work of doctors in other directions.

Dr. Cox interposed that tlie referees might make things

more comfortable for the doctor and for the patient too, but he

could not see in the least how they would relieve the doctor of

any work. The appointment of additional staff enabled more

work to be undertaken, but in his experience it did not lessen

work for the individual.

Dr. Stamp asked whether the work would not involve the

keeping of accurate records of the illnesses from which patients

were suffering. The Government representatives pointed out

that the question of the precise form of record which would

have to be kept was at present the subject of a reference to a

Committee upon which doctors would be fully represented.

The obligation to keep records had always been there, and

it would remain to be seen whether the new record.s would

entail as much clerical work as the old. At any rate they had
not understood that stress had been laid on the subject of records

generally as part of the doctors' case. In the first year in

which the referee system was in operation it was difficult

of course, to estimate, but it was generally considered that

the number of cases requiring to be referred would probably

not exceed about 200,000, or an average of some 14 cases per

doctor, per annum.

On the question of the increased stringency of conditions

of service, as on the more general considerations referred to in

paragraphs 2't, 25 and 26 of the Case, it was submitted that

there was nothing which afforded justification for any increase

in the remuneration.

With regard to the effect of war conditions on the health

of the community, the figures and the relevant paragraphs

set out in the case had been supplied by the Government

Actuary, who had got out these figures for an entirely different

purpose, and was in no way concerned to put the figures

forward as an advocate for the Government side of the case,

but merely as evidence having some real bearing on the

question at issue.

On the question of the relevance of the sickness benefit

figures, the Government in no way .suggested that the curve

of variation of medical attendance and the curve of variation

of sickness benefit corresponded precisely ; but thej' did say

that, although the am junt of sickness benefit was affected by

other conditions, the question of the state of health of the

patient was of such preponderating weight when considering

both medical attendance and claims for sickness benefit that

there should be, if not a rough parallelism, at any rate some

correspondence and that it would be impossible for the sickness

benefit experience to drop very substantially, with the amount

of medical treatment increasing appreciably at the same time.

There had been an abundance of emploj-ment with high wages

and good food, and it was submitted with confidence that

thei'e had been sufficient amelioration of the general health of

the people to counteract substantially whatever additional

burden had been thro\vii on the medical profession by the

increased attendance that they were called upon to give to

discharged men «-ith pensions for disability.

With regard to the disabled and demoblised men generally,

the case on the doctor's side was almost entirely based on the

personal impression of doctors as regards cases which they had

seen, and it was perhaps difficult for them to have due regard

to the relatively small proportion which these bore to the whole

insured population. The 300,000 men who were given treat-

ment on an attendance basis in 1919 were the men actually

requiring treatment during that period, and did not represent

the total number for whom the doctors were at risk. In other

words, those who required no treatment were not brought into

the calculation, and the cost of treatment per head indicated

by the amount of treatment which these 300,000 people received

would therefore be excessive if spread over the larger number.

The cost, however, had in any case actually fallen from 20s. in

1918 to 15s. in 1919, and this suggested that the extra burden

of treating these men was rapidly disappearing. It was

fuither pointed out that the sickness benefit figures given in

regard to 79,000 of these men indicated that, as a class, the

300,000 would largely be men who before they joined the Army

were receiving considerably more than the average amount of

attendance, so that it was not surprising that these same men

had two or three times the normal amount of attendance for

some time after their discharge.

A table was put in showing the various diseases and wounds

for which men were receiving pensions and gratuities, and it

was pointed out that a large proportion of the cases would

be such as not to require abnormal treatment or prolonged

treatment after discharge. It was the policy of the Pensions

Ministry to extend rather than curtail the amount of institu-

tional treatment which was being given, and which, of course.
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relieved doctors of the more difiicult cases. The Arbitrators

".vera asked wliether tl.ey le.'iired evidence from the Ministry

of Pensions as to tliis, -.-id they decided lliat it was unnecessary.

In eonclusior\ it wo,'! pressed upon the Arbitrators from the

point of view of the Treasury that ttie doctors were, in effect,

Bskinfj that the pre-war capitation fee should be doubled and

that this would represent a total cost of some jEo,000,000 o^•er

the pre-war figuie ; and the Board were asked to bear in mind

that the existing financial state of the country imposed on

tliem, when deciding what weifrht should be given to elements

of doubt in the points that had been laid before them, a

special responsibility to make sure that the facts upon which

they proceeded were definite solid facts. There was un-

fortunatelj' a surjjrising absence of evidence from the doctors'

side in rt-gard to their actual attendances, their average

incomes, satisfactor3' figures of actual expenses, and so on
;

and it was important that the Arbitrators should have full

regard to the meaning of the statistical evidence which was

put in by the liovernmeut as against some of the more general

impressions left on the minds of doctors b}' the particular

cases coming under their notice. It was further urged b}' the

Treasury that, in tiie circumstances in which the pre-war fee

of 7s. 3d. was fixed, there was at that time no material for

demonstrating that it produced a given rate of income, and
the Government were forced to leave no shred of doubt as to

the succe-s of the Insurance Act. Examined by the test which

could now be .applied in the light of the number of services

rendered, the fee produced a pre-war rflte for whole-time

remuneration of about £1,000 a year, a not ungenerous rate.

Some discussion ensued as to t'le relative values of various

pre-war and present day public appointments, and the

inferences to be drawn from them, and the (Government

representatives suggested that the rale of whole-time income

of £1,.'300 a j-ear net, which a capitation fee of lOs. would

produce, was an adequate remuneration for a good average

general practitioner fully employed.

The CuAiKMAN asked for what period the award would be

supposed to stand, and the Government representatives .said

that, while the Government had hesitated to decide to offer a

fee for a given term of years, they were quite prepared to say

that the award sliould operate for at least a year from 1st Aprd,

and after that by consent from year to year. Dr. Bracken-

hury said that the doctors' representatives would regard with

disfavour any doctor who did not adhere to the award and gave

three months' notice immediateh- after its appearance, and

ihat on their side they would accept the award as operating

for a year at least. He repeated that there was at this moment
a more eager desire on the part of the profession to give a good

service than any of them had ever known within the profession

before, but that of course to secure that service it must be ade-

quately paid for and the doctors' case suggested in their view

the right amount. The Government representatives for their

Dart emphasied their desire that a good 'crvice should be forth-

coming, and said that it was essential from the public point of

view that a good service should be secured. It rested with

the Arbitrators to fix a fair rate of remuiicration.

The thanks of both parties were tendered to the arbitrators

/or the great patience they had displayed in listening to the

arguments addres.sed to them, and tlie proceedings concluded.

N.VTIONAL IXSlikANCK HILL. 1920.

T^HK Government's liill to amend the Acts relating to

Nn'.ional ilcaltli Insuranco was presented to tlio House
vr GoiDMioiis !>v IJr. .Vddison, Minister of Health, on
alarcii 1st, and lias now been printed."' The Bill consists
^'; seventeen clauses, with four schedules. The Memo-
fAndurn accompanying it is as follows:

1. 'he maiu object of tlie Bill is to provide for an
"'icreasto lu the rates of benefits under the National

* Bill n. II. M. stationery Office, piice 3d.

Health Ii/Siirance Acts in view of the fall in the value
of luouey. The Bill increases the normal rate of sickness
benefit from 10s. to 15s. a week in the case of men, and
from 7s. 6d. to 12s. a week in the case of women ; the rate
of disablement benefit from 5s. to 7s. 6d. a week for both
men and women ; and the amount of maternity benefit
from 30s. to 40s.

2. The Bill retains the fundamental principle of the
National Insurance Act of 1911, under which the cost of

the benefits is met out of compulsory weekly contributions
by workers and their employers together with a grant of

a specified proportion from tlie Exchequer. In order to
provide for the increased benefits the jc nt weekly contri-

bution is to be increased from 7d. to lOd. in the case of
men, and from 6d. to 9d. in the case of women, and in each
case 2d. of the increase is to be borne by the employer and
Id. by the worker. The proportion of the cost of benefits

to bo contributed by the State is to be two-ninths in the
case of men as at present, and two-niuths (instead of
the pi'esent one-fourth) in the case of women, with an
additional Exchequer contribution towards the cost of
women's benefits in the form of an increase in the
present Women's Equalization Fund.

3. In consequence of the present general increase in the
cost of medical services the Bill provides for an increased
contribution from insurance funds towards the cost of
medical benefit and fixes the total charge upon those funds
at 9s. 6d. per insured person per anuum for medical benefit,

including drugs vas well as attendance, and a further sum
tor this purpose will be provided in the shape of a special
grant out of public funds.

A. Sanatorium benefit is no longer to be provided under
the scheme of National Health Insurance, except in
Ireland.

Arrangemejit of Clauses.
Clause.

1. Provisions as to contributions.
2. ll:ites of sickness, disablement, and maternity benefits.

3. Power of Minister to withdraw certificates and determine
scliemes.

4. Sanatorium benefit'discontinued except in Ireland.
5. Amendment of financial i^rovisions.

6. Provision for cost of medical benefit and for administra-
tion expenses of Insurance Committees.

• 7. Amendiiient aa to admin stration of medical benefit.

8. Procedure on appeal against decision of Insurance Com-
mittee.

9. Power of inspectors to take and conduct proceedings.
10. Amendment as to benefit of persons iu receipt of disable-

ment pensions or allowances.
11. Amenilmeiit of S. 13 of 7 and 8 Geo. V, c. 62, with respecb

to persons receiving training.
12. Extension of power to make regulations.
13. Consequential and minor amendme ts.

14. Application to Scotland and Ireland.
15. Power to make arrangements with Isle of Man and

Channel Islands.
16. Construction.
17. Short title, commencement, and repeal.

Schedules I to IV.

INSURANCE MEDICAL RECORDS.
Appointment of Advisory Committee.

The Minister of Health and the Scottish Board of Health
have appointed an Inter- Departmental Committee to con-

sider and advise them as to the form of medical record to

be prescribed under the conditions of service for medical

practitioners contained in the new Medical Benefit Regu-
lations, having due regard to the clinical purposes (in-

cluding the remedial value to the patient of maintaining

a suitable record of his case) as well as to the administra-

tive and the statistical purposes which such records may
be adapted to serve.

The Committee consists of tlie following members:

Sir Humphry Davy Rolleston, K.C.B., M.D., F.R.C.P.
{Chairman), Emeritus Physician St. George's Hos-
pital, President Royal Societv of Medicine.

n. B. HUACKF.NBURY, Esq., M.lfC.S., L.R.C.P., Chair-
man Insurance Acts Committee.

J. Bhdwnm'.f., Esq., M.D., Director of Statistics Medical
Research Committee.

H. G. Dain, Ksq., .M.B., Chairman Birmingham Insur-
ance Committee.

J. R. DitF.VKR, I'isq., M.B., Scottish Medical Secretar7
Briti-ih Medical Association.

J. Craiikoui) DUNi.or, Esq., M.D , Superintendent of
Statistics, General Register House, Edinburgh.

C. E. S. I'^i.KMMiNG. Esq., M.U.C.!.., L.R.C.P., Member
Wiltsliire Insurance Committee.

A. I'l'i.ToN, Esq., M.B., Vice-chairman Nottingham
Insuraucu Committee.
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M. Greenwood, Esq., M.R.C.S., L.R.C.P., Medical
Officer (Medical Statistics) Ministrj' of Health.

E. W. Harms, Esq., Assistant Secretary Ministry of

I Health.
H. W. Kaye, Esq., M.D., Director of Medical Services

Miuistrv of Pensions.
J. C. McV.UL, Esq., M.D., Scottish Board of Health.
H. Meredith Richakds, Esq., M.D., Welsh Board of

Health.
T.H.C. STEVENSOK,Esq.,C.B.E.,M,D., Superintendent

of Stilistic-^, General Re-^ister Oltice.

S. P. Vivi.vN, Esq., Deputy Registrar-General.
J. Smith \VHri.\KKii, Esq . M.R.C.S., L.ll.C.P., Senior

Medical UHicer, Ministry of Health.

The Joint Secretaries of tbo Committee are G. F.

McCIeary, Esq., M.D., and A. E. JoU, Esq., of the Ministry
of Health, Whitehall, S.W.L

CORRESPONDENCE.
Sinall Urban Areas ami the Mileage Fund.

Sm,—I should wish to point out what seems to me an
mifortaiiato discrepancy between the instructions given
to Insurance Committees In a circular letter from the
Mlnistrj- of Health dated January 20th, 1920, and the
recommendations in the report of the Mileage Committee
which this circular is presumably intended to carry out.
The object of the circular (of four foolscap pages) is

to obtain particulars from Insurance Committees of the
debatable small urban areas whose population should or
should not be included in the distribution of the Mileage
Fund.
The report says (paragraph 37) :

"We think that the line should be drawn at a population of
10,000. We feel that it would be unsafe to exclude urban areas
of a smaller population, since the conditions of small urban
districis appear to approximate to that of the more densely
populated raral districts.

and goes on to say (paragraph 38)

:

It is recognized, however, that the proposed line of demarca-
tion which is necessarily arbitrarily drawn may result in the
exclusion of some areas which should properly be included, and
conversely in the inclusion of some that should be excluded.

The circnlar says

:

Every urban district council area and municipal borour;h in
tbe Committee's area should be excluded, except in cases
where (a) the population of the area in question at the 1911
census did not exceed 5,000 ... or [b) the Committee are pre-
pared to substantiate a case for their inclusion for the purposes
of the Central Mileage Fund.

By taking 5,000 as the normal line it seems to me the
Ministry is doing precisely, what the report says it is

unsafe to do, and asldng Insurance Committees to under-
take the burden of proving that towns of between 5,000
and 10,000 shonld be included instead of, as the report
suggests, showing that they should not.
The importance of the matter lies in this : there are

many small towns and some larger ones where an appreci-
able number '^f the insured persons prefer to be attended
by a doctor living in the country more than two miles
away. If these towns of, say, 6,000 inhabitants are excluded
the country doctor will get no expenses for attending
patients residing in them, but the town doctor will be able
to come out into the country and be paid mileage.

It is difficult to see why these towus should be excluded
at all. If they are well provided with competent practi-
tioners the demand for an outsider to come in will be
small, and the call on the Mileage Fund correspondingly
«o ; if, on the other hand, their insured inhabitants have
reason to exercise their free choice in favour of a country
doctor, why should he not be paid his travelling expenses
a.s much as the townsman '?

If I may venture to give advice to my fellow Panel
Committeemen, it is that they should follow the recom-
mendations of the report rather than the Ministry's
circular, and include all towns of less than 10,000 popula-
tion and exclude those of more, unless there are straggling
fiuburbs, adjacent town areas, large rural aie'as within the
municipality, arbitrary unnatural boundaries, or other
special circumstances which call for special treatment in
either direction.—I am, etc.,

Andcrver. March 9th. J- P- WILLIAMS-FREEMAN.

Sickness Benefit Claims: A Fallacious Index.
Ser,—The case for the medical practitioner.s and the

reply for the Government having been published, and the
award of the arbitrators being apparently on the eve of
publication, it is perhaps futile to comment upon either of
the former. Nevertheless, in one particular the Govern-

ment's reply is so d<!raonstrably based upon a misunder-
standiug of the facts that it may be useful to point to the
error, in the hope at least of alTccting auy future negotia-
tions. A feature of the case for the practitioners was the
supposed increase of sickness incidence among disabled
soldiers, demobilized soldiers, and the public generally,
due to the war. The Government in combating this pro-
position (which is one weU known and recognized by all
practitioners, but dilftcult of proof without records), rely
solely upon the returns of sickness benefit paid out by
approved societies. They have apparently neglected the
much truer index which a return of prescriptions issued
would have given, and say that " it will no doubt be
agreed that the claims for sickness benefit made upon
approved societies afford a very fair index to the physical
state of the population." With this axiom they go so far
as to submit that on this part of thi; argument no case for
an increase has been made out.
My contention is that, so far from being a fair index,

the claims for sickness benefit under present conditions
are no index whatever. I am not prepared with figures,
but it is common knowledge that the ratio of wages earned
during health to benefit paid in siclmess has altered to an
enormous degree. A man earning, say, 30s. per week before
the war was paid, say, 10s. per week sickness benefit. He
now earns some £3 per week, but his sickness benefit
remains the same or is increased, perhaps, to 15s. The
cost of living has increa'<ed somewhat in proportion to his
wages ; and, by the admission of the Government in
another part of the document, his hours of work are
shorter and the work, on the whole, lighter. It surely
needs no documentary evidence to show that such a state
of affairs has affected the ratio of claims to sickness benefit
to medical attention required to an extent which entirely
vitiates the former as an index of the latter.

Prior to the war the tendency was ahuost invariably for
the worker to desire to claim sickness benefit earlier and
longer than his medical attendant considered necessary.
He was working hard, had little time to go to the doctor
for trivial ailments, but when ill he desired to lay off work
readily and to continue to receive sickness benefit so long
as his finances would allow. It is now a very different
story ; he is getting big money for short hours ; he has
leisure to consult his doctor tor trivial ailments ; but when
ill he simply cannot afford to cease work and claim sick-
ness benefit unless absolutely necessary, and then for as
short a time as may be. The obvious retort that it lies
with the doctor to see that he is off work for so long as and
only for so long as is necessary, will appeal to the bureau-
crat who has stated in so many words that he expects our
professional zeal and sense of public duty, but is not pre-
pared to pay accordingly until he can gauge it with his
(red) tape-measure ; but it is beside the mark. The doctor
with the best will in the world can have only a general
influence in the right direction ; very much must depend
on the patient's point of view. Absolute malingering
apart, the doctor is bound to rely in many cases upon
information conveyed to him by the patient ; and the
difference in the aggregate between the sickness benefit
claimed by a population desirous of claiming as much as
possible, and that claimed by a population desirous of
keeping at easy and remunerative employment as much as
possible, may be anything froui 50 to 100 per cent.

I hope that this view of the matter will have been
already urged upon the arbitrators in the case.— I am. etc.,

York, March 6th. J- C. LtTH.

The Regulations in Rural Practice.
Sir,—Permit me to bring before panel practitioners and

the Committees concerned one or two matters affecting
country practices which have been inadequately discussed
and which ought to be amended before the new Regula-
tions are finally settled.
Mileage.—It is agreed that payment should be made for

extra time and cost in visiting distant patients. The limit
of distance before such payment begins is at present two
mdes from the surgery. 'This means that the doctor has
to cover an area of twelve square miles without extra pay.
Is this area too much or too little '? I assert that it is

unreasonably large, and ought not to exceed three square
miles, or one mile each way from the surgerj-. The true
indicator ought to be the area a doctor can cover on foot.
One mile each way (out and back) means eight miles'
walking a day, or two and a half hours' work, after which
the average mau tires and cauuot give his best attention.
Beyond this limit a motor car is necessary. The expenses
of the practice immediately jump up therefrom, at least
£150 a year. Within the thiee square mile area a doctor
may do his woik on foot and economize ; outside it he
must have a conveyance, which simply eats up the feea
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he makes, and often (as in my own case, for example)

leaves him out of pocket. I should prefer lis. withm the

one mile limit to 16s. or 18s. outside it. In the country

there are no trams or cabs ; one must have a car or walk.

Larqe Panels. — The average practitioner has been

iniured by the large panels of greedy men. It is now
recognized that a limit should be imposed. I suggest that

this limit should be one of area, as well as of numbers.

The cutting down ought to bt? at the periphery where a

man's area impinges on that of bi; neighbour, thereby

recognizing areas as being to some extent parochial, and

also recognizing the right of every panel practitioner to do

his share of this national work, and incidentally to receive

his pay for doing it. The popular practitioner would no

doubt uiake good bv private practice what he lost in area,

and that without crushing out his neighbour by unlimited

competition for panel patients.

Supphi of Dniqs.^In country places, where there is only

one chemist, lie has a monopoly of the drug supply.

Doctors must not dispense for panel patients as they do for

their private patients. The doctor may have, and usually

has, a much better supply of drugs and special prepara-

tions—a variety which it would not pay any country

chemist to stock. His patients on the panel may beg him

to supply medicine and offer to pay for it rather than go

to the chemist. He may be supplying the other members
of a family with medicine, but the panel patient must go

to the chemist or do without. If he goes, the results are

not always satisfactory. Yet the doctor is responsible for

the supply wherever the chemist fails, and for results.

Would it not be better, in country places, to give the

patient some option, or, better still, to credit the country

doctor with drugs for all his panel patients and deduct all

prescriptions dispensed by the chemist from the doctor s

nuarterly drug account, leaving to the patient the choice

of going" to the chemist if he wishes? By this arrange-

ment the country panel patient would have no excuse tor

looking upon himself as ill-used or an outcast. The

country doctor would also feel that he could treat all panel

patients as private patients, a point on which so much

stress has been laid in these negotiations. I suggest no

limitation to the riglits of the country chemist; wliat

I do suggest is a little more liberty to the doctor and the

paticnt.-I am, etc.,

Frizington. Cumberland, March 7th. x^.
. m

Publicity of Inquiries.

Sir,—The enclosed is taken from last night's Manchester

Evening Chronicle. ^ • iv.

The point I want here to draw attention to is the

publicity of these inquiries, which destroys a man's

character and Hvelihood whether he wins or loses.

Inquiries of this character should only be made public if

and when heard before one of His Majesty's judges sitting

in open court, who can clear a man's character from all

stigma attached to the complaint if the occasion demands it.

This is a vital point for all panel practitioners.— I am,

^^!^'\ w . r, >, A>-h Adam Fox.
Stalybridge. March 4th.

*...- The newspaper cutting enclosed by our correspondent

contains a report of an inquiry held that day by tliree

commissioners, appointed by the Ministry of Healtli, into

alleuations against an insurance medical practitioner made

by the local Insurance Committee. The doctor's name

and address are stated, and the allegations of the Insurance

Committee appear to be printed in full. The report gives a

running account of the proceedings, and ends with the

statement " The inipiiry tlien closed." The commissioners'

findings are nut published.

Success nnd Freedom.

Sin —In the case which the Ministry of Health recently

placed before the arbitrators it is confessed that the rate

of payment is not what the best general practitioners can

earn outside tlio panel. One expects, therefore, that the

best men will not go on the panel. What, then, is the

basis of the Government anticipation that at some future

time hotter work will he done on the panel than otT it?

Success in practice is produced largely by (lualities which

cannot l)e aciiuircd under (iovernment tuition—for instance,

svmpathv. persomility, keenness, and tact (how lacking are

tiiosc in
'

tlic officials of the post office, telephone service,

etc.)—all of them flourisliing best in the free state of man.

—I am, etc.,
a r' a

I^ondon. N.. March 8l,b.
^- '' f'HO\ KH.

*,• It is necessary to remind correspondents that no notice

can he taken of communications which arc not verified ttij

the ivriter's name and address.

RANGE OF SERVICE BY PANEL DOCTORS.
The referees appointed by the Scottish Board of Health have

decided a question arising under the Medical Benefit Regula-

tions (Scotland), 1913, between the Insurance Committee for

the Burgh of Glasgow and the Local Medical Committee. The
point in dispute arose out of a claim by a, panel doctor for

special remuneration for suturing finger tendons. The referees,

appointed by the Board were Mr. .John Wilson, K.C. (Chair-

man) ; Dr. A. J. Campbell, Duns ; and Mr. Frederick K. Smith,

Surgeon to the Roval Infirmary, Aberdeen.
, ,, j- ,

The witnesses examined were :—(a) For the Local Medical

Committee: Sir Kennedy Dal ziel, Lecturer on Clinical Surgerjr

in the Universitv of Glasgow; Professor Peter Paterson

Surgeon Glasgow Royal Infirmary ; Mr. J Battersby, Assistant.

Surgeon Glasgow Roval Infirmary; Dr. W. Lowsoiu Chairman

Glasgow Local Medical and Panel Committee; and Dr. Wi ham
Snodsrass. {b} For the hisurance Committee : Mr. V/. Jones, Cleric

of thi Insurance CommUtee ; Dr. D. H. Fotheringhani ;
Dr

W. A. Caskie ; Dr. J. R. Drever, Scottish Secretary British.

Medical Association ; and the patient.
„„„,.„, 1 ^„ ,^f

The Insurance Committee maintained that the operation ot

suturing tendons of fingers was not one requiring special skill,,

and that, in any case, the argument adduced by the Local

Medical Committee was not wholly applicable in the special

'^''in their report the referees state that they are satisfied on tli&

evidence adduced that it cannot be affirmed as a general rule

that in a case of suturing tendons of fingers the service is one-

which can cousistentlv with the best interests of the patient be

properly undertaken by a general practitioner of ordinary pro-

fessional competence and skill. The following tacts were estab-

lished bv the evidence—namely, that a distinction must be

drawn between operations affecting tendons on the back of the-

hand and tendons on the front. (<i) As regards the tendons on

the front of the hand, the palmar or flexor tendons, there are-

special risks and difficulties. (6) As regards tendons on the

back of the hand, neither the difficulty nor the risk is so great

but even in cases affecting these tendons, although occasionally

appropriate enough for the ordinary general practitioner, no-

geiieral or absolute rule that they are within his competence-

should be established. „ 1 lu t ;„ n\„^r,^^
The weight ot the evidence was to the effect that m Glasgow

incases iiAvhich tendons of the fingers required to be sutured,

the general practice over a long period of years has been for the

patiint to be sent to an infirmary to have the surgical operation

performed there.
^x. t „.,„.

With regard to the particular case raising the present ques-

tion the referees are of opinion that there was not sufficient

evidence to enable them to formulate a definite conclusion as

to the exact nature of the operation performed, for the

reasons set forth, the referees give as their decision : (a) Ihat

no "eneral or absolute rule can be laid down to the ettect

that suturing ot tendons of a finger is a service of a kind

which can consistently with the best interest of the patient

be properly undertaken by a general practitioner of ordinary

professional competence and skill ; and further (ft) that in view

of the inadequacy of the evidence relating to the particular case,

the tribunal are' not in a position ^ make any defimte pro-

nouncement as to its precise character or the skill which it

entailed. .

NOTIFICATION STATISTICS IN ENGLAND
AND WALES.

The statistics of the incidence of notifiable infectious,

diseases issued hitherto by the Local Government Board

are of interest chiefly to local administrators, as informa-

tion is given with regard to each sanitary district \a

EutJland and Wales. A certain amount of information is,

however, to be extracted. It appears for instance froni

the last reports, wliich deal with 1918, that the number of

cases of tuberculosis notified was 92,132, equivalent to.

a rate of 2.75 per 1,000 of population. Of these cases-

72,741 were pulmonarv, giving a rate of 2.17 per 1,000. lb

is stated that the tables include a considerable number of

duplicate notifications, the number varying in ditfcreut

areas but being particularly large in London. The value

of the statistics is aft'ected by this. The rate of notifica-

tion of pulmonary tuberculosis declined from 3.03 per

1,000 in 1912 to 2.17 in 1918. The rate for non-pulmonary

tuberculosis declined during the same period from 1.14 U>

0.58. It is very doubtful whether these rates arc of any

value The nuiubcr of cases of measles and Germau

measles was 414,346, giving a rate of 12.38. The next in

order of frequency was scarlet fever and diphthoria. the

former giving a rate of 1.44 and the latter of 1.31. Ot

enteric fever there were 4,306 cases, a rate ot 0.15, and of

typhus fevor there were only eight cases in the whole

country; these were curiously scattered—two occurred in

fiivcrpool, one in Loudon, one in Walsall, and the remainder

in rural districts. The number of cases of oplithalmii»

neonatorum notified was 6,532, as compared with 6,716 uf

1917 7 613 in 1916, a^d 6,806 in 1915.
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EIGHTY-EIGHTH ANNUAL MEETING, CAMBRIDGE, JUNE-JULY, 1920.

President : Sir T. Clifford Aixbutt, K.C.B., LL.D., M.D., F.E.S., Regius Professor of Physic, University of Cambridge.

Chairman of Eepreaentative Meetings : T. W. H. Garstang, M.A.Oxon., M.R.C.S.Eng., D.P.H.Vict. (Altrincham).

Chairman of Council : J. A. Macdonald, M.D., M.Ch., LL.D., Hon. Physician, Taunton and Somerset Hospital.

Treasurer : G. E. Haslip, M.D. (London).

PROGRAMIVIE.
The President will give an address on Tuesday evening, June

29th, in the Senate House, followed by a reception in King's
College by the Cambridge and Huntingdon Branch.

The Representative Meeting will begin in the Examination
Halls on Friday, June 25th, at 10 a.m.

The statutory Annual General Meeting will be held at the

Examination Halls on Tuesday, June 29th, at 2 p.m.

The Annual Dinner of the Association will be held in the

Hall of St. John's College at 7.30 p.m. on Thursday, July 1st.

Religious services will beheld in the University Church, Great
St. Mary's, and iu the Roman Catholic Church, at 5 p.m. on
Wednesday, June 30th.

The Popular Lecture will be given by Dr. G. S. Graham-
Smith, F.R.S., at 8.30 p.m. on Friday, July 2ud.

DEMONSTRATIONS,
Laboratory and clinical demonstrations will be given

from 2.30 to 4.30 p.m. (Wednesday, Thursday and Friday).

The Directors of demonstrations are :

2, Corpus Buildings, Cam-

B.Ch.Oxou., Grove

Medicine :

Surgery M.B.,

Dr. Aldken Wright,
bridge.

Mr. Arthur Cooke,
Lodge, Cambridge.

Physiology : Professor J. N. Langley', F.R.S., Physiological
Laboratory, Cambridge.

Pharmacology : Professor W. E. Dixon, F.R.S., Pharmaco-
logical Laboratory, Cambridge.

yeurology : Dr. E. D. Adpoan, Trinitv College, Cambridge.
Pathology : Professor Sir G. SiMS Woodhead, Pathological

Laboratory, Cambridge.

THE SECTIONS.
Tlie Sections will meet from 10 a.m. to 1 p.m.

Sections meeting on three days : Wednesdayf June 30,
Thursday, July 1, and Friday, July 2.

MEDICINE.
Humphry D. Rolleston, K.C.B., M.D.,SirPresident

F.R.C.P.
Vice-Fresideiits : Thojias Beattie, M.D., F.R.C.P. ; Professor

John B. Br-adbury, M.D., F.R.C.P. ; Sir Thomas J. Horder,
M.D., F.R.C.P. ; F. W. Burton-Fanxkg, M.D., F.R.C.P.

;

Thomas Lewis, M.D., F.R.S.
Homirnry Secretaries: A. J. Jes-Blake, M.D., F.R.C.P.

(13. Enuismore Gardens, London, S.W.7; ; W. E. Hume, M.D.,
F.R.C.P. (4, Ellison Place, Newcastle-onTyne) ; E. Lloy'D
Jones, M.D. (59, Trnmpington Street, Cambridge).

SURGERY.
President: Sir George H. Makins, G.C.M.G., C.B., P.R.C.S.
Vice-Presidents : Harry Littlewood, C.M.G., F.R.C.S.

;

Sir Cuthbert S. Wallace, K.C.M.G., C.B., F.R.C.S. ; George
Edward Wherry, M.Ch., F.R.C.S. ; David Percival D.
WiLKlE, F.R.C.S.Edin.
Honorary Secretaries: Wm. Henry Bowen, M.S., F.R.C.S.

(24, Lensfleld Road, Cambridge); G. E. Gask, C.M.G., D.S.O.,
F.R.C.S. (41, Devonshire Place, London, W.l) ; Gordon Taylor,
O.B.E., M.S., F.R.C.S. (15, Harley Street, London, W.l).

MEUROIiOGV AND PSYCHIATRY.
President : Henry He.ad, M.D., F.E.S.
Vice-Presidents: GORDON M. HOLMES, C.M.G., M.D., F.R.C.P.;

W. H. RrvTiRs Rivers, M.D., F.R.S. ; LEms E. Shore,
M.D. ; T. GR.UNGER Stewart, M.D., F.R.C.P. ; Theodore
Thompson, M.D., F.R.C.P.
Honorary Secretaries: E. D. ADRIAN, M.D., M.R.C.P. (Trinity

College, Cambridge); E. Farquhar Buzzard, M.D., F.R.C.P.
(78, Wimpole Street, London, W.l); George Rlddoch, M.D.
(10, Alba Gardens, Golders Green, London, X.W.4).

PATHOLOGY AND BACTERIOLOGY.
President: Professor J. Lorrain Smith, M.D., F.R.S.
Vice-Presidents : J. A. Arkwright, M.D., F.R.C.P.; Louis

CoBBETT, M.D., F.R.C.S.; Mer\-yn H. Gordon, C.M.G., M.D.
T. S. P. STRANGEWATS, M.R.C.S., L.R.C.P.
Honorary Secretaries : A. E. Clark-Kennedy". M.R.C.S.,

L.R.C.P. (Corpus College, Cambridge;; A. E. Gow, M.D.,

F.R.C.P. (37, Queen Anne Street, London, W.l) ; HeleM
INGLEBY, M.B., M.R.C.P. (35, Welbeck Street, London, W.l).

PHYSIOLOGY AND PHARMACOLOGY.
President : Professor F. Gowland Hopkins, M.B., F.R.S.
Vice-Presidents : H. H. DALE, C.B.E., M.D., F.R.S. ; Professor

J. A. GUNN, M.D. ; Professor D. NoEL Paton, M.D., F.R.S. ;

F. Ransom, M.D.
Honorary Secretaries: D. V. Cow, M.D. (The Bridge House,

Great Shelford, Cambridge) ; Edward Mellanby, M.D. (32,
Addison Mansions, Kensington, London, W.14).

The rollovulng Sections meet on Wednesday only.

NAVAL AND MILITARY.
President : Colonel Joseph Griffiths, C.M.G., M.D., P.R.C.S.
Vice-Presidents : Lieut.-Colonel E. J. Cross, R.A.M.C.T. ;

Lieut. Colonel R. H. Elliot, M.D., D.Sc.,I.M.S.(ret.) ; Surgeon
Commander H. W. B. Shewell, R.N. ; Surgeon Rear Admiral
A. Gascoigne Wildey, C.B., R.N.
Honorary Secretaries : Major S. M. Macgregor, O.B.E.,

M.D., R.A.M.C.T. (Sanitarv Chambers. Glasgow) ; Major H. B.
Roderick, O.B.E., M.Ch.,M.D., R.A.M.C.T. (17, Trumpington
Street, Cambridge) ; Lieut.-Colouel F. E. Apthorpe Webb,
O.B.E. (Grafton House, Maid's Causeway, Cambridge).

OBSTETRICS AND GYNAECOLOGY.
President: Herbert Williamson, M.B., F.R.C.P.
Vice-Presidents: Frederick Deighton, M.B. ; J. Prescott

Hedley, M.Ch., F.R.C.S. ; Fr.4.nces Ivens, M.B., M.S.
Honorary Secretaries : MALCOLM DONALPSON, M.B., F.R.C.S.

(145, Harley Street, Loudon, W. 1) ; W. R. Grove, M.D. (St. Ives,
Hunts).

TROPICAL MEDICINE.
President: Professor G. H. F. Nuttall, M.D. , F.R.S.
Vice-Presidents : Breadalbane Blacklock, M.D. ; Lieut.

-

Colonel S. Price James, M.D., I.M.S. ; P. H. Makson-Bahr,
M.D.
Honorary Secretaries: Charles Frederick Seahle, M.D.

(71, Bridge Street, Cambridge); J. Gordon Thomson, M.B.
(24, Heme Hill, London, S.E.241.

Th3 following Sections #neet on Thursday only,

MEDICAL EDUCATION.
President : Sir George Newman, K.C.B., M.D., F.R.C.P.
Vice-Presidents : G. S. Graham-Smith, M.D., F.R.S. ; Pro-

fessor David Hepburn, C.M.G., M.D. ; Thomas W. Shore,
M.D. ; S. Squire Sprigge, M.D. ; Professor Peter Thompson,
M.D.
Honorary Secretaries : S. R. Gloyne, M.D. (" Hatherley,"

Chalfout St. Giles, Bucks) : Professor J. Kay Jamieson, M.B,
(Dean of Faculty of Medicine, Leeds).

VENEREAL DISEASES.
President : E. B. Turner, F.R.C.S.
Vice-Presidents : Colonel L. W. Harrison, D.S.O., M.B.

;

MORNA L. Rawlins, M.B.
Honorary Secretaries: W. H. HiRVEY, M.D. (The Dene, Great

Shelford, Cambridge); Otto May, M.D. (19, Well Walk,.
Hampstead, London, N.W.3).

The following Sections meet on Friday only.

ELECTRO-THERAPEUTICS.
President: Alfred Ernest B.\bcl.ay, M.D.
Vice-Presidents : Robert Knox, M.D. ; Alfred Chable?

Jordan, M.D., M.R.C.P.
Honorary Secretaries: E. P. Cumberbatch, M.B., M.R.C.P,

(15, Upper Wimpole Street, W.l) ; F. Shillington Scales,
M.D. (" Redcourt," Adams Road, Cambridge).

MEDICAL SOCIOLOGY.
President: G. E. Haslip, M.D.
Vice-Presidents: H. B. BR-ACKENBDRY, M.R.C.S., L.R.C.P.;

Adam Fulton, M.B. ; C. O. Hawthorne, M.D. ; Professor
Benjamin Moore, D.Sc, F.R.S.
Honoran/ Secretaries: S. MoRTON Mackenzie, M.B. (9, Rose

Hill, Dorking) ; C. M. Stevenson, M.D. (90, Chesterton Road,
Cambridge).

The Honorary Local Secretaries of the Meeting are
J. F. Gaskell, M.D., F.R.C.P., The Uplands, Great
Shelford, near Cambridge, and G. S. Haynes, M.D.,

j 58, Leuslield Road, Cambridge.
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ELECTION OF REPRESENTATIVE BODY OP
THE ASSOCIATION. 1920-21.

Constituencies in liepresentative Bodij.

THE list of the provisional Home Constituencies tor
election of the Representative Body, 1920-21, appeared in
the SUPPLEMENT of January 24th, page 21.

As intimated to all the Oversea bodies, the Council
has made each Oversea Division and Division-Branch,
possessing an Honorary Secretary and the necessary
organization, an independent Constituency.

Election of Bepresentatives and Deputt/-Representatives.
The Representatives and Deputy-Representatives in

the Representative Body must be elected not later than
May 28th, and their names notified to the Medical Secre-
tary not later than June 4th.
The Council draws special attention to the fact that it

Is entirely within the discretion of each Constituency
to decide whether the election of its Represeutative(s)
and Deputy-Representativeis) shall be carried out tty
General Meeting of the Constituency, or by
postal vote.

Date of Annual Representative Meeting at Cambridge.
The Annual Representative Meeting at Cambridge will

begin on Friday, June 25th, at 10 a.m.

Motions for the Annual Representative Meeting.
Notices of Motion by Divisions, Constituencies, or

Branches, tor the cousideratiou'of the Annual Representa-
tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-
law, or to make any new Regulation or By law, or proposing
material alteration of the policy of the Association in
matters relating to the honour and interests of the pro-

fe>>sion or of the Association, must be published in the
Journal not later than April 24th, and for this purpose
should be received by the Medical Secretary not later
than April lOth.

ELECTION OF COUNCIL OF THE ASSOCIATION,
1920-21.

The list of tlie Groups of Branches in the United Kingdom
for election of twenty-four members of the Council, 1920-21,

and Nomination Form, appeared in the Supplement
of January 24th, page 22. Separate Nomination Forms
will, if desired, be forwarded on application by Branches,
Divisions, or Members.
The Ist of the Groups of Oversea Branches was

published in the Supplement of October 11th, 1919, p. 79.

Jlttetings of iCiaticbta aitii Qtlitsions.

Wokcestershire and Herefordshire Branch :

Worcester Division.
On January 21st, 1920, members of the Worcester Division
entertained a number of their colleagues who had served
in the forces during the recent war to dinner at the Lion
Hotel, Kidderminster. The chair was taken by Mr. J.

Lionel Stretton, Chairman of the Division.

A most enjoyable evening was spent. At the conclusion
of dinner, the Chairman made an eloquent speech in pro-

posing the toast of "Our Guests," and extended a warm
welcome to the members who had served. " In the
process of reconstruction," he added, "we are most in-

terested in our own profession. Changes are foreshadowed
which may revolutionize our calling. If they are for the
benefit of tlie country by all means let us accept them, but
it is our duty to resist any supgestions which are calcu-

lated to lower our prestige or impair our work. That you
will assist us I am well assured, and in welcoming you
home I must express our delight that you have all returned
and that none of you has suffered serious injury. Wo
thank you for the good work you have done in your various
sections. I must esjiocially refer to the conspicuous
bravery which won the M.C. for my colleague Major Craig.

I congratulate him, and am delighted that he is with us.

I trust that you may bo s|)ared for many years to continue
your peaceful work, and that you will derive comfort from
thecontemi)lation of your part in saving your country from
defeat, and that you will also remember this evening's
entertainment as an expression of the appreciation of your
profoHsional brethren, which is the highest tribute you can
receive."
Colonel Blandpori), C.B.E., T.D., in reply, thanked the

Chairman on bclialf of the guests tor the very kind way in

which he had proposed the toast and for the most
enjoyable evening's entertainment by the hosts. Major
J. R. Craig, M.C, also thanked the Chairman for his
remarks and the members present for so kindly enter-
taining those who had been fortunate enough to be selected
tc serve.
Dr. O. C. P. EVAKS proposed the toast of " The British

Medical Association." He emphasized the importance of
the Association, and enumerated some of the many advan-
tages of being a member, and what the Association had
done for its members.
Captain Neville Crowe, honorai-y secretary of the

Division, replied, and thanked Dr. Evans for the many
kind things he had said in regard to the work that he had
done as honorary secretary for upwards of ten years.
There was, he said, the greatest need for missionary work
by all the members of the Division, so that every practising
medical man or woman in the area of the Division should
become a member of the Association. He expressed his
great indebtedness, and that of all the members of the
Division, to the Chairman for the great interest and the
work he had always done to forward the wellbeing of the
profession.

Dr. H. E. Dixey proposed "The Worcestershire and
Herefordshire Branch of the British Medical Association."
He reviewed the many changes in the Branch since ho
first became a member of it many years ago, and said
that, although he was not in practice, he was proud to
say that he was still a member of the British Medical
Association. Dr. E. S. Robinson, president of the Branch,
replied, and asked all members present to assist to make
the Association an even greater power for the good of the
profession.
Major Bertram Addenbrooke, T.D., conveyed to their

hosts the thanks of all the service members present for

a most enjojable evening ; especially did he wish to thank
the Chairman, who was the moving spirit in getting the
dinner up. Dr. HOLBECHE and Dr. Wilkinson, in resijond-
ing, said what a great pleasure it had been to entertain
those who had been privileged to serve. The Chairman
thanked the members present for their appreciation
of his efforts on behalf of the Division. It had been
suggested to him that there should be an annual dinner
of the Division, and he strongly supported the idea, and
expressed the opinion that it should be held in the town
where the chairman of the Division for the year resided.

Metropolitan Counties Branch : Willesden Division.

A MEETING of the Willesden Division was held at St. Andrew's
Park Hall, Willesden, on February 10th, Dr. C. Whitehall
t'ooKE presiding. It was reported that the reoommeiulatioiis
in counexion with the 50 per cent, increase in fees had been
generally adopted. It was resolved that, in the opinion of the
Division, a medical referee [pensionsj resident in Harlesden
district should be appointed for that district and so establish a
more satisfactory service.

An invitation from the Willesden Urban District Council
Hospital Committee to the Division to hold a meeting at the
Municipal Hospital and be entertained by the committee was
accepted for Jinie 11th.

Dr. G. F. Buchan, M.O.H. Willesden, gave an address on
municipal hospitals and clinics. He said that municipal hos-
pital and clinics were established by the will of the people, and
not on the initiative of the M.O.H., who was. merely tlie tech-

nical adviser of the council. He gave an interesting account of

the history of the movement. Willesden would require at least

1,700 hospital beds; at present it had only 684. He had pre-

pared a plan for a municipal hospital where provision would
be made for the general practitioner attending witli his

patients, or for instruction.
The Chairman thanked Dr. Bnchan for his very interesting

address, and said he could see that many questions would be
asked, as obviously many of Dr. Buchau's statements were not
acceptable to those present.

.\ long and spirited debate then followed. Owing to the late-

ness of the hour the meeting was adjourned in order that the
discussion might be completed.

MEETINGS OF THE PROFESSION.
The Trade Union Question at Buighton.

On IMarch 2Md a largclyiittenjjed meeting of the medical prac-

titioners of Brighton and district was held at the Old Ship
Hotel, with Dr. H. H. Tavlou in the chair. The object of the
meeting was to discuss the following proposition :

In view of the changes in the medical service of the conntry, it is

essential that the profession should be solidly organized on o.

traiio union business to ennlile it to negotiate i ffectii'illy wibli the
(ioverninent; an I that a Brighton branch of tliu Medico-rolitical
Union bo uow formed.

A resolution upon these lines was moved by Dr. E. H.
Stancomb, who urged the necessity for the medical profession

to combine as a trade union in face of the drastic cluiuges that
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were bound to come. If there was one class of the community
that could not be accused of proliteeriiig it was the medical
profession, who had the power to raise the country' from a C3 to
au Al class if they were not hamviereil or restnctoil. Speaking
as its vice-president, he said that the i\Iedic(.»-l'olitical Union
did not contemplate any withholding of services from the com-
munity,- because they realized that they must serve the country
even if they struck against the Government. Dr. G. A. Main,
organizing secretary of the Union, made a speech in support,
of the motion.
Dr. E. K. FoTHERGILL moved as an amendment

:

That in the opinion of the meeting no useful purpose would be
served by the development in Brighton and district of an organiza-
tion of tlie profession on trade union lines.

This, however, was ruled out of order by the Chairman as a
direct negative. Dr. Fothergill then argued that the idea of a
medical trade union was a delusion. What power, he asked,
had this trade union to compel the State to give way? If they
decided to strike would they picket the house of a private
Eatient, or the doors of a hospital? Although the uuion had
een in existence five years it had done nothing for the medical

profession. Dr. E. Buechell also spoke against the motion.
Tliey were told, he said, that if they struck they would be
striking against the Government or the authorities, aud that
while they were striking they would still go on working, aud
therefore earning. But did anyone outside a lunatic asylum
believe that to be a fact? Dr. V. T. Greenyer, speaking'as a
member of the National Medical Union, also opposed, describing
the movement as medico-political seltishness. Every man
should work with the idea always before him that he was
living in a sensible relationship to the public. Dr. L. A. P.\rry
said that as a member of an honourable profession he would be
very sorry indeed to degrade himself to the same level as some
of the miners, ironworkers, and others of a like class, who were
constantly letting the public down. Dr. A. A. UiLL, being
impressed with the advantages of trade unions, expressed the
hope that a strong branch of the Medico-Political Uuion would
be formed iu the district. Dr. N. S. Alder asked whether
they were to choose their leaders from the advocates of trade
unionism or from men who kept up the honoured traditions of
the medical profession. Dr. H. Gervis said he would join the
trade union with pleasure if he thought it were of the least use,
but from the medical point of view it seemed hopeless. Doctors
could not strike. If they struck against tlie Government they
would not hurt the Government. If anyone were in pain they
could not strike, because they well knew they wouUI do their
best to relieve the pain. Dr. K. Sanderson maintained that the
medical profession ought to do everything in its power to assist
the State n its efforts to improve the national health.

After Dr. Main and Dr. Stancomb had replied to the
criticisms, their motion was lost by an overwhelming
majority, five only voting for it.

The Sussex Daily Neirs concludes its report of the proceedings
with the statement that immediately afterwards a number of
doctors held a further meeting in the room. Dr. Main presiding,
at which it was nnauimously decided to form a branch of
the Medico-Political Union for Brighton and district. Seven
practitioners gave in their names as members.

iSabal aub iHilitaiy appointments.

ROYAL NAVAL MEDICAL SERVICE.
Thf. following appointments are announced by the Admiralty :^
Surgeon Commandtrs F. J. Burke to the Hood. H L. Pennj to the
Bood on commissioning and as Squadron Medical Officer. tJ. D.
Drennan. D.S.O . to tbe Marshal ^oiUt. Surgeon Lieutenants \V. E.
Heath to the Vivid, additional, lor Plymouth Hospital ; A. C. .Anderson
to the Pen'broktf, for Chaiham Hospital for general duties aud
specialist ophthalmic duties as requisite; H. Hurst to the Crescent,
additional, for Port Edgar Base: H. P. Turnbull to tbe Conraoeous,
additional ; A. G. Taylor to tbe Kivg George. Surgeon Lieutenant
(temporary) A. W. MeKorie to the Blake.

ARMY MEDICAL SERVICE.
Major-General Sir W. W. Pike. K.C.M.G.. D.S.O., is placed on

retired pay.
Colonel E. H. Condon retires on retired pay.
Colonel N. Faichnie retires on retu-ei pay. November 21st. 1919 'sub-

stituted lor notification in the Londmi Gazette. Dc-cember 8th. 1919).
Temporary honorary Colonel Sir John Collie relinquishes bis com-

mission, December 11th. 1917, and is g anted the honorary rank of
L eutenant-Colonel (substituted for notification in the London Gazette
December 10th. 1917.)

Royal Army MedioaIj Corps.
Temporary Lieut.-Colonel K. P. Jack (Lieutenant-Colonel Scottish

Kifles T.F.R.) reli quisbes his temp rary commission.
Major H. T. Wilson. D.S.O., relinquishes the temporary rank of

Lieutenant-Colonel.
Major J. a. Campbell. D.S.O.. and temporary Captain J. P.

Davidson. M.C . relinquish the actingrank of Lieutenant-Colonel.
Temporary Major N. G. Cooper to be acting Lieutenant-Colonel.
The following relinquish the acting rank of Major: Captain H. G.

Winter. M.C. temporary Captains C. .4. Brisco. M C, E. J. Selby,
O.B.E.. G. W. R. Rudkin, M.C, L. H. C. Birkbeck. G. C. Adeney.
Captain E. G S. Cane. D.S.O. . to be temporary Major whilst

specially employed.
Temporary Captain (acting Major) A. Scott relinquishes the pay and

allowances of hie acting rank. May 15th. 1919, and relinquishes his
acting rank.
Temporary Captains to be acting Majors: A. W. Wilcox (whilst

commanding troop^ on a hospital ship). W. J. Pearson. ai.C
(February 25th, 1918, substituted for notification in the London

aazelte. July 25th, 1918). J. W. Pell (from .January 8th to June 2nd,
1919. inclusive).
Lieutenants (temporary Captains) to be Captains : W. D. Whamond,

T. L. Henderson. A. G. Stevenson. R. H. C. Pryn. B. J. Daunt, A. J.Ba lo, H. M. .\lexander.
The following olBcers relinquish their commissions :- Temporary

Major (acting Lieutenant-Colonel) 8. D. Hmchkiss, and is granted the
rank of Lieuienant-Colonol. Temporary Majors, and retain tbe rank
of Major: C B Dobell. J. C. Woods. O.B.E. Temporary Captains, and
are granted the rank of Major: W. M. Oakdon INovember 11th. 1919.
substituted for notification in the London Hazette of December "ith
1919). F. D. Saner, E S. Sowerby. M.C. R. H. strong. O.B.E. Tern-
porary Captains, anU retain the rank of Captain : J H. Jones T. B
Marshall, A. W. Ritchie. J. T Daly. G. Cock. E. O. V. Thorn A.
Macdonald. (acting Major! U. S. Gibson. M.C, R.J Harley-Mason J B
MacNeill. i>. W'illiam-i. E. C. Bowden. M.C. A. J Hawes. M C, M. A.
Milne. W. E. Procunier, V. E. Sorapure, L. Milburu, L. W. Evans.
N. McA. Gregg, M.C.

ROYAL AIR FORCE.
MEDICAT. RltANCH.

Lieutenant A. G. Hewer to be Captain (June 10th, 1919).
Transferred to unemployed list: C.iptain O. H. Gotch, Lieutenant

K. H. Turner.

INDIAN MEDICAL SERVICE.
Lieut.-Colonel E. Hasell Wright, Civil Surgeon. Coorg, has been

granted privilege leave for one month and fourteen days from
December 20th. 1919.
Lieut.-Colonel W. D. H. Stevenson, CLE.. M D.. Assistant Director-

General. Indian Medical Service (Sanitar\l, was granted an exten-
sion of privilege leave for tweniy-three days, with eflfect from
December 3rd. 1919.
Major W. J. Powell, staff Surgeon. 4th (Quetta) Division, appointed

to othciate as Chief Medical Officer in Balucbistin, in addition to his
otlier duties, with effect from Novejilier 7th, 1919.
Captain J. B. Hance appointed to officiate as Civil Sturgeon. Quetta.

with effect Irom November 2lst, 1919.
Lieut.-Colonel F. D. S- Fayrer has been posted as Residency Surgeon

In Mewar and appointed to hold visiting charge of tc e ..ihce of Mt-dical
Officer Mewar Bhil Corps, in addition to his own duties, witii effect
from December 26lh, 1919.
Captain J. J. H. Nelson. O B.E., M.C. M.D.. P. ROSE., appointed

to be Professor of Materia Meiica. King Edward Medical College,
aud Second Physician, Mayo Hospital. Lahore, with effect from
November 24th. 1919.
The p omotion to present rank of Major H. S. Hutchinson, M.B., baa

been antedated from February 1st. 1918. to August 1st. 1917.

SPECIAL RESERVE O" OFFICERS.
RoTAL Army Medical Corps.

Captain K. D. Murchison, D.S.O., re.iiiquibhes the acting rank of
Lieutenant-Col nei.
Captains relinquish the ecting rank of Major: H. D Brown. M.C,

A. McL. Ferrie M.C. W.J. Webster. M C, C E. H.Gater. VV. Johnson,
M.C, B. Goldsmith, C. J. B. Way, M.C.. R. Nixon, A Picken. O.B.E..
M.C.
Captains relinquish their commissions and retain the rank of

Captain: On account of ill health contracted on active service:
H. S. ,A. .Alexander. W. Griffiths. J. A. C (iuy. On nccnuut of ill

health: I G. Innes. VV. A. Hawes. P. L Heap. O. Johnston. J T.
Westby. H. E. Rhodes. M. W. Geflen. On account of ill health
caused by wounds: J. D. MacCorm tck. M C.
Captain D. C Macdonald. M D., reliuqui hes his commission on

account of ill health contracted on active service and is granted the
rank of Major.
Ca- tain E. H. Jones relinquishes his couimissioQ.
Captain John Berry vesi.;ns his commission.

• Lieutenants to be Captains : P. S G. Cameron, L. H. Bartram.

TERRITORIAL FORCB.
Royal Arimy Medical Corps.

Captain (acting Lieut. -Colonelt .1. Mill r, D.S.O. M.C. relinquishes
the acting rank of Lieutenant-Colonel on ceasing to be specially
employed (May 2nd. 1919)
Captain (acting .Major) J. B. Bate relinquishes the acting rank of

Major on ceasing to be specially employed.
(.aptains \. D. Kennedy and N. it. Williamson are restored to the

estab ishment.
4th London General Hospital.—Captain (Brevet Major) W. C.

Bosanquet is restored to the establishment on ceasing to hold a
temporary commission in the R..\ M.C
2nd Scottish General Hospital.—Captain E. Matthew is restored to

the establishment.
1st Southern (General f^ospital.—Lieut.-Colonel F. W. Ellis is

restored to tbe establishment.
2nd Western General Hospital.—Lif^ut -Colonel (Brevet Colonel)

F. H. Westmacott, C.B.E., is restored to the establishment.

TERRITORIAL FORCE RESERVE.
Royal Aumy Medical Corps.

'

The announcements regarding the following ofhcera in the London
Gazette oi the dates indicated are cancelled: Caiitain H. C .Adams,
O B.E. (December 31st. 1918. and February 6th. 1919', Captain N. G. H.
Salmon (January 14th, 19191.

VOLUNTEER FORCE.
The following temporary Majors relinquish their commissions and

are granted the honorary 'ank of Major:—City of Glasgow R..A M.C.V.

:

J. F. Gemniill. J. Lindsay. M. Campbell. Dorsetshire B.A.M.C.V.:
J. M. Lawrie.
The following Captains relinquish their commissions and are

granted the honorary rank of Captain :—Glamorganshire R .\.M C.V.

:

C Biddle. City of Glasgow R.A.ll.CV. : D McKail. W. Weir. G. A.
Brown. Monmouthshire R. \.M.C V. ; G. A. H. Martin. Nottingham-
shire R. A.M.C.V. : H. O. Taylor.
The ollowin^ temiiorar^ Lieutenants relinquish their commissions

and are t:ranted the honorary rank of Lieutenant: Durham
R.A. M.C.V. : J. J. Weir. City of Glasgow R A. M.C.V.: E. McConnell,
J. W. Mathie, J. H. Teacher. A. McCcone, J. Eane, G. A. Allan.
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Hampshire R.A.M.C.V. : R. J. Lytle. City of Tjondon R.A.M.C.V.;
G. W. Isaac. Nottinghamshire R.A.M.C.V. : W. Hunter.

QUEEN MARY'S ARMY AUXILIARY CORPS.
JtixiliaTy Sectio7i R.A.M.C. attached.—The following Medical

Officials relinquish their appointments: H. W. Esson, at. J. M,
Stewart. L. M. W. Grant, S. P. D. H. T. Daniel.

ISritislj jEt&iral .^ssaciatton.

OFFICES AND LIBBART, 429, STRAND, LONDON, W.C.S.

Reference and Lending Library,

The Reading Uoom, in which books of reference, periodicals,
aad standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

Lending Library : Members are entitled to borrow books,
including current medical works; they will be forwarded,
if desired, on an application to the Librarian, accompanied
by 6d. for postage.

Departments.
SuBSCRrPTiONS AND ADVERTISEMENTS (Financial Secretary and

Business j\[anacer. Telegrams: Articulate. Westrand, London.
Tel. : Gerrard 26301.

MEDiCAii Secbetart (Telegrams: Medisecra. Westrand. London.
Tel.: Gerrard 26341.

Editor. BridsTi Medical J'owr7ianTelegrams ; AiLiology, Westrand,
London. Tel. : Gerrard 2631).

Scottish Medical Secbetart- 6. Rutland Square. Edinburgh.
(Telegrams: Associate. Edinburgh. Tel.: 4361 Central.)

Irish Medical Secretary : 16, South Frederick Street, Dublin.
(Telegrams : Bacillus. Dublin. Tel. : 4737 Dublin.)

Diary of the Association.

March.

12 Fri. London: Ministry of Health Committee. 2.30 p.m.

16 Tuea. London: Scrutiny Subcommittee. 2.30 p.m.
17 Wed. London: Propaganda Subcouimittee. 2.15 p.m.

Briehton Division, Sussex County Hospital. 4 p.m.,
Clinical Demonstration IVeuereal Diseases).

18 Thurs. London : Medical Research and Laboratory Workers'
Subcommittee, 2.30 p.m.

19 Fri. North of England Branch. Royal Victoria Infirmary,
NewcaBtle-on-Tyne, 2.30 p.m. to 4.45 p.m., Demon-
strations. (See Posfc-Graduate Courses.)

23 Tues. London : Public Health Committee, 3 p.m.

24 Wed. London; Medico-Political Committee, 2 p.m.

25 Thurs. London: Insurance Acts Committee.
30 Tues. London: Organization Committee.

DIARY OF SOCIETIES AND LECTURES.
BoYAL College op Phtsicianr of London, Pall Mall East, S.W.—

Tuesday, 5 p.m.. Third Goulstoniau Lecture by Dr. J. L. Birley,
C.B.E.: Principles of Medical Science as applied to Blilitary
Aviation. Thursday, 5 p.m., Lumleian Ltcture by Sir J. Rose
Bradford. K.C.M.G., C.B. : Clinical Experiences of a Physician
during the Can.paiyn in France and Flanders. 1914-1919.

Royal Society of Medicine.—Occasional Lecture: Monday, 5 p.m..
The Relation between Hay and other Pollen Fevers. Animal
Asthmas. Food Idiosyncrasies. Broncliialand Spasmodic Asthmas,
etc.. by Dr. .lohn Freeman. Section of Therapeutics and Pharma-
coloQv: Tuesday, 4.50 p.m.. Dr. F. Ransom: Ai;tion of Strontium
on Frog's Heart Dr. E. P. Poulton: Case of Diabetes Insipidus
treated with Pituitrin. Special General Meetint^ of Fellows,
Tuepiday. 5 p.m. Section of Patholouv : Tuesday. 8.30 p.m..
Laboratory Meeting at the Bacteriological I>epartnient. London
Hospital. K.l. Section of Uiftorv of Medicine : Wednesday, 5 p.m..
Dr. K- T. Withington : Medical Terms in "Liddell and Scott."
Dr. Conirie: "Michael Scot." Section of Derma tologu : Thurs-
day, 4 30 p.m.. Cases. Seitmn of Otnlngij : Friday. 4.45 p.m.. Cases
and Specimens. Section ot Electro-Therapeutics : Friday. 8.30 p.m.,
Dr. .\. I''. Barclay will open a Discussion on Radium-therapy and
Radio-therapy of Exophthalmic Goitre. Dr. Sidney Ituss : Vision
by Ultra-violet Light.

Chelsea Clinical Society. St. George's Hospital, S.W.—Tuesday.
8.30 pm.. Discussion— Is Asthma a Disease of the Chest? To be
ojjent'd by Dr. D. M. Barcroft, followed l>y Sir Thomas Horder,
Dr. Leonard Williams. Dr. Hernamari-Johnson.

BociETY OF TuoPlOAi. MEDICINE AND Hyqiene.—Laboratory Meeting,
R.A.M. College, Grosvenor Roail, S.W.I.—Friday, 8 p.m., Demon-
Btrations: (1) Rabies, Sir S. Stockman: (2i Amoebae of .Man,
Professor (Clifford Do boll ; (3' Pathogenic Fungi, Colonel Lyle
Cumiijitis; (4) Malarial Parasites. Dr, (;. M. Weiiyon; (5) Trynano-
Bouies. Dr. A. C. Stevenson; (6) Scurvy in Animals, Surgeon-
Oaptain Bassett-Smtth; (7) The Agglutinometer, Dr. Garrow.

POST-GRADUATE COURSES AND LECTURES.
BniTiRH Medical Association. North of England Branch. Royal

Victoria Intlrmary, Nowcastle-on-Tyne.—Friilay: 2.30 p.m , Pro-
fonHor W. K. Hume, CM.G.. Digitalis in Heart Failure; 3 )>.ni.,

Mr. S. S, Whilliw, ^uppirativo Otitis Media; 3.30p.m.. Professor
H. B. Angus. Fractures; 4.15 p.m.. Dr. H. Drummond, Gastric
Ulcer; 4.45 p.m.. Mr. J. CJay. O.B.E.. Ureter Catheterization.

BaoarpTON Hospital for Consumption, S.W.—Wednesday, 4.30 p.m.,
Dr. C. Wall : Bronchitis and Emphysema.

Manchester Rotal Infirmary.—Tuesday. 4.30 p.m., Mr. P. R.
Wrigley: Carcinoma of the Breast.

National Hospital for the Paralysed and Epileptic. Queen
Square. W.C.l.—Monday. 2 p.m.. Dr. Collier: Out-patients;
3 30pm.. Dr. Aldren Turner: Ward Cases. Tuesday, 2 p.m..
Dr. Grainger Stewart: Out-patieuts; 3,50 p.m.. Dr. Tooth: Polio-
myelitis Wednesday. 2 p.m.. Dr. Yealland; 3.50 p.m.. Dr. Collier:
Aphasia and Apraxia.I. Thursday. 2 p.m.. Dr. Farquhar Buzzai-d:
Out-patients; 3.30 p.m.. Dr. S. A. Kiunier VVilsoa . Ward Cases.
Friday. Dr. Gordon Holmes. 2 p.m.: Out-patients: 3.30 p.Tn..
Cerebellar Disease — Ataxia, II. Saturday. 9 a.m.. Surgical
Operations.

North-East London Post-Graduate College. Prince of Wales's
General Hospital. Tottenham, N.15.—Tuesday. 2 p.m.. Mr- E.
Gillespie: Tuberculous Disease of Bon-'S and Joints (Demon-
strations); 4 30 p.m.. Dr. J. B. Banister: Routine Examination of
Patients before Labour (Lecture).

Salford Roy-AL Hospital. -Thursday, 4.30 p.m.. Mr. Macalpine:
Indications for Prostatectomy.

Shfffield Royal Hospital.—Monday. 3.30 p.m.. Dr. Nutt: X-rav
Therapeusis; Tuesday. 4 p.m.. Dr. Hay: Subjective Sigltt-testing;
Wednesday, 3 30 p.m.. Dr. Wilkinson: Mastoid Suppuration;
Thursday. 3.^0 p.m . Dr. skinner : New Growths of Skin ; Friday.
4 p.m.. Dr. Hay: Injuries of Cornea.

West London Post - graduate College. Hammersmith. W.—
Saturday (March 13th). 10 a.m.. Dr. Arthur Saunders: Medical
Diseases of Children. Monday. 5 p.m.. Mr. Donald Armour:
Cervical Rib. Tuesday, 5 p.m., Dr. Pritchard: Some Commou
Infections. Wednesday, 5 p.m., Dr. Beddard: Practical Medicine.
Thursday. 5 p.m., Mr. Baldwin: Practical surgery. Fridav,
5 p.m., Special Lecture. Sir Clifford Allbutt: Kinds of Pneumonia.

APPOINTMENTS.
Addenbrooke, R. G., M.R.C.S.. L.R.C.P.. District Medical Officer and

Medical Officer of the Institut on of the Cleobury Murtimer
Union.

Carlill. Hildred. M.D.Cantab., M.R.C.P.. Physician to the West-
minster Hospital.

Clark. Ronald M. M.B., CM. Edin.. Medical Superintendent, Whit-
tingham Asylum, Preston, vice J. F. Gemmel. M.B., G.M.Glasg.,
retired.

Donaldson. Malcolm. M.B.Cantab., F.R.C.S.Eng. .Assistant Physician-
Accoucheur to St. Bartholomew's Hospital.

Fleming, Grace A.. M.B., Ch.B.Glasg., Medical Officer. Blackburn
Union Institution.

GoLDiE, W. L.. FR.C.S.Eng., D.P.H.. Medical Officer of Health for
Leamington.

O'Connor. Mary. M.B.. B.Ch.. B.A.O..N.U.I., School Medical Officer.
Plymouth Town Council.

Raffan. James. M.D.. F.K.C.S.Edin., Surgeon to the Huddersfield
Royal Infirmary.

SAVY.F^Iis.M.B.. Ch.B.Glasg.. Medical Superintendent. The Grampian
Sanatorium. Kingussie. Inverness-shire.

Scott, C. T.. M.D.Cantab, .Medical Officer, Market Harborough I'uioa
InstituUon.

Wilson, P. F.. M B.. B.Ch.Cantab., Medical Officer of the Cottage
Homes of the Hitchin Union.

District Medical Offtoers.—H. Archer. L.M.S.S.A. (Bridgwati-r
Union). " C. IJ. Da^ M.A.. L.M S.S.A. (Dorchester Union). W. L.
Ingham. M.B.. Cn.Ii. Leeds (Halifax Union). G. H. Johnson.
M.R.C.S.. L.R.C.P. (Romsey Union). G. H. Jones, M.R.C.S.,
L.RC.P. (Woodstock UnJonK C. O'C. Parsons. L.R.C.P. and
S.Edin., I- R.F P.S.Glasg. (Ecclesall Bierlow Union). H. F.
Renton, M.D. (Doncaster Union). W. G. Richards, M.B.,
{Llandilofawr Union).

BIRTHS. 3IAUmAGES, AND DKATHS.
Thecharge for insertiuq (innauncenients of Blrthit, Marriafies^ and

Deaths is 6s. (after March 24th it will be 7s. 6J.), whicli sum
should he forwarded iritlt the notice not later than the firitt

post on Wednesday morniuij in order to m»ure insertion in the

current issue.

BIRTHS.

Adams.—To Dr. and Mrs. John .-Vdams, of Bishops Castle. Salop, on
Mai'ch 2nd. the gift of a son.

DoLAN. -February 27th, 1920. at the private nursing homo. 29, Upper
Mount Street. Dublin, the wife of Dr. Q. Dolan, Ballinamore.
CO. Leitrim. of a son.

Franklin.—On the 5th February. 1920, at ludoro. Central India, the
wife of Major G. D. Franklin. O.B.E., Indian Medical Service,
of a son.

Harkkr. -On January I7th. at 18. Queen's Road, Southport, to Dr.
and Mrs. Tlinitnis H. Marker, a danghtor.

YoiiNG.—On Felinuirv 9tb, at 5, Newton PIik-o, Glasgow. W.. to Gavin
Young. M.C, M.B.. Ch.B.. and Mrs. Young {n^e Marjorio Kerr
Luve), a son.

DBATHS.

Enolish.—On the 3rd March, at 33. Oilston Road. S.W.. suddenly, of
heart failure following bronchitis. Dr. Thomas .lolinston English.

MiLBOiiN.—On March 3rd. at The Laurels. Kidlington. near Oxford,/
Frederick Le PAvre.Milburn, M.R.C.B.. L.S.A., aged 77. R.I.P,

rrloted and puhllnavd \>y tli« British Metllrral Adsuolulioa at thrir umoe, Nu. 4^9. Strami, la tlie i'urisn of St. Mnrtiu-iii-tliv-Plelda. lu tbe Cuutity of LoDdua.



TO THE

BRITISH MEDICAL JOURNAL.
LONDON: SATURDAY, MARCH 20th, 1920.

CONTENTS.

British Medical Association.

CURRENT NOTES;
Hospital Rkconstruction
Terkitoriai, Force Medicax Service ...

Postal Medical Service

MEETINGS OF BR.\NCHES AN'D DIVISIONS

ASSOCIATION NOTICES:
election' op bepresentaxrvt! bodt and conncu.
Branch and Division Meetings to be held

ASSOCIATIOK INTELLIGENCE ...

31

81

81

81

82

82

84

INSURANCE-CORRESPONDENCE

:

The Arbitrators' Award
An Appreciation and a Suggestion

COMMITTEE ON MEDICAL RECORDS
GENERAL MEDICAL COUNCIL: ExucuTIVE COMMITTEB
NAVAL AND MILITARY APPOINTMENTS ...

DIARY OF SOCIETIES AND LECTURES ...

APPOINTMENTS...

BIRTHS. MARRIAGES. AND DEATHS

85

8»

84

,
34

^ritisb iHfbiral Association.

CURRENT NOTES.

Hospital Reconatruction.
The meeting of tUe Ministry' of Health Committee of the
British Medical Association on March 12th was attended,
by invitation, by Sir Hamilton Ballance (Norwich), Sir

James Galloway (London), Mr. A. E. Morison (Sunder-
land) ; Sir John Rose Bradford and Dr. Raymond Crawfurd
(representing the Royal College of Physicians of London)

;

and Mr. Raymond Johnson and Mr. Charles Ryall (repre-

senting the Royal College of Surgeons of England).
Mr. E. B. Turner was in the chair. At previous meetings
the Committee had considered the question of the nature
of the medical provision that should be made for the
community, had reported on it, and had arrived at the
conclusion that suitable residential accommodation should
be provided in every area, by means of primary hospitals,

where the medical attendance would be carried out by the
general practitioners of the locality ; that patients should
be admitted to such primary hospitals on the recommenda-
tion of a general practitioner, and should pay an agreed
sum for maintenance ; but that the medical fees be a
matter for arrangement in each case between the doctor
and the patient. The Committee considered that the
establishment of such primary hospitals was an urgent
matter, and that in connexion with them provision should
be made for maternity cases. It went on to express the
view that hospitals for cases of a more special nature
should be established in larger areas, to be linked up with
the primary hospitals; that no patient should be admitted
to such a hospital without the recommendation of a
general practitioner, except in case of emergency ; and
that an agreed sum for maintenance should be paid to the
hospital, either by the patient or from some other source.

It was suggested that the provision of this hospital

accommodation could be met to a large extent by utilizing

the present voluntary hospitals and Poor Law iutirmaries.

It advised that the members of the staffs of these
hospitals, who would be expected to attend for specific

periods each week, should receive adequate remunera-
tion upon a time basis. On March 12th the question

of the remuneration of the staffs of these hospitals, 1

and also of the teaching hospitals, was discussed,
j

Those members of the staffs of such hospitals present
for the most part e.xpressed preference for the system
under which their services ai'e honorary. It was pointed '<

out that at voluntary hospitals which had departments
'

for pensioners and venereal disease payments were re-

ceived and divided between the hospital and the medical
staff; that in certain districts an important part of the
income of the hospitals was derived from workmen's sub-

scriptions; and that in them the voluntary subscriptions

were looked upon as defraying the cost of the middle-class

poor. There was general agreement that the accommoda-
tion now provided for iu-patients was inadequate, but the

contention that the extension should be made, in the first .

place, in order to give better service to insured persons was
not so generally accepted. The whole question as to the
nature of the medical provision which should be made for
the community or parts of it is at present being discussed
by the Ministry of Health Committee, ^nd proposals in
connexion therewith will be submitted to the Divisions
before discussion at the Annual Representative Meeting.

Territorial Force Hedical Service.
Tiie special Subcommittee of the British Medical Associa-

tion has under consideration the question of the reorganiza-
tion of the Territorial Force Medical Service, and hopes
shortly to be in a position to make repre.sentations to the
War Office. It would be of considerable assistance to the
Subcommittee to have the benefit of the opinion of those
who .served in the Force during the war and who are
acquainted with the defects of the old system, or who
have definite ideas as to reconstruction. The Medical
Secretary would be glad to receive any suggestions.

Postal Hadical SerTice.

Although there have been two increments, of Is. in each
case, to the capitation fee paid to postal medical ofiicera
there still seems to be a considerable amount of dissatis-
faction with the terms of the service. This is not
surprising when it is remembered that National Insurance
practitioners are getting lis. per head a year without
drugs while the Post Office expects its medical officers
to find drugs, dressings, and bottles, to say nothing of
delivery, for lOs. 6d. The Postmaster-General seems to
be of opinion that the proper mouthpiece of postal medical
officers is the Association of British Postal Medical Officers,
aud that body has apparently assured him that these
officers are satisfied. The British Medical Association has
no means of knowing which of its members are enoaoed
in post office work, and it is essential that such information
should be available without delay. -AH members who are
postal medical officers are therefore asked to send a post-
card to the Medical Secretary stating briefly that they are
engaged in post office work, and saying if they are members
of the Association of British Postal Medical Officers.

Many efforts have been made to obtain the friendly
co-operation of that association in an attempt to improve
the service, but without avail.

iEfftiiigs of iSraiicljfa aitii Biliisioits.

NoKTH Wales Branch: North Carnaevon and
Anglesey Division.

Dinner and Presentation.

On February 27th the medical practitioners of North
Carnarvonshire and .Anglesey entertained to dinner, at
the Anglesey Arms Hotel. Menai Bridge, their colleague.H

who served with the Forces during the war. The chair
was taken by Dr. R. M. Williams, chairman of the local

Division of the British Medical Association, whose traigic

death three days later was recorded in our last issue.

[828J
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Aftev the usual loyal toasts bad been honoured, Dr.

Rowland Jones (Bangor) proposed the toast of the Xavy^

Army, and Air Forces, and Captain Morris Jones (Colwyn

Bay) and Dr. William Fox Russell (Holyhead) responded.

Dr. T. W. Clay (Holyheadl, in submitting the healtli of

the "uests, paid a tribute to the gallant memory of

Captain J. Fox Russell, V.C., son of the previous

speaker, who was lulled in action on November 6tb,

1917. Interesting speeches were made in reply by

Colonel Jlills Roberts, Colonel John Evans (Carnarvon),

and Major J. R. Williams (Penmaeumawri. The toast

of the Ministry of Health was proposed by Dr. Lewys

Lloyd (Towynl, and replied to by Dr. Parry Edwards,

Medical Officer of Health for Carnarvonshire, and Dr.

Arnold Davies, Medical Officer of Health for Anglesey.

The toast of the British Medical .Association was submitted

by Dr. John R. Prytherch, who spoke of it as the one

organization representing British medicine to-day. Dr.

Alfred Cox, in his reply, urged the importance of doctors

keeping the respect of the public. The long hours that

doctors worked were the price of their unique relationship

to the public, and he hoped the medical profession would

continue to hold that its first duty was towards the patient.

In the coming changes, he said, inhere would be more State

interference with medical practice ; that was part of the

inevitable tendency of the present day, and they must

take care that neither the public nor the doctors suffered.

Dr. J. E. Thomas proposed the health of the Chairman,

who had shown great enthusiasm for the dinner, and was

liimself mainly responsible for organizing it. Dr. Williams's

reply was his last public utterance. During the evening a

presentation of silver plate was made to Dr. Powell, the

tuberculosis officer, and his wife, formerly tuberculosis

nurse, on behalf of the medical men of the area.

Previous to the dinner a meeting of the Division was

h.dd under the chairmanship of Dr. K. M. Williams, which

after the transaction of ordinary business was addressed

by the Medical Secretary. He dealt with many matters

of current interest and answered several questions.

North of Engl.\nd Branch.
Post-Graduate Course.

A T.ETTER has been sent to all doctors in the North of

England stating that a joint committee, comprising reprc-

s(Mitatives of doctors in general practice, the Council o(

till- College of Medicine, and tlie honorary staff of the

Hoyal Victoria Infirmary, Newcastle-ou-Tyne, have de-

L-iiied to carry on a further post-graduate class for twelve

weeks during the summer, beginning on Tuesday, April

20th. The classes will not be held during race week or the

toUowing week.
The organization permits ot forty practitioners attending

each day. Each class is limited to ten graduates, and four

.lasses "ot ton graduates will be held simultaneously.

Every doctor will receive instruction in each of the

subiocts mentioned below on at least three class days,

which will be run consecutively. Every Tuesday, from

April 20th onwards, is arranged for the first class.

Should a second class be necessary, it will be held every

Thursday, from April 22nd. The inclusive fee for the

course is £10 10s. I'or income tax purposes this can bo

reckoned in practice expenses. Those wishing to join the

class are requested to send in their names, together with

the tuition fee, before March 31st, to Mr. P.. .T. Willan,

jyj.V.O., Honorary Secretary and Treasurer, 6, Kensington

Terrace, Newcastle-upon-Tyne.

Suhjectf.

Anatomy ot tbe arm ami Ice. pailiculaily the blood vessels, tlie

n«rvc» atiU tbeir distributiou.
rhysioloKv. , .X. , , . 1

I'atholoKy. inilndiDg the examination 01 palholoKical secieiions and
cotlectton of clinical material.

Macterioloi^y.
iMedical clinical diai,'oosis.

Suri^iital clinical dia«noKis.
Ilif^cfstion from the jncdi<-ul asiiect.

Iiii;oslion froui the suriiical aKpccl.
DiMOusch of the heart.
In,l1lric^i of the joints.

Skin diseases.
Iliafjnosis and tri'ntnient of s>)>hi1i»?.

ijlinical aspect of blood diseases.
A series of clinical oases for diagnosis will be shown on each day.

Thk Tasnmnian Branch of the British Medical .Association at

its nicetiii;^ on .lamiarv 14lli, 1920, resolved to reijuest all

ud uuiiiiciiHil bodies ilealinn vviUi

Association Jiotices.

ELECTION OF REPRESENTATIVE BODY OF
THE ASSOCIATION, 1920-21.

t'onstiliicncies in Iiepre»cniative Body.
The list of the provisional Home Constituencies for

election of the Representative Body. 1920-21, appeared in

the Supplement of January 24th. page 21.

As intimated to ail the Oversea bodies, the Council
has made each Oversea Division and Division-Branch,
possessing an Honorary Secretary and the necessary
organization, an independent Constituency.

l-'.lei-tioii of Rrprcsentatives and Depiity-Bepresentatiirs.

I'he liepipsentatives and Deputy-Eepresentatives m
the Bepreseutative Body must he elected not later than
May 28th, and their names notified to the Medical Secre-
tary not later than June 4th.

The Coimcil draws special attention to the fact that it

is entireJy within the discretion of each Constituency
to decide whether the election of its Bepresentative(s)
and l)eputy-Representative(s) shall be carried out by
General IVIeeting of the Constituency, or by
postal vote.

Dale of Annual Representative Meetinij at Gamhridge.
The Annual Representative Meeting at Cambridge will

begin on Friday, June 25th, at 10 a.m.

Motions for the Annual Representative Meeting.

Notices of Motion by Divisions, Constituencies, or

Branches, for the consideration of the Annual Representa-
tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or liy-

law, or to make any new Begulation or By-law, or proposing
material alteration of the policy of the Association in

matters relating to the honour and interests of the )iro-

lession or of the Association, must be published in the
JOURN.VL not later than April 24th, and for this purpose
should be received by the Medical Secretary not later
than April 10th.

ELECTION OF COUNCIL OF THE ASSOCIATION,
1920-21.

Tele list of the Groups of Branches in the United Kingdom
for election of twenty-four members ot the Council, 1920-21,

and Nomination Form, appeared in the Supplement of

January 24th, page 22. Separate Nomination Forms
will be forwarded by the Medical Secretary on applica-
tion by Branches, Divisions, or Slembers. The Nomina-
tions must be in the hands of the Medical Secretary
not later than May 17th.

BRANCH AND DIVISION MEETINGS TO BE HELD
L.4.NCASHIRE AND Cheshire Beanch.—The annual meeting

for 1920 will take place at Southport on .Tune 9th. The members
will be entertained at lunch by the Southport Division, and
after the President (Dr. Baildon, Southport) has given his
address scientific papers will be reail. A number of excur-
sions are being arranged for the afternoon, and in the eveniup
members will dine together. Members desiring to bring lorwaid
papers should communicate with the Branch Secretary, Mr.
F. S. Heaney, F.R.C.S.I., 36, Rodney Street, Liverpool.

Coinmoiiwealth, Slate, an<;oinnioii\veaiin, Mate, and iiiuiiici|)ai ooiiies iieamiss wimi
>iiedical apiiointnieiits tn arrange that when new appointments
are made, all Ihiuus being eiinal, prelereuce is given 111 the lirst

jdoce to returned medical ollicers, and secondly, to those
reiflrteil as modioAllv niitlt.xejecled as medically uutu.

INSURANCE.
CORRESPONDENCE.
The Arbitrators' Award.

Sip,,—I SCO that the arbitrators have unaiiimonsly
decided in favour of the Oovcrunient that the insurance
capitation tec should stand at lis., and not bo increased
to 13s. 6d. as the doctors claimed. Well, the award has
gone against us, and, though we am not sati.sfiod with it,

wo must loyally acceid it and do our best to give a good
and satisfactory service to those insured persons who are
on our lists.

It will not do for our profession, as other workers have
done, to treat our agreements as .-.craps of paper, only i'

be carried out when in our favour; they must bo loot' I

u))on as binding us honourably to perform what wc ha>
piduiiscd to do.

I shall be very curious to know what the stalwarts "I

(he ;\ledico- Political liiiion will do under Ihcciicunisfanocs,
and how the "men of Kiiit," of Southampton, and otYork
will act. Will they carry out the ordois of head quarters
and strike, or will they quietly accept the "filthy hiore,"
and, like Bicr KalibK, •• siij nufUu "

.' 1 wonder.
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At any rate, I am sure that the great majority of the
profession will accept service, auil will do their best for

all those who arc ou their panels. We, Sir, who have any
sense of gratitude, must at the same time thauk the
insurance Acts Committee of the British Medical Associa-

tion for the f^reat and unceasiuy lielp which they have
i,'iven not only to their fellow members but to the profes-

sion at large.— I am. etc..

.Sieeple Claydou, Bucks. Mai'cb IDlb. Philip L. Bexsox.

An Appreciaiion and n Siiiiij,:itio)i.

;<1E,—Now that the capitation tigurois settled, at least

for twelve mouths, the outstanding features of the whole
proceedings are the tremendous work doue by Ur. Bracken-
Imry on behalf of panel practitioners and the debt of

gratitude due to him from every panel doctor in the
• ountry. Ou two occasions I have been privileged to

iUlend the Pauel Conference as a Representative, and
• aich time what impressed me most was the extraordinary
knowledge of the medical aspects of the Insurance Act
))ossessed by Dr. Brackenbury, chairman of the Insurance
Acts Committee.
This grasp of the subject could only be acquired by an

enormous expenditure of time and trouble, and I think the
time has come when panel doctors should, in some
tangible form, acknowledge tlieir indebtedness to him.
I write as a member of that cla.ss of panel doctor who has
most complaints to make of insurance practice—the truly
rural practitioner who spends most of his time motoring
over surfaces flattered by the name of roads. But at last,

aft«r all these years, the claims of the rural man have been
admitted, and, to pay lor the time, trouble, and expense
of travelling, we are told £300,000 will be substituted for

£34,000. (Why £34,000 when the sum originally allocated
by Mr. Lloyd George was £50,000 for " mountainous,
laoorlaud. and fen districts " ?)

This substantial result is due largely to the indomitable
perseverance and forcible augmentative power of Dr.
Brackenbury. and if we had a few men with his enthusiasm
asd ability in Parliament we would be better served.
To prove that panel practitioners are not altogether

devoid o( a sense of gratitude for work well done ou their
behalf I beg to suggest that some form of testimonial to
Dr. Brackenbury be initiated to which all panel doctors
would be invited to subscribe, and 1 am sure the result
would not be disappointing.
That we have not got aU we wanted is certainly not the

fault of the Chairman of the Insurance Acts Committee,
and if, at some future tune, we are to get all we demand,
it will only be attained (in the words of Dr. Brackenbury)
by •• the entire support, both moral and financial, of the
whole profession."—I am, etc.,

Roihbnry. N'ortliumberlaDd. March 15ib. ^- S. HEDLET.

COMMITTEE OX MEDICAL RECORDS.
The Minister of Health has added to the Committee, which, as
auDoiinced in the Supplement last week, has been appointed to
deal with the subject of medical records, Mr. G. S. VV. Epps,
F.I. A., representing the Department of the Government
Actuary.

GENERAL 31ED1CAL COUNCIL.
EXECrTlVE COMiHTTEE.

A MEETING Of the Executive Committee of the General
Medical Council was held on February 23rd, when Sir
Donald M.\cAlister, President of the Council, was iu
the chair.

Reciprociiy with Alberta, Cannda.
A communication was received from the Privy Council

stating that an Order in Council, dated November 27th,
1919, had been issued, extending Part II of the Medical
Act, 1886, to the pi-ovince of Alberta. A communication
was received from the Colonial Office transmitting an
amendment of the Alberta Medical Profession Act, 1906,
providing that corresponding action would be taken in the
province. The Registrar has been instructed to register
the holders of the L.C.P.andS. of Alberta on the British
Medical lieijister.

Vniversiiy of South Africa.
A communication transmitting the draft of the complete

curriculum for the degree of M.B., B.Ch., U.S. Africa,
received from the School of Mines aud Technology of the
University of South Africa, was considered. It inquired
what the attitude of the Council would be when the
recognition of the degrees became immediate, aud as to
any features of the curriculum likely to prove uusatis-
laAitory or inadequate. The President directed that the
-^diool be informed that Part II of the Medical Act must
be extended to South Africa before any medical degrees
or diplomas granted there could be registered by the

Council, but that the licensing bodies here might recog-
nize pro taiito any part of the curriculum and exaniina-
tious they approved other than the final or ijualifying
examinations. The action of the President was approved.

South Australia.
\ copy of the South Australia Medical Practitioners

Act, 1919, received from the Colonial Office, was entered
ou the minutes.

TJniversiti/ of Wales.
The President was reappointed as represeulaiive of the

Council on the Medical Board of the University of Wales
for three years, from May lltli, 1920.

Inspection and Exa)ninations.
It was reported that Dr. R. Bruce Low. C.B., had

accepted the post of inspector of D.P.H. exaniiuatious
and had begun his duties. The question of the appoint
meut of inspectors of examinations iu medicine, surgery,
and midwifery was considered, and names were suggested
of gentlemen who might be invited by thePresident to act.

Xiirses' Eegistration, Ireland.
The Presidemt explained, with reference to a communi-

cation from the Privy Council, that in the opinion of the
Minister of Health the Nurses' Registration BUls differed
from the Midwives Acts in two respects : (1) Rules to be
framed did not purport to regulate the practice of nurses :

aud (2) rules made had to be laid before Parliament before
approval by the Privy Council ; it was therefore deemed
unuecessarj' to submit them formally to the General
Medical Council. With regard to the nomination of
registered medical practitioners ou the first nurses'
registration council, it was agreed that the General
Medical Council should be asked to suggest names, and
the Executive Committee had been consulted, as promised.
The President reported that, in response to the request
of the Ministry of Health, he had, after consulting the
members of the Committee by correspondence, .sub-

mitted on behalf of the Council the name of Sir Francis
Champneys as a member of the council to be constituted
under the Nur.ses' Registration Act.

iffissiii/e and Medical Gi/mnastics.
A letter from the Privy Council dated .January 14th, 1920,

transmitting a petition from a body to be known as the
Chartered Society of Massage and Medical Gymnastics,
was submitted, and the President's reply thereto approved.
The President, in this reply, stated

that in his opmion the petition was submitted by all the leading
medical ami administrative antborities qualified to speak ou the
general subject of orthopaedics and massage treatment ; that
such incorporation wonid have the effect of prescribing a much
needed staudartl of training auil exaniuiatiou for masseurs and
massenses; that the objections raised iu the cross-petition are
those of an obscure aud unrepresentative local organization,
whose possible interests are negligible iu comparison with those
of the national organization proposed ; and tiiat the reply lodged
ou the cross-petition is imanswerable, aud should be regarded
as conclusive in favour of the grant prayed for.

Society of Radiographers.
The Board of Trade had transmitted an applicatiou

from the Society of Radiographers under Section 20 of the
Companies (Consolidation) Act, 1908, together with the
memorandum and articles of association ; the Comuiittee
resolved to iuforrn the Board of Trade that it took no
objection to the application aud memorandum subject to
certain modifications, oue of which was as follows :

No non-medical member—that is, no member who is without
the qualifications entitling him to practise in Great Britain or
Ireland as a physician or surgeon—shall accept patients for
radiographic, radioscopic, or therapeutic work except under
the direction aud supervision of a qualified medical practi-
tioner, and any breach of this regulation shall be deemed
conduct unfitting the member guilty thereof to remain a
member of the society.

The Executive Committee requested that if in future
any alterations should be made iu the im'uiorandum or
articles of association, the Council should bo afforded an
opportu"ity of considering them.

Qualifications Restored.
It wa» reported that all the qualifications of ifr. William

Dutton Akers have now been restored to him.

Dental Business.
Commuuicalious from the Colonial Office transmitting

the British Columbia Dentistry Amendment Act. 1919, the
Alberta Dental Association .Amendment Act. 1919, Prince
Edward IslaudDental and Amendmeuts.^cts. audthe'Nova
Scotia Dental Act Amemlment Acts, 1919, were referred to
the Dental Education and Examination Committee.
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i^alial an& JlliUtary ^|jpaiutments.

ROYAIi NAVAti MEDICAti SERVICE.
The followins appointments are annouoced by the Admiralty:—
Surgeon Commanders: F. C. Robinson to the Coinbrian : J. A. L.
Campbell, O.B.E.. to the Pembroke VIII. for Imminsham Naval
Depot: J. L. Harford, to the Actaeox. Surgeon Lieuteuant Com-
manders: F. St. B. Wickham. O.B.E.. to the Gavyes II. for Shotiey
Sick Quarters; F. J. D. Twigg to the Cmuellia : H. C. Devas to
Yarmouth Hospital. Surgeon Lieutenant: C. E. Greeson to the
Stuart.

ARMY MEDICAL SERVICE.
Colonel A. G. Thompson. C.M.Ci., D.S.O.. retires on retired pay

(November 19th, 1919, substituted for notilication in the London
Gazette, November 21st. 1919).

Royal Army Mf.dical Corps.
Major and Brevet Lieut.-Colonel A. W. Gibson relinquishes the

icting rank of Lieutenant-Colonel.
Major J. E. H. Gatt retires on retired pay (January 20th. 1920. substi-

tuted for notification in the
London Gazette, .lanuary 21st.

1920).

Temporary Captains relin-

Quish the actintt rank of
Major: J. W. C. Gunn, L. R.
Broster, J. Alexander, A. C.
Bryson.
Captain S. Robinson. M C.

resigns his commission.
Temporary Captain G, Mar-

shall to be acting Major.
The notification in the

Londmi Gazette of September
3rd. 1919. regarding temporary
Captain William Tudhope is

cancelled.
.1. B. Mason, late temporary

Captain, to be temporary Cap-
tain, seniority from September
7Lh, 1916.

Temp Lieutenant G. A.
Fothergill to be temporary
Captain.
G. R. Waller to be temporary

Lieutenant.
The following oflBcers relin-

quish their commissions : Tem-
porary Major (acting Lieut.

-

Colonel) C. E. Ligertwood.
D.S.O., and is granted the rack
of Lieutenant-Colonel ; tem-
porary Captain 'acting Major)
H. Dudley on account of ill

health (October 17th. 1918', and
i.s granted the rank of Major
(substituted for notification in
the London Gazette, October
16th. 1918).

Temporary Captains and
retain the rank of Captain

:

J. M. D. Scott, J. Manuel, M.C..
J. D. Mackinnon. M.C.. \V. S.

Perrin, R. Haslam, W, GauH.
D. G. S. Gartshore.

Ifiiitislj cubical ^Association.

OFFICES AND LIBRARY, 499, STRAND. LONDON, W.C.2.

Reference and Lending Library,

The Reading Room, in which books of reference, periodicals,
and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m.. Saturdays 10 to 1.

Lending Library : Members are entitled to borrow books,
includiuL' current medical works; they will be forwarded,
if desired, on an application to the Librarian, accompanied
by 6d. for postage.

Departments.
SOBSCRTPTIONS AND AnvKiiTiSKMENTS (Financial Secretary and

Busiuess Manager. Telegrams: Articulate, Westrand, London.
Tel.: Gerrard2630).

Medical Skcretart (Telegrams: Medisecra, Westiand, London.
Tel.: Gert-ard 26341.

Editor. Bri(ts/i Medical JonrTtaHTelegrams : Aitiology, ^Vestraud,
London. Tel. : Gerrard 2631).

Scottish Mkdical SECRKTAnT t 6. Rutland Square. Kdinburgh.
(Telegrams: Associate. Edinburgh. Tel.: 4361 Central.)

Irish Mkdicai- Si'.CRETAnY : 16. South Frederick Street, Dublin.
(Telegrams: Bacillus. Dublin. Tel.: 4737 Dublin.)

Diary of tfie Association.
March.

London : Public Health Committee, 3 p.m.
London : Medical OtiTicers of HeaUh Subcommittee,

11. JO a.m.
London : Medieo-PoIiLical Committee, 2 p.m.
London: Insurance Acts Committee.
Brighton Division. Children's Hospital, 4 p.m.. Clinical
Demonstration ((General).

London : Ministry of Health Committee, 2.50 p.m.
London: Organization Committee.

23 Tues.
23 Tues.

24 Wed.
25 Thurs
25 Thurs.

26 Fri.
30 Tues.

1 Thurs,
7 Wed.

14 Wed.
21 Wed.

28 Wed.

POST-GRADUATE COURSES AND LECTURES.
Brompton Hospital for Consumption. S.W.—Wednesday. 4.30 p.m..

Dr. Burrell : Vital Capacity in Pulmonary Tuberculosis.

Manchester: Ancoats Hospital.—Thursday. 4 p.m., Mr. Piatt:
Principles of Treatment of Fractures.

Manchester Royal Infirmary.—Tuesday. 4.30 p.m., Mr. Charles
Roberts : Chronic Inflammations and Cysts of the Breast.

National Hospital for the Paralysed and Kpileptic. Queen
Square. W.C.I.—Monday, 2 p.m.. Out-patients, Dr. Collier:
3.30 p.m.. Ward Cases, Dr. Aldren Turner. Tuesday. 2 p.m.. Out-
patients' Clinic. Dr. Grainger Stewart ; 3.30 p.m., i r. Tooth :

Encephalitis. Wednesday, 2 p.m.. Demonstration of Fraenkel'.s
Exercises by Mr. Elmquist; 3.30 p ni., Dr. Collier: Aphasia and
Apraxia, II. Thursday. 2 p.m.. Out-patients. Dr. Farquhar
Buzzard ; .*.30 p.m.. Ward Cases. Dr. Saunders ; Friday. 2 p.m^.
Out-patients, Dr. Gordon Holmes ; 3.30 p.m.. Demonstration of
Fraenkel's Exercises by Mr. Elmquist. Saturday, 9 a.m.. Surgical
Operations.

Newcastle-on-Tynk : Royal Victoria Infirmary —Friday. 1 p.m.,
Mr. Grey Turner : Operations. 3.15 p.m., Mr. H. B. Angus

:

Diagnosis and Treatment of Fractures. 4.30 p.m.. Professor
R. P. R. Lyie : Diagnosis of
Uterine Diseases.

North-Eabt London Post-
Graddate College. Prince
of Wales's General Hospital,
Tottenham, N. — Tuesday,
2 p m.. Dr. F. G. Crookshank

:

.loint Disease in Children
(Demonstration). 4.30 p m..
Dr. C. H. Hayton : Inflam-
matory Diseases of the
Middle Ear (Lecture).

Shettteld Royal Hospital.—
Monday, 3.^0 p.m.. Dr. Nult :

Ionic Medication, Radium
Therapy, etc. Tuesday, 4 p.m..
Dr. Hay : Ophthalmic Opera-
tions. Wednesday, 3.30 p.m..
Dr. Wilkinson : Cerebral
Complications. Thursday.
3.30 p.m.. Dr. Skinner: Ear
and Nose Suppurations.
Friday, 4 p.m., Dr. Hay

;

Common Mistakes in Dia-
gnosis and Treatment of
Eye Diseases.

West London Post-Gbaduatb
CoLLKGE. Hammersmith, W.
—Saturday (March 20th), 10
a.m., Mr. Banks Davis

:

Throat, Nose, and Ear Opera-
tions. Monday, 12.15 p.m..
Dr. Burnford : Pathological
Demonstration. Tuesday.
5 p.m , Mr. Tvrrell Gray :

Congenital Hypertrophic
Stenosis of the Pylorus.
V/ednesday, 5 p.m. .Mr. Gibh :

Glaucoma. Thursday. 5 p.m.,
Mr. Baklwin: Practical Sur-
ger>'. Friday, 5 p.m., Special
Lecture, Sir W. Arbuthnot
Lane. Bt. : Intestinal Stasis.

ROYAL AIR FORCE.
Medical Buanch.

Flight Lieutenant H. W.
Scott to be acting Squadron
Leader whilst employed as
Squadron Leader.
Transferred to the unem-

ployed listr—Captains : A. E.
Collie. H. F. Squire, G. Dun-
derdale : Lieutenaot li. E.
Burns.

GENERAL RESERVE OF OFFICERS.
Royal Abmt Medical Corps.

Captain S. Robertson. M.C.. late Captain R.A.M.C. to be Captain.

DIARY OF SOCIETIKS AND LECTURES.
Mi:dioal Society of London. 11. Chandos Street. W.L—Monday.

8 30 p.m., Discussion on Re-education after Amputation, to be
opened by Mr. Muirhead Little, F.Jt.C!.8.

Royal College of Physicians of London, Pall Mall l-last. S.W —
Tuesday and Thursday, 5 p.m.. Lumleian Lictures by Sir J. Rose
Bradford, K.C.M.G., C.B. : Clinical Experiences of a Physician
during the Campaign in France and Flanders, 1914-1919.

UoYAL Society of Medicine.— SVrfinn of Odnntcloov : Monday,
8 p.m.. Casual Communications by Mr. Frank Coleman. Mr.
F. N. Doublcday, Mr. Montagu Hopson. Mr. S. F. St. .7. Stoadman.
Mr. Harry Stobie. and Mr. Watson Turner. On Pjorrliooa, bj'

Mr. Gerald I*. Ash. Section of Medicine : Tuesday, 5.30 p.m..
Dr. Mfickenzie Wallis will open a discussion on Non-nephritic
Albuminuria, followed by Dr. Batty Shaw and Dr. Tyson. Social
Evening. Tuesdaj'. 8.30 p.m.: Itceeptiou by tlu» President. Sir
IIunii)hry HoUeston and Lady Rollcston. Dr. G. Murray Leviclt :

Penguin Slides ttiken in the Antarctic during the Scott Expedi-
tion. Various objectH of interest will be exhibited in the Library.
Music and light refreshments. Section of F.pidemioloQV and State
Mcdicitie : Friday. 8.30 p.m., Dr. S. Monckton-C'oiwman, F.U.S.:
Smallpox. MeniVfers of the Section who wish to attend the dinner
at the Wclbeck Palace Hotel at 7 p.m. shou d notify Dr. M.
Grcouwood. Lieter Instituto. CUol&oa Gardens. S.W.I, by March
84tb.

April.
London : Organization Committee. 2 pm.
London : Finance Committee. 2.30 p.m.
London : CounciL
North Middlesex Division: Lecture by Mr. A. Fleming,
F.R.C.S , on Vaccine Therapy.

Plymouth Division : Lecture by Sir Frederick Mott,
K.B.E.. F.H.S. : The Early Symptoms and Diagnosis
of Diseases of the Spinal Cord.

APPOINTMENTS.
Abrahams. Adolphe. O.B.E.,
U.D.Camb.. 6I.R.C.P.. Assist-
ant Pliysician to Westmiuster
Hospital.

FOUKACBE, S. P, M.B., B.8.
Ijond.. Honorary Aiiaestbe-

"
tist to Cbaring Cross Hos-
pital and to the National

Dental Hospital (Dental Department of University College
Hospital).

HiGQiNS. Thomas Twistington, MB., CUB.. F.R.C.S., Surgeon to Out
patients at the Great Northern Central Hospital,

UIKTUS, MAUKIA(}I<:S. AND UICATIIS,
The chartit' for insfi-tinq antiniiiircnirfiU or' Ilirtlin, Marriaijes, and

Veailis is 6s, (after Marcli 24th it will bo 7s. 6J.). wiiich sum
should he. lormariied with the notice not later than the first
post on Tuesday morning in order to ensure insertion in tlte

current issue.

BIRTHS,
Atlward.—On March 12tb. at IlerrioRswell. 4, Bretland Road,

Rusthall, Tunbridge Wells, to Dr. aud Mrs. Roy. D. Aylward.
a daughter.

Crawshaw.—At Low Wood, OreenmonnJ, near Biirv, on the lOtli

March, to Dr. and Mrs. George Crawshaw. a daugbter,
Mn.nANKK.—On the 29th February, to Dr. and Mrs. Milbauke, ot

South Hill Cl'escont. Sunderland, a daughter.
NOAl.l-.~At Gorso Cottage. Strensnll, York, on Marrb 15th, the wife

ot W, Paynter Noall, M.S., K.U.C S., of a dauublcr.

DttATHS,
Mh,i.abd.—On the Ist Mari-h, iit his rosidenco, Annaudale. Charlton

Kings, Cheltenham, William Joseph Kelson Millard. M,Dv,
F.U.C.P.iO.. MU.C'.S,, I.S.A.

PlNSON.—On March lllh, .Tohn Hugh, infant son of Mr. and Mrs,
K, B. Piusou, 15S, High Street, Cborltoa^on-Vedlock, Manobester,
aged 5 weeks.

,

I'ruiMnl and publllbea by tbe Briti.h Medic*! A»..>(il»Hon at tlicirOlllce, No. «29. atrariil. in tli« rarlnh ol St. Murtln.iii tlin Pl.lda.ln the Ooiinty ot London,
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SPECIAL NOTICE TO MEMBERS.
Every Member is requested to preserve this "Supplement," which

contains matters specially referred to Divisions, until the subjects have
been discussed by the Division to which he or she belongs.

jKattcrs Jlffrrrrb to IDibisions.

FEES FOR MEDICAL EXAMINATIONS FOR
LIFE INSURANCE.

The Annual Representative Meeting, 1919. dii-ected tlie

Council to consider and report on the question of fees for

medical examinations for life insurance, a subject whicli
bas engaged tlie attention of the Association on many
occasions during the past eighteen years and on whicli it

has always been found impossible to obtain anything like

agreement on a policy.

The Medico-Political Committee has on this occasion
tally discussed the matter with the Lite Offices Associa-
tion, a body representative of all British Life Insurance
Companies. The agreed report of that discussion is

appended, and it is hoped that it will receive the immediate
and earnest attention of the Divisions.
Based on this report, the Medico-Pnlitical Committee has

arrived at certain conclusions which will be submitted to
the Council and will form part of the Council's Report
to the Annual Representative Meeting, 1920. In addition
to instructing their Representatives Divisions should also
forward their opinions to the Medical Secretary in order
that, if necessary, there may be a supplementary report
on the subject.

Recommendations.
(d) Ivdustrial Offices.—That tlie fee for meilical examination

for industrial insurance be 5s. (minimum) or 10s. 6(1., according
to the form of report asked for.

(b) Internudiate Offices—that is, the ordinary branch of iu-

dustrial offices and ordinary offices which issue policies whose
average amount is small (for example, ordinary branch of
Prudential and the Provident Mutual Life) : That the minimum
fee for medical examination be 10s. 6d. for policies up to and
including £100, aud 21s. if over £100.

{c) Ordinarii Offices.—That the fee for medical examination be
21s., wliate\'er the amount of the policy.

(d) Tliat the fee for a medical certificate (without medical
examinatiou) for children proposed for "thrift policies" remain
at 10s. 6d.

(e) That in no case shall any reduction be mswle in any existing
fee for medical examination for life insurance.

(/) That no attempt be made to standardize the guinea form
of report, as there are only slight differences between the forms
already in use in most British offices.

(fli That representations be made to the Life Offices Special
Committee as to the modification of these forms whicli are
objectionable from the medical examiners' point of view.

Tlie above proposals represent considerable improve-
ments on the present position. They are as follows :

(n) About 36 companies will pav a guinea for insurances of
£100 which previously only paid 10s. 6d. Of these companies,
20 are still paying 10s. 6d. where the sum assured is under £300,'
!Hid 7 ])ay 10s. 6d. where the sum is under £500.

('i) There will be no reduction in anv of the existing fees, and
some of the intermediate fees will he levelled up—that iS; to
say. a 5s. fee would go up to 5s.. and a 7s. 6d. fee wonld go op
to 10s. 6d.

iri The 2s. 6d. fee for small industrial insurances disappears
altogether, and is replaced by a 5s. fee.

The Association has made strong representations in
favour of a general increase on all the pre-war fees and
suggested a 50 pet cent, increase on the guinea fee, bub
this the life assurance offices have absolutely infused to
accept. They consider that they have luaOe a great con-
cession by the raising of the lOs. 6d. fee to a guinea, and
they will strenuously resist any attempt on the part of
the profes.sion to obtain a lee' higher than a guinea for
what they call a normal examination. They will in the
future, as in the past, continue to pay higher fees for
exceptional cases.
In discussing the matter the Divisions must remember

that the life assurance offices have stated that they are
prepared, if the offer now made is refused, to ruect the
situation by eliminating medical examinations in a large
number of cases (as is already done by some companies)
and by combining either to create whole-time examiners
in the large towns, or to place a very considerable amount
of work in the hands of two or three men in those towns.

APPENDIX. •

Beport of Conference.
Report of a ileeting of Representatives of The Life

Offices Association the Associated Scottish Life Offices and
the British Medical Association, held at the Offices of the
Alliance A.ssurance Company, Limited, Bartholomew Lane.
E.C., on Thursday, the 11th December, 1919.

Pkesent :

—

The. Life Qfftces Association—,Mr. A. Levine-
(in the Chair), Messrs. Besant, Cootts, Hovil, Laing:,
Thompson, and Mr. Humphry (Secretary).

Associated Scoltis/i Life Offices— Mr. A. K. Rodger, M.V.
British McdirnI Association— Dta. .}. W. Bone, .Tohii

Clarke, A. Fulton, R. Wall.ice Henry, R. E. Howell, H.
C. Mactier, A. Cox (Medical Secretary) and Courtenay
Lord (Assistant Medical Secretary).

The Chairman in opening the proceedings stated that the
Meeting had been arranged to discuss informally the question
of the Fees at pre.sent paid to Medical Practitioiier.s by the
Life Assuraiioe Offices in respect of Medical E>:«iuinations and
Reports and to consider the desirability or otherwi.se of their

[829)
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revision. He su;rgested that it woiii^l be convenient to divide

the Offices into three classes, namely. Ordinary, Industrial

and Intermediate, and to deal with the matter separately in

legard to each class. At the request of a representative of

Uie British Medical Association the classes were defined as :

—

Ordinary.—Offices in which the amounts assured by the

policies issued range from £100 upwards and average

perhaps about £5U0, and in which the premium is usually

jiaid at intervals of not less than three months, and the

first premium iiiay average something like £15 to £'20.

Imlttstri'il.— Otiices in which the sums assured by the

policies issueil .are very small and the premiums are

collected by weekly instalments of a few pence.

IiUermediaie.—Offices in which premiums are principally

paid at monthly or longer intervals but the average

amount of the policies issued is approximately £120 to

£125.

It was understO'xl that the representatives pi-esent were not

authorised to commit their respective Associations to any
agreement.
A very full discussion ensued, during which attention was

called to the desirability ot examinations in all eases (with the

exception of purely industrial assurances) being of a thorough

character and to the great diversity of practice among the

Offices in regard to the number of questions appearing on

t heir forms. Reference was made to the strong feeling in the

medical profession that the 2s. 6d. fee in industrial assurances

should be abolished, and it was suggested by a representative

of one of the Industrial Offices that it might be possible to

ilispense with examinations altogether in industrial and the

-mailer ordinary cases as the limited experience of certain

(Jfficcs ir this direction had been very favouraVile.

The doctors present reported that there was strong feeling"

on the part of the medical profession tliat insurance fees

generally should be increased in view of the general rise in

prices.

It was agreed that some revision of the existing fees and
a standardisation of forms was desirable and that a reasonable

bfisie for consideration would be ;

—

. (1) Ordiiiaii/ Ojfiffs.—A fee of £1 Is. for all examina-
tions—the report being made in a standardized form to be
aoreed, or one of less complexity should any Office prefer

remuneration for any supplementary report required by
the Office to be arranged between the parties concerned.

(2) Iiidii'lridl Ol)!<:f:s.—A lee of 5s. to be allowed as a
general rule in industrial proposals, the report being made
in a standardized form to be agreed.

(3) Intermediate Offices.—Inclnding the Ordinary Depart-
ment ot Industrial Offices. A fee of 10s. 6d. in all cases

where the sum assured does not exceed £100, the report

being made in a standardized form to be agreed. In cases

where the sum assured exceeds £100 a fee of £1 Is. to be
paid and the standardized form applicable to ordinary
offices to be used.

|4) The fee to Ije paid in all cases for reports from the
medical attendant of an applicant, where no examination
is required, should not exceed £1 Is.

(5) No fee should be charged for a reply to the ordinary
enquiries in cases in which the name of a medical
(practitioner has been given as a reference in his private

capacity.

It was decided that an agreed report be prepared and sub-

mitted to the respective Associations, it being understood that,

if the principle of .standardized forms be accepted, the actual

questions to be embodied in the forms should be decided in

consultation.

The meeting then adjourned.

PAYMENT OF MEDICAL STAFFS OF HOSPITALS
FOR PENSIONS WOUK.

Thk following resolution, which will be considered at the
Annual Kcpresent^ative Meeting in June, has been passed
l)y the Council

:

'Jliat for al! worls for soldiers ami sailors, whether discliar$;e<1

or not, for any disease or injuries connected with the war,
undertaken at voluntary hospitals, the medical staffs should
he adequately remunerated. In any case the remuneration
should represent an addition of not less than 25 per cent, to
the cost of maintenance of in-patients, and not less than 25
per cent, of the ascertained cost per patient per attendance
for out.patients, the additional snni to he placed at the
disposal of the medical stalT; that in the case of special
clinics (for example, aural ami ophthalmic) the fee payable
to the medical prontilioner should not be less than the fee
]iayable by the Ministry oi Pensions for iilontical or similar
services—namely, £2 2s. per session.

So far as in-patients are concerned the resolution is self-

explanatory.
As regards out-patients, it might appear that the amonnt

which will be produced is very small, but careful con-
sideration wiU show that it may in fact be a fairly sub-
stantial sum. Supposini^ the ascertained cost per patient
per attendance were 2s., then 6d. would be the amount to

be paid into the medical pool for each time the disabled
person attends as an out-patient. Many of these cases are

not seen by a medical man at all. as, for example, in the
case of an orthopaedic out-patient, where the patient
simply attends on many occasions for massage or other
treatment given by masseur, masseuse, or nurse. It has
been found by experience that the percentage recom-
mended has made available an amount sufficiently large

to remunerate to their satisfaction those of the medical
staff who attend disabled persons in the hospitals.

The whole matter is being discussed by the Hospitals
Committee of the Association, the British Hosjiitals Asso-
ciation, and the Ministry of Pensions, and the resolution
which is to be submitted to the Eepresentative Body has
been favourably considered by these bodies and is awaiting
the decision ot the Treasury.

It is now desired that the Divisions will give the subject
their consideration and send their views to the Medical
Secretai-y, either in the form of suggestions for the Hos-
pitals Committee, Vhich could receive attention before the
issue of the Report of Council, or in the form of a motion
for the Annual Representative Meeting. It is hoped that
the Secretaries of Divisions in which tliis pension work is

being carried on will put the subject down on their agenda
for"the next meeting, and specially ask the doctors attached
to the hospitals to attend.

TRAINING OF MIDWIVES.
On September 19th, 1919, the Board of Education issued
a set of draft Regulations for the training of midwivcs
with most of which every member of the profession will

be in entire agreement. Paragraph 3 of the memorandum,
however, says

:

Under modern conditions a midwife should be competent not
only to attend confinements but to advise her clients in regard
to antenatal conditions lother than those requiring medical
attentioni, and the care of the newly-born child. It follows
that in accordance with the requirements of the Central Mid-
wives Board the curriculum should pro\ide not only for the
training ot the student to follow the profession of the midwife
in its narrow interpretation, but also for giving her a satis-

factory knowledge of snch subjects as the hygiene of pregnancy,
the care and management of the infant, the best methods of

encouraging breast feeding, hand feeding of infants, and some
practical acquaintance with elementary hygiene, personal,
domestic, and general. The student should also be ma<le
familiar with the work of maternity centres, infant welfare
centres, and other similar institutions.

The Medico-Political Committee, while agreeing that it

is desirable that midwives should be instructed in the
hygiene ot pregnancy, is of opinion that they should be
given no responsibility for antenatal conditions, for which
skilled medical advice should always be sought; that
midwives should be instructed that in all cases of

pregnancy in which they are" engaged for the contluement
they should advise the patient to consult a doctor before

the event ; and that a suitable fee for this ante-natal

examination should be included in the fees inescribed by
the Ministry of Health.
The Committee would be glad it the Divisions would

consider this matter and favour it with their comments,
and would urge that in discussing the matter the opinion

not only ot general practitioners but of those concerned in

training midwives should be sought.

IBiitialj iilctiical Xssortatioit.

CURUENT NOTES.

British Medical Aasoclation Lectures.

.\ LECTURB on •• Vaccine Thcra(>y " w ill be delivered by

.Mr. .\. Fleming, K.R.C.S., at the meeting of tlie North
Middlesex Division on .•\pnl 21st. Sir Frederick Mott,

K.IJ.E., F.H.S., will lecture on " The Early .Symptoms and
Diagilosis of Diseases of the Spinal Cord " at the meeting

of the Plymontli Division on .\pril 28tli. Lieut.Colonel R.

McCarrison, I. .M.S., will lecture on " Deticienoy J^iseases"

at a meeting of the South Wales and MomnottUv^re
Branch to be held next mouth. Mr.i<;-«-i
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Surplus Library Books.

Honorary secretaries of Divisions and Branches which
liave libraries are iuformcd tliat surphis books in tlie

Library of the Assosiatiou may be obtained by tliem on
a]>|)Ucatiou to tlie Librarian, British Medical Association,
429, Strand, W.C.2, who will supply a list of such books.

Income Tax of Civilian Doctors on War VTork.

Owin}^ to the difficulty in interpreting the exact meaning
of what constitutes war work several cases have been sub
mitted to tlie Association with a view to obtaining a ruling
as to whether the lower rate of income tax applied to
them. The following four specific cases were therefore
pnt to the Commissioners of Inland Kevenue

:

(1) A., a civilian practitioner, acts as a member of a recruiting
board, practically to the exclusion of his private work.

(2) H. attends at a V.A.D. hospital daily and is paid for his
attendance.

(3) C. attends daily at a war hospital and is paid a fixed sum
per day.
(4)D.,a woman doctor on a whole-time contract with the

War Office, is detail led to attend W.R.A.F. personnel.

The question w as asked, " Can any or all of these ex-
amples claim the lower rate of income tax?" The answer
of the Commissioners was to the etl'eet that they would
make no objection in the case of examples 2 and 3, but
that examples 1 and 4 were not considered to be pci-form-

ing service of a naval or military character which would
entitle them to the reduced rate of income tax. The re-

duced tax of course ouly applies to such part of the income
as is paid by the Treasury. The reply as regards 1 and 4
is not considered entirely satisfactory, and further inquiries
are being made. It appeals anomalous, for example, that
a woman doctor on a whole-time contract who happens to

be detailed to attend W.Ii.A.F.'s and Q.M.A.A.C.'s should
not be entitled to the benefits mentioned, whereas if she
were attending soldiers in a military hospital she would be.

Scientific Meetings : North of England Branch.

It is gratifying to learn that the revival of scientific

meetings of the North of England Branch of the British

Medical Association, which were discontinued during the
war, has beeu most successful. That these meetings have
lost none of their former popularity is shown by the
average attendance of ninety at the October, November,
and December meetings. The success of these post-

graduate demonstrations has resulted in their extension
under the joint auspices of the British Medical Associa-
tion, the Council of the University of Durham College of

Medicine, and the honorary staff of the Royal Victoria
Infirmary, Newcastle-on-Tyne. The new scheme, of which
particulais were given in last week's Sdpplement, provides
for weekly classes lasting for three months.

Medical Cinematograph Films.

The question of making more effective use of existing
medical cinematograph films, as well as that of arranging
for the preparation of further medical films, is under
consideration by the British Medical Association. The
Medical Secretary would be grateful if members in posses-

sion of, or having the control of, any films of special
medical interest would kindly^ send him information as
regards the subjects dealt with and the number of films.

^aaoiiattou iioltcts.

MEETING OF COUNCIL.
The next Meeting of Council will be held on Wednes-

day, April 14th, iu the Council Room, 429, Strand,

London, W.C. 2.

ELECTION OF REPRESENTATIVE BODY OP
THE ASSOCIATION, 1920-21.

Constitueticies in Tiei>resentative Botli/.

The li.st of the provisional Homo Constituiencies for
election of the Representative Body, 1920-21, appeared in
tlie Supplement of .January 24th, page 21.

As intimated to all the Oversea bodies, the Council
has made each Oversea Division and Division-Branch,
possessing an Honorary Secretary and the necessary
organization, an independent Coustitueucy,

Eleciton of Representatives and Deputti-Representatives.
Ihe Repre.sentativcs and Deputy-Representatives in

\t
J^epreseutative Body umst bo elected not later thanMay .iSth and their names notified to the Medical Secre-

tary not later than ,Tuuo 4th.
The Council draws special attention to tlie fact that it

IS e^ntirely withm the discretion of each Constitiuaicy
to decide whether the election of its Repro.sentativo(s)
aiul Deputy- licprcsentativels) shall bo carried out byGeneral Meeting of the Constituency, or bvpostal vote.

hate of Annual Representative Meeting at Cambridge
The Annual Representative Meeting at Cambridge will

begin on Friday, June 25th, at 10 a.m.

motions for the Ainiual Representative Meelinr/.
Notices of Motion by Divisions, Constituencies, or

Branches, for the consideration of the Annual Representa
tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-
law, or to make any new Regulation or By law, or i)roposiug
material alteration of the policy of the Association in
matters relating to- tlie honour and interests of the pro
fession or of the Association, must he published in the-
JOURN.AL not later than April 24th, and for this pmposo
should be received by the Medical Secretary not laterthan April lOth.

ELKCTION OF COUNCIL OF THE ASSOCIATION
1920-21.

The list of the Groups of Branches in the United Kingdom
lor election of twenty-four members of the Council, 1920-21
and Nomination Form, appeared in the Supplement of
January 24th, page 22. Separate Nomination Forms
will be forwarded by the Medical Secretary on aiiplica-
tion by Branches, Divisions, or Members. The Nomina-
tions must be ill the hands of the Medical Secretary
not later than May 17th.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Glasgow a.vd West of Scotland Beancu.—Dr. A. Kenueilv

Glen, Honorary Secretary (Glasgow), gives notice that tli'c
Annual General Meeting of the Branch will he held in the
Faculty Hall, 242, Ht. Vincent Street, Glasgow, on Wednesday
March 31st, at 4p.ni., when Dr. W illiam Siiodgrass will preside'
Business : Honorary Secretary's Report. Honorary Treiisnrer's
Report. Election of oflice-hearers. Consideratioii of proposal
to hold Annual Meeting of the Association in Glasgow in 1922
Votes ot thanks to past president and office-bearers. Demon-
strations will he given (1) by Professor Carl Browning, on The
bignihcance and Method ot Determining Acetonuria; (2| hv Dr
G. Haswell Wilson, on The Isolation of Tubercle Bacilli frorriHuman Lesions: an Investigation on the Types ot Tubercle
Bacilli responsible for Disease.

Metropolitan Counties Branch : Willesden Dhision.—
Dr. W. Paterson, Honorary Secretary (12, Craven Park Uoad,
N.W. 10) gives notice that a meeting of members and non-
members will he held on Tuesday, March 30th, at 8 30pm
at St. Andrew's Parish Hall (Institute behind Church i, Hi.<h
Road, Willesden Green. The business includes :—Agenda-
Election of Representative for the Annual Representative
Jleeting. and consideration of the treatment of disabled
soldiers as out-patients. The adjourned discussion on the
general practitioner and municipal hospitals, clinics etc.
will be continued.

MiDL.AND Branch : Lincoln and Kestevex Division.— Dr.
Godfrey Lowe, Honorary Secretary, Lincoln Division (42, Lang-
worth Gate, Lincoln), gives notice that a meeting of menihera
and non-members of the Lincoln and Kesteven Divisions will
be held at Lincoln on Tuesday, April 27th. at 3 p.m. Dr. Alfred
Cox, O.B.E., Medical Secretary, will attend and give an address,
to be followed by a discussion. Further particulars will ba
announced later.

Jlicetiugs of ISiaiicIjes aiib ©iliiaioua.

Glasgow and West of Scotland Branch : Glasgow
Eastern Division.

A MEETING of the Glasgow Eastern Division was held on
February 26th, when Dr. Glaister, President, was iu the
chair. The Ho.norary Secretary (Dr. ,T. Dunlopi reported
with regard to the Conferences of Panel Committees held in
London on November 25th and 29th. 1919, and in Edinhur"h
on February 11th, 1920. Commuuications from the central
body were read and discussed. The Secretary was instructed
to sign the copy of Revised Ethical Rules and return it to head
ofHce. It was decided to make an effort to join up with the
Eastern Medical Society and hold the meetings jointly. On the
suggestion ot Dr. McCutcheon it was decided to " report to
the Branch on the iiuestion of forming a medical club in
Glasgow.
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EIGHTY-EIGHTH ANNUAL MEETING, CAMBRIDGE, JUNE-JULY, I920.

Presuistit : Sir T. Clikfoki> Ai.lbuit. K.O.B., L.L.D., M.D.. F.R.S., Regius Professor of Physic, Uuirersity of Cambridge.

Chainiian of Jiejjresentativi' Meetings : T. V»'. H. G.vrstang, M.A.Oxon., M.R.C.S.Eug., D.P.H.Vict. (Altriuchaiu).

Chairman of Council : J. A. Macdosau), jVI.D., M.Ch., LL.D., Hon. Physician, Taunton and Somerset Hospital.

Treasurer: G. E. Haslip, M.D. ^London).

PROGRa:\ime.

The President will give au atltlress on Tuealay eveumg, .Tuue

29tb. in the Senate House, followed by a reception in Kwg s

»'ollege by the Cambridfie and Huntingdon Branch.

The Eepkesentativi; MKETiMiwill begin in the Examiuation

HikUs on Friday, June 25th, at 10 a.m.

The statutory Annual Gesekal Meetino will be held at the

JOxamiiiatiou Halls on Tuesday, June 29th, at 2 p.m.

The \nuual Dinner of the .Association will be held in the

Hall of St. John's College at 7.30 p.m. on Thursday, July 1st.

Religious services will be held in the University Church, Great

St. Marys, and in the Roman Catholic Church, at 5 p.m. on

Wednesday, June 30th.

The Popular Lecture will be given by Dr. G. S. Graham-
.«mith, F.K.S., at 8.30 p.m. on Friday, July 2ud.

DE.MONSTUATIONS.
Laboratory and ciini(-al demonstrations -wiJl be given

from 2.30 to 4.30 p.m. (Wednesday, Thursday and Friday).

The Directors of demonstrations are :

Uedivine: Dr. AiDBEN Wri«HT, 2, Corpus Buildings, Cam-
bridge. „

Stiryery : Mr. Arthck Cooke, M.B., B.Ch.Oxou., Grove
Lodge, Cambridge.

. , . ,

J-hysiology : Professor J. N. L.\XGLEY, F.K.S.. Physiological

Laboi'atorv. Cambridge.
Pharmacology : Professor W. E. Dixos, F.R.S., Pharmaco-

logical Laboratory, Cambridge.
Neurology : Dr. E. D. .\DR1AN, Trinity College, Cambridge.

Patlwlmiy : Professor «ir G. SlMS Woodhkad, Pathological

Laboi-atorv, Cambridge.

F.R.C.P. (37, Queen .Vnue Street, Loudon. W.l^ ; Helen
INGLEBY, M.B., M.R.C.P. i35. Welbeck Street, London. W.l).

THE SECTIONS.
Th-- Seclions trill meH from Id a.m. to 1 p.m.

Sections meeting on three tfays : Wednesday, June tO,

Thursday, July 1, and Friday, July 2.

MEDICINE
I'rifideiit : Sir HUMPHRY D. RoLLESTOS, K.C.B., M.D.,

lue-Presideiits : THOMAS Beattie, M.D., F.R.C.P. ; Professor

John B. Bradbury, M.D., F.R.C.P.; Sir TaojL\s J. Hobder,
M.L).. F.R.C.P.; F. W. BUKTOX Fanmxg, M.D., F.R.C.P. ;

THO.MAS Lewis, M.D., F.E.S.
Honorary Secretaries: A. J. Jes-Blake, M.D., F.R.C.P.

(13, Euuismore Gardens, London, S.W.7) ; W. E. Hume, M.D.,
F.R.C.P. (4, Ellison Place, Newcastle-on-Tyue) ; E. Lloyd
Jones, M.D. (59, Trumpington Street, Cambridgej.

SURGERY.
rrc-^itleiil: Sir George H. .\Iak(ns, G.C.M.G., C.B., P.R.C.S.
\'U.el'rexiiientji : HaRRY J^im.KWOOD, C.M.G., F.R.C.S. ;

Sir CUTHBERT B. Wallace, K.C.M.(J.. C.B., F.H.C.S. ; Gkoroe
KnwARi) Wherry, M.Ch., F.R.C.S. ; David Pkbcival D.
Wilkie. F.R.C.S.Edin.

Ilinwiiini .Secreluritf: Wm. Hexky Bowen, M.S., F.JR.CS.
(24. Lenslield Road. Cambridge); G. E. Gask. C.M.G.. D.S.D., .

F.H.C.S. (41, Devonshire Place, LoiKlon, W.l); Gordon Taylor,
O.B.K., .M.S.. 1 .1; ( .S. lis, Hailey Street. Loudon, W.l).

NEUROLOGY AND PSYCHIATRY.
I'resUlrnl : Hexry Heao. M.D., F.R.S.
ficc l-r,sidei,ls: (loKDON M. HoLMES, C.M.G., .Af.D., F.R.C.P.;

W. H. RivKKs Rivers, M.D., F.R.S. ; X.EWIS E. Shore,
M.D.; T. Gkaix.iek Stewart, M.JD., F.R.C.P.; Theodore
THO.iapsoN. .M.D., F.R.C.P.

Ilviiiiranj Snrelaries: E. D. Adisias, Sf.D., M.H.C.P. (Trinity

College. Caiiihridgei; K. Farquhau Bu/.zakd, .M.D.. F.R.C.l'.

(78, Wimpole Street, Loudon, W.l); Giwrge Kiuikh-h, M.D.
(10, Alba Gardens, GoUlere Green, London, N.W.4).

PATHOI^CY AND BACTERIOLOGY.
Prffidriil : I'livlessir .1. LiiUKAIN SMiril, M.l >.. K.U.S.
ViccPrtsideiils . .) . .\. Arkwrii.ht, M.l)., F.K.C.P.; IA)1'IS

f:oiiiiKlT. M.D., F.K.r.s.: Mep.vyx H. Gordox, C.M.G., M.D.

;

T. S. V. STIiAXr.KWAVs, M.ILC.S., L.li.C.P.
Huiiiiranj .SfrHjiriei : .\. E. ClaKK-Kekxedy, M.R.C.S.,

L.K.C.P. "(Corpns College, Cambridge'; .\. E. Gow, M.D.,

PHYSIOLOGY AND PHARMACOLOGY.
President: Professor F. Go\vl.ixd Hopkins, M.B.
)'ice-Presideiits : H. H. D.U,E,

J. A. GUNN, M.D. ; Processor
F. Ransom, M.D.
Honorary Secretaries : D. V

Great Shelford, Cambridge!

F.R.S.
C.B.E., M.D., F.R.S. ; Professor
D. Noel Paton, M.D., F.R.S. ;

Cow, M.D. (The Bridge HoBse,
Edward Mellanby, M.D. ,32,

Addison Mansions, Kensington, London, W.14i.

The following Sections meet on Wednesday onfy.

NAYAL AND MILITARY.
Presidetil : Colonel Joseph Gkiffii Hs, C.M.Ci., M.D. .F.R.C.S.
Vice-Presidents : I^ieut.-Colonel E. J. Cross, R.A.M.C.T. ;

Lient.Colonel R. H. Elliot. M.D., D.Sc..I.M.S.(rel.) ; Surgeon
Commander H. W. B. Shewell. E.N. ; Snrgeon Rear Admiral
A. Gascoigne Wildey, CB., R.X.
Honorary Secretaries : Major S. M. Macgp.EGOR. O.B.E.,

M.D., R.A.M.C.T. (Sanitarv Chambers, Glasgow) ; Major H. B.
Roderick, O.B.E., M.Ch. .jr. D.. R.A.M.C.T. (17, Trumpington
Stireet, Cambridge) ; Lieut.-Colouel F. E. Apihorpe Webb,
O.B.E. (Grattou House, Maid's Causeway, Cambridgej.

OBSTETRICS AND GYNAECOLOGY.
President: Herbert Williamson. 51.B, IK.C.P.
Vice-Presidents: Fkedericic Deii;hton. MB.; J. Prescott

Hedley.M.Ch., F.R.C.S. ; Frances Itens, M.B.,M.S.
Honorary .Sccrettuic : MALCOL.M Donaldson, M.E., F.R.C.S.

(145. Harlev Street, Loudon, W.li; W. R. Grove, M.D. (St. Ives,
Hunts).

TROPICAL MEDICINE.
President: Professor Ct. H. F. Nuttall, M.D. .F.R.S.
T'ic«-Pre«i<iCTi/.'i : BREABALfiANE Bl.acklock, M.D. ; Lieut.-

Colonel S. Price J.uies, M.D., I.M.S. ; P. H. Manson-B.uir,
M.D.
Honorary Secretaries: Charles FREDERICK Se.\KLE, M.D.

171. Bridge Street, Cambridge); J. Gordon Thomson, M.B.
|24, Heme Hill, London, S.E.24i.

7/19 following Sections m&et on Thursday only,

MEDICAL. EDUCATION.
Presiiieut: Sir George Newman, K.C.B., M.D.. F.R.C.P.
Vice-Presidents : G. S. Gr,^h.vm-Smith, M.D., F.R.S. ; Pro-

fessor D.wiD Hepburn, C.M.G.. M.D. ; Thomas W. 8hoke,
M.D. ; S. Squire Sprigge, M.D. ; Professor Peter Thompson,
M.D.
lloaoruiii Secretaries : S. R. Glovne. M.D. (" HatherJey,'

Cbalfont St. Giles, Bucks): Professor J. Kay J.uitesox, M.B.
(Dean of Faculty of Medicine, I.eedsi.

VENEREAL DISEASES.
President : E. B. Turner. F.R.C.S.
Vice Presiileiils : Colonel L. W. HARRISON, D.S.O., M.B.

;

JtoBNA L. Rawlins, M.B.
Honorary Secretaries: W.-H. H.tRVEY. >f.D. (The Dene, Great

Shelford, Cambridge^i^ Otto May. .M.D. (19, Well Walk,
Hampstead, London, N.'W'.3'.

The following Sections meet on Friday only,

ELilECTRO THERAPEUTICS.
President: .Vlfrkd Krnkst Baiui.av, M,1).
Vice-Presidents : Robert Knox, .M.D. ; Alfred Charles

.Jordan, .M.D., M.H.C.P.
Hotwrary Secretaries: E. P. Ci'MBERJUtch, M.B., M.&.O.P.

(15, Upper Wimpole Street, W.l); F. Shillington Scales,
M.D. (" Redconrt," .Vdains Road, Cambridge).

MEDICAL SOCIOLOGY.
President: G. E. IlASi.ir, MP.
Vice-Pr^Meuls-: H. j;. Beackenburv. JF.R.C.S., L.R.«".P.

;

Adam Fi i.jox, M.B-; C. U. Hawjbokne, M.D. ; Professor
Bf.x.iamin Moore, D.Sc. F,K.S.

Iliinitrary Secretaries: S. MoitTON JIackknzie, JLB. (9. Koso
Hill. Dorking); C. M. Stkvkn.son. M.D. i90, Chesterton Uoad,
C*ni bridge).

The lh)norary J.uonI Secretaries of tlie Meeiiug aio

J. I". Gaskii.l, M.U., I-'.R. (".!>., The Uplands, Great
iShelforJ, uear Cambridge, and O. S. JIavnks, M.1>.,

58, Licusticid . Jiotul, CaaiU-irige.
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Unity and Trade Unionism.

Sir -\t a meeting this week of the Cheshire Local

AssoSation to uote. for it was dissatisfaction ^vlth the

British Jledical Association which was its mam caiise

Although 1 voted in the uiiuoiity against the decision,

heiiM a convinced opponent of any attempt to apply the

Tracfes Union Act to our profession, I leel strongly that

the way m which the matter was presented to the con-

Eideratiou of the Cheshire Committee could have had no

elhcr issue than the decision taken, and that so much ot

it as couceins the Association and its members should be

set out in a letter for their consideration.

The way in which the matter was presented was .
ihat

it was inti-oduced in an able and temperate speech by Dr.

<'r„iol. and seconded by Dr. Wm. Hodjison ot Ciewe.

Sr Hodgson eprSedVlieshirc and xNortU Wales on the

insur^oe Acts Committee during the year in which

. yi 25^' was in preparation. His speech, m s;econding

the resolution, recapitulated various stages in the evoiu^

tion of that document. During the ^»^°l^yf^V
1 . in

sat on the Insurance Acts Committee, he said, he bad been

isolated. He was not persona ifiata. He was 'out to

.Lrv out the behests of those who had sent him there and

he always found himself against a wall of opposition.

The central influences of the Association were too closely

connected with governmental circles for '"dependent

action in the interests of the protessiou. He got no

support for his protests against the curtaUment of the

freedom of our craft. He moved resolution after resolu-

tion and got no seconder. He wrote articles and letters to

the .Journal, which seldom, hardly ever, saw the hght.

Even his speeches in the Conference received the scantiest

mInUon! and no effective report of his view^s could reach

the profession through that one great medical paper by

which the Association lives, and which should be the lair

medium of communication for all who follow medicine

And his views were by no means singular or pecubar

They were subsequently endorsed in point after point by

the Conference of Panel Committees, and the things

a^nst which in the Insurance Acts Committee he had

of^tested were in the Conference struck out. In regard to

^e obligation to attend midwifery, the pmposal to sui)si-

mle new panel practitioners on their entry into practice,

5,e limitation of lists, the transfer of practices, and many

nther matters the very opinions which Dr. Hodgson had

^rSsTy Ind unavJilingly urged upon the Insurance

Actr Committee afterwards proved to be the views of the

inaiority of the Conference and the profession.

In debate the relation of personal expenences counts for

much and no one who heard Dr. Hodgson and knew his

veai" of devoted service to the public and the profession

could fail to be a sympathetic listener.
.

• I don't want to compare the British Medical Association

with the MedicoPoliticalIjnion,"hesaid, ''except to show

the direction of effective combination which should be

followed to secure the objects which are desirable for the

orofession. . . . How are we going to orgajiize? I don t

cire what bodv it is so long as it will get the protession

together in effective support What can we do with

the British Medical Association? They cannot conspire !

If it came to a serious fight their funds would be conhs-

cated. The Medico-Political Union's funds would not be

*'°"^rhlre'*alwavs gathers round the official ring support

which likes to be on the winning side." He would plead,

he continued, with a panel doctor to belong to some

democratic body which can organize so as to get what it

wants-some bond of brotherhood which can energize our

onoosition. "If we get this strength we can get what

wfce we want for our services, and what conditions.

We shall not want conditions which are not honourable.

Such an argument, rooted in personal experienoes and

a^ivered by a past master of oratorical persuasion, carried

the day It brushed aside any legal scruples as to the

aDDlicability of the Trades Union Act to doctors It

fastened attention on the one factor that was wanted-

au orlanization that would really voice the opinions o£

^T^m'anppone^iTof Dr. Hodgson in the matto.' of trades

Tmion"sm • bub I do most sincerely endorse his view that

a mcdi"al association representative of the profession

^ouW gh'o full weight and pubUeity, patient tolerance.

and consideration to all shades of medical opinion, both m
the British Medical Journal and in the committees.

\ little e.Ktra paper. Sir, siMiUt in reporting opinions,

even though they prove erroneous, will do much to increaso

the membership of the Britilh Medical Association, and lu

the long run the unity (rf the profession lot common actiou.

"aotrjst'ilipel, March 20tb. LWMEL JAS. PiCTON.

'-.S- Two points in Dr. Picton's letter call for notice by

US. During the past two years we can trace the receipt

of two communications only for publication from Dr.

William Hodgson. One was published in the Jocknal of

June 7tli, 1919. The other (which reached us on Monday,

Au"ust 25tli, 1919^ would have occupied two pages of the

JoUKN-VL, and we were not at that time m a position to

provide the necessary space ; it was fouud that the letter

had been published in full in another periodical dated

Friday, August 29th. In the preparation of reports of the

Panel Conferences, as of other meetings published in this

.TouRNAb, the intention is to give an impartial account of

the proceedings. With regard to the particular charge

which our correspondent informs us Dr. Hodgson made

before the Cheshire Local Medical and Panel Committee,

we hud on examination of the facts that it is in our

judgement entirely unfounded.

In view ot the statements regarding the Insurance Ac*s

Committee we have sent a proof of Dr. Picton's letter to

the Chairman of that Committee, whose reply follows:

Sib —Dr Picton reports in some detail statements said

to have been made by Dr. W. Hodgson ot Crewe. I have

no reason to doubt the accuracy of this report, but the ex-

nediency of answering statements made in this fashion is

doubtful Several of the statements, as reported, are how-

ever untrue, and I am anxious emphatically to repudiate

the charge of unfairness which is made against
.

the

Insurance Acts Committee.
„ ^, ^ ^

Dr W Hodgson, of Crewe, was a member of that Com-

mittee for one year. At the end of that time he oCtered

himself for re-election, and his constituents preferred to

vote for another candidate. This appears to betiie reason

wbv Dr Hodgson considers the Insurance Acts Commtttee

uni-epresentative : but, in the present stage of the de-

velopment of political institutions, this is the usual

le iiocratic machinery. While Dr. Hodgson was a member

of the Committee he was zealous in attending the meet-

inas and in expressing his opinions about the matters

under discussion. It is true that on a number of points

he was in a minority of oae, but he was always giyeu the

fullest opportunity of making his ideas known. I «hould

not myself have described him, as Dr. Picton does, as a

"cast master of oratorical persuasion," but in my ex-

nprience both in the Insurance Acts Committee and at

Uie Conierences of Panel Committees, Dr. Hodgson s

rhetorical efforts have always been listened to with patient

appreciation, and have been reported with relative f«Uness

bv you and with ratlier more than this elsewhere. Here

ac-ain the real grievance seems to be not that he was not

h?ard' but that he failed to persuade. It is not true,

except in one instance, that the points he vainly urged on

his colleagues of the Committee were afterwards adopted

bv the Conference in opposition to tha,t Committee, and m
this one instance Dr. Hodgson was nob the sole exp<Mient

of these views of the Committee but was only one of a large

""Fve'^/niember of the Insurance Acts Committee will,

with Dr Picton, "endorse the view that a medical aasocia

tion representative of the profession should give full weight

and publicitv, patient tolerance, and consideration to all

Shades of mldical opinion"; and, so far as Dr Hc«agso.,

represents one such shade, I can only affirm that 11

committee and in conference, he has had aJl tHesc

things.-I am, etc.,
h. B. Bbackesbuby.

LonJoD.N. March 2Jrd.
**

The. lidral Mitetiiif Grant.

Sir —I think every rural panel doctor will have learnt

with some dismay that the arbitrators' award is lis. per.

head and drawn cold comfort from the promise of mileage

fees sufficient to balance the difference in cost between

urban and rural panel work.
, , ^, , ,

I tm keeping records of mileage and of the naml>er of

visits to private and panel patients in my rural pi-actice

for the Ministry of Health. After reducing the number

of luv index cards by 16 per cent., the least avemge 01

inflation in the two county areas in which my practice

lies I find that the annual cost in mileage of each panel

patient on my list is is. I^d. per head taking all t«ge«ier.
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tar and near. I append the figures for Febrviary last, and

it will be evident that the allowance I have made for

expenditure in travelling by car is as low as possible,

and is likely iu many years, and in many practices, to be

greater. ., . ,

Dr. Addison has stated recently that the mileage luud

oE £300,000 equals 5d. per head of the total insured popu-

lation of the country. If the whole fund is equitably

divided between the various panel areas entitled to claim,

and if the rural insured population represents a little less

than one third of the total insured population, then the

central mileage fund will just cover the out-of-pocket

expenses of rural and semi-rural panel doctors in doing

their work under the Insurance Acts. If the fund is un-

equally divided some areas will not receive enough, and

if the proportion of rural to urban parts is one-tlnrd or

greater no areas will receive enough to pay actual costs

of doing the work, to say nothing of the value of time

expended in travelling iu rural practices.

I write earnestly to beg rural panel doctors to keep

records and work out their costs on the lines of these I

append to this letter and to forward theui to the Insurance

Acts Committee of the British Medical Association.

It is only by accumulating a good body of really fair and

unassailable statistics on this point that it will be possible

for the Insurance Acts Committee to prove the necessity

of an increased grant for mileage, iu the event—which
appears to me to be probable^of the present fund pr&vti^

at the end of this year to be inadequate for the purpose it

is claimed it will achieve, that is, of equalizing the pay-

ment tor work done as between rural and urban panel

doctors.
Records should be commenced at once, for summer

figures alone will not give the annual average.—I am.

^
Tanworth-in-Arden, March 18th. J- HeNRT STORMONT.

Imurance Index Cards (January, 1920)

:

"Warwickshire
Worcestershire

450
136

Total 586

Of these, allowing for inflation, I am paid for about 500.

February. 1920:
Total miles travelled ... ... ... ... 1 "58

Visits paid—Private ... ... ... ... 461

„ .. Insured ... ... ... ... 75

Proportion of private to inspired. 6.i to 1.

Travelling Costs for aunual mileage of, say, 10,000 with Ford
car

:

£ s. d,

Tjres. petrol, oil. grease (cost 3d. per mile) ... 125

Charges

:

§ s
.
d.

lasurance ... ... ... ... 8 10

Jjicences ... ... ... ... 3 8
Ueiaira and spare parts ... ... 42 2

Proportion of boy's wages ... ... 26
Dtprccittliou 50 0-130

Private mileage costs (per annum)
Insurance mileage cost) ipor annum) ...

255

221
34

be organized forthwith if the evidence is to be available
'

when the terms of service are next reconsidered.
I believe many curious phenomena would be discovered!

Buch as the higher percentage per head of attendances ill

rural districts over those of urban districts, the decreasejl
visits during periods of high-employment periods as againsq
consultations in such periods, etc.—I am, etc.,

Langford, Somerset. JlavLh 15th. ERNEST D. PiNEO,

Cost per head for SOOiutured patients for whom lam actually

responsible and am paid lls.^ls. 4Jd. per annum.

Insurance Remuneration.

BiE,—To those of us who have been able to read care-

fully the pi'ocecdings of the arbitration and Dr. Bracken-

bury's explanations of it two impressions stand out

distinctly

:

First, that the whole of Ihe profession is deeply under
an obligation to Dr. Brackeiiluiry for so ably debating the

point of view of the medical profession ami tor holding so

high the aims of the profession at large and the standard

of futiuc panel work—far higlier, apparently, than those

held by the Ministry of Health.

Secondly, that if we arc dissatisfied with the award of

the arbitrators— as no doubt we justiliably are— we have
no one to blame but ourselves, as the inability of the

Insurance Acts Coiumittee to convince the arbitrators that

our claims weie just was solely duo to a want of reliable

data to prove our case.

It is clear that if we are ever to obtain what we believe

is fair and just payment for work done, wo must keep
such statistics now as will iirovc our just claims later on.

Will tho Insurance Couimittcic now tell us what data they
will require'.' They could be obtained each quarter by
the Panel Committees—if practitioners prefer they could

be rendered under a number or nnni ilc phnnr^iiiul it

should be the duty of each Panel Committee to collect

such data and place them at the disposal of the Insurance
Committee. This scheme, if it is to be of any use, should

Testimonial to Dr. Brachenbury,
Sir,—As a desire has manifested itself that the greal

services rendered to the insurance profession by Dr|
Brackenbury and bis colleagues on the Reconstructior
Subcommittee of the Insurance Acts Committee should
be recognized, the Standing Committee of Group K ha?^
resolved themselves into a committee for the purpose „g
meeting this desire. The undersigned have been appoint}

secretaries to the fund. A circular letter has been sent j

the secretaries of all Local Medical and Panel Committe|
for issue to the practitioners of their areas in the followi

terms

:

A widespread desire haa manifested itself to acknowledge
a snbstantial manner the work done for the profession by liL-

Ileconstruction Subcommittee of the Insurance Acts Coiu-
mittee. In order to afford the profession an opportunity of

\

gratifying this desire, a central committee, consisting of Dra.
H. .1. Cardale, J. A. Angus, G. Cohen, C. F. T. Scott, C. E.

) Branton, H. K. Brown, F. H. Dayus. and H-. S. Beadles, h9»
I been formed, with Drs. B. A. Richmond and R. .1. Farmaii
' (seci'etary and assistant secretary of the London Panel Conl-
mittee) as secretaries of the fund. It is, of course, impossible
adequately to express the gratitude of the profession for the
work accomplished by Dr. Brackenbury and his colleaguea;
even those who may be somewhat disappointed at tiie results

, will recognize the vast amount of time which these busy prac-
I titionei's have bestowed upon a particularly thankless task. I
do not apologize for asking you to send me yonr subscription of

lOs., for I am sure you would wish to be associated with this

movement, which is receiving the whole-hearted support of tiie

panel profession. It is intended that Dr. Cox shall participate
in the proposed recognition.

Dr. Brackenbury's work was of such an outstanding
character that recognition in his case wpuld be of a special

nature. It is hoped that all insurance practitioners will

ST-ipport this fund by sending their subscriptions to the

secretaries of their Panel aud Local Medical Committees
at as early a date as possible.—We are, etc.,

B. A. Richmond,
ROBT. J. Farman, '

Secretaries. Panel Committee for the
County of London. '

Staple Hou.se. 51. Chancery Lane, W.C, March 23rd.

SIR,—I should like to express my entire agreement with
Dr. Iledley's letter in the Supplement to the Journajl
(March 20th, p. 83) as to the immense work of Dr. Bracken-
bury for the profession as Chairman of the Insurance Acts
Committee, and also the greatness of our gratitude for it.

I am not now in practice, but I was on the Norfolk panel
from the .start, aud was also a member of tho Panel Com-
mittee. I claim, therefore, to know something of tlie

working of the Insurance Act, and I know that the graap
of the whole affair shown by Dr. Brackenbury could only
have been acquired by considerable effort aud at the cost

of iiiucli time. I shall be pleased to subscribe to a

testimonial.—I am, etc.,

Cheltenham. March 20th. LEGGE PaULLBY.

Insurance I'or/i in Rural Areas.
Sir,—Herewith an interesting contrast. I am called to

see a patient at the uci^^libonring village of N . 1 got

out my motor (it happens to be a sidecar, but let that
pass).

"
It is raining and blowing hard from the West, i

I griud 200 feet up out of the village on lowest gear '

(four right angled corners and a ISfoot road), slither

skidding down again to the head of the creek, across tho
bridge, up. with spiuuiug wheel, another 200 odd feet above
the water aud dowu again to N . At a modest estimate,
say twenty minutes, aud a cost of a shilling, and the sattie

returuiug. It is just under 2 miles, so I get not one
halfpenny as " mileage." True I could have got on
oilskjus, dragged dowu the dinghy and had a hard pull

ovi'r against wind and rain. It would have taken longer,

but I should have spent uotliiiig except much physical
energy and a bit more wear olT (be boat. Six hours onto'
ev<>ry twelve, of c-ourse, the boat won't tloat I Still the

tide mii/ht liappen to tit.

.•\ friend practising on the outskirts of a town soiiie

twent\ uiiles away from here is called to a patient in' a

village three miles out. His practice is largo enough f6c

him to atlord the protection of a car. Ho runs out aldbiJ

the main road, sees the patient, and is back inside tweuiy



"MARCH 27, I920J NAVAL AND MILITARY APPOINTMENTS. ' BurTi.r.vr.sr TO -Tim qt
IBfUTiHu Ukuicai. J»jqmax. ? *

minutes. He gets " mileage." In future, i£ the patient

happens to be distant 0.01 over tlie tiiree miles, he will

(jet extra "mileage."
Let all practitioners in practices such as I have first

hinted at do as I have done. When asked by their County

Committee to give mileage distances, point out strongly in

a coverin-.' letter that it is the nature and surfaces ot the

roads, not mere distance, that causes the expense of trans-

])ort. It seems elementary to us, but we are ruled by town

dwellers.—I am, etc., ™ t, ,1

, „ ,
"Truly Kubal."

JjJIarcli 14tb.

^d^OCAL MEDICAL AND PANEL COMMITTEES.
W County of London.

%*r its meeting on March 23rd the London Panel Committee

bV a standing vote expressed its great sense of loss at the

'death of Sir Robert Morant, who had always shown the

•gi-eatest interest in the welfare ot the medical profession

and ospeciallv of insurance practitioners.
• The Comiuittee approved uuauimously of the scheme

prciiared by the Standing Joint Committee for Group K
lor the recognition of the services rendered to insurance

practitioners by Dr. H. B. Brackenbury and his colleagues

©n the Reconstruction Subcommittee of the Insurance I

Acts Committee, and pledged itself to do all in its power .

to make the scheme a success. Dr. Claude Taylor saul

that it was proposed to elicit a subscription if possible from

^11 insurance practitioners and make a preseutatioi*. to Dr.

Prackenbury and his colleagues at a dinner to be held '

probably on" the occasion of the next annual conference of

iiocal Medical and Panel Committees. The Committee

also passed a resolution regretting that Dr. Brackenbury

had not been appointed a member of the Medical Consulta-

tive Council and hoping that this serious omission would

be set right at the earliest opportunity. Dr. Coade Adams
moved an amendment deleting the second part ot this

,

I

resolution on the ground that Dr. Brackenbury had not

uproved a successful negotiator in the matter of prac-

titioners' remuneration and the new Regulations. The
amendment louud only two supporters. It was agreed to

"commuuicate the resolution to the Prime Minister, the

Chairman ot the Consultative Council, and the Minister

of Health.
Tiie Committee agreed upon the desirability of taking 1

steps to secure an amendment to the clause of the Amend-
ing Act, 1915, providing for the admiuistrative expenses of :

Panel Committees. It was urged that the Insurance Com-
mittee should be authorized to allot for the administrative

expenses of the Panel Committee a sum not exceeding

Id. per annum in respect of each insured person, but that

before any allotment exceeding the present Jd. was made
a referendum should be taken among the insurance practi-

tioners of the area, and no authority be given when more
than 25 per cent, of the practitioners signified objection.

It was reported that the number of cases of complaints

against practitioners dealt with by the Medical Services

Subcommittee of the Insurance Committee during I9I9 was
66, of which 42 were substantiated. Ot these 42 the nature

«f the complaint in 14 was inability to obtain treatment;

in 7, a charge made for treatment ; in 6, refusal to treat

;

and in 5, neglect in treatment. Only 1 complaint was
Hiade by a practitioner against an insured person—for

unseemly behaviour—and was substantiated.

East Sussex.

A WELL attendeil meeting of the Medical and Panel Com-
mittees for East Sussex was held at Lewes ou March 16th. The
scheme put forward by the Loudou Committee in recognition

of the services of members of the Eecoustructiou Committee of

the Insurance Acts Committee in the recent arrangement of

terms met with hearty approval, as also did a resolution of

appreciation of the services of Dr. Williams-Freeman, the

group representative in the same connexion. A number of

practitioners were selected to keep the mileage accounts

desired by the Ministry ; and representatives and tbeir deputies

were appointed on the new Allocation Committee. A resohi-

.tion was passed stating that the new record cards to be kept

^bould be in the custody of the patient, whose duty it shouM
*6e to produce them for entries when needed.

1878 it was strongly criticized as inadequate by the British

Medical Association and the Uoyal Colleges in London.

We are now glad to note that an Order, dated March 9tb

and coming into force ou March 22iid, lias been issued by

the Secretary of State which has the eflect of abolishing

the sixpenny fee. The new scale is as follows :

When the examination is at the factory or workshop, Is. for

each person examined, with a minimum fee of 2s. 6d. for any
one visit; and also, if the factory or workshop is more than one

mile from the surgeon's central point, 6d. for each complete

half-mile over and above the mile.

When the examination is not at the factory or workshop, but

at the resideuce of the surgeon, or at some place appointed by

the surgeon for the purpose, and that place as well as the

day and hour appointed for the purpose has been published

in the prescribed manner, Is. for each person examined.

Although this change in the scale of fees will be

welcome by certifying surgeons and approved by the pro-

fession generally, the new arrangement does not fully

meet tlie case, as recently presented to the Chief Inspector

of Factories. The minimum fee ot 2s. 6d. for a visit to a

factory, which was established so long ago as 1836, as the

proper remuneration at that time, has not been altered, so

that there will be no material benefit to the surgeon unless

more than two persons are examined on any single occasion.

The feeling among certifying surgeons appears to be that

the purchasing value of 2s. 6d. was much greater in 1836

than that of 5s. in 1920, and that their request for the

minimum fee to be fixed at 5s. is very reasonable. Although

when five or more are examined, the fee would be the

same with either the 2s. 6<.l. or 5s. minimum, as the

average number examined at each visit hovers between

two and three, it does not appear that the new arrange-

ment will increa-e the total earnings to any great extent.

As we previously pointed out, the certifying surgeon has
' full power to arrange with the employer respecting the

amount of fees to be paid, and -we anticipate that he will

continue to do so.

liabal aiiD itlilitary ^ppointiufuts.

^,t CERTIFYING FACTORY SURGEONS.
• Abolitiox of the Sixpenny Fee foe Examination.

Is a note on the report issued by the Association of

Certifying Factory Surgeons, published on March 6tli, it

was men^tioned that representations had recently been

made to the Chief Inspector of Factories respecting the

inadequacy of the fees paid for medical examinations

vvhen gr.nnting certificates of fitness. When the fee was

:^i6xed al 6d. by a schedule attached to theiFactory Act of

ROYAL N.AVAL MEDICAL SEB VICE.

Thf following appointments are aunouoccd by the .'Idniiralty :—Snr-

eeon Commanders: C. J. WConnell to the Cr<-<«.i(. for Lyness Naval

Base {temporarily); W. N. Blatcbford to the WeynwutU on com-

miSioniug; -T. 1'. H. Grecnba gh to the Limi (iempor«nly); J. D.

Keii to the C.es«iifJ'I/.for Admiralty Experimeulal t;totion.!-,handon.

Surgeon Lieutenant Commanders: A. J. Tozer to the Hood; J. H.

Burdelt to the Siirjirtseon commissioning.

ARMY MEDICAL SERVICE.
RoTAL Army Medicai, Corps.

Lient -Colonel and Brevet Colonel D. I Collins to be temporary

Colonel whilst an Assistant Director of Medical Services from July

22nd to August 31st. 1917. inclusive.
. ^ ., ,

Lieut -Colonel F. E. Gunter. D.S.O.. relmquishes the temporarj- rank

of Colonel. ,. .- j
T ieut -Colonel «. J. Taylor retires on retired pay.

TempoSJrLieut.-Colonel G. S. Jackson. CJl.F... D.SX5.. T.D. >Maior

and Brevet Lieut-Colonel. 7th Northumberland Fusiliers. T.F.)

lelinouishesliis temporary commission.

Majors relinquish the temporary rank of Lieutenant-Colonel:

d' Ahem. D.S.O . A. C. Osburn, D.S.O. .
, ,

Temporary Major C. E. F. Mouat-Biggs to r raw the pay and

allowaSces of his rank from January 4th to 24th. 1920^

The foUowirg officers relinquish the acting rank of Major: Captain

and B4ve° Major T. A. Weston. Captains U. H. Lucas. O B.E.. M.C..

5 -R Smith W T. Graham. L. S.C.Roche. M.C., temporary Captama

V McA Grege M C, F. O Clarke, L Anderson. D.S O., C. B. Davies.

M C B B Roe. E. J. Maxwell. P. M0C01I. . ^ „ . ^.

To" be acting Majors: Captain and Brevet Major \\.F. Christie.

CaDtains F R? Coppinger. O.B.E. (from June 1st. 1919. to January 3rd.

iq;ol W B Eennie. M.C.. temporary Captain C. B. .Jones.

Captain J. W. G. H. Riddel. M.C., reigns his commission

Captoin J. E. Hepper is seconded for service with the I-.gj ptian .4rmy.

r«itJn G J Keane D.S.O.. retires, receiving a gratuity. April 30th,

I 19H and the notification in the London Gazette of February 4th, 1320.

' r^farding t' is officer is cancelled. „ , ^ , ,. - , i.

I
T^mtSirary Captain (acting Major) F. J Fahy relinquishes the pay

1
and "Kwances of his acting rank, April 16th, 1918, and his acting rank,

•'^To heVnZravy Captains: P. H Shelley (late Surgeon Lieutenant.

i

'^
The 'followiD? officers relinquish their commissions :-TemporaiT

'

MaiOT J L Maxwell, on ceasing to be employed at the Graiingnrfl

War Hospital, and retain s the rank of Major. Temporary Caplam G. W.
Mi"e QBE. on account of ill healtb contracted on active service,

and i4 granted the rank of Lieutenant-Colonel. 1em porary Captain

H C Gibsoloron account of ill healtb, and is granted tie rank of

^'<,L',- TeiviMrarv Captain A, C. Hancock. M.C.. on account of ill

health conS^ted"on a'Sve service, and is granted the rank of Major.

Tempoiarv CapMins, and retain the rank of Captain: T ^N bhaw
(A.i^nsf 22nd 1919 substituted for notification m the LoiuImi (.asette

0I leptember lOth, 1919). J. K. Clarke, W. H. Swaffield. A. Leach. C.

Dea^MCWL. Locke. T. S. Goodwin. A. R. Jennings W. ^yelr,

H m' Wilsin. W\ J. Thomas. K. K. H. Gillespie, W. C. Mayo AH.
Mknfi'eld Mtrei Leitch, J. A. R. Thompson ion account of ill health

Jinsed by wounds), H. S. Sugars. D.S.O., M.C, R, A. O. R.gby, H, L. &
Griflithc '.-m ..•(. :„., . . .
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Btu-nsH SIedic&i. .JovRsja,

KOTAL AIR FORCE.
Medical Branch.

.

Captaitt J. J. SiDOlsir relinquishes liis comr.ii3f ion on account of ill

health contracted on active service, and is iiemiittetl to retaiu lii-^ ranli.

Transferred to the unemployed list ; Captain W. H. Anderson.

Seoond- iiieateasnt H. W. Boot.

SPECIAL RESERVE OF OFFICERS.
RoTAi Armt Medicai, Corps.

Coplwin (actina Major) E. J. Bradley. M.O., relinairishes the pay and
allowances of his acting rank. March 14tb, 1919. and relinqtushes the

acting rank of Major. April ls6, 1919.

Ca"tain A. \V . Wells resigns his commission.
Captain D. McEachran relinquishes his commission.
Captain J. W. Mann relinquishes his commission on account of ill

health contracted on active semce. and retains the rank of Captain.

Captain W B Foley. O.B E.. relinquishes the acting rank of Major.

Captains O. S. Parker and P. A. O'Brien relinquish Iheir com-
missions on account of ill health and retain the rank of Captain.

TERRITORIAL FORCE.
UOTAI. Abmy Mkdjcai, Corps

Captain (acting Lieut -Colonel) J. M. A. Costello, M.C, relioqtiishes

the acting rank of Lieutenant-Colonel on ceasing to be siiecially

"^"captains (acting Majors) relinquish the acting rank of Major on

ceasing to be specially employed: J. W. Dale, M.C. (December 28th.

1918 substituted for notitication in the London Guzelte. Februarj'

26th'. 1919). J. St. G. Wilson,

B.A-M.C.V.: A. 1>. Sherwood. .T. B. Collins; S. P. Matthews. East
Yorkshire R.A.M.C.V.: E. Harrifou. J. L. Holt. A. H. Field. R. T
Forster. D. H. Daw. R. D. Bradford, W. L. Wyatt. West liidiog

RAMC.V.: J. H. Rowe, C. H. Cireenwood. W. H. Helm. C. L.

Pattison. P. Battray. H. W. Whiteley. J. D. Gray. R. F. C. Ward.
Temporary Lieutenants relinquish their commissions and are

granted the honorary" rank of Lieutenant ; -Essex R-A. M.C.V. : C. K.

Dnv. Glamorqanshire R.A.M.G.V. ; C. J. Wyatt. Gloucestershire
R.-iCMCV.: C. V. Knight. Hampshire R.A.M.C.V.: A. J. Stedman
Kent R..A.M.C.V : S. Sills. L. B Deuce. W. R. .1. Morris, H. O. Jone.<.

F. Holaate-Smith. F. E. Hill. Kortliamptonshire R.A.M.C.V.: E. .1

JenninBs. Rutlandshire R.A.M.C.V. : J. S. P. Dickey. Suffolk

B.A.M.C.V. : K. Rendall. J. Pawsey, H. G. Biddle. Sussex
R.A.MCV. : E. H. Sweet. R. F. H. Newton. F. Skaife, F. .T. Nicholls.

F. S. Tidcouibe. East Yorkshire R.A.M.C.V. : E. R. Wilson, J.

Whiteside. H. Anthony. F. B Bailey. West Riding R.A.M.C.V. 1

W. Hirst, J. Barclay, T. A. Caley. E. A. White, G. H. Menzies, J, P.

O'Connell, O. H. Hudson, T. Johnstone, P. Bennett.

DIARY OF SOCIETIES AND LECTURES.
X-Ray and Electrical Departments. St. Bartholo-ROSTOEN SOCIETT.

mew's Hospital E.C.—Tuesday. 8.15 p.m.. General meeting.

31 Wed.

M.e., E. C. Hobbs. W. Apple-
< aid (March 3rd. 1919).

Captain (acting Major) M.
Coplaus. O.B.E., D.S.O., re-

inquishes the rank of .Major

on ceasing to hold the appoint-

ment of Deputy Assistant
Director of Medical Services,

October 18th, 1919 (substituted

for notiflcatiou in the I,o/ii7on

Oarelte of February 11th, 1920).

iiiii Xondoti Sanitaiy Com-
pany.— Ca-lt^ia D. Smith is re-

-^to*ed to the establishment.
Lieutenant J. Ogilvie to be
Captain.
3rd Southern General Hof-

»«(«(.—Caiitain K. E. Humphry
relinquishes his commis.sioQ
on account of ill health con-
tracted cv active service and is

giwnted trie rank of Major.
4th. Soi'ttiern Cleiieral Hos-

7n7aJ.— Captain (Krevet Major)
E. G. Smith is restored to the
establishment.
West Lannishire Divisional

Sanitary &'t'cfioM.—Captain A.

Ueid is seconded under para-
graph 112, T.F. Regulations.

TERRITORIAL FORCE
RESERVE.

Royal Abmt Medical Corps.

Major A. E. Hodder, D.S.O.,

from 3rd North Midland Field
Ambulance, to be Major.
The announcements in the

London Oozftte of the dates
iDd*e»t«d regarding tlie follow-
ing oflicers are CHUCelled: Cap-
tains W, M. Langdou (Decem-
ber 12tb.l918), D. M. .Johnston.
W. C. F. Harland (December
30th, 1918), W. Robertson. M.C.
t lannary 7th, 1919), J. F. Ward
nnd A. H. 'I. Andrew (December
18th, 1918), C. H. Bullen (Janu-
ary 13th. 1919), I. C. Keir and
G. Candler (Deceml>er 17tli.

1918), H. L, Munro (January
22nd, 1919).

VODUNTEER FORCE.
Temporary Lieut. - Colonels

lelinqoisli their commibsions and are granted the honorary rank of

IJoutenantrColonel: Lancashire H, \M.O.V. : E. Quayle, M BE. East

Yorkshire R..A.M.C.V. : G.lCaston (Honorary Colonel ret. I'.F).

Temporary Majors relinquish their c mm lesions and are srHnted the

. honorary rank of Major :—Essex R.A.MC.V.: .1. White-Hopkins, Kii.

.itorrs (Captain 'i'.F.R). Giaiiiorganshirc R..A.M.C V. : .\. W

.

Anderson. Hertfordshire R.A.M.*:. V.; T. P. G. Wells. Kent
RAM.CV.: P G. Selby, O. T. Giddings, W. H. F. Noble, E. C.

Warren. P. Brightnian. W. P. Uniney. A. 'renuyson-SmUli, H. Porter,

E. D FitzGerald. G. L. Bunting. J Slerry. Middle.sex It.A.M C'.V.

(.Motor Ambulance Convoy): P. G-. Darvil-Smilh. Northamptonsluio

lt.A.M.C.V.: E. H. HarriesJones. Shropshire R.A.M.C.V. :
(i.lloll.rs,

I Lytic. Somerset R.A.M.C.V. : H. C. Bristowe Surrey R.A.M.C.\ .

:

(; S. Crichton. Sussex R.A.M.C.V,; W. Conwny-cooko. ]•
.

I'..

Richardson, A. C. Roberts (Lieut.Colonel T.P.R.l. East Yorkshire

U.A,M.C.V.: A. H.Johoeton, A.Wilson, H, D. Johds, A. T. Brand. \ .D ,

(Surgeon Major rot. Vols.).

Temporary Captains relinquish their oomuussions and are Rianted

the honorary rank of Captain ; — Hampshire K A.M.C.V. ;
F. (J.

Boltomloy, A,C. n. Newton. Hertfordshire R.A.M.C.V.: P. (.. H.

Bayon Kent R.A.M.C.V. : 11. Wilkinson, H. W. Thomas. T. W. Hinds,

l{,M. H. Randell. A C. Hasleiu, .1, P. Henderson. S. A. E. amntlis,

F E, Nicliol. W, R. Hruntou, W. 1'. H. Coke, P. J. C(inis, C. D.Outieil.

KG, Wills, R. A. Walter. J. A, Meeke. .1. l»f. Benhioo. C. .f. Evers,

P. W. Oange, P. N. Randall, P. Fraser, T. W. Bailey, W. .1. D. Host.

SuBolk R.A.MC.V.: W. P. Fryer. H. P. Sleiiih. D. N. Seth-Sinith,

(J. H. RanBoiiio. M. H. Hannigan, G. 1. T. Stewart. S. O. F.ailoa. A. C.

Voung, G. R. Pox. P. 0. Wetherell. P.. A. C. Baylor, O. A. Clark, M.B.E.,

.1, Aylen, E. J. C. Dicks, fturrey R.A.M.C.V.: A. S. Taylor. Sussex

^rttislj IHtttiral Association.
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Reference and Lending Library.
The Re.\i>ing Room, in which b(X)ks of leference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m, to 5 p.m., Saturdavs 10 to 1.

Lending Library : Members are entitled to borrow books,

including current medical works; they will be forwarded,

if desired, on an application to the Librarian, accompanied
by 6d. for postage.

Departments.
SuBSCREPTIONS AND .\Dyi:iiTlsEMENT8 (Financial Secretary ond

Business Manager. Telegrams: Articulate, Westrand, London.
Tel.: Gerrard 2630).

Mkdical SEcnETAliY (Telegrams: Medisecra, Westrand, London.
Tel.: Gervaid 26341.

Editor, I?>r(ij?i Mediail Jo7(r7(anTelegrams : Aitiology, Westrand,
London. Tel. : Gerrard 2631).

Scottish Medic.4l Seoretaut : 6. Rutland Square. Edinburgh,
(Telegrams: .\ssoci (te. Edinburgh. Tel.: 4361 Central.)

iBtSH Medicai. Secretary : 16, South Frederick Street, Dublin.
(Telegrams : Bacillus. Dublin, Tel.: 4737 Dublin.)

Diary of the Association.
March,

30 Tues, Willesden Division. St. .Andrew's Parish Hall, High Road,
Willesden Green. 8 30 p m.

Glasgow and West of Scotland Branch ; Annual General
Meeting, Faculty Hall, 242, St. Vincent Street, Glasgow,
4 pm.

Loudon : Central Ethical Committee, 2 p.m.

April.
Thnrs. London : Grants Subcommittee, 11 a.m.

London : Organization Committee, 2 p.m.
Brighton Division, Sussex County Hospital, 4 p.m.: Clinical
Demonstrations (General).

London : Finance Committee, 2.30 p.m.
London : Council.
London: Scrutiny Subcommittee, 2.30 p m.
North Middlesex Division : Lecture by Mr. A. Fleming,
F R.C.8 . on Vaccine Therapy

Kcsteven Divi-ion, Lincoln, 3 p.m.
Plymouth Division : Lecture by Sir Frederick M«t(,
k.B.E., F.R.S. ; The Early Symptoms and Diagnosis
of Diseases of the Spinal Cord.

POST-GEADPii^TE COURSES AND LECTURES.
Bbompton Hospital for CoNsuiiPTiox. S.W.—Wednesday, 4.30 p.m.

Dr. Gosse : Difficulties in Diagnosis.

-, Manchester Royal Infjr-
MARY —Tuesday. 4.30 p.m.
Dr W. E. Fo:hergill: Gynae.
cological Diagnosis.

West London Post-Grai»i;atr
C(3LLEGE. Hammersmith, W.
—Daily : lOa.m , Ward visits;

2 p.m.. In-patient and Out-
patient Clinics and Opera-
tions. Saturday (March 27tll).

10 a.m., Dr. Arthur Saunders:
Diseases of Chi I . ren ; 2 p. ni .

,

Dr. Owen: Out-patients.
Monday, Dr, Grainger
Stewart: Medical Out-
patients; 2p.m,, Mr. Donald
Armour: Operations. Tues-
day, 10 a.m.. Dr. McDougal;
Electrical Department : 2.30
p.m., Mr. Tyrrell Gray:
Operations. Wednesday, 10
a.m., Mr. Banks Davis:
1'hroat, Nose, find Ear Opera-
tions; 2 p.m., Mr. Gibb: Eye
Department. Thursday. 2
p.m., Mr. MacUonald: (Out-
patients; 2 p.m., Mr. Bishop
Harman : Eye Department.
Friday, 2p.m., Dr.Pritchard;
Medical Wards: 2p.m.. Dr.
Pernct : Skin Department.

Wed.
Wed.
T ues.
Wed.

Tues.
Wed.

APP0INT3IENTS.
Shera, J. E. P..M.D., L.B.C.P,,
Medical Sup.'rintendent.
Somerset and Bath Asylutu,
Wells,

District Medical Officers.
—F. S. B, Fletcher, M.B..
Ch.B.Edin. (Huddersfleld
irnion), P, J, P. Garvev.
M.B., Ch,B.F.din. (Wi.lslan-
ton and Burslem l^nioii),

W. H. Hardy, M B.. B Ch.
Bolf. (North Witchft^rd
L'nion). B. S. .Tones, M.R.C.S.,
L.R.C.P, (Alton Union),
Q. W. L. Kirk, M,B., <"h B.
Leeds (Bellingliam Union',
P. T. Sutcliffe, M B. (Strat
ford-ou-A\'oo Union),

BIRTHS, MARKIAGKS, AND DKATHS,
The charge for inserting annnuHcemettU of liirths, ^fdrriagett "»<'

Veathe it 78. 6ii,, tvhieh sum should be torieardeil n'ith the

notice not later than tit* first post on Ttiesilay morning mi

order to ensure insertion in the curreitl issue.

BIKTBS.

LiyiNosTON.— At 47. Castle Street. DumfrieR, on the aoth inst., lb*
wife of (teorrte R. Livingston. M.D . l'M<,C.S,B., a daughter.

Taylor —On March 17th. at 54. Glenloch Road, Hami>stea,t. to tli*

wife of Charles Joseph Taylor. .M.U., of Nuneaton, a sou (Cliai'lM

Louis),

MARRIAGE.

Mel,EAv—Fallows.—.\t Cape Town, on 25th Februarv, by the Rev
R. Whyte. M.A,. B.D.. David W. McLean. MB., Ch.B.Eiiin., .

'

Kvoi'Mley, Annan, to Esther, second daughter of the late B. .i

Fallows, of Birmingham,

DEATH,

Batte.son.—On March 18th, at 9, CoMershaw Villas, West EallOli'

John BattesoD, M.R.C.S.Eng., L.R.C.P.Edin,, li.S.A., aged 77.

I'rlmm aDd puiilKucil Uj- ibe Brltlih Medical A«»ocl»tion »t tbciponiw. So. 4:^,8ttaa«k iB thi PnM>f<f Sti'a«r«»u»nMi<«in<i«,»tk<«o«triK bosdua-
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CURRENT NOTES.

Membership of the Association.

In the period Januaiy 1st to ilaicli 6lli, 1920, 801 new
iiiembera have joined the British Medical Association.

The number of members at the latter date was 21,774,

showing a net increase of 419 as compared with the

membership figure on December 31st last.

Reconstruction of the Territorial Medical Service.

Thk Territorial Force Subcommittee has now arrived at

certain conclusions with regard to the reorganization of

the Medical Service of the Territorial Force. Until the

publication of the White Paper by Mr. Churchill it was
impossible to know what the views of the War Office were
likely to be, and the Association was, therefore, not in a

position to make criticisms. The opportunity has been
taken to compare the Association's suggestions with those

put forward in the White Paper, and the conclusion has
been formed that the time is now opportune to carry the

work a step further by communicating with the Director-

General, Army Medical Service. Accordiugly a letter em-
bodying the views of the Association is being sent to the

Director-General intimating that the As.sociation would
welcome an opportunity to elaborate its views by means of

a deputation.

Senior Surgeon Commanders R N.

At a meeting of the Naval and Military Committee, held
on March 19th, further consideration was given to the
question of senior surgeon commanders R.N. who are
adversely affected by the new regulations for retirement
and retired pay of naval officers. The Committee decided
to continue to press for a revision of the regulations, and
is urging the Admiralty to receive a deputation on the
subject.

Insurance Statistics.

The Insurance Acts Committee, at its meeting on March
25th, referred to the executive the question of issuing to

insurance practitioners a form showing certain particulars

as to practice income and expenditure wliich could be
used for the purpose of collecting statistics that may be
wanted in the future. Experience shows that the lack of

reliable figures has been a great handicap to the Committee
on several occasions, and a determined effort is to be made
to induce a large number of practitioners to keep figures in

common form, ao that it and when they are required they
can be called in.

Right of Appeal atfalnst Removal from the Panel.

The November Conference of Local Medioai and Panel
Committees instructed the Insurance Acts Committee to

take action on the first appropriate occasion to secure the

right of appeal to the High Court of any practitioner whose
name has been removed from the list. The Committee,
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taking advantage of the introduction of the National
Health Insurance Bill, 1920, now before ParUament, has
had an amendment drafted which it is asking Dr. A. C.
FarquharsoQ, M.P., to move. A notice as to the exact
terms of this amendment and its place on the Order Paper
will be given in a future issue, and those members of the
profession who feel keenly on this subject should then
write to their members of Parliament asking them to
support the amendment.

J\.aaoctnttou |iottcea.

BIEETING OF COUNCIL.
The next Meeting of Council will be held ou Wednen-
day, April 14th, in the Council Room, 429, Strand,

London, W.C. 2., at 10 a.m.

SCHOLARSHIP.S AND GRANTS IN AID OP
SCIENTIFIC RESEARCH.

SCHOLARSHIPS.
The Council of the British Medical Association is pre-
pared to receive applications for Research Scholarships as
follows :

1. An Eniesf Hart Memorial Scholarship, of the value
of £200 per auuum, for the study of some subject in
the department of State Medicine.

2. Three Research Scholarshijjs, each of the value of
£150per annum, for I'esearch into some subject relating
to the causation, prevention, or treatment of disease.

Each Scholarship is tenable for one year, commencing ou
October 1st, 1920. .\ Scholar may be reappointed for not
more than two additional terms.
The Conditions of the award of Scholarships are stated

in the Regulations, a copy of which will be supplied ou
application to the Medical Secretarv of the Association,
429, Strand, Loudon, W.C. 2.

GRANTS.
The Council of the British Medical Association is also

lirepared to receive applications for Grants for the assist-

ance of Research into the Causation, Treatment, or Pre-
vention of Disease. Preference will be given, other things
being equal, to members of the medical iirotession, and
to applicants who propose as subjects of investigation
IM'Oblems directly related to practical medicine.
The Conditions of the award of Grants are stated in

the Regulations, a copy of which will be supplied ou
application to the Medical Secretary of the Associatiou,
429, Strand, Loudon, W.C.2.

Applications.
Applications for Scholarships and Grants for the year

1920-21 must be made not later than Saturday, May 29th,

1920, in the prescribed form, a copy of which will be
supplied by the Medical Secretary on application.
Each application should be accompanied by testi-

Uaonlails, including a recommendation from the head, at

[830]
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the laboratory, if any, in which the applicant proposes to

work, setting out the titness of the candidate to conduct

such -work, and the probable value of the work to be

UDdertaken. This is not intended, however, to prevent

applications for Grants in aid of work which need not be

performed in a recognized laboratory.

MOTIONS FOR THE ANNUAL REPRE-
SENTATIVE MEETING.

Notices of Motion by Divisions, Constituencies, or

Branches, for the consideration of the Annual Representa-

tive Meeting, proposing to make any addition to, or any
amendment, alteration or repeal of any Regulation or By-

law, or to make any new Eegulation or By law, or proposing

material alteration of the policy of the Association in

matters relating to' the honour and interests of the pro-

fession or of the Association, must be published in the

.Journal not later than April 24th, and for this purpose

should be received by the Medical Secretary not later
than April Wth.

PROPOSED FORMATION OP UGANDA AND
EAST AFRICA BRANCHES.

Notice is hereby given to all concerned of a proposal

made by the Uganda Division that the East Africa and
Uganda Branch, and the East Africa and Uganda Divisions,

be discontinued, and that new Division-Branches as

follows be substituted therefor

:

1. East Africa Branch,
2. Uganda Branch,

the areas of the new Branches to be coterminous with

the areas of the East Africa and Uganda Protectorates

respectively.
The matter will be determined in due course by the

Council. Any member affected by the proposed change
and objecting thereto is requested to write, giving reasons

therefor, to the Medical Secretary not later than July 31st,

1920.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Kent Branch : Maidstone Division.—Dr. Arthur C. Black,

Honorary Secretary (Strettit Place, East Peckham, Paddock
Wood. Kent), gives" notice that at a meeting of the Division to

1)6 heid at the West Kent Hospital on April 8th at 3 p.m..

Dr. N. Robertson, Superintendent of the National Sanatorium,

Benenden, will read a paper on early signs of phthisis.

Midland Br.'INCH : Lincoln and Kesteven Divisions.—Dr.
Godfrey Lowe, Honorary Secretary, Lincoln Division |42, Lang-

worth Gate, Lmcolni, gives nuiice that a meeting of members
and non-members of the Lincoln and Kesteven Divisions will

be held at Lincoln on Tuesday. April 27th, at 3 p.m. Dr. .Alfred

Cox, U.B.E.. Medical Secretary, will attend and give an address,

to be followed by a discussion. Further particulars will be

auuouuced later.

MEETINGS OF THE PROFESSION.
The Tr.\de Union Question .vr Chichester.

A -meeting was held at the Dolphin Hotel, Chichester, on

Maroii 9th, with Dr. Ewart iu the chair, when Dr. Stancomb,
Vice-President of the Meilico-Political Union, and Dr. Main, its

Organizing Secretary, met all the practitioners of Chicliester

and endeavoured to form a Chichester Branch of his union.

Dr. Btanco.mr moved a resolution :

That, in view of the cbauMew in tlie medjcal service of the country,

it is easential tliat tlie profession should be solidly orMaoizcd on a

trade uniou basis, to enable it to negotiate effectively with the

Goverument. and that a Cbichester branch of the Medico rohtical

Union be uow formed.

He spoke at some length, and argued that the great value of

trade union registration consisted in the liberty it accorded to

take certain lines of coercive and restrictive action that might

be necessary to protect the efforts of a conihiimtion striving fur

better conditions, such as would, unless protected by the Trades

Disputes Acts, be actionable under the common law dealing

with conspiracy and libel. The necessity for taking action of

this character to counter attempts to " blackleg " the medical

profession had been only too painfully demonstrated. The
extreme daiiyer of applying such methods without legal sanc-

tion had been driven home by the " Covontry '' dis:ial(M-, and

the resultant memorandum 1)19 of the Hvitisli Medical Aaso-

oiation, which exposed a condition of pitiful impotence. The
coutontion of Dr. Cox and others, based on erstwhile dubious

legal opinion, that medical men were not " workmen " within

tho meaning of the Act, liad since November, 1919, been settled

on the liighest authority, and no obstacle to a meilical trade

union could any longer be urged on this score. Meilical trade

unionism had the advantage of maximum power and niinimiini

risk, iu virtue of the highly technical and costly nature of

«, doutor'B education, reuderiug "dilution" ou a large scale

impossible.andbyreasonof the fact that in" withholding labour"
there would not be, at any rate, entire cessation of income,
such as would be the case with ordinary industrial trade
unions; neither would there be the same danger of public
obloquy, since doctors would not withhold their service from
the community, but only from the conditions of some exploiting
authority. .«
The registration of the British Medical Association (pro-

ceeded Dr. Stancomb) excluded all trade union action, and Its

Articles of .Association were expressly drawn up to comply with
this limita;iou. To state publicly, therefore, on behalf of the
British Medical Association (as Dr. Cox had said at Newcastle
and Bournemouth), " We have done, are doing, and shall con-
tinue to do, all that a trade uniou can do," was surely to boast
of action both illegal and dishonourable. Dr. Stancomb com-
plained of the action of the Insurance Acts Committee of tlie

British Medical Association with regard to its fraternal relations

with "the other side " in connexion with the new Regulations
(M. 251, its strenuous efforts to get this jointly begotten child
adopted by the profession, and its consequent hopeless position

for taking up a strong attitude in defence of the profession
against gross imposition and injustice—for example, transfer of

practice. He would prefer a lawyer who did not evidently
represent both parties and who conducted negotiation with the
knowledge of a force behind him capable of redeeming such
negotiation from the farce of academic discussion. He was
pleased to note that in palliation of their complete failure to

move the Government on the vital point of transfer of practice

the Insurance Acts Committee said, " The resources of civiliza-

tion are not exhausted." Dr. Stancomb maintained that tu

constitute itself such a " resource " when everything else had
failed was all the Medico-Political Union claimed iu a con-

ference with the British Medical Association on joint action.

Readers of the report (Supplement, February 21st, 1920, p. 39i

might justly conclude that a working agreement came very
near to achievement. About 70 per cent, of the members of

the Union were also members of the .Association. There was
no question of rivalry or destruction. There was ample scope
for both organizations, imbued with one policy—the best
interest of the community and the medical profession. Dr.
Stancomb believed that iu the near future wiser counsels would
prevail, the profession in times of great danger would not
discard any constitutional advantage, and at long last the
medical profession would be adequately equipped for its own
protection, and that of the commuuity which it served. Dr.
Main seconded the resolution.
After a few questions had been asked and answered, and one

doctor had said that, after hearing Dr. Stancomb, he was
inclined to change his previously unfavourable opinion. Dr.
Garratt moved an amendment:
That this meeting ot medical practitioners of Chichester entirely
disapproves of the adoption by the profession of trade union
practices, and coDsi'"lers that the best interests of their body will
be better advanced by making use ot their experience, education,
and ability to educate lay opinion ; and that measures in this
direction should be taken by the British Medical Association.

Dr. Garratt conibatted, iu turn, the various argnmeute of

Dr. Stancomb. He said that the educated classes stated by him
to have adopted trade unionism were the worst paid of all ; and
if this was the result of trade unionism he would have none
of it. He quoted from the address of Dr. Kaye le Fleming
(British Medical .Journ.al, Supplement. October 25th, 1919)

extracts showing that, owing to their varied and diverse
interests, individualistic habits and training, and general
independence, doctors were the last people in the world
likely to submit to trade union rule. As regards the
alleged absence of necessity for auy strike fuud, he said that
doctors entirely dependent ou panel practice would lose at once
payment for all not sick, including unallocated persons, and
even the sick, having by their coutributions earned the right to

free treatment, and lieing generally out of work and without
wage, probably would not pay. In fact, the entire panel income
might be regarded as a dead loss. Strikes were not always suc-

cessful as stated. While strikes of large powerful unions against
small bodies of employers often succeeded, strikes even of

combinations of such unions against the State and commuuity
never did. The employers of doctors were the State and com-
munity, and if the panel doctors struck, they—a pitifully small
and iiiex))erienced minority — must strike against all the
resources of tlie tioverumeut, of tlie approved societies, and
tlie working community at the same time. It was an entire
delusion to suppose that doctors were one whit more essential

to the community than the latter to the doctors, who were, in

fact, daily dei>eiitlent on the community for ever\' necessary of

life, and therefore such strike must (ail. If picketing wore
practiseil it would not be of lilackk'gs by the doctors, but ot

doctors by the public. The tunJauicntal error made by doctors
from tlie" llrst had been entire neglect to consider and win
over lay opinion. The laity controlled votes, and nothing
but \'otes were powerful with governments. Trained speakers
like Dr. Slaucomb should appeal to the laity. Dr. Uai"ratt
qiKited an instance whore doctors in West Sussex, by
mooting a number of reiiresentatives of approved societies,

had practically removed that ini(|Uity of the 1915 regula-

tions iu regard to clironic cases, which the Association had
tlien made no attempt to deal with but actually approved.
11 the Insurance .Acts Committee had not been a suacess,

the remedy lay in reform of that body. Dr. Stancomb had
suggesti^d that a trade union wiaild have struck on the issue of

a 17k. 6d. capitation fee. Dr. (larratt held that such action

would have been a blunder of the liist magnitude. Personally,

be was entirely oypoget) to over-payw«ut C)( {)an»l wgirk. It

I
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could only, by iliscouragiug consulting practice, research aoid
public health work, lower the status of the profession. It would,
moreover, tend to attract the wrong sort of men, and that in
such numbers as would soon, by overcrowding and underselling,
reproduce all those evils from which doctors were temporarily
relieved, and which they most desired to avoid. As ret,'ard's

promoting fellowship as alleged, the doctors of Chichester,
without the union, were as friendly as those of Southampton;
aiid he feared that trade unionism would tend to introduce men
with whom it would be less easy to be friendly. In conchision,
he expressed the opinion that trade unions were governed by
extremists ; their methods were crude aud barbarous, the
general public most thoroughly detested them, and he hoped
that even the Labour Party, once it had learned wi.sdom by
experience of oftice. would itself take measures to restrict such
practices. It would be deplorable if the medical profession.
with long and honourable traditions, going back ages before the
birth of trade uniouiara, should then begin to take them up.
After short discussion, in course of which the Cluiirniau

expressed his admiration of the work of the British Medical
Association, Dr. Oarratt's amendment was seconded by Dr.
Bostock, aud carried. It was then put again as a substantive
resolution and passed nemine cvntiaJu-aitc.

The meeting closed with a vote of thanks to Dr. Stancomb
lor his trouble in coming, aud for his able address.

INSURANCE.

DINNER TO DR. BRACKBNBURY BY THE WEJIBERS
OF THE INSURANCE ACTS COMMITTEE.

On March 25th tbe members of the Insurance Acts Com-
mittee entertained Dr. ijiud Mrs. Brackenbury to dinner at

the Grand Hotel, Charing Cross. Tbe chair was taken by
Dr. H. F. Oldham, one of the senior members of the Com-
naittee, aud nearly the whole of the members were present.

Letters of regret,"expressing gratitude to Dr. Brackenbury
for his services, were received from each of those who
were absent.

The Ch.\irman. in proposing the only toast of the evening,
" The Chairman of the Insurance Acts Committee," said that

the members of the Committee felt that the conclusion of the

recent negotiatious in respect of the new Regulations and re-

muneration was an appropriate time for them to express some-
thing of what they felt about Dr. Brackenbury and his work.

As a chairman he was assiduous in his duties and always a
master of his case, with the result that he had been a real

leader of the Committee aud of the profession. They i-ecognized

that Dr. Brackenbury, although a first-class fighting man, was
much more than that. He was a statesman aud he held the

highest ideals as regards his profession. Nobody had put the

claims of the general practitioner as the backbone of the

medical service of the country more forcibly or more lucidly

than Dr. Brackenbury had. The members of the Committee
wished Dr. Brackenbury to have some tangible evidence of

their admiratiou and on their behalf he preseuted him with a

silver ealver bearing the following inscription :

Presented to Henbt Britten Bbackenburt. M.R.C S.,

L R.C.P.. by the members of the Insurance Acts. Committee.
British Medical Association. March 25th. 1920. in Kriiteful re-

cognition and admiration of his work as Chairman during the
years 1916-1920.

They welcomed Mrs. Brackenbury and desired to thank her
for the way in which she must have helped her husband to

enable him to sacrifice so much of his time and leisure in the

interests of the profession, and he asked her to accept a silver

card tray inscribed as follows

:

To Mrs. H. B. Brackf.nbdrt from the Insurance .iots Com-
mittee. British Medical .Association. March 25lih, 1920.

Dr. .1. A. MACDON.U.D, Chairman of Council of the Associa-

tion, siid that, having been Chairman of the Committee before

Dr. Brackenbury, he knew something of the work which it

entailed. Though he had not had many opportunities of taking

part in the work of the Committee recently, he had seen a good
deal of Dr. Brackeubury's work on the Council of the Associa-
tion, and had nothing but admiration for it. He wished to

tbank Dr. Brackenbury for the line services he had rendered to

the Association, for his activities had not been by any meaus
L'oufined to the Insurance Acts Cominittee, but had been given
freely to other important committees of the Association.

Brief speeches were also made by Dr. Dain, Dr. Ridley
Bailey ; Dr. Linnell, who specially voiced the gratitude of

rural practitioners for the work Dr. Brackenbury had done for

them ; Dr. Hugh .Tones, who spoke also for rural practitioners,

and especially for those in North Wales, who, he said, had as
great admiratiou of aud gratitude for Dr. Brackeubury's work

;

Dr. M.\BEL R.iMSAY, the representative on the Committee of

the Women's Federation, who spoke for the Federation as well

as for her own Panel Committee ; and the Medical Seceetaky,
who said he owed a deep debt of personal gratitude to the guest

of the evening for the enormous amount of work he had ilone

which usually fell on a Secretary and which had been done at

a time of exceptional strain on himself and staff.

Dr. Be.\ckenbI!EV. iu replying, said that good artists always
embellished tbe subject they were painting, and he had not

previou.sly realized how many good artists there were on the

Insurance Acts Committee, for, after listening to the description

of his character, he did not recognize himself. He had been

lim'^? Hi?,, '""',"'f 1'''1 'f
"°"' "em'jers proposed to entertain

Tn^oclf
'"''''""' *'^/'"' "Ot expect, and in fact was inclined

to resent, the giving of a present to himself, for he had onlvbeen one of a baud of workers, and if recognition weredue aiall it was due from the profe.ssion to the Committee as a whole.He was bound to say he had thoroughly enjoyed the work. Inthe course of considerable experience in public life he had
w.^^f f t ^^'-f

""" the good committeeman was the man whobrought his ideas into the common pool for the common goodand be had tried to be a goo.l committeeman. He was very
giateful tor all that had been said about himself aud his wife

hi," n?bie'"';,';f""f "li'"^-
"!g«ti'^tio"« they had carried onhad not been all they had desired and exnected, yet he thoughtthe profession m general was satisfied that no effort on tlPeirpart had been spared to place before the Government aud tbepublic the position of the general practitioner and his claims

tor recognition. He wished speciallv to tlmnk Dr. Macdonaldwho was Chairman of the Committee when he first joined itand had set an example there and elsewhere of chairmanshipwhich was very dilMcult tor any man to follow. The Committeewas sorry that owing to the other claims on Dr. Macdonald's
time they had not seen so much of him as they would have
liked.

INSURANCJ£ COMMITTEES.
County of Lo.ndon.

:Z7ic hue Sir Rohert J/onoiY.—The Loudon Insurance Com
mittee, at its meeting on March 25th, passed a vote of con-
dolence with the relatives of the late Sir Robert Moraut.
Larue Punel Lists.—On the discussion of the new arrange

ments for tbe provision of medical beneflt, Mr. P RocKLiFl
complaiued that a list of 3,000. instead of being regarded as the
extreme limit to be permitted only in very exceptional circum-
stances, was regarded as a normal figure, at all events for 1920
in London. Mrs. ILiSDEL Booth also complained that mauv
doctors were not giving adequate service aud were bringing the
Act into disrepute. Mr. F. Coysh, chairman of the Medical
Benefit Subcommittee, said that at the present time, out of
1,400 or more practitioners on the London panel, onlv'seventy
had lists of 3,000 or over, and, speaking generally, the men who
had the largest lists were the most popular and efdcient
Several of the medical members of the Commiitee pointed out
that large lists had been forced on practitioners iu crowded
districts by penalizing those who limited their lists, aud that
the desirable thing was to induce the public to exercise more
intelligence in the choice of doctor, instead of " running after "
the man who had the largest list, with the idea that he was
likely to be the best practitioner. Dr. Lauriston Shaw said
that with the present increase in numbers of medical students
the position would adjust itself in the course of a few years.

Venereal Diseases.—A report was presented to the Committee
surveyiug in a general way the position with regard to the
treatment of venereal diseases. The Committee proposed to
confer with the Panel Committee with a view to makin« joint
representations to the Ministry of Health to secure that
arrangements should be made for medical men and women
with special gifts as public lecturers to deliver short addresses
to carefully selected audiences on the health side of the question
It was agreed, with two dissentients—both of thera medical'
meftibers—that the Panel Committee should be asked to con-
sider whether it was practicable and desirable that steps he
taken to require all insurance practitioners to acquaint them-
selves with modern methods for the treatment of venereal
diseases by post-graduate com-ses or otherwise ; whether the
surgeries of insurance practitioners were adapted for the
adequate treatment of tliese diseases, and whether, under
present conditions, an insurance practitioner had the necessary
time to provide adequate treatment for these cases.

jSabal mif iRilitary ^ppointmeitta.

ROYAL NAVAL MEDICAL SERVICE.
The following appointments are announced by tbe -Admiralty -—Sur-
geon Commanders ; C. H. Dawe to the President, additional, for W T
Station. Bathurst; A. D. Spalding to the Harebell. Surgeon Lieutenant
(ommanders: C. M. R. Thatcher to the Revenge, for Physical and
Recreation Training in First Battle Squadron (temporary); F. H.
Stephens. O.B.E-, to tbe Calliope on commissiouing. Surgeon Lieu-
tenants (temporary): G. B. Tarring to the Douglas on commissioniug

;

J. A. Watson transferred to tbe permanent list (seniority October 20lh'
1914).

ARMY MEDICAL SERVICE.
Lieut.-Colonel J. F. Martin. C.M.G, C.B.E.. H..A.M.C., relinquishee

the teirporary appointment of D..A.U.G.
Major aud Brevet Lieut.-Colonel H. V. Bagstaawe, C.B E D S O

R.A.M.G., tobeD.A.D.G.
'

RoTAT. .\RarT Mei>icai. Corps.
Lieut.-Colonel .J. G. Gill, D.S.O.. rclinquislies Oie acting rank ol

Colonel.
Major C. R. L. Ronayne reliDfiuishes tbe temporary rank of

Lieuteuant-Colonel.
Captain G. D'li. Carr, M.C.. is seconded for service with the

Eg>ptian Army.
Tbe following rolinquish the acting rank of Major: Captains O B

Pratt. J. R. N. Warburton. .M.C.. E. C. Beddows. M.C., H. E. A. Boldero'
temporary Captains J. Bamforth. G. F. Bird. M.C.

*

Captain E. W. Vaughau. D.S.O., M.C, to be temporary Major whilst
specially employed.
A. T. Todd. CB.!':.. late temporary Captain, to be temporary Major
Captain T. J. Kelly, M.C , resigns his commission.
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T. W. Smart to be temporary Lieuteaant.
The following officers relimiuUh their commissions:—Temporarj*

bonorary Lieut.-ColoDel W. K. Dawson. O.B.E.. and retains tbe"

bonorarj- rank of Lieu .-Colonel. Temporary Majors and regain the
rank of Major: C V. Mackay. H. D. Macphail (on ceasing to serve
with the Nortljuiiiberland War Hospital). Temporary Major H. H.
Balfour. 0.1 ;.]:. (Lieutenant-Colonel S.A.M.C.). on ceasing to serve with
the houth African General Hospital. Richmond. Teniiwrary Captain
Arthur J. Inake. M.C.. and is granted the rank of Lieut.-Colonel.
Temporarv C iptains and are granted the rank of Major: J. C. D.
Allan. .July 16th. 1919, and J. R. Pate, December 7th. 1919 (substituted
for notifications in the LoitdoJi Gazette. August 16th. 1919. and January
19th. 1^20. respectively), (acting Major) N. Dunn Temporary Captains
and retain the rank of Captain: W. H. Johnston, R. G. Smith, F. E.
Webb, J- M. Morris (on oeasing to be employed with the Neath
^«ction 3rd W^^stern General Hospital). W. G. Btley. J. P. Crawford.
P. L. Hope. F. D. Johnson. J. N. G. W. McMorris. E. Hesterlow.
W. J. Lascelles. F. W. Wat yn-Thomas. R. G. Struthers. F. P. B.
MacTavish, F. McG. Loagbnane. J. Butterworth, J. W. Simon, T. G.
Dickson. T. D. Morgan. F W. Jaikson. A. D. Moffat. M.C.. F. W.
Stuart, W. 8. Booth. H. Somerville. Temporar>' Captains: W. F. G.
Scott. C. A. Mason (on account of ill health).

BOTAIi AIK FORCE,
Medical Branch.

TraDsferred to unemployed list : Captain (acting Major) H. Gardlner-
Hali.M.B.E. : Captain (acting Lleut.-Colonel* W. Darling. M.C.
The name of Flying Officer

J. C Smyth is as nowdescribtd
and not as stated in the Lojidon
Gazette of August 19th. 1919.

Temporary Majors relinquish their commissions and are granted
the honorary rank of Major :—Durham R.A.MC \'.

: D. McF. Millar.
M. Buchanan. J. T. Dickson. Hampshire R.A.M.C.V. : W. J. G-C-ittell.
W. J. Smyth. Lincolnshire R.A M.C. V. : H, F. Berry (Major T.F. Res).
Norfolk R.A.M.C V. : A. H. Meadows. J. K. Howlett. J. E. Llnnell.
Suffolk R A.M.C.V.: H. G. Wood Hill. H. E. Barnes. R W. Mullock.
J. B. Dobbin. J. F. C. Hossack. A. M. N. Pringle. C. K. Moseley.
D. A. Carruthers, West Riding R.A.M.C.V.: H. G. Frankling. A. G.
Reid.

INDIAN MEDICAL
SERVICE.

Major N. E. H. i^cott. C.I.E.,
has been posted as Civil Sur-
geon, Hazara (January 14th).
Lieutenant-Colonel J. C. H.

Leicester. M.D.. F.R.C.S.. ap-
pointed permanently as Pro-
fessor of Midwifery. Medical
College, and Obstetric Phy-
sician and Surgeon of the
Mtdical College and Hospital.s
Calcutta (September 5th. 1919).

Captain E. S. Phipson.
D.S.O . M.B., has been con-
tirmed in the apr>ointtnent of
Health Officer. Simla (October
13th. 1918).

Captains to be Majors (Feb-
n.ary 1st): R. Knowles. W. E.
Brierley. M.B.. F.R.C.S.. J. B.
Lap3ley. M.C. M.B.. J. A.
Shorten. M.B.. R. B. S. Sewell.
C. H. Fielding, M.B.. W. L.
Watson, O.B.E.. J. W. Barnett.
M.B.. M. L. Puri. S. C. Pal,
R. S. Townsend. M C. M.B.,
K. B.Lloyd. M.B., A. 0. Munro,
M.D.. A. G. Tresidder. M.D.,
G. G. Jolly. CLE.. M.B.. S. S.
Yazifdar, J. J. H. Nelson.
O BE.. M.C. M.D,. F.R.C.S.E..
E. S. Phipson. D.S.O., MB..
F. F. S. Smith. M.D.. T. C
Boyd. F.R. C.S.I.
Captain J. G. J. Green has

been permitted to retire from
the service on account of ill

hialth (December 9th. 1919).

?8ritisb ilU'Difal Association*
OFFICES AND LIBRARY. 4?9. STRAND, LONDON, W.0.9.

27 Tues.
Wed.

SPECIAL RESERVE OF
OFFICERS.

RoTAi. AftMT Medical Corps.
Captain A. Bulleid to be

acting Major.
The following Captains re-

lincim'sh llieir coiimiissions :

K. Oppenheimer. H. B .sher- '

lock. M.C. 'on account of ill

health caused by wounds and retains the rank of Captain).
Captain J. E. E. de Rohillard resigns his commission.

Reference and Lending Library.
The Readini.; Koom. m which buoks of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 5 p.m., Saturdays 10 to 1.

Lending Library: Members areentitled to borrow books,
including current medical works; they will be forwarded,
if desired, on an application to the Lilirarian.accomp-iuied
by 6tl. for postage.

Departments.
SoBSCRiPTiONS AND ADVERTISEMENTS (Financial Secretary and

Business Manager. Telegrams: Articulate. Weetrand, London.
Tel.: Gerrard2630».

Medical Skciietary (Telegrams: Medisecra, Westrand, London.
Tel. : Gerrard 26341.

Editor. BritUh Medical Journal (Telegrams : Aitiology. Westrand,
London. Tel. : Gerrard 2631).

Scottish Medical Secretary • 6. Rutland Square. Edinburgh.
(Telegrams: Associate. Edinburgh. Tel. : 4381 Central.) .

Irish Medical Secretary : 16. South Frederick Street. Dublin.
(Telegrams: Bacillus. Dublin. Tel.: 4757 Dublin.)

Diary of the Association.

April.
1 Thars. London : Gi-ants Subcommittee, 11 a.m.

London : Organization Committee and Scrutiny Sub-
committee (Joint Meeting). 2 p.m.

Brighton Division. Sussex County Hospital, 4p.m.: Clinical
Demonstrations (General).

7 Wed. London : Finance Committee. 2.30 p.m.
8 Thurs. Maidstone Division. West Kent Hospital. 3 p.m.

14 Wed. London : Council. 10 a.m.
16 Fri. London: Ministry of Health Committee.
20 Tues. London: Scrutiny Subcommittee. 2.30 p.m.
21 Wed. North Middlesex Division: Lecture by Mr. A. Fleming.

F K.C.S . on Vaccine Therapy.
Kesteven Division. Lincoln. 3 p.m.
Plymouth Division : Lecture by Sir Frederick Mott,
K.B.E.. F.R.S. : The Early Symptoms and Diagnosis
of Diseases of tbe Spinal Cord.

DIARY OF SOCIETIES AND LECTURES.
EoTAL SociETT OP MEDICINE.—Secfi&ri of Obstetrics and Qynaecoloov

:

Thursday. 8 p.m.. Specimens. Short Communications:—Dr.
Williamson and Dr. Brockman ; Extensive Fatty (Change in
Fibro-myomata. Lady Barrett: Case with Hich Ammonia
Coefficient. Dr. Williamson : Value of Blood Transfusion before
Operation in Severe Secondary .\nftemia. Dr. A. C. Palmer;
Kupture of the Vagina during Labour (with Specimens and.
Epidiascope Demonstration by Dr. Holland). Mr. T. G. Stevens :

Sacculation of Gravid Bicomuate Uterus. Annual General
Meeting. Friday. 8 15 p.m. Section of Anaesthetics, Friday.
8.30 p.m.: Discussion on Anaesthesia in Operations on the
Thyroid (>laDd. to be opened by Mrs Dickinson Berry.

POST-GRADUATE COURSES AND LECTURES.
Sheffield University. Pathological Museum. — Wednesday.

4 p.m.; Professor Connell: Pathology of Bone Disease.

West London Post-Graduatb
'
' -

r
,

College. Hammersmith. W.
' —Daily. 10a. m.. Ward Visits;

2 p m.. Clinics. Oporaliona
(Out-patient Department is

closed from April 1st to
Tuesday, April 6th). Tues-
day. 10 a.m.. Dr. McDougal:
Electrical Department:
2p.m.. Dr. Pernet: Skin Dis-
eases. Wednesday. 10 a.m..
Dr. Saunders: Diseases of
Children; 2p.m.. Mr. Gibb;
Eye Disease. Thursday.
2 p.m.. Dr. Grainger Stewart

;

Ne ve Disease; 2 p.m., Mr.
Bishop Harman : Eye De-
partment. Friday, 2 p.m..
Dr. Morton; X Rays; Mr.
Banks Davis: Throat, Mose.
and Ear Diseases. Satur-
day, 2 p.m.. Dr. Owen: Medt-
cal Cases.

QUEEN MARY'S ARMY AUXILIARY CORPS.
Avxiliary Section, R A.M.C. Attached.—yiedicKl Controller G. E.

Sc'Uau reliuauisbes her appointment.

TERRITORIAL FORCE.
Royal Auuy Mkdicai. Corps.

Captain (acting Major) .\. C. Walkiu relintjuishes the acting rank of
Mtijor on ceasing to be employed.

APPOIXTMENTS.
HowBLj,. B. WLitcburcb,
F.H.C.S.. Surgeon to the
Royal Surgical Aid Society.

liAIRD. A. H . M.B.Dub .Officer
in Charge A'-ray and Kleclro-
therai)eutic Departments of
the Coventry and Warwick-
shire Hospital.

CERTIFriNG FaCXOBT SGR-
OEONS.—J. A. Andrews. M.I*.
tHovey Tracey District, Co.
Devon). H. A. C. Daviil-
80U. L.R.C.P. and S.Edin .

li.R.F.P.S.Olas. (Coupar
.\Dgus District. CO. Perth).
H. D. Gasleen. r.H.C.P. and
S.I.. D.P.H. (Gamlingay Dis-
trict, CO. Cambridge). R. T.
Giimour, M.U.C.8., L.R.C.P.
(Maidenhead District, co.
Berks). J. D. Hart, M.H..
Ch.B. (North Walsham Dis-
trict, CO. Norfolk), Dr. R.
Miller (Stock District, co.
Efsej). P. H. Seal, M.B.,
BS.Lond. (South Moltou
District. CO. Devon), C. Tylor.
M D.Camb. (Long Melford
District. CO. Suffolk), C. M

"Willmott, L.R.C.P.and S.Edin.. L.R.F.P..S.G las. (Leyland District,
CO. Lancaster): R. M. Yule. M.D.Aberil. (Lerwick District, co.
Shetland).

TERRITORIAL FORCE RESERVE.
Tbe anoonnceinents concerning the following olheers which anix^ared

in x,\\e Londmt aazelte of tlie dates indicated are cancelled : Captains
N. I". \V. Hoeddlclter (January 3rd and 17lh, 1919). H. N. Crowe (Decem-
ber Jlst, 1918), T. H. Hunter. M.C. (December .Otb. 1918. and February
6tb, 1919). (acting Major) A. C. Walkin (.lanuarv 15th. 1919). D. A.
Wilson (January 9tb, 1919).

VOLUNTEER FORCE.
Temporary Lieut.-Colonels reliniiuish their commissions and are

griinlea the honorary rank of Lieiite-..ant-Co1onel : — Durham
U.A.M.C.V.: T. E. Hill. Kent R.A.M.C.V : J. H. Yolland. Norfolk
U, A. M.C. v.: O. H. Thompson. Nortbumberlund R.A.M.C.V.: C. B.
Palmer. buBolk U,A,M.C.V. : A. W. Addinsell Sussex R.A.M.C.V.:
C. W.Owen. C.MO..CLE (Lleut.-Colonel ret. I. M.S.).

HIiaHS, MARRIAGKS, AND DKATHS.
2 he charne for inserting annouiicenienlt of Birthi, Miirriagei, and

Deatlit u 7S. 6i., which ftint ihould be toncarded aich tin
notice not later than the lirtt post on Tueiday morning lit

oni^r to ensure insertion in the current iitue.

BIRTBS.
HoRTON.—On March 27th. at 29. Westbourne Gardens, W.J, tbe wifo

of R. List«r Horton, F.R C.S., of a son.

At 2, .\rkwrlght Road, Hampatead. on March 18th. to Dr. and
C. V. Isard. of North Tawtou. Devon, a daughter.

Reinhoi.d.—At the Anglo-Amerloan Hospital, Cairo, on March 6th,
1920. to the wife of Major C. Reinhold, M C-. l.M.S. (net* Hayward),
a son.

Richards.—On March Mrd.at Castle Green, Llansawel, Carmarthoa-
shtre, to Dr. and Mrs. W. Q. Richards, a son.

DKATH.
DiNVKna.—On March 18th. at Mout-Boron, Nice, Herbert Dauvers,

M.D., formerly of Weymouth Btreel, London. W.

Isard.-
Mrs

rnnlMl ana pnbllilied hy th« Bmiih MeHlral Aiiorlatlon at Ibeir Onim, No. 4!». Stiand. in llw I'arisli of St. ll»tlii.ln-tbe.Pl«l<U. in Ok» Oouatj of Londoo.
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is desirable to have these matters settled in advance, without

tli9 possibilitv of misunderstanding afterwards.

I am to make it clear (1) tbat what the Association has in

view is a 50 iier cent, all round increase on the pay officers drew
before the war, and (2) that it is felt that tins increase should

be safegaarded from any deductions or alterations whatsoever.

I am to express the hope that you will be in a position to

assure the Association that not only the pay, but the question

of passages and pensions has been placed on a satisfactory basis

iu time for an announcement to be made to that eiiect at our

Annual Eepreseutative Meeting, which is to be held on .June^ith

at Cambridge. Such an announcement made at that particular

time would receive a peculiarly wide publicity, and would have

a most desirable effect on the prospects of the recruitment of

officers for the service.
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CURRENT NOTES.

Visitation of Divisions.

The Bledieal Secretary lias the i'ollowing programme of

visits to Divisions during tlie next fortnight

:

April"20. Funicss Division at Barrow.
April 21. Joint meeting of Kendal and Lancaster Di^asiona

at j'iancaster.

April 23. Conference with the worltmen, the doctors of the
-lObbw Vale Workmen's Medical Association, and repre-
seutatives of the Welsh Board of Health, with a view to

endeavouring to settle the difficulties which led to the
doctors under tlie Association giving in tlieir notices.

April 26. Great Yarmouth Division at Great Yarmouth.
April 27. Joint meeting of the Lincoln and Kesteven Divi-

sions at Lincoln.
April 28. East Yorks Division dinner and meeting at Hull.

At eacli place, with the exception of Ebbw Vale, tho
Medical Secretary will deal with the current work of the
Association, and questions are invited. Both members
and nou-menibers have been asked to attend the meetings.

Special Intermediate Insurance Certificate.

Rule 12 of the Certification Rules which govern tlie giving

of certificates under tiie National Insurance Acts, provides
for a special form of certificate to obviate the necessity for

weekly certificates in chronic cases. Inquiries have been
made as to when this new certificate will be available, and
the Insur.ance Acts Coniiuittee wishes to remind practi-

tioners that it w^as agreed with the Ministry of Health that
this rule would not operate until the referees were in

existence. It will be noted that subparagraph 2 of tlie

rule says tliat questions in connexion with the certificate

may be referred to the medical referee. The Insurance
Acts Committee has been assured that tho new certificate

will be introduced as soon as possible after the new medical
.' officers have got to work.

Postal Medical OfRcers.

Information has reached the British Medical -Association

that tlie Treasury has raised the capitation fee for postal
medical officers to 13s. and that payment on this basis will

be paid for the quarter ending March 31st, 1920. Thus
the persistent efforts by the Association to improve this

service are apparently bearing fruit. It is also stated

that the fees for itinerants and emergency cases are under
consideration. Some points will still remain for considera-

tion, such as the proposed fees for inoculation against
influenza and examinations for Civil Service candidates.

These will be dealt with when the census of members of

JJie British Medical Association who are postal medical
officers has been completed.

Jlufttngs of lifinrljfs linh ©iliistona.

Glasgow and West or Scotland Branch.
At the annual meeting of the Branch, held in the Faculty
Hall on March 31st, with Dr. William Snodgrass in the
chair, it was agreed to invite the Central Council of the
Association to hold the annual meeting in 1922 in Glasgow,
where it has not been held since 1888.

• The secretary's report showed that 100 new members
had been added in the cour.se of the year. It was reported
that the Overseas Club were co-operating with the Branch
regarding the war memorial for members of the profession
fallen on active service.
The following otHcers were elected

:

Preaident: Dr. Livingstone Loudon. President-elect: Dr.
Robertson. Vice-PreMdcnts : Dr. J. Laurie and Dr. W. Snod-
grass. Hoiwrari/ Secretari/ : Dr. A. Kennedv Glen. Honorary
Treasurer : Dr. J. Wishart Kerr. Dr. Wishart Kerr and Dr.
John Goft were unanimously chosen as Representatives of ths
City and Counties respectively.

After the business meeting Professor Carl Browning
and Dr. G. Haswell Wilson gave bacteriological and
pathological demonstrations.

Glasgow and W^est of Scotland Branch: Glasgow Easterk
Division.

The annual general meeting of the Glasgow Eastern Division
was l-.eld in Glasgow on March 30th, when Dr. Glaister,
pi-esident, was in the chair. It was agreed to continue the
scheme of holding joint meetings with the Eastern Medical
Society.

Tlic office-bearers for 1920 were elected as follows

:

Chnirman: Dr. P. McKollai- Dcwar. Vice Chairmun : Dr. Frank
Murtin. Hmuirarv Secrelaru and Treasurer: Dr. James Duniop.
Ueriresenlalive in Ilepresen;ative Body : Dr. Thomas Russell. Deputy
Mevresentative : Dr. William Adam Burns.

North of Engl.^nd Branch: Darlington DrvisioN.
"^ special meeting of the Darlington Division was held at
the Darlington General Hospital, Greenhank, on March 3l3t,

1920. There was a good atleudance to hear an address by
Dr. W. E. Hume, Physician to the Royal Inflrmary, Newcastle-
on-Tyne, on "Lessons learnt at the Pension Boards and their
bearings on cases of heart trouble met with in private and
insura-nce practices." Dr. Hume's interesting and practical-
address was the outcome of his four years' experience in Franca,
during tlie last two of which he had charge of a large hospital
depot set apart for heart cases only. At the conclusion of the
address tea was ^^-ovided by the medical staff of the hospital,
and subsequently cases were shown and discussed.

Southern Br.4.nch : Winchester Division.

A meeting of the Winchester Division was held at Winchester
on March 17th, when Dr. J. Lockhart Livingston, acting
chairman, was in the chair. It was reported that invitations
had been sent to all medical practitiouers in the county ol

[83-
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Hampshire. On the moticn of Df. Lockhakt LmyGSTON,
seconded by Dr. BoDrNGTOS, it was unanimously resolved that

medical lees should be raised 50 per cent, above the pre-war
standard.

'

:

SocTH-Western' Branch: Exeter Division.

The aunaal meeting of the Exeter Division was held at the

Koval Devon and Exeter Hospital on March 25th. --

The Hoxoraet Secretary read the annnal report and
financial statement for the year 1919, together with the Eepre-
eeutative's report with regard to matters on which he was
instructed to vote at the last Annual Representative Meeting.
Dr. Eager explained that, in accordance with instructions

received at a previous meeting, he had been in communication
with practitioners in areas of the Exeter Division from which
no reply had been received to a letter sent to the local authority
asking for a 33j per cent, increase in remuneration to medical
officers employed by them. A summary of the position, which
had previously been drafted, was read by Dr. Eager, and he was
requested to send a copy of the same to the Medical Secretary
of the Association.
The following officers were elected for the ensuing year

:

Chairman: Dr. SI. Cutcliffe. Vice-Chairman: Dr. W. Gordon.
Bonoraru Secretary and Treasurer: Mr. F. Norman Lock. Sepre-
aentahve in Mevresentaiive Body: Dr. F. Roper.

The Chairman expressed regret at Dr. Eager's resignation of

the office of Honorary Secretary, and warmly thanked him for

his services to the Division.

METROPOLIT.A>- COtTJTIES BRANCH : WtLLESPEX DIVISION.

A MEETING of members and non-members was held at St.

Andrew's Hall, X.W.IO. Dr. Whitehai-l Cooke presided.
Dr. Paterson (Honorary Secretary) was appointed Eepresenta-
tive of the Division for the Representative Meeting, and Dr.
C. T. F. Scott iVic«-Chairmau) Deputy Representative. Dr.
Scott was also appointed Representative on Branch Council.
Dr. Philip Smith was nominated for the Central Council.
The adjourned discussion on hospitals aiid clinics was con-
tinued by Drs. Auty, Emlyn. Gillbakd, Anderson Smith, the
Ch.4irm.\n, and Drs. Tr.ayt-en, Tvrney, and Scott. Dr.
Paterson said the general practitioner would welcome extra
hospitals and clinics provided they were conducted in such a
way as to help and not to interfere with his work, and were used
only for specialist work and cases and for the instractiou
of mothers.

Dr. Lord, Assistant Medical Secretary, made an interesting
statement of the general policy of the Association, and thought
the trouble was largely due to" misunderstanding. He pointed
out that great changes in the relationship of the general practi-
tioner to public health services were taking place; that the
Association was determined to safeguard his position as far as
possible ; but that it was essential that he should help by taking
an active interest in what was going on. There never was
greater need for unity.

Dr. BrcBAN. M.O.H., replied to the discussion, and asked the
practitioner to co-operate and not oppose. It was agreed to ask
r>r. Buchan to meet the committee, and try to formulate a
scheme to put before the authorities.
A hearty vote of thanks was accorded to Dr. Lord for his

address.

^ssorialion /lotia;

ELECTION OF REPRESEXTATIVE BODY OF
THE ASSOCIATION, 1920 21.

Constituencies in Ucpresentatiie Body.
The list of the provisional Homo Constituencies for

election of the Representative Boily, 1920-21, appeared in

the Sltpplement of .January 24th, "page 21.

As intimated to all the Oversea bodies, tlie Council
ba.s made each Ovei-sca Division and Division-Branch,
possessini? an Honorary Secretary and the necessary
organization, an independent Constituency.

Election of Tteprcsentatives and DeputyRrpresentatii-cs.
The Representatives and Deputy-Representatives in

the Representative Body uuist be elected not later. than
May 28th. and their names notified to the Medical Secre-
tary not later than June 4th.

The Council draws special atte Ition to the fact that it

is entirely within the discretitn of each Constituency
to decide wlictlier the electioi. of its Representative(s)
and Dcputy-Kcpre.sentativei.sl shall be carried out by
General Meeting of the Constituency, or by
ttostai vote.

Date 0/ AiuiKal Iicpr(X<:nlatii-c Meeting at Cambridge.
The Annual Representative Meeting at Cambridge will

begin on Friday, June 25tb, at 10 a.ui.

BLKCriON OF COUNCIL OF TUE ASSOCIATION,
i;>20-21.

The list of the Groups of Branches in the Tuitcd Kingdom
for election or twenty-four luenibers of the Council, 1920-21,
and Nomination Form, appeared in the SUPPLEMENT of

Januarj- 24th, page 22. Nomination Forms will be
forwarded by the Medical Secretary on application by
Branches, Divisions, or Members. The Nominations must
be in the bands of the Medical Secretary no* later
than n/lay 17th.

SCHOLARSHIPS AND GRANTS IN AID OP
SCIENTIFIC RESEARCH.

SCHOLARSHIPS.
The Council of the British Medical Association is pre-
pared to receive applications for Research Scholarships as
follows

:

1. AnErnest Hart Memorial Scholarship, of the value
of £200 per annum, for the study of some subject in
the department of State Medicine.

2. Three ResearcJi Scholarships, each of the value of
£150 per annum, for research into some subject relating
to the causation, prevention, or treatment of disease.

Each Scholarship is tenable for one year, commencing on
October 1st, 1920. A Scholar may be reappointed for not
more than two additional terms.
The Conditions of the award of Scholarships are stated

in the Regulations, a copy of which will be supplied on
application to the Medical Secretary of the Association,
429, Strand, London, W.C.2.

GRANTS.
The Council of the British Medical Association is also

prepared to receive applications for Grants for the assist-

ance of Research into the Causation, Treatment, or Pre-
vention of Disease. Preference will be given, other things
being equal, to members of the medical profession, and
to applicants who ijropose as subjects of investigation
problems directly related to practical medicine.
The Conditions of the award of Grants are stated in

the Regulations, a copy of which will be supplied on
application to the Medical Secretary of the Association,
429, Strand, London, W.C.2.

Applications.
Applications for Scholarships and Grants for the year

1920^21 must be made not later than Saturday, May 29th,

1920, in the prescribed form, a copy of which wiU bo
supplied by the Medical Secretary on application.
Each application shoitid be accompanied by testi-

monials, including a recommendation from the head of

the laboratory, if any, in which the applicant proposes to

work, setting out the fitness of the candidate to conduct
such -work, and the probable value of the work to bo
undertaken. This is not intended, however, to prevent
applications for Grants in aid of work which need not he
performed in a recognized laboratory.

CHANGES OF BOUNDARIES.
AMALGAMATION OF SE%'ENOAKS WITH

TVNBRIDGE WELLS DIVISION.
The following change has been made in accordance with
the Articles and By-laws, and takes effect as from the
date of publication of this notice :

That the Sevenoaks Division of the Kent Branch be
incorporated in the Tunbridge Wells Division of that
Branch.

liepresentation in Representative Body.—Unafifected.

BR.^NCH AND DIVISION MEETINGS TO BE HELD.
Ii.4NCASHiRE .4ND Chesuiee BB.1NCH.—The annual meeting

for 1920 will take place at Soutliport on June 9tli. The members
will be entertained at lunch by the Soutliport Division, and
after the President (Dr. Baililon. Soutliporti has given his

address scientific papers will be read. A number of excur-
sions are being arranged for the afiernoon, and in the evening
members will dine together. Members desiring to bring forward
papers should communicate with the Branch Secretary, Mr.
1". S. Ueaney, F.R.C.S.I., 36, Rodney Street, Liverpool.

Metropolitan Counties Branch: Westminster and
HoLBORN Divisions.— .\ general meeting of the Westminster
and Holborn Divisions will he held at the St. .lames's Vestry
Hall, Piccadilly, on Thureduy, .\pril 29th, at 5 p.m. Agenda :

Revised Ethical Rales; Election of (<ii Kepresenlativos, (t)

Members of Council ; Increase of Fees ; Subdivision of
Divisions,

Midland Branch : Lincoln and Kestevrn Divisions. -Dr.

Godfrey Lowe. Honorary Secretary, Lincoln Division (42, Lang-
worth Gate. Lincoln), gives notice that a meeting of members
ami non-members of the Lincoln and Kesteven Divisions will

be held at Lincoln 011 Tuesday, April 27tli, at 3 p.m. Dr. .Mfrcil

Cox, O.H.E., Medical Secretary, will attend and give an address,

to be followed by a discussion. Further particulars will be
announced later."
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CORRESPONDENCE.
Appeals to the High Court.

SiE,—In the Supplement to the British Medical
Journal ol' Apiif 3r(:l I notico that au ameuduieut has
been araftcil, and that Dr. A. C. Farquliarsoii, M.V., is
being asked lo move it, in connexion with the bill now
before Parliament. The exact terms o£ the amendment
are, however, not given.

I wish to emphasize the fact that not only must the
right of aijpcal be given in case of removal from the panel
list, but also in the event of heavy money penalties, for
the one is not complete without the other.

I think a concise statement of the present position with
regard to appeals to the High Court might here be given
With advantage :

The Insurance Act; of 1911 placed panel practitioners nn-
resenrdli/ in the power of the Commissioners, from whose
tlecisioiis no appeal could be made to the High Court. The
judges of the High Court could only hear a case if the Com-
missiouera exceeded their jurisdiction, or, iu other words,
acted iiltia vires, or if the procedure had not been correctly
carried out. Tlie Commissioners could, however, at any time
introduce new Kegulations, and wliieli, if placed upon the
table of the House of Commons for a brief period, became then
as It were, a part of the Act. In this way the Commissioners
could very quu-kly convert points wliicli were ultra i-ires into
tnlraviref, and iu this way panel men have been out off from
the High Court.

The principle here disclosed is fundamentally unsonnd,
or as a judge would say, "bad in law." The British
Constitution gives every man the inherent right to the
Courts of Law, and, indeed, this is the only real safeguard
which a citizen possesses.
These powers of the Commissioners are now vested

In the Minister of Health, who has thus become an
absolute autocrat where panel men are concerned. This
autocracy is, however, contrary to the very spirit of the
British Constitution.

It is interesting to note that the Minister of Health can
be sued in court by any other citizen ; but those whose
characters and livelihoods are placed in his hands have no
such remedy. It must be noticed also that this living of a
panel doctor is not an appointment conferred on him by
the State, but i; the mans own practice, which ho has
either worked up with much labour or paid for by much
capital. It should be noticed also that the brcak'up of a
floctor's panel would at the same time break up a very
considerable portion of the private patients, for the two
classes of patients are dovetailed in together.-
No panel man in his right senses would waste his money

in courts over trivialities, but at the same time It is abso-
lutely necessary to keep a way open so that if real danoer
should beset him either by way of removal from list "or
by heavy money penalties, he can forthwith appeal on the
merits of his case to the High Courts, like any other
citizen.—I am, etc.,

Stalybriage, April 3rd. ADAM Fox.

Habal nub ^ilitnrir ^piioiittiiKiita.

ROYAL NAVAL MEDICAL SERVICE.
The following notifications are aunouncecl liy tbe ^clmilaUy •—Sur
Seon Rear-Admiral G A. Dreaper to R N. Hospital, Chailiam. sirgeonncomumcders J P. H. GreenlialsU to tbe Xciu Zealand on iioji
reJuciUi;: L. C. Rowan-Robuison to tlia Eagle: J. McCutcheon to the
Fei-HO;i. Smgcon Lieutenant-Commander F. L, Smith to R N Hos-

'.'""'"-"•
^fv^-J'-'l'"''.'?''"- ' ^- ^^''y- D-SX'.. J. M. Horan. G. M.n, hum. F C. Hunt. Surseou Lieutenants W. J. Morris to tbo liowJ

w .

,

rcoH. _F L H. MacDowe to tbo Piinders. H. L. Dou^'Ias to the
1 :<;,!,,V,. .1. McB Allan to the Kellni, A. G. McKee to tlie Comiis.
-m ;eon-Lieutenant (temporary) \V. B. Nicol to tbe Orioi,. Temporary
ingeon (t{.!s.\ .R.) ^\ . E. A. bampson transferred to permanent list.

ARMY MEDICAL SERVICE.
Mnnr-Geiieral A. A. Sutton, C.B., D.S.O.. and Colonels F. R.
11' well. C.M.G.. and J. D. Alexauder, C.B E., D.S.O.. retire on retired

inel L. P. More is placed on half-pay.
iipoiary bouoravy Colonel Sir J; Lynn-Tbomas, Iv.B.E.. C.B

.,\L(J. (Major, rot ,T.F.). relinquishes his temporary commission and
litains Ibe honorary rank of Colonel.
;

Temporary Colonel A. Cavless, C.B.E. (Major R.A.M.C.T.F.).
'limiuisbes his temporary commission on reposting.

RoYAr. Army Medical Corps.
:Lieut.-CoIonel P. H. Henderson, D.S.O.. relinquishes the o-cting
ink of Colonel.

Majoraudlivevot Lieut.-r'olonol F. D.O, Howell DSO M C to h»temporary Lieut -Colonel whilst specially ^naployed
"

' ^®

spSry^m^l'o'','^"-"-"-^- '° ''•^ 'e^Porai!^ Lieut.-ColoneI wbilst

Th«°f„'iinwr^;
Andrews to be acting LieutenantCoIonol.

r,S^..^ ="""'?.""'''."''= °-'^"°« rank of Major :-Captain W P
MP T> ?/'"H'"''"X V'Ptains: C. A. Dottridgo, R. Scott O J Day"
Hig«inr

'" i*- L. Crabb. L. G. BourdiUoA. D.S.O., JI.C., ". .iT

Tompcrary Captain (acting Major) H. F. N^. Scott relinnnishes thnpay and allowances of his acting rank iNovemblr 111^1918) anarebmiuisbes his acting rank (December 5th 19181
"'^'' ^""' '^^"' ^^

LieiUeSaSo'iSi^eb''
"" "*• °"^"^°"^ ^eUn-luish^ the acting rank of

i.T?®/ v'°i>T"""'
Captains retire on receiving a. gratuity; G. E. Dyaa,iu.c.j. I. Moore, O.B.E.

Captain D. S. Buist is restored to the establisbment
Lieutenants (temporary Captains) to be Captains: A. H. Clarke.M.C., G. G. Drummond, D. R. Hennessy.
Lieutenant (temporary Captain) T. P. Buist is seconded for servirauuuertlie Civil Aclmiuistration of Mesopotamia, April 22nd, 1919

^substituted tor notiUcation in tbe London Gazetteal October 27i,b„

Temp^irary Lieutenant W. N. Leak to be temporary Captain
Iheuotihcation in tbe ioiKi.jH Oazette of August 30tb. 1919 regards

iDg temporary Captain A. McK. Bell is cancelled.
The following officers bave relinquished their commissions

-

Temporary Lieut.-Colonel L. \V. Holleston. C.B.E., on ceasing to-
serve with the County of Middlesex War Hospital, and retains therank of Lieutenant-Colonel. Temporary Majors and are gr.nted the

??„';1„?'t.^,^'?,"
'";'"''"^°'''"'=1; •^'- '*'• Carter, O.B.E. (Lieutenant-

Colonel r.F-R.). temporary Major (acting Lientenant-Colouell C M"Row, and is granted tbe rank of Lieutenant-ColoncL Tempora'vy
Captains and are granted the rank of Major: E -T Selhy OBE(November 23rd, 1919, substituted for notification in On' Londoil
?"w n °,l ^^'if^^^ ^'"-^- "19': (acting Major) A. J. Ferguson,A W. Rattrie. M.C., L. ap I. Davies. M.C.. 0. Itoobo (on account of
111 bealth contracted on service). D. C. Taylor. O.B.E., M C H B
\\ ilson, O.U.E. Temporary Captains and retain tbe ranicof Caplain"
Q. T.- I'oster-bmith (May :5tb, 1919, substituted for notificition in theLondon Qajette. July 1st, 1919), C. L. Miiler, I. W. Wagill. (acting
Major) C. B. Jones, H^ A Haig, J. Buchanan, H. R. S. Van Ryck da
^™°'' ,•'• .^^

';'*^'U- ^A ^- Fisher, J. H. K. Sykes. C. .Samut, C. E. W-Wilmot, A. W. Hendry, N. W. Gilchrist. C. G. Munro. H.. B. Tnvlor
1'. A. Osburn (on account of ill bealtb). W. H. Weir C H Bryan
H, G. R. Jamieson, R. R. Watts, A. L. Home, .1. H. Dove B 'o Rei'-
nolds, T.W. Mason. T. A. Bcddy (on ceasing to serve witb the South
African Native Labour Corps), J- B. Tbackerav, M C W \ Mahon
H. Baud. C. J. Morion. R. E. Illingworth, P. King, W. i. Cochrane'
J. C. Ryan. H. A. Hancock. A. H. Ernst. J. L.Callagban H F t'Chambers. T.W. Pattinson.H.W.Catto, A. J. A.Peters S E Elpliick"
C. P. S. Allingbam, 0. H. Cox. H. J. Colter, W.C, ». H. Campaiu P II

'

Day, F. A. Stokes. G. A. Hnyman, C. L. S. James. H. Spong.'G h".
Roberts. W. A. Todd. A. Lundio, W. E. K. Coles, G. R. E. Colquboun.
P. R. Martin. H. M. Berry, H. E. C. Fox. C. H. Broomboad. T.
Hamilton, 1.. J. Manning. W. R. Reeds, E. Evans, E R Barton
J. I. F. Knigbt, L. W. Jones, B. Muir, T. F.Pugh. P. A. Godson A h'
Macklin. O.B.E-. T. S. Forrest. Temporary honorary Captains and
retain the honorary rank 1 1 Captain : B. E. Hawke, J. V Ricci
(December 29th, 1919, substituted for notification in tbe London
Oazette ot February 9th, 1920). Temporary Lieutenants and relaia
tbe rank of Lieuienaut: W. M. Bristow, James CajnpheU.

EOTAL AIR FORCE.
M-EDrcAl. BaaNCH.

Wing Commander C.B. Heald. CJ.1E., reTinqiiisbes his temporarj-
R.A-l

. connnisMOn on ceasing to be employed.
Transferred to tbo unemployed list: Captain (acting- Major) D '4.

Stevenson. iM.B.E. Captains S. L Clark. A K.Soutar I. M. Thomsoa
(April 23id. 1919, stibstituted for notification in the London Ga::ettiL.May 9tb. 1919), L. C. Smith.

SPECLil, RESERVE OF OFFTCEES.
KoYATi Army Medicit. Corps.

Lient -Colonel A. A. Watson, C..M.G.. D.S.O., V.D.,reirnqnisbeG the
acting rank of Colonel on ceasing to be employed as A.D -Jl S of u.
Division.
Captain G. Young, M.C., relinquishes tbe acting rant of Major.
Captain E. .\. Wilson to be acting Major from January 8tb to

February 28th. 1919.
The following Cap'ains relinqnisb their commissions and retata

the rank of Captain: G. B. Birkctt. M.C.. on account of ill bealtb
caused by wounds; U. N. Mackenzie and A. ItobertBon- on account of
111 bealtb.
Lieutenant W. Y. Ecoott to be Captain.

GENERAL RESERVE OF OPnCERS.
RoYAi, Army Medtcal Corps.

Captain J. W. G. H. Uiddel, M.C.. late Captain R.AJir.C to fe
Captain.

TERRITORI.\L FORCE.
Army Medicai, Service.

-Colonel 0. P. Oliver, C.M.G., T.D., K.H.P., from T.F.H., to b9
Colonel.
The following Colonels to be A.D.ILS. to tbe divisions shown

against their names:—Colonels: K. V. Gostling. D.S.O. (East Anglian
Division). C. P- Oliver. C.M.G., T.D.. K.H.P. (Home Counties Divisioni
A, D. Ducat, D.S.O. (1st London Division), F. W. Hit'gs. C.B.E (2ndLondon Divisioni, J. Clay, C.B.E. (Northern Divisioni. A. D Sharp
C.B.. C-M.G. (West Riding Division), E. A. Wraith. C.B E D S o'
(North Midland Division), F. Kelly. C.B.E., T.D. (Highland Division)
G. H. Edington. T.D. (Lowland Division), L. J. B'audford CB F

'

T.D. (South Midland Division), R. Piokard. C.B.. C.M.G., T.D. (Wessex
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Division). C. H. Lindsay. C.M.G.. D.S.O. (West Lancashire Division).

AV. ISanson. D.S.O. (East Lancashire Divisijn), H. W. Samuel, D.S.O.
(Welsh Division).

RoTAi. Armt Medical Cobpb.

Captain (acting Lieut.-Colonel) L. D. B. Cogan. D.S.O.. relinonishes

the acting raoli of Lieuteuant-Colouel on ceasing to be Bpecially

euiplcyeti.
Caiitaio (acting JIajor) W. .T. Richards relinqnishes the acting rank

ol Major on ceasing to be siwciaily employed.
Captain A. Sutcliffe is re-

stored to tlie establishment.
(

1st Lmuloii Oeueral Hos-
pital.—Iii&iorlj. B. RawIinBiB
seconded for duty witVi the 4th
•"London General Hospital.

Pliri hcrtidou Geliernl Hos-
IJtta!.—Major L. E. ,Shaw is

retired under paragraph 116,

T.F. Regulations.
5th Nurthertt General T{os-

pt(nJ.—Captain E. W. Holyoak
is restored to the estabJish-
ment.

1st Southern General Hos-
pital.—Uaior \V. liiiUpatrick
is restored to the establish-
ment.
Snd Sniilhrm General Hos-

Dtlni.—Captain .\. G.T. Fisher.
M.C.is i-estored to the estab-
lishment.
3rd Scottish General Bos-

'pilal.—The announcement re-

eardi'-R .Tames Robert Camp-
bell Greenlees which appeared
in tl;e LonrUm Oaztttr of
August 18tb. 1914. is cancelled.

British IHttiirnl ^asociatton.

OFFICES AND LIBBARY. 4X. STRAND. LOXDON. TT'.C.?.

West Londok PosT-GRADtTATE College, Hammersmith, W.

—

Daily, 10 a m.. Ward Visits ; 2 p.m.. In-patient. Out-patient
Clinics and Oiierations. Blonday. 2 p m.,Mr. Mac Donald : Surgical
Out-patients: 5 p.m.. Dr. Arthur Saunders : Parenchymatous and
Mixed Nephritis. Tuesday. 10 a.m.. Dr. Robinson : Gynaecological
Operations; 5 p.m.. Dr. Pernet : Pityriasis Rosea. Wednesday,
10 a.m., Mr. Banks Davis: Operations of the Throat, Nose, and
Kar ; 5 p.m., Mr. .\ddison : .\cute Infective Osteomyelitis.
Thursday. 10.30 a.m.. Dr. Bimson : Gynaecological Demonstration ;

5 p,m., Mr. Page : Anaesthetics. Friday, 2 p.m.. Dr. Morton : X-ray
Departuient : 5 p.m , Dr.

I Burnford : Clinical Lecture
with Cases. Saturday, 12
noon, Mr. Sinclair: Surgical
Anatomy of the Abdomen:
2 p.m.. Dr. lieddard : Visit to
Medical Wards.

TERRITORIAL FORCE
RESERVE.

Ar:«y Medical Si-iRvicE.

Coptniu S. Maynai-d Smith.
C.H.. from 3rd LondouGeneral
Hospital, to be Colonel,

EoTAL AiiMT Medical Corps.
Major C. A. Stid-ston. D.s.o.,

from 3rd North Midland
Field .\mbulance. to be Major,
The announcements regard-

ing tbefollowiug officers which
appeared in the London Oazgite
of the dates indicated are
cancelled ; Captains S. McCaus-
land. M.C. (,lanuavy 14111 and
Marcli 17th, 1919), D. Davidson,
M.C. (December 21st, 19181, J.

Downie, D.S.O. (.lanuary lOtb,

1919). U. V. Favell (.lauiiary 7th,

1919), D F. Macrae (.lanuary

9th, 1919), O. 15. Pearson
(.lanuary 7th, 1919\ W. ,1.

Phillips (December 16tb, 19181,

G. H. Kirby (Deoeuiber 31st,

191SI, W. M. Wilson (lanuary
17th. 1919', W. Smavtt (January
Utb. 19191, M. C. Anderson
(.lanuary 11th, 1919', A. K.
Barnes (.January 18th and
February 11th. 1919), W. Emith
(December 30lh, 1918). W.
Sneddon (.January 14th and February
(Januarv 11th. 19191, A, V
December 3l3t, 1918).

Reference and Lending Library.

The Reading liooM, in which books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2.

Lending Libhary : Members are entitled to borrow books,
includini.' current medical worlis; they will be forwarded,
if desired, on an application to the Librarian, accompanied
by 6d. for postage.

Departments.
SoBSCRTPTioNS AKD .Adti;ktisi.:3ient3 (Financial Secretary and

Business Manager. Telegrams: Articulate. Westrand. London.
Tel.: Geil-ard 26301.

Medical Secretary (Telegrams: Medisecra, Westrand, London.
Tel.: Gerrard2£34).

Editor. iJri(tsJ( Medical JOKriiaHTelegrams: Aitiology, Westrand,
Loudon, Tel. : Gerrard 2631).

Scottish Medical Secretary : 6, Rutland Square, Edinburgh.
(Telegrams: Associate. ICdinburgh. Tel.: 4361 Central.)

Irish Medical Secretary : 15, South Frederick Street, Dublin.
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin,)

Diary of tlie Association.
April.

20 Tliea. London : Scrutinj- Subcouimittee. 2.50 p.m.
21 Wed, r.ondon : Hospitals Cc>mmittee, 3 p m.

North Middlesex Division: Lecture bj' Mr. A. Fleming,
F.li.C.S , on Vaccine Therapy,

22 Tbur. London : Insurance Acts Rural Practitioners Subcom-
mittee, 2.30 p.m.

South Wales and Monmouthshire Brancb.Ivy Bush Hotel,
Carmarthen, 3pm.: Lecture by Lieut.-Colonel Robert
McCarrison. I. M.S.. on Deficiency Diseases.

27 Tues. Kosteven Division. Lincoln, 3 p.m.
28 Wed. Plsmonth Division : Lecture by Sir Frederick Mott,

Iv.B.E., F.U.S. : The Early Symptoms and Diagnosis
of Diseases of Hie Spinal Cord.

29 Thtir. London : Insurance Acts Executive Subcommittee, 2.30
p.m.

Westminster and Holborn Divisions. St. James's Vestry
Hall. Piccadilly, 5 p ni.

30 Fri, Louden: Organization Committee.
Bradford Division: Lecture by Dr. A, F. Hurst: Psycho-
therapy

Mat.
17 Mod. Last day for receipt of Nominations for Council.

19 Wed. London : Council.

APPOINTMENTS.
BOWEB. F.. Dykes, M.D.Durh..
F.U.C.S.Edin.. Consulting
Ophthalmic Surgeon to the
Gloucestershire Royal In-
firmary.

Dempsteb. David, M.C, M.B.,
Ch.B.. Tuberculosis Officer
and .Assistant Medical Officer
of the County of Perth.

Gamlin, Raymond, M.B., B.Ch.
Camb.. Assistant Medical
Oflicer of Health for the City
of Nottingham.

Hamilton. E. S. B.. M.C.,'

MB.. Ch.B.Ediu.. Certifying
Factory Surgeon for the
District of Salfotd and Stret-
ford.

Howell, B. Whitchurch,
F'.U.C.S., has been appointed
Assistant Surgeon to tbe
Queen's Hospital for Chil-
dren, Hacknej Road.

Jewell. W. H.. O.B.E., M.D..
B.H.Lond , DP. H.Cantab.,
Surgeon for Ear, Nose, and
Throat, the Royal Hospital.
Kiebmond, S.W.

Lakik. C. E., M.D.. F.R.C.P.,
Physician to the Middlesex
Hospital.

Lescher, F., M.C. M.B.Ch.B.
Camb., Assistant Honorary
Physician, Derbyshire Royal

• Infirmary.

Thorp. Eustace, O.B.E..
L R.CP. and S.Ed in.,

L.R.F.P.S.GIas.. Assistant
Medical ODlcer of Health
for Sunderland,

London Hospital 5Ii.:dical
College.—Joint Lectureis
on Midwifery, Drs. Eardloy
Holland and Gordon Luker;
Lecturer on Psycho neuroses,
Dr. Millais Culpin.

5th, 1919) E. W. Holyoak
Maybury (January 14lh. 1919), H. Stonehouse

DIAKY OF SOCIETIES AND LECTURES.
EoYAL Society or MEniriNE --.Scrli(uio/T;ifrnrciitii-,<!nii<l P/iirrmn-

coloau Tuesday. 4.30 p.m.. Dr. Ransom: Action of Strontium on

Frog's Heart. Dr. U. Graham: Source of Uric Acid eiccreted

after Atophan. General Meeting of Pol ows, Tuesday, 5 p m.

Section of- Palliolnov : Tuesday, 8 30 P.m., Annual General

Meeting. Dr. I. A. Murray: Autologous Graftins ol an Adeno-

carcinoma of the Ualibit'.t Uterus. Dr. Topley :
The Site of

Formation of Antibodies. Dr. Lyon Smith: Direct Haemolysis :

a Test for Hactorial Toxins and for the Estimation of Doses of

Bacterial \ accines. Section of Hittnry of Medicine : Wednesday.

6 p m Or Arnold Chanlin : History of Medical Education at tbe

Uiiivt'i-.ities of Oxford and CambriJgo Madame Pauayotatou,

Pli.D : Hathsand Hatbing in Ancient Greece, neclwv of Diseases

of Children: Friday. 4.30 p.m.. Dr. D. II. Paterson : Tliiec Cases

of Renal Dwarfism. Dr. Parkes Weber : Suprarenal 1 iimour in a

Child. Section of lipidemwl<mi and Stale ^'/'''"'"'JlP^"^-
8 30pm Dr. E. W. Goodall: Typhus in Poland, 1916-1919.

Members of the Section who wish to attend the dinner at (bo

Wei heck Palace Hotel sCt 7 pm should notify Dr. Major Green-

wood, l,islor Institute, Chelsea Gairieiis, S.\Y
f-.V^' M'"' ^f •

,

Chelsea Clinical Sooii.ty. St. George's Hospital Medical bchooL—
Tuesday. 8.30 p m.. Dr. Kenneth Eckenstein : Experiences of the

French Medical Sorviicat the Front (ill iistralod by lantern slides).

snox 1)1 uMAToi.onicAi. Society, St. .lolin's Hospital, 49. Leicester

S<\uttre, \V.( .2.-Tue3day. 4.30 p.m.: Pathological Specimens aud

ToST-GRADnATE COURSES AND LECTURES,
MANniEtiTER l'iii:Ncii HosPiTAL.-Thursday, 4.30 p.m.. Dr. W. J,

Leigbt'n : Mastoid liiseaae.

Ma.nciii:mi:ii ItovAi. Ineirmarv,—Tucsd.iy, 4.30 p.m
llodwa> : liilluenco of Oral and DunUl Lesions

SALrffnn" "loTAi. Hospital, — Thmsaay, 4 p.m,, Mr, Jefferson:

Neuralgi.!. « # n ,,

BiiEiFiEi.P Isov.M. HoBPiTAL.—Wednesday. 4 pm., Professor Hall

:

EnccphalitiH l.ctbargiea.

LoNr

Mr. B. J.

on General

BIRTHS, MARRIAGES, AND DEATUS.
2'he charge for inserting announcements of Births, Marriages, ani

Deaths is 7s. 6d,, wliich suiu should be foricanied irith thi

notice )wt later tlian the first ;io.<4 on Tuesdai/ morning in

order to ensure insertion in the current issue.

BIRTHS.

Hare.—On .\pril 9th. at Convers House Nursing Home, NewcisUe,
the wife of Francis F. T, Hare, MB., B.S., M.R C.S., L.R.C.P.. ol

twin sous.

Ma<kie.—On April lltli, at 62. Worrall Road, Clifton, Bristol, tbs
wife of Major F. 1'. Mackie, Indian Medical Service, of a sou.

MiDDLEjnss.—On April 6th. 1920. nt Settle. Yorkshire, the wife ot

G. W. Middlemiss.M.li., B.8-, D P.H.of a son.

Mowat.—On .\pril 4th, at Astley House, Bolton, to Dr. aud Ml
George Mowttt. a daugiiter.

Shaw Ddnn.—On April lltb, at a nursing home, to Professor ud
Mi-s. Shaw Dunn (Williamina .\bel, M,D.), Birmingbam.
daeghter.

'

Terry,—On April 1st. at 14, Barton Street, Gloucester, the wife of

H. Cairns Terry, M.B.. of a son.

MARrvIAGE.

Watthews—Sinclair.—At Edinburgh on .\pril 3rd, 1920. by (lie Ret.

H. Moffat Scott. John Wilfred, M.C, M.H., Ch.lt., sou of Dr. and

Mrs. Watthews. of HolmHrth, near HnddersBeld, to .lohann»

Ge<ldes c:ay, daughter of Mr. and Mrs. James A, Sinclair,

Edinburgh,

DEATHS.

Al.LArN.—On tbel2tli inst .athis residence. 84, Sbootup Hill, CrioV-

wood. Dr. Isriol AllBun. Funeral will leave the above addre--^^

11 a.m. on Wednesday morning lor Willosden Cemetery.

RoPKR:—On 3rd April, at "Colby." Lewisham Hill, B.E., Dr. Aril

lloiioi, in bis e2nd year.

^Truitcd aua publllLed l>y U» BiltMh MMIni A.io«l.tl« rt tacir OUlM, No. «a>. Stnn*. ia lu. l-arl.U ot St. MarlUi-m-Hie-FlolclB, In th« County oj WiiUor.
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M.B.E.

Dr. H. C. Mactier, Wolverhampton
(present Member of Council).

Dr. H. Falconer Oldham, Morecambe
(former Member of Council).

6. OBirc.\RY.

The Association has to deplore the loss ct the follow-

ing Members ;
—

Name. Offices held.

Sir Barclay J. Baron, M.B., A former President of the Bath

CM, and Bristol Branch, and
Secretary of the Section

Laryugology. 1889, and
Vice-President in 1S94.

Dr. Alfred George Bateman... Member of the Central Ethical

Committee for many yeais,

and of the Parliamentary
Bills Committee.

Dr. James Mackenzie Booth A former Honorary Secretary

of the Aberdeen, Banff and
Kincardine Branch, and
Secretary of the Otology
Section in 1892.

Dr. George WiUiam Kilner A former Chairman of the

Crosland Huddersfield Division of

the Yorkshire Branch.

Dr. John Vere ChadesDenning A Member of the Council of

the MetropoUtan Counties
Brand), and the Central
Organisation Committee.

Dr. Thomas Hugh Dickson ... Secret.iry of the Section of

Navv, Armv, and Ambu-
lance, 1901.

'

Dr. Alexander George Duncan A former Member of the
Council of the Metropolitan
Counties Branch.

Dr. Leslie Durno A former Vice-President of

the Metropolitan Counties
Branch.

Dr. Robert Esler At one time Member of the

Parliamentary Bills Com-
mittee, and author of a

"Guide to Belfast and the

North of Ireland" for tho

use of the 1884 Annual
Meeting.

Dr. T. M. Evans Past I'resideut East York and
North Lincoln Bninch.

Dr. Frank Fowler _. _. A Vice-President, and Secre-

tary of the Dorset and
West Hints Branch, and
at one time a Member of

the Central Council.

Mr. George Cooper Franklin, President of the Association at

F.K.C.S. the Leicester Meeting. 1905

Sir Thomas Eraser, M.D., Secretary of Section Public

f".R.S. Medicine, 187-5 ; President
of Section Pharmacology
and Therapeutics, 1885;
Address in Medicine 1898.

Dr. David Goyder _ _ Former Member of Council
and Public Health Com-
mittee ; a former President
of Yorkshire Branch.

Sir James Alexander Grant, Was one of the few Honorary
K.C.M.G., M.D., F.RC.P. Membersof the Association.

Dr. Henry Jones ... ... Member of the Lancashire and
Cheshire Branch Council.

Dr. Thomas Milne A former lYesidcnt of the

Aberdeen Branch.

Dr. Frank Nicholson, C.B.E. President of the East Yorks
and North Lincoln Branch,

Dr. Jolin O'Keefe Vice-chairman of the Mon-
moutlwhire Division.

Dr. Thomas 0"NeiU Secretary of the Bolton
Division.

Sir William Osier, Burt., At one time a Member of the

JM.D., F.R.S. Central Council, and gave
the Address in Medicine at

tho Montreal Meeting in

1897.

Dr. T. H. Parkcs Peers ... A former Seeretary and Repre-
sentative of the Liunbcth
Division, and a Member of

Central Committees.
Dr. William Powell Vice. President of tho Section

of Medicine, 1907.

Dr. F. J. Smith ... ... A former Member of the Cen-
tral Council, and President
of the Metropolitan Coun-
ties Branch ; Secretary of

the Section of Medicine,

1901, a Vice-President ia
1912 and President in 1914.

Sir Edward Stirling, C.M.G., President of the South Aus-
M.D., F. R.S. traliaii Branch in 1888.

Capt. A. C. Sturdy, M.C., Honorary Secretary of tho
R. A.M. C. Horsham Division.

Dr. John Thomas Tibbies ... Chairman of the Leicester

Division and Vice-President

of the Midland Branch.

Dr. C. R. Watson ... ... Past Chairman of the Tun-
bridge Wells Division.

Dr. John Waugh ... ... A former Chairman of the
Be Ifordshire Division.

Dr. George F. Welsford ... A former Member of the

Insurance Acts Committee.
Dr. Samuel H. West ... _. Vice President of the .Section of

Pathology and Bacteriology,

1892, and Vice-President of

the Section of Medicine,
1901.

Dr. D. J. Williams ... ... At one time a Member of the
Central Council, and a
former President of the
.South Wales and Mon-
mouthshire Branch.

Dr. Evan Williams ... ... A former President of the
North Wales Branch.

Dr. Robert Morris Williams Chairman of the North
Carnarvon and Anglesey
Division.

Dr. Charles Workman ... Vice-President of the Section

of Pathology, 1908.

Dr. Mary S. Acworth, Dr. James Adamson, Dr. T. G.
Alderton, Dr. Charles Aldridge, Dr. Henry C. AUinsou, Dr. C.

Amarasuriva, Dr. William Angus, Col. Alfred Henry
Anthouisz, R.A.M.C., Dr. Victor Asher, Dr. Thomas W.
Atkinson, Capt. James Connor Maxwell Bailev. O.B.E..
R.A.M.C, Fleet Surgeon G. A. S. Bell, R.N., Retired, The
Hon. Sir .John H. M. Beck, Dr. Maximilian R. t!. Behrendt,
Di-. A. B. Bennie, Dr. Charles M. Benson, Dr. Henry Keays
Bentley, Dr. Guy Black, Dr. Cecil Blake, Dr. William T" Bolton,
Dep.-Iusp.-Genl. Walter Bowden, D.S.O., Dr. Cyril W. B.
Bowdler, Dr. .John A. Boyd, Dr. Michael A. Boyle, Major
Richard James Bradley, I. M.S., Dr. Charles B. Bniitlnvaite,

Dr. Cliarles W. Bray, Dr. Alexander Breiuner, Dr. William H.
Brenton, Dr. James Broomhead, Dr. Forbes Brown, Dr. .James
E. M. Brown, Dr. Robert A. Buntine. Dr. Frederick .1. Burge,
Dr. Andrew Burges.s, Dr. William Combe Burns, Dr. John
Cahill, Hz. Hugh Logan Calder, Col, Robert Caldwell. A.M.S.,
Dr. WiUiam S. CarroU, Dr. A. W.- Carter, Dr. John P.

Cartwright, Dr. Jlobert^Chalmers, Dr. Dorothy Chick. Dr. John
Clare, Dc Walter J. Clarke, Mr. Walter Thomas Clegg, Dr.
Edward Francis Coghlan, Dr. Alexander R. Coldstream. Dr.
Richard Mount Cole, Dr. Ashton N. C.iUier, Dr. William G.
Coombs, J)r, William J. Corrigan, Dr. Ernest Tom Cox, Dr.
Alexander David Crawford, Dr. R. Francis Craggs, Dr. Donald
B. Crerac, Dr. William GeorgeCreswell, Major Howard Ciossle,

I. M.S., Dr. EtUard Guffey, O.B.E., Dr. Ernest Nicholson
Cunlili'c, Dr. I,,ionel Braim Daly, Dr.- Harrington Wyndham
Darrell, Sir J. Mackenzie Davidson, Dr. Harold R. L. Davies.

Dr. Henry David Davy, Dr. Meredith D.iwson, Or. T. V. De
Denne, Dr. William Diamond, -Major <icorge Magill Dobson,
K,A,M.C.,Dr. Thomas Dow, Dr. William Campbell Downs,
Dr. Thomas Drapes, Dr. John Duff. Dr. Mordaunt (i. Dundas,
Dr. Edwin Linds;iy Dunn Dr. William P, Dunsmore, Dr.
Robert Dunsmuir, Dr. Francis Norman Victor Dyer, Dr. Georgo
K. Edwards, Dr. John Elliott, Col. .\ithur Owen Evans,
I, M.S., Dr. Sandbrook Falkner, Dr. Edward Fawcett, Dr.
Henry Fawcett, Dr. E. G. Fearnsides Surg. Connnandcr
Frederick Kedarb, R,N., Surg..Lieut. Edward (iailick Fisher,
R.N., Dr. Denis L. B'itzGcrald, Dr. Jolin C. Fox, Dr. I'eter

Eraser, Dr. .Mendel Freedman. Dr. A. U. S. Frietlmann, Dr.
Andrew B. Fulton. Dr. John R. Gabe, Dr. William H. Gaunt,
Dr. N. J. Gerrard, Dr. R. H. Gibbs, Dr. Elizabeth T.Gilchrist.
Dr. R. F. (;ill. Dr. Joseph .\. (ioing. Dr. William B, Goixion,
Dr. William R. Gould, Dr. George liicliard (Ireen, Dr, James
Green.Mll, Major H. H. Griffith, S, A. A..\I.C., Dr, William
(irowse, -Mr. George Herlicrt Haniorton, Dr. Waller B.
Hastings, Dr. David Havai-d, Dr. Herbert Hawker, Dr. Hu
Ruskin Hancock, Dr, (leorge Thomas Hankins, Dr. Peter H.
Haylett, Dr. Frederick Hazell, Dr. John William Hembrough,
Dr. Jo,seph Henry, Dr. Charles H. Hibbert, Dr. George A.
Hicks, Dr. R. R. Higinbotham, Dr. James Hinshelwcod, Dr.



Apeil: ziilvJ^ib]; !l?i]*fANCE.' t8rPt>Litini*rr to tM
British Mkuiuax. JoaaitA£ t6^

O. Hodges, Dr. Willi.ara M. Hope, Dr. Godfrey C. Horsman,
Dr. Daniel Lovett Hubbard, Dr. Ueorge Osborne Hughes, Dr.

Laurence Humphry, Dr. tTames Hunter, Dr. W. It. ,1.

Huthwaite, Dr. J. Innes-Stephens, Dr. Richard C. Irvine,

Lieut. -Col. Thomas Jackson, LM.S., Dr. Alexaiuler .Jamison,

])r.George .Tohnston, Dr. (ieorge J. W. Johnston, Dr. Peter
Jones, Dr. Herbert Woodley Joyce, Dr. Daniel O. Kerr, Dr.
Charles M. (!. Kitc^hing, Dr: Frederick Knight, Dr. George H.
Lang, Dr. Charles Robert Leader, Dr. Ralpli Winniiigton
Leftwich, Dr. James C. R. Lind, Dr. Arthur C. H. Lovell, Dr.

Charles J. Luni|)kin, Dr. George B. McC'aul, Dr. T. W.
McCubbin, Dr. William C. Macdonald, Dr. William E.

Macfarlane, Dr. Thomas McGregor, Dr. John W. MacKay,
Dr. Arthur Colin Mackenzie, Major Samuel Wilson McLellan,
M.C., R..'\.M.C., Dr. Peter McNabb, Dr. Archibald E. Malloch,
Dr. .John Marshall, Dr. Thomas Marshall, Dr. .lames Williamson
.Martin. Dr. William B. M. Martin, Dr. Edward .Mathews, Dr.
Paul Mathews, Dt. Thomas Graham Mathews, Dr. Henry
^laturin. Dr. Gertrude E. Mead, Insp. Genl. C. Adam Brunton
Messer, R.N., M.D., Dr. David Melville, Dr. William J. K.
Millard, Lieut. -Col. Grenville Edwin Moffet, Dr. Arthur R.
Ifood}', Dr. Helen Moore, Dr. Robert A. Morton, Dr. (ieorge
:^rutray, Dr. ^Vilfred Leech Myles, Dr. T. M. Nair, Dr. Richard
W. 'Nestield, Dr. Robert A. Nesham, Mr. Arthur Neve,
y.R. C.S.Ed., Dr. Frederick W. Niesche, Dr. Adam T. Nisbet,
Dr. John D. Nisbet, Dr. Thomas Niven, Dr. Reginald Leslie
Gorman, Dr. R. W. C Norman, Dr. Richard Hill Norris, Dr.
"William Patrick OMeara, Dr. W. J. J. O'Reilly, Dr. E. K.
Overend, Dr. Benjamin A. Palmer, Lieut. -Col. Francis M.
Parrv, R. A.M.C , Dr. Lloyd D. Party, Dr. Thomas G. Paterson,
Dr. Arthur J. Pedley, Dr. A. E. Perkins, D.S.O., Dr. George
A'ictor Perez, Dr. Josiah N. Phillips, Dr. Frederick K. Pigott,
Dr. James Pinkerton, Dr. William A. Pitt, Dr. Rowland
Pollock, Dr. George W. Potter, Dr. Thomas Proctor, Dr. .Jo.seph

Juirke, Dr. H. Rabl, Dr. Henry AA'ard Ramsay. Dr. ^V3ndham
Randall, Dr. R. A. Reeve, Dr. James Crawford Renton, Dr.
•Tames Emerson Reynolds, Dr. W'illiam B. Robertson, Dr.
Alexander Ro,ss, Dr. Ale.xauder M. Ross, Dr. Murdoch W. Ross,
Dr. Simon R3an, Dr. Thomas Ryan, Dr. John T. Samuel, Dr.
Josejih Abraham Sanderson, Dr. Ernest Saxton, Dr. Aurel
Schultz, Dr. Alexander Scott, Dr. .Joseph S. Scott, Capt.
Clement Perronet Sells, M.C., R.A.M.C. (T.F.), Dr. John D.

Shapland, Dr. Harry Wynter .Shettle, Dr. J. V. Shii'gaokar,

Dr. David Skinner, Dr. .)ohn F. Skrim.shire, Dr. Cliarles C.
Slorach, Dr. David M. Smith, Dr. Eric M. Smith, Dr. Oliver

C. Smithson, Dr. (herald M. Soper, Capt. H. South, A.A..M.C.,
Dr. William Spooner. Dr. Gilbert Patrick Staunton, Capt.
William S. R. Steven, R.A.IM.C, Major Norman W. Stevens,
Tl. A.M.C, Sir Thomas Anderson Stnart, Dr. Harold Swale,
Dr. Arthur W. Taylor, Dr. Robert Taylor, Dr. AViUiam H. Tc
Water, Dr. Edward Thomas, Dr. G. B. Thomas, Dr. Hugh J.

Thomson, Dr. Robert G. Thomson. Dr. C. G. Thorp, Dr. Edwin
Tipple, Dr. T. R. Travell, Dr. Artluir H. Trevor, Dr. .G. W.
Van Twest, Fleet-Surgeon C. Lyon Vasej', R.N., Ret., >Stafl"-

Surgeoii John Verdon, R.N., Dr. Frank Waddington, Dr.
Charles Henry Wakehaui, Dr. Alfred E. Walker, Dr. William
Kay Walls, JFleet-Surgeon Henry W. D. Walsh, B.N. , Ret.,

Dr. John Ward, Dr. .J. King Warr^', Dr. John A. Webster,
Dr. Francis Henry Weukes, Dr. J. B. St. V. Welch, D.S.O.,
Dr. Henry F. L. White, Dr. Charles A. Whyte, Dr. George
Thomas Whyte. Dr. Friedrich Adolf Wille, Dr. Norman S.

Williams, Dr. William Jones Williams, Dr. C. S. Willis, Dr.
James Leslie WiLson, Lt. -Col. Robert W^ilson. C.'V.M.C, Dr.
Charles E. Winckworth, Dr. 0. E. Bruce Withers, Dr. T. J.

Withers, Dr. Thomas Woodman, Dr. Pvobert I'j. A\'oolnough,

Dr. Cyril H. Wright, Dr. Robert B. Wright, Dr. Alexander
C Young, Dr, James Young, Dr. Margaret C. W. Y'oung, Dr.
Kalph Y'oung.

TuK L.A.TE C.4PT. N. G. CiiAVASSE, T.C., M.C., R.A.M.C. :

Goi.D Mun.^L ov THE Assgci.vtion-.

7. The Council, in 1919, decided to present the Gold Medal
of the Association to the nearest relative of the late Capt. Noel
Oodfrey Chavasse, V.C., M.C., R.A.iLC, to whom the

Victoria Cross and Bar were awarded in the following circum-

stances :
—

T '• \'ictoria Cross.—For the most conspicuous bravery
and devotion to duty. During an attack he tended the

^^•ounded in the open all day, under lieavy fire, frequently

in view of the enemy. During the ensuing night the

searched for wounded on the ground in front of he
enemy's lines for four hours. Next day he took one
stretcher-bearer to the advanced trenches, and, under

u . heavy fire, carried an urgent case for 500 yards into safety,

> bein"' wounded in the side by a shell splinter during the

journey. The .same night he took up a party of twenty
volunteers, rescued three wounded men from a shell-hole

twenty-tjveyards from the enemy's trench, buried the bodies

of two officers, and collected many identity discs, although
fired on by bombs and machine-guns. Altogether he
saved tlie lives of some twenty badly-wounded men,
besides the ordinary cases which passed through his hawds.
His courage and self-sacritice were beyond praise."

—

{London (lazplte, October 2«th, 1916.)
"Though severely wounded early in the action whilst,

carrying a wounded soldier, Capt. Chavasse refused to
leave his post, and for two days not only continued to
perform his duties, but in addition went out repeatedly
under heavy fire to search for and attend to the woundef!.
During these searches, although practically without food

:
during this period, worn with fatigue, and faiiit with his

;

wound, he assisted to carry in a number of badly-wounded
i men over heavy and difficult ground. By his extraordinary
; energy and inspiring example he was instrumental in
: rascuing many wounded who would otherwise have un-

doubtedly succumbed. This devoted and gallant oflBcer
subsequently died of his wounds."

—

[London Gazelle,
September Hth, 1917.)

8. The Council is pleased to report that the parents of the
deceased officer—the Right Rev. the Lord Bishop of Liverpool
and Mrs. Chavasse—hope to be present at Cambridge to
receive the Medal.

Ma.jok Arthur M.\ETra-LEA7CE, V.C., F.R.C.S., R.A.M.C,
Goi.D MedaIj of the Association.

9. It is hoped also that Major Arthur Martin-Leake, V.C,
F.R.C.S., R.A.M.C, Avho is now in India, may be able to
be present at Cambridge to receive the Gold Medal awarded
to him in 1915 :

—

" Victoria Cross.—For great devotion to duty and
self-sacrifice at Vlakfonteiii, February 8th, 1902, when he
went out into the firing line to dress a wounded man
under very lieavy fire from about forty Boers only lOO
yards ofi'. When he had done all he could for him he
went over to a badly wounded officer, and while trying to
jilace him in a more comfortable jiosition he was shot
three times. He only gave up when thoroughly exhausted,
and then he refused water until other wounded men had
been served."

—

(London Gazelle, May LSth, 1902.)
" Bar lo Victoria Cross.—For most conspicuous bravery

and devotion to duty throughout the campaign, especially
during the period October 29th to November Sth, 1914,
near Zonnebeke, in rescuing, whilst exposed to constant
fire, a large number of the wounded who were lying close
to the enemy's trenches."

—

{London Gazelle, February.
1915.)

Attendances at Coun'cii, and Committee Meetixcs.
10. The Council submits in Appendix I. a list of atten-

dances at Council, Committee and .Sub-Committee meetings
from July 26th, 1919, to April 1st, 1920.

Finance.
11. The revenue of the Association for the year ending

December 31st, 1919, shows a substantial increase on the
previous year, but the expenditure has increased in like pro-
purtiou. (For Financial Statement see Appendix I.) The
accounts for the year show a balance to credit of
£5,204 1 3s. 2d., but nearly the whole of this is accounted
for by the Government contribution of £5,000 towards the
expenses of the Central Medical War Committee. This Com-
mittee was established at the instance ot the Briti.sh Medical
Association in order to ensure that the military forces of the
Crown should be adequately supplied with medical officers
with due regard to the needs of the civil population. The
Committee sat for nearly four years and assiduously discharged
the delicate and onerous dutiesimposed upon it by Parliament,
by the authorities of the Navy and Army, and by the Ministry
of National Service. The Association met the heavy ex|ienses
of the Committee from year to year, as has been duly reported.
The sum of £5.000 received from the Government as a contri-
tion towards these expenses, incurred mainly in previous years,
has been credited to thereoeiptsof f919as the only convenient
method of dealing with it, but this proceduie tend3 to obscure
the actual results of the }'ear's working. Deducting this
amount, most of which _strictly accrued in previous years, the
balance of income over expenditure in 1919 was £204 13s. 2d.

;

this compares with an excess of expenditure over income in
191S of £1,333 15s., 7d. This is a result upon which the Asso-
ciation may be congratulated, in view of the persistent de-
pressing eti'ects on business of the after consequences of the
war, of the great increase in the price of labour and materials,
and the serious rise in the cost of living which, the Association,
like all other employers, has been compelled as far as possible
to compensate.
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12. An inspection of the Balauce Sheet will show that it has

been found advisable, in view of the general fall in the market

value of all securities acquired before the war, to write off

£1,376. Though eventually the fall in value may be regained,

the only prudent course is to recognise the actual position.

The sum of £1,000 has been written otf for depreciation of

premises: they are in good general condition but minor repairs

could not be made during the war. As has been customary

£200 has been written otf for depreciation of the library, but

onlv £100 has been written off for depreciation of the printing

plant and type. The smallness of this amount is due to the

fact that the Journal is now printed from stereotype. The life

of the type is thus greatly lengthened, but there is entailed

the disadvantage that it is much more difficult to reproduce

photographs and skiagrams in a satisfactory manner.

Revence.

13. The receipts from the subscriptions of members show an

increase of £2,241. In its annual report for 1917-lS the Council

Lad to record a diminution of £1,276 in receipts from this

source in ISU". Last year it could record an increase in 1918

of £260. It miiy beinterestingtoaddthattheamount received

in 1919 was more than £1,000 above that received in 1916. In

the Journal Account for 1919 an increase of over £8,830 in

revenue is shown ; this, in view of the unfavourable commercial

conditions during the year must be considered a very gratify-

ing result of the years working.

GEXER.4L Association .\nd Centk.il JIektisg Exi-enses.

14. The general Association expenses (Abstract A) amounted
in 1919 to £1,539, as against £7,763 in 1918; the reduction

is due in the main to diminution in legal expenses. Last

year a sum of £6,500 liad to be provided in connection with

the Pratt case ; after this amount has been deducted from

the sum disbursed last year the expenses in this abstract still

show a diminution of nearly £300. In this account members
will notice a subscription of one hundred guineas to the Fund
for a memorial to the late Colonel E. F. Harrison, C.M.G.,

who was for many years analytical chemist to the Journal

and made the analyses for Secret liemedifs and Moie Sea-et

Remedies. The remarkable «ork he did during the war in

devising means to protect our soldiers from the poisonous

gases introduced into warfare by the Germans, won for him
the public recognition which those who were acquainted with

his character and attainments kneiv he so well deserved.

15. As is shown in Abstract B the expenses of the Represen-

tative Meeting, Council, and the Secretaries' Conference, are

higher by £1034 ; the increase is distributed over each of the

three subheads. The expenses of the Central Committees
increasetl by £553. The work of the Central Medical War
Committee was brought to an end in March 1919, and its ex-

penditure therefore shows a large diminution on that of the

previous year. As already mentioned, a proportional part of

this is to be counted as covered by the sum received from the

Government in reimbursement of the As.sociation's expenditure.

The expenditure of the Scottish Cbnmiittee has increased from

£192 to £1,057, owing to the establishment of Scottish Office,

with a whole-time Scottisli Medical Secretary, Considerable

increases are also .shown in the exjjenditure of the Insurance

Acts Committee, and the Central Ethical, Medico-Political,

Naval and Military, and Organisation Committees. All these

Committees had to deal with an unusual number of difficult

and complex questions. The expenditure of the Irish Com-
mittee does not differ much from that of the previous year.

Centrai, Staff, Printing and Postagb Expenses.

16. Details of the central printing, stationery and postage
expenses are given in Abstract 1) ; they show an increase of

£840, due to the higher cliarges for printing and pa|)er. In
Abstract C giving the central i)remises expenses, it will be
observe! thiit the payments for rates, taxes, insurance and
electricity, increased by £2f>0.

17. I" the central staff cxfienses (Abstract E) is shown an
increase of £2,0(KJ, due in the main to increases in salaries to

meet the increa.sed cost of living and also to the estjiblishment

of the Intelligence Department, The total expenditure under
tliis head in 1919 was £8,095. of which £5,670 rejiresents the

remuneration of the secretarial and clerical staff of ths Medical
Depaitment. The amount taken under this head for the

Finan(Mal and (ieneral Business Department is £2,421, the
remainder of the expenditure of the staff' of this department
(£1,776) being debited to the Journal account.

SAI.ARIKS OK C1.ERICAI,, Editorial a.sd Skcretarial Staffs.

18. The (Council has tlioronglily revised the scale of payment
of lheClcn(al Staff and in doing so has consulted (as mentioned
in paragrajih 41) a Committee representative of the whole of

that stuff. The now scale classifies the clerks iu four divisions

in accordance with the responsibility undertaken and technical
ability required, and consolidates the bonuses which have been
paid during the past few years. It gives, approximately, an
increase on the old scale of one hundred per cent, to the lowest
class and fifty per cent, to the highest class, with a correspond-
ing inciease to the Head Clerk of each Department. The
operation of the new scale dates back to .January 1st, 1920.

19. In addition, a thorough revision of the Office Staff' Super-
annuation Scheme is being made under Actuarial advice and in
consultation with those concerned, and the Council hopes to bo
able to announce in its Supplementary Report that the new
scheme has been established.

20. As regards the salaries of the Editorial and Secretarial
Staff", the Council has, for the present, decided to continue the
bonus system. As from January 1st, 1919, each official of the
Association (that is those persons directly appointed by the
Council with the exception of the Head Clerks) was given a
temporarj' increase of twenty per cent, on his salary at that
date, with the exception of the Editor who was given twenty-
five per cent. The Council has decided to increase this bonus
as from .January 1st, 1920, to 33i per cent, with the exception
that the Deputy Medical Secretary and the Scottish Medical
Secretary who only joined the staff iu Xovember, 1919, have
been given as from April 1st, 1920, an increase of ten per cent,

on the salaries at which the3- were appointed.

"Jocrx.\l" Account.

21. In the paragraph under this heading in the Annual
Report of 1918 it was stated that owing to the regulations of
the Paper Controller and the high price of paper, the Council
had found it necessary to reduce the total number of pages in
the weekly issue of the Journal to 64, but that the number had
been increased during the last five months of the year to 72.

The numhei of pages in an issue waa maintained at approxi-
mately this level for some months, but the situation having
become somewhat easier, the number of pages in the weekly
issues during the fourth quarter of 1919 >vas graduallj- in-

creased, and several issues in that quarter containetl 104 pages.
This rendered it possible somewhat to increase the number of
pages in the text and to make a larger increase in the pages
allotted to advertisements. An upward tendency in the cost of
production, however, became evident ; the price of paper,
which had declined, again began to rise, and all printing
charges greatly increased. This increase included higher rates
of wages to compositors and to all persons employed in the
machine printing office. The increases varied, but may bo
taken to amount on the ^^hole to at least 150 per cent, above
pre-war charges. In these circumstances the Council at its

meeting on December 17th, 1919, resolved that, .save on excep-
tional occasions, the maximum number of pages in any issue
of the Journal should not exceed 104. One effect of a weekly
issue containing this number of pages is to increase the postal
charges from the hd. to the Id. rate in the United Kingdom,
and to cause a corresponding increase for copies sent to the
Dominions, the Colonies, India, and foreign countries. In
connection with this matter of the number of pages in the
weekly issue of the JounHi'. two considerations arise: the first

is that the Journal has to t-ake its share in dischai"ging the two
main functions of the Association—namely, on the one liand
to promote the medical aud allied sciences ; and on the other,
to maintiiiu the honour and interests of the medical profes-
sion. In seeking to fulfil the one function the aim has been
to su]iply members with a Journal which should present
them with a current review of the progress of the
science and practice of medicine. In the fulfilment of
the other the Su|)plement is maintained in order to keep
members informed ot the course of the business of the
Association and of the numerous directions in which it

seeks to discharge its duties as the chief medico-political
organisation of the profession. Much of this matter is of a
character which would not be published so fully in a medical
journal conducte<l purely as a comnieroial undertaking. The
second point which has to he considered is the amount of s|)ace

to be provided foradvertisements. Much anxious con.sideration

has been given to this subject by the Council, with the advice
of the Journal Committee. The receipts from advertisements
rose (in round numbers) from £17.760 in 1918 to £2.5,570 in

1919, an increa.se of £7.900. This, however, is not a net gain,
since there must be set against it the cost of printing ami
paper ; as a result of careful consideration it was determined
to raise the scale of charges for advertisements as from
the first issue of April, 192(1. The effect of this decision
c»inn<it be wliolly foreseen, but there is every reason to believe
that it will result in a substantial increase in the net profit from
this source. The Epitome of Current Medical Literature wa.*

restarted with the i.ssue of September 27th, 1919. The number
of pages of text, including Epitome and Suiiplemcnt, in 1919
was 2,040, or rather less than two thirds of the number
published iu 191'^
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22. Tho proceedings of the Scientific Meeting in London
arranged bv the Assooiation in 1919 were reported in abstract

in the Journal : tlie full proceedings, logetlier with information

regaiding tlie medical services in conneetian witli llie war, were
issued in a separate oetavo volume, which was supplied free to

members on application ; copies are still available. The price

to non -members is 3s.

2.'?. The cost of production of the Journal, including all

printing charge^, paper and postage, rose from £24,01(> to

£32,41U, an increase of £S,400, to be accounted for partly by
the larger number of JonrnuU printed, but mainly by the

increases in the cost of matejial anil com]iositors' work,
machining, etc. The total number of copies of the Journal
printed during 1919 was over a million and a quarter. The
stock of back numbers is very snuill ; many are already out of

jirint.

Editokiat..

24. The Editorial expenses were £5,919 or £900 more than
in 1918. The increase is to be accounted for jiartly by
increases of salary granted to meet tlie rise in the cost of living,

and partly by increased e.vpeuditure on contributions, due to

the reinstJitenient of various departments.
25. To meet the total cost of the production of the Journal

£7,010 (curiously enough the same amount as last year) has
been taken from members' subscriptions. This is a small
decrease on tlie amount taken in 191". From the apportion-

ment of members' subscriptions printed below it will be seen
that the amount with which the subscription is debited in

respect of the production and delivery of the Jonruai is 7s. 7d. ;

out of this from three to four shillings are expended on postage.

To non-members the charge for the same service in the United
Kingdom is £2 16s. Oil. a year : outside the United Kingdom
it is £3 Os. Od. The receipts of the Association from the sale

of Journals to non-members in 1919 amounted to £7, 102, an
increase of over £1,100 on the receipts from the same source
in 1918.

26. The Council learnt with regret of the death, at the age
of 70, on December 21st. 1919, of Mr. Charles Louis Taylor,
who retired in April, 1917, from the position of Assi-stant

Kditor, wliich he had held since 1897. Altogether he had served

for over 30 years on the editorial stuff of the British Medical
Journal. The Association was much indebted to him for his

conscientious discharge of his routine duties and often brilliant

writings on the history of medicine. Dr. W. E. Crowther, who
was a Leeds student and was for some years engaged in general
practice in Yorkshire, has been appointed Sub-editor. The
indoor full time .'taff of the Journal is no«' restored to its

customary strength, and consists of an Editor, Assistant

Editor, and Sub-Editor.

APPOr.TION'MEXT OF MeMBER's ScBSCKIPTtoN".

27. The following tables show how the subscription of a

member was apportioned towards defraying the expenses of

the Association for the year ending 31st December. 1919 :

—

£. £ s, a.
General Association Expenses ... ... ... 1.539 1 7
C'ential Meetina Expenses ... ... ... 8,773 8 10
Central rreiuises Expenses ... ... ... 2.913 3
Central Prinlint', .Stationery and Tostaee

Account ... ... ... ... ... 2.387 2 5
Central Sta£f Expenses ... ... ... ... 8,695 8 9
Library Account ... ... ... ... ... 497 6
"'Journal " Account Expenses ... ... ... 7.564 7 7
Grant to Scottisli Committee ... ... ... 1.057 1 1
Grant to Irish Conimitbee ... ... ... 853 10
Capitation Grants to Branches ... ... ... 5,072 3 1
"Written oil l*remises. Investments, Plant and

Type ... ... ... ... ... ... 2.675 2 9
Subscriptions written off ... ... ... 1,531 1 7

Betende.

Subscriptions... «,.

Advertisenients
Sundry sales of "Journal,'
Investments and Ueut

£ £ £
38,473 2.527 Increase 41,000
25.571 5.429 Increase 31,000

, 7.833 1,167 luciease 9,000
2.6tS 14 Increase 2,660

£2 2

ESTIM.\TE OF E.XPEXDITtTlE AND RECEIPTS FOR 1920.

28. The following iignres represent an approximate forecast
of the probable expenditure and revenue for the current
year :—

EXPESDITUBE.
,<,,q Estimate
^-'^

for 1920.

£ f f
General Association Expenses ... 1.539 2.661 Increase 4,300
Central Weetinfj Expenses ... ... 8.779 279 Decrease 8.500
Central Premises Expenses ... ... 2,913 337 Increase 3.250
Printing. Stationery, and Postage

Expenses ... ... ... ... 2.357 113 Increase 2.500
Scottish Committee ... ... ... 1.057 443 Increase 1.500
Irish Coniuiitlce ... ... ... 853 200 Increase 1,053
Central Staff Kxpenses ... ... 8.695 3.303 Increase 12.000
Capitation Grants ... ... ... 3.072 928 Increase 4.000
Arrears of Snhscriptions ... ... 1.417 583 Increase 2,000
lieduction of Premises Account ... 1,000 — l.OJO
Depreciation ... ... ... ... 2.675 1.075 Decrease SCO
Library Account ... ... ... 503 — 500
"Journal" Account Expenses ...41,015 4,985 Increase 45.000

Estimate.'! Total Expenditure
Estimated lievenue. 1920 ...

Estimated Deficit . £3.4 13

£83.660

Proposed Incre.vse or Subscription'.
29. The indications given in this report of the effect which

the universal depreciation in the valuation of money is having
on the Association, as on all otlier bodies and persons, together
with a careful studv of the Financial .Statement and Estimate
for 1920 will, tho Council believes, convince members that
oriiinary pruiicnce demanils that the subscription to the
Association be raised. During the cuming year expeirses of

every kind, already abnormal, will almost certainly increase,

and with an estimated deficit of oxer £3,000 on the year's

working for 1920, it seems clear either that the subscription

must be increased or that the Association must face the
possibility of having to curtail its work. The latter alternative

will, the Council is certain, be at once rejected by the

members.
The Council therefore recommends :—

•

Reeonimendation.—Ttntt the A:R.M. 1920 amend By-
law 11 of tho Association to read as follows ;

—

ScBSCRlPTIOy.
Amount.

11 (1). On and after the 1st of Janutiry, 1921, and
except as hereinafter provided, the Annual Subscription to

the Association shall be;—
(a) For a Member resident in any part of the United

Kingdom—Three G nineas.

(b) For a Member resident elsewhere—Two Guineas.

Provided as follows :

—

(c) In the case of a Member resident in the United
Kingdom and admitted before the expiration of two
years from tlie date of his registration under tlie Medical

Acts, the Annual .Subscriirtion shall be One and a-haU"

Guineas until the 31st of December next occurring after

the expiration of the period of four years from the date

of such registration.

(d) A Member admitted on or after the 1st of July
in any year shall pay half his current Subscription for

that v-ear.

(2). For the purpo.ses of this By-law a Member .shall

be deemed to reside in that place in whieli his ordinary

place of abode is situate at the time at which according to

the Reguliitioiis his subscription is considered due.

Royal Commission on the Income Tax.
30. The appointment of a Royal Cot.nraission on the income

tax afforded an opportunitv' of bringing to notice the iucon-

yenieuces, due to complicated procedure in making returns,

and the injustice frequently suffered by medical practitioners

owing to the methods of assessment. A speci.al Sub-Committee
of the Finance Committee was appointed, and at its suggestion

the Council requested the Treasurer (Dr. Haslip) to give

evidence before the Royal Commi.ssion. The evidence in chief

which he gave on behalf of the Britisli Medical Association on
October 9th, 1919, together with a note of the cross-examina-

tion, was published in the Brilinh Medical Journal of December
13th, 1919, page 783.

31. After pointing out the complications in the return for

assessment of income-t.tx dne to the introduction at various

times of innumerable accretions, legislativeand administrative.

Dr. Haslip directed [mrticular attention to a series of points :

—

namely, the objection to taking a three years' average for

professional income ; the injustice of the Inland Revenue's

refusal to recognise depreciation allowances for motor cars,

x-r.ay and other apparatus : the absence of any provision for

graiiting an allowance in respect of depreciation of wasting

assets : the inequaUty of the deduction allowed in respect of

the rent of a dweliing-honse used partly for professional

purposes: the inconvenience due to the joint assessment of

partnerships : and the inadequacy of the relief in respect of

childien. The report of the Royal Commission deals with all

these matters and it is apparent that the Commissioners

attached great weight to Dr. Haslip's evidence and considered

fully all the points lie raised.

32. On the first point, relating to the three years' average,

the Commissioners state that they have no hesitation in recom-

mending that a change should be made and the three years'

average replaced by an assessment based on the previous year's

income. With regard to depreciation allowances for cats and
a|iparatus, the Commissioners observe that while " a business

man is allowed a deduction for the depreciation of a motor car

employed in his business a doctor whose practice may equally

necessitate the uso of a car is not entitled in law to any such
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deduction " They recommend that the allowance should no

lono-er be lestlicted " to traders. With regard to wasting

assets for which the presenit income tax law makes no allow-

ance the Commissioners lay down the prniciple that an

allowance should be made for ' inherently wasting material

assets where the anticipated life of the asset does not exceed

thirtv-five years. With regard to deduction to be allowed from

the rent of" a house partly used for professional purposes the

Royal Commissioners advise that the general limitation to a

sum not exceeding two-thirds of the annual value or rent

should be retained, but that the Income Tax Commissioners

should be empowered to grant a larger allowance in special

circumstances «heie the application of the general rule would

result in hardshii), as in cases where a medical man is

compelled for the purposes of his practice to reside in an

expensive neighbourliood. The Commissioners recognise the

validity of the objections made to the joint assessment of

partne'rships ; they express the opinion that while the prohts

of the partnership as a whole should still be leturnerl in one

sum by the precedent acting partner and that he should be

Responsible for showing how this profit is divisible among the

partners, it should be open to any partner to claim that his

share of the partnership profits should be separately assessed,

so that his private concerns may no longer be known to his

fellow partners. In this way the Association's objection is met

in substance, although the Commissioners advise that the

Crown should retain the right to recover from a firm tax due

from an individual partnei -a contingency not likely,often to

arise. With regard to the relief in respect of children, the

recommendations of the Commissioners are in the direction

desired by the Association. The income limit is to be abolished

and the allowance to be treated as a deduction from tlie gross

income so that the rate of tax would be determined by

reference to the amount of income left after the allowances had

been made. The recommendations would carry relief in

respect of children to ranges of income to wliich it is at present

denied.
, c • i n

33. The Association is much indebted to the hpecial Com-

mittee, which had assistance from the Editor, but especiaUy to

Dr. HasUp for the pains he took in preparing and presenting

the case for the remedy of grievances under which members of

the profession have loiig suflfered. The luofession as a whole

is to be congratulated on the results of the action taken on its

behalf by the British Medical Association.

MAN.iGF.MENT OF THE HK.iD OFFICE.

3i. Last session the Council, taking advantage of many

chaiio-es which were occurring in the st.aft" of the Association,

appofnted a small Committee to consider and report on the

possibility of improvement of the arrangements under which

the work 'of the Association in the Head Office is carried on.

As a result of the report oi this Committee the Council has

appointed a permanent Committee called the Office Committee

for the general administration and co ordination of the work

of the "ofiice. It con.sists of the Chairman of Council,

Chairman of Representative Meetings and the Treasurer,

together with the Editor, the Medical Secretary and the

Financial Secretary and Business Manager.

3.5. The Committee serves a double purpose. By meeting

frequently and having on it the chief Executive Officers of the

Association and the chief officials, it acfs as a .sort of Board of

Directors, dealing « ith questions which require prompt action

and cannot wait for the meeting of a (,'oinmittee or the Council

(a function formerly carried out by the Chairman of Council),

and it co-ordinates the work of the different departments of

the Office. In view of the special nature of this work the

Council decided that those meinbeis of the Committee who are

not members of the SUvft' should be paid Ho os. for each

attendance.
:}«. It began its of^rations on July 30th, 1919. and has

already proved exceetlingly useful, .\mongst other things, it

has dealt with the condition of the office building, and has

recommended certain alterations and improvements which are

being carried out. for example, a great improvement has

been made in the lighting of the Council Cliamber and

proposals are now under cousideialion for improving the

Entrance Mall and utilising a part of fhe basement which has

hitherto stood empty, pailly as a store room aii<l partly as a

canteen for the office staff. The Committee also, at the

request of the Finance Coininitlee, drew up the new scale of

salaries for the clerical staff to meet the new economic con-

ditions, which the Council has adopted, as previously described.

• 37. The Coininitteo also arranged for the devolution of the

work of the .Medical Secretary, the necessity for which had

been evident for some time but which it wa? not possible to

carry out until the end of the War allowed the provision of a

full staff. As a result of this scheme the whole of the Com-

mittee w(5rk in the Medical Department is now distributed

among the Deputy and Assistant Medical Secretaries, except

the Secretaryship of the Council and of the Office Committee,
which remain in the hands of the Medical Secretary. Much
of the routine work hitherto carried on by the Medical
Secretary has been transferred to others, thus leaving him
free for supervision and more outside work.

Appointment of Deputy Medical Secretary.

3S. Dr. (t. C. Anderson of Methil, Fife, Secretary of the

Fife Branch and a very experienoeil and active worker for the

Assocjiation, was in September last appointed Deputy Medical
Secretary in the place of Dr. James Neal now Secretary of

the Medical Defence Union.

LsTEi.uGENCE Department.

39. Arising out of the suggestions of the Committee
referred to in paragraph 34, an lutelligence Department has
been created which is under the control of the Office Ccmmif tee.

The duties of this departn'ient are (a) to collect, record and
supply information affecting the work of the Association

(other than scientific), and [h) to conduct inquiry and research

on any subject indicated by the Council, or a Committee, or

the Editor or Medical Secretary (always e.xcluding scientific

subjects). The collection of this information h;is entailed

the setting up of a press-cutting agency, Mhich is proving
exceedingly useful in enabling the office to keep in much
closer contact with the press ou questions of medico political

importance.
40. It is not intended that the Department shall supply

information to individual members but only to the Editorial

and Secretarial Staff, which, of course, will pass it on to the

Council, Committees, or individual members as may be
required. The Council believes that the new de()artment will

be of great service to the Association and, indeed, it has
already proved its usefulness. The Council was fortunate in

securing as head of the department Jliss A. L. Lawrence,
M.B. E., who had previously proveil her suitability for the post
by the excellent work she did in connection w ith the Central
Sledical War Committee.

Staff Committee.

41. An interesting development is to \>e reported in the
formation of a .Staff Committee composed of representatives of

the clerical and printing staff. It arose out of the desire of

the Office Committee to ascertain whether the statr consideretl

the proposals for a new scale of salaries satisfactory. The
staff, on having this question put to them, with businesslike

promptitude formed a Provisional Committee ami presented a
report whicR proved most useful, and the Office Committee
was able to accept practically all its suggestions. The I'ro-

risioual Committee suggested the formation of a permanent
Staff Committee, which request the Council granted, as not
oiilj' are there many domestic matters aHecting only members
of the staff which might usefully be dealt with by a representa-

tive Committee, but every now and then questions arise on
which it is necessary or desirable for the Council to have the

opinion of the staff", (.g., tlie new Superannuation Scheme and
the establishment and control of the proposed staff canteen.

The Council is glad to acknowledge the help it h;is had from the
staff" in dealing with matters in which their co operation is so

essential, and has every retison to believe that the new scale

of salaries, the proposed new Su|)erannuation Scheme, and
the staff canteen, will all tend to make the stuff more contented
with tlieir position and pros|jects and even more interested

than before in the welfare of the Association.

Org'anisation.

Si'ECIAI. .SlB-SCKII'TlO.SS T.I BuANcUK NOT IN UNITED KiNiiUOM.

42. The Council liivs considered a request made by the
.Australian Federal Committee, which represents all the six

Branches of the Association in Australia, for sucli an altemtion
of By law !."> of the .Association as wonld give to each Oversea
Biaiu-h full power to determine for itself, independently of tho
Council, what the amount of any special Branch subscription,

additional to the ordinary subscription to the .Association under
By-law 11, should be. Realising that in some cases the
circumstances of the Oversea Brandies, ami the cost of their

work, ditl'er materially from those in the Cnitod Kingdom, the
Council is of opinion that the proposal of tlie Australian
Federal Committee is a right and proper cue, and sliould be
given effect.

The Council recommends :

Recommendation.—That the A.n.M.. 19-20, amend
By-law 15 of the Association to read as follows :

—
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"Special Subscriptions to Branches not in the United
Kingdom.

15(1) It shall also be competent for any Branch not

in the United Kingdom, by Rule (approved as hereinafter

mentioned), to require each member of such Branch to pay

(in addition to his subscription to the Association and to

any such special subscription) an annual subscription o£

such amount as may be deemed by such Branch to be

necessary for defraying expenses occasioned by the S(>eoial

circumstances of sacli Branch, and not capable of being

defrayed out of any grant from the funds of the Association

made in pursuance of the By-laws.

(2) No such Rule shall have effect unless and until it

shall have been approved by the Branch in accordance

with the following provisions.

(3) Approval by the Branch may be given by a
majority of not less than three-fourths of the Members
present and voting at a General Meeting of the Branch
specially convened to consider the proposed Rule, of which
Meeting not less than twenty-one days' notice shall have
been given to all the Members of the Branch."

QOESTIOK OF PoSSIBILITT AND DESIRABILITY OF TAKING
VOBTiiER Powers under the Constitution of the Assooi.ition

WHEREBY it MIGHT BEC05IE IN PaRT A FEDERATION OF
Medical Bodies.

43. The question of the desirability of taking further powers
tinder the constitution of the Association whereby it might
become a federation of medical bodies has, witliin the last few
years^

(a) been raised by or arisen in respect of certain

Branches or areas of the Association.

(b) been raised independently b}' resolutions of the

Representative Body.

(A) Question as Raised by Certain Branches and Areas.

(i.) By certain Australian Branches and by the Aiistralian

Federal Committee.

44. The Australian bodies which have raised the question

have been :—the Victorian Branch in 1S93, the New South
Wales Branch in 1S95, the South Australian Branch in 1913,

the Queensland Branch in 1914, and the Australian Federal

Committee (a body formed with the approval of the Council of

the Association in 1914, representing all the six Branches of

the Association in Australia), in 1918.

45. The question raised by the four Branches named was not

epecifically that of the A'ssociation becoming a federation, of

which its Branches would become federating units, but the

cognate question of these respective Branches becoming each
an incorporated body. The New South Wales Branch did in

fact, in 1894, incorporate itself under the law of New South
Wales. Upon that fact coming to the knowledge of the parent

body, the position thus created was made the subject of a
special agreement between the new body and the Association.

40. Tlie main reason put forward by the Branches for asking

for the permission of the Association to incorporate themselves

was, stated briefly, that they would, as incorporated bodies,

be in a position to carry out with much greater convenience and
efficiency the work of the Association in Australia. In each
case the Branch in question desired, although becoming an
incorporated bodj-, to remain a Brancli of the Association.

Such has, for practical purposes, been the case as regards the
New South Wales Branch, neither the activities, efficiency nor
loyalty of which hare been in any way prejudiciallj' affected

by the fact that the Branch is, and has long been, an incorpo-

rated body. Counsel consulted in 1915 by the Council on the
subject pointed out, however, serious legal and other difficulties,

not up to then appreciated, such as might easily arise where a
Branch of the Association became an incorporated body and
attempted to remain at the same time a Branch of the
Association. The Council drew the attention of the Branches in

question to those dilBculties, and, as a result, the proposals of

the other Branches of the Association in Australia to become
incorporated bodies remained in abeyance until 1918.

47. In that year the Council, as a result mainly of repre-

sentations made to the Council by the President of the
Australian Federal Committee (Dr. W. T. Hayward, C.M.G.),
who was at that time in the United Kingdom and a Member
of the Council, came to the conclusion, approved bj- the
Representative Body in July, 1918, that efforts should be made
to bring about a still more intimate and effective co-operation
between the Oversea Branches and the parent body, based on
the closest sentimental relationship, but ^vith the loosest

administrative bond. The Council therefore invited all the

Oversea liodies of the Association to express their opinions on
the subject.

48. Among the replies received, all of them helpful, and
whicli \mve received the careful consideration of the Council,

SlTPP. 1!

was an important reply l>y the Australian Federal Commifcfee,

on behalf of the Branches iu Austrftlift) in August, IU18, to tha

effect, infrr alia :^

(a) That the Branches in Australia should be given

as free a hand aa possible in managing their own affairs ;

and that their affairs should cover the whole range
permitted by the Memorandum of Association.

(b) That .special Articles of Association and By-lawa
should be adopted, determining the position of the
Branches in Australia, and in particular :

—

(i.) Authorising the Branches in Australia to

carry out any or all of the objects for which tha
Association is established, as set out in Clause 3 of

its Memorandum of Association.

(ii.) That the Branches in Australia should, if they
so desired, register conjointly as a Company under
Federal Statute, or separately as Companies in their

respective States, such Company or Companies to be
limited by guarantee and not for profit, and to have
all the powers necessary for giving effect to the
objects of the Association, including, inter alia, power
to sue and be sued, to purchase and otherwise acquire
real and personal property and to dispose of tha

same, to establish and conduct (all the Australian
Brandies conjointly) a Journal to be the official organ
of the Branches, and to invest and deal with moneys
not immediately required.

(iii.) That the Branches in Australia should have
power to determine by vote of their members, and
without the approval of the Council of the Association,
the amount to be paid by their members by wa}' of

annual subscription (including the sum prescribed by
the By-laws of the Association to be paid to the
latter).

(iv. ) That there should be provision for a Federal
Council of the Association in Australia, consisting of

representatives of the Branches, to carry out on behalf
of the Branches collectively in Australia the objects
of the Association, and generallj' to have the powers
and duties sought to be given by the Branches in
Australia to the Australian Federal Committee of the
Association.

40. In response, the Council informed the Australian Federal
Committtee of the difficulties above referred to, sending tha
Committee a copy of the opinion obtained by the Council on
the subject from Counsel in 1915, and full and free interchanga
of views has taken place. On behalf of the Branches in
Australia, the Federal Committee has reiterated the hope
tliat all such steps as may be practicable will be taken by
the parent Association to give the Branches in Australia tha
fullest possible freedom in managing their own affairs, the
Committee giving at the same time to the Council gratifying
assurances of the strong desire of the Association in Australia
to co-operate in the most cordial and intimate way with the
parent body.

50. In this connection the Council draws attention to tha
proceedings of a meeting in connection with the Empire
Parliamentary Association, reported in the Times of December
16th, 1919, at which Mr. Balfour emphasised the importance of

an imperial policy such as would " increase unity of action
and unity of sentiment " and not interfere with the " absolute
autonomy of the great constitutional elements of this great
community of nations." At the same meeting the Speaker o£

the House of Commons stated that progress had been made
w-ith the question of devolution ; that it was hoped soon to

submit to the House of Commons and the Country an actual
scheme ; and that, if that scheme were adopted, it would be
the first stage towards the object which many at home and in

the Dominions had in view, namely, a federation of the
Parliaments of the British Empire.

51. It appears to the Council that these considerations apply
also to the relationship between the Association and its

Branches in the great .self-governing Dominions. The Council
thus came to the conclusion that as the desires expressed by
certain Oversea Branches could not be met without the
establishment of their practical independence, provision
should, if possible, be made in the constitution of the
Association wh8reb3' Branches of the Association in the
Dominions which desired independence might obtain it, and
be enabled to affiliate with the Association for such purposes
as might be agreed upon in each individual instance, and that
provision should be made at the same time for similar affiliation

of independent medical associations elsewhere.

(ii. ) Question as raised by the Case of Ireland.

52. As a result of a meeting representative of the whole of the
medical orofession in Ireland, including both members and non-
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Hiembers ofthe Association {seeSnpplementaryReport of Council,

1918-19, B.M.J. Supplement, July 5th, 1919, p. 8 ; and paras.

198-201 of this Report), the Council has lately had before it a

proposal for uniting the Irish medical profession in one

representative organisation, including the following suggestions

made by an Irish deputation received by tlie Council in

November 1919 :—

" (1) One medical body for all Ireland.

(2) The name to be the Irish Medical Union or Association.

(3) The members of the Irish Medical Union or Association

to be honorary membcr.s of the British Medical Association,

with the following privileges :—
(a) Attendance at scientific meetings of the British

Medical Association, including the Annual Meeting.

(b) The Britiih Medical Journat (Irish News).

(c) The right to be enrolled as an ordinary member of

the British Medical Association on taking up residence in

Great Britain or the Colonies.

(d) Representation, without the right of voting, at

the Annual Representative Meeting, and two representa-

tives on the Council.

(e) Participation in scientific grants.

(f) Payment ]jrr capita for privileges requested

{e.g. "ils. per head per annum).

(g) The new body to take over the finances of its own
Central Oifices, and Branch and Division expenses.

(li) The medico-political policy of the Irish profession

to be decided by representative meeting summoned under
the auspices of the Irish Medical Union or Association.

"

53. The Council came to the conclusion that whereas the

desires expressed by the medical profession in Ireland could
not be met except by formation of an independent Irish

Medical Union or Association (probably a Limited Company),
provision should, if possible, be made in the constitution of

ths British Medical Association whereby such Irish iledical

Union or Association might be affiliated with the British

Medical Association for such purposes, and upon such terms,

as might be agreed upon.

(iii.) Question as raised hy the Case oj South Africa.

51. A similar question has been raised by recent proceedings

of the Witwatersrand Branch of the Association. That
Branch had under consideration about tlie beginning 1919 the

question of the attitude of the medical profession in its area,

and Soutii Africa generally, towards contract medical practice.

The Brancli come provisionally to the conclusion that, to deal

effectively with the evils of contract medical practice as aifect-

ing the profession, there should be in South Africa an associa-

tion of medical practitioners of a national character ; that the
Articles of Association of such a body could be drawn up in

such a manner as to include the objects of a dolinite trade

union ; tliat a national medical association could c.-cpect to

include in its membership "every medical man practising in

South Africa"; that the proposed South African Medical
Association might both be alearued body, bringing together its

members for interchange of professional and' scientific views,

and a union for protecting the interests of the profession ; and
that, if such a body were formed, it might be possible to

arrange "some sort of affiliation with the British Medical
Association, tliough at present there was no machinery for

Buch a purpose in the British Medical Association Articles."

55. The attention of the promoters of the proposed new
body was drawn to the fact that the work for which the pro-

posed powers were desired was already being done by the
British Medical Association throughout tlio Empire. The new
body has been formed, but io is understood that many members
of tlie British Medical Association in South Africa are exceed-
ingly doubtful as to the wisdom of this duplication of organisa-

tions, and by no means convinced that the new Association cun
do anything the British Medical Association cannot do. None
the less the Council came to the conclusion that, if possible,

£revision should bo made in the constitution of the British

ledioal Association whereby it would bo possible for such an
outside Ijody to federate or affiliate with the Association.

(B) QCESTION A,S IIAISKD INDErENDENTI.Y BY EESOLUTIOKS Off

TUB Repblsentativk Body;

56. On the initiative of the Brighton Division, the Repro-
Bontative Body already, in 1914 and 1915, had under considera-
tion the question of tho Association becoming also a federation
for other medical bodies. Owing however to the War, effective

consideration of the resolutions of tho Ropro.sontativo Body on
tho subject had necessarily to be postponed. The Council has
now given careful consideration to tho broad principles involved
therein. The resolutions in question were as follows :—

Anuual Representative Meeting, 191i.

MimUe 81.—Resolved : That it be referred to the Council

to consider what alterations and additions to tho Articles

and By-laws and in tho organisation of the British

Medical Association in the United Kingdom would be
necessary to allow of its becoming also a federation for

other medical bodies formed to safeguard the interests of

one or more sections of the medical profession, while

allowing all such bodies to continue their separate exist-

ence, and to issue a report on the whole matter to the

Representative Body.

Annual Representative Meeting, 1915,

Minnie il.—Resolved: That tho PoCpresentative Body
is of opinion, on the legal advice the Association has

formerly received, that it is impossible for the Association

so to extend its objects as to become in any manner a
federation of medical societies.

Minute. 48.—Resolved : That the Representative Body
would welcome any constitutional method wliereby the

Association, without interference with its own self-govern-

ment, could corns into closer relationship witli other

societies formed to safeguard the interests of any sections

of the medical profession.

Minute. 49.—Resolved : That the Representative Body
approve the principle of the Council adcling to any Stand-
ing Committee of the Association a Member of the Associ-

tion nominated by any society formed to safeguard the
interests of any section of the profession whioli desires to

become more closely associated with the Association and
to vt'ork in closer co-operation with it, and instructs the
Council to prepare drafts of tlie necessary alterations in

the By-laws to carry this into effect.

Minute 52.—Resolved : That the Council be instructed
to call into conference with itself certain other societies

referred to in Jlinute 48 of this Meeting, with a view to

determining how it might be possible to come into closer

relationship with such other societies, and report to the
next Annual Representative Meeting with drafts of the
necessary alterations in the Articles and By-laws if any.

' 57. Minutes 47^»52 of the Annual Representative Meeting
1015, quoted above, resulted from the consideration and
approval by that Meeting of a report and recommendations of
the Council as to the above Mitiute 81 of the Annual Repre-
sei.tative Meeting, 1914. That report, and a previous report
on the subject by the Representative of the Brighton Divisian,
were published in the Annual Report of Council, 1914-15,
(B.M.J. Supplement, jAlay 8th, 1915, p. 198).

58. As regards the opinion stated in the above Minute 47 of
the Annual Representative Meeting, 1015, the Association did
not in 1915 take legal .idvice ad hoc on the question as then
raised. In its recent consideration of the whole subject accord-
ingly on behalf of the Council, tho Organisation Committee,
which has had the help of the Scrutiny Sub-Committee
mentioned in para. 64 of this report, came to the conclusioa
that it was advisable to ascertain definitely from Counsel
whether it was in fact "impossible" for the Association to
become a federation of medical bodies.

59. It will bo noted that the Minutes of the Represeutativa
Bod}', quoted above, raise the question of federation from a
different aspect to that raised in Australia, Ireland and South
Africa, for while as regards those areas the question is raised
of the possible federation or affiliation of bodies representino-
the medical profession as a wliolo in parts of the British Empira
overseas, tlie Minutes of the Representative Body raise tho
question of the possible affiliation of medical bodies representing
the inteiosts of sections of tho profession, whether in the
United Kingdom or elsewhere.

Case Sobmitted to Cocnsei,, Februabt, 1920.

60. Tlio Organisation Committee accordingly submitted to
Counsel (Messrs. 0. E. E. Jenkins, K.C., and T. R. Colqulioun
Pill), in February 1920, by instruction of tho Council, a c;rse
dealing exhaustively with the question of federation, as the
matter presented itself to the .Association. Counsel were asked
to advise as to what, if any, modification of the constitution of
tlio Association could bo uiado with a view to providing con-
ditions, wliother by "federation," "affiliation" or any other
methoil, whereby an Oversea Branch, an incorporated body
such as tho ono in Australia, such a body as those suggested
for Ireland and South Africa, a scientific society representing
tho medical profession, or a medical body representing the
interest s of a section of the profession, could retain or secure such
an amount of connection with tho British Medical Association
as would on the one hand give such Branches or bodies the
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power and prestige which come to them from a definite, even

if loose, association with tho Association, and on tiio other,

not prejudice tho position of tlie Association, the present

crgaiiisiition of wliich is co-extensive with tlie Empire. In the

case forwarded to Counsel, the fact was emplia-sised that what
was especially in the mind of the Association in raising the

subject was the desirabilit}', and indeed the urgency, of giving

to such Oversea Branches as desired it the utmost freedom,

consistently witli that close and effective co-operation between

the Oversea bodies and the parent Association which all

desired to safeguard, of managing their own affairs.

Opinion of Counsel.

61. As a result there has been received the appended joint

opinion of the Counsel named, dated March 6th, 19'20 (see

Appendi.x III.). As will be seen therefrom, Counsel are of

opinion that it is possible so to take further powers under the

constitution of the Association that it would become in effect

a federation of medical bodies without abandoning its present
position as an Association of individual members of the

medical profession. Counsel are of opinion that the change
can be effected without alteration of the existing Memorandum
of Association.

Pr.X)P0SALS OF THE COUNCIL.

62. It apjiears to the Council that the joint opinion thus
received warrants the Association in taking steps for alteration

of the Articles and By-laws of the As.sociation accordinglj-.

The Council therefore recommends that the Representative

Body authorise that the proposal contained in the joint opinion

of Counsel be carried out, in such a way as would enable the

Association to welcome as members thereof, on the new basis,

those Oversea Branches which have already expressed, or

whicli may in the future express, by adequate majorities,

a desire for the utmost possible freedom in managing their

own affairs.

6.'?. The Council also proposes that, at the same time,

provision should be made in the Articles whereby certain

other classes of bodies, such as those mentioned in para. 52

of this report, could similarly become members of the Associa-

tion. Each case would necessarily require to be settled on its

merits.

The Council recommends

:

Recommendation.—That the Association take steps to

obtain further powers under its constitution, on the

lines indicated in the joint opinion of Counsel (Messr.s.

C. E. E. Jenkins, K.C., and T. R. Colquhoun Dill),

dated March 6th, 1920, whereby the Association may,
without abandoning its present position as an Associa-

tion of individual members of the medical profession,

become in afldition a federation of medical bodies.

Recommendation.—That the Representative Body
instruct the Council

:

(1) To arrange for there being held at an early date a
conference of representatives of the Oversea
Branches, especially the Branches in the Dominions,
with representatives of the Association at home and
with representatives of other bodies, if any, who in

the opinion of the Council should be invited to

such a conference, with a view to arriving, if

possible, at a full agreement as to what should be
the lines of the proposed new Articles and By-laws.

(2) To report further as soon as practicable to the
Representative Body on the subject, with, if

possible, such draft alterations of the Articles and
By-laws as the Council may suggest with a view to

taking further powers under the constitution of the

Association in the way proposed.

(3) To arrange that the draft new Articles and By-laws
shall iiUer alia

:

—
(a) Define the classes of organisations to be ad-

missible, whether directly or by means of

nominees, to membership of the Association.

Such classes to include any portion of the

Association which may incorporate itself

separately but also desire admission on the new
basis ; and to include also medical bodies outside

the Association, and bodies representative of the
allied professions, anywhere within the Empire.

(b) Assign to the Representative Body the settlement

of the general conditions of such membership,
including decision as to what shall be the mini-

mum numerical backing, within a body seeking
to become such member of the Association,

which shall render a request for such membership
eligible for consideration.

(c) Assign to the Council the duty of submitting to
the Representative Boilj', with a viev.' to such
membership, tlie name of any body proposing, or
proposed by the Council, to become such member
of the Association.

(d) Assign to the Representative Body the decision

as to whether any individual body applying shall

be admitted as such member of the Association,

and if so upon what special conditions, if any,
in the individual case.

Machinery of the Associatiok.

6i. The Council referred to the Organisation Committea
Minute 167 of the Annual Representative Meeting, 1919,

instructing the Council to make a scrutiny of the existing
local and central machiner3' of tlie Association, with a view
to discovcr3- of any defects or deficiencies, and their correction,

and to report \\ith recommendations. Recognising the

importance of the matter, the Organisation Committee has,

with the approval of the Council, appointed a Special Sub-
Committee to deal with it in the first instance. Sir Jenner
Verrall, LL.D., who was a member of the Constitution Com-
mittee appointed by the Annual Meeting at Ipswich, 1900, is

Chairman of the Sub-Committee. The Sub-Committee, which
has already held 10 meetings, is reviewing sj'stematically the

constitution and machinery of the Association, and will in due
course report to the Organisation Committee and the Council.

The Council expects to report on the whole subject (which
it will be observed is to a certain extent governed by any
action that m.ay be taken in regard to federation) to the

Annual Representative Meeting, 1921.

Memdeksiiip.

65. The following is a statement of the changes in the

membership during the year December 31st, 1918, to December
31st, 1919, the figiires for 1918 being given, for comparison :

—

2,392

(IMS.
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'
' CuKKEST Notes. "

63. The Council has arranged to include in "Current

Notes " a larger uumbsr of the subjects being dealt with by

the Association, whether locally or centrally. Members who
wish to keep in touch with events in the medical world are

recommended to look at the " Notes " each week.

Handbook.
69. The Council is arranging that a fresh edition of the

Handbook, to include the decisions of the A.R.M. at

Cambridge, shall be published in October.

New Divisions and Branche-s.

70. Duriiig the year, Essex, Norfolk and Suffolk Branches
have, by request of the East .\nglian Branch, been formed to

take the place of that Branch. It is of great interest to note

that the East Anglian Branch was the earliest Branch of

the AssociatiuD, having been formed in 1836. From first to

last the Branch did a great work for the Association and pro-

fession, and has thus set an excellent example to the newly
formed Branches. A Willesden Division of the Metropolitan

Counties Branch has been iormed. The Council has also

formed a Nyasaland Branch of the Association, of area

coterminous with the Protectorate of that name.

FitEQUENT Meetings of Drsisio>"s.

71. The Council wishes to emphasise the importance of

regular and frequent Division meetings, and urges that each
Division should provide by its Rules for meetings being held
at least every two months, on a iixed day {e.g. third Tuesday
of each month, or of alternate months). The Council has
prepared a Model Rule for the purpose. Copies will be sent to
Division Secretaries on application.

Visitation of Divisions and Branches.
72. Although it is not yet possible to give complete e6fecfc

to the Council's instruction that'a member of the central stall'

shall visit each Home Division at least once in two years, every
effort is now being made to vi^it the divisions frequently.

• Any Executive Committee desiring such a visit is cordially
invited to communicate with the Medical Secretarj', when
every eftort will be made to meet the convenience of the
Division as regards date and other points.

Division and Branch Reports for 1919.

73. On April 1st there wore 83 Home Divisions and 24
Home Branches m hich had not reported for 1919. The Council
wishes to remind the Division and Brancli Executives and the
members generally, of tiie great importance of the Annual
Reports, and to ask them to satisfy themselves that their
Division or Branch is not a defaulter in this respect. With-
out such a report it is diihcult, often impossible, for the
Conncil to make a grant. The names of Divisions and
Branches which have not reported by May 19th, will be
published iu the Supplementary Report of the Council.

Gboitping of Divisions for Election of Represektative
Body, 191!i-20.

(a) Home Diei^ionf.

74. The Council has grouped the Homo Divisions in consti-
tuencies for election of Pvepresontatives, 1920 21, in the same
manner as for l',U!i-20, except that the Nortli Northumberland
Division of the North of England Branch and the new Willcs-
den Division of the Metropolitan Counties Branch have been
made independent constituencies. T!ie list of constituencies
was published in the BritUk Medical Journal Suijplement of
January 24th, 1920.

75. The Council desires to remind Members that it is
entirely within the power of constituencies to elect their Repre-
sentatives t)y postal vote.

(b) Ora.'ea Divuncns.
76. The Council has made each Oversea Division and

Division-Branch an independent constituency in the Represen-
tative Body.

GkOTTFISG of BrAKCIUS AKD CoNSTITUENCira FOB ELECTION
of Colnch.

77. Under the authority ccnftrrcd upon it by Standing
Order of the Representative liody (Annual Pvepresenlativo
Meeting, Minute HI', 1!'16), the Council hcji grouped the
RranchcN and Constituencies for election of the Council, lii20-21,
in tlie .same manner as for 19! 9-20, the new Essex, Norfolk and
.SiifTolk Branches taking the place of tho East Anglian
Branch.

AUNUAI, CoNFBaiENCE OF HONORARY SkCRETAIUJSS 0? DIVISIONS
AND BRANCIlfS

78. The Annual Conference of Honorary Secretaries of
Divisions and Brandies will be held at Canibriilgo, on Wcd-
ue.idav, June 30lh, at 3.0 p.m. Honorary Secretaries have
bee*j faviteU to give notice of matters to be raised.

Conferences with other Medic.4X Bodies.

79. In response to a request by the Association of Panel
Committees the Council invited the following bodies to a Con-
ference to discuss common action :—the Medico-Political

Union, the National Medical Union, the Medical Parliamentary
Committee (now the British Federation of iledical and Allied

Societies), the State Medical Service Association, the Metlical

Women's Federation and the Association of Panel Committees.
Conferences were held of which a full report was published in

the Supplement of February 21st, 1920.

80. The Council regrets that owing to the attitude taken up
by the Medico-Political Union the Conferences were rendered
futile and the results were very disproportionate to the time
occupied. The report shows that the representatives of the

Association went to the extreme limit of concession in order

to try to arrive at some basis for common action, but the

M.P.U. would be content with nothing short of what virtually

amov.nts to the dropping by the Association of its medico-

political activities, which it suggested should be handed over

to the Union. The absurdity of such a proposal is manifest,

seeing that the objects for which the Association was formed
to promote include the maintenance of the " interests of the

medical profession." The Council on receipt of the report

decided that no useful purpose would be served by further

action.

Science.

Scientific Work of Annual Meeting 1920.

81. Certain alteration have been made in counection with

the arrangements for the scientific work of the forthcoming

Annual Meeting of the As.sociation at Cambridge. The Council

has decided that the work of the Sections should be made more
objective, clinical and laboratory demonstrations being made
a strong feature of their programmes ; that the SecXious should

work three hours in themomiugand a minimum of at leasttwo

hours in the afternoon, theafternoon work being wholly demon-
stration as was the case at the meeting held in London in

April, 1919 ; that any advance in specialties, especiallj' those

bearing on general medicine and surgery, and on general

practice, should be brought to notice by way of demonstrations

;

that the three-day sections be limited to five, viz :—Medicine,

Surgerj', Physiology and pharmacology, Neurology and
P.sychiatry and Pathology and Bacteriology ; that single day-

sections be held in :—Obstetrics and Gynaecology ; Tropical

Medicine, Naval and Military Medicine, Electro-Therapeutics

and Radiology, Medical Education, Medical Sociology, and
Venereal Diseiises. Encouraged by the experience of the

Special London Jleeting the Council believes that this new-

arrangement will infuse more vitality and actuality into the

scientific proceedings.

B.M.A. Lectdres on Clinical and Scientific Subjects.

82. Advantage has been taken by several Divisions and
Branches of the arrangements, inaugurated this j'ear, wherel^
the services of skilled lecturers are provided at the cost of the

central funds. Whenever a Division or Branch expresses a

wish for a lecturer it is !\sked to state the name of the lecturer

desired, and the subject it wishes the lecturer to deal with.

These lectures are becoming increasingly popular, and the

Council hopes therefore greatly to extend the sj'stem.

83. Tho following is the list of the lectures which hav«

been given since the commencement of the scheme :

—

Lecturer's Name.

Dr. T. Lewis,
I'.R.S.

Sir Thomas
Horder.

Sir Humphry D.

Rolicston,

K.C.B.

Dr. Bernard Hart.

In-. A. F. Hurst.

Dr. T. Lewis,
F.R.S.

Dr. A. Blftckhall-

Morison.

Title of Lciturc.

' Remarks on the manage-
ment of heart cases in

general.

"

' Preventive Treatment ia

Influenza."
' Tho dyspeptic and other
remote symptoms asso-

ciate4 with the presence
of gall stones."

' Modern Methods of

Treatment in Functional
Nervous Disorders."

' New Views on the Path-
ology, Diagnosis and
Treatmentof liastricand

Duodenal Ulcer."
' The nature and signifi-

cance of Auricular fibril-

lation."
' Tho Passive Mechanical
Factor in Heart Disease ;

its inthienccaud manugo-
nient.'

Division or Brancb

Sheffield Div.

Southern Br.

Norfolk Br.

Nottingham
Div.

Tunbridge
Wells DiT.

Croenwich &
Deptford
Div.

Edinburgh
Br.
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Lecturer's Naino. Titlo of Lecture. Divisiiiiior Tlriinch.

Sir Frederiok
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remedies with the Department which is to be set up to control

tlie traffic ; (ii)the institution of a Special Court or Commission

with power to permit or prol)ibit, in the public interest, the

sale and advertisement of any patent, secret^ or proprietary

remedy; (iii) the empowering of a Department to require the

name and proportion of any poisonous or potent drug forming

an ingredient of any remedy,to be exhibited on the label and the

advertisement; (iv) the prbhibition of sale (except the sale by

a doctor's order) of medicines purporting to cure certain

diseases.

•J". The Representative Body decided in 1915 that the

Association should endeavour to get legislation introduced

which would embody the recommendations of the Select

Committee on Patent Medicines, and the Medical Committee
of the House of Commons haa already been asked for its

assistance to this end. It is believed that the Ministry of

Health will shortly introduce a Bill on tliis subject, and the

Association v/ill naturally take a prominent part in the

campaign that will undoubtedly follow. The Ciouncil is of

the opinion, therefore, that the attitude of the organised

profession on this subject should be stated quite definitely,

and made public.

The Council recommends :

—

Reeoniniendation. — That the Uepresentative Body
express the opinion :

That a registered medical practitioner should not
make use of, or recommend, any remedy of the

composition of which he is not aware.

Revised Ethical Rules.

98. Tliere is still a number of Divisions and Branches
which have not adopted tlje Revised Ethical Rules, as

approved by the Representative Body 1919. The Council
desires to remind those Divisions and Branches which have not
yet done so that; so far as ethical matters are concerned, they
are quite helpless. They will not be able to make use of

the "Important Notice" in the Jotii-nal it need should arise

locally, they will be unable to deal with any ethical dispute
which may arise locally, for the settlement of whicii members
would naturally turn to the Division ; and by not placing
themselves in the same position as oUier Branches and
Divisions as regards Rules, they create a breach in the
Bolidarity of the Association which is to be deprecated. The
Council urges those Divisions and Branches which have not yet
adopted tlie Revised Rulo.s, to do so as soon as possible.

Powers of Divisions and BiL,VNcnEs in Relation to
Medical Appointments.

99. The Council, in consultation with the Solicitor, has
prepared and is issuing a Memorandum of Instruction to
Divisions and Branches, as to (he powers exercisable by them
in relation to medical appointments, and the procedure to be
adopted in connection with the insertion of an "Important
Notice " in the Journal.

Ministry of Health.

Appointment of Committee.

100. The Council reappointed a Ministry of Health Com-
mittee for the purpose of considering and reporting from time
to time what should be recommended to the Minister of Health
as being the ideal .system of medical and allied servfces which
would receive the siipport of the profcssion and towards which
the Government should work. Subsequently all members of
the As.sociation wlio were members of the Medical Consultative
Council of the Miuistiy of Health and not already memljcrs
of the Committee, were invited to become members thereof.
With one or two exceptions where pressure of other work pre-
vented acceptance of ollice on the Committee, the invitation was
accepted, and it is believed that the free exchange of opinion
which has taken jjlace has been very useful in the elucidation
of the difficulties which present themselves in any discussion
of the reconstruction of the health service of the country.

Mkoical Consultative Council.

101. Dr. Addison on .July 7th asked the Association to
nominate ten persons who would be specially suitable if

appointed by him to serve upon the Medical and Allied
Services Consultative Council of llm Ministry of Health.
Tho Council had, in anticipation of some such request as
this, previously sclocted thirty names which were approved
by the Council at its meeting on .June '_'5th, 1919. It there-
fore became necessary to cut down the thirty to ten, and
accordingly the names of the following ten practitioners •»«««-

forwarded to the Minister of Health as those selected by tho
A.ssoeiation for appointment upon the first Medical Consulta-
tive Council under tho JMinistry of Health :—Dr. T. Ridley

Bailey (Bilston, Staffs.), Dr. H. B. Braekenbury (Stroud
Green), Dr. C Buttar (Kensington), Major-General Sit

Bertrand Daw.son, G.C.V.O., C.B., R.A.M.C, T. F, (Maryle-
bone). Dr. C. E. S. Flemming(Bradford-on-Avon), Dr. T. W. H.
Garstang (late Altrincham). Dr. G. E. Haslip (Westminster),
Dr. J. A. Macdonald, LL.D. (Taunton), Mr. E. B. Turner
(Kensington), Sir T. Jenner Verrall, I,L.D. (Bath).

ICS, At a later date the Chairman of Council decided that foi

the information of the Minister the wiiole of the 30 names
originally selected sliould be sent in, accompanied by a full

statement of the qualifications which led the Association to

submit the names, and this was done.
103. Tho following is the list of the members of the Council

of Medical and Allied Services which will deal with the

extension of medical, nursing and midwifery work :—Lord
Dawson of Penn (Chairman), Col. C. J. Bond (Leicester),

(Vice-Chairman), Mr. Norman G. Bennett, L.D.S., Eng.
(British Dental Association), Professor R. A. Bolam (New-
castle-on-Tyne), Dr. Victor Bonuey (Chelsea Hospital for

Women), Professor T. E. Hill (Durham), Professor F.

Gowland Hopkins (Cambridge, Official Analyst to the Home
Ofiico), Miss M. H. F. Ivens (Liverpool), Dr. Janet E. Laae-
Claypon (King's College for Women, London), Dr. A. Linuell,

(Northamptonshire), Dr. H. ti. Dain (Birmingham), Dr. A.
Fulton (Nottingham), Sir William S. GlynJoues (Secretary,

PharnKicentical Society), Dr. T. A. Goodfellow (Manchester),

Dr. G. E. Haslip (Treasurer, British Ivfedical Association),

Dr. J. A. Macdonald (Taunton), Mr. E. W. Morris (Secretary,

London Hospital), Dr. John Robertson (Birmingham^ Dr. T.
W. Shore (St. Bartholomew's Hospital), Professor Sir William
Tilden, F.R.S.

Fifteen of the above are Members of the Association.

104. A communication was received from the Slini.ster of

Health dated 6th October, expressing his appreciation of the

readiness with which the Association assisted him in the

exercise of his responsibility for the appointments, and stating

that the statements with which the Association had been so

good as to famish him had not only been of considerable
value in enabling him to determine the original membership
of the Council, but would also, he anticipalied, be of service

in the application of the provisions of Article 3 of the Order
wliich relate to the periodical variation of the composition of

the Councils, and of the provisions of Article 9, which enable
Committees of a Council, including persons who are not
members of the Council, to be appointed for the consideration
of matters in relation to which it may prove requisite to

.supplement the special knowledge and experience possessed
by the members of a Council themselves.

Nature of Medical Provision to be made ey the
St.\te.

lOo. The Committee haa given considerable time and
attention to the consideration of the question of the nature of

the medical provision which should be made for the
community or parts of it, and has had the benefit of the advice
of various membersof the teaching stall's of voluntary hospitiils

who attended one of its meetings to assist in the tUscussion

of this subject. The President of the Royal College of
Physicians, London, and the President of the Royal College
of Surgeons, England, kindly assisted by inviting the attend-
ance of certain hospital physicians and surgeons. It is not
expedient to state the decisions of the Committee thus far

arrived at, which of necessity are only of a provisional nature,

and wliich will have to be considered in the light of the Interim
Report of the Medical Consultative Council which is expected
to be issued shortly ; but it is hojied that a complete
meniorandum on this subject will be available foK early issue

to the Divisions.

Medico-Political.

Treatment of School CntLOREN and Maternity and Child
Welfare Centre Fees.

lOG. Arising out of consideration of the following Minute of

he Annual Representative Meeting, 1919, and of requestji from
Divisions that certain fees should be lixud centrally, tho

Council is of opinion that the time has now arrived when the

fees for tho trcatmentof school children should be lixod centrally,

and not locally as decided by tho A.R.M., 1915.

Minute 93.—Resolved : That in view of the fact that the,

purchasing power of the sovereign has been reduced, and
is not likely in the near future to bo greatly increased, ib

bo an instruction to the Council to reconsider the salaries

and foes appiovcd of frem time to time by the Repre-

sentative Boily for medical services, aiul to take all

jiossible steps to have the^e adjusted proportionately.
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Tts G-'TSuacii recommends :

Reeommondation.—That the following fees for the

treatment of school children be approved :—

(i) For treatment of minor ailments, two guineas per

session of not more than 2,\ hours j

(ii) For prri'ate practitioners doing ophthalmic work

involving refractions, 10s. 6d. per case, or ^jhera

cases are seen at clinics, three guineas per session

not exceeding zj nours, in whish- nob more than

eight new cases diall be sees ;

(iii) That a fee of not ls=3 t'liau one-and-a-half guineas

per case (including anaesthetist's fee) be paid for

adenoid and tonsils operations, involving a general

anaesthetic ;

<r;) That the fee for other operations on eye, nose, ear

and throat cases should be specially arranged for

at a higher remuneration ;

(v) That the fee for X-ray treatment for ringworm be

three guineas per completed case where the prac-

titioner provides his o\ni apparatus, but where the

apparatus is provided by the Local Authority, the

fee to the practitioner should be two guineas ;

(vi) That the foregoing fees (i-v) be exclosive of any fee

paid to institutions for maintenance, etc., of

patients.

(vii.) That any Ideal variation in the above terms, before

being adopted, be submitted to the Council for

approval.

Contract Rates For UyiNsrRED Peksoss.

107. In view of the increase to lis. per annum of the

capitation fee pajable to medical practitioners under the

National Health Insurance Acts and the raising of the income
tax limit for non-manual workers insured under the National

Insurance Acts to £'2o0, the Council is of opinion that the

Kepresentative Body should amend its Minute 141 of 1&13.

The Council recommends

:

Reeommendation.—That Minute 141 of the Annual
Representative Meeting, 1913, with regard to the fees

for attendance on uninsured persons be amended by
(i) the deletion of the words "that is 9s. per annum
including medicines" at the end of paragraph (1) (b),

and (ii) the substitution of £230 for £10-1 in para-

graph I. (c), so that the resolution would then read as
follows :

—

That the Representative Body adopt the following

principles as essential to the formation of any
schemes for the provision of medical attendance and
treatment of uninsured persons :

—

(1) That, in general in considering the necessity for

obtaining the approval of the Council for schemes
for the treatment of uninsured persons upon
contract terms, the following principles and con-
ditions must be adhered to :

—

(a) Free choice of doctor by patient and of patient
by doctor ;

(b) Remuneration to be not less than that which is

deemed by the Council to be equivalent to that
paid in respect of insured persons

;

(c) Persons with a total income from all sources of
£250 per annum or upwards, or the dependents
of any such person, not to be treated under
contract terms at all.

(2) That the Representative Body realises that the
conditions in certain areas will not allow of the
above terms being obtained, and that in these
circumstances, the approval of the Council may
be given provisionally to a scheme involving a
less payment when the local profession can
show that the economic conditions in the area
demand it.

(3) That one of the conditions necessarj' for the
approval of schemes containing lower rates of
paj-ment shall be the inclusion amongst the rules,
in a prominent position, of a statement that
approval by the Association has been given to the
rates only because of special economic conditions.

MixmuM Sal aries for PgBLic Appointments.

MS. In view of the depreciation in the value of money, which
lias led to the revision of salaries and wages in every branch of
life.the Council feels that the time has come for the revision of
the various minimum salaries laid down from time to time by
the Representative Body. These salaries are for whole and
part-time officers employed by public authorities, and their'

reconsideration has been undertaken in co-operation with tha
Society of Medical Officers of Healtli. The result is the seals

which appears below, and which demancLs very seriooa

consideration by the Divisions and Representative Body.
109. The new scale is a great advance on the old minimum

salaries approved by the Representative Body and on the

salaries at present paid by most local authorities, but if

carefully examined in the light of present-day conditions and
compared with the salaries of other professional men employed
by those authorities, such aslawj'ers, engineers, and survej'ors,

it will be found that they are nob more than the doctors

holding these positions have a right to expect if they are to

maintain their professional position and bring up their families

properly. Nor are the increases as great, proportionally, as

have been given to some other mtmicipal servants.

110. If this scale is approved by the Representative Body
the Council proposes to ask a Joint Committee of the Associa-

tion and the Society of Medical Officers of Health to take

charge of the case for improvement in the salaries of medical

officers in the Public Health services and to report to the

parent associations as to any steps -that may be necessary to

this end.

The Council recommends :

Reeommendation.—That the following scales of

minimum salaries for whole-time Medical Officers

shall include all emoluments attaching to the office and
represent the value of the whole-time services of

Medical Officers in the various classes indicated.

Recommendation.—That the following scales of

minimum salaries are nett, any expenses necessitated

by the duties being provided in addition.

Class I.— yniole-lim': Medical Officers of Health.

Recommendation.—That the minimum salary to

be paid to any whole-time Medical Officer of Health ba

as laid down in the following scale;—
Population of

Administrative Area.

Up to 50,000

50,001 to 100,000

100,001 to 200,000

200,001 to 500,000

Over 500,000

Minimum Salaries.

£800, rising to £1,000
within a period of

not more than 5

years
rising to

within a
of not more
years
rising to

within a
of not more
years
rising to

within a
of not more
years

£1,000,
£1,200
period
than 5

£1,200,
£1,500
period
than 5

£1,500,
£1,800
period
than 5

£1,800

With, in

addition.

Bonus
according
to the'
Civil

Service
Award ia

force for

the time
being.

Class II.— Whole-time Assif(ant. Medical.Officers of Ueallh,

Recommendation.—That the following definiti<»

be adopted :—
Definition.—^An Assistant Medical Officer ot

Health is a Medical Officer duly appointed a»

Assistant Medical Officer of Health by the liOcal

Authority to assist the Medical Officer of Health
in the general administration of the Healtii

Department and the carrying out of the variom
Acts, By-laws,, Orders, Rules, Regnlations,' efax,

required to be or usually administered by tlis

Medical Officer of Health; the title Assist^!*

Medical.Officer of Health to be limited to Medical

Officers carrying out these general duties.

Reeommentiation.—That the minimum salaries of

Assistant Medical Officers of Health be not less than
£700, rising to £900 per annum within a period of not

more than 8 years, with, in addition, a bonus according

to the Civil Service' Award in force for the time being.

Class in.

—

Whole-time Senior Midical OlJicers in Charge

of Departmeiits.

Recommendation.—That the following definition

be adopted ;

—

Definition.—Senior Medical Officers in charaa
of Departments are Medical Officers directqf

, responsible to the Medical Officer of Health cV
otherwise and having under their control one oit

more Medical Officers.
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Recommendation.—Tliat the minimum salariw

cf Senior Medical Officers in charge of:—
Port Sanitation,

School Medical Departments,

Tuberculosis Departments,

Mental Deficiency Departments,

Maternity and Child Welfare Departments,

Yenereal Diseases Departments, or any other

similar Department or combination of Depart-

ments,

be not less than £700, rising to £900 per annum within

a period of not more than 8 years, with, in addition,

a bonus according to the Civil Service Award in force

for the time being.

Oass TV.— Whole-time Medical Officers employediuDeparlments.

Recommendation.—That the following definition

be adopted :

—

Definition.—Medical Officers employed in

Departments are Medical Officers without responsi-

bility for the work of other Medical Officers.

Recommendation.—That the minimum salaries

of Medical Officers employed in :

—

Port Sanitation,
School Medical Departments,
Tuberculosis Departments,
Mental Deficiency Departments,
Maternity and Child Welfare Departments,

Venereal Diseases Departments, or any other*

similar Department or combination of Depart-

ments,

be not less than £500, rising to £750 per annum
within a period of not more than 10 years, with, in

addition, a bonus according to the Civil Service

Award in fiStce for the time being.

OassV.

—

Whole-timeMedical Officers in Hospitals and Sanatoria.

(a) Whole-time Medical Superintendent.

Recommendation.—That the following definition

be adopted :

—

Definition.—A Medical Superintendent is a

Medical Officer directly responsible to the Medical
Officer of Health or otherwise and having under
his control one or more Medical Officers.

Recommendation.—That the minimum salary

be paid to any whole-time Medical Superintendent in

charge' of a Hospital or Sanatorium be as laid down
in the following scale :

—
No of Bctte

tip to 250

251 to 500

Over 500

Minimum Salaries per aauum_

^^ £700 rising to £900
">

witiiin a period of

not more than 8
years.

, £900, rising to £1,100
within a period of

not more than 8
years.

._ £1,200.

(b) Whole-time Medical Officer.

With, in ad-
dition, Bonus
according to

the Civil Ser-
viceAward in

force for the
time being.

Recommendation.-That the following definition

be adopted :

—

Definition.—A Medical Officer employed in a
Hospital or Sanatorium is a Medical Officer with-
out responsibility for the work of other Medical
Officers.

Recommendation.—That the minimum salary to
bo paid to any whole-time Medical Officer employed
in a Hospital or Sanatorium of a Local Authority be
£350 per annum, with, in addition, bonus according
to the Civil Service Award in force for the time being.

Recommendation.—That where a number of
Medical Officers are employed in a Hospital or
Sanatorrnm, Beniority be differentiated between any
two successive medical officers by a salary difference
of not less than £50 per anniuu, with, m addition,
bonus according to tho Civil Service Award in force
for the time being.

Part-time Medical Officers.

Recommendation. — That jmit-time Medical
Officere of Health bo paid at the rate of £4 4b. per day
according to tho time devoted to their duties.

Recommendation.-That tho remuneration of
part-time Specialist or Consulting Officers be not less
than £3 39. per session not exceeding 2J hours-

Recommondation.—That the scale of iremunera-

tion for part-time senior Medical Officers of Clinics
set up under schemes for the diagnosis and treatment
of Venereal Diseases be the same as that laid down for

part-time Specialist Officers

Recommendation.—That the remuneration of

all other part-time Medical Officers be not less than
£2 2s. per session not exceeding 2J- hours.

General.

Recommendation. — That population means
population at the latest Annual Eeport of the
iicgistrar-Geueral.

Recommendation.—That the number of beds be
the number of beds for patients provided in the
Hospital or Sanatorium.

Recommendation.—That no Medical Superin-
tendent be rendered ineligible by reason of marriage
and that sufficient • room accommodation be provided.

Recommendation. — That existing Officers be
placed according to the foregoing scales of Minimum
Salaries as follows; (1) In the case of part-time
appointments, the scale should be immediately applied
in its entirety; (2) In the case of whole-time appoint-
ments the holder should immediately receive an
iiierease of salary, and further increases should be
arranged so as to place him in his appropriate place
on the scale within a period of not more than three
years.

Recommendation. — That no existing Officer be
prejudicially affected by the operation of the fore-

going scales of minimum salaries.

Recommendation.—That a conjoint Committee
of the British Medical Association and the Society of

Medical Officers of Health be formed to tate charge
of the case for improvement in the salaries of Medical
Officers in the Public Health Services and to report to the
Councils of the British Medical Association and of the
Society of Jfedical Officers of Health as to any steps tKat
may be necessary to this end.

Fees fob Medical Esamtnations foe Life Insueancw.

111. The Annual Representative Meeting, 1919 (Minute
180), directed the Council to consider and report on the
question of fees for medical examiBations for life

insurance, a subject which has engaged the attention of
the Association on many occasions during the past
eighteen years and on which it has always been found
impossible to obtain anything like agreement on a policy-.

The Medico-Political Committee has on this occasion
fully discussed the matter with the Life Offices Associa-
tion, a body representative of all British Life Insurance
Companies. The agreed report of that discussion appeared
in the B.M. J.' Supplement, March 27th, 1920, and the Divisions
have been asked to forivaid their opinions on it, in order
that, if necessary, the subject may b'e dealt with in the
Supplementary Eeport.

Indtistrial Offices.

Recommendation.—That the fee- for medical
examination for industrial insurance be 5s, (minimum)
or 10s. 6d., according to the form oirreport asked for.

Intermediate Offices,

Recommendation.—Thn.t as regards Tntermediata
Offices, that is, the ordinary branch, of industrial

offices and ordinary offices which issue policies whose
average amount is small (for example, ordinary branch,

of Prudential and the Provident Mutttal Life),

the miiiimum fee for medical examination be lOs- Gd.

for policies Tip to and including, £100, and 21b. if

over £100.

Ordinary Offices.

Recommendation.—Tliat as regards Ordinary
Offices the fee for medical examination Tie 21b., what-,

ever tho amount of tho policy.

"Thrift" Policies.

Recommendation.—That the fee for a medical
certificate (without medical examination) for children

proposed for '" thrift policies '- remain at lOs. 6d,

Existing Fees Not to be.Bediuce)f.

Recommendation.—That in no^ case shall anr
reduction bo made in any existing feo for medical

examination for life insurance.
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Forms of Report.

Recommendation.—That no attempt be made to

standardize the guinea form of report, as there are

only slight differences between the forniB already in

use in most British offices.

Modijicalion of Ot>jectionahle Forms.

Recommendation.—That representations be made
to the Life Offices Special Committee as to the

modification of those forms which are objectionable

from the medical examiners' point of view.

112. The above proposals represent the following

considerable improvements on the present position:—
(a) About 35 companies will pay a guinea for insurances

of £100 which previously only paid" IO3. 6d. Of these

companies, 20 are still paying 10s. Gd. where the sum
assured is under £Z(«), and 7 pay 10s. Cd. where the sum
is under £500.

(h) There will be no reduction in any of the existing

fees, and some of the intermediate fees will be levelled up

—that is to say, a 3s. fee would go up to 5s., and a la. 6d.

fee would go up to 10s. 6d.

(c) The 2s. Cd. fee for small industrial insurances

disappears altogether, and is replaced by a 5s. fee.

11.?. The Council has made strong representations in

favour of a general increase on all the pre-war fees and
suggested a 50 per cent, increase on the guinea fee, but

this the life assurance offices have absolutely refused to

•rant. They consider that they have made a great con-

cession by tho raising of the 10s. 6d. fee to a guinea, and
they state that they will sti-enuously resist any attempt on the

part of the profession to obtain a fee higher than a guinea for

what they call a normal examination. Thoy will in the

future, as in the past, continue to pay higher fees for

exceptional cases.

Diagnosis op Infectious Diseases.

114. Arising out of consideration of Minute 185 of theA.R.M.
2919, the Council recommends :

Recommendation.—That the suggestion in item 72 of

the Agenda of the A.R.M., 1919, contained in the

following Minute 185 of A.R.M., 1919, is not
desirable :

—

Minute 185.—Resolved : That the following items 71-75

of the Agenda be referred to the Council for

consideration and action :

—

7'2. Rider by Newcastle-upon-Tyne : That a fee of

23. Gd. be paid for any specimens sent to bacteriological

laboratories for diagnosis of suspected infectious

disease, the above fee to include postage expenses.

J)lEECT RepEESENTATIVES OS THE C4ENERAL MeDICAL CoitNCIL.

115. The Council is pleased to report that the candidates
selected by the Representative Body, namely. Prof. R. A.
Bolam, O.B.E., (Newcastle-on-Tyne)," Dr. .J. A. Macdonald,
LL.D., (Taunton), Mr. E. B. Turner, F.R.C.S., (London),
and Sir Jenner Verrall, LL.D. (Bath), were elected as
Direct Representatives on the General Medical Council. The
Council, however, is not at all satisfied with the amount of

interest taken in the election and with the want of apprecia-
tion shown by many members of the Association of the fact
that the candidates were chosen by the Association and had
a right to expect that the machinery of the Association
Tvould be used vigorously so as to secure a result creditable
both to the Association and to the candidates. The Council
,has determined that in the next election the campaign of the
^Association shall be based more upon the methods by which
Parliamentary elections are conducted, namely, the appeal to

,
the individual voter ; that more use should be made of
iineetings of electors to be addressed by the Association's
candidates, and that more time should be taken over the
campaign. At an appropriate time the new plan of campaign
will be placed before the Representative Bod}%

iNCaKEASE OF PRIVATE FeES.

116. Arising out of consideration of item 6t of the Agenda
of the A.R.M., 1919, contained in the followang Minute
of tlie Annual Representative Meeting, 1919 :

—

Minute ISO.—Resolve'd : That the following items G2-69
of the Agenda be referred to the Council for consideration

and report :

—

64. Rider by Sheffield and Rotherham, in connection;

with para. 102 of the Annual Report of Coimcil (S. M..I.

Supplement, May 3rd, 1919, p. 77) : That owing to the

increased cost of In-ing and increased practice expenses

this Meeting recommends that fees for medical atten-

dance should beotaised by a minimum of 50% (fifty per
cent.) on the pre-war standard and thattlie Divisions ba

notified to tliis effect.

the Council reports that in a circular dated November, 12l!h,

1919, it recommended the Divisions to urge the practi-

tioners in their areas to increase their pre-war fees by at least

50 per cent, and it has reason to believe that this has been done
in most areas. Opportunity was taken by the Head Office to

promulgate the policy of the Association in the lay press, with
very good results.

Part-time Prison Medic.vl Officers.

117. Representations have been made to the Home Secretary
as to certain defects in the part-time Prison Medical Service.

Officers in that Service have had no war bonus or improvement
in their conditions and there is naturally great dissatisfaction

.among them. The Homo Secretary was asked to receive a
deputation, but declined to do so and asked for a statement of

the grievances. A memorandum was accordingly sent contain-

ing the following suggestions for improvement : (a) that ono
guinea should be allowed for all reports as to the physical and
mental condition of prisoners ; (b) that a fee of two guineas
should be paid for confinements in prison

; (c) that there should
be increase in pay, oratany ratea war bonus ;

(d) that pro\'isioa

should be made for someone to carry on the work during the
annual holiday ; and (e) that part-time Prison Medical
Officers should have security of tenure. Several reminders
have at last elicited the reply that the Home Secretary' is in

communication with the Treasury with reference to certain

proposals regarding the remuneration of this Service and that

he is not yet in a position to make a statement. The matter
will not be allowed to rest.

REMnNEBATION OF DOCTORS ACTLKG ON PffitSIONS BoAUDS.

118. Representations were made to the Ministry of Pensions
(pursuant to Minute 147 of the Annual Representativet

Meeting, 1919), that the payment of doctors acting on Pensions
Boards should be two guineas instead of one guinea per session,

and a deputation saw the Minister on 4th September, 1919,

as reported in the B.M.J. Supplement of 13th September,
1919. The Jlinister decided to increase the fee to IJ guineas
per session, with an .additional fee of 5/3 per session to the
practitioners acting as Chairmen of the Boards, but declined to

seek authority for an increase in the fees payable to specialists.

The Minister was thanked for the substantial advance
in the fee to be paid to members of Pensions Boards, though it

did not reacTi the figure which the representatives of the

Association were instructed to ask for, and he was informed
that the Association regretted the decision as regards the fees

paj-able-to specialists. The question of the fees to spedalista

has recently again been taken up and it is understood that

the cpiestion of raising these fees is now under consideration.

Fees to Medical Assessors to JIinistrt of Pensioss.

119. As a result of representations made by the Association

to the Ministry of Pensions the fee per sessiou for

Medical Assessors to that Ministry has been increased' by
25 per cent. The Ministry justified the smaller increase (as

compared with that given to the Pensions Boards) on the

ground that assessors are virtually whole-time officers. The
Sessional Medical Assessors have thanked the Association for

the help given to them.

Fees for Medical Peaotitioners called ik by Mxdwives.

120. The Jlinistry of Health issued the following circular

to Medical Officers of Healtfi and to the Association for

comments :

—

" 1. It has been represented to the-Minister of Health that

the scale of fees prescribed by the Local Government Board
under Section 14 of the Midwives Act, 1918, for payments
by local supervising authorities to doctors called in by mid-

wives needs amendment in certain respects.

2. The present scale is as follows : £ s. d.

(1) Attendance at confinement requiring

operative assistance and subsequent neces-

sary visits during the first 10 days - 2 2

(2) Attendance at confinement without

operative assistance and subsequent necessary

visits during the first 10 days 110
(3) Assistance for-the administration of an

anaesthetic 110
(4) Any visit not covered by (1), (2) and (3),

including any necessaiT prescription :

—

Day (8 a.m. to 8 p^m.) 3 6
Night (8 p.m. to 8 a.m.) 7 6

w ith the addition of the miles^e tee usual in

the district.
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3. The chief representations are (1) that it is undesirable

to distinguish between operative and other confinements

;

(2) that a special fee should be prescribed for certain opera-

tions usually performed after the birth of the child for

•n-hich the fees under (4) do not afford a sufficient remunera-

tion, and (3) that iu view of the rise in prices the fee for

visits should be increased.

4. These points wonld be met by altering the scale to

tJie following :

—

£ s. d.

(1) Fee for all attendances at parturition

(i.e. from the commencement of labour un-

til the midwife leaves), whether operative

interference or not is involved, including

all subsequent vists during the period of

confinement ... ... ... ... ... 2 2

(2) Fee for attendance of a second doctor

to give an anaesthetic, whether at parturi-

tion or subsequently ... ... ... ... 1 1

(3) Fee for operative interference after

parturition, i.e., suturing the perineum ... 1 1

(4) Fee for visits to mother or child not

included in 1—3.

By day 5

By night 10

The usual mileage fee of the district to

be paid for all attendances under this scale.

5. Before proceeding to prescribe a fresh scale,

liowever, the Minister would be glad to avail himself

of the advice of Medical Officers of Health of local

Eupervisisg aiithorities, who have now had a year's

experience of the operation of the scale. I should be
much obligsd, therefore, if you would kindly furnish
me with your observations on the scale proposed in

para. 4, and at the same time with notes of any
difficulties which have arisen iu practice which are not
met by this scale.

6. Any statistics which you are able to send for tbe

year 1919 on the following jpoints will also be usefiil :

—

(1) Number of cases iu which a midwife has called

in a doctor and total number of cases attended by
midwives.

(2) Causes for which a doctor has been called in

in each case.

(3) Number of cases in which the local super-
vising authority has recovered (a) the whole and (b)

a part of the doctor's fee."

121 , The following opinions were sent to the Ministry with a

request that the Association would be glad to wait upon the

Ministry by deputation in order to discuss the subject :

—

(1) That the period of confinement should be
considered to be ten days.

(2) That in para. 4 (1) the fee of £2 2s. ie inadequate
and should be SZ 3s. to include the fee for suturing
the perineum if the doctor has been called iu during
the labour.

(3) The visits for complications which extend beyond
ten days but which have arisen during the ten days
and out of confinement should continue to be paid for

at the rates set out in paragraph 4 C4) and that the

person responsible for paying those visits and attend-

ing the mother should be the doctor called iu during
the ten days on the advice of the midwife; but that
if there has been no doctor during the ten days and
the patient calls in her insurance practitioner, that
practitioner should be responsible.

(4) If the patient is not an insured person, the
patient should be responsible for the fees of the
practitioner called iu where the complication arises

after ten days, and a doctor is called in and not the
midwife; and that it be pointed out to the Ministry
that there is apparently no State provision for this

emergency.
(5) That the times inserted in paragraph 4 (4) should

be:— s. d.

By day (9 a.m. to 8 p.m.) ... 5
By night (8 i).m. to 9 a.m.) ... 10

(G) That in all cases it is desirable, where possible,

that the fees should be paid directly by the patient
to the doctor.

(7) That the fee for attendance at confinement should
involve full niodicnl a'esponsibility for any atlendance
that may bo necessary during ten days of the
pucrperium and that attendance at confinement should
bo interpreted to include cases where this begins for
an immediately post-jxvrtum emei'gency. ..V/;

The Co\uioil hopes that the deputation will bo received in time
for it to be reported upon in the Siipiilemeiitary Report.

'

Fees for E.kamination or Recruits fob TEURirounL
Force.

122. A considerable amount of correspondence has been
received dealing with the question of the fee of 2s. offered for

the examination of recruits for the Territorial Force. The
Council has made representations to the Territorial Force
.Associations with a view to the fee for this examination being
increased to 2s. 6d. per examination.

X

Fees for Medical Witnesses.
123. The Council has made representations that the

fee for medical witnesses giving evidence in the Assizes,

County Court and Petty Sessions, should be two guineas

;

that, where applicable, there should be an additional

qualifying fee of £1 Is. ; that medical witnesses should

not be required to attend the opening of the Assizes

but should, if possible, be given twenty-four hours' notice of

the actual time when they would be required to give evidence.

The fees for giving evidence iu the High Courts are still under
consideration.

Scale of Doctors' Fees in Whitaker's Almauac.
124. The Council has considered the scale of doctors' fees

which is published in Whitaker's Almanac, and is apparently

often quoted as authoritative and has asked the publishers

to amend that scale in accordance with the general increase in

fees that has taken place

Workmen's Compensation Act.
12.5. Evidence was given by representatives of the Association

before the Departmental Committee on the Workmen's Com-
pensation Act on 22nd January, 1920. (See Appendix IV.)

Arising out of the evidence given, the Departmental Committee
asked for the opinion of the Association on the following

matters :

—

(1) Who should be responsible for the provision of

specialist and institutional services for workmen under the

Workmen's Compensation Act? Should the services be
provided by the employer, by the Insurance Company, or

by the State acting as agent for one or other?
"(2) In what manner should the treatment of workers

who are not entitled to medical treatment under the

National Health Insurance Acts be provided ?

In connection with the first question, the Council informed

the Departmental Committee that it was of opinion that

specialist services (that is those services which are outside the

scope of ordinary competence and skill of a general prac-

titioner) and furtlier institutional treatment, should be provitled

for by the employer contracting through the State.

126. The reasons which influenced the Council in arriving at

this decision, were as follows:

—

(a) The provision of these extra services might be

possible for a large employer of labour, but small employers

would find it impossible unless by means of combination.

It seems, therefore, to be more practicable for theStateto

set up some scheme wherebj' large and small employers

alike could avail themselves of the opportunity of providing

such services by contracting for these with the State.

(b) The provision of these extra services by the employer

acting tluough an insurance company was not considered

advisable, as the introduction of a party which must of

necessity benefit financially by such provision cannot bo

in tlie interest of the employee.

(c) The State has already, through the Ministry of

Pensions, set up a satisfactory scheme whereby such extra

services and institutional treatment arc provided in con-

nection with the treatment of disabled soldiers and sailors.

127. The Council decided to t.ake no action with regard to the

second question asked by the Departmental Committee on the

^Vorkmen's Compcnsatiim Act. The subject is a complex one

depending very largely on the proposals that may bo made for

reorganisfng the medical service of the country. It is felt

that the question can best be discussed in connection with

these proposals.

Fi:e3 Paid ky Seamen's National Insitiance Society.

12s. In response to repeated requests to raise their scale of

fees in accordance with the general increase of private prac-

titioners' charges, the Seamen's National Insurance Society

a"-rccd that aU doctors attending its members should be paid
\

aTjonus, taking the -fcirm of an additional 20 jicr cent, on the

total of their qiiartcrly bills as from January Ist, 1919. Tho
Society was informed tliat this was accepted under protest and

/without prejiidii'c,' but (Iiat a further addition for 1920 would
'

need to bo roHsidcred wbcu tlio foe payable to practitioners

jtinder tho National lloalth Insur.ancc Acts as from Ajiril 1st,

ji920,' was' settled.- An oiler has since been received of a

GO per cent, incticaso' on the scale of fees, and this is now
under consideration.
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Fee for Notification op Infectious Diseases.

129. Tlie Ministry of Health in its circular No. .17 (dated

j;Oth December, 1919) stated tiint the fee for notification of

inlectiou.^ diseases would revert to 'Zs, ik\. at tlio date of tho

lermination of the war as tixcd by Order in Council. The
issue of that Order de])ends on many political considerations,

some of an international nature, and no indication has yeC been
received when it is likely to be issued.

MoTOP. Cae Taxation.—Motor Spirit.

130. The Council is awaiting the issue of the proposals of tho

Government with reference to alterations in the method of

motor car taxation, and will take « hatever action seems to be
necessary in the interests of the profession.

J3l. After consideration of the following rider by Cleveland

Division, referred by the A.R.M. 1919 for consideration and
action, the Council ha.s found itself unable to take any action

in the matter :

—

74. Rider by Cleveland : That the Association talco

immediate steps to ensure that medical t)ractitioner3

be able to obtain motor spirit at commercial rates.

State Registhatios of Nuiisids.

132. The Council is glad to report tliat after many years of

hard work a Bill for the State Registration of Trained Nurses
has been placed on the .Statute Book. Tho Bill promoted by
the Central Committee for the State Rcgistiation of Nurses
reached the Committee stage, but at this point Dr. Addison,
in the hope of eliminating all opposition, took charge of the

case and brought in an agreed Bill on behalf of the Govern-
ment. The Council views with great satisfaction the successfid

issue of the prolonged labours of the Central Committee on
which the Association has been represented .since its inaugura-

tion. The Central Committee has passed a very cordial

resolution thanking the Association for its assistance. In
response to a request from the Minister of Health, the follow-

ing names were submitted for consideration for appointment
to the General Nursing Council set up under the Act :

—

Mr. G. H. A. Comyns Berkeley. Dr. E. .J. Douiville, O.B.E.,

Dr. E. W. Goodall, O.B.E., and Sir Jcnuer V^crrall, LL.L).

Postal Medical Officees.

133. Consequent on representations made by members who
are Postal Medical O.lieers ohat insufficient recognition of

the altered value of money has been nuide to members of the

Service, the Postmaster-General nas asked to receive a
deputation on the subject. He declined and said he was in

communication with the Association of Postal Medical Officers.

That body was approached with a view to cooperation, but
received the offer of the Association in such a manner as to

preclude any further attempts of the kind. This is not the

first time that offers of the Association to co-operate with that

body in assisting those who^e interests it is supposed to protect

have been declined. It has been found difHcult to ascertain

how far that body really represents Postal Medical Officers,

but it is believed that it only represents a comparatively small
number—less than does tiie British Medical As.sociation.

Steps have now been taken to ascertain the number of Postal

Medical Oiiicers who are members of this Association, and it

is intended, if the response by these members warrants it, to

approach the Postmaster-General again, pointing out the right

of the Association to speak for its members.
13-1. The capitation fee for Postal Medical Officers has been

increased by three instalments from 8s. Cd. per annum to 13s.

(including drugs): thus the consiant pressure of the Association

lias apparently, at last, produced the effect desired. The long
standing grievance as to " itinerants'" is also reported as being
under consideration.

Doctors' Motor C.vr.s.

1.3.5. The difficulty of obtaining motorcars has been felt with
particular severity by the medical profession, and especially

by those members who had disposed of their cars on going on
Military service or during their service, and who found them
selves on their return unable to do their work with efficiency

and comfort. An attempt was made therefore to secure for

members of the Association priority of delivery by the
manufacturers many of whom were very helpful. The
following firms deserve mention for this courtesy :

—

Messrs. Ford Motor Co., Austin Motor Co., G.W.K.,
Ltd., Beardmore Motor Co., Jlorris Motors, Ltd., and
G.N. Co.

The Ford Motor Company (England), Ltd., merit special

mention in connection with this matter. Tliey were most
prompt and courteous and onU' withdrew the privilege of

priority after a period of six months and when they found
that they were inundated with orders from all sources.

It was then decided, owing to tho growing reluctance of aU
manufacturers to grant or continue this concession, to dis-

continue this work.

DEATir Cektification and Registration, Cokoneks'
Law anu Sai.k oi' Proprietaky Medicines.

136. Since 1909, the As,sociation has been working at tho
questions of reform of the law of Death Certification, of

Coroners' Law, and of tho sale of Proprietary Medicines. On
the first two questions, tho Association gave evidence before
the Departmental Committee on Coroner.s' Law in 1909. That
body reported in favour of certain reforms which did not go
far enough for the Association, aud the Representative Body
in 1910 instructed further action to be taken. A Bill was
introduced, but it was con.sidered to be quite inadequate and
was opposed by the Association, and was ultimately withdr.awn.
In spite of repeated efforts to secure further legislation nothing
was done aud then the war intervened. This session the
matter has been taken up with the House of Commons Medical
Committee. Two interviews have been held and that Com-
mittee has promised its help ii\ approaching the Home
Secretary and tlie Minister of Health. Ths Council hopes to

be a'ole to report further in its Supplementary Report. On
the question of Proprietary Medicines the Association gave
evidence before the Select Committee of the House of

Commons, which reported in 1914 in a manner which v/as

strongly appreciated by the A.R. JL of that year. The war
again prevented any action being taken until this session.

Tlie House of Commons Medical Committee has cordially

promised its support. Dr. Addison is believed to h.ave a Bill

in preparation and steps are being taken to place the views
of the Association before him. In connection with theso

subjects, and with others of a similar nature, the Council
wishes to express its satisfaction with the attitude of tho House
of Commons Medical Committee, which, under the Chairman-
•ship of Sir Watson Cheyno, Bart., K.C.M.G., C.B., M.P.,
has been most helpful in medical matters involving possible

legislation. Its first Secretary was Dr. A. C. Farquharson,
M,P., who has been succeeded by Capt. W. E. Elliott, M.C.,
M.P. , to both of whom the Association is indebted for many
courtesies aud much help.

Training of Midwivbs.

137. On September 19th, 1919, the Board of Education issued

a set of draft regulations for the training of Midwives, with
most of which every member of the profession will be in entire

agreement. Paragraph 3 of the memorandum, however,

says :

—

Under modern conditions a midwife should be com-
petent not only to attend confinements but to advise her
clients in regard to ante-natal conditions (other than
those requiring medical attention) and the care of the
newly born child. It follows that in accordance with the
requirements of the Central Midwives Board the cur-

riculum should provide not only for the training of the
student to follow the profession of the midwife in its

narrow interpretation, but also for giving her a satisfactory

kuowledge of such subjects as the hygiene of pregnancy,
the care antl management cf the infant, the best methods
of encouraging breast feeding, hand feeding of infants,

and some practical acquaintance with elementary hygiene,

personal, domestic and general. The student should also

be made familiar with the work of maternity centres,

infant weliare centres, and other similar institutions.

138. The Council considered these draft regulations and the

prefatory ilemorandum thereto and decided :

—

(1) That while agreeing that it is desirable that mid-

wives should be instructed in the hygiene of pregnancy,

they should be given no responsibility for ante-natal

conditions, for which skilled medical advice always should

be sought.
^Bj That midwives should be instructed that in all cases

of prearnanoy in which they are engaged for the confine-

ment they should advise the patient to consult a doctor

before confinement, and that a suitable fee for this ante-

natal examination should be included in the fees prescribed

by the Ministry of Health.

These opinions were forwarded to the Ministry of Healtb

and the Board of Education ; also to the Divisions for their

consideration.

Action by Association in National Emergencies.

139. The Council has circulated to Divisions and Branches

suo-i^estions as to schemes for concerted action in regard to

first aid treatment, etc. in the event of any national emergency
that may arise.
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Central Emergency Fund.

140. This voluntary fund was created by the Council in 1905

to assist members of the profession in maintaining its interests

against organised bodies of the community. For some time
no grants Iiave been made from it, but past experience shows
how useful this fund can be in enabling individuals to face

the financial difficulties that may be incurred by them when
standing out for the policy recommended by the Association.

The Council urges members to keep the fund well supported.
An audited statement of the Fund appears among the financial

statements in this report.

Under Considebatios.

141. Question of income tax as affecting civilian medical
practitioners and women practitioners employed on duties

connected with the Admiralty, War Office, and Air Ministry.
142. Differences in war bonuses to male and female Assistant

Medical Officers to the Metropolitan Asylums Board.
143. War Office fees for civilian medical practitioners

attending soldiers.

144. Fees for Admiralty Surgeons and Agents.

National Health Insurance.

Membership of Insurance Acts Committee.

145. The new Constitution of the Insurance Acts Committee,
adopted by the Representative Body in 1919, whereby non-
members of the Association may be elected as a result of the
voting by members of Local Medical and Panel Committees,
has been well received by those chiefly concerned.

Conferences op Representatives of Locai., Medical and
Panel Cosimittees.

146. A Conference of Representatives of Local Medical and
Panel .Committees was held on July IGth, 1919, under
the Chairmanship of Dr. J. A. Macdonald, when instructions
were given to the Insurance Acts Committee as to the
conditions of service of Insurance practitioners for 1920,
and the procedure to be followed in connection ^\-ith the
consideration of the question of remuneration. A full i-eport

appeared in the Supplement to the B.M.J, of July 26th,
1919.

147. A further Conference was held on November 27th, 1919,
under the Chairmanship of Dr. H. G. Dain (Birmingham), wlieu
the Committee was instructed as to the views of insurance
practitioners on the question of the remuneration, etc. , for 1920,
and certain outstanding points in the Regulations. A report
of the proceedings of tliis Conference appeared in the Supple-
ment to the B.il.J. of December 6th, 1919.

1920 Regulations.

14S. The views of the July Conference were conveyed to the
Ministry of Health and three interviews took place between
representatives of the Insurance Acts Committee and the
Ministry with respect thereto. Subsequently the draft
Regulations were issued and were considered by Local
Medical and Panel Committees who instructed their repre-
sentatives in view of the Conference in November, 1019.
After that Conference a dnputation from the Committee met
and discussed with representatives of the Ministry of Health
on December 2nd, 1919, the views expressed by the Conference.
The result of the Committee's efforts to secure amendments to
tlic Regulations as desired by the Conference was published in
M. 37, dated January 16Lh, 1920.

149. The outstanding difficulty remaining at the close of
the negotiations on the Regulations was the unwillingness of
tlie Ministry to accept the suggestion of the Conference that
the Regulation concerning tho transfer of practices on
death or other vacancies should bo left as before. Tho
Ministry insisted on an alteration which was considered
by many practitioners seriously to interfere with their
reasonable expectation of ability to transfer panel patients to
a successor in practice, but accepted a suggested alteration
M'liich modified tho procedure in the case ol death vacancies.
This action on the part of the Ministry ciused great dissatis-
faction in various parts of the country, and led two or three
Panel Committees to call for resignations from the doctors on (he
local panel. The Insurance Acts Committee intimated to Panel
Committees ttiat such individual action was to be dcprerated
inasmuch as tho Conference accepted tlio Regulations as a whole
though instructing tho Committee to endeavour to secure
alteration in some of tlie Regulations, of wliieh the one in
question was tho chief. Tlie Conference ilid not indicate that
failing tliesn alterations being secured service was to be refused.
The Coininiltce li:is exiirossed the view that by judicious
local action tlio Panel Committees may secure in practice their

main desire, that is, to preserve the reasonable expectation of
transference of insured persons in the event of dea h or other
vacancy, although this has not been secured by alteration of
the Regulations. Time only can tell whether this view is

correct, but all Panel Committees have accepted the situation,
many of them, however, under strong protest.

Remuneration.
150. Following upon the discussion of this question which

took place at the July, 1919, Conference of Representatives of

Local Medical and Panel Committees, reasons were formulated
as to why the remuneration of Insurance practitioners under
the new conditions should be on a considerably higher scale

than formerly, and the comments of Local Med cal and Panel
Committees were obtained thereon as well as their views as to

what the new capitation fee should be. The figures so obtained
varied from 30s. to 10s., and the Committee proceeded to

discuss the remuneration question with representatives
of the Ministry without mentioning any specific sum.
As a result there was prepared and issued to Local
Medical and Panel Committees in October, 1919, and
published in B.M.J. Supplement of November Sth, 1919, a
Memorandum (M. 22) being the case of Insurance practitioners

for increased remuneration. On this followed an official reply

from the Ministry (Supplement November Sth, 1919), and a
rejoinder by the I. A.C. (Supplement, November 22nd, 1919).

151. These documents were discussed at the November Con-
ference, wlien A'arious instructions were given to the Insurance
Acts Committee, the principal being to press for a capitation

fee of 13s. 6d. In the event of the Government offer being
deemed inadequate, the Committee was authorised to ask for

an independent Arbitration Board to fix the capitation fee.

152. A deputation accordingly waited upon Dr. Addison on
December 4th and placed before him the case of Insurance
practitioners for increased remuneration. The proceedings of

tlie deputation were reported in the B.if.J. of December 13th,

1919. On January 14th the Committee again met Dr. Addison,
who offered on behalf of the Government a capitation

fee of lis. The whole day was spent on negotiations with
tlie JNlinister upon the question. The result was stated
in the letter from the Ministry dated 14th January,
1020, (M. 36), which appeared in the B.M.J. Supplement
of January 17th, 1920. The report of the proceedings
at the deputation oa January 14th appeared in the B.M.J.
Supplement of January 24th, 1920. The provisional settlement
arrived at was that a capitation fee of lis. should be paid
during the period January to March, 1920, and that the
question as to what should be the amount of the capitation fee

under the new Regulations should be submitted to Arbitration.

153. The Arbitrators agreed upon were:—F. Gore Browne,
Esq., K.C. (a Master of the Bench of the Inner Temple),
Chairman ; Sir Richard Vassar Smith, Bt. (President
of the Council of the Institute of Bankers, Chairman
ot Lloyds' Bank, Ltd.), and J. C. Stamp, Esq., C.B.E.,
D.Sc, Fellow Royal Statistical Society (Secretary to Explo-
sives Trades, Ltd., Member of the Ro3'al Commission on
Income Tax). They met on March 3rd. The case for in-

surance practitioners was stated by Drs. H. B. Brackenbury,
H. G. Dain, A. Linnell and the Medical Secretary. Tlia

formal case presented by the Insurance Acts Committee
(B.M.J. Supplement, February 25th, 1920) and observations
by the Government thereon (B.M.J. Supplement, March Gth,

1920) were before the Board. Tho proceedings were fully

reported in the B.M.J. Sup[)lement, March 13th, 1920, and
the Award, dated Sth March, was that the amount should ba
lis., as offered by the Government.

Arpr.ECiATioN op Action of Committee as reg.uids
Remuneration.

154. The Committee has received many resolutions from
Panel Committees in .all parts of the country, expressing
approval of the way the negotiations have been conducted so

far. A few contrary opinions have been expressed, but tho
Committee has reason to believe that, though the amount
awarded was a disappointment, the gencr.il conduct of tlio

case by the Comniittea has materially strengthened the oonfi-

denco of insurance practitioners in the Committee and in tho

Association.

1919 \Var Bonus.

155. Tho Committee secured for insurance practitioners a war
bonus for 1920 of 30 per cent, (up to a maximum of .£150) on
the insurance income of those jiractitioners whose net profes-

sional income did not exceed £.500 ; 20 per cent, to those

whose income did not exceed £1,200; and 15 jier cent, to

those whoso income Mas beyond this, with a maximum of £.100

in tlie two last iinmud classes.
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PiSTKiBUTioN OP Cknteal Pool ; Mileage Grant.

156. The Distribution Committee set up to deal witli tho

questioa of the distribution of tho Insurance Central Pool

(which included four practitioners nominated b}' the Insurance

Acts Committee, with two additional practitioners nominated

by tho Insurance Acts Committee to deal with the distribution

of tho mileage pool), has issued its report. The Committee, after

having taken into consideration all tiie facts, figures and cir-

cumstances brought to its notice, has decided the proportions

in which the Central Pool should provisionally be distributed

for 1920 amongst the Insurance areas. When the balance of

the fund is ascertained, the nuestion of its distribution will,

it is exjwcted, be referred to the Uistribiitiou Committee with
instructions to review the apportionment of the provisional

IVnd in the light of such later figures as may be available,

and to arrange the distribution of the balance .=0 as to give effect

to such modifications, if any, in the previous apportionment
as may appear to be desirable. The Committee al.so recom-
mended, in conuection with such review, that special attention

be given to temporary residents.

157. Part of this Committee's reference was also to report

upon tho distribution of the Central Mileago Fund for England
and Wales, which, it will be remembered, has been assessed at

£.300,000 (as against a previous total Fund of about £34,000 for

England and~ Wales) with a proportionate increase for

Scotland. C4enerally sp?aking, no mileage would be payable
in respect of attendances upon insured persons residing in

urban districts with a population of over 10,000. Returns
are being obtained from practitioners showing the number
of insured persons on their lists at .Tanuary 1st, 1920,,resident

from the practitioner certain varying numbers of miles,

one unit being assigned to each resident for tv.-o, but not more
than three miles from the doctor, two units for each resident

more than three but not more than four, and so on. When
this information is obtained it is expected that it will be
referred to the Distribution Committee, who will utilise it in

the final distribution of the whole Mileago Fund between the

different areas.

Joint Medical asd Pn.vEMACEi7Tic.\i< Cosi suttee.

153. The Committee has arranged with the Pharmaceutical
Society of Great Britain at the reqiiest of that bsdy, to set

up a small Joint Committee of insurance practitioners and
insurance chemists for the discussion, as and when necessary,

of mattei-s of interest to both parties.

Medical Records.

159. The Ministry of Health and the Scottish Board of

Health have aprrjointed an Intcr-Departm.ental Committee to

consider and advise them as to the form of Metlical Record to

to prescribed under the conditions ox service for medical
practitioners contained in the new Medical Benefit Regulations,

having due regard to the clinical purposes (including tlie

remedial value to the patient of raaintaisiing a suitable record
of his case) as well as to the administrative and the statistical

purposes which such records m.oy be adapted to serve. (For

full composition of Committee, see p. 74, B.il.J. Supplement,
March 13th, 1920.)

National IIiiALxn Insurance Bill—Peocedcre o.v Appeal.

100. Ai? a result of the follnvring Minute 101 (a) of the

November Conference of Local AMedical and Panel Committees :

—

104 (a).—Resolved : That any person aggrieved by
the removal of his name from the list may, within tlireo

months after the date on which notice is given to him by
the Minister that bis name has been so removed, apjieal

to the High Court, and r.n any such appeal the High
Court may give such directions in the matter as it thinks
proper, including directions as to the costs of the app-eal,

and the order ot the High Court sh.ill be final and con-
clusive and not subject to an appeal to any o'-l;er court,

an amendment to the National Insurance Bill 1&20 has been
drafted and Dr. A. C. Farquharson, M. P., lias kindly con-

sented to move it at the a;)propriate time. It is hoped that

it may be possible thereby to remove a grievance which has
teen felt strongly by a certain section of the profession.

Public Health and Poor Law.
Royal Sanitary Institute Congress.

161. The Council has appointed the following gentlemen,
xvho have intimated their intention of being present at the
Congress of the Royal Sanitary Institute, to be held in

Birmingham 19th to 24th July, 1920, to act as representatives

of the Association at that Congress :—Prof. Bostock Hill, Dr.

Herbert Jones, Dr. E. Lewys-Lloyd, Dr. E. H. Suell and Dr.

G. C. Trotter.

Vacctkation.

162. The Council has informed Dr. Drury, of the Jenner
Society, that as that Society depends for its funds mainly
on lay support and must continue to be largely a lay body
if it is to exercise its due influence on the public, the
Association cannot wholly identify itself with its management,
but will continue to give it such active support as is possible
in its working.

1G3. The Association h.as received a cheque for .i22 23. Id.,
the balance of the funds of tho Imperial Vaccination League,
which is being held in reserve for any propaganda work that
may be necessary in support of vaccination.

Public He,ilth and Poor Law Appointbients.

164. The Association has taken vigorous action in connection
with numerous Public Health and Poor Law appointments in
oi-der that the policy of ihc Association in these matters
should be carried into effect, and, with a few exceptions, its

efforts have been successful.

Salaries of Pcblic Medical OFricEF.s.

165. As a result of repeated circulars and letters from tho
Association to local authorities with a view to obtaining
increases of the salaries paid to Public Medical Officers

throughout the country, reports have been received that up
to 4th March, 1920, action has been taken by local authorities

as follows :

—

(i.) Salary increa.sed by 33 1/3 per cent, or over ... 667
(ii.) Salary increased by less than 33 1/3 per cent. ... 239
(iii.) Civil Service Bonus (Awards S4 and 101) granted 67
(iv.) No action taken ... ... ... ... 129
(v.) Miscellaneous (replies which do not fall under

the above headings, i.e., where exact amount
of increase is not stated, etc.) ... ... 271

(vi.) Formal acknowledgements ... ... ... 70

Scperannuation of HE.iLTii Officers.

166. The Ministry of Health has been asked to receive a
deputation from the Association, the Society of Medical Officers

of Health, and the Sanitary Inspectors' Association, with a view
to placing before tho Ministry certain conclusions arrived at
on consideration of the Report of the Departmental Com-
mittee on Superannuation. The Ministry has asked in the
first place for a memorandum containing these views, and this

is in course of preparation.

Secduity of TEirtjRE of He.-i.lth Officers.

167. In 1915, certain promises on the subject of Security of

Tenure of Health Officers, were matle by the President of the
Local Government Board to a deputation from the Association,

and the Ministry of Health has been reminded of these promises,

aud asked what action it proposes to take in the matter.

Hospitals.

Payment of Members of Staffs of Voluntary Hospitals
FOE THE Treatment of Discharged Disabled Soldiers

and Sailop^s.

168. The Council considered following Minute 195 of the

A.R.M. 1919:—
That for all work for sailors and soldiers, whether dis-

charged or not, for .any diseases or injuries connected with
tho War, undertaken at voluntary hospitals, the medical
staffs should be adequately remunerated,

and has come to the conclusion that the method of remunera-

tion suggested in the following recommendation nill be

satisfactory. Representations to this effect have been made to

the British Hospitals Association and the Ministry of Pensions,

and i t is hoped that the recommendation will be accepted by
the Treasury.

The Council recommends :

—

Recommendation.—That for all work for soldiers and
sailors, whether discharged or not, for any disease or

injuries connected with the War, undertaken at

voluntary hospitals, the medical staffs should be
adequately remunerated. In any cose the remuner-

ation should represent an addition of not less t'uan 25

per cent, to the cost of maintenance of in-patients,

and not less than 25 per cent, of the ascertained cost

per patient per attendance for out-patients, the

additional sum to be placed at the disposal of the

medireil staff; that in the case of special clinics {e.g..
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Aunil and Ophthalmic) the fee payable to the medical

practitioner should not be less than the fee payable

by the ilinistry of Pensions for identical or similar

services, viz., £2 2s. per session.

Hospital Hedicvl Offickbs to the Ministry of
Pensioxs.

169. The Council has had under consideration the question of

the salaries and terms and conditions of service of the various

posts of Medical Officers to Pensions Hospitals established

under the Ministry of Pensions, and has made representations

to the "Ministry especially with reference to the necessity of

increasing the lodging, fuel and light allowance from £100 to

£150 per annum for whole-time officers of hospitals.

Utxi-isation of Poor Law Hospitals for Paying Patients.

170. It was brought to the notice of the Council that the

Guardians of a I'oorLaw Ho.spital have proposed that their

institution might be used for the benefit of all classes, and that

paying patients might be admitted for operation and nursing,

each patient having his own surgeon and paying his fee.

The Jlinistry of Health has ruled that operations must be
performed by the appointed staff of the institution. The
Council has expressed the opinion that there should be free

access to such a hospital for all recognised surgeons in the

district whether on the Staff of the hospital or not.

State-aided Hospitals in Tasmania.

171. The Government of Tasmania has for some time past
been aiming at the n.ationalisation of hospitals and the admis-
sion of rich and poor alike, both classes thus having the benefit

of the honorary services of the medical staff. The members of

the profession in Tasmania took exception to the gratuitous

treatment of well-to-do patients and approached the
Government with reference to this question, but with no
success. Considerable correspondence passed between t!ie

Tasmanian Branch of the British Medical Association and the

Prime Minister and several Conferences were held, when the

whole matter M-as discussed. Little or no success attended
the efforts of the B. M.A. representatives and as a consequence
of the refusal of the Government to introduce a clause in the
Hospital Bill excluding well-to-do patients, it was decided to

ask the honorary members of State-Aided Hospitals to resign.

Resignations were accordingly lodged although it was inti-

m.ated to the Boards of Management of the Hospitals concerned
that the Staffs would continue to attend emergency cases until

suitable arrangements could be made. The resignations were
acceptel by the Hospital authorities, who at the same time
expressed high appreciation of the services which had' been
rendered Iiy the honorary stiiffs.

172. The Tasraaniaa Government passed an Act of Parlia-

ment pioviding for the admission of rich and poor alike to

general hospitals, and in order to overcome the d Ifficulty of staff-

ing such hospitals, passed a Medical Act permitting American
medical practitioners to register. At the request of the

Tasmanian Branch an " Important Notice " appeared in the
Jourmil with respect to this question. Subsequently, however,
the Tasmanian Branch requested that the notice be dis-

continued, owing to the fact that the State had passeil an
amendment to tlio .Medical Act by which it is made illegal for

any person, association, or company or bod)' of persons to

directly or indirectly prevent or endeavour to prevent or aid

in preventingin any way whatsoever any medical practitioner,

nurse, or other person, applying for and accepting or holding
any appointment or position in any State-.'^ided Hospital or
charitable institution. The Tasmanian Branch has been
asked for a statement upon the whole subject, as the

precedent established is considered by the Comicil to be very
serious.

Naval and Military,

NOMIN.ATION OF SERVICE MEMBERS TO SERVE ON THE CoCNCIL.

n.*?. The term of the present represent.itives of the Services

on the Council expires at the end of the A.R.M. 1920. The
Council therefore submit.s, in accordance with By-law o2 (2>,

the following nominations for election by the Representative
Body of Members of Council representing the Services :

—

Reeommendation.—That the following representatives
oi the Services on the Council bo appointed for tlie

period 1920-2.'? :—
(a) Royal Naval Medical Service :

—

Surgeon-Capt. E. If. Mcaden, C.M.G., R.N. (ret.),

(b) Royal Arniv Meilii-al Service :

—

Lt.-Gcn. SirW. liabtio, V.C , K.C.B., K.C.M.G.
(c) Indian Me;lical Service;

—

Col. Sir W. J. Buchanan, I.M.S. (ret.).

The Council will nominate a representative of the R. A.F. M. S.

in its Supplementary Report.

Pensions of Senior Sitroeon-Commanders, R.N.

174. On Janu.ary 1st, 1920, the Admiralty introduced a new
scale of pensions for retired medical officers, whereby, inter alia,

officers of the rank of .Surgeon-Commander are compulsorily

retired at the age of 50, the maximum pension being £600
(representing an increase of about 10 per cent, on the old

pension of Surgeon Commanders). The attention of the

Association was drawn bj' Naval Members to the fact that a

large number of senior .Surgeon-Commanders were adversely

affected by these new provisions. The officers so affected had,

in fact, entered the Service on the understanding that they
would be allowed to serve until they reached the age of 55.

By the scheme for earlier compulsory retirement, therefort,

these officers would lose the chance of promotion to the rank
of Surgeon-Captain and an increased pension, as well as a

period of five years service on their highest rate of pay.

175. This question was accordingh' taken up with the

Admiralty, and it was suggested that in order to remove the

injustice the scheme for compulsory retirement should be

postponed for a 3'ear, or that the maximum pensions should be

abolished as a temporary measure for five j'ears, e.g., until the

age of retirement nominally reaches 50. The Admiralty refused

to do anything. They stated that it was recognised that in

adofiting the new regulation there must be cases of

individual hardship, but it would not be practicable to

legislate specially for such individual cases. The Council

felt that it could not allow the matter to rest where it was, as

there was a strong feeling among the officers affected

that they were not being treated in accordance with the spirit

of the Jerram-Halsey Report. The Council has therefore

pressed that the Lords of the Admiralty shall receive a

deputation on the subject.

Pensions of Retiked Majors as affected by the New
Rates of Pay R.A.M.C.

176. In September 1919 a new Roj-al Warrant was issued

laying down the jiay and allowances for officers of the Regul.ar

Army. The fact that a medical officer had had a long and costly

professional training previous to joining the Service w.as

recognised so far as the full rates of pay were concerned. In

the matter of half pay and pensions, however the rates of pay
are practically uniform throughout the Army. It appears

that a major of 20 years' service received £365 perannum under
the old rates, whereas under the new he will only receive

£.321. The Council immediately drew the attention of the War
Office to this anomalj-, and pointed out that it regarded

it as extraordinary that officers should be faced with a
decrease in pension, whereas in view of the incrca-'ed cost of

living, a substantial increase could confidently have beea

expected. The War Office replied that the matter was
receiving .attention and that the Council's point would not be

lost sight of. The Council has since pressed the matter for

immediate attention in view of the dissatisfaction that exists

among the officers concerned.

Service of Temporary Commissioned Officers R.A.M.C.
COIINTINI! towards PROMOTION, PENSIONS, ETC.

177. Under A.C.I. 1310, 1918, it was laid down that the .ser-

vice of temporary commissioned officers should not count

towards promotion, pensions, and increments of pa}-, where
such officers transferred to permanent commissions. The
C luncil has obtained from the War Office a promise that

this injustice will bo remedied and an .\.C.I. to that effect is

short!)' expected.

The £60 Gratcity.

178. The Council has also successfully tjiken up with the

War Office a question connected witli the £60 gratuity

given to R.A.M.C. officers under temporary contract. Soon
after the .A.rmistico the War Office found a dilTiculty in

obtaining enough medical officers to meet rcipiirenKiits. A
new contract w.as therefore offered, the terms of which were

more favouralilc than those of the old one. A number of

oHicors who had already served for some months on the old

contract changed over to the new, chiefly because the new
contract promised certain demobilisation at the end of si.>:

months. Under the old contract these officers wore entitled

to a gratuity of £60 for sal isfaetory service for a year or any

part thereof, even if only for a day. Tliey were informed,

on application to their agents, that under the new con-

ditions, they could only bo credited with a pro rats

gratuity of £5 per month. Complaints soon reached tho

Association, and the Council decided to ask the War Office it
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itintencleil to adhere to its decision ; ai-.d, if theansT.cr wli;-

in the afiirmative, to seek legal opiniou tliereon. The Council

WHS infoiined. however, that the" full ffratuity would be paid

to all the officers in question who signed the new contract

before Gth December, 1919.

Tub Association akd Mkdicai, Servicks op the
Teekitokial Forke.

170. The Council has had uiulcr consideration Minute 63 of

the A.R.M., 1010, concerning the question of the reoganisa-

tion of the Medical Services of the Territorial Force, which
wa.s uecessitatecl by post-war requirements, and appointed

a special Sub-Committee to deal with the subject. The Sub-
Committee has giveu the matter very careful consideration

and has discussed many reforms thai have been suggested to

it both in correspondence and b3- its members. After careful

consideration of the points reforrod to in the White Paper as

to the future of the Territorial Army from the medical point

of view the Sub-Committco decided to put before the

D.G.A.M.S. considerations aa to certain basic principles.

A deputation h:is accordingly been arranged.

Indun Medical Service.

180. The Representative Body at its 1919 Meeting, gave in-

structions that the Association should use its inilueuce in

securing olScers for the Indian Medical Service oa being
satislied that satisfactory arrangements had been made as to

increased pay and improved conditions of service.

181. At the time of the 1919 meeting although the
Government of India had granted an increase of 33i
per cent, on grade pay, there was a widespread
feeling amongst the ofEcers of the Service that this was
inadequate, seeing thai the increase of pay was to a large

extent neutralised by the abolition of certain allowances. Tlie

Council did not, therefore, feel justified in embarkii;g upon a
campaign to obtain recruits for the service, and sought a
further interview with Mr. Isloritagu, which took place on
October 30;h, 1919. (A full report of the proceedings was
published in the U.M.J. Supplement of November Sth, 1910.)

The Secretary of State was as!;efl for the following improved
conditions:—(1)50 per cent, increase of total prewar pay;
(2) increased pensions for retire 1 officers to meet the present
high cost of living; (3) steamer jjassages backwards and
forwards to India for all oiacers of the I.M.S. going out,

retiring or travelling on leave.

182. The Council endorsed the action of the Deputation and
informed Mr. Montagu in Deoembor, 101«, that the Association
could hold out no hope of even these terms being successful
unless they were adopted within the next si.x months. On
March Utii, 1910, Mr. Montagu intimated to the Council
the rates of consolidated pay which he proposed to .sanction

for all European oMicers serving iu the I. M.S. in civil or
military employ, except those holding .xdrainistrativo appoint-
ments which cari-y fixed rates of higher pay than were
admissible under the proposed scale. It nas clear to the
Council that the new proposals were a great advance, and were
on the whole satisfactory, bat it was not certain that sucii

allowarices on the civil side p.s those paid to Professors of

Bacteriology, Pathology and Sanitation, etc., and officers

in charge of jails, were to be continued. Without these allow-
ances tha otTuers concerned would find themselves worse oft, in

spite of th.e general increase.

183. The Council has, tiicrcfore, informed the Secretary
of State that ai.;hough it considers the scale to be, on
the whole, satisfactory, it is of opinion that the above
allowances must be continued and proportionately increased
by 50 |)er cent. Tho Couiicil has expressed the liope

that the Secretary of State may be in a position to enable
the Council to make an announcement, in time for the
A.R.M. at Cambridge, that tlie question of pay, togetiier

with passages and pensions, has been satisfactorily settled,

in which case, of course, tho Association would encourage
by every moans in its power, members of the profession to

seek admission to tho Service.

Short Service Officers for the I. M.S.

184. Owing to a great shortage of officers in the Indian
Medical Service, many officers, long overdue for leave, were
unable to obtain relief. The Council, therefore, suggested to

the Secretary of Stat« for India th3.t a number of temporary
comJnissioned officers should be appointed, and suggested
terms which it thought would attract the right kind of appli-

cant. A.communique has since been issueil by the Government
of India oft'ering a two year contract with pay at the rate of

R3.7OO per mensem, with free passage out and home, and an
opportunity of joining the service permanently if found
suitable—terms which the Couiicil considered quite satisfactory.

Action takeit cn eehalf of Indtvidcal Serviob
Members.

185. Post-war conditions have brought about many difficulties

affecting individual Service Members or small clas.se< of such
Members. The Council has given these difficulties full

consideration, and has taken up many cases with tlie

Authorities with no small amount of success. The following

may be quoted as a typical instance of the action taken :

—

A Lieut. Colonel in tlio I.M.S. complained that under
the new scale of Indian Medical Service pay he was actually

receiving less than that which ho received before the

33i per cent, increase was granted. This was brought to

the notice of the Secretary of State for India, with tho

result that the pay which this officer claimed was due to

him has been conceded.

Medical Officers ix Hospit.u. Ships and tue
19U-15 Star.

18G. Medical Officers who had served on Hospital ships

in the Mediterranean during the perioil for which the

1914-15 Star was awarded were not originally awarded
this Star. The Council therefore took tho matter up with

the War Office, and pointed out that, these officers were
entitled to the Star inasmuch as they were serving in tho

submarine zone. As a result of the Council's action the

Star was awarded to the officers concerned.

Demobilisation of SrEciAL BuESbrve Officers.

187. The Council has been made aware of the dissatisfaction

that exists .among officers of the Special Reserve owing to the

fact that they are unable to obtain demobilisation. Repre-

sentations were made to the War Office, who pointed out that

these officers are liable to serve till the statutory end of the

v.'ar is declared.

Wales.

188. The Welsh Committee which was formed in 1913, was
prevented by the War from commencing operations until this

session. It has met twice and appointed Dr. W. B. Crawford

Treasure as Chairman, and Dr. E. Lewys-Uoyd as Honorary
Secretary.

Welsh Consultative Council.

ISO. As there is now a Welsh Board of Health with a

Consuloative Council, there will doubtless be many matters

of purely Welsh concern which will need consultation between

the Board of Health and some body representative of the

Welsh medical profession. The Board has already recognised

the Committee by asking it to nominate general practitioners

for the Consultative Council and two of its nominees (Dr. W.
E. Thomas and Dr. Hugh .Jones) have been appointed.

Constitution of Committee.

190. The Council feels that the present position of the Welsh
Committee is not entirely satisfactory so far as, concerns its

capacity for representing every part of Wales. It consists of

the Secretaries of the two Welsh Branches ; the two members

of Council wiio repi-esent Wales ; one member appointed by

tho North Wales Branch ; two appointed by the South Wales

and Jilonmouthshire Branch ; and one appointed by those

members of the Shropshire and Mid-Wales Branch who are

resident in Wales— a tot.al (e.-ccluding the e.r-o/?icjo members)

of 8. The Council is of opinion that the Committee would be

more directly representative if it consisted of those members of

the Council who represent Wales or parts of it, together with

one representative of each Division in Wales elected as the

Division may choose. As there are at present 8 Divisions in

Wales and it is probable there will shortly be another, the

total membership of the Committee (excluding cv-oficio

members) would be 11 as against 8.

The Council therefore recommends :

—

Recommendation.—That the Schedule to the By-lawa

as to the Welsh Committee be amended (I ) by omitting

in «he second column (" Additional Members ex-

officio") the words "The Secretaries of the North

Wales and the South Wales and Monmouthshiia
Branches," and ('2) by altering the fiftli colump
(" Otherwise appointed") to read as follows :

—"One
member appointed by each Division wholly situate

in Wales, including Monmouthshire."

Rearrangement of Welsh Divisions.

101. There was a strong expression of opiniou from all parts

of Wales at the last Annual Representative Meeting in favour

of a "reater representation of Wales on the Council. At the

present time Wales is represented by one member elected
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by the North Wales, South Wales and Monmouthshire,

and Shropshire and Mid-Wales Branches ; and by another

member elected by the Grouped Representatives of the

constituencies comprised in the following Branches :

—

Birmingham, Staffordshire, North Wales, Shropshire and
Mid-Wales, and South Wales and Monmouthshire. The
Council has given careful consideration to this question

and has decided that the first step must be the inchision

in a purely Welsh Division of those members in Mont-
gomerj-shire and Radnor who are at present attached to

the Shropshire and Mid-Wales Branch. This will require

some rearrangement of areas. The wishes of the members
concerned are being ascertained on this matter. When it cin

be said that Wales and Monmouthshire form one complete unit

it is hoped that the alterations in the composition of the

Council, likely to be necessitated by changes in connection

with Ireland, and by the general revision of the Articles and
By-laws that is now going on, may make it possible to allocate

two seats on the Council to Wales, one for North Wales and
the other for South Wales including Monmouthshire.

P.iiD Organiser fok W.^les.

192. The Council has considered proposals from the Mon-
mouthshire Division and the South Wales and Monmouthshire
Branch suggesting that a whole-time medical organiser should
be appointed for Wales and Monmouthshire, or in the alternative

that some member of the Central Staff should give the most part
of his time to organising work in Wales, though not necessarily

residing there. The Council came to the conclusion that

such a sclienie was at present impr.rcticable, as the number of

members in Wales would not justify the expense, but in view
of the special difficulties affecting South Wales and of the largo

experience the Medical Secretary has of those questions, the
Medical Secretary has been asked to give as much of his time
to Welsh affairs as he feels to be necessary.

Medical Schemes in South W.vles.

193. Grave concern has been felt during the past year at the

recrudescence of Medical Schemes in certain areas in South
Wales. The Schemes vary in detail but possess one common
characteristic, namel}', the desire of the workmen to extinguish
private practice and get the doctors under tlie control of a
committee. To all such Schemes the Association is pledged to

offer an uncompromising resistance, and the Divisions concerned
with the help of the Head Office are doing all in their power
to help the local profession to resist extinction as independent
practitioners. The Welsh Committee has approached the
Welsh Board of Heilth, aud will, if necessary, apply to the
Minister of Health to ascertain how far these bodies intend to

encourage the promotion of such Schemes. There is a marked
contrast I^etween the encouragement which seems to have been
given by Insurance Committeesand the Insurance Commissioners
in Wales to these Schemes and the way in which in England
they have been kept severely to the provisions of the 1911 Act.

The Council is convinced that such Schemes are detrimental to

the interostri both of the public and the profession, and will

discourage them in every legitimate way.

Scotland.

194. Dr. .John Golf w.as appointed Cliairman for the session
1919-'20, Dr. C. S. Young, Vice-Chairman, with Dr. R. C. Buist
as Hon. .Secretary.

Devolution of .Scottish Business.

195. An important development falls to be recorded this

year—the estaljlishment of a Scottish Office and the appoint-
ment of a wliole-time Scottish Medical Secretary. This step,

decided upon by the Council in 1914, was postponed until tlie

end of the War and taken up at the earliest possible date
thereafter. Offices in every way suitable for the pvirpose weio
secured, and Dr. James R. Drover was appointed Scottish

Medical Secretary, and took up his duties on 1st November,
1919. The Committee is assured that these arrangements have
met with the general approbation of .Scottieh members.
Careful consideration has been given to the question of furtlier

devolution of Scottish business, and the recommendations of

the Council thereon are now before members (see below), Tlie

Committee wishes it to be clearly unilerstood that this (piostioii

has Ijeeu brought into prominence by force of circumstances
and not from any separatist movement on the part of either

the Committee or the profession in Scotland. The Committee
is not aware of any desire amongst memliors in Scotland for

indepoudenoe. The trend of recent legislation, however, and
the tendency towards separate administration for Scotiaud,
miAc it imperative that the .Scottish Committoo should have
fuller power bestowed upon it, and this carries with it tho

corollary that the Committee itself should be reconstituted
on a more representative basis. It is quite certain that the
various health problems which are calling for solution will be
tackled separately in Scotland, and just as administration for

existing Acts of Parliament is now separate, so also future
legislation will be quite distinct, aud may run on altogether
different lines in the two countries.

196. The Scottisli Board of Health has shown great willing-

ness to consult with the Scotti.sh Committee aud its Sub-
Committees, and it is necessary that the Scottish Committee
should have somewhat full powers in order that its influence
with the Board may have due weight. It is not to be expected
that a Government Department will negotiate with a Com-
mittee, if every decision of that Committee must first obtain
the approval of the Council before it can be presented to
them. There will certainly be many occasions on which the
Board will desire from the Scottish Committee a definite pro-

nouncement of Scottish opinion on various problems. It is

necessary therefore that the Committee should be in a position

to provide this promptly and authoritatively. At the same
time the Committee realises that it must be bound bj' the
general policy of the Association, as expressed by the
Representative Body, and that it must not be in its power
to prejudice the general interests of the Association and of the

profession by taking any action which might have its reflex

effect elsewhere than in Scotland. The Council has been
assured that the recommendations made in paras. 198 and
199 are suflicient to meet the requirements of the case.

197. Apart from this and from the question of the revision

of terms of service under the National Health Insurance Acts
which has absorbed so much attention during the past year,

the Committee has dealt with many problems affecting the

interests of members. In common w ith other representative

bodies it was invited to submit names of persons suitable for

election to the Consultative Councils (Medical and Allied

Services, and Highlands and Islands). Of the 15 medical
members of the former Council three were nominated by the
Scottish Committee, and of the three medical members of

he hatter two were so nominated.
198. On the initiative of the Scottish Committee the Council

has agreed that the Committee be given more power o£'

initiative and of action, subject alwaj'S of course to any policy

laid down by the Representative Bod}'. In order that the
Committee may be placed in this position the Council makes
the following recommendation :

—

The Council recommends

—

Recommendation.—That the A.R. .\I., 1920, amend the
schedule to the By-laws, as to the Scottish Committee :

(1) By omitting, in the second column ("Additional
memliers ex officio"), the words :

—

"The Secretary of each Scottish Branch"
;

(2) By inserting, in the fifth column (" Otherwise
appointed "), the words :

—

"Members appointed by the Divisions in Scot-

land grouped in such manner as shall from
time to time be prescribed by the Council "

;

(3) By altering the sixth column (" Duties, Powers,
etc.," of the Scottish Committee) to read as
follows :

—

" To consider all matters specially concerning
Scotland and, in conformity with tho decisions

of the Representative Body, deal with all

such matters. It shall meet at such place

and time as the Committee itselffmay direct.

The Committee shall have power to add to

its number not more than four Members
specially qualified to as.sist in the business of,

the Committee."

199. The following is the scheme of election of the Committoa
which the Council, subject to the opinion of the Divisions and
Representative Body, has approved :

—

(i.) The Scottish Divisions will directly elect their repre-

sentatives on tho Scottish Committee,
(ii.) The Divisions will be grouped for the purpose as

follows .

—

No.ol
Membera.

Group I. The Divisions comprised within tho
Aberdeen and Nortliern Counties
Branches ... ... 344

Group II. Tlie Divisions compri.sed within tho
Dundee, Perth, Fifo and Stirling

Branches 334

Group III. Tho Divisions comprised within tho
7''idiuburgh Branch... ... ... 400

Group IV. The Glasgow City Divisions ... 396
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Group V. The remaining Divisions in the

GUiagow and West of Scotland

Branch, and the Dumfries and
Galloway Division 472

(iii.) One representative will be assigned to every

completed 150 of membership, and this will give two
representatives to each of the first four Groups and
three to the fifth Group,

(iv.) The election will be by postal vote, conducted by the

Scottish Office after nomination by the constituencies.

Thecomplete Committee will therefore consist of 2.5 members,
i.e., 4 ex officio members ; the 6 members of Council who
represent Scottish Branches; 11 directly elected representa-

tives ; and not more than i members co-opted by the

Committee as being specially qualified to assist in its business.

Colliery and Pcblic Wokks' Sctkoeons' Committee.

200. This Committee, with which the Scottish Committee is

in active co-operation, has concluded protracted negotiations
with the Miners' Union, as a result of which :

—

(a) The Committee is recognised by the Miners" Union
as representing all practitioners engaged in Colliery

practice in Scotland.

(b) A uniform flat rate, applicable to all areas in Scot-
land, has been agreed to, of 3.^d. per week per worker,
for medical attendance upon dependants, with an addi-
tional Id. per week per worker where medicine is supplied.

(c) Joint Committees—central and local—are to be
Bet up.

Highlands and Islands Sce-Comjuttee.

• 201. The Sab-Committee has put forward to the Board of

Health representations for better t<?rms and conditions of

service for practitioners serving under the special Highlands
and Islands Scheme, and for the removal of certain grievances
under which the Committee is informed practitioners suffer.

At the time of reporting, the reply of the Board had not been
received.

Fees to Pbactitioners called is on the Advice of
MiDWIVES.

202. The Committee has submitted to the Board of Health
the following scale of fees :—

•

(1) That the fee for attendance at confinement should
involve full medical responsibility for any attendance that
may be necessary during ten days of the puerperium and
should be two guineas, whether operative procedure is or
is not needed ; that attendance at confinement should be
interpreted to include cases where this begins for an
immediate post-partum emergency.

(2) That the fee for an ansesthetist when required should
be one guinea.

(3) That other attendance during pregnancy or the
puerperium should be paid by fee according to scale.

(4) That the responsibility of the local authoritj' should
be co-extensive with the responsibility of the midwife
acting under her rules.

(5) That the fee for attendance at abortion or rais-

€^arriage be two guineas.

Ireland.

Chairman and Vice-Chairmas or Irish Cojijuttee.

203. Dr. J. S. Darling, Lurgan, Co. Armagh, and Dr. Denis
Walshe, Craigue, Co. Kilkenny, were re-elected Chairman and
Vice-Chairman respectively.

Organisation or the Profession in Irel^vnd.

204. A meeting of delegates, representative of the whole
profession in Ireland, was held in Dublin on June 3id, UH9.
That meeting appointed a Joint Organisation Committee
(Ireland), consisting of :—Five members of the Irish Medical
Association, nominated by the Council of that Association

;

five members of the B.M.A., nominated by the Irish Com-
mittee of the B. M. A; five members of the Irish iledical

Committee (a body representing the whole medical profession

in Ireland, including the medical schools), nominatied by the
Irish Medical Committee ; together with the Irish Medical
Secretary .and the Secretary of the I. M.A.

205. Tlie meetipg of delegates gave the Joint Organisation
Committee (Ireland) the following reference :

—

(1) To consider the question of uniting the Irish medical
profess^n in one representative organisation, and the best
method of attainicg: that object

;

(2) To submit their recommendations and alternative

minority suggestions to tho entire profeasion in the form
of a referendum ;

(3) To take tho necessary action to establish such re-

presentative body on the lines indicated in the referendum,

suggest Articles of Association, eta, etc. The incidental

preliminary expenses to be met by the body when estab-

lished ;

(4) That in such representative body as may be agreed
on, Dr. Hennessy and Mr. Gick (Secretary Irish Medical
Association) be respectively "Medical Secretary" and
" Secretary" at rates of remuneration not less than they
now receive from their respective Associations.

206. The Joint Organisation Committee (Ireland) was duly
appointed in accordance with the instructions of the meeting
of delegates held on June 3rd, 1919. The Committee held its

first meeting in Dublin on July 29th, 1919, and unanimously
agreed on the foUowing headings :

—

(1) One Medical Body for all Ireland.

(2) The name of the Medical Body to be the Irish

JJedical Union or Association.

(31 The members of the Irish Medical Union or Associa-

tion to be honorary members of the British Medical
Association, with the following privileges :

—

(a) Attendance at scientific meetings of the British

iledical Association, including the Annual Meeting.

(b) The BrUish Medical Journal—Irish news—in the

form of a periodical Irish supplement.

(c) The right to be enrolled as an ordinary member of

the British Medical Association, on taking up residence

in Great Britain and the Colonies. Note.—This provision

was chiefly meant by the Committee to help in recruiting

the membership of the British Medical Association.

(d) Representation, without the right of voting, at the

Annual Representative Meeting, and two representatives

on the Council of the British Medical Association.

(e) Participation in scientific grants.

(4) Arrangement for the payment per capita for tha

privileges requested.

(5) The new body to take over the finances of its own
Central Offices, Branch, and Division expenses.

(G) The medico-political policy of the Irish profession

to be decided by representative meetings summoned under

the auspices of the Irish Medical Union or Association.

207. The Council on November loth, 1919, received a Joint

Irish deputation which explained the position as regards

medical organisation in Ireland. Arising out of the views

expressed b3- the Council, a meeting of the Joint Organisation

Committee (Ireland) was held on January Gth, 1920. The
members of the deputation who were present and who had
conferred with the Council of the B.M.A. stated the result of

the conference with the Council. That the Council should

hesitate to go to the expense of altering the Articles and
By-laws of the Association without some guarantee as to what
would be the action of the Irish profession towards affiliation

on the terms proposed was considered reasonable by the

Committee. In the circumstances it was decided that the

Chairman, Mr. R. J. Johnstone, and Dr. J. M. Day should

prepare a statement which would be embodied in a

referendum submitted to the Irish proi&ssion with regard to

the proposed new Medical Body and the conditions of its

afliliation with the British Medical Association. It was, bow-

ever, considered that it would be advisable to submit, in tho

first instance, the referendum and accompanying statement to

the meetings of the profession summoned to meet to consider

the Report of the Irish Public Health Council. That Report

is expected at an early date, but until it is m.^e available

to the public it will not be possible to organise meetings of

the profession in Ireland to consider it.

Irish Public Health Council.

208. The Irish Public Health Council has been meeting

reo-ularly for tho past five months under the Chairmanship of

Dn E. C. Bico-er. Judging from the summarised reports of

the proceedings of that Council in the Press it would appear

that the Council has done an immense amount of work and
that there are good grounds for hoping for a valuable report,

for the most part of an unanimous character,

IsiBH Medical CousirrrEE.

209. At the meeting of delegates, representative of the whole

Irish profession, held in Dublin on June 3rd, 1919, a resDlution

was unanimously passed authorisiug the Irish Medical Com-
mittee, constituted under the various resolutions of meetings

of delegates, to represent the Irish medical profession iu regard
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to proposed legislative measures affecting the interests of the

profession, and in regard to tho interests of the profession

generally. Of the three medical members representing Irish

medical interests on the Irish Public Health Council, two were
selected from the nominations of the Irish iladical Committee
in its capacity as representative of the Irish medical pro-

fession. The Irish Medical Secretary still continues to act as

Honorary Medical Secretary of tlie Iiish Medical Committee,
through which, for reasons previously explained, most of the
Irish medico-political work has been done in recent years,

Poor Law JIedical Giticeks' Salakies.

210. For the past five years the Ii'ish Committee of the Associa-

tion has been urging the IjOcal Government Board (Ireland) to

exercise their statutory powers to fix salaries for Poor Law
medical ofScers in those Unions in which the Board of

Guardians had failed to give their medical officers adequate
salaries. It is, therefore, a sourco of much satisfaction to the
Committee and tlie Council to find that the Local Government
Board has, withinthepastyear, fixed salaries by Sealed Orderfor
PoorLaw medical officers in some of the more recalcitrant Poor
Law Unions. The Irish Medical Secretary has been kept very
busy attending meetings indiiTerentpartsof Ireland urging the
claims for improved salaries of medical officials. His efforts

were invariably attended with almost unexpected success. In
many Unions scales were passed v/ith aminimal salary of £300,
reaching, after ten or fifteen years' service, a maximum of
£400 per annum, with retrospective application. It is to be
regretted, however, that the Local Government Board has not,
so far, sanctioned a higher initial salary than £250, or a
ma.timal salarv higher than ,-£350.

Oversea Branches.

ReLATIONSKIP BETWEEN" THE OvERSE.l BoDIES AND TU13

PaEEiNT Associ.atioit.

211. As a result of valuable suggestions received from somo
of the Oversea bodies, especially the Ajistralian Branches and
their Federal Committee, iii response to a letter addressed
by the Council to the Oversea bodies on the subject, gratifying
progress has been made as regards a preliminary survey of

means whereby the co-operation between the parent Associa-
tion and its bodies overseas could be made still more close and
effective, the Oversea branches at the same time being placed in

possession of full power of managing their own affairs. The
Council reports the proposals on this subject in paras. 43-G3
of this Report.

Wklcome to Oveesea Members vrsmnn tub
United ELixgdom.

212. Tlie Council has arranged to make each year, in co-
operation with the local Entertainment Committee and other-
wise, ijrovision for special recognition by the parent body, of
prominent members of the Oversea Branches visiting this
country in au oBicial capacity, and that such special reco>'-
nition shall include (1) invitations to such members, including
the Oversea Representatives at the Annual Representative
Meeting, to attend the Annual Dinner as tho guests of the
Association, and (2) any other spoci.il hospitality that can be
offered.

Visits o? Representatives op rus Association to the
OViCliSEA BRANCTrES.

213. As will be remembered, tho Chairman of Council, in

191 1, visited, on the invitation of tho Branches in Australia
and New Zealand, both these Countries on behalf of tho
Association. He was most ho.spitably received, met with a
warm and cordial welcome, and tho visit had tho direct result
of increasing tho interest taken by those Branche.s in the
work at home and by the parent body in the work and welfare
of its fellow-members beyond the seas. The Council is

gratified to have received from the South African Branches
an invitation that a re|iresentativo of the home Association
should visit that Country, and the Council hopes that it may
soon be possible to arrange for such u, visit.

Tbbus and Conditions of Servicr oit Medical OnricERs in
tiik Colonial Mkdicax, Sdrvicks.

211. In its Annual r„cport for 1918-19 (i?.^.^. Supplement,
May 3rd, 1919, p. 86), tho Council diew attention to (1) the
deep and widespread discontent prevailing among the medical
olEucrs of tho Protectorates in East Africa as to the terms and
conditions of service there, (2) tho steps taken by the Associa-
tion for redress of those grievances, (3) tho increased rates of

renuiaeration authorised in Memorandum 99 of the Colonial
Office of February, 1919, and (4) the still outstanding
discrepancy between the remuneration of the medical officers

of the East African Protectorates and those of the West
African Medical Staff. The (/'ouncil continued to press the
matter upon the attention of the Secretary of State for the
Colonies.

215. In November 1919, the Secretary of State appointed a
Colonial Medical Services Committee, with the following
reference :

—

To consider the position of the medical services of tlie

various colonies and dependencies, with a view to main-
taining and increasing the supply of candidates and to

securing contentment within the service ; and to consider

whether the principle of assimilating the medical service

01 neighbouring colonies may usefully be extended, and if

so, how far, and by what means.

210. The Council arranged to place evidence before the

Committee, and accordingly addressed, through "Current
Notes," requests to the Oversea Branches, Colonial medical
officers, and others interested, to send to the Council any
further points which it was desired should be included in the

evidence of the Association. In response, some 30 Branches
and former and present medical officers, communicated with
the Medical Secretary on the subject. Preliminary to settle-

ment of tho evidence to be placed by the Association before the
Colonial Medical Services Committee, there was also held, on
February 19tb, 1920, a Conference of the Dominions Committee
with as many Colonial medical officers (serving or retired), as

were available in the United Kingdom, together with certain

other members of the profession known to have special experi-

ence of the terms and conditions of the Colonial medical services.

TheCouference, believed to be the first conference held of repre-

sentatives of the Colonial medical services generally, proved
most valuable. As a i-esult of its deliberations there was
forv/arded to the Colonial Medical Services Committee
the appended Memorandum of Evidence {see Appendix V).

Verbal evidence in support of the Memorandum was, on
February 23rd, given before the Committee, on behalf of the
Association, by Dr. J. H. Goodliffe, Medical Officer and
Dr. B. L. Van Someren, Senior Medical Officer, Uganda
Protectorate, the Medical Secretary, and the Assistant Medical
Secretary (Dr. A. D. Macphersonl.

217. In view of the strong consensus of opinion of the Con-
ference in favour of a limited system of grouping of the medical
services of the Colonies, tho Council had no alternative but to

abandon, as regards the representations being made to tho
Colonial Jledical Services Committee, the proposal contained
in paias. 226-8 of the Annual Report of the Council, 1918-19,

{B.M^.J. Supplement, May 3rd, 1919, page 86) and approved
by the Annual Representative Meeting 1919, for establishment

of a general medical service for the whole of the territories in

Africa administered by the Colonial Office. The Council is

convinced that, as matters at present stand, an amalgamated
medical service for East and West Africa is impracticable.

The grouping recommended by the Council, as an immediately
practicable step, is sot out i:i paras. 43-0 of the Memorandum
of Evidence. As will be seen, the Council has pressed, iiUef

alia, for formation of an Eost African Medical Service to include

the whole of the Protectorates of that area (British East Africa,

Nyasaland, Soraaliland, Uganda and Zanzibar), and any con-

tiguous territories ultimately absorbed. The case of the West
African Medical Staff affords an example of the advantages to -

all concerned obtainable by the grouping system. In urging
upon the Colonial Medical Services Committee, especially in

tlic oral evidence submitted, tho need for that reform, as

well as for many other, the Council is confident that work of

real value to both the profession and the public has been done.

The Colonial Medical Services Committee has not yet reported,

but developments will bo watched with a view to further

action.

Pensions oir Medical Officers retired feom thk Coloniai.

Services.

218. In view of the greatly altered value of money, tho

question was taken up with the Colonial OfKco of the

urgent need for increaso of the pensions of medical officers

retired from the Colonial services. The Colonial Office has

replied that tho matter is under consideration and that it is

hopctl to arrive at a decision soon, but that that decision will

affect all pensioners, medical andotherwise.

A. MACDONALD,
Chairman of Council.

J^ril IMh, 1920,
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APPENDIX II.

RETURN OF ATTENDANCES.

At Council, Committee, and Sub-Committee Meetings,

from the Annual Representative Meeting, 1919,

to April 1st, 1920 inclusive.

{Prepared purstiaut to Standing Orders.)

COUNCIL MEETINGS.

Chairman: Dr. J. A. SIacdokald.

'Appointed November, 1919.

tKe-signed November, 1019.

$Resip:ned Novemljcr, KU9.
SAppointed January, 1920.
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JOURNAL COMMITTEE.

Chairman: Mr. Aluiuit Lucas.

NAME.

ATIENDANCES.

Com. 8ttb rntn. T.ifol
Mettlug.. Mceti ^"""•

President "v

Chairman of Representative I

Meetings ... ... Vex-oflBcio

Chairman of Council ... I

Treasurer ... ... ... J

Bolam, Prof. R. A., O.B.E.,
Newcastle-on-Tyne

Dawson, Tlse Rt. Hon. Lorl, London ..

Hall, Dr. C. Herbert, Watford
Hawthorne, Dr. C. O., Loudon
Lucas, Mr. Albert, Birmingham
Willock, Dr. E. H., Croydon ..

Chairman of Central Ethical

Committee (Dr. R. Laugdon-Down

> 1
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SCIENCE COMMITTEE.

Chairman

.
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DOMINIONS COMMITTEE.

Chatrman: Dr. T. Du^CAN Geeenlees.
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OFFICE COMMITTEE.

Chairman : Chairman of Cocscil.
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iPECIM. COMrSITTEE pe MINIMUM SAMFISS
FOR APPOINTMENTS.

Chairman: Dr. E. J. Douville, afterwards, Chairman of
Kepi'esentativo Meetings.

• "^
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For the Association to revert to tbe position of such a

Society after having enjoyed the advantages of incor-

poration for many years would, iu our opinion, be a

retrograde step involving the abandonment of a large part

of its dignity and prestige and the loss of many of its

present facilities for carrying on its work.

6th March, 1920.

APPENDIX IV.

MEJIORAXDUM OF EVIDENCE GIVEN BEFORE THE
DEPARTMENTAL COMMITTEE ON THE WORK-
MEN'S COMPENSATION ACT ON BEHALF OF
THE BRITISH MEDICAL ASSOCIATION.

I.

—

The PossiBrLiTY of including Immediate Medical and
SuKGicAL Treatment after an Accident as Part of the
Benefit to -n-HicH an Injuked Workman is Entitled.

1. Immediate medical and surgical treatment is already
provided for under the National Health Insurance Act.
.Under the new regulations which are expected to come
into force as from April 1st, 1920, every injured workman
will be entitled to medical or surgical treatment by any
panel pi-actitioner in an emergency, even although his

own pauel doctor is not available.
2. There are, however, certain juveniles who do not come

under the scope of the National Health Insurance Act,
viz. : those juveniles who are employed and Mho have not
attained the age of 16. For immediate treatment for
these cases the-employer should be responsible.

3. There are numerous cases of injury the treatment of
which beyond first aid is outside the scope of ordinary
competence and skill of an ordinary panel practitioner,
and therefore outside the agreement of an insurance
practitioner with the Insurance Committee. These cases
are, wherever possible, sent to some institution where the
necessary treatment can be provided, and it is tlie duty
of .any panel practitioner to advise where such treatment
can be obtained. It happens in many cases that the
injured person objects to being sent to an iustitutiou
rather than to his own home, and this matter is dealt
with under III. B. para. 7.

4. It should be incumbent upon the employer to provide
such lirst aid appliances as are necessary ; and tlie

arrangements in this connection should be under the
direction and inspection of the medical referee. The
employer should be compelled to put in charge of the first

aid department someone who is trained iu the subject.
The onus of the provision of proper transport should be
.upon the cmplo}ier.

5. In the case of big works where there arc l.arfp

numbers of employees it would be to the benefit of the
employer to provide immediate medical and surgical treat-
ment hy appointing a suitable doctor or doctors to carry
out this work.

n.—The Treatment and Training of the Workman who
has Suffered Serious Injury as the Result of an
Accident, with a View to his Keturn to Suitable
Employment.

A.—Treatment.

C. Adequate and efficient treatment of minor .as well .as

serious injuries is essential in order that an injured
person may be able to return to his former employ mint
or to some other suitable occupation. Many minor
injuries are inadequately treated because there nie not at

rresent facilities in every district for proper treatment,
n many districts where there are hospitals for the

treatment of serious cases, no provision is made for the
treatment of minor cases, e.g., by massage, electricity,
etc. There arc many injuries which it is practically
impossible to treat efficiently at home and which can only
be attended to by persons trained in that particul.ar
work. For instance, a practitioner of ordinary competence
»nd skill cannot bo considered to have the nece.ssarji
knowledge to enable him to treat certain injuries by
massage .and electricity. It is of course incumbent upon
him to advise the injured workman whcro he can obtain
mich treatment, but it often happens th.at there are no
lacilitics of tlie kind available within a reasonable
'distance.

_
7. There are many oftso.9 which would benefit materially

li certain recommended treatment were .accepted by the
patients. Wlinro snrh recommended treatment is not
accc|.ted by tin- pMirnt the panic should be referred to
toe medical referee whose decision (after consultatioa
With the jujured person's own medical attendant) should

be final. Compensation should be reduced if the injured

workman unreasonably refuses to undergo such treatment.

(Examples iu explanation of this point will be given by the

witnesses).

8. It should be the employer's /Juty to supply the

necessary appli.inces such as artificial limbs, trusses, etc.

which are considered to be necessary by the medical

leforee.

B.—Trdining.
9. Where a workman is permanently disabled from

following his own occupation or so disabled that hi3

earning power is permanently reduced the medical referee

should certify to this effect and state for what class of

work he is fit to be trained.
10. Use might be made of the institutions which have

been set up by the Ministry of Pensions in order that the
injured workman might be tr.iined with a view to hia

return to suitable industrial work.

III.—The Place of the Doctor or Surgeon in the
Procedure for Deciding Disputed Cases, whether as
\\itness, Medical Keferee, or Assessor.

A.—iUedical TI iiness.

11. No attempt should be made to dispense with the

e\ndence of the patient's own doctor.

12. In any disputed ca-se (disputed owing to conflicting

medical evidence) the medical evidence should not bo

heard in open Couit but the whole facts of the case

should be submitted to a medical referee appointed by
the State and the medical witnesses should be summoned
before the medical referee and speat to the facts of the

case as they appear to them.
13. In a disputed case either party should be permitted

to have the case discussed in this manner i.e. as far as

the medical aspect of the case is concerned. The opinion
of the medical referee might be final or an appeal could
be allowed to a Board of Medical Eeferees. If the above
procedure were adopted it would tend to prevent such
circumstances as :-

(a) TTnuecessary. expenditure of money.
(b) Cases of neurasthenia the result of long drawn-

out litig.ation on points of medical evidence alone.

A Neurosis very often rests upon the idea of the
injury rather than upon the injury itself.

(c) The eliciting of untrue opinions, the resuic

of forensic craft.

(d) Distrust of the employer by the workman who
im.agincs that the doctor who is engaged by the
employer will always act against the interests of the
workman.

14. Opportunity should always be given to a doctor
representing the deceased's family or trade union and a
doctor representing the employer to be present at a post
mortem.

B.

—

Medical Referee.

15. Should be appointed by the St.ate.

16. Should be thoroughly competent in this branch of work.
17. Should have the supervision and control of all first

aid appliances and arrangements.
18. Should be available for consultation if required by

the injured person's doctor.

19. Should decide all cases which are disputed on
medical grounds, his decision in this case to be binding
on either p.arty, with the exception that an appeal might
bo allowed to a board of medical referees.

20. To decide iu cases where preexisting disease ia

a factor, and to a?sess the percentage of incapacity in
connection with same.

21. Should have the power to enforce treatment after
consultation with the injured person's own doctor and to
reduce benefit if treatment is refused.

22. Should decide as to whether or not such appliauccfl
as artificial limbs, trusses, etc., are necessary.

23. Should advise as to the suitable treatment and
training which ho considers necessary in order to fit the
injured person to return to suitable employment.

C.

—

Me^tbaJ Assessor.

24. Would not be necessary if the procedure outlined
above wore adopted, but should present arrnngementa
hold, whereby disputed cases nre decided in open Court
then the medical assessor should" be summoned fli all casea
where medical evidence is to bo taken.

25. It should not bo ojitional for the judge to say
whether or not the medical assessor is to be present.

2G. It should 1)0 for the medical assessor to rtecidc on
points of conflicting jncdica! evidence.
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IV. —The Possibility of Establishing a Percentage
Scale of Incapacity, comfensatinq Physical Injury
according to Nature of Injury, Occupation, and Age
OF INJURBD Person.

27. Uiffioulties here are very grent l)nt '.lie iidoptioii of

Buch a scheme mig^ht be possible in cue or two specific

iustuuces such as loss of an eye, total or partial loss of
a limb or some well detiiied injury but even in tliese

cases the injured person's wage-earning capacity dift'era

according to the nature of his work. The experience of

the Ministry of Pensions might be useful.

. 28. The establishment of a percentage scale of in-

capacitN- would mean the cross-indexing of every bone and
joint with evti-y trade or vocation, for instance, by
taking say, the right hand, the use of which in every
trade would have to be gone into and a percentage value
established on each digit.

29. Possibly the best plan would be to postpone such a
scheme for a time, for, were treatment and training
obligatory, there would later <.n be more satisfactory
data which would servj as a guide in this connection.

v.—When should Compens.ation Commence?

This is not primarily a medical question, but a few
abservations may not seem to be out of place.

30. The present method whereby coiii]iPnsat:on is not

paid until the workman has been off work lor 14 days
18 liable to misuse. Quite apart from any question of

malingering, for in ihe Association's opinion there is no
great amount of malingering, it is only in accordance
with our knowledge of human nature to suppose that a
workman who is able to resume his work on the 12tli day
will be tempted to make the most of his condition in
order to receive compensation as from the first day of
his accident.

31. It would be a benefit to employer and to employee
ajike if compensation were paid from the fourth day for

the following reasons ;—
(a) The injured workman who is tempted to make

the most of his condition in order to come within
the 14 daye' rule will probably resume work much
sooner.

(,()) It would prevant the injured workman con-
tiuuing his emplovment in the belief that his injury
will not last long enough for him to obtain
compensation under the 14 days rule. There are
instances where this has happened with bad results.

Had the patient been in a position to claim com-
pensation earlier by stopping his work then he might
have prevented a condition arising which would
cause him to claim compensation for a longer period.

In such a case both the employer and employee
would benefit.

(c) Payment of compensation from the fourth day
would obviously be of benefit to the employee as he
would be in receipt of compensation sooner.

To pay couipensation from tlie first day would cause
endless clerical work and would be impracticable in

view of the many trivial cases which last for one or two
days.

32. Payment of compensation, no matter when
commenced should not be held as an admission of
liability. There may be many cases where medical
evidence would prove that liability should not be
admitted. If pavment of compensation could be made
without prejudice it would be an advantage.

APPENDIX V.

«EM0RAXDU.\1 OF EVIDENCE PLACED BY THE
BRITISH MEDICAL ASSOCIATION BEFORE THE
COLONIAL .MEDICAL SERVICES CO.MMITTEE
(APPOINTED IN NOVE.MBER, 1019, BY THE
SECRETARY OF .STATE FOR THE COLONIES),
ON 23uD rEBRU.\RY, 1920.

1. The reference to the Colonial Medical Services Committee
is :

—

'• To consider the position of the Medical Services of

the various Colonies and Dependencies, with a view to

maintaining and incieasiug the supply of candidates, and
to securing contentment within the Services ; and to con-

eider whether the principle of a,ssiniilating the medical
services of neighbouringColonies may usefully be extended,

and if so, how far, and by what means."

2. The information contained in this Aremorandum is mainly
based upon information obtained from the Colonial Blanches
of the Association. The Committee will no doubt make due
allowance for the way in which the information has had to be
gathered- the difticiilties and delays in communication, the
tact that obviously it is very difficult to submit witnesses with
firsthand evidence : and that it is in .some cases nnpossible for
the A.ssoeiation to give the namesof those who have supplied
the information.

3. The Britisli Medical Association has appro.xiraately C,.''>00
members outside the United Kingdom, including a hii"-e iiio-
portion of the members of the Medical Services of the "various
Colonies and Dependencies, who look to it to vo.ce their
grievances and protect their interests.

4. The Association proposes to place before the Committee :

(i.) some points which according to information placed
at the disposal of the Association, militate against
contentment within the Service and make it uiflikely
that a proper supply of candidates will be maintained,
with suggestions as to remedies

;

(ii.) the opinion of the .Association as to assimilation
of the Medical Service of neighbouiing Colonie.s.

I. Defects Leauing to Discontent in the Service.
5. These may be grouped under the heads :—

(a) The nature of the work and the conditions of
ser\ice;

(i>) Pay, allowances and pensions.

{A) Nature op the Work and Conditions of Service.
Xeed of Fuller and Clearer Slatemait of Conditions of Serdce.

6. The full nature of the contract made by entrants into the
Service is often not understood by them. '.Many members of
the Service are discontented because they now reali.se that the
pensions attainable are not what they thought they would be
when they entered, or because the opportunities for private
practice are less than they expected.

7. Doubtless many of these impressions are due to want of
proper care and foresight on the part cf applicants, but the
Association believes there is a need for a more careful state-
ment in bliick and white of the exact terms, conditions and
prospects of the Service, including all privileges to be enjoved
by the medical oificer. In some cases there appears to be" no
formal written contract between the Secretarv of State or
Local Government and the Medical Officer, 'it should be
impossible tor this to happen.

Insufficient Inspection of Work, and Help by SurERion
Officers : Want of Intijiate Tucch with

Colonial Office.

8. More freqnent in.^periion of the work of scattered officers
is strongly recommended. More frequent visits by the superior
ailministrative officers would be welcomed by the medical
officers. At present there is perhaps a tendency to judge them
too much by their reports. .-Ml officers are not equally good
at making the best of themselves on p.aper.

9. In addition to this visitation, the Association strono-lv
recommends the appointment of one or more Inspcf-tors°or
Travelling Commissioners who should be oflScials of the Colonial
Office and should spend part of their time travelling ana part
in the Colonial Office. They should be men with large tropical
experience and outstanding reputation in the Service. These
officers would be liaison officers between the Services of the
dift'erent Colonies and the Colonial Office and its .\d\isory
Committee ; they would be able to take a wide view of the
needs and possibilities of the Service and would be able to
impress that view both at the centre and at the periphery.

10. The above considerations lead the Association to press
for much wider publicity for the present Advisory Committee to

the Coloni(d Office. The existence of that Committee seems to
be scarcely known Co officers in many parts of the Service ;

apparently its main dealings up to the present have been with
the West African 5er\ice. The Association strongly recom-
mends that the Sledical Services in all the Colonies be kept in
touch with the Committee and that its scope and influence be
extended as widely as possible.

Need for More Hospital and other Buildings and
EyuiPMENT, also Paihologicvl Facilities.

11. Before the war the -Association was given to understand
that in many a.iea.<i the konpilal and dl-^pe)i.iary farililies were
imnfficienl. That deficiency is now still more marked. The
Association would urge that reports on this point be called for
and given the most favourable consideration possible.
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1'2. There is apparently need for fiaiidardisalioii oftkf. supply

of equipment, both drugs and appUaiices, and surgical instru-

ments and liospital equipment. Tills matter should receive

the attention of the AcU isory Connnittee.

13. The need for iiifeiMcd Palkolw/kal faciUHei and Patho-

logical slaji'iii being more and more recognised in all countries.

These faciUties are deficient probably in every Colony.

Ol'PORTCNITIKS FOR PkIVATE PRACTICE.

14. The offer of opportunities for pri\ ate practice has played

a great part in attracting medical men to some of the posts with

the smaller salaiies. But the Association has good reason to

believe that this factor is losing its attraction because medical

officers find that tlie private [iractice is often very small and
sometimes it is limited by conditions which make it very un-

attractive. For example, in (irenada, the Government tariff

of fees for attendance on '• labonrers," has tended to place a

very low value on fees in private practice. Many who are

better situated finai>eially than the '" labourer," regard the

(lovernmeut tariflf as a standard of medical remuneration and
demur to the payment of reasonable fees. The (ioverinnent of

Grenadanot longagoappointed a Committee to fornudatea tariff

of fees for private practice. This tariflf has not been officially en-

forced, but the Association considers that any attempt to regu-

late the fees for private practice is bound to lead to discontent

and is a mistake, inasmuch as it interferes ^\ ith that elasticity

as regards charges which enables the doctor to attend the

deserving at lower rates by charging people who are well able

to alTord a liigher fee.

15. From the amount of correspondence which the Associa-

tion has had on this subject, together with its experience in

the kindred case of the Indian Medical Service, it believes

that it is very im[iortant that no undue restriction should be
put on the right of private practice. The public who are not

entitled to the medical officer's servicesas a right, welcome the

opportunity of access to a well qualified man. and the fact

that the official income can be increased by private practice is

a stimulus to good men to enter the Service and to endeavour
to earn a reputation while in the Service.

16. The Association therefore recommends (a) that where
private [)ractice is allowed, it should not be \;hittled down by
restrictions ; (b) that official tarifl's should not be framed for

people who arc able to pay for and look alter themselv es : and
(c) that no objection should be raised to medical officers

increasing their fees for private practice to meet the present
economic conditions.

Qr.iLIFIC.\TIOK FOB SERVICE.

17. The Association is concerned to learn that In the West
Indies vacancies are frequently filled by the appointment of

liolders of American diplomas. This procc-dure is not calcu-

lated to strengthen British influence in the West Indies.

Status of Medical OFFicEn.

IS. Tlie A.ssociation believes that it is very desirable lliat in

order to establish and maintain the status of the Service, the
Director of Medical Services of a Colony or Protectorate should
be ex offiiio a memLier of its Legislative and K.vecutive
Councils, where such bodies e.Klst.

Restouation of Pke-AVar Personnel.

10. Xo stone should be left unturned to restore, and, in

many cases, increase the pre-war personnek The dltficuliles

of this are realised. There is a shortage in the supply of
doctors which will continue for a few years, and there are
plenty of posts available at home at salaries which are better
than tliose offered for even more responsible work in the
Colonial Medical Service. The consequence Is a sliortagc of
entrants which is very hard c.n the overworked mcndjcrs ot the
Ktafl, and consequently prejudicial to the eiliciency of their
work, and niaVies them discontented. TWe knowledge that
those in the Service are dl.scontented. quickly spreads, and
once a Service gets " under a cloud "

it takes a considerable
time, even after everything has been ilone to remove gi'ie\'anccs,

before it begins again to attract the right kind of recruit.

Drl'OliTCNITIKS FOR Si'F.CIAI.I/.ATION.

20. Siieciallzalion needs to be recogni.sed in the Colonial
Medical Services to H much greater extent than it Is at presenl.
There are few areius so snudl as to be able to do without
Surgi(^al S[tcclKli'>ts, Patliohigists, Kadiologist-s, C)|thtliahno-

logists and Specialists in \'enereal Oisease OHicers slioukl he
encouraged to fit themselves liy special study for such posts,
which should carry with them extra pay.

Housing.

21. A scarcity of .suitable houses Is reported from many-
quarters. It Is realised that this is inevitable in present
circumstances, but the Association considers that all the
Colonial (iovernments should make themselves responsible for
providing houses for all their JNledical C)lficers.

Sanitarv Department.

22. The-evidence at the disposal of the Association le.ads ib

to belies-e that the Colonial OHIce seems to attach iiisutficlenb

importance to the Sanitary Department of some of the Services.
There Is evidence that in East Africa for example the pemounrl
is inadequate, leading to the medical officers having to do
work \\lilch could quits well be done by subordinates.
Strong complaints have been received as to the lack of

qualified British Sanitarv Inspectors in many Services. The
Association believes a certain number of these inspectors to bo
necessary for the sake of discipline and example, and even
where natives lia\e been trained as inspectors. The British
Sanitary Officers who are employed are believed to be very
insufficiently paid, with jioor prospects as regards promotion
and pension, and overworked.

The Is'rRSiNG Staff.

23. An adequate stall for thir^ important auxiliary service ia

naturally a matter of great concern to those interested in the
Services of tlie Colonies. The Association trusts that the
Committee will report in favour of a considerable development
of this Service iu everv Colony. The matrons and sisters

should be thoroughly well trained British Nurses, with a
.salary and prospects of pension which will induce women of

that kind to accept service. Tlie3' should be given plenty of

help from native sources.

Staff other than Mi;l>kal Officers and Ncrses.

24-. There is reason to believe that in many districts the
native staff (other than nursing) for assisting the doctors is

insufficient. The need for more adequate clerical assistance
has frecpiently been mentioned to the Association.

Leave.

25. This importance question is bound up with the restora-

tion of pre-war personnel. Until the cadre is complete there
will bs constant dissatisfaction in the Service owing to the
Inability to get leave.

2(5. The Association has abundant evidence that the
opportunities for leave are at present insufficient- Its

exi)erience in regard to the Colonial Services in previous years,

and the Indian Medical Service during the past year or two,
has convince<-l it that there can bs no contentment in any
Foreign Service unless there are projicr arrangements for local,

home, and study leave.

27. The Association feels that there is no need to elaborate

this point further, except to emphasize the growing importance
which is attaclied to study leave as a factor in improving the
status and efficiency of a Service.

rEOMOTiox.

•28. There is much discontent caused by dllficulties as
regards promotion, and these seem to the Association to be
inherent in a Service, most of the units of which are ,so small.

The Ideal way of getting rid of tliese dilficnltles would be by
the cst.iblisliment of one Colonial Medical Service, but the
Associalion realises tliat tliis Is, at present at any rate,

unattainable.

29. A great deal of lellef would be given by adopting the
grouping system referred to in a later paragrapii. (ienemlly
speaking, the Association believes there should be more Inter-

change of medical officers wherever possible, and that the
records and capabilities of individual otficers .should be brought
regularly before the Advisory Connnittee, which might do
much in the way of faeilifciitlng interchange and promotiiin.

.'iO. If the Committee is not convinced of the practicability

of the grouping system, the grievances connected witli the lack

of promotion must be met by more liberal salaries, withct^uitAble

grading.
;{|. Incidentally the Aasoeialion would suggest that the

,

Army System should be adaptcil to the Medical Service, andj
that the .-Vniiual Confidenlial lieport of the Principal Medical
Officer should be seiil to the subordinate concerned for hia

Information and Inilialllng.

.52. Allention Is called to the d<'lay which frequently occurs
in tilling seniitr post.'*. As an example, the 1'. M.O. ot Cganda
retired in February, 1'.)1S, with one year's leave on full pay
due to him. During tliat year the D,P.M.O. did the work
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of the P.M.O. without extra pay, and a S.M.O. did the
1) P.M.O.'s work. The P.M.O. finally retired in February,
1919, and the po.st was not tilled until July. The Deputy's
po.st was not tilled until Dec3nil);'r, and apparently tlie vacant
S. M.O.'s post has not yet been tilled, thouijh the Governor and
the Acting P.M.O. recommeuded a medical otHeer for the post
iu April. i;)l"J.

(B. ) P.\Y, AlXOWAN'CES AND PeXSIOXS.

33. The Association fully recognise? the impossibility of
fixingany scheme which would be appropriate to every Colonial
'Medical Service. It is convinced tliat the present payments
are inadequate, even with the war bonuses that have been
granted. The cost of livino; has mounted rapiiily in practically
every part of the world, and the Association is not aware of
any place in which the bonus has placed the recipient even
approximately in his pre-war pasition.

34. The Association recommends that the salaries of Colonial
Medical Officers should be revised throughout and brought
into line witli those in the Army, Navy and Indian Medical
Services, and would recommend that there should be at least
a 50 per cent, increase on pre-war salaries ^including
emoluments).

35. The Association wishes to point out that the granting of

bonuses, welcome as they have been, has led in the case of the
Colonial Services to a new hard.ship. The war bonus is not
pensionable and therefore an officer who retires now and has
his pension based on pre-war salary, is pUvced iu an almost
impossible position.

36. In a later paragraph the Association refers to action it

has taken in regard to pensions of men already retired, but it

would strongly urge that steps be taken to i)revent more
persons being added to that .aggrieved class. This grievance
should be remedied by an all-round increase of salaries as
above suggested. If thiscannot be broughtabout immediately,
war bonuses should at once be merged into salaries.

37. The psnsions would of course increase with the salaries.

On this point the Association wouhl urge that all Colonial
medical appointments filled from this country .should be
pensionable. It is understood that there are still some few
non-pensionable fiosts iu the Service. The Association is of
opinion that all salaried members of a Foreign Medical Service,
on whose time the Government has the first claim, should be
er titled to a pension.

3S. The question of gratuities should also be placed upon a
firm ba.sis. Certain anomalies at present exist which should
be got rid of. For example, in Eastern Africa owing to the
decision to postpone the operation of the gratuity principle
until (at the earliest) 1921, a medical officer with service
between twelve and eighteen j-ears would receive no extra
gratuity for the period he ha.s served over twelve years, and
has necessarily to serve until (at least) 1921 in order to be in a
position to claim any gratuity.

39. The Association would suggest that gratuities be on the
following scale:—After nine years' service, £1,<XK); after
twelve }-ears' service, £1,250 ; and for every year from twelve
to eighteen j-ears' service an additional £100 gratuity. (These
amounts are stated in pre war values. They "should be
increased on same scale as pensions to meet the de-valuation of
money).
The pension should bs capable of being claimed as a right

after eighteen years' service, irrespective of age.

Exialing Pensions of Rt.tired Co'oninl MediccU OJicers,

40. Tne Association has for some time been urging upon the
Colonial Office the need for increase of pensions of medical
officers who have retired from the Colonial Service, in view of
the greatly altered value of money resulting from the war.
The Colonial Office replied that the m.ajority of the Colonial
Governments had replied to a communioation addressed to
them to the effect that they hoped a decision would be arrived
at in the near future, but that as the decision would affect all

pensioners) medical or otherwise, difficult, questions of con-
siderable complexity were involved in the case of the less

opulent colonies.

41. The Association realises that this is a very wide-reaching
and difficult question, but it comes within the purview of the
Committee because the popularit\- of a Service depends largely
upon its history. If a Service gets a reputation for behaving
ehabbiU' to the men in its service, the best men fight shy of
ntering it. If, on the contrary, the Service acts equitably or
ven generously to the men who have served it well, it can
epend with confidence on a supply of the right men.
42. The Association would therefore be glad if the Committee
uld do anything to lutsten the equitable settlement of this

ie-;tion, which is one of the deepest concern to many men
o have served the Empire well and who have a right to

expect it to help thera in economic circumstances over which
they have no control.

II.—QotSTION AS TO ASSLMILATIO.S OF .\IkUIiAI. Si^RVICES 0»
NlilUUBOURI.NG COLONIKS.

43. As previously stated, the Association considers that the
ideal would be one general Colonial Medical Service, but as
the difficulties seem at present to be insuperable, the
Association wouUl strongly recommend that there should be a
S3-stem of grouping of the Services of Colonies working under
similar conditions. Thus, for example, the East Africa,
Uganda, Nyasalaud, Somaliland and Zanzibar Protectorates,
with any adjacent territories ultimately absorbed, would ob-
viously form a suitable group.

44. The Association would point to the good example
of what has been done in West Africa as a vindication of this
suggestion. The advantages of such grouping are great,
particularly as bearing on le;iveand promotion. Such a group
would b3 large enough for the creation of an esprit de corps
wliich cannot exist in very small Services.

4.">. The Association would advise a considerable extension
of this grouping scheme. For example there might be a West
Indian Group ; a Mediterranean and Minor Colonies Group ; a
West African Group ; an East African Group ; and an
Eastern Asia Group.

46. The Association attaches a good deal of importance to
this suggestion, which it hopes will receive the earnest
consideration of the Committee.

NOTICES OF MOTIOX BY DIVISIONS FOR THE
ANNUAL IIEPRESENTATIVB MEETING,

CAMBRIDGE, 1920.

By Uganda Divisiou :

That the Representative Body, being of opinion that the
time has come when ollieers "of His Majesty's Colonial
Services should be accorded the same privileges as other
officers of His Majesty's .'services, amend By-law 7 to read
as follows

:

7. Notwithstanding anything contained in either of
the two last precedmg By-laws, officers of the Navy,
Army, Air Force, Indian a!nd Colonial Medical Services
on the Active List are eligible for election through
the Council or a Branch without any such certilicato
as therein mentioned.

By Coventry Division

:

That the Representative Body is of opinion that (ha
suggested remedy for existing fin'aucial straits of hospitals,
namely, to demand contributions in aid of their raaiu-
teuauce from the patients, fundamentally alters the basis
of the relationship hitherto existing between the Honorary
Medical Staffs and the subscribers ; and refers the questioii
to the Council for consideration and report.

By ^'illesden Division :

That the Representative Body instructs the Council of
the Association to consider what steps can be taken to deal
with the undue advertising of drugs in various forms, for
self-medication.

By Nottingham Division:

1. That the time has arrived when the Association should
deal with the questioii of the medical attendance on miners'
families, and endeavour to establish a minimum uniform
rate throngliout the kingdom.

2. That the salary of the Medical Secretary be raised to
£2,003 per annum, aad that of his Assistants pro rata.

Notice to DrvisioNS and Branches.

The Supplementary Report of Council to the Repre-
sentative Meeting will appear in the Scpplkment of May
29tli, 1920.

Notices of Motion and Amendment by Divisions and
Branches for consideration by the Annual Representa-
tive Meeting will bo published iu the Slpplement .as

they are received, but none can be published later than
Juue 12tb, for which purpose they must be received by
the Medical Secretary not later t1m,n the first post on
Monday, June 7th.

It will be possible, however, to include in the .Agenda for
the Annual Representative Meeting all Notices oi Motion
aud .\mendment which are received by the Medir s .'5ecre-

tary not later than the first post on Monday, Jane 14th,
19:i0.
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MEETING or COLNCIL.

The next Meeting of Council will be held on Wednes-

day, May 19th, iu the Council Room, 429, Strand,

London, W.C. 2.

ELECTION OF REPRESENTATIVE BODY OF

THE ASSOCIATION, 1920-21.

Constituencies in nepresentative Body.

THE list of the provisional Home Constituencies toi

election of the Representative Body, 1920 2i, appeared m
the Supplement of January 24th, page Al.

isi^tfmatea to all the Oversea "f^es, the Council

has made each Oversea Division ^"'l
»;"^'«^-^^^^°^J''

possessing an Honorary Secretary and the nece&sarj

organization, an independent Constituency..

Election of Representatives and DeputyRepresentalives.

The Representatives and Deputy-Representatives in

the Representative Body must be elected °ot later than

May 28th, and their names notified to the Medical Secre-

tarv not later than June 4th.
^ »v, <• * ti^of if

The Council draws special attention to "^e ^
"""l.! L,,

is entirely within the discretion of each Constituency

to decide whether the election of its Representativefb)

and Deputy-Representative(s) shall be carried out by
General Meeting of the Constituency, or by
postal vote.

Date of Annual Representative Meeting at Cambridge.

The Annual Representative Meeting at Cambridge will

begin on Friday, J uue 25th, at 10 a.m.

Applications.

Applications for Scholarships and Grants for the year

1920-21 must be made not later tlian Saturday, May 29th,

1920, in the prescribed form, a copy of which will bo

supplied by the Medical Secretary on application.

Each ai)plication should be accompanied by testi-

monials, including a recommendation from the head of

the laboratory, if 'any, in which the applicant proposes to

work, setting out the fitness of the candidate to conduct

such work, and the probable value of the work to be

undertaken. This is not intended, however, to prevent

applications for Grants in aid of work which need not be

performed in a recognized laboratory.

THE SOUTH AFRICAN CONGRESS.
The South African Congress of the British Medical Asso-

ciation will be held in Durban in October next, when the

Natal Coastal Branch will be the hosts, and the officers

and council will form the local organizing committee.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Edinburgh Branch: South-E.^stern Coun-ties Division.—

Dr. M. J. Oliver, Honorary Secretary, St. Boswells, gives notice

that the annnal meeting of the Division will be heltl fa tJie

Railway Hotel, Newton St. Boswells, at 3 p.m. on ^\ ednesilay,

Mav 19th Business : Annual report auil accounts ;
Appoiiit-

meiit of Officers; Medical Parliamentary Fund; Local Emer-

gencv Schemes; Life Insurance Fees; Instructions to l^pre-

sentatives to Representative Meeting: Fees of Medical OHicera

to Post Office ; Election to Council ; Uecroitraent of Members;

Medical Staffs of Hospitals, Pension Work.

ELECTION OF COUNCIL OF THE ASSOCIATION,

1920-21.

THE list Of the Groups of Branches in the tinUed Kingdom

lor election of twenty-four members of the
<^0f

"C''' l^f^-^^^

and Nomination Form, appeared '^J^'' ^^l^f'^f,^ °l
Januarv 24th page 22. Nomination Forms will be

?oi wardecl bv thi Medical Secretary on application by

Blanches, Divisions, or Members. The Nommat.ons must

be in the bands of the Medical Secretary not later

than May 17th.

SCHOLARSHIPS AND GRANTS IN AID OF

SCIENTIFIC RESEARCH.
SCHOLARSHIPS.

THE Council of the British Medical Association is pre-

pared to receive applications for Research Scholarships as

follows

:

1 An Ernest Hart Memorial Scholarship, of the value

of £200 per annum, for the study of some subject in

the department of State Medicine.

2 Three Research Scholarships, each of the value of

£150 per annum, for research into some subject relating

to the causation, prevention, or treatment of disease.

Each Scholarship is tenable for one year, commencing oil

October 1st, 1920. A Scholar may be reappointed for not

more than two additional terms.
, , . 1 i.„ji

The Conditions of the award of Scholarships are stated

in the Reg latious, a copy of which will be suppUed on

applicatLn to the Medical Secretary of the Association.

429, Strand, Loudon, ^V .C.2.

GRANTS.
The Council of the British Medical Association is also

prepared o receive applications for Grants for tbc assist-

ance of Research into the Causation, Treatment, o r
Pie-

vention of Disease. Preference will be given, other thmgs

bcfn • eni al, to members of the medical profession, and

to app^lcanis who propose as snbjects of investigation

problems directly related to Practical medicine

The Conditions of the award of Grants aie s.ated in

the Regulations, a copy of which will be supplied on

application to tl.e Medical Secretary of the Association.

429, Strand, Loudon, W.C. 2.

L\NC\SHIRE AND CHESHIRE BR-\nch.—The annual meeting

for 1920 will take place at Southport on June 9tli. The members
will be entertained at lunch by the Soutliport Division, and

after the President (Dr. Baildon, Southporti has given I119

address scientilic papers will be read. A number of excur-

sions are being arranged for the afternoon, and in the evening

members will dine together. Members desiring to bring forward

papers should communicate with the Branch Secretary, Mr.

F S H'auev, F.K.C.b.I., 36, Rodnev Street, Liverpool.

Metropolitan Counties Branch: Westminster .^nd

HoLBORN Divisions.—A general meeting of the NVestmiuster

and Holboru Divisions will be held at the St. .James's "S estry

Hall Piccadiltv, on Thuisdav, April 29th, at 5 p.m. Agenda:

Revised Ethical Rules; Election of (m Bepresentatives, (b)

Members of Council ; Increase of Fees ; Subdivision ol

Divisions.

Midland Br.^nch : Lincoln and Kesteven DtvisioNS.—D;

Godfrev Lowe, Hdnorarv Secretary, Lincoln Division (42,LaiiL

worth Gate, Lincoln!, gives notice that a meeting of members
and non-niembera of the Lincoln and Kesteven Divisions will

be held at the Lindnni Kestauriint. Lintolu. on Tnesday, April

27th, at 3 p.m. Dr. Alfred Cox, O.B.E., Medical Secretary, will

attend and give an address, entitled • Some reflections on wbat

an organization of medical men should be and should do." A
discussion will follow. Tea will be provided.

1

INSURANCE.

CORRESPONDENCE.
The Insurance Acts Committee.

Proposal for a Complimentarij Dinner.

Sir,—The letter signed by Drs. Brackenbury and Co ._

published in the Suppi.kmknt to the BliiTIsH MiunCAU
Journal of April 10th, 1920, page 98, was discussed at a

meeting of the Standing Committee of Group K on April

15th, lb20.
. _ „

Regret was expressed that the Insurance Acts Com-

mittee are not williug to agree that the scheme for a testi-

monial to Dr. Brackenbury and his colleagues as outlined

in our letter of March 23rd, 1920, should proceed ou the

suggested lines. Whilst fully appreciating the reasons

whv such a scheme should not he proceeded wuh, and

havim' regard to the response already made to otir appeal*

it wa° felt that some rirprescntative means should bo

adopted wherebv the feelings of the profession might Ihid

expression. It was ilecidcd not to proceed with any

testimonial without the consent of the proposed recipients,

but it was the opinion of the Committee that a iliuner

should ho held on the night of the next Coufcronce ot

Panel Committees and Local Medical Committces.»na
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that the Insurance Acts Committee and Dr. Cox should be
entertained as {Quests. It was decided for this purpose to
asli all Panel Committees to subscribe a sum equivalent
to Is. per insurance jjractitioncr in each area.

It is hoped that Panel Committees will nominate their
delegates to the Conference as their representatives at
the dinner.

Tlie probable date o( the dinner will be October 21st,
but as arrangements have to be made some time in
advance we hope to hear from the secretaries to Panel
Committees at as early a date as possible.—We are, etc.,

B. A. Richmond,
51, Chancery Lane, ROBT. J. FarMAN,

London, \V.C.2, April 20tb. Secretaries.

Heijister of Insured Pcnons.
Sin,—I make no apology for once more calling upon

the authorities concerned to endeavour, on the Hues indi-

cated by me on several previous occasions, to get a correct
register of insured persons. And may one express the
hope that doctors on the panel will actively interest
themselves in this subject? If they do not, they might
find that the present capitation fee will be reduced to

about 8s., for the muddle in the matter of medical cards
and "title to beneUt " is more muddly than ever. It

would be interesting to know the total of the numbers
that have been taken off our lists in London under the
Suspense Sclieme. I estimate the nmuber at not under
300,000. But, Sir, since the date those lists were compiled
or sent out (October, 1918) the number of persons of whom
there is no trace must have doubled. How could it be
otherwise when, until quite recently—and in respect of a
person removed from my list in October, 1918, because of his
death—the Insurance Committee have continued to send
me every three mouths the official form requesting a report
as to the man's occupation, temperature, pulse rate,

sputum, if any, etc., etc. Now, Sir, I, not being in part-
nership with Sir Conan Doyle, M.D., simply could not
furnish the details. And I wish to suggest that it the
facts asked for are considered important, the London
Insurance Committee should create a post—a special one,
with, of course, a specialist's remuneration—anil invite Sir

Conan Doyle to take on the job. We might then learn
something about the " diseases " the departed suffer from
—the ills we wot not of—and at least the unfortunate public
ivould be spared the cost of paper, printing, postages, and
clerks' wages, all of which are matters of moment in

these times, and all of which in this conuexion are now
wasted.

I think this idea is good, and I make a present of it to

the Ministry of Health and the London Insurance Com-
mittee ; and I hope. Sir, that you will think it good enough
to let it sec the light in your columns.
Oue hears it rumoured that the '-domiciliary" treat-

ment of tuberculous people is to bo done away with. We
cannot too soon be rid of all tragic farces. But, should
oue be misinformed, I would like to make the suggestion
that, instead of the doctor in charge of a case being
asked to furnish three-monthly reports upon it, the
liealth authority should require the patient to present
himself to the doctor every three months for examina-
tion. Then the doctor would be in a position to send a
report. Under the present conditions the doctor is often
unable to say whether the patient is still alive, as the
insured person under domiciliary treatment seldom goes
near his doctor unless he " has got a cold or a touch of

the ' flu.' '' But my suggestion, were it adopted, requires
a correct register, and a correct register can only be arrived
at by the adoption of my other suggestion—namely, enforce-
ment of those clauses of the Insurance Acts which lay
obligations upon the approved societies and upon insured
persons. Until these clauses are enforced there is one
person in the community who will continue to pay for

breach of the law, and that person is the panel doctor.
—I am, etc.,

London, W.l, April 18th, A. R. EaTES.

LONDON PANEL COMMITTEE.
Post-i/radiiate Instruction.

For the benefit of London insurance practitioners it is

proposed to hold a course of lecture-demonstrations on
laboratory methods in connexion with the prevention, dia-

gnosis, and treatment of disease at Charing Cross Hospital

on Thursday in each week at 9.30 p. ui. The lectures will

be given during May, June, and July by Dr. W. W. C.

Topley, Director of the Pathological Laboratories, Charing
Cross Hospital. The fee for the course will be £3 3s.,

payable in advance to the Secretary of the London Panel
Committee. Dr. B. A. Richmond, Staple House, 51,

Chancery Lane, W.C.2. A certiflcate of attendance will
be given to those attending the class lectures. Negotia-
tions are proceeding which it is hoped will residt in other
courses being arranged in the near future.

ilnbal aiib ilUUtarir ^ppjtiitiiuiils.

ROYAL NAVAL MEDICAL SKRVICE.
The following appointments are announced by the Admiralty:

—

Sui-geon Commander.; : J. G. Wallis to tlie Impreoiiablf.. additional,
for Technical Staff of Comiuander-in-Chief, Devonpovt, as Naval
Health Officer; W. L.Hawkins ia Ihe Caiilerburu ; P. T. NichoUs to
the iVililrire, for Slieerness Barracks and Yard ; W. L. Martin, O.H.E.,
to the yaltatrt : G. O. Vicltery, O.li.E, to Porllond Hospital : W. R.
Harrison. O B.E., to the Temeraire ; ^. Bonrdas to the Curlew on
commissioDing. Surgeon Lieutenant Commanders : H. E. Scargill to
the Ark Bovol : V.V. Wri«ht to the J? rtii (temporary); H.E.Perkins
to R N. Hospital. Portland ; Surgeon Lieutenant M. B. Macleod to
the Benbatv, for general duties and ophtllaluiic si>ecia'ist duties as
requisite. Surgeon Lieutenant itemporary) G. L. Ritchie transferred
to the Permanent List, seniority January 8th, 1915.

ARMY MEDICAL SERVICE.
Major-Genoral James Tliomson. C.B.. C.M.G., retires on retired pay.
Major-General J. B. Wilson, C.B., C.M.G.. from half-pay list, is

rcitored to the establishment.
Colonel W. E. Hardj' is placed on the half-pay list,

ItoTAL AnnY Medical Corps.
Lieut.-Colonel and Brevet Colonel C. B. Lawson retires on retired

pay.
Lieut.-Colonel F. F. Carroll. D.S.O.. is restored to the establishment.
LieuL-Colonels \. ,J. MacDougall. C.M.G.. and C. J. O'Gornaan,

D.8.O., relinqui-h thetemporar. rank of Colonel.
Lieut -Colonel J. P. Silver. C.B.E., D.S.O., retires on retired pay on

account of ill health contracted on active service.
Lieut.-Colonel H. A.. Davidson. D.S.O-. and Major and Brevet Lieut.-

Colonel W. F. Tindale, C.M.G., D.S.O., relinquish the actiyg rank of
Colonel.
The following relinquish the acting rank of Lieut.-Colonel : Major

and Hrevet Lieut.-Colonel B. K. Craig. Majors R. N. Hunt. D.S.O.

.

H. W. Russell. O.H.E.. C. J. Wyatt. Captain and Brevet Major R. E.
Barnsley. Captaiu F. W. M. CunDinfiham. D.S.O.
Majors to he acting Lieutenant-Colonels: G. B. F. Churchill from

June 12th to NovemLier 23rd. 1919 T.J, W'light. D.S.O.
Temporary Captaiu (acting Major) F. It. Kirkham to he acting

Lieutenant-Colonel.
The following reinquirh the acting rank of Major: Captains C.

ClaUse. D.SO. R. F. O'T. Dickinson, O.H.K., M. B. King. M.C..
J. W.G.H. Riddel, M.C.. A. L. Robertson, O BE.; temporary Captains
P. K. McCowau. F. R. Brown.
To be acting Majors: Temporary Captains R. U. K. Paton (.Tune 12tb,

1919). C. II. Booth (April 2nd, 1919', S. Camtrtjell (April 16th, 19I9I

:

Captains J. H. M. Frobisher (from January 4ih. 1918. to October 15th,
1919). J. T. Scrogie (from February lOtli. to October 15th. 1919), R.
O'Kelly (June 12th, 1919), C. C. Jones (from July 5th to December 3rd.
1919).

Captain P. A. With is seconded for service under civil administra-
tion of Mesopotamia (January l?t, 1917. substituted for DotiQcation in
the London <ia::r te. October 27th. 1919).

CaT>feftiiJS F. C. Davidson, M.C.. and R. B. Phillipps. retire, receiving
a gratu:ty.
Captain R. H. Williams is placed temporarily on the half-pay list on

account of id health contracted on active service.
Tlie uotilicatious regarding Captain J. H. M. Frobisher and tem-

jiorary Lieutenant G. A. Fothergill. which appeared in the London
Gazette of February 11th, 1919. and March 9tb, 1923, respectively, are
cancelled.
The following otBcers have relinquished their commissions:

—

Temporary Lieut -Colonel A. G. P. Gipps and retains the rank of
Lieuu.-Colonel. Temporary Majo's and retain the rank of Major:
T. W. Slmw. E. B. C. Wiiite on ceasing to be emplojcd at the Welsh
Metropolitan War Hospital. December 20th, 1919 (substitnle.d for noti-
(icatiou in the London Gazette of February 20th. 1920). Temporary
Cap ains and are granted the rank ' f Major : J. Hewat (November 15th.
1919 (subatituted for notification in the Londmi Gazette of December
19tli, 1919). W. V. Maciskie, M.C., T. M. Crawford, (acting Major) R.
McRae. S. A. W. Munro. M.C., (acting Major) B. G. Brooke. Temporary
Captains and regain the rank of Captain: J. Keay. G. .\. Crowe. R.
Svensson. D.S.O.. M.C.. R, T. St. J. Brooks. R. A. Wright. H. R. Souper,
G. Bateman. W. H. W. Mewharter. M. Koran, F. IS. I'enfold. J. P. F.
Water--. F. C. S. Bradbury. A. King, G. F. Hardy, MC. J. G. Castellain.
J. G. lugouville, R. Lindsay. A. L. Robinson, F Green. G. G. Old,
A. 'Willatt. E. M. Balthaser, C. S. 'Wynne, M.C . J. White-ide. A. H. H.
Barclay. W. T. Munro. T. P. Hutchison. R. H Rains. E. A. Gilkes,
P. A. Dykes. E. D. Welll)urn, E. Clarke, W. E. Stevenson, O. Carlyle,
F. J. H. Begg. E. J. Blewitt. H. B. Waller. U. C. Macpherson. H. W.
Bernard, E. S. B. Eame-;. T. W. Parry, b. NockoPis. Temporary
Captain H. Gardiner-Hill on transfer to R.A.F. Temporary
Lieutenant G. A. Fothergill and retains the rank of Lieutenant.

ROY.AIi AIR FORCE.
Medical Buanch.

Transferred to the unemployed list: Capt.ains H. G. Anderson,
M.B.E. (May 31st, 1919), L. W. Shelley. D.S.O. (July 1st, 1919),

SPECIAL RESERVE OF OFFICERS.
Royal .\rmt Medical Corps.

Major M. B. Taylor, D.S.O.. relinquishes his commission on account
of ill health caused by wounds, and is granted the rank of Lieutenant-
Colonel.
Captain (acting Major) C. J. Bogerson, M.C, to be acting

Lie itenant-Colonel.
Captains J. .Swan. M.C. C Armstrong, and A. F. L. Shields relin-

quish the acting rank of Major. -

Captain W. U. D. Longford to be acting Major from June 24th to
October 4th, 19ia
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INDIVN MEDICAL SERVICE.
The services of Major U. E. Wriglit. M.D., have been placed at the

flisposal of the Madras Government.
Lieut.-Colonei H. Austen Smith, CLE. , M.B., appointed to officiate

as Inspector-General of Civil Hospitals. Bihar and Orissa.

Colonel P. C. H. Strickland granted combined leave for eight months
with effect from December 19th. 1919.

Lieut-Colonel J. Entrican appoioted Inspector-General of Civil

Hospitals. Burma, s.p t. with effect from December 13th, 1919.

Lieut.-Colonel D. McCay, M.D.. granted combined leave for eight

mouths with effect from March 15th.

Major J. D. Sandes. M.H.. appointed to officiate as Professor of

Materia Medica and Clinical Medicine. Medic8.1 College. Calcutta, and
second physician Medical College Hospitals during the absence of

Lieut.-Colonel McCay.
Lieutenant P. J. Walsh, M.B.

(dficeased) has beon promoted
to the rank of Captain with
effect from March 30th. 1915.

Lieub.-Colouel R. P. Wilson,
F.R.C.S., D.P.H., appointed
permanently to be Professor
of Surgery. Medical College.
Calcutta, and Surgeon to the
College Hospitals, vice the late
Lieut.-Colonel C. li. Stevens.
M.D.,F.R.C.S.
Lieut.-Colonel F. P. Connor.

D.S.O., F.R.C.S.. appointed to
be Professor of Clinical and
Operative Surgery. Medical Col-
lege, Calcutta, aud Surgeon to

the College Hospitals, vice
Lieut.-Colonel R. P. Wilson.
Captain G. F. Graham. M.D.,

to he Major (February 1st,

1920).

The services of Major S. W.
Jones, O.B E.. have been placed
permaneutlj' at the di'sposal of
the Government of Bombay.
Lieut.-Colonel R. A. Need-

ham. CLE., D.S.O., Deputy
Director-General Indian Medi-
cal Service, granted eight
months" combined leave, with
effect, March 19th.
Lieut. - Colonel H. Ross,

O.B.E., Assistant Director-
General Indian Medical Service
(Stores), appointed to officiate

as Deputy Director- General
Indian Medical Service.
Lieut.-Colonel A. A. Gibbs,

Medical Store Keeper to Govern-
ment. Lahore Cantonment, ap-
pointed to officiate as Assis-
tant Director-General Indian
Medical Service (Stores).

West London Post-Graduate
Daily. 10 a.m.. Ward Visits

:

?8nlislj ^U^iJiral ^ssoriation,
OFFICES AND LIBBARY, 4-^9, STBAND, LOyVON, W,C.2.

27
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Mon.
Wed,

TERRITORIAL FORCE.
ItOYAL AltMT MEDICAIi CORPB.
Major T. L. Fennell. T.D.. to

be acting Lieutenant-Colonel
whilst specially employed.
Captain (acting Major) N. M.

Fergussou relinquishes the act-
ing rank of Major on ceasing to
De specially employed.
Captain (acting Major) M. U. Wilson, M.C., relinquishes the acting

ank of Major on vacating the appointment of D.A.D.M.S., August
27th. 1919.

]st London General Hosiiiini.—Lieut.-Colonel Sir A. E. Garrod,
K.C.M.G., F.U.S.. is retired under paragraph 116 T.F. Regulationa, and
is granted the honorary rank of Colonel.

l8t Western General Hospital,—C&i)ta.in J. L. Roberts is restored to
the establishment.

TERRITORIAL FORCE RESERVE.
Royal Army Medical Cobph.

The announcements regarding the following officers, published in
the //07irfoji Gazette of the dates indicated, are cancelled: Captains
(acting Major) N. M. Fergusson (December ITlh. 1918). T. Higson
(December 21st. 1918). J. W. M. Jamieson (January 18th. 1919). W. W. J.

Lawson (January 14th. 1919). H. B. Low (February 18th. 1919'. F. W.
Schofield (January 13th, 1919). R. D. ('ran (January 16th. 1919), A. C.
Lawrence (January 15th. 1919), F. H. Lacey (January 3rd. 1919J.

Reference and Lending Library,
The Keadinci Koom, iu which books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2.

Lending Library : Members are entitled to borrow books,
including current medical worlis; tbey will be forwarded,
if desired, on application to the Librarian, accompanied
by 6d. for each volume for postage and packing.

Departments.
SuBSCBiPTiONg AND Advkbtisements (Financial Secretary and

Business Manager. Telegrams; Articulate. Westrand, London.
Tel.: Gerrard2630).

Medical SEcitETAitY (Telegrams: Medisecra, Westrand, London.
Tel.: Gerrard 2634).

Editor, British Medical Journal (Telegrams : Aitiology, Westrand,
London. Tel. : Gerrard 2651).

Scottish Medical Seoretart : 6, Rutland Square, Edinburgh.
(Telegrams: Associate. Edinburgh. Tel.: 4351 Central.)

Irish Medical Secretary : 16, South Frederick Street, Dublin.
(Telegrams: Bacillus. Dublin. Tel.: 4737 Dublin.)

Diary of tfie Association,
April

Kostoven Division, Lincoln, 3 p.m.
London: Science Committee. 2 30p.m.
Plymouth Division : Lecture by Sir Frederick Mott,
K.B.E., F.R.S. : The Early Symptoms and Diagnosis
of Diseases of tbe Spinal Cord.

London : Insurance Acts Executive Subcommittee, 2.30
p.m.

Westminster and Holborn Divisions, St. James's Vestry
Hall, Piccadilly. 5 p m.

London: Organization Committee (vrovisionnl).
Bradford Division: Lecture by Dr. A. F. Hurst: Psycho-
therapy.

Mat.
Last day for receipt of Nominations for Council.
London : Council.
South-Eastern Counties Division, Edinburgh Branch,
Annual meeting, llailway Hotel, Newtown St. Boswells,
3 p.m.

POST-GRADUATE COURSES AND LECTURES.
Manchester: Ancoats Hospital.— Thursday, 4.30 p.m., Dr. Ren-

shaw: Chemical and Bacteriological Examination of the Urine
in Disease.

Manchester French Hospital.— Thursday, 4.30 p.m., Dr. A. O.
Magian ; Hysterectomy after Specific Infection.

Manchester Royal Infirmary.—Tuesday, 4,30 p.m.. Mr. F. Westmar
cott: Early Diagnosis of Carcinoma of the Laryux.

Sheffield Royal Hospital.—Wednesday, 4 p.m., Professor Arthur
Hall: Bacterial Endocarditis.

College, Hammersmith, W\

—

2 p.m.. In-palieDt. Out-patient
Clinics and Operations.
Monday. 2 p.m.. Mr.
Bishop Ha rman: Eye
Department ; 5 p.m.. Dr.
Morton: CO-i Snow. Tues-
day, 12 noon, Mr. Tyrrell
Gray: Fractures; 5 p.m.. Mr.
Banks Davis : Lecture.

_

Wednesday, 2 p.m., Mr.'
Donald Armour : Surgical
Cases; 5 p.m., Mr. Addison:
Ventral Hernia. Thursday.
College closed. Friday. 2.30

p.m.. Dr. Pritchard: Medical
Cases ; 5 p.m., Dr. Burnford ;

Lecture. Saturday, 10 a.m..
Dr. Arthur Saunders: Dis-
eases of Children; 2 p.m..
Dr. Owen: Out-patients.

Tues.
Wed.

29 Thur.

30 Fri.

ArPOINTiMENTS.
DE Courcy. T. L.. B.A.. M.D.
Dubl., Honorary Ophthalmic
Surgeon to Royal Southern
Hospital, Liverpool.

DowNEs. Harold. M.B.Edin..
L.U.C.r.E.. F.G.S.. Medical
Officer of Health to the Chard
Rural District.

Falknkr. H. G.. O.'B.E..
L.K.C.P. and S.L. Certifyiug
Facloo' Surgeon for the
Lynton District, co. Devon.

IiADELL, R. G. M.. M.B.. Ch.B..
Medical Othcer in Charge of
Functional Nerve Cases at
the Ministry of Pensions
Hospital. Hollymoor. Bir-
mingham.

Ryle. J. A.. M.D.. M.R.C.P..
Assistant Physician to Guy's
Hospital.

Slesingeb. E. G., O.B.E..
M.S.. F.R.C.S.. Assisfcanfi

Surgeon to Guy's Hospital.

WiNTON, W. B.. M.D.. B.C.,
M.R.C.P.. Assistant Phy-
sician at the Hospital for
Diseases of the Skin. Black-
friars.

VOLUNTEER FORCE.
Temporary CaptaiDs and Adjutants relinquish tboir commissions

and are granted the honorary rank of Captain ;—Kent It.A.M.C.V. :

G. R. F, SLilwell. Northumberland R.A.M.CV. : C. A. Morton.
Temporary Captains relinquish their commissions and are granted

the honorary rauk of Caiitain ;—Durham R.A.M.CV.: A. Dougall,
W. G. Tho iipaon. Lincolnshire R.A.M.CV.: D. J. M. Boue. V.D.
(honorary Major retired T.F.).
Temporary Lieutenants relinquish their commissions and are

granted tho honorary rank of Lieutenant:—Dovonshire R.A.M.CV.:
H. ,1. Edwards. Durham U.A.M.C V. : N. Philipson, A. D. Kolly, S. G.
Mostyu, M. Fletcher. R. Gardner.

DIAUY OF SOCIETIES AND LECTUItES.
EoYAL Society of Mr.T>icisv..—Section of Odonloloau : Monday. 8 p.m.,

Mir. Gerald B- Ash: Pathology of Pyorrhoea. Mr. H. Stobie: In-
fection about tho Apex of the Tooth. Section of Medicine: Tues-
day, 5.30 p.m., Annual General Meeting.

BIRTHS, MARRIAGES, AND DKATHS,
The charge for inserting annnuncemenls of Births, Marriages, and

Deaths is 7s. 6il.,u'/i!c/i sum s/ioiiW he jorwanied ivilh tlie

notice not later than the first post on Tuesday morning in

order to ensure insertion t» the curretU issue.

BIRTHS.

BccBAN.—On April 14tb. 1920. at 326. liiownluU Road, CaUorJ. London,
the %vife of C. J. B. liucliau, M.li., Cli.B.Glasg.. of a. daiightei-.

Chebtehuan.—On April 17th, at Esher House. Boechen Cliff. Bath,
the wife of Clement C. OhesterMian, O.B.E.. M.B., B.S., M.lt.C.S.,
L.R.C.P., D.T.M.and H.. of a son.

Jolly.—On .\pril 18th. at tho Dudley Nursing Home. Hyde Terrace,
I^eeds, the wife of K. H. H. Jolly. M.D., B.S.Lond.. D.P.H.. of «
eon

PiNNOOK.— On April 12th, the wife of Dudley Denham Pinnook,
F.K.C.S.. a sou.

Thompson.—On April 17lh, at Heysliam House. Chocley Old Itoad,
the wife of J. Hilton Thompson, M.U., of a son.

M.iRniACK.

Marshall—Cnnr..—On March 22nd, 1920, at .Ml Saints' Garrison ]

Church, I.ufiknow, India, by tin- Key. Canon B. Irwin, D.S.O.,

M.C., John StUKrt Marshall, D.S.O., Major J5th Sikhs. tJoneral

Staff, Presidency BriKado. CulciUta. son of J. J. Marshall. KsQ.,

J. P., of Yolverton. Devon, and Alice Deborah, only daughter olt
MajorGeueral O. Croc. C.B., C.M.ti..aud Mrs. Creo.

DEATH.

Allen.—William Allen, M.D. who passed away on .\pril 11th. 1920.

at Dorwont House, shotloy Bridso. Interred at tho Friendu'

Burial Ground, BeuUeldside, on Thursday, April 15th, 1920.

Printed aad pubUahed by Uie Brltuh liadlol Aiiaoistloii at tbau: UDlM, No. ta, Stnai, Is the I'arlili ol 81. UarUn-in^lu-'lolds, tn tlie Ooimtjr at London,
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CURUENT NOTES.

Taxation of Motor Cars.

In the Journal of .-Vjiiil 24th, p. 576. it was stated that

the Chaii'mau o£ the Medico Pohtical Committee of the

British Medical Association had requested the ChanceUor
of the Exchequer to receive a deputation with regard to

the proposed changes in motor car taxation set forth in

the Budget. The Chairman pointed out that the medical
profession would be injuriously affected in several direc-

tion.s. Their cars are used exclusively for purposes of

their practice, and many of them have cars whose power is

much exaggerated by the R.A.C. formula. The calculation

o£ horse-power on that formula is unfair because it ignores

the length of stroke and relies upon the diameter of the

piston and the number of cylinders. Moreover, medical
practitioners in sparsely populated districts are often

practically compelled to keep two cars to avoid risk of

breakdown in one. A similar communication was sent also

to th3 Secretary of the Committee of Medical Members of

the House of Commons. The Parliamentary Subcommittee
met the medical members of Parliament at the House of

Commons on Monday evening, April26th, in order to discuss
this matter. It was most strongly represented that the
new taxation would be extremelj' hard upon medical men,
because whereas in the past they were given a rebate on
the petrol tax and had only to pay half rates for motor
cars, in the future, according to the new proposals, no
such concessions would be made. The medical members
of Parliament were most S3'mpathetic and promised to

support the views expressed in every waj' possible. The
Chancellor of the Exchequer, in response to the request
to receive a deputation to discu.ss the proposals, has
referred the Association to the Minister of Transport. Sir
Eric Geddes, and it is hoped, with the assistance of the
medical members of Parliament, to arrange an interview
with him at an early date.

Increased Postal Rates.

The new postal rates which are shortly to be brought
into force in accordance with the announcement of the
Chancellor of the Exchequer in his Budget speech will
fceud seriously to inoreaso the current expenditure of
the British Medical .Association. The British Medical
Journal is circulated to members by post and the
increase of the minimum charge for postage on Journals
sent to addresses within the United 'Kingdom will entail
additional expenditure which may be estimated at not tar
short of £1,500 a year, if, indeed, it does not exceed that
amount. The increase on the postage of letters will affect
the departments of the Medical Secretary, the Financial

Secretary and Business Manager, and the Editor, taken
together, probably to the extent of about £300 a year. The
total increase of expenditure of tlie Association on postage
win be therefore about £1,800 a year. The inland rates

for printed jiapers will be increased so soon as the foreign
rate can be increased, but this List increase will depend
upon the decision of the International Congress which
meets at Madrid in October. The charge for inland post-
cards is also to be rai.sed at the same time to Ikl. Alto-

gether the changes foreshadowed will at a moderate
estimate entail upon the Association increased expenditure
of at least £2,000 a year.

Hospital Survey.

At the request of the Chairman of the Hospitals Com-
mittee, Sir Napier Burnett, K.B.E., Director of Hospitals
Service to the Joint Council of the British Re<l Cross
Society and Order of St. .John, attended a meeting of the
Hospitals Committee held on April 21st to explain the
scheme of the British Red Cross Society for assisting the
voluntary civil hospitals throughout the country. Sir

Napier Burnett said that, as the essential step must be to

ascertain the existing facts, he had been engaged upon
a hospital survey (excluding London and Scotland) which
he hoped to complete by the end of April. It would
contain {a) data showing the volume of work done during
the year 1919 in each individual hospital : ih) the

financial position of each hospital, showing ordinary
income and expenditure, invested funds, annual cost

per bed, etc. ; and (<) maps showing the hospital situation

in each county, including the ratio of beds to population.

The Joint Council proposed to assist by a public appeal

through the press, by an appeal and ijersonal canvass ol

business firms, through the great national collecting

agencies known during the war as "Our Day" organiza-

tion, by obtaining allocation of percentages wherever gate

money is collected at football and cricket matches, race

meetings, theatres, music halls, and cinemas. Other

points dealt with included those set out in the original

statement put out by the Council some months ago

—

namely, (1) co-operative buying of hospital commodities;

(2) co-ordinating of hospitals into groups with a central
' key " hospital and smaller countj' and cottage hospitals

in each group, with a working arrangement as to transport

of patients, distribution and selection of patients-, and

centralizing of bacteriological and pathological work

;

(3) the collection and circulation of statistical and othei

hospital information ; (4| the establishment of pro.

hospital and post-hospital convalescent homes.

Control of Salvarsan and Allied Products.

I In connexion with paragraph 83 of the Annual Report

of the Council, which appeared in the Suppleme.nt last

1 week, the following letter was addressed to the Ministry

i:834j



!t48 May i, 1920] ASSOCIATION NOTICES.
L BniTisii Medical Joubna£

of Health fiom the Medical Secretary's departtueut of the

British Medical Association

:

I midei-stand that tluriog the war manufacturers aud im-

porters of such iH-0(Uicts as salvarsan, neo-salvarsan, aud other

allied products had to obtain a licence from the Board of Trade
to suspend enemy patents covering bliem. In every such
licence was a clause imposing the obligation to have every
batch tested by an authority approved by the Board. ^Yitll the

signature of peace this power of control became doubtful, but
for the time being the control remained effective on manu-
facturers other than tlie German patentees. Under the Sankey
judgement the latter can now import their products without
any obligation for an equivalent control.

The Council of the Association is therefore of the opinion
that the position which obtains in this country, where no legal

authority exists to enforce the testing of certain potent and
ilangerous chemicaV. or biological products, commonly used
for hypodermic and intravenous injection, but not sus-

ceptible of standardization by simple methods of analysis, is

Tinsatisfactorv ; and urges upon the Ministry the necessity of

taking steps to rectify this anomalous position by such legisla-

tion or administrative action as will ensure for this country
the control of these preparations which already exists in other

countries.

The Minister of Health has since appointed a committee
" to consider aud advise upon the legislative and adminis-

trative measures to be taken for tlie effective control of

the quality and authenticity of such therapeutic sub-

stances offered for sale to the public as cannot be tested

adequately by direct chemical means." The committee
consists of the following members:

.Sir Mackenzie D. Chalmers, K.C.B., C.S.T. (Chairman).
Dr. H. H. Dale, C.B.E., l''.R.S.. Head of Department of

Biochemistryand Pharmacology under Medical Research
Council.

Mr. G. V. McClearv, Medical Officer, Ministry of Health.

Dr. A. B. Maclachlau, Assistant Secretary, Ministry of

Health.
Dr. C. J. Martin, C.M.G., D.Sc, F.R.C.P., F.R.S., Director,

Lister Institute of Preventive Medicine.
Secretary: Dr. E. W. Adams, O.B.E., Ministry of Health,

Whitehall, S.W.I.

The Dispute at Ebbw Vale.

As a result of the conference at Ebbw Vale on April 23rd

au agreement was arrived at between the local doctors and

the Ebbw Vale Workmen's Medical Society. Practically

all the doctors in the Ebbw Vale district are emjoloyed by

this society, which is au approved institution under the

National Insurance Acts. The doctors gave the society

notice that their contract would cease on April 1st. 19.^0,

unless the society before that time raised the capitation

fee paid for dependants to correspond with the recent

increase in the insurance capitation fee. The committee

declined to consider the terras suggested by the doctors,

who accordingly ceased work as they had said, promising,

liowever, to give attendance in emergencies. The work-

men's leader thereupon called the workmen out, as he did

not consider they had a sufficient guarantee of attendance

in case of accidents, and the consequent dislocation of

industry in the neighbourhood aroused much interest

throughout Wales. After a few days the doctors agreed

to resume work for a month on the old terms, pending

a round-table conference between the- workmen's com-

mittee and the local practitioners, at which the Medical

Secretary of the JJritish Medical .Association should be

present to represent the doctors. It was also arranged

that a representative of the .Monmouthshire Insurance

Committee and a reincsenlativo of the Welsh Board of

Health should be present, not ollicially but in a friendly

capacity. The conference lasted for nearly four hours,

and resulted in the following agreement :

All non-insured adult workers to pay lis. a year instead of

79. as before ; boys between 14 and 16 to pay 7s. a year as

before ; a sum of 22s. a family a year to be paid instead of 17s.

It was also agreed that a small joint subcommittee, to

which the Secretary of the .Monmouthshire Insurance

Committoo would act as adviser, should bo sot up to

work out a jilan to ensure that the lists on which the

doctors are paid shall bo more accurate, and that the

administrative arrangements shall not throw any more
clerical work on the doctor than is absolutely necessary.

Payment of Medical Staffs of Civil Hospitals for

Treatment of Disabled Soldiers and Sailors.

The Hospitals Committee of the .Association has requested

the Minister of Pensions, Mr. Ian Macpherson, to reccivo

a deputation upon the above subject, when it is proposed to

lay before him the views of the Committee as expressed in the

following resolution which Las been adopted bv the Council:

That for all work for sailors and soldiers, whether discharged
or not, for any disease or injuries connected with the war,
undertaken at voluntary hospitals, the medical staffs should
be adequately remunerated. In any case the remuneration
should represent an addition of not less than 25 per cent.
to the cost of mainteuauce of in-patients, and not less than
25 per cent, of the ascertained cost per patient per attend-
ance for out-patients, the additional sum to be placed at
the disposal of the medical staff; that in the case of spscial
clinics (for example, aural and ophthalmic) the fee payable
to the medical practitioner should not be less than the fee
payable by the Ministry of Pensions for identical or similar
services—namely, £2 2s. per session.

General Association Expenses.
Ill paragraph 14 of the Annual Report of Council, printed

in the Supplement of. .-Vpril 24tli, it was stated, uuder the
heading " Gieneral Association Expenses." that after £6,500
in connexion with the Pratt case had been deducted from
the siim disbursed in 1918, the expenses in .Abstract A for

1919 still showed a diminativn of nearly £303 as compared
with 1918. As the figures in the abstract of accounts
clearly show, there was in fact an increase of £276. ^

Council Attendances.
. In .the list of atteudances of members of the Central
Council of the .Association appended to the .Annual Keport
of Council Dr. H. C. Bristowe (Wrington, Somer.setl is

shown as having attended throe out of a possible five

meetings. Dr. Bristowe was not a member of the Council
at the time of the first meeting, and therefore attended
threj out of the four meetings to which he was called.

^asotiation llotias.

MEETING OF COUNCIL.
The next Meeting of Council will be hold on Wednes-
day, Mav 19th, in the Council Room, 429, Strand
London, W.C. 2.

REPRESENTATIVE MEETING.
D.\TE.

The Annual Representative Meeting at Cambridge will
begin on Friday, June 25th, at 10 a.m.

Notices of 3Iotion .\nd Amendment by Divisions .\jjd

Branches.
The Supplementary Keport of Council to the Repre-

sentative Meeting will appear in the Supi'Le.ment of May
29 th, 1920.

Notices of Motion and .Amendment by Divisions and
Branches for consiileration by the .Annual Representa-
tive Meeting will bo published in the Supplement as
they are received, but none can be published later than
June 12th, for which purpose they must be received by
the Medical Secretary not later than the first post on
Mondtuj, June 7th.

It will be possible, however, to include in the Agenda for

the Annual Repre.sentative Meeting all Notices of Motion
and -Amendment which are received by the Medical Secre-

tary yiol later than the first post on Mondai/, Ju\ic Hth, 19W.

ANNUAL GENERAL MEETING.
The -Annual General Meeting will be held at Cambridge
on Tuesday, .luuc 29th, 1920, at 2 p.m. Business:
(1) Minutes of last Meeting. (2) .Appointment of auditors.

(3) Report of election of President.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Metuopolitan Counties Branch: Willesuen Division.—

Dr. W. Paterson, Honorary Sorretary il2. Craven Parli Hoiid,

N.W.lOi, gives notice that the annual nieetin,!^ uf the WiUesdeii
Division will be held on Tuesday, May 4th, at 8.30, at St.
Andrew'.s Parish Hall (Institute behind Church), Hi^h Koad,
Willesdeu Green. .Agenda: Election of Otlicers; Fees for

Life Insurance Examinations and other business in Br.lTlsH
Mkdic.vl Jouen.\l Si'Itlement, March 27th; Report of
Council.

Midland Branch : Leicester and RrTiANn Division.—
Dr. R.. Wallace Henry, Honorary Secretary (6, Market Street,

r.eicesteri, Kives notice that a meeting of the Division will ho
held in the new Me'dical Institute Kooins, I'nblie Medical
Service liuildings. Bond Street, Leicester, to-day, Satnnlay,
May 1st, at 3.39 o'clock. Ajjeiula: Kleotion of Deputy Kc^ne-
sentative; Discnssion on .\|)pendicitis, to be opened by Dr. 'l.C.

Clare and ^Ir. W. I. ('uniherliilge ; Consideration of il) Fees for

Life Insurance, (2) Payment of Medical Staffs of Hospitals for

Pensions Work.
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Edixburgh Branch : South-Eastern Counties Division.—
Dr. M. .T. Oliver, Honorary Secretary, St. Boswells. Mives notice

that the annual meeting of the Division will be heiil in the
Hallway Hotel, Newton St. Boswells, at 3 p.m. on WeJuesday,
May 19th. Business: Annual report anJ acconuts; .^ppoiut-
ineiit of Dfficcrs ; Medical Parliamentary Fund; Local Emer-
gency Schemes; Life Insurance Fees; Instructions to Repre-
sentatives to Kepresentative Meeting; Fees of Medical OtScers
to I'ost Oflice ; Election to Council ; Uecruitmeut of Members

;

Medical Staffs of Hospitals, Pension Work.

ituitinya of JSntiicljes aiib QitJisioiis.

Yorkshire BR.\Ncn: Br.U)ford Division.

Diiimr and Presentation.
The annual tlinuer of tbe Bradford Division of the .A.ssocia-

tion was held at the Great Northern Victoria Hotel, Brad-
ford, on .\pril 16tb. There was a good muster of the
medical men of the area and, including guests, eighty-six
sat dov. n to dinner.
The thief guest was Sir W. Arbuthnot Lane, Bt., and the

Lord Bishop of Bradford and the City Coroner (Mr. Hutch-
inson) were also present as guests. After the toast of
"The King" had been honoured, Mr. Basil Hall proposed
the health of tbe chief guest in a felicitous and racy speech.
Kir Arbcthnot Lane, iu bis reply, thanked the Division
lor inviting him to attend their dinner as chief guest and
said how much pleasure it gave him to be present. In the
cour.se of the speech he made a very striking statement to
tlie elTect tliat whenever a certain dictum is universally
accepted as being true, it most probably is not so, and he
gave as an illustration the old universally accepted idea
'hat cases of cleft palate should never be operated on
ander 4 years of age, or else the results would be cata-
5troi)bic. hir Arbuthnot pointed out that in the face of
this he had operated upon infants of only a few w eeks, and
even days old, with very happy results.
During the course of the evening a presentation of a

silver cigar and cigarette box was made by tlie members
of the Division to Dr. .J. Beattie Duulop, the retiring hono-
rary secretary, iu recognition of his great services duriug
ten years of office. Dr. Oliver made the presentation and
spolie of Dr. Duulop's capabilities as a Secretary and of

the wonderful fund of varied information which he had
amassed. Dr. Dunlop replied aud expressed his gratitude
and appreciation of the gift. Mr. Colin Mackenzie, O.B.E.,
sang a humorous song aud Dr. H. P. Shackleton, O.B.E.,
gave an exhibition of legerdemain, both of which were
greatly appreciated.

INSURANCE.

sEW TERMS AND CONDITIONS OF SERVICE
' FOR SCOTLAND.

The following information lias been issued to tlie Secre-

taries o£ Local Medical aud Panel Committees in Scotland

by tlie Scottish Secretary of the Britisb Medical
Association

;

The Conference of Scottish Local Medical aud Panel
Committees authorized the Insurance Acts Subcommittee
to negotiate for new terms of service as froTii .\pril 1st,

1920, and to accept on behalf of the profession auy sum not

le.ss than that fixed by the Arbitration Board for England.
The Subcommittee rtet the Board on March 30th aud w ere

informed that the Board was prepared to acce^it the
Arbitration Award of lis., aud, acting on tbe instruction

of the Conference, the Subcommittee accepted that offer.

The other resolutions passed by the Conference were also

discussed w ith the Board aud some of them were accepted
by the latter. In respect of others, the Board gave assur-

ances as to their interpretation and scope, which the Sub-
committee regard as satisfactory. The points of difference

between the Scottish aud the English Regulations are few
and comparatively unimportant, and, looking to the w hole

circumstances, the Insurance Acts Subcommittee feels

justified in advising the profession to accept the terms and
cop^'tions now offered. The Regulatious will shortly be
av, ole in their final form, aud tbe draft Allocation and
Distribution Schemes will be issued soon to Panel Com-
mittees by Insurance Committees, in time to allow for full

consideration before the new Regulatious come into force

on July 1st.

Mileage.
A sura of £55,000 has been allotted by the Treasury iu

respect of mileage in the Lowlands of Scotland for 1920,

and in addition the present '• Necessitous Districts " Grant
will also be continued. The Eoial Practitioners Subcom-

mittee has discussed with the Board the various condi-
tions under which the grant will be distributed, and lias

agreed to the following: Mileage will bo paid for all

distance lieyond two luilcs ; aud the interareal distribu-
tion of the funds will be on a graded scale, allowing au
increasing number of units for each mile beyoud two. Iu
order to obtain the necessary figures for the calculation,
practitioners are to be asked to send in, as soon as
possible, on a form to be supplied, particulars as to the
distance from the doctor's residence of each insured
person on his list. It is recognized that lists are inaccu-
rate, but it may be presumed that the inaccuracy is

fairly uniform, aud no other basis for distribution is at
present available. The Subcommittee therefore urges
upon practitioners the necessity of sending iu these
returns.
With regard to the estimation of the amount of tho

grant for future years, it is proposed that practitioners

participating in the Mileage OJrant should keep a record of .

the miles actually travelled in visiting insured persons.
It was originally proposed that these records should be
kept by only 10 per ceut. of the practitioners, but the
Subcommittee, after careful consideration, came to the
conclusion that it would be more fair, as well as according
a better basis for estimation, to ask all practitioners con-,

cerned to keep records. Without some such record, it is

quite impossible to base any exact claim for cost and time
spent in travelling, and the Subcommittee hopes that
practitioners will recognize the necessity of keeping the
records carefully. The trouble involved will be com-
pensated if it results iu a really equitable mileage payment.
It has been agreed upon also that mileage shall be paid on
the basis of distance from the doctor of choice, not from
the nearest doctor, as at present.

Scottish ODJce.
6. Rutland Sauare, Ediuburgb,

.ipril 2nd. 1920.

Ilabal aitii iltiUtarn Appointments.

ROYAL NAVAL 1IEDIC.4.I, SERVICE.
The followiug appointmeuts are announced by tbe .\du)ii-a]ty :—
Surgeon Commanders; W. Bastian to tiie Victoru for R. N. Barracks,
Portsiuoutb; C. H. Dawe to the President, additional, for Batbm*st
\V.T Station, iu cbarye; M. T. Male, R. H. lIcGiffin. ODE., .1. R. A.
Clark Hall, H. M Braubwaite, and 6. D Welsh to tbe President for
R. N. College, Greenwicb. for three months' senior otBoev's course;
E. S. Miller to the Warspile; H. A. KcUaud-Knigkt to tbe Excellent
(temporary). Surgeon Lieutenant (temporary) E. G. \V. Cooke to tbe
Sandiiurst,

ROTAi, Xavai. Volunteeh RliSEnVE.
Surgeon Lieutenant Commanders promoted to Sur:.eon Commanders:

R. J. VVillau. OB E.. M.V.O . V.D.. A. R. Brailey, F. W. Smith. W. K.
Wills, C B.E., R. J. E. Hanson. O BE.. E. J. Steegmau, O.B.E , W. B.
Betenson. \V. D. Cowburn, H. lieob, W. E. Barker, O.B.E. Surgeon
Lieutenants promoted to Surgeon Lieutenant Commanders : C. F. H.
Atkinson, R. H. H, Jolly, C. S. McK. Murison. T. D. MoEwan, T. L.
Ellis. G. H. S. Milln, D. \. Macpberson. W, E. Bleadou. L. S. .\sll-

croft, C. J. G. Taylor, W. P. Harrison, J. It. H. Turlon. D. Lorimer,
O.B.E.. D. P. D. Wilkie. O.B.E.. F. S. Hewett, M.V.O . .\. E. W. Hird.
E. R. Sircom, .1. B, Ronaldson, C. OB. Ryan, T. Turner, T. B. Dixon,
H. Cbitty, F. H. Watson.

ARMY MEDICAL SERVICE.
llOYAI, .\R1IY lifEOICAL CORPS.

Lieut -Colonel F. S. Penny. C.M.G., D.S.O., relinquishes the tem-
porary rank of Colonel.
Tbe following relinquish tbe acting rank of Lieut. -Colonel :—Slaior

and Brevet Lieut.-Colonel C. R. Sylvester-Bradley. Temporary Major
-\. G. Aspland Ion ceasing to command a medical unit). Oaptain and
Brevet Major P. S. Tomlinsou. D.S.O. Temporary Captain J. F.
Robertson (March 2nd, 1919. sul)stituted for tbe notification in the
Lomlnn Oaielte of March 22nd, 1919).

Major E. B Latbbury, O.B.E., aud Captain and Brevet Major R. E.
Barnslev. M.C.. to be actiue Lieutenant-Colonels.
Tbe following relinquisb tbe acting rank of Major;—Captain and

Brevet Major W. F. Christie. Captains ; R. S. Cummiug, M.C., H.
Bediogfield, aud VV. B. llennie, M.C. Temporary Captains M. Bates,
O.B.E., Andrew Grant, O.B.E . F. R. Stnrridfie, M.C, H. G. Kilner.
\V. D. Cruicksbank INovember 20tb. 1919. substituted for notification
in tbe London Gazette ot .January 24tb, 1920). A. E. .Atkinson.
To be acting Majors ;—Captains D. H. C. MacArtbur. O.B.E., S. D.

Robertson. Temporary Captain C. R. B. Von Braun.
Captain A. L. Aymer resigns bis commission aud is granted the

rank of Major.
Tile following officers relinauisb their commissions;—Temporary

Jlajoi- T. P. Devlin and retains tbe rank of Major. Temporary Caplain
and Brevet Major .\. E. B.oycott. .January 7tb, 1919. and retains tbe
brevet rank of Major (substituted for notification in tbe Loudon
Gazette. .Jnne 20tb. 1919>. Temporary Captains and are granted tbe
rank of Maior ; (.Acting Major) J A. Mackenzie. W. C. Siiarpe. Captain
W. Tudbojje on account of ill bealtb contracted on active service and
retains tbe rank of Captain. Temporary Captains and retain the
r.ink of Captain: M. A. Kirton. D. A. H. Moses. M.C. A. G. W.
Thomson. H. G. E. Williams, P. .J. O'Brien. A. J. Cbillingworth,
E. W. Blake. J. J. H. Ferguson. M.C, H. E. Gray, S. Wyborn, J.
Mentou, D. C. Son-is, F, W". Rigby, R. B. Robson, D. M. Cox, G. H. P.
Graves (on account of ill bealtb contracted on active service), D'.\. I.
Hamilton (on account of ill health), .1. S. Martin, W. L. 'Thomas.
H. OH. O'Xeill. F. G. Cross. K R. C. Hallowes. E. G. Grove (on
ceasing to be employed at tbe Lord Derby War Hospital). H. J.
Knox, F. A. Hoss, T. F, Lumb, E. Sakoschansky. E. Lewis. W.
Bannatyne, W. Boyd.
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EOYAIi AIR FORCE.
Medical BuiNcH.

H. B PorteODS (Captain K.A M.C.T F.i is granted a temporary coui-
Juis-ion as ' aptain (October 1st, 1913'. and to be acting Major wbilst
Bpecjally emplo ed. October 21st. 1918 (substituted for notification in
the Lond^m riazette, December 3rd. 1518).

TraiisfeiTcd to the uaemployed list : —Captains : P E. "Williams
[June 13th 191 . subslituted for notification in the London Gazette,
July .5th. 1919). H S. Baker. J. B. Barnett, D. C. Farquharson, A.
Thompson. \ St. J. Hennessy A.J Davoran, G. McK. Thomas. C. F.
Eniinson. H Tt. H. Greer. W. Lumley, D. J. Cannon, M. Hyman.
Lieutenant E. H. PaiTy.

SPECIAL RESERVE OF OFFICERS.
RoTAL ABiiT Medical Corps.

Captains A. L. Gibiin and C. A. Maiiuire relinquish their com-
Tiiissions on account of ill health contracted on active service, and
retain the rank • f Captain.

Captiiins re innuish the acting rank of Major: H. D. Rollin?on,
O.B.E.. M. Stewart. G. H. Stevenson, O.B.E.. M.C., J. A. Hill.

J. A. Stewart, M.C.
Captiiin J. P. P.r icken to be acting Major from Kovember llbb, 1919,

to January 22nd. 1920.
Captain C Loveil. M.C, re-

lincinisLes the temp-jrary rank
of Major on ceasini; to com-
mand a medical unit.

OVERSEAS CONTINGENTS.
SocTH African Medicax

Coups
Temporary Captains relin

nuish tlieir commission on
^.-easing to be employed, and
fetaiu the rank of Captain

:

1'. J. Monaghan. H. J. Hollis.

TERRITORIAL FORCE.
ROYAI, AltMY MrDICAL CoRPS.
Captain F. W. K. Tough. T.D..

to be Major.
3yd London General Hos-

l>i(rt?.—Captain S. H. AVarren
relinquishes his commission
on account of ill health con-
tracted on active service and
retiins the rank of Captain.

Soiith Midland Divisional
Sanitarv Section. — Captain
(actiu;: Majorl M'. H. Davison
relinquishes the acting i-ank of
aiajor on vacating the appoint-
ment of D.A.D.M.S., November
I6tb, 1918.

IBntisb IKibtcal ^ssociattoiu

OFFICES AND LIBBART. 4$9. STRAND, LONDON,

1 Sat.

4 Tues,

5
6
11

17 ^ron.
19 "Wed.

TERRITORIAL FORCE
RESEHVE.

IfoTAL Army Medical Corps.
The announcements regard-

ian the following officers, pab-
lisbed in the London Gazette
of the dates indicated, have
been cancelled : — Captains :

J. R. Chalmers and E. G.
Ewing (December 31st. 1918>.
H. \V. Kevin. G. Eustace. M.C.
W" S. FoHm.'*. J. D Lie ley,
nud J. ronton (.January l-lth.
19191. T. H. Peyton. D.S.O.,
M.C (January 16tli and March
4th. 1919 . \. 11. PinderiJannary
13th. 19191. T.J. Thomson. T.L.
A^hforth. J. Gutch. and A. Mowat (January 9th. 1919). H. C. H.
Hracey iJanuary 13th. 19191. C. S. lii-ebuer. D.S.O. (.Tanuary 10th and
Febiuary 6tii. 1919'. (acting Major) W. H. Davison l December 17th.
1918J. N. Gobbie (January 23rd and Februaiy 5th. 1919). F. Harvey
(Jnnuary 16th. 19191. \V. J. Lacy-Hickey. M.C. (January 22nd. 19191.

\V. Bailey-Thoni.sou (.\pril 22nd. 1920). (acting Alajor) L. A. Dingley
(January lUb, 1919), J. F. Dixon (May llth, 1917).

Reference and Lending Library.
The Reading -Koom. in which books of refereuce, periodicals,

aud standard works can he consulted, is open to members
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2.

IjEN'DIXG Library: Members are entitled to borrow books,
including current medical works; they will be forwarded,
if desired, on application to the Librarian, accompiuied
hy 6d. for each volume for pcetage aud packing.

Departments.
ScBSCRiPTioss AND ADVF.RTisiiirENTs (Financial Secretary and

Business Manager. Telegrams; Articulate, Westrand. London.
Tel. : Gen-ard 2&50I.

Medical Sfcretary (Telegrams: Medisecra, Westraud. London.
Tel.: Gerrard 2634).

Editor. Brttibh Medical JowrHflMTelegcams : Aitiology, Westraud,
London. Tel. : Gerrard 2631).

Scottish Medical Secretary 6. Rutland Square. Edinburgh.
(Telegrams: Associate, lidinburfjh. Tel.: 4351 Central.)

Irish Medical Secretary: 16. South Frederick Street, Dublin.
(Telegrams : Bacillus. Dublin. Tel. : 4737 Dublin.)

Diary of the Association.
Arr,iL

30 Fri. Bradford Division: Lecture by Dr. A. F. Hurst: Psycho-
therapy.

May.
Leicester and Rutland Division. Public Medical Service

Buildings. Band Sti'eet, Leicester. 3.30 p.m.
London : Scrutiny Subcommittee. 2 30 p.m.
Willes len Division .\nnual Meeting. St. .Andrew's Parish
Hail. Hieh Road. Willesden Green. 8.30 p.m.

VTed. London : Jledico-PoUiical Committee. 2 p.m.
Thurs. London : Dominions Committee. 5 p.m.
Tues. Buckingham Division, Aylesbury: Lecture by Sir James

Galloway. K.D.K.. C.B,
Last day for receipt of Nominations for CounciL
Loudon : Council.
fcouth-Easteru Counties Division. Edinburgh Branch.
Annual meetiug. Railway Hotel, Newtown St. Boswells,
3 p.m.

Gynaecology (conjointly with the North of England and Midland
Obstetrical aud Gyuaecologica Society): Thui-sday. 10.30 a.m..
Discussion on Treatment of Ante partum Haemorrhage, to ba
op-?uei by Dr. Hastings Tweeciy ; 2 p.ni . Annual General Meeting,
followed by discussion on Uunturonf t!ie (.'aesareau Section Scar
in Subsequent Pregnancy and Labour, to be op -ned by Dr. Mnnro
Kerr and Dr. Eardtey Holland ; 7.30 p m-. dinner at Great Central
Hotel (tickets 10s. 6d.) Seer to -t of Laryngology : Friday, 4 p.in..
Cases ; 4.45 p.m., Annual General Meeting.

POST-GRADUATE COURSES AND LECTURES.
Manchester French Hospital. - Thursday, 4.33 p.m.. Dr. N. C.

Hariug: Diagnosis of Pneumonia and Conditions simulating It.

Manchester Royal Infibmary—Tuesday. 4 30 p.m.. Mr. J. P.
Buckley: Some Practical Points on Lower Limb Stumps and
Artificial Limbs.

Royal Eye Hospital. Sou hwarb. S.E.—Tuesday. 5 p.m., Mr.
Cargill : Syphilis of the F>ye.

Royal Hospit.il for Diseases of the Chest, City Road, E.C.

—

Tuberculosis :—Monday, 5 p.m.. Dr. M. E. Symes Thomson:
Historical. Tuesday. Wednesday. Thursday, and Friday, 5 p.m..
Dr. W. E. C. Dickson: Bacteriology and Pathology.

Salford Royal Hospital.—
Thursday, 4.30 p.m . Mr.
Mnal ey : Examination of
the Ear. Throat, and Nosa
in General Practice.

SnEFFiELn Royal HospitaIi.
—Wednesday, 4 p.m.. Pro-
fessor Arthur Hall : Gall
Stones.

West London Post-Gradcate
College, Hauimersmith,
W.—Daily. 10 a m.. W ard
V'sits ; 2 p.m.. In-palieut.
Out-patient Clinics and
Orerations. Monday. 2 p.m..
Dr. Gi"ant:er .Stewart: Out-
palieuts ; 5 p m.. Dr. Morion :

A'-Ray Therapy. Tuesday,
10 a.m.. Dr. Robinson:
Gynaecological Operations

;

5 p.m.. Iir. Pernet: Lupus
and Syphili . Wednesday,
11.30 a.m., Mr. MacDonald:
Cystoscopy ; 5 p.m , Dr.
]5edd:ird : Practical Medicine.
Thui-sday. 10.50 a.m.. Dr.
Sim son: Gv naecolopy ; 5

p m . Mr. Bishop Harman:
<.;aLaract. Friday. 2.30 p lu.,

Mr. Addison: Surgical Ca.'^es;

5 p.m.. Sir R. Armstrong-
Jones ; Mental Disea e.

Satuidoy, 10 a.m . Dr. Aitlinr
Saunders: Diseases of Chil-
dren; 12 noon. Mr. Sinclair:
Surgical Anatomy of Ab-
domen.

W.Ci

APPOINTMENTS.
Baui.ow, H. Cecil. Ar.H.Lond.,
L U <'.1>

. M.U.C S., HonoiKiy
Physician to tho Ijiuuoln
County Hospital.

CoPFiN. S. W.. M.U.C S,
Ij.U.t'.l'.. Auacsllietist to the
Hospital for Diseasios of the
Throat. Goldiiu S<nmi-c.

DuiMii';, Frances Jane (Mrs.).

JI.IS.C.S.. Ii.U.C.P.Lond..
Assistant Medical OBicer of
HealtU for the County
Boroufth of Oldham, Lan-
cashire.

ISDI\N JIEDICAL Sr.RVICE.
The services of Major H. n. Dntton have been placed permanently

»t the disposal of the Government of Bihar and Orissa with efloct
from Nov«mber4th. 1919.
Captain R. B. Lloyd. MB., appointed to officiate as Chemical

Examiner, Bonfjal and Professor of chen^istry in the Medical CoUeec
Calcntta.

Miiior F. A. Barker. M.B., O B.E.. Senior Medical Officer and Civil
Snr:;eon. Port Ulaiv. appointed to hold chart^e of the ollice of SniK*r-
intendt-nt of the CeJUilar and rVmale Caols. Port lilair.

Brevet Lieut-Colonel T. S. li. Williams granted combined leave for
eii.:lit months. *

Mnjor.fieneral P. Hehir. C.B., C.M.O.. C I.E.. M.D . F.B C.S.F. ,

pirmittcd lo retire from the aervice with effect from December 8th,
1919.

1>1AKY 01' SOCIETIES AND LECTURES.
tlO.NTGEN Society. 11, Chandos Street. W.l,—Tnesday. 8.15 p.m.,

SiK?cial (ieueral Meeting. Prolessor r>idi>ey liuss : bome Prob-
lems iu the .\ction of Uadiation npou Tissues.

BoTAt, Socii'TVOF Mi-niciNK.—Sii(/.«Tlio7i of Orthovaeclim (Sfction of
Siiro/T>/i; Tuesday. 5 p.m. Cooes: 5 30 p.m.. Annual tienejal
Afeelinit. Sfclioii iif Suroerii: Wednesday. 4.30 p.m.. Specimens;
S.30 p.m.. Annual Cieneral Meeting. Hection of Obstttrica and

BIllTIIS, JlAiaUAGES. AND DliATIlS.

The char/je for ifisertiiifi ottiioiiucenieuts of Ttirths. M,irriitnes, diid

Deaths ii 7S. 6i., which sum should he larwitriled iritU lite

notice vet later than the first post on Tuesdai/ morning in

order to ettsure insertion in the current ««»!(«.

BIRTHS.

BAncr.A.T.—On April 20th, tho wife of J. Hamilton Barclay, U.S..,

F.K.C.S., 4, Jesmond Koad, Niwcastleon Tyne, of a son.

Fahnfielh.—On April 14th, the wife of .1. S. Farnflcid, M.U.C.S.,
L.lt.C.P.Lond., 187. Ashburnham Kotd, Hastings, of a son.

Obb-Rwiso,—On April 17th, at HcaHiflel i. Broad Clyst. nr. Exeter.

the wife of Archd. Orr-Ewing, M.A., M.U.Cantab., of a son.

MAUniAGK.

BcNDF-BtAsn-Bnows.—At St Leonards Parish Church, Ayr, on
April 14lh, by the It.v. .Tohn Kills. U.O.. assisted by the i>ev. A,

Crawshaw, brother-in law ot the bridegroom. U. A.S. Sunderland,
M.R.C.S.. L.li.C.P.. son of tho Hev. S Sundorhind. Muswcll Hill,

to Annie Brown, daughter of the late ,Iohn Brown of Uuglan. ;

Kilkcrran, Ayrshire, and Mrs. Brown, 8, Wattfleld Road, Ayr.

DKATHS.

GiLi..—On April 16th. suddenly, at Shaftesbury House. Kormby. near

Liverpool, in his fortyeecond year. Eustace Stanley Hayes Gill,

MB.. Ch.H.Liverp.. the dearly loved husband of I'.dith Mary Gill,

and the well beloved and only son of llr and Mrs. Stanley Gill.

SACNni-.ns.—On April 19th, at 19. Devonshire Place, ,Tesmond, Now-
eaatle-on-Tvne. the residence of his son. Dr. W. L. Ropet

Saunders. William Saunders. M-U.C.S.Eng.. L.M.S.S.A.Lond,

!l

Printed ana vubllsltad bv M rtu.1 A««MifctioaatUieirOfflo^.NQ.42fl.8ti»o<tUitiwl*»ri«lia£ «.M»rtltt.ui-tli6-lfwW«.lnUieUouui*«I^^
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CURUENT NOTES.

Motor Car Taxation.

A DEPUT.\TioN from the British Medical Association on
the taxation of motor cars was received at the ^linistry

of Transport on Way 4th. It was headed bv Mr. E. 1>.

Turner, F.R.C.S., Sir Malcolm Morris. K.C.V.b.. and Dr.

T. Ridley Bailey ; Dr. Nathan Raw, M.P., and Dr. G. E.

Elliot, M.P., were also present. In the absence of the

Minister, Sir Eric Geddes, who was detained, the deputa-

tion was received by the secretary. Sir Francis Dunnell,

K.C.B., with wliom was Sir Henry Maybury, K.C.M.G.,
cliairman of the Taxation Committee.

Mr. Turner began by saj'ing that the report of Sir

Henry Mayburj''s committee appeared to those for whom
he spoke to impose a heavy additional, and in some
ways an unfair, burden uj3on the medical profession.

He then <;ave details of the use of ir.otor cars for

professional purposes. From his experience as chair-

man of a section of the Central Medical War Committee,
he found that the average yearly mileage oE a practitioner,

taliiug the country as a whole, was 7,500, which meant the

consumption of 500 gallons of petrol a year. Hitherto a
doctor paid three guineas for tax and £6 5s. duty for this

amount of petrol. During the war many doctors ran
their cars to destruction, and even at the present time
matters in this respect were not normal. It was im-
possible during the war to buy English cars, and many
iloctors had to purcha.se cars from American manu-
factui'crs. who gave them priority in delivery. A doctor

using one of these cars, of, say. 20 h.p., would pay £11 12s.

a year more than he did before, and that was a big

peualt}' upon a man the use of whose car was, as to

99 per cent., professional and essential to the comumnity.
Moreover, a great many doctors, especially in districts

where roads were bad, had to have two cars, or even
three, in commission. The new method of taxation

would bear unjustly on the medical profession as com-
pared with those who used their cars for pleasure. He
pleaded for a return to the slut us quo so far as doctors

were concerned. Sir Malcolm Morris raised the question

of motor ambulances, but Sir Henry Maybury .said that it

was not proposed to place any tax at all on ambulances.
Sir Francis Dunnell said he would lay the views of the

deputation before the Minister, but he was bound to point

out that if auy exceptions were made to the general

abolition of rebates, other classes also would claim
special treatment. .Some discussion took pl.ice ou the

validity of the figures mentioned, and Mr. Turner
agreed that he had not taken into his estimate any

concessions which petrol companies might make. Sir
Henry Maybury remarked that wheu the rebate to doctors
was first instituted no commercial car had to way
licence duty. Every commereial car was now laid imder
tribute, and the position had entirely altered with the
wide development of motor transport. Under the new
Budget the commercial luotor car was estimated to yield
a larger sum to the revenue by some £50,000 than tlie

pleasure car would yield, so that a great part of the new
revenue would come from commercial cars of every kind.
He also suggested that a doctor with more than one car
might reasonably be accounted affluent, but this was
at once contested by the deputation. Dr. Ridley Bailey,
iu explaining the fallacy, gave an illustration of special
liardsliip iu the case of a Staffordshire practitioner. Sir
Henry Maybury remarked that the Staffordshire roads
were the worst in England, and that the new revenue
from taxation would enable road improvements to be
made, with consequent relief to motor car users. At the
close of the proceedings Sir Francis Dunnell again under-
took to lay the facts before the Minister.

utilization of Poor Iiaw Hospitals.

The Hospitals Committ-ee of the .Association is at present
considering the question of the utilization of Poor Law
hospitals to meet general needs, and is anxious to obtain
information with regard to any schemes which are being
formulated in connexion therewith. Members are invited
to send to the Medical Secretar3' any particulars or
suggestions which would help the Committee in ita

deliberations.

Individual Assistance.

An interesting gratuity case has just been decided in
favour of a member as a result of lepreseutations made
to the War Office by the British Medical -Association. A
Territorial Force medical officer who had been called up
at the commencement of hostilities resigned after fourteen
months' service in order to release his partner, a younger
man, who was fit for general service. It was clearly
understood by the War Office that this action was taken
on the uuderstauding that the junior partner would replace
the officer who was resigning. The action was also taken
on the advice of the Local Medical War Committee, which
ruled that both these medical men could not be spared
from the district. When an application for gratuity was
made by the medical officer who had resigned it was
refused on the ground that he had resigned voluntarily.
The assistance of the Association was sought, with the
result that the gratuity has been paid. This affords
another instance of what can be done for individual
members who seek the assistance of the Association when
they are in difficulty.

[835]
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TERRITORIAL MEDICAL SERVICE.

Deputation to Director- General, Army Medical
Service.

Sir .Jons Goodwin, K.C.B., C.M.G., D.S.O., Director-

Grueral Army Medical Service, received at the War Oiiice

oil April 15th a deputation fiom the British Jledical Asso-

ciation with regard to certain questions relating to the

reorganization o£ the Territorial Force.

There were present:

I.ieiit.-General Sir T. H. J. C. Goodwin, K.C.B., C.M.G.,
D.S.O., D.G.,A.JI.S.

Colonel Sir E. S. Worthington, K.C.V.O., C.B., C.M.G., A.M.S.
Lieut.-Colonel E. C. Moutgomerv-Smith, C.M.G., D.S.O.,

T.D., A.M.S.

Dr. C. Buttar, Chairman of Territorial Force Subcommittee.
Major G. Annis, E.A.M.C.(T.).
Colonel L. Blandford, C.B.E.
Dr. -J. \. Nixon, C.M.G.
Dr. C. Courtenav Lord, Assistant Medical Secretary.
Dr. X. G. Horner, Assistant Editor, British Medical

Journal.

Dr. Buttar, introducing the subject for which the

leputation had met tlie Director General, explained that

ihe Territorial Force Subcommittee o£ the Naval and
.klilitary Committee had under consideration the question

of the reorganization of the Territorial Army for two
reasons

:

1. In the hope that the British Medical .Association might be
of help in the establishment of a satisfactory Force in peace
time.

2. With a view to the civilian jji-ofession rendering proper
assistance in the expansion of that Force which might be
necessary should a national emergency arise.

Before dealing with the points which liad been sub-

mitted in writing to the Director-General, Dr. Buttar said

there was one question upon which the deputation would
like information :

'• Was it intended that, in the event of

an emergency, the Regular .Vrmy should be expanded at

the same time as the Territorial Army, or would the

expansion only take place through the latter .'
"

In reply, the Director-General said that tliis matter

was under consideration by the Army Council. It had
been urged bj his Department that this expansion should

take place solely through the Territorial Army, but the

Army Council held very strongly that the conditions

for the Medical Department should not differ from those

which obtained for the rest of the Army. The matter

was therefore being considered by the .\rmy Council from

tlie point of view of the Army as a whole, and, of

course, he was not in a position to state what decision

would be arrived at. Dealing with the anomaly which
bad arisen during the late war, and which was the cause

of such serious dissatisfaction—namely, the higher rates of

pay for temporarily commissioned medical officers than
tliose received by Territorial and Special Reserve medical

officers— Sir John Goodwin said he had made recommenda-
tions to the Army Council that iu future it must be abso-

lutely assured that medical officers of the Territorial Force

and Special Reserve must receive the same pay and allow-

ances as officers of the Regular Army, and that temporarily

commissioned medical officers (if such were appointed)

must in no case obtain higher rates of pay and allowances.

He had urged very strongly that the temporary commission

system shoiild be abolished, hut here again the matter was
under consideration, and ho could not forecast the decision

of the Army Council. The Director-General next took up
one by ono the suggestions submitted by the Subcom-

mittee.

With regard to

:

(1) That the Territorial .Army should be represented on the

Btal'f of the D.G., A.M.S., by a senior oHicer who should have

the title of D.D.G., and should have the rank of not less than

that of iMajor-General.

This immediately raised two difficulties. There was at

present no officer of the Territorial Army in the War
Office, with the exception of the Earl of Scarborough,

who held the rank of Major- General. To carry this pro-

posal into effect would entail an enormous increase of

expenditure. Moreover, the idea would bo running ([uite

counter to the present view lioUl by the Army Council,

which was to avoid most strongly anything in the nature

of water-tight compartments or ihiplication of stall's. This

proposal would entail separate channels for both the Regular

and Territorial .\rmics, and it would mean that the scheme

would have to be carried into effect throughout the whole
of the War Office, from the .\rmy Council downwards. It

would be extremely difficult to carry this proposition into

effect.

As to:

(2) That the Territorial Array should be represented on the
different branches of the Medical Directorate by an adequate
number of Territorial medical olHcers.

Here again a separate administration would have to be
instituted for the Territorial Army, and this would raise

insuperable financial difficulties. He had already de-

creased his directorate by 40 per cent., and was endeavour-
ing to reduce it still further.^ If suggestion No. 2 were
carried into effect, his staff' would have to be brought up
to pre-war strength.

As to

:

(3) That the Territorial Army Medical Service should consist
of two daises of officers : (a) Active List

;
(b) Reserve.

He was in agreement.
As to

:

(4) That the medical officers on the active list should be
carried on three general lists: (i) Field units; (ii) technical
units; liii) general hospitals.

This was already laid down. It was proposed that
regimental medical officers, tield ambulance, and casualty

clearing station officers should be posted, on joining, to

regiments, field ambulances, and casualty clearing stations.

All regimental medical officers would be available for

posting to field ambulances or casualty clearing stations as
captains or majors, and would be shown iu their proper
seniority on the divisional list. They would all be avail-

able for selection to commands and higher ranks. Senior
officers would be on a general list for all divisions showing
ranks, stations, etc. For the staffing of general hospitals

a special list by division areas would be maintained.
Officers would be posted to the hospital in their area, and
would obtain their promotion by time. Majors would "be
given posts in hospitals ; if there were no vacancies they
would go to the reserve as trained officers and be liable to

recall for posts in hospitals or casualty clearing stations.

These lists would also show officers of higher ranks avail-

able as consultants.

As to

:

(5) That an age limit should apply to each rank.

This already applied, the age limit being 45, 50, and 55 for

captains, majors, and lieutenant-colonels respectivelj-.

As to:

(6) That medical officers of casualty clearing stations should
be selected on a team basis, and arrangements should be made
for training them iu military duties.

This was being done.

As to:

(7) That all special medical officers, such as pathologists,
j-ray specialists, and hygienists, should be carried ou the
technical units list, and medical officers ou this list should be
represented on the medical directorate.

This was either done or was in process of being carried
out. The Dii-ector-Cicneral thought that the suggestion of
the deputation, that tlie list should include all specialists,

including those on the staff of hospitals, was a matter which
could easily be met. Regarding the representation of these
officers on the medical directorate, the same difficulty was
encountered here as that of which he had previously spoken.
As to:

(8) That the ri la suite system should be abolished.

.\ Committee had been appointed to go into this matter,
for he recognized that the a la Kitile system contained
grievous anomalies upon which marked improvements
must be effected.

As to

:

i9) That no medical officer should he placed on the Gc.neral
Hospital List under a given age, nor until he has reached the
rank of Captain.

.\ general discussion took place on this proposal. The
Director General thought that the difficulties involved in
the subject might be ovci-come, if the men who had done
approved service in the war woro to be regarded as bciu"
available for admission to the General ilospital List;
thereafter appointments would only be made to this list

from those officers who had done military trainiu".

As to :

(lot That the training in Ofiicers' Training Corjis should bo
altered, and should bo of a military rather than a urofossional
character.
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This was a question which had been studied and discussed

by his Department for many mouths. There were many
arguments both for and against tlio jiroposal.

Dr. BuTTAR, replying to the DirectorCieucral, said that

what tlie Subcommittee had in mind with regard to pro-

posals 1 and 2 was not that there should be two armies,

for it recognized that that was quite impossible, but that

service in the Territorial Army might be more attractive

if Territorial officers felt they had a channel of their own
which dealt with Territorial matters exclusively.

Sir .John Goodwin' said (hat the Territorial Army already
had its own representative at the War Office in A.M.D., 1,

and lie hoped that this would meet the views of the officers

concerned. He regarded it as essential that the Territorial

Army should not be run entirely independently of his

Department, as otherwise the Director- General would be
quite ignorant of what was going on. There was nothing
lie himself was more anxious to secure than that the
Territorial Army Medical Service should work smoothly
and efficiently in every way. He was under the impres-

sion that a good deal of feeliug had arisen in regard to the
temporarily commissioned officers. Endeavours bad been
made at various times during the war to rectify anomalies
on this point, but—as might be readily understood—it was
difficult to alter policy while active operations were in

progress. He had been considering this matter very care-

fully, and had put forward recommendations which he
hoped would be approved by the Army Council.

Dr. BoTTAR raised the question of recruiting in times of

emergency. The Director-General said he regarded this

as a most important subject. He would be very glad

indeed if the Subcommittee would consider this question
and discuss it with him. He realized its enormous
importance and the difficulties involved, and was in

agreement that there should be some civilian professional

organization by means of which the army could be
furnished with doctors should the emergency arise. He
would be very happy to have the Subcommittee's views.

After thanking the Director-General for the kind and
sympathetic manner in which he had received them,
the deputation withdrew.

^ssocmttoii ^oiicts.

MEETING OF COUNCIL.
The next Jleeting of Council will be held on Wednes-
day, Mav 19th, in the Council Room, 429, Strand,

London, W.C. 2., at 10 a.m.

REPRESENTATIVE MEETING.
Date.

The Annual Eepresentative Meeting at Cambridge will

begin on Friday, June 25th, at 10 a.m.

Notices of Motion and Amendment by Divisions and
Branches.

The Supplementary Report of Council to the Repre-
sentative Meeting will appear in the Supplement of May
29th, 1920.

Xotices of Motion and Amendment by Divisions and
Branches for consideration by the Annual Representa-

tive Meeting will be published in the Supplement as

they are received, but none can be published later than
June 12th, for which purpose they must be received by
tlie Medical Secretary not later than the first post on
Monday, June ith.

It will be possible, however, to include in the Agenda for

the Annual Representative Meeting all Notices of Motion
and Amendment which are received by the Medical Secre-

tary not later than the first post on Monday, .June l-ith,1920.

ANNUAL GENERAL MEETING.
The Annual General Meeting will be held at the Examina-
tion Halls, Cambridge, on Tuesday, .June 29th, 1920, at

2 p.m. Business: (1) Minutes of last Meeting. (2) Appoint-
ment of auditors. (3) Report of election of President.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Xorth of England Branch.—Dr. Jas. Don, Honorary

Secretary (1, Grove Street, Newcastle-on-Tyne), gives notice

that a meeting of the raetlioal profession within the area of

the North of England Branch will be held in Newcastle-on-
. Tyne on Thursday, May 13th, to initiate preparations for the

annual meeting of" the Association to be held in Newcastle-on-
Tyue in 1921.

Essex Branch.—The sprhig meeting of the Essex Branch
will be held at the Saracen's Head Hotel, Chelmsford, on Wed-
nesilay, May 26tli, at 12 o'clock. Members wishing to show
cases or read papers should communicate with Dr. B. W.
3S[icholson, East Lodge, Colchester.

South-Western Branch : Exeter Division.—Dr. Norman
Lock, Honorary Secretary |5, Barnlield Crescent, Exeter), gives
notice that a general meeting of the Division will be held on
Friday, May 14th, at 2.30 p.m., at the Royal Devon and Exetei
Hospital.

Jlti'ithtgs of l&xmt\]t% aiiti ©tlitstotis.

Northern Counties of Scotland Branch : Inverness
Division.

A meeting of the Inverness Division was held at the Northern
Infirmary on April 3rd, when Dr. A. C. B.tLFOUR was in the
chair.
The Division approved of the necessity for action in national

emergencies, and a committee of the Division was appointed
to confer with the local authorities in the area so as to
formtdate a scheme.
The terms submitted in the joint report on fees for life

assurance (Supplement. March 27th, 1920) were agreed to as a
suitable basis for discussion at the Annual Representative
Meeting, 1920.

It was resolved to ask Dr. Drever. Scottish Secretary British
Medical Association, to lay before the Scottisli. Committee of
the British Medical Association the necessity for approaching
the Scottish Prisons Board to increase the salaries of prisons
medical officers by 50 j)er cent, on a pre-war basis, and for
taking up the same question with the respective authorities
regarding the salaries of medical ofilicers holding public health.
Poor Law, and similar public appointments.
The honorary secretary was instructed to write to Dr.

Drever, informing him of the great dissatisfaction of the
doctors all over the Highlands, and especially in the multiple
areas, with the remuneration received torattendance on patients
and for mileage under the Highlands and Islands scheme, the
sums received individually being quite inadequate to recom-
pense the doctor for his work.

Lancashire .4nd Cheshire Branch: Rochdale Division.
A meeting of all the medical practitioners in the Rochdale
Division area was held at Rochdale on April 13tli, when Dr.
Alfred Cox, O.B.E., the Medical Secretary, gave an address on
the British Medical Association and its work. Questions were
invited and answered by Dr. Cox.
The annual meeting of the Division was subsequently held,

when the annual report was read; the financial statement
showed a balance in hand of £3 lis. lOd. at December 31st, 1919.
The following officers were elected for the ensuing year:
C^JTtrjufln : Dr. Bateman. Vice-Chairinan: Dr. Gcddes. Ho7}orary

Secretary and Treasurer: Dr. J. Melvin. Auditor: Dr. Harris.
Bepresentative in Itepresetitative Body: Dr. Lord. Deputy Represen-
tative: 'Dr. J. Melvin.

INSURANCE.
DISTRIBUTION OF MILEAGE GRANT.

In reply to an inquiry by the Medical Secretary with
regard to the delay in payment to rural doctors of suras on
account of mileage for 1920, the Ministry of Health has
replied as follows:

The position is that a circular letter was issued to
Insurance Committees on January 20th requesting that
certain particulars should be furnished which are essential
before the distribution of the Central Mileage Fund can be
proceeded with. The letter contained the following
paragraph

:

For the purpose of the distribution of the main portion of the
Central Mileage Fund it will be necessary for committees to
obtain, as soon as practicable, from the doctors practising in
rural portions of the committee's area the statistics referred to
in paragraph 35 of the report.

Certain other particulars were also required with regard to
districts where the difficulties are of an exceptional charac-
ter. Although this circular letter was issued over three
months ago, we have only so far received the main
particulars from less than one-third of the counties. It
is important that the doctors who are concerned sliould
realize that the distribution of the fund cannot be deter-
mined by the Distribution Committee, or any payments
made by way of instalments, until the necessary particu-
lars have been received from the several areas ; and delay-
on the part of any doctors in sending in particulars is,

therefore, reflected in a delay in the making of payment to
rural practitioners generally. We are issuing the neces-
sary official reminders, but you may consider it worth
while to invite the attention of rural doctors generally to
the subject. As soon as the particulars are received no
time will be lost in laying them before the Distribution
Committee for examination and for their recommendations.
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ROYAL NAVAL MEDICAIi SERVICE.
The following notificatious are announced by the Adtuiralty:

—

Surtieon Captains W. Bett. M.V.O.. J. Shand and J. Chambers. C.M.G..

promoted to tbe rank of Surgeon Hear Admiral. Surgeon Com-
manders A. J. Wernet to R N. College. Greenwich, for three months'
hoMiital conrse; W. P. Hingston to the Coventry as Squadron Medical

Officer (on transfer of flag); A. Davidson to the Curfew : A. Gaskell.

C B O li E . to the PresUlent. for duty with Medical Director-General

Admiralts (temporary); W. P. vWalker to, the Canada; E. S. O.

Sawdy to E.X. Hospital. Pem-
broke Dock (temporary). Sur-
ceon Lieut. Commander H. H.
Ormsby to Iho Castor (on
transfer of flag). Surgeon
Lieutenant G. A. M. Anderson,
promoted to the rank of Sur-
geon Lieutenant Commander.
Surgeon Lieutenants H- F.
Stepben to the Beaufort ; F. R.
McCauihley to the Victory, for
E.N. Barracks. Portsmouth.

ARMY MEDICAL SERVICE.
Colonel \Y. E. Hardy retires

6a retired pay (April 12th,
1920--substituted for notiflca-
tion in the London Gazette,
April 14th, 1920).

Temporary Colonel Sir A.
Chance, CB.E., relinquishes
his commission aud retains
the rank of Colonel.

RoTAL Av.yrT Mbdic^l
Corps.

Lieutenant-Colonels retire on
retired pay: J. H. BruusUill,
D.S.O.. O.B.E.. H. A. Davidson.
D.S.O.. S. J. C. P. Peny. W. L.
Baker. J. G. Churton. T.
Bigsam.
Lieutenant-Colonel B. Forde.

C.M.G.. is p'aced on retired
pay.
Major Norman D. Walker.

O.U.E.. to be temporary Lieu-
tenant^CoIonel whilst specially
employed.
Major M. P. Leahy is placed

on retiied pay on account of
ill health caused by wounds.
(August 26th. 1919 -substituted
for uotiticfttion in the London
Gazette, August 25th. 1919.)

The following ofljcers relin-
quish the acting rank of Lieu-
teuautrColooel : Major T. J.
Potter. O.B.E., Captain C. H. K.
Smith, M.C.
Major L. A. A. Andrews re-

linquishes the acting rank of
Lieutenaut^Colonel. (Septem-
ber 25rd. 1919—substituted for notification
December 2nd. 1919.)

iritis!) ^ttiical ]\.5Soriatton

OFFICES AXD LIBEAItT. ilf. STRAND

Dickson; Bacteriologj- an<i Pathology. Tuesday. Dr. H. Suther-
land ; Epidemiology. Wednesday. Dr .\. Abrahams ; Etiology.
Thursday and Friday. Dr. D. UartyKinji : Symptoms.

SalI'^ord Rot.vl Hospital —Thursday, 4.30 p.m., Dr. Dyson : Tuber-
culosis of the .Skin.

Sheffield Univeusitt Pathological Museum. — Wednesday,
4puj.. Professor Connell ; Pathology of Everyday Lesions of the
Intestine.

West London Post-Graduate College, Hammersmith.—Daily,
10 a.m.. Ward Visits ; 2 p.m.. In-patient. Out-patient Clinics
and Operations. Monday. 12.15 p.m.. Dr. Bu-nford; Patho-
logical Demonstration: 5 p.m., Mr. Donald -\rmoar: Cervical

Eibs. Tuesday. 10 a.m.. Dr.
McDougal ; Electi'ical De-
partment; 5 p.m.. Mr.
TyiTell Gray: Appendicitis.
Wednesday.2p m..Mr. Gibb:
Eye Dep-irtmeut ", 5 p.m..
Dr. Owen: Congenital
Morbus Cordis. Tliursday,
10.30 am , Dr. .Simson

:

Gynaecological Demonstra-
tion ; 5 p.m., Mr. Bishop
Harman : Cataract Opera-
tions. Friday. 2 p.m.. Dr.
Pritcbard : Medical Wards;
5 p.m., Sir Robert .Armstrong-
Jones : Menial Disease.
Saturday. 10 a.m.. Dr.
Arthur Saunders: Diseases
of Children ; 12 noon.
Mr. Sinclair: Surgical
Anatomy of the .\bdomen.

LOKDON, W.C.2.

Reference and Lending Librsry:

The Reading Eoom, in wliich bcx)ks of reference, periodicals,

andstaudard works cau be consulted, is opeu to members
from 10 a.m. to 6.30 p.m.. Saturdays 10 to 2.

Lending Library : Members are entitled to borrow books,

iucludinii current medical %vorks ; they will be forwarded,

if desired, on application to the Librarian, accompanied
by 6d. for each volume for postage and packing.

Departments.
SuBSCRiFTioxs AND .\DVEnTisLJiENTB (Financial Secretary and

Business Manager. Telegrams; Articulate. Westrand, London.
Tel. ; Gerrard 26301. ^ ^ ^ ^ ^

Medical Secketaby (Telegrams: Medisecra. Westrand, London.
Tel.: Gerrard 26341.

. „ ^ ^
Editor. BHd'sfi Medical JuiirannXelegrams : Aitiology, ^ estrand,

London. Tel. ; Gerrard 2631).

Scottish Medical Seceetart : 6, Rutland Square. Edmburga.
(Telegrams: Associate. Edinburgh. Tel.: 4361 Central.)

Irish Medical Sechetart : 16. South Frederick Street. Dublm.
ITelegrams: Bacillus. Dublin. Tel.: 4737 Dublin.)

Diary of the Association.
Mat.

London : Standing Subcommittee, Central Ethical Com-
mittee, 2.50 p.m.

Buckingliam Division, .\ylesbury: Lecture by Sir James
Galloway, K.B.E., C.B.

Wed. London: Finance Committee. 2 30 p.m.

Thurs. London: Naval and Military Committee, Territorial

Force Subcommittee, 3 p.m.
North of England Branch. Xewcastlc-on-Tyne.
Exeter Division, Royal Devon and E.veter Hospital,

2.30 p.m.
Last day for receipt of Nominations for Council.

London . Council, 10 a.m.
South-Eastevn Counties Division, Edinburgh Branch,
Annual meeting. Railway Hotel, Newtown St. Boswells,

Preston Division : 8.30 p.m.. Lecture by Dr. W. Blair Bell

:

Ductless Glands. „,„,,,,
Essex Branch, Saracen's Head Hotel, Chelmsford,

12 o'clock.

11 Tues.

14 Fri.

MOQ.
Wed.

21 Fri.

25 Wed.

APPOINTMENTS.
BorRNE. Geoffrey, M.B.Lond.,
M.K C.P., Physician to the
East London Hospital for
Children, Shadweli.

Cane. Leonard B., M.D.
Cantab.. B.C.. M.R.C.S.Eng.,
L.E.C.P.Lond., Honorary
Physician to Peterborough
Intirmary.

D'Ewart. John. M.B.Lond,
M.R.C.S., Medical Superin-
tendent, Booth Hall In-
firmary for Children, Man-
chester, E.

Edge, William. M.R.C.S.,
L.R.C.P., Assistant Medical
Officer. Booth Hall Infirmary
for Children, Manchester. E.

Viking. C. W.. M.D., B.S.Lond.,
M.R.C.P.. D.P.H.. Assi.^itant

Physician iu charge otchild-
rens Department, General
Infirmary, Leeds.

Wilson. A. H., L.R.C.S.,
I..S.C.P.Edin.. D.P.H.Lond..
M.O.H. aud Assistant School
Medical Otficer. East Wilts
Combined Districts.

L=

in the London Qaiettf,

DIARY OF SOCIETIES AND LECTURES.
Medical Sociktt of London, 11. Chandos Street. W.I.—Monday.

8 p.m.. Annual Meeting; 9 ii in., .\nnual Oration by Sir D'.\rcy

I'ower-. K.U.E.. on The Kev. John Ward and Medicine. Presen-
tation of Fothcrgilliau Medal (1917) to Sir Leouaid Rogers. C.I.E..

M.D.
IJoTAL SociETT OF MEDICINE.—IT'dr Sectioii: Jlonday. 5.30 pm..

Annual General Meeting. Surgeon Captain Bassett-Smith. U.N.

:

Scurvy, with special reference to prophylaxis iu tbe Royal Navy.
Subserlion of Proclol"0<l (.Section o/ Suraeni^ : Wednesdaj',
5.30 p.m . Annual Gtneril Meeting. .Section o/ Neurotogn : Thurs-
day, 8.30 p.m.. .\DQual General Meeting. Dr. S. A. Kinneir
Wilson : Decerebrate Ricidity in Man and the Occurrence of

Tonic Fits. Clinical Seclion : Friday, 5 p.m.. Cases; 5.30 p.m..
Annual General Meeting.

Society of riiopicAL Medicine and Htgiene. 11. Chandos Stre»t.

W.I.— Friday, 8 30 p.m.. Dr. Kdward J. Wood : Pellagra from the

Standpoint of a " Deficiency Disease."

rOST-GlJADUATE COUESES AND LECTURES.
Manchester French Hosrir.^L—Thursday. 4.30 p m.. Dr. A. C.

Magiau : Silver Salvarsan in the Treatment of Syphilis.

MAKCitEsTEB UOYAL ISFlRMAuv—Tuosdny. 4 30 p.ni , I'r. Donald E.

Core: Hysteria and Certain Indications for its Treatment.

North-Hart London Post-graduate College, Prince of Wales's
General liotpilal. Tottenham, N.15.— Daily, 2.30 p.m.. Operations,
Medical and Surgical Clinics, etc. Monday. 2 30 p.m.. Mr.
Banisfr: Gynaecological. Tuesday, 945 a.m. Lieut-Colonel
X. H. Elliot: Selected Eye Cases and Oiwrations ; 2.15 p.m.. Dr.
Whiting: Socctod Cases of Heart Disca.^e; 3 15 p.ui.. .Mr. Howell
Evans: Hcrolal Tumours; 4.30 p m.. Mr. Carson. Leolure: Sur-
gical Diseases of the Uancreas. Wednesday, 2.30 p.m.. Dr. Oliver:
Deriiiatological. Thuraday. 2.30 p.m.: I£yo Cases, Mr. Fleming

;

Ra liology. Dr. Metcalfe. Friday, 2.30 p.m.. Dr. C. E. Sundell:
Dis.asoR of Children. Saturday. 3 p.m.. Mr. Carson ; Selected
Surgical Cases.

ROTAL Eve Hospital. Soulhwark —Wednesday. 5 p.m.. Mr. Letcb-
wortb: Eye Disea.scB clue to .N'epliritis and other 'i'oxacmias.

BoYAL Hospital for Diseases of thk Cnrsx. City Road. F..C.—
Lectures on Tuboroulosis, 5 p.m. :—Monday. Dr. \V. K. C.

BIRTHS, MARRIAGES, AND DEATHS.
Tlie charge for inserting announcements of Births, Marriages, and

Deaths is 7s. 6d.,irh«c/i sii"i should be forwarded icilh tin

notice not later than the first post on 'I'uesday morning in

order to ensure insertion in Die current issue.

BIRTHS.
Cox.—April 30lh. at Hazeldean Nursing Home, Manchester, to

George Lissaut Cox. M.D.Cantab., of Preston, and Mrs. Cox, a
daughter.

Dies—On May 2nd, 1920. at 4, Filey Road, Scarborough, to Dr. and
Mrs. J. R. Dick, a son.

Kilneb.—On .April 2lBt, at 15. Albert Crescent, Bury St. Edmunds,
the wife of H. Goff Kilnerdate Major R.A.M.C., Croix de Guerre),
of a daughter.

MoFFET.—On April 30th. at 86. Manley Road. Whalley Range, Man-
chester, to Dr. SV. P. and Mrs. Moffet. a sou.

MARRIAGES.
Cooper—Macnivek.—.\t 13, CUiny Drive. Edinburgh, on April 30th.

by the Rev. John .\. Duke. U.D.. Morniugside I .F. Churcli.
Captain Duncan Gordon Cooper. M.B., t^h.H.. Indian Medical
Service, to Helen Gould Donaldson, youngest daughter of Johu
Macuiven.

Edes—Baupord.—On Wednesday, .\pril 28th, at All Saints' Church,
lieamington Spa, by the Rev. C. T. Ii. BIcNulty. M..\.. Vicar of
Holy Trinity, assisted by the Rev. Fredk. Foist. Dr. Louis T.
lOden. Coventry, son of Mr. Jamos K. Eden. Ediubnrgb, to Liliau
Mary, eldest daughter of Mr. and Mrs, H. W. Barford, Coventry.

DEATHS.

Crombik.—.\t Park House, North Berwick, on May 1st, 1920. John
Liddle Crouibie. M.D . aged 77.

Martin. --On April 21st. at 45, Grange Road, London, S.E., F. O.
Clifton Martin. M.R.C.S.Eng.. L R.C.P.. L.S.A.Lond.

Paksons.—On April 27th. Philip Harry Parsons. L.H.C.P.. L.R.C.S.
Kd n.. L.F.P.tf.Glasg. (Melbourne Cuiversity aud R C.S.Edin.). of
6, Fonlis Terrace. South Kensington. S.W.9. aued 47, the beloved
husband of Mary Parsons.

Smith.—Jessie Irvine, aged 50. the beloved wife of A. G. T>. Smith,
M.lt.C.S., L.U.C.P., at The Cabin. CricU. Uugby, April 27lh, 1920.

At rest.

i'rluled and putilltiied In- th« ititttRli Meaital A»uciatiiiaat lui-u-uiiicc. Nu. iaf.dlroua, lu tue mriau uf at. MMrtiu.4ii^.ue-J'ield». Iu luo Uuuuur 01 LubJahi.
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THE GENEIUL PRACTITIONER AND THE
HEALTH SERMCKS.

At a meeting of the West Herts and WatforJ Medical
Society, held on April 28th, Dr. II. B. Bkackekbcry
(CJrairujau of the lusnrance Acts Committee) gave an
addiess on " The relatiou of the geueial piactitionef to

public health services."

Dr. Braekcubury .said that by the public health services
the}' were beginning to mean not merely the services vvhicli

they had been accustomed to consider in the past as
belonging to the sphere of preventive medicine, but all

State-organized and supported .<<ervices which h.ad to do
with the health of the community. They must not forget

that they meant not oulj' the jireventive side but the
clinical side, ^vhicll was so rapidly developing. Because
of that development the general practitioner was becoming
more and more involved in those services, both with regard
to his professional expert knowledge and in the effect

which the extension of tho.se clinical services might have
upon Iiis financial and economical well-being. Thej' would
have, in the course of the next few weeks i)robably, the
interim report of the IMcdical Consnltative Council to the
Ministry of Health, which would outline a fairly complete
scheme for the development of the public health services
at the instance of the State for all sorts of people, of dental
treatment, laboratory facilities, nursing and maternity
services, and clinics of all kinds. He knew nothing of

tliat report, except what he had been able to gather from
the indiscretions, calculated or otherwi.se, of people on the
Council, or from thing.s they had said or refrained from
saying in certain circumstauces on various committees
where they had been discussing cognate subjects.

It was of vast importance that the whole mind of the
profession should be brought to bear upon the report,

because it would gravely atfect the future development of

the public services and the relatiou of various interests

thereto. x\s a help towards such consideration he intended
to speak of the requirements which the geuer.al prac-
titioner might reasonably ask from the community on the
one hand, and the requirements which the conmiunity
might reasonably ask from the practitioner on the other,
and to embody these in a scries of propositions with
some comments thereupon. More and more the general
practitioner was being taken out of what had been his
almost traditional isolation, and was coming more and
m^Vc into touch with his fellow practitioners and with the
various administrative appointments made bj- the State.
That was a modern tendency which was bound to grow,
and when a scheme was put before them by a responsible
body they mnst consider its essential points with fairness
and concentration, and not waste their time in discussing
details which did not matter so much.

^is first proposition was tliat the practitioner was the
essential agent in any com|>lctc public health service, and
that domiciliary attendance and treatment was the only
foundation on which the sy.stematic provision of other
kinds of treatment could properly be based. He had

known specialists and medical officers of health who a
few years ago would have disputed that proposition, but it

had now been completely and oflicially recognized. They
had to have the proper type of general practitioner, the
man who really felt what his i)osition was, what his
profession was. wliat his opportunities were, and who did
the best he could to live up to them. Dr. Brackenhury
quoted Hir George Newman's description of the prac-
titioner, as appearing in his memorandum on medical
education, and in his memorandum on the practice of
preventive medicine. Such being the character and im-
portance of the general practitioner as set forth in ofilicial

memoranda by the chief medical otiicer of the cliief

departments of State concerned with public health, he
thought they might congratulate themselves on the
position and recognized importance of the general prac-
titioner, and he thought they had a right to quote such
high requirements when any question of the proper
remuneration from the .State arose. No jjublic health
services, preventive or clinical, could possibly get on
without the practitioner's full co-op.eration, and the fust
thing that the State had to do was to provide general
practitioner treatment for those persons who were unable
to provide it for themselves, before it could with any
l^ropriety set up any other services of a different type
wanting specialist attention or re.sidcntial atteuticn, of
which the public might be allowed to take advantage.
His second proposition was that, speaking generally, and

except in cases of emergency, it should be only on the
recommendation of a general practitioner that any branch
of the service other than domiciliary treatment should be
available. Supposing they had all those other services,
specialist and consultant services, laboratory facilities,

and the pul)lic had free access to them without having to
go by way of the general praotitiouer, what an enormous
waste of public money there would lie ! It should not be
merely a practitioner who was working under the Insur-
ance Acts who might send his insured persons for the.se

extra services, but amj general practitioner. That would
safeguard the position of the genei-al practitioner very
largely indeed ; it would be an economy to the State, and
a hel|) to the patients. This gave rise to an important
problem which the profession must face. There \vere

three classes of the public who ujight want to take advan-
tage of snch further provision. There were the insured
persons, about whom there was no difticulty. there was
the fairly well-to-do per.sou who could afford to have a
family doctor : and tliere was the class of poor j)er.sons

really in the same economical position as insured persons,
but who did not happen to be technically employed, and
who therefore at present had no State help towards
domiciliary treatment. If they laid down the proposition,
which iie thought was vital, that no one should have access
to these further services provided by the State except ou
the recommendation of a general practitioner, it involved
their acquiescence in the further provision by the State of
general practitioner services of some kind tor those per.sons

not already provided for by the Insurance Acts who were
not in a position to provide their own practitioner—the
dependants of many insured persons, and others.

There were other retiniremeuts whicli were reasonable
on their part with regard to the vaiious types o( further
provision that the State was going to make. His third

[836J
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proposition was that it ticatmeut of*a non-specialist

character at a clinic -ivas provided by a public authority,
that treatment shovild in all cases be carried out by, or
under arrangements approved by, the general practitioners
who were attending the patients or their families in their

own homes: and that the ordiuai-y treatment ol tubercu-
losis, the ordinary work of a maternity and child welfare
clinic, the treatment of minor ailments at a school clinic,

should always be regarded as of a non-specialist kind.
Such clinics were, of course, already established, and
"there would be a considerable extension of them. He
said .lothiug about the administrative or inspectorial side,

but if clinics were established of a non-specialist cha-
racter, the practitioners of the locality should either do
the clinical work themselves or have a paramount voice
in determining the method by which the work should
be done.
His fourth proposition was that where clinics ol a

specialist type were established four things were essen-
tial ; First, the clinical medical staffs should, except in

a few exceptional cases, be appointed on a part-time basis
and remunerated on a time basis or on a case basis

;

secondly, a medical committee should take an important
part in the selection of those staffs ; thirdly, general practi-

tioners, if possessed of the necessary qualifications, should
be eligible for appointment on the staffs : and fourthly, all

general practitioners should be given opportunities of

taking some suitable part in the work. With regard to
the first point, the limitations of time and place made it

impossible to allow everybody to talie part in the work,
and this involved a selection by someone mainly on behalf
of the persons who were paying the salaries. The com-
ment upon that was that a medical committee should
take a paramount part in the selection, which should not
be entirely at the sweet will of a lay committee. On the
third point, it was by no means difficult for a general
practitioner to be largely competent in some specialty or
other. It was quite common for a general practitioner to
be a first-class operative surgeon : he had almost perforce
to become a very expert obstetrician, and it was not
difficult for liim to become a specialist, not i^erhaps of the
highest expert t.\ pe, but of ([uite a high expert type in
throat, nose, ear, and eye. Then, on the fourth point, in
order that general practitioners might have an opportunity
of developing this specialism and becoming competent,
they should have full opportunities of taking part in the
work of the special clinics.

As to residential institutional provision—hospital pro-
vision commonly so called—his fifth proposition was that
when the State was providing that kind of treatment '

there should be local hospitals in which these three
conditions prevailed: (1) the medical atteadance would
be carried out by the general piactil loners of the

1

locality, whether such treatment be of the ordinary or
more specialist character : (2) the question of fees for
medical and surgical treatment therein (whatever be the
arrangements for maintenance) would be a matter of
arrangement in each case bet« ecu the doctor and patient

:

(3) some suitable provision would be made for maternity
cases. It the State were going to make complete hospital
provision for the whole of the population they said that the
most urgent matter required, looking at the country as a
whole, was the provision of local general practitioner hos-
pitals. There ought to be an immense development of
such hospitals in which any doctor of the locality would be
able to send any of his patients, and be able to follow them
in and treat them himself, or if the case was sucli that he
did not feel competent to treat it himself, to have one
of his fellow practitiouers with liiui. There were general
practitioners who were perfectly competent to undertake
most cases, but did not undertake any sort of major sur-
gery, and they could have colleagues, who were still general
practitioners, to do the operations in the hospital for them,
and make such arrangements as were suitable, <juite
privately, as to the medical fees that were paid for that
ftttcntiou inside the hospital, lie did not touch upon the
question of the cost of maintenance of the patient. In
sonic cases the provision of maternity wards was most
urgently required, and they could very well be established
in a separate block in connexion with the local hospital of
the type he had indicated.
His next proposition was that where more central

bosi)ilal-( for cases of a more special character were
established, the stafHiig of such institutions (except in
the case of teaching hospitals) shoidd be arranged in
the same way as in the case of the specialist clinics. The
Htadlng should be done on exactly the same principles.
They must select competent doctors to bo on the staff
part time, paid for the work they did on behalf of the
community, whether part of a voluntary hospital or not.

A general practitioner, if he showed his competence to do
that particular kind of work, ought to be eligible equally
with the specialist for appointment on that staff, and ail
general practitioners ought to be allowed to take a suit-
able part in the work of the institution. What were the
criteria by which the appointing committee, medical or
otherwise, could judge of the eligibility of a general
practitioner for such appointments of a special character,
whether at the specialist clinics or at the central hospital •.'

If a man had taken certain diplomas or done some work in
certain specialties, either in the course of his university
training or as a post-graduate matter, that by itself would
not be considered qualification. Tliere had been a good
many complaints about newly qualified persons setting
up in these appointments as specialists. He thought
the biggest outcry had been at some of the tuber-
culosis appointments, where yonng men almost fresh
from the hospitals had been appointed and regarded
by the people who appointed them, and expected to
be regarded by the pra::titioners of the neighbourhood,
as specialists, when they were nothing of the kind.
They should take into consideration special or post-
graduate study it combined witli some active practice
of the specialties iu question, and that would at once make
eligible for appointment all those doctors who had held
hosjiital appointments already. They must have, too,

local recognition by the general practitioners of com-
petence in a professional capacity. They would find that
there were doctors who were quite competent iu some
of these specialties who had yet had no special post-
graduate study, but who were, in fact, recognized by their
local colleagues as being worthy of consulting in the
capacity of specialists.
His next proposition was that on the staff of every

medical school there should be at least one general practi-
tioner for the purpose of giving instruction in the dutiei?,

opportunities and routine of general practice, and in
medical ethics, and to review the w hole Held of medicine
in its proper perspective. He did not believe that any-
body could do that except the general practitioner. It

was outrageous, as he looked upon medical education,
that general practitioners should be, as a matter of course,
ruled out from the teaching staffs of the big medical
schools. He quite agreed that most of the teaching
appointments ought to be held by the highly skilled

specialists, but to have the whole of the staff with-
out an experienced, able, and properly appointed and
selected general practitioner to instruct the students in

some of the things they ought to be instructed in seemed
to be most improper, and they ought to insist that iu

future every fully equipped medical school should have on
its teaching staff at least one such general practitioner.

His last proposition on this side of the case was that a
sufticient number of post-graduate schools should be estab-
lished entirely separate from the ordinary medical schools,

and, beyond that, access for educational purposes of every
practitioner to any institution of whatever kind which
received public money should be secured.
Those were the things which he thought they as gen«-al

practitioners had a right to look lor in any complete scheme
of State provision of a public health service. On the other
hand, the community would say, ••What are the things
which the general ))ractitioner himself must undertake
to be and to do'.'" The first thing he should say was
that the general practitioner must be prepared to take
reasonable advantage of such means as were jnovided
to maintain and improve his professional knowledge and
skill. If they had these post-graduate schools, all these
institutions open for reasonable access for educational
purposes, the general practitioner must be expected to
take advantage of them. It would not do for him to sit

still and stagnate, and expect to be treated as though he
had not sat still and stagnated. There were a great
many practitioners who did not do that, but who with
acute minds, large practices, wide interests, a fair amount
of reading, and conversation with their bretlucn at
clinical meetings, did get on very well and did impi-ove
without actually undertaking a definite course of stiUiy.

Hut he doubted it oven that would be <iuito enough in
future. He was inclined to think there would have to be
some definite course of study undertaken by practitioners
in order to keep thcuisclvos well abreast of the times.
His second reciuircnicnt was that the general practi-

tioner must bo inoparcd to take a full and proper part
in matters of public hygiene and preventive medicine
generally. They did not want different classes of nicdiisal
men. with a dilTerent kind of education in each given
instance, largely separated from one another. They had
to remendjer that the medical olllcer, the general juacti-
tiouer, the specialist, had all gone through the same course
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of training to Ijocoiiu; rogistcrecl mcflical iir.u:litionei'3-

Moreover, he thou,4lit tliat the coniiiiunity lui'.l a riglit to

maiutalu tliat its idea of publie liyj^ieue was soniewliat
ilil'fcrent tliau hail bsen assunieil in times past. Tliey liad

not merely to prevent a liealtliy l)o;ly tleterioratiuj; and
aeciuiring disease, lint they must liel|) in Iceeping a healthy
hotly up to tlie height of its possibilities. Kvery member
of the coinmiinity oufjht to be helped and tan,>^ht and
encouraged to make tlie most of his healthy body, not
merely to be content not to be ill. They wanted to co-

operate to a greater extent with tliose administrative
officers who were actually appointed to loolc after the
health of the community, and to be intiniat(!ly concerned,
not with personal and domestic hygiene only, but with
j)ublic hygiene also.

His third requiremeut was that the general practitioner
must be prepared to taUe such part in clinical research as
his abilities and opportunities allowed, and to jjarticipate

iu any organized inquiry as far as might be reiiuired of

him. It was beginning to be recognized that tlie only man
really in a position to advance medicine much in future
was the general practitioner. Kesearch iu laboratories
and hospitals he would not say had done as much as it

could do, but he thought had nearly carried matters as far
as it could entirely by itself ; and it was only by watching
the beginnings and the whole course of disease in indi-

viduals and communities that we should advance much in

medical research and knowledge. At the present time
not everybody could do this or had the opportunity to do
it. The way iu which they were taught years ago was
wrong ; their medical outlook was improper in its direc-

tion. They were not educated to take full advantage of

all the opportunities' they had iu (he way of clinical

research in their ordinary daily routine. But the oppor-
tunities were there, and they were of enormous innjor-
tance from the point of view of the community, and this
was a place that nobody else but the general practitioner
could possibly till. In so far as the general practitioner
individually was qualifted and had the opportunity of

engaging in such research, he thought it would be
reasonable of the State to expect it from him. There
could be no satisfactory research without records of some
kind, and if anything of that sort w-as to be done they
would have to submit to the requirement that records of

some kind or another might properly be asked from them
in certain circumstances.
His fourth rei|uirement was that the general practitioner

must cultivate iucreasiug co-operation with his colleagues,
especially in team work, and work of various kinds iu

association with those administering public services.
The general practitioner was losing his individualistic
standpoint to a great extent, and was learning to consider
the members of his profession not as rivals but as col-

leagues. By team work he did not mean the co-operation
of the general jiractitioner with a series of specialists, all

working together as a team, but a series of general prac-
titioners working together. They could easily have a
body of three or four practitioners doing practically the
whole of the work of their practices between them, one
specialiiiiug iu one direction and one in another.
His last re(piirement was that the general practitioner

must be prepared to accept some supervision in certain
directions by an administrative service in those matters in

which he was acting on behalf of the community. That
w'cnt very much against the grain, perhaps, and it could
be made to mean something which was objectionable. But
if they were recognized by the State as doing this work,
and if their demands as to the ge:ieral conditions were
granted, then so far as they were doing work on behalf of
the community they must allow a iirofessional administrator
to be appointed who would say that the common work was
ftdciiuately and properly done. He did not mean that
there should be interference with the details ot clinical
treatment of an individual. It was possible to have a
reasonable and jiroper general supervision of work done by
practitioners on behalf of the State, by an administrative
officer who would be, as a rnle, the medical otHcer ot the
locality, with various subordinate whole-time offlcers. If

such officers were entirely confined to adnunistrative and
inspectorial work, and it the clinical work was left abso-
Intely iu the hands ot the ])ractitioners, then he thought,
as far as administrative supervision in a moderate and
appropriate way was couceruod, they would have to recog-
nize it. It the State set up a public health service, and it

did not comply with their main demands, thoy ought to

oppose it for all they were worth as a united profession.
Ou- the other hand, they must say they were prepared to

do all they coul.l in encouraging the men who were in the
service to maintain a high standard of professional work,
with such restrictions and liabilities and calls upon them
as the State might reasonably ask for.

itlci'Uiiijs of iGiixtiiljes niili Ditiiaiaiis.

North L.iNC.\SHiRE .\sd South West.mokla.nd Bu.ixcH :

L'.VNC.iSTKR Division.
Thk Melical Secretary (Dr. Alfred Cox) addressed a meeting
of the medical men resi'.lent in the are.is ot the Kendal and
Lancnster Divisions of the Association, held in the County
Hotel, Lancaster, on April 21st, when Dr. (Oldham (Chairman
ot the Lancaster Division) prcsiiied, and there \v;i,s an excellent
attendance, .\liout thirty gentlemen lunched with Dr. Cox,
and at the meeting this number was imgmenteil to fifty. The
address dealt with the work ilone hy the .Association in recent
years, and reference was made to tlie vilal cliaiigos impeiiding
in the profession, (linestions were invited and various topics of
special interest to those present were raised and coinmented
on. Adverse criticism came from one or two speakers, chiefly
on the grounds that the British iMedical .Vssociation was asking
them to work the National Health Iiisnrance Scheme, which
tliey did not like. Others declared that tlio re;^iilations and
the auionnt of clerical work tlie jiaiiel system demanded were
irritating and unnecessary.
Dr. Coy. answered his critics incisively, while bis replies and

comments on points raised by otliers met with general accept-
ance. A vote ot thanks for the address was proposed by Dr.
.lOHNSON (Treasurer of the Branch) and secomled by Dr.
McCallum (Cliairiuau of the Kendal Division) iu eulogistic
terms. This was unanimously and most heartily passed. ,

Midland Branch : Lincoln Division.
A well attended meeting was held at Lincoln on April 27th,
when Dr. Alfred Cox, O.B.E., Medical Secretary, gave, an
address on " Some reflections on what an organization of
medical men should be and should do." Dr. Cox raised
many interesting points, and his address was listened to with
the closest attention. A discussion followed in uliicli a large
proportion of those present took part. The members aflcr-
wards had tea together. Owing to the bad weather very fow
of the members of the Keste\en Division, which had been
invited to join, were able to be present.

^ssoiintioii ^laiitez.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Essex Branch.—The spring meeting of the Essex Branch

will be held at the Saracen's Head Hotel, Chelmsford, on Wed-
nesday, May 26th, at 12 o'clock. Members wishing to show
cases "or read papers should communicate with Dr. B. W.
Nicholson, East Lodge, Colchester.

Glasgow and West of Scotland Br.\nch : Lanarkshirf,
Division.—Dr. .1. Livingstone Loudon, Honorary Secretary
(Hamilton), gives notice that the annual meeting of the Lanark-
shire Division will be held iu St. Enoch's Station Hotel,
Glasgow, on Wednesda}', iMay 19tli, at 3 p.m. Business : Secre-
tary's and Treasurer's annual report. Election of (1) officers

;

{2} kepresentative to Representative Meetings. Matters referred
to Divisions isee Supplement, April 24th;. Kevised ethical
rules procedure. Other business.

Metropolitan Counties Branch : Lambeth Division.^
The annual general meeting of the Lamtieth Division will be
held at the Bethlem iloyal Hospital on Wednesday, May 19tli,

at 4 p.m. '

INSURANCE.
CORRESPONDENCE.

'I'Jw Capitnlion Fir,

Sir,—On p. 120 of Report of Council in the Supplement
of April 24th, referring to I'emnueratiou of panel doctors,
it is stated, par. 152, that "the provisional settlcmeut
arrived at was that a capitation fee of lis. should be paid
during the period of January to March, 1920," and in

par. 153, " The award was that the amount should be lis."
As this is a matter of great importance to doctors on tho

panel I would take it as a favour if you or the Medical
Secretary would iu next week's .Iournal plainly and un-
ambiguously state whether this is correct. I ask for tho
publication in the Journal as the matter does not seem
clear to doctors whom I have discussed the matter with,
and who remember the calculations put forth when tho
Act came iu which never realized. Capitation, according
to dictionaries, means each )ierson 011 a list. I would bo
obliged for an answer to each cpiesliou :

1. Is the lis. to bo paid for each person on one's list
without deduction ?

2. Are we to be paid for people over 70 .'

3. Arc we to be paid lis. for the inoaiiacitatcd'.'
4. -Are we to be paid Us. a year for women who have

married and have ceased to be employed, but who
are eligible for medical attendance for a consider-
able time afterwards?
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By lusertiug this letter and the answers you tvouUI

confer a favour on many besides youi-s, etc.,

Chelsea. April 2«h. (Signed) JAMES HAMILTON, M.D.

=•'.,- The Medical Secretary replies as follows :

The general answer to the above letter is that the sum
of lis. is paid iuto the C'entml Medical Benefit Fund in

respect of everij tjisiorr/ ;)Prsoii who is entitled to medical

attendance and tieatmeut uuder the Health Insurance

Acts. With a view to being satisfied on this point the

Conference of Representatives of Local Medical and Panel

Committees appointed in 1918 an actuary of its own choice

to inquire iuto the whole machinery of the constitution of

the Central Fund. The actuary in question (Mr. S. G.

Warner—then president of the Institute of Actuaries)

reported that the profession might feel assured that the

operations by which the Central Pool was instituted were

actuarially sound and the results equitable, and this report

was accepted and approved by the April, 1918, Conference.

The answers to the specific questions are: (1) No. The
list can never be taken as absolutely accurate. The
payment to each doctor will be his share of the local

pool estimated on the basis of the size of his list. (2) Yes.

(3l Yes. |4) Payment will be made for the period during

which they remain eligible for medical benefit.

The Insur.A-Nce Acts Committee.
Proposal for a Conqylimentarij Dinner.

Sir,—I believe the British Medical Journal is broad-

minded enough to open its correspoudence columns even
to members whose views differ from those of the Standing
Committee of Group K.
May I say that I think these complimentary dinnei'S are

a mistake?" The profession as a whole has just sustained

another disastrous defeat at the hands of a tyrannical

Minister, who will not be slow to take further advantage
of a helpless enemy. The Insurance Acts Committee no
doubt did its best, but from the ordinary panel prac-

titioner's point of view tJie results of its labours are, to

say the least of it, disappointing.

it can scarcely be denied that the rank and file who
work the Act are now in a very much worse position than
they were before the war. They have more work, less

liberty, and less pay. (The present capitation fee of lis.

is only equivalent to 5s. as compared with 7s. in pre-war

days.)
This is a time of humiliation for the profession, when

fasting rather than feasting should be the order of the

day. Personally, I should strongly object to subscribing

even so small a sum as Is. towards a complimentaiy
dinner which is nothing but a commemoration of our

defeat.—I am, etc.,

Oheliampton. Devon, Amil 27th. T. STRETHILL WRIGHT.

DIARY OF SOCIETIES AND LECTUUES.
London Dkiimatoi-ogicai. SocrEiT, 49. Leicester Square. W.C.2.—

Tuesday, 4.30 p 111., Cases.

MEDico-PsTicuoLOGir'AL ASSOCIATION, 1, Wimpolo Street, ^V.1.—
Tbnrsday, 3 p.m., Sir J. Cricbtoa-Browne, 1",E.S. : Mauds'. ej-

Lecture.

BoVAi. SociKTT OF MiimciKE.—Tuesday. 5 p.iii., General Meeting of

l-ellows. SfcMon of History of Medicine: Wednesday, 5 p.m.,
Annual General MeelinK. Paper :— Dr. Withiugton : Medical
Terms in "liiddell and .Sc-ott." Srciion of Dfivtatolciiv

:

Thuvhday, 4 30 l>.m.. Cases; 5 p.m., Annual Genentl Meetinf^.

H'Clinn of Ololofiv- Friday. 5 p.m., Annual General Sleeting.

Notes on Cases by Mr. H. I'edford Uu.ssell, Mr. .7. S. Fraser, and
otliei-s. Heclion of Elect roTUi-rrti:rutics : Friday, 7.30 p.m..

Annual Dinner at Langliam Hotel, lilectiou of Officers and
Council.

BodKTT or SnPr.niNTEKDESTH OF TCllEIUri.OSIS INSTITCTIONS,
122, Harley Street. \\ .-Monday. 4 p.m.. General Meeting.

POST (atADUATE COUl^KKS AND LECTCKES.
HoSPiTAi, loit Sick Ciiii-mtEN. Great Ormond Street. W.C—

Monday and Wednesday. 4 p m., Dl\ R. S Frew: Cure of the
Healthy Child. Monday and Tliursdoy. 4 30 p.m.. Mr. H. A. T.

Fairbnnlt : Detormities. Tuesday, 11.30 aui. Dr. F. l.angmead:
i'ituitary Disorders. Tuesday and Friday. 4 p.m., Mr. I). L,

Addison : Tuberculosis ot Uones and Joints. 5 p.m.. Dr. D. N.

Nabarro: I'atbological Investigations, Wednesday. 4 pui., Mr.
A. T. Pitts: Dental Sepsis.

Man< nuRTKit FiiKNcii HosiuTAL.—Thursday, 4.30 pm., Dr. A. C.

Magiau : Silver Salvarsan in the Treatment ot Syphilis.

Manciikstkk Hotal INFIUMAUV.—Tuesday. 4 30p.m., Dr. Donald E,

Core: Ilysteria and Certain Indications for its Treatment
(continued).

National Hospital for inv. Pakalyskd and Epilkptic, (Jneen

Siiuare. W.Cl.-Monday. 2 to 3 30 p.m , Dr. Collier : Out putients:

J.30p.m., Dr. Alilren Turner: Neuroses. Tuesday, 2 to 3 30 p.m..

Dr. Grainger Stewart: Outpatients; 3.30 p.m. Dr. Risien
Russell ; Ward Cases Wediusday, 2 p.m., Mr. Hnigent :

Se(pulae
ot Head Injuries; 3.15 p ui.. Mr. Scott : Meui.''ro s Disease.

Thursday. 2 to 3.30 p.m.. Dr. FarQubar Huzzard : Out patients ;

3,30 pill.. Dr. Aldreu XuMier: Fsyclto-neuroses. fridaj', i to

3.39 p.m.. Dr. Gordon Holmes; Out-patients; 3.30 p.m.. Dr.
Collier; Ward Cases.

North-east London Post-graduate College. Prince of Wales's
General Hospital, Tottenham, 1S.15.— Daily. 2.30 p.m., Opeiulious,
Clinics, etc. Monday, 2.30 p.m., Mr, Hanisttr: Gynaecological.
Tuesday. 9.45 a.m., Lieut.-Colonel H. H. Elliot : Eyes; 2.15 !».m..

Mr. C. H. Ha>tou; Catavrh^l Deafness; 3.15 p.uj.. Dr. J.
Rletcalfe : Radiological Diagnosis; 4.30 p m.. Dr. R. Murray
Leslie : Pulmonary Tnbei'cuiosis in Children. Wednesdiiy.
2.30i).m.. Dr. (lliver : Dermatological. Tliursday. 2.30 p.m.: Kja
Cases, Mr. Fleming; Radiology, Dr. Metcalfe. Friday. 2.30 p.m..
Dr. C. E. Stmdeli: Diseases of Children. Saturday, 3 p.m., Mr.
Carson ; Cases.

Royal Eye Hospital. Southwark—Friday, 5 p.m., Mr. Dorrell:
Eye Diseases due to Disease of the Xose and Accessor.v Sinuses.

Royal Hospital for Diseases of thk Chest. City Road. E.C.

—

Tuberculosis, 5 p.m., Monday, Tuesday. Wednesday, and Thurs-
day :— Dr. it. Murray Leslie: Physical Signs. Friday, Dr. A. C.
Jordan : Radioscopy.

Salford Royal Hospital.—Thnrsday, 4.30 p.m.. Dr. Gibson:
Modern Treatment of Syphilis.

Sheffield Royal Infuimary.—Wednesday, 4 p.m.. Professor
ConnelJ ; Clinical Cases—.\bdominal Lesions.

West LoNiiON' Post-Graduate College, Hammersmith, W.

—

Daily, 10 a.m.. Ward Visits; 2p.nl., lu- and Out-Hatieut Clinics
and Operations. Monday, 2 p.m.. Dr. Grainger Stewart: OuU
liatieiits; 5 p.m., Mr. Donald Armour: .\bdomiual Drainage.
Wednesday. 11.30 a.m., Mr. MacDonald : C^stoscopj-; 5 p.m.. Dr.
lieddard: Practical Medi'jiue. Tlnu-sday, 10.30 a.m.. Dr. SimsoD,
and 5 p.m.. Dr. Drummond Robinson; G>naecology. Fritlav.
12.15 p.m.. Dr. Burnford: .'Vjiplied I'athology ; 2 p.m.. Mr. Uauks
l>avi^ : Throat, Nose, and Ear Diseases. .Saturday, 10 am., Ur.
Arthur Saunders: Diseases of Children; 12 noon. Mr. Sinclair:
Surgical Anatomy.

58rttislj Jltiiiiral ^ssoriation.

OFFICJLS AND LIBItAST. 429. STBASD. LOSDON. TT.C.S.

Reference and Lendihg Library-
The Re.\ding Koom, in which books of reference. perioilic:ils,

ami staniUird worUs can be consulted, is open to iiieiiibera

from 10 a.m. to 6.30 p.m., Satm'i'a> s 10 to 2.

Lending Libuauv ; Members are entitled to borrow books,
includiiiL* current medical works; tliey will be forwardeil,
if desired, on apiilic:ition to the lyihrarian, accompiuied
by 6(1. for each volume for postage and packing.

Departments.
Subscriptions and ADVEitTisEiiENTs (Financial Secretary and

Hnsiuess Manager. Telegrams: Articulate. Westrand. London.
Tel.: Gerrard 2630).

Medical Secketary (Telegrams: Medisecra. Westrand, Ijondon,
Tel.: Gerrard 26341.

EuiTOR. BrUifslt Medicttl .Jinnno/ (Telegrams : Aitiology, Westrand,
London. lel. : Geirard 2631),

Scottish Medical Secretary- 6, Rutland Sniiare, Ediuhiirgli,
(Telegrams: Associ;ite, Edinburgh. Tel.: 43S1 Central.)

iBlsn Medical Secretary : 16. South Frederick Street. Dublin.
(Telegrams: Bacillus. Dublin. Tel.: 4737 Dublin.)

Diary of the Association.
May.

17 Mon. Last day for receipt of Nominations for Council.
19 Wed. London : Council, 10 a.m.

fcouth-Fasteru Counties Division. Edinburgh Hranch,
.Annual meeting, Railwa>- Hotel, Newtown St. Itoswells,
3 p.m.

19 Wed, Lambeth Division, Annual Meeting: Belhlem Royal
Hospit.al. 4 p m.

Lanarkshire Division, .\nnnal Meeting: St. Enoch's
Station Hotel, Glasgow, 3 p.m.

21 Fri, Preston Division : 8.30 p.m.. Lecture by Dr. W. Blair Hell

:

Ductless Glands.
26 Wed. Essex Branch, Saracen's Head Hotel, Chelmsford,

12 o'clock.

APPOINTJIENTS.
Dyson. ^yilliftUl, O. U.K.. M.D. , Honoiary Dex'matologi^t to the "SJixn-

chestev lloyal lofivniary.
Hauriks. K. II. It.. MJ)8tatr I\red. Kond.. D.P.H.. Medical Snporin-

tendent o( ItiniiiiiuliHui t."itv Hos|-ital, I.ittle Bi'oinwich.
Hi;r.KKs. Joliu \V.. M H., U.S.Lond.. AI U.C.>^.. Siuiieou to Out-

imtients at the Hoyal Hospital, liicliuiond.
Herzi-'BLP. Miss Certrudc M. A.. M.H.. (h.rt.. Junior Siirgeou to tlio

Ediaburf4h llost)itHl for \^"onlen and Children.
Leitch. J. N-. M.li.. IVS-fjond .M.iM'.S.. L.U.C P.. Medical OnUer in

charge Electrical Departnuiit. Uncen Muit's Hospital for
Childieii (M.A.I* ), Carshaltoii. Surrey, aril CUnieal AssislaiU
Electrical Dopartniont. St. Hartholoiuew'a Hosi)ital. London,

rincp. Kredcvick W.. M I).. I'.U.S.Kdiu., Physician to the National
Hospital for Diseases of lUe Hoart.

IHirniS, i^IAKKIAOKS, AND DKATIIS.
The chartfe for ivReriincj auuoHucemrnlR of lUrths, Mdtriafjc.i, und

i)ent)ts i$ 7S. 6d., which sum should he fonniriled icith the
notice hot Ittler th'in the first post on 'iiirmtiti/ vioruiiuj i»
order lo t^isurc insertion in the current issue.

Biin-H.

Maktmm.—On Mav 4tli. at 23. Ilutclilands Road, itodhill, the wife of
Daltou Mallam. M.tt C.S.. I. It. CM'., of a son.

DKATH.
Mouuow,—Oq May 3rd. at his rcsidenee. Hoathsido. Mount Plca'anb

Uoad. Newtou Abbot. Devon, liintjland Morrow. M.U..late oIBuali
H*U Piwk. Enfield, aged 47 years.

rnutrtliuid piibliRbiMl hy ittr ItiUlib llelicAl Auuct»t)ua at tlwu-(jnico. No. 4Llt.9tr^uJ, ia tli^ lUnsli of 8t. Uarfiii-ni-tlic-Kielih. in tru- Coiiuty ot Loiitju.
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CURRENT NOTES.

Minimum Salaries for Public Medical Offlcers.

The attontiou of practitioners who iiitend to devote

themselves to the Public Medical Services i.s directed to

tlie fact that at the present time no advertisement is

accepted by the Britisli Medical Journal, the Lancet, or the

Medical Office)- for an assistant medical officer of health,

assistant school medical officer, assistant tuberculosis officer,

or other similar post, at a salary less than £500 per annum,
exclusive of all travelling and office expenses. The result

of this decision has been that most local authorities are

offering that salary for these posts ; but some, ref>ardle.ss

apparently of present economic conditions, are trying to

induce practitioners to accept less, and for this purpose

are advertising in the lay press. It cannot be too strongly

iuipressed upon young practitioners that, speaking gener-

ally, any advertisement of a medical post which appears
only in the lay press should be regarded with caution.

Intending applicants are therefore advised to make in-

quiries of the Medical Secretary, 429, Strand, ^4^C.2,

before appl3'ing for any post which they see advertised in

the lay press and not in the medical press, and to assist

the British Medical Association in its efforts to maintain
the standard of medical remuneration by refraining from
applying for any posts such as those specified above at a
less net salary than £500 per annum.

Work of the Medico-Political Committee.

The Medico-Political Committee of the British Medical
Association, at its meeting on May 5th, gave consideration

to the following important matters : (1) Fees for medical
witnesses at assizes : Efforts are being made to get these

fees raised, and a report was received that a 50 per cent.

advance became operative last March. (2) Pay and con-

ditions of the Postal Medical Service : It was decided to

approa.ch the Postmaster- General again with a view to

receiving a deputation. (3) Income Tax of women doctors

giving whole-time service to the War Office and attending

the W.R.A.F.,etc.: It appears that the lower rate of income
tax is only allowed to women doctors who attended soldiers,

and steps are being taken to obtain it for those those who
attended the W.R.A.F., etc. (4) Scale of fees for Seamen's
National Insurance Society: After prolonged pressure by
the Association this Society has offered to increase its fees

by 50 per cent., and the offer has becy accepted. (5) Part-

time Prison Medical Officers: A report was received that

certain proposals as regards improvement of pay are before
the Treasury, and that in these circumstances the Home
Secretary is not yet in a position to make a statement

;

also that a prison medical officer on a salary of £80 per
annum had resigned owing to inadequacy of pay, and
that he had been offered £150 to stay on. (6) Dispute be-
tween the Gaslight and Coke Company's Employees Benefit
Society and its doctors: Approval was given to the attend-
ance by the Deputy Medical Secretary at a conference
between the doctors and the Benefit Society representa-
tives. (7) New motor car taxation : A report wag
received that the representatives of the Association bad
met the medical Members of Parliament to discuss what
action should be taken, and that later the views of the
Association had been laid before the Ministry of Trans-
port by a combined deputation of medical Members of
Parliament and representatives of the Association, as re-

corded in this column on May 8th. (8) Fees for medical
men called in on the advice of mid wives: A report was
received that a deputation from the Association had inter-

viewed Dr. Janet Campbell at the Ministry of Health on
the subject of fees for medical men called in on the
advice of midwives ; that certain suggestions had been
made by the Ministry of Health, some of which met
proposals already made by the Association in corre-

spondence ; that the deputation had pointed out that
there would be considerable difficulty in persuading the
medical men in all areas to accept a lower flat-rate fee

than three guineas; and that the Ministry would considei:

the points raised by the Association's representatives and
endeavour to come to a tiu.-il decision in time for th«
meeting of Council on May 19th.

Insurance Practitioners' Right of Appeal to
High Court.

In November, 1919, the Panel Conference resolved

:

That any person aggrieved bv the removal of liis name from
the hst may, witbin three montlis after the date on whicli
notice is given to hhn by the Minister that his name hag
been so removed, appeal to tlie High Court, and on any
such appeal the High Court may give such directions iu the
matter as it thinks proper, including directions as to the
costs of the appeal, and the order of the High Court shall
be final and conclusive, and not subject to an appeal to any
other court.

In December last the attention of the Ministry of
Health was drawn to the above resolution when this and
other matters arising out of the Conference were placed
before it. It was pointed out, however, that legislation
would be neces.sary to give effect to thq resolution, and as
the Insurance Acts Committee was informed that there

[837]
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\TOuld probably be an Insurance Bill before the House in

tbe near future, it was decided to bave an amendment
moved dealing with this proposal.

Tbe National Health Insurance Bill, 1920, was intro-

duced into tbe House of Coiumous ou ilareb 1st, and
came before Standing Committee " A " ou April 27tb. Dr.

A. C. Farqubarson, JI.P., at tbe request of the Insurance

Acts Committee, proposed tbe following new clause which
had been drafted by counsel

:

Eiftht of Appeal hij iletlical Practitioner.

(1) Any meciicai practitioner aggrieved by a decision of the

Minister, or of any special body through which the powers and
duties of the Minister, imder Section 15, Subsection 2 [h' of the

Act of 1911, are exercised, to remove liis name from any list of

medical practitioners, may appeal against the decision to the

High Court within the time, and iu the manner, and on the

conditions directed bv the rules of court.

(2) The costs of any such appeal sliaU be in the discretion of

the court, .ind no appeal shall be allowed from any order or

decision of the court iu auy such appeal.

Tbe Minister of Health would not accept tbe amendment,
and tbe proposal was negatived. .\ full report of tbe pro-

ceedings appeared in the Journ.^l of May 8tb, p. 615. The
bill lias passed through Committee, and the Report stage

was taken in tbe House of Commons on May 13tb (see

Parliamentary Notes on p. 717 of .Jouh.n'al). Tbe amend-
ment was again proposed, this time by Captain W. E.

Elliot, M.P. (Secretary of tbe House of Commons Medical

Committee). Tbe secretaries of all Local Medical and Panel

Committees and of Divisions and Branches were asked

by tbe -Association to do their utmost to bring pressure to

bear upon their local member^ of Parliament to support

the amendment.

Pensions of Medical OfBcers retired from the
Colonial Services.

As a result 01 representations made by tbe British

Medical Association to tbe Secretary of State for tbe

Colonics, as to increase of tbe pensions of medical

officers retired from tbe colonial services, tbe Association

Las received from tbe Colonial Office particulars of tbe

increases of pensions granted by various colonial Govern-

ments to retired officials, including medical officers, on

iccount of conditions brought about by tbe war. In

forwarding tbe memorandum, tbe Assistant Under-

Secretary of State explained that tbe question of tbe

increases to be granted was left to the several colonial

governments to decide according to their varying circum-

stances. The substance of the information thus obtained

will be published in tlie Supplementary Report of tbe

Council (Supplement of May 29tb, 1920i. A copy of the

memorandum is being sent to each oversea Branch, as

well as to each member of tlie Association who com-

municated with the Council in connexion with tbe

evidence to be placed by the .•\ssociation before the

Colonial Medical Services Committee appointed by the

Kecrctary of State. Tbe memorandum will als8 be sent

to any other member of the Association serving in or

retired from the Colonial Medical Service who expresses

a wish to have one. Tbe whole matter is receiving the

Btlcntiou of tbe Council.

Panel Lists in Glasdow.
A bombshell has been dropped amongst Glasgow practi-

tioners by the action of the Glasgow Insurance Committee
iu fixing the maximum number of insured persons to

be attended by one medical practitioner at 1,500. Great

indignation has been expressed by tbe Glasgow insurance

practitioners, as a large r umber of them will be seriously

atleoLed by this drastic and arbitrary ruling. There are in

all 343 doctors on the panel iu Glasgow and 94 of theso

have lists of over 1,500. Indiguation meetings have been

held, and a committee has been appointed to interview tbe

Scottish Board of Health in the hope that tbe Board may
see lit to biiug pressure to boar upon the Insurance Com-
mittto in this mattci'. There are a number of areas in

Scotland where the Panel Committees aud the Insurance

Committees have agreed ou a 2,000 limit, but we know of

no iustanco where such a low limit as 1,500 has been

agree<l upon or even suggested. Any communications
upon the subject should bo addressed to the Scottish

Medical Secretary of the Britisli Medical Association, Dr.

J. R. Drover, 6, Rutland Sijuaro, Edinburgh, who, together

with tho lusurafico .Acts Suhcouamitt o (Scotland), is

assisting tho Glasgow praolitioncrs in this matter.

Individual Advice to Members of the Association.
At a meeting recently addressed by tbe Medical Secretary

it was suggested that he and bis colleagues should seek to

serve the members of tbe Association as general advisers
or "friends in need" in medical matters. Dr. Cox replied

that this bad always been their ambition, and that no day
passed without interviews with members seeking for sucli

advice as might be expected to be forthcoming from men
whose experience iu dealing with tbe medical profession

was necessarily very large. Many of tbe letters received,

both by tbe Medical Secretary and tbe Editor, ask for such
advice, and much of tbe Librarian's time is spent in

assisting on matters within his sphere. Tbe officials of

tbe Association look on it not only as part of their duty,
but as a plei=ure, to give any advice or assistance to

members that is within their power.

Hours of Opening of the liibrary. '

Members who use the Library of the Association should
note that it is now open tUI 6.30 each evening, instead

of till 5 p.m. On Saturdays it closes at 2 p.m. These
extended hours are being tried as an experiment, and note

will be taken as to whether, judged by tbe advantage that

may be taken of them, the longer hours are desired by
members generally.

Jitejtiugs of 15raiiclj£s anb Btbistotis.

Northern Counties of Scotland Br.\nch : Caithness
AND SUTHERL.\ND DIVISION.

First Annttal Dinner.
'

The first annual dinner of the Caithness and Sutherland
Division of the British Medical Association took place at

Thurso on April 1st. There was a large aud representative
gathering of tlie profession, and among the guests were
Sir Archibald Sinclair, Lord Lieutenant of Caithness, Mr.
D. Keith Murray; and ex-Provost Durran. The chair was
taken by Dr. Simpson of Golspie. Mr. David Coghill,
proposed the foast of the Caithness aud Sutherlanil
Division of the British Medical Association, and Dr.
ASHER, in reply, stated that the object of tho gathering
had been to get the medical iiractitioners of tho ifortheru

counties to meet together in order to further their better

acquaintance. He was particularly gratified by tho
presence of the Lord Lieutenant of the county, and Lady
Sinclair. Dr. Sclater proposed the " Service members, "

aud the Chairman anc^. Dr. Kennedy replied. The dinnci-

was a great success, and the hope was expressed that it

would become an annual event iu the history of the
Division.

Lancashire and Cheshire Branch : Preston Division.

The annual general meeting of the Preston Division was held
on April 20th, when Dr. Collinson presided.
The linaneial statemeut and the Vohiutary Fund Account

were read and passed.
The following ofUcers were elected

:

Prenidmt : Dr. Collinson u-e-elected). rire-Prcsiilents : Dr. Duck-
worth (re-elected). Dr. W. H. Ivviu-Sellers. Bcprt'seiitalive in Tirjyre-

fentative Body : Dr. N\'. H. Irvin-Sellers. Deputy BcvresfnttnttVK

:

Dr. \V. H. Pimblett. Honorary Secretary anil Treasurer : Dr. \V.

SyKes.

The ethical rules were unanimously accepted. In the main
the meeting agreed witli the recomhiendalious as to fees for

medical examination for life insurance, but considered that
there should be a sliding scale for the larger insurance policies.

'J'he meeting, while in agreement with tbe outlined scheme for

action by the Association iu national emergencies, decided to

take no local action. It was considered thai some steps should
be taken by the .Vssociatioii for remnnciatiou iu the event of

practitioners being called upon. The meeting agreed with the
resolution regarding payment of medical staffs of hospitals for

pension work, and also with the Medico-Political Committee ou
the question of training of midwive?. It was snggestcil that tlje

Division should liavo a regular uiontlily meeting, eitherseienlilic

or otherwise, during the next winter session.

jletropoi.itan covnties branch : north middlesex
Division.

.\ MEETING of the North Middlesex Division was held at
Wortley Hall, Piushnry Park, on April 21st, when Dr. George
Cohen was in the cliiiir. Nou-nieuibers and also members of

neighbouring Divisions had been invited to attend.
.•V highly mtei-esling lootnic was given by Mr. A. I'^LKMINd,

F.lt.C.S., of the Inoculation l)e|)iirtment, St. Mary's Hospital,
Paddington, on " Vaccine therapy," which was requested to bo
forwarded for [lubhcation iu the .fouRNAL. '

Dr. T. A. H. Harnfs was nominated for a scat on the Council
of the Jlctropolitau (,'ountics Urancli, ami l)rs. lirackonbnry
anil liarncs were elected as KeprcseutiUives of the DJv.siou ou
the Representative Body.
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EIGHTY-EIGHTH ANNUAL MEETING, CAMBRIDGE, JUNE-JULY, I920.

President : Sir T. Clifford ALLBniT, K.G.B., LL.D., M.D., F.B.S., Regius Professor of Physic, University of Cambridge.
Chairman of llcprescniaiive Meetings : T. W. H. Garstang, M.A.Oxou., M.KX'.S.Euo. D.P.H.Vict

Chairman of Council: J. A. M.iCDONALD, M.D., M.Cb., LL.D., Hon. Physician, Taunton aucfsomerset Hospital.
Treasurer: G. E. Haslip, M.D. (London).

PROGRAMME.
The President will give an address on Tuesday evening. .Tune

29tb, in tbe Senate House, followed by a reception in King's
College by the Cambridge and Huntingdon Branch.
Tbe Eepkf,sentative Meetini; will begin in the Examination

Halls on Friday, June 25tli, at 10 a.m.
The statutory Annu.\l Genek.al Meeti.vg will be held at the

Examination Halls on Tuesday, June 29th. at 2 p.m.
By kind invitation of tbe Master and Fellows of St. .Tohn's

CoUege, the Annual Dinner of the Association will be held iu the
Hall of St. John's College at 8 p.m. on Thursday, July 1st.

A service will be held in the University Church, Great
St. Mary's, on Tuesday. June 29th, at 5 p.m. IVIass will be
celebrated iu tbe Homau Catholic Church, Hyde Park Corner,
at 9 a.m., on Wednesday, Juue 30th.

The Popular Lecture will be given bv Dr. G. S. Graham-
Smith, F.E.S., on "Flies," at 8.30 p.m. onFriday, July 2ud.

DEMONSTRATIONS.
Laboratorv and clinical demonstrations will be given from

2.30 to 4.30 p.m. (M'ednesday. Thursday, and Friday). The
Directors of demonstrations are :

Aleiliciiie: Dr. Aldeen Wright, 2, Corpus Buildings, Cam-
bridge.

Siirgenj : Mr. ARTHUR CooKE, M.B., B.Ch.Oxou., Grove
Lodge, Cambridge.

I'liysiology : Professor J. N. Laxgley, F.E.S., Physiological
Laboratorv, Cambridge.

Pharmacotorjy : Professor W. E. Dixoy, F.E.S. , Pharmaco-
logical Laboratory, Cambridge.

Neuroloijy : Dr. E.D. Adrian, Trinity College. Cambridge.
Falhology : Professor Sir G. Sims Woodhe.^d, Pathological

LaboratoiT, Cambridge.

THE SECTIONS.
The scientific business of the meeting will be conducted in

twelve sections, which will meet on the days indicated.
The President, Vice-President, and Honorary Secretaries of

each Section constitute a Committee of Eeference for that
Section, and e.xercise the power of inviting, accepting or
declining, any paper, and of arranging the order iu which
accepted papers shall be read. Communications with respect
to papers should be addressed to one of tbe Honorary
Secretaries.
A paper read in the Section must not exceed fifteen minutes,

and no subsequent speech may e-xceed seven minutes.
Ftipers arc tlie innper!;/ of the Ilritisli lledical A.ifociation, and

ciiiniol be piiblislied elsewhere than m the BRITISH Medical
JOURN.AL icilj^out special j^eiviisi^iou.

Ueraonstra'.ions will take place on Wednesday, Thursday,
and Friday (June 30th, July 1st and 2nd) afternoons from 2.30
to 4.30 p.m.
Tbe following twelve Sections have been authorized by the

Council:

The Sections leill meet from 10 a.m. to 1 p.m.

Sections meeting on three €fays : Wednesday, June 30,
Thursday, July 1, and Friday, July 2.

HEDICINE.
Prfnideiit : Sir HUMPHRY D. RoLLESTOX, K.C.B., M.D.,

F.K.C.P.
Vice-I'regidents : THOMAS Be.attie, M.D.. F.R.C.P. ; Professor

John B. Bradbury, M.D., F.E.C.P.; Sir Thomas J. Horder,
M.D., F.R.C.P.; F. W. Burtox-Fanxing, M.D., F.R.C.P.

;

Thojus Lewis, JM.D., F.E.S.
Honorary Secretaries: A. J. JEX-BL.4EE, M.D., F.R.C.P.

(13, Ennismore Gardens, Loudon, S.W.7; ; W. E. Hume, M.D.,
F.R.C.P. (4, Ellison Place, Kewcastle-on-Tyne; ; E. LuoVD
Joxes. M.D. (59, Trumpingtou Street. Cambridge) ; J. Aldren
Weight, M.O.. M.Il.C.P. (Director of Demonstrations, 2, Corpus
Buildings, Cambridge).

The following programme has been arranged

:

Tune oOlh (Morning Session).—Discussion on the Diagnosis of
Kervous Disorders of the .Stomach and Intestines. To be opened
by Dr. A. F. HURST, followed by Sir Clifford Allbuot. Dr. Charles
Bolton (London), Dr. Langdon Brjwn (London), Dr. Maurice
Craig (London), Dr. R. G. Gordon (Bath), Mr. H. Tyrrell Gray

(London), Dr. R. Hutchison (London). Dr. Craven Moore (Man-
cliesteri. Dr. R. J. Buchanan (Liverpjol), Dr. E. Hobhouse
(Brighton), Dr. W . J. 1\sou (Folkestouei, Dr. J. A. Nixon
(Bristol), and others.
Iu the afternoon Mr. J. Barcroft will demonstrate Methods

of Analysing the Gases of tbe Blood and Alveolar Air.
./h/i/ lt!t iMorning Session i. — Discnssiou on the Present

losition of \ itamTnes in Clinical Medicine. To be opened by
Professor.F. G. HoPkixs, followed hv Sir James Barr iLiver-
pooli. Dr. S. M. Copeman (London), Dr. Corrv-Mann (London),
Dr. A. Croft Hill (London), Dr. C. J. Martin (London), Dr. Eric
Rntchard (London), Dr. J. C. Drummoud (London), Mr. A.
Harden (London), Lieut.-Colouel McCarrison, I.M.S. Dr R L
Mackenzie Wallis (London), Dr. G. F. Still (London), Dr. W. H.
A\ illcox (London), Dr. Leonard Williams fLoudon), and others
Jidy -^nd (Morning Session).— Discussion on the Clinical

Sigmhcance and Course of Subacute Bacterial Endocarditis,
lo be opened by Sir Thomas Horder, followed bv Dr. ( arev
Coombs (Bristol), Dr. J. M. Cowan (Glasgow), Dr. H. S. French
(London), Dr. A. 6. Gibson (Oxford). Dr. A. E. Gow (Loudon),
Dr. A. J. Hall (Sheffield), Dr. J. Hav (Liverpool), Dr. F. J.
Poynton (Loudon), Dr. H. J. Starling (Norwich), Dr. W EHume (Newcastle), and others,
An exhibition of specimens illustrating the subject of this

discussion will be heldin tbe Pathological Museum.

SURGERY.
President: Sir George H. Makins. G.C.M.G., C.B., P.R C S.
Vice-Prcsident.'i : Harry LiTTLEWoort, CM G. F R C S •

Sir CUTHBERT S. WALI..4CE, K.C.M.G., C.B., F.R.C.S.: GeorgeEdward Wherry, M.Ch., F.R.C.S. ; D.mid PERcrviL D
WiEKIE, F.R.C.S.Edin.
Jloniirnry Secretaries: W.H. BowEX, M.S., F.R.C.S. (24 Lens-

field Road. Cambridge); Arthur Cooke, F.R.C.S., Grove
Lodge, Cambridge (Demonstration Secretarv) ; G. E. Gask
C.M.G., D.S.O., F.R.C.S. (41. Devonshire Place, London, W.l);
GORI.OX T.iYLOK, O.B.E., M.S., F.R.C.S. (15, Harlev Street
London, W.l).

The following programme has been arranged :

June 30th (10 a.m.).—Discussion : Surgical Treatment of
Gastric Ulcer. To be opened bv Sir Berkeley G. A. Moyxihan
K.C.M.G., C.B., and Dr. Charles U. Mayo. (12 nooni.-Paper

•'

Mr. Feaxk Kidd, Treatment of Calculi of the Lower Third of
the Ureter.
Jaly Isi (10 a.m.)—Discussion : Surgical Treatment of Cancer

of the Rectum. To be opened bv Mr. "W'. Ernest Miles and
Mr. Grey Turner. (12 noon).—Paper : Lieut.-Colonel R H.
Elliot, Diagnosis of Glaucoma.

Julii Slid (10 a.m;)--DiscussiOn: End-Results of Injuries to
the Peripheral Nerves treated bv Operation. To be opened bv
Sir William Thokburn, K.B.E., C.B., C.M.G.. and Mr. PekcV
Sargent, C.M.G., D.S.O. (12 noon).—Paper : Mr. Herbert
Tilley, Inflammatory Lesions of tbe Nasal Accessory Sinuses
from the Standpoint of the General Phvsician and Surgeon.

Dcmnnstrrttions will be given iu the afternoons bv Major
Meunce Sinclair, C.M.G., ou the Treatment of Fractures- by
Mr. H. D. Gillies, C.B.E.. and Mr. Percival Cole, on Plastic
Surgery of the Face; by Mr. Herbert Tillev, ou Endoscopy of
the Lower Air Passages and Gullet, and bv Mr. Arthur Cooke,
on the Technique of Blood Transfusion.

NEUROLOGY AND PSYCHIATRY.
President : IIexry He.ad, M.D.. F.R.S.
^^icc-Preside)lts: GoRDOX M. Holmes, C.M.G., M.D. F R C P •

W. H. Rivers Rivers, M.D., F.R.S. ; Lewis E. Kiiore|
M.D. ; T. Grainger Stewart, M.D., F.R.C.P. : Theodore
Thompson, M.D., F.E.C.P.
Honorary Secretaries: E. D. Adrian, M.D., M.E.C.P. (Trinity

College, Cambridge); E. Farijuhar Buzzard, M.D., F.R.C.P.
(78, Wimpole Street, London, W.L; George Riddoch, M.D.,
M.R.C.P. (10, Alba Gardens, Golders Green, London, N.\V.4).
The following preliminary arrangements have been made

:

Jane SOlh (Moruing Session).—Discussion on tbe Early Signs
of Nervous Disease and their Interpretation. To be onened
by Hexry He.«), M.D., F.R.S.
July Ut (Moruiug Session).—Discussion on Dementia Praecox

and its Reliitiou to other Conditions. To be opened by
Bernard Hart, M.D.

Julij -.'nd (Morning Session).—Discussion on Psvchotherapv
To be opened by T. A. Ross, M.D.
Demonstrations are being arranged for two afternoons

:

particulars will be annouuced later.
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PATHOLOGY AND BACTERIOLOGY.
Prc<idcnt: Professor J. Lorrain Smith, M.D., F.R.S.

Vice-Prcskleiits : J. A. ArkwriGHT, M.D., F.R.C.P.; LOUIS

COBBETT, M.D., F.K.C.S.: llERVYN H. GORDON, C.JI.G., M.D.

;

T. S. P. STRANGEWAYS, M.R.C.S., L.R.C.P.
Honomrij Secretaries : A.' E. Clark-KENNEDY, M.R.C.S.,

L.R.C.P. (Corpus College, Cambridge); A. E. Gow, M.D.,

FRCP (37, Queeu Auue- Street, Loudon, W.l); Helen'

INGLEBY, JI.B., il.R.C.P. (44, Welbeck Street, London, W.l).

The following discussions have been arranged, during the

mornings : _ , , , ,, ,

June .SOJ/i.—AtropTnv of the Liver. To be opened by Professor

Stuart McDonald. 'II. D., F.R.C.P. (Xewcastle-upon-Tynei.

Julu 2.st.—The Present Position of Cancer Research. To be

opened by J. A. MURRAY, M.D., Director, Imperial Cancer

Research Fund. _ , . , ,r .i- m
Jidi/ 2ml.~-The Bacteriolo^Jv of Cerebrospinal Menmgitis. 10

be opened by J. A. Arkweight, M.D., F.R.C.P., Assistant

Bacteriologist, Lister Institute of Preventive Medicine.

(A collection of specimens to illustrate the subject under

discussion will be available.) „ ., , ,

Tlie afternoons will be devoted to meellDgs of the Pathological

Society of Great Britain and Ireland, when papers will be read

and demonstrations given.

PHYSIOLOGY AND PHARMACOLOGY.
President: Professor F. Gowl.and Hopkins, M.B., F.R.S.

Vice-Presidents : H. H. DALE, C.B.E., M.D., F.R.S. ; Professor

J. A. GUNN, M.D. ; Professor D. Xoi3L Paton, M.D., F.R.S. ;

F. Ransom, M.D. ^ . , „
Honorary Secretaries: D. V. Cow, M.D. (The Bridge House,

Great She'lford, Cambridgel ; Edw.ard Mellanby, M.D. (32,

Addison Mansions, Kensington, London, W.14).

The following provisional arrangements have been made :

J»)ic30(/i.—Discussion on Acidosis in Disease. To be opened
by Professor F. Gowl.\nd Hopkins, F.R.S.

July is(.—Discussion on the Physiology and Treatment of

Denervated Muscle. To be opened by Professor J. N. Langley,
Sc.D., F.R.S. . . „ ^
July Slid.—Discussion on Quinine and its Derivatives. To be

opened by Professor W. E. DixoN, F.R.S.

The following Sections meet on Wednesday only.

NAVAL AND MILITARY.
President : Colonel Joseph Griffiths. C.M.Ci., M.D.,F.R.C.S.
ViceFresidents : Lieut.-Colonel E. J. Cross, R.A.M.C.T. ;

Lieut.-Colouel R. H. Elliot, M.D., D.Sc.,I.M.S.(ret.) ; Surgeon

Commander H. W. B. Shewell, R.N. ; Surgeon Rear Admiral

A. Gascoigne Wildey, C.B., R.N.
Honorari) Secretaries : Major A. S. M. M.acgregor, O.B.E.,

M.D., R.A.M.C.T. (Sanitarv Chambers, Glasgow) ; Major H. B.

Roderick, O.B.E.,M.Ch.,M.D., R.A.M.C.T. (17, Trumpingtou
Street, Cambridge) ; Lieut.-Colonel F. E. Apthorpe Webb,
O.B.E. (Grafton House, Maid's Causeway, Cambridge).

The following programme has been arranged:
June 30th.—10 a.m., Discussion on the Army Medical Service

Bud its Relation to the Education and Training of Newly
Qualified Jledical Men, to he opened by the President. Papers

on interesting subjects relating to the war will be read, par-

ticulars of which will appear later. 2.30 p.m.. The Naval,

Military, and Air Force Medical Services-will exhibit the new
Inventions and equipments that arose during the Great War.
Each department will be fully represented, and each will be

In charge of an ofticer who will be prepared to demonstrate
and explain the exhibits.

OBSTETRICS AND GYNAECOLOGY.
President: Herbert Williamson, M.U., F.R.C.P.
Vice-Presidents: Frederick Deighton, M.B. ; J. Prescott

Hedley, M.Ch., F.R.C.S. ; Fr.ances Ivens, M.B., M.S.
Honorary Secretarial: Malcolm Donaldson, M.B. , F.R.C.S.

(145, Harley Street, London, W.l); W'.R. Grove, M.D. (St. Ives,

Hunts).
June dOi/i.—Discussion on Puerperal Sepsis. (1) Mr. Victor

BONNEY (London): Introductory paper. (2) Mr. H. Beckwith
Whitehouse (Birmingham I : Surgical Treatment of Uterus in

Puer|)eral Sepsis. (3) Dr. A. E. Gow (Loudon) : Intravenous

Protein Therapy in Treatment of Puerperal Septicaemia.

(4) Dr. IvEiTH Murray (Liverpool) : Use of Serums and Vaccines

in tlie Treatment of Puerperal Sepsis.

Juhi ;.s(.—At 10 a.m. tliere will be a joint session with the

Section of Electro-Therapeutics to discuss the Treatment of

Fibroids by A' Ravs.
Dr. Jt. Blaclienzie Wallace will give a demonstration of the

diastase reaction.

TROPICAL MEDICINE.
President: Professor G. H. F. Nuttall, M.D., F.R.S.
Vice-Presidents : Breadalbane Blacklock, M.D. ;

Lieut.-

Colonel S. Price James, M.D., I.M.S. ; P. U. Manson-Bahr,
W.D.

Unnorari/ Secretaries: CHARLES Frederick Searle, M.D.
(67, r.iidge Street, Cambridge); J. Gordon Thomson, M.B.
(24, Honio Hill, London, S.E.24).

The following programme has been arranged:
,/iim .(();(( (Morning Session). -Pa)iers:(l) Problem of Filariasis,

by DiH. Stephens and Yorke. (2) liolo of F. hdncrnfti in tho
froductiou of Lymphatic Obstruction and a Consideration of

Elephantiasis from the Pathological Standpoint, by Dr. G. C.
Low and Dr. P. H. M.\NSON-Bahr, D.S.O. (3) The Effects of
Vitaminic Deprivation on the Endocrine Organs, with Special
Reference to Wet Beri-beri and Epidemic Dropsy, by Lieut.-
Colonel Robert McCakrison, I.M.S.
Demonstrations.—hi the afternoon there will be the following

demonstrations: (1) Parasitic Worms, by Dr. R. T. Leiper.
(2i Exhibition Collection of all known sjiecies of Tsetse Flies,

with demonstration dealing with the Morphology and Bio-
nomics, by Professor Newstead. (3) Demonstration of the
use of the Mobile Laboratory for Malarial Inquiries in England,
by Colonel S. P.James. (4) Paintings illustrating the Treat-
ment of Leprosy, by Lieut.-Colonel Sir Leonard Rogers, CLE.,
F.R.S., I.M.S.

"

Th9 following Sections meet on Thursday only.

MEDICAL EDUCATION,
President: Sir George Newm.\n, K.C.B., JI.D., F.R.C.P.
Vice-Presidents: G. S. Graham-Smith, M.D., F.R.S.; Pro-

fessor David Hepburn, C.M.G., M.D. ; Thomas W. Shore,
M.D. ; S. Squire Sprigge, M.D. ; Professor Peter Thompson,
M.D.
Honorary Secretaries : S. R. Gloyne, M.D. (" Hatherley,"

Chalfont St. tiiles, Bucks) ; Professor J. Kay J.vsiieson, M.B.
(Dean of Faculty of Medicine, Leeds).

The following programme has been arranged:
July 1st (10 a.m. to 1 p.m.).—Address by the President. Dis-

cussion : Preliminary Scientific Education in the Medical
Curriculum. Openers: Prof. S. J. Hickson, D.Sc, F.R.S.
(Biology); Prof. Arthur Keith, M.D., F.R.S. (Anatomy);
Prof. Sir Ernest Rutherford, D.Sc, F.R.S. (Physics) ; Prof.

J. Lorrain- Smith, M.D., F.R.S. (Pathology;; Prof. A.
Smithells, C.M.G., F.R.S. (Chemistryl.

VENEREAL DISEASES.
President : E. B. Turner, F.R.C.S.
Vice-Presidents : Colonel L. W. Harrison, D.S.O., M.B.

;

Morna L. Rawlins, M.B.
Honorary Secretaries: W. H. H.4RVEY, M.D. (The Dene, Great

Shelford, "Cambridge); Otto May, M.D. (19, Well Walk,
Hampstead, London, N.W.3'.
The following programme has been arranged :

July 1st (10 a.m.).—Discussion on Venereal Diseases in

Women and Children: fl) Dr. Morna R.awlins: Treatment of

Venereal Disease in Women. (2) Dr. Leon.ard Findlay :

Venereal Diseases in Children.
Dentonstrotions.—In the afternoon there will be a clinical

demonstration at the Venereal Diseases Clinic, Addenbrooke's
Hospital, and a laboratory demonstration in the Medical Schools
under the direction of Mr. J. B. Barnard.

The following Sections meet on Friday only.

ELECTRO THERAPEUTICS.
President: Alfred Ernest Barcl.ay, M.D.
Vice-Presidents : Robert Knox, M.D. ; Alfred Ch.arles

JORD.AN, M.D., M.R.C.P.
Honorary Secretaries: E. P. CUMBERBATCH, M.B., M.R.C.P.

(15, Upper Wirapole Street, W.I); F. Shillington Scales,
M.D. (" Redcourt," Adams Road, Cambridge).

The following programme has been arranged :

July JiK?,—Presidential address by Dr. A. E. Barcl.W : Place
of the Radiologist in Jledicine. Discussion on the Diagnosis and
Treatment of Faralvsis caused by Nerve Injury, to be opened
bv Mr. H. S. SouTTAR, F.R.C.S. Papers: Dr. Robert Knox,
Tumours of the Chest; Dr. Howard Humphris, Use of the
Melted Paraffin Wax Bath and the Tungsten .\rc Light; Dr.

E. P. Cumberb.\tch, Treatment by Diathermy of Intravesical

Growths and Ulcers of the Urinary Bladder; Professor J.

Goodwin Tomkinson, M.D., X-ray Tlierapy in Oriental Sore;

Dr. S. Gilbert Scott, Diagnostic Value of the Renal Outlines

and the Method of Determining the Relation of .\bnormal
Shadows to them. Joint Discussion with Section of Obstetrics

and Gynaecology, on Treatment of Uterine Fibroids, to be
opeued' by Dr. Robert Knox uu July 1st at 10 a.m.

MEDICAL SOCIOLOGY.
President: G. E. Haslip, M.D.
Vice-Presidents: H. B. Br.ackenbury, M.R.C.S., L.R.C.P.;

Adam Fulton, M.B. ; C. O. Hawthorne, M.D. ; Professor
Ben.iamin Moork, D.Sc, F.R.S.
Honorary Secretaries: S. MoRTON MACKENZIE, M.B. (9, Rose

Hill, Dorking); C. M. Stevenson, M.D. [SO, Chesterton Road,
Cambridge).
July 2nd (10 a.m.).—Sir George Newman, K.C.B., M.P.,

F.R.C.P., will open a discussion on Tlio Future of Medical
Practice, dealing willi the subject from the point of view of the
Slate. The discussion will be continued by Sir Wilmot
Heruingham, K.C.M.G., C.B., M.D., F.1L(J.P., from the
standpoint of the Consultant ; Dr. Alfred Einnell from that

of the (ieneral Practitioner; Professor F. Gowi.asd Hopkins,
F, U.S., D.Sc, F.R.C.P., from that of McdiciU Re>earcli, and
j\lr. E. \V. Morris, C.B.E., House Governor Loudon Hospital,
from that of The Hospitals.

PATHOLOGICAL MUSEUM.
Committee: Sir t'.KiiMAN Sims Woodheaii, K.B.E. (Chairnian),

Dr. L. CoBBETT, Dr. ti. S. Graham Smith, Dr. \V. K. Harvey,
Mr. T. S. P. Stuangeways, and Dr. U. B. Koderkk, M.Ch.
(Honorary Secretary).
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The Pathological Museum arranged in connexion with the
meeting will occupy a central position in two temporary
buildings in the first court of the Medical Schools. It is pro-
posed to arrange the material under the following heads : (1)

JExliibits bearing ou discussions and papers in the various
Sections. (2i Specimens and ilhistratious relating to any recent
research work. (3) Individual specimens of special interest or
B series illustrating some special subject. (4) Instruments or
appliances relating to clinical diagnosis and pathological in-

vestigation. There will also be a series of exhibits illustrative

of war specimens, arthritis, cerebrospinal meningitis, and
parasitology. So far as practicablo each section will be under
the charge" of a demonstrator, but exhibitors will have an
opportunity of demonstrating their own specimens.
Communications regarding material for exhibition should be

addressed to Dr. H. B. Roderick, at the Surgical Department,
Medical School, Cambridge.

EXTERTAIXMEXTS.
In addition to the reception given in King's College by the

Cambridge and Huntingdon Branch of the British Medical
Association on Tuesday evening, after the delivery of the
President's address, the Vice-chancellor of the University will

hold a reception at Emmanuel College on Wednesday at 9 p.m.
The Mayor of Cambridge will give a reception on Thursday
afternoon at Christ's College at 4.30 p.m. Ou Friday evening,
at 9 p.m., a reception will be given at Trinity College by the
Master and Fellows.

ExcrRsioxs.
On Saturday there will be an excursion to 'N^ewmarket, where

the King's stables will be visited, a river expedition to the Fen,
and possibly other excursions which will be notified in due
course.

Golf.
The Gog Magog Golf Club has made members of the British

Medical Association honorary members during the meeting.
An honorary member will be allowed to introduce other
visitors, including ladies, on payment of the green fee. The
competition for the Ulster cup will take place on Thursday,
July 1st. Entries, with particulars of club and handicap,
should be sent to the captain of the club. Dr. W. S. Cole,
Latham Eoad, Cambridge. It is proposed to arrange a ladies'

competition on Friday morning.

The Honorary Local Secretaries of tbe Meeting are

J. F. G.1SKELL, M.D., F.R.C.P., The Uplands, Great
Shelford, near Cambridge, and G. S. Hayxes, M.D.,

58, Lensfield Road, Cambridge. Communications should

be addressed to them at tbe Medical Schools, Cambridge.

Information regarding accommodation in Colleges,

Lodging Houses, and Hotels was given in the Supple-
ment of May 1st.

^aaottatioii liotices.

REPRESENTATIVE MEETING.
Date.

THE Annual Eepresentative Meeting at Cambridge
begin on Friday, June 25th, at 10 a.m.

will

Notices of Motion .^nd Amexdment.

The S'applementary Report of Conncil to the Repre-

sentative Meeting will appear in the Shpflemext of May
29th, 1920.

Notices of Motion and .\mendment by Divisions and
Branches for consideration by the .\nnual Representa-

tive Meeting will be publislied in the Supplement as

they are received, but none can be published later than

Jane 12t'.i, for wliich purpose they mnst be received by
the Medical Secretary not later than the first post on

Monday, June ith.

It will be possible, however, to include in the .\genda for

the -Annual Representative Meeting all Notices of Motion

and .\mendment which are received by the Medical Secre-

tary not later titan the fi.rst post on Monday, June 1-ith,

ANNUAL GENERAL MEETING.

The .Vnnual General Meeting will be held at the Examina-
tion Halls, Cambridge, on Tuesday, June 29th, 1920, at

2 p.m. Business: (1) Minntes of last Meeting. (2) Appoint-

ment of auditors. (3) Report of election of President.

COUNCIL, 1920-21.

NoricE is hereby given that nominations for candidates
for election as Members of Council by Croupezi
RepresBntati^es for the year 1920-21, under By-
law 46 ic), will be received by the Medical Secretary up to
the end of the first hour of the proceedings of the .\nnual
Representative Meeting on Friday, .Juno 25th, 1920. Each
nomination must be ou the prescribed form i.\.R.JI. 10),
copies of -which will be forwarded by the Medical Secretary
on application. The voting papers will be issued at tho
Representative Meeting.

ELECTION OF 24 MEMBERS OF COUNCIL
BRANCHES IN UNITED KINGDOM.

The following is a list of the nominations received:

BY

Branches in Group. Candidates nominated.

A
I

North of England. Professor R. A. Bolam, O.B.E. (New-

1

I

North Lancashire and castle-ou-TyneJ
i

( South Westmorland i

B
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NOTICES OF MOTION AND AMENDMENT BY
DIVISIONS FOR TUE ANNUAL REPRE-

SENTATIVE MEETING, li>20.

By Southport Division

:

Publication of a Hialori/ of the Aftociation.
Tbat the Kepresentative Body insti-Lict the Council to

take steps to prepare a coucise history of the Association,
its foundatiou and past acliievei.tcnts, its present activities
and aims, for issue to members and sale to the public.

By West Bromwicb Division :

Uinimmn Salaries fur Palilir Appointment/!.
• " 1. That, until the scale of salaries frar Health Officers, as

recommended by the Council of the British Medical Asso-
ciation, is adopted generally by local Health Authorities,
the Association should advise all Medical Schools to warn
medical students as to the insufBcieucy of pay, promotion,
etc., in the Public Health 8ervice.

2 That the term of eight years recommended in the scale
of fees for whole-time Medical Superintendents of Poor Law
and other Institutions is too long.

3. That in the scale of tees recommended in the case of
Medical Superintendents further additions be made lor
greater number of beds than 500.

By Willesden Division

:

Salaries of Medical Secretaries.
That the Medical Secretaries be paid according to the

following scale:

Assistant Medical Secretaries iSOO. with annual increase of fSO
up toil, 550.

Deputy medical Secretary f1.250. with annual increase of £50
UD to £1.500.

Mudical becretai-y £1,5C0, with annual increase of £50 up to
£1,750.

Present incumbents to be paid nt the rate to which Ihev would
now be entitled had Ihe scale been in force at the date of their
appointment.

By Durliam Division

:

i't'is fur Meilical 2'rentment of School Chihlren.
That the fee for adenoids and tonsils operations (para.

1C6 (iiii of Aunual lieport, page 115, Supplement, April
24th, 1920; should be in accordance with the number of
cases done at a session.

Minimum Salaries for Pnhlic 'Appointments.
That the fourth Eecoinmendation under "General" re

Minimum Salaries for Public Appointments (para. 110 of
Annual P.eport of Council, page 116i is not sufticiently
explicit and that the following be substituted :

That existing officers be placed according to the foregoing
scale of minium salaries as follows :

(i> In the case of jiart-timo appointments the scale should be
immediately applied in its entirety.

Uii III the case of whole-time appointments the holder
fihould immediately receive an increase of satari' which shall
brin^j hiui up to the miiiimnni, wilh further increases
accordiiifi to the length of service, which shall place him in
his appropriate place iu the scale recommended by the
Association.

lib) That the minimum salaries of Senior Medical Oniccrs
in charsc of Doimrtments (see para. 108 of Annual Kepoit)
shall, as in the case of whole-time fil.O.H.'s. be graded iu
accordance with the population of the .\dmiuistrative .\rea,
and shall not be less than £700. rising to £900 by annual incie-
mcnts of not less than £55. with an addition of bonus
according to Civil Service Award in force for the time being.

Pees for Medical Practitioners called in on the Advice of
Midwifes.

That in connexion with the fees for medical practitioners
called in on the advice of raidwives ipara. 121 (3i and (4) of
Annual Report), in all cases where complications arise after
the tenth day, and where medical attendance is necessar}',
the fee for such treatment shall be paid to the doctor.

Fees for Medical IVitncsses.

That the fees for Meilioal Witnesses set out in para. 123
of the Annual Keport of Council should be 3 and 2 guineas
respectively.

Fee for Xolificalion of Infections Diseases.

That the Kepreseulative Sleeting instruct the Council to
press for the immediate reversion to the 2s. 6d. fee for the
notification of infectious diseases isee para. 129 of .Vuuual
Beporti.

By Aberdeen Division:

P'ces for Medi.:al F.raminations for Life Insurance.
That in cases examined elsewhere than in the practi-

tioner's consulting room, at the recjuest of the Jnsuraucc
Company or its Agent, a mileage tee be paid in addition to

the cxainiuation fee. (Para. Ill, Annual Keport of Council.)

(irdinanj Othccs.
That as regards ordinary ollices tlie fee for Medical

Kxaininatioii be2l8. .except for policiesof £500aud upwards,
the fee for which ought to be on a higher scale, proportionate
to the amount of policy. (Pura. Ill, Annual Keport of
Council.) '

By Kensington Division

:

Greater Prominencefor Peconimcndations Inrohing \ew
Principles.

That the Council, in cases where a new principle is
involved, as in the case of payment of some of the members
of the Office Committee, shoiild put such proposed changes
in a prominent part of their Keport, where it would readily
meet the eye, emphasizing their reasons for such new
departure.

Pailuay Fares, etc., of Xon-Members Sei vinp on Standing
Cunuiiittees.

That the railway fares and other e-xpenses of non-memhera
of the Association who serve on Standing Committees
should not he paid by the Association.

By .South Essex Division :

Tuherculous Mortality : Inqnirij into Effect of National Insuranee
Act on Nntt ition of Poor.

That this meeting calls attention to the slackening of the
fall in tuberculous mortality from 1896 onwards, cnlminating
in an actual rise in the death rate after the Insurance Act

;

and resenting its enforced association witli a measure
which prima facie seems, and on strict investigation may
be proved to be, prejudicial to the national health, and
instructs the Council to institute an inquiry into the effect
of the Act upon the nutrition of the poor.

By City Division

:

F.rpenses of Divisions.
That it be an instruction to the Council to take steps for

higher contributions being made to the Divisions.

By South-West Wales Division :

Vntjiialified J)Iedical Practice.
That in the opinion of the Representative Body, serious

steps should be taken iu the public interest by the Associa-
j

tiou to bring to the notice of Parliament the injurious effects
j

of unqualified x>ractice in medicine and sni-gery.

By Belfast Division :

Federation or Affiliation.

That (in connexion with paras. 43-62 of the AnnuaB
Report), pending further iiarticulare, no change be made sQ
far as the present relationship of Ireland to the rest of tha
United Kingdom is concerned.

Minimum Salaries for Pnlilic Appointments.
That the minimum salaries of whole-time assistanlfl

medical officers of health (see Class II) be the same as those!
recommended for whole-time medical officers of dejmrt-
ments (see Class IVl.

That the definition of whole time seniormedical oflicers

in charge of departments (see Class III) end at the won!
"otherwise."
Tliat the definition of whole-time medical superintendent

(see Class V) end at the word " otherwise."

BRANCH AND DIVISION MEETINGS TO BE HET.D.
Essex Br.\?;ch.—The spring meeting of the Fssex Branch

will be held at the Saracen's Head Hotel. Chelmsford, on
Wednesdav, May 26tli, at 12 o'clock. Lecture by l)r. Henry
MacCormac, C.BIE., Middlesex Hospital, on "Some observa-

tions on the treatment of syphilis."

L.VNC.xsHiRE AND CHESHIRE Be.\nch.—The annual meeting
for 1920 will take place at Southport on June 9tli. The rneuibers

will be entertained at lunch by the Soutliport Division, and
after the President (Dr. Baililon. Southportl has given his

address scieiitilic papers will be read. A number of excur-
sions are being arranged for the afteruoou, and iu the evening
members will dine together.

Metropolitan Counties Br.\nch.—Mr. N. Bishop Harman
and Dr. .1. .^.Pelcival Barnes (Honorary Secretaries) give notice

tbat I he annual general meeting of the Branch will be held at

429, Strand, \V.C.2, on Friday, June 18tb, at 4 p.m. Business :

(1) Keport of scrutineers as to the election of new officers.

(2) Annual report of Council. (3) President's Address, bv Dr.

E. W. Uoodall, O.B.E.

North Lancashire and South Westmorland Branch.—
Dr. J. Livingston, Honorary Secretary, gives notice that the,
annual meeting of the linuicli will "he held on Wednesday,!
June 9th, nt 3.15 p.m., in the I'lirucss Abbey Hotel, Bai-rowT
Business: Report of Council. I'deetion of otlicers. I'resi^

dent's address, by Dr. A. P. liuthcrford: " Lxperiences
an ambulance train commander." The President iuvit

members to tea.

Southern Branch: Soiithamwon Division.— Dr. H. G. OJ
Nelson (20, London Road, Southaniptonl, Honorary SocretaryJ
gives notice that the annual meeting of tiie Division will b^
held at the Royal Sinitb Hauls and Soutliainptoii Hospital oill

Weihiesday, Jl'ay 26th, at 9 p.m. Business ; To elect (ll oflicers,
J

(2) ReiircHentatives on Branch Council, (3l Executive Com-
mittee, (4) Representative in Represeutati\"e Bod>'. To receive
annual report of Executive Committee. To consider busiueiia

of Annual Representative Meeting and instruct Representative.
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South Midland Branch : Buckinghamshire Division.—
Dr. A. E. Larking' (Castle Street, Biickinyluim), Houorary
Secretary, gives notice tliat tlie ailjoiuiied aiuuial meeting! of
tlie l^ivisiou will be held on Tuestlay, June 1st, at the lied Lion
Holel, High Wycombe, at 2.15 p.m. All medical men are
invited. Afjtnda : Annual report of Council. Instructions to
Eepresentotive. Kesolution proposed by Dr. A. K. Larking :

Tluat this Division loarns with snvrrisG and regret that, in spite of
the ell'orts made by ihe British Medical Association to safe^'uard
llie interests of medical men who joined the U.A.M.t'., several
cases have come to notice in which patients attended wliilst the
the medical man was away on service are still bcinfi retained by
the practitioner who remained at homo. This Division yalls npou
the Coimcil to take the necessary steps in this matter, as the men
concerned, although feeling deeply, are unwilling to make the
liLst move.

Taper by Mr. C. A. .Toll, Consulting Surgeon Royal Bucks
Hospital, on " Diagnosis and treatment of abdominal
emergencies."

BflNISTRY OF HEALTH.
Ni'.w Mfdical Appointments.

In pnrSuance of the decision of the Jliuister of Healtli
to enlarge the scope of the medical side ot the Ministry,
especially in counexiou with tuberculosis, general sanita-
tion and epidemiology, venereal disease, international
health work and administration generally in connexion
with infectious disease and the work of port .sanitary

authorities, Dr. Addison has made the following additional
appointments to the Medical Staff of the Ministry :

James Fairley, Jr,D.,D.P.H. ; J. Alison Glover, O.B.E., M.D.,
D.P.H.; F. W. Higgs, C.B.E., M.D. ; A. A. Jubb, M.D., D.Sc.

;

R. Bruce Low (.luuior), M.R.C.S. ; A. T. McWhirter, M.B.,
Ch.B. ; A. C. Parsons, M.R.C.S., D.P.H. ; G. Raffan, M.D.,
l'\R. C.S.Ed.; A. B. Smallman, C.B.E., D.S.O.. M.D., D.P.H.

;

P. G. Stock. C.B.. C.B.E., M.R.C.S., D.P.H.; E. L. Sturdee,
O.IS.E., M.R.C.S. ; F. N. White, CLE., M.D. ; D. J. Williamson,
M.D., D.P;H. ; W. P. Yetts, O.B.E., M.R.C.S.

INSURANCE.
LONDON PANEL COMMITTEE.

Election of PniieL Committee.—At the meeting of the London
Panel Committee on April 27th it was stated that the London
Insurance Committee had under considei'atiou the question of
reprinting and revising the Loudon Insurance Piiarmacopoeia,
and the Panel Committee agreed to share the cost of the
revised edition jointly with the Insurance Committee, pro-
vided that all insurance practitionei-s in the county received
a copy free of charge.

LONDON INSURANCE COMMITTEE.
Ueinnneralion of Medical Priictitioiiers.—At the meeting of the

London Insurance Committee on April 22nd it was stated that
the- Minister of Health bad decided, in accordance with the
appropriate article of the Medical Benefit Regulations, to make
a provisional determination of the Central Practitioners' Fund,
•-vhicb would be subject to review at the end of the year, thougli
it was adiled that it must not be assumed that the linal deter-
mination of the fund would necessarily result in any additional
payment to insurance practitioners. The amount of the
tjentral Practitioners' Fund was provisionally determined for
England for the whole year 1920 as £6,250,000, and after making
reservation for the payment of accounts for the treatment of
invalided sailors and soldiers, the net amount available for the
lir.^t (juarter for distribution amongst insurance practitioners
was £1,500,000. This sum had been apportioned among Insur-
ance Committees on the basis recommended by the Distribution
Connuittee, and the proportion due to Ijondou was 13.93 per
cent., or £209,250. From this amount payments made to the
Panel Committee to meet its administrative expenses bad to be
deducted. The necessary work in connexion with the settle-

ment of practitioners' accounts for the first quarter of the year
was now proceeding, and it was hoped that the settlement
would be made very shortly.

Pliannacciitical Serrice.—A scheme for securing a proper
pharmaceutical service has been prepared jointly by the
Insurance Committee and the Pharmaceutical Committee and
approved by the Minister of Health. A joint subcommittee
comprising members of the two bodies has been established,
whose duty it will be to make arrangements to carry into
effect a proposed scheme whereby the chemists will under-
take that dispensary facilities at one or more shops shall be
available in all districts in the county until the normal closing
time 18 p.m.), and on Sundays and holidays for sufficient time
and at such hours as the circumstances of the district require,
having regard to the hours at which medical practitioners are
necessarily occupied iu seeing patients in such districts. A
double dispensing fee is to be paid in respect of each pre-
scription dispensed by the chemist outside the liours of service,

if such prescription is marked "Urgent" by the doctor.
Limildtion of Lists.—A motion was proposed by Jlr. Harold

Swaun that when an insurance practitioner had obtained on
liis list, either by acceptance or assignment, the maximum
number of 3,000 insured persons fixed by the allocation scheme,
he should be precluded from undertaking private practice.

After some discussion tlie motion was withdrawn ; but amotion by Mr. Rockhff was carried, instructing the Medical
Beneht Subcommittee to bring before the full committee tha
subject of the renewal of the agreement with the Panel Com-
mittee as regards the limitation of numbers on the lists of
insurance practitioners in ample time for an opinion to be
expressed as to the terms upon which such an agreement
should be renewed.

Habnl Hn& iHtlitaiij ^ppoiittmntts.

ROYAL NAVAL MEDICAL SERVICE.
The toUowins notificatious are announced by the -idmiralty—
Sureeon Hear Admiral W. Belt. M.V.O., to K.N. Hospital. Haslar.
Surgeon Captain VV. H. S. Stalkartt to B .N. Hospital. Plymouth
Surgeon Commanders

:
F. Cock to It N. Sick Quarters, Shotlcy (tem-

porary); U.K. H. Denny to Plymouth Hospital; H. R.Bickford D S O
to the Ftfirt, additional (temporary), for R.M. Camp, lienney Weni-
bury; A. F. Fleming, D.S.O., toH.M. Dockyard. Devonport (temporary).
Surgeon Lieutenant Commanders: .A. T. Rivers, C J. Aveling J M
Hayes, P. B. Egan, F. H. Stephens, O.B.E.. S. Bradbury, K. H.' Hole,'
and O. P. Syms promoted to the rank of Surgeon Commander,
Surgeon Lieutenants A. G. Taylor to the Orion. W. E. Heath to tha
Argn.i. Surgeon Lieutenant (temporary) J. L. Lamond to tha
Gteenwicli.

ARMY MEDICAL SERVICE.
Major-General L. E. .\nderson, C.B., retires on retired pay.
Colonel J. D. Ferguson, C-M.G., D.S.O., is placed on half-pav.
Temporary Colonel Sir A. W. Mayo-Robsoo, K.B.E., C.B., C.V O.

(Miijor R.A.M.C.T.F.), relinquishes his temporary commission on
repostlng.
Colonel Lancelot P. J.'ore is placed on halt pay. March 2od, 1920

(substituted lor cotiUcation in the London Gai.ette, .\pril 7lh, 1920).

RoTAr, .VniiT Mr.DiCAi, Conee.
Lieut.-Colonel F. S. Walker, C.B.E., retires ou retired pay.

,T
f°"°""iR relinquish the acting rank of Lieutenant-Colonel:

Jj'y°i' ^,\^--T\R?'"': t'-M.G., temporary Captain J. R. C. GVeenkes,
D.b.O. (April 19th, 1919). temporary Major W. E. Home. O.B.E.
(December 30tb. 1919), temporary Captain A. J. Blake, M.C.
Major P. .J. Marett to be temporary Lieutenant Colonel whilst

specially emjiloyed.
The following officers relinquish the acting rank of Jfaior •

Temporary Captains N. E. Kendall (September 23rd, 1919—substituted
fnrnotitjcation in the London Ga::elle. December 2nd 1919) C D
Faulkner, B. Knowles, 51 C. O. R. L. Wilson. D. Fisher. J. R. Griffith;
C. L. Spackmon, W. E. H. Dimond. N. A. A. Hughes, Captains A. E.Richmond, O.B.E.. T. .7. Halliuan. S. Fenwiek, M.C.
CJaptaius to be acting Majors : P. .J. Ryan, M.C, W. H. O'Riordan.

M.C. (from Fel.rnary lOtli to April 22iul. 1920).
Captain J. J. Molyneux is placed ou the half-pay list on account of

ill healtli.
The name of temporary Captain C. G. Monro is as now describedand not as in the London Gazette. March 30th. 1920.
The notifications rei/arding the following officers which appeared in

tt^e London Gazette of the dates inrlicated are cancelled :—Major
J. E. H. Gatt (.January 21st and March lUh, 1920). Temporary
!rl°'?*™'*- ^- "^^'- ^- Katclilte (May 1st, 1919), J. A. MacKenzie (April
23rd, 1920).

Captain W. T. Hare, M.C, resigns his commission, aud is granted
the rank ot Major.
Captain .1. S. McCombe. D.S.O., to be acting Major from February

25lh to December tSth. 1918. inclusive.
Lieutenants (temporary Captaius) to be Captains: G. H. Barry.

M. McG. Itussell, F. G. L. Dawson.
H. Bell, late C.A.U.C.. aud E. S. Joske, late Captain A.A.M.C., to be

temporary Captaius.
Late temporary Captains to be temporary Captains: G Cock

1916)°'''^
fi'°i" January 14th, 1915) ; f. W. Mason (seniority April 26th,

The following officers relinquish their commissions: Temporary
Majors and retain the rank of Major: H. B. L. Canney VV s"
Haughton, C. L. Williams. Temporary Captains and are 'granted
tlie rank of Major: Andrew Grant. N. E. Kc-uda'l. C. C. de B. Dalv
O.B.E. U. M,assie. O.B.E. . .J. H. Peck. H. N. Webber, S. E. Pickeii
M.C.., (acting Major) .M. Filzmaurice-Ivelly. Temporary Captainsand retain the rank of Captain • B. D. Hevliger, P. Black, W Forsylh
}'y.-„N- H. Bell, D. J. Bedford J. H. Williamson. J. Lascelles. T. IX
^f „^''u ,,

"• '"eynell, H. VV. Hues, U. Hodson, M.C. E. G. B. Carpenter,
K. K. Holborow, J. J. Robertson. W. S. I. Robertson. M. Dockrell. C LSpackman. .7. H. Marshall. W. G. Hopkins. T. R. Fulton, S. W MilnerA C Meek. J. .\r. Anderson. D. O. Richards. H. S. Stockton, T o'
l.lsw.nai, H G. Parker, T. B. Vaile. W. .7. F.Symons.N. B. Laughton,
J. b K. Smith, S. W. H. Stuart. A. V. .Sanderson, V. D. Penuefather,
1

.
Sbearar, G. B. Buckley. iM.C. A P. Mitchell, A. H. Holmes. J F.O Malioney. R. G. Higgen. G. H. Winch. A. Hines. S. Broderick, H.

Hanuigan. C. C. Brewis, D. F. Brown, L. W. Bvans. M.C, R. C Povser
R. B. .lohnsou. T. J. Cobbe, B. C Haller. L. O. Weinman. D. Miller,

irV.
''^"'°"- '^^'- ^- '^^- Pavles, J. Mctiarrity. R. Lawrence. J. Wylie

M.C. G. W. Ronaldsou, F. B. Macdouald, F. B. Piuniger, T S MienT E. Banister. E. L. Hcpkins, P. S. Blaker. R. C. T. Evans w!
JleminP. K. W. D. Hewson. .1. A. Ireland. J. A. Gilfillan. H. M. Drake.
^;G-^»horlpw, H. H. McCIcllanck P. C.Davio. On account of ill health
contracted on active service: P. E. Sprawson, W. I. \daius C
Okell, M.C. R. L. Hughes, C R. Macleod. M.C Temporary c'apt
J. E. -iinsley on transfer to the I.M.S,

C
tain

ROYAL AIR FORCE.
Medical Buanch.

Lieut.-Colonel G. N. Biggs (Major It A. M.C, T.F) relinrnishes bistemporary R. A. P. commission on return to army duty and is permitted
to retain the rank of Lieut -Colonel.
L Game is granted a temporary commission as Flight Lieutenant
!• light Lieutenant T. D. .7. A. Fuller relinquishes his commission mi

ceasing to be employed and is permitted to retain the rank ofd ftp t3j 1 11

.

'I'ransferred to the unemployed list: Captains J. P. Henne=sv
J. Icrguson.R. W. Pritchard. C E. Thwaites, A. W. P Piric Li«i.I
tenants E. L. Sergeant and G. G. Gonry, V.C.

i-n-u-

Cautain c. P. V. MacCormack and Captain (acting Major) A. A.Atkinson R.A.M.C.lsR.) relinquish their commissions on account 'at
.11 health caused by wounds, and are permitted to retain the rangof Captain and Major respectively-

anfe
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TERRITORIAL FORCE.
RoYAt. Armt Medical Coups.

To be Lient -Colonels and to coiuiuand the field ambulance shown
ayaiust their names: Major J. iM. G- Uremuer, O.H.E. I2ud East
Anylianl. Major (Brevet Lieitt. Colonel! D. Korie, D.S.O. (2nd High-
landl. Major (Brevet Lieut -Colonell E. H. Bird, D.S.O. (3rd Wessex).
Major A. E. Kidd, O.U.E., T.U. (3id iliMliland), Major A. Call.im,

D.S.O. (2ad East Lancashire). Major E. H. Co.-i. D.S.O. (3rd East
Laucashire), Iilajor J. "W. Lcitch, D.S.O. (1st Lowland). Major J. W.
Keav(3rd Lowland). Major T. A. liarron. D.S.O. (1st North Midland).
Major D. L. Fisher, D.S.O. (2nd Northumbrian). Mair P. R. Ash (3rd

Northumbrian). Major F. Wbalk-y, D.S.O. (2od West Hiding). Major
T. Douovao (1st Welsh), Major C. L. Isaac I5rd Welsh), Captain J. F.
Macintosh (1st Hij^hland), Captain A. T. Fahvasser. D.S.O. (1st Home
Counties), Captain H. G. G. IMackei.zie. D.S.O. (3rd Home Counties).
Captain C. S. Hrebner. D.S.O. <lst London), Captain R. E. Bickerton.
-D.S.O. (2ad London), Captain It. M. Viclt. O.B.E. (3rd London),
Caplaij J. MactMillan, D.S.O., M.C. (5th London), Captain H. K.
Dawson. D.S.O. (6th London). Captain J. F. Dixon (2nd North Mid-
land), Captain ,T. Miller, D.S.O.. JI.C. (3ra North Midland). Captain
E. A. Broderick. D.S.O.. M.C. (2nd South Midland). Captain T. A.
Green, D.S.O. (3rd South Midland), Captain W. Lister (1st West
Riding*.
The following officers relinquish the acting rank of Lieut.-Colonel

on ceasing to be specially employed :—Major (acting Lieut -Colonell
T. L. Feunell, T.D., Captain (acting Lieut. -Colonel) W. Blackwood.
D.S.O. (December 18th. 1918).

Lieut.-Colonel (Brevet Colonel) W. Howorth, T.D., resigns his com-
mission and retains his rank
with permission to wear the
prescribed uniform.
JIajor C. ,T. Martin, O.B.E.

.

to be acting Lieutenant-Colonel
whilst specially employed.
Major W. G. Mitchell is re-

stored to the establishment
(July 16-h. 1919).

Captains (acting Majors) re-
linquish the acting rank of
Major on ceasing to be spe-
cially employed : D. E. Fiulay
(December 15th, 1918). T. P.
Caverhill (December 26th,
1918), R. D. Langdale-Kelham,
C. E. W. McDonald. A. Wilson,
and L. N. Reece (.\uaust 13th.
1918). W. J. Purvos. M.C.
(December 14th. 1918). J. G.
McKiuIay (March 29th. 1919).

Captains resign their com-
missions and are gran'ed the
raukofMnjor; G.B.Buchanan.
A..Cambell. and C. E. H.
Milner.
Captain R. Burgess. D.S.O..

M.C. resigns his commission
and is granted the rank of
Lieutenant-Colonel.
The anuouncemeuts regard-
ng Captain (acting Major)
A. M. Jones published in the
London Oazetleoi October29th
and December 8th. 1919. are
cancelled.
Captains resign their com-

missions and retain the rank
of Captain : T. W. H. Dowues.
T. P. Edwards, and C. C.
Philip.
Captain (Brevet Major) C. W.

Rowntroe resigns his com-
mission and retains the rank
of Captain and Brevet Major.
Capiuiu F. R. Humjjhreys to

be Major.
3rd London General Hos-

P'./n(.—Major Sir A. W. iMayo-
Kobson. KUF... C.B . C.V.O..
Is restored to the establish-
ment on ceasing to hold a
temporarj- conmiission in the
A.M.S.

1st Northern Crncral Has-
I'ital. — Major (acting Lieut.-
Colonel) D. \\'. Patterson,
O.B E., relincinishes the acting rank of Lieutenant- Colonel on
ceasing to be specially emplojed. Captain (acting Major) W. T.
Ilarkuess relinquishes the acting yank of Major on ceasing to be
siiccially emjiloyed.

4tti Scottish General Ho.'spifn!.—Captain (acting Sfajor) J. Henderson
relinquishes the acting rank of Major on ceasing to bo specially

smployed (December 17tb. 1918).

5lh Southern General Hospif'ii. — Captain (acting Lieut-Colonel)
J. H. 1'. Eraser. M.C. relinquishes the acting rank of Lieutenant-
Colonel on censing to he speciallj' emiiloyed (December I9th, 1918).

1st Western General Hosjjtia!.—Captain T. P. Mc.Murray is restored

to the establishment.
:jrd Western General J7ospi(«I. — Captain (acting Majtir) E. Reid

relinquishes the acting rank of Major on ceasing to he specially
employed (August 11th. 1919).

tianitarv .S'friic<>.—Captain L. li. Tosswill, O.B.E., to be Major.

^rittslj llli'bktil Association.
OFFICES AND LIBItAUY. 4X1. KTBAyD. LOyDON. W.C.S.

Reference and Lending Librar}:
The Reading Koom, in which books of reference, periodicals,

and standard works can be consulted, is opeu to members
from 10 a.m. to 6.30 p.m., baturtiays 10 to 2.

Lending Library : Members are entitled to borrow books,
inchuliug current medical works; they will be forwarded,
if desired, ou application to the Librarian, accompauied
by 6d. for each volume for postage aud packing.

Departments.
Subscriptions and Advkutisements (Financial SecrelaiT and

Business Manager. Telegrams; Articulate. Westrand. London.
Tel.: Gerrard2630).

Medical SKcitETAiiY (Telegrams : Medisecra, Westrand, London.
Tel.: Gerrard 2634).

KniTon. British itedical JoiirnanTelegrams : Aitiology. Westrand,
London. Tel.: Gerrard 2631).

Scottish Medical Secrktart t 6. Rutland Square. Edinburgh
(Telegrams: Associate. Edinburgh. Tel.: 4361 Central.)

Irish Mi:dical Secretary : 16. South Frederick Street, Dublin.
(Telegrams : Bacillus. Dublin. Tel. : 4737 Dublin.)

21 Fri.

26
Tues.
Wed. Chelmsford,

on

9 Wed.

18 Fri.

Diary of the Association.
May.

Preston Division : 8.30 p.m., Lecture by Dr. W. Blair Bell
Ductless Glands.

London : Scr\itinj- Subcommittee, 2.30 p.m.
Essex Branch, Saracen's Head Hotel,

12 noon. Lecture by Dr. Henry MacCormac, C.B.

E

Some Observations on the Treatment of Syphilis.
Southampton Di\-ision, Annual Meeting, Royal South
Hants and Southampton Hospital, 9 p.m.

June.
Buckinghamshire Division. .Adjourned Annual Meeting.
Red Lion Hotel. High Wycombe. 2.15 p.m.

London: Ministry of Health Committee.
London : Propaganda Subcommittee. 2.15 p.m.
Lancashire and Cheshire Branch. Annual IMeeting,
Southport.

North Lancashire and South Westmorland Branch. .Annual
Meeting. Furness .\bbey Hotel. Barrow. 3.15 p.m.

Metropolitan Counties Branch, Annual Meeting, 429,
Strand, W.C.2. 4 p.m.

meeting (Welbeck Palace Hotel. 7 p.m.) are requested to notify
Dr. Major Greenwood. Lister Institute. Chelsea Gardens. S.W.I,
by May 26th.

POST-GRADUATE COUESES AND LECTURES.
Hospital for Sick Children, Great Ormond Street, W.C

—

Dr. F. Langmead : Tues., 11.30 am.. Disorders of the Thyroid
Gland—Lymphatism : Fri., 11.30 a.m.. Infantilism, "^'ed., 4 p.m.,
Mr. A. T. Pitts : Dental Sepsis.

National Hospit.al for the Paralysed and Epileptic Queen
Square, W.C-1.—Tues., 2 to 3 30 p.m., Dr. Grainger Stewart: Out-
patients: 3.30 p.m., Dr. Greeutield : Ceiebro-spiual Fluid. "Wed.,
2 p.m., Mr. Armour: Tumours of Spinal Cord (I); 3.15 p.m., Mr.
Scott,: Meniere's Disease. Thur., 2 to 3.30 p.m.. Dr. Farquhar
Buzzard: Outpatients; 3.30 p.m.. Dr. Aldren Turner: Ward
Cases. Fri., 2 to 3.30 p m.. Dr. Gordon Holmes: Out-patients;
3.30 p.m.. Dr. Greenfield : Cerebrospinal Fluid.

North-east London Post-Graduate College. Prince of Wales's
General Hospital. Tottenham. N. 15.—Daily. 2.30 p.m.. Operations.
Clinics, etc. Mon., 2.30 p.m., Mr. 'Banister : Gynaecological.
Tues.. 9.45 a.m.. Lieut.-Colonel B. H. Elliot : Eyes; 2.15 p.m.. Mr.
Howell Evans : Catheters ; 3.15 p.m.. Dr. Oliver: Cutaneous Dis-
orders ; 4 30 p.m.. Lecture. Dr. Manson-Babr : Diagnosis ot
Tropical and Subtropical Fevers. Wed., 2.30 p.m.. Dr. Oliver:
Dermatological, Thur., 2.30 p.m.; Eye Cases, Mr. Fleming:
Radiology, Dr. Metcalfe. Fri., 2.30 p.m., Dr. 0. E.' Suudell:
Children. Sat.. 3 p.m.. Mr. Carson ; Cases,

EoTAL HospitalFOB DIBEASE3
OF THE Chest. City Road,
E.C.—Mon.. 5 p.m.. Dr. H.
Mowat; Radiography. Tues.,
Dr. H. E. Symes-Thompson

;

Acute Pulmonary Tubercu-
losis. Wed . Dr. R. Murray
Leslie; Differential Dia-
gnosis. Thur., Dr. H. E.
Symes-Thompson: Classifi-

cation. Fri . Dr. J. H. Drys-
dale : Prognosis.

Salford Royal Hospital.—
Thur.. 4.30 p.m.. Dr. Jenkins;
Collection of Pathological
Material.

Shuffield Royal Infirmary.
— Wed., 4 p.m.. Professor
Arthur Hall : Diagnosis ot
Nervous Diseases.

West London Post-Graduate
College, Hammersmith. W.
—Daily. 10a.m.. Ward Visits ;

2 p.m.. In- and Out-Patient
Clinics and Operations.
Tues.. 10 a.m.. Dr. Drum-
mond Robinson ; Gynaeco-
logical Operations ; 5 p.m..

Mr. Tyrrell Gray; Gastric
Ulcer. Wed., 10 a.m., Dr,

Arthur Saunders: Children;
2 p.m.. Dr. Morton: J Rays.

Thur.. 2 p.m.. Mr. Bishop
Harman; Eyes; 5 p.m., Mr.
Baldwin; Practical Surgery.
Fri., 10 a.m.. Mr. Steadman:
Dental; 5 p.m.. Sir Robert
Armstrong - Jones : Mental
Disease (Lecture III). Sat.
12 noon. Mr. Sinclair :

gical Anatomy; 2 p.m.,

Owen ; Out-patients,

Sur-
Dr.

DIAUY OF SOCIETIES AND LECTURES.
BovAL So( ietv op Medicine.— .SVclion of Vroloav: Thur., 8.30 p.m..

Paper: Modern Progress in Urinary Surgery, by Sir Peter I'reycr

(President of the Section), Section /or the Study oj Disiase in

Children: Fri., 4.30 p.m. Annual General Meeting. Exhibition
of Cases, flection of J^itideuaolotlU and State Medidue: Fri..

8.30 p.m.. Arnual General Meeting. Paper: " The apparent rate

of disappearance of <!iplitlioric bacilli from the throat after an
attack of the disease." by Dr. Percival Hartley and I'rofcssor C.J.
Klartlu, F.R.S. Membera wiehiug to dine together before the

APPOINTMENTS.
Allan, Francis J., M D , Lec-
turer on Public Health,
Westminster Hospital Medi-
cal School.

Parsons.Smith, Basil T, M.D..
M.B.C.P., Assistant Phy-
sician to the National Hos-
pital for Diseases of the
Heart.

Assistant Surgeon to the Royal

L.U.C.P., (1) Certi-
Medical Ofliccr of

Pybus, Frederick C, M.S., F.R.C.S.,
Victoria Infirmary, Newcastle-ou-Tyno.

Spence. D. Leigh, M.A., M.B.Cantab., M.H.C.S.,
tying Factory Surgeon for Melksham, (2)

Health, MeiUsham Urban District.

Sylk, Miss Ellen. MB.. M.U.C.S., House-Surgeou at the Great
Northern Central Hosi)ital. HoUowav.

Vaile.T. B.. M.R.C.S..L.R.C.P., Anaesthetist to the Cancer Hospital,
Assistant Anaesthetist to the Italian Hospital, and Uous«
Anaesthetist, Royal Dental Hospital.

BIHTIIS, MAUKIAGES, AND DEATHS.
The charne for inserting announcements of liirths, Marria/ies, and

Deaths is 7s. 6d., wliicli sum slioiiid he fonrarded ieitli tin
notice not later than the first post on Tiiesdai/ tnorninj/ in
order to ensure insertion in the current issue.

Cane.—On May 14th, to Dr. and Mrs. L. B. Cane. Minster Precincts,
Peterborough— a daughter.

DEATH.
Treves.—On May 18tb. at 49, Gloucester Terrace, W.2, Wilfri.l

Warwick, O.B.E., B.A., M.lt., B.C Cantab., F,R.C.S., late Major
Il.A.M.C-, only son of the late Edward Treves, M.lt.C.S., of Hove.

l>rinted aii<t DiiMlatip'l hv the Biltiib Melioal AssuRlktJoii At thou-Omce. No. i29.Stnnd. lu tUo Pariilt uf SI. Hartia-ui.tUe.Flulds. iu tbo Ouuuty ut Louilou.



SXJI'I'LEMElsrT
'-7

BRITISH MEDICAL JOURNAL,
LONDON: S^A.TURDA,Y, MAY 29g:iii 1920.

CONTExXTS,

British Medical Association.
SUPPIiHMKNTARY REPORT OF COUNCIL:

I'ltHI IMINAUT ... ... ... ... ... ... 167
FiNANrr: .. ... ... ... ... ... 167
OliGANIZ.lTION ... ... ... ... ... 167
SciESCi: ... ... ... ... ... ... 168
JlKDICO-POLlTICAIi ... ... ... ... ... 168
Pdblic Health and Poor Law ... ... ... 170

hosi'itals ... ... ... ... ... ... 170
OTEltsEAS BltANCHKS ... ... ... ... ... 170
Appendix A.—Superannuation of JIedicai, Officers of
Health ... ... ... ... ... ... 171

, Appi'.ndix B.—Summary op Increases in Civil Service
Pensions now uiven bi Colonies ... ... ... 172

ANNUAL MISETING AT CAMBRIDKE :

AliRANGElIllNTS FOR ACCOMMODATION ... ... ... 174

Uevised List of Lodging Houses ... ... ... 174

ASSOCIATION INTELLIGENCE ... ... ... ... 178

CUHDENT NOTES:
Motor Car Taxation ... ^ TT,

~.
,„ 173

Panel Lists in Glasgow ... '..'
\[\

"',
173

Senior Surgeon Commanders R.N. ... ... ... 173
Colonial. Cojimissions for Venereal Disease Propaganda 173
A Medical Officer of Health's Salary ... ... 173
Council Election ... ... ... ... „. 174

ASSOCIATION NOTICES:
Annual Representative and Annuat. Of.neral Meetings 176
Branch and Division Meetings to be held ... ...

176'

INSURANCE:
COllBESPONDKNCE ... ... ... . . ... 176
National Insurance Act, 1920... ... ... ... 177

NAVAL AND MILITARY APPOINTMENTS... ... ... 177

DIARY OF SOCIISTIES AND LECTURES ... ... ... 178

APPOINTMENTS ... ... ... ... ... iTg

BIRTHS. MARRIAGES. AND DEATHS 178

SPECIAL NOTICE TO MEMBERS.
Every Member is requested to preseri/e this " Supplement/' which

contains matters specially referred to Divisions, until the subjects have
been discussed by the Division to which he or she /belongs.

MATTERS REFERRED TO DIVISIONS .

SUPPLEMENTARY REPORT OF
COUNCIL, 1919-20.

Preliminary,
Oj'.ITrAKY.

21.". Tlie following i.s a supplementary list of members whoie
death the Association has to deplore :

—

Name.

Br. A. .J. Chalmers

Dr. John Alfred Code

Snrgeon Herbert Danvers,

R.N., Ret.

Sir Kendal Frauk.s, C.B.
. ...

Dr. .John A. Harrison, O.B.E.

Dr. Joseph William Hunt

Mr. Arthur George Wright,

Offices Ijeld in the
Association.

A former President, Secretaiy,

and Representative of the
Ceylon Branch and A'ice-

President of the Section of

Tropical Medicine, 1912.

A former Fre.sident of tlie

Staffordshire Branch, a
former Secretarv- and Cliair-

man of the South Stafford-

shire Division, and Vice-
President of the Section of

Electro-therapeutics, 1911.

A il ember of the Sliip Sur-
geons Sub-Committee.

Yieo-Presii'ent, Sub-Section
Laryngology and Physio-
logy, 1S94.

"

Local Secretary for the
Haslingden Area of the
Bury Division, and a
Member of the Division

E.xecutive Committee.
Vice-President of Metropolitan

Counties Branch and Chair-

man of various Committees
thereof.

President of the Section of

Surgery in 1907, Vice-
President in 19l>2, and
Secretary in 1894.

Dr. Alfred Adams, Dr. Alex. S. Aitchison, Dr. Israel
Alhuin, Di-. Ernest J. Bray, Dr. James Cnwiks, Di-. Alex-.
Cruickshauk, Dr. Thomas Sidney Davies, Dr. E. S. H. Gill,
Dr. Claude P. R, Harvey, Mr. "Thomas B.. Henderson, Dn
Ed^^ard B. Holland, Dr. Duncan F, Hunter. Dr. Cottingham
G. .Johnson. Dr. Peter Lynch, Dr, Edwin A. Maline, Dr. Jo.seph
Henry Marsh, Dr. Francis G. C. Martin, Dr. James Middleton,
T.D., Dr. W. S. iMorroiv, Dr. John Jlorton, Dr. N. M.
O'Donnell, Va: George J. Saunders, Dr. William Saunders,
Dr. Samuel H. Shaw, Dr. Cliarles C. Smith, Dr. William
Stewart, Major Xormau AVclls, O.E.E., L M.S., Dr. John C.
Wright.

Finance.
OfFICU Sl'.ijrF ScPERANXUATtOX SCHKIIK.

(OontimiatioH ofpara. 19 of Annual Report, ]iaye. 106.)
214-. The new Superannuation Scheme, which supersedes

the scheme begun in 1906, has now been approved by the
Council after submission to the Staff Committee. TheCo'uncil
has ever3- reason to believe that it will satisfy those chiefly
concerned. It covers all present members of the clerical and
superioi printing staffswho caretojoin it. and the membership
will be corapulsury on all joining that staff' in future unless the
Council decides, for special reasons, to exempt any particular
person. Tlie annual contribution cf the Council under the
new scheme will be roughly £iiO as against a previous contri-
bution of £375. The staff will contribute about £420 aa
compared with about £160.

Pkoposed Inc:bease of Suisoriptiox.

(Conliniiation of para. f;9 of Annual lleport, par/e 107.)
215. It has been suggested that it would be helpful if the

rea.sons lor the proposed increase in subscrijition, which were
stated broadly in the Annual Report, were given in more detail.
The Council proposes to publish such a statement shortly iiv

the Sup|)lenient and to include it in the documents for di.scus-
sion at the Annual Representative Meeting.

Org-anisation.

Division axd Brancu Ri!1'okts fok 1919.

(Conlinuation ofpara. 73, p. 11/;, of Annu'il Report.)

21«. Of the 1S7 Divisions and ."iS Branches in (ireat Britain,
132 Divisions and 29 Branches have (up to May 19t,h) reported
tor 1919. The following is a list of the non-reporting
Divisions and Branches :

—

7>H'!V»o«.v .
•—Argyllshire, Bamsley, Bishop Auckland, Black-

burn, Bolton, Bristol, CarditT, Chester. Croydon, Chelsea

[83SJ
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Denbigh and Flint, Dumfries and Galloway, Duiham, East

Cornwall, East York, East Herts, Folkestone, Finchley and
Hendon, Gateshead, (jreat Yarmouth, Glasgow Southern,

(luildford, Halifax, Hastings, Hartlepools, Hexham, Isle of

Man, Islands, Isle of Wight, Mid-Essex, Jlonmouthshire,

Isorth Carnarvon and Anglesey, North Middlesex, North

Northumberland, North-\A'est Essex, Norwich, Richmond,

Rochester, Chatham and Gillingham, Rotherham, Salford,

Shetland, South Shields, Stockton, South Carnarvon and

Merioneth, Swansea. South-West Essex, Tower Hamlets,

Walsall, Warwick and Leamington, Wakefield, Poutefract

and Castleford, Wandsworth, Wimbledon. Woolwich and

Lewisham, West Norfolk, York. iSfz-rtHcAcs;—Aberdeen, Bath
and ;Bristol, Birmingham, Border Counties, East York and

North Lincoln, North Wales, Perth, Surrey, West Somerset.

Science.

Remuneration" of Laeoratort .and Research Workers.

'217. The Council. has obtained a considerable amount of

information from laboratory and research workers in various

parts of the country as to their conditions of employment and

remuneratioo received. The information so obtained points

to the fact that in very many cases the salaries received by

this class of Avorker are most inadequate. The Council feels

tliat, in view of the importance of research work, efforts should

be made to raise tlie rate of the minimum salaries for these

posts so that fair opportunities of a career may be atibrded to

those desirous of becoming laboratory and research workers.

The Council reconlmends :

—

Reeommendation.—That the minimum commencing
saUiry of a medically qualified laboratory or research

worker, kYio is permanently employed as such, should

not be less than £500 per annum.

Ste\v.\rt Prize.

{Continualion of para. So of Annual Rtjjorl, page. 11,1.)

218. The Council has decided to award the Stewart Prize for

1920 to Miss Harriette Chick. D.Sc, in recognition of her own
work and that of the band of .scientific women associated with

lier in t!ie investigations into the means of preventing Scurvy

and Beri-Beri in armies and among populations suffering

privations.

2\'.l. Dr. Chick has been an assistant in the Department of

Exi)erimental Pathology at the Lister Institute since 190rt;

her early researches were concerned with the theory of dis-

infection. When, towards the end of 1915, there were indica-

tions that our troops in certain theatres of war were suffer-

ing from Scurvy and Beri-Beri, Dr. Chick gave her services to

the War Otiiee and India Office : she instituted and directed a

band of \vorkers at the Lister Institute, and a number of facts

were collected which afforded data enabling the military

authorities to select the most manageable additions to the diet

of the troops. Among other points elucidated was the fact

that during the germination of seeds the anti-scorbutic prin-

oi])le is produced so rapidly that germination for twenty-four

liours prior to cooking is sufficient. This observation was of

great practical importance, as it rendered it possible to supply

the anti-scorbutic element of diet to the troops without adding

to transport. The addition of germination pulses to the diet

was the only scorbutic element available to the troops at

Atchangel during the winter of 1918-19, and was completely

.succe.ssful. Observations were made also on the anti-scorbutic

value, weight for weight, of food, fresh or dried, or otherwise

preserved : they were of value not only in deciding what
additions should be nuulc to the diet of troops, but also those

which should Ijfc male to the diet of infants reared on dried

or preserved milk. Incidentally it was discovered that the

lime was much inferior to tlie lemon as an anti-scorbutic : the

good effects obtained in the navy in the early part of the nine-

teenth century was due to the use of lemcn juice, not lime

juii'e. In the autumn of 1919, Dr. Cliick, accompanied by Miss

Dalyell, went to Vienna to give assistance to the medical pro-

fession there in regulating diets, and the observations alieady

made upon the relation of diet to certain diseases— rickets,

scurvyaiul osteomalacia—prevailing there, are throwing great

light upon the subje-.'l. The feeding experiments on animals

made Ijy Miss Chick and her colleagues demaudeil minute

care, and were often prolonged (or five or six nionlhs. The
information liny have yiehled is of permanent scientific

\ahie.

MiDDi-EMoUK Prize.

{Contiuuiilloii of para. Sf of Annual lieport, page ll-i.)

«ll. The Council has decided that the .Mid<Uemorc Prize for

1920 bo awanlcd to Harry Moss Trnipiair, M.D., F.R.C.S.E.,

D.I'.H.,ijf Ivlinburgh, for his es>ay or. '• iV-rimetry (inclusive

of Scotometry), its methods and its value to the Ophthalmic
Surgeon."

Lt.-Col. R. H. Elliot, I.>LS. (ret.), and Sir George Berry,

LL. D. , M.B. , were good enough to act as adjudicators in con-
nection with the award of the prize, and they report as follows :—

•

" We have no hesitation in awarding the first place to.

'Bee' (the nom-de-plume of Dr. Traquair), who.sc treat-

mentof the subject is exhaustive ; whose acquaintance with
the various methods of perimetry is wide and practical

;

who.se judgment is critical : and whose appreciation of the

limitations of methods of subjective examination shows
strong common sense.

At the same time, we should like to place on record
our appreciation of the high value of the other three

papers, all of wliich, in our opinion, reached prize

standard."

Control of Therapeutic Substances wnicn cannot ee
TE.STED ADJiyUATEI.V KY DIRECT ClIEMICAI. ME.INS.

221. The Council has empowered Prof. W. E. Dixon,

O.B.E., F.R.S-, on behalf of the Association, to give evidence
before the Committee appointed by the Ministry of Health to

consider and advise upon the legislative and administrative
measures to be taken for the effective control of the quality

and authenticity of such thera'peutic substances offered for

sale to the public as cannot be tested adequately by direct

chemical means.

Medico Political.

Fees for Medic.\l Practitioners c.vleed in on the Advice
OF MiOWIVES.

(Continualion of paras. IM and HI of Annual lltporl,

pages 117-S.)

222. A deputation from the Association, consisting of

Dr, H. B. Brackeubury (Chairman, Maternity and Child
Welfare Sub-Committee), Dr. C. E. S. Flemuiing, the Medical
Secretary, and Dr. Lord (Assistant Medical Secietary), was
received on 30th April, 1920, by representatives of the
Ministry of Health with regard to the representations of the
Association for the amendment of the 1915 scale of fees for

doctors called in on the advice of midwives.

The following scale was presented to the Deputatio
as the Ministry's alternative to the Association's represei
tations :

—

1. Fee for all attendances of a doctor at parturition
(i.e., frjin the commencement of labour until the child is

bom), whether operative interference or not is involved,
including all subsequent visits during the first ten days,
inclusive of the daj- of birth ... ... £2 2s. Od.

2. Fee for attendance of a second doctor to give an
aiuesthetic, whether on account of abortion or miscarriage,

at parturition or subsciiuently ... ... £1 Is. Od.

3. Fee for suturing the perineum or for tlie removal
of adherent or retained iilaccnta or"for the treatment
of an emergency ai-ising. from "r subsequently to

parturition, and including all subsequent necessary
visits £1 Is. Od.

This fee not to be payable when the fee under 1 is

payable.
4. Fee for attendande at an abortion or mi.scarriage;

including all subsequent necessary visits ... .£1 Is. 0<1.

5. Fee for visits to mother or child not. included
under 1—4 :

Day (9 a.m. to S p.m.) ... 5s.

Night (8 p.m. to 9 a.m.) ... Ifts.

6. The usual mileage fee of the district to be pai<l

for all attendances under I—5 of this scale.

7. No fee shall be paid. by, the Local Supervising
Authority :

—

. (I) where \,he doctor has agreed to attend the
patient under arrangement made by or on behalf of the
patient or by any Cluli, .Medical Institute or other
Association of which the patient or her husband is a
member.

(2) where the doctor receives or agrees to recei\ e a

fee from the patient or her representative.

(3) in respect of any seniccs performed by the
doctor after the expiry of one month after the day of

birth.

8. The cost of the provision of medicine shall not be

included in any fee payable under this scale and shall not

he chargeable to the Local Supervising Authority.
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123. The following alterations were provisionally agreed by
both parties subject to subsequent approval by the Minister :

—

Pa)-ayi(ii>h 1 was agreed to (subject to the reservation of

the amount of the fee) with the substitution of "assist-

ance"' for '"interference."

Paru'irajjli 3. Objection was made to the footnote to

this paragraph and the Ministry agreed to consider the

possibility of the elimination of this footnote or the sub-

stitution of a nniform two-and a-half-guinea fee.

It was pointed out by the Deputation that there would
be great ditKcuUv in getting the profession to accept the

scale on any flat rate lower than three guineas.

Pamgraph i was amended to read :
" Fee for attendance

at or in connection with an abortion or miscarriage, in-

cluding all subsequent necessary visits during the first

ten days one guinea."

Paragraph 7. It was agreed to omit sub-paragraph (3).

Pai-ayrapti S. It was agreed to omit this paragraph.

224. The fcUowing proposed amended scale of fees has since
Wen received from the Ministry (dated May ITth, lH2lt) :

—

1. Fee for all attendances of a doctor at parturition (;.<;.

from the cjmmcneement of labour until the child is born),

whether operative assistance or not is involved, including
all subsequent visits during the first ten days inclusive of

the day cf birth " £2 23. Od.

2. Fee for attendance of a second doctor to give an
aiia:Sthetic, whether on account of abortion or miscarriage,
at parturition or subsequently ... ... £1 Is. Od.

3. Fee for suturing the perineum, for the removal of

adherent or retained placenta, for exploration of the
uterus, for the treatment of post partum luvmorrhage or
for any operative emergency arising directly from par-
turition, including all subsequent necessary visits during
the riist ten days inclusive of the day of birth £1 Is.' Od,

This fee not to be payable when the fee under (1) is

payable.

4. Fee for attendance at or in connection with an
abortion or miscarriage, including all subsequent necessary
visits during the ten days after and including the rirst

visit £1 Is. Od.

5. Fee for visits to mother or child not included under
(1)14) :-

Day (!) am. to S p.ni.) ... 5s.

Nighr(8 p.w. to 9 a.m.) ... 10s.

6. The usual mileage fee of the district to be paid for

all attendance under (l)-(5i of this scale.

7. Xo fee shall be payable by the Local Supervising
Authority :

—

(1; Where the doctor has agreed to attend the patient
under arrangement made by or on behalf of the patient
or by afj^- Club, Medical Institute, or other Association
of whieli the patient or her husband is a member.

(2) Where the doctor receives or agrees to receive a
fee from the patient or her representative.

(3) In respect of any services performed by the doctor
after the expiry of one month after the day of birth:

22.'). The Ministry has also stated that it cannot see its way
to omit the footnote to para. 3 of the scale.

226. The Council recommends :

—

ReeommendatiOH.—That the E.B. express the following
opinions:

—

(A) That the fee of £2 2s. Od. suggested in para.
1 of the Ministry of Healths proposed amended
scale of fees for medical practitioners called in on
the advice of midivives is too small to enable the
A->sociation to urge practitioners to respond to these
calls in areas or cases where they are unwilling to
do so

;

.

"

(B) That para. 7 (^2) of the sc.ile should be modi-
fied in the interests alike of the patient, the local
aut^iorityand the practitioner, so as to provide that
the dilterence, if any, of the fee agreed between the
practitioner and patient as compared with that
payable by the authority, should be paid by the
aulhorii^y ; and

(C) That in connection with para. 7 (3), it would
be preferable to limit the oblig.Mlion not by a period
of time but by a definition of the illness as one
arising out of the confinement.

Fkes for Mkdic.\l Witnesses .\t As3Ize.s.

{Coufiiiiiatioii 0/ pora. liS 0/ Annual Ui-port, paye JJS.)

227. As a result of representations on this matter, the Loid
Chancellor has stated (i.) that the costs which might be allowed
for attendance of witnesses—whether professional or other-
wise—in criminal cases are regulated by Orders made liy the
Secretary of State under Section 5 of the Criminal Justice
Administration Act, 1S.51 and Section 10 of the Costs in
Criminal Cases Act, I9tlS, jMid under these Regulations, until
recently, the amount which might be allowed to a professional
witness was a guinea : (ii.) that this amount had hevn increased
by 50 percent, as from March 2.5th last bvAVitnesses .-Vllowance
O'rder 1920, Statutory Rules and Order 1920, No. 354 L6 ; (iii.)

that the Lord Chancellor had been in communication wiih the
Lord Chief .Justice and they did not consider that -it would
be possible to make rules wherebj- medical n itnesses would
not be required to attend the opening of the Court but would
be given twenty-four hours notice of the time when they would
be required to give evidence

;
(iv.) that the practice of judges

on circuit is always to show great considenition for the con-
venience of medical witnesses and that it frequently happens
that particular days are fixed for the trial of cases so as to suit
the arrangements of medical w itnessess : ( v. ) that it is the usual
custom at most assize towns to take the pleas of guilty on
the first day and ic is, therefore, essential that all witnesses
should be in attendence on that day ; and (vi.) that the duty of

giving notice to witnesses is presumably in the h;mds ot those
conducting the ]jrosecution in each case and their Lordships
have no jurisdication to intervene in the matter.

Seamen's K.\tion'.\l Issi'r.\nce Society.

{Conlinnation ofpara. ISS of Ann\i<U Report, page US.)

22s. The Council has to report that the Seamen's National
Insurance Society has decided, subject to the approval of the
Ministry of Health, to increase its scale of fees to medical
practitioners by 50 per cent, as from 1st April, 1920, and the

Society has been informed that the increase is considered by
the Association to be acceptable.

T.AXATioK OF Motor Cars.

{Contimtationof paras. 130 and 131 0/Annual Kcporl, pagelld.)

229. Immediately the proposals contained in the Budget
became known, steps were taken to bring to the knowledge of

the Government the Association's views on the question of

taxation of doctors' motor cars. A combined deputation of

representatives of the Association and iledical Members of

Parliament was received by the Ministry of Transport on
May 4th, 1820. when representations were made that medical
practitioners, in this matter, should be left in stain quo,

namch", liable to pay only half tax.

230. The representatives of the Ministry stated that they
did not think that the Minister of Transport would be
able to recommend this concession to the medical pro-

fession, as it had definitely been decided that, except for

motor ambulances and fire engines which would be exempted
altogether, there should be no rebate in any case : that this

was the first time commercial vehicles had been taxed and
that if any exception were made in the case of medical
practitioners it was certain th;it other classes of the popula-

tion could and would make representiitions for similar con-

cessions and in all probability would be able to put up as

good a case as that whicli had been made out for the mecical
profession. Thii decision has since been confirmed by a letter

from the Ministerin whicli be declares his intention of making
no concessions whatever, other than the two mentioned above.

231. The Minister in a reply (dated May 18th, 1920) states

that he is unable to make any concessions in respect of such
piactitioners and that the necessity in certain cases of keeping

more than one car is not confined tc medical practitioners ;

that should a medical practitioner require to keep two cars,

this must be regarded as a necessary part of his professional

equqiment, and the interest on his capital outlay, the cost of

garage accommodation and the licence duty are all part of his

professional expenses.

A strong plea was thereupon put in on behalf of doctors

the nature of whose practices compel them to keep two care,

and who are by no means necessarily the best able to stand
additional taxation.

ST-ITE REGiSTR-ATIOX OF NcRSES ; GeSER.\I. NcRSIXCi CoCSCIli.

232. The Council has to report that the following nominees
of the Association have been appointed Iw the ilinister of

Health as members of the General Nursing Council set up
under the Xurses Registration Act, 1919 :

—

Sir Jenner Verrall, LL.D., and Dr. E. W. Goodall, O.B.E.
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Postal Medical OrrrcEES.

(Continuation 0/ paras. 133 and IJ4 of Annxtil Rtjwrt,
paijt 110.)

233. The Council lias to report (i.) that in reply to a
''Current Xote,"' 102 iJeinbers of the Association reported
that tliey were Postal Medical Officers ; seven of them stated
that they were also memhers of the Association of British

Portal Medical OIBcers ; (ii ) the analysis of complete lists of

Postal Medical Officers shows (a) apjiroximate total number of

Postal Medical Officei-s, 2,.")00, (b) of these, 1,050 are Members
of the British Medical Association; (iii. ) information has
been received (a) tliat tlie capitation fee for Postal Medical
Officers has been increased to 13s. ; (b) that the fees for the
treatment of itinerants are under consideration with a view
to increase, and (iv. ; that certain fioints still remain to be
considered of wliich the following ore the most important:

—

(a) fee for examination of civil servants (at present 10s. Gd.)
;

(b) fee for inoculation against inlluenza (present fee offisred is

2s. Od. to cover the two inoculations)
; (c) periodical examina-

tions for cycling duties, and (d) fees for emergency visits.

234. The Council has again asked the Postmaster-General
to receive a deputation.

London Cocnty CorNCiL (General Powers) Bill;

ESTAELISHMENT.S FOR MaSSAGE OR SPECIAL TkEAT.MEXT.

230. The L.C.C. (General Powers) Bill has been considered by
the Council and representations were made to the L.C.C, that
Clause 17 (Old Clause No. 24) of this Bill should be modified so
as to remove therefrom certain objectionable features as to the
cenitication of medical practitioners who desire to set up estab-
lishments for massage, etc. , thereby to some extent duplicating
disciplinary powers already exercised by the General Medical
Council. The attention of the Committee of Medical Members
of Parliament and the General Medical Council was also directed
to this matter.

236. The L.C.C. agreed to amend the Clause so as to remove
its most objectionable features, and the Association h.as accord-
ingly withdrawn its opposition. The old Clause demanded
that any practitioner desiring to carry on an establishment
for massage or special treatment should obtain a certificate
signed by two practitioners to the effect that the establish-
ment would not be carried on for immoral purposes and that
he was qualified to carry on an establishment for massan-e.
Under the amended Clause all he will have to get is a cer-
tificate signed by two practitioners saying that lie is a suitable
person to carry on such an establislniient at the jnemises used
tlierefor.

GASLKiHT A.\n Coke Ccmpanv'.s E.mployees' Benefit Soctetv.

237. The Medical Officers to the Gaslight and Coke Company 's

Employees' Benefit Society recently approached the Association
with a view to obtaining an increase of their remuneration for
work for this Society. On the advice of the Association,
these officers applied for an increase from 7s. 6d. to 24s. per
family, per annum, to include medicine and attendance, and
decided that unless their demands were granted they would,
subject to 80 per cent, of their number assenting, resign their
appointments to this Society. 8.5 per cent, of the Medical
Oflicers have signed forms of resignation. After a good deal
of pressure the Society agreed to receive a deputation from
its Medicai Officers accompanied by the l)e|)uty Jletlical
Secretary, and this was received by representatives of the
Society on M.ay 17th, 1920.

238. The claims of the Medical Officers were slated and
their intention to resign if the terms finally decided upon by
tliem, after con.sideration of certain points raised by the
Society (namely, 21s. per family), were not granted. The
matter is being rcfcrreil to the members of the .Society.

Public Health and Poor Law.
Bread and Food Reform Leaoue.

239. The Council, on consideration of a recpiest from tlie

Bread and Food Reform League, decided to send resolutions
to the Prime Minister and Minister of Health in sujipurt of the
action of the League, urging that the existing laws against
adulteration of food be carried fully into effect', and tliat if it

is found necessaiy, further legislation be introduced to protect
meal Hour and bread from deterioration and adulteration.

Sir-ERANXl-ATIOX OF HeALTII OfFK EKS.

(Continuation of para. IHG of Annual Jlcport, p. 1 Jl. )

240. In respoii.se to the request of the Mini.stry of Health to
receive a Memorandum of the views of the i{riti>h Medical
Association, tlie Society of Medical Officers of Health, and tlie

Saiiitary Inspectors' A.ssociation on the(piestion of .Suiierannna-
tion of Health Officers formed after consideration of the Report

of the Departmental Committee on Supei annnation, the
attached Memorandum (see Appendix Ai has been forwarded
as embodying the views of the Briti-sh Medical Association
and the Society of Medical Officers of Health on this m-itter.
The .Sanitary Inspectors' Association have forwarded their
Memorandum direct to the Ministry.

Hospitals.

P.WMENT OF ME5II1ER.S OF STAFFS OF VOLUNTARY HospiTAIJl
FOR THE Treatment of Uischarced and UiSACiJio

Sailors and Soldiers.

(Ciiiitiniiatinn ofparas. ItiS and 169 of Annual Itepcrt,

pp. m, 12-j.)

241. The Committee has been in coinmunication with the
Ministrj' of Pensions and the British Hospitals Association
with regard to payment of members of staff's of volmiUiiy
hospitals for the treatment of discharged and disabled .sailors

and soldiers, and has a.scertained that the following are the

chief points which have been agree<l upon between the Ministry
and the British Hospitals Association :

—

In-pulienls.

1. That for a general well-equipped hospital the
Ministry of Pensions will pay 9s. per head per da3\ For

]

all other hospitals it will pay 7s. per head per day.

2. In other hospitals which can show bj- their accounts

that their expenses are over 9s. a day and who have
medical schools attached or other educational facilities, the

Ministr}' of Pensions will pay up to lis.

3. For ordinarj' orthopedic out-patients where the'

Ministrj' of Pensions supplies medical supervision it wiUj
pay a rate of Is. Od. per attendance.

4. In cases where the hospitals supply medical supei^

vision the Ministry of Pensions will pay 23.

5. For special cases, for example, aural, ophthalmic
cardiac, tropical disease, etc., where it is necessary for tha

doctor to see the patienteach time he attends, the Ministri

of Pensions will pay a flat rate of 3s., which will cover al^

charges. .

6. In cases where hospitals open a clinic (orthopaedia

for officers, the Ministry of Pensions will pay 3s. ps
attendance with a separate arrangement toj^ay formedici(

supervision, which must not exceed the rate of 2s. peS
attendance.

242. The Committee a.sked the Ministry of Pensions to receive

a deputation which was received on May IStli, 1920. The
Minister stated that he had made a contract with the Briti.sh

Hospitals Association acting on behalf of the hospitals con-

cerned, and could not deal with'the medical profession direct.

The Council is taking the matter up with the Biiti.sh Hospitals

Association. As regards the allowance in lieu of lodging, eti'.,

the Minister has increased it to .C130 per annum.

243. The Council has authorised the Hospitals Committee lo

take .action in negotiating with the British Hospitals As.socia-

tion in vrew of the rcpl}^ of the Minister of Pensions to the

deputation mentioned in tlio foregoing paragraph, and has

also empowered the Committee to convene in various centres

throughout the country, conferences of members of medical
staff's of Voluntary Hospitals with a view to acquainting them
with the position in regard to the payment of medical stall's of

Voluntary Hospitals and the dangers of iheconlinuancc of the

present unsatisfactory position.

Oversea Branches.
South African Mkdral Congress.

(Continuation of para. 113 of Annual Report, page 126.)

244. In respon.se to the invitation (since repeatedl received

from the last South ,-\frican Medical Congress and the .South

African Committee in 1913. the Council has appointed Dr.

.1. A. Macdonald, fjlv.!). (Chairman of C-ouncil), to attend, as

rciircsentativc of the Home A.s.sociation, the South African

Medical Congress which is being held at Durban in October

of this year, and has asked Dr.'Macdonald to combine with

that visit, visits to the South .-ifrican Branches.

24.'). From the invitation received from the two bodies of iho

Association named, the Council knows that the representative

of the parent body will have a warm welcome, both at th'

Congress ami from the .South .\frican Branches and their

Federal Coinmitlee, and the Council is contidcnt tliat tlii^

attendance of the delegate of the home Association in South
Africa will help to make even more close and cordial the bond
of fellowship and the mutual help and co-operation between
the Association in South .'\frica and at home.
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Terms and Coxditioms or Service of Medical Officers ly
THE COLOKIAL SERVICES.

fColliinuni Ion 0/ paras. 314-7 of Annual Report, page 1:26.)

24t>. The Council hns x-eason £0 believe that the report of tlie

Colonial Medical Services Committee, appointed by the

Secretary ot State for the Colonies, which coin])leled some
time atjo its taking of evidence, may be published in June.
All tlie questions raiseri by the Association in its evidence
before tliat Committee are being carefulh' watched by tlie

Council.

Pen-sioxs of Mki>ical Officers Retired from the

Colonial Services.

'( Contimmiion ofpara. SIS, page l^ti, of Annnnl Report.)

247. As a result of repeated representations ni<>de by it to
the Secretary of State for the Colonies as to the need for

increase of tlie pensions of medical olHcers retired from the
Colonial Services, the Council has received from tlie Colonial
L'lhce particulars of the increases of jiensions granted by
various Colonial (iovernnients to retired officials, incUiding
medical officers, oi>account of conditions brought about b}' the
war. In forwarding the memorandum, the Assistant Under-
Secretary explains that the question cf the increases to be
granted was left to the several Colonial tJovernments to decide
according to tlieir varying circumstances. There is appended
to this report (r^te Appendix B) a brief summary of the in-

creases so far given. Copies of the complete meinorandura
are being sent to eacli Oversea Branch, and to eacli niemlier
who assisted the Association in preparing the evidence placed
by the Association before the Colonial Medical Services Com-
mittee. A copy of the memorandum will also be sent on
application to any other member of the Association in, or
retired from, the Colonial Medical Service. The Council is

enquiring into tlie question of those Colonies and Protectorates
where the increase of pension is small, as well as into the
cases in which no increase has been declared.

Under Coxsideratiox.

24S Leave regnlations and pay in the medical services of

Ea«t Africa.

24!l. '• Medical Farming "'
in the East Africa Protectorate.

2oO. Dut}- allowance of Colonial medical officers.

New South Wales Branch.
Minihership.

2.51. The Branch memliership is now 1,200, an increase of 64

as compared with 1919.

Roll of Honour and Active Service List.

2.:>2. The Roll of Honour contains the names of 3.3 practi-

tioners whose deaths were directly attributable to their war
service. The Active Service List contains the names of .518

members of the Branch.
2.)S. Steps are being taken to establish a permanent memorial,

which it is hoped will be worthy of the A.ssoeiation.

2-34. The list of honours received for war service has been
prepared. The number of medical recipients for New South
Wales is 152, incUiding Order of the Bath, 3 : Order of St.

Michael and c^t. George, 8 ; Order of the British Empire, 13 ;

Distinguished Service Order, 47 ; Military Cross, 73 ; Bar to

Military Cross, 4 ; French, Italian and Serbian honours, G.

War Emergexct Or.G.iXis.vTiox.

(a) Proleclioii 0/ Practices 0/ Memherg on Active Service.

255. In only one case has there been resistance to the decision

of the Branch Council under the rule made by the Branch in

August, 1914. Under that rule, with a \iiew to conserving

the interests of members of the Branch on Active Sei\ ice, the

other members individuallj' engaged, in the event of being
called upon to fill their positions or attend their patients, to

restore these to them upon their return to civil practice so far

as in their power to do so. In the case referred to, the decision

was against the intervening practitioner, a newcomer to New
South Wales after the commencement of the war.

(b) Medical OJicers' Relief Funrl (Federal).

2,"ir). The amount contributed in New South Wales to the

Medical Officers' Relief Fund inaugurated by the Australian

Federal Committee is £5,2G8.

I'.Niii.MoNic Ixflfexza EriDEMIC.

2.57. Through the Consultative Council appointed from the
membershiji of the Branch, and otherwise, the Branch a.ssisted
the authorities in coping with the severe inlluenza epidemic.
The Braiicli arranged for advisory medical staffs for the Relief
Depots in Sydney and its suburbs, and rosters of practitioners
were also appointed for domiciliary attendance on patient,"
both in the metropolitan area and throughout the State in
connection w ilh these depots. The .services of the A.s.sociiition

were also utilised in carrying on the work of Inoculation
Depots, and in the stalling of the extensive system of
Emergency Hospitals.

Contract Pr.vctici; ,- Fkiendi.y Society Lodges.
258. The a])prove<l common form of agreement with Friendly

Society Lodges has continued to serve its purpose. Lodges
which since the date of introduction of that form (1914) have
administered their medical benefit independently of members
of the Association have, in certain areas, now adopted the
.agreement.

259. During the year the Branch regulations in respect of
contract practice and the Friendly .Society Lodges have been
amended to provide (1) that no member shall meet any <lepu-
tation of Friendly Society Lodge members in regard" to the
common form of agreement, without first obtaining the consent
of the Committee of the Local Association of the Branch, (2)
that when a member has been ap-iroaclied by a Lodge to
accept appointment as a Medical Officer, he shall ajiply to the
Local Association, and (3) the form of contract medical certifi-
cate has been amended to provide for a signed declaration bv
the Friendly Society member to the effect that income dees
not exceed £208 per annum, and that if the income sliall at
any time exceed £312 per annum, the member sliall thereupon
cease to be entitled to the services of the Medical Officer.

Bacteriological Prodi cts and Sera.
2(iO. At an extraordinary general meeting in December,

1919, the Branch protested .against the Government prohibition
of the importation of bacteriological products and sera, as
being .against the interests of the community and the pro-
fession. This protest has licen endorsed by the Federal
Committee on behalf of all the Australian Branches. Both
protests have been conveyed to the Authorities.

J. A. MACDONALD,
Chairman 0/ Council,

APPENDIX (A).

SUPERANNUATION OF MEDICAL OFFICERS OF
HEALTH.

Memorandum of the Views of the British Medical
Association, and the Society of Medical Officers of
Health, forwarded to MixiyTEu of Health, May 4th, 1920.

Conclusions arrived at by tlie British Medical Association
.after consideration of the Report of the Departmental Com-
mittee on Superannuation :

—

(1) That it is desirable that a uniform Scheme of
Superannuation should be introducedapplicable to persons
emjiloyed by the Local Authorities in England and Wale.s.

(2) That it be very strongly urged th.at Local (iovcrn-
ment Officers of 55 years Vnd upw ards sliould not be
excluded from the provision of the Scheme : thevbave for
years past been expecting the (Government to provide tliem
with Superannuation or Retiring Allowances ; to exclude
Local (Government Officers of 55 years of .age with nothing
more than optional provision will have the effect of retain-
ing in the Local Government Service the older officials.
It is submitted that on economic grounds it would be
better that the Fund should bear the cost of includino-
these officers and securing earlier retirement in preference
to the continuance in service for many years of a larwe
number of officers who are beyond the high water mark of
etficiencj'.

(3) That paragraphs 28 and 71 of the Report of the
Departmental Committee on Superannuation of Persons
Employed by Local Authorities in England and Wales are
not reconcilable, paragraph 28 in the opinion of the
Association being a statement of the very best reasons for
the Superannuation Scheme, and jxiragraph 71 deliberately
excluding officers who are 00 years of age at the commence-
ment of the Scheme.

(4) That the Association strongly objects to tfie sucrces-
tion (contained in paragraph 3.3" of the Report of°the
Departmental Committee), that an officer should satisfy



172 May 29, 1920] SUPPLEMENTAEY REPORT OF COUNCIL. r SPPPLEXENT TO THI
LBritisu Mkdical Jogbnai.

the Local Authority that he has made adequate provision

for old age and invalidity before he can ' contract out " of

tlie Scheme. The suggestion in the Report means that

the Local Government Officer will have to disclose the

whole of liis private position. All that appears necessary

is the inclusion in the Bill of the ordinary Contracting Out
Clause whereby an officer raa}', withiu a sje.iHed time,

savdefiQitely whether he intends to take advantage of the

Sclierae or not.

(5) That in the event of the Scheme not applying to

those over 55 yeare of age at its CDmmencemeut, Local

Authorities should be required to grant pensions at the

fuU rate suggested in the Report (compulsory retirement

at 05, after, say 20 years' service on the half-rate system,

would leave many in financial difficulty) withiu certain

limits to existing employees in respec: of back service and

in respect of future service rendered by employees who
are over .m years of age at the commencement of the

Scheme. Such pensions in these circumstances should not

be charged upon the Sui>erannuation Fund, but should be

paid out of current rates or revenue.

(6) That the Association has no knowledge of any Scheme
of Superannuation which has been carried out in the same
wav as it is proposed tliis Scheme should be cairied out.

especially in regard to the age of participants in tlie

Scheme and to the exclusion of the senior officers.

(7) That the Association urges that every Loccl Govern"

ment Officer should be fully eniitled to the benefits of the
j

Scheme upon its inauguiation, and tluit all back service

should count in the officers' favour.

(8) That the Scheme should be compulsory upon all

Local Authorities, and upon all per.=ons employed by them
in an e-stabli.shed capacity, with the exception of the police,

teacljers pensionable under the School Teachers (Superan-

nuation) Act, liflS, certain firemen, persons employed in

asylums and certified institulions.

(9) That the Association disagrees with the following

paragraph -l of the Summary of Principal Conclusions and
Recommendations of the Departmental Committee :

—

4. A State-fiTiauced Svhetne cuinot be justified, but local autbori-

ties stioulrt receive .State aid towards superannnatlon in resjiect of

semi-national services. In such services the cost of superannuation

shou'd be includes! in the expenditure oh which the grant is based.

(Paragraphs S4-39.)

(10) That (with regard to para. 5 of the .Summary of

Principal Conclusions and Kecommendaliuns of the

Departmental Committee) the Association considers that

the Medical Officers of Health should be no worse off in

respect of Su[)erannuation than teachers and other classes

who do not \)xy contributions towards Superannuation,

and that the Superannuation Scheme, so far as it concerns

Medical Officers of Health, should beonauon-co.itributory

basis, and failing adoption of tliis, the Association con-

siders that employees respecting whose .salaries oneluilf

is or can be paid out of State funds, should onlj- be called

upon to pay one-third of the contributions to the Scheme.
the remainijig two-thirds being found by the Local

Autliorily and the State, llie fact that all Local Autho-
rities do not avail themselves of the [rower to obtain a

refund from the Exchequer Grants of one-half the talary

of a Medical OfKcer of Health does not affect the amount
of service required of him by the Central Health Authority

or the amount rendered by him. Further, that in the

matter of contiibutions to the Scheme the meilioal

employees should not be at a disadvantage wlien compared
with Poor- Law and -Asylum Medical Officers under their

respective schemes.

(11) That the .Su[i3rannuation Scheme shou'd not be less

favourable to Me<lic;d Oliicers of Health than the Schemes
for other bodies of pidilic employees.

(12) That officers should have the o))tiou of retiring at

awe (iO, irrespective of length of service, and in sujiport of

this it is (minted out that several cla.sses— for example,

Mixlical Oltix-ers of Health—ore tumble to complete 111

years' service by the time they reach fill years of age owing
to their late entry intothe service, and that they sliould not

be eompclleil to continue bej-oiid CO years of age if they

desire to retire on a pension in proi>ortion to the actual

number of \cars' service.

(1.3) That for the following reasons it is impossible for

a -Medical Officer of Health to retire on full pension at (id

years of age. He ciualities at 21 years of agj at the

earliest, he takes tlie D.P. H. (as re<iuired by law for

certain M.O.H. work) at 22 years of age, then it is

ilesirable that he sliould have at Irjust two or three ycai s'

general expeiience before enteiing into Public .\Iedlc;il

Service. This would make his ago at least 25 before

entering the service, which, pins 40 t'ears, makes G5 ycai s

the earliest age at which he could retire.

(The Society of Jledical Officers of Health desire tin-

following addition to paragraph (13)

:

" at which he could retire on full pension. In the
circumstances the Society is of opinion that five years
should be .adde<l to the number of \'p,ars served liy a

medical officer subject to a lu.aximum of forty years.")

(14) Tliat retirement at 60 years of age .should be made
compulsory and without option to Local Authorities to

continue service beyond that age. This would facilitate

promotion, aud would on the w hole secure more efficient

service.

(15) That the Association strongly opposes the closing

of the Fund for 10 years, and urges the Government to

jirovide tor all existing Local Government Officers to retire

on a pension according to their hngth of service.

(It); That the remaining suggestions in paragraph 42 of

the Re|>ort of the Departmental Commit tee having reference

to the benefits to be provided, should be supported.

(17) That provided the m.ain recommendations of the

Association be adopted. Schemes under Local Acts should
cease to apply to new entrants, who should come into the

general .scheme. Existing employees, pensionable under
Local Act Schemes, should have the option to tr.ansfer to

the new Scheme on terms to be framed by the Local
Authority concerned and approved by the appropriate

Government Department.

(18) The Association desires to point out that eveiy full-

time .Stiite-paid doctor has superaunuation except the
Medical Officer of Health.

(If)) Attention is also called to the fact that the period

of earning capacity of Medical Officers of Health is shorter

than that of other Municipal Officers owing to the longer

period required for the completion of their special training.

(20) The average pre-war salary of 1 whole-time Medical
Officer of Health was less than he could have earned in

general practice and was not sufficient to enable him to

make adequate provision for retirement in his own savings.

•This is es-peciiilly the case as regards those .Medical Officers

of Health whose conditions of appointment require them
to pay the expenses of their office, including travelling,

office, clerical, postages, etc., which increase in amount
almost year by year without corresponding inereasie in

salarv.

APPENDIX (P.).

SUMMARV OF INCREASES IN CIVIL SERVICE
PENSIONS NOW CIVEN BY COLONIES, AS CON-
TAINED IN .ME-MOBANUU.\I, lUTED APRU.. 1920,

F<)R\VARDED HY THE SECRETARY OF STATE
FOR THE COLONIES TO THE BRITISH MEDICAL
ASSOCI.\TION.

(Xole.—In each ca

salaries.

)

?e the larger percentage is on the smaller

(I. ) West I.sdies :

(1) ]Viiidlizard l.-Jandu: 10 per cent, to 25 per cent.

(2) /Irili^h (iiiiaiia ; V]) to 20 per cent.

(.3) fiilkluiid Ii-/riiuh : 20 per cent, to 25 per cent.

(4) Lfttrard As/aiK/s; No increase.

(5) lirilifh J/mduniti : An increase up to 20 per cent-

probable.

(II.) Meuiteer.vnean :

((i) }fa/la : Home Civil Servants Award.
(7) Oilirall-ir: Treasury Scale.

(8) Cyprus: 10 jxir ceiit. to 40 per cent.

(III.) West Afkic.v;

{9) Gold Coa^l. Sierra Leoiic and Gttmlii:i: 15 per

cent, to 25 per cent.

(10) Xiyerri : 15 per cent, to 25 per cent.

(IV.) .Sol'TH .\frica :

(11) llafiitvland, Btchitannlaiiil. Smizilatid : 17.5 per

lent, lo ,30 per cent, (but less for single otBcers

without dependents).

(V. ) East Africa :

(12) JCni>l Africa, Zanzibar : 15 per cent, to 25 per cent.

(1.3) Xi/(isiilaiid, Somaliliiiid, Uganda: Homo Civil

Service Award of December 19th, 1919;.30 per

cent, to 40 per cent.
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(VI.) Eastkrn Cor^KTKS :

-- r

(14) lloH'j Kong: 10 per cent, to 33 per cent.

(R'l) SI rails Sellleiiien/s and Fedenilcil Malay fHah^:

•20 per cent, to i'l per cent.

(Ifi) C-y/on : Up to Xi per cent.

(17) Manriliut: !•> l>er cent, to 60 per cent, to i-esident.s

in the Colony. Position of pensioners in England

nnder consideriiion.

Xole.—In Colonies and Protectorates not mentioned above,

no increase of pension granted.

Hiitislj illfbiral ^aaoriatioit.

CURRENT NOTES,

Motor-Car Taxation.

The Medico-Political Committee, as recorded in this

column, lias made represeutations to the Ministry of

Transport ou the subject of the new motor-car taxation.

Special representations were made on bthalf of the doctor
with two cars. The reply of the Minister was to the
effect that no concessions could be made to medical
motorists as no prefercuoo was now being given to owners
of commercial vehicles. He \Yas also of opinion that a
medical practice requiring two cars could easily bear the
additional expense, and that the quarterly' licence would
provide adequate relief. Sir \V. Joynsou-Hicljs has
recently asked a question on the same subject in the
House of Commons, and obtained a similar and very
emphatic reply. The statement that the quarterly licence

will compensate the user of two cars is not convincing,
nor can it be accepted as a fact that the keeping of two
c:xrs t'ouotes a lucrative practice, and this the Association
has told the Minister in a.tiual attempt to change his

views on this subject. The matter is reported more fully

in the .'•Supplementary Report of Council published in this

week's Sui'Ple.ment.

Panel Lsts in Glasgowr.

"^^'e reported in this column last week the state of feeliug

among Glasgow practitioners at the action of the Glasgow
Insurance Committee in fixing 1,500 as the maximum
number of insured persons to be attended by one doctor.

At tlie request of the Panel Committee the Scottish
Medical Secretary prepared a reasoned statement of the
case against the proposed limitation for submission to the
Scottish Board of Health, and arranged for a deputation
to me:;t the Board along with representatives of the
Insurance Committee. At the interview the matter was
fully discussed, aud the Board advised the two committees
to try to come to an understanding, .^s a result of this,

the I'iUiel Committee representatives agreed to recommend
the acceptance of a limit of 2,000 net. This recommenda-
tion was considered at a meeting of practitioners held ou
'May 24th, when it was resolved to " request the Board of

Health to determine a figure not substantially short of

the 3.000 which all the negotiations led them to expect."
The Scottish Board of Health has intimated that it has
fixed the limit at 2,000, the uumber ou a praetitioucr'a list

being determined by dividing the total amount paid to him
for a quarter by one-fourth of the annual capitation fee.

Senior Surgeon Commanders R.N.

On .lauuaiy 1st, 1920, the Admiralty introduced new
regulations for pay and pensions of medical officers, R.N.,
whereby, inter alia, officers of the rank of surgeon
commander are compulsorily retired at the age of 50,

the maximum pension being £600— representing an
increase only of about 10 per cent, ou the old pension
of surgeon commanders. The attention of the British
-Medical .\ssociation was drawn by naval members to the
fact that a large number of senior surgeon commanders
wore adversely affected by these new provisions. The
officers so affected had, in fact, entered the service ou
the understanding that they would be allowed to serve
until they reached the age of 55. By the scheme for

earlier compulsory retirement, therefore, these officers

would lose the chance of promotion to the rank of

surgeon captain and an increased pension, as well as
forfeiting a period of five years' service ou the highest
rate of pay as surgeon commander. This question was

aecordingly taken up with the A-dmii-alty, and it
was suggested that in order to mitigate the grievance
the scheme for compulsory retirement should be post-
poned for a year, or that the principle of maximum
pension should as a temporary measure be Avithdrawn for
five years—that is, until the age of retirement normally
reaches 50. The .Vdmiralty's reply was to the effect that
it was recognized that in adopting the new regulation
there must be cases of individual hardship, but it would
not be practicable to legislate specially for individual ca8e.s.

The Council pressed the Admiralty to reconsider their
decision, but this they absolutely decline to do, their
policy in this matter being definitely fixed. This refusal
on the part of the .Admiralty to give a sympathetic hearing
to officers who consider that tbey have a good cause for

complaint has given ri.se to much diasatisfactou. There
is a strong feeling among naval medical officers that they
have not been treated in accordance with the spirit of the
Jerram-Halsey Report, which inspired hopes of liberal

additions to pension.?. These have not been fulfilled, at any
rate so far as the medical branch is concerned. Those
who have been relegated to the retired list, anything from
one to five years before they expected to be retired ia
accordance with the conditions on which they joined the
service, feel that they have beeu unjustly treated ; and the
Admiralty will find that such incidents are not forgotten
when efforts are being made to secure recruits. So far as
the Association is concerned, the only prospect now of

effective action is by approaching the .\dmiralty in cases of
admitted individual hardship.

Colonial Commissions for "Venereal Disease Propaganda.
Wc learn that the campaign against venereal disease is

being extended to the Crown Colonies aud Protectorates.
It is known that the medical services so far have had
a difficult task in dealing with this scourge, and that their
difficulties have been intensified since the war. The
authorities, recognizing this, have invited the National
Council for Combating Venereal Diseases to dispatch
two commissions under the aegis of the Colonial Office,

one travelling east and the other travelling west. The
object of the commissions is to take to the Colonial
authorities information aud materials for dealing with the
question both from the medical aud educational stand-
point, so that the benefit of recent experience gained in

this country may be made available to all interested in the
medical aud administrative efforts to reduce the incidence
of these diseases. The commissions will consist of one lay
and one medical member. The medical member is to give
post-graduate courses to the local medical profession, under
the auspices of the various Colonial Medical Services. On
the 'tt'estern tour the medical commissioner would be
required to demonstrate the 'W^assormanu technique;
although desirable, this would not be absolutely neces-
sary for the Eastern voj'age. In addition to the technical
medical instruction, the medical commissioner would be
invited to give addresses of a more general character to

lay audiences, aud woulel therefore need to be in sympathy
with the social and administrative policy of the National
Council. We are informeel that a selection committee is

now considering the names of those who are willing to act
as commissioners, and that the matter must be decided
within the next few weeks. All travelling expenses and
a small honorarium are offered ; the commissioner would
be absent from tlie country on one commission for six

mouths aud ou the other for eight months, starting about
September. The tiual selection of medical commissioners
has not be2n made; names of applicauts should be scut to

the National Council for Combating Venereal Diseases,

80, Avenue Chambers, Southampton Row, London, W.C.I.
Tlie British Medical Association has been askeel to facilitate

the work of the commissions, auel to invite the local pro-

fessiou to make the visits as useful as possible. The over-

sea Divisions of the As.sociation in the areas to be visiteel

have accordingly been reeiuestoel to do all they can to lielp

the commissiousrs.

A Medical Officer of Health's Salary.

A medical officer of health recently sought the assistance
of the British Medical Association with a view to obtaining
an iucrease in his salary. His first application for an
increase had beeu refused by his council. The Medical
Secretary then wrote to the council, pointing out that the
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application was quite jastifiable in view of the present cost

of living, and asked that it should be reconsidei-ed. The
repl}' was that as the doctor was only appointed for the

duration of the war the question of -salary would be gone
into when a permanent appointment was made. The
council was told that the explanation was very unsatis-

factory and that no other local authority, so far as was
known, had attempted to evade giving an iucrease of

remuneration on the ground that the post was temporary.

As the result of this letter the clerk has written to say that

the salary has been increased by 33J- per cent.

Council Election.

Dr. C. S. Young of Dundee, who, together with Drs.

B. Cruickshank of Nairn and David Lawsou of Bancliory,

was a candidate for election on tho Council by the

members of the Aberdeen, Northern Counties, Dundee
and Perth Branches, has withdrawu his candidature. The
voting papers containing the names of the thve3 candi-

dates had, however, been posted prior to the receipt of

the withdrawal, but. as the election is carried out ou the

system of the single transferable vote, the withdrawal will

not necessitate a fresh election. All "first choices" for'

Dr. Young will be ignored in tho count.

EIGHTY-EIGHTH ANNUAL MEETING

Urittslj Jlti^Mcal ^ss0riation,

CAMBRIDGE, 1920.

The Annual Representative Meeting will begin in the
Examination Halls on Friday, June 25th, at 10 a.m.
The statutory Annual General Meeting will be held in

the Examination Halls ou Tuesday, June 29th, at 2 p.m.
Sir Clifford Allbutt will give bis Presidential Address to

the Association on Tuesday evening, in the Senate House.
The scientific work of the meeting will be conducted

in twelve Sections. The Sections will meet in the New
Museums on Wednesday. .June 30th, Thursday, July 1st,

and Friday, July 2nd. The mornings will be devoted to

discussions, and the afternoons to laboratory and clinical

demonstratious. The programme of proceedings in the
Sections was printed in last week's SupplhiMENT.

Tlie Annual Dinner.
The Master and Fellows of St. .Tolm's College have very

kindly invited members of the Association to dine in Hall
at 8 p.m. on Thursday, July Ist, as guests of the College.

As the seating accommodation is limited to 200 it will bo
necessary to ballot for tickets. Members who would wish
to accept tliis invitation should therefore send in their

names to the local secretaries before June 25tb.

ARRANGEMENTS FOR ACCOMMODATION.
The arrangements arc now complete for the accommoda-
tion of members of the Association for the Annual Meeting
at Cambridge from June 25lh to July 3rd. Tlie authorities
of eacli college have kindly placed at the disposal of tlic

local comuiittoo a large number of undergraduates' rooms.
'J'he accommodation in liotcls is already fully booked.
A list lias been prejiared of a large numlHU- of lodgings
usually occupied by undergraduates, only those situated
within lialt a mile or so of the Reception Room (in the
Cliiildliall) l)eing inchided.

CDI.I.KfiKS.

Only those members who arc uuaccompanied by ladies
can be given rooms in a college. Each member will be
assignetl a set of undergraduate's rooms, with the services
of a college bednialter or gyp, and with hreakfast, luncheon,
lea, and dinner served in the College Hall at the iuclusive
charge of 14s. 6d. per diem.
An attemiit will he uuulo to assign to a jiarticular college

members who are specially interested in tlu^ worU of tlio

wauic Section, hut it v.'ill not be possible to carry this out
comi)letel.v.

Those niembers who wish to stay in a college should
address their applications to :

The General Secretaries, British Medical AssooiaWon,
The Medical School, Cambridge,

not to a particular college, and they are invited to state,
it they wish to do so, in which Section they are particularly
interested. It is important they should give the dat-j of
their arrival. Cambridge men who desire to stay in their
old college should apply without delay and state which
is their college. The authorities of Newuham College
have kindly offered to accommodate the lady members of
the Association with rooms and meals at the inclusive
charge of 10s. 6d. a day; application should be made only
to the General Secretaries.
Rooms are still available in many of the colleges, bub

early application should bo made.

LODBINGS.
Members who wish to stay in lodgings should write

directly to the lodging-house keepers. The list of lodgings
printed below will be revised and republished so that only
tliose still availa'ole will appear in the list. AVheu they
have made their arrangements members are requested
to inform the General Secretaries what their Cambridge
address will be.

It will be noticed tliat many of the lodging-houses are
unable to provide luncheon, and most of them unable to
provide dinner. A tew of the colleges will bo able to admit
to luncheon and to dinner meiabers (and ladies accom-
panying them) staying in lodgings, but the number of seats
in these college halls being strictly limited, tickets for
these meals must be obtained beforehand. Details as
regards the issue of these tickets will be given in tho
Reception Room during the meeting.

Meals.
Meals may be obtained in

restaurants, and cafes :

Hotels.—The Universitj' Anns: Luncdi 3i

The Red Lion : Lunch 3s. 6d. ; dinner 5s. 6d
Lunch 3d. 6d.; dinner 5s. 6d. The Bull.

Cii/i'.s.—The King's : Lnncli 2s. to 3s. ; dinner 4s. Matthew's:
Lunch a la carte ; dinner 5s. Livingstone : Lunch 2s. to 2s. 6d.

;

dinner 43. Dorothv Cafes.

tho following hotels,

6d. ; dinner 6s.

The Blue Boar:

Revised List of Lodging Houses.
Practically all the lodging-liou.se keepers will supply

breakfast, most luncheon, and those marked with au
asteri.sk dinner. It is particularly requested that when
writing to engage x-oouis members will specify what meals
they re(]uiro to be provided. The prices in tho follow-

ing list generally refer to one person per diem ; terms
should be arranged definitely in advance.

•Mrs. Bush. 16, PftrlterSt
Mrs. UrowD, 13. Emuiaimel Hd.

•itrs. Made, 9, Parker St
Mis. Foister, 14. Corona Uil ,

^.\Irs. Cann. 14. PavkerSt
Mrs. Wilson, =5. Market Hill
Mrs. North, 4, Green St
Mrs, White. 24, Victoria St
*Ml-s. Shadholt. 11. Parker St
"Mrs. TickDcr. 23, Green St
Mrs. Hall. 20. Mawson Kd
Ml^. Gawthrop. 5. Clare St
Mrs. Frost. 53. CarLvle lid.

Mrs. Meaby. 22. Victoria Park-
Mrs. Keddinii. 4, Toiuiis Court ltd. ,.

Mr.s. Kallett. 43. Marlowe Hd
Mrs. Godfiov, 5. Miirki-t Hill
Mrs. Dunn. 50. I'ark St
Mrs. IjitchtioUl, 33. Urantchesttr St. ..

Mrs, Hoi-spool. 6. Parker St
Rlrs. Gill'en. 17, Clarendon St
Mrs. Uaw.son. 28, l*ortu^;al PI
^Mrs. Taylor, 55. Mawsou lid
Mrs. .letlcry. 6. Earl St
Mrs. lirifiht, 51, Maiil's Causeway

*.Mrs. Nowson. 54. Sidne>- St
Mrs. Stanley, 1, Milton Ud
Mrs. Kinnol, 12. TrunipinKton St,
Mrs. Teobit. 15. Hateniau St
Mr.s. Huryisss. 3. Short St.
*Mrs. l>auiie. 52. Uridine St
Mrs. Sumniore, 76. Searle St
Mrs. Howk'lt, 6. St. .lohn's Ud
*Mrs. llarthohni'W, 18. War^worlh St.
•.Mrs. .lolly, 29, Victoria I'ark
Mrs. Collins. 29, liatenian St
Mrs. Coates, 28, Kinibedy Ud
Mrs. S<inires, 27, Kiinberly ltd

•.Urs. CatlinK. 2, lOarl St
Mrs. Mitchell, 17, Hertford St
•Mrs. Frank. 62, I'ark St
Mrs. llavi-y, 32. Trinity St
*Mrs. TUouipsou, 19, Portugal I'l,

Sitting
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Mis. Millei-. 8. Herbert St
Mrs. Tre/.ise. 33. Thompson's Lane ...

Mr.s. l'a\lor. 6. St. Clement's Gdus.
Thompson's Lane

'Sirs. Dockcril], 71. Maul's Causeway...
Mrs. Oanirey. 13. Granlcliester St. ...

Mrs. Wortlinm, 2, Hatcman St.
•Mrs. DouBlas. 36. AliiliaRd
Mrs. liutlcrfield. 107. KiiiR St
Mrs. Hriuliey, 22. St. .lolin's Rd.
Mrs. Tonipson. 9. Clarendon St.
Mrs. HusseII.9. NorHiTer...Tosusriano
Mis. Clnrl!.21. .Ma'colmSt.
'Mrs, Snellirw. 129, Victoria Ed.
Mrs. Tree. 35, Rearlo St
Mrs. I'owell, 12. Tenifon Ed
Mrs. Grilliths. 40. New Sn
Mr. Halls, 50, Caiiyle lid

'Mrs. E. George. 10. Eltislov Av.
Mrs. Kutcller, 25. VortuKal St
Sirs. Frost. 9. Willow Walk
Mrs. .\slimau. 42. Jlaid's C lUSewoy ...

Mrs. Suuimers, 81. Hertford St.
'Ml-s. Bfadluy. 6. Warkwovth St.
Mrs.Redferu.lO. Malcolm St
Mis. Mason. 18. Castle St.
Mrs. Fla k. 17. .Masratli Av
Mrs. Tuplinu, 1, Park Parade
Mrs. Stti-Kpnt. 5. Hateman St
Mrs. Ijayton. 61, Mawson lid. . .

'.Mrs. Ui^cs, 2, Corona Ud
Mrs. Murpliy,57. PaikSt
Mrs. Anable, 16, Herbert St, . .

Mrs. Kelk, 5. Holland St. ...

Mrs. Castle, Hardwick Cottage, Hard-
wick St

Mrs. Howman. 4. Filnwilliam St,"
Mrs. V\"aller. 6, Aliiha Rd...
Mrs. Mackenzie, St. Aubyns, Hard-
wick St

ja-s. (iillings, 48. HeiifordSt, ..,'

Mrs. Ward. 48, Searle St, „.
Mrs. Peachy. 8. Pretoria Rd
Mrs. Nesus. 8. Corona Rd.
Mr. Baldi-y. 38, Park Side
Mrs. Hyde. 31. Mssratb Avenue
Mrs. Watt. 3, Uichmoud Ter„ Thomp-

s:in's Lan^
Mrs Todd, 78. Hertford St." .'.'.' ].''

Mrs. Por er. 54. Trumpington St.
llrs. Dennison. 16. Corona Rd.

.^Mrs. Steam. 62, Kimberly Rd.
Mrs. .ishman, 3, Little St. Mary's Ter.
Mrs. Aves, 17, Earl St.
Mrs. Bunbam, 49. Park St. ...

'.".

Mrs. Barker, .iddison. Hardwick St..
,"

Mrs. Sboote. 21, Grautchester St
Mrs. Males. 6, Richmond
Thompson's Lane

Mrs. Darkiu. 25, .Malcolm St. .

Mrs. Westwood. 23. Clare St. ,

Mrs.Beale. 1, EarlSt.
*Mrs. Moore. 5, Beacousfield

Victoria lid.
__Mrs. White. 4. St. Edward's Passaee.'.'^
Mr Skinner. 12, Trumpington St. .

"Mrs. Gatwood, 12, Tennis Court Rd.
'Mrs. Clark, 26, HumUerstone Rd.
Mi's. Eyres. 44. Victoria Park lMr Newman. 7, Fitzwilliam St.
Mrs. Driver. 27, Malcolm .St. .,.

'Mrs. Wesson. 28. Malcolm St. ,.,

Mrs. Ha'es, 68, Hertford St.
•Mrs. Day, II, Ulisson Rd '..',

Mrs. Chapman. 4, Victoria St. ..,

Mrs. Tebbs. 18, Emmanuel Rd
'Mrs. Judge. 2, Humberstoae lid.
Mrs. Holmes, 15, Trumpington St.

'Mrs. Ellictt. 61. Panton St.
Mis. Clarke. 12. Marlowe lid.
Mrs. Dibblin, 53, ViC-oriaRd ".

Mrs. Harrison. 54. MontaKu Rd ..

Mrs. Grover, 8, Thompson's Lane
Mrs. Scndamore. 13. St. .lohn's lid
Mrs. Smith, 15, CarlyleRd.
Mrs. Chapman. 10. Castle St. .','

Mrs. Wood, 13b. Victoria St.
Mrs. Wes.sou. 37. Bateman St.

'.".

'Mrs. Pleasauce, 8, Bridge St. . ,

:Mrs. Lawrence. 10. Garden Walk
'Mrs. Lyon, 19, New Sq
•Mrs. Dei by, 6. Corn E.^ichangeSt.
Mrs. Newman. 19. Earl St.
Mrs. Warner. 27, St. Andrews Bt.
'Mrs. RudUin, 23, Orchard St.
Mrs. .\dams. 14, Montagu Rd. ..!

Mrs. Osbourne, 34. Richmond Terr
Thompson's Lane ,., .

*'

Jlrs. Gray. 23, Grantchester St,
jWrs. Bailej-, 11, A'ictoria Pk.
Jlrs. Darby, 68. Trumpington St.
Mrs. Botiruc, Portm:aI Place

'Hfrs. Beasley,50. TeuisonRd, .„" ",

/Mrs. Reynolds, 30. Petty Cury
'Mrs. .\usLin, 11, Benet St,
Mrs. Casey, 15, Emmanuel Rd...
Mrs. Frost. 32, Thompson's Lane
Mrs. Oyston. 37. Trinity St.
Mrs. Baker, 27, Trumpington St.
Mrs. White. 143, Chesterton Rd,
'Mrs. Charter. 135, Victoria Pvd.
•Mrs. Quinton. 30. Magrath A\. ... ..',

•Mrs. Sharp, 11. .Jordan's Yard ..."

•-Mrs. Elmer. 2, Richmond Terrace,
Thompson's Lane

•Mrs. Traylen, 4, Short St,

Sitting
Rooms.
1 ; 2/6

2; 2/6

2 ; 2i'5

1 ; 21'

2; 3/3

Single
Bed.
1; 21-

2; 2/5

3/-

2/6
2/-

2'6

4/5

1/6
3;-

3/-

3/-

2/5

1 ;
1'9

Si3;
1

;

1 : 2/-

1; 3/-

3; 3/6
1; 3/-

2; 3/-

2; 2/6
1 :

1.'-

2; ?/6

2 ; 2,6

2 ; 2/6

3 : i/~

1 : 1/6

2; 21-

1; 3/~

2; 3/-

2: l/l

3 ; 3 3
1 ; 2-6

1 ; 2/3

2 ; 2;S
2 ; 2,-

1 ; 2/5

1; 2'6

2 ; 3 -

3/-

3/-

2/6

a-
2 ; 2/-

1; 2/5

1 : 2/6

1 ; 2;-

1 ; 3 -

2 : 2!'

1; 3,-

2 : 2 3

1 ; 3,-

1 : 3,6

1 ; 2,'6

1/;

3,'-

2/6

2/5
3/"

J/6
3;-

3,'-

1 ; 3,-

1 ; 2/6

2; 2'5

1 ; f/5

1/5

S/6

2/-

21-

Ter.,

1 ; S/5

1 ;
2,'-

1 ; 2/6

1: 2-
1 ; 3,-

2 ; 2 ,1

1 : 2/S

1 ; 2'S

2 : 2,6

3 ; 3/-

1: 3/-

2: 3/-

1:26
I: 2 -

2 : !/5

1; 2/5

1; 3/5

1 ; 2/6

2 ; 2/6

Tor.,

1; 2/-

1 : 2/6 1 : 2/3
3 ; 3/^ 2 ; 3 -

2; 2,'6 1; 2 6
2; 3/- 2; 3-

2 : 3/6
1 ; 1/5

4 : 3;-

2 ; 3/6

1 ; 5/-

1 : 5/3
3 ;

4,'-

2 ; 3/6

;
5/-, 4,'6. 3,'6 2
1 ; 5;-

2 ; 4,'- 5,

2 : 3,'6

2; 5-
1 : 5/6

3 '5

4/-

4/-
.'/6

3;
2 ;

1;
1;
1 ;

5,,'-

1 ; 3'-

1 ; 3,/-

2: 6/-

3; 3/5

2 : 4/-

2 : 5,'-

2 ; 4/-

1

2; 3/5

3 ; 6/-

1 ; 5/-

2 ; 4/-

1 ; 3/6

1; 5/-

2 ; 3/-

1 ; 3,'6

2; S/6

2/6
4/-, 3/-
3/-

J/S

5/3
4/-

3/6

3/6

3;-

4/-

4/6
5/-
:/-
4/-

1 : 3/-

4/-

a-
2/5

4/-

3/6

3/-
5,'-

3,-6

5/-

a;-

5:-
4,'-

5/-
5/-
3f-

5/-
51-

3/6
3 ; 3/6
2: 5.-

2 : 5/-

2; 51-

1; 5/-

1 ; II-

1 : ?
'-

1 ; 3,3

T: 4/-

3. 4 : 5/-

1 ; 4/-

6; 5/-

3

:

1; 2,'6

3 :
5,'-

3; 3/-

1 ; 5;-

2; 3/-

Double
Bed,

1 : 5/-

1; 1/5

1; 3/9

i: 3/-

1 ; 2/5
2

2
1

21-

5/-

4/-

1 ; 2/3

1 : 2/3

1; 4/-

3: 21-

1; 2/6
1: 3/6
1: 2/6

1; 3/-

2; 2/6

1; 5/-

1 ;
6,'-

1

;

3,'-

2 ; 4/-

1; 2/5

2; 2/6
1: 2/6

1; 2/6

1; 2,-

1 : 2/6
1 ; 3,'6

1; 2/5

1 : 5/-

2/6

2/6
2/6

2/6

2/5

1; 2/3

1 ; 3/-

1 ; 2,'6

1 ; 3/-

3/-

3/6
6/-

5/3

5/-

5/6
5/-

4/-

1; 4/6

1: 3/6

1 ; 5/-

2: 51-
31-

7/6
5/-

2/6
3/-

3/6

1; 5/-

1 :
3,

'5

1 ; 5/-

1 ; 5/6

2 ; 7/6
-1 : 4/-

3/6

1 : 5/-

1; 5/-

3; 3,'6

1 : 5/-

1 ; 5/-
I

'Mrs. Caldncoat, 2. St. John's Rd,
Mrs. Pratt, Portugal PI. ...

'.VIrs. Benton, 71. l.onsfield Rd. „'."

Mrs, Goode, I'ortuual PI.
Mrs. Pratt. 13, St. John's St.
Mrs. Trigg, 71. Jesus r,ane
'Mrs. Frost, 1, Tennis Court Torr,
Mrs, Alflerton. 70. Jesus Lane ...
Mrs. .Symons. 7. Downing PI.
Mrs. Drewett, 32. Hobson St!
Mrs, Por.sdyke, 22, Tonison Rd.
Mrs. -Wedgwood. 24. Marlowe Rd.
Mrs. Pate. 18, Fitzwilliam St.
Mrs. .\dams, 4. .Melbnunie PI.
Mrs. Allgood. 3 Jlortnn St.
Mr;. Wright 13 Warkworth St.
Mrs. Hancock, 11, Holland St

Mrs. Holmes, 5. Trumpin 'ton St.
Mrs. Clarke, 12, Marlowe Rd., .

Mrs. Wallis, 35, Thomson's Luue
Mrs. Carter, 14, Richmond Terrace,
Thompson's Lane,..

Mrs. Hunt. 4, Little St. Mary's Lane .'

Mrs. Stubbins, 175, Trumpington St.

.

Mrs. Eilis, 14. NewSq.
'Mrs. Ayres, 26. Earl St. ...

,"""
'-

Sirs. Taylor. 6, Holland St. "

Mrs. Blackwick. 16. Victoria Pk.

'

Mrs. Prime, 2, SilvcrSt
'Mrs. Crackncll. 28, Park Side ..

Mrs. Pont, 33, Park Side .

.Mr. Baker. 7. All Saints' Passage
Mrs. Smee. 65. Ji sus Lane .

Mrs. Loveridge, 4. Honnd Church St...
^Mrs. Bayliss. 46, Eltisley Avenue
Mr. Dickerson. 6. Grautchester St,
Mrs. SteveuiLt. 4 Park Parade ...

Mr. Pilbeam, 25. Park Parade .

Mrs. Lecland, 47. Eltisley Av.
Mrs. R. .Joues. 12. i\lill Lane
Mrs. Rolph. 8. St. John's Rd.
Mrs. Stanley, 23, Ferry Path
Mrs. Thompson, 14, King's Parade
Sirs. Coe. 1, St. John's Rd.
•Mrs. Fuller, 61, Kimberly l-.d. ...

Mrs. Bailey, 10, Earl St
Mr,?. Smith. 25. Malcolm St,
Mrs. Davis, 1, Mill Lane
Mrs. Powter. 17, Portugal PI. . .

Sirs. Child. 50, Bridge St.
Mrs. Sa !lsr. 3 Tennis Court Ter.
Mrs. OHare, 5, St. Edward's Bassaga
Mrs. Hollin','sworth, 9, Little Ktk
Mary's Lano ... ^

Mrs, Bates, 25, Hill's Ud.... .'.'; [.
Mrs. Clark, 79, Chesterton Rd
Mrs. .Webb, 15, Victoria Park ....

'.Mrs. Barnes. 36. Maid's Causewa;'
Sirs. Martin. 12. Melbourne PI.
Mrs. Wa-le, 6. Victoria Park
Mrs. Buck. 16. Portugal PI.
Jlrs. Reynolds, 1. Mertou St. . .

Mrs. Wakeliug, 19. St. John's Rd,
'Mrs, Burbage. 1. SpringSeld Rd,
Mrs, Fowell. 6?. Jesus Lane
Mrs. Hill, 29. Bridge St
Mrs. Simu-Oids, 76. Milton Rd.

'.'

Mrs Ovcrlon, 4, Mertou St
Mrs. Thomas, 48a. Bridge St, ...

Mrs. Rogers, 37, Sidney St.
Mrs. Law, 8. Victoria St
'Mrs. Jones. 19. Silver St
Mrs. Moore, 9. Magrath .\v
Mrs. linrgess, 3. Victoria St
'Mrs. Skiuuer. 4, Castle St. .„
Mrs. Nightingale. 20, Clai-G St, ..: ' ...

Mrs. Jacobs. 23, Malcolm St.

•Mrs Johnson, 25, Portugal St.
Mrs. Judd. 14. Milton lid
Mrs. Chandler. 8. Downing PI. .., ...

Mrs. JlacartliN-, 12. Park Parade
'Mrs. Walker. 10, Park St.
•Mrs. Mapson, U, fitzwilliam St.
Mrs. Bennett. 12, Bateman st
Mrs. Anstie, 65. Jesus Lane

"-Mrs. Gray, 1. W^rkworth Ter
Mrs. Domld. 51, Bridge St.
Mrs. Males, 8, Richmond Ter
Mrs. Kiug, 34, Pretoria Rd
;Urs. Dunn, 9, Fitzwilliam St
•'.Mrs. Bennett. 17. Bridge St,
Mrs. Hills. 18. New Square
Mrs. West, 47, Unmberstonc Rd.
-Mr. Taylor, 8, Chi-isl's lane
Mr. Addison, 5, Park Parade

Mr. Twinn, Burrell's Walk
Mrs. Johnson, 25. Portugal St
•Mrs. Coward. 45. Maid's Causeway ...

.Mrs. Elliot. 7, Eltisley Av
•Mrs. Darby. 15, St. John's Rd
"Mrs. Stonebridge. 43, Belvoir Rd.
Mrs. Harris, 14, Trumpington St.
Sirs. Hill. 4. Richmond T<;r

*.VIrs. Nutley, 12. Christ's Lane
'.Mrs. Barren. 105. Victoria Rd. ...

Mrs. Hardwick. 20, Portugal PI,
•Mrs. Dickerson, 13. Earl St.
Mrs. Hodge. 3. Portugal PI.
Mrs. Kelt. 12, St. John's St.
Jlrs. Watts. 10. Victoria Park
Jlrs. Ankin, 7. Richmond Ter.
Sirs. Johnson, 10, Slagratb Av. _
•Mr. .\. Banham, 44, Pretoria Kd.

Sitting
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*3Irs. Pratt, 58. Jesus Lane
Mis. Hardwick, 24, Kitzwilliam St. ...

jiJrs. -Sill. 4, Pembroke St.

"Mrs. Gooby. i7, Karl St
Jlrs. Webb, 14. Trinity St. ..'.

Mrs. Turner, 12, Victoria Park
Mrs. Goldiut', 21, Clare St.,

Mrs. Cox, 47, -TesuB Laue
Mrs. Hardwick. 31, Bateuian St.

Mrs. C. Kobinson, 15, St. .John's St. ...

Mr. A. C. Taylor. 34, Station Kd.
Mis. Gfldsby, 25. Victoria ....

*Mr3. Tburston. 3, Bridtie St
Mr. Knapiiot. 92a, Castle St
"Mrs. C. Clark, 4, St. Andrews St.

Miss Turner, 31, Jesus Lane
Mr. A. E. Pink. 62. Eltisley Av.
Mrs. Sarah Tweert. 55. Bridge St.

Mrs. Berry, 18, Graotchcster St.

""Mr. A. G. Smith. 8. Parker St
Mrs. llobinsou, 3. 1'ost Office Terr. ...

Mrs. Cambrid, e, Ljudhurst, Christ's
Piece

JUrs. Meek, 60, Maid's Caui^eway
Mrs. Ponder, 6, Beuet St
Mrs. Tiiylor, 23, Victoria Park
;\[rs. Lewis, 26. Pretoria Ud
Mrs. Patman, 31, Pretoria Kd
"Mrs. Doo. 40. lielvoir Kd
Mrs. Ridsley. 84. Mawson Ud
iVfrs. Scott. 96, Teuison ltd

Mrs. Robson, 12. Guest ltd

Mr. Freestone. 60, TenisOQ ltd

•Mr. Penton, 48, New Sc]

'Mrs. Edwards. 107, Mawson Boad
Mr. A. slater. 6. Portugal St
Mr. Smith, 4, St. John's Rd
Mrs. .\mbrose, 30, New Sq
Miss Jacobs. 23. Malcolm St
•Mrs. Game. 13. Carlyleltd
Mrs. Allen, 12. Bridge St
Mrs. Plowman, 59, Chesterton ltd. ...

*Mrs. Banham, 1. Guest ltd

Mrs. Foster, 22, Aylestone Rd
*Mrs. Kitley, 20, Kiuberlyltd. .,.

*i]rs. Struggles. 72. Jesns I-ane
*..Mrs. Ilurg'ss, 43, Hertford Street
Mrs. AVilkins. 4. Maid's Causeway
Mrs. Moden, 26, Trinity St

ivirs. Southcott, 8. St. Clements Gdns.
Mr. Rott. 28, Bridge St
'Mrs. Pil beam. 9. Portugal St
*iMrs. Harvey, 11, Christ's Lane
Mrs. Germany. 61, .lesus Laue
lilrs. Sell. 9. Christ's Lane
Mrs. Allen, 13, Downing PI,

Sitting
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liiijJtt of Appeal fo the Courts.

Sir,—The lusuiauce Act or 1911 placed all panel practi-
fioucrs uurcsei'vcdly iu llic power of a Govei-umeut
ilepavliueul. Jlajor Faniuliarsou, M.P., 011 behalf of

panel practitiouers, luoved au amcudmeut to the lusurance
Bill now before the House, as follows

:

New Clause.—(Risht of appeal by Medical Practitioner).
" (11. .-Vny medical practitioner agijrieved by a decision of the

Minister, or of any special body tbrougii ^\hicli the powers and
duties of tlie Minister, under Section Fifteen. Subsection (2) (b) of
the Act of 1911. are exercised, to remove his came from any list of
medical pra:titiouers, may appeal against the decision to the High
Court within the lime and in the manner, and on the conditions
directed by the rules of court.
" (2^. The costs of any such appeal shall be in the discretion of the

court, and no appeal shall be allowed from any order or decision of
tho court in any such appeal."

This was refused by the Minister of Health, and was
nc^jativcd.
On the report stage o itbe bill the amendment was again

proposed, this time by Captain Elliot, M.P., Secretary for
the House of Commons Medical Committee.
The case of the panel doctors is very similar in many

ways to that of the De'Kcyser Hotel proprietors. The
Government takes over for State purposes private enter-
prise and capital and denies compensation by right, and
iu the case of the doctors allows no appeal to the courts.
If- tho ludemnity Bill had been passed the proprietors of
De Keyser's Hotel would have had no appeal likewise.
The Indemnity Bill would have placed them outside the
law iu the same way that the Insurance Act of 1911 placed
panel practitioners outside the law—namely, by taking
away their right of appeal to the High Court.

All citizens should watch very closely this insidious
process going on in these times of tamperiug with the
Magna Charta and undermining the ancient and Inde-
feasible right of every citizen to seek justice in the
courts.—I am, etc.,

Stalybridge, May 16th. ADj\M FOX.

Sir,—Dr. Brackenbury, at the meeting of the Local
Medical and Panel Committees held last November, ex-
plained very carefully and fully that service under the
Commissioners was a special service into which a man
entered of his own free will, and which he could resign
VFhen he chose ; that the Commissioners were answerable
for the efficiency of that service ; that if the continuance
of a certaiu practitioner in that service was detrimental to

it the Commissioners had a perfect right to dismiss him
;

that any appeal to a court of law was unjustiflable. After
such a strong direction the chairnian had no alternative
but to throw out the resolutions from Stockport, Ports-
mouth, and Cheshire, and to allow the senseless resolution
from Brighton to pass.
The new clause as drafted by couusel, which we are

urged to invite our members of Parliament to support, is,

of course, a great improvement. But is it a question that
matters'? The Ministry of Health, as far as insurance
practice is concerned, has virtually absorbed the disci-

plinary powers of the General Medical Council. We hear
A great deal to-day about Magna Charta, but we know per-
fectly well that there is not, and that there never was, any
appeal from the decisions of the General Medical Council.
Why, then, all this talk today ?—I am, etc.,

Exeter, May 23rd. J- PEREIRA GEAY.

NATIONAL INSURANCE ACT, 1920.

The Ministry of Health makes the following announce-
ment:

The National Health lusurance Bill, which has just received
the Royal assent, makes important changes in the beuellts and
contributions under the Health Insurance Scheme to operate
from .luly 5th next. The object of the changes is to provide for

au increase iu the rates of heueflts iu view of the fall in the
value of money. The normal rate of sickness heueflt will he
raised from 10s. to 15s. a week iu the case of men, and from
7s. 6il. to 12s. a week in the case of women ; disahlemeut benefit
will he raised from 5s. a week to 7s. 6d. for both men and
women; and the amount of maternity benelit will be raised
from 30s. to 40s. In order to provide for the increase of benefits
the joint weekly contribution is to be increased from 7d. to lOd.

in the case of men and from 6d. to 9d. in the case of women, of

which the employer's portion will normally be5d. in each case.
In certain cases where low wages are paid the employer will

pay a larger and the worker a smaller portion of tlie joint con-
tribution. The contribution cards frnm the week beginning
July 5th next must iu all cases be stamped at the rate of lOil. a
week for meu and 9ti. for women; stamps of these values will

be on sale at post offices.

f.i\\yn{ imti jtlilitnnr JVi-tpoiiitiufiits.

ARMY MEDICAL .SERVICE.
ItoYAi. AitMY Mf.dicai, Conrs.

llie foUowmg fncntenant-Colonels ond Hrevet Colonels relinauish

C M.g: d"so
Co'o"el: J. C. Connor, C.M.G., J. A. Hartigan.

is?'"iSiBS- ^< T-^T^""/ D-SO-. retires, receiving a gratuity, .January
1st. 1918 (snbstituted for tho notification iu the London Ga::ctte,
JELIltlfLlJ itU, 1918),

T^,!ntZ "^r?;
•'•

,^l,"'f'="'
D.S.O.. relinquishes the acting ranli of

Lieuteuant-Colonol (Februiirv 8th, 1911)
Miuor T E. Harty, D.S.O.. to be acting Lieutenant-Colonel.
ihe foUowms temporary Captains relinciuish tho acting rank of

^?''°y- '- .C- Fo'V^Vih. MC. J, E. Thompson, C. R. B. Von Hraun.
ii.'i, iQ Q,"'] -u.J'''.'^^'

'Januars- 6tli. 19191. H. T. L. Roberts (Augusli
11th. 19191, A. H. Mac'ihn. Oli.E. (October I7tb. 19191.
Captain E. A. Stiachan to bo acting Major. .Tanuary 4th. 1918

IsubstiUited for notification in the London Ga.-Hle. January 30th 1919).
Captains H. J. Bower and G. Jackson. M.C., resign their com-

missions.
The name of temporary Captain Robert P. Higgin is as now

described, and not as printed in the London Gazette of April 29th. 1920
J. P. I'onfleld. M.C.. late Captain C.A.MrC.'and R. W. D. Hewson.

late temporary Captain, to be temporal y Captains.-
The following otticers relimiuish their commissions :—Temporary

Major B. H. Bremridge. O.B.E., and retains the rank of Major.Temporary Captain F, R. Brown. O.B.E., and is granted the rank of
Major. Temporary Captains and retain the rank of Captain • J P
Grainger. E. H. Dendy. C. R. B. Eyre. J. W, Steel. H. Daw. H. A. Lane.
S •

A. McLeod. J. W. liiddoch, M.C., C. K. T. Hewson. A. J. Beattie.
R. Gellatlylon ceasing to serve with the Huddersfield War Hospital,March 19lh. 1919—substituted for notification in the ioiiiioii Gazette
Aiiril 29th. 19191. G. V. Fiddian. T. Craig. H. F. N. Scott (March 20th.

inim
''"ostituted for notification in the London Gazette, May 1st.

1919). H. G. Walters. On account of ill health contracted on active
service: T. Perriu.

ROYAL AIR FORCE.
Medical Buanch.

Transferred to unemjiloyed list: Captains H. J. Levi^eur W' G
Robertson, and E. T. D. Fletcher.
Flying Officer J. Fanning to be Flight Lieutenant.

IXDIAN MEDICAL SERVICE.
The promotion to ths rank of Captain of the following officers hag

been antedated to March 30th, 1915: J. U. Wilson M B (since
deceased). L. A. P. Anderson, Brevet Major W C. Paton. M C iM B
J. B. Hance.M.B.. S. Gordon, M.C. H. K. Rowntvee. M.C., M.b' g'

v"

Thomson. M.B.. B. F. E;iiinson. MB., A. Kennedy, S. D. Hatnagai-
(since deceased). C. Mclver. J. C.John. O.B.E., M.B. R R M Porter
^5i,'^^,iHP-,^^''';''°S0- M.B.. E, Calvert. M.B., ,T. R. D. Webb!O B.E., F. Phelan. A. C. Macrae. M B . N. C. Kapur. A. H. C Hill J FHolmes, N. K. Bal, M.C, H. S. G. Haji. M.C, S S. Sokhey. M.B '

A K
Sinba. M.B. (since deceased). S. Doraisamy, A. Seddon 'm B

'

J. Fiurtlay. M.B., W. C Spaokman. M B.. J. C. De, M B., N. M. Mehti
R. M. Easton. M.B . C. H. P. Allen. R. V. Martin. G. H. Mahony M B
G. Covell, SIB., Brevet Major W. H. Stewart, K.R.Rao, J. G. O Moses'
M.B., H. Chand. M.C, V. Mahadevau. A. C. L. O. Bilderbeck MB
J. W. Van Eeetfen, MB., B. F. Beatson, M. J. Roche. M.C M B ' N d'Pun, P. C Roy. M.B., M. Das. M.C . J. B. Vnidya, J. M. R. Heiinessv"
A. G. Cowper. W. M. Luplon, H. H. Brown, 0. H. N. Baker, M.C, J \V.
Pjgion, M. L. Treston, P. Vieyra. M.B.. B. M. Mitra. P. Savage
A. Chand. M.B.. R. Lee, M.B.. N. S. .Tatar, D.S.O.. T. S. Sastry M B
Jamal-ud-din, M.B.. F. B. Cheuoy (since deceased). S. B. Venusopai.
C. de C. Martin, M.B., J. H. Smith. M.B.

^b^v'^i.

SPECIAL RESERVE OF OFFICERS.
RoTAL Armt Medical Corps.

Captain P. S. Yickerman. O.B.E., relinquishes the temporary rank
of Lieutenant-Colonel.
The following Captains relinquish their commissions • P F A

Grant. F. Grifiith, L. K. Ledger. G.R. McRobert, E. W. Mann, and
J. Lanigan, on account of ill health contracted on active service, and
retain the rank of Captain.
Captains F. E. Feilden and J. I, Watson relinquish their commis-

sions on account of ill health caused by wounds, and retain tho rank
of Cajitain.
Captain J. P. Charuock relinquishes his commission on account of

ill health. February 5lh. 1920. and is granted the rank of Major
(sulstituted for notification in the London Gazette ol February 4th
1920.)
Captains relinquish the acting rank of Major: Clark Nicholson,

M.C, J, J. McI. Shaw. M.C, R. P. Starkie. J. Purdie. M.C. T. G.
Fleming. M.C. Idris D. Evans.
The notifications regarding Captain C.R.Mcintosh in the io«(fo?l

Gazette of March 22nd and May 16tb. 1919. are cancelled.
The notification in the London Gazette of September 19th. 1919,

regarding the promotion to Captain of Lieutenant George W. C.
Duulop is cancelled.

GENERAL RESERVE OP OFFICERS.
RoTAii .\itMY Medical Corps.

A. L. Aymer. W. T. Hare, M.C, and II. J. Bower, late Captains
R.A.M.C., to be Captains.

OVERSEAS CONTINGENTS.
South African Medical Corps.

The undermentioned relinquish their temporary commissions on
account of ill health :—Lieut. -Colonels and retain the rank of Lieut-
Colonel: P. S. Clark. D.S O. (June 17th. 1918), K. L. Girdwood. D.S 6.
IJanuary 23rd. 1919). Major W. Gilbert (February 7th. 19181. and is
granted the rank of Lieut-Colonel. Majors and retain the rank of
Major: J. Hunter (July 16th. 1917). U. C M. Itoare (February 3rd. 1919),
F. S. Jones (May 30.h, 1919'. F. Pershouse (February 9lb, 1918). P. St. J
Wilkinson (November 5th, 1917). Captains and retain the rank of
Captain : R. T. Gordon (December 14tb. 1917). A. P. M. Anderson (June
24th. 1918). C. J Battle (March 13th. 19181. C. P. Bligh-Wall ORE
(March 28th. 19191. T. L. Blackburn (July 28lh, 19191, I. J. Block O B E
(November 9th. 1918). H. J. Brady (March 3rd, 1919), A. H. de W. Budier
(September 28th. 1918). T. P. Dowley (March 26th. 1917), J. Duncan
tPebruary 28th, igis), S. Pox (October 26th, 1917), C Grant (April 30th,
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1918). A. L. Gurcey (XoTember 180). 19161. E. Hill. M.C. (April 19tli.l918).

T. J. Ho-n-ell (March 22nd. 19191. E. W. InsSe (March 14th. 19191. A, M. B.
Jassinowsky (Januarv 21st. 1918). A. H. Lawrence (November lltli. 1917),

R. L. Lloyd. 31. C. (October 31st. 1917i. J. .J. Louwrens (Oct ber Kth , 19171.

G. M. Macioy (March 2Sth. 1919;. P. E. Mil ard (March 7th. 19181. .J. A.
JIulvany (October 17th, 19171. .J. D. MiudocU (December 16tb. 19171, W.
Paislev (October 24th. 1916), P. Parne!l (.lane 16th. 1917'. W. A. Bail
(May 2nd. 1917). ,T. Bauch (.July 141h. 1919). C. D. Roberts (June 29th,

19171, J. Rose (.January 22nd. 1918), C. L. Seccomhe (December 22nd.
1917). S. P. Silberbaucr (February 4th. 1918), St. J. Stanwell (May 8ih.

19171, L. V. Tebbs (April 14th, 1918). J. C. Venuiker (March 10th, 1917).

J. R. Whyte (February 2nd. 1917). H. Wolff (August :5th. 1917).

Temporary Major T. A. Fuller relicQuishes his commission on
ceasin-: to be specially employed, March 3rd. 1919. and retains the
rank of M.tjor.
The following officers relinquish their commissions and rataiu the

rank of Captain : Caplain H. Fajle. M.C. (March 2Stli. 1920). on account
of ill health contracted on active service. Temporaiy Captains: R. P.
McNeill. MX'. (Februars' 15th. 19181, \\ . H. Watson. M.C on ceasing
to be specially employed (February loth. 1919). H. Woitf to be tem-
porary Captain, seniority from .\pril 10th. 1916 (substituted for uoti-
iicat:on in the London Gazette. December 16th. 1916).

TERRITOBI.\L FORCE.
RoTAi, ARMY Medical Coups.

Major (Brevet Lieut -Colonel—acting Colonel) H. A. Leebody, T.D.,
relinquishes the acting rank of Colonel on vacating the apiK)iatment
of A D.M.S.
Captains (acting Lieut.-Colonels) relinquish the acting rank of

Ijieut.-Colonels on ceasing to be specially employed: J. Tait,
November 14th, 1919 (substituted for notification in the ii>7l(!o»i(Jaif!(e,

February 23rd, 1920), T. S. Allan.
Captains C, Jephcott and E. L. Meynell resign their commissions

and retain the rank of Captain.
all London General Hospital,—Major A. Carless. C.B.E., resigns his

commission and is granted the rank of Colonel.

TERRITORIAL FORCE RESERVE.
AB5IT Medicai. Service.

Colonel S. S. Hoyland. Y.D.. having attained the age limit, is retired

and retains his rank, with permission to wear the prescribed uniform.

RoTAL Army SIedicai. Corps.

Lieut.-Colonel (Brevet Colonel) H. W. Webber resigns his com-
mission and retains his rank.
Major W. Kirkpatrick, from 1st Southern General Hospital, to he

Lieutenant-(L"olonel.
The announcements regarding the following ofiBcers published in the

London Gazette ot the dates indicated are cancelled: Captains (acting

Lieut.-Colonelsl W. Blackwood. D.S.O , and J. H. P. Fraser. U.C.
(January 10th. 1919). Captains (acting Majors) T. P. Caverhili (January
17th. 1919: and D. E. Fiulay(Janual'y 7lh. 1919). J. Hendorsou and W. J.

PurveslJauuary 9th. 1919). Captains J. A. Mathers (.January 9tb. 19191.

M. Wilks (January 14tb. 1919), A. W. Berry (January 10th. 1919). 1". H.
Davies (January 29th. 191°). D. E. Harris (January i7tb. 1919). D. Lamb
(January 17th and March 17th. 1919), \. M. Johnson (Januai-y 7th and
February 21st. 19191, J. Livingston (January 15th. 1919). W. R. Pierce
(.January 28th. 1919i, A. J. Fresslie (January 7th, 1919), A. Greene
(January 18th. 1919). W. L. Hibbert and W. J. Wilkinson (December
31st. 1918). J. How.avd (January 10th. 1919!. J. E. G. Thomson, M,C.
(January 11th and March 17tb, 1919). M. Dixon (January 10th. 1919).

DIAUY OF SOCIETIES AND LECTCKES.
BoTAi. SociETT OF Medicise.—Sfcfioii o/ Odontolngij ; Monday,

8p.m., Annual Getieral Meeting. Mr. C. A. Clark: Relation of

Teeth to the Floor of the Antrum. Kcrfioii of Fstjchiatnj : Tues.,

8.30 pm.. Annual General Meeting. Dr. D. Forsyth: Psyebp-
anabsis in Earlv Paranoid Dementia. Section of Ohl!tetrics and
gynaecology : Thurs.. 8 p m.. Dr. Philip Turner: Ruptured Pedicle

of Subi:eritoneal Fibroid; Dr. Ford Anderson: Rupture of the
Uterus; Dr. Fletcher Shaw and Dr. Bui-rows: Radium in

.Kdvauced Carcinoma of Cervix; Mr. Gordon Ley: Pathology of

Accidental Haemorrhage.

POST-GEADUATE COURSES AND LECTURES.
llANf-HESTER HovAL iNFmiiAKT.—Tues.. 4.30 p.m.. Dr. G. R. Murray:

Thyroid Gland and its Fuuctious.

National Hospitai. fou the Paralysed and Epileptic, Queen
Square. W.C.I. — Out-patient Clinics. 2-3.30 p.m. daily, except
Wed. and Sat. Mon . 3.30 p.m.. Mr. I'atou: Visual Fields.

Tues., 3.30 pm.. Dr. Uisien Russell: Ward Cases. Wed.. 2 p.m.,

Mr. Armour: Tumours of Spinal Cord. Thurs.. 3.15 p m.. 0r.
Grceclield: Patholog> of Nerve Coll and PeriiiUeral Nerves. Fri.,

3.30 p.m.. Dr. Hinds Houell : Ward Cases.

Korth-East London Post-Graduate College. Prince of Wales's
General Hospital. Tottenham. N.15.— ruesday. 2.15 p.m.. Mr- N.

Fleming: E.Nternal Eye Diseases: 3.15 pm.. Dr. Driukwater:
Dental Anaesthesia; 4.30 p.m., Dr. Sundell: Disturbances of Sleep

in children.

Royal Eye Hospital, Southwark, S.E.—Wed., 5 p.m.. Mr. Griffith :

Neurology of Vision.

Royal Ho.^pital for Diseases of the Chest. City Koad. E.C.L—
Mon.. 5 p.m.: Dr. K. Symes Thompsou: General Treatment—
TliLiapeutics. Tues.. Dr. .\. Abriiliams : Dietetics. Wed.. Dr. H.
Suthcrliin.l: Ch-motherapy. Thurs., Tuberculiu Treatment.
Fli., Artiliclal Pneumothorax.

Sheffield Royal Hospital.-Wed., 4 p.m.. Professor Arthur Hall:

Diagnosis of Nervous Disease (II).

West London Post - ouADrATF. Collfoe, Hammersmith, W.—
Daily. 10 a.m.. Ward Visils; 2 p.m.. In- and Out- Patient Clinics

and Operations. Mon.. 12 15 p.ui.. Dr. Hurnford : Patbolotical

;

5 p.m.. Mr. Donald Armour: Subphrenic Abscess. Tues., 10a m.,

Mr. Steadman: Dental; 5 p.m.. Dr. R. J. Keece :
Public Heallli.

Wed., 2 p.m . Mr. Addison : Operations ; 5 p.m.. Dr. Owen : Pulse

Irregularities. Tliurs.. 10 30 a.m., Dr. Simaon: Gynaecological;
5 p.m.. Sir. Baldwin: Practical Surgery. Fii.. 2 p.ui . Mr. Banks
Davis : Throat. Nose, and lOar ; 5 p.m.. Mr. MaeUonald : Enlarged
ProstaW. Sat.. 10 a.m.. Dr. Arthur Saunders : Cliildren ; 12 noon,
Mr. Sinclair ; Surgical Anatomy.

12
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REASONS WHICH HAVE ACTUATED THE
' COUNCIL IN RKC0M31ENDING AN

INCREASE OF THE ANNUAL
SUBSCRIPTION.

1. In the Annual Report (Supplement, April 24tli, 1920,

1). 107) the Council recommenJed the Representative Body
to increase the present subscription by 50 per cent., giving

as its reasons the general experience as to depreciation in

the value of money and increase in practically all forms of

expenditure, as shown in the Financial Statement for 1919
and the Estimate for 1920.

2. ."Vs there has been a request for more details, the
following are offered for the consideration of members in

general and the Representative Body in particular:

Estimated Expenditure for 1920
Estimated Income for 1920

Estimated Deficit

£87,103
£83.660

£3,443

Comparison of Financial Slalemc7i(s of 191S and 1919.

3, Compositors' vs-ages, machining, etc., increased nearly
£4,000 ; the cost of paper went up about £3,500. Central
Staff expenses were increased about £2,000, and the
Capitation Grants to Branches increased from £1,861 in

1918 to £3,072 in 1919. Owing to increased Council and
Committee activities after the war the cost of the meetings
of those bodies increased by about £2,300. Against these
increased expenses of roughly £13,000 there was an in-

crease in sub.^criptious of about £2,000 and an increase
from advertisements and sale of the Journal of about
£9,000, that is, £11,000 in all ; otherwise there would have
been a heavy deficit for the year. But even with these
increases in income, had it not been for the Govern-
ment donation of £5,000 in acknowledgement of the
Association's expenditure on the Central Medical War
Committee the balance in favour of the .Association would
only have been £204 13s. 2d. instead of £5,204 13s. 2d.

M'liat is the Prohahle Expend! tnrc for 19-10'

4. The Council puts on one side as out of the cjuestiou the
possibility of curtailing the activities of the Association.

.\11 experience goes to show that members will continue
to expect moi'e work and better work, and this must be
paid for. Let each member ask himself what source of

expenditure he would suggest should be curtailed. Is it

the size or efficiency of the Journal '? E-verybody would
protest against such a step. Is it the medico political

activities ': Members have come more and more to depend
oa^the Association as the one body capable of defending
their interests and stating their point of view, and any
falling off in this work would undoubtedly lead to loss of

influence and member.ship. From all sides comes a demand
for the develoDiiient of the scientific and social side of the

work of the Association, which has for the last six years
been largely in abeyance.

5. An examination of the estimate of expenditure and
receipts, on page 107 of the Supplkjiknt of .\pril 24th,
1920, shows that on a conservative estimate almost every
item of ordinary Association expenditure may be expected
to increase—some of them heavilj'. There is as yet no
Ijrospect of a fall in prices—in fact, everything points to
further increases in the cost of nearly everything the
Association uses. Paper is now 7Jd. a pound as against
lAd. in 1913, and the best judges think the maximum hag
not yet been reached. The new postage rates will hit
the Association hard, and will very materially upset the
estimated increase of only £113 in printing, postage, and
stationery. There are, in addition, certain new items of
expenditure for 1920, all of which have been incurred ia
direct response to the demands of our members. These
are (a) the Scottish Office, with its whole- time Secretary,
which will cost over £1,200 a year; (h) the Intelligonca
Department, costing approximately £700 to £800 a year;
(c) the newly-established British Medical .\ssociatiou
Lectures, which will cost probably £200 in 1920, a sum
which will be increased as the demand for the lectures
increases, as it seems likely to do. The increase in
expenditure in 1920, estimated in the Annual Report as
probably £11,500, may (luite easily prove to be £14,000 or
£15.000.

What Increases in Hevenue may be Expected in 19-JOf

6. If the subscription be not raised we may fairly expect
a net increase of 1,000 members in 1920, which at the
present rates of subscription would bring an additional
income of about £2,500. The rates for advertisements have
recently been increased as far as was thought exjjedient.
The full effect of this increase will not be seen in 1920
owing to the long contracts entered into with some of the
advertisers, but it is hoped chat the advertisement revenue
may increase by nearly £5,500 in 1920. The sales of the
Jovp.N.\L and other smaller sources of revenue will, it ia

estimated, bring another increase of about £1,200, That
is to say, that if the subscription be not raised and our
anticipations as to the other items are realized we may
expect to receive about £9,000 more revenue in 1920 than
in 1919.

7. Comparing this with the estimate of expenditure it

will be seen that unless we can find some new source of
revenue, or can make considerable economies we shall be
left at the end of 1921 with an adverse balance of at least

£2,500, making no allowance for any further increase of
prices that may occur.

Possible Economies.

8. As to possible economies, it is to be noted

:

I. [a) During the past year great care has been taken in

[839.1
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fixing the size of the Joorsal so as to save paper,

machining, and postage. By keeping the number ot pages

as often as possible below 92, about £50 a week is saved in

postage alone, (b) The free list of the Journal has been

greatly reduced, {c) The address bauds used for the

Journal have been reduced in size, and this has saved

about 100 per cent, iu the cost of paper for that purpose.

(<?) The Journals of members in arrears are cow stopped

much sooner than before, thus reducing the items of paper,

printing, and postage.

II. (a) Free use has been made of duplicating machiuery,

thus saving a good deal in printing. (6) There will only

be one issue of the Handbook for the Cambridge Meeting

instead of a daily issue, and this will be a considerable

saving, (c) Though the work of the office steadily in-

creases, the number of the staff has increased but slightly,

and every effort is made to keep this item of expenditure

as low as possible consistent with efficiency.

What is Ill-i'h/ to he the Effect of the Increase on the

Funds and Membership of the Association '

9. The number of resignations of membership in the last

nineteen years is as follows :

344 1911 434
603 1912 71s
528' 1913 2.675:

460 19;4 2,417

477 1915 534
485 1916 747

l,050t 1917 437
58» 1918 251

4% 1919 301
411

* Sabscriptiou raised frora 21s. to 25s.

^ Controversy over .aytplication for Charier.
t Subscription raised to £2 2s.

be seen that, leaving out of account the years

1907 and 1912-15 inclusive, when, in addition to the rise in

subscription, other abnormal influences were at work, the

average number of resignations was 472. If all the re-

signations iu 1913 above that average were ascribed to the

increased subscription (which would not be iu accordance

vith the facts), then it may be said that the last increase

cost the Association 2,200 members. The membership ot

the Association is now well over 22,200; if we assume that

2.200 leave on this occasion we should be left with a
lucmbeiship of 20,000. Allowing 7,000 for oversea members
and those who pay a reduced fee as junior members of the

profession, the Association would have 13,000 guineas of

additional income. A smaller increase would, ot course,

meet the immediate needs of the case, but the Council

considers that the ambition of the .\ssociation should be

not ouly to make ends meet, but to have a reserve for any
contingency that may arise. Such a reserve would enable

the Council to meet, without further increase of subscrii:-

tion, the inevitable demand on the part of members that

their -Association should undertake fresh duties and develop
fresh methods for meeting the changing needs of the

medical profession.

1901
3502
1903
1904
19C5
1S06
1907
1908
1909
1910

It Wi

IBitttslj illebiral Associatiott.

CURRENT NOTES.

Council Election.

The following have been elected to the Central Council

as the result of the voting in the live contested elections of

members of Council by the grouped Branches:

MelropuUttiii Counties Ilraucli : Lord Dawson ot Penn, Dr. C.

Buttar, Dr. J. A. 1'. Barnes, and Lieut.-Colonel W. McAdam
Kocles.

Vamhridiie and Iluiiliniidoii, Xorfol!;, Exscx, Siitfoll!, and South
jUidluud lirauchcn: I1r. K. (). Turner (Great Missenden).

Kcut, Surrci/, aiul Sussex linuicliei : Dr. E. R. FotliergiU

(Hove).
Ytirkshirc Branch : Dr. A. Forbes (Sheffield).

Aberdeen, Siirthcrn Counties, Dundee and Perth Branches

:

Dr. D. Lawson (Banoliory).

Particulars of the voting will be published next week.

Salaries of Medical OfBeers of Local Authorities.

In December, 1919, a circular letter, of the nature of a

reminder, was sent by the British Medical .\ssociatiou to

the local authorities throughout tho country witli regard

to raising the salaries of their medical officers. Up to

May 20th last 1,478 icplies were received. Ot these, 690

fituted that the salary had been increased by 33j per cent.

or more, 244 that the salary hud been increased by loss

than 3.5 J per cent., 67 that the Civil Service bonus (.\wards
84 and 101) had been granted ; and 130 th.at no action had
been taken. Of the remainder, 277 sent replies not falling

under the above four headings, omitting, for instance, to

state the exact amount of the salary ; and 70 formal
acknowledgements were received. In a good number of

cases in which the application of the medical officer for

the increase had been refused, pressure applied by the
head office of the .\ssociatiou has brought about a reversal
of the previous decision aud an increase has been giveu.

In the course of correspondence it came to light that some
local authorities had taken no action on the circular

owing to the fact that the medical officers themselves had
not made an application. In such case the .\uthority

would, have some reason to assume that the medical officer

was satisfied with his remuueiatiou. Medical officers who
have made no applications and have received no increase

in salary may find this worth noting.

Assistants in Panel Practice.
The Insurance Acts Committee on May 27th con«

sidercd the position brought about under the 1920 Regula-
tions when the names of assistants employed by insurance

.j.

practitioners are placed upon the Medical List, aud the
question ot insured per.sons being accepted by assistants

and placed upon their lists. The Committee was of

opinion that these are not matter.s to bo left to tho
ordiuarj' professional agreement between principal aud
assistant, aud it was felt that they should be discussed
further with representatives ot the Ministry of Health,
and reported upon to the next meeting of the Committee.

NOTICES OF MOTIOX AND AMENDMENT BY
DIVISIONS FOR THE ANNUAL HEPRIi-

SENTATIVE MEETING, 1920.

Bv Bristol Division

:

Tlie Profession and its Altitude in Relation to Secret
Peniedies.

That the recommendation contained in para. 97 ot the
Annual Report be amended by the substitution ot the words
" the pviucipal iuf^redients are not divulged " for the words
" he is not aware."

By Mid-Cheshire Division :

Medical Practitioners and the General Hh'dical Counril.
That this meeting is ot opinion tliat in the event of a

personal complaint trom an aggrieved member being
received with regjad to illegal iiitertercuce by the General
Medical Couucil, the Conned of the Association shall tiike
the matter up vigorously ; aud failing the receipt of such
personal complaint the Council shall press for a decision ou
the general question ot such illegal interference.

By Mid-Staffs Division :

Life Insurance Exanditations.
That this meeting does not accept the principle of a

modified exaniinatio;i for life insurance, seeing that the
responsibility of the medical man in deciding the prospect
ot life is the same in all cases whatever the amount of the
policy, and irrespective ot the fornj or length of the medical
report required ; aud that the fee for all such reports should
be one guinea.

By Portsmouth Division :

Pecorenj of Arrears of Subscription.
That the Council be instructed to consider the advisw

bilityot By-law 13 (1) fas recjnimeuded iu para. t7 of the
Aunual Report) being further amended so as to px'ovide
that in the event of a member's subscription being a
year overdue, the Solicitor of the Association be instructed
to take action to recover the same.

Professional Secrccij.

That the Representative Body express the opinion that
the medical profession should be placed on thcsame footing
as to professional secrecy as clergy, barristers, aud solicitors,
and that the Association taUe every means to bring this
about {Anicndnient to ItecomiHendaUon contained infiara. Vt of
Annual Jteport).

By Rcigate Division

:

Fees lor Life Insurance F.vaininations.
That all iusiu-ance fees be increased by 50 per cent.
'I'hat the tecs for all Life Insurance Examinulious shouJtl

bo proiiortional to the sums insured. ' i

By Bournemouth Division :

/<(.« for Life Insurance Kxaniinations.
That the minimum fee for medical examination I'or

industrial insurance be 7s,
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By Lambeth Division:

I'liiimeiil of Metliciil Staffn of Hosjyilals fnr Peiisioiit TPort.

That for nil work for soldiers ami sailors, wlicther dis-

charged or not. for any disease or injuries connected with
tlic war undertaken by Voluntary Hospitals tlie Medical
Staffs should be adequately remunerated. In any case, tiie

remuneration should represent an addition of not less than
25 per cent, to the cost of maintenance of in-patients and
.not less than 25 per cent, of ascertained cost per patient per
attendance for out-patients, the additional sum to be placed
at the disposal of the Medical 8taff ; that in the case of
Special Clinics (for example, Aural and Ophthalmici the fee
payable to the medic.al practitioner should not be less tliau
the fee payable by tlie Ministry of Pensions for identical or
similar services, namely, £2 2s. per session.

Ey Glasgow Soutliern Division :

I'liiimeiit ot Medicctl Stuffs uf Hospilols fur Pensions Work.
Tiiat in view of the fact that the word " maintenance."

as used in connexion with the treatment ot in-patients,
usually excludes the cost of druf^s, dressinjis, nurses' salaries,
etc., the words "and treatment f* exclusive of medical
salaries ') " be inserted after the word ' maintenance," and
that the same principle be observed in calculating the cost
of out-i)atient attendance.

By Exeter Division

:

,
Froposeil Iiicmnse of SnbscrijHion.

That the subscription to the Association be increased to
2i guineas.

2'realiiient of School Children and Maternity and Child Welfare
Centre Fees.

That para. 1C6 (i> of the Annual Report of Council be
amended to provide that a fee of one guinea be chargeable
where the session or time involved is one hour or less.

By SoutLport Divisiou

:

Fees for Life Insurance Ejcaminations.
That the fee for medical examinations for policies of £100

in Intermediate Offices be £1 Is.

Fees for Medical Practitioners called in on the advice of
Midirives.

That in cases where a practitioner is called in by a mid-
wife tlie onus of payment should lie with the local health
authority.

By West Suffolk Division:

Motor Car Tax.
That the British Medical Association request the Govern-

ment to provide that in the case of medical men who keep
two motor cars ta.x should l>e paid on one car only, pro-
vided that an undertaking be given that only one car be
used at any one time.

Arrears of Subscription.
That the Council be instructed to consider the advisability

of members, whose subscription for any year is not paid,
being given four weeks' notice that if their subscription for
that year is not paid on or before December 31st of that
year they will cease to be members of the Association.

Minimum Salaries for Puhlic Appointments.
That part time medical officers of health be paid on the

basis of area and X)opulation involved, and not by time, as
suggested by Council. (I'ara. 108 of Annual Keport.)

By Perth Division-Branch

:

Motor Car Tax.
That this meeting desires the tax on motors to be

adjusted in the same manner as at present—iiamely, not
more than 50 per cent, of the usual tax to be charged from
doctors.

By West Herts Division :

Hospital Staffs and Coroners* Lair.
That the Association press upon the members ot the

House of Commons Medical Committee the injustice of the
present state of the law which precludes the payment to
the honorary medical staffs of hospitals of fees for giving
evidence at inquests and making post-morlem examinations
by order of the coroner on persons who are brought in ilead
or who die in hospital, and that they urge them to do their
best to get the law amended. (Para! 136 of Annual Report.)

By Cardiff Division:

Motor Car Tar.
That in the opinion ot this meeting the fairest way to tax

motor locomotion is by a tax on motor spirit.

That this meeting protests against the proposal to tax

,

(medical men on an additional car where more than one car
, is kept for purely professional purposes.

Paifnient of Medical Profession.

That the attention of the Annual Representative Meeting
be directed to the fact that the lis. per capita under the

National Health Insnrauce Acts brings the profession littls
more than the amount received when the profession
received la. plus fees, for attending invalided sailors,
soldiers, and marines.

By South Staffs Division :

Treatment of Sclutol Children and Maternity and Child
Welfare Centre Fees.

That "two guineas" be substituted for "one and a hal(
guineas" {in connexion with para. 106 (iii) of the Annual
Repurlj.

By Mid-Cheshire Division :

Hospital Staffs a}id Coroners* Lair.
That the injustice, under which the honorary staffs of the

hospitals are compelled to make ;)o.i(-«K>rt(>m examinations,
and give evidence in the coroner's courts without any fee,
should be remedied by an alteration of the Coroners' Act,
and that in any alteration of the Coroners' Act the Council
be instructed to make representations that the fees for
post-mortem examinations and evidence should be recon-
sidered, as at present they are entirely inadequate.

By Cleveland Division :

Supply of Motor Spirit.
That the Council be instructed to approach the wholesale

distributors of motor spirit with a view to securing that
medical practitioners be supplied with motor spirit at the
same rate as that charged to traders.

By Guildford Division :

Medical Certificate of Liability to Attend School.
That where an Elementary School Authority requires a

medical certihcate of the inability of a child to attend
school, the fee for such certilicate shall be paid by the
Education Authority.

^ssocinltoit |>o1i«3.

REPRESENTATIVE MEETING.
Date.

The Annual Representative Meeting at Cambridge will
begin on Friday, June 25th, at 10 a.m.

Notices of Motion and Amendment.
Notices of Motion and Amenduient by Divisions and

Branches for consideration by the Annual Itepre.senta-

tive Meeting will be published in the Supplement as
they are received, but none can be published later tlian

June 12th, for wlilch purpose they must be received by
the Medical Secretary itot Uiter than ilie first post on
Monday, June 7th.

It will be possible, however, to include in the Agenda for

the Annual Kepre.sentative Meeting all Notices of Motion
and Araoudmeut which are received by the Medical Secre-
tary 7iot later than the first post on Monday, June 1-ith,

CHANGES OF ABEAS.
Proposed amalgam^vtiox of Doveb and Folkestonb

Divisions.
Notice is hereby given to all concerned of a proposal
made by the Kent Branch for amalgamation of the Dovei
and Folkestone Divisions of the Branch, the new Division
to be known as "the Dover and Folkestone Division."
The matter will be determined iu due course by tha

Council. Any member affected by the proposed change
and objecting thereto is requested to write, giving reasons
therefor, to the Medical Secretary, 429, Strand, W.C.2, not
later than July 5th, 1920.

SUGGESTED CHANGES OF AREAS.
Proposed Adjustment of Areas of Rotherham and

Sheffield Divisions.
Notice is hereby given to all concerned ot a proposal mada
by the Rotherham and Sheifield Divisions to adjust the
common boundary of the two Divisions so as to iucluda
within the area of the Rotherham Division the following
townshijis : Rawmarsh, Parkgate, Weutworth, Thrybergh,
Goldthorpe. Kimberworth. Maltby. Templeborough, Din-
ningtou, Thorpe Hesley. Whinney Hill. Kiluhurst, Greas-
boro', Bramley, Wath, Langhton, and Wickersley.
The matter will be determined in due course by the

Council. Any member affected by the proposed chaugo
and objecting thereto is requested to write, giving reasons
therefor, to the Medical Secretary, 429. Strand, Doudon,
W.C.2. not later than Julv 5th, 1920.
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Lecture will be ilelivered by Dr. W. Laugdon Browu, F.R.C.P., I

Physician to St. Bartholomew's Hospital, on "Diabetes in '

relation to the ductless glands." All members of the profession
in Hastings and St. Leonards and members of the Sussex, Kent,
and Surrey Branches of the Association are invited.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Border Counties Braxch.—The annual general meeting of

the Branch will be held at the County Hotel, Carlisle, on Friday,

June 18th, at 4.15 p.m. Busiuess : ill Election of oliicers ;

(2) Report of Branch Council; i5l Ethical Rules; (4J Presidential

address by Dr. G. R. Livingstone, Dumfries.

Edixburgh Bfi-iXCH.—The annua! meeting of the Edinburgh
Branch will be held in the Hall of thelJoyal College of Surgeons,
Kicolson Street, on Friday, June 18tb, at 4 p.m. Tea will be
served at 3.45 p.m. Business

:

. ,

Eerort of Biancb Council. Treasurer's financial statement. Elec-
tion of ofliie-bearers for 1920-21. Election to annual vacancy on the
Boari( of Mana^;ement of the Queen Mary Nursing Home. Proceedings
of Scoltisb Committfe : (1) Proposed alteration of reference to Com-
mittee increasing its powers; (2) proposed reconstitution of Com-
mittee, (i) Annual Ueport of Council and Annual Representative
Meeting.

Kent Br.^xch.—The seventh annual meeting of the Kent
Branch will be held at the Cliftonville Hotel, Margate, on
Saturdav, June 12th, at 2 p.m. Agenda: Receive (1) report of

election'of oflicers for 1920-21, (2i annual report and financial

statement: appoint auditors; other business. The President-

elect, Mr. W. G. Siitcliffe, O.B.E., F.R.C.S., kindly invites

members to lunch at the Cliftouville Hotel at 1 p.m. The
annual meeting will be held at 2 p.m., after which the President
will give bis inaugural address. \ visit will subsetjuently be
made to the Roval School for Deaf and Dumb Children, wliere

tea will be provided. No dinner will be held, but there w-ill be
an opportunity to visit the various attractions in the town.
Members intending to be present at the lunch are asked to

notify Dr. H. M. Raven, Broadstairs, not later than June 8th.

L.^xciSHiRE .\XD Cheshire Bkaxch.—The eighty-fourth

annual meeting of the Branch will be held at the Prince of

Wales Hotel, Southport, on Wednesday, June 9th. 12.30 p.m.,
luncheon iat the invitation of the Southport Division)

;

1.30 p.m.. Branch Council meeting ; 1.45 p.m., meeting.
Presidential address by Dr. F. J. Baildon, entitled " The
Status of the Medical Profession." After the transaction of

business, communications will be made by: Dr. William Wilson,
on national control of suppurative otitis media ; Dr. J. C.

Matthews, treatment of diabetes ; Mr. Newbolt, complications
of suprapubic prostatectomy ; Dr. Robert Buchanan and Mr.
Arthur Evans, diaphragmatic hernia of stomach ; Mr. John
Morley and Dr. J. M. ^^oodburn Morison, diagnosis and opera-

tive treatment of cancer of stomach ; Dr. Walter C. Oram will

give a demonstration of radiograms illustrating diseases of the

stomach. 3.45 to 7 p.m., visits and excursions; 7.30 p.m.,

dinner at Prince of Males Hotel (tickets, not including wines,

10s. 6d. each ; morning dress).

Metropolit.\x Covxties BR.\xrH.—Mr. N. Bishop Harman
and Dr. J. A. Percival Barnes (Honorary Secretaries) give notice

that the annual general meeting of the Branch will be held at

429, Strand, W.C.2, on Friday, June 18th, at 4.30p.m. Business:

(1) Report of scrutineers as to the election of new ofBcers.

(2) Annual report of Council. (3) President's Address, by Dr.

E. W. Goodall, O.B.E.

Metropolit.\x Couxties BR-VXCH : Willesden Divisiox.—
A meeting of the Division will be held at the Willesden Muni-
cipal Hospital, Brentfield Road (Dog Lane), on Friday, June
lllh, at 3.30 p.m. The Health Committee of the Council has
kindly thrown open the hospital for inspection, and will

provide tea.

North L.\xcashire axd South Westmorland Br.ixch.—
Dr. .J. Livingston, Honorary Secretary, gives notice that the

annual meeting of the Branch will be held on Wednesday,
June 9tb, at 3.15 p.m., in the Furness Abbey Hotel, Barrow.
Business: Report of Council. Election of officers. Presi-

dent's address, by Dr. A. F. Rutherford :
" Experiences of

an ambulance train commander." The President invites

members to tea.

Northern Couxties of Scotl.\nd Branch.—Dr. Munro
Moir, Honorary Secretary (18, Ness Bank, Inverness), gives

notice that the annual meeting of the Branch will be held in

the Station Hotel, Elgin, on Saturday, June 12tli. at 12.15 p.m.
The Aberdeen, Banff, and Kincardine Branch will also meet
there on the same day, and the members of the two Branches
will have luncheon together after the business meetings.

South Midl.\xd Branch : Bedfordshire Division.—Dr.
E. R. Fasnacht, Honorary Secretary (116, Hurst Grove,
Bedfordi, gives notice that the annual meeting of the Divi-

sion will be held on Thursday, June 17th, at 3 p.m., at the
Swan Hotel, Bedford. Agenda: Receive the .\nnual Keport.
Election of Officers and Representatives. Mr. Victor Bonney,
F.R.C.S., will read a paper on " Modern methods in the treat-

ment of dillicult labour." The chairman. Dr. \V. G. Nash,
invites the members of the Division to luncheon at the Swan
Hotel, Hedford, at 1.30 ii.m. Members who wish to accept Dr.
Nash's invitation are asked to intimate tlieir intention not later

than Thursday, June lOtli.

South Walks and Monmouthshire Br.\nch.—The fiftieth

annual meeting of the South Wales and Monmouthshire Hraiich

will be held at the Y.M.C. A., Cardiff, on Thursday. June lOth,

at 3.30 p.m. Mr. \V. J. Greer, F.K.C.S., will give his Presi-

dential address on " The first minute hook of the Branch."

Sussex Branch.—A meeting of the Sussex Branch will be
.held at the Everslie'd Hotel, St. Leonards-onSea, on Tuesday,
June 15tb, at 4.45 p.m., when a British Medical Association

ittcftinijs of ?0iauclj£s anb Qiliistous.

Lancashire .axd Cheshire Branch : St. Helens Division'.

The annual meeting of the St. Helens Division was held ou
May llth.
The foUowjng oflicers were elected

:

Cliairinan: Dr. C. H. Wild. Vice-Chairmait : Dr. J. H. Dow.
Bo7wrary Secretary and Treasurer: Dr. F. J. Kiiowles. Hepr-j-
setitiitive in liepresentative Body (conjoined with Warrington); Dr.
F. P. Bassett.

It was resolved

:

That the best thanks of this Division be accorded to the Insurance
Acts Committee and the officials of the British Medical .Associa-
tion for tlieir strenuous worlc in connexion with the 1920 Insur-
ance Act, and that they be congratulated ou the satisfactory
results attained.

The annual report of Council, 1919-20, was discussed and the
Divisional Representative instructed thereon. The suggested
increase of the members' annual subscription to £3 3s. received
full support.

It w-as agreed that a local scheme for the transfer of i^raotices
could, and would, be formulated, as suggested in M. 21, 1919-20,
which would meet the difticulties presented in the matter.

With regard to the right of appeal of practitioners to the
High Courts (National Insurance .\ct, 1920) it was decided that
the unanimous support of the Division should be given to the
British Medical Association in dealing with this proposal in
every way. and the Honorary Secretary was instructed to keep
in touch with the local members of Parliament and endeavour
to secure their interest and aid.

It was arranged that the annual conjoint meeting of the
St. Helens and Warrington Divisions should be held ou
May 20th at the Town Hall, Earlestowu.

L.iNCASHIEE AND CHESHIRE BRANCH : WARRIXGTON DIVISION.
The annual meeting of the Division was held on May llth,
when Dr. Ferguson was in the chair.
The following officers were elected :

Chairman: Dr. Ferguson. Vice-Chaintuin : Dr. Naden. Repre-
sentative on Branch Council : Dr. Bowden. Honorary Secretary and
Treaiurtr : Dr. T. A. Murray.

Some discussion (preparatory to the joint meeting with St.
Helens) in the report of CouncU took place. During the war,
and since, the members of the Division living in the Widnes
portion of the area have been unable to attend meetings owing
to the train service being verv much reduced.

South-Western Branch : Plymouth Division.
At a meeting of the Plymouth Division, held on May 15th, the
following business was transacted :

Dr. S. Noy Scott was appointed Representative in the Repre-
sentative Body.

It was suggested that the annual subscription should be
2s guineas rather than £3 3s. The report of Council on fees
for examination for life insurance ana fees for medical men
called to aid of midwives was approved. The question of
federation or aftiliatiori was discussed, and it was resolved
that the decision of the Annual Representative Meeting be
accepted.
The Honorary Secretary was instructed to write to the three

members of Parliament for Plymouth asking them to support
the amendment of Capt.ain Elliot regarding practitioners' riyht
of appeal to the High Court of Justice. It was resolved that
the annual payment for nou-iusured members of friendly
societies be all raised to that paid for insured members.
Cases were quoted in which some local districts had willingly
agreed to pay 15s. and 13s. 6d. plus mileage in ad.ition, per
member.
The Honorary Secretary was instructed to write to the Town

Couucil of Plymouth, expressing astonishment at the inade-
quate fee offered by them for the services of a temporary part-
time school medical officer, which was at the rate of £32 per
annum for each weekly session of two hours ; and to point out
that the meeting considered that no less than £2 2s. per session
of two hours should be offered.

Wiltshire Branch.

A meetixu of the Wiltshire liraiuh was held on May 26th.
On the question of club fees the following amounts of

remuneration were agreed upon

:

Adults : lis, and 2s. drugs. Mileage Is. per mile over two miles one
way per visit, to be paid by patient at tlie time. Old a^e iionsioners
and necessitous persons (according to the oiiinion of the medical
practitioner); 10s. inchisive of drugs and mileiigo. Children, at'a ilu6

rate> (each child counting): 6s.iuclusivo of drugs; mileage sameas.tor
adults.

Dr. C. E. S. Flemming was reappointed the Representative
of the Salisbury, Swindou, and Trowbridge constituency in the
Representative Body.
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GENERAL COUNCIL

IIEDICAL EDUCATION AND REGISTRATION.

SUMMER SESSION, 1920.

Tncsilaij, June Isf, 1920.

Sir Donald M.uAlister, K.C.B., Piesident,

in the Chair.

The one hunjied ancl eleventh session o£ the Gcucrul
Council ot Medical Education and Registration was opened
ou June 1st, at 2 p.m.

President's Address.
Sir Donald MacAlister said :

Never before. I think, has the President liad to record
tlie retirement of so many as nine members of the Council
in one year. Four, as I mentioned last November, left us
after the summer session. I intimated also that two
much-valued members, Dr. Langley Browne and Dr.
Latimer, having decided not to stand for re-election, would
retire at the end of 1919. To their names three others
have now to be added. Dr. David N. Knox, of the Glasgow
Royal Faculty, after more than ten j-ears of loyal and
effective service, resigns office on the ground, I regret to

say, of his need for rest in order to the recovery of his

health. Sir Bertram Wiudle has at different tinjes repre-

sented two universities ou the Council. His experience as
an aduiiuistratov enabled him to give valuable aid on more
than one important committee, while his terse and incisive

speech often gave point to our debates and clearness to our
decisions. He has now been called to a responsible post in

Canada. His letter of resignation contains expressions of

regard for his colleagues of the Council and of regret for his

severance from them, which will be echoed in this chamber.
Sir Charles Tomes, our Treasurer since 1904, and our chief

counsellor in matters of dental administration, retires

from his place as a Crown Member, ou the completion
of an exceptionally prolonged term of twenty-two years.

Members of the Executive, Finance, and Dental Com-
mittees know best the prudence, devotion, and goodwill

which he brought to bear upon their work ; but all of us
must be aware of the debt the Council owes him for his

wise management of its property and funds, and for the
secure financial position to which he has guided it through
difficult times. His colleagues of the Executive deemed it

a privilege to entertain him at a complinieiitar\' dinner last

Februar\-, and to express to him ou behalf of the whole
Council their grateful acknowledgements and good wishes
on his retirement. Sir Almeric Fitzroy was present as
Clerk to the Privy Council, and cordiall}- joiued in thanking
Sir Charles for the manner in which he had fulfilled his

commission from the Lord President.

Nitu Members.
We have, however, to welcome the coming as well as to

speed the parting guests, and in your name 1 offer a cordial

greeting to the new members who join us at this time.

T'lie Royal Faculty sends us its ex-President, Dr. .Tames .\.

Adams, long and honourably known as a surgeon and a
surgical teacher in the Glasgow School of Medicine. Dr.

R. .\. Bolam, of Newcastle, and Mr. E. B. Turner, of

London, have been elected by the practitioners of England
and Wales to serve with our colleagues. Sir Jenner Yerrall

and Dr. Macdonald, as Direct Representatives. By their

manifold activities on behalf of the profession in its public

relations they have won for themselves the position of

trusted leaders audadviseis. They have ^vide knowledge
of medical opinion and aspiration, and we shall count on
profiting by it in our future deliberations.

The Crown has appointed Mr. Norman G. Bennett,

M.A., M.B., and L.D..S., in place of Sir Charles Tomes.
He has filled with conspicuous ability important offices in

the British Dental .\ssociatioii and at the Royal Dental
Hospital. .\s he is fully conversant with the questions

that under impending legislation will have to be faced by
the Council and by the dental profession, his accession

to our body is timely and helpful. It gives me special

pleasure to greet him as an old pupil of St. John's College,

Cambridge.
Hono^irs.

His Majesty has been graciousl}' pleased to confer

honoms ou several of our members, for services within

and without the Council. The KnightCommandership of
the Order of the British Empire has been bestowed on Sir
.James Hodsdon, CUE., and the Commandership on
Colonel Waring, Dr. Catou, and Dr. Langley JJrowne. Mr.
Cockington also, our Assistant Secretary, in merited recog-
nition of the public work for the medical services done by
him when he was .\cting Registrar, during Colonel King's
absence on military duty, has been appointed Officer oE
the same Order. Mr. Harold (Jrilliths. one of the Registrar's
staff, has returned with the rank of sergeant, after serving
for four years in Great Britain, Syria, and Egypt.

Ministry of nealth.
Under the Ministries of Health Acts, Consultative

Councils, for the purpose of advising the respective
Ministers in regard to medical and allitd public services,
have been constituted in the three kingdoms, and are
already at work. To all of them members of this Council
have been appointed, and it will thereby be kejit in touch
with their activities. .\ nundjer of draft and other Orders
in Council under the .\cts have been transmitted for its

consideration to the Executive Committee ; but so far none
of these have dealt with questions other than administra-
tive and formal. Ou May 17th, however, an Order in
Council was issued, which gives effect to a suggestion p£
the -Anatomy Acts Committee forwarded by the Executive
Committee, and providing for the transfer, to the Minister
of Health of the duties performed in England and Wales
by the Home Secretary in relation to the .\natomy Acts.
It is confidently hoped that the new arrangement will lead
to much-needed improvements in the provision made for
the practical teaching of anatomy and surgery.

Nurses licrjistraiion.

Acting on j'our instructions, I was enabled by tha
courtesj' of the Lord President to call the attention of the
English Minister of Health to an apparent omission from
the Nurses Registration Bill introduced by him. No pro-
vision was made, as in the Midwives Acts, for communi-
cating the Rules framed by the General Nursing Council
to the Executive Committee before approval by the
Minister. Dr. Addison considered the point, but decided
that such a provision was in this case unnecessary, as the
rules in question, unlike those of the Central 5lidwives
Board, do not purport to '• regulate the practice " of nurses,
but deal mainly with details of administration. Moreover,
such rules have, unlike those for midwives, to be laid
before Parliament prior to approval. The Minister accord-
ingly did not favour any amendment of the bill in the sense
suggested, and the Lord President concurred in his view.
The point will, however', have to be kept iu mind, should
it hereafter be proposed to make rules, uuder statutory
authority, for " regulating the practice " of nurses ia
surgical and medical cases, as that of midwives is regu-
lated in obstetrical cases. Sir Jenner Vai-rall has been
appointed a member of the General Nursing Council for

Englandj and will no doubt keep us informed ou the
subject.

Date of Election of Direct Representatives.
The Right Hon. Sir Henry Craik, K.C.B., one of the

members of Parliament for the Scottish Universities, has,
with the approval of the Privy Council Office, reintroduced
Lord Morley's Bill ol 1912 for the purpose of extending
the time allowed for proceedings in preparation for the
election of direct representatives, and of providing that in

general such elections shall fall to be held simultaneously.
Should the measure pass into law considerable economies
on the part of the branch councils and of candidates will

be effected, and the convenience of the electors will be
better served.

Pro2)Osed Amendment of Dentists Act.
The promised legislation for the amendment of tha

Dentists .Act has not yet been initiated iu Parliament,
though it is stated officially that draft bills are soon to be
introduced. It appears that one bill, made on behalf of
the Privy Council, will be lequired to deal with dental
registration, inasmuch as registration is common to the
whole L'nited Kingdom, and in a sense to the Dominions
also ; and that other measures, promoted by the several
Ministries of Health, wi 1 be necessary to give effect, in
their respective divisions of the kingdom, to such pro-
posals for the improvement of dental service in relation to
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the health o£ the people as are set forth in the Report of

the Departmental Committee on Dental Practice. The
Council has ah-eady considered these proposals and ex-

pressed its opinion of them iu detail. It will be necessary

to instrnet either the Executive Committee, or a special

committee appointed for the purpose, to watch the progress

of legislation during the summer, and to take such steps as

may be required to ensure that due account is taken of

your conclusions.

Dangerous Drugs Bill.

The Home Secretary has brought np in the House of

Commons a Dangerous Drugs Bill, intended to give effect

to the International Opium Convention signed at The
Hague in 1912. By the Treaty of A'ersailles this country
bound itself to bring the Convention into force within
twelve months. The bill imposes restrictions on the

import, export, manufacture, and sale of opium, cocaine,

etc., with the object of preventing dangerous abuse of

these drugs in this countrj- and abroad. Among other
things it gives power to the Government to make regula-

tions for the issue by medical practitioners of prescrip-

tions containing any such drug, and for the dispensing of

such prescriptions. During tlie war similar regulations

were in operation, with the general approval of the pro-

fession. The question of their continuance has now
assumed an international aspect. The profe.ssion, which
best knows the nature and extent of the evil, will probably
be the first to welcome wisely devised measures for

clieckiug it, even it these embody some restrictions upon
professional freedom.

Standards for Drugs not Amenable to Ordinary
Assajj.

While the British Pharmacoiioeia. 1914, was in prepara-
tion, the Pharmacopoeia Committee empowered me to
approach the Government with the suggestion that a
public national institute should be established for the
purpose of testing and fixing standards in the case of

therapeutic serums, vaccines, and other substances used
in medicine and sold to the public, for which the
ordinary methods of assay employed in the Pharmacopoeia
were inapplicable. It was deemed at the time imprac-
ticable, without such official endorsement as a public insti-

tute might provide, to lay down '• biological " or ' physio-
logical " tests in the Pharmacopoeia in addition to those
which might be carried out by pharmacists and analysts
nnder ordinarj' conditions. On inquir}- in 1910 and 1911,
it was ascertained that the Government departments con-
cerned were not prepared to assume the financial and
other responsibilities proposed. The Minister of Health
has now, however, appointed a committee, under the
guidance of Sir Mackenzie D. Chalmers, K.C.B., as
chairman, to advi.se on the measures to be taken for the
effective official control of the therapeutic substances in

question. Last week I was called, as chairman of the
Pliarm.T.copoeia Committee, to give evidence on the subject
before this committee. I explained the views held by us,

and commended to the Government the provisions of tlie

United States laws and regulations as a suitable model for
this country in the matter. The U.S. Phar»iacopocia,
1916, with whose compilers we were in constant corre-
spondence during its preparation, had been enabled, by the
establishment of institutes authorized by the public health
service, to include characters and tests for serums,
vaccines, etc., which correspond to officially controlled
standards.

The Number of Names on the Registers.
The now Medical licgister confirms the forecast on

which I ventured in November. On the Home List only
872 practitioners wore registered in 1919, but no fewer
than 450 were registered in tlio Colonial and Foreign Lists.
The result is that the total number (1,322) of new names is

higher than iu any year since 1915.
T'lie proportion of women pi"actitionors increases, and is

hkcly to increase rapidly during the next year or two. I
learn, however, on good authority that their services are
in less demand than during tlic war. and tliat uowly-
qualilied women are finding difficulty in obtaining suitable
opportunities for professional work. Supply and demand
will no doubt adjust themselves in time: but, in view of
the laige entry of women stuUents, it is proper to warn
those concerned that, in the meantime, individual dis-
appointuients may be encountered. Tlie women students

who are now well advanced iu their curriculum may noti

all at once find openings for practice after attaining to

qualification. The profession of medicine is, in regard to

women, affected like other occupations by the return to

civil life of large numbers of ex-service men as students
and practitioners. To these men the country owes special
consideration, aud they ought to receive it. But inevit-

ably they tend to displace a proportion of the women who
so capably carried on the work of the profession during
their absence abroad.
The Medical Sliidef.is Register indicates that the dejile-

tion of our professional ranks by the wastage of the war
will in a few years be much more than made good by
the addition of newly qualified men. No fewer than 3,420
medical students (men aud women* were registered iu 1919,

as compared with 1,600 in 1914. The number of registra-

tions, indeed, exceed by over 1,000 the highest previously
recorded—namely, in 1891. when for special reasons the
number rose to 2,405. The sudden increase cannot at once
be met by a corresponding expansion of our educational
resources, and the strain thrown upon the medical schools
of the country is therefore, for the time, excessive. There
is reason to think that most of the schools would welcome
an ebb in the tide of ai^plicants for admission, until it is

seen that the profession can absorb the large numbers
aspiring to enter it. aud until more adequate provision is

made for their effective instruction and training. In the
departments of anatomy and operative surgerj', of mid-
wifery, and of clinical medicine, the existing provision is

no longer fully adequate to the new demands.
The Dentists Register is stationary. The figures for the

last three years are respectively 130 (1917i. 131 (1918), 128
(1919). But there is an assured prospect of an advance by
the end of 1922, for the number of dental students entered
on the Register in 1919 has risen to 612, as compared with
294 m 1914.

In order moi-e clearly to mark the sources of supply, an
improvement has been made in the Medical and Dentists

Registers, whereby the numbers of practitioners addoc
respectively to the Home, Colonial, aud Foreign Lists ar€

set forth in separate tables.

Inspection of F,xaminaiions.
The cycle of inspections of qualifying examinations,

ordered by the Council, has been begun. Some of the
reports have been already receivetl, and will be considered
by the proper committees during this session. For the
public health examinations we have been foi-tunate to

secure the services, as our inspector, of Dr. Robert Bruce
Low, C.B.. lately assistant medical officer of the English
Local Government Board. For the final examinations for

medical degrees and diplomas our inspectors are Dr.

Howard H. Tooth, C.B., C.M.G.. in Medicine ; Sir Hector
C. Cameron, C.B.E., in Surgery; and Sir William J. Smyly,
in Midwifery. Members of the Council have also been
good enough to act as visitors at one or more examinations,

and as provided in the Standing Ordeis they will present

their separate reports to the committees concerned. It is

probable that these committees may think it desirable to

postpoue the presentation of full reports on the results of

inspection and visitation until a number of the documents,
sufficient for purposes of comparison, are iu their hands.

Meanwhile confidential copies of the inspectors' reijorts

will be circulated, as soon as they aiv ready, to membcn
of the Council for their information. In this way .Ml

members will have been placed in possession of the

materials on which the committees' reports are based bj

the time that these are submitted for general discussion

by the Council.

Medical F.dncation ami Examination.
The Education Committee will have reports to bring up

on certain important subjects remitted to it. These
include -the question of instruction in medical ethics and

the relations of practitioners to the State, the teaching of

practical midwifery, and the place assigned to the pre-

ventive as^MJcts of medicine in the curriculum of pro-

fessional study. The latter report must raise large

questions, which affect every part of tlie curriculum. The
indications are that, by general consent, the time is

approaching for .some " reconstruction " in i-es()ect of the

extent aud content of the several stages aud departments

of the five year.s' medical course. Many valuable memo-
randums on the subjects have been received from teaching
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and qualifying bodies. When to tliese aro added tlie

reports on the inspection and visitation of examinations,
the Council will have ample materials both for a survey
of existiui^ condilious and for a reconsideration of its

own staniling resolutions on professional education and
examination.
The Exuiuiuation Committee will submit analyses of

the auuual tables furnished by the licousiu" bodies.

These latter, iu order to save the heavy cost of printing,

I have referred directly to the Committee. It may be
that you will lind the analyses sufficient for insertion iu

the Miuutes, the actual returns beiuf^ kept in the archives
for the use of members and others who desire to refer to

them. The Committee will also report on the practice of

the licensiut; bodies in respect of teaching and e.xami-

nation in ophthalmology, with reference to the Council's
resolution ot last year.

Finance.
The Council's finances aro iu a better state than we had

reisou to expect. The treasurers were able to report for

1919 a surplus of income over expenditure of £874, due on
the one hand to the increased return from registrations
on the Colonial List and from the advantageous sale of

property in Hauover Square, and, on the other, to careful
control of expenses, iuehiding those attending the recent
elections. Expenses, however, in spite of the best of

management, cannot fail to grow iu these times. The ex-
ceptional charries due to the cycle of inspections will fall

to be met in this and the succeeding year, and the ex-
pected dental legislation is certain to involve us in heavier
administrative expenditure. For these reasons the
treasurers, with the support of the Council and the co-
operation of the staff, will still have to exercise the care
and prudence in the mauagement of our resources which
were so constantly applied to it by Sir Charles Tomes,

renal Business.
There is little business of a penal kind for this session,

the cases for inquiry having for the most part been the
subject of investigation by other tribunals. Thus, though
very important educational and other matters will be
brought up for your consideration, and must be properly
and fully discussed, the whole sitting need not be a
long one.

IRISH DISPENSARY DOCTORS AND THE
PUOrOSED NEW MOTOR TAXES.

We have received from Dr. C. H. Foley (.\rdralian,

CO. Galway) the following communication on the subject
of the proposed new taxation of motor cars as this affects

Irish dispensary practitioners :

Through your columns we would beg to draw the atten-
tion of Irish dispensary doctors to the fact that, as most of
them, owing to the nature of their districts, use Ford cars
and cars of high horse-power, the proposed taxation of £1
per horse-power will hit them too heavily. In some back-
ward districts where liiring is not certain to be obtained,
and where there are no facilities for repairs, some doctors
have two Fords, a second car, or a motor cycle, the object
being to have one always fit tor the road, owing to the
difficulty and delay in getting repairs effected ; the pro-
posed tax iu such circumstances is a great injustice. For
be it known that, owing to the increased cost of living,
it is only by a speeding up unknown to a previous
generation of medical men that a dispensary doctor in
a large rural district can escape from being forced to a
whole-time attention to dispensary work.

In asking for signatures to a protest against this tax
being imposed on us, we do so for the following reasons :

1. Guardians are not taxed tor motor ambulances; then the
cars of dispensary doctors doing the same class of work as the
ambulances should also be exempt.

2. The present average dispensary salary is, in gross income,
£200; when to the new tax is added the cost of petrol and tyres
and running repau's, the actual out-of-pocket expense to be
incurred is really prohibitive.

3. It is anticipated, by the protest of English motorists
aRaiust the new tax, that though the present tax of 6d. (and Id.
for collection) on petrol will be removed, the Oil Trusts will,

according to their cnstora and owing to the cry raised about
X>efcrol scarcity, advance the price of petrol.

4. We point out that we consider it is no longer just that
we should be forced to accept two standards as governing our
salaries—namely, both by the Treasury and boards of guardians
(to the latter there are some splendid exceptions), we must still

accept as equitable and just the salary paid as iu 1902 or in the

year known as the standard year. Tins is standard one.
Both by the Treasury and boar<ls of guardians it is not recog-
nized that this standard salary if just and equitable in 1902 ia
no longer so, owing to the new standard in the cost of living
created by the war, a standard met by a rise of wages in all
spheres of labour and service. The Treasury, which under the
Btedical Charities .-Vets pays half the dispensary doctors' salary,
etiU pays only the halt of that salary as it stood in the standard
year 19J2. Tliat payment averaged £60 to £70 per annum, but
now it is proposed in new taxation to demand back from each
dispensary doctor in ditlicult poor districts £20 to £44 of that
grant, leaving the gross salary at the same standard.

5. In very many cases the gross salary is to-day the same as
in 1898. In others—as to some of the undersigned- it is but £50
more

; and boards ot guardians have refused to make increases,
though recognizing that the war standard now stands according:
to the Food Controller at 146 per cent, higher for cost ot living
than in the prewar year-. In other cases, owing to a higher
intelligence, boards of guardians have increased, in 1919 and
1920, dispensary doctors' salaries by 50 per cent.

6. Wo ask whether it is just that the Treasury and Irish
boards of guardians should maintain a medical service under
two standards—a 1898 standard of salary and a 1920 standard'
cost of living—and force us to pay this new tax for the privilege
of earuiiig a salary not including expenses, based on the 1895'
standard.

7. We point out that it is impossible to envisage this proposed'
tax except in the way we do, placing it iu its proper position,
towards our average salaries on the one side, and our work and '

expenses on the other.
8. The action of boards of guardians in refusing just claims

for increase of salaries has placed on dispensary doctors an un-
just burden, forcing them to make up the loss on dispensary
work by recouping themselves at the expense of their private
patients. In the present instance the putting of this tax on the
doctors who cannot recover any of it on fixed salaries would'
mean another system of indirect taxation of the people.

9. We point out that while the Treasury keep their recoup-
ment ti.xed on the stanilard year ot 1902, our working expenses
should also be kept on the same standard year, and that the net
income of 1898 in its cost of living value free of tax should be
the equitable standard for us as public servants in 1920.

10. We protest against being ta.xed for services under the
Medical Charities Act as long as the net income received for
these services does not amount to the minimum income tax
figure.

11. We claim that as dispensary doctors all our expenses in
working the Medical Charities Act should be paid, half by the
Treasury and half by the guardians, and a new standard net
income salary based' on the quality of our work fixed, as the
present gross income is misleading. Or until such is done we
should be allowed on taxes on motors in our possession; half
the total assessment relief in respect of the Medical Charities
Act, of the tax remaining. We who are not and cannot be
whole-time private practitioners should be granted in common
with whole-time private medical practitioners and veterinary
surgeons a similar concession to that granted them.

12. .Vt present we are the only public officials, not alone not
granted travelling expenses, but subject to such travelling
expenses and costs (which can be vouched for by eacti doctor's
records) as fully fulfils that purpose of gross income to success-
fully hide from the public view and from that of recently
qualified men the amount of net income thought equitable anil
just payment to trained medical men. Because of this cheap-
ness the medical service is decried, and its individual units
classed as they appear in those vehicles for conveying ideas to
the general public—" The Ivisli Novel of the National Idea," by
such xyriters as G. A. Birmingham, and in a still more recent
work by B. B. Lysaght.

13. .\gaiust this unfair lampooning, against the cheapness,
against this injustice, Irish medical leaders have striven and
will strive, but the conditions are largely due to the apathy ot
the dispensary medical men themselves. Can they look to
metropolitan medical men whose income arises from discontent
with a local medical man who is denied those means of keeping
abreast of medical progress by the very cheapness of his wage
—less than a labourer's .' Can they look to farmers' associations
now forming a trade union so well represented on the various
boards'? Can they look to the friendly societies under the In-
surance Act? Can they look to the Treasury with its standard
year of 1902? Will they look to themselves?

Names of protesters should be sent to :

C. H. Foley,
,

.'Vrdrahan, oo. Galway {Gonnaught).
P. Stephenson, '

Carrick-on-Suir, co. Tipperary (Miinslcr),

W. W. Murphy,
Coolgreany, Inch, co. Wexford (Lcinslei).

W. Lyle,
Stcwartstown, co. Tyrone (lister).

CORKESPONDENCE.
Taxation of Motor Cars.

Sir,—The Chancellor of the Exchequer has definitely
refused to grant any concessions to medical lucu in hia
new motor taxation measure.
Those of us who are engaged iu panel practice, especially

those in country districts, have a very legitimate grievance.
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in that Ave have to use our cars for Government work
and are to be made to pay a heavy tax for doing so.

Surely this is a proper time for us to make a definite

stand and say to the Government, *' Unless you give us

the old concessious wc shall refuse to carry on your
National Health schemes."
Because the Governmcut have defeated us in our legiti-

mate request for a fair capitation fee for panel work, that

is no reason why we should meekly accept every attemi)C

to put us under their heel.^I am, etc.,

Geo. Smith Sowden, M.A., M.B.
Kii-kby Stephen. May 30th.

fiabal (i\\i\ illiUtaviT ^ppoiiilnuuts,

ROYAL NAVAL MEDICAL SRRVICE.
The followiug appoiuLiuents aie aMuoiinced by tbe Admiralty:

—

hurgeou Commanders K. Cock to the Adamant. J. St. J. Murphy and
J. H. LigbtfooD to Lbe Thunderer. Surgeon Lieutenant Comm-inder
J. A. O'Fiynn to tbe Coventry. Surgeon Lieutenant (temporary) A.

Craig to tbe Warspite for dental duties in squadron.

ARMY MEDICAL SERVICE.
IlOTAi- Army Medical Cobpb.

Major and Brevet Lieut.*ColoneI F. J. Browu. Reserve of Officers.

and Major E. V. Aylen, D.S.O.. relinquisa the temporary rank of
iiieutenaut-CoIonol.
Tbe following relinquish the acting rank of Lieutenaut-ColoneT:

Majors (Brevet Lieut.-Coloiiel) T. S. "Coates, O.B.E. (February 17th.
I919t, Xormau E. Duukertoa (May 7tb. 1919). (Brevet Lieut. -Colonel)

H. V. Bagsbawe. C.B.E.. D.S.O. (February 3rd. 1920). Temporary Major
J. .J. Abraham. D.S.O.
Captain T. J. Hatlinan is seconded for service under the civil ad-

ministration of Mesopotamia, April 1st. 1920 (substituted for notifica-

tion in tbe London Oiizette, July 1st, 1919',

Tbe followiug officers relinquish tbe acting rank of Major: Captains
(Brevet Majors) A. T. J. McCreery, M C. C. D. K. Seaver, U. G. Ti ayer.

Temporary Captains R. Massie. O.B.E. , ^V. T. Currie. H. B. Graham,
D.S.O., M.C.. A. G. Gilchrist.
Captain A. S. Cane. D.S.O., O.B.E. . to be temporary Major whilst

specially employed.
Temporary Captain A. Brown. O.B.E., to be acting Lieutenant-

Co'ouel.
W. H. Jobnston from Unattached List T.F. to be temporary Lieu-

tenant August litb. 1914 (substituted fornotification in tbe Lmidon
Gazette. August 20Lb, 1914).

ROY'^L AIR FORCE.
Medical Branch.

Transferred to tbe unemployed list: Captains G. C. Hall, V. I.

Levy. W". A. Bocoek.

DIARY OF SOCIETIES AND LECTURES,
Royal Coliege of Phtsiciaxs of Londox, Pall Mall East. S.MT,—

Tburs., 5 p.m.. Dr. A. F- Hurst : Croonian Lecture (1) : Psychology
of tbe Special Senses and tbeir Hj sterical Disorders.

EoYAL Society of Mkdicine.—Scc/io7i of Ophthalmology : "^ed..
8 p lii.. Clinical Evening. Cases. 9.30 p.m. Annual General
Meeting.

POST-GRADUATE COURSES AND LECTURES.
Hospital roR Sick Children. Great Ormond Street, W.C.~Mon.

and Tburs.. 11 a.m.. Dr. K. Hutchison : Disorders of iJigestion and
Nutrition; 9.15 a.m.. Dr. Tbeodore Tbompson : Diseases of tbe
Central Nervous System; 5.15 p.m., Mr. T. Higgins: Surgical Dis-
orders of Nasopbarynx and Annexa. Tues. and Fri., 5 p m.. Dr.
D. N. Nabario: Patbological luvestigations ; 5.15 p.m., Mr. G.
AVaugb : Common Surgical Disorders.

MANCCESTEit Royal Infirmary.—Tucs., 4.30 p.m.. Dr. G. R. Murray

:

Examination of the Tbjroid Glund and iis Functions (continued).

Katiosal Hospital FOR.inii Paralysed and Epileptic. Queen
Square, \V.C.l. — Out-patieut Clinics. 2-3.30 p.m. daily, except
\\ cd. and bat. Mou., 3.30 p.m.. Mr. Patoii: Visual Fields.
Tues., 330 p.m.. Dr. Greenfield: Tissue Keactions to tbe Central
Nervous Lesions. AVed., 2 p.m., Mr. Sargent: Cerebral Tumour.
3.15 p.m.. Dr. Collier: Syringomyelia. Tburs.. 3.30 p.m.. Dr.
Farquhar Buzzard: Encepbalitis. Eri.. 3.30 p.m.. Dr. Tooth:
Tabes Dorsalis.

North-east London Post-Graduatk College, Prince of Wales's
General Hospital. Totteubam. N.15.— Daily. 2.30 p.m., Oi>evations.
Climes, etc. Mon., 2.30 p.m.. Mr. Banistir : Gynaecological.
Tues., 9.45 a.m., Lieut. -Col. it. H. Elliot: Eyes; 2.15 p.m.. Mr.
Benians : Protective Mocbanisni.'! ; 3 15 pm., Mr. Hayton :

S>"i bills of Upper ilespiratorj' Tract; 4^30 p.m.. Lecture. Sir
F. W. Mott : Diagnosis ol Functiouai Paralysis. Wed., 2.30 p.m.,
Dr. Oliver: Dermatological. Tburs., 2.30 p.m.: Eye Cases, Mr.
Fleming; Radiology, Dr. Metcalfe. Fri., 2.10 p.m.. Dr. Sundell:
Children. Sat.. S p.m., Mr. Carson : Cases.

Royal Eye Hospitai,, Southwark. S.E.—\\ed.,-5 p.m.. Mr. Griflitb:

Psychology of Vision.

iiovAL Hospital for Diskases op tbk Chest, City Road. E.C.I.—
5 p.m. : Dr. .\. W. Stolt— Mou.. I'leurisy ; Tues., Haomopty.sis ;

• Fri., Meningitis, Dr. Bavty King—Wod., Coinplicalious. Mr.
Harold Mant-Tbuis.. Laryngeal Tuberculosis.

Bhkfi'IELD Hoyal Infirmary.—Wed., 4 p.m., Professor Connell

:

Lesions of Fingera and CoUes's Fracture.

Wkst London Post - or\di-atf, Collkok. Hammersmith, W.—
Daily. 10 a.m.. Ward Visits; 2 p.m.. In- and Out Patient Clinics
and Operations. Mou.. 2 ]}.m., Mr. Bishop Hariuau : E.\es;5p.ui.,
l>r. liraiuger Stewart : Syplulis of Nervous System. Tues,. 12 noon,
Mr. Tyrrell Gray: Fi-actures ; 5 p m.. Dr. U. .1. Keece: Small-pox.
Wed.. 12 noon. Mr. Sinclair: Abdominal Diagnosis; 2 p.m.. Mr.
Armour: Surgical Cases. Tburs., 10,50 a.m.. Dr. bimBon: Gvnaeco-
logical : 5 p.m.. Mr. Baldwin: Practical Surgery. Kridav. 10 a. u..
Dr. McDougal: Electrical; 5 p.m., Mr. MacDonald : Stricture.
Bat.. 10 a.m.. Dr. Saunders : CUi dreu ; 2 p.m.. Dr. Owoa : Out-
pallentB.

BSiitislj JiUiJjral ^ssociatian.
OFFICES AND LIBRAIiY. r^. STJi^A'D. LONDON, W.C.3.

Reference and Lendin LibraO'
The Reading Kuom, iu which books of reference, periodicals,

and standard works can be consulted, is opeu to membera
from 10 a.m. tu 6.50 p.m., Saturua^s 10 to 2.

LendxN(.t LiUKAliY : Members are entitled to borrow ))ooks,
inciudinii current medical works ; they will be forwarded,
if desired, on application to the Librarian, accompanied
by 6d. for each volume for postage aud packing.

Departments.
Subscriptions and Adtfutisizmknts (Financial Secretary and

Business Manager. Telegrams: Articulate, Westrand, Loudon.
Tel.: Gerrard 2630'.

Medical Secuetahy (Telegrams: Medisecra, Westrand. London.
Tel.: Gerrard 2634).

EDiToit. Brt(t3/i Medical Joiu JiaHTelegrams : Aitiology, Westrand,
London. Tel. : Gerrard 2631).

Scottish Medical Shcbktart • 6. Rutland Square. Edinburgh,
iTelegram.s: Assoc! ite. Kdiuburgli. Tel.: 4361 Central.)

Irish Mki>ical Secultaiiy : 16. South Frederick Street, Dublio.
(Telegrams: Bacillus. Dublin. Tel.: 4737 Dublin.)

Diary of the Association.
Junk.

8 Tues. Loudon : Scrutinj' Sabcoiinnittee. 2.30 p.m.
9 Wed. London : Journal CoUiuiittee, 2 30 p.m.

London: Ministry of Healtb Committee.
London: Propaganda Subcommittee, 2.15 p.m.
Lancasbire aud Cheshire Branch : Annual Meeting. Prince

of Wales Hotel. Soiithport. Luucbeon 12.30 p.m. ;

Branch Council 1.30 pni.; Meeting 1.45 p.m.. Excursions
3.45 to 7 p.m , Dinner 7.30 p.m.

KortbLancasuireand South Westmorland Branch, Annual
Meetiug. Furness Abbej' Hotel, Barrow, 3.15 p.m.

10 Tburs. South Wales aud Monmoutbsbue Branch, Annual Meeting,
Y M.C.A.. CH-rditf. 3.30 p.m.

11 Fri. ^AillesJen Division. Willesden Municipal Hospital, Brent-
field lioa'l, 3.30 p.m.

12 Sat. Kent Branch. Cllftouville Hotel, Mai'gate, 2 p.m.
KorLbern Counties of Scotlaud Branch. Annual Meeting,
Station Hotel. Elgin. 12 15 p.m.

15 Tues. Sussex Branch. Eversfield Hotel, St. Leonards-on-Sea. 4.45.

Lecture by Dr. AV. Langdon Brown: Diabetes in Uelation
to tbe Ductless Glands.

16 Wed. London : !• inance Committee, 2.30 p.m.
17 Thurs. Bedfordshire Division. Annual Meeting. Swan Hotel,

Bedford. 3 p.m. ; Luucbeon, 1.50 p.m
18 Fri. London : Central Ethical Standing Subcommittee,

2.30 p.m.
Border Counties Branch, Annual Meeting, County Hotel,

Carlisle, 4.15 p.m.
Edinburgh Branch, Annual Meeting. Hall of Royal College

ot Surgeons, Mcoison Street. 4 p.m. ; tea 3.45 p.m.
Metropolitau Counties Branch, Annual Meeting. 429,

Strand. W.C. 2, 4.30 p.m.

APPQINXBIENTS.
Burdon-Cooper, J., M.D.,B.Sc.. F.R. C.S.Ed., D.O.Oxon , Lecturer in

I'hyslologicul Optics, Depaitilient of Ophtbalmology. University
of Oxford.

Dent, Mrs. Patricia, M.B.. B.S.Lond., Assistant Medical OfBcer for
Maternity and Child Welfare, and Assistant to the hchool Medical
Officer for tbe County Boiougb of Wolverbaniptou.

Prtce. Ethel G. M.. M.D.Glasg.. Assistant Medu-al Officer of Health
and Assistant School Medical Officer, Kesteven District.

Ruddock-West, T., M.B., BS Durb., D.P.H.Camb.. Assistant Medical
Officer of Health. Surrey Couoty Council. Kingston.

Rtland, Arcber, F.R. C.S.Ed., Oto-laryngologist to the Whipps Cross
Infirmary. Leytonsione, E.

Williams, H. Lloyd. L.D.S . M.R C.S., Consulting Dental Surgeon to

the West London Hospital.

BIKTIIS, SIAKIllAGKS. AXD DEATHS.
The charge }or insertiuij (UDtouncemeuls of Births^ Marriages, and

DeaUts U 7s. 6J., (t'Aic/i sn-n sUoutU he forwarded nitU tiie

notice not Later than the first post on Taesday morntny in
order to ensure insertion in the current issue.

BIRTHS.
Body.—May 24tb, Mrs. T. M. Body. Dowlais House. Middlesbrough^

a son.

Hall.—At 11, Battery Place. Rothesay. Bute, on 5Dth May, the wife of
J. Stewart Hall. M.B.. D.P.H.. ol a daughter.

Foi^uiLL.—To Montagu C. Polhiil, M.R.C.S , L.H.C.P., and Mrs.
Polhill, on May 22nd, at 43, CUvedou Mansions. Ltstendeu
Gardens, N.W.5—a sou, I'eter Montagu.

MAltlUAGK.

Sykbs—Preston.— 1st .Tune, 1920, at Holy Trinity Church, Scar-
borough, by tbe Rev. H. Drown, Dr. Frank, bykes, stei»sou of

Dr. \Salker aud Mrs. Walker, of Batley. to Bessie Colbert, elder
daufihler of tbe lato Mr. J. T. J'rcston, Denuistoun, Glasgow, aud
of Mrs. Preston, of 14, Grosveuor Road. Scarborough. At llouie,

Gartield House, Otiey. Yorkshire, 25th and 26th August.

DEATH.
Mitchell,—At Aucbroddie House, New Deer, Aberdeenshire. Dr,

Andrew Mitchell, in his 72ud year.

ENGAGEMENT.
Graeme .\sderson- Hood.—The engagement is announced between

MajorH.Giaemt^ Anderson. M.lt.K.,M.D.,Cb.B., F.R. C.S.. Sin gicttl

Consultant to tbe Royal .Air Forcr, of 75. Hai ley JStreet. W., and
Gladys, elder daughter of Charles Hood, ot Hutch Kud. Middlesex.

Frlulea KDd pubUtued by the Bi Itlab Uedlc»l Asioclatlon at tbeur OOIm, No. 439, Stnad. In tue rarlsti ol 81. Marlla-in.cuo-Fi«l(lt. In the Oouuty of lioadoo.
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CURRENT NOTES.

Hospitals and Pension lirork.

As a result of a con£eience between lepi'esentatives of

tbe British Hospitals .\ssociatiou and the Hospitals Com-
mittee, an agreement has been arrived at whereby the

British Hospitals -Association is to recommend to the

ooverning bodies of voluntary hospitals, and the British

Medical Association is to recommend to the medical staffs

of voluntary hospitals, that payment to the medical staffs

of these institutions for tbe treatment of discharged dis-

abled soldiers and sailors should represent one-fifth of the

total gross amount received by the hospital from the

Ministry of Pensions. Although experience may show
that a flat rat€ is not the most desirable method of pay-

ment for such services, the Hospitals Committee feels that

this method should be adopted \()C a period, as it is

eminently desirable that the principle of paying the

medical staffs of voluntary hospitals should be firmly

established in view of the probable extension of such
work in connexion with the treatment of other patients

for whom the State or some iocal authority is responsible.

Dr. Brackenbury as a Parliamentary Candidate.

The medical profession will be interested to hear that

Dr. H. B. Brackenbury has been selected as the prospective

Liberal candidate for the East Walthamstow Parliamentary

Division, and all those who know of his great labours

for the profession, his great capacity for work, and the

efficiency with which he deals with any task that comes
to his hand, will wish him success in his candidature. The
Parliamentary Elections Committee, which acts on behalf

of the Council of the British Medical Association as

ti-ustees for the Medical Representation in Parliament

Fund, met last week and resolved that the support of the

Fund should be given to Dr. Brackenbury. -An appeal will

shortly be made to the original subsciibers to the Fund and
to other members of the profession who are interested in

securing suitable medical candidates for seats in Parlia-

ment.
Membersblp of the Association.

The members of the British Medical -Association on
March 6th, 1920. numbered 21,774 : on June 5th, 1920, the

number was 22,275. During the three months there was
thus a net increase of 501 in the membership of tbe

Association.

COUNCIL ELECTION.
The following is tlie detailed result of the voting In fho
five contests in connexion with the election of twenty-tour
members of Council by the grouped Branches. The names
of those elected were given in a Current Note last week.

Metropolitan Counties Branch.
The voting paper contained the names of nine candidates for

the four vacancies. The voting was on the single transferable
vote system. Out of 2,719 voting papers issued, 694 were
returned, of which 4 were spoilt. j?he quota was therefore
139. that is. 690 divided b.v 5—one more thau the total number
of seats to be tilled. The result of the first count was

:

_. 81
.„ 55

132
_. 172 Elected
_. 97
_ 38
.„ 65

- .„ 22
... 30

690

Lord Dawson's votes exceeding the quota b.v 33. he waJ
declared elected. It theu became necessary to transfer Lord
Dawson's surplus 33 votes. The whole of his 172 papers were
examined, and the distribution of the 33 surplus votes, according
to the second preferences indicated, resulted as follows :

Dr. J. A. P. Barnes... _
Dr. H. S. Beadles ...

Dr. C. Biittar ._
Lord Dawson of Penn
Lient.-Colonel W. McAdani Ecdes
Mr. N. Bishop Harman
Dr. C. O- Hawthorne
Dr. Harvey HilUard
Dr. \\'. Paterson ... .« „

Dr. Barnes
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+ 3 ... 115
+ 6 ... 54
+ 3 ... 72

Hamian) the papers of Dr. Paterson, the lowest, vrere

distribateil. The result of this count was :

Dr. Barnes ... ... ... . . + 16 ... 103

Dr. Beadles ... ... + 4 ... 63

Dr. Biiltar ... 142 Elected

Lord Dawson ... ... -. ... . • 139 Elected
r^ieuE, -Colonel Mc.^dam Eccles
y,v. liisbop llarniiu ...

Dr. Hawtborue
Dr. Milliard ... ... ... ->.. _ ...

—
Dr. Paterson ... ... ... ... — 33 ...

—
Non-trausferable ... ... ... + 1 ... 2

690

•fo further caudiJate having secured the quota. IvTi-. Bishop
Barman's votes were distributed. The fifth caunt ])roduced

the following result, but still did not give auy caudidate tlie

necessary quota

:

Dr. liaruei! + 9 ... 112

Dr. Kcadks ... ... - • . . + 4 ... 67
Dr. Biutar ... ... ... ... ... 142 Elected
Ijord Dawson ... ... --. ... ... 159 Elected
Lieut-Colonel Mc.ida'.ii Eccles ... -^ 17 ... 132

Mr. bishoi) Haruiau ... ... ... — 54 ... —
Dr. Hawthorne ... -.- ... "r 14 ... 85
Dr. Hilliard ... ... ... ... ... —
Dr. Paterson ... ... ... ... ... —
Non-trausfeialjle ... ... ... + 10 ... 12

690

Dr. Beadles's votes were then distributed, which f^ave Dr.
Bavues and Lient.-Colonel Kcclra tbe necessary quota, ami
thev were declared elected;.

Dr. Barnes
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Cr.vnch and division meetings to be held.
BoKDKR ('orxTiKS BRANCH.—The animal general meetinf< of

tlie Bnmch will be held at the County Hotel. C'ai-lisic, on Fi-iciay,

June 18th, at 4.15 p.m. Business : (li Klection of ofticers
;

(2i Rcpoi-t of Branch Council; (3) Ethical Knlcs ; (4i Presideutial
achlress by Dr. G. K. Livingstone, Dumfries.

EDlNBunoH Br.vnch.—The annual meeting of the Edinburgh
Branch will be held in the Hall of the Hoyal College of Kurgpons,
Kicolson Street, on Friday, June 18th, at 4 p.m. Tea will be
served at 3.45 p.m. Business:

Ileport of IJranch Council. Treapurer's financial statement. Elec-
Uon of office-bearer.^ for 1920-21. Election to annual vacancy on the
Itoard of Ahina^^emenL of tlie Queen Mari Nursing Home. Troceedings
of Scotti.slj C'oiuniitteo ; (1) Proposed alteration of reference 1(^ Com-
mittee inoreasiug its powers; (21 pi-oposed reconstitution of Com-
mittee. (5) Annual Ileport of Council and .\niuial llepresentative
Mceticg.

MEri!OPni.iT.\N Counties Branch.—Mr. N. BLshop Harman
niul Dr. J. A. Percival Barnes (Honorary Hecretariesi give notice
that the annual general meeting of the Branch will be held at
429, .Strand, W.C.2, on Friday, June 18th, at 4.30p.m. Business:
(II Report of scrutineers as to the election of new ofticers.

i2) Annual report of Council. (3) President's Address, by Dr.
K. A\ . Goodall, O.B.E. ; The Report of the Consultative
Council.

-South Midland Br'akch : Bedfordshire Division.—Dr.
E. R. I'asuacht, Honorary Secretary (116, Hurst Grove,
Bedford", gives notice that the annual meeting of the Divi-
sion will be held on Thursday, June 17th, at 3 p.m., at the
Swan Hotel, Bedford. Agenda: Receive the Annual Report.
Election of Officers and Representatives. Mr. Victor Bonney,
F.R.C.S., will read a paper on " Modern methods in tlie treat-
jneiiB of difficult labour." The chairman. Dr. \V. G. Nash,
invites the members of the Division to luncheon at the Swan
Hotel, Bedford, at 1.30 p.m.

Sussex Branch.—A meeting of the Sussex Branch will be
lield at the Eversfie'd Hotel, St. Leonards-on-Sea, on Tuesday,
.Tune 15th, at 4.45 p.m., wlien a British Jledical Association
I^ecture will be delivered by Dr. W. Langdon Brown, F.R.C.P.,
Physician to St. Bartholomew's Hospital, on "Diabetes in
I'elation to the ductless glands." All members of the profession
in Hastings and .St. Leonards and members of the .Sussex, Kent,
and Surrev Branches of the Association are invited.

itli'ftin^s of 16irtiiclj£3 aiiii Qibistons.

Dorset AND WtsT Hants Branch.
Till', annual meeting of the Dorset and West Hants Brancli was
held a; the County Hospital, Dorchester, on Ma}- 19tli, when
Dr. E. Kaye le Fleming was in the chair.

'Tlie new ofticers took oflice as follows

:

Fyesiilnif : Dr. P. S. B. Wetherall. rice-Presigents : Drs. P. A.
Hoss and N. Flower. Uotwi'ary Secretaries : Drs. ^^'aUer .-Vateu

uiid C. CJrcy-Edwards.

The revised ethical rules were adopted.
,
.Dr. Wetherall delivered the Presidential address on

"Delirium tremens and the morphine habit: their treatment
nnd after-care."
The following resolution was unanimously passed :

^'his meeting of- the Dorset and West H.ants Ilrancli of the Rritiah
Medical Association \vishes to e-xpiess its higli appreciation of the
work of the Insurance Acts CoinmiliteG during tVie p:i-t year, and
desires to place on record its deep sense of indelitedness and
sincere gratitude to tbe Chainuan, Dr. H. B. JiracKonijury. for
the conspicuous ability, strcunons devotion, and unflagging energif
wiiich lie displayed in conducting the recent negotiations with the
ministry of Health and the Arbitrators on behalf of the whole
profession.

Edinburgh Branch : South-Eastekn Counties Division.

The annual meeing of the Division was held at Newtou St.

Boswells on May 19th, when Dr. Luke was in the chair.
The Honorary Secretary and Treasurer presented the annual

report and the financial statement for the year 1919.

The following officers were elected :

Chnirvian : Dr. A. D. Fleming. Vice-Cltairmnn : Dr. P. Henderson.
lirjivesmtalive in Jiejtreseittative Body: Dr. WilUaui Blair. Dei)Ul\i
Jtt^reseiilativr : Dr. S. Davidson. Honorary Secretary and
Treatnrtr : Dr. M. .1. Oliver.

Dr. A. D. Fleming then took the chair vacated by Dr. Lnke,
and proi>osed a vote of thanks to the latter for his services
during the past >'ear, which was warmly accorded by the
meeting.
The Medical Parliamentary Fuu.i was discussed, and it was

decided to let the fund drop, with the proviso thai the Divisiiii
siiould be prepared to support any particular candidate i?.r

ParliaiTient when the time came. The Secretary was instructed
to return the contributions which hatl been recei^el.
The meeting agreed that tiie ICepresentative should press for

as iiigh fees for life insurance examination as were consistent
with not diminishing the amount of business to be done in pro-
viding insurance companies with medical reports on lives to be
insured.

The meeting proceeded to consider the Annual Report of the
Council. The Secretary directed attention to a, number of
paragraphs of the report. 'I'lie Secietary was instructed to
convene four meetings a year, tw;i for Inisiiiess and two for"
clinical tliscu-ssions, together with one social meeting, the
Annual Meeting. It was nnanimously agreed to adopt the
ethical rules as approved by the Representative Meeting, 1919.
The meeting approved of the proposals of tli^ Council as
stated in the report, and instrnctovl the Representative to
support these to the best of his ability.

It was unanimously resolved to seiid to Dr. Brackenbury and
to Dr. Cox, Medical Secretary, an expression of appreciation by
the Division of the work done by them in negotiating with the
Ministry of Health in connexiou'with the rates of remuneratioa
of panel practitioners.

Essex Branch : North-Eakt Essex Division.
At a meeting of the North-lCast Essex Division held at Col-
chester on May 25th the annual rejiort of Council was discussed
and the recommendations approved. The revised ethical rules
were adopted. Dr. Agnes Estcourt-Oswald was elected the
Representative iu the Representative Body.

metropolit.in counties branch : greenwich and
Dei'teord Division.

The annual meeting of the Division was held on May 26th.
The new ethical rules were adopted. The annual report of the
Council of the Association, published in the Supplement of
April 24tli, was considered and approved, and theRepresentativa
was instructed.
The following officers were elected :

Chairman : Dr. Charles Wiillis. Chairman rlrcl : Dr. Annig.
Fiecretary: Dr. John Round. Bei>reseniative in lieuresetltativeBody:
Dr. Bhabha.

Southern Br.4.nch: S.u.isbury Division.
The annual meeting of the Division was held at Salisbury on
May 19th, when Dr. J. E. Gordon was iu the chair.
The following officers were elected ;

Chairma7i : Dr. Kempe. Vice-Chairmon : Dr. A. W. K. Straton.
Secreiarti: John Armitage. lieitre^iintatives on Branch Couvcii :

Dr. Ord and Dr. March. Dr. Flemniing was nominated as Eepresen-
titive of the Division. Dr. Gordon as Deput.v Representative.

The annual report was read and the balance sheet produced.
The matter-: referred to the Division were then considered,

and it was decided to support tlie recomnienilatious of the
Council. Revised ethical rules were adopted. The question
of raising the subscription to the Association was discussed,
and it was decided that this Division did not approve of the
proposed increase.
A vote of tliinks to Dr. Gordon for his services as Chairman of

the Division for tlie last six years was carried with acclamation.
A resolution was passed recording the great loss the Division
has sustainsd through the death of Drs. Browne and Henderson.

GENERAL COUNCIL
OF

MEDICAL EDUCATION AND U.^aSTRATION.

SUMMER SESSION, 1920.

Sir Donald MacAlisteb, K.C.B., President,

ia tlio Cliair.

Thb Teaching of Preventive Medicine.
The Council on June 3rd and 4th discussed at great length
a further report presented by the Education Committee on
the teaching of the preventive aspects of meliciue.

The report by the Education Committee was ia
continuation of an interim report presented at the last

session. Appendices to the two reports contained replies
from thirty out of tliirty-eight teacliiny bodies to a cir-

cular letter on the subject addres.sed to them by the
Council. The report now presented also made continual
reference to Sir George Newman's Memorandum on
Medical Educalioii in Enqlnnii. It was explained that
what the Committee had in view in their investigation
was the education of the general practitioner, and the
question had been approached from the point of view that
it was possible that the future general practitioner was
not receiving sach a training as would ijualify him to
diagnose and treat disea.se in its ^Try earliest manifesta-
tions, and that not suflicieut importance was being
attached to the recognition of w'hat might be called the
pie-morbid state and the necessity devolving upon the
practitioner of taking measures to eliminate iaHuencea
ailecting individuals professionally nndcr his care which
threatened to produce disease. The replies received in-

dicated in their general tenor that present-day training
did not concern itself sufficiently with these important
jiarts of the practitioner's dnty.
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The questions I'aised concernecl practically the whole of

the cniriculuin, its length, contents, the proper distribu-

tion of these amongst the several teachers, and the suc-

cessive years o£ study, and the methods of teaching and
examinations. As for the length of the curriculum, none
of the replying bodies iiroposed that the teaching period
should be e.'ctended, although many spoke of an overloaded
curriculum. With regard to the coordination of studies,

the Committee quoted with approval Sir George Newman's
opiuiou that the anatomist, the physiologist, and to some
extent the pathologist (who were not themselves dealing
with clinical study and treatment) could not give the
necessary clinical instruction—Sir George Newman was
sj)eaUiug particularly of obstetrics—and that the student
was not fitted to appreciate the instructiou unless he was
actually in presence of the living clinical evidences ; the
Committee added that if this was true of obstetrics it was
probably true of all the departments of clinical stud}'. The
importance of the proper co ordination of studies was em-
phasized in many of the replies, and the consideration of

the Council was invited to the geneial iirinciplcs on which
coordination of studies should be based. As to the con-
tents of the teaching course, the vast increase of medical
knowledge augmented the difficulties of the teacher, and
now there was danger that the scientific spirit and scientific

methods of instruction might be forgotten. The more serious
difficulties might bo overcome if it was generally agreed
that from the teachers in tiie earlier sciences (meaning UU
except clinical subjects) no more was expected than that
they should impart to their students an intelligent and
scientific appreciation of the subjects they professed.
The Committee then went on to consider whether the

teaching of the subjects preparatory to clinical study could
be made lighter and less exacting on the student, and, at
the same time, better adapted to his future needs. Advan-
tage would be gained were the minimum age of entrance
raised to 18. The last two years of the student's school
life might be largely devoted to chemistry and physics,
and a pass certificate in these subjects of the higher
standard might he accepted for some portion of the work
in inorganic chemistry and general physics in the school
of medicine. This would lessen the pressure in the first
year of the curriculum aud increase the time available for
the study of anatomy and physiology. The courses in the
preliminary sciences must necessarily be general in their
nature. Anatomy should be taught as a science, an end
in itself, not as a clinical study.but as a preparation for
such study. The teaching of anatomy could be simplified
and improved. As for physiology, it could not be said that
too much time was given to this subject, but a modifica-
tion and rearrangement of the work might indirectly be of
assistance. A practical course dealing with the employ-
ment of physiological methods in the study of the normal
human being might be instituted with advantage. 'U'ith
regard to other subjects, the replies indicated an opinion
that bacteriology was sufficiently taught, though in patho-
logy some of the bodies admitted deficiencies, particularly
as regards etiology aud the recognition for preventive pur-
poses of the earliest indications of disease. The Com-
mittee postponed a detailed consideration of the teaching
arrangements in surgery, meaiciue, and midwifery, and
asked for discussion on the principal matter as to whether
or not the teaching of the earlier sciences could be so
modified as to give the clinical teachers a more adequate
opportunity than they possessed at present of satisfactorily
overtaking their subjects.

Dr. JIackay, Chairman of the Committee, in moving the
adoption of the report, described the events which had led
np to the reference of this subject to the Committee. Tlie
speaker reviewed tlie general character of the report, aud
said that his Committee was anxious to study further the
methods wherehy the whole curriculum might be revised
in the light of this discu.ssion. The Committee would be
guided by the views expressed by the Council.

After Dr. McYail had seconded the adoption of the
report, the Council resolved itself into Committee in order
that the discussion might cover as wide a range as possible
and bo unfettered by rules of procedure.

Sir NoitMAN Moop.K said that the object of the whole
inquiry was to lay down a cour.so of study whereby in five
years a man might become thoroughly qualitied to practise
his profession. It was important to remember that certain
limitations were imposed by the time factor. Many people
would favour a lengthening of the curriculum, but he did
not think that, in the present state of the country and of
practice, the medical student ought to be forced to undergo
a longer training than five years. That being tho period,
what were the objects to be kept in mind during those live

years ? It was sometimes said that tlie object of profes-
sional education was to enlarge the mind. Of course it

enlarged the mind, but the problem in this case was to get
the mind enlai'ged in a particular direction—that, namely,
of medicine and its applications. Of each item in the
curriculum they must ask. Will this, at the end of five

years, enable a man better to practise his profession '? Tho
medical curriculum as it stood at present was divided into

three stages, or four if the previous general education of

the student were included. With regard to this previous
general education, he thought that so long as the student
was well educated it did not signify what elements hia

study had included. The thing that was important
here was the opening of the mind to general knowledge.
As for the earlier sciences—namely, chemistry, physics,

and biology—he would like to hear a discussion on these
from the point of view of what the mind retained

of the teaching in these subjects. How much of

these subjects remained in the mind of physicians and
surgeons '? It might be found that only slight traces of

chemistry and physics S3 remained. Then anatomy and
physiology ought to be taught so as to bring out in tho
mind of the student the relation of these subjects to the
practice of his profession. The way in which anatomy
had been treated had varied very much, and in particular

the methods of studying anatomy had been changed by
the extreme scarcity of bodies for dissection. But it was
important that in both these subjects there should be not
only a retention in the miud of what the textbooks said or

what tlie experiments showed, but also a drawing out from
the facts and observations of what miglit be called the
scientifis application. He believed that with the aid of

good anatomists and physiologists a great saving of the
student's time might be effected. It seemed so obvious

when the subject was first taken up that physiology must
be of the most profound service to every physician aud
surgeon that one was inclined to give it a greater relative

part in the curriculum than was perhaps justified. In the
third part of the curriculum the student came near the
actual practice of his profession. The student felt when
this period arrived that every day of his study was a day
well spent ; he was learning to observe, he was seeing tho
relation to practice of his previous study. The speaker
wished to impress upon the Council the need for consider-

ing the whole subject from the point of view of produciug

a thoroughly trained medical man—a man capable of tiud-

ing out about disease, aud of treating it once it had been
discovered.

Sir James Hodsdon doubted whether the fifth year was
fulfilling the purpose for which it was intended. Upon
that fifth year there had been a gradual encroachment.
The tendency had crept in to teach in watertight com-
partments, and teachers in certain subjects in tlie earlier

part of the curriculum were apt to teach as though their

students were going to be specialists. As for the method
of teaching, he thought there were too many lectures;

what was wanted was more practical work. He thought
also, with regard to examinations, that the way in which
the student's work was done all through his course should
be placed on record, aud the record be available when he
came up for examinatiou. He also suggested that it might
be possible to curtail the earlier subjects so as to give
more time for the final, or at all events to arrange the
earlier subjects so as to secure better co ordination between
these and the subjects taken later.

Sir John Mooke said that he had felt in recent years
that the five years' curriculum had been a retrograde stop
so far as the attainment of knowledge by the student was
concerned. Tho great object in view in the mind of the
student was to pass the next examinatiou, aud for the
purpose of passing that examinatiou tho student was pro-

pared to sacrifice a great deal of clinical learning. In his

own hospital it was the rarest thing for a student other
than the clinical clerk to take personal charge of individual
patients, or to paj' an afternoon visit to tho patients he had
seen in tho morning. Tho multiplicity of examinations-
was essentially mischievous. Wliou there >yero but two
examinations—tho half 51.15. and the final 5I.B.—tho
running after special subjects was not known, and a g|«at

deal more time was allowed to tlic hospital. Tho piece
for ancillary sciences and scicntitic teaching was in tho
school. He would postpouo entrance on tho tive years'

curriculum at all events to the ago of 17. Tliat woukl be
(juito early enough for a man to cuter upon the grave
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responsibilities of the study of medicine, and it would
enable liiiu to qualify at 22. It was disheartening to a
clinical teacher to be told uiorniug after luorniug that the
student must run away to learn vaccination or something
else when he ought to be attending almost exclusively to

his hospital work.
Sir Gf.orgh Nkwm.vn agreed with Sir Normau Moore

that in considering the medical cnrriculura they should
consider the product, and that the product should be
a clinical product. It was necessary to face a new situa-

tion with regard to the demands which the State was
making upon the medical man. Beginning with the
Poor Law, the .State had gone on to public health
services, and from these to a whole group of .specialized

Lealth services. The State was now making a demand
upon between two-thirds and three-fourths of the pro-

fession, whereas formerly it made a demand upon
perhaps ouefourth. These demands in the main were
chnical. He woidd view with the greatest concern any
attempt to divorce State medical work from clinical

work. The true basis of State medical service was a
sound clinical training. How was this clinical product
to be secured '.' In the first place, ho would put in

a plea for the importance of the preliminary science
subjects in relation to clinical medicine and surgery.
He thought it desirable to strengthen these science subjects
rather than weaken them. Chemistry, physics, aud bio-

logy were oon.iuually becoming more closely allied to

clinical work. Chemistry aud physics during the last five

or six years had taken a new place in this respect. Sir

George Newman went on to lay down si.\ points for con-
sideration in connexioH with that broad and generous
revision—he would not say revolution—of the curriculum
which the time was more than ripe for the Council to

discuss. His six points were : (1) The curriculum ought
to be lightened at both ends. 'We were not giving our
students time to think or digest. True culture or learuiug

was uever forthcoming on the principle of the general
sci'immage. (2) An endeavour should be made to co-

ordinate the preliminary scientific and intermediate
subjects with each other and with the clinical, and
to make the preliminary scientific subjects much more
applied. (3) The reorganization of clinical teaching
must be considered. He was quite prepared to say
that in America aud Germany he had seen no clinical

teaching to compare with the best in this country,
but our clinical teaching wanted reorganization so

that the clinical teacher was in a position to give his

best, and not a mere residuum. (4) He would like to

see the provision of ampler education in four or five par-

ticular subjects—namely, venereal diseases, tuberculosis,

maternity and iufaut welfare, orthopaedics, and mental
diseases. There w.as no solution of the veuereal problem
in this country unless the practitioners were equipped
to handle it. Clinics were a palliative provision in the
meantime. Venereal disease would never be eradicated
until it was handled i;i private practice. Its roats were
deep sociallj', and involved something far bej'oud the
narrow medical factor. Hardly any problem gave him
more anxiety in his offijial work than the problem of

venereal diseases. B.ut it all came back to the private practi-

tioner. The same could be said of tuberculosis. Tlic way
out was U3t to create professorships of venereal disease or

of tuberculosis. The students had got to be brought right

up against fuudameutals. (5) There mast be some kind of

post-graduate equipment, first for dealing with specialisms,

secondly, for ensuring the continued education of the
student. (6) He would put in a plea for a reform of the
examinatiou system. The examination system must
follow the training, not lead it. It must include the
preparation of the student, not exclude it. It must
represent not a hazard but a certainty. It must be an
instrument by which the centre of gravity was thrown
upon the curriculum rather than upon the examination
room itself. This would alter the whole outlook for the

student. He would see that his education was not a
scrimmage fur an uncertain goal, but a course of study for

a final destiny. And he would come to his cases in

hospital with an entirely new spirit. (Applau.se.)

Sir Gilbert Barling regarded -the report as in some
respects an accusation against the clinical teachers of this

country that they had not taught their students on the |

hues of preventive medicine. But English clinical teachers I

had done preventive work, and the implication that they

bad not done this kind of work was unfair. As for tlio

curriculum, he thought that anatomy ought to have nioro
time, and not less. iStatters could be improved by giving
more time to essential sut)jects. Tho students might
acquire a certain kuowledge of chemistry aud physics
before tlicy came to them, but they would still require
teaching in organic chemistry or biochemistry. Nothing
could be cut out of the clinical curriculum, and whether
they adopted tho remedy now or not, tlio obvious rccourso
would be to a longer curriculum in the future than at
present.

Dr. Nor.MAK Wat.ki'u described the cmditious of medical
education in the Lljiited States, from which ho had latelv
returned. He said that thnrc the stuilont must have had
four years' secondary school education aud two years'
collegiate education, which included chemistry, physics,
and biology, aud also a foreign lauguago', .and havino passed
this, ho came under his medical curriculum, which lasted
for four years. But ho was not admitted to tho examiuatiou
of the National Bnard of America until he had di)nc one
intern year in hospital. The supply of bodies for dissection
was ample in America for anatomical purposes, aud all the
students iu the class were able to dissect the same part at
the same time; also there were more reasonable laws
regarding vivisection. A groat amount of stress was laid
upon embryology, and he was also struck by the era[ihasis
upon neurology. All students iu the first year began their
instruction in neurology and carried it on sometimes into
the second or third. Bacteriology was emi)hasized too,

and uuich attention was given to biochemistry, iu which
subject most of the schools had a whole-time professor.
The pathology he did not think was auy better than in this
country. Tlie students in America were better organized
than ours and they worked liarder and for longer hours.
From the clinical systetn iu the States we had less to learn.

In America there seemed to be subjects in which the
number of lectures was ovcrdoue, but he came home moro
convinced that a certain number of lectures was essential
in order to turn out good practitioners. Then, again, thero
was co-operation betwecu the university aud the city aud
state. The city supported the university and paid tho
salaries, and the university medical faculty was respon-
sible for the treatment of the people iu the city. He was
told that there were no difficulties, aud that all border-line
cases were provided for iu the agreement. He was nuicli

struck by the benefits of the clinic nurse aud her staff, who
went out among the patients in the city aud saw that
the prescribed treatment was carried out. On the general
subject of the report Dr. ^Valker said that chemistrj^,

physics, and biology ought to be done before tho student
began medicine. T'licre was a way of lengthening the
curriculum quite close at hand—namely, by increasing the
period of study in tho year. Thirty-two weeks out of

fifty-two was not a very large proportion to ask of tho
student. In the University of Minnesota the sessions
went on all the year round, and were so an'angcd that
each student had seven weeks' holiday. Thero was no
profession or trade in which the holidays of the appren-
tices were so long as in medicine. It was tnro that pro-
fessors could not be always teaching, but more aud better
paid assistants to the professors were needed to take the
extra classes. Some subjects might bo spread over a
longer time. In America the instruction went on con-
tianously. As for gradu.ate instruction, in one State the
professors (who wore appointed aud paid by the State)

made arrangements with the medical soeieties iu the State

—the professor in ophthalmology, for instance, miking
arrangements with the ophthalmological society—to go
down to a particular centre on a given day and hold a,

clinic, to which all the doctors could bring their patients.

That was part of his duties as professor iu the nuivers'ty,

and the plan had the advantage of diffusing knowledge
among the country doctors and of benefiting tho people

immensely. There was no school in the world equal to

the Mayo Clinic, llochcster, N.Y., where they hid a
system of post-graduate instruction covering throe years,

and the v/ork was done in the most admirable and thorough
manner.

Dr. Russell AVklls said it was important tliat stock

should be taken of the present positiou, its deficiencies aud
its excellences. He wondered whether it had occurred to

the members of the Council on what an e.Ktremely low
literary preliminary test a man could enter a hospital.

Such a minimum was refused by the solicitors, the
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accountants, tlie auctioneers and estate agents, and every

otber professional body, yet the profession on -wLicli tlie

medical student entered was one requiring very considerable

intellectual attaiunients. He tliouybt that if chemistry,

physics, and biology were t > bo transferred to a pre-

medical period, a higher preliminary standard must be

required to start with. He also raised objections to a

system whereby the physioloeist ni^ht bo engaged at the

same time in teaching" students pliysiology for medicine

and teaching other students pure physiology for a B.Sc.

While the fundamental chemical facts might very well be

taught in the first year, chemistry ought to run through

the°whole course, and he would like to see some form of

biological chemistry in the final examination. Some form

of physiology also might run through the entire course.

Dr. J. C. McVail pointed out that with regard to the

lengthening of the curriculum the Council was in a

curiously difBcult position, because one set of facts held

"ood in the case of dental education and another set in

the case of medical education. The number of qualified

dentists was not nearly large enough for the needs of the

country, and therefore it was necessary to be very careful

in adding at all to the dental cariicu'um. whereas in the

case of me<lical education the schools were now over-

crowded. From the Council itself an admirable com-

mittee of anatomists could be formed to go thoroughly

into the teaching of anatomy, and similar coumiittees

might deal with physiology, surgery, pathology, and

public health, and, with co-opted members, with chemistry

ai.d physics also.

Sir Aethcb Ch.^nce thought that sufficient attention

had not been paid in the report to the efficiency of the

teachers. Teachers were apt to think themselves exempt

from human frailties, but the fact remained that although

they might know much about their subjects, they were not

on that°account competent teachers. He did not know in

Ireland one competent professor who received half as much

as he cculd make in practice, and evidently the provision

of efficient teachers by encouraging and rewarding suitable

men was a matter to be taken into consiileratiou. As for

the curriculum, he thought that if the preliminary sciences

were to be put in the earlier stage, effective measures

must be taken to ensure that the education then given was

thoroughly sound.

Professor H-iuvey Littlejohn said that the General

Medical Council itself was largely responsible for the

present position of medical teaching, for during the last

fifty years, instead of giving a lead as it had done pre-

viously, it had kept back the medical teaching bodies.

The teaching bodies had been prepared for years for a

change in the curriculum, but were bound down by the

regulations of the Council, and in the opinion of many this

had not been of advantage. It would be greatly to the

good if they could get rid of watertight compartments in

teaching. Anatomy, for iustancc, should not necessarily

be finished by a certain time. With regard to what Dr.

Norman Walker had said, the speaker hoped we were not
* going to ait slavishly at the feet of American educationists,

as wc had done in the case of (ieraian educationists;

Professor Flexuer in his report had pointed out many
directions in which British methods of teaching were

ahead of those in America. Even the co operation of the

city and the university, as Dr. Fle.\ner had remarked,

already existed here; while in Germany the Pi(tl:hhnii>

did not get his degree until he Iiad served as an intern in

the hospital, so tliat the idea of the interne year was not

peculiar to America.
_

Dr. J. A. Machonald spoke from the point of view of

the general practitioner. It was difficult for him, without

experience of teaching, to know where the fault lay,

whether the examination was not severe enough to

eliminates the incapable, or the education not sufficiently

thorough to give the men reciuired. In his own student

davs tijo teaching was not practical enough. H<> was

taught physics an<l chemistry and anatomy and physiology,

))ut the inter-relation of these subjects w.os not jiointed out.

At that time there were not enough teachers for tho work,

and this was still true, in his opinion ; the ednration in the

hosjiitals would never b<> brought to the lieiglit it should

reach until the staffs were quadrupled, not necessarily by

the inulti|iIicaliou of professors, but by the employment of

competent assistants.

Professor H. 11. Dkan spoke of the overcrowded

curriculum. Discussions had taken place in Manchester

with the main result that many new subjects were put
forward for a place, while the teachers of existing subjects

had seized the opportunity, naturally, to extend their own
claims. Something must be done in the way of omission
and shortening. Tliose courses might be shortened which
consisted exclusively or almost so of lectures. Useful
textbooks were in existence, and what the student wanted
was a great deal more time for practical work in the
laboratory aud the hospital ward. There was also much
overlapping of subjects, aud he would like to see a com-
mittee of CO ordiuatiou set up in each medical school ia

which the teachers could meet together and learn the field

that each should actually cover. In many medical schools

students were tanght their physics aud chemistry along
with engineering students. What they should be taughi;

was the kind of physics which would help them to under-
stand medicine. Medical students should be taught in

separate classes, and taught not, say, metlical ehemistrj-,

but chemistry suitable for medical students—a very different

thing. Chemistry and physics were more important in the

fii-st years than biology, because a great deal of biology

could be got in the departments of anatomy and physio-

logy. In the last year of the curriculum much time waa
aijt to be frittered away by the competitive claims oE

certain special departments, such as disea.ses of the eye, or

of the ear no.se and throat. Given proper instruction

beforehand, the students would come to these special

subjects ready for a short practical course.

Professor Arthur Thomson spoke of the futility of

crammiug. The cram work lor the examination was for-

gotten in six months. It wr.s not Lufoimation that was
needed, but knowledge. Lectures' were helpful to the
students, and the advantage of lectures was that oion-

csseutials could be swept aside. He regarded the instruc-

tion given in physiology from the university standpoint

as having its great value, not because it was physiology,
but because it was a training in method.

Dr. Richard Caton said that more men than the pro-

fession could tiud room for were likely to be cutering ia

the course of a few years. He lamented the almost cutiro

disappearance of all classical studies, and hoped that au
endeavour would be made as far as possible to frame tiie

preliminary scientific education so as to make it really a
part of the medical education.

Sir Ja.mks Hodsdox drew attention to the two forms o£

anatomical nomenclature in existence, and said it was very
desirable that one or other .should be adopted as the uniform
nomenclature among English-siicakiug peoples. In 1917
the Auatoniical Society of Great Britain decided that
there was no reason to depart from the old nomen-
clature, but recommended that certain things in the old

might be revised with advantage. In 1919 the .-Vmericau

Association of Anatomists passed a resolution declaring

the inadvisability of abandoning the Basle nomenclature,
and recommended that a committee be appointed willi

a view to its revision. In May, 1920. the Council of tho

J'lOyal t!o!legc of Surgeons of England agreed with the
Anatomical Society in deciding not to depart from the old

nomenclature. It was essential, in the interests of medical
students and medical men iu general, that the nomen-
clature should be uniform. Tlie Education Committee
might, iu the interests of medical edncation. take into

consideration the desirability of conferring with the

licensing bodies on the question of adopting a uniform
system.

Professor A. F. DixoK thought that the teacher in

anatomy, for instance, should bo allowed to spread his not

as widely as possible and be permitted to make r< fereuco

to surgcrj-. Also it might be hoped that teacher aud
student would look at their subject as a living and growing
structure, aud not as a jigsaw puzzle. With regani to one
suggestion which Dr. Norman Walker had brought from
across the Atlantic, at liis own university (Dublin) they

liad succeetled in arranging that all their lirstyear students

should be dissecting the same part at the same time, and
all tiic second-year students another part at the same
time.

Mr. K. B. TiiUNKR referred to the need for attention to

tho pi-climinary education. He did not think it made
much ditTerence by what exercises the brain was brouylit

to pcrfectitui. The need for true p.rinciples of education

he'd good from beginning to end. For preventive medicino
it was ueccs.sarj' to train not oiilj' the eonsnitant but tl»e

rank and file of general practitioners. Unless such prac-
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titiouers were turncci out, tlio figlit against disease must
fail. Auil the meu coming out of the schools and euteriug

general practice luust be men who couiJ think for them-
Rolvcs, not ni-rely armed cap ;v-pio with all sorts of

iil)pliances. He begged the Education Committee to lay

particular stress upon the selectiou for entrance into the

profession of really educated students, not merely men
wlij knew t'liu^s.

Professor T. W. Griffith said he felt very strongly that

the lecture had great value if the lecturer did not just

read out of a book, but spread himself over his subject.

The lecture ought to be something whicli could not have
its place takcu at all by any amount of textbooks. In
Leeds they weic going to reduce the number of systematic
lectures on medicine to something like tifty, and a number
of short, highly demonstrative courses were being arranged
for studenis. Kacli member of the teaching staff would
know eight or ten montlis beforehand that he would be
called upon to t.iko these courses, and would have oppor-
tunity to prepare for them by the collection of material
and re- O-t to graphic methods. His own view was that it

w.as the dnty of the teacher not to confine himself within
the limits of his subject, but wisely to "kick over the
traces." .\ certain amount of overlapping was necessary
and useful, like the overlapping of the tiles on the roof.

I'rofessor .T. B. Lkatues s.iid that in the University of

Shoflield well considered discussions had taken place with
a view to the more delinite shaping of the course.s. The
teachers in anatomy and physiology had most generously
offered to slurtcu the amount ot time they took at the
beginning ot the course. One of the greatest needs in the
luedical education of this country was that the watertight
separation between anatomy and physiology and chemistry
and physics should be broken down. Students learned the
sciences as if they had nothing to do with medicine. At
Sheffield tliey had instituted a Chair of Pharmacology,
whicli went with a position on the staff of one of the
liospitals. The professor would be a wdiole-time occupant,
except in so far as ho might have duties in the hospital,

and he would teach in the liospital the principles which he
Laddemoastralcd in the laboratory in his practical course.

Sir .Ten'nrk Veurall said that as educationists they
should aim at a high order of results, but they must re-

member that it was of no use aiming at a level which the

p ib!i3 at a given time were not prepared to accept. It was
ijuite evident that the Council was in two difficulties, the
dilUculty o'f omitting anything from the curriculum, and
the diflficulty of k'jeping the curriculum within certain

dimensions. They were not providing a curriculum for a
standstill science, but for a science in which there would
be a fiesh outlook year by year. They had to decide what
were the subjects and the kind of knowledge which the
ordinary practitioner as distinguished from the specialists

might be expected to learn. They bad to train practi-

tioners in such a way that they should be able to recognize
—what after all was one aim of education—the limitations

of their own kuowledge.
Dr. JaMj;s A. Adams expressed bis cordial agreement

with what had fallen from Sir George Newman about
giving maiks to students during their career, which marks
would count in the examinations.

After a brief disciussiou on further procedure. Dr.
Mack^w said he \foaId place before liis Committee the
various suggestions which bad bsen forthcoming.
The Presiuent said he must make one remark in

defence of the General Medical Council—namely, that
by its express regulations (which he read) the freedom
of universities and medical schools was respected, and
they were encouraged to make experiments, and nothing
of a cast-iron cluuacter was imposed upon them by the
Council. It was a mistake to imagine that the Council
laid down a detailed curriculum at every point to which
everybody must conform. The Council had never done
that, and be did not think it ever would.
The Council then resumed its deliberations as a council

(the debate having taken place in a committee of the
whole body), and it was agreed that the report be received

and adopted ; and also that, as the questions raised in the
report involved the revision of the whole cnrriculum in

edicine, that the consideration of the methods by wdiich

the necessary revision might best be carried out should be
remitted to tl e Education Committee for further report,

ft was also agreed that copies of the report should be
drculated to the tsachiug bodies.

IJiiltal anb JlliUtarit ^ppoiiilmciila.

ROYAr. NAVAL MEDICAL SERVICE.
TnE followiof: a]>i)oiatn)eut,s are announced by liie Admiralty:

—

Surseon Com)iiaaders : H. A. UrowuinK to Uie Adamant; H. M.
Lantldalc lo the iiaiiofn. for Sbotloy Side Quarters; 11. L. Pcouy,
O.li.E., to tlie Ho'>d, and as Stiuadron Medical Officer. Surgeoa
Lieuteuaut Commander 11. J. Barlee to the Warspile.

AUMY MEDICAL SERVICE.
Major G. A. D. Harvey, C.M.G., to bo a teiuiiorary Deputy Assintant

Director-General, vice Major A. B. Smallriian. DS.O.. February 5th.
1919 (subslituted for uotificatioa in the London Gazette, March
17tb. 19191.

Colonel E. J. Blackbam. C.B., C.M.G., C I.E., D.S.O., is placed oa
half pay.

ROTAL AltMT MEDICil, ConpB.
Captain.!. Y. Moore. O.B.E., retires receiving a gratuity. .April 9th,

1920. and is granted the rank of Major (substituted for notification ia
the London Gazette. April 8lb, 1920).

Temporary Captains relinquish the acting rank of Majorr A. C. 5.
Courts 'March SOth, 19191. J. H. Peek (February 3rd. 1920), D. B. L
Hallett. T. I... Hardy, M. C. Gardner, M.C.. F. P. Josoelyne, O.B.E.,
M.C., Iv. S. Worshead, M.C.. .J. W. McKinney.
A. \V. D. Mai^ee lo be temporary Captain. October 7tb, 1919fsubsti-,

tuted for tlje notification in the London Gazette, October 27tb. 1919).

Tlie following oliicers relinquish their temporary commissions:
Temporary Lie it.-Colonel A. U. Reid. C.MJJ. (Captain B..A.M.C.T.F.),
Julv 17tb, 1919 (substituted for the notification in the London Qazeltc,
August 18tb. 1919). Temporary Major F. R. Lucas. T.D. (Major 9tll

Ro>al Scots. T.F.). Temporary Captain F. E. Reynolds (Lieutenant*
2/lsL Yorksliire Hussars Yeomanry. T.F.).

Lieutenants fteuiporary Captains) to be Captains: W. M. Canaeroa^
A. G. Harsant. M. SLC. Hamilton, A. Rodd.

.T. S. F. .7. Kerr to be temporary Lieutenant.
The following officers relinquisli their commissions:—Temporary

Major \V. T. F. Davies. C.M.G.. D.S.O-, on account of ill health, and
retains the rank of Major. Temjjorary Captains and are granted
the rank of Major: W. J. J. Arnold, A. K. Green, H. H. Elliot.

M.C.. H. B. Woodyatt. Temporary Captains and retain the rank
of Captain: N. A. A. Hughe?*, March 15th. 1919 (substiituted for

notification in the London Gazette, April Uth. 1919). D. H. .\.

Galbraitb. M.C., W. A. Coats, C. B, Ticeburst, G. A. Back,
C J. H. .\itken (on ceasing to serve witli the South .\frican Native
Labour Corps), .T. Elder. G. M, Coope. F. B, Sturridgo. M.C., J. T,
McCuUagb, \V. G, Marsden (on account of ill health contracted oa
active service), P. H. Kitson. J. .J. Reynolds. I. W. .Jones. M. .7. Kelly,,

.1. R. Slack, C. T, Cbeatle. T. H. Thomas. T, P, B. Reid, E. G. S lunders.

Temporary Captain R. .\, Warters, on transfer to the I,M.S. Temporary
honorary Captain .7. F. Cooper, and retains the honorary rank of

Captain. Temp^lary honorary Lieutenant A. H. Cbu, and retains tba

honorary rank of Lieatenant.

INDIAN MEDICAL SERVICE.
Lieut -C"'lonel B. H. Dcare. Officiating Principal and Professor

of Medicine. Medical College. Calcutta, and First Physician to the

College Hospitals, and Lieut.-Colonel D. McCay, Officiating Professor

of Clinical Medicine and :\Iateria Medica. Medical College, Calcutta,

and Second Physician to the College Hospitals, are confirmed in those
appointments, October 6th. 1919.

Major J. A. Shorten. Officiating Professor of Physiology. Medical
College, Calcutta, is appointed substantively pro tempore in thati

apnoiut'ment, October 6th, 1919. „ „.„ , „. .,

Temporary Colonel F. A. F. Biroardo. C.B.E., C-I.E., to be Civil

Surgeon, hinila (Eastl, March 15th.

Lieut.-Colonel Sir Leonard Rogers, Kt.. CLE., F.R.S.. Professor of

Pathology, Medical College, Calcutta, granted combined leave for

twelve mouths, March 1st.
, ., t, . t .-. . j /-., i

Major H. Knowles, Director of the Pasteur Instibute and Clinical

Research Laboratory, Sbillong, appointed to officiate as Professor of

Patliology. Medical College, Calcutta, March 1st.

Lieut -Colonel It. F. Standage, Ageucy Surgeon, has been granted

privilege leave for five months and twenty days, March 10th.

Major E. C. C. Maunsell. Sail Surgeon. Bangalore, appointed to

officiate as Residency Surgeon, Mysore, in additio.i to his own duties

during absence on privilege leave of Lieut.-Colonel R- F. Standage.

To be Captains: C- .1. Lodge Patch (November 23th, 1919', A. C.

Craighead (November 23th, 1919), M. Murphy. M.B., Ch.B. (February

To bLi Lientenants: B T. W. Stoney (January 21st, 1920), S. C,

MitcheU (January 31st. 1920).

Caiitain G. L. C. Little, in consequence ot ill health, has retired

from the service (February 5tb).
- , ,. , ,

The services of the undermentioned officers have been placed per-

manently at the disposal of the Government of Madras with elTecti

from the dates specified: Majors A.J. H. Russell. M.D. (July 13th, 1919),

A S Leslie, M.B. (July 23th, 1919), F. C. Fraser (July 23th, 19191.

Major H. B. Drake. Officiating Assay Master. Calcutta, has been

ported as Officiating Assay Master. Bombay (March 15th).

Major J Morisou, of the Bacteriological Department, has been

granted privilege leave for six months combined with furlough on

average salary for two months (April 15lh). ... ,

Lieiit.-Colouel D. \V. Sutherland. CLE., eppomted an honorary

Surgeon to the Viceroy.

Brevet Colonel E. Heard appointed Surgeon to the \ iceroy.

OVERSEAS CONTINGENTS.
Sonia AFRICAN Medical Corps.

The following relinquish their temiiorary commissions on c»asing

to be employed with the Union Imperial Service Contingents ;—Lieut.-

Coloue's and retain the rank of Lieut.-Colonel: U. P. Mckenzie,

CMG (March 31st. 1916', H. A. Jloffat. D.S O. (June 5th. 1917). i.

Smyth D.S.O. (January 9th. 1919). W. V. Field. O.B.E. (January mh.
1919' S J OL Grinsell (February 4th. 1919'. Mujors and retain the

rank' of Major: L. Bnsloek (January 17th. 1916', J. W. de Vos (?^eiitem-

ber 29tb 1917). D. M. Tomory. D.S.O. (D.jceiiiher 22nd. 1918). W. K.

Kelbe (December 31st, 1918). D. J. Peirson (February 2Sth. 1919). S.

Mason ijiine 2nd, 1919'. Cuptains (acting' Majors) aiul are granted the

rank of Major: W. D. Miller, O.B.E. (November 14lh, 1918), S. Coplev

(February llih. 1919'. J. Evans (February 26tli, 1919). Captains

and reiain the r.iuk ot Captain : D. S. E. McNab (January list. \mi.

J Cranke iFehruaiv 14th. 19171. H. Mundy (March lUb. 1917), H. \ er-

maak (March 31st, 191;). V. Werdmuller (April 19tb, 1917), F. S. D.
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Berry (April 24111, 1917). J. Tremble (July 25th. 1917). R. A. Bowen
Husust 30tli. 1911). A. C. Hunter (.January Jrd, 1918), A. J. Milne

(Mav 15tb. 19131. A. F. H. liabaglinti (May 2Sth. 1918). H. E. Brawu
(July 31'it, 1918), n. F. Collins (November 27th, 1918), H. B. JIaxwell

(December 24tli, 1918), A. W. Goldsmitli (December 31st. 1918), A. McO.
Montijomerv (January 7tli, 1919), T. J. Dwyer (January 23rd, 1919). C. C.

Murray (January 28th, 1919). C. Brceks (February 3rd, 19191, D. Hender-
son (February i6(h, 1919). R. D. A. Douslaa, M.B.15. (February 18tb.

1919>, T. G. Burnett (March 24tb. 1919). I.ieut. G. Bidwell and retains

the ranli of Lieutenant (February 28th, 1919).

SPECIAL EESEUVE OF OFFICERS.
' RoTAL Army Medical Corps.
The following ofiScers relinquish the acting rank of Major ; Captains

J A. Hill (Mav 25th. 1918—substituted for notification in the ioiidon

Oa3f*(p of April 22nd, 19201, D. J. Armour. C.M.G.. W. A. Thompson,
r. W.Mathew, C. A. McGuire,
Cattain C. .A. Bignold to be acting Major from June 18th, 1918, to

Tcbruary 21st, 1919, incUisive.
. , „ ._ j- *,

The notification in the LomJoii Qazetle of May 15lh regardmg the

promotion of Lieutenant Arthur Kennedy. W.C., is cancelled.

The foilowing relinquish their commissiocs ; ^ •• ,

Captains and are granted the rank of LieutenantColouel ; C. J. A.

DrifBn D.S.O., C. N. Cover, M.C , D. C. Barron, E. M. Co-well, D.S.O.,

O. T. van der Vijver, M.C, T. V. Harkley, O.B,E , A. T, Pitts, D.S.O.

Captains and are granted the rank of Major: V. Cook, C. E. H.

Gater G. Dalziel. M.C, J. Purdie, M C , A. Glen, M.C, W. Barclay,

M C„ W. C, B. Mever, O, H. Mavor, M. W. Paterson. OB E., M.C,
C J, B, Way. M.C, B. Goldsmith. C Nicholson, M.C, S. Wickenden,
C. Lovell. M.C, A. B. Mitchell, M.C. J. R. McCurdie, M,C., R. L.

Newell. K. K. Drurv, M.C, D, Dougal,M.C., A. J. Gilchrist, O.B.E,,

MC T F Corkhill, M.C, V, Wiley. E. Watson-Williams, M.C,
W. J- Adie, W. Johnson, M.C, M. J. B. F. Bui-ke-Kennedy, G. G.
Marshall, G. Marshall, O.B.E. , J. B. Scott, M.C. E. B. Lovell, W, R.

Blore M C, A. L. Shearwood. M.C. G. B. Bruce, O.B.E., J. H. Bever-

land M.C, D. S. Badenoch, A, Wilson, O.B.E., M.C, H. R, Fried-

lander, G. G. Anderson, J. C Spence, M.C J. Paulley, R. P. Ballard,

JLC . K. W, Lewis, W. McCombie. M.C, W. B. Cathcart, M.C, H. C
Crawford. M.C . W. B. Postlethwaite, M,C, E. P. A. Kirkland, E.C W,
Starlinc, M.C, G, T. Mullally, M.C , Brevet Major R. C Ozanne, P. J.

Gaffikin, MC, A. A. Smalley, M.C. T. G. Fleming. M.C. J. Swan,
liLC , E J. Bradley, M.C, W- Murdock, M.C. W. B. Foley. O.B.E.,

,J.B. Cavenagh. M.C, -E. A. Mills, D. G. Stouto, F. Gamm, M.C, D.

Colombos, A. B. Hill, M.C. J. B. Hanna. H. W. H. Holmes. J. A.

Stewart, M.C, D. Mclntyre, MB.E. ^ „ <, ,, tt -c
Captains and retain tlie rank of Cantam: C. G. Schurr, H. E.

Creswell, M.C, H. K. V. Soltau, R. P. S, Mason, .M.C, W. C Mackie,

W. Brouebton-Alcock, J. W. McNee, D.S.O.. H. E. B, White, M.C,
.T. S. Dockrill. J. L. Perceval, K. S. Mawe, C McL. West, M.C. D. J.

Steele, S. D Lodge. J. J, D. La Toucbe. F. H. Goss, M.C, G. S, Trower,

G C L Woodroffe, J. L. Kilbride, J. C Young, M.C S. K. Young,
ILC. B Ramsev. J. A. W. Cullen. F. L. P. G.Bennett, M C. J.H.Owen,
M. J. Graham, F. A. Belam, J. J. B Edmond, M.C, D. M. M, Eraser,

D C L Vey M.C.'A. Smith, E, .\. Dysou, H. A.Fawcett, S. W. Rintoul,

M.C„ H. B. Goulding, A. McM. Paterson, N. A. Martin, F. G. Leseber.

M.C, E. K. Ryan, H. M. Pope, W. T, Quinlan, H. W. Evans, M.C, H. 8.

Pemberton, J. Le M. Kneebone, J. K. R. Landell.^, B. O. Fades, W. S.

Birch. M.C A. E. H. Eeid. A. J. Ewing, R. N. O. Moynan, A, A.

Atkinson ion account of ill health caused by wounds', G. J. Key (on

account of ill healtli contracted on active service, June 2ntl. 1920

—substituted for notiflcaliou in the London Gazette. Maj- 25th, 1920J.

DIAKY OF SOCIETIES AND LECTURES.
Harvfun Society of London, 11, Chandos Street, W.l. — Thnrs.,

8 30p.m., Dr. E.Graham Little: Differential Diagnosis of some
Common Skin Eruptions.

loNDON Dermatologicai. Societt, 49. Leicester Square. W.C,2, —
Tues., 4.30 p.m.. Annual General Meeting; 4.45 p.m,. Clinical

cases.

BoYAL College of Physicians op London, Pall Mall East, S."W,—
Tues. and Thurs., 5 p.m., Croonian Lectures by Dr. A. F. Hurst:

Psychology of the Special Senses and their Hysterical Disorders,

EoYAL Society or Medicine,— Tues.. 5 p.m., General meeting of

Fellows. Section of Dermalotoov : Thurs., 4 30 p.m., Cases.

t-'cctioii for the Stmlv of Discnse in CliiUren: Fri. a.d Sat..

Provincial meeting at Manchester.

Society of Tuophal Medicine and Hygienii:, 11, Cliandos Street.

W 1.— Fri., 8 ;0 p.m.. Annual General Meeting. Dr,F.H. Btewart:
Recent Work on Bound Worm Infection.

POST-GRADUATE COURSES AND LECTURES.
HosrilAl. FOR Sick ChildrF-N, Great Ormond Street, W.C—Mon,

and Thurs., 9.15 a,m.. Dr. Theodore Thompson : Central Nervous
System; 11 a,m.. Dr. R. Hutchison: Digestion and Nutrition:

5.15 p.m., Mr. T. Higsins: Nasopharvn,\ and .\dnexa; Tues. and
]*"ri. 5 p'm,. Dr. D. >•'- Nabarro: Patholotiical Investigations;

5.15 p.m., Mr, G. Waugh: Common Surgical Disorders.

Manchester French Hospitai-—Thurs., 4.30pm., Dr. Baring:

Diseases of I'leura.

Manchester Eoyal Inpirmahy,—Tuej.,4.30p.iii..Mr. J, W, Smith:
Chronic Empyema.

National Hospital for the PARALYSim and Epn.FPTic, Queen
Square, W.Cl,— Out-patient Clinics, 2 3.30 p.m. daily, except

Wed. and Sat. Mon., 3.30 l),m.. Dr. K. Wilson: Tics. Tues.,

3.30 p.m.. Dr. Risen Russell: Ward Cases, Wed., 2pm., Mr.

Armour: Spinal Caries; 3.15 p.m.. Dr. Collier: Intracranial

Tumours. Thurs., 3.30 iim. Dr. Buzzard: Poliomyelitis. In.,

3.30 p ill.. Dr. Tooth : Myopathy,

HoRTH-l'AST London rosT-ORADiiATK College, Prince of Wales'B

(ieneral Hospital, T'otlenham, N.15.— Daily, 2 30 p.m.. Operations,

Medical and ^urgical Clinics, etc. Mon., 2 30 p.m., Wr. Banister;

<;^naeco:ogical. Tues., 9.45 a.m., Liout.-Colonel KUiot: Eyo
<Mse< and Operations: 2.15 p.in,. Dr. C, E. Sundoll

:
Cardiac

Diseate in Cliidicn; 3.15 p.m., Mr, Carson : Surgical Diseases

of Pancreas; 4.30pm, Lecture, Lieut.Colonel Elliot: Auto-
intoxiciition in F.yo Diseases. Wed,, 2 30 p.m.. Dr. Oliver;
I)r rimlological. Thurs., 2.30 p.m.. Mr. N. Fleming : Ophthalino-
louiial; Dr. Metcalfe: Radiology. Fri., 2 30 p.m., Dr, Sundoll

:

Children, Hal.. 3 p.m., Mr. Carson : Surgical Cases.

EoYAL Eye Hospital, Southwark, S.E. — Wed., 5 p.m., Mr. Letch-
worth : Ophthalmoplegia.

Royal Hospital for Diseases of tbe Chest. City Eoad. E.C.I.

—

5 p.m.: Mr. Arthur Evans—Mon., Tubercle of Glards, Sir H.
Gauvain—Tues., Tubercle of Bones; Wed., Tubercle of Joints,

Dr. H, Sutherland-Thurs., Tuberculides. Dr, A. J. McFarland
—Fri., Institutional Treatment.

Sheffield Royal Hospital. — Wed., 4 p.m., Professor A, Hall

:

Nervous Diseases.

West London Post-graduate College, Hammersmith, W.—Daily,
10a.m., Ward Visits: 2p.m.. In- and Out-patient Clinics and
Operations. Mon,, 12.15 p.m.. Dr. Burnford: Pathological;
5 p.m.. Dr. Stewart: Syphilis of Nervous System, Tues.. 10 a.m..
Dr. Robinson : Gynaecological Operations; 5 p.m., Mr. Sce^dman :

Chronic General Periodontitis. Wed.. 10 a.m., Dr. Saunders:
Children; 4 15p.m., Dr. Armour: Wards. Thurs., 2p.m., Mr.
Harman: Eyes; 5p.m., Mr. Baldwin: Practical Surgery. Fri.,

2 p.m., Mr. Davis : Throat, Nose, and Ear ; 2.30 p.m., Mr, Addison :

Cases. Sat., 12 noon, Mr, Sinclair: Surgical Anatomy; 2 p.m.,
Dr. Owen : Out-patients.

IBiitislj illtbical ^asortation.
OFFICES AND LIBBASY. 4S9. STBAND. LONDON. W.C.S.

Reference and Lending Library.
The Re.\dinu Room, in which books of retereuce.perioilicals,

ami standard works can be consulted, is opeii to iiiembera
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2,

Lending Librauy : Members are entitled to borrow books,
includini.' current medical worlds ; they will be forwarded,

.

it desired, on application to the Librarian, accompanied
by 6d, for each volume for postage and packing.

Departments.
StJBSCRlPTlONS AND ADVERTISEMENTS (Financial Secrelary and

Business Manager. Telegrams : .-Articulate, W'estrand, London.
Tel.: Gerrard 26301.

Medical Secretauy (Telegrams: Medisecra. Westrand, London.
Tel.: Gerrard 26341.

Editor, Britia?! Medical Joii nmHTelegrams : Aitiology, Westraud,
London, Tel, : Gerrard 2631).

Scottish Medical Seorf.tary : 6, Rutland Square, Edinburgh,
(Telegrams: A.ssoci;*te, Edinburgh. Tel. : 4351 (Central.)

IBISH Medical Secretary : 16, South Frederick Street. Dublin.
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.)

Diary of the Association.
June.

11 Fri. Wiliesden Division, \\illesden Municipal Hospital, Brent-
field Roa^, 3.30 p.m.

12 Sat. Kent Branch, Cliftonville Hotel, Margate, 2 p.m.
Northern Counties of Scotland Branch, Annual Meeting,
Station Hotel, Elgin, 12.15 p.m.

15 Tues, Sussex Branch. Eversfield Hotel, St. Leonards-on-Sca. 4.45.

Lecture by Dr. W. Langdon Brown : Diabetes iu llelatioa
to the Ductless Glands.

16 Wed. London: Science Committee, 2.30 p.m.
17 Thurs. London : Territorial Force Subcommittee. 3 p.m.

Bedfordshire Division, .-Vunual Meeling. Swan Hotel.
Bedford, 3 p.m. ; Luncheon, 1.30 p.m.

18 Fri. London : Central Ethical Standing Subcommittee,
2,30 p.m.

Border Counties Branch: Annual Meeting, County Hotel.
Carlisle. 4.15 p.m.

Edinburgh Brauch : .Annual Meeting, Hall of Royal College
of Surgeons, Nicolsou Street, 4 p.m. ; tea 3.45 p.m.

Metropolitan Counties Branch. Annual Meeting. 429,

Strand, W.C.2, 4.30 p.m.

BlUTHS, MARUIAGES, AND DEATHS.
The charqe for inserting announcements of Births, ]\Iarri<iiies, and

Deaths is 7s. 6d.,ir/iic/i sum shoald he forwarded n-it!t tlit

notice vot later than the first post on Tuesdaij morninj in

order to ensttre inseilion in the curienl issue.

BIRTHS,

Cbaio.—At 15, Underclifife Lane, Bradford, to Albert V. Craig, M.R
date Major E.A.M.C.i, and Mrs. Craig, a daughter.

Doiu.E.-.At Velmead, Ilaniptou Hill, Middlesex, on Wtdue^dHy,
June 2nd, the wife of temporary Captain F. Carminow Doblo,
E..\.M.C, of a son,

Mather.—At Fairfield Nursing Home, Darlington, on the Sr.l iiiat.,

the wifcof .\Iexandtr W. Mather, M.D,, Norton-on-Tees (Dr. .Vlar'

Kide). of a sou.

Scott. On May 31st, at Swansea, the wife of Major John Scokk
D.S.O.. I. U.S., of a son.

Will.— At tbe Waverley Nursing Home, Nottingham, on .lune 3rd,

to the wife of Dr, A, J, Will. Long Bennington, Lines, u diuKhter.

WiLJiOT,—On June 5th, the wife of T, J. T. Wilmot, Ml). (T.i'.O,).

ex-temporary Surgeon R,N., New Cross, Sutton-iu-.Ashheld, of •

sou,

DBATHS,
Adair.—On June 4th, at Redbourno, Ivirton Lindsoy, Liucohishin,

Dr, Edward William MahalTy .\dair, agoil 54.

Allan.— At G. Arran Place. .Ardrossan, on Juno 2nd, Robert Allan.

M.D., CM., aged 67 years.

FoTnERiNOHAM—At Lingo, by St. Andrews, Fife, on May 16th. Jnl'"

Fotlieringham, U.B., CM,, J, P., of Lingo, aged 66 years (laUi of

Motherwell).
PoBTF.ous, — At Yonkers, Now Y'ork, on May 13tli, J, Liudl»I

Porteous, M,D„ F,R,C.S.Ediu„ late of Kirkcaldy.

frlnted ud publl'ihed by Uie BtltUh HaHliial AHOOlatlon at thou ODoe. No. 41>,8tm»l. In tbe Fulik at St. lUrtla-ii>-Ui«-rMldi,U tha Oountj ol Loadoo.
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EIGHTY-EIGHTH ANNUAL MEETING, CAMBRIDGE, JUNE-JULY, I920.

President : Sir T. Clifford Allbutt, K.O.B., LL.D., M.D., F.R.S., Regius Professor of Pliysic, University of Cambridge.
Chairman of Represcnialive Meetings : T. W. H. Garstang, M.A.Oxon., M.R.C.S.Eug., D.P.H.Vict.

Chairman of Council: J. A. Macdonald, M.D., M.Cb., LL.D., Hon. Physician, Taunton and Somerset Hospital.
Treasurer : G. E. Haslip, M.D.

PROGRAMME.
The Annual Representative Meeting; will begin in the

Examination Halls on Friday, June 25th, at 10 a.m.

The statutory Annual General Meeting will bo held in

the E.Kamination Halls on Tuesday, June 29tb, at 2 p.m.

Sir Clifford Allbutt will give bis Presidential Address to

the Association on Tuesday evening, in the Senate House.

The scientific work of the meeting will be conducted

in twelve Sections. The Sections will meet in the New
Museums on Wednesday, June 30th, Thursday, July 1st,

and Friday, July 2nd. The moiniugs will be devoted to

discu.ssions, and the afternoons to laboratory and clinical

demonstrations.
By kind invitation of the Master and JFellows of St.

John's College, the Annual Dinner of the Association will

be held in the Hall of St. John's College at 8 p.m. on
Tlmrsday, July 1st.

The Popular Lecture will be given by Dr. G. S. Grabam-
Smith, F.R.S., on " Flies," at 8.30 p.m. on Friday, July 2nd.

DEMONSTRATIONS.
Laboratory and clinical demonstrations will be given from

2.30 to 4.30 p.m. (Wednesday, Thursday, and Friday). The
Directors of demonstrations are :

Medicine: Dr. Aldren Wright, 2, Corpus Buildings, Cam-
bridge.

Surgery : Mr. Arthur Cooke, M.B., B.Ch.Oxou., Grove
Lodge, Cambridge.

Physiology; Professor J. N. Langley, F.R.S., Physiological

Laboratorv, Cambridge.
Pharmacology : Professor W. E. DixoN, F.R.S., Pbarmaco-

'

logical Laboratory, Cambridge.
Nenroloiiy : Dr. E. D. .Adrian, Trinity College, Cambridge.
Pathology : Professor Bir G. Sims Woodhead, Pathological

Laboratory, Cambridge.

THE SECTIONS.
The scientific business of the meeting will be conducted in

twelve sections, which will meet on the days indicated.
The President, Vice-President, and Honorary Secretaries of

each Section constitute a Committee of Reference for that
Section, and exercise the power of inviting, accepting or
declining, any paper, and of arranging the order in wliich
accepted papers shall be read. Commuuications with respect
to papers should be addressed to one of the Honorary
Secretaries.
A paper read in the Section must not exceed fifteen minutes,

and no subsequent speech may exceed seven minutes.
Papers are the property of tlie British Medical Association, and

cannot be published eUewhere than i7i the BRITISH Medical
Journal without special permission.
The following twelve Sections have been authorized by the

Council

:

The Sections will meet from 10 a.m. to 1 ii.m.

Sections meeting on three days : Wednesday, June 30,
Thursday, July 1, and Friday, July 2.

MEDICINE.
Sir Humphry D. Kolleston, K.C.B., M.D.,Presidet\t:

P.R.C.P.
Vice-Presidents : Thomas Beattie, M.D., F.K.C.P. ; Professor

John B.Bradbury, M.D., F.R.C.P.; Sir Thomas J. Horder,
M.D., F.R.C.P. ; F. W. Burton-Fanning, M.D., F.R.C.P.

;

Thomas Lewis, M.D., F.R.S.
Honorary Secretaries: A. J. Jex-Blake, M.D., F.R.C.P.

(13, Ennismore Gardens, London, S.W.7) ; W. E. Hume, M.D.,
F.R.C.P. (4, Ellison Place, Newcastle-on-Tyne) ; E. Lloyd
Jones, M.D. (59, Trumpington Street, Cambridge) ; J. Aldren
Wright, M.D.,M.R.C.P. (Director of Demonstrations, 2, Corpus
Buildings, Cambridge).

The following programme has been arranged:

June 30th (Morning Session).—Discussion on the Diagnosis of
Nervous Disorders of the Stomach and Intestines. To be opened
by Dr. A. F. Hurst, followed by Sir Clifford Allbutt, Dr. Charles

Bolton (London), Dr. Langdon Brown (London), Dr. Maurice
Craig (London), Dr. R. G. Gordon (Bath), Mr. H. Tyrrell Gray
(London), Dr. R. Hutchison (London), Dr. Craven Moore (Man-
chester), Dr. R. J. Buchanan (Liverpool), Dr. E. Hobhouse
(Brighton), Dr. W. J. Tyson (Folkestone), Dr. J. A. Nixon
(Bristol), and others.
In the afternoon Mr. J. Barcroft will demonstrate Methods

of Analysing the Gases of the Blood and Alveolar Air.
July 1st (Morning Session). — Discussion on the Present

Position of Vitamines in Clinical Medicine. To be opened by
Professor F. G. Hopkins, followed by Sir James Barr (Liver-
pool), Dr. S. M. Copeman (LoadonI, Dr. Corry-Mann (London),
Dr. A. Croft Hill (London), Dr. C. J. Martin (London), Dr. Eric
Pritchard (London), Dr. J. C. Drummond (Londoui, Mr. A.
Harden (London), Lieut.-Colonel McCarrison, I.M.S., Dr. R. L.
Mackenzie Wallis (London), Dr. G. F. Still (London), Dr. W. H.
Willcox (London), Dr. Leonard Williams (London), and others.
July and (Morning Session).— Discussion on the Clinical

Significance and Course of Subacute Bacterial Endocarditis.
To be opened by Sir Thomas Border, followed by Dr. Carey
Coombs (Bristol), Dr. J. M. Cowan (Glasgow), Dr. H. S. French
(London), Dr. A. G. Gibson (Oxford), Dr. A. E. Gow (London),
Dr. A. J. Hall (Sheftield), Dr. J. Hay (Liverpool), Dr. P. J.
Poynton (London), Dr. H. J. Starling (Norwich), Dr. W. E.
Hume (Newcastle), and others.
An exhibition of specimens illustrating the subject of this

discussion will be held in the Pathological Museum.

SURGERY.
President: Sir GEORGE H. Makins, G.C.M.G., C.B., P.R.C.S.
Vice-Presidents: llARRY LiTTLEWOOD, C.M.G., F.R.C.8.

;

Sir Cuthbert S. Wallace, K.C.M.G., C.B., F.R.C.S.; Geokge
Edward Wherry, M.Ch., F.R.C.S. ; David Pbrcival D.
WiLKlE, F.R.C.S.Edin.
Honorary Secretaries: W.H. BowEN, M.S., F.R.C.S. (24, Lens-

field Road, Cambridge); Arthur Cooke, F.R.C.S., Grove
Lodge, Cambridge (Demonstration Secretary) ; G. E. Gask,
C.M.G., D.S.O., F.R.C.S. (41, Devonshire Place, London, W.l);
Gordon Taylor, O.B.E., M.S., F.R.C.S. (15, Harley Street,
London, W.l).

The following programme has been arranged :

Julie 30th (10 a.m.!.—Discussion : Surgical Treatment of
Gastric Ulcer. To be opened by Sir Berkeley G. A. Moynihak,
K.C.M.G., C.B., and Dr. Charles H. Mayo. (12 noon).—Paper:
Mr. Frank Kidd, Treatment of Calculi of the Lower Third of
the Ureter.
July 1st (10 a.m.).—Discussion : Surgical Treatment of Cancer

of the Rectum. To be opened by Mr. W. Ernest Miles and
Mr. Grey Turner. (12 noon).—Paper : Lieut.-Colonel R. H.
Elliot, Diagnosis of Glaucoma.
July 2nd (10 a.m.)—Discussion : End-Results of Injuries to

the Peripheral Nerves treated by Operation. To be opened by
Sir William Thorburn, K.B.E., C.B., C.M.G., and Mr. Percy
Sargent, C.M.G., D.S.O. (12 noon).—Paper : Mr. Herbert
Tilley, Inflammatory Lesions of the Nasal Accessory Sinuses
from the Standpoint of the General Physician and Surgeon.
Demonstrations will be given in the afternoons by Major

Meurice Sinclair, C.M.G., on the Treatment of Fractures; by
Mr. H. D. Gillies, C.B.E., and Mr. Percival Cole, on Plastic
Surgery of the Face; by Mr. Herbert Tilley, on Endoscopy of
the Lower Air Passages and Gullet, and by Mr. Arthur Cooke,
on the Technique of Blood Transfusion. On Thursday after-

noon^ July 1st, Lieut.-Colonel R. H. Elliot will give a demon-
stration on the diagnosis of glaucoma.
Those who wish to take part in any of the surgical discussions

are asited to send their names to one of the secretaries as soon
as possible.

NEUROLOGY AND PSYCHIATRY.
President : Henry Head, M.D., F.R.S.
Vice-Presidents : GORDON M. HoLMES. C.M.G., M.D., F.R.C.P.;

W. H. RrvERS Rivers, M.D., F.R.S. ; Lewis E. Shore,
M.D. ; T. Grainger Stewart, M.D., F.R.C.P. ; Theodore
Thompson, M.D., F.R.C.P.
Honorary Secretaries: E. D. Adrian, M.D., M.R.C.P. (Trinity

College, Cambridge); E. Farquhar Buzzard, M.D., F.R.C.P.
(78, Wimpole Street, London, W.l); George Riddoch, M.D.,
M.R.C.P. (10, Alba Gardens, Golders Green, Loudon, N.W.4).
The following preliminary arrangements have been made :

June 30th (Morning Session).—Discussion on the Early Signs
of Nervous Disease and their Interpretation. To be opened
by Henry Head, M.D., F.R.S.
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July 1st (Morning Session).—Discussion on Dementia Praecox
aud its Relation to other Conditions. To be opened by
BiiRNAKD Hart, M.D.
July ^'nd (Morning Session).—Discussion on Psychotherapy.

To be opened bv T. A. Boss, M.D.
Demonstrations are being arranged for two afternoons

;

pactioulara will be announced later.

PATHOI.OGT AND BACTERIOIiOG'7.
President: Professor J. Loek.un Smith, M.D., F.R.S.
Vice-FresidenU : J. A. Akkwright, M.D., F.B.C.P.; Louis

CoBBETT, M.D., F.E.C.S.: Mervyh H. Gordon, C.M.G., M.D.

;

T. S. P. STBANGEWATS, M.B.C.S., L.K.C.P.
Honorary Secretaries : A. E. CLARK-KENNEDY, M.R.C.S.,

L.Pv.C.P. (Corpus Christi College, Cambridge) ; A. E. Gow,
M D., F.R.C.P. (37, Queen Anne Street, London, W.l); Helen
INGLEBY, M.B., M.R.C.P. (44, Welbeck Street, London, W.l).

The following discussions have been arranged during the

mornings :

.lime 30l.h.—Atrophy of the Liver. To be opened by Professor

Stuaet McDonald, M.D., F.K.C.P. (Newcastle-upon-Tyne).
July 1st.—The Present Position of Cancer Research. To be

opened by J. A. MURRAY, M.D., Director, Imperial Cancer
Research Fund.
July 2>id.—Tbe Bacteriology of Cerebro-spinal Meningitis. To

be opened by J. A. Akkwrkjht, M.D., F.R.C.P., Assistant

Bacteriologist, Lister Institute of Preventive Medicine.

(A collection of specimens to illustrate the subject under
ili'cussion will be available.)

The afternoons will be devoted to meetings of the Pathological

Society of Great Britain and Ireland, when papers will be read

and demonstrations given.

PHTSIOLcOGT AND PHARMACOIiOGT.
President : Professor F. Gowland Hopkins, M.B., F.R.S.
Vice-Presidents : H. H. Dale, C.B.E., M.D., F.R.S. ; Professor

J. A. GUNN, M.D. ; Professor D. Noel Paton, M.D., F.R.S.
;

F. Ransom, M.D. ; Professor J. N. Langley, Sc.D., F.R.S.

;

Professor W. E. DixoN, M.D., F.R.S.
Hmwrary Secretaries: D. V. Cow, M.D. (The Bridge House,

Great Shelford, Cambridge) ; Professor Edward Mellanby,
M.D. (32, Addison Mansions, Kensington, London, W.14).

The following provisional arrangements have been made :

June 30th.—Discussion on Acidosis in Disease. To be opened
by Professor F. Gowland Hopkins, F.R.S.
hdy 1st.—Discussion on the Physiology and Treatment of

Deuervated Muscle. To be opened bv Professor J. N. Langley,
Sc.D., F.R.S.
fuly and.—Discussion on Quinine and its related Alkaloids in

Pharmacology and Therapeutics. To be opened bv Professor
\V. E. DisoN, F.R.S.

The tallowing Sections meet on Wetlnesday only,

NAVALi AND MILiITABT.
President : Colonel Joseph Griffiths, C.M.G., M.D., F.R.C.S.
Vice-Presidents : Lieut.-Colonel E. J. Cross, R.A.M.C.T.

;

Lieut..Colonel R. H. Elliot, M.D., D.Sc.,I.M.S.(ret.) ; Surgeon
Commander H. W. B. Shewell. R.N. ; Surgeon Rear Admiral
A. Gascoigne Wildey, C.B., R.N.
Honorary Secretaries : Major A. S. M. Macgregor, O.B.E.,

W.D., R.A.M.C.T. (Sanitary Chambers, Glasgow) ; Major H. B.
Roderick, O.B.E., M.Ch.,M.D., R.A.M.C.T. (17, Trumpington
Street, Cambridgel ; Lieut.-Colonel F. E. Apthorpe Webb,
O.B.E. (Grafton House, Maid's Causeway, Cambridge).
The following programme has been arranged:
June 30th.—10 a.m.. Discussion on the Army Medical Service

and its Relation to the Education and Training of Newly
Qualitied Wedical Men. To be opened by the President. Papers
on interesting subjects relating to the war will be read, par-
ticulars of which will appear later. 2.30 p.m.. The Naval,
Military, and Air l''orce ^ledical Services will exhibit the new
inventions and eqni])ments that arose during the Great War.
Each ilepartmeiit will be fully represented, and each will be
in charge of an ollicer who will be prexjared to demonstrate
and explain the e.^hibite.

OBSTETRICS AND GYNAECOLOGY.
President: llEUBKUT WILLIAMSON, M.B., F.R.C.P.
Vice-Presidents: Frederick Deighton, M.B. ; J. Prescott

Hi;dli;y, JI.Ch., F.R.C.S. ; Frances Ivens, M.B., M.S.
Iloiiorani Secretaries : Malcolm Donaldson, M.B., F.R.C.S.

(145, Harle'v Street, London, W.l) ; W. R. Grove, M.D. (St. Ives,
Hunts).

1 Sepsis. (1) Mr. VlCTC

_ . _ r. |2) Mr. H. Bk.ckwii
WiiiTEiiousE (Birmingham) ; Surgical Treatment of Uterus in
Puerperal Sepsis. (3) Dr. A. E. Gow (London) : Intravenous
Protein Therapy in Treatment of Puerperal Septicaemia.
(4) Dr. Leith Muer.U' (Liverpool) : Use of Serums and Vaccines
ill the Tioatment of Puer|ieral Sepsis.
July 1st.—At 10 a.m. there will be a joint session with the

Section of Electro-Therapeutics to discuss the Treatment of
Fibroids by ,VRays. The discussion will be opened bv Dr. R.
IO.OX.
Demonstrations will be given on Wednesday, June 30th, by

Dr. R. Mackenzie Wallace on diastase reaction, and by Mr.
M. S. Mayou, F.U.C.S., on the treatment of ophthalmia
neonatorum.

June .JOf/i.—Discussion on Puerperal Sepsis. (1) Mr. Victor
Bonney (London): Introductory paper. |2) Mr. H. Bk.ckwith

TROPICAL, MEDICINE.
President: Professor G. H. F. Nuttall, M.D., F.R.S.
Vice-Presidents : Breadalbane Blacklock, M.D. ; Lieut..

Colonel S. Price James, M.D., I.M.S. ; P. H. Manson-Bahr,
M.D.
Honcyrary Secretaries: CH.ARLES Frederick Searle, M.D.

(67, Bridge Street, Cambridge) ; J. Gordon Thomson, M.B.
(24, Heme Hill, London, S.E.24).

The following programme has been arranged:
June 30th (Morning Session).—Papers to be followed by dis-

cussions : 9 a.m —(1) Problem of Filariasis, by Drs. Stephens
and YoRKE. 10 a.m.—(2) Role of F. bancrojli in the Production
of Lymphatic Obstruction and a Consideration of Elephantiasis
frorri the Pathological Standpoint, by Dr. G. C. Low and Dr.
P. H. Manson-Bahr, D.S.O. 11 a.m.— (3) Dietetic Deficiency
and Endocrine Activitv, with Special Reference to Deiiciency
Oedemas, by Lieut.Colbnel Robert McCarrison, I.M.S.
Denwnstra.tions.—\u the afternoon there will be the following

demonstrations: 2.30 p.m.—(1) Parasitic Worms, by Dr. R. T.
Leiper. 3 p.m.— (2) Exhibition Collection of all known species
of Tsetse Flies, with demonstration dealing with the Morpho-
logy and Bionomics, by Professor Newstead. 3.30 p.m.—(3)

Demonstration of the Use of the Mobile Laboratory for Malarial
Inquiries in England, by Colonel S. P. James. Dr. Gaskell
will demonstrate his malarial slides. 4 p.m.—(4) Paintings
illustrating the Treatment of Leprosy, by Lieut.-Colonel Sic

Leonard Rogers, CLE., F.R.S., I.M.S.
At 2.30 p.m. on June 30th Dr. W. Hunter, C.B., will give

a lantern lecture in the Zoological Lecture Room, entitled,
" Serbia under Typhus in 1915: The Story of a Great Epidemic
and its Arrest."
There will also be an exhibition of Portraits of Parasitologists,

collected by Psofessor Nnttall.
Lieut.-Colonel R. McCarrison will exhibit illustrations dealing

with his paper on dietetic deficiency and endocrine activity,

with special reference to deficiency oedemas.

TIta following Sections meet on Thursday only,

MEDICALi EDUCATION.
President : Sir George Newiian, K.C.B., M.D., F.R.C.P.
Vice-Presidents : G. S. Geaham-Smith, M.D., F.R.S. ; Pro-

fessor David Hepburn, C.M.G., M.D. ; Thomas W. Shore,
M.D. ; S. Squire Sprigge, M.D. ; Professor Peter Thompson,
M.D.
Honorary Secretaries: S. R. Gloyne, M.D. (" Hatherley,"

Chalfont St. Giles, Bucks) ; Professor J. Kay Jamieson, M.B.
(Dean of Faculty of Medicine, Leeds).

The following programme has been arranged:
July 1st (10 a.m. to 1 p.m.).—Address by the President. Dis-

cussion: Preliminary Scientific Education in the Medical
Curriculum. Upeners: Prof. S. J. HiCKSON, D.Sc. F.R.S.
(Biology); Prof. Arthur Keith, M.D., F.R.S. (Auatomv)

;

Prof. Sir Ernest Rutherford, D.Sc, F.R.S. (Physics) ; Prof.
J. Lorrain Smith, M.D., F.R.S. (Pathology); Proi. A.
Smithells, C.M.G., F.R.S. (Chemistry).

YENEREALi DISEASES.
President : E. B. Turner, F.R.C.S.
Vice-Presidents : Colonel L. W. Habrison, D.S.O. , M.B.J

Morna L. Rawlins, M.B.
Honorary Secretaries: W. H. Harvey, M.D. (The Dene, Greak

Shelford, Cambridge); Otto May, M.D. (19, Well Walk,
Hampstead, London, N.W.3).

The following programme has been arranged :

July 1st (10 a.m.).—Discussion on Venereal Diseases in

Women and Children: (1) Dr. Morna Rawlins: Treatment of
Venereal Disease in Women. (2) Dr. Leonard FindlaY:
Venereal Diseases in Children.
Demonstrations,—In the afternoon there will be a clinical

demonstration at the Venereal Diseases Clinic, Addeubrooke'r
Hospital, and a laboratory demonstration in the Medical Sohooil
under the direction of Mr. J. E. Barnard.

The following Sections njeet on Friday only,

ELECTRO-THERAPEUTICS.
President: Alkukd Kunest Barclay, M.D.
Vice-Presidents : RoliEBT Knos, M.D. ; ALFRED CHARLca

Jordan, M.D., M.R.C.P.
Honorary Secretaries : E. P. CUMBEUBATCH, M.B., M.R.C.P.

(15, Upper Wimpole Street, W.l); F. Shillington Scales,
M.D. (" Eedcourt," Adams Road, Cambridge).

The following programme has been arranged :

July J7irf.—Presidential address by Dr. A. E. Barcl.ay : Plac€
of the Radiologist in Medicine. Discussion on the Diagnosis and
'I'reatment of Paralysis caused by Nerve Injury, to be opened
by Mr. 11. S. Souttar, F.R.C.S. Papers: Dr. Robert Knox,
Tumours of the Chest; Dr. Howard Humpheis, tise of the

Melted Paraflin Wax Bath and the Tun^'sicu Arc Light; Dr.

E. P. Cumberbatch, Treatment by Diathermy of lutraveaioftl,

Cirowths and Ulcers of the Urinary Bladder; Professor J.

Goodwin Tomkinson, M.D., X-rav Therapy in Oriental Sore; 1

Dr. S. Gilbert Scott, Diagnostic Value of the Renal Outlines
]

and the Method of Determining the Relation of Abuormal
Shadows to tliem. Joint Dieonssion with Section of Obstetrioaj

and Gynaecology, on Treatment of Uterine Fibroids; to bej

QDBued by Ur. Robert Knos on July lat at 10 a.m.
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HEDICXIi SOCIOLOGY.
FresiiJetU: G. E. Haslip, M.D.
Vice-Pr.sidents: H. B. Brackenbury, M.R.C.S., L.R.C.P.

;

Adaji FiLTON, 11.B. ; C. O. Hawthokne, M.D. ; riofessor
Bkn.iamin Moore, D.Sc, F.R.S.
flononin/ Hecretaries: S. MoRTOX Mackenzie. M.E. (9, Rose

ftiil, Dorking) ; C. M. Stevensok, M.D. (90, Cbestertou Road,
Cambridge).-

,<»;>/ 2nd (10 a.m.).—Sir George Kewmav, K.C'.B., M.D.,
F.R.C.P.. will open a discussiou on Tlie Future of Medical
Practice, dealing with the subject from the point of view of the
State. The discussion will be continued by Sir WiLaOT
HEai:iNGHAU, K.C.M.G., C.B., M.D., F.R.C.P., from the
standpoint of the Consultant ; Dr. Alfred Linnell from that
of the General Practitioner ; Professor F. Gowland Hopkins,
F.R.S. , D.Sc. F.R.C.P., from that of Medical Research, and
Mr. E. W. SIORKis, C.B.E., House Governor London Hospital,
from that of The Hospitals.

PATHOLOGICAL MUSEUM.
Cominittee: Sir German Sims Woodue.\d,K.B.E. (Chairman),

Dr. L. Cobbett, Dr. G. S. Graham-Smith, Dr. W. H. Harvey,
Mr. T. S. P. Strangeways, and Dr. H. B. Roderick, M.Ch.
(Honorary Secretary).
The Pathological' Museum arranged in connexion with the

meeting will occupy a central position in two temporary
buildings in the lirst court of the Medical Schools. It is pro-
posed to arrange the material under the following heads : (1)

Exhibits bearing on discussions and papers in tiie various
Sections. (2^ Specimens and illustrations relating to any recent
researcli worii. i3) Individual specimens of special interest or
a series illustrating some special subject. (4) Instruments or
appliances relating to cliuical diagnosis anil pathological in-

vestigation. There will also be a series of exhibits illustrative
of war specimens, arthritis, cerebro-spinal meningitis, and
parasitology.
Communications regarding material for exhibition should be

addressed to Dr. H. B. Roderick, at the Surgical Department,
Medical School, Cambridge.

Academic Dbess or Uniform.
In addition to the reception given in King's College by the

Cambridge and Huntingdon Branch of the British Medical
Association on Tuesday evening, after the delivery of the
President's address, the Vice-Chancellor of the University will
hold a reception at Emmanuel College on Wednesday at 9" p.m.
The Mayor of Cambridge will give a reception on Thursday
afternoon at Christ's College at 4.30 p.m. On Friday evening,
at 9 p.m., a reception will be given at Trinity College by the
Master and Fellows.

It is hoped that members will wear academic dress or
uniform on the following occasions:

Tuesday, June 29th.

3.30 p.m.—Congregation for Honorary Degrees in the Senate
House.

5 p.m.—Service in Great St. Mary's Church. Preacher, the
Bishop of Ely.

8.30 p.m.—"President's Address in the Senate House, and
Branch Reception at King's College.
10 p.m.—Presentation of President's portrait.

Wednesday, June oOtli.

9.30 a.m.—Mass at Roman Catholic Church, Hyde Park Corner.
5 p.m.—Free Church Service in Emmanuel Congregational

Church, Trumpington Street.

9 p.m.—Vice-Chancellor's Reception at Emmanuel College.

4.30 p.m.-
Thursday, July 1st.

-Reception by the Mayor at Christ's College.

9 p.m.
Friday, July iiid.

-P>eception in Trinity College.

Those ilesiring to have robes provided for them at Cambridge
Bbould communicate in advance with Messrs. Ede, Sou and
Ravenscroft, 93 and 94, Chancery Lane, London, W.C. ; Messrs.
Wm. Northam, 9, Henrietta Street, London, W.C. ; or Messrs.
Bavenscroft and Willis, 4, Hardman Street, Liverpool.

Excursions.
The following programme of local excursions has been

arranged

:

Wednesday, June 30th.
Sawston Hull.—For motorists using own cars : 2 to 5. Tea

will be provided by D. L. Huddleston, Esq.
Saffron Walden.—By motor, leaving the Guildhall at 2 p.m.

Tea provided by the Mayor and a Committee.
FieUl Laboratories, Milton.—By motor from Guildhall at

2 p.m. Dr. A. Stanley Griffith will give a demonstration of
cultures, etc., and the Superintendent, Mr. C. Fox, will give a
short account of administration and exhibit the buildings.
The Dykes.—Prehistoric earthworks : The Devil's Dyke and

Fleam Dyke. By motor from Guildhall at 2 p.m. Professor
J. B. Marr and the Eev. Dr. H. P. Stokes will accompany the
party. Picnic tea on the Fleam Dyke.
£ly.—By train, 1.25 p.m. Canon Kennett will conduct the

party over the Cathedral. Tea at the Palace, by invitation of
the Bishop and Mj;s. Chase.

Thursday, July 1st.

The University Experimental Fariu.—\iy motor, 2 p.m., Guild-
hall. Demonstrations by Professor li. H. Bitten, F.R.S. , and
the Director, Mr. K. J. J." Mackenzie, M.A. Tea at the Farm,
by invitation of the University Board of Agricultural Studies
and the Director.

Cambridgeshire Tuberculosis Colotit/.—Papworth Hall. By
motor, 2 p.m., Guildhall. The Resident Jledical Officer, Dr. P.
Varrier-Jones, will meet the party at Papworth ; tea at Croxton
Park, by invitation of Sir Douglas and Lady Newton.

Friday, .July 2nd.
The University E.rperimental Farm.—By motor, 2 p.m., Guild-

hall. Arrangements as for Thursday's excursion.
H-iuchinbrooke.—The Earl of Sandwich will entertain party

to tea. By train, 1.31 p.m.
The Dykes.—By motor, 2 p.m., Guildhall. Arrangements as

for Wednesday's excursion.
Ely.—By train, 1.25 p.m. The Dean will conduct the jmrty

over the Cathedral.
Saturday, July 3rd.

River ExeurstMi.—Wicken Fen. IViotor launch leaves Victoria
Bridge at 9 a.m. Miss E. 11. Saunders and Dr. G. Searle will
accompanj- the party. Lunch and tea on board.

^'ewmarket.—The King's Stables, Egerton House. By motor,
Senate House, 10 a.m. Lunch at Newmarket and visit to the
Heath.

Goi.F.

The Gog Magog Golf Club has made members of the British
Medical Association honorary members during the meeting.
An honorary member will lie allowed to introduce other
visitors, including ladies, on payment of the green fee. The
competition for the Ulster Cup will take place on Thursday,
July Ist. Entries, with particulars of club and handicap,
should be sent to the captain of the club, Dr. W. S. Cole,
Latham Road. Cambridge. It is proposed to arrange a ladies'
competition on Friday morning.

Arrangements for Accommodation.
The arrangements are no%v complete for the accommoda-

tion of members of the Association for the Annual Meeting
at Cambridge from June 25th to July 3rd. The authorities
of each college have kindly placed at the disposal of the
local committee a large number of undergraduates' rooms.
The accommodation iu hotels is already fully booked.

Collerjes.

Only those members who are unaccompanied by ladies
can be given rooms, in a college. Each member will be
assigned a set of uudergraduate's rooms, with the services
of a college bedmaker or gyp, and with breakfast, luncheon,
tea, and dinner served in the College Hall at the inclusive
charge of 14s. 6d. per diem. Those members who wish to
stay in a college should address their applications to :

The General Secretaries, British Medical Association,
The Medical School, Cambridge,

not to a particular college. It is important they should
give the date of their arrival. Cambridge men who desire
to stay in their old college should apply without delay.
The authorities of Newnham College have kindly offered
to accommodate the lady members of the Association with
rooms and meals at the inclusive charge of 10s. 6d. a day ;

application should be made only to the General .Secretaries.

Members who are going to stay in Cambridge are asked
to remember that sugar is still rationed, and is difficult

to obtain, and they should therefore bring their own supply.
Rooms are still available in many of the colleges, but

early application should be made.

Lodgings.
Members who wish to stay in lodgings should write

directly to the lodging-house keepers. A revised list of

lodgings was printed in last week's Supplement. When
they have made their arrangements members are requested
to inform the General Secretaries what their Cambridge
address will be. Members who have found any dilUculty
iu arranging lodgings should now apply to the General
Secretaries, who wiU find accommodation for them.
Many of the lodging-houses are unable to provide

luncheon, and most of them unable to provide dinner. A
few of the colleges will be able to admit to luncheon and to

dinner members (and ladies accompanying them) staying
iu lodgings, but the number of seats iu these coUege halls

being strictly limited, tickets for these meals must be
obtained beforehand. Details as regards the issue of these
tickets will be given in the Reception Boom at the Guildhall
during the meeting.

A lecture on Medical Missionary Work in China will be
delivered on Wednesday, June 30th, at 4 p.m., by Dr. H. Gordon
Thompson, C.M.S. missionary iu China, at Queens' Lodge, by
kind permission of the President and Mrs. Fitzpatrick. 'I?h6

chair will be taken by Dr. H. B. Roderick, O.B.E. Tickets can
be obtained from Mra. Knott, 8, Cranmer Boad, Cambridge.
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MEDICAL EDUCATION AND REGISTRATION.

SUMMEB SESSION, 1920.

Sir Donald MacAlister, K.C.B., President,

in the Chair.

The Teaching of Practical Midwifery.

Dr. J. Y. Mackay (Cbairman of the Education Committee)

moved the adoption of a report on practical midwifery.

The report contained the replies of teaching institutions

to an inquiry addressed to them from the General Medical

Council asking how far they had been able to carry out the

Council's recommendations with regard to the midwifery
practice to be required of candidates for a licence, and also

calling attention to the report of the Section of Obstetrics

and Gynaecology of the Koyal Society of Medicine on
the teaching of these subjects to medical students and
graduates in London.

The recommendations of the Council referred to were that

every student, before commencing the stuily of practical mid-
wifery, should have held the offices of clinical medical clerk and
surgical dresser, and should have attended a course of lectures

on surgery and midwifery ; and that he should be required to

present a certiiicate showing that he had conducted twenty
cases of labour under official medical supervision and subject

to certain specified conditions.

The replies received showed that the principles of these
recommendations were very generally complied with, but
that difficulties in carrying them out centred around de-

ficiency of lying-in beds and of lying-in cases. The Educa-
tion Committee believed that the present difficulties might
be greatly alleviated by the utilization of beds in Poor Law
institutions under skilled instruction, and so far as de-

ficiency of cases was concerned, by the limitation of candi-

dates for the certificates of the Central Midwives Board
to pupils who had given an undertaking to engage in prac-

tice as midwives for not less than three years after their

qualification. It was explained that a large number of

women who were trained for the examinations of the

Central Midwives Board never intended to practise as
midwives, and therefore the cases allotted to these women,
so far as the primary requirements of the State for the

care and sale delivery of mothers were concerned, were in

a sense wasted. In some twelve years, according to Sir

Erancis Champneys, these "wasted" cases had amounted
to more than 350,000. The Committee recommended that

a communication be addressed to the Ministry of Health
and the Boards of Health of Scotland and Ireland begging
that steps might be taken in these two directions. The
teaching of midwifery, added the Committee, could never
be satisfactory until students received it at the bedside
and until it was as thorough and pi-actical as that of

surgery, and such teaching would only be possible when
large lying-in hospitals were rendered available throughout
the countiy.

Sir Francis Champneys, who had prepared a special
report on the subject which was embodied in the Com-
mittee's report, said that midwifery was more directly
associated with preventive medicine than any other branch
of medicine or surgery. Early obstetrics was concerned
almost entirely with the removal of obstructions, and
therefore was almost exclusively surgical, but the modern
development of midwifery had been largely bacteriological

and more a medical than a surgical development. This
had come to the front very much in regard to the toxaemias
of pregnancy. Gynaecology was largely in practice the
clearing up of the debris of bad midwifeiy. If midwifery
were good a great part of gynaecological practice would
become unnecessary. A reduction of 50 per cent, in the
cases treated in gynaecological practice would take i)lace

if the effects of bad midwifery and of gonorrhoea were
excluded. With regard to the replies received by the
(Jouncil, it was evident that the first necessity was a large
increase in lying-in beds, without which adequate instruc-

tion at the bedside was impossible. Any reduction in the
nuiid)er of cases or relaxation in the roquiromontH con-
cerning the manner of their attendance by students would
result in a lowering of the standard of obstetric education.
The student must live in an atmosphere of obstetrics, and
it was important that there should be enough beds to
furnish a faircertainty of continuous cases being delivered.
Tliis practical instruction stood between the women and
puerjieral fever. B<'twccn twotldrds and tbree-fourflis of

the women confined in the British Isles were attended by

midwives. An immediate provision of beds in sufficient
numbers to supply the needs of medical students was
probably impossible, though the utilization of beds in Poor
Law institutions might help. Very small maternity homes
could not be utilized for teacliing. The lying-in beds now
available at the London medical schools would not suffice
for the complete education of all their students. . The passing
of the Midwives Act in 1902 was followed by a permanent)
drop in puerperal mortality, and improved practical teach-
ing of midwifery to medical students might result in a
further improvement in the puerperal statistics. He had
tried to get the Kegistrar-General to give space in death
certificates in cases connected with childbirth so as to
show by whom the woman was delivered, but he was told
there was no room for this, though he believed the matter
was still under consideration. Some most useful data
would be forthcoming if this could be done. He suggested
a redistribution of beds in general hospitals, and a measure
of pooling whereby students from smaller hospitals might
receive their training at some of the larger institutions

;

liesides this, the Poor Law institutions might be utilized,
the teaching being put into the hands of experts.

Dr. Dean said tliat in Manchester, where there was the
largest lying-in hospital in the country, the recommenda-
tions of the Council had been for many years strictly

carried out.

Mr. E. B. Turner said that the practice of midwifery
for normal labours was passing more and more into the
hands of qualified midwives. The medical practitioner
who practised among the lower middle classes and hand-
working classes was becoming more and more a consultant
so far as childbirtli was concerned. The increasing dis-

inclination of practitioners to interest themselves in mid-
wifery might be due to the perfunctory and unsatisfactory
nature of their instruction when students. No man should
be trusted to look after a woman in this emergency unless
he was really as much qualified to take part in it as to
remove an appendi.x. He hoped that the provisions of
the scheme outlined by the Consultative Medical Council
might be utilized. The secondary health centres might;
have attached to them large and efficient lying-in wards,
and there might also be out-patient provision for pre-
maternity work.

Sir Gilbert Barling hoped that reform in this matter
would not have to wait until the millennium. The most
hopeful note in the report was the statement that the
Poor Law institutions were prepared to come to their aid.

Poor Law authorities were most willing to promote what
was desired, and he understood that they did this with the
concurrence of the Minister of Health, so that it was an
open door which was being pushed. The teaching of mid-
wifery must not be divorced from the teaching of diseases
of women. Most gynaecological work arose out of mid-
wifery, and it these midwifery clinics were set up there
would have to he gynaecological beds with them. It was
not desirable to train midwives and medical students in
the same institution; either one or the other suffered
injustice.

Dr. Matthew Hay pointed out that women did not care
to go to Poor Law institutions, and a certain stigma would
have to be removed before this plan could be brought into

operation. He tliought that the recommendation might
be widened to include maternity institutions generally
which might be the recipients of grants.

Sir George Newman said that many proposals came
before the Ministry of Health for the establishment o£

maternity hospitals and homes, but the building of such
institutions was likely to be postponed for some time
until the building of dwelling houses was further advanced.
It was therefore to be desired that institutions now avail-

able, or those which might be made available without any
capital expenditure, should be used forthwith. Quite half

the general beds in this country were in the possession
of the Poor Law authorities. They numbered approxi-
mately 90,000, and of these, 30,000 were in institutions

|

which might be available tor hospitals: the remainder
I

were scattered beds, not in hospital form, and not con-

venient for the purpose. 'I'here was an increasing demand I

by public opinion in this country for a greatly improved
]

maternity and midwifery service. The two great recpuro-

nieuts -were, first, more beds, which they might hope to

get along tho lines of this report, and secondly, an im-

proved use of tho available cases. Tho 90,000 beds pro-

vided under tho Poor Law were for persons receiving 1

Poor Law relief. Tho Minister had in view certain

measures which would have the clfcct of bringing about '

such changes as would lift the greater part, if not the

wbiilo, of the Poor Law stigma. 'I'lie Ministry of Health
had now before it various proposals, and he hoped it

might bo part of its policy to see that these beds were
made available.
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The President said that iu Scotland the central Poor
Law authority had no power to order that a given maternity
hospital under the Poor Law should be made available for

clinical instruction ; that rested as to initiative witli the

local authority. He w.as informed that the central authority

was most anxious that the Poor Law maternity institutions

should be made available and that a change was coming
over the local authorities, who were taking steps to secure

the recognition of their institutions for clinical purposes.

He had reason to believe that something of the same kind

was true of England; of the position in Ireland he knew
nothinij. He understood that some of the maternity

institutions administered under the Poor Law were ad-

mirably equipped, well built, and furnished, and in regard

to their arrangement were not inferior to the best maternity
hospitals, and, moreover, were constantly supplied with
cases.

Dr. MAQENNlssaid that in Ireland there was not a single

Poor Law institution which would be a suitable place.

Sir Norman Moore thought it very important that it

should be brought before the public that some of these

splendid hospitals which came under the Poor Law desig-

nation could be put to the very best use.

Ultimately it was agreed, on Sir John Moore's amend-
ment, to leave out the reference to Ireland, and the

recommendation read

:

That a commuuication be addressed to the Ministry of

Health and the Board of Health of Scotland begging that

steps may be taken for the utilization of existing Poor Law
lyiug-in institutions for clinical instruction, and that such
instruction shall be placed iu the hands of experts, and
calling attention to the desirability of limiting the accept-

ance of candidates for the C.M.B. certificates to those

who give an undertaking to engage iu the practice of

midwifery for not less than three years after their

qualification.

The recommendation was adopted, as was a further

recommendation that the attention of teaching institutions

be again drawn to the recommendations of the Council

issued in 1906 on the requirements with regard to mid-
wifery practice, in the hope that when the present diffi-

culties in training are alleviated all the institutions may
be able to carry out the recommendations in their entirety.

Reports op Committees.
Professicmal Examinations.

Dr. Norman \Valker moved the adoption of a report

from the Examination Committee on the inspection of the

examinations of the Apothecaries' Hall, Dublin, in 1919.

This was a report by Dr. Finny, the Council's deputy, and
was of a favourable character. The deputy commended
the eftorts of the Apothecaries' Hall to improve the scope

of the Final Examination in Medicine by adding a special

examination in medical methods tor the first time. He
felt sure that the high tone of the examiners would have
the effect, if persevered in, of elevating the examination to

the level of those of the Royal Colleges, and that no candi-

date would be placed on the Reijister who was not so

cjualitied by professional studies and examinations. He
objected, however, to the piecemeal methods by which
some candidates became 'qualified, and thought it un-
fortunate that they did not take their examinations con-
secutively in the Hall, from the Primary to the Final.
The report was adopted.
Dr. Walker then moved the adoption of a further report

by the Examination Committee on the analysis of the
annual tables of examinations for 1919, and on instruction

in ophthalmology. It was recommended by the Com-
mittee (and endorsed by the Council) that on economical
grounds the printing of annual tables of examinations
should be discontinued, but that the respective Com-
mittees should report on them annually and that they
should be accessible in manuscript.

The report stated that the Committee had noticed a tendency
for the amount of information given by the licensing bodies
under the three heads of Operative Surgery, Ophthalmic
Surgery or Ophthalmology, and Mental Diseases to diminish.
The returns showed that sixteen examining bodies did not
allude to the first of these subjects, sixteen did not allude to

the second, and nine did not allude to the third. Three stated
that operative surgery was included under surgery, three that
ophthalmic surgery was included under surgery, and five that
mental diseases were included under medicine. One stated

that there was no special examination in ophthalmology, and
one that there was no special examination in mental diseases.

The Committee recommended, and the Council agreed :

That the licensing bodies which have not hitherto supplied
iu the return information as to whether they do or do not
examiue iu operative surgery, ophthalmology, and mental
diseases be asked to do so in future.

Dr. Walker said that reports were still lacking from
some licensing bodies to show how far their regulations

were in accordance with the Council's recent recommenda-
tion in regard to the teaching. of oi)hthalmology—namely,
that every student should be required to attend a course
cf practical instruction in ophthalmology of not less than
ten weeks' duration and that no student should be admitted
to the final examination unless he presented a certificate
to the effect that he had attended such a course regularly
and that his work in connexion therewith had reached a
satisfactory standard. Replies on this subject from
eighteen licensing and teaching bodies were given in an
appendix to the Committee's report.
The Council agreed to the usual recommendation that

the Apothecaries' Hall, Dublin, be requested to furnish
tables of exemptions from and results of examinations as
heretofore, and then the report of the Examination Com-
mittee as a whole was put to the Council and adopted.

Dr. Walker stated that reports on the inspection of
final examinations had been received from inspectors iu
regard to the examinations of the Conjoint Board in
England on medicine, surgery, and midwifery, and tho
Apothecaries' Society of London on medicine and surgery,
but it was decided to defer detailed remarks upon them
until reports in regard to other bodies had been received
so that a review of the examinations as a whole might be
possible.

The Council then considered various matters in camera,
and on the resumption of the public sitting a report by the
Education Committee was adopted in which it was stated
that replies had been received from twenty- six licensing

and teaching bodies to the Council's inquiry as to the
instruction now being given to students on the duties
devolving upon practitioners in their relationship to the
State, and on the generally recognized rules of medical
ethics. In general the replies indicated that the recom-
mendations of the Council were given effect to.

Public Health COMinTTEE.
Sir John Moore moved the report of the Public Health

Committee, which contained a reference to communica-
tions from the Director-General of the Medical Department
of the Admiralty on the question of facilities for medical
officers in the navy. The Director-General stated that the
question of extended study leave to medical officers in the
navy who desired to take the diploma in public health was
under consideration, and he also forwarded a copy of the
syllabus of instruction for two months at the Royal Naval
Medical College, Greenwich, of medical officers before the
promotion examinations.
The Council approved the instructions. It was also

agreed that the course in hygiene at the Royal Medical
School, Greenwich, required for promotion in the Royal
Navy Medical Service be considered equivalent to the

instruction given by a teacher or teachers in the de-

partment of public health of a recognized medical school
under Rule 3, Note 1 |1).

The President said that the equivalent to this last

proposal already held good in the case of the Army.
The report as a whole was then adopted.

Students' Registration Committee.
Sir Norman Moore submitted the report of the Students'

Registration Committee, which contained an exceptional
number of antedated registrations, mainly owing to the
interruption of the war and to exemptions granted in

respect of preliminary examinations. The report was
adopted.

Dental Education and Examination Committee.
Sir James Hodsdon, in submitting the report of this

Committee, said that the tendency was increasing through-

out the Dominions to enforce total prohibition of dental

practice except by registered persons.

The President said that a number of amending Acts
had lately been passed in various Canadian provinces, and
this country was last being left behind by its dominions
in the matter of prohibition.

The report, which contained various recommendations
on applications for registration in exceptional circum-

stances, was adopted.

Pharmacopoeia Committee.
Sir John Moore moved the adoption of the report of the

Pharmacopoeia Committee, which dealt with the sale of

the British Pharmacopoeia., certain typographical correc-

tions in its text, and the appointment of a special com-
mittee, now sitting, by the Minister of Health to advise

on the control of such remedies as serums, vaccines, and
other preparations which can only be assayed effectively

by other than chemical and physical methods.
The report was adopted.
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Vote of Thanks to the Retiring Treasurer.
Sir Norman Moore, in presenting a report from the

Finance Committee, stated that the balance was on the
satisfactory side, though this could not always be expected.

Sir Norman moved the adoption of the report, and, this

liaving been agreed to, he moved a special vote of thanks
to Sir Charles Tomes for his services as treasurer. The
proposer said that he himself had been an eye-witness of

the assiduity with which Sii- Charles had bandied the
financial piosition.

Sir James Hodsdos seconded, and the President, in

putting it to the vote, said that the Council had benefited

not only from Sir Charles Tomes's quite remarkable power
of dealing with accounts, but from his general executive
abUity. If, owing to the successful realization of the

property which the Council had left behind in the neigh-

bourhood of Oxford Street, the Council could look forward
to liquid assets in a way in which it had not been able to

look forward to them for forty or fifty years of its exist-

ence, this was due chiefly to the business acumen of Sir

Charles Tomes, his ability in handling property, and his

insight into the psychology of buyers. The resolution of

thanks was carried by acclamation.

Election of Junior Treasurer.
The President reminded the Council that the Junior

Treasurer should be resident in London, and should be a
surgeon, the Senior Treasurer (Sir Norman Moore) being
a physician. Mr. Waring was unanimously elected.

Committees.
The Committees of the Council are constituted as

follows

:

Executive Committee. — Sir Norman Moore. Mr. Waring, Dr-
Macdonakl, Dr. Norman Walker, Sir Gilbert Barling. Sir Arthur
Chance, Sir John Moore, and Sir ,lanies Hodsdon,
I'enal Cases Coininittee.—Sir Frauci:^ Champoeys, Dr. MacdonaM,

Dr, Norman W'alker. and Sir Arthur Chance.
Musiness Covimittee.— Dr. Noriuan Walker (Chairman), the Presi-

dent, bir Francis Champneys, Dr. Macdonald, Dr. Mageonis,
Pharinacopoeia Cotitiuittee.—The l^resident iChairman', Sir Norman

Moore, Dr. Hopkins. Dr. Russell Wells, Dr. Norman Walker, Sir John
Moore, Dr. Kidd, Dr, Hay, and Dr. Caton.
F%uance Committee.—The Senior Treasurer (Sir Norman Moore)

(Chairman), the Junior Treasurer (Mr. Waring), the President, bir
James Hodsdon, and Sir .\rthur Chance.

I>eiital Comynittfe.—The President (Chairman), Mr. "Waring, Sir
James Hodsdon, Sir .\rthnr Chance, Mr. Hennett,
Dental Education and Examination C't>m»»i(*«.—Sir James Hodsdon

(Chairmanl, the President, Mr, Waring, Sir Arthur Chance, Dr, Coey
Bigger, Mr. Bennett.

titnttmts' Begislration Committee.—Sir Norman Moore (Chairman),
the President, Dr. Mackay, Mr. Littlejohn, Dr. Kidd, Sir Gilbert
Barliug. Mr. Sinclair
Education (kimmittee.—Sir ^. Moore, Dr. Howden, Sir F. Champneys

(by English Branch Council': Sir J. Hodsdon, Mr. Littlejohn. Dr.
Mackay (by Scottish Branch Council) : Sir .\. Chance. Dr. Dixon, Dr.
Sinclair (by Irish Branch Council).
Examination C0}nmitlee.—Hir G. Barling. Dr, Caton, Dr. Macdonald

(by English Branch Council' ; Dr. Russell, Dr. Adams, Dr. N. Walker
(by Scottish Branch Council); Sir J, Moore, Sir A, Chance. Dr. Kidd
(l>y Irish Branch Council).
Public Health CommtKee.— Sir G. Newman. Dr. Dean, Sir J. Verrall

(by Euclish Branch Council); Mr. I.ittlejohn. Dr. Hay. Dr. McVail (by
Scottish Branch Council) ; Sir J. .Moore. Dr. Magennis, Dr. Bigger (by
Irish Branch Council).

Prnal Cases.
The Council considered the following penal cases

:

Manslaughter.
Pandit Devi Dayal Sasun, registered as of Bradv Street

P.ethnal Oreeu, L.K.C.P.iinil S.Ediu. 1902, L,.F.P.S.Gra8n. 1932^
was summoned to appear on tlie c-liarge that, beiug a regTstered
medical practitioDer, he bail been cunvicted at the Central
Cnraiual Cuurt on April 13lh, 1920, of unlawfully killing Elsie
Maud Wright and sentenced to ten years' penal servitude.
Mr. Sasun did not appear and was not represented.
Mr. Harper, the Council's solicitor, laid the facts before the

Council (see Hmtish Meiuc.m. Joiknai.. April 24th, p. 589 and
May 29tli, p. 7;<;i. lie said that in December last Sasun'was
<; inaulted by the woman Wright, who gave him £10 and asked
liim to perforin an illegal operation, which lie did. f^asuii
remained all that night at his surgery, and early next morning
lie directed a i>oliceman's attention to tlie ilead body of a.woman lying under a railway arch near by. No donbt his idea
in giving information to the police himself was that he would
be asked to make the postiiiorti'm examination. In the result
lie was charged with murder and convicted of manslaughter.
His appeal to the Court of Criminal Appeal was dismissed. Iii
Ins sate were 116 documents, signed by as many diefereut
women, and in every case the woman had been traced and it
was found that an illegal operation had been performed upon her
The Council ordered that Sasuu's name should beerased from

the liegisler.

AduUerij and Klvpement.
Alexander John Wood, registered as care of a solicitor at

Mi-kcaldy M U., CM., 1883, U. Kdin., was charged with com-
mitting adnltery and etoping with a married woman namedUarmau, to whos..- family he was medical attendant. He was

found guilty of adultery by a decree of the Divorce Division
dated October 18th, 1918, aiid made absolute on May 5th, 1919.
Dr. Wood was not present, and was not represented, Mr.

Harper stated that Dr. Wood bad now gone to live in Sas-
katchewan, whence he had written :

" I have no defence to
make, as the decision of the Divorce Court left me none."
The Council's Solicitor put in the two decrees of the Court,
and said that the divorce proceedings were undefended. It
appeared that the adnltery and elopement took place in 1912,
and when the petitioner (Mr. Harman) was asked why he had
not taken proceedings earlier, he replied that he had only
recently been able to save enough money to do so. In 1912
there were no facilities whereby poor persons could obtain
divorce. The judge had described the case as a very bad one.
The Council deliberated in camera, and on the resumption of

the public sitting the President eaid :

I have to announce that the Council has judged Alexander John
Wood to have been guilty of infamous conduct in a professional
respect, and has directed the Medical Registrar to erase from th€
Seoister the name of Alexander John Wood.

Adultery.
Frederick Arthur Pring, registered as care of a bank in

Victoria Street, S.W., L.S.A.Lond. 1883, M.R.C.S.Eng. 1884,
L.R.C.P.Lond. 1885, was summoned on the charge of having
abused his position by committing adultery with a married
woman named Morris, with whom he stood in professional
relationship. Of this adultery Dr. Pring had been found guilty
liy decree of the Divorce Division, dated November 5th, 1919,
and made absolute May 17th, 1920, in tlie case of Morris versus
Morris and Pring, in which he was co-respondent.
Dr. Pring did not appear, but he was represented by his

solicitor, Mr. Hempson.
The Council's Solicitor pointed out that in these inquiries it

had first to be established that there waatedultery.and secondly,
that the practitioner stood in professional relationship to tlie

lady concerned or to her family. In the present case no point
was made in the divor:« proceedings about professional
relationship ; the court was concerned with the simple issue of

adultery. Mr. Morris had brought divorce proceedings against
his wife, citing Dr. Pring and another person as co-respondents.
The ease against the second person was not tried. The jury
found adultery proved between Mrs. Morris and Dr. Pring. It

appeared that Dr, Pring regarded himself as Mrs. Morris's
guardian, and letters were read which showed that he had
strongly objected to her marriage. Dr. Pring's reply to the
notice of iuquiry from the Council was to the effect that there
was neither adultery nor professional relationship. But the
fact of professional relationship, as brought out in evidence laid

before the Divorce Court, was as clear as iu any case of the kind
of which the speaker had knowledge. He quoted from the
evidence given before the court to show that for six weeks
during her convalescence after an operation Mrs. Morris
remained under Dr. Pring's medical care in his home at
Streatham while her husband stayed at an hotel, and that Dr.
Pring continually sent reports to Mr. Morris (which were read)
with regard to her health and progress, and gave advice as to

further treatment. There was also a receipt from Dr. Pring
for £63 for professional attendance, with board and niurse for
six weeks.
Mr. Hempson said that when the original defence was put in

he was unaware of these letters. In view of them he could uo
longer contest the fact of professional relationship. That line

of defence would be abandoned. The Council's Solicitor said

that in that case there only remained the charge of adultery.

He described the movenieuts of the parties as given in the
Divorce Court evidence, and quoted from the evidence to show
that on many occasions the co-respondent had visited Mrs.
Morris in the absence of her husband; letters were also read
showing the co-respondent's affection for the lady, and the
summing-up of the judge was read iu which his lordship
stated that iu his view there was ample evidence on which
the jury could find that the parties committed adultery.

Mr. Hempson said that his purpose in appearing was simply
to see that the facts were properly put in Dr. Pring's interests,

and to offer some sort of explanatiou to the Council for Dr.
Pring's absence. Dr. Pring had not defended the proceedings
in the Divorce Court for certain reasons into which he (Mr.
Hempsoiii could not enter, but which he appreciated, and for

the same reasons he did not appear before the Council, On the
alleged adultery all the evidence was inferential. All that was
shown was that there was opportunity for adultery and that
there was affection between the two pereons. Dr. Pring
regarded this as the affection which might properly exist

between a guardian and his ward.nud there was nothing iu

the correspondence inconsistent with that view.

Major F. C. Bentley, whowas second in command of the reserve
battalion to which Dr. Pring was attached, gave evidence as

to character, and said that in Dr, Pring's relationship to Mrs.
Morris (who had a house near the camp tu which the officers

were invitedi there was nothing to suggest an\ thing more than
the relationship of guardian and ward.
The Council deliberated in camera, and ou the readmission of

strangers the President uaid :

I have to announce that the Council has judged Frederick .\rthur

Prine to have been guiltylof infamous conduct iu a professional resi>oct,

and lias directed the Meilical Registrar to erase from the Medical
Beaittcr the name of Frederick Arthur Prinii.

Colonel N. C. King was re-elected Ketjistrar, and the

Council concluded its session with a vote of thanks to its

President.



JUNE 19, 1920] CURRENT NOTES. U 201

SJritialj iKfbiral ^saortfrtion.

CURRENT NOTES.

Hospitals and Pension Work : Conference at Cambridge.

With reference to paragraph 168 of the Annual Report
of the Council,' it cannot be too strongly urged upon
the medical statia of voluntary hospitals that they should
take action in this connexion at once. The Hospitals
Oouimittee suggests that this important matter should be
dismissed by the Branches of the British Medical Associa-

tion as soon as possible after the Representative Meeting.
A memorandum dealing with the whole history of the
subject has been prepared, and copies are being forwarded
to the secretaries of the staffs of voluntary hospitals and
to the secretaries of Branches and Divisions. Further, it

has also been decided to hold a special meeting at Cam-
bridge on Thursday, July 1st, at 3 p.m., when the matter
will be discussed in the light of the decisions of the
Representative Meeting. Sir Cuthbert Wallace, K.C.M.G.,
will take the chair, and all members of the staffs of volun-

tary hospitals are invited. The subject is one that affects

the whole profession, and not only the staffs of voluntary
hospitals. If the staff's decline to take payment for this

form of State medical treatment or accept inadequate pay,
they will be letting down the profession as a whole, tor

it is a distinct encouragement to State exploitation of

the profession. If the hospital physician and surgeon
can afford to do this work for nothing, it may be asked,
why should not the State, or local authorities, expect
the rest of the profession to treat State-aided patients
on a charitable or semi-charitable basis. The report of

the Consultative Council to the Minister of Health is a
sufficient indication that State-aided work in the hos-
pitals will be greatly extended in the near future. The
only policy which has been laid down is that submitted by
the Council of the British Medical Association for the con-
sideration of the forthcoming Representative Meeting at

Cambridge. A policy of this kind requires the support of

the whole organized profession, and it is hoped that the
staffs of the great teaching hospitals will see, on reflection,

that they cannot allow the tradition of honorary service
for charitable purposes to be used as a reason for doing
unpaid work for patients for whom the full responsibility

has been taken by the State. It is hoped that the policy
will receive strong support from the members of the hos-
pital staffs at any meetings which are organized by the
Branches throughout the country.

Medical Fees in Criminal Courts.

The Association has recently taken up the question of

fees payable to medical witnesses in criminal cases. A
letter was addressed to the Lord Chancellor asking that
the fees for giving evidence at assizes and petty sessions
should be doubled. At the same time he was asked if it

could be arranged for the future that medical witnesses
should only have to attend on the days on which the cases
in which they were concerned were to be heard. In his
reply the Lord Chancellor stated that by a regulation
dated March 1st, 1920, the amount of these fees had been
increased by 50 per cent. He stated also that on the
question of attendance of medical witnesses he was in

communication with the Lord Chief Justice, as the matter
was one of considerable difficulty. In .•\pril the following
letter was received

:

" I am directed by the Lord Cbaucellor to state that
he has been in communication with the Lord Chief
Justice on the subjects mentioned in the second para-
graph of your letter. Their Lordships do not consider
that it would be possible to make any such rules as are
suggested. The practice of the Judges on Circuit is

always to show great consideration for the convenience
of medical witnesses, and it. frequently happens that
particular days are fixed for the trial of'cases solely to
suit the arrangements of medical witnesses.

" It is the usual custom at most Assize towns to take
pleas of guilty on the first day, and it is therefore
essential that all the witnesses should be in attendance
on that day.

" The duty of giving notice to witnesses is presumably
in the hands of those conducting the prosecution in
each case, and their Lordships have no jurisdiction to
intervene in the matter."

' SXTPPLEMENT. April 24t)h, 1920, p. 121.

The Council, when considering the replies of the Lord
Chancellor, decided to report them to the Annual Repre-
sentative Meeting, and instructed the Medical Secretary to
convey to the I^ord Chancellor the Association's apprecia-
tion of the consideration he had shown in the matter.

Statistics of Practice Incomeiand Expenditure.
The Insurance Acts Committee considers that an

effort ought to be made to secure that a large number of
insurance practitioners should keep a standard form
showing practice income and expenditure, both panel and
private, for the purpose of any further claim that may be
made in regard to remuneration. In all representations
as to remuneration which have been made to the Insur-
ance Commissioners or Ministry of Health, as well as in

the recent arbitration proceedings, the weakest point in

the case presented by the Insurance Acts Committee has
been the absence of any trustworthy statistics in support
of the claim put forward that a specified increase of

remuneration was warranted by the increase in the
working expenses of practices. It is probable that the
Insurance Acts Committee may at some future date have
to ask for increased remuneration or resist an attempt to
lower the present fee, and it is therefore essential that the
Committee should have in its possession the necessary
data upon which to base its claims. With this object in

view a tabular form has been prepared and has been
forwarded to all Panel Committee secretaries in the hope
that some effort will be made to secure that a large
number of practitioners will supply the necessary informa-
tion by using the form and making it as complete as

possible for the six months July to December, 1920.

Those who fill up and return the form to this office at

the end of the year can be assured that the information
supplied will be treated as strictly private and confidential.

Any insurance practitioner consenting to u.se the form will

have a copy sent upon application to the Medical Secretary,

429, Strand, W.C.2.

Medical Cinematograpli Films,

A certain amount of interest has been expressed with
regard to the application of the cinematograph for illus-

trating medical subjects, and the matter has been under
the consideration of the Association centrally. Those who
were present at the Special Clinical Meeting in April last

will remember the film exhibited by Sir John Lynn-
Thomas illustrating the reeducation of limbless men as

carried out at the Prince of Wales Hospital for Limbless
Soldiers and Sailors at Cardiff, and some members may
have visited a commercial exhibition on infant feeding at

the same meeting. Dr. Arthur F. Hurst of Guy's Hos-
pital employed the same method in illustration of the

functional element in disease and the possibilities of

psychic re-education, in an address which he gave during

the past session to the Dundee Branch of the Association.

Some members have already communicated with the

Medical Secretary as a result of the previous inquiry in

this column (Supplement, March 27th, 1920, p. 87), and it is

hoped that others who have bad experience of these

demonstrations will let the Medical Secretary know
whether, in their opinion, such demonstrations, if arranged

by the Association, would be likely to prove an attractive

and useful feature in the scientific work of the Division

and Branch meetings.

Panel Committee Expenses.

It will be remembered that doctors and pharmacists on

the pauel were authorized to ask the Insurance Committees

to allow the sum of Id. a patient per annum to be allotted

towards the expenditure of the Panel and Pharmaceutical

Committees. During the third reading of the National

Health Insurance Bill. 1920, Dr. .\ddi.sou moved the fol-

lowiuCT amendment (iu substitution for a somewhat similar

proposal by Dr. Farquharson, made on behalf of the London

Panel Committee) which was carried

:

(61 Subsection (2) of Section 53 of the Act of 1913 (which

makes provision for the administrative expenses of committees

elected by medical practitioners and persons supplying drugs

and medicines! shall have effect as though the words " such a

sum as may be determined by the Insurance Committee, with

the consent of the Minister, not exceeding twopence in all in

respect of each year in respect of each insured person entitled

to obtain medical attendance and treatment from the practi-

tioners who have entered into agreement with the Insurance

Committee," were substituted for the words "such a sum not

exceeding one penny in all in respect of each insured person
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entitled to obtaiu medical attendance and treatment from tbe
practitioners wlio have entered into agreement witli the
Insurance Committee as may be determined by the Insurance
Committee with the consent ol the Commissioners."

The expenses of Pharmaceutical and Panel Committees
have greatly increased, and it is satisfactory that this has

been recoguized by the Minister of Health ; the thanks
of the Association are due to Dr. Addison and to Dr.

Farquharson, who introduced the subject during the

debate on the third reading.

Fees for Juvenile Club Patients.

The fall in the purchasing power of money, coupled with
the undoubted increase in the prosperity of the hand-
working classes, is leading medical men all over the

country to get the fees now paid for club patients (especi-

ally juveniles) put on a more equitable footing. In many
areas these fees are still ridiculously low. The policy of

the Association laid down in 1913 is that club patients

should not be taken at a lower capitation fee than is

accepted in respect of insured persons. Logically these

persons should be charged as much as insured persons,

because they are likely to require as much attendance. At
the same time it was recognized by the Representative Body
that in some areas this recommendation cannot, owing to

certain special economic conditions, be carried out. In such
cases the medical profession can always be relied upon to

make due allowance. The advice of the Association has
recently been asked in a case in which the secretary of a
friendly society, in view of the fact that his society, under
IJiessure, was about to pay 8s. for juveniles instead of

4s., had asked that the doctors should agree to a 10 per
cent, deduction for collection. The Division concerned has
been advised to resist strongly any such proposal, and to

point out to the secretary that in taking these cases at

8s. instead of lis. they are already giving the society's

members a handsome rebate. Membership of these clubs
enables people to insure against doctors' bills at a very
reasonable figure, and it is contrary to all business methods
that the doctor should be expected to bear any part of the
cost of collecting payment in a collective bargain of this

kind.

irtcetings of i^raiicljes aiiii QilJtsioiis.

Leinster Branch.
The annual general meeting of the Leinster Branch was
liokl in the Irish Offices, 16, South Frederick Street,
Dublin, on May 27th, when Dr. W. V. FuRLONG, outgoing
jircsident, was in the chair.
The following officers were elected for the ensuing year :

PresUlent : Dr. K.J. Rowlette. Prtsident-elect : Colonel Sir William
Taylor, K.13.F, . C.B. Vtce-Prcsideiits: Ur. A. K. Parsons and Dr. U. C.
I'eacocke. Honorary Secretary and Treasicrer: Mr. W. Doolin.
Itepreufntattve o?i Couticil of Association : Dr. U. C. Peacooke.
Jttpreseiitalil'e in Representative Body: Dr. R.J. Rowlette. Deputy
He}tresentative : Dr. W. R. J. Hayos. Representatives on Irish Com-
nutlee: Professor J. Craig, President It. C.P.I. (Dublin), Dr. R. L.
Htvifd (Monkstown).

Dr. FurIjONG vacated the chair in favour of the new
President, Dr. B. J. RowLETTE, and a warm vote o£ thanks
to the outgoing President was passed.

I>r. Rowlette gave a very interesting presidential
address in relation to the present medical situation in

Ireland, including the work of the Irish Public Health
Council, on which body he was selected to represent the
Irish medical profession.
The question of increased pensions for superannuated

Poor Ijaw medical officers and others was considered, and
it was decided to ask the Irish Medical Secretary to make
representations to the Chief Seci'etary and to the Local
Clovernmcnt Board urging the necessity for introducing a
short bill into Parliament providing for increasetl pensions
for superannuated doctors in the different Irish Medical
Services.
With regard to the fees paid for medical examination for

lite insurances the meeting decided to ask the President of
iho Royal College of Physicians (Professor J. Craig) and
the Presidontof the Royal College of Surgeons (Mr. J. B.
Story) to summon a meeting of the profession in the Dublin
area to bo held in the Royal College of Physicians to con-
sider the (luostion.
On the proposal of Sir C. A. K. BALL, It was unanimously

resolved to ask Dr. T. llennessy, Irish Medical Secretary,
to make further reiireseutations to the Local Government
Board that they should sanction the scales of salaries

—

£300 to £400—as passed by boards of guardians, and that

the Branch, whilst it was pleased to note that the Local
Government Board had exercised their right to fix salaries
for medical officers in some Poor Law unions it regretted
that the amount fixed by the Local Government Board fell

so much below the amount voluntarily given, in recent
times, by many boards of guardians.
The salaries of prison medical officers, fees for medical

witnesses, and taxes on doctors' motor cars, were also
under consideration, and the efforts of the Council of

the Association to have these matters remedied were
approved.

Cambridge and Huntingdon Branch : Isle of Ely
Division.

The annual general meeting of the Isle of Ely Division, to
which all nou-members in the Division had been invited, was
held at March, with Dr. H. Clapham in the chair.
The following officers were elected :

Chairman: Dr. G. H. Lucas (Wisbech). Vice-Chairman : Dr C. W.
Howe (Haddenham). Honorary Secretary: Dr. A. C. .S. Waters
(March).

The new ethical rules were adopted.
Dr. P. A. Hendley (Littleport) was nominated for election to

represent the Isle of Ely at the .\nnual Representative Meetmg,
and Ur. V. E. W. Rogers as Deputy Representative.
The following matters referred to Divisions were discussed,

namely: Fees for medical examinations for life insurance;
payment of staffs of voluntary hospitals for pension work;
increase of fees for private practice ; fees for uninsured members
of friendly societies; salaries of medical officers of local autho-
rities ; fees in connexion with maternity work and the training

of midwives. It was decided to approve the recommendations
of the Council as set forth in the Supplement of April 24th.

"The remaining recommendations in the annual report of the
Council under the heading "Medico-Political" were also
approved.
With regard to the increase of private fees by 50 per cent.,

while agreeing to this in principle, it was recommended that
any hard case met with should be left to the individual medical
practitioner to use his judgement in dealing with it.

Glasgow and West of Scotland Branch : Lanarkshire
Division.

The annual meeting of the Lanarkshire Division was held at
Glasgow on May 19th, when Dr. J. B. Miller was in the chair.
Before beginning the business the Chairman made feeling
reference to the death of Dr. John Fotheringham of Hothervvell,
who had long been a member of the British Medical Association
and of the Lanarkshire Division, and the Secretary was in-

structed to record the regret of the Division in the minutes and
to forward an excerpt therefrom to Mrs. Fotheringham and her
family.
The Secretary and Treasurer's report showed a membership

of 132 as compared with 116 last year.

The following officers were elected :

Chairman: Dr. Laird. Vice-Chairman: Dr. Lithgow. Secretary:
Dr. Ij. Loudon. Treasurer: Dr. J. Murray Young. Representative m
Bepreseiitalive Body: Dr. J. B. Miller. Deputy Representative: Dr.
Hugh Miller.

The meeting then considered the matters referred to Divisions
as embodied in the report of Council in the Supplement of
April 24th and instructed their Representative thereanent.
The revised rules governing procedure in ethical mattei-s as

approved by the Annual Representative Meeting, 1919, were
adapted.

Malaya Branch.
The annual meeting and dinner of the Branch was held at
Singapore on February 27th.

The following office-bearers were elected for the ensuing
year

:

President: Dr. C. L. Sansom, C M O. President-elect : Dr. P. B,
Crouchor. Vice-Presidents : (Singauoip) Dr. W. Urockle Wilson. M.O.; 1

(Penaug) Dr. W. H. Fry. (Fedorativl Malay States! Dr. O. B.
'

McHutchison. Honorarij Treasurer : Dr. Argyll Campbell. Honorary
\

Secretary: Dr. Dexter Allen.

Discussion took place regarding the eligibility of Liceutiates
of the King Edward VII Medical School, Singapore, for mem-
bership of the Association and un tlio status of practitioners iu

the Straits Settlements and Federated Malay Stales not
possessing qualifications registrable by the Geiioral Bledioal

Council.

Mk.thopolitan Counties Branch : South-West Essex
Division.

The annual meeting of the South- West Essex Division waa
held at Leyton, on May 11th, when Dr. Amuhose (Ijonghton)

was in the chair. The following officers were elected for the
ensuing year:

Chairman : Dr. C. J. Horner. Vice-Chairman: Dr. O. H. Panting.
|

Honorary Secretary and Treasurer : Dr. A. T. Todd-Wluto. Repre-
]

sentattve in Representative Body and Branch Council: Dr. C. H.
I'aiibing.

Dr. Wheeler delivered a lecture on "The use of colloids in

medicine," which was most interesting and instructive, and,
judging by the nuniorous ijuestious put to the lecturer by the I

nioinbers, was highly appreciated. A vote of thanks was uuaui-

mously accorded to Dr. Wheeler for his address.
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Metropolitan Counties Branch : Westminster Division.
At a Keneral meeting of the Westminster Division, held at the
St. James's Vestry Hall, the reviseii ethical rules were ailopteJ.
The recommendations of the Council regarding fees for insur-
ance were approved. The increase of professional fees by
50 per cent, was approved. The recommendations as to the
salaries of public medical officers was approved without any
additional bonus. The increase of subscriptions to the Britisii

Medical Association was approved. It was resolved that the
question of federation be left in the hands of the Council.
A resolntion was passed asking the Council to reconsider
the question of appointing a separate Medical Secretary for
Ireland, in view of the small membership. Dr. Haslip and
Dr. A. E. Cope were re-elected aa Representatives on the
Representative Body.

MuNSTER Branch.
The annual general meeting of the Munster Branch was held
at Cork on May 15th, when Professor H. Corby, M.D., was in
the chair.
The following oflicers, Representatives, and Council were

elected for 1920-21

:

President: Dr. Morrissey. Vice-Presuletit : Dr. W. Rahilly. Hono-
rary Secretary and Treasurer : Dr. Philip Lee. Bepresentative on
Ctntral CounctI : Dr. J. Giusani. Reviesentative in Beprenentattve
Body : Dr. W. Rahilly. Bepresentative on Irish Committee : Professor
Corby.

Fifteen candidates formembership were elected members of

the Association.
The statement of accounts showed a balance in favour of the

Branch of £10 Is.

The revised ethical rules were adopted. The proposed in-

crease in members' subscriptions to the Association to £333. was
. agreed to. After some further discussion on the suggestions
lirom the Medical Secretary the meeting adjourned.

Sussex Branch : Horsham Division.
The annual meeting of the Horsham Division was held at
Horsham, with Dr. M. H. H. Vernon in the chair.
The following officers for the year were elected :

Chaimian: Dr. Vernon. Vice'Chairnujn : Dr. Matthews. Secre-
tary: Dr. Dew. Jiepresentative on Brancli Council: Dr. Dew.
B^presenlatice m Bepresentative Body: Dr. Millbank-Smith was
reelected to represent Horsbam Division and Chichester and
Worthing Division.

The Division approved the nomination of Dr. Fothergill as
Representative of the grouped Kent, Surrey, and Sussex
Branches. The question of fees for medical examinations for
life assurance was discussed, and it was resolved that the fee
for all examinations for industrial insurance should be at least
5s. and all other insurance examinations not less than £1 Is.

The meeting very strongly endorsed the attitude of the prac-
titioners of Chichester towards the Medico-Political Union,
as shown at their meeting recently—an attitude of marked
opposition.

Sussex Branch: Lewes and East Grinstead Division.
At the annual meeting of this Division, held on May 14tb, the
following officers were elected:

Chairman : Dr. Frend. Tire-Chairman: Dr. Loud. Acting
Honorary Secretary : Dr. H. Vallance. Bepresintative in Bepre-
seiiiative Body : Dr. Milner M. Moore.

The Representative was instructed, with two minor excep-
tions, to vote in accordance with the recommendations of the
Couniil. It was thought that the increase in the subscription
Bhould be limited to lOs. 6d.

yoRKSHiEE Branch : Huddersfield Division.
The annual meeting of the Hudderslield Division was held at
the Huddersfield Royal Infirmary on Maj- 20th.
The following officers were elected for the ensuing year

:

Chairman : Dr. H. G. Tansley. Vire-Chairmen : Dr. W. H. Smailes,
Dr. R. H. Kigby. Honorary Secretary and Treasurer : Dr. D. Wilson.
Bt-presenta1tve m Bepresentative Body: Dr. E. Walker. Deputy
Bepresentative lit BejjTesevtative Body: Dr. \V. H. Smailes. Bepre-
sentative on Branch Council: Lr. D. Wilson.

The revised ethical rules, as approved by the Annual Repre-
sentative Meeting, 1919, were adopted by the Division.

It was decided to recommend the memlJers to increiise their
fees for medical services by 50 per cent, on pre-war rates, and
also that a copy of this recoiiimeudat:on be sent to all members
and non-members in the area of the Division.

YOBKSHiKE Branch : Wakefield, Pontefract, ajid
Castleford Division.

The annual meeting of the Division was held at Wakefield on
May 7th, when Dr. G. B. Hillman (and subsequently Dr. K.
Mav) presided.
The ethical rules approved by the Annual Representative

Meeting, 1919, were adopted.
The following officers were elected for the ensuing year:

Chairman: Dr. R. May. Vice-Chairman: Dr. Rouston. Honorary
Secretary : Vr.V/.EATdley. Treasurer : Dr. V/. Steven. Bepresenta-
tive in Beprese^ttative Body : Dr. W. Eardley. Deputy Bepresentattce
in Bepresentative Body : Dr. L. A. Johnson., BepresentaUve on Brandt
Council : Dr. W. Steven.

The annual report of Council was discussed, and the Repre-
sentative was instructed to support the policy of the Council in
the following matters:

(a) Minimum salaries for public aDix>intment(5.
lb) Fees for uiodical examiaalion (or lile assurance,
(c) Payuient of medical staffs of hospitals for pensions work (treat-ment of discharged disabled men).

The Executive Committee was instructed to consider and
report upon measures to revive the interest of the local pro-
fession in the Division, and to consider the proposal for a visit
from a member of the head quarters staff of the Association.

^ssonntiou /lolices.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Kent Branch: Isle of Thanet Division.— The annual

meeting of the Division will be held on Tuesday, .June 22nd, at
4^30 p.m., at the Royal Sea-bathing Hospital,' Margate, with
Dr. F. E. Nichol in the chair. Agenda : Election of Officers

;Annual Report of Executive Committee, and Accounts for the
lear; Annual Report of Council (Supplement, British
Medical .Journal, April 24th), and Provisional Ageu.la of
KepresenUtive Meeting. Adoption of Ethical Rules. Dr.
Cholmoudeley Webb will introduce a discussion on " Fees for
Insurance Examinations": a report on the subject will be
found in the Supplement of March 27th, 1920.

Norfolk Br.\nch.—The Honorary Secretary, Sir Hamilton
A. Ballance, announces that the annual meeting of the Norfolk
Branch will be held at the Norfolk and Norwich Hospital,
Norwich, on Wednesday, July 7th, at 3.45 p.m. The following
papers will be read :

" Modern Methods of Diagnosis," bv A. J.
Cleveland, O.B.E., M.D., M.R.C.P. ; "Surgical Experiences—
A Retrospect of Twenty-five Years' Practice, " bv H. Muir
Evans, M.D.

South Wales and Monmouthshire Branch : Monmouth-
shire Division.—The annual meeting of the Monmouthshire
Division will be held on Friday, July 16th, at the Roval Gwent
Hospital, Newport, Mon. An Address will be given by the
Medical Secretary on " The Future of Medical Practice in the
Mining Districts of South WalesandMonmouthsbire—bervitude
or Independence."

Worcestershire and Herefordshire Branch. — The
annual meeting of the Branch will be held at the General
Hospital, Hereford, on Wednesday, June 23rd, at 3 p.m.
Business: To elect officers. To receive the Branch Council's
Report and Financial Statement. To consider and adopt, if

approved, the Revised Branch Ethical Rules. To arrange for
Meetings. At the conclusion of business. Dr. Robinson will
vacate the chair and introduce the President-elect (Dr. Steed)
as President of the Branch for the ensuing year. Dr. Parsons
of Birmingham will read a paper on "Some (jauses of Vomiting
in Children: their Diagnosis and Treatment." The President,
President-elect, Honorary Secretary, the Chairman of the
Worcester Division, and the Chairman of theHereford Division,
cordially invite those members who propose coming to the
meeting" to lunch at the Imperial Cafe at 1.30 p.m., and the
Mayor of Hereford i.A. D. Steel, Esq.) hopes that the meeting
will adjourn for tea at the Town Hall at 5 p.m.

CORRESPONDENCE.
Ctyuncil Election.

Sir,—Please aUow me to convey to the electors in the
Kent, Surrey, and Sussex area who supported my candi-
dature my appreciation and thanks. Would that all took
the same keen interest in these annual elections, as only
thereby can we make sure that the interests of medicine
and of our profession are upheld by the executive of the
medical Parliament. Would my constituents individually
and through their Branches and Divisions keep me con-
stantly posted as to their views on all questions with
regard to which it may be considered that I could be of

use in pressing them on the attention of others ? I would
welcome such recognition of my official position and would
be delighted to be "gingered up "

!

The profession is faced at present, after ten years' com-
parative rest, with yet another attempt to bring medicine
still further up to date ; the British Medical Association is

considering how, after eighteen years' use, its constitution
can be extended further and made of more practical value
throughout our Commonwealth. It behoves all of us to
have wide vision ; to be ready with constructive criticism,
and prepared at all costs to act unitedly.—I am, etc.,

Hove. June 12th. E. ROWLAND FOTHERGILB.
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Proposed Increase of Subscription.

Sir,—The case for an increase of 50 per cent, on the

subscription of ruembers seems to me to be very feeble.

As au old member, and one -who is anxious to see every
medical man a member of the British Medical Association,

the project fills me with alarm. I look with a feeling of

despair on the men -nho can view with equanimity the

resignation of 2,000 of our members. This would be a

catastrophe of the greatest significance, and would be
viewed with dehght by our adversaries. It would curtail

our iutluence by more thau one-tenth. Speaking as one

who wants to see his expenses decreased instead of iu-

crta-ed, it is a great injustice on the older men who have
belonged to the Association for many years, and only

continue membership out of esprit de coiys. In my own
Division there is a large proportion of retired medical

uiou, and my fear is that they will all object to pay
£3 3s. a year.
The Council views the matter entirely from the pessi-

mistic side, and seems to forget the bright side. Will not

the income from the National Defence Trust diminish the

British Medical Association expenditure over the lusur-

auce Acts •? Are we likely to have any more such expenses

as Ihe War Committees, which cost us more than twice

the £5,000 received from Government? In the next year

or two there seems little lil;eiihood of any new extra

expenses ; and, although the Journal costs more, the

advertisements and sales bring in more.
It it turns out that the estimated expenditure is correct

and there is a deficit of £3,000 at the end of the year,

suiL-ly our credit is good enough to borrow this, and then

will be the time to think of increasing the subscription.

But I think that with proper oversight and desire for cur-

tailment of expenditure we shall find the estimated deficit

merely a device to cover up the reluctance of all our

bodies to curtail expenses, from the Government down-
wards.

I should like to know who are the councillors advocating

this step, and I should also like to know how others voted,

and whether they gave the matter due thought or simply

"followed their leader." There is, as a rule, too much
apathy in the Divisions to go minutely into the matter,

and ruy only hope is that Representatives will be left a

free hand.
In my opinion a loss of two thousand members, or even

half that number, would be a disaster, and the man who
is willing to sacrifice this number of his colleagues to cover

up a deficit of £3,000 ought never to sit on its governing

body.—I am, etc..

l^uckingbam, June 12th. Arthur E. Larking.

Medical Fees.

Sib,—I am instructed to inform you that at a general

meeting of medical practitioners in this district, held on

May 26th, 1920, the attached scale of minimum fees was
determined ou, to come into operation on July 1st, 1920.

A notice is also being inserted in the local press to the

effect that medical fees in the district will be raised 100 per

cent, over 1914.—1 am, etc.,

J. C. Lyth,
Honorary Secretary, York Local Medical and Fauel Committee

;

Honorary Secretary. York Medical Defence Association.

Heworth. York, June 2nd.
-r. Minimum Fee."'™- £ a. d.

Visitor consultation with or without medicine ...

Confinement
Vaccination
Ambulance lectures
Consultation with other doctui-

General anaesthetic

:

Under half au hour
Half an hour and over...

F.xti-a certificates ...

Life iuauranceCilCO or over)

Uei>ort on secondary school puptU
Fiist report
Second report by some doctor...

National Deposit Friendly Society and similar societies

(per attendance) . ..

Certilicates (or applicants for pensions (each)

Lunacy certificates and mental deficiency cerlificiites

Certificates of health for new members of clubs ...

Hpiicial certificates of health lor prospective railway
workers ...

Mileatie (per mile both ways over two miles)

I'avel I'raclilioners and Vaccination.

Sir,—Small-pox has become epidemic in Glasgow during

the past mouth, and in connexion with this condition au
acute question lias arisen regarding the duties of the panel
practitioners which affects Glasgow and district to-day,

but which may arise to-morrow in other populous districts

in London and the provinces.
The question, then, is, in such an omorgency is it the

duty of the panel practitioners to vaccinate and tevaccinate

5
3 3

7
10 10
1 1
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I feel certain that no practitioner ever contemplated
tliat, in an emergency litre a smallpox epidemic, lie would
l>e called upon to revaccinate all the insui-od persons
cii his list without further remuneration. In Glasgow it

means that 400,000 persons (80,000 to 100,000 are supposed to
he protected on account of recent army service) are en-
titled to be revaccinated—and that in a hurry—by some 340
])ractitioners. The thing is monstrous. I am also certain
that the distinguished statesman, the author of the Act,
and the members of Parliament who voted for the Act,
never contemplated that such an important, urgent, and
emergency piece of work would ever be imposed upon the
medical men of the country. I feel strongly that I am
expressing the opinion of the panel practitioners from
Land's Knd to John o'Groat's when I call upon our leaders
to raise this question at once with the Boaids of Health
and have it put upon a satisfactory basis. The local
authorities who have power to rate for such emergencies
should not be restrained by the Board of Health from
doing what is good for their respective areas. I under-
stand that the point on which the Board of Healtli in
Scotland decided that this Ls a duty which the panel prac-
titioner should carry out is that ui the preamble of the
Insurance Act it is stated to be an Act for the ^/ri'en^ion
and treatment of disease.—I am, etc.,

William Lawson, M.D.,
Chairmaai, Glasgow Local Medical and Panel

Pollokshlelds. Juoe 8tli. Committees.

The Intermediate Certificate.

Sir,—The Medical Benefit Regulations, under the
"National Health Insurance for 1920, provide for the issue
of a special intermediate certificate, which may be signed
monthly instead of weekly, in cases where the incapacity
is likely to continue for a long period. There is a proviso,
however, which may easily be overlooked, that this rule
shall come into operation only on such date as the Minister
shall determine. Apparently, from pressure of work or
for other reasons, the Minister has not yet had time to
determine, and consequently a number of unfortunate
people, who may or may not be able to do a little work
in the remote future, are still compelled to go thfough the
wearisome task of soliciting a continuation certificate
every seven days. Is there any reason why the special
monthly intermediate certificate should not be put in force
forthwith ?—I am, etc.,

E. F. O'Ferrall, L.E.C.P.Iiond.
London, S.W., June lOth-

fallal au& Military appointments.

ROYAL NAVAL MEDICAL SERVICE.
The following appointments are announced by the Admiralty:
Surgeon Commander .\. T. Gailleton to the Thunderer, for voyage out
and home. Surgeon Lieut.-Commauders H. C. A. T. Caunon to the
widgeon, J. A. O'Flynu to the Commonwealth.

ARMY MEDICAL SERVICE.
Royal Army Mkdioai. Corpb.

Maior and Brevet Lieut. -Colonel W. F. Ellis. O.B.E.. relinqaishes
the acting rank of Lieutenant-Colonel.
Major R. V. Cowey. D.S.O., to be acting Lieuteuant-ColonoL
aiajor H. G. Pinches relinquishes the temporary rank of Lieutenant-

Colonel-
Tbe following officers relinQuish the acting rank of Major: Captain

R. A. Flood. M.C. Temporary Captains J. P. Uathie, J. D. Hart, M.C.,
R. U. K. Paton. W. J. Oliver, C. Kingston. .\. \V. Rattrie, M.C.
Captaiu A. M. Pollard. D.S.O., to be temporary Major whilst

specially employed.
Captain J. W. G. H. Riddel, M.C. resigns his commission, March

20th. and is granted the rank of Major (substituted for notification in
the London Gazette. March 19th).
Captaiu N. T. Whitehead. M.C.. is seconded for service with the

Egyptian .\rmy.
D. E. Carter. M C.late temporary honorary Captain, to be temporary

honorary Captain, seniority from April 18lh. 1919.

The following officers relinquish their commissions : Temporary
Major H. W. A. Burke, and retains the rank of Major. Temporary
Captains, and are granted the rank of Major : F. G. Bell (February 28th,
1919), ^acting Major) J. McF. Donnan (on account of ill health con-
tracted on active service, April 6tb. 1919—substituted for notification
in the London Gazette of May 15th, 1919). J. Bamforth. P. P. J. Stewart,
O.K.E. Temporary Captains and retain the rank of Captain: J. \V.
Clyne. O. S. Kellett, J. J. A. Sherry (on accoimt of ill health contracted
on active service). E. Reavley, A. H. Greg. O.B.E.. J. Humphreys.
G, G. Bruce. M. .J. Houghton. L. H. Werden. B. N. Sinclair. P. R.
Browning. A. H. Hall. J. Paterson, L. W. Howlett. C.B. B. Von Brann,
J. G. Elder, e. V. Walsh, G. J. Fraser. P. G. Smytb, T. L. Harrison.
On account of ill health; G. E. A. Petrie. On account of ill health
contracted on activeservice; J. J. Sherry. M. E. Willcock. Temporary
Lieutenant E. J. Hynes. and retains the rank of Lieutenant.

INDIAN MEDICAL SERVICE.
liient.-Colonel P. B. HaiS, C.B., granted privilege leave for two

months sixteen days, combined with commuted fnrloogh for five
months and fifteen days and ordinary furlough for ten montha
tFebruary 28th).

Lieut.-Colonel L. J. M. Deas has been posted temporarily as Civil
Surgeon of Ajmer and Chief Medical Officer in Rajpntana
CFebruary 28th).

Major F. CD. Fawcett has been permitted to retire from the service
in consequence of ill health (February 2nd).
Captain R. B. Lloyd appointed to ofliciate as Chemical Examiner.

Bengal, and Professor of Chemistry, Medical CoJlogo, Calcutta
(March 13th).

Major H. H. Thorburn, C.I.E.. has been posted as Civil Surgeon,
Hazara (April 1st). Major N. E. H. Scott. C.I.E., has been posted as
Civil Surgeon. Peshawar (April 5th). Major J. Anderson has been
posted as Civil Surgeon. Hazara (.\pril 9th).
Major A. G. McKendrick. of the Bacteriological Dejiartment, has

been granted privilege leave for six months, combined with furlough
for two months (.April IStb).
Captain H. H. King, of the Bacteriological Department, is employed

under the Indian Research Fund Association (March 26tb).

The undermentioned officers have been api>ointed permanently to
the I.M.S. (March 15th): F. Griffith. J. H. Oonvala. V. K. Mirajkar.
J. P. Canteenvalla, B. Prasad. O. M. Ganapathy. M.C, N. J. Gai. E. W.
Mann. .\. B. Pestonji. R. A. Warters. J. E. Ainsley. G. A. Hildreth.
J. S. Galvin. S. L. Bhatia. M.C, G. R. McRobert. S. M. A. Faruki, L. K.
Ledger, P. F. A.Grant.
Captain J. J. Liston, M.B.. resigned the service February 20tb.
Lieut.-Colonel W. H. Caz&ly, M.B., has retired. March 14th.

Lieut.-Colonel R. P. Wilson. F.R.C.S., D.P.H.. Professor of Surgery,
Medical College. Calcutta, and Surgeon to the College Hospitals, baa
been granted combined leave for eight months (March 23rd)-

Major H. B. Steen, M.D.. appointed to officiate as Professor of

Surgery. Medical College. Calcutta, and Surgeon to the College
Hospitals during absence on leave of Lieut.-Colonel Wilson.
Colonel G. J. H. Bell. C.I.B.. MB. Inspector-General of Civil Hos-

pitals. Bihar and Orissa. has been granted combined leave for eight
months (March 19thi.

Major A. E. J. Lister. M.B., Fit C.S.. V.H.S.. Professor of Physiology.
King George's Medical College. I.ucknow. has been granted combined
leave for eight months (March 17th).

Major D. Sherston Baker. Staff Surgeon. Secunderabad. has been
appointed to hold charge, temporarily, of the current duties of the

office of Residency Surgeon. Hyderabad, in addition to his own duties

(March 16th).

Lieat.-Colonel F. A. Smith, M.D.. Residency Surgeon at Indora asd
.Administrative Medical Officer in Central India, has been granted
privilege leave for six mouths (.\pril 18th).

Maior C. B. McConaghy. .\gencySurgeon. Bhopal. has been appointed
to bold charge of the duties of Administrative Medical Officer in

Central India, in addition to his own duties (.April 18th).

Major G. D. Franklin. O.B.E.. M.B., has been appointed to hold
charge of the duties of Residency Surgeon at Indore. in addition to

his own duties, with effect from April 18th. 1920.

Colonel P. Carr-White, K.H.P.. M.B.. has been promoted to the rani
of Major-General (December 8th. 1919).

ROYAL AIR FORCE.
Medicai. Branch.

Flying Officers to be Flight Lieutenants: J. Kyle, C. T. O'Neill.

Transferred to the unemployed list: Captains J. W. Healy. F. L,

Dickson. J. S. Prendergast and F. H. Bowen ; Lieutenant F. GUI.

GENERAL RESERVE OF OFFICERS.
RoYAi, Army Medicai, Corps.

Late Captains. R.A.M.C. to be Majors: J. W. G. H. Biddel. M.C.
March 20th 1920 (substituted for notification in the London Gazette,

March 19th. 19201. J. Y. Moore. O.B.E . A. L. Aymer. April 24th. 1920

(substituted for notification in the London Gazette. April 23rd. 1920).

W T. Hare. M.C. May 4th. 1920 (substituted for notification in the

London Gazette. May 3rd, 1920)^

SPECIAL RESERVE OF OFFICERS.
Royal Army Mf.dical Corps.

Captain W. F. McLean. M.C. relinquishes the acting rank of

Lieutenant-Colonel. .
,

The following relinquish their commissmns :

. „ ^ „,

Captains and retain tlie rank of Captam : J. V.L. Grant. M.C, T.

Mack Mdler M C. M. Avent. B. Grelher, M.C. C H. Attenborough.Mack *i"!2f-^j^^';'
-g s „.^i,3 J p. iiitchell. O.B.E. . J. P. Dav.es.

S "w' m' Jones. G. N. Smyth. R. S. Woods, F. A. Beam. D.S.O., M C.
j' W Craw G W. Wood, J. P. Stallard, T. F. Hegarty. B. Murphy,

P W Ransom. W. S. Haydock. F. R. Kerr. D.S.O., C Jacobs. M.C.
g" a Hodgson P. Thornton. M.C. J. E. Allan. J. Cowan, G. L. Jones,

Mc" F Sykes. L. H. W. WilUams. W. H. Sheppard. F. V. Bevan-

Brown b D Child, O.B.E.. H. Smith. J. A. Ryle, C F. Hacker. M.C.
I K j'Haworth. L. H. W. Iredale. M.C..G.M.Roberts. J.S. Robmson,
G D Read W. A. MacLennan. G. H. C Mold. J. P. Hill, M.C, G. C.

Dixon. J. N. Mcintosh, G. F. Clifton. E F. Guy J McKercher. W. A.

Elliott. T. B. Heaton. O.B.E.. F. H^Kenn«ly T. G. Shand, C Grant

L. A. Lewis, J. S. Pooley, J. Kennedy. C A. Mason, \\ . B Wood pi.

McKnight. A. L. Anthony. C Gamble. H. L. Garson. O.B.E.. M.C ,

W. K. Russell, J. H. Sewart. C C Waddington. G. W. Watson. W. A.

Young, W. W. Phillips. W. M. Dickson. L. B. C Marksman. T Sheedy,

O.B.E . J. L. McBean. F. N. Barnes. M.(3^^ J. G. Bennett MC
T P in^lis M.C, F. C. Lapage. H. M. Williams, P. A. Duffleld,

F.Saniers M.C.j;w. Wood. G. M. Scott. M.C. J- O. Reid. S W.
Lund, P. B. Corbatt, J. Lawson. N. B. Graham. M.C, R- O. C
Thomson, D. W. J. Andrews, J. G. Hendry. J S. Armstrong. S. ^own.
MC A R Lawrie. H. T. Chatfield. M.C. A. L. C Mackenzie. W, W.

Blair TRDavies. I. F. Mackenzie. K. P. Brown. H. D. Wright,

i. Mirris MC.T G. Irving. D. R. Jones. J. N. L. Blarney. C P. L.

rirrier A -UcL Ferrie. M.C. M. Foster, W.N. Greer. I. MacKanzie.

T MMne C P Penberthy. B. J. Ryrie. J. M. Smellie, W. L. Ingham.

C Radd' E W. F^h H. t;. Broadbridge. W. J. Vance. C W Dudley.

G S DaVmson. M. Dwyer. M.C. G. Lapage. E. B. Alabaster BCoUey.
A C Brown. J. W. Dalglish. M.C. J. F. Duthie. E G S. Hall A. F.

McMillan, R. Rodger. J. B. Steven, B. W. MacDonald, J A. Bnchanan

J H Albinson. D. D. Evans. M.C. H. S. Moore. M.C.. B. B. Stewart.

M C R J Staley. D. F. Standing. A. H. Craig. G. Ewen. (J. J. Key.

A C MacbSnald M.C. A. G. P. Wills. M.C. W. O. F. Smclair. H. J.

Wr^W^G E K?toan J.J. Murphy. E. H. VHensley A B. Steven.

W A Malone. A. Johnstone. M.C. G. S. Mather. J. Boss. F B
Maoaskie. P. B. E. Kirby. A. 0. Dickey, T. P. Chapman (on account of

iU health).
.

TEREITORIAL FOBCE.
BoTAL Army Mrdioal Corps.

Captain G. L. Thornton. M.C. to be Lientenant-Colonel and to com-

mand Ist Wessex Field Ambulance. „ • ., r^
The following officers resign their commissions :

Major M. Dtuming,

D S.O , and is granted the rank of Lieatenant-(3olonel. with per-

taission to wear the prescribed uniform. Majors and retain the ranlt
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of Major: H. Halton, W. F. McAUister-Hewlings. With permission
to wear tbe prescribed uniform : P. M. Dewar, P. McK. Terry.
H. Waite, T.D. Caiitain A. L. Sharpin. and is granted the rank
of Major. Captains, and retain the rank of Captain : \V. H. Armistead.
.\. E. Campbell. J. Dundas. S. Havelock, A. E. Hnxtable, M.C., H. N.
I'elly. A. M. Young, H. C. H. Biacey. A. W. Hayward. .1. S. Hopwood.
M. V. Wilson, M.C..T. L. Ashforth. C. R. Woodruff, R. B. Reed. A
lireene, J. G. McKioIay, P. T. Catto, J, G. Hill, M.C.. R. C. S. Smith.
)'. N. Creogh, S. Wyard, B, J. Chapman, M.C.; Captain A. G. Hebble-
Ihwaite, D.S.O., and is granted the rank of Lieutenant-Colonel.
Captains 'acting Majors) relinquish the acting rank of Major:

.T. St. A. Titmas. J. H. Owens, and L. Milton. M.C.. on ceasing to be
specially employed; D. W. Berry, M.C., on vacating the appointment
of D.A.D.M.S.
Captains to be Majors: W. C. Macaulay, J. H. Hunter, M.C., J. M.

Smith. M.C.. W. A. Valentine.
To be acting Majors whilst specially employed (June 12th, 1919)

:

W. C. Gnnn, W. A Brechin, M.C.
Captains F. B. .Julian, M.C, and G. L. Thornton. M.C. (late tem-

porary Captains R.A.M.C), to be Captains.
t aptain W. Fitzpatrick relinquishes his commission on account of

ill health and retains the rank of Captain.
Captains to be adjutants. School of Instruction : .7. R. Hill (Lowland

Division), J. H. Barry, D.S.O., M.C. t2nd London Division), O. W,
Mcsheehy, D.S.O., O.B.E. (1st London Division). W. H. L. Allott

(Highland Division), W. H. O'Riordan, M.C. (East Lanes Division),

J. R Yourell (North Midland Division), (Brevet Major) C. S. P.

Hamilton, D.S O. (Wessex Division).
Isl Eas'eru General Hosptfai.—Captain S. W. Curl resigns his com-

mi'-sion. and retains the rank of Captain.
^ud Easlern General HospKai —Captain R. P. Nash, O.B.E., is

restored to the establishment on ceasing to hold a temporary commis-
sion in the R.A.M.C,

DIAllY OF SOCIETIES AND LECTURES.
Royal College of Phtsicians. Pall Mall East, S.W.—Tuee.. 5 p.m.,

Dr. A. F. Hurst. Oroonian Lecture (IV): Tbe Psychology of the
Special Senses and their Hysterical Disorders.

KoTAL Society of Medicine. — Section of Lanmgology : Annual
Summer Congress and Exhibition. Thurs.. 2 30 p.m. to 5.30 p.m..
Cancer ot the Throat; 7.30 p.m., Dinner at tbe Caf^ Royal. Fri.,

10 a.m. to 1 p.m.. Papers and Discussions ; 2.30 p.m. to 4 p.m.,
Demonelrations; 4 p.m.. Clinical Meeting.

POST-GRADUATE COURSES AND LECTURES.
Hospital for Kick Children, Great Ormoud Street, "W.C.—Mod..

9.15 a.m.. Dr. Theodore Ihompson: Central Nervous System;
11 a.m.. Dr. R. Bntcbison: Digestion and Nutrition; 5.15p.m.,
Mr. T. Higgins: Empyema. Tues., 5 p.m.. Dr. D. N. Nabarro

:

Pathological Investit;ations. Tues. and Fri., 5.15 p.m.. Mr. G.
Waugh : Common Surgical Disorders.

London Hospital Surgical Unit, Mile End.—Fri., 4 p.m., Mr.
Russell Howard : The Acute Abdomen.

Manchester French Hospital.—Thurs., 5-30 p m., Dr. A. C. Magian:
Chronic Tubo-ovarian Inflammation and Venereal Disease.

Manchester Royal Infirmary.—Tues., 4.30 p.m.. Dr. E. M. Brock-
bank : Anaemias, and their Diagnosis.

National Hospital for Diseases of the Heart, Westmorland
Street, W. — Mon.. 5.30 p.m., Dr. F. "W. Price; Auricular
Fibrillation.

National Hospital for the Paralysed and Eptt-eptic. Queen
Square. W.C—Out-patient Clinics. 2-3.30 p.m. daily, excepting
Wed. and Sat. Mon,, 3.30 p.m.. Dr. K. Wilson ; Paralysis Agitans.

Tuesday. 3.30 p.m.. Dr. Risien Russell' Disseminated Sclerosis.

Thurs. ,3.30p.m., Dr. Saunders: Myelitis. Wed. and Fri.. 3.15 p.m.:
Demonstration of Fraenkei's Exercises.

NoRTH-J!-AST London Post-gradcate College, Prince of Wales's
General Hospital. Nottenbam, N.15.—Daily, 2.30 p m., Operations.
Medical and Surgical Clinics, etc. Mon.. 2.30 p.m., Mr. Banister

:

Gynaecological. Tues., 9.45 a.m., Lieut.-Colonel Elliot: Eye
Cases ai;d Operations; 2 15 p.m.. Dr. R. Murray Leslie: Lung
Diseases; 3.15 p.m.. Mr. Benians: Chronic Mucous Infections;
4.'0 p.m.. Lecture, Lieut.-Colonel W. Byam : Tropical De-
bility. Wed., 2.30 p.m.. Dr. Oliver: Dermatological. Thurs..
2.30 p.m.. Mr. N. Fleming; Ophthalmological ; Dr. Metcalfe:
Radiology. Fri.. 2.30 p.m. Dr. Sundell : Children. Sat., 3 p.m.,

Mr. Carson; Surgical Cases.
Royal Eye Hospital, Southwark.-Fri , 5 p.m.. Mr. Dorrell :

Neurasthenia. Hysteria, and Malingering.
Royal HoariTAL for Diseases of the Chest. City Road, E.C—

Dr. H. Sutherland, 5 p.m.. Mon. : 0|>en Air Schools ; Tues. : Sana-
torium Treatment; Wed.; Role of Hospital; Thurs.: Colonies;
Fri. : Disposal of Advanced Cases.

Sheffield Royal Infirmary.— Wed.. 4 p.m.. Professor Connell:
Lesions of the Foot and Pott's Fracture.

West London Post graduate College. Hammersmith, W.— Daily.

10 a.m.. Ward Visits; 2 p.m.. In- and Out-patient Clinics and
Operations. Mon.. 2 p.m.. Mr. Armour: Operations; 5 p.m , Dr.

Saunders: Granular Nephritis. Tues., 12 noon, Mr. Gray : Frac-

tures; 5 p.m., Mr. Steadman : Chronic Periodontitis. NVed .

11.30 a.m.. Mr. MacDonald: Cystoscopy; 5 p.m., Mr. Gibb : Iritis.

Thurs.. 2 p.m.. Mr. Harman : Eyes; Mr. Sinclair: Orthopaedics.

Fri., 10 a.m., Dr. McDougal: Electrical; 2 p.m , Dr. Burnford:
Out-patients. Sat., 2 p.m., Dr. Owen : Out-patients.

Wuitislj IHtbifitl Association.

OFFICES AND LIBHART, 4S9. STBAND, LONVON, W.C^.

APPOINTMENTS.
FAiRCLOUcn. Harold. M.B., B.S.Dunelm. Medical Omcer in Charge

X Ray and Electrical Department Royal Intirmary, Sunderland.

Gibson. Charles. M.B., B.S.Lond.. F.R.C.S.Edin., Medical Officer to

Out patients. Worthing Hospital.

Stkaton. Arthur A.. M.D.Lond., F.R.C.S.Edin., Honorary Medical
Officer to Uoyal Isle of Wight County Hospital. Ryde.

Ward-Smith. W., M.D.I'Min.. F.R.C.S.Eug., Certifying Factory Sur-
' geon for the Shii^ey District, Yorks.
Whjtlky, W. F. J.. M.D.I'Min.. D.P.H.Oxon., County Medical Officer

of Health, Norlbumberland.
Edinhuhoh Royal Maternity and Simpson Mkmorial Hospital.—

Assistant Physicians: li. W. .Johnstone, C.B.K.. M D., F.U.C.S.Kd..
M.R.C.P.Ed.; J. Young. D.S.O..M.D..F.R.C.b.Ed.;U. S.Davidson,
O.b.E.. M.B.. Ch.B.. F.U.C.S.Ed.

Reference and Lending Library:
The Reading Room, iu which books of reference, periodicals,

and standard works can be consulted, is open to membera
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2.

Lending Library : Members are entitled to borrow books,
includint! current medical works ; they will be forwarded,
if desired, on application to the Librarian, accompauied
by 6d. for each volume for postage and packing.

Departments.
Subscriptions and Advertisi:mknts (Financial Secretary and

Business Manager. Telegrams: Articulate, Westrand, London.
Tel.: Gerrard2630).

Medical Secretary (Telegrams: Medisecra, Westrand, London.
Tel.: Gerrard2634).

Editor. .Bri(ts/i Medical JourrianTelegrams : Aitiology, Westrand.
London. Tel.: Gerrard 2631).

Scottish Medical Secretary: 6, Rutland Square. Edinburgh,
(Telegrams: Associate. Edinburgh. Tel.: 4361 Central.)

Xbise Medical Secretary : 16. South Frederick Street, Dublin.
(Telegrams: Bacillus. Dublin, Tel.: 4737 Dublin.)

Diary of tbe Association,
June.

18 Fri. London : Central Ethical Standing Subcommittee,
2.30 p.m.

Border Counties Branch : Annual Meeting, County Hotel,
Carlisle. 4.15 p.m.

Edinburgh Branch : Annual Meeting, Hall of Royal College
of Surgeons, Nicolson Street, 4 p.m. ; tea 3.45 p m.

Metropolitan Counties Branch, Annual Meeting. 429,
Strand. W.C.2, 4.30 p.m.

22 Tues. Isle of Thanet Division, Annual Meeting, Royal Sea-bathing
Hospital, Margate 4,30 p.m.

23 Wed. Worcestershire and Herefordshire Branch Annual Meet-
ing, General Hospital, Hereford. 3 p.m.

Annual Meeting, Cambridge.
25 Fri. Annual Representative Meeting (Examination Halle),

10 a.m.
Representatives' Dinner, Lion Hotel. 7.45 p.m.

26 Sat. Annual Representative Meeting. 9.30 a.m.
Representatives' Smoking Concert, Gonville and Caiua

College. 9 p m.
27 Sun. Representatives' Garden Party, Downing College, 4 to

6 p.m.
28 Mon. Council 'Small Examination Halli. 9 a.m.

Annual Representative Meeting, 9.30 a.m.
Election Returns Committee (on termination of Repre^
sentative Meeting).

29 Tues. Annual Representative Meeting, 9.30 a m.
Annual General Meeting, 2 p.m.
Annual Representative Meeting, 2.30 p.m.
Election Returns Committee (on termination of Repr&*
sentative Meeting).

President's Address : Adjourned Annual General Meeting,
Senate House, 8.30 p.m.

30 Wed. Council. 9 a.m.
Meetings of Sections (Medical and Biological SchoolB),

10 a.m.
Conference of Secretaries (Exanaination Halls). 3 p.m.
Secretaries' Dinner. l.,ion Hotel. 7.30 p.m.
Meetings of Sections (Medical and Biological Schools),

10 a.m.
.7rLY.

1 Thurs. Conference of Members of Medical Staffs of Voluntary
Hospitals (Small Examination Hall), 3 p m.

Annual Dinner of the Association (Hall of St. John's
College!, 8 p m.

2 Fri. Meetings of Sections (Medical and Biological Schools).
10 a.m.

5 Sat. Exeursions.

The Annual Exhibition of Surgical Instruments. Drugs, Foods, etc.,
will be open at the Corn Exchange. Wheeler Street, from Tuesday,
June 29th. till Friday. July 2ud.

lUUTHS, MAURIAOKS. AND DEATHS.
'I'he charoe for ineertntij aunouticemeuts of IHrtht, Marriages, and

Deaths is 78. 6d. , tvhicli suiii should be forwarded with the
notice not later than the first post on Tuesday vwniing in
order to tumre insertion in the current issue.

BIRTHS.

CooKE,—On June 3rd. at The Elms, Chobham, to Kitty (late Sister
NicholHH, T.F.N.S., East African Forces), wife of A. Ingram Cooke,
M.D.Cantab., a son.

Minett.—At Harrington House. Georgetown, on April 2nd, to E. P.
Minett. M.D., and K. M. Miuott. M.D. (it^e Coniian), a son.

SHEARWOOii.-On June lOtli, at 21. Normauton Road. Derby, the wife
of A. L. Shoarwood, M.D., M.C, of a daughter.

MARRIAGES.

Hope—Redfkarn.—At the Cathedral, Manchester, on June 8th. by
the Rev. Victor Dams. John Hope, M.R.C.S.. L.R.C.P..of Worsley,
to Doris May liudfearn. of Hornsea.

RUNDLE—KERRriMii.—Juno 9th, at Douglas, Isle of Man. C Rundle.
O.B.E. , M.D., of Fazakerley Hospital. Liverpool, to Florence M.
Kei-ruish. M.R.C.b., L.R.C.P.. of Douglas.

rrliited ftud bublisbcd ljy ilie Itiltish Uudioul ABsuclaltun at tUuir OiHcu. Nu. '4::9. Strand, ni tlio i'lriali 'A SI. Marim-iu-ihe-Kiolda.iu thu Oouutj' uf Luudon.
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CURUENT NOTES.

State-aided Patients in Voluntary Hospitals:
Conference at Cambridge.

As stated iu this column last week, the Hospitals Com-
mittee of the Association is issuing to the statl's of all

the laigcf voluntary hospitals a memorandum showing
the development of the practice of treating State-sup-

ported or State-aided patients at voluntary hospitals, and
pointing out how seriously this practice affects the posi-

tion of the honorary medical staffs. The question is raised

more particularly in connexion with the treatment of

pensioners, about which there have been recent negotia-

tions between the British iledical .issociatiou, the Ministry
of Pensions, and the British Hospitals Association. The
importance of the pi'eeedents which have recently been
created is strongly emphasized in view of the probable
early developments in the use of the voluntary hospitals

by the State and by local authorities; and the Branches of

the Association have been asked to call meetings of the
staffs of voluntary hospitals iu their areas to discuss tiie

question, and to arrange for common action as regards
the treatment of pensioners. During the Annual Meeting
at Cambridge a meeting will be held in the Small E.k-

amination Hall at 3 p.m. ou Thursday, July 1st, with
Sir Cuthbert Wallace, Iv.C.M.G., in the chair, and all

members of staff's of voluntary hospitals and all Branch
Secretaries who are present at Cambridge are invited.

A Development of Contract Practice in Scotland.

The Scottish Committee at its last meeting had under
consideration a report by the Scottish Medical Secretary
on several caSL% which had come to his notice fioiu

different areas where Labour representatives had made
attempts to introduce a new practitioner in opposition to

established practitioners. The cases all occurred in

mining areas where the system of attendance on depen-
dants by contract prevails, although there are no actual

appointments, freedom of choice bfing the general rule.

In the cases referred to certain Labour organizations
advertised for a doctor to settle in a place and promised
rdnjnerative practice. The conditions of appointments
were not stated, but the doctor '"appointed" was to under-
take attendance on dependants of workers at the accepted
rate prevailing for miners' families. Here and there a
certain amount of canvassing .seems to have been done,

and one case was reported to the General Medical Council

by the Medical Defence Union. The Scottish Jledical

Secretary reported the steps he had taken in each case,

and stated that he had been able to put a stop to the
proposal in some instances and iu others to make an
arrangement satisfactory to the resident practitioners. In
at least one instance, however, a man had been got to

settle in spite of the representations made to him, but
there was evidence that he liad not been able to make
mnch of the experiment. The cases reported are not

confined to one area, and the movement seems likely to

spread. The Scottish Committee decided to circularize

Secretaries of Divisions and Branches, and to warn them
to take prompt and early action in the event of the ten-

dency arising in their area. It was also resolved to ask
the General Medical Council to consider the advisability

of reissuing the notice as to canvassing.

MEETING OF SCOTTISH COMMITTEE.
The Scottish Committee met in Edinburgh on June 10th,
when Dr. GOFF presided, and various questions of im-
portance were considered.

Salaries of Prisons' Medical Officers and Parochial
Medical Officers.

It was resolved to communicate with doctors holding
these appointments and obtain information as to the points
in which improvements in the conditions of service were
desired, with a view to taking action with the authoritifis

concerned.
Medico-Legal Fees.

The question of increase in medico-legal fees was also
considered and held over, pending the publication of the
revised scale which, it is understood, will be issued by the
Treasury authorities shortly.

Vaccination.
Eeports were received from various areas as to the

schemes for free vaccination during the present epidemic
of small-pox. The schemes show great variation in con-
ditions and rates of remuneration offered. The Scottish
Medical Secretary reported Ihat in cases where the fee

offered was small, he had written to the authorities con-
cerned, asking them to bring their fee into line with the rate
usually charged in private practice in the district. It was
reported that the Edinburgh authority jiroposed to appoint
whole-time practitioners to do house-to-house visitation at
a fee of £7 7s. a week, and also to establish centres for

vaccination at which the fee would be £1 Is. per session

extending to about three hours. The Committee resol ved
that the fee for w^hole-time service should I eat the fate
of £12 12s. a week , and for attendance at a centre £2 2s.

a session of two and a half hours. The Secretary was
instructed to intimate the resolutions to the authority

concerned and to Division and Branch Secretaries. It

was resolved to draw the attention of the Insurance Acts
Subcommittee to the question of vaccination of insured

persons.
Annual Meeting of Scottish Secretaries.

A proposal to hold an annual meeting of Scottish Secre-

taries of Divisions and Branches was remitted to the
Chairman's Subcommittee.

ANNUAL MEETING AT CAMBRIDGE.
Xacal and Militiii-:i Section.

The following is the full programme of the Xaval. JH»_iry,

and Air Force Section, which will meet on Wednesday, Omie
30th, in the Engineering Lecture Room :

At 10.15 a.m. the President, Colonel Joseph Grifliths, C.M.G.,
will open a discussion on "Tberaeilical service and its relation

to the education and training of newly qualified medical men."
Papers will be read on •• The measures evolved to combat gas
warfare," by Lieut.-Colonel P. S. Leiean, C.B., (".M.G.. Pro-
fessor of Hvgiene. R..\.M. College; "The regimental medical
officer, his powers and duties," by Colonel P.. J. Blackham,

[842]
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C.B., C.M.G., C.I.K., D.S.O. ; and " The teeth in the recruit,"

by Major J. P. Hellhvell, C.B.E.
"At 2 p.m. tliere will be the following exhibits and demou-

strations in the Cavendish Laboratory ;

I. R. A. M.C. Exhibits: Major C. M. Rigby. (a) mobile.rray
unit, ((<) field .r-ray equipment as used in a casualty clearinf^

station, (() electro-medical equipment; I^ieut. -Colonel P. 8.

Lelean, ((() water purilication, (e'j methods adopted in the pre-

vention of insect disease, (;) protection against poison yas,

[fl) museum miniature models of equipment in field sanitution ;

Major M. Sinclair, (li) surgical instruments, splints, etc.

;

Lieut.-Colonel J. P. Helliwell, (i) dental equipment of tlie new
irmy.

II." R.A.r. Medical Service. Wing Commander Martin Flack,
C.B.E. : The latest medical ins.truments and their uses in the
direction of physical standards necessary iu the Air I'orce
Service.

Section of Venereal Diseases.
On the afternoon of Thursday, July 1st, there will be tliree

demonstrations in tlie Medical Sclioois (not at Addeubrooke's
Hospital as previously announced), one by Dr. Barnard upon
dark-ground nietho<ls of microscopic diagnosis ; one by Colonel
Harrison upon the routine treatment of gonorrhoea in tlie

male ; and it is hoped that Dr. Morna Rawlins will be able to
give a similar demonstratiou of gonorrhoea in the female.

Honorari/ Dc/irecs.

The Congregation for Honorary Degrees will be held iu the
Senate House on Tuesday, June 29th, at 3 o'clocli, not at
3.30 p.m. as announced last week.

^5Sorintiou fioiUti

BRANCH AND DIVISION MEETINGS TO BE HELD.
NoiiFOLK Branch.—The Honorary Secretary, Sir Hamilton

A. Ballance, announces that the annual meeting of the Norfolk
Branch will be held at tlie Norfolk and Nornich Hospital.
Norwich, on ^^ ednesday, .July 7th, at 3.45 p.m. The following
papers will be read :

" Modern Methods of Diagnosis," hv A. J.

Cleveland, O.B.E., M.D.. M.R.C.P. ; "Surgical Experiences—
A Retrospect of Twenty-five Years' Practice, " by H. Muir
Evans, M.D. Dr. G. C. Anderson, Deputy Medical Secretary,
will give an address on " The British Medical Association from
Behind the Scenes."

Oxford and Reading Branch.—The annual meeting of the
Blanch will be lieldat Newbury on Tuesday, July 6th, at 5 p.m.
Dr. Victor Bonney will give a lecture on "Modern Methods in
the Treatment of Difficult Labour."

South Wales and Monmouthshire Branch : Monmouth-
shire Division.-The annual meeting of the Monmouthshire
Division will be held on Friday, July 16th, at tlie Royal Gwent
Hospital, Newport, Mon. An Address will be given by the
Medical Secretary. Dr. Alfred Cox, C.B.E. , on " Tiie Future of
Medical Practice in the Mining Districts of South Wales and
Monmouthshire—Servitude or Independence."

DIARY OF SOCIETIES AND LECTURES.
BoTAL SociETT OF JlEniciNE.— Sccfioii of Oitonloloov : Monday. 8 p.m.

Discussion: "Pathology of Dental Cjsts, ' to be opened by Sir.
J. G. Turner. F.U.C.S.. to be followed by Mr. F. Colman! Mr.
E. D. D. Davies. Mr. Dolamore, Mr. F. N. Doubleday. Mr. M. F.
Hnpson. Mr. E. Huahes. Mr. T. B. Layton, and Mr. Ilerbirt
Tilley.

POSTGRADUATE COURSES AND LECTURES.
London Hospital Sdhoicai. Unit. E.—Wed., 4 p.m., Mr. Russell

Howjird; Acute Abdomen.
Manchf.stfk Eotal Infirmary.—Tucs., 4.30 p,m.. Dr. W, Dyson:

Ec/.ema.
National Hospital for the Paualtsed and Epileptic, Queen

^^nuarc. W.C—Out-liaticnt Clinics. 2-3-0 p.m. da^l.^. excepting
"V\ud. and Sat. Mon.. 3.30 p.m.. Dr. Sannclcrs: Compression Para-
plegia. Tucs.. 3 30 V m.. Dr. Kisicn Russell : Progressive Muscular
Atrophy. Wed., 2 p.m., Dr. J. Taylor :. Ocular and Visual Condi-
tions in Nervous Diseases. 3.i5 p m. and Thurs.,3.30 p.m.. Dr.
Gordon Holmes: Ccrebro-spinal Syphilis. Fri.. Dr. Collier;
Ward Cases.

Noktii-I'.ast London Post-Oraddatk CoLLEor., Prince of Waless
General Hospital, Tottenham. N. 15.— Daily. 2 30 p.m.. Operiitious.
Medical and Huigical Clinics, etc. Mon.. 2.30 p.m.. Dr. lianistor ;

Gynaecological. Tues., 9.45 a.m., Lieut.-Colonel I'.lliot: Ese
Cases and Operations; 2 15 l>m,, Mr. Ciillespio: Dilatation of
Colon; 3 15 pni.. Dr. Whitinj;: Sinus IncKularity ; 4.30 p m.,
Lectura, Dr. ISanister: Antepartum Haemorrbngc. Wed. 2 30
p m.. Dr. Oliver: Devniatological. Thuis.. 2.30 pm.. Mr. N.
Fleming: Ophth^Imological. Dr. Metcalfe: Radiology. Fri.,
2.30 pm.. Dr. Sundell: Children. Bat, 3 p.m., Mr. Carson:
Surgical Cases.

Royal Eye Hospital. Eouthwark, S.F.— Wed., 5 p.m.. Mr. Letch-
worth: Colour Vision and Colour Kliudiiesb.

West London Pjst-Ghauuatk Collikm:. Hammersmith. W.—
Daily. 10 a. in., Wards; 2 p.m.. In- and Out-patients and Ojteratione.
Mon.. 2 p.m.. Dr. .Simson.: Diseiitcs of Women: Mr. llarmaD:
Eyes. Tnes., lOa.m.. IJr. Robinson ; Gynaecological Operations;
2 p.m . Mr. Davis: Throat. Nose, and l-^ar. Wed.. 2 p.m.. Dr.
Owen: Out-patients; 2 p.in.. Mr. Addison: Operations. Thurs..
2 p.m.. Mr. Armour: Operations ; 2.30 p.m.. Dr. Saunders: Wards.
Fri.. 2.30 p.m.. Mr. Uray: Operations; Mr. Addison: Wards.
Bat., 2 p.m., Dr. Ueddard : Wards.

?8iitisij itU'Cilriil JVssoriatton.
OFFICES AXD LIBItAIiY. Ik'J. STBAXD. J.O-VX'OIS'. W.C.i.

Reference and Lending Libratj:
The Reading Room, in which books of reference, periodicals,

and standard works can be consulted, is open to members
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2.

Lending Libuakv : Members are cntilled to borrow hooka,
including current medical works; they will be forwarded,
if desired, ou application to the Librarian, accomp-inied
by 6d. for each volume for postage and packing.

Departments.
Subscriptions and Advlutistmi-nts CFinaacial Secretary and

Business JManager. Telegrams: Articulate. Westrand, Londoa.
Tel.: Gerrard 2630).

Mr.DKAL Secretaiit (Telegrams: Mcdisecra, Westrand, Loadoo.
Tel.: Gerrard 26341.

Editor. I?»ih's?i Medical Jo7(r7ianTeIegrams : .\iLiology. Westrand,
London. Tel. : Gerrard 26311.

Scottish Mkdical Secrf.tauy • 6. RuHand Square. Edinburgh.
(Tolograms; Associate. Edinbiiigh. Tcl.: 4351 Central.)

IRISU Mi:dic.al 8i;C'UKtauy : 16. KonUi Frederick Street. Dublin.
(Telegrams: Bacillus. Dublin. Tol.: 4737 Dublin.)

Diary of tlie Association.

Annual Mseting, Cambridge.
JUNF.

25 Fri. .\nnual Representative Meeting (Esa'jiinatiou HalTsl.
10 a.m.

Representatives' Dinner. Lion Hotel. 7.45 ii.m.
26 Sat. Annual Representative Meeting. 9.30a.m.

Representatives' Smoking Concert. Gonville and C'aius
College. 9 pm. '

27 Sun. Representatives' Garden Party. Downing College. 4 to
6 p.m.

28 Mon. Council fSniall Examination Hall. 9a, m.
Annu.ll Representative Meeting. 9.50 a.m.
Election Returns Commitlce lou terruination of Repre-
sentative Meeting),

29 Tues. .\nnual Representative Meeting. 9.30 a.m.
Annual General Meeting. 2 p.m.
Annual Rep:e?entative Meeting, 2 30 p.m.
Election Returns Committee (on termination of Repre-
senlative Bleeting'.

President's .\ddress : Adjourned Annual General Meeting.
Senate House. 8 30 p.m.

30 Wed. Council. 9 a.m.
Meetings of ffectious (.Medical and Biological Schools),

10 a.m.
Conference of SocretariCo (Examination Halls), 3 p.m.
Secretaries' Dinner. Lion Hotel, 7.30 p.m.

Jdly.
1 Tburs. Meetings of Sections (Medical and Biological Schools*.

10 a.m.
Conference of'Members of Medical Staff.^ of Voluntary
Hospitals (Small Examination Hall). 3 p.m.

Annual Dinner of the .\ssociatiou (Hall of St. .lohn's
College), 8 p m.

2 Fri. Meetings of Sections (Medical and Biological Schools).
10 a.m.

3 Sat. E.^cursions. See Supplf.mfnt. June 19th. p 197.

The Annual Exhibition of Surgical Instruments. Drugs. Foods, etc..
will be open at the Corn Exchange. Wheeler Street, from Tuesday.
June 29th. till Friday, July 2nd.

6 Tues. 0-Kford and Beading Branch, Annual Meeting. Newbury.
5 p.m.

7 \^"ed. Norfolk Branch. Annual Meeting. Norfolk and Norwich
Hospital. Norwich, 3.45 p.m. Address bj- the Deputj
Medical Secretary. -

16 Fri. Monmouthshire Division, Annual Meeting. Royal Gweol
Hospital. Newport. Address by Medical Secretary.

lURTIIS, MARIUAGES, AND DliATUS.
Tiie cliarfie for iiiserdua a)tnoiincenienls of flirthi, Marriaries, and

Deaths is js. 6J.. which sum siiunlU be forwttriied tcittt the
Jiotice not later llian the first post <m Tiiesilau morning in
order to ensure ijtsertion in tiie current tssne.

BIRTHS.
Davidson.—At6, Lvnedoch Place, Ghibgow. W.. on the 15th June, the

wife of Norman Davidson, O.B.E.. F.R.C.S.l-:.. n daughter.

Mitchell.—At 4. Grange Road. West Hartlepool, the wife of J.
Elmsly Mitchell. M.lJ.Aberd.. of a son.

Phillips. On the 18th June, nt 2. Cavendish Court. Cavendish
Square. W.l. to Phyllis, wife of nu.:li 11. Phillips. M.D.. a son.

QrinKi:.—On Mny 31st. at Culm Davy. Handsworth Wood, the wife of
Major M. .1. (Juirke. I.M.S.. of a son.

Roe."To Elinaboth and Robert Bradley Roe. M.R.C'.S.. of 46. Harle-
stone Road. .St. Jau:cs, Norfhamiiton, on May 20lh. a daughter.

Tones.— On May 22nd. at 22. Watling Street, Gillinghani. Kent, to
Dr. and Mrs. Myles Tonks. a daughter.

MAltUIAHE.
MrCnEADiE—Findlay.— .\t St, Marys church. Nelson, on the 17th

.Tune, by the Rev. J. \V. )\Iarsh. Dr. .\nthony .lohn McCrcadie,
M.C.. only sou of Mr. Anthony McCreadie. late of Alford. to
Muriel Harper, elder daughter of Dr. Findlay, M.ll., CM.. Nelsoa.

DEATHS.
Bnuri:.—At Huntingdon House, Melbourne. Derbyshire, on the lath

insl., Annie .\gno8. wife of George bruce. M.li.

Hl'<.ilrs.— On .Inne 14th, at Thorn Tree House. Macclesfield. Guy. the
beloved husband of Itagnhild Hughes, and youngest son of the
late Dr. Brierley Hugbea, aged 43 years.

FriQKd and mibllBLnl by tli« Billlah Uedlcal tiaoclatlon at their onicg, No. 429. Straad, la tite r>rUU of St. Uirtla-inthg-Plelda. In tbs UouaCr at Lonlou.
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INDEX TO THE EPITOME FOR VOLUME I, 1920.

Readers in search of a particular subject will fioil it useful to bear in mind that the references are in several caeea
distributed under two or more separate but nearly svnonymous headings—such, for instance, as Brain aud Cerebral

;

Heart and Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma, Epithelioma, Malignant Uiatase,
New Growth. Sarcoma, etc. ; Child and Infant ; Bronchocele, Goitre, and Thyroid ; Diabetes, Glycosuria and Sugar ; Eye,
Ophthalmia, and Vision, etc.

The Figures in this Index refer to the Number of the Paragraph, NOT the Page,

A.

Abdomen, palpation of. Ill
Abdomen, radiogi-ADby of after the introdnc-

tion ol oxygen into the peritoneal cavity.
641

Abdomioal aorta, spontaneous rapture of.
369. 488

Abdommf.l disease, tendei' spots at root of
neck in, 439

Abdominal enlar^'ement in war prisoners, 494
Abdomiuul palpation. 69
Abdominal pregnancy. See Pregnancy
Abdominal symptoms simulated by encephal-

itia lethargica, 460
Aboulakage. G. : Case of circumscribed trau-
matic serous peritonitis. 122

Abrand. H. : Primary or true rbinolitbs. 668
Abfscess. cerebellar, of otitic origin with com-
plete homolateral hemiparesis. 42

Abscess, cerebral, metastatic eolita,ry, 427
Abscess, fixation, in treatment of influenza.

631
Abscess, fixation, typhoid bacilli in. 662
Abscess, hepatic, treatment of, 6d9
Ab&cess of lune^s in infants and children. 558
Abscess, periuephritic. a:-ray sign of, 384
Abscess of prostate, 504
Abscess of tonsil, acute mixed leukaemia,
leukaemic tubal infiltration, 717

Abscesses caused by typhoid bacilli. 720
Acetone bodies, elimination of during infec-

tious fevers. 436
Acetonuria in influenza, 750
Achylia and cholelithiasis. 411
Achylia. chronic gastric, etiology of. 615
Acids, cai-cino-lytic organic, 27
AcosTA. A. B. : Dakin's fluid in chronic sup-
purative otitis. 413

Acrodermatitis, continuous suppurative. 622
Addison's disease, lymphatic foci in the
thyroid in, 203

Adenoids and tonsils in children, 264
Adenomyoma invading the ileum. 387
Adrenal rests in hernial sacs. 92
Adrenalin hyperglycaemia. influence of ovaries

on. 719
Adrenalin in diagnosis of latent malaria. 234
Adrenalin in old age. action of, 371
Adrenalin in spastic bronchitis. 114
Ahn: Prodromal sign of tuberculosis, 561
AiMES. A.: Conservative treatment of sarco-
mata of long bones. 703

Air, expired. temi>erature of in febrile cases,
366

Air. hot. in treatment of naevi, 607
Air passages, foreign bodies in, 381
Akerman. J. : EondoleoQ's operation for
elephantiasis, 274

AxBECE : Retention of placenta by Bandl's
ring, 21

AxBEE, F. H. : Studies in bone growth, 197.
412

Albuminuria in tuberculosis. 497
Alcohol in nerve regeneration. 584
Ai^XANDER. G. : Treatment of lar> ngeal car-
cinoma by radiuui and x rays, 226

Alexandbesco-Debsca : Intravenous injec-
tions of camphorated oil. 139

Alivisatos. a. : Case of emetine idiosyn-
crasy. 185

ALL.EN : Renal glycosuria. 49
Alopecia, influenzal, pathogenesis of, 267
Ai,s, E. : Artiticial pneumothorax with a
pleural effusion on the other side, 213

Alum in treatment of whooping-cougu, 80
AiTELrNG. W. : Influenza and pulmonary
tuberculosis. 468

Amenorrhoea, war. 254, 255

Amoebiasis. hyperacute intestinal. 6
Anaemia, autohaemotherapy in. 627
Anaemia, pevr^icious. a long reuiission in, 5

—

In a child. 342—Transfusion of blood in. 630
Anaesthesia, spinal, in pelvic operations, 682
Anaeptbetics. local, 11
ADaphylactic deaths in asthmatics, 140
Anaphj lactic nature of istbma. 549
Anapln laxis, danger of with antitoxic serums.

73
Anai)hylasis and arsenobenaol, 432
Anatomj' of snapping hip, 418
Andbe. P. ; Sarcoma of scrotum and spermatic
cord, 62

Aneurysm, aortic, pleuritic type of. 525
Aneurysm, aortic, rupture of into superior
vena cava, 238

Aneurysm of liver. 117
Angeletti: Humerus varus. 219
Angina pectoris and syphilis, 163
Angina. Vincent's, simulating tonsillar
chancre, 516 -Treated by chromic acid, 671

Angioma of stomach. 363
Angio-melano-sarcoma of leg, 181
Angio neurotic oedema. 210
Ankylosis, bony, after war wounds, 118
Ano-rectal syphilouia, pathogenesis of the so-

called. 583
Antigens in the Wassermaun reaction. See
^'assermann

Antidiphtherial horse serum. See Serum
Antitoxic chemiotherapy, the phenololipoids,

127
Antitoxic serums, danger of anaphylaxis with.

73
Aorta, abdominal, spontaneous rupture of,
369.488

Aorta, hypertrophic lymphangioma of. 99
Aorta, neo-salvarsan in syphilitic disease of,

317
Aortic aneurysm. See Aneurysm
Aortic compression for haemorrhage, 389
Aortic disease. 434
Aortic incompetence, double crural murmur

in. 562
Aortic incompetence, functional. 563
Aperlo : Necrosis of clavicle, 192
Apebt : Acute aseptic purulent arthritis, 32
Aplasia of internal genitals. 280
Appendicitis, acute, with ileo-caecal ectopia.
471

Appendicitis, acute, indications for operation
in, 196

Appendicitis, chronic, due to small shot. 325
Appendicitis, oxyuris. 302
Appendicitis simulated by mesenteric or
retro peritoneal suppuration. 147

Appendicitis simulating strangulated hernia.
191

Appendicitis, torsion of omentum diagnosed
as. 193

Appendix, cancer of. 276
Appendix, the " normal," 320
Appendix, tuberculosis of. 536
Arcangelt. U. : Perforation of typhoid
ulcers. 523

Akloing; Vital staining of diphtheria bacilli.
394

Abonsos ; Cardiospasm. 732
Arrigo, V. : Hypertrophic lymphangioma of
the aorta. 99

ARBOwsMiTfl ; Oesophageal diverticulum,
503

Arsenolienzol and anaphylaxis. 432
Arsenobenzol and jaundice, 112
Arterial disease in syphilis and tobacco
poisoning. 262

Artery, pulmonary, bullet in. 675
Arthritis, acute aseptic purulent, 32

Arthritis deformans in children, etiology of
378

Arthritis diagnosed by microscopical exami-
nation of a regional lymphatic gland, 537

Arthritis, foreign body, of twenty years'
standinc. 17

Arthritis, gonorrhoeal, arthrotomy in. 70
Arthritis, nuiitiple. with acute meningococcal
meningitis. 557

Arthritis, rheumatoid, treated by autogenous
vaccine prepared from the endometrium,
731

Arthrotomy in gonorrhoeal arthritis, 70
Artificial pueuuiotborax with a pleural effu-
sion on the other side. 215

Artificial pneumothorax in pulmonary tuber-
culosis. 18

dsc'iris lumbricoiclea in the Fallopian tube,
680

Asthenic tuberculosis. 560
Asthma, anaphylactic nature nf, 549
Asthma, protein sensitization in. 585
Asthmatics, acaphylactic deaths in, 140
Astragalus, fracture-dislocations of. 189
ATHiAS Autohaemotherapy in anaemia, 627
AuB : Exophthalmic goitre. 56
Auricular fibrillation, action of digitalis in,

368
Auriculo-ventricular heart-block in children,
£66

Autogenous sex'um. treatment of secondary
meningitis by intraspinal injection of, 623

Autogenous vaccine prepared from the endo-
metrium in treatment of rheumatoid
arthritis. 731

Autohaemotherauy in anaemia. 627
Auto-serotherapy in cancer. 327
Avian leukaemia. 747
Ater: Encephalitis lethargica, 1

Azzi, A.: Causes of oedema, 285—Tempera-
ture of expired air in febrile patients, 366

B.

Babcock, R. H. : Chronic cholecystitis and
heart disease. 292

Baber, H. M- : Incidence of protein sensitiza-
tion in the normal child. 487

j
B. colt, enumeration of in water. 287

I
Bacteria of conjunctiva in dacryocystitis, 335

j

Baeslack: Diagnosis of primary syphilis by
I

culture, 311
BAiLiOD: Influence of ovaries on adrenalin
hyperglycaemia, 719

Bang, O : Trunsfusion of blood in pernicious
anaemia, 630—Convalescent serum in treat-
ment of influenzal pneumonia. 658

Fanti'B disease, Tanelni's operation for. 249.

Sec aiso Hplenectomy
Bar: Diagnosis of pregnancy. 229
Babany. B. : Primary suture in brain wounds*

447
Barbier : Gastric ulcer in pulmonary tuber-

culosis. 344
Babd : Heat sensation, 79
Barfod, H. P. B. : Alum in whooping cough,

80
Bajuon. F. : Atony of the digestive tract in
nervous individuals. 457

Barker: Chemical urethritis. 299
Barohn : Haemorrhage from tbe ovaries. 708
BABTm:LEMY: Nerve regeneration after im-
pregnation with alcohol, 584

Basophil cell, the haemic, 337
Baths, hot, in treatment of gonorrhoea. 360
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Baud: Radiography of abdomen after intro-
dactioD of oxygen into the peritoneal cavity,
&41

Bacza: Froin's ssTidrome in tubercaloas
meningitis, 5

Baixiss : Toxicity of haemolysed blood, 392
Batne-Jones. S. : Hypertrophic osteo-arthro-
patby in carcinoma of pleura, 490

Beef-bone splints. See Splints
Beilbt : Surgical treatment of goitre. 575
Belfield : Vasostomy in gonorrboea, 667
Belgrano. C, R. : Vaginal myomectomy, 515
Benedict : Intracapsular extraction of
cataract, 124

Beneke, R. : Arterial disease in syphilis and
tobacco poisoning, 262

Benedetti, C. : Annular pancreas, 605
Bbslans: An inagglntinable form of Shiga's

bactllQs, 361

Bennett : Form of weu: haemataria, 429
Bebghoff : After-effects of gassing on the
respiratory tract, 137

Bebnabd, R.: Multiple chancres. 442
Bebson : Varices of upper limbs, 635
Bertoin: Spontaneous rupture of abdominal
aorta. 369

Bertolini: Clinical notes oo influenza in
1918-19. 698

Bebtote : C'hlorotic forai of tricbocepbaliasis,
265

Betti. L. : Bacteria of conjanctiva in dacryo-
cystitis. 335

Beuf : Magnesium sulphate in tetams, 699
BlANCHi : Trench nephritis. 158
Biceps ruptured by direct force. 173
BiE, V. : Prognosis in influenzal pneumonia.
540

BiFFis; Haemolytic familial splenomegaly,
653

BiGNAMi, A.: Cholesfcerinin a pleural eEfusion.
23

Bilharziosis. arinarj', treated by emetine
hydrochloride, 211. 499

Biliary retention, dissociated, 406
Binet; Practical applications of ocular com-
pression. 57— Experimental haemorrhagic
pancreatis. 617

Bl^•ET, L. : Resistance to pDisons according to
age, 77

BiNG, H. I.: Polycythaemia in juxta-pyloric
ulcer. 625

BiSGAARD. A. : Parathyroid epilepsy. 484
Bitter: Botulism, 395
Blac t FoRTACiN : Surgical complications of
influenza in children, 273

Blackwater fever. See Fever
Bladder, gunshot wounds of. 576
Bladder, hour-^lass. 251
Bladder injuries in war, 143
Blaeiely : Rupture of uterus with peritone&l
encystment, 150

Bland, Brooke : Vulvo-vaginitis of children.
514

Blegvad. N. R.: LarsTigeal tuberculosis
treated with carbon arc light. 590

Bloch : Meningococcic s^ptic&emia, 512

—

Sugar content of the cerebro-spinal fluid in
lethargic eocepbalitis, 426—Pseudo-malarial
gonococcal fever. 571

Blondel. H. : Sterility aud Graves's disease,
47

Blood changes in influenza, 577
Blood chani^es in T.N.T. poisoning, 152
Blood changes in tjphus. See Fever, typhus
Blood films, new metboi of staining, 179
Blood, haemolysed, toxicity of. 592
Blood platelets in immuuity, 558
Blood pressure andheliotberapy, 141
Blood pressure after intravenous novarseno-

benzol. 498
Blood pressure in pulmonary tuberculosis,

550
Blood serum in nephritis, protein and lipin
content of. 486

Blood sugar in nephritis, 252
Blood transfusion in obstetrics, 478—In per-
nicious anaemia. 650

Blood and urine, comparative invpstigations
on the Wassermann reaction in. 458

Boas. H. ; Gonorrhoea of rectum in women.
48—Etiological relation of i)yloric obstrnt--
tion to gastric tetany, 309—" Silver salvai*-
sau " in syphilis. 349

BoHBio : Carcinoma of appendix. 276
lioi'iN. E. : CoDtiouous suppurative aero
dermatitis. 622

Boi:ui: Abdominal pilpation,69
BoGGS. T.R : Acute'suppurative bypophysitis
as a complication of puruU-nt sphenoidal
siDusitifl. 586

BonuANssoN: Primary sarcoma of stomach,
440

Bois8ERiK-r.ACROis. J.: Cerebellar abscesB of
otitic origin with complete homolateral
hL-uiiparesis, 42

BoiSBONAR. li. : Codeine poisoning. 295
BoK. S. T. : Luetic reactions of bacbs and
Georgi, 751

BoL,TF.N. H. ; Angio neurotic oedema 210
Bone di8enso, tuberculin treatment of. 501
Bone grafts in treatment of uaunibeil frac-

lurea. 300
Bone growtb. studies in. 197, 412
Booes, long. See Long
BoNNARD : Abscesses caused by typhoid

bacilli. 720
fioNNAMuun : Ri>ontaneou8 rupture of abdo-
minal aorta, 369

Bonnefon: Treatment of the vascular form
of tuberculous keratitis. 640

Bonnet: Parotitis in typhus. 695
Bony ankylosis. See Ankylosis
BoRRiES. G. V. T. ; Influenzal phar^'ngodyuia.

58
Bolulism. 395
Bouchct: Dissociated biliary retention, 406
Bocget: Chnnges in uterine muscle during

involution, 559
BouEOs: Treatment of general paralysis by
tuberculin, 34

BorgriER: Congenital cyanosis with large
ductus arteriosus. 523

Braasch : Surgical renal tubercolosie, 351
Bradycardia and immunity in influenza. 588
Brain, foreign bodies in, 521
Brain wounds, primary suture in, 447
Brainos, a. : S porotrichosis of genitals, 541
Brandt. R. : Colloidal gold test in the cerebro-
spinal fluid in syphilis, 208

Bret, J : Functional aortic incompetence 565
Bbette : Syphilitic stenosis of trachea. 268—

Prittiary cancer of lung, 469
Brewitt : Conservative operation for chronic
pyosalpinx, 758

Broco : Experimental haemorrhagic pan-
creatitis, 617

Bbodin : Blood sugar in nephritis, 232
Bromoseltzer habit causing methaeuio-
globinaemia. 405

Bronchitis, silastic, adrenalin in, 114
Bkossmann : Bilateral tubal pregnancy, 580
BRorGHTON. Harris : Anaphylactic deaths in
asthmatics, 140

BRorN : Blood changes in influenza, 577
Bbun- A.: Observations on 300 cases of

sterility, 176
Brutsch. p. : Slow evolution of peritonitis
following perforation of typhoid ulcer, 289

BrcHHOLTZ. J. : Artificial acquired immuntty
to influenzal pneumonia. 582

Bull, P.: Treatment of cancer of rectum. 40
—Thoracoplastv in pulmonary tuberculosis,
116

Bullet in pulmonarj- artery, 675
Burnaxd: Digitalis in pulmonary tubercu-

losis, 288
BuRNAND, R : Influenza and tuberculosis, 558
Burns, early death in 20
Bums, facial, pastic surgery in, 659
Burns, treatment of. 65
Bfrrows : Quinine dihydrochloride in influ-
enza, 573

Businco. a. : Septic necrobiotic infarct of
luog, 365

Byfield. a. H. : Etiology of arthritis de-
formans in children, 378

Cabannfs: Periosteal tuberculoma of orbit,
123—Sobjunctival lipoma. 567

Cade: Syphilitic stenosis of trachea. 268
Cade : Tender spots at root tf neck in abdo-
minal disease. 459

Cadenat. F. M.: Thrombo- phlebitis of the
upper limb. 476

Caesarean section followed by primary abdo-
minal pregnancy, 126

Caesarono, U.: Tuberculous hip with con-
' genital dislocation. 272
Calculi, pielotomy verf^us nephrotomy for. 252
Calculi, silent renal, 89
Calculi, ureteric. 554
Calculus, renal, in spinal injuries. 207
Calomel inunctions. 9
Calvt, p. J. : Teeth extraction and heart
disease, 705

Cambassedi^s 4 Acute aseptic purulent
arthritis, 32

Campbor oil, intravenous injections of (espe-
cially in shock and heart failure). 139

Camphor oil in sciatica, subcutaneous injec-
tions of. 111

Camphor oil tumours, 718
Cancer of appendix. 276
Cancer, auto serotberapy in, 327
Cancer of breast, post^operative prognosis for,

120. 441
Cancer of cervix, implantation of graft in an
intracorporcKl polypus. 611

Cancer of cervix, radical operation for, 149
Cancer, conjugal, 281
Cancer, t-arly t'ftstric. aud generalized pul-
monary caQcei*ous lymphangitis. 473

Cancer, juvenile. 689
Cancer of larynx treated by radium and
X rays. 226

Cancer of lung, primary, 469
Cancer of ovary, primary, in a girl of 13. abla-

tion, cure. 742

Cancer of pleura witb hypertrophic osteo-
arthropathy. 490

C'anccr of rectum, treatment of, 40
( :ai)cer of stomacb false, 275
Canier and tuberculosis, association of, 154
Cancer of uterus, r&dium in. 256
Cancer, x ray, 544
CAroNK, G. : Agglutinability of micro-organ*
i^mB cultivated on acid and alkalino media,
550

Carlton arc tight in treatment of lar\ngeal
tuberculosis, 590

Carcinolytic organic acids, 27

Carcinoma See Cancer
Cardiac. See Heart
Cardiospasm, 752
Cardot : Corpus luteum in pernicious vomit-
ing of pregnancy. 646

Carnot, p. : Plastic linitis, 155
—

" Vermilion "

proctitis in secondary syphilis. 542—Re-
current haematemesis in chronic oblitera-
tive pylephlebitis. 696

Carraro. N. : Hypertrophy of prostate, 354
cabulla: Ciironic pancreatitis and late
hereditary syphilis. 30

Caruncle, urethral. 388
Carve. Li. P. ; Double ureters, 734
Castaigne: Renal adequacy, 428
Castellani : Sodium taurochlorate in the
prophylaxis of gonorrhoea, 606

Castex, M. R. : Various manifestations of late
hereditary 6\ philis. 7

Castor oil seeds, poisoning by. 577
Cataract, intracapsular extraction of, 124

Cauli : Contusion and rupture of spleen, 250
Caulk: Hour-glass bladder. 251
Cafssade, L. : Myositis and meningitis in
puerperal pyaeniia. 46

Cavara: Congenital orbital cyst. 502
Cavazzani, A. r Uiagnosis of metallic rales in
infancy. 656

Cerebellar abscess. Se^ Abscess
Cerebral haemorrhage, pathogenesis of. 746
Cerebro-spinal fluid in acute diseases, 29
Cerebro-spioal fluid in multiple sclerosis. 508
Cerebro-spinal fluid in syphilis, colloidal gold

test in. 208
Cerabro-spinal fluid in whooping-cough. 485
Cerebro-spinal u:ieningitis, treatment of, 628
Cervical, vagus, and sympathetic, experi-
ments in (Schafer). 74

Cervix, cancer of. Se*? Cancer
Cervix, tuberculosis of, 609
Cbabrol: Jaundice and arseno-benzol, 112

—

Familial epidemic of catarrhal jaundice,
162

Chalieb. J.: Haemophilia treated by injec-

tion of the mother's blood serum, 405
Chami)etier de Ribes's bag for vaginal dilata-
tion during labour. 615

Chancre, dental, 445
Chancre of little finger. 477
Chancre, tousiUar, polypoid form of, 444
Chancre, tonsillar, simulated by Vincent's
angina, 516

Chancres, multiple. 442
Cbancres, soft, extragenital inoculation of,

121
Cbablanne : Tuberculosis of cervix, 609
Charbier. a. : Sarcoma of small intestine,

665
Chauvin: Primary melanonjas of male breast.

22—Cancer of cervix, implantation of graft
on an intracorporeal polypus, 611—Tuber-
culosis of ovarian cysts. 651

Chelle : Toxicology of hvdrocvanic acid, 256
Chemioiherapy. antitoxic, the phenololipoids,

127
Chert: Ocular paralysis of otic origin, 555
Chest wound followed by pulmonary tubercu-

losis, 724
Chickering : Secondary pneumonia, 240
Chifolian Uterine fibroids and x rays, 679
Chilblains treated with diathermy. 245
Ctiolecystectomv, subi>eritoneal, 658

Cholecystitis, chronic, and heart disease, 292
Cholecystitis, acute typhoidal in children.

582
Cholelithiasi-i and acbylia. 411
Cholesterin in a pleural effusion. 25
Chondrodysplasia. 555
Cbordoma. malignant, 178

Chorea, chronic, clinical varieties of. 500
Chorion-epithelioma m the mal<». 100
Cborion-epithelioma of testis. 608
Chromic acid in treatment of Vincent's angina.

671
CiGNOZZi. O. : Treatment of puerperal infec-

tious with normal serum. 421

Cirrhosis, latent, in tuberculosis. 531

Claude, H. : Meningeal symptoms and
lethargic encephalibif:. 463—Myotonic form
of lethargic encephalitis. 694

Clavirle. necrosis of. 192

CO poisoninj^. myocav .litis from, 102

Cobb: Radical operation for cancer of cervix,
149

Codeine causing scarlatlniform erythema, 105
Codeine poisoning, 293
Ooglievina : Treatment of typhus, 55
Colabd. a. : Diapbiagmatic hernia, 63
Cole : Calomel inunctions. 9—Kaposi's sar-
coma, 456

Colectomy. i>artial, two-stage operation of,

572
Colic, violent attacks of caused by calcified
mesenteric glands. 190

Colleft's fracture, 225
Colloidal gold reaction. 453. 687—Technique of,

649
Colloidal jioM test. 453. 454
Colloidal gold test in the cerebro-spinal fluid

in syphilid, 208
Colloidal silver in tvphus, 55: in cystitis. 643
Colloidal tin, iutrathecal injei-tions of in
staphylococcal meningitis, 727

Colon dilatation iu children, 653
Colostomy, closure of, 601
Coma, frpidemic, 660
Compression neuritis. See Neuritis
Conjunctiva, bacteria of in dacryocystitis. 335

i



INDEX TO THE EPITOME. [THK nitlTIHH »
Mkdioal Joubnai. D

ConjuDctiva. primary sore of. 417
CoDJnnctivitis, swiuuiiins bath. 86
Conooctive tiseiie. Inose, macrophat,'e8 of. 51

CoDvaleseent fierutu in treatment of influenzal
pneumonia. 290. 658

Convoliuion. fourth horizontal frontal,
criminolof^ical value of, 748

CoPK : Thi^h rotation or obturator test. 675
CoBUiER : Gastric ulcer in pulmouary tuber-

culosis. 544
Corn A z. Q. : Vincent's angina simulating

tonsillar chaDcre^516
CoHNioLKV : Acutf appendicitis with ileo-

caeiml ectopia, 471
C'oro:;e, A- : Dia^ioosis of pulmonary tuber-
culosis by radioscopy, 529

Corpus luteum in pernicious vomiting of preg-
nancy. 646. 647. 648

Corpus hitfnm ami pregnaucj' 708
Corrosive suljlimate, intravenous injections of

in severe infections. 2
CoTTis : Rurt^ical treatment of goitre, 574
Cotton : Colless fracture. 223
CouDERT : Sterility. 175 I

CouLONitiu E : Tropboedema in chronic '

mania, 624
|

CovA : Treatment of septic puerperal endo-
mt'tritia, 504

Cranio meningeal wounds, generalized loss of I

reflexes in, 416
CnEADicK : Omphalitis 423
Crenshaw : Urethral caruncle, 588
Cbkspin : Autohaemotherapy in anaemia.

627
Cbeyx : Some clinical forms of pulmonary
hydatid cysts, 474

Criminological value of a fourth horizontal
frontal convolution. 748

Cristina, G. di : Vaccine treatment of Medi-
terranean fever. 572

Crowe: Pfeiffer's bacillus in the accessory
nasal sinuseB. 25

Crucial ligaments, rupture of, 676
OitUMi' : Kaposi's sarcoma. 456
Culture media, reaction of. 564
Gumming : TransmisBion of tubercle bacilli
by table utensiie, 691

CtJRSCHMANN. H. : Chronlc lead poisoning
after a bullet wound, 96

Cuti-reactioD in children, regional, 657
Cyanosis, congenital with large ductus
arteriosus. 523

Cyst, primary hydatid, of spinal meninges,
618

Cyst of mesentery. 419
Cyst of orbit, congenital. 502
Cyst of vagina with mixed epithelial lining,

684
Cystitis treated with colloidal silver. 645
Cystoma, bilateral malignant ovarian, and
pregnancy. 712

Cystocele. i>e6sarrfor. 743
Cysts of neck, congenital, 174
Cysts, pulmonary hydatid, uome clinical
forms of, 474

Cysts of thyroglossal tract, 573

D.

Dacryocystitis, bacteria of conjunctiva in. 555
Daguet: Pulmonary tuberculosis following
a chest wound, 724

Dakin's fluid in chronic suppurative otitis,
415

Daxche, p. : Salivary and endocrlDe glands.
35

Dale: Fracture-dislocations of astragalus, 189
Damade. R. ; Cerebellar abscess of otitic
origin with complete homolateral hemi-
paresis, 42—Typhoid bacilli in a fixation
abscess. 662

Dannenberg : Cerebro-spinal fluid in r.cute
diseases, 29

Dazzi, a. : Adrenalin in diagnosis of latent
malaria, 234

Dk Amaral. Zephirino: Bilateral mammary
hypertrophy. 741

Death, a sign of impending, 547
Dbaver: Prostatic surgery. 585
Dbbbas. E.: Emetine in urinary bilharziosis.

499
De Bloeme, p. J. L. : Blood pressure in
pulmonary tuberculosis, 530

De Bord: Poisoning by ripe olives, 652
De Qraaf, J. G. : Aplasia of internal genitals,

280
Dejust, H : Treatment of diarrhoea and
mucous colitis bv zinc oxide, 431

Dekeuwfr : Suk-ar con'ent of the cerebro-
spinal fluid in letbarijic encephalitis, 426

Dk Levie. D. J.: Peculiar case of foreign
body in the throat, 755

Dell' Amore : Blood pressure after intra-
venous novarsenobenzol. 498

De Massart : Osteitis deformans afi'ecting a
single long bone. 415

De Matta. A. : Ruoss's test for glycosuria. 517
Demmer. F. : Foreign bodies in the brain. 521
De Nabias : Parotitis in typhus. 695
Dennis: Pulmonary fibrosis after gassing:
x-ray evidence, 159

Dental chancre 445
Dercum : Luminal in epilepsy, 142
De Btefano, 8. : Statistics of Parrot's pseudo-

paralysis, 470

Dk Stella, H.: Treatment of parotid fistula
by resection of auriculotemporal nerve. 449

De Tommasi, P. : Wound of uterus in eighth
month of pregnancy, 125

Dk Trlvisk : Ijitjuefaction of gelatin by
streptococci, 282

Deusch, G. : PoBt-influenzal dyspepsia, 245
De Wesselow : Testing of renal efllciency,
562

Dextrocardia, isolated congenital, 688
Diabetes following extirpation of pancreas,
glycogen in. 650

Diabetes, significance of hyperglycaemia in.

518
Diabetes mellitus, 156
Diabetes, rules for combating, 493
Diabetes in war. 33
Dt^mantis : Treatment of urinary bilharziosis
by emetine hydrochloride, 211

Diarrhoea, zinc oxide in treatment of. 451
Diathermy in treatment of chilblains. 245
Diazo reactinii in epilepsy. 749
Dick : Diphtheroid bacillus meningitis. 259
Digestive tract, atony of in nervous indi-

viduals, 457
Digitalis, action of in auricular fibrillation,

368
Digitalis, inhibition of diuresis by. 348
Digitnlis in pulmonary tuberculosis, 288
Diphtheria antitoxin, intramuscular injection

of. 570
Diphtheria bacilli in the lungs, 72
Diphtheria bacilli, vital staining of, 394
Diphtheria, eosinopbilous myocarditis in,

231
Diphtheria mortality. 520
Diphtheria in the newborn. 167
Diphtheria of nose and ear in an infant aged
50 days. 115

Diphtheria, wound. 261
Diptheritic paralysis. See Paralysis
Diphtheroid bacillus meningitis, 259
Diseases, acute, cerebrospinal fluid in, 29
Disseminated sclerosis See Sclerosis
Diuresis, ichibition of by digitalis, 548
Diverticula of large intestine, acquired. 409
Diverticula of oesophagus, 505

DOBBIE. W. J. : Prevention of tuberculosis.
665

Dodge: Sterilization of lipo- vaccine?, 507
DoRN, K. : Is normal horse serum as effective

as antidiphtherial horse serum ? 36
Dorsett: Rupture of rectum during labour,

479
Douglas: Tjeucocytes in influenza, 24

DowD, C. H. : The two-stage operation of
partial colectomy. 572

Drago: Myositis ossificans, 215
Driscoll : Erosive vulvitis, 505
Dbtsdale : Hysterical hemiplegia. 14

DUBOFF : Tuberculous empyema, 528
Dubois: Lymphatic foci in the thyroid in
Addison's disease. 203

DuBouRG. E. : Purulent pneumococcal
meningitis in influenza, Sl^Diphtheria
mortality, 520

DuBREUELH. W. : Treatment of Vincent's
angina by chromic acid, 671

DucASTAiNG, R.: Fibrous tumours of hand,
512

Ductus artr>riosus, large, with congenital
cyanosis. 525

Ducuing: Penetrating wounds of thorax, 303—
Bound ligament tumours. 678

Dufour: Serum treatment of haemorrhage,
87

DuHOT, E.: Spontaneous rupture of abdominal
aorta. 488

Dujarier : Reattachment of fibroid, 424

—

pseudartbrosis of humerus. 510
Dumas: Atypical dysentery bacilli, 177—Dia-
gnosis of pulmonary tuberculosis by radio-
scopy, 529

DuMONT : Familial epidemic of catarrhal
jaundice. 162

Duodeno iejunal flexure, stenosis of by ulcer,
674

Duodenum, parts of the, 170
DuPERiE : Periosteal tuberculoma of orbit,

123—Subconjunctival lipoma, 567
Duput: Sham feeding test in stomach dis-

eases. 726
DuBAND, G. ; Treatment of diarrhoea and
mucous colitis by zinc oxide, 451—PreL-ipitin
reaction in tuberculosis, 551

DuRUPT : Comparison of antigens in the
Wassermann reaction. 205

Duval: Rupture of crucial ligaments, 676
DwTEB. H- b : Chondrodysplasia, 555
Dysentery bacilli, atypical. 177
Dysentery bacillus. Shiga's: Toxins of. 206

—

An inagglutinable fnrm of. 561

Dj'spepsia. post-influenzal, 243

E.

EcALLE Diagnosis of pregnancy, 228

Eclampsia, starvation in, 200
Eclampsia, treatment of, 97
Ectopia, ileo-caecal, acute appendicitis with,
471

Ect,opic pregnancy. See Pregnancy
Ecuador, yellow fever in, 597
Eczema and tuberculosis, 527
Eczema, varicose, and perivenous sym-
pathetic nerves, 634

Edeimann: Pulmonary emphysema due to
8.\i)liilis. 730

Eik;ah: Diabetes mellitus, 156
EiiLAViTtH, B M.: Cutaneous reaction to

(luinine in quinine iodioHjncrasy, 212
Edmondson : Poisoning by ripe olives, 65''.

Kggleston : Local anaesttif^tics, 11

Egypt, rhinoscleroma in, 472
Elephantiasis, Kondoleon's operation for, 274
Ellebmann. V. : Avian leukaemia, 747
Elliott, C. A. : Yellow fever in Ecuador. 597
Embolism, operations for. 593
Embolism, pulmonary, remarkable case of,

98
E-MKRY : Arsenobenzol and Pnaplivlaxis. 452
Enietinehvdrochloride in uriuary bilharziosis,

211 499
Emetine idiosyncrasy. 185
Empliyt-ma, pulmonary, due to syphilis. 750
Emphysema, surgical, in influenza. 295
Empyema acute. tollowing influenza, surgical
treatment. 145

Empyema, influenzal, treatment of, 519
Empiema, tuberculous. 528
Empyema in the first ^ear of life. 220
Encephalitis, acute myoclonic. 459
Encephalitis, epidemic, simulating acute
abdominal disease, 460

Encephalitis, haeinorrhagic. in influenza, 457
Encephalitis lethargica. 1 425. 568
Encephalitis lethargica. abortive forms of.

402
Encephalitis lethargica in Austria, 721

Encei»halitis lethargica. etiology of. 482
Encephalitis lethargica, involuntary move-
ments following influenza and. 461

Encephalitis iethargica, meningeal symptoms
and, 463

Encephalitis lethargica. morbid anatomy of.

481
Encephalitis lethargica, myotonic form of,

694
Encephalitis lethargica, ocular changes in,

154
Encephalitis lethargica with relapse. 462
Encephalitis lethargica, sut;itr content of the
cerebro-spinal fluid in, 426

Encephalitis lethargica. treatment of, 464

Encephalitis lethargica treated by neo-salvar-
san, 661

Encephalitis lethargica. virus of, 455
Endocarditis, primary tricuspid, 596
Endocarditis, septicaemic. 616
Endocranial complications of acute otitis

media. 93
Endocrine disturbance causing late epilepsy.

522
Endocrine and salivary glands, 55

Findometritis. septic puerperal, treatment of,

504
Endothelioma of the right and leiomyoma of

the left pleura, 28
Enteric fever. See Fever
Eparrier, H. : Acute meningococcal, mening-

itis with multiple arthritis, 567
Epididymectumy. tpchni(iue of. 605

Epilepsy, cause of, 619
Epilepsy, diagnosis of, 296. 576

Epilepsy, diazo reaction in, 749

Epilepsy, late, due to endocrinic disturbance,
522

Epilepsy, luminal in, 142

Epilepsy, parathyroid. 484

Epileptic fits produced by suprarenal pre-

parations, 4
Epileptics, weakness of the right facial nerve

in. 466
Epithelioma developing into a fibroid polypus

of uterus, 685
Epithelioma and oriental sore, resemblance
between. 552

Ebdman: Hypertrophic pulmonary osteo-
arthropathy, 94

Erkes. L. E.; Osteochondroma of stomach
wall. 12

Erythema nodosum and tuberculosis, 54. 313

Erythema, scarlatiniform. caused by codeine.

105
EsMEiN : Isolated congenital dextrocardia, 688

EsTEs, W. L. : rauses of delayed union and
non-union in fractures of the long bones. 248

EsTOR. E : Conservative treatment of sar-

comata of long bones, 703

Estrada. A. T.: Syphilis as a factor in the
ocular complications of t\ pboid fever, 259

Ether as an anaesthetic for short operations,
172

Etienne,G.: Late epilepsy due to endocrinic
disturbance, 522—Serum treatment of tuber-

culous meningitis. 559

Evans, Newton: Malignant myoma of uterus,

422
Exophthalmic goitre. Sfe goitre

Eye diseases, injections of cow's milk in, 475

Eyster: Auriculo-ventricular heart- block in

children, 566

F.
Fabeb, a. : Treatmentof chronic polyarthritis
692

Fabeb. K. P. : Pituitary dwarfism, 109—
Raynaud's disease with suprarenal insaflB-

cieocy, 166—Etiology of chronic gastric

achylia 615
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Fabry : Salvarsan treatment of sn philis. 446
Fallopian tube. Ascaris lumbricoides in, 680
Fallopian tubes, test of the patency of, 610
Faube : After-results of extended hysterec-
tomy. 612

Febrile patients, temperature of the expired
air in, 566

Febmi, F.; Spina bifida in adulbg, 414
Ferrk, to. : Subara-hnoid meningeal haemor-
rhage, 595

Fever, blackwater, 168
Fever, enteric, atypical forms of, 315
Fever, enteric, intussusception in. 642
Fever, enteric, syphilis as a factor in the
ocular coQj plications of, 239

Fever, Mediterranean, vaccine treatment of.
372

Fever, pseudo-malarial gonococcal, 571
Fever, scarlet, a spcond attack of, 105
Fever, scarlet, influence of on vaccinia. 620
Fever, scarlet, complicated with pneumonia.

182
Fever, scarlet, renal function in, 654
Fever, typhus, with relapse. 401
Fever, typhus, changes in ihe blood and
cerebro spinal fluid in, 53, 75

Fever, typbus. incubation period in, 593
Fever, typhus, Mexican form of, 715
Fever, typhus, parotitis in. 695
Fever, typhus, presence of certain bodies in,

359
Fever, typhus, in Rotterdam. 314
Fever, typhus, treatment of. 55
Fever, yellow, in Ecuador, 597
Fibroid, reattachment of, 424
Fibroid polypus of uterus, epithelioma de-
veloping into, 685

Fibroids of uterus and x rava, 679
Fibrosis, pulmonary, after gassing, x ray
evidence. 159

Fibula, recurrent dislocabion of the head of,
386

FlOAi, G. : Presence of certain bodies in
typhus, 539

FiNOCHiETTo, R. : Hyperacute intestinal
amoebiai-is, 6

Fischer. A : Anomalous case of Pott's
disease, 224

Fistula, ptirotid. 144—Treated by resection of
auriculo temporal nerve. 449

Fistula, uretero cervical, after forceps de-
livery, incision, spontaneous cure, 709

Fistulae, thoracic. 169
Fistulae, vesicovaginal, transvesical suture

of. 547
Flail joints. 13. 43
Floeckingek: Decompression of spinal cord

in tuberculosis of spinal column, 701
Fluorescent substances reinforcing (luinine
318

Fog: Relapsing myositis dne to Micrococcus
crassus, 385

FoGES A : Severe post-dysenteric disease of
rectum, 253

FoNfis. A. L. : Lupus erythematosus and
tuberculosis, 269

Food passages, foreign bodies in. 381
Foot: Macrophages of the loose connective

tissue, 51
Foreign bodies in the brain, 321—In the air
and food passages. 581

Foreign body artbritis. See Arthritis
Foreign body in throat, peculiar ease of. 735
FoBGUE: Primary melanomas of male

breast, 22—Tuberculosis of ovarian cysts.
651

FoTi. P. : Treatment of cerebrospinal
meningitis, 628

FoonuTKR M. : Treatment of lethargic en-
cephalitis by neo-salvarean, 661

Fracture, CoUes's. 225
Fracture-dislocations of astraKahis, 189
Fractures, compoun<l, uon-uniou in. 559
Fractures, compound, treatment of. standard

splints. 733
Fractures of long bones, causes of delayed
union and non-union in. 248

Fractures of long bones: Intramedullary beef-
bone splints in, 88

Fractures, Pott's, reconstruction and after-
care of old unreduced, 16

Fractures, uuunited treatment of with special
reference to use of bone grafts, 500

Francioni : Influenza and the oxanthems, 263
Fbankau: Form of war haematuria. 429
FiiANKKNSTEiN: Accidental perforation of
uterus, 452

FuAssi, U.: Gunshot wounds of bladl»T, 576
Fra/ikk: Peripheral nerve injuries 195
FiiKUDKNBEitG, A.: PatbogeneHia cf disturb-
ances of micturition in tabes, 58

Freuni) : Carcino-lytic organic acids, 27—
Treatment of lupus vulgaris, 528

Friki>k]>, G.: *' Voruiilion " proctitis in
secondary syphilis, 512

Friediiiann'fl turtle vaccine in tulierculosis, 8
Funs MitLLER. V. ; Immunity and bradi-
cardia in influenza 588

Froin'H syndrome in tuberculous mening-
itis, 5

Fit'fMME : Endemic osteomalacic disease, 37
Frontal convolution, fourth borizontal,
criminological value of, 748

Fuciin: Turpentine iiijuctious for salpingitis,
645

FUBNO : Metabej)atic iiUniriay, 450
FuBUELL. : A'-ray sign ut purinephritic abscess,
^64

G.

Gaertner, G. • Reflected sunlight in treat-
ment of whooping-cough. 59

Gaglio. G- : Presence of vitamines in the
urine. 76

Gall stones, frequency o'f, 555
Gall stones and urobilinuna, 515
Gallavardin : Angina pectoris and syphilis,

163
Galli, G. : Heiedity in cardiac disease, 596
Gallotti : Exopbtbalmic goitre and tuber-

culosis, 725
Gamma, C. : Primary lymphogranulomatosis

of intestine. 595
Gane, T. : Typhus fever with relapse. 401

Gardner: Hysterical hemiplegia. 14

Gas, mustard, pulmonary seiiuelae of, 209
Gas. poison, organic hemiplegia after. 496
Gaseous disintectants and fumigations in
infectious disease, prophylactic value of,

85
Gassing, after-effects of on the respiratory

tract. 157
Gassing followed by pulmonary fibrosis, jr-ray

evidence, 159
Gaptamini: Vaccine-therapy during the war,

164
Gastric achylia. chronic, etiology of. 615
Gastric tetany. See Tetany
Gautikb. p.: Slow evolution of peritonitis

foil 'Wing perforation of typhoid ulcer, 289
Gelatin liquefied by streptococci. 282

Geniculate ganglion, tbe syndrome of. 495
Genitals, internal, aplasia of, 280
Genitals, sporotrichosis of. 541

Genoese. G.: Cerebrospinal fluid in whoop-
ing-cough, 485

Gerber. I. ; Early gastric cancer and general-
ized pulmonary cancerous lymphangitis, 473

Germicidal value of potassium mercuric
iodide, 669

Germicide, a new " mercurochrome 220." 151

Gery : A malignant chordoma, 178
Gestation, tubal, an early, 391

GiLiBERTi; Treatment of cavernous sinus
thrombosis, 148

Gillies. H. D. : Tubed pedicle in plastic
surgeiy. 298— Plastic surgery of facial burns,
659

GiNESTODS: Congenital paralysis of right
external rectus, 565

GiosEFFi, M. : Poisoning by castor oil seeds,
577

Giralp : Primary hydatid cjst of spinal
meninges, 618

GiROtJ : Conjugal cancer. 281
Glands, enlarged hilus. combined method of
percussion and auscultation for detecting,
598

Glands calcified mesenteric, causing violent
attacks of colic, 190

Glands, endocrine and salivary. 35
Glands, enlarged intercostal, diagnostic sig-

nificance ot, 655
Glucose in urine, detection of, 555
Gb'cogen in diabetes following extirpation of
pancreas, 650

Glycosuria, renal. 49
Glycosuria, huoss's test foi. 517
GoEBEL : Rare herniae, 511

Goiire and the psychoses, 135

Goitre, surgical treatment of. 574, 575—Mode
ot anaesthesia, 574— Kelation existing be-
tween the amount of gland removed and the
permanence nf relief 575

Goitre, exopbLhalmic, 55
Goitre, exophthalmic. With ms'aslhenia gravis,

214
Goitre, exophthalmic, and tuberculosis. 725
Goitre. Ste Graves's disease
QoLDscHJiiDT, vV. ; Appendicitis simulated
by mesenteric or retroperitoneal suppura-
tion. 147

Goldstein: Palpation of abdomen, 271

Gonococcal fever, pseudo-malarial. 571
Gonococcus. culture ot. 556
Gonorrhoea, infp.vct of test cle in, 198

Gonorrboea of rectum iu women, 48
Gonorrhoea treated witii hot baths. 560
Gonorrhoea, sodium taurocholate iu prophy-

laxis of, 606
Gont>vihoea. vasostomy in. 667
tiooDALL: Vaccination by subcutaneous in-

jection. 50
Goodman ; Dental chancre. 443— Wassennann

teat in pregnant women, 614

Gonis, C. : Cicatricial stonosis of uosopliagus,
666

Gdtti, G. : Epidemic of hiccough, 465
GovAEitTS : Blood platulets in immunity. 358
Graafian follicle, ripe human, 546
Oradenigo's syndrome, 446
GiiAEFFK, M. : Chronic appendicitii due to
small shot, 525

Grafts, tissue, from immunized animals. 334
Graham: Haemic bas'.plnl cell. 557
OiiAHAM, I'l. 1'^ : Koruigu liodies in the air and
lood passttKos. 581

Guapioi •!. F. Li.: Cborion-epithelioiiia of
tuHti-^. 608

Ghavkh : Ovarian residue. 228
Graves's disoase, familial aud hereditary. 104

Graves's disease and sterility, 47
Graves's dist-ase. tbyroidectoiuy for. 90, 91

Graves's diseaso. x-rdy treatment of. 78
Graves's disease, die also Goitre. Exoiibthal-
mic, and Hypertbyroidiam

Greeley: Vaccine as a prophylactic against
influenza, and local reaction as a guide to
immunity, 545

Grigaut : Blood sugar in nephritis. 9.52

Grillet : InflueozH. in pregnancy. 227
Gron.F.: Historv of syphilis. 507
Grosse; Corpus lutenm in pernicious vomit-
ing of pregnancy, 648

Grosz. K- : Lethargic encephalitis, 425
Groves. Hey: Treatment of ununited frac-

tures, with special reference to use of bone
grafts. 500

Growth, backward, stimulated by x rays, 522
Grunbaum, R. : Treatment of chilblains with
diathermy. 245

Grtsez : Eoumeration of B. coli in water,
287 '

GuARiNi : Abdominal enlargement in war
prisoners. 494

GuENARD. F. ; Diphtheria mortality. 520
Guerin; Stenosis of duodeno-jejunal flexure
by ulcer. 674

Guinea-pigs, spirrchaetes in urine of, 551
Guizzetti, p. ; Morbid anatomy of lethargic
encephalitis, 481

Gunsett: Death following the application of
sinusoidal currents. 152

GuYON : Regeneration of striated muscle. 180

Gynaecological operations followed by venous
thrombosis, pulmonary infarction, and
embolism. 644

Gynaecologj' and obstetrics, significance of
Rieders cells in, 683

Hapdow : Cause of epilepsy, 619
Haemateuiesis. recurrent, in chronic oblitera-

tive pjlephlebitis, 6%
Haumaturia, war. form of, 429
Haemic basophil cell, 337
Haemophilia treated by injection of the
mother's blood serum. 403

Haemorrhage, aortic compiession for, 389

Haemorrhage, cerebral, pathogenesis of, 746

Haemorrhage from the ovaries, 708

Haemorrhage, serum treatment ot, 87
Haemorrhage, subarachnoid meningeal. 595
Haemorrhage, trauuiatic cerebellar, 556

Haemorrhage in uretliral «t'iclure, 448

Haemorrbagic encephalitis. .See Encephalitis
Haemorrhoids, imeiDal, 59

Hagedorn: .luveui'e carcinoma, 689
Haines : Detection of gUuose in urine, 553

Hall : Detection and treatment of pneumo-
coccus carriers 156

Hall. H C : Influenza immunity. 557

Hamburger. F. : Oral auscultation. 629
HajIBUkger. VV. : Preventive inoculation
against rabies, 491

Hampton : Venous thrombosis, pulmonary
infarction and embolisui following gynaeco-
logical operations. 644

Hand, fibrous tumours of the. 512

Hannema S.; Violent attacks of coic caused
by calcified mesenteric giands. 190

Hansen, s ; Uiobilinuria aud gall stones. 513

Hanson, R : Influenzal tendo-vag uitis. 67

Hassteen : Membranous traclieo bronchitis

iu ioriueuza. 438—Haemorrbagic encephal-
itis in influenza, 457

Hauiut:'., F : Fatal iutluenzal myelitis. 230

Haut. L). Berry : Causes of puerperal septi-

caemia. 451

Hartmann : Hypernephroma of uterus, 579

HARv,ib:R, P : Familial and hereditary
Graves's disease. 104—Virus of encephalitis
leihargica, 455

Hass, Julius: Osteopsathyrosis idiopatbica,

Bassos, -T.: Pleuio-vientonoal term of chrome
tuberculous peritonitis, 217

Hatcher : Boeal uuaestbetics, 11

Haog.K.: Kr>tUeuia nodosum and tuliercu-

losis, 515
Hay fever, protein sensitization in, 585

i
Haywabd. E. : Kriedmann's liirlle vaccine iu

tuberculosis. 8

Head, artificial rotation of in ])ersi8tent

occipito-posteriur positions, 329

Heart Liod aorta, ueo-salviirsau in syphilitic

disease of, 517

Heart, congenital abnormal mobility of, 541

Heart-block, auriculo- ventricular, in childrtn,

566 '
. .

Heart disease and chronic cholecystitis. 292

Heart disease, heredity in, 596

Heart disease. atTuction of the peripheral
vessels in, 26

Heart disease and teeth extraction, 705

Heart failure, intravenous injections of

camphor oil iu, 159

Heart failure, renal manifestations of. 532,

621
Heat sensation, 79

Hi:HEKT : ftieningococcic septicaemia, 512 —
Pseudo-malarial gonococcal tever £71

Heindi.. a.: Epidemic of thioat disease due
to tbe pneumococcus, 626

Heliotherapy and bluod pressure, 141

Hkllo : Serum treatment of haemorrhage, 87

Hemiplegia, infantile spast'c, 652

Hemiplegia following wound of uiiper thoracio

region, 509
Hemiplegia, hysterical 14 I
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Hemiplegia, malarial, in an infant. 242
Hemiplei^ia, oit^anic. after poison gas. 496
Hemiplegia, spastic, partial resection of motor
nerves in, 420

Hknius, K : Artificial pneumothorax in pul-
monary tuberculosis, 18

Hernia, diaphragmatic, 63
Hernia, inguinal. 225
Hernia, stomach, strangulation in. 670
Hemia, strangulated, simulated by appendic-

itis. 191
Hernia, strangulated obturator, 68
Hemiae. rare, bll

Herni'il sac. tuberculosis of in a child. 704

Hernial sacs, adrenal rests in. 92
Herpes, fel>ri)e. virus of. 286
Herktck: Cerbro spinal lluid in acute
diseases. 29 -Sarcoma of prostate, 543

Herrtck. J. B.; Rupture of aortic aneurysm
into superior vena cava, 238

Hess: The fat soluble vit»mine in rickets.
258

Hfsse. E. and M. : Freqaency of gall stones,
555

Hesski gren, C. : Congenital abnormal
ulobihty of the heart 541

Hetman. J. : Radium in cancer of uterus. 256
Hiccough, epidemic of, 465
HiLLKL: Unusual case of disseminated

sclerosis. 10

Hip, snapping:, anatomy of. 418
Hip. tuberculous, with congenital dislocation,

272
HiBscH M. ' Foreign body arthritis or twenty

years' standing. 17

Hirst: Prenatal care. 739
HocHsiNGER : Decline of congenital syphilis
during the war. 375

HoFER, G. : Vaccine treatment of ozaena, 138
Hoffmann : Association of cancer and tuber-

culosis. 154
HoLLANDEn : Renal calculus in spinal injuries.

207
HoLMBERO.G : War amenoiThoea.254
HoLsx, 8. F.: Post-operative prognosis of
cancer of the breast, 441

fiooGSLAG, W. : Rules for combating diabetes,
493

Hook: Campor oil tumours. 718
HoPFNER, H. : Acute suppurative thyroiditis.

19
Horse serum. See Serum
Hot air treatment of naevi. 607
Hoctlbert: Vitaminesand growth, 129
Htbert. G. ; Aortic disease. 434
HUESE. J. F. O. : Remarkable case of pul-
monary embolism, 98—Progressive infec-
tive perichondritis. 246

HuGGiNs: Post-operative tetanus. 657
HuGUET. li,; Complicated twin pregnancy, 151
Hull, G. R. : lArtbritie diagnosed by micro-
scopical examination of a regional Ivmpbatic
gland. 557

Humbert : Intraspinous toreatment of neuro-
sjpbilis. 216

Huoaerus. pseudarfchroses of, 510
Humerus varus. 219
Hurst: Hysterical vomiting. 455
HrnxEL, V. : Influence of acute infections on
hereditary syphilis. 82

Hydatid cysts. See Cysts
Hydramnios treated by uterine puncture, 715
Hydrocyanic acid, toxicology of. 236
Hyperglycaemta, adrenalin, influence of
ovaries on, 719

Hyperglycaemia in diabetes, significance of.
518

Hypernephroma of uterus, 579
Hyperthyroidism.constant sign of, 107—Tuber-
culosia complicated by, 526. See also
Graves's disease

Hypopbssitis. acute suppurative, as a com
Plication of purulent sphenoidal sinusitis.
586

Hysterectomy extended, after-results of. 612
Hysteria in childhood. 294
Hysterical heiriplegia, 14
Hysterical vomiting. 535

I.

ICHOK, G. : The tuberculous psychoneurosis,
374

Ictero-haemorrhagic spirochaetosis and the
rat, 532

Icterus neonatorum, familial, with fatal
course. 84

Ueo caecal ectopia with acute appendicitis
471

Immunity, blood platelets in. 538
Immunity in influenza. See Influenza
Immunized animals tissue grafts from. 534
Infancy, diagnosis of metallic rales in. 658
InfantiUsui, intestinal and pancreatic. 39S
Infections, acute, influence on in hereditary

syphilis. 82
Infectious disease, prophylactic value of
gaseous disinfectants and fumigations in.
83

Infectious fevers, elimination of acetone
bodies during. 436

Influenza in 1918-19. clinical notes on, 698
Influenza, abortive and early treatment of

346
Influenza, acetonuria in, 750

1 Influenza, action of on tuberculosis, 589

I

Influenza bacilli, classification of, 519
Influenza, blood changes in, 577
Influenza in children, 165—Surgical complica-
tions of. 273

Influenza aud the exanthems, 265
Influenza, facial paralysis in, 467
Influenza, haemorrhagic encepbalitia in. 457
Influenza and immunity, 557
Influenza, immunity and bra-iycardiii in. 588
Influenza in an institution, control of. 218
Influenza and lactation. 556
Influenza and lethargic encephalitis, involun-
tary movements following. 461

Influenza leucocytes in. 24

Influenza masks. 728
Influenza m mbranous tracheo-bronchitis in,

458
Influenza, sign of the palato-glo5sal arch in.

524
Influenza pneumonia treated by serum from
convalescent patients. 290

Influenza in preeuancy. 227
Influenza, psychoses toliowing. 729
Tnfluenza and pulmonary tuburculosis. 468
Influenza, purulent pneumococcal meningitis

in, 81
Influenza, quinine dihydrochloride in. 373
Influenza, surgical emphysema iu, 295
Influenza treated by fixation abs<;"ss. 631
Influenza and tuberculosis. 558. 589
Influenza, vaccination against. 160
Influenza, vaccine as a prophylactic against,
345

Influenza, vaccine treatment of. 106
Influenzal alopecia, pathogenesis of. 267
Influenzal or diphtheritic paralysis of soft

palite. 61
Influeozal empyema, treatment of, 519
Influenzal metastatic ophthalmia, 194

Influenzal ni>e;itis, fatal 250
Influenzal pharvngodynia. 58
Influenzal pneumonia, artificial acquired im-
munity to. 582

Influenzal pneumonia, prognosis in, 340
Influenzal pneumonia treated by serum from
convalescent patients. 290. 658

Influenzal tendo-vaginitis. 67
Intestinal obstruction caused by submucous
lipoma of caecum. 602

Intestine. large, acquired diverticula of, 409
Intestine, primary lymphogranulomatosis of.

395
Intestine, small, sarcoma of, 665
Intradermal reaction with extract of tuber-
culous urine. 237

Intrapleural perforation of stomach, sudden
death from 380

Intraspinous treatment of neurosyphilis, 216
Intussuscyption In typhoid fever. 642
loNESCO. D. : Influence of scarlet fever on
vaccinia. 620

Ivy. A. 0. : Experimental gastric ulcer, 510
IZAK. G : Acetonuria in influenza, 750

Jacob : An early tubal gestation. 591
Jagic, N.: Adrenalin in spastic bronchitis.

114
Jaksch. R. : Epidemic coma. 660
Jansrx H. : Treatment of chronic poly-
arthritis 693

Jarisoh. a. : InhibitioQ of diuresis by digi-
talis. 348

Jasciike, R- T. von : Treatment of eclampsia,
97

Jaundice and arsenobeDzol. 112
Jaundice, catarrhal, fauiihai epidemic of. 162

jELi,i>Eii, S. : Diagnosis of epiiepsi . 295. 576
Jensen. S : Subcutaneous injections of
camphor nil iu scftitica. Ill

Jeu^ii.d: Pathogenesis of the so-called ano-
rectal sj philoma. 553

JoANNo\acs: icatricial tuberculous stenosis
of trai-bea. 183

JoANNoviTCH. J.: Endocrauial complications
of acute otitis media, 95— Khinoscleroma in
Egypt. 472

JonssTON. M. B. : Elimination of acetone
bodies during infectious fevers, 436—Renal
function in scarlet fever, to4

Joints, flail, 15
Jones. Wood : Anatomy of snapping hip. 418
Jorgessen: Action of influenza on tuber-

culosis, 589—subcutaneous injections of
sodium bromide in uiental disease, 591

JosEFSON, A. : Influenza musks. 728
JosuE. O. : Renal manifestations of cardiac

failure. 552. 621
JcDD. E. 3 : Ureteric calculi. 534

E.

Kabn, M. : Trotein and lipin content of the
blood serum in nephritis, 488

KAiiiNER: Carcino-lytic organic acids, 27
Kapferer; Gonorrhoea treated with hot
baths. 360

Kaposi's sarcoma. 456
Kease : Diagnosis of primary syphilis by
culture. 311

Kellert : Colloidal gold reaction, 454
Kempf : Mechanistic classification of neuroses
and psychoses, 110

Keratitis, tuberculous, treatment of the
vascular form of. 640

Khan: Reattachment of fibroid. 424
Khourt: Jaundice and arsenobeozol. 112
KicK-HEFEL. G: Influenzal or diphtheritic
parah sis of soft palate, 61

Kidney, primary tuberculosis of, 45
Kidneys in chronic malaria, chronic enlarge-
ment of. 155

Kinscherf : Closure of colostomy, 601
Kinsklla: Blood changes in influenza. 577
Kissmeyer. a.: "Silver salvarsan " in
syphilis, 349

Kleeblatt, F. : Indications for splenectomy,
95

Kleinbebg : Tuberculin treatment of bone
disease, 501

Kligler : Toxins of Shiga's dysentery
bacillus. 206

Klopp : Strangulated obturator hernia, 68
Klose. H. : Arthrotomy in goaorrboeal
arthritis. 70—Thymus stenosis in children,
188

Klotz. M. : Is normal horse serum as effective
as antidiphtherial horse serum? 36

Koettlitz : Harcoma of stomach, 64
KoLLER : Treatment oi cystitis with colloidal

silver, 645
Kondol^on's operation for elephantiasis. 274

KoRNiTZER : Leiomyoma of the left and endo-
thelioma of the right pleura. 28

EoRSBJEKG. A.: " bilver salvarsan ' in
syphilis. 550

KoTHNT. K.; Neo-salvarsao in syphilitic dis-

ease of heart and aorta. 517

Kramer, P. H.: Typhus in Rotterdam, 514

—

Incubation period of typhus, 593
KuDELSKi: Acute myoclonic encephalitis. 459
—Lethargic encephalitis with relapse, 462

Kyphosis, dorsal juvenile. 756
Ktrle. J. : Colloidal gold test in the cerebro-
spinal fluid in syphilis. 208

Laan, H. a.: Congenital absence of the tibi-

ales antici. 44
Labour, radiography of the third stage of, 711
Labour, rupture of rectum daring, 479
L-i-bour, vaginal dilatation by Champetier de
Ribes's bag during, 613

Lackie. Lamond : Artificial rotation of the
head iu persistent occipito-posterior posi-

tions, 529
LAcorRBE: Corpus luteum in pernicious
vomiting of pregnancy, 647

Lacoutube, J. : Primary abdominal preg-
nancy following Caesarean section, 126

Lactation and influenza, 556
Lagoutte : Unusual variety of hour-glass
stomach. 554

Laocesse : Internal secretion of the pancreas,
400

Lahey. F. H. : Thyroidectomy for Graves's
disease, 91

Lalor: Cause of epilepsy. 619
Lamson. O. r. : Kecurreno nephrolithiasis

278
Lajty : Dissociated biliary retention. 406

Lande, P. ; Hemiplegia following wound of

upper thoracic region, 509
Landes : Criminological value of a fourth
horizontal frontal convolution, 748

Lane plates, 41

Langer: Chorion-epithelioma in the male
100

Laroche. G. : Typhoid meningitis, 521

Larvngeal stenosis, cicatricial, in children
579

Larinx in pregnancy, oedema of. 330

Latham: Lumbar puncture: a warting. 186

Lattbry: Isolated congenital dextrocardia,

688
Laurent, C: Case of syphilitic reinfection,

505
[ Lawen. A : Osyuris appendicitis, 302

Lead poisoning, chronic, after a bullet wound.
96

Lkchelle: Osteitis deformans afiecting a
single long bone, 415

Legagnecx : Skin disease caused by a pedicu-
loid in a cargo of barley. d33

Leggett.T. H.: etiological relation of pyloric

( obstruction to gastric tetany, 309
Legcec : Value of pyelography, 545
Leiomyoma ot the left and endothelioma of

the right pleura. 28

Lemon : Angioma of stK>mach,365
Leobardy. J. : Recurrent haeiuatemesis ia

chronic obli'.erative pylephlebitis, 6%
Leoncini, D. : budden death from intra-

pleural perforation of stomach, 380

Leprosy, treatment of, 697

Lereboullet, p. : Chronic rheumatism with
dislocation following acute articular rheu-
matism, 410

Leri. a.: Localized forms of vertebral rheu-
matism. 690

Leriche. R. ; Varicose eczema and perivenous
sympathetic nerves, 634

Lksne. E.: Resistance to poisons according
to age, 77
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Leucocytes in iofluenza, 24

Leucocytes in malaria. 157
Leukaemia, avian, 747
Leukaemia, deep irradiation in, 244
Letaditi: Virus of encephalitis lethargica,

455
Lett, C. S : Congenital absence of one lung.

483
Levy. G. : Involuntary movements following
iofluPDza and lethargic encephalitis, 461

Lett-Lenz: '"Silver salvarsan " in syphilis.
508

Lewin, C. : Auto-serotherapy in cancer. 327
Lewis: Sterilization of lipo-vaccines, 307
Lewt: a third form of paratyphoid, 52
Lichtekstein, A.: Treatment of pyloroapasm,

161
LiEBMANN. E- : Myocarditis from CO pcison-

ing, 102
LiGXAC. G O. E : Urethral polypus. 171
Lilienthal: Thoracic fistulae, 169
LiNDBEKG.G.: Empjema in the first year of

life. 220
Ljndblom, S : Significance of hyperglycaeraia

in diabetes, 518
Linitis, plastic, 135
Lintz J.: Etiological relation of pyloric ob-

struction to gastric tetany. 309
Lipoma of caecum, submucous, causing in-

testinal obstruction, 602
Lipoma, subconjunctival, 367
Lipo-vaccines, sterilization of, 307
Litiman: Calomel inunctions, 9
Liver, aneurysm of. 117
Liver, acute atrophy of. pregnancy, salvarsan
treatment, 260

LoBELL : Scarlet fever complicated with
pneumonia. 182

Lorn: Skin disease caused by a pediculoid in
a cargo of barley. 553

LoMRY: Diphtheria bacilli in the lungs. 72
Long bones, causes of delayed union and non-
union in fractures of, 248

Long bonee, intramedullary beef-bone splinta
in fractures of. 88

Long bonep. conservative treatment of sarco-
mata of. 703

LoNGo. L. : Submucous lipoma of caecum
causing intestinal obstruction. 602

LoNNE. F. : Diphtheria in the newborn. 167
LoosEE : Blood transfusion in olistetrics. 478
LowENSTEJN : Virus of febrile herpes, 286
Luetin rf action of Sachs and Georgi. 751
Lumbar puncture, site of. 187
Lumbar puncture, a warning, 186
Luminal in epilepsy. 142
Lung, congenital absence of one, 483
Lung, primary cancer of. 469
Lung, septic necrobiotic infarct of, 365
Lungp. abscess of Sfe Abscess
Lungs, diphtheria bacilli in, 72
Lupus erythematosus and tuberculosis, 269
Lupus vulgaris, treatment of, 328
Lymphangioma of aorta, hypertrophic, 99
Lymphangitis, generalized pulmonary can-
cerous and early gastric cancer, 473

Ljmphatic foci in the thjroid in Addison's
disease, 203

Lymphogranulomatosis of intestine, 393

M.

Macadam: Resemblance between oriental
sore and epithelioma, 552

MAcoABBtJNi. F. : Significance of Rieder's cells
in gynaecology and obstetrics. 683

MacCallum. W. G ; Etiological relation of
pyloric obstruction to gastric tetany. 309

MoCoT : Detection and treatment of pneumo-
coccus carriers. 156

MacEllrov. W. S : Methaemoglobinaemia
^
due the bromoseltzer habit. 405

" Maceration of tlie living child." 710
Macfaklan : Gerijiicidal value of potassium
mercuric iodide, 669

McGeauy : Treatment of burns, 65
McICNKiN; New method of staining blood

films. 179
McKiBBEN: Round worm infection clinically
simulating pneumonia. 241

Maclean : Testing of renal efficiency. 362
McIntosh : Reaction of culture media, 364
MacLennan: Adrenal rests in hernial sacs.
92

Macrophages of the loose connective tissue, 51
Maderna. C, : Extragenital inoculation of soft

sores, 121
Ma(;giora

: The etiology of encephalitis
lethargica, ^182

Ma<joiori:. ri : Vaccine treatment of Medi-
terranean fever, 372

Magnesium sulphate iu tetanus, 699
Magnus-Lkvv: Diabetes in war. ii
Malaria, chronic, chronic enlargement of the

kidneys. 153
Malaria, diagnosis of. 723
Malaria, combined quinine and methylene
blue Ircatiiient of. 297

Malaria, intravenous tiuinine in, 397
Malaria. Intent, adrenalin in diagnoeie of,

234
Malaria, paraplegia in. 564
Malaria, leucocytes in, 157
Malaria, prophylactic ciuinine in. 266

Malaria, treatment of, 235
Malarial hemiplegia in an infant, 242
Malarial orchitis, 524
Mallet: Radiography of the al>don]en after
the introduction of oxygen into the peri-
toneal cavity, 641

Mallie. H. : Pulmonary sequelae of mus-
tard gas, 209

Mammary hypertrophy, bilateral. 741
Mammary hypertrophy treated by subcu-
taneous injections of human milk. 740

Manalasg : Growth forms of the Pfeiffer
bacillus, 155

Mancini : Influenza in children. 165
Mania, chronic, tropboedema in, 624
Manini. L. : Medical treatment of hepatic
abscess. 659

Mansilla, s. G.^ Injections of cow's milk in
eye diseases, 475

Mantov*ni : Etiology of encephalitis lethar-
gica, 482

Maranon, G : Constant sign of hyper-
thyroidism. 107

Maraspini: Cicatricial tuberculous stenosis
of trachea. 183—Kbinoscleroma in Egypt,
472

Margeson : Placental tumour. 506
MARIE, P.: Involuntary movements following
influenza and lethargic encephalitis. 461

Marikucci: Pernicious anaemia in a child,
342

Marion : Ureteral papillomata. 15—TransverFe
suture of vesico-vaginal listulae. 547—
Chronic vesiculitis and enlarged prostate.
578

Marshall, H. W. : Treatment of spinal
injuries, 700

Marsman. M. W. : Second attack of scarlet
ftjver, 103

Martin : Danger of anaphylaxis with unti-
tosic serums, 73

Martino. P. J.: Tonsils and adenoids in
childrf-n. 264

Masparini, H. : Endocranial complications of
acute otitis media, 93

Masoin. p. : Diazo reaction in epilepsy, 749
Massage of prostate 199
Massias. C. : Abortive forms of lethargic
encephalitis, 402

Massari. C, : Epidemic encephalitis simu-
lating acute abdominal disease, 460

Massart : Bilateral malignant ovarian
cystoma and pregnancy. 712

Mathieu, C. : Tuberculosis of the hernial sac
iu a child, 704

Mauriac, p. : Subarachnoid meningeal
haemorrhage, 595

Mayer, A. : Abortive and early treatnient of
influenza. 346

Mayer. L. : Recovery from acute haemor-
rhagic pancreatitis. 357

Mazzolini : Albuminuria in tuberculosis.
497

Means: Exophthalmic goitre, 56
MEcycET. P. : Spontaneous rupture of
abdominal aorta. 488

Medication by subcutaneous injection,
dangers of. 577

Mediterranean fever. See Fever
Melanomas, primary, of male breast, 22
Mello, S. : Intravenous injections of corro-
sive sublimate in severe infections. 2

Meningeal symptoms and lethargic en-
cephalitis, 463

Meningeal syphilis. Ser Syphilis
Meningitis, cerebrospinal, treatment of, 628
Meningitis, acute meningococcal, with mul-

tiple arthritis. 567

i
Meningitis, diphtheroid bacillus. 259
Meningitis, experimental. 714
Meningitis, ventricular puncture for, 221
Meningitis and myositis in puerperal pyaemia,
46

Meningitis, purulent pneiimococcal, in in-
fluenza. 81 •

Mtningitis, circumscribed spinal, cured by
operation, 119

Meningitis, secondary, treated by intraspinal
injections of autogenous serum. 623

Meningitis, staphylococcal, treated by intra-
thecal injections of colloidal tin. 727

Meningitis, tub rculous. Froin'a syndrome
in. 5 - Serum treatment of, 559

Meningitis, typhoid. 521
Meningitis, ventricular puncture for. 221
Meningococcal meningitis. See Meningitis
Meningococcal septicaeuiia. 312
Meningococcal septicaemia with petechial

tsruption. 108
Menstrual eciuiva'ents in tuberculosis. 201
Mental disorders associated witli old age. 722
Mental disease, subcntaueous injections of
sodium broinido in. 591
Mcreurochrome-220,'" 151

Mercury, permeability nf placenta to. 681
Merzweilek: Hachs-Gtorgi and Memicko
reactions in syphilis. 101

Mesenteric cyst, 419
Mesenteric or retro- peritoneal suppuration
simulating appendicitis. 147

Metallic rales in infancy, diagnosis of, 656
Mfthaeiiioglobinaeniia due to the bromo-

seltzer habit. 405
Methylene blue and quinine combined in
treatment of malaria, 297

Meunier, M.: Lethargic encephalitis, 563
Meykr. v.: Spinal cord tumour and preg-
nancy, 548

Meyer-Ruegg: "Maceration of the living,
child, 710

Meyers. A E : Dilatation of colon in children.
633

Miche. F, : Intradermal reaction with extract
of tuberculous iirinf. 237

MicHuN : Ascending uretero-pyelitis, 222
Micrococcus craasus causing relapsing myo-

sitis, 383
Micro-ortJanisms cultivated on acid and alka-

line media, agglutinabilit^ of 550
MiDDLET'ix, W. S. : Auriculo-ventricular
heart-block in children, 566

Miles : Internal piles. 39
Milian, G. : Eczema and tuberculosis, 527
Milk, cow's, inj-ctions of in eye diseases, 475
Milk, human, subcutaneous injections of in
treatment of mammary hypertrophy. 740

MI^OT; Blood changes in T.N.T. poisoning..
152

Mtnvielle : Primary tricuspid endocarditis,
595

MiiTERSTiLLEB. S. ; PoBt-icfluenzal suppura-
tion, 60

MocHi, A. : Metastatic solitary cerebral"
abscess, 427

Moench : Round ligament tumours. 677
MoLlN DE Tevssieu : Traumatic cerebellai-
haemorrhage, 556

Moiim: Pregnancy and bodv weight, 581
MoNDOLFO. E ; Atypical forms of typhoid'

fever. 315
Mongolian idiocy in brothers, 404
Mongolism, etiology of, 257
MoNRAD: Hysteria in childhood, 294
MoNTEFAsco. A. : Treatment of tetanup. 600
Montgomery : Acute typhoidal cholecystitis

in children. 582
MoRETON : Intussusception in typhoid fever.
642

Moore. J. E. : Cerebro spinal fluid in multiple
sclerosis 308

MooRHEAD. J. G : Infantilism, intestinal and
pancreatic. 398

Morgan : Spinal anaesthesia in pelvic opera-
tions, 682

MoRiN, A. : Arsenobenzol and anaphylaxis,.
432

MORiNi 1 Culture of gonococcus, 336
Morphine poisoning. 407
Morrison : Studies in bone growth, 412
Morse. J Lovett : Congenital stricture of
oesophagus, 355

Morton's methodfor rapid diagnosis of tuber-
culosis. 130

Motor nerves. See Nerves
MoTZFELDT. K : Dietetic treatment of renal

insutficiency, 399
MoucHET : Hot-air treatment of naevi, 607
MouissET : Latent cirrhosis iu tuberculosis^

531
MoTTBE : Abdominal pregnancy of six months,.

202
MouRE. E. J : Cicatricial laryngeal stenosis

in children. 379
MouRiQUAND. O : Chlorotic form of tricho-
cephaliasis. 255

MouzoN. J : Chronic rheumatism with dis-
location following acute articular rheu-
matism, 410

Mras. K : Colloidal gold test in the cerebro-
spinal fluid in syphilis, 208

Mucous colitis, zinc oxide in treatment of, 431
Mt'BSAM. R. : Friedmann's turtle vaccine in
tuberculosis, 8

Muller : Tissue grafts from immunized
animals. 334

Muller-Deham, A. : Neosalvarsan in syphil-
itic disease of heart and aorta. 317

MiiNZEB, E. : Septicaeniic endocarditip. 616
Murard: Abdominal inigrationof testicle, 569
Muscle, striated, regeneration of. 180
Muscleof uterus, changes in during involution^

359
Mustard gas. See G<is
MuTEL. M.: Tuberculosis of hernial sac in a

child, 704
Myasthenia gravis with exophthalmic goitre.

214
Myelitis, fatal influenzal, 230
M\(;iND. S H : Disease of orbit originating

in the nasal sinuses, 737
M>ocarditis from CO poisoning, 102

Myocarditis, eosinophilous. in diphtheria, 231

Myoclonic tncepbalitis. See Encephalitis
Myoma of uterus malignant. 422
Myomectomy, vaginal 515
Myositis and meningitis in puerperal pyaemia.

46
Myositis, relapsing, due to Micrococcus.

crauf'Us, 385
Myositis ossificans. 215
Myotonic encephalitis. Sec Encephalitla

N.

Nacken : Ascarin lumhricoides in the
Pallopian tube. 680

Napal, L. : IntUience of acutti infections on
hereditary syphilis, 82

Nauerna ; Primarv sore of conjunctiva. 417
NaI'Issens, W. M.: Combined method of per-
cussion and auscultation for detecting en-
larged hilUB glands. 598

Naevi, hot-air treatment of, 607
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^AGEL, Katlie: Mortons method for rapid
diagnosis of tuberculosis. 150

-S^AGEOTTE : Regeneration of striated muscle,
180

Narcosis, intraperitoneal, experiments with.
706

Nasal sinuses, accessory, Pfeiffer's bacillus
in. 25

Nauwel.vers. p.: Lethargic encephalitis.
568

-Nazabi. a. : Chronic enlargement of the
kidneys in chroaic malaria. 153

Neasder. a.: Post-operative prognosis for
cancer of breast, 120

Necrosis of clavicle. 192

Neddhx. Zur: Treatmeiit of affections of the
vitreous, 326

Neo-salvarsaa iu syphilitic disease of heart
and aorta. 317—In lethargic encephalitis,
661

Nephritis, blood sugar in 252

Nephritis, aifections of the i>eripheral vessels
in, 26

Nephritis, protein and lipiu content of the
blood Feruiu in. 488

Nephritis, trench, 158

•Nephrolithiasis, recurrent 278

Nephrotomy versus pyt-lotomy for calculi, 252

Nerve defects, results of bridging. 408

Nerve injuries, peripheral. 195

Nerve, right facial, weakness of in epileptics.

466
Nerve regeneration after impregnation with
alcohol. 584

Nerves, cervical, vagus and sjmpathetic.
experiments on, 74

Nerves, motor, partial resection of in spastic
hemiplegia. 420

:Nerves. perivenous sympathetic, and varicose
eczema, 554

Nftteb: Sugar content of the cerebro-spinal
fluid Id lethargic encephalitis, 426

'Neuda, p. ; Eerlv death in burns. 20
Neuritis, compression, by first rib, 664
Neurosis, mechanistic classification of, 110
Neuro-syphilis. intraspinous treatment of,

216
NiccoLAi, N. : Clinical varieties of chronic
chorea. 5C0

NicoLAYSEN. K. : Experimental gastric ulcer,
744

Nicolich: Pyelotomy versus nephrotomy for
calculi. 252

Nixon : Colloidal gold reaction. 455. 687
Noel : Chaawes in uterine muscle during

involution. 559
NoRDENTOFT, 8 ; Xray treatment of Graves's
disease, 78

NuBviG. J. : Parathyroid epilepsy, 484
Novarsenobenzol, intravenous, blood pressure

after, 498
Nuzni. F. : Kosinophilous myocarditis in
diphtheria. 231

iNyulast : Pelvic septic phlebitis. 480

O.

Obstetrics, blood transfusion in. 478
Obstetrics and gynaecology, significance of

Bieder's cells in. 685
Obturator test or tbigh rotation. 675
•Occipi to-posterior positions, artificial rota-

tion of the head in persistent, 529
Ocular changes in encephalitis lethargica, 154

Ocular compression, practical applications of,

57
Ocular paralysis of otic origin. 355
Oedema, angio-neurotic, 210
Oedema, causes of. 285
Oedema of larynx in pregnancy, 530
Oesophageal diverticulum. 503
Oesophagus, cicatricial stenosis of. 666
Oesophagus, congenital stricture of, 555
Olitsky : Toxins of bhiga's dysentery bacillus,

206
Olives, ripe, poisoning by, 652
O'Malley: Skin reaction in quinine idio-
syncrasy. 51

Omentum, torsion of, diaguosed as appendic-
itis. 192

Omphalitis. 425
Onatk, a, F. : Influenzal metastatic oph-
thalmia. 194

Ophthalmiu. influenzal metastatic. 194
Opi'ENHEIM, M : Rapid institutional treat-
ment of scabies, 592

Oral auscultation. 629
Orbit disease originating in the na=al sinuses,

757
Orbit, periosteal tuberculoma of. 125
Orbital cyst, coneenital. 502
Orchitis, malarial. 324
Oriental sore and epithelioma, rcEemblauce
between, 552

Orii: Treatment of compound fractures,
standard splints. 733

Orticoni. a.: Prophylactic value of gaseous
disinfectants and fumigations in infectious
disease. 85

Osteitis deformans affecting a single long
bone. 415

OsTENDORF : Hypertrophic pulmonary osteo-
arthropathy, 94

Osteo arthropathy.hypertrophic, in carcinoma
of pleura. 490

Osteo-arthropathy, hypertrophic pulmonary,

Osteo-chondroma of stomach wall, 12
Osteomalacia, senile. 115
Osteoui4lacic disease, endemic, 57
Osteopsathyrosis idiopnthica, 71
Otitis, chronic suppurative. Dakin's fiuid in,

415
Otitis media, acute, endocranial complications

of. 93
Ovarian cystoma, bilateral malignant and
pregnancy, 712

Ovarian cysts, tuberculosis of, 651
Ovarian residue. 228
Ovaries, haemorrhage from, 708
Ovaries, influence of on adrenalin hyper-

glycaeiuia, 719
Oxycephaly. 558
Oxyuris aupendiciti-;. 502
Ozibena, vaccine treatiuent of, 158

PADERSTEIN : Swimmiug-bath conjunctivitis.
86

Pagniez : Anaphylactic nature of asthma,
549

Pai-acio, .T. : Various manifestations of late
hereditary syphilis. 7

Palate, soft, influenzal or diphtheritic
paralysis of, 61

Palato-glnssal arcb in influenza, sign of. 524
Pancoast : Xray signof perinephriticabscess,

584
Pancreas, annular. 605
Pancreas extirpation followed by glycogen in
diabetes, 650

Pancreas, internal secretion of, 400
Pancreas and thyroid, giants cell sarcoma of,

253
Pancreatitis, acute, a sign of, 247
Pancreatitis, acute haemorrhagic, recovery
from, 357

Pancreatitis chronic, and late hereditary
syphilis. 30

Pancreatitis, experimental haemorrhagic, 617
Paoletti, F. : Prophylactic quinine in
malaria, 266

Papillomata of ureter, 15
Paraffin gravity drainage. See Wounds
Paralysis, congenital, of right external rectus,
565

Paralysis, facial, in influenza. 467
Paralysis, general, treated by tuberculin. 34
Paralysis, hysterical, of one leg. 66
Paralysis, ocilar, of otic origin 555
Paralysis of soft palate, influenzal or diph-
theritic, 61

Parathyroid epilepsy. 484
Paratyphoid, a third form of. 52
Pardee: Mongolian idiocv in brothers. 404
PAR.LETTI: Pathogenesis of cerebral haemor-
rhage. 746

Pabodi F : Acquired diverticula of large
intestine. 409

Parotid fistula, 144—Treated by resection of
auriculo-temporal nerve, 449

Parotitis in typhus. 695
Parrot's pseufio-paralysis, statistics of. 470
Pahtcbier ; Tender spots at root of neck in
a!>domiDal ois-ease. 439

Pasteau. a. : Haemorrhage in urethral stric-
ture. 448

Pastubier. M. : Renal manifestations of
cardiac failure. 552, 621

Patel : Mammary hypertrophy treated by
subcutaneous injections of human milk 740

Pacchet : Cauterization of gasiric ulcer. 702
Paulesco: (Jlycot,'en in diabetes following
extirpation ot pancreas. 650

Pehd, M. : Acute meningococcal meningitis
with multiple arthritis. 567

Peju, G." Typhoid meningitis, 521

j

Pellisier. M. : Snontaneous rupture of abdo-
j

minal ao. ta. 488 -Primary cancer of ovary
in a girl of thirte>^n. ablation, cure. 742

Pelvic operations, spinal anaesthesia in. 682
Pelvic septic phlebitis, 480
Perazzi. p. : Experiments with intraperi-
toneal narcosis. 706

Pericarditis with effusion, 489
Peri'^hondritis. progressive infective. 246
Perinephritic abscess. See Abscess
Periosteal tuberculoma of orbit, 125
Peripheral nerve injuries. 195
Peripheral vessels, affections of in nephritis
and heart disease. 26

Peritoneal iofections, acute, specific reaction
of urine in, 516

Peritonitis : Case of circumscribed traumatic
serous, 122

Peritonitis following perforation of typhoid
ulcer, slow evolution of, 289

Peritonitis, chronic tuberculous, pleuro-
pt-ritoneal form of, 217

Pernicious anaemia. See Anaemia
Pessary for cystocele, 745
Pestalozza. C: Regional cuti-reaction in

children. 65?
Petros : Hypernephroma of uterus. 579
Pezzi. C; Double crural murmur in aortic
incompetence. 552

Pfeiffer'd bacillus in the accessory nasal
sinuses 25

Pfeiffer's bacillus, growth forms of. 155
Phagocytosis, studies in, 284

Pharyngeal spasm simulating loss of appetite
in children. 85

Pharyngodynia, influenzal, 58
Phenololipoids, the. 127
Phlebitis, pelvic septic, 480
Fhim.ips: Goitre and tbe psychoses, 1!5
Piazza: Antitoxic chemiotherapy, tbe pheno-
lolipoids. 127

PiKitFiiANcKsco: Treatment of lethargic en-
cephalitis. 464

PiERBET: Enumeration of B. coli in water.
287

Piles. See Haemorrhoids
PiNARD, M : Inadequate treatment of menin-
geal Ryphilis. 506

Pineles, F. : War amenorrhoea. 255
PrRERA. A. : Mixed typhoid and paratyphoid

infection. 594
PiRON'DiM ; Examination and massage of
prostate, 199

PiTRES : Criminological value of a fourth
horizontal fronta convolution. 748

Pituitary dwarfism, 109
Placenta, permeability of to mercury. 681
Placenta. retained. 590
Placenta retained by Handl's ring. 21
Plaschkes. S. : Diagnostic significance of en-
larged intercostal glands, 655

Plastic linitis. 135
Plustic surgery of facial burnn. 639
Plastic surgery, tubed pedicle in, 298
Platt: Flail joints. 15, 43
Platt, H.: Results of bridging nerve defects,
408

Pleura, leiomyoma of the left and endo-
ihelioma of tbe right. 28

Pleural effusion, cholesterin in. 25
Pleurisy, metahepatic. 430
Pleuro peritoneal form of chronic tuber-
culous peritonitis, 217

PLictjuE: Asthenic tuberculosis. 560
Pneumococcus carriers, detection and treat-
ment of, 156

Pneumococcus causing epidemic of throat
disease. 626

Pneumonia, central, 435
Pneumonia coinplicating scarlet fever. 182
Pneumonia, influenzal, artificial acquired im-
munity to, 582

Pneumonia, influenzal, prognosis in, 540
Pneumonia, influenzal, treated by serum from
convalescent patients. 290, 658

Pneumonia, secondary, 240
Poison gas. organic hemiplegia after. 496
Poisoning by castor oil seeds. 377
Poisoning, chronic lead, after a bullet wound
96

Poisoning. CO, myocarditis from, 102
Poisoning, morphine. 407
Poisoning. T .N.T., blood changes in, 152
Poisoning by ripe olives. 652
Poisons, resistance to according to &ee, 77
Polyarthritis, chronic, treatment of, 692, 693
Polycythaemia in juxta-pyloric ulcer. 625
Polypus, urethral. 171

Pond: Detection of glucose in urine. 553
PoBOT, A.: Facial paralysis in influenza.

467
PoRTMANN, G.: Polypoid form of tonsillar
chancre, 444

Potassium mercuric iodide, germicidal value
of. 669

Poiiiebat: Xray carcinoma, 544
Pott's disease, anomalons case of, 224
Pott's fractures, reconstruction and aftercare
of old unreduced. 16

Precipitin reaction in tuberculosis, 551
Pregnancy, abdominal, of sis months. 202
Pregnancy, primary abdominal, following
Cae:farean section, 126

Pregnancy and bilateral malignant ovarian
C5 stoma, 712

Pregnancy and body weight. 581
Pregnancy and the corpus luteum, 707
Pregnancy, diagnosis of. 229
Pregnancy, ectopic, 450
Pregnancy, double ectopic with a living seven
months fetus, 279

Pregnancy, influenza in. 227
Pregnancy, oedema of larynx in. 350
Pregnancy and spinal-cord tumour, 548
Pregnancy, bilateral tubal, 580
Pregnaucy, complicated twin. 151
Pregnancy, pernicious vomitmg of, corpus
luteum in. 646 647. 648

Pregnancy, wound of ut«rus in eighth month
of. 125

Pregnant women. Wassermann test in. 614
Prenatal care, 739
Pbins. G. a.: Familial icterus neouat-orum
with fatal course, 84

Prisoners of war. abdominal enlargement in,
494

Probst. Ij : Influenza treated by fixation
abscess. 631

Proctitis, "vermilion," in secondarv syphilis
542

Prostate, enlarged, and chronic vesiculitis
578

Prostate, examination and massage of, 199
Prostat-e. hypertrophy of, 354
Prostate, sarcoma of. 543
Prostatic abscess. 504
Prostatic surgery, 385
Protein and lipin content of the blood serum

in nephritis, 486
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Protein seasitizatioo in aslhxna and hay fever,

585
Protfein seneitization in the normal child.

iDCidence of. 487
Proust: Simple ulcer of colon. 570
Prftost: Streptococci of war wounds, 333
Pseudaitbroses of humerus, 510

Psenda malarial gonococcal fever. 571

Pseudo-paralysis. Parrots, statistics of. 470
Psycho-neurosis, the tuberculous. 574

Psychoses and goitre. 155

Psychoses foUowins influenza. 729
Psychoses, mechanistic classification of. 110

Puerperal infections treated with normal
serum, 421

Puerperal septicaemia, causes of. 451

PuLAY. E. : Pathogenesis of influenzal alo-

pecia 267
Pulnjonary embolism, S^** Embolism
Pulmonary fibrosis. See Fibrosis
Pulmonary sequelae of mustard gas. 209
PrsATERi, *^. : Oedema of the larynx in preg-
nancy. 530

Pyaemia, puerperal, myosotis and meningitis
in. ^6

Pyelography, value of. 545
Pyelotomy versus nephrotomy for calculi. 252
Pylephlebitis, chronic obliterative, recurrent
baematemesis in 696

Pyloric obstruction, etiological relation of to
gastrectomy. 309

Pyloric stenosis, congenital. 492

Pvosalpiux. chronic, conservative operation
for. 738

Pylorospasm. treatment of, 161

Pyuria, aseptic renal. 716

Q.

QuAKELLi. G. : Diagnosis of malaria. 723

QuETRAT. L. : Chancre of little finger, 477—
Early malignant syphilis. 540

Quinine dihydrochloride in influenza, 373

Quinine idiosyncrasy, skin reaction in, 31. 212

Quinine in malaria, 266. 397—Intravenous in-

jection of. 397
Quinine and methylene blue combined in

treatnaent of malaria. 297

Quinine reinforced by fluorescent substances.
318

R.

Rabies, preventive inoculation against, 491

Radiography of the abdomen after the intro-

duction of oxygen into the peritoneal cavity.

641
Badiography of the third stage of labour.

711
Radioscopv in diagnosis of pulmonary tuber-

culosis. 529
Radium in cancer of uterus. 266

Radium and x rays in laryngeal carcinoma.
226

Randall. A. : Prostatic abscess, 504

Rat and ictero-haemorrhagic spirochaetosis,
532

Rathert. F. : Abscesses caused by typhoid
bacilli. 720

Rautenberg, E. : Morphine poisoning. 407

Rauzier: Primary hydatid cyst of the spinal
meninges, 618

Raynaud's disease with suprarenal insuffi-

ciency, 166
Rectum, rupture of during labour, 479
Rectum, severe post-dysenteric disease of.

253
Rectum, sarcoma of. 146

Rectus, right external, congenital paralysis of.

565
Reliden: Treatment of influenza pneumonia
by serum from convalescent patients. 290

Beenstierna, J. : Serum treatment of ulcus
molle. 672

Regan: Site of lumbar puncture. 187

Regeneration of striated muscle, 180

Reid: Acute typhoidal cholecystitis in
children. 382

Reinhari>t. a. : Oxyuris appendicitis. 302
Reitleb. R. : Combined (luinine and methy-
lene blue treatment of malaria, 297

Bemosd: Primary tricuspid endocarditis. 596
Remy- Pessary for cystocele, 743
Renal adetiuacy. 428
Renal calculi, pyelotomy vorsue nephrotomy

for. 252
Renal calculi, silent. 89
Renal calculus in spinal iojuries. 207. SeeaUo
Calculus

Renal efliciency, testing of. 362
Renal function in scarlet fever, 654
Benal glycosuria, 49
Renal insufficiency, dietetic treatment of, 399
Benal manifestations of cardiac failure, 532,621
Renal pyuria, aseptic, 716
Ronal tuberculosis. Kurgical, 351
Bennie: Exophthalmic goitre combined with
myasthenia gravis. 214

Bespiratory tract, after-effects of gassing on.
137

Bp.vkudin: Magnesium sulphate in tetanus.
699

Rheumatism, chronic, .with dislocation.
following acute articular rheumatism. 410

Rheumatism, vertebral, localized forms of.

690
Rheumatoid arthritis treated by autogenous
vaccine prepared from the endometrium.
731

Bhinoliths. primary or true. 668
Rhinopcleroma in Egypt. 472
Rib, first causing compression neuritis. 664
Ribierre : Meningococcic septicaemia, 312
RiCHARii • Vital staining of diphtheria bacilli.

391—Late epilepsy due to endocrinic dis-
turbance 522

RiCHEY : Skin reaction in quinine idiosyn-
crasy. 31

Rickets, the fat soluble vitamine in, 258
Rieder's cells, significance of in gynaecology
and obstetrics. 583

RivEBS- Classification of influenza bacilli.

519
RiTiEREt Primary abdominal pregnancy
following Caesareau section. 126

Roberts, D. : Vaccine treatment of influenza,
106

Robertson: Rheumatoid arthritis treated by
autogenous vaccine prepared from the endo-
metrium, 731

Robinson: Action of digitalis in auricular
fibrillation. 368

RocAz: Staphylococcal meningitis treated by
intrathecal injections of colloidal tin. 727

Rodman: Contusion and rupture of spleen.
250

Roetter : The corpus luteuni and pregnancy,
707

Rogers, Sir Leonard : Treatment of leprosy.
697

RoLLANDiNi. M. : Influenza and lactation. 556
Romano. C. : Congenital cysts of the neck,

174
RoNCOROSi, li. ; Weakness of right facial
nerve in epileptics. -366

RoNDOM. P.; Chemotherapv of tuberculosis,
285

Rosenthal: Deep irradia-ion in leukaemia,
244

Rossi, S. C. : Psychoses following influenza,
729

Rothacker: Changes in the blood and
cerebro-spinal fluid in typhus. 53, 75

Rotterdam, typhus in, 314
RorBiER : Primary cancer of lung, 469
RouD'l worm. See Worm
Roui^uieb: Scarlatiniform erythema cansed
by codeine 105

RoTjx: Cancer of cervix, implantation of
graft on an intracorporeal polypus. 611

Rouzaui) : Klood sugar in nephritis. 232
RuBis : Test of the patency of Fallopian
tubes. 610

RuBiNO, G. : Pleuritic type of aortic aneurysm

.

525
RuDEL. O- : Sign of impending death. 347
Bunebebg. B.: Aseptic renal pyuria. 716
Ruoss's test for gljcosuria. 517
RrszNTK-\K. 8. : Reinforceinent of quinine by
fluorescent substances. 318

Bydgaard, F. : Cholethiasis and achylia. 411

Ryerson : Intramedullary beef-bone splints
in fractures of long bones, 88

S.

Babatitcct, F. : Paraplegia in malaria. 564

Babourin: Menstrual equivalents in tuber-
culosis. 201

Sabbazes. J. : Abortive forms of lethargic
encephalitis. 402

Sabhoe. a. : Treatment of influenzal em-
pyema. 319

Sachs-Georgi and Meinicke reactions in
syphilis, 101

Sachs-Georgi reaction, practical value of , 204

—Luetin reaction of. 751

Sailer: Detection and treatment of pneumo-
coccus carriers. 156

Salicylsulphonic acid in typhus, 55
Salivary and endocrine glands. 35
Salpingitis, turi>entine injections for. 645
Salvarsan in a pregnant woman with acute
atrophy of liver, 260

Salvarsan "silver" in syphilis, 349, 350, 445,

508
Salvarsan treatment of syphilis. 445
Sanders. T. M. : Treatment of secondary
meningitis by intraspinal injections of
autogenous serum. 62

Sanfobii : Protein sensitization in asthma
and bay fever. 585

Santy : Experimental chronic gastric ulcer.

686
Saphir : Sarcoma of rectum. 146
Saquet. R. : Trophoedoma in chronic mania.

624
Sarcoma, Kaposi's, 456
Sarcoma of ]>ro8tate. 543
Sarcoma of rectum. 146
Sarcoma of scrotum and si>ormatic cord. 62
Snrcoma of small intestine, 665
Sarcoma of stomach, 64

Sarcoma of stomach, primary, 440
Sarcoma of thyroid and pancreas, giant cell,

233

Sarcomata of long hones, conservative treat-
ment of. 703

Savage: Mental disorders associated with
old age. 722

Savariaud: An early tubal gestation. 391
Bavigsac, R. : Ca^e of emetine idiosyncrasy,

185
Base Vaginal dilatation by Champetier de
Bibes's bag during labour. 613

Scabies, rapid institutional treatment of. 592
Schater: Experiments on the cervical,
vagus, and sympathetic, 74

BcHEEL, O. : Blood transfusion in pernicious
anaemia. 650

ScHEEL. V. : Acute atrophy of liver, preg-
nancy, salvarsan treatment, 260

S CTTF.r EB?iANN . H. : Dorsal juvenile kyphosis,
736

Fchief: a third form of paratyphoid, 52
ScHLEsiNGER ; Actiou of adrenalin in old age,

371
ScHULEiN. M. : Rupture of biceps by direct

force, 173
ScHWARZ. Botho: Retained placenta, 390
ScHWARZ. H. : Abscess of lungs in iulants and
children. 358

ScHWENKENBECHEB : Surgical emphysema in
influenza. 295

Sciatica, subcutaneous injections of camphor
oil in 111

Sclerosis, disseminated, unusual case of, 10
Sclerosis, multiple, cerebro-spinal fluid in.

308
Scrotum, sarcoma of. 62
Seidel: Recurrent dislocation of shoulder,

352
Sengks. N. : Facial paralysis in influenza
467

Septicaemia, meningococcal, with petechial
eruption. 108

Septicaemia, puerperal, causes of. 451

Serum, horse: Is the normal horse serum as
effective as antidiphtherial horse serum?
56

Sernm treatment of haemorrhage, 87
Serum treatment of tuberculous meningitis*
559

Serum treatment of ulcus molle, 672
So.^iiBATi. O. : Specific reaction cf urine in
acute peritoneal infections. 516

Shiga's d>sentery bacillus, toxins of, 2C6—An
inagglutinable form of. 361

Shock, camphor oil in. 139
Shoulder, recurrent dislocation of. 352
SiCARD: Acute myoclonic encephalitis, 459

—

Lethargic encephalitis with relapse, 462
SiGALAS. R. : Spirochaetes in urine of guinea-

pigs. 351
" Silver salvarsan." Sfe Salvarsan
Silvestri: Epileptic fits produced by supra-
renal preparation9.4—Treatmentof malaria.
235

Simon, C. : Comparative investigations on the
Wassermann reaction in tha blood eind
urine. 458

Simon. R. : Myositis and meningitis in puer-
peral pyaemia. 46

Sinusitis, purulent sphenoidal complicated by
acute suppurative hypophysitis. 586

Sinusoidal cuiTcnts, death following applica-
tion of. 132

Bibeci. D : Studies on phagocytosis, 284

Sistrcne, W. E. : Cysts of thyroglossal tract,

573
Skin disease caused by a pediculoid in a cargo

of barley. 533
Skin reaction in quinine idiosyncrasy, 31, 212

Slater: " Normal " appendix, 320
Smart : Reaction of culture media, 364
S>iith : Renal glycosuria, 49

Smeed: Reconstruction and after-care of old
unreduced Pott's fractures, 16

Sodium bromide in mental disease, subcn-
taneoiii injections of. 591

Sodium taurocholate in prophylaxis of gonor-
rhoea. 606

Soft sores. See Syphilis
Bofre: False cancer of stomach. 275—Central
pneumonia. 433

Soli: Permeability of the placenta to mer*
cury. 681

SoLiNA, C. : Primary tuberculosis of kidney.
45

SoREsi: Elastic closure and systematic
paraffin gravity drainage for wounds, 277

SorgrEs. A.: Generalized loss of retlexesin
cranio-meningeal wounds. 416—Syndrome of
the geniculate ganglion, 495

Bpada : Investigations on Spirochrt^fa ictero-

haentorrhaotne in Buenos Aires rate, 128

—

Chorion- epithelioma of testis, 608
Spermatic cord, sarcoma of. 62
Bpiegel : Strangulation of stomach in hernia,
670

Si>ina bifida in adults, 414
Spina bifida, statistics of. 184

Spinal anaesthesia in ;>elvic oiwrations. 682
Spinal cord. dec<niiprpssion of in tuberculosis

of spinal coluum, 701

Spinal cord tumour and pregnancy. 548
Spinal coluD^n, tuberculosis of, decompression-

of spinal cord in. 701

Spinal injuries, renal calculus in, 207
Spinal injuries, ti-eatment of. 700
Spinal meninges, primary hydatid cyst of, 618.

Spirochoeta ictero-haetnorrhagiae in Buenos
Aires rats. 128

Bpirochaetes in urine of guinea-pigs, 331
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Spirocha^tosis, ictero haemorrliaeic, aud the
rat. 332

Rpleen, contusion and rupture of, 250

Bp'enectoniy, indicatioos for, 95. Set' also

Hauti's di^ieasG
Sp'euoiiietjalv. hacmolytic familial. 653
Splints, beof-bone. intramedullary, in frac-

tures of long bones. 88

Bpolvrrini. L. : Uipliiheria of nose and car
in an infant iiUf^d SO days, 113—Malarial
Ueiiiiplogta in an infant, 242

Sporotricbosis of tbe genitals. 541

Stapbylocoocal meningitis treated by iu'ra-

thecal injections of colloidal tin, 727

Starvation in eclampsia, 200

Steauns : Treatment cf varicose ulcers. 633

Btefano: Erjtbema nodosum and tuber-
culosis. 54

Stein: Ectopic pregnancy. 450

Stenosis, cicatricial laryngeal, in children,
379

Stephani, T : Tuberculosis complicated by
hypntbyroidism, 526

Ster.lity. 175—Observations on 300 cas:s of.

176
Sterility and Qrivos's disease. 47

Stern : I'Kstic repair of ureteral stricture, 601

—Tochnique of cpididymoctomy. 605
RTETTN'Eit. E. : Stimulation of backward

;,'rowbh by x rayB, 322

Steven, A.: Heliotherapy and blood pressure,
141

Ste'rart, Clara: Adeuomyoma invading the
ileum. 387

Stewaht : Vaccination against influenza, 160
Btiefer : Encephalitis letbargica in Austria,

721
Stockton, C. G.: A long remission in per-
nicious anaemia, 3

Stoeltznek, W. : Etiology of mongolism, 257
Stomacli, angioma of. 365
Stomach, false cancer of. 275
Stomach diseases, sham feeding test in, 726
Stimach. hour glass. 301—Unusual variety of,

554
Kt 'mach. sarcoma of. 64, 440
Stomach, shape of. 291

Stomach, sadden death from intrapleural
perforation of, 380

Stomach strangulation in hernia. 670
Stomach wall, osteochondroma of. 12

STOS9 : Leucocytes in malaria, 157
Stradiotti. G, : Intravenous quinire in
malaria. 597

STRANBGAAnn : Circumscribed spinal men-
ingitis cured by operation. 119.

Streptococci liquefying gelatin. 282
Streptococci of war wounds, 333
Striated muscle, regeneration of, 180

STROzzr : Injuries of bladder and uretlna in
war 143

Stctzin. .T. J : Infarct of testicle in t,'onor-

1 hoea. 198
Subconjunctival lipoma, 367
Subcutaneous injection, dangers of medica-
tion by. 577

Sudeck: Aneurysm of liver. 117

Sugar, action of hypodermic injections of. 343
Sugar, blood, in nephritis, 252
Sugar content of the cerebro spinal fluid in
lethargic encephalitis. 426

Sueb-Sen: Aortic compression for haemor-
rhage. 389

SuNDBERG, H : Opsrations for embolism, 599
Sunlight, reflected, in treatment of whooping-
cough, 59

Suppuration, post influenzal. 60
Suprarenal preparations projuc'.ng epileptic

fits. 4

Surgery, plastic tubed pedicle in. 298
Bvith. N. : Hysterical paralysis of one leg. 6S
SwARTZ : A newgermicide—" mercurochrome-

220." 131

Swett : Lane plates, 41

Swimming bath conjunctivitis. 86
Sympathetic cervical, and vagus nerves,
experiments on, 74

Syphilis and angina pectoris, 163

Syphilis, colloidal gold test in the cerel^ro-
spinal rtuid in, 208

Syphilis, congenital, decline of during the war,
575

Syphilis, early malignant, 540

Bypbilis, extragenioal inoculation of soft sores.
121

Ssphilis as a factor in the ocular complica-
tions of typhoid fever. 259

Syohilis, hereditary, influence of acute infec-
tions OD, 82

Syphilis, late hereditary, chronic pancreatitis
and, 30

S> philis. late hereditary, various manifesta-
tions of, 7

Syphilis, history of. 507
Syphilis, meningeal, inadequate treatment of.

506
Syphilis, primary, diagnosis of by culture,

311
Syphilis causing pulmonary emphysema. 730

Sj philis, Sachs-Georgi reaction, practical
value of, 204

Syphilis. Sacbs-Georgi and Meinicke reac-
tions in, 101

Syphilis, salvaraan treatment of. 445
Syphilis, secondary, " ve.-milion " prootitis in.

542
Syphilis, " silver salvaraan "in, 349. 350. 445,

508

Syphilis and tobacco poisoning, arterial dis-
ease in. 262

Syphilis, Wassermaun reaction in. 205. See
oliio W'assermann

Syphilitic disease of heart and aorta, neo-
salvarsan in. 317

SyphiMtic reinfection, 505
8>philitic stenosis of trachea, 268

Sx philoma. ano-rectal. pathogenesis of tlte

so-called, 583
SztGETi: Encephalitis letbargica in Austria,

721

T.

Tabo?, pathogenesis of disturbances of mic-
turition in. 38

Table utensils transmitting tubercle bacilli,

691
Taddei: Ether as an anaesthetic for sho:t
operations, 172

Tansini's operation for Banti's disease. 249
Teeth extraction and be*rt disease. 705
TKir.MANN. P. : Recurrent dislocation of head

of fibula. 386
Temperature of expired air in febrile p tients.

366
Tendo vaginitis, influenzal. 67
Terrien. E. : Organic hemip'eeiaafter poison

gas. 496 -Trophoedema in chronic mania.
624

Testicle, abdominal migration of. 569
Te^^bicle. infarct of in gonorrhoea. 198
Testis, chorion epithelioma of, 608
Tetanus, magnesium sulphate in. 699
Tetanus, post-opeiative. 637

Tetanus, treatment of. 600
Tetany, gastric, etiological relation of pyloric
obstruction to, 309

Thacker-Nkvili-e : Pfe'ffer's bacillus in the
accessory nasal sinuses. 25

Thaler : Tonsillar abscess, acute mixed
It-ukaemia, leukaemic tubstl infiltration, 717

Thigh rotation or obturator test. 675

Thom : Poisoning by ripe oUves. 652

Thomsen, O : Dangers of medication by sub-
cutaneous injection, 577

Thomson. A.: The ripe human Graafian fol-

licle. 546
Thoracic fistulao, 169

Thoracoplasty in pulmonary tuberculosis, 116

Thorax, p netra' ing wounds of. 303
Thorax, wound of. followed by hemiplegia, 509

Throat disease, epidemic of. due to the
pueumococcus. 626

Throat, foreign body in, peculiar case of. 755
Thrombophlebitis of upper limb, 476
Thrombosis, cavernous sinus, treatment of.

148
Thymus stenosis in children, 188

Thjroglossal tract, cysts of, 573
Thyroid in Addison's disease, lymphatic foci

in, 203
Thvroid an3 pancreas, giant cell sarcoma of.

253
Thyroidectomy for Graves's disease, 90, 91
Thyroiditis, acute suppurative, 19
Tibiales antici. congenital absence of, 44

TiLLiscH : Action of influenza on tuberculosis.
589

Tissier: Liquefaction of gelatin by strepto-
cocci. 282

Tissue grafts from immunized animals, 334
TixtER: Subperitoneal cholecystectomy. 658
T.N T. poisoning, blood changes in, 152

Tobacco pM-foning and syphilis, arterial
disease in, 262

Todd: Observations on Mexican typhus, 715
Tonsillar abscess. See Abscess
Tonsillar chaucre simulated by Vinoejfs
angina. 316

Tonsillar chancre, poh poid form of. 444

Tonsils and adenoids in children. 264

Torek : Inguinal hernia. 225
Torre t Blanco: Double ectopic pregnancy
with a living seven months fetus, 279

TossELTt : Uretero-cervical fistula after for-

cens delivery, incision, spontaneous cure.
709

TouRNEUX, J. P and G : Vaginal cyst with
mixed epithelial lining. 684 — Epithelioma
developing in a fibroid polypus of uterus, 685

Toxicology of livdrocyanic acid. 256
Trachea, cicatricial tuberculous stenosis of,

185
Trachea, syphilitic stenosis of, 268
Tracheo-bronchitis in influenza, membranous,

458
Trench nephritis, 158
TricbocephaliasiB chlorotic form of, 265
Trophoedema in clironic mania, 624

Tubed padicle in plastic surgery. 298

Tubercle bacilli transmitted by table utensils.

691
Tuberculin treatment of bone disease. 501

Tuberculin treatment uf general naralysis, 54

Tubarculosis. albuminuria in. 497
Tuberculosis of appendix. 556
Tubarculoais, asthenic. 560
Tubercu'osis and cancer, association of, 154

Tuberculosis of cervix. 609
Tuberculosis, chemotherapy of. 283
Tuberculosis, latent cirrhosis in, 551

Tuberculosis and eoeema, 527
TubarculoilB and erythema nodosum, S4, 315

Tuberculosis and exophthalmic goitre. 725

Tuberculosis, Friedmanu's turtle vaccine in.

8
Tuberculosis of hernial sac in a child, 704

Tuberculosis complicated byhypothyroidism.
526

Tuberculosis and influenza, 558 589
Tuberculosis of kidney, primary, 45
Tuberculosi-j. laryngeal, treated with carbon
arc light. 590

Tuberculosis and lupus erythematosus, 269
Tubercvilosis, menstrual f quivalente in, 201

Tuberculosis. Morton's method for rapid
diagnosis of, 130

Tuberculosis of ovarian cysts, 651
Tuberculosis, precipitin reaction in, 551

Tuberculosis prevention, 663
Tuberculosis, prodromal siga of, 661

Tuberculosis, pulmonar>-, artificial pneumo
thorax, 18

Tuberculosis, pulmonary, blood pressure in.

550
Tuberculosis, puluipnary, following a chest
wound. 724 *

Tuberculosis, pulmonary, diagnosis of by
radioscopy. 529

Tuberculosis, pulmonary, digitalis in. 288
Tuberculosis, pulmonary, gastric ulcer in,

344
Tuberculosis, pulmonary, and influenza. 468

Tuberculosis, pulmonary, thoracoplasty in.

116
Tuberculosis, pulmonary, in war. 270

Tubei'culosisof spinal column, dec-mpressi-^n
of spinal cord in, 701

Tubereulosift. surgical renal. 351

Tuberculous empyema, 528

Tuberculous hip with congenital disl >cation,

272
Tuberculous keratitis, treatment of the vas-
cular form of. 640

Tuberculous meningitis. See Meningitis
Tuberculous peritonitis, chronic, pleuro-peri-
toneal form of. 217

Tuberculous p5ychoneurosis, 374

Tuberculous stenosis of trachea, cicatricial,

183
Tuberculous urine. See Urine
Tufpier: a malignant chordoma, 178

Tumour, placental, 306
Tumour of spinal cord and pregnancy, 548

Tumours, camphor oil, 718
Tumours of hand, fibrous. 512
Tumours, round ligament, 677. 678
Turner, Grey: Sign of acute pancreatitis.

247
Turpentine injections for salpingitis, 645
Turrettim, G : Ktrly gastric ciucer an 1

generalize! puluiouary cancerous lymphang-
itis. 473

Tweedy. Hastings: Btirvationin eclamnsii,
200

Twin pr.^gnancy. See Pregnancy
Tjphoid bacilli causing abscesses, 720
Typhoid bacilli in a fixation abscess, 662
Typhoid fever See Fever, enteric
Typhoid meningitis. 521

Typhoid and paratyphoid infection, mixed,
594

Typhus fever. See Fever

U.

Udaondo : Chronic pancreatitis and late
hereditary syphilis. 30

Uhlenhuth : Ictero - haemorrhagic spiro-
chaetosis aud the rat. 552

Ulcer of colon, simple, 570
Ulcer, gastric, cauterization of. 702

Ulcer, gastric, experimeu'al, 510. 744—Expjii-
roental chronic. 686

Ulcer, gastric, in pulmonary tuberculosis. 544

UIc-T. gastric causing stenosis of duodeno-
jejunal flexure. 674

Ulcer, juxta pvloric. polycythaemia in, 625

Ulcer, typhoid, slow evolution of peritonitis

following perfi, ration of. 289

Ulcers, typhoid, perforation of. 523

Ulcers, varicose, treatment of. 656

Ulcus molle. serum treatment of. 672

Unger : The fat soluble vitamine in rickets,

258
Uretaral papillomata. 15

Ureteral stricture, plastic repxir of. 601

Ureteric calculi. 554

Uretero cervical fistula after forceps delivery,

incision, spontaneous cure. 709

Uretaro pyelitis, ascending. 222

Ureters, double, 754

Urethral caruncle 58^

Uretlira) injuries in war, 113

Urethral poljims. 171

Urethral stricture, haemorrhage in. 448

Ui-ethritis. chemical, 299
Urinary bilhatziosis. See Bilharziosis
Urine in acute peritoneal infections. tp?citic

reaction of. 516
Urine, comparative investigations on Wasser-
mann reaction in. 458

Urine, detection of glucose in. 553

Urine of guinea pigs, spirochaetes in, 351

Urine in tropical climates, 745

Urine, taborculous, intradermal reaction with
extract of. 237

Urine, vitamines in, 76
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I'^robilinuria and gall stones. 513
Urotropine in typhus, 55
Uterine fibroids and x rays, 679
Uterine muscle, changes in during involution,

359
Uterus, accidental perforation of, 452
Uterus, hypernephroma of. 579
Uterus, malignant myoma of. 422
Uterus, puncture ol for hydramnios. 713
Uterus, rupture of. with peritoneal encyst-
ment, 150

Uterus, wound of. in eighth month of pret,'-

nancy. 125

Vaccabezza, R. F. : Hyperacute intestinal
amoebiasis. 6

\'acciDation by subcutaneous injection. 50
Vaccine as a prophylactic against influenza,
and local reaction as a guide to immunity,
545

Vaccine-therapy during the war, 164

Vaccine treatment of influenza. 106
Vaccine treatment of Me^^iterranean fever. 372

Vaccine treatment of ozaena. 138
A'acciuia, influence of scarlet fever on. 620
Vaginal niyoiUHCtomy, 515
Vaginal cyst with mixed epithelial lining 684

Vaginal dilatation by Uhauapetier de Ribes's
bag during hi hour. 613

Vagi^io, R. : Statistics of si>ina bifida. 184—
Infantile spastic hemiplegia, 632

Vagus, cervical, and sympathetic nerves,
experiments on, 74

Van Haelst : Partial resection of uiotor
nerves in spastic hemiplegia, 420

Van Likr, E. H. : Shape of the atomacb, 291

VanRussel: Giant cell sarcoma of thyroid
and pancreas. 233

Varices of the upper limbs 635
Varicose ulcers. See Ulcers
Vabiot ; Congenital cyanosis with large
ductus arteriosus. 523

Vasostomy in gonorrhoea, 667
Vetcia, a. : Malarial orchitis, 324

Veedeh. B S. : Elimination of acetone bodies
during infectious fevers, 456 — Renal hinc-
tion in scarlet fever, 654

Venous thrombosis, pulmonary infarction and
embolism following gynaecological opera-
tions. 644

Ventricular puncture for meningitis. 221

^"EBATTI Meningococcal septicaemia with
petechial eruption, 108

Vermilye, H. N. : Etiological relation of
pyloric obstruction to gastric tetany, 5^9

Vesico vaginal fistulae, transvesical suture
of. 547

Vesiculitis, chronic, and enlarged prostate,
578

ViANNAV : Bullet in pulmonary artery. 675

ViGNAT : Hot-air treatment of naevi, 607
ViGNEs: A malignant chordoma, 178

VlLLAR, R.: Parotid fistula, 144—Aogio-
melano sarcoma of leg. 181— Appendicitis
simulating strangulated hernia 191

ViLLARD. E : Indications for operation in
acute appendicitis, 1%

ViLLESiiN : Parts of the duodenum, 170

Vincent's angina. See Angina
Vitamine. the fat-soluble in rickets, 258
Vitamines and growth, 129

\itamines in the urine. 76
Vitreous, treatment of affections of the, 326
Vomiting, hysterical. 435
Vomiting of pregnancy, pernicious, corpus
luteum in.646. 647, 648

Vos. H. B. L. : Sign of the palatoglossal arch
in influenza, 524

Vulvitis, erosive, 305
Vulvo-vaginitis of children, 514

W.

Wade : Growth forms of the Pfeiffer bacillus,
155

Wander : Camphor oil tumours, 718
Warwick: Colloidal gold reaction. 453—
Tuberculosis of appendix. 536 -Technique
of colloidal gold reaction, 649

Wassermann reaction, a comparison of
antigens in. 205 - Comparative investigations
on reaction in the blood and urine, 458

Wassermann test in pregnant women, 614
Watts, 8. H. : Oxycephaly. 538
Wkbbteb : Detection of glucose in urine. 553
Wedgeforth : Enceplialitis lethargica, 1—
—Lumbar puncture, a warning. 186

Weed: Experimental meningitis, 714

Weibel: Radiography of the third stage of
labour, 711

WEiLii, E. : Pharyngeal spasm simulating
loss of appetite in children, 85

Weill-Halle, B. : Intramuscular injection
of diphtheria antitoxin, 370

Weinert, a. : Wound diphtheria, 261

Weis: Senile osteomalacia. 115

Wessi.er. H. : Abscess of lungs in infants
and children, 358

Whauton : Venous thrombosis, pulmonary
infarction and embolism following gynaeco-
logical operations, 644

Wheeler: Compression neuritis by first rib,

664
White : A new germicide; " Mercurochrome-
220." 131—Mesenteric cyst. 419

White, E H. : Gradenigo's syndrome. 446
Whitxemore: Surgical treatment of acute
empyema following influenza, 145

Whooping-cough, alum in treatment of 80
Whooping-cough, cerebro-spinal fluid in. 485
Whooping-cough, reflected sunlight in treat-

ment of. 59
WiESEL, J. : Affection of the peripheral vessels

in nephritis and heart disease, 26

WiLDENSKOv, H. O. : Torsion of omentum
diagnosed as appendicitis. 193

Williams :
" Normal " appendix, 320

Williamson, C. S. : Pericarditis with effusion,
489

Willard: Tansini's operation for Banti's
disease, 249—Non-union in compound frac-
tures. 539

Wilson : Detection and treatment of pneumo-
coccus ca>riers. 156

WiNTERNiTz. U. C: Acute suppurative hjpo-
physitis as a complication of puru'ent
sphenoidal sinusitis, 586

WisHART : Renal glycosuria. 49

Wolbach : Observations on Mexican tjphus,
715

Wolffenstein : Practical value of the Sachs-
Georgi reaction. 204

Wood: Control of influenza in an institution.
218

Woods, Hiram : Ocular changes in encephal-
itis lethargica. 134

Worms, round, infection with clinically simu-
lating pneumonia, 241

WoRMSER, E. : Puncture of uterus for hydr-
amnios, 715

Wounds, elastic closure and systematic para-
ffin gravity drainage for. 277

Wounds of war. streptococci of, 333

X.

T-ray carcinoma, 544
A'-ray sign of perinephritic abscess, 384

X-ray treatment of Graves's disease. 78

Xrays and radium in laryngeal carcinoma,
226

-Y rays in stimulation of backward growth,
322

X rays and uterine fibroids, 679

Yellow fever. See Fever
VorxG: A new germicide, "Mercurochrome-

220.' 131

Y'ouNG, E L : Silent renal calculi, 89
Yoi'NG. W. J. : Urine iu tropical climates, 745

Zadek : Pulmonary tuberculosis in war, 270
Zagari : Action of hypodermic injections o!
sugar, 343

ZniiiERMANN: Death following the applica-
tion of sinusoidal currents, 132

Zinc oxide in Ireatment of diarrhoea and
mucus colitis. 431

Zingher: Ventricular puncture for mening-
itis, 221

Zlocisti: Blackwater fever. 168
Zuelzer : Icterc-haemorrhagic spirochaet-
osis and the rat. 332
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EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

1. Encephalitis Iietharglca.

WegeforTH aiiil ArER {Jourii.Amer. Mud. Assoc, .July 5tli,

1919) report uinc cases with five deaths, four of whicli

came to autopsy. Tlie cases showed involvement of

several of the cranial nerves, notably the oculomotor
group and llu facial, together with symptoms indicafint^

involvement of the long projection tracts to the ex-

tremities—namely, ataxia, spasticity, Babinski's sign, and
clonus. The course was mildly febrile, and was accom-
panied in the early stages by headache and nausea.

Diplopia was complained of in seven of the nine cases,

although oculomotor palsy was seldom actually seen,

douotlcss owing to its transient nature. Weakness of the

facial muscles, usually oue-Sided, was seen in five cases.

Irregularity, inequality, and abnormality of the pupils

in their reactions were common. Weakness of the jaw
muscles v.as observed three times. Profound disturbance
of respiration was twice noted. P-^sf mortem all the brains

appeared alike. There was a great degree of engorgement
of all the vessels, and the brains ware abnormally soft to

the touch. In every case the chief seats of the lesions

were the. brain stem and basal ganglia, tlie principal

lesions being perivascular exudation and diffuse infiltra-

tion of the parenchyma. Subsidiary lesions consisted of

haemorrhage and meningitis. No bacteria were found in

any case, and attempts to reproduce the disease by intra-

cerebral or intraspinal inoculation of monkeys, rabbits,

or guinea-pigs with tiltratus from the spinal cords were
ineffectual.

2. Intravenous Ir.Je-tions of Cori-osiva Sublimitc
In Severe Infections.

S. Mello {II Policlinico, Sez. Prat., October 26th, 1919)

records three cases of severe infectious diseases (pueumo-
typhoid, puerperal fever, and an infection of uncertain

nature) successfully treated by intravenous injections ot

mercury perchloride. In all the cases the injections were fol-

lowed by a progressive tall of the tempjrabure and improve
ment of'the general condition. The largest dose daily was
8 mg., and though the treatment was continued for several

days no toxic symptoms were observed except slight mer-
curial stomatitis in one case. The favourable action of

the drug is to be attributed to its increasing the natural

resistance cither by neutralizing the toxins or by pre-

venting the development of micro-organisms.

3. A liOn£ Reni:ssion in Pernicious Anaemia.

C. G. Stockton [Auicr. Jonm. Hied. Sci., October, 1919)

reports a case with the longest remission on record. It

was first seen in 1899, when it v.as a typical case in all

respects. There was an irregular improvement for six

years, at which time, although there was a modi:rate
anaemia, the blood lost all the characteristics of the
pernicious type. In 1997 no abnormal cells were found
and the blood was in every way satisfactory. The patient

was considered to be well from 1907 till the beginning of

1918, when a sharp recurrence took place. There was a
failure to respond to atoxyl and sodium cacodylate, which
had formerly appeared to be of benefit. Improvement
following transfusion was only temporary and death took
place from lobar pneumonia, nearly twenty years from the
recognition of the first attack of pernicious anaemia.

4. The Production of Epileptic Fits by Suprarenal
Preparations.

SILVESTRI ((7ii,r,:. d. Uspal., October 5th, 1919) refers to a
paper by Benedek, who by injecting 1 to 1.50 c.cm. of a
1 per cent, solution of touogen succeeded in producing fits

in 7 out of 19 epileptics, while the injections had no results

in hysterical, psychopathic, and normal persons. Silvestri

himself in 1913 published the results of a similar stu:ly of

23 epileptics, of whom 10 were women. The investiga-

tions were made in two successive iieriods, each con-

sisting of fifteen days, the first being one of observation

and the second of experiment, during which each patient

was given 30 drops of paraganglin daily, with the following

results : During the period of observation the male patients

had 41 fits and 48 attacks of vertigo, and during the period

of experiment 38 fits and 32 attacks of vertigo, whereas
the female patients had 71 fits and 4 attacks of vertigo in

the first period, and in the second period 89 fits anil 15

attacks of vertigo. Silvestri concluded that while in tho

male patients there was a slight diminution of the fits

and attacks of vertigo, in 7 of the 10 female patients thero

was an increase in the number of both.

5. Proln's Syndrome in Tuberculous
Meningitis.

B.\UZ:V {Her. med. del Vriuiuaij, October, 1919) records

the case of a boy, aged 4 years, who developed symptoms
of meningitis. Lumbar puncture gave issue to a yellowish

fluid, which coagulated en masse in a few minutes; it

contained 25 cells per cubic millimetre, lymphocytes
100 per cent., normal and changed red cells, and an
increase of fibrin. There were no tubercle bacilli, but a

tew meningococci. A second puncture yielded only a few

drops of fluid, which set in a jelly. Inoculation of a

guinea-pig did not produce tuberculosis. The case, how-

ever, was regarded as an example of tuberculous mening-

itis, owing to a positive intradermal reaction with a

meningococcal association.

6. Hyperacute Intestinal Amoebiasis.

R. F. VaCCAREZZ.\ and R. Finochietto (La Prensa Med.,

Argentina, September 30th, 1919) report a case in a man,
aged 30, who suddenly developed symptoms of colitis and
proctitis, followed in the course of the next fortnight by

evidence of peritonitis chiefly localized in the right iliai-.

fossa. Death took place on' the twentieth day from the.

onset from necrosis of the caecum and terminal portion

of the ileum, in which a large perforation was found.

Numerous amoebae were detected in the intestinal ulcers

and gangrenous tissue.

7. Various Manifestations of Late Hereditary
Syphilis.

M. R. C'.\STEX and .T. P.\r..\cio iLa Prensa Med., Argentina,

September 20th, 1919) state that hereditary syphilis ma-y

appear at a late stage, and even in adult life, in the form of

glandular enlargement, whi^h is chiefly situated in the

neck. Its localization and character readily lead to con-

fusion with scrofulous adenopathy, thus justifying llie.

term of the " false scrofula of hereditary syphilis." Tho
diagnosis between heredo-syphilitic and tuberculous

adenopathy is generally ditticiUt. Only an approximate

diagnosis can he made by a study of the personal and
fauiily history and by physical examination of the patient.

The possibility of a hybrid or mixed adenopathy—that is,

an association of tubercidosis and syphilis—should always

be borne in mind. The prognosis depends on the stage at

which the diagnosis is made and specific treatment insti-

tuted. When the diagnosis is made early and intensive

treatment established the prognosis is good ; otherwise the

lesions become more or less refractory to treatment and
leave indelible sequelae, such as ulcers or flstulae. Other

(requent manifestations of late hereditary syphilis are

chronic splenitis, which may give rise to various forms of

considerable enlargement of the spleen, including Banti's

disease, aleukaemic lymphadenitis, chronic infective

splenomegalic jaundice, pernicious anaemia, and par-

oxysmal haemoglobinuria. In all these cases the pro-

gnosis is good if the condition is recognized in time and

antisyphilitic treatment adopted.

8. Frledmann's Turtle Vaccine In Tuberculosis.

K. MUHSAM and E. Havward (Detit. vied. H'orft., October

23rd, 1919) have re-examined 13 out of 15 ca^es of surgical

tuberculosis treated with Friedmann's vaccine in 1914.

Six of the 13 patients were dead in 1919, and in four of

these a necropsy was performed, showing the cause,

of death to be extension of tho tuberculous disease in

every case. In two cases 'A tuberculosis of the lymphatic

glands relapses had occurred since treatment with the

vaccine. Recovery occurred in five cases, but only in

three of these could the recovery be directly associated

with the vaccine, the other cases having undergone treat-

ment bv other methods. Though the three recoveries

thought" by the authors to be directly traceable to the

vaccine were made by patients with severe disease, and

though other cases presenting signs of comparatively

slight disease were refractory to the treatment, the

:uithors yet believe that the explanation of such apparent

successes as have been recorded after the use of this

vaccine lies in the selection of early cases.
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9. Calomel Inunctions.

Cole and Littm.\n {Journ. Amer. Med. Assoc, November
8th, 1919), from observations on 54 patients treated inten-

sively with calomel inunctions, advise against tlieir use iu

the treatment of syphilis, as they found them to bo almost
totally ineffective against primary and secondary condi-

tions, rarely producing salivation or gingivitis, and occa-

sionally being followed by dermatitis. In nearly all the
cases studied a 50 per cent, calomel ointment was used,
always under the observation of an orderly or nurse, and
in all routine Wassermaun tests, and Spirochaeta pallida
and spinal fluid examinations were carried out. In 35 per
cent, of the cases the lesions became mnoh worse ; in 9 per
cent, they grew worse ; in 29.5 per cent, there was no
change; iu 9 per cent, there was slight improvement; iu

5 per cent, marked improvement ; and in 5 per cent, com-
plete disappearance—showing a great preponderance iu

which the patients got much worse in spite of rubbings
varying in number from twenty to forty. There was prac-

tically never any improvement in primary lesions, and iu

one case, after six inunctions, a generalized exfoliating

dermatitis developed, with acute nephritis and general
oedema, all of which cleared up rapidly after the dis-

continuance of the drug. The l.oclc of salivation was iu

striking contrast to the results obtained by the use of

uuKuentum hydrargyri, and it was entirely absent iu

53.5 per cent., pointing to a very low grade of mercury
absorption. Though cleanly aud pleasant for the patieut,

calomel inunction cannot compare in efficacy with in-

unctions of unguentum hydrargyri.

10. An Unusual Case of Disseminated Sclerosis.

IIlLLEfi (Med. Klinik, October 26th, 1919) records a case, in a
girl aged 18, which was remarkable for the fact that for

more than twonionths a unilateral choked disc was the
only physical sign. The negative result of the Wasserniann
reaction aud examination of the cerebro-spinal fluid, as
well as the subse(iueut course of the disease iu which the
cranial nerves were not affected, wcro against the diagnosis
of syphilis. Subsequently the diagnosis was established
by the occurrence of Bahinski's sign, horizontal nystag-
mus, and absence of the abdominal reflex. The occurrence
of a unilateral choked disc is explained by morbid changes
in the brain, causing a rise of cerebral pressure, but not of

the intense and ijrogrcssive character of that present in

cerebral tumour.

SURGERY.

11, Iiocal Anaesthetics.

EGQLESTON and HATCHER (Joiini. Amer. Med. Assoc,
October 25th, 1919) studied the causes of acute intoxication
from the use of local anaesthetics. The maximum toxicity
of nine of the local anaesthetics was determined by rapid
intravenous ii:jection into cats, and it was found that these
can be divided into two groups based on the difference iu

theirratesof elimination. Alypin, apothesin, beta-eucaine,
nirvanin, novocain, stovaine, aud tropacocaine are all

rapidly eliminated, so that several times their minimal fatal

dose can be injected, eitlier in fractions at intervals of from
liftcen to twenty minutes, or slowly in dilute solutions,

while cocaine aud novocain, because of their much loss
rapid elimination, will cause death in much smaller total

doses. The simultaneous injection of epiuephrin delays
absorption from the subcutaneous tissues, and the toxicity
of the members of the flrst grouj) is reduced thereby far
more than members of the second group. The elimination
of all the local anaesthetics is accompiiahed almost entirely
by their destruction iu the liver. They a,ll kill by sinuii-

taneously paralysing the heart and the respiratory system,
and it was found that artificial respiration, even when
combined with massage of the heart, was ineffectual as a
rcsuscitative measure. The employment of aitiflcial

respiration, together with the stiuiulatiou of the heart by
the immediate intravenous iujtctiou of epiuephrin,
enabled the majority of the cats to bo resuscitated eveu
after the rapid intravenous injection of doses up to twice
the average fatal dose. If, therefore, the ciiculation and
respiration can be maintained for even a few minutes I he
rapid destruction of the local anaesthetics by the liver
will deal with amounts much iu excess of those usually
fatal, ami it seeins probable that in man the use of epi-
uephrin with artificial respiration and cardiac massage
will bo cffectiv(^ iu many cases of acute poisoning. In
ortler to iliuiinisli tho likelihood of intoxication from the
subcutaneous iujccliou of local anaesthetics ci)inci)hriu
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should be added to the solutions, because by delaying
absorption it increases the probability that the destruction
in the liver can keep the amount present iu the circulation

at a point below that sufficient to cause intoxication.

12. Osteo^chondFoma of the Btomacb HITall.

L. K. Erkes (Nederl. Tijdshr. v. Gcncesk., November 29th,

1919) reports the case of a youth, aged 17, who had been
admitted to hospital in an extremely emaciated condition.
Since childhood he had suffered from stomach trouble.,

with longer or shorter intervals between the attacks, and
recently the vomiting had been so severe that he had been
unable to retain anything. The features were sunken, the
pulse very small, and the skin dry. On examination of

tho abdomen the stomach extended down to the navel and
exaggerated peristalsis was visible. Two fingerbreadtlis

below the costal margin a movable tumour the size of an
orange could be felt. There was muoii retention in the
stomach, which contained sarciuae and free hydrochloric
acid. On laparotomy the tumour was found in the anterior
wall of the stomach close to the pylorus. The tumour,
which could not be enucleated, was partially removed and
gastro-enterostomy was performed. Examination showed
that it was an osteo-choudroma. There were no
metastases.

13. Flail Joints.

The treatment of flail joiuts at the shoulder and elbow is a

difficult chapter iu orthopaedic surgery. Wide excisions
of joints for gunshot wounds have been carried out fre-

quently as life-saving measures, and when the motive of

the excision has been the tiding of a patient oyer an acute
infective crisis little cau be said agaiust it. There is no
doubt, however, that these excisions have been much more ,

popular with some surgeons than with others. The func-
,

tional result is, as a rule, disastrous, and one of the dis-

advantages of our own concentric method of working in

France is here displayed, for those who made the excisions,

did not see the after-results, and so were not induced to'

reserve excision for the worst cases only. For those who per-

formed secondary excisions in England to mobilize joints

there are few exteuuatiug circumstances. The ditliculties

of obtaining good functional results are discussed by Pl.wt
{Journ. Ortlioj). S:iri}., November, 1919). He confines hia
remarks to flail joints of the shoulder and elbow, and
emphasizes the importance of a prolonged physiothera-
peutic treatnK'ut liist in correct position to increase the
tone of stretched muscles and even cause actual shorten-
ing. In some cases no further steps are necessary, the
power regained by the muscles being sufficient to stabiUze
the joint. Operative steps are, as a rule, necessary. Piatt

urges tho two-stage operation, the first step being tho
removal en Idoc of the scar, as previously advised by him
for bone gi-afliug. He fiuds that fewer disappointments
through the recrudescence of sepsis attend fixation it this

is done. It is very difficult to obtain actual bony union,

even wheu the freshened bouc cuds are fixed togethc.r.

Fibrous-union is t)ie rule, but is very firm and satisfactory.

At the shoulder ITatt is now lengthening the humerus by
a bone graft, fashioned from the tibia in the shape of a
mallet, the idea being to reconstruct the humeral head,
which is always missing in flail cases. At the elbow ho
laces the boues together with strips of fascia lata (lulled

through holes drilled in the bone. These methods, though
still on trial, have given satisfactory results.

14. Hysterical Hemiplegia.

Drysdale and Gardner {Joni-n. Amer. Med. Assoc,

October 25th, 1919) report a case of hysterical hemiplegia,

resulting from a shrapnel wound of the scalp and pre-

senting some confusing diagnostic symptoms. Tho
history given was that of having received a wouud on the
left side of the head, causing brief unconsciousness, and
being followed by paralysis of the entire, left side of tho
body, including tho face. During tho whole of his Ireat-

uumt at hospitals in France, Kugland. aiul Canada tho

condition was regarded as an organic disability following

tho wound, and therefore a (otal disability. When
examiucd by the aulhors the palicnt showed a conlracted

left hand, weakness and liiup of left leg, nn ai)pareiitly

complete i3abinski reflex of the left foot, aud clonus of tho

left auklo and jiatella, all of which symptoms wero
also recorded when examined iu Canada. .Vray

examination of tho skull aud Wassernuiuu tests of tho

blood aud s|iiiiai fluid wero negative, and these facts,

togelher with Uir fact that the wound of tho scalp vvas

only a slight IU>li wound followed by paralysis of the same
siile of the body aud face, aroused a doubt as lo tho case

being ono of organic paralysis. After a mouth's observa-

tion aud treatment by baths, galvanism, and exercises,
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it bavin^ been explained to him tliat his tioulile was
functional and therefore curable, ho showetl such marked
improvement by suggestive measures only as to confirm
the diagnosis that the disability was entirely hysterical,

after excludinf' the possibility of au admixture of hysteria
and an organic lesion. The clonus of the auklp and patella
frequently oocur.s in functional disorders, and is therefore
worthless as a pathognomonic sign, and the Babinslti

response was regarded as a psychogenic movement of

resistance rather than pathognomonic of an organic lesion.

The ea=u clearly shows with wliat degree of perfection
hysteria niay simulate organic di.sease, and also empha-
sizes the diiHculties experienced in avoiding errors in

diagnosis.

15. Ureteral Papilloniata.

P.^piIjIjOMAta of the ureter, wbilsl,rarc, are not altoge'iher

exceptional. JIjUHON [Journ. d'Urolog., September, 1919)

gives an interesting account of two cases which he
successfully treated by coagulation with a ureteral elec-

trode. The brief and admiiably written paper discusses
the dlfticuUy of diagnosing the condition. Marion lays
(Jlrcss on the following points as being of value. One ought
to think, he says, of a ureteral papilloma in the case of a
patient with haeniaturia, where one has found a vesical
papilloma with the cystoscope and destroyed it, and where,
in spite of this, the haematuria continues, bluo.l being
clearly seen to issue from the ureteral orifice. Further
informatiou is gained by ureteral catheterization. The
catheter is jiushed slowly in, and the flow of blood carefully
watched. If there is at first blood, and then suddenly, as
the catheter is pushed on, a stream of clear urine, the
diagnosis of a papilloma in the ureter is alnjost certain.
The observation is particularly valuable if a great quantity
of urine escapes after the catheter has been coaxed past
the tumour, evidence of a haemobydroucphrosis above it.

Two cases here recorded were treated by electrocoagula-
tiou, the relief in the second being temporary, duo to the
presence of a papilloma in tlic pelvis of the kidney.
Nephrectomy was finally performed, and several small
papilloniata found in the renal pslvis. Both patients had
previously had paiMUomata cf the bladder.

16. Reconstruction and After-care of Old Unreduced
Poet's Fractures.

Sneed {Journ. Ainn: Mai. Assoc, November 1st, 1919)
points out that in the reconstruction of old unreduced
JPott's fraetnres the procedure varies in eacli case in

accordance with what is necessary to establish the normal
anatomy of the foot. In the case of a labourer, aged 35,

there existed, ten uionlhs after the injury, an ununited
fracture of the internal malleolus, rupture of the tibio-

fibular ligament, fracture of the fibula 3iiu. above the
joint, displacement of the metatarsal bones, and posterior
displacement of the foot. At operation the foot was forced
round into varus, overcorrecting the jies planus, and re-

establishing the normal relations of the tarsal bones as
much as possible. Through an incision over the internal
malleolus the fibrous tissue was removed, the fragments
freshened, and a tibial inlay of bono was slid down and
sutured into a groove in the malleolus. The fibula was
divided about an inch above the ankle-joint, and the
fibrous tissue and periosteum removed from the tibia and
fibula from the ankle-joint to the fracture. The Achilles
tendon was divided by the Z method and the foot forced
into dorsal flexion to reduce the posterior displacement,
and then pulled round into slight varus, approximating the
fracture of the internal malleolus to the tibia, and foiciug
the raw surfaces of the tibia and fibula together. In this
corrected position it was put up in plaster-ol-Paris for six
weeks, with excellent final result. Aftercare of these
cases consists in continual support by plastcr-of- Paris for

eight weeks, followed by strayiping for two or tliree weeks,
and flually au arch support, with the shoe raised J in. on
the inner border of the heel and toe. It is essential that
the normal mortise of the ankle-joint should be restored,
otherwise there will bo too much play, and the foot
weakened.

17. Forelc'n Body Arthritis of Twenty Years' Standing.

CoMMENTiXO on the tendency of practitioners to overlook
the possibility of foreign bodies being responsible for

obscure cases of arthritis, M. HlllSCH [tl'icn. mcd. ]\'och.,

November 27th, 1919) records the following case. A
married woman had suffered for over twenty yo.rs from
pain in, and swelling of, the left knee. The beginning of

the symptoms dated so far back and was so insidious that
she could give no clear account of it. At first the attacks

of pain, swelling, and functional disturbances wire marked
by free intervals secured by resting the limb. Gradually
the relapses became more frequent and inolonged. and
their recurrence could not be traced to any special cause.
After some time the swelling ceased to subside, and
movements about the joint became very limited and
painful. She could not stand on her left log, much less

walk. The outline of the knee was spindle-shaped, and
there was considerable atrophy of the extensors of the
thigh. Her medical attendants diagno.sed tuberculosis or
osteomyelitis, and she was urged to submit to resection
of the joint or amputation above the knee. The boggy
condition of the joint certainly suggested' tuberculosis, but
the historv of intermittent hydrops early in the disease
and the lack of flstulae and other signs of suppuration did

not tally with this diagnosis. A foreign body being sus-

pected, an x-ray examination was made, and part of a
needle was detected in the joint. Accordingly the joint

was opened, and ihe needle removed from its bed between
the cartilage and the articular surface of the tibia. The
needle was much eroded and broke on removal. The
synovial membrane was very red, swollen, and spongy.
The wound healed by first intention, and four months
after the operation the knee was perfectly normal again ;

there was no paiu, swelling, or limitation of movement,
and the patient could walk and stand without discomfort.

18. Artificial Pneumothorax in Puimonary
Tuberculosis.

K. llENIUS {Deul. med. )lo;/(., October 23rd, 1919), whose
experience of artificial pneumothorax in pulmonary tuber,

culosis is limited to twenty-four cases, finds the effect

of this treatment extraordinarily beneficial, some ot his

patients with pulmonary cavities being restored to com-
plete health and working capacity. He has found the

following technical details of importance : The maximuiu
intrapleural pressure .should never exceed 15 cm. of water,

and in no case should the pressure exceed 2 to 3 cm. in the

early stages of the lung's collapse. The first injectious

should bo limited to only 200 to 300 c.cm. of gas, given at

intervals ot only two to three days. Later these intervgilH

maybe extended to four to eight weeks. The treatment
should be continued tor one to two years.

19 Acute Suppurative Thyroiditis.

H. HoPFKER {[Icrl. Idiii. U'of/i , October 6U1, 1919) cor-

tributes the following case to the literature of acute suji-

purative thyroiditis. A woman aged 25, who had previously

been well, and who had not lived in a district where goitre

was endemic, suddenly became febrile in the night, and
complained ot pain in the throat and dysphagia. Every
movement of her neck excited pain, which radiated down
to the left shoulder. Next morning her neck was swollen.

Four days later .she was admitted to hospital, where her

temperature was found to be 37.8- C. There was a large,

well-delined swelling in the position of the thyroid gland,

and at one point, on the left side, the swelling was very

tense and painful. Fluctuation was not demonstrable,

but the skin over the swelling was red and hot. Swallow-

ing was painful, and the speech was husky. Laryngoscopy

revealed slight oedema in the region ot the arytenoid

cartilage. There were frequent paroxysms of cough. A
blood count showed 22,000 leucocytes, ot which 91 per

cent. cou.-.isted of neutrophil, polymorphonucleai- cells.

After fifteen days in hospital, during which there was
temporary improvement in the local condition, the swelling

became fluctuating and was incised, a small quantity of

blood-stained pus being removed. Gradual recovery

ensued, but when the patient was discharged, a fortnight

after the operation, the thyroid gland was still enlarged

i and abnormallv hard. A curious feature ot this case was

the absent-mindedness and somnolence of the patient for

a few days before the fulminating outbreak of local

symptoms—a mental condition reminiscent of myxoedema.

20. Early Death in Burns.

According to P. Neuda (llic;;. med. Woch., November 1st,

1919), early death in burns is due to cardiovascular

paralysis, which is caused by the action of certain sub-

stanees-in all probability cholin and its much more
poisonous ester—which are produced by the destruction

i of the tissues. As the result of experiments on the frog's

I

heart, Neuda found that the poisonous substance acts like

I
muscarin and can be inhibited by atropine. He therefore

I

treated five cases ot very severe burns with atropine, with

I
the result that in two cases recovery took place and in the

i
rest lite was prolonged for from 60 to 113 hours.
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21. Retention of the Placenta by Bacdl's Ring.
Al.BECK (Vijcskri/t for Laeger, December 4tli, 1919) records
the case o£ an 8-para, aged 33, who gave birth to a
male infant about a fortnight before term. The conflue-

ment was unevcutful, but as the midwife could not
remove the jilacenta, she obtained the assistance of a
medical practitioner who attempted to express it. Having
failed to do so, he followed the umbilical cord up through
a ring that gripped his fingers so tightly as to numb them

.

As he could not extract the placenta, and as there was a
certain amount of bleeding, he sent the patient to hospital

forty-eight hours after the confinement. Here she was
found to be anaemic, aud blood was trickling from the

vagina. There was slight albuminuria, the temperature
was 37.8'C., aud the pulse 132. Intrauterine irrigation was
performed, and the cavity of the uterus explored. The
lower portion was relaxed, and its walls were very thin.

The exploring linger could pass through a narrow ring into

the upper portion of the uterus, which was comparatively
small, and which coutaincd the placenta. Complete
general auaesthesia having been induced, a couple of

lingers, and thou the hand, were passed through the ring

while the fundus of the uterus was supported by the other
hand. After the exploring hand had been introduced with
comparative ease into tlie upper portion of the uterus, the
ring gripped the wrist so forcibly as to render the haud
numb. The placenta, which was partially adherent to

the upper posterior wall of the uterus, was successfully
detached and removed in its entirety. Intrauterine irri-

gation was repeated, and when the cavity of the uterus
was again explored nothing could be found of the ring.

The author finds this cause of retention of the placenta to

be exceedingly rare, and he notes that only in one of the
twenty-three cases of Bandl's ring recorded by Gammeltott
did the conditiou lead to reteutiou of the placenta.

PATHOLOGY.

22. Primary Melanomas of the Male Braaat.
FoRGUE and Chauvin [llev. de Chir., Paris, 1919, xxxviii),

after referring to the subject of primary- malignant
disease of the male mamma, of which Schuchard in 1884
collected 548 cases, deal with primary melanotic tumours
of the breast in the male. Out of their 18 collected cases
the age, given in twelve instances, varied between 10 aud
69 years, with an average of 40 years, as contrasted with
52.5 years in Rchuchard's cases of primary malignant
disease of the male mamma. A primary melanoma may
arise in the skin covering the mamma and form an ulcer,

or it may originate deep in the substance of the mamma.
The view is accepted that melanoma is a special form of

tumour between carcinoma and sarcoma, and so ruay
arise either from epithelium or from connective tissue,

and show the structure of either carcinoma or sarcoma.
Among 13 cases in which the histological details arc avail-

able 8 were sarcomas, usually spindle-celled, and 5 car-

cinomas. The pigmented tumours of the mamma do not
show the higli degree of malignancy characteristic of

melanomas in general.

23. Cholesterln In a Pleural Effusion.
A. BIGNAMI (II I'oliclmico, Sez. Prat., October 26th, 1919)
reported the case of a woman with a left pleural effusiou
which presented tlie same characters on removal iu 1914,

1915, 1916, and 1919. Its speciUc gravity was 1030, and
contained cholestcriu 13.91 gram.s per litre and a few cells

loaded with fat droplets. The colour was yellow. The
uature of the disease was uncertain, but its coui-se ex-
cluded the idea of a tumour of the pleura; no cholesterln
was found in the blootl. It will be recalled that H. Sharpc
described two cases iu the BiUTisn Medical Journal of
October 11th, 1919.

23. The Leucocytes in Influenza.
Douglas (Johns Hopkins Jlosp. Hull., November, 1919)
agrees witli other observers iu llndiug leucopcnia to be the
I'ule in epidemic intluonza, altliough a few cases may give
a normal count ur even a slight loucocytosis. The leuco-
pcnia in frequently present on the lir.st day of the disease,
becoming more marked for a few days, and tlien tending
to rise gradually to normal, oven sometimes giving place to
a leucocytosis during convalescence. Leucopeuia usually
persists wlicu bronchopncuinonia supervenes, and there is

no constant relationship between tlie leucocyte count and
the severity of the disease; <lifTerenlial counts show a
relative decrease of the polymorphonuclears. Acute nou-
inlluenzal respiratory infections are generally acconipauicd
by n leucocytosis. '
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25. Pfeiffei's Bacillus in the Accessory
Nasal Sinuses.

In order to detennine if Bacillus influenzae occurred more
frequently iu a series of infected maxillary antra examined
immediately after an epidemic of influenza than in a series
of infected accessory nasal sinuses examined during a
non-epidemic period, Crowe and Thacker-Neville
(Johns Hopkins Hasp. Dull., Baltimore, 1919, xxx) investi-
gated 30 cases of infected maxillary antra during Feb-
ruary, March, and April, 1919, and found B. influenzas
in 8, or 26 i)er cent., as compared with 15, or 21 per cent.,
among 70 cases of various infected accessory nasal sinuses
observed between 1912 and 1918. In both series the pre-
dominating organism was a streptococcus, which was
present iu 46 and 47 per cent, respectively. In 4 cases iu
the 1919 series L'. influenzae vfa,s in pure culture. Clinically
it is pyogenctic. The writers infer that the Pteiffer
bacillus, like the streptococcus and pneumococcus. is a
secondary invader, and not the primary cause of the disease
known as influeuza.

26. Affection, of the Peripheral Vessels in Nephritis
and Heart Disease.

J. WiESBL (ICifn. mcil. n'oclt., November 1st, 1919) in the
course of the last two years has made a systematic ex-
auiination of the peripheral vascular system in cases of
nephritis and heart disease. Previous iuvestigations had
been confined to the largest vessels, such as the aorta,
innominate, and carotid, and little attention had beeu paid
to the smaller vessels. In 20 cases Wiesel examined
arteries of all regions of the body up to the size of those
of the palmar arch. The lesions were confined to the
media, aud were quite distinct from those of arterio-

sclerosis, with which they were occasionally associated.
No fatty changes were found. Calcification might occur
in the last stage, but the calcareous deposit was always in
the media. The affection commenced with an oedema of
the vessel wall, a serous infiltration of the media taking
place. As the result of compression by the oedema the
muscle fibres became atrophied, and the nuclei more or
less completely disappeared. Repair was seen taking
place, especially in tlie cardiac and renal vessels, with

I

regeneration of muscle fibres, which, however, no longer
took a circular but a longitudinal direction. Finally cica-

I

tricial tissue was formed, and occasionally calcilicatiou

I

look place. The lesions were not confined to old persons
but occurred at all ages, being found in children as young
as 18 months. The lesions described were quite as fre-

quent as arteriosclerosis. Etiologically toxi-infectivo
processes were responsible, especiallj' iu the vasa
vasorum.

27. Carcino-lytic Organic Acids.

Freund and KjVMISER (U'un. klin. Hoc/;., November 13th,

1919) have formed a theory from previous work that
normal serums aud tissues contain certain fatty acid
compounds which have lytic properties for cancer cells.

These normal acids are lacking from the tissues and
serums of subjects with cancer, and their place is taken
by uusaturated fatty acid compounds which are antagon-
istic to normal cells. The normal acids can be extracted
only in minute amounts from large quantities of normal
serum—for example, of the horse—but analysis has shown
them to be saturated di-carbon acids of the aliphatic
series. The authors have examined all the linown acids
of this series, aud have found three of them to possess
a lytic property for cancer cells i)i vitro, while other acids

of the series, and of all other series examined, lack this

piHjperty. The three effective acids all contain a Cjlii

group or a multiple of it, iind the most active of the three
is that with the greatest number, five, of these groups.
The writers consider their results hopeful, but submit
that no therapeutic result is to bo looked for unless an
acid can be synthesized with a larger number of CiU^
groups and a molecular weight of about 500.

2S. Lieiomyoma of the Left and Endothelioma
of the Right Pleura.

Kornitzer (Ilcrl. klin, il'ocli., November 3rd, 1919) ob-

served, at a postmorlint exaniiuation ou a man of 40,

a malignant endolbelioma involving tlie whole surface of

the right pleural sac. It gave rise to a copious haemor-
rhagic exudate, aud lymphatic metastases were present

in thoracic and retroperitoneal glands. In the left pleural

cavity a firm rouudeil tumour the size of an apple was
discovered at the back of the lower lobe of the lung near
the base. It was adherent to both layers of pleura and
had evidently originated from one of them. t)n section it

proved to be a leiomyoma. Kornitzer has found no previous

record of myoma in this situation, and only one appears to

have been rcH:ordcd iu the lung.
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29. Ccrcbro-spinaf Fluid in Acute Diseasos.

Hkurick and Dannenberg {Jouni. .innr. Med. Assoc,
November 1st, 1919), fiom a review ot the litcratiu'c arnl

personal study o£ 76 ca>;cs o£ acute iufcction.s not resultiug
iu uieuingitis, show that the corebro-spiual lluid often

gives evidence, by iuorcasetl pressure, pleocytosis, and
lieigbteued j^lobulin content, o£ a reaction on the part oJ

the leptoiueuinges to the infective a.yeuts or toxins of

inauy acute diseases, in whicli ordinarily true meningitis
does not occur. Such diseases are lobar and broncho-
pneumonia, inlluenza, tonsillitis, scarlet fever, measles,
variola, herpes zoster, parotitis, typhoid, sepsis, arthritis,

pleurisy, migraine, and reaction to t.yphoid inoculation,

etc., of which in about one-third ot the cases studied the
cerebro-spiual fluid varies from tlie normal. Most ot the
patients with subarachnoid reaction have clinical menm-
gismus (meningitis serosa Dupre) though many cases of

nieningismus show no signs of pronounced changes in the
cerebro-spiual tluicl. Great caution must be exercised iu

diagnosiug meningitis or poliomyelitis from fever, meniu-
gisnius, and the changes in the cerebro-spiual lluid, and
cases with less than 100 cells should be viewed with
scepticism unless clinical, epidemiologic, or other labora-

tory evidence is decisive. 'VVliile much has been stated of

the dangers of lumbar puncture this is not borne out by
an experience of 5,000 punctures, and iu the absence of

convinciug clinical proof there need be no hesitation iu

removing 5 to 8 c.cm. drop by drop. The removal of larger

amounts is unwise, except therapeutically, in meningitis.

The increased pressure in the subarachnoid system may
be a protective reaction iu the early stage of infectious,

and care must be taken not so to reduce the pressure as

to promote undesirable filtration from the blood stream.
Clinical evidence tends to show that the meningeal-choroidal

complex consolidates its defences after sepsis has existed

for some time, and that the release of spinal fluid is less

dangerous at a later than at an earlier period of sepsis.

30. Clironic Pancreatitis and late Hereditary
Syphilis.

Udaondo and Carulla {La Prensci Med., Argentina, Sep-

tember 30thi 1919) report a case, in a man aged 26 who for

a year had presented symirtoms of iiaucreatic insufficiency,

diarrhoea, and pasty stools, which was refractory to

ordinary treatment. He had never had any venereal disease,

but examination ot the patient and oue of his brothers

showed certain stigmata of hereditary syphilis (uucquai

pupils, liigbly arched palate, irregular teeth, sclerotic

otitis, and accentuation ot second aortic sound). Mercurial

treatment was adopted, and the diarrhoea was rapidly

cured and the general condition improved. Inherited

syphilis chiefly attacks the pancreas after the fifth month
oE intrauterine life and shortly after birth. Sclero-

gummatous forms are the least frequent, and extralobar

and intralobar pancreatitis with hypoplasia of the glandular

tissue has been found iu almost all cases. No jirevious

instance has been recorded of a patient who did not

develop symptoms till adult life. The symptoms indicated

tuuctional insufllcieuey of the gland without obvious

involvement of the in'terual secretion, as there was no
glycosuria and no evidence of other glands of internal

secretion being affected.

31. Skin Raaction in Qain!ne Idiosyncrasy.

O'Malley and Rtchey {Arch. Int. Mrd., October, 1919)

record two cases of idiosyncra-y to iiuinine in which
Boerner's skin reaction vras tried, and iu which attempts

at desensitization were made. The first ease was a sailor,

aged 22, who during convalescence from influenza was given

a mixture containing quinine. "Within a few miuutos the

eyes began to smart and itch, and photophobia and lacryma-

tion followed. Soon afterwards the face, neck, chest, and
hands became a '-lobster red" colour with a rapidly

generalizing erythema. There was intense pruritus, some
headache, but 'neither vertigo nor tinnitus aurium. The
erythema and jirnritus disappeared in two hour.^ and a

halt. Though the patient had had quinine during child-

hood without any untoward symptoms, he did have
quinine reactions on one or two occasions within the last

six years, but this sensitiveness had apparently passed

off. 'The second case, also a sailor, aged 23, had had three

attacks of benign tertian malaria, the first two of which
responded readily to 1 gram of quinine sulphate three
times a day without any untoward elTects. The third
attack occurred some si.x mouths after the second. The
first dose of quinine produced no ill effects, but tlie .second
dose a few hours later caused a blotchy diffuse rash, general-
ized pruritus, headache, tinnitua, photophobia, lacrymatiou,
dyspnoea, nausea, and diarrhoea, the attack lasting several
hours. Subcutaneous injections of quiuineproduced similar
though milder attacks. Both men failed to react clinically
with the other alkaloids of cinchona. Boerner's reaction was
tried in both cases. This consists in scratching the skin
with a needle on the flexor surface of the forearm after
cleansing with alcohol. To one scratch quinine bisulphate
(1 in 10) is applied; the other scratch, at a distance of three
inches, is left untouched and serves as a control. The
reaction begins with an itching, smarting, or burning
sensation from tour to five minutes after application, and
is quickly followed by an irregular area of oedema on
either side of the needle scratch. This oedema reaches
its height in from fifteen minutes to an hour, and is

surrounded by a bright red halo of erythema. The reac-
tion seems to be specific to those who are hypersensitive to
quinine. Both of the cases gave the reaction. Heran and
St. Girons' method ot desensitization successfully abolished
the quinine idiosyncrasy in one case, and increased the
tolerance in the other. The method consists in giving by
mouth a desensitizing dose of 0.095 gram with 0.5 grain of
sodium bicarbonate ; iu an hour and a half 0.1 gram ot
quinine bisulphate with the same dose as before of sodiitm
bicarbonate is administered iu cachets ; the desensitizing
dose remains constant each day, but the second dose is

increased by 0.1 gram of quinine every day until 2 grams
or more ai'e tolerated.

32. Acute Aseptic Purulent Arthritis.

Apert and Cambassedbs {I'rcs.ie mid., Paris, 1919, 713)
record two cases of acute aseptic purulent arthritis : a
recent one iu a child aged 5 years and one in a girl aged 12
years after scarlet fever, observed in 1895. They also refer
to a case of aseptic purulent meningitis and arthritis of
the elbow-joint recorded by Delearde and Breton. Other-
wise no similar cases have been collected by them, though
aseptic empyemas reported by Widal and others are re-
ferred to. Widal suggested that the presence ot poly-
morphonuclear leucocytes in serous cavities might be due
to excessive hyperacmia of the underlying tissues set up
by an inflammatory focus, although the infecting organism
does not reach the surface. As regards the application ot
this hyi^othesis to their first case .\port and Cambassedes
point out that there was no clinical evidence of osteo-
myelitis. The special features of acute aseptic purulent
arthritis are : the small amount ot pain, the contrast
between the arthritic swelling and the absence ot fever,
and the rapid coagulation ot the evacuated pus as a whole.
This is explained iu the following way : Micro-organisms
destroy the flbriu and alter some ot the leucocytes,
whereas in the absence of bacteria the fibrin persists and
the leucocytes are intact.

33. Diabetes in VTar.

M.A.GNUS-LEVY {Med. Klinik, November 9th, 1919) states
that in the years immediately preceding the war the deaths
from diabetes in Berlin remained con.staut, whereas during
the last four years they had continuously fallen, being 202,

as oomi^ared with 444 in the last four years preceding the
war. The male sex showed a greater decline in the
mortality than the female ; 75 i)cr cent, of the deaths
occurred above 50 years of age. It was a remarkable fact
that the percentage mortality among children had sunk as
low as in adults. Mistakes iu diagnosis could not account
for the diminished mortality either in children or adults.
It was rather more probable that the diabetes mortality
W"as still lower, because patients who died of intercurrent
diseases counted as diabetics, owing to their food cards,
to the end ot their lite. The number of deaths from
diabetic coma had considerably diuiiuished. Cases of
severe diabetes suffered most from the food restrictions,
but Magnus- Levy's impression was that they did not die
sooner than in peace time. Coma and acidosis were less
frequent, while the development ot tuberculosis was
decidedly more common. The experience of a diminution
in diabetes as the result ot a blockade had already bocu
made during the siege ot Paris
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29. Treatment of General Paralysis by Tuberculin.

BOULOS {Journ. tie mod. cl tie cJiir. pral , November 2jlii.

191S), in liis Bordeaux thesis, reports twelve cases of

f^eneral xjaralysis iu which improveruont followed from
injections of tubeiculiu. He does not claim to have
cITected a cure, but ho thinks that remissions 0° long
duration were obtained by this method. The idea of

using tuberculin in general paralysis was not due to a,

belief that the disease was of tuberculous origin, but was
suggested bj" the fact that improvement in general para-
lysis has often been observed after an intercurrent febrile

disease. Douatli had previously prodticed an artificial

fever by injection of sodium nuclcinate, and Wagner and
Pilcz by injection of tuberculin. Boulos recommends that
one should start with extremely small doses, which should
be increased very gradually, and only if the temperature
does not exceed 102.2° P. As a rule live injections were
given—one every wceli—followed after an interval by
another series. Tuberculosis iu the patient is a contra-
indication, and the treatment should be at once suspended
when signs of intolerance appear, such as hyperpyrexia,
rapid loss of weight, and incontinence of urine and faeces.

In favourable cases there is a slight or moderate reaction,
and one to six weeks after the last injection improvement
is shown by an increase in weight, improvement in the
mental faculties, and return of memory, so that some
patients can resume active work. But there is no change
iu the reflexes or ccrcbro-spinal fluid, in which the
lymphocytosis and excess of albumin persist.

35. Salivary and Endocrine Glands.

P. DALCHE {.Jouni. de mcd. cl. dc cliir. jji-at.. Kovembcr
25th, 1919) records the case of a lady, aged 50, who had
consulted him for enlargement of the tliyroid gland. Tlie
menopause had taken place about live mouths ijreviously.
In addition to the goitre, she presented considerable
swelling of both parotid and submaxillary glands, accom-
panied by profuse salivation. She stated that in the
course of her two pregnancies, twenty-five and twenty-
three years previously, slie had bad a similar enlargement
of these glands and salivation, but without any afi'ection

of the thyroid. The symptoms had disajipeared after
delivery. Under treatment with haeuiato-tliyroidin, not
only did the thyroid diminish in size, but the parotid and
submaxillary enlargement and salivation completely dis-

appeared in about three months' time. Dalche concludes
that the salivary, ovarian, and thyroid manifestations con-
stituted a polyglandular syndrome, and suggests that a
similar treatment might be adopted in Mickulicz's disease,
which is probably also a polyglandular syndrome.

^6. Is Nornial Horse Serum as Effective as Antl-
Dlphtiierial Horse Serum ?

In two separate papers M. Klotz and K. DoRN (Bcrl. Min.
Voch., October 20th, 1919) discuss Bingol's view that as
good results can be achieved by normal as by anti-
diphtheritic horse serum. Both authors refer to animal
experiments which liave shown specific serum to be far
more effective than normal serum, and both suggest that
this finding may not apply to the human organism. Kfotn
discusses the many failures following the use of specific
scrum, wiiether it be givcm for prophylaxis or treatment,
and is inclined to admit, with certain reservations, that
normal serum may be as effective. Born is also a half-
hearted convert to Bingel's teachings, but ueitlier author
recommends the abandonment of specific for non-specific
scrum-tlierapy in diphtheria in general practice till hospital
practice has decided the point.

37. Endemic'Ostcomalaoic Disease.

FUOMME (Beil. /dill. U'iK-h., October 13th, 1919), whoso
original investigations into eiulcuiic osteomalacic disease
iu parts of Germany were published early iu 1919, has
collected nuu;h new material by circularizing several of
Ills colleagues. At a meeting of the IMedical Hociety of
Oottingen he stated that the number of cases of late
rickets or osleouuilaeia observed at his polyclinio liad
ri.sen to 66. Thirty two of his colleagues had scut him
reports of 266 cases observed in adolescence or later iu
life. Of these 266 cases all but 12 were males. Of the
254 males 239 were adolescents, aud only 15 wore well
advanced in years. Of the 12 females 4 wore pregnant or
suckling. Practically all these cases belonged to towns or
to districts where the food shortage was specially acute.
'I'he disease resembled rickets in the case of adolescents,
Av hercas among adults it assumed the character of osteo-
malacia. A doctor attached to a mine bad examined all
the insiu-cd workmen, and had found 8 out of 200 elderly
men to be alTected. Among 72 young employees tlierc
were as many as 27 found suU'cring from this disease.

72 D

.\ school medical officer reported several cases of rachitic
deformity aud spontaneous fracture among scholars
between the ages 6 aud 12. The greater the bodily exer-
tion by adolescents the more serious was .the bone
disease.

33. The Pathogenesis of Disturbances of
Micturition in Tabes.

A. Freudenberg {ilcd. Mini]:, Xovembar 9.:h, 1919)
remarks that it is generally supposed that tlie distui'banqcs
of micturition iu tabes are due to a paralysis of the
detrusor of spinal origin or to degenerative changes in its

musculature. He regards both tlicse views as incorrect,

and maintains that the condition is to be explained by a
lack of co-ordination between the detrusor and the
sphincter vesicae internus when an effort is made to

empty the bladder. The detrusor contracts and the
spiiincter, instead of being relaxed, also contracts to a
greater or less degree. The grounds for this view are as
follows : (1) The theory of a iJt'rmanent paralysis of the
detrusor or changes in its muscle is uegativod by the fact

that the disturbances in micturition in tabes are an early
symptom, and often the first serious symptom, in the
disease. (2) Cystoscopic examination o( the bladder
in tabes always shows the presence of trabeculae, which
could not occur if there was a paralysis or primary change
in the muscle of the detrusor. (3) 'the remarkable
variability in the bladder symptoms, apart from the
development or aggravation of complications such as
cystitis. Thus the amount of residual urine may vary
from 400 or 500 c.cm. one day to only 30 or 50 c.cm. the
next. (4) Urethroscopy frequently shows a contraction of

the sphincter vesicae internus when the patient strains or
wheu pressure is made on the bladder region. (5) Division
of the sphincter internus, which Freudenberg carried out
iu some cases, completely cured the condition—the ex-

ternal sphincler, which was not divided, taking on the
work of the sphincter internus.

SURGERY.

£9. Internal Piles.

There are few conditions more common than internal
jiiles, and few for which surgery holds out such fair

prospects of cure. But it is essential that the operator
should have know-ledge of the arrangement of the vessels
supplying the lower i)art of the rectum and anal canal,

which follow a definite aud constant order. Miles [Surg.,

Oi/ii., and Obstil., 1919, 29) in a well-planned paper re-

capitulates his views on the vascular supply o£ the anal
canal and its influence on the development of piles. He
points out that the right aud left branches of the superior
haemorrhoidal artery ultimately divide into seven vessels
wliich reach the anal ring at constant points. The maxi-
mum number of piles w"liich can be present Is therefore
seven, and they will be found in definite positions (very
rarely an eigiitli maybe present). Of the seven po.5sible

piles Miles distinguishes three as primary, namely, the
right anterior, the right posterior, aud the left lateral.

These correspond to the main trunks of the divisions of

the superior haemorrhoidal artery. Besides these are four
secondary piles, corresponding to the sul)sidiary branches
of these trunks. These occupy the right lateral, posterior,

left posterior and left anterior (with the rare auterior, an
olfshooli of the last) points on the anal ring, which .Miles

divides for recording purposes iuto four (juadrauts. The
author points out that it is only by using such careful nota-
tion that one is able to apply ligatures or clamps iutelli-

geutly and to bo sure that a return of symiitoms is due lo

devi'lopment of a pile not previously present rather than
to faulty treatment of an old one. Under the age of 40 one
cannot be svu'c ofperiuauent cure, as iu the earlier dt:cadcs
of lite it is uncommon for all seven [lilcs to be develojied.

One must therefore warn the patient that symptoms may
recur later, but that if they do tliey will be due lo new
piles, probably devclo|>iug in the " secondary " positions.
Miles distinguishes three stage's of pile formation—primary,
intermediate, and Hual—aud points out that blooding is a
more constant feature of the first stage than of the last.

As the piles present in any given patient arc usually iu

differing sta.ges of development it is important to establish
the existoBce of aud to treat those in the early stage, or a
return of bleeding after removal of those more mature ma.v
lead to disa]ipointment. Miles is a firm believer iu the
ligature operation, the iiac^uKu-rhoids beiug powerfully
strangulated with strong silk (No. 16 plaited). He believes
that even in the severest cases three ligatures only need
be a))i)licd, these being so placed that the priuuiry aud
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sccomlai'j \n\cs arc iucUiilcil. The sites of application avo
vij;ht anterior, right posterior, aud left lateral. Miles
makes a point of diviclluf," the "pecten liaml" with a knife,

as after this is done no forcible clilataliou of the sphincters

is neoessarj'. Full details are given of the pre-operative

and i)ost-oporativo management of these cases.

43. Treatment of Cancer of the rectum.

r. Bui.r, {Xors};. Mmj. for I.itc.jcvidenskabcn, December,
1919i, who lias observed 71 cases of cancer of rectum in

the iieviod 1897-1918, reviews the results achieved in the

44 cases that were operated on. The operation mortality

was 11.4 per cent.—that is, live deaths. Of the 39 who
survived the operation 17 were still alive, the average
duration of lite after the operation being eight aud a half

years. Twelve patients survived the operation more than
three years. A permanent cure could thus be claimed in

12 (30.8 per cent.) out of the 39 eases surviving the opera-

tion. There were also three cases which survived the

operation by more than three years, -but which ultimately

terminated fatally owing to a recurrence of the disease.

The autlior notes with surprise that the ultimate results

appeared to be little affected by the extent and localiza-

tion of tlic disease—a finding which he interprets as an
indication for attempting au operation even when the
disease seems to be extensive. He qualifies this opinion

with the reservation that when the inguinal glands are

involved there is little prospect of a permanent cure by
operation. With regard to choice of operation he is very
catholic, insisting on the importance of suiting the' opera-

tion to the needs of each case. He urges the adoption of

an exploratory laparotomy in doubtful cases, as this often

saves the patient from a futile radical operation.

it. Lane Plates.

SWETT {Journ. Orthopiialic .S'l/rj;., November, 1919) records
his personal experience in the use of Lane plates in 28

fractures (femur 18, tibia and fibula 7, radius and ulna 3).

Primary healing was obtained in all but two instances of

compound fracture in which plates were used at the
primary cleansing operation. In four cases sinuses

developed at the end of from six to ten weeks merely
as the result of foreign body irritation, and with one
exception these healed directly the plates were removed
after accomT^lishing the object of their use. The one case
in which the sinus persisted after removal of the plates

afforded a positive example of low grade osteomyelitis

caused by the plate, and most probably set up by faulty

technique in handling the plates aud screws. There were
no cases of delayed, vicious, or non-union, and patients

were advised to have the plates removed as soon as strong

union of the fragments was accomplished ; in four case.i

in which removal took place no kind of abnormal soft

tissue or bony reaction was present. In one case operated
upon for non-union of the femur one and a half jears after

the injury a large six-screw plate was used with excellent
result, explained by the fact that it was necessary to

remove a considerable amount of bone on account of

excessive overlapping; this resulted in the apposition of

healthy non-sclerotic fragments. The two cases of in-

fected compound fractures and the four of sinus discharge
occurred in the radius aud ulna or the tibia and fibula,

there being never any trouble in any of the femur cases.
Plating seems to be a much safer procedure in such cases
than in other localities, probably because the greater depth
and extent of muscle layers surrounding the femur
provide a much stronger resistance than do the tight

tissues in the leg and forearm. The application of Lane
plates is particularly desirable in severely comminuted
fractures, where they seem mechanically more efficient

and where their introduction is less likely to increase the
trauma than would be the case with other methods.

92. Cerebellar Abscess of Otitic Origin writh Complete
Homolateral Hemipai^sls.

R. D.MIADE and .T. Boissep.ie-L.\croix (Gaz. lubd. d. sci.

med. de Bordeaux, December 7th, 1919) quote Professor
Sabrazes's statement that cerebellar abscesses may bo
impossible to recognize clinicaUy owing to the ab.senco

of any characteristic symptom. Giraud has shown that
there may be complete destruction of a large part of the
cerebellum without any so-called cerebellar symptoms.
In the fatal case reported by the present writers, which
occurred in a man aged 56 who had suffered from right

otitis for more than thirty years, there was complete
hemiparesis on the same side as the ear affection, and this

was the only sign which suggested a cerebellar abscess.

Post Dwrtcm the abscess was found in the most anterior
part of the right cerebellar hemisphere. According to

Acland and Ballauco complete Iicmiparosis on the same
side as the ear affection is pathognomonic of cerebellar
abscess. It appears to be duo to compression of the
pyramidal tract below the decussation of the pyramids,
hemiparesis on the opposite side to the cerebellar lesion
being caused by compression of the pyramidal tract above
tlie decussation. The occurrence of hemiparesis in cere-
bellar abscess is not frequent. Only 30 cases were collected
by Acland and 15allaucc in 1894, in 25 of which the henii-
jjarcsis was on the opposite side to the otitis, and in 5 ou
tlie .same side. In the recent literature the present writers
have found only two cases of cereliellar abscess or tumour
accompanied l)y hemiparesis on the side of the lesion,
reported by Macewcn and by Chauvet aud Vetter respec-
tively.

43 Treatment of Flail Jolnt3.

Platt {Journ. Orthopaedic Surf/., Xovomber, 1919) dis-

cusses the treatment of flail joints of the shoulder and
elbow resulting from actual loss of bone. In the shoulder-
joint each case requires consideration as regards the
functional capacity of the scapular and deltoid muscles,
and the success of operation depends ultimately on the
development of muscular sufficiency and co-ordination.
Stability should be possible of attainment without pro-
ducing an ankylosis, but in all eases fixation of the joint
should be aimed at, and an incomplete fixation allowing a
small range of motion often gives a jierfectly satisfactory
functional result. Prior to operation the arm should bo
maintained on an abduction splint, and intensive training
of the scapular muscles aud deltoid carried out. Operation
should be in two stages, adherent skin scars and all deep
.scar tissue of the glenoid fossa and upper end of the
humerus being removed in the first stage for bacterio-
logical examination, while actual reconstruction of the
deltoid insertion can be effected, and the result of direct
faradism noted for future guidance. In the second
stage, operation for fixation may be either an arthro-
desis, or a reconstruction of the head of the humerus,
the latter of which procedures gave the better results. A
large autogenous tibial graft, shaped like a wooden mallet,
is brought into contact with the glenoid cavity, the handle
of the graft having been driven into the medullary cavity
of the humerus. To afford additional support a long
fascia lata sling is carried througli the upper end of the
humerus and the upper margin of the glenoid aud acromion
process, and the limb is put up in 90 degrees abduction. In
the elbow-joint an ankylosis is generally the most desir-

able procedure, but true bony ankylosis is very diffleult to
obtain. Operations to obtain stability with retention of

movement are of two kinds : (1) those in which simple
approximation of the bone ends is obtained, and (2) those
in whicli an increase in the length of the humerus is

obtained by the insertion of a graft as described in the
shoulder-joint operation. In the first type the bone ends
arc bouud together by the insertion of one or two long

stout slings taken from the fascia lata of the patient's

thigh. The limb is slung up at 45 degrees flexion, active

flexion within a small range is encouraged at an early

stage, and a useful degree of stability has resulted. In
connexion with the operative stabilization of the elbow-
joint the end result depends entirely on the development
of muscular control.

44. Congenital Absence of the Tibiales Antici.

H. A. Laan (.VedcrL Tijdschr. v. Geneesli., November 29th,

1919) reports the case of a railway official, aged 42, who
sought advice for a painful condition of the left foot

which had lasted ten years. On contracting the leg

muscles the extensor longus digitorum on each side stood

out prorainentl)', the extensor longus hallucis showed
nothing abnormal, but the tibiales autici appeared to be
entirely absent. All the movements of the feet were
normal except dorsiflexion, which the patient was unable to

effect. There was no history or sign of infantile paralysis,

so that the condition was obviously cougenital. It was a
remari;able fact that it had remained unrecognized for so

long and had caused such slight symptoms in standing or

walking.

4b Primary Tuberculosis of the Kidney.

C:. SOLINA (11 Policlinico, Sez. Prat., November 9th, 1919)

records the case of a woman, aged 33, with primary
tuberculosis and ptosis of the right kidney. A remarkable
feature in licr case was the occurrence of haematuria
whenever the abdomen was palpated. Nephrectomy was
followed by complete recovery, and when seen three years
after the oi)eratiou the patient, who was in the seventh
month of prignancy, was in excellent health.
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OBSTETRICS AND GYNAECOLOGY.

46. Myositis and Meningitis in Puarparal Pyaemia..

L. CaUSSADE aucl R. Simon {Rev. med. de I'Est, December
1st, 1919) report a fatal case of suppurative myositis of the

(loi-so-lumbar muscles, wliich by extension had givcu rise

10 cerebro-spiual meningitis. Small metastatic abscesses

T\ere also found in the base of tlio right luuj;. Tlie source

cE the mischief was a portion of retained placenta, the

retention being probably due to syphilis.

C7. Sterility and Graves's Disease.

H. BiJONDEL (Bull. Soc. de Thtriip., November 12th, 1919)

states that the recent increase iu the frequency of Graves's
disease is one of the principal factors of sterility in French
women, one of tlie effects of hyperthyroidism being atrophy
of the uterine muscle. Local examination in such case^

shows a small pyritorm uterus. Owing to the antagonism
I>:!tween the thyroid and the thymus, Blondcl recommends
the administration of raw thymus in the form of lamb's
sweetbread, in addition to local measures such as massage
of the uterus and dilatation by tents.

43. Gonorrhoea ojf the Rectum in Women.
H. Boas {HospifalsUdende, December 17th, 1919) has for

the past two and a halt years systematically exauiiucd the

rectum forgonococciin every case of gonorrhoea in women.
He found gonorrhoeal proctitis in 1-1 out of 88 cases, that

is, in IS per cent. Unlike other observers, he came to the
Bocclusion that the disease is a comparatively benign
amplication of gonorrhoea, and that it responds readily to

Irrigation with a 1 in 5,000 .solution of potassium perman-
ganate at a temperature of 40'= morning and evening. In a
tew cases that jiroved refractory to this treatment it was
.supplemented by irrigations with a 2 per cent, solution of

protargol. As tlie proctitis often provokes no symptoms it

is apt to be overlooked and untreated unless the rectum is

examined in every case as a matter of routine.

PATHOLOGY.

49. Renal Glycosuria.

Al.LEN, WISHAKT, and Smith {Arch. Int. Med., November
15th, 1919) have had the opportunity of making a careful
study of three cases of so-call.ed " renal glycosuria " occur-
ripg iu a military hospital and of comparing the findings
with those of 37 cases of true diabetes. The more fre-

e|uently blood sugar analyses are made in glycosuric
cases, the more commonly is this interesting anomaly
found. In none ot the cases studied was there auy
indication ot ncpliritis or renal abnormality. The appa-
rent absence of harm when the patients were allowed
imrestricted diet during continuous sugar excretion agrees
with the favourable prognosis of this coudition according
to the literature. On the other hand, there is a disturbance
tif health when the diet is i-estricted in an attempt to stop
llic sugar elimination. This is in marked contrast to what
occurs iu true diabetes. The authors failed to discover
auy fixed relations between the sugar iu the blood and
in the uriuf ; tlie rcinU (excretion did not serve to main-
tain a low level ot l)l<)od sugar, and the output was not
always higher with liigli than wiili low blood sugar. Nor
were fixed relations found hetv.-cen sugar .ind water
elimination. The sugar excretion seemed to be deter-
mined by the supply of available carboliydrate, and to
a less degree by the potential carbohydiate of protein.
No tendency to acidosis was ob.sorved. The excreted
substance in one of the three cases seemed to be an
unknown sugar, dilTcriug from glucose by the absence
or incompleteness ot fermeutation ; this observation
suggests the desirability of clo.-,er exauiiuation of the
fi-esh urine in such cases for accurate identilicatiou of
the sugar.

50. Vaccination by Subcutaneous Injootlon.

CiOODMAj {Amcr..lourn. aj Med. Set., November, 1919), who
has vaccinated 6,000 cases by hypodermi.: iiU)Culation ot
calf lymph, claims that the pro. cduic is devoid of untoward
results It ordinary aseptic precauLions are taken. From
one-halt to three-quarters of a tube ot vaccine are used
tor each individual, suflicieut sterile water being added
to make the (jiianlity up to I c.cm. When several cases
have to bo vaccin-ited at the suae tiuie, as in the case ot
soldiers, a sudicient <iuantity eiu bo taken u|) in a large
syringe, the ueedles being changed for each case. T'he
arm is sterilized with iodine, an.l the inoculation is per-
formed in the same way as autityphoid inoculation.
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A local reaction occurs iu from two to four days, but iu
some cases may be delp«yed for a fortnight. It is variable
iu intensity, and consists in local swelling, heat, tender-
ness, slight pain, and redness ; in a few cases the reaction
is marked, causing swelling and oedema ot the arm. After
the seventh or tenth day the local swelling and iuduratiou
subside, leaving a hard nodule iu the subcutaneous tissues,
usually ill dettned at tlrst, but later becoming more circum-
scriiied and lasting for about a mouth. The advantage of
the method is that no dressings are necessary, secondary
infection is eliminated, the patients are not incapacitated,
and the percentage of positive reactions is very high.
Children undergo the hypodermic vaccination witliout
auy diBiculty owing to the rapidity with which the
injection is carried out.

51. Macrophages of the Loose Connective Tissue.

Foot {Journ. Med. Res., September, 1919), in a lirst jiaper
on the study ot endothelial roacti-ons, endeavours to trace
the origin of the " wandering connective tissue cell." He
u?es a combination of methods employed by other experi-
menters—the intraperitoneal injection of trypan blue, the
intramuscular injection of sterile agar, and the intra-

venous injection of a colloidal lampblack-gelatin solution.
By killing the animals at different x^eriods he fiuds that
the macrophages of the connective tissue spaces are of

endothelial orinin, and that they are not derived from the
omentum or from lymphocytes. He tliinks that they are
l-.robably derived from the proliferating endothelium in

the immediate vicinity ot the lesion which calls them
forth rather than from the vascular endothelium iu

general. They do not appear to come entirely from the
circulating mononuclear leucocytes.

52. A Third Form of Paratyphoid.

LEwy and Schifp {lierl. Idin. U'och., November 10th, 1919),

in confirmation of observations by other workers iu Syria,
Palestine, Mosul, Albania, and Wolhynia, describe a
febrile illness associated v.'itli infection by a bacillus ot the
paratyphoid group. The bacillus, which has been named
Ji. erzindjan by Ncukirch, and has been separately de-
scribed liy Weil, gives the cultural characters of li.para-
tilphosns B, but dilTers in agglutination reactions. The
disease is sometimes associated with diiirrlioea, but its

most striking feature is the severity of toxaemic symptoms.
The temperature is high, sometimes simulating the curve
of typhoid but not usually, the pulse is relatively slow,
rose spots are not observed, the fever is commonly of long
duration, and the mortality, except iu natives ot the dis-

tricts, is high. The bacillus. It is said, can be cultivated
from the blood with great ease and regularity. Post inoi-teiii,

abscesses are commonly found in the skin and iu the liver

and kidneys, and there may be haemorrla ;es iu the serous
membranes. The spleen is enlarged. Typical intestinal

ulceration is not found. The disease is much more ot a
septicaemic type thau is commonly seen iu the enteric
group infections hitherto described.

53. Changes in the Blood and Cerebro spinal
Fluid in Typhus.

BoTHACtKER (Miicncli. med. Woeh., September 26tli, 1919)

has come to the conclusion that there are no dciuoustrablo
changes in the blood peculiar to typhus. In each of the
three stages of the disease the blood picture was different.

tUit these differences were not uniform, as they were
profoundly affected by the severity ot the disease and the
patient's powers of reaction. From the lirst to the fourth
day of the disease the blood picture was normal. When
the rash had developed, the total number of leucocytes
was still normal, but there was a comparative increase in

the number of polymorphonuclear leucocytes. After the
tenth day of the disease the leucorvtes oflou ranged from
10.000 to" 14,000, and seldom fell below 6.000. The poly-
morphouucloar leucocytes represented 95 t ) 97 jier cent, ot

the total. There was little change in the number of the
matun! normal neutrophils during the disease. There
were no eosinophils, and the lyniphocyles were reduced
to 3 Vo 6 per cent. The red cells otten nuudiered 2 to

3 million, and the amoimt ot haemoglobin was normal.
During convalescence there was often an appreciable rise

in the number ot leucocytes. Kosinopbils reappo ircd,

abnormal forms disappear(Kl, and the number ot lyiui)ho-

cytes increased. By the eighth to the tenth day ot con-
valescence the blood picture was again normal. Not
till the tenth day ot the disease, at the earliest, wa-. the
blood picture ot diagnostic value. .\s for the ccrcbro-
spinr.l lluid, its pressure was seldom above 120 mm. ot

water. There was a slight inccaso of alhunun, and a
great increase ot cellular elements of much varieil forms.

Lumbar puncture altorded no permanent relief.
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St. Erythema Kodosutn and Tuberculosis.

Stepano (La PciUalriiJ, November, 1919) (ii-st discusses
the various views as to the etiology of erythema nodosum,
especially iu relation to tuberculosis, aud" then describes

brietly 23 cases in young children (3 to 12 years). The
family history showed alcoholism twice, syphilis twice,

and in 5 cases tuberculous meningitis or pulmonary tuber-

culosis. In 17 o£ the cases tlie erythema affected both
lower limbs, in 2 cases one lower limb, and in 4 both upper
and lower limbs were affected. In 7 cases there was en-

largement of the bronchial glands, iu 2 cases bony tuber-

culosis, and in one case marked enlargement of the cervical

glands. The von Pirquet test was positive in every case
aud intensely marked in 15 of the cases. The author will

not go so far as to say ery.thema nodosum is a detlnitely

tuberculous affection, but in view of the von Pirquet results,

he thinks there is some important relation between the
two diseases. He suggests that erythema nodosum may
be duo to the entrance into the circulation of some special

substances, analogous to tuberculin in persons affected

with tuberculosis, which give rise to the formation of toxic

products of digestion, that is, apotoxins. He draws atten-

tion to the marked similarity between the nodules of

erythema nodosum and those i^roduccd by the von Pirquet
Jest.

55. Treatment of Typhus.
COGLIEVINA of Trieste [11 PoUcUnico, Sez. Prat., November
9tLi, 1919) has found three drugs of value in the treatment
of typhus—namely-, urotropine, salicylsulphonic acid, and
colloidal silver. The use of urotropiue was suggested by
the following considerations: (1) S. I. Crowe in his ex-

perimental researches succeeded in completely sterilizing

the bile by 5 grams of urotropine daily ; (2) Crowe
showed that from half an hour to an hour after its

administration urotropine or formaldehj-de could be foimd
in the cerebro-spinal fluid; (3) Heitmiillcr and Zak used
urotropiue with good results m the treatment of acute and
chronic bronchitis and pneumonia. Urotropine was
equally effective as an intestinal disinfectant according
to Loebisch. The daily dose used by Coglicvina ranged
from 5 grams to 8 to 10 grams (given by mouth). Although
the drug was used in hundreds of cases of typhus he did
not meet with a single case with urological complications,
with one exception, in which there was transient haema-
turia accompanied by slight vesical tenesmus. The urine
of each patient was examined daily. Salicylsulphonic
acid was given either combined with urotropine iu doses
of 8 grams daily by mouth or in intramuscular injections

(10 c.cm. of a 4 per cent, solution I ; as a rule four or live

Injections were suftioicnt to curtail the disease, so that the
duration of the fever was only seven instead of sixteen
days. Intravenous injections of colloidal silver (5 c.cm.
of a 2 per cent, solution) for about seven or eight days
appeared to have a good effect, but the duration of the
disease was not sliortened, as after Iho employment of the
other two drugs.

56. Exophthalmic Goitre.

Me.\ns and AuB (Arch. Inf. Med., December 15th, 1919),

who have done some im]5ortant work on the basal meta-
bolism of a large number of cases of exophthalmic goitre,

and have followed several cases for years, state that in

the majority of cases the results after two or three years
are equally good with Roentgen-ray treatment as witli

surgery. After surgical treatment the metabolism shows
a rapid preliminary fall, and thou a secondary rise,

followed by a'tlnal fall, whilst with x-ray treatment there
is a gradual progressive fall. In secirring the same end-
results with surgery or with x rays a lesser rest factor is

necessary with the latter. With ,e rays there is prac-
tically no mortality ; with surgery there is a definite mor-
tality. Patients treated surgically do bettor aud the risk

of operation is less if they have previously had their
thyroid aud thymus glands irradiated. The risic of opera-
tion is greater and the need for pre-opei-ativc ,r-ray treat-

ment is greater in cases with a very high metabolism aud
moderate tachycardia than in those with an extreme
tachycardia aud moderate metabolism elevation. The
iD*hors cousider that the safest course iu the treatment

of exophthalmic goitre as a w hole is the routine irradia-
tion of thyroid and thymus glands, in all cases, with
surgery held in reserve for patients who do not then do
well. Surgery is contraindicaled with patients whoso
metabolism is rising in spite of complete rest iu bed, and
also with patients of the type with moderate tachycardia
and great metabolism increase, except when they have
previously had ,c-ray treatment.

57. The Practical Applicatlons'of Ocular
Compression.

II Morgagni (November 25th. 1919), quoting Binet, says that
by pressure on the globe of the eye one can derive help ia
the differentiation of organic from inorganic cardiac bruits,
for in the case of inorganic murmurs the bruit disappears
on ocular compression, whilst iu the case of organic
murmurs the bruit is accentuated. In the majority of
cases ocular compression induces a slowing of the pulse
rate, aud may be useful iu temporarily reducing attacks of
tachycardia, making four or five strong compressions at
intervals of fifteen seconds to one minute. The cerebral
pulse is said to be diminished by the same manoeuvre. On
the respiration ocular compression causes slight apnoea,
aud may therefore be of some use in asthma. It is also
said to lessen shivering, the muscular tremors of exoph-
thalmic goitre, and even epileptiform attacks. On the
other hand, it is admitted that the proceeding is not
absolutely devoid of risk.

53. Influenzal Pharyngodynia.

G. V. T. BORRIES [Ufieshiift for Laer/er, November 27th,
1919) has found that patients sulfering from influenza
sometimes complain of severe pain in the^hroat for which
no cause can be found in spite of a thorough examination.
He records the following illustrative case : A man aged 42
developed influenza with slight bronchitis. There was
nothing unusual about the influenza apart from severe
pain in the neck at the level of the larynx. He hardly
slept for three nights on account of this pain, which
was but slightly mitigated by morphine. He could
swallow water only with great difficulty aud in very
small quantities at a time. Frequently he had to spit

water out because he could not swallow it. He described
the pain as resembling the pain he had experienced with
a peritonsillar abscess from which he had suffered some
time previously. On examinatiou nothing could be found
apart from slight catarrhal pharyngitis, acute laryngitis,

aud bronchitis (rhonchi over both lungs). The pain was
probably due to neuralgia or myalgia of the wall of the
pharynx, for there was no sign of tonsillitis, nor of abscess
of the peritonsillar or retropharyngeal spaces. There was
also uo sign of phlegmon iu this neighbo'Xrhood. The
author refers to a paper by Escat, published iu 1910 in the
the Revue hcbd. dc larynijologie, No. 51, with the title
" Pharyngodynie grippale."

59. Reflected Sunlight in the Treatment of
IWhooping-oough.

G. G.\ERTNER (IVien. med. lioc/i., October 11th, 1919)relate?
how he experienced the discomforts of "whooping-cough
-nights" after one of his children had contracted this dis-

ease. To mitigate the cough he instructed his child to
sit with her back to the sun, with a laryngeal mirror held
iu front of her open mouth, reflecting the sunlight on the
tonsils, the posterior wall of the pharynx, and the palate
by turns while she intoned the letter a. Each sitting

lasted ten to twenty seconds, and was repeated ten to
twenty times, so that the throat was exposed to con-
centrated sunlight for several minutes altogether. The
effect of the sunlight en the interior of the mouth was
not unpleasant, but a sense of heat was experienced when
the reflected light struck the skin of the face. The course
of the disease was at once altered by this treatment, and
the iiatieut, who had suffered from twelve to fifteen bouts
of severe coughing every night, had only six bouts iu tho
night after tho first exposures, aud only three to four bouts
in the following nights. These bouts ceased altogether on
the forty-second day of the cough. The author's second
child, a boy of 10, contracted wuooping-cough about ten
days after his sister. He was at once treated with reflected
sunlight, and the disease ran a very mild course, without
the characteristic bouts of coughiug at night. He ceased
to cougli iu about three weeks. Another of the author's
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imtients was a cliild who had been subject to attacks of

angina faucium, recurring at least four times a year.

During, and for a long time after, an attack of whooping-

cough, for which he was successfully treated with reflected

sunlight, there was no recurrence of the angina. The treat-

ment was therefore repeated ouce a week, and no recur-

rence of the angina was observed. The author suggests

that reflected sunlight may be more effective in sterUizing

the throat in diphtheria and angina faucium than gargles

and painting the throat with disinfectants.

eo. Post-Influenzal Suppuration.

S. MiTTERSTILLER {WicH. klin. Wuc}t., November 20th,

1919) has observed live cases of influenza followed by
abscesses in various parts of the body. One patient was
a married woman, aged 49, who suffered from a severe

attack of influenza in October, November, and December.

The nervous and respiratory systems were involved.

During convalescence both breasts became swollen and

painful. After several weeks the .swelling in the right

breast became fluctuating, and when It was incised an

abscess almost as large as an apple was found. The
Staphylococcus jjyogenes aureus was Isolated from the thick

pus. Another patient was a married woman, aged 42, who
contracted influenza late in March. In the middle of May
of the same year she consulted the author for a painful

swelling of the right forearm, including the elbow-joint.

There was no evidence of tuberculosis or typhoid fever,

and Wassermann's reaction was negative. The x rays

showed rarefying osteitis of the upper two-thirds of the

radius. A fluctuating swelling formed, and the pus

obtained by puncture was found to contain numerous
small rods resembling the influenza bacillus. A week
later the abscess was opened, and both Gram-negative and
positive bacilli were found. In a second case of osteitis

of the radius following influenza a bacillus conforming

to the type of the influenza bacillus was Isolated from the

pus. In the two remaining cases suppuration of the

thyroid gland occurred. In one case the pus contained

numerous Gram-positive rods as well as streptococci and
Gram-negative rods. The pus of the othercase contained

influenza-like bacilli.

61. Influenzal cr Diphtheritic Paralysis of tbe
Solt Palate?

G. KICKHEFEL (Bi'il. Mm. Wucli., October 13th, 1919) has

observed four oases of partial paralysis of the soft palate

after a typical attack of influenza. The first case was
that of a woman, aged 33, who in October, 1918, developed

high fever wliich lasted three weeks. Her head and limbs

ached, and she suffered from a severe cough and much
catarrh of the tliroat, hut shewas notattended by a doctor.

After the temperature had fallen her speech became
nasal and slurred. On e.Kamination in hospital on January
16th, 1919, the movements of the soft palate were seen to

be slow on both siaes, and the occlusion of the rhino-

pharynx by the palate was incomplete. There was, how-
ever, no regurgitation of liquids by the nose. The quality

of the voice was abnormally affected by closure of the

nostrils (Gutzmann's test). -\^fter giving detaUs of his

other cases, the author notes that the febrile illness pre-

ceding the paralysis of the soft palate was invariably

characteristic of influenza
;
pain in the limbs, violent

headache, great lassitude, pain in the eyes, and catarrh of

the respiratory tract were uniformly present. All the

patients denied the existence of a membranous deposit in

the throat, of dysphagia or swelling of the cervical glands.

Diphtheria could, therefore, be excluded. The paralysis

was only partial in these cases, the subsequent course of

which the author does not record. He remarks, however,
that such cases often clear up spontaneously, and that

when this does not occur the persistence of the symptoms
may be due to functional disturbances having succeeded

an organic lesion. A. I'kyser (Ibid.) expresses doubts

as to the existence of a genuine influenzal paralysis

of the soft palate, suggesting that undetected diphtheria

might accouut for a proportion, at any rate, of the cases

labelled as influenzal. In support of this view ho recorded

a case of paralysis of the soft palate with a recent history

of influenza but not of diphtheria. He was about to

demonstrate it as one of influenzal origin when he saw
another case in which there was no history of diphtheria.

But when the ilisciuirge from the right car was examined
typical diphtheria bacilli were found. FINDER'S experi-

ence (Ibid.) also lioints to a diphtheritic origin of the so-

called influenzal paralysis of the soft palate. One of his

patients was a inarriod woiruin, who complained that she

bad not been able to speak properly since a recent attack

Of intluenza. I'aralysis of the soft palate was diagnosed,

10^ B

and, as she declared at first that she had not suffered from
a sore throat, but only from such characteristic influenzal

sj'mptoms as fever and pains in the limbs, the existence
of diphtheria seemed improbable. But on further investi-
gation it transpired that she had experienced some diffl-

culty in swallowing, and when a bacteriological examina-
tion was made dii^htheria bacilli were found.

SURGERY.

62. Sapcoma of the Scrotum and Spermatic Cord.

P. Andre (Rev. med. de I'Est, December 1st, 1919) records
two cases of sarcoma of the cellular tissue of the scrotum
and .spermatic cord. In the first case the patient, a
soldier aged 25, was supposed to be suffering from right

tuberculous epididymitis. On operation nodules were
found to be adherent to the vas deferens and to the extra-

vaginal surface of the epididymis. The testes were re-

moved, together with the spermatic vessels as far as the
liilus of the" kidney, and a chain of glands, 20 cm. in length,

along the aorta, inferior vena cava, and iliac vessels. The
growths in the cellular tissue of the cord were found to bo
round-ceiled sarcoma ; it was impossible to determine
whether the lesions in the glands were inflammatory or
sarcomatous. The patient was in excellent health four
weeks after the operation. In the second patient a mass
the size of a Tangerine orange was felt in the left of the
scrotum and there were several nodules in the cord. A
large mass of glands could be felt beneath the ribs.

Castration was performed owing to the violent pain in tha
left part of the scrotum. The new growth was found to

be situated entirely outside the tunica vaginalis at the
base of the cord; the testicle and epididymis were healthy.

The interest of these cases lies in the fact that the
sarcoma was localized in the cellular tissue of the cord
and scrotum, whereas new growths in this region aro
usually situated in the testicle or epididymis.

63. Diaphragmatic Hernia.

A. COLARD [Arch. vied. Jlelg., August, 1919) records two
fatal cases of diaphragmatic hernia in soldiers in which
death took jjlace before operation could be performed. In
the first case, in which the symptoms were those of a left

pueumothorax, the autopsy showed a congenital opening
in the diaphragm through which had passed the very
dilated stomach, the omentum, splenic flexure of tho
colon, and spleen. In the second case, in which sym-
ptoms of intestinal obstruction were present, the autopsy
showed that the upper part of the stomach and splenic

flexure of the colon were fixed In a narrow opening in tho
diaphragm at the site of an old wound.

64. Sarcoma of the Stomach.
AccxjRDlNG to Koettlitz (Arch. mcd. Belg., August, 1919)

sarcoma of the stomach is a comparatively rare condition,

only 171 cases having beeu collected by Gosset in 1912.

Tho diagnosis has never been made during life without
operation, except in Westphalen's case, in which micro-
scopical examination showed tho sarcomatous nature of

a portion of the vomit. Gastric sarcomata have been
divided by Lecene and Petit into two groups, according
as they are exogastric or endogastric. The latter are sub-

divided into (a) tumours infiltrating the stomach wall at

some definite point ;
(b) multiple nodular tumours dis-

seminated throughout the gastric wall
;

(c) tumours in-

filtrating tho whole extent of the wall, and consequently
simulating plastic linitis. These three forms closely

resemble epithelial cancer, whereas the exogastric tumours
are generally large pedunculated or sessile masses situated

on a limited area of the gastric wall. Metastases are com-
paratively rare. Ziosche and Davidson, who found them
in only 37.5 per cent., say that they are most frequently
met with in tho liver and regional glauds, tken in tho
mesenteric glands, kidneys, ovaries, lung and skin. .-Vs

regards tho site of tho tumour, according to Ziesch^ and
Davidson, in 29 it was at the pylorus, in 22 on tho greater

curvature, in 18 it formed a dilTuse infiltration, iu 15 it was
on the posterior surface, iu 11 on tho lesser curvature, iu

6 ou the anterior wall, onco on the great cul-do-siic, and
twice on the cardiac end. The symptoms are indefinite.

The condition is often mistaken for simple dyspepsia. A
differential diagnosis from carcinoma is hartlly possible.

There arc usually anorexia, gastric pain, and always moro
or less considerable loss of flesh. Vomiting occurs in

20 ))er cent. Ilaruiiitemcsis is rare. Statt^ments as to tho

gastric chemistry differ. According to Gosset there is

complete absence of HCl, with or without the presence



JiVN. 17, 1920] • EPITOME OF CURKENT MEDICAL LITERATURE. [TnK BamsB
UCDICAL JoVhSJiL 11

of lactic aciil. Mouti, on the other hand, states that
HCl does not disappear till later. The only defiuito
symptom is the appearance of a tumour, which was
present in 66 out of 72 cases (Ziescli6 ami Davidson).
Koettlitz records a case ia a man aged 21, who died one
month after an exploratory laparotomy. At the autopsy
disseminated ttbro-sarcomatosis of the stomach, pancreas,
and mesentciy was found as well as chylous ascites.

65. Treatment of Burns.

McGe.vry {Minnesota ilcd., December, 1919) uses a waxy
preparation, melting at 120^ F., in the treatment of burns.
The burned area is first gently cleaned with Dakiu's solu-
tion and gross particles of debris removed. After drying
with sterile compresses the wouud is coated quickly with
the paraffin by means of a two-inch camel-hair brush.
A thin sheet of sterile wadding is then applied, and this
is painted over with another layer of paraffin. The
dressing is kept more firmly in place by an ordinary gauze
bandage. The process is repeated daily, care being taken
first to wash the area with Dakin's solution. The author
finds that, although pain may be intense when the ease is

first seen, the pain is alleviated wlienever the wax coating
is applied, and it is absent in the daily changes of dressing.
Pus may form under the dressing, but it rapidly decreases
and new skin is quickly regenerated. The preparation is

made up as follows : Resorciuol 10, eucalyptus oil 20,

olive oil 50, petrolatum 250, paraBlu 670. The petrolatum
and paraffin are melted together, and the resorcinol, dis-

solved in alcohol, is added while these are hot, so as to
drive off the alcohol ; when the mixture is cool the
eucalyptus and olive oil are added.

66. Hysterical Paralysis of One Leg.

N. SviTH {Uijeskrifi for Laeqcr, October 9th, 1919) records
the case of a soldier, aged 25, who had suffered from ip-

flammation of the left hip when he was 12. Complete
recovery had followed after three months' treatment by
immobilization, and he had never noticed that the left

leg was smaller or ^yeaker than the right. In 1915 he was
wounded in the hand by a fragment of shell, and in order
to delay his return to the h-ont he practised various
devices to prevei4t the satisfactory healing of this wouud.
The prospect of being sent back to the fighting line or of
being detected as a malingerer reduced him to a state of

greaj Uervou^ depression ; his left leg became weak, and
he developeda limp. When seen by the author early in 1919
he could, drag liimself about only with the help of a stick.

The left leg was much atrophied, the circumference of
the limb both abov? and below the jjatella being 4 cm.
less than that of tlie right leg. There was no abnormal
restriction of passive movements, nor any tenderness
over the nerves, inoscles, or joints. The muscles were
flabby, and the patellar reflex was much more lively on
the left than on the right side. He was very nervous,
and there was marked tremor of the hands and tongue.
Kg sign of disease of the central nervous system could be
detected. He returned cured a few months later. He
could walk without a stick and without limping. On
inspection no difference in the size of the two limbs could
be noted, and measurements showed that the circum-
ference of the left leg was only 1 cm. less than that of the
right. The reflexes were equal on the two sides, and the
tremor had vanished. His general condition also was
excellent. On cross-examination it transpired that he
had consulted a "wise man " who had assured him that
in a day or two he would find his walking-stick super-
fluous. The patient had been sceptical, but the prophecy
tiad come true.

67. Influenzal Tendovaginitis.
R. Hanson {Hijjjica, November 30th, 1919) records the
following case 61 acute serous tendovaginitis, tlie exciting
cause of which was probably influenza. The jiaticnt was
a workman, aged 40, whose father suffered from typical
gout. The patient also was subject to attacks of arthritis.
In October, 1918, his wife and daughter developed influenza,
and a few days later he, too, suffered from attacks of
shivering and pain throughout his body. After this con-
dition had lasted a few days his left hand and forearm
felt numb and weak, and a sensation of tingling was most
marked in the third to the fifth fingers. After a couple of
days the parts affected became very painful, and by the
end of October they had also become much swollen. On
examination, signs of an acute serous tendovaginitis were
found in the neighbourhood of the left flexor digitorum
communis. There were also signs of an acute polyneuritis.
The appearance of the left hand and forearm was very
suggestive of tuberculous disease, but the rapid onset and
decline of the effusion did not tally with a diagnosis of

tuberculosis. The simultaneous occui-rencc of neuritis
suggested syphilis, but Wasscrmann's reaction was nega-
tive. Besides, an acute serous tendovaginitis of syphilitic
origin does not subside (juickly without specific treatment.
As for gout, the tendovaginitis it provokes is apt to run a
chronic course, even when its onset has been sudden, and
to be complicated by deposits of urates in the tissues, with
occasional necrosis and perforation of the overljang skin.
There was also no history of trauma in this case, and even
if there had been, the tendovaginitis might be traumatic,
but there would still be no explanation of the coincident;
polyneuritis. This is a common sequel to influenza. Tho
author therefore comes to the conclusion, both by positive
evidence and by the exclusion of other factors, that the
tendovaginitis in his case was of influenzal origin. Hq
notes that he could find no micro-organisms in the serou^
effusion in this case, although he usually found strepto-
cocci in the numerous cases of synovitis, infiltration and
ab.scess formation arising in connexion with an attack o£
influenza.

63. Strangulated Obturator Hernia.
Klopp' records a case of strangulated obturator hernia iu
a woman 88 years old {Ann. Surg., 1919, 70). The patient
was seized suddenlj' with general abdominal pain, an^
sigus of intestinal obstruction set in. She vomited fifteen
to twenty times the next day; there was no result to
enemata. On examination the abdomen was found to bo
moderately distended, soft, without abnormal masses.
There was no external evidence of hernia. Diagnosis

:

Intestinal obstruction, cause unknown. Coeliotomy was
performed, and a knuckle of bowel some IJ in. long was
found strangulated iu the right obturator foramen. The
hernial sac was removed and the ring closed. The patient;
did well lor a time, but died suddenly on the eleventh day.

69. Abdominal Palpation.
BoERi {Eiforma Med., 1919, 35) calls attention to the
method of abdominal palpation by superposed hands
advocated by Campani of iXodena. This method is par-
ticularly applicable to tense and rigid abdomens, the left
hand being used as the palpating instrument, so to say,
whilst the superposed right hand supplies the force.
Campani calls this " Indirect palpation " (palpazione
mediata) by analogy with percussion. It is no doubt
true that deep palpation depends on gentleness rather
than force, yet experience has proved that the super-
posed hand method has a definite field of usefulness.
There are some patients who are incapable of relaxing
their abdominal muscles, aud in these cases, as well as
those with thick abdominal muscles, some force is neces-
sary. This is especially the case if the posterior wall of
the abdomen is to be palpated. If the force necessary to
sink the hand into the abdomen is to be supplied by one
hand only, the powers of perception of his hand are some-
what limited. Boeri analyses the various sensory and
p.sychological elements which come into play in palpa-
tion. As to the actual methods of performance, individual
clinicians will no doubt please themselves as to which
hand they place uijpermost, and whether they will work
with closed or open (abductedi fingers.

70. Artlirotomy In Gonorrhoeal Arthritis.

H. Klose {Berl. Hin. Woch., October 20th, 1919) statesthat
the war has greatly increased the incidence of gonorrhoea
in Germany, and that articular complications occur iu a
much greater proportion of cases than before the war,
when only 2 per cent, of all cases of gonorrhoea developed
arthritis,. This proportion has been altered to more than
10 per cent., and of all the cases of articular disease
admitted to the surgical wards of the University Ho.spital
in Franlvfurt a. M. 95 per cent, iu 1919 were gonorrhoeal.
After discussing the factors responsible for this state of
affairs, the author writes that since 1909 he has syste-
maticallj' performed arthrotomy in every severe case
when (1) aspiration of fluid had been followed by a re-

newed effusion, with considerable distension of the capsule
of the joint and with pain : when (2) signs of subluxation
were becoming evident ; when (3) the inflammation was
phlegmonous and pain and sleeplessness were alarming

;

when (4) general gonorrhoeal infection started from an
infected joint ; when (5) scvei'C complications interfered
with the con.servative treatment of the joint ; when
(6) many joints were involved, and their simultaneous
treatment on conservative lines was not feasible ; and
when (7) three weeks of skilled conservative treatment had
failed. The results of arthrotomj' were instant relief of
pain and consequent improvement in the general condi-
tion. In 14 per cent, of the cases operated on the disease
had already progressed so far that ankylosis could not be
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prevented. The benefits of arthrotomy were most evident
when the small joints were affected ; the results in the
case of the hip and knee must be considered in the light

of the experience that, without operation, severe gonor-

rhoea! inflammation of these joints invariably leads to

complete ankylosis. Treatment of such cases that restores

the range of movement to 40 degrees to 60 degrees must
therefore be considered as successful.

PATHOLOGY.

71. Osteopsathyrosis Idiopatliica.

Julius Hass (Med. Klhul-, November 2nd, 1919) describes

a case of abnormal brittleness of bones in a young child

not resulting from rickets, syphilis, or other known disease.

The child was born healthy and showed no abnormality
imtil 2 years of age. At this time fractures occurred in

both femora as a result of very trifling injury, and during
the next four years fracture occurred nine times in one
or other femur and once in the left tibia. On each occasion
the fracture healed rapidly and well, and later fractures

seldom occuiTed at the site of previous lesions. On x-ray
examination there was a notable excentric atrophy of the
cortex in the long boues, especially near the epiphyses.
At the time of observation in hospital there was a very
marked excess of calcium excreted in urine and faeces
over that taken iu the food. No certain therapeutic effect

was obtained from administration of phosphorus, arsenic,

and thyreoidin. Like other observers of this disease Hass
noted a familial jiredispositiou. The mother and an uncle
suffered from spontaneous fractures. The mother's family
was also peculiar in that several member's had blue sclerae

and were deaf from otosclerosis, while the maternal grand-
father and seven of his family of nine suffered from
heart disease.

72. Diphtheria Bacilli In the Lunga.

Lo.MRY {Rev. d'Hi/ijU-jie, November, 1919), engaged in a
hygienic laboratory in Belgian Luxembourg, has been
accustomed to examine all specimens of sputum, originally

submitted lor the diagnosis of tuberculosis, for the presence
of other pathogenic organisms. Thus, out of 1,974 speci-

mens of sputum he found the diphtheria bacillus in 59
cases, and proved it to be a true diphtheria bacillus not
only by microscopic and staining reactions but also by
its cultural characters and by animal test. He is of opinion
that the sputum examination of many bronchitics might
reveal a much higher incidence. Amongst these 59 positive
cases the diphtheria bacillus was found in association with
the tubercle bacillus in 16 cases, or 27 per cent. It is

possible that the one genn might have prepared the soil

lor the other, but it is difficult to discover which was the
first invader. Carriers of the diphtheria bacillus in their
lower respiratory passages are naturally a source of danger
to the community, all the more so as suspicion is unlikely
to fall on them. The ordinary antitoxic serum does not
easily dislodge bacilli so situated, but the author thinks
that this might be effected by large doses of Martin's
antimicrobic serum.

73. Danger of Anaphylaxis with Antitoxic Serums.
Martin (A'cc d' Hygiene, November, 1919), in an article
dealing with the serum-therapy of diphtheria, states that
before the war the fear of anaphylactic shock occurring
with a second injection of antitoxic serums rather domin-
ated the minds of medical men. However, the experiences
of the war have considerably diminished, if they have not
altogether abolished, such fears. The wounded received
multiple injections of antitetanic scrum, perhaps at long
intervals, in countless instances without the slightest
harm resulting. It has been an experiment on a lai-go
scale, and it has enabled one to form the firm conviction
that repeated subcutaneous injections of seruiu never
provoke those grave anaphylactic crises in man that have
been experimentally produced iu guinea-pigs.

74. Experiments on the Cervical 'Vagus and
Sympathetic.

SCHAFER {Quart. Jouni. Exp. I'hi/n., vo\. xii. No. 3) could
find no evidence of functional regeneration of the peripheral
vagus of the cat as long after section of the nervo as
two years and fifty days. Some incidental observations of
importance were, however, noted. It was shown that
death, which invariably occurs alter double vagotomy, is

duo to laryngeal obstruction from paralysis of the laryngeal
muscles, and that when this obstruction is avoided by
extirpation of the cords, death does not occur. The
slowing and depression of the respiratory movements,
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hitherto regarded as an accompaniment of double vago-
tomy, was found to be a by no means constant effect, and
was not observed if the laryngeal paralysis were neutralized
by a previous tracheotomy. No regeneration of the sym-
pathetic nerves in the neck was found either in dog or cat.
A curious phenomenon noted was that if eight days after
section of one cervical sympathetic the other were divided,
the symptoms of sympathetic paralysis on the side of the
original lesion disappeared for some time and were replaced
by all the signs of sympathetic ir-ritation—dilated pupil,
exoj)hthalmos, etc.

75. The Blood and Cerebro-splnal Fluid in Typhus.
According to A. Rothacker {Muenrh.med. I^Gc7^., October
17th, 1919) the blood picture of typhus is not typical, and
varies in all stages of the disease. Even iu the same stage
entirely different appearances in the blood will be met
with, according to the severity of the attack and the
reaction of the patient. In the influenzal stage, which
occupies the first four days, the blood pictm-e is generally
normal. In tojiic cases the number of leucocytes as a
whole is not increased, but there is a considerable rise in
the number of the transitiouals and large mononuclears.
Eosinophils are scarce. In the eruptive stage—fourth to
seventh day—the total number of leucocytes remains
normal but the relative percentage of the ijolymorpho-
uuclears is increased. Eosinophils are entirely absent.
In the third stage of the disease the blood picture com-
pletely changes. The total number of leucocytes is raised
to 10,000 to 14,000, of which 95 to 97 per cent, are polymorpho-
nuclears and about 3 to 6 per cent, lymphocytes. The red
cells, which have hithevto been normal iu amount, fall to

2 to 3 million, while the haemoglobin contcntdoes not show
much change. In convalescence the total number of

leucocytes shows a marked increase. The eosinophils
return, pathological forms disappear, and by the eighth
to tenth day of convalescence the blood picture becomes
completely normal again. Inclusion bodies are present
as in scarlet fever in the polymorphonuclear leucocytes,
but are not so large. The blood picture in typhus thus
does not possess any diagnostic value before the tenth
day, and it is impossible to make a diagnosis of typhus
from the blood alone, as similar findings occur in many
septicaemio diseases, especially small-pox, which is often
very difficult to differentiate from typhus in the early
stage. In most cases the pressure of the cerebro-spiual
fluid is not raised above 120 mm. of water. The albumin
content is only slightly increased. Nonne's reaction is

almost always negative. There is always a great increase
in the cellular elements, and a great variety of cells pre-

sent, the mononuclear cells, large and small lymphocytes
being predominant.

7S. The Presence of Vitamlnes in the Urine.

G. G.^GLIO {II I'olielinieo, Sez. Prat., November 23rd, 1919)

has found that the administration of small quantities of

human urine (3 to 4 c.cm.) has a rapidly curative effect on
the polyneuritis of pigeons. When the urine is given
several times in the course of the day the bird shows a
remarkable improvement and the following day is ciuite

cured. Even when its condition as the result of a diet of

polished rice has become very grave and contractm-es of

the nuchal muscles and opisthotonos have developed,
complete recovery has resulted from this mode of treat-

ment. On continuing the diet of rice, together with tho
administration of urine, tho pigeon continued in good
health for some time and then the nervous symptoms
reappeared in an attenuated form. If the diet was
slightly modified by adding some other substance to the
rice complete recovery took )>lace. These experiments
indicate that the kidneys eliminate vitamines which aro

formed in the organism or are brought to it iu tho food.

77. Resistance to Poisons aooordlcg to Age.

E. Lesnb and L. BiNF/r {Bull. Sac. dc Titer., November
12th, 1919) showed by the following experiments that the
young animal can resist certain poisons better than an
adult one : (1) A new-born cat could resist an injection of

0.62 mg. of cocaine hydrochloride per kilo of body- weight,

wluu-eas half this dose killed an adult cat. (2) A mouse
.aged 9 days and weighing 5 grams could resist an injection

of 0.5 mg. of cocaine hydrochloride, a dose which proved
fatiil to a mouse aged 14 days and weighing 10 grams.

(3) Kittens aged 25 and 32 days coiUd resist injection of

0.06 gram and 0.07 gram of morphine per kilo of body
weight, whereas an adult cat was killed by an injection of

0.05 gram i)er kilo. The greater resistance of young
animals to poison is attributed to tho activity of their

glands with an antitoxic function, the greater vitality ol

their tissues, and the integrity of their excretorv oriiaus.
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78. X-Ray Treatment of Graves's Disease.

Ix 1918 S. NoRDENTOFT published 50 cases of Graves's
disease treated by the x rays in the period July, 1915, to

i^ecember, 1917. Since then his material has {jrown to

100 cases. He finds {Viieskrift for Laeger, July 17th, 1919)

the results as reassuring for the latter as for the earlier

series, but instead of giving a tabulated analysis of his

achievements he indulges in a discursive accoimt of his

impressions. In some cases dramatically beneficial results

were obtained by a single exposure, aud this was so even
In very severe cases. In other cases several exposures failed

to effect a cure. But in every case great improvement
was effected. Of the 100 patients only 8 were males. The
area exposed was invariably confined to the region of the
thymus, a practice marking the significance attached by
the autlior to the thymogenic origin of Graves's disease.

Discussing the recent publication of aray fatalities in

cases of Graves's disease, he regards a certain number
as inevitable in spite of, not because of, this treatment.
Other fatalities are of thymogenic origin—the result of

neglecting to submit the thymus to the ;r ray treatment.
Again, one large dose is much safer than several small
doses. The ^author concludes that if a;ray treatment is

prescribed early, and the system of single " massive "

dosage be adopted, severe cases and deaths •will become
exceedingly rare.

79. Heat Sensation.

Bard {Rev. de Med., No. 3, 19191 discards the theory of

specific nerves and nerve endings for heat and cold, and is

completely sceptical of Goldscheider's demonstration of

them. He considers that the fact that the two sensa-
tions are mutually exclusive shows that they arise from a
common organ. The two opposite sensations of heat and
cold arise from the necessity for warning the organism by
means of pain of dangerous changes of temperature in

either direction and of provoking the corresponding reflex

action. The classical explanation of the separation of the
two sensations by the existence of distinct points of heat
and cold is in contradiction to the fundamental fact of the
displacement of the physiological zero—that is to say, of

the variability of the threshold separating the two sensa-

tions. The thermic corpuscles are sensitive to two
physical modes of thermic change—the centripetal radia-

tion from a body svarmer than the skin and the centrifugal

radiation from the skin to a cooler body, and it is to the
orientation by the thermal corpuscles of the direction of

radiation that the discrimination between heat aud cold

is due.

80. Alum In the Treatment of Whooping-coutfh.

Writikg with the perspective of a physician who has
retired from practice, H. P. B. Barfod (Vgeskrift for

Laeger, September 11th, 1919) maintains that since he
began to prescribe alum for whooping-cough in the eighties

he has found the disease run a uniformly mild course.
The sponsors of this treatment in Sweden recommendod a
2 per cent, solution of alum with a minute dose of opium.
'The author gives alum without any opium, a teaspoonful
to a dessertspoonful of a 2 per cent, solution being taken
every other hour. This treatment should be instituted as
early as possible, and no change in the severity and
frequency of the paroxysms of cough should be expected
till the end of the second week. Then the attacks dwindle
suddenly to half the previous number, and in a short time
only one or two occur iu the twenty-four hours. The
severity of the attacks diminishes as they become less

frequent, and they soon cease altogether. 'The drug does
not cure the disease ; it merely alters its character. Nor
can it be claimed that the course of the disease is

shortened, for if the drug is discontinued before the end
of the ten to twelve weeks during which the paroxysms
usually last, they recur with unabated violence. The
drug is apt to be distrusted because its effects are delayed
a fortnight. Accordingly the author prepares the relatives

for this delay, and to encourage them in persisting with
the drug he instructs the mother to record every paroxysm
with a pencil stroke on a piece of paper and to draw a line

across every four strokes. A great Impression is made
when, about the fourteenth day, the number of paroxysms
falls suddenly from about tortj to twenty. A. Halvo'rsex

(Ibid., October 2ud, 1919i endorses Barfod's advocacy of
alum in whoopiug-cough, with this reservation, that he
combines the alum with chloral hvdrate, equal quan-
tities of the two drugs being given, ior this mixture ho
claims even better results thau Barfod. haviug found it
not only act as a palliative, but as an effective lueand
towards shortening the attacks and the total duration o£
the disease.

81. Purulent Pneumococcal Meningitis in Influenza.
E. DUBOUKG {Go!:. hehd. d. Sci. vied, de Burdeaiix,
December 14th, 1919) records six fatal cases of this
kind, which occurred among soldiers belonging to the
French Army of the East at Salonica. The relative fre-
quency of purulent meningitis as a complication of in-
fluenza in the Army of the East as compared with its
rarity iu France is attributed by Dubourg to the large
proportion of native soldiers in this army, and to the pre-
ponderating role of the pneiimococcus in the complications
of influenza. The black races are peculiarly susceptible
to pneumococcic infectious, and of the six cases report«d,
only one occurred in a Frenchman and the others in
negroes or natives of Madagascar. The susceptibility of
black races to pneumococcic infections is not due to their
sojourn in a cold climate, as the mortality due to this
cause is very heavy in their own coimtry. "in Dubourg's
cases the pneumococcus was frequently associated in the
sputum with the pneumobacillus, enterococcus. Micro-
coccus catarrhalis. aud Pfeiffer's bacillus. It «as more
frequently found iu pure cultures in the fluid withdrawn
by puncture of the lung, aud was almost the exclusive
factor iu purulent pericardial aud pleural complications.
In 9 cases of purulent pleurisy. 8 were due to the pneumo-
coccus, aud only 1 to a haemolytic streptococcus. A blood
culture which was made in 34 cases yielded 8 positive
results, the pneumococcus being found in 7 cases, aud the
enterococcus in 1 ouly. Postmortem examination iu the
6 cases showed that Uie accessory sinuses aud ear were
always intact, so that the meningitis was due to sep-
ticaemia and not to propagation. In most of the cases the
onset of the meningeal symptoms was very sudden and
death was never later than four days after the appearance
of the first signs. In one case it occurred a few hours
after the onset. One form of pneumococcal meningitis
is manifested by attacks of acute delirium and homicidal
impulses. The temperature chart is not characteristic.
Cases with suddeu onset usually terminate by hyper-
pyrexia, but occasionally the fever is not high," aud the
meningeal symptoms setiu without much rise of tempera-
ture. All treatment hitherto employed has beeu un-
successful. The best course to pursue is to prevent the
development of meningeal complications by the use of
autipucumoooccal serum, either subcutaneously or intra-
venously, in any severe case of pneumococcal iufcction,
especially during an epidemic.

82. The Influence of Acute Infections on Hereditary
Syphilis.

Y. HUTIXEL and L. Nadal {Paris med., December 6th,
1919) report several cases showing how meningeal or
cerebral manifestations, such as hemiplegia or hydro-
cephalus, may be caused in subjects of hereditary syphilis
by the supervention of an acute infection, such as measles,
iuflueuza, or cerebrospinal meningitis. Epilepsy or
chorea are also liable to develop in heredo syphilitic
children as the result of an acute infection. Other
syphilitic manifestatious, such as nephritis or anaemia,
may develop from the same cause.

83. The Prophylactic Value of Gaseous Disinfectants
and Fumigations in Infectious Disease.

A. Okticoni (Bull. Hoc. de Therap., November 12th. 1919),
alter alluding to Gregor's paper in the British Mi-;dii_aIj
JouRN.iL, May 1st, 1919, on the immunity to influenza
shown by those engaged iu gas works, attributes the value
of gaseous disinfectants partly to their bactericidal action
and partly to their forming a sort of mask which protects
the upper respiratory tract from the penetration of germs.
He states that during the last epidemic in certain factories
in the South of France where the workmen w ere exposes
to the fumes of eucalyptus or products of eucah-ptus, the
number of those attacked was very small, and" no severe
form of the disease was observed.
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84. Familial Icterus Neonatorum with Fatal Course.

<i. A.PRINS (Xederland. Tijdsvhr. r.Gfn«<'sA-., December 6th.

3919) records the following fatal case ot icterus neooa-

torum in one family. A woman whose first two children

were healthy had a fall on her back, and her subsequent
i-hildren, who were normal at birth, became very yellow

i.u the third day. The first child born after the fall had
severe icterus neonatorum, but recovered. The next
child died a few days after the appearance of the jaundice.

The same fate overtook the twins who wer& the next to

be born. The following child, the first of the children

seen by Prins, was a full-term well-developed infant,

without any clinical evidence of syphilis, and with a

negative Wasseruiann reaction. Sepsis was improbable,

as there was no fever nor petechiae, and the umbilicus

was completely normal. Death took place on the fifth day,

two days alter the appearance of the jaundice. On jjosI-

iiwrtem examination the bile was extremely viscid, but

otherwise nothing abnormal was found on naked eye or

histological examination. Prins attributes the condition

to a congenital familial deficiency on the part of the

hepatic parenchyma, similar to that which occurs in the

case of the thyroid, which is shown by a woman suffering

from Graves's disease giving birth to one or more children

with myxoedema.

83. Pharyngeal Spasm simulating Loss of
Appetite in Children.

E. "Weill (Par/.? W(?rf., December 6th, 1919) has frequently

found that a spasm of the pharynx is the cause of a child

refusing its food. The condition is most frequent between
t he ages of 2 and 5 years, but It may occur as early as
18 months or as lafce as 9 years of age. It is found both in

boys and girls. It is sometimes, but not always, asso-

ciated with nervous antecedents. It may first appear
after weaning or occur at a later stage when the child has
been put on ordinary diet. Sometimes it develops at

a relatively" advanced age after an attack of influenza,

whooping cough or erythema nodosum. It is either con-

tinuous or attended with slight remissions. It may last

lor years, and prove intractable to ordinary treatment.

Weill has found that the most effeciive cure is the

passage ot a rubber catheter down the pharynx. A
^ ingle sitting may be sufficient, but in some instances the
instrument may have to be passed two or three times at

intervals ot a few days. In eases where catheterization is

H'fuscd, cold compresses should be applied to the front of

1 lie neck for thirty or forty minutes, the compresses being
renewed every ten minutes, followed by massage of the
lioor of the mouth and suprahyoid region. During a meal,
if the child is slow in swallowing, the finger should be
iiressed upon the trachea, when the sensation of impending
suffocation provokes deglutition.

85. Bmrimming-Bath Conjanotlvltls.

I'ADEESTElN (A/i'd. A'Jirei/f, November 23rd, 1919) states that

the occurrence of infective conjunctivitis among a large

number ot visitors to swimming baths was first described

in 1899 by P. Hchultz, who regarded the cases as trachoma.
In 1900 t'ehr, who made a close examination of some cases

in Hirschberg's clinic, found that, though the condition

closely resembled trachoma, recovery always took place,

no that it could not be a true trachoma. From 1912 to

J914 Paderstein and Lehmann saw about forty cases of

Hwimraing-bath conjunctivitis. In the cases Investigated

l)y Huntemiiller and Heimann inclusion bodies were found,

and Huntemiiller succeeded in transmitting the disease

to the conjunctiva of a monkey, in which he found the
inclusion bodies. Gradle in 1916 reported an outbreak ot

swimming-bath conjunctivitis at Chicago. Comberg re-

ported about forty cases, which all came from the same
swimming bath. In half the cases he had found Inclusion

bodies. In the discussion several Berlin ophthalmologists

stated that they had seen cases of this kind, so that the

disease is more widely spread than has been hitherto suji-

[losed. The condition consists in an acute conjunctivitis

with much swelling and redness of the palpebral con-

junctiva, only slight affection ot the ocular conjunctiva,

and well marked follicle formation. Fehr's statement
that, unlike trachoma, tho lower conjunctival fold was
usually more affected than the upper, was confirmed by
Keveral observers. The discharge was usually slight com-
pared with the high degree of inflammation. The pro-

miricnlar gland was .swollen as a rule. A characteristic

leaturc of the disease was that almost always one eyo
•iiDly was allcctod and that tho disease In most cases
iemalued confined to one oyo. The course ot the affection

wasiuiually tedious and was not much affected by treat-

jnent. The symptoms comiuonly lasted three to si.x weclis.

13» U

In some cases, however, swelling of the conjunctival folds,

slight ptosis, and a suggestion of pannus was seen a year
after the onset. Serious complications have not been
observed. Treatment consisted in instillation of 1 per
cent, silver nitrate, solutions of zinc sulphate, protargol, and
other astringents. CoUargol and an ointment containing
copper sulphate were also recommended.

SURGERY. .

87. The Serum Treatment of Haemorrhage.
Certain haemorrhages more or less inaccessible to
surgical treatment have been treated, with only doubtful
success, by various injections—for examjile, ergotin,
pituitrin, emetin, adrenalin, calcium chloride, gelatin,
horse serum, antitoxin. For each of these a certain
amount ot success has been claimed, but perhaps mor*>.

often one has to record a failure. Ddpodr and Hello
(11 Uorgayni, November Sth, 1919) say they have prepared
and used a special serum whicli in their hands has been
decidedly successful. They noted that in a case of pur-
pura haemorrhagica where antidiphtheritic serum was
tried, no effect on the blood coagulabilitj' was observed
until a condition of anaphylaxis was produced. Acting «u
this hint tliey prepared an anaphylactic serum by iujecting
rabbits intravenously with a very small dose of antitoxin
and twenty days later bleeding the animal. The results
of injecting this serum in 16 cases are given. Most ot the
cases were examples of metrorrhagia—others were post-
operative bleeding after removal of haemorrhoids, epi-

staxis, post dental, haemophilia, etc. Theauthorsconcludo
that their specially prepared serum is the most efllcacions
haemostatic preparation they have so tar used.

88. Intramedullapy Beef-bone Splints In Fractures
of Long Bones.

R.YERSON (Journ. Anier. Med. Assoc, November 1st, 1919)
recommends the use of intramedullary beef-bone splints
in fractuies of the long bones. The splints, in various
sizes, are cut from the long bones of slaughtered cattle
and then turned in a lathe, so as to be round or nearly so,

and the ends rounded off with a hole bored near one end.
After fractional sterilization these are kept in containers,
and when required are boiled with the Instruments. A long
piece of heavy cluomic catgut having been threaded Into
the eye ot the splint, the latter is pushed into the longer
fragment until it is completely within the bone, from tho
end of which the double thread of catgut hangs. A hcHe
is drilled in the other fragment at a distance from the
fracture about halt the length of the splint, and slanting
towards the fracture. A piece ot wire bent at the middle
is then passed through the hole and out at tho fracture,
and with this the catgut threads are drawn through tho
hole. The overriding fractured ends are tlien reduced and
bi'ought into apposition, when traction on the catgut thread
will slide the splint half way from the one fragment into
tho other so as to be exactly at the proper point, and by
sewing the catgut into the periosteum at it« point ot exit
tho splint is secured and prevented from sliding out ot
position. Splints for tho femur should bo about 5 in.

long by I in. wide for adults ; tor the humerus ^ in. wide,
and for the radius and ulna J in. wide by 3 in. long. ShouJtl
autogenous splints he required, as in old or long-standing
ununited fractures, these can be made from, the patient's
own tibia.

89. Silent Renal Calculi.

E. L. Young (Boston Mril. and Siirc/. Journ., 1919, 181)
attacks the problem ot "silent" renal calculi. He attempts
to answer the questions : How long can a stone be safely
left in a kidney without serious damage accruing? Can
damage occur without showing signs in the urine? An
analysis of 4,000 autopsies at tho Massachusetts General
Hospital revealed 45 cases with stones in the kidney or
ureter or both. In 11 of these stone had been diagnosed
clinically, in 34 not. Of these last cases in only one was
the urine normal and the kidney normal. In 24 cases tho
clinical history was negative, whilst in only 4 cases was
tho urine negative, the majority having at least a trace ot
albniuin and a few pus cells. In these "silent" renal
calcnii pathological changes in the kidney are tho rnlo.

abnormalities in the urine aro tho next coiunioneHt
feature, whilst a typical history is not given. Xoung con-
cludes that stones in the calices can do as much damage
as stones in the pelvis, but that oven small stones in tho
nreliir ar<! worst of all, as they most surely damage tho
kidiiey function. His first <iucstion in answered by the
statement that there is no deUult'e time Miat a C4ileuhis
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can be left, but that sif^us of obstruction and infection of

the liidney, apart from pain, call for tho removal of the

foreign botly.

90. Thyroidectomy for Graves's Disease.

In an iutcrcstin{< i)apcr 1)unhii,l of Mi-lbouruo {nril.

ilouni. .S'»)v/., 1919, 7) describes tlie operative technique of

tliyroidectomy for exophthalmic goitre. The article is

vahuiblo in that it gives full details of many points on
wliich tho textbooks are vague or silent. The amount of

gland tissue to be removed at any given operation is a
difficult point to establish. This is chiefly because of the
fact that a very small amount of tliyroid tissue is suffi-

cient to give rise to toxic symptoms. The amelioration
following a flrst operation may be temporary only. This
is no proof that surgery as a means of treatment is a failure,

but is a clear call for further gland removal. Dunhill
states tliat three operations may be necessary. At the
first be removes the wliole of the right lobe and part of the
isthmus ; at the second tho remains of tho isthmus and all

of the lett lobe save a portion at tlic upper pole. If

functional disturbances CDUlinue or recur, a third operation
is undertaken, and in these cases an unsus|)ected lobule of

thyroid tissue .vill usually bu found lodged well behind the
larynx, liaviug sprung trom the posterointernal aspect
of the left upper pole. Such an outgrowth may give no
external indication of its presence, but the effects of its

removal aro striking and immediate. In favourable,
moderately toxic, cases one operation may suffice, but
Dunhill states that a hemithyroidectomy is rarely
successful, most of tho left lobe must be removed as well.

If the condition of the patient warrants it this can be
done at one sittirg; if not, it is best done in stages,

further removals being performed as tho symptoms
dictate. It is impcrt.int to realize that more than one
operation may be necessary, as many disappointments to

patient, surgeon, and physician are thus avoided. Further,
the technique of the operation must bo so planned as to

make subsequent operations as easy as jiossible, the chief
enemy being scar tissue through unnecessary dissection.
The paper will be found to be most instructive on these
points. Dunhill is no believer in preliminary ligation of

vessels, but in the hands of surgeons less expert than his

tlie operation certainly has a place. As to anaesthesia,
Dunhill believes in novocain helped out when necessary
by a light ether inhalation. He finds that with scope-
iamine-morphine-uovocain the patients are apt to be a
little unruly, too stupid to keep still and too dulled to

do what they arc told. He refers to two deaths from
rectal anaesthesia. The one cause of failure is, therefore,
the leaving behind of too much toxin-producing gland.
This may be in tlie form of a part of a thyroid lobe, or in

the guise of hypertrophied lobules left behind by ragged
dissection.

91. F. H. Hhe? {Bosfoti Med. and Surfj. Jouni., 181, 1919)
is a strong supporter of preliminary ligation of the superior
thyroid vessels as a ilrst stage towards thyroidectomy for

Graves's disease. Lahey believes that " to ligature when
iu doubt " is one of the soundest principles in the surgery
of toxic goitre. In his hands the results of this steiJ have
been striluug—an immediate gain in body weight, im-
provement in tho nervous condition, a lowering of the
pulso rate, and a general relative approach towards a
more normal condition. The operation performed is that
of ligatuic of tho superior thyroid vessels through an
incision placed over the upper pole of the gland, the site

of the incision being determined by palpation. Ligature
here serves three purposes : something less than one-half
of the blood supply to the gland is cut off, the lymphatic
drainage is iuterrnptcd, and the sympathetic lihres divided,
so that iu whatever way the thyrotoxin influences the
organism, division of the vascular staik of the upper ix)le

greatly decreases its powers for evil. It is for this reason
tliat ligation of the. superior thyroid artery has definite
advantages over ligation of the inferior thyroid artery at
the posterior margin of the sternomastoid. Lahey uses
a combination of scopolamine, morphine, novocain, and
gas as his anaesthetic. He regards tho operation as a life-

saving measure. If the condition of the patient does not
warrant ligature of both sides at oue sittiug, he allows two
to three weeks to elapse between operations. It must bo
remembered that these ligations do not obviate tlie per-
formance of a thyroidectomy, but render the performance
of this safer when undertaken some two months later.

S2. Adrenal Rests in Hernial Sacs.

MacLennan (Sun/., Gijn., and iibstet., 1919, 29) writes
of adrenal rests in tlie walls of hernial sacs. He has seen
Bcven, six of them in a .series of 700 herniae in children

operated upon by him. They appear as minute, flattened,
brownish- yellow particles an eighth of an inch in diarJeter,
embedded in the wall of tho sac near tho cord. All the
cases were males, but as 6uly 40 of the 700 were females
ho cannot give the relative sex incidence. The interest
of the condition lies in the support that it tends to give to

the congenital origin of hernial sacs. The paper is illua-

trated with pliotomicrogra)ihs of these rests, showing the
typical appearance of adrenal tissue.

93. Endocranial Complications of Acute Otitis Media.
J. ,JoANNOviTCH and II. Maspauini (/,» Prcssc med.
d'Kgypte, November 15th, 1919) record three cases ot
acute purulent otitis media in adults, two of which were
fatal. Their conclusions are as follows : (1) In cases of
acute otitis media, if the fever and headache persist after
trephining the mastoid, there is reason to suppose that aa
endocranial complication is present. (2) In cases of extra-
dural abscess wliieh has been opened and drained, it tho
fever and headache persist, an intramcningeal or intra-
cerebral complication may be assumed. (3) A tender spot
is a valuable guide to an intrameningeal collection of pus,

(4) The prognosis of the endocranial complications of acuta
otitis media is very grave.

9]. Hypertrophic Pulmonary Osteoarthropathy.
A GOOD example of this rare disease is described and
figured by Erdman and OsTENDORl'' [Jotirn. Amer. Med.
Assoc, 1919, 73). The patient was a male, 24 years old,

with a chronic sujipuration in the chest, which appears
from the text to be a " post-tonsillectoniy " lung abscess.
The enlargement of the hands and feet began some six
months after the onset of chest symptoms. -Y rays later
on showed a definite striated production of new bone in
the periosteum of the shafts of the metacarpals and flrst

two rows of the phalanges and along the lower ends ot

the radius and ulna. There were similar changes in the
lower extremity. Although the soft parts were much
thickened there was no clubbing ot the fingers, a feature
present in many cases recorded. In the present case there
were no headaches, disturbances, nor drowsiness. This
is important, as it is alleged that Marie's first case turned
out to be an acromegaly. He it was who first used tho
term " osteo-arthropathie hypertrophiante pneumique,"
and the French writers were equally the first to attribute
the origin of the disease to septic absorption—usually
from the lungs. One cannot help suspecting that tho
true story of this disease has yet to be told, and that
changes will be found in the endocrine glands, changes
jierhaps the result of pulmonary toxins.

93. The Indications for Splenectomy.
According to F. Kleeblatt {Murncli. med. Woch.,
November 7th, 1919) splenectomy is indicated in isolated

miliary tuberculosis ot the spleen, iu all processes witli

pronounced haemolysis such as haemolytic jaundice, in

hypertrophic cirrhosis of the liver, in the first and second
stages ot Banti's disease, and as a last resort in the
third stage. In pernicious anaemia the operation causes
temporary improvement. On the other hand, splenectomy
is contraindicated in portal thrombosis and iu all pro-

cesses caused by primary xiortal congestion, and in

polycythaeiuia.

93. Chronic Lead Poisoning after a Bullet Wfound.

II. CURSCHMANN {Med. Klinik, November 16th, 1919)

reports a case of chronic load poisoning iu a sergeant,

aged 28, which develoiied fourteen months after a bullet

wound of the lett trochanter and hip-joint. The patient

had typical lead colic and constipation, general weakness,
secondary anaemia, and paralysis of both deltoid muscles.
There was a well marked blue line on the gums. No lead

could be found iu tlie urine. The colic was relieved by
opium and belladonna, but the rapid increase of anaemia
and polyneuritis were an indication for an operation to

remove the bullet. This form of lead poisoning was
described in the nineties by C. Lewin, who saw the first

case of this kind (revolver shot in the lung). During the
war Neisser and Schlesinger drew attention again to its

not infrequent occurrence after bullet wounds. In a
number ot their patients, as in the present case, there was
a relatively long " incubation period " between the recep-

tion ot the wound and the outbreak of symptoms. Neu
and Dennig have attributed this to an intermittent
absorption and excretion of the lead from the bullet. The
auatomical position of the bullet and its relation to the
blood and lymph stream are probably the chief factors in

the exacerbation and remission of the symptoms.
u8 G
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OBSTETRICS AND GYNAECOLOGY.

97. Treatment of Eclampsia.
R. T. VON Jaschke (Deut. miuL Woch., December 11th,

1919) recommends the following scheme o£ treatment

:

(1) Snbcutaneoas injection o£ 0.015 gram morphine liydro-

chloride to reduce the reflex excitability. The patient's
room is darkened, and noise of any kind is prevented.

(2) About a quarter of an hour later light ether anaesthesia
is induced in order to catheterize the patient and to deter-

mine the stage of labour by digital examination. If the
child is alive with its head deep in the pelvis and the
OS dilated, deeper anaesthesia is induced and delivery
effected by forceps. (3) Immediately after digital ex-
amination and catheterization venesection of 500 c.cm.
should be performed. A removal of a smaller amount
of blood is valueless. (4) Continuation of Stroganofl's
method which began with the injection o£ morphine, as
follows: One hour after the injection 2 grams of chloral
hydrate in 300 c.cm. of milk are given per rectum. Three
hotu-s after the beginning of treatment 0.015 gram morphine
htibcutaneoTisly^. Seven hours after beginning of treatment
2 grams of chloral hydrate or doraiiol in 300 c.cm. of milk
per rectum. The same do.se of chloral hydrate or dormiol
is repeated thirteen to twenty-one hours after the beginning
of treatcoent. (5) In severe ca-ses with repeated attacks
50O C.CM. of Ringer'a solution should be given sub-
cutajieously or intravenously about twice in the twenty-
four hours. If the eclampsia does not develop till after
delivery the amount of blood lost will determine the
aiuount of the veuesectiou, otherwise the treatment will
be the same as described above.

PATHOLOGY.

9S. A Beruai-kable Case of Palmonary Embolism.
.T. F. O. Hdese {Xeilcrliiihi Tijdschr. v. Geneesk. ,DeceinheT
20th, 1919) reports the following case: A man who had
fractured his fourth dorsal vertebra as the rcsnlt of a fall
developed a bedsore on the buttock followed by thrombosis
of the pelvic veins, which subsequently extended to the
inferior vena cava. A haemorrhagic infarct in the right
lower lobe resulted from separation of portion of the clot,
and six days later embolism of both pulmonary arteries
occurred. In spite of the extensive character of the
embolism, death did not take place nntU a fuU hoar after
its oceunencc.

99. Hypertropiiic Ijymphangioma of the Aorta.
V. Arrigo {II Policlinico, Scz. Prat., November 16th, 1919)
records a case in a girl, aged 14, who had died of naso-
pharyngeal and laryngo- tracheal lupus. The anterior
surface of the portion of the aorta within the peri-
i-ardium showed two small tumours the size of a lentil
which on histological examination were found to consist
of newly formed lymphatic capillaries which had
developed mainly round the vasa vasorum in the adveu-
litia of the aorta. They were lined witli cubical and
cylindrical endothelial cells, and contained lymphocytes
or a granular substance, .\rrigo regards tliese small
growths as hypertrophic lymphangiomas, closely allied to
lymphangioendotheliomas, especially to their perivascular
form.

too. Chorion-epithelioma in the Male.
I..ANUER (J/t(/. Klviulc, November 2nd, I9I9) remarks that
ill the vast majority of cases of chorion-epithelioma in

j

Uic male the primary tumour is a teratoma of the testicle.
Ot the few cases recorded where the primary focus ap-
|icai-ed to have been elsewhere there is only one in which
Uic possibility of a testicular origin could be excluded with
certainty. In his owu case a young man of 21 years had
the right testicle removed on account ot a siveiliug. On
microscopic examination of portions of this it was found
to be a teratoma, with cysts lined i)artly by sijuamous,
Ifccratinizingcpithelium, and partly by colunmar epithelium
with goblet cells, whil(! in its stroma cartilage was
present. No cliorioncpitheliomatous elcmc-uts were ob.
served in any of the sections ex.omiued. The patient died
nine days after operation, and extensive deposits of
typical chorion-epithelioma were present in his Inngsaud
retroperitoneally between the kidneys. Tho.se tumours
were believed to he derived from the teratoma of the
lOHticle, probably from an undiscovered focus ot similar

tissue there. In discnssiog the condition Langer agrees
with most previous observers that chorionepitheUoma in
a teratoma of the testicle is derived from an embryonic
rest which has become segregated at a very early period
in development, and probably from a cell with potentitUi-
ties for development not far short of the impregnated
ovum. As Dick has pointed out, the relation ot chorion-
epilhelioma in man to its host is that of consanguinity,
while the relation of woman to the usual chorion-
epithelioma of women is that of mother to offspring. In
women the tumour may develop from chorionic tissue
of varying degrees of maturity and the tumovir may
accordingly show varying degrees of malignancy, some-
times not high. On the other hand, in the male the
tumour grows from chorionic epithelium of the earliest
type, and its malignancy appears to be invariably great.

101. The Sactas-CeoFgi and the Meinicke Reactions
In Syphilis,

Merzweileh (Diiit. med. h'och., November 13th, 1919)
has examined more than 700 serums by the original
Sachs- Georgi method or by a later slightly modified
procedure, and compared the results with those of the
Wassermaun reaction on the same samples. The serums
were from syphilitic cases, treated and untreated, and
from nou-syphilitic diseases and uormal people. The
extract for the Sachs-Georgi test was cholesterinated ox
heart, and inecipitation was looked for after eighteen
hours by the agglutinoscope. In 8S per cent, of cases the
results corresponded to those of the Wasscrmann reaction.
A positive Sachs-Georgi reaction always indicated syphilis,

and no positive result was obtained in the sixty-four non-
syphilitic cases examined. A negative Sachs-Georgi
reaction was just as insufficient proof of absence of
syphilis as a negative Wassermaun reaction. In clinical

syphilis the Sachs-Georgi reaction gave 5 to 10 per cent,
more positive results than the AYassermann reaction, but
was negative in some cases where the Wassermaun re-
action was correctly positive. The precipitating property
of the positive serums could not be relied upon after five
days' storage, so that the method is only applicable in
institutions where tests are done at least twice a week.
Apart from this the method is as reliable as the Wasser-
maun reaction for positive diagnosis of syphilis and for
exclusion of non-syphilitic cases, and it may bo used with
advantage for further examination of serums which give
doubtful results to the Wassermaun reaction. Meinicke's
precipitation reaction was similarly tested on 366 serums,
but was found to give erroneously positive results in 12 per
cent, of cases, so that in its present form it has much less
practical value than the Wassermaun.

lOa. Myocarditis from CO Poisoning.
A RECETNT publication by Zondek on the condition of the
heart in coal gas poisoning has drawn from E. Liebmanx
[Drut. med. M'och., October 23rd, 1919) the following account
of a case in which severe interstitial and parenchymatous
myocarditis was found. The patient was a woman,
aged 38, who had previously been well, and who was found
unconscious in her bathroom, the window of which was
open. The source of the fumes detected in the room was
a defective stove. Carboxyhaemoglobin was demonstrated
both by the spectroscope and the caustic soda test. Death
occurred twenty hours after the patient's admission to
hospital. At the necropsy the heart was found to be a
little larger than the patient's fist, and in the {lericardium
there were numerous small haemorrhages. 'The muscles
of the left ventricle were extraordinarily flabby, soft, and
yellow ; they looked as if they had been boiled, and they
were suffused with blood. The valves of the heart were
intact. Under the microscope the muscles of the auricles
and of the right ventricle showed albuminous clouding,
but stained sections betrayed no sign of deflnite disease.
-Ml the more striking were the morbid changes in the
muscles of the left ventricle. Over wide areas the trans-
verse striation of the muscle Uhres had completely dis-

appeared, their nuclei could not be recognized, and their
broken up protoplasm stained very intensely with oosin.
.Vmong the muscle cells were large auil numerous collec-
tions of ncuitrophil leucocytes and of round cells, some of
which had penetrated to the interstices between single
iiiuscio cells. The blood vessels were dilated, and at
several points blood was effused. There were also multiple
hiicmorrhagos into the brain. The author, who has failed
to induce similar changes in the hearts of guinea-pigs by
coal gas poisoning, suggests that his llndings may not be
as uui(|ue as the lack of records of similar cases indicates.
Trobably profound changes in the muscles of the heart
imluced by coal gas poisoning are often overlooked.
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MEDICINE.

103. A Second Attack of Scarlet Fever.

Owing to the comparative rarity of a sccoml attack of

scarlet fever the case reported by M. W. Marsman
{NederliDid. Tijdxclir. v. Gciiccsl-., Decemljor 13Ui, 1919) is

of interest. In October, 1915, a girl, aged 6 years, had a
typical attack of scarlet fever, followed by well marked
desquamation and haemorrhagic nephritis. In August,
1918, she had another attack, which was followed by
branny desquamation lasting for twelve days. The uriuo
on this occasion remained normal. Erythema scarlatini-

forme was excluded by the iiigh temperature, constitutional
disturbance, tlie transient nature of the eruption, ami the
relatively short duration of the desquamation.

104. Familial and Hereditary Graves's Disease.

P. Harvier {Piin's mcd., December 6th, 1919) records a
case of inherited Graves's disease which had commenced
in childhood in a man aged 19, wliosc mother, maternal
grandmother, and paternal aunt were similarly alfected.

'JTremor, which was the first symptom noted, appeared at

the ago of 3 years. The thyroid became enlarged at the
age of 12, but the onset of the exophthalmos could hot
be determined. In some cases the sjmptoms develop
much earlier. Schmauch reports the case of a woman,
aged 35, who at the end of her first pregnancy de-

veloped a goitre, which increased in size with each sub-

sequent pregnancy. During the fourth ijregnaney she
presented undoubted signs of Graves's disease, and was
delivered of a child at seven and a half months, which
presented some exophthalmos five weeks after birth. No
mention, however, was made of the size of tlio thyroid,

tremor, or state of the pulse, so that the diagnosis of con-

genital exophthalmic goitre is doubtful. Transmission is

usually on the female side, but in some cases the father
alone is the subject of Graves's disease. Inherited ex-

ophthalmic goitre occurs spontaneously without obvious
cause or develops after an infectious disease or an iu jury.

In some cases the symptomatology is complete, and in

others, while the exophthalmos and tachycardia arc more
or less marked, tremor may be absent or disappear.

105. Scarlatlniform Erythema caused by Codeine.

ROUQUIER {Rev. mcd. de I'Ksl., December 1st, 1919)

records the case of a soldier the subject of chronic
bronchitis and emphysema who whenever he was given
codeine developed a diffuse scarlatlniform eruption
followed by desquamation. The eruption was much
darker in colour after ingestion of GO grams of the syrup,
which contained 12 eg. of codeine, than after 30 grams,
and was accompanied by the appearance of small bullae,

which were not produced by the smaller dose.

108. Vaccine Treatment of Influenza.

Intravenous injection of a mixed inrtuenza vaccine is

recommended by D. Koberts (.imer. Jonrn. Mcd. Sci.,

September, 1919), who found that good results were only
obtained when tlie injection. caused a definite reaction.

The initial dose required to produce this reaction was
1,000 million organisms injected intravenously, and prob-

ably several times as much if injected subcutaneously or
intramuscularly. The exact composition of the vaccine
was regarded as unimportant. The injections were repeated
every twenty four hours until improvement took place.

In a series of 200 cases of influenzal pneumonia treated

by this method the mortality was 9.6 per cent., as com-
pared with a moitality of 31.3 per cent, among 86 cases
treated by an expectant plan.

107. A Constant Sign of Hyperthyroidism.

G. MaraN('>N (Rev. Kspan. de vied. i;. eir., November, 1919)

describes a sign wliich he found iu 92 out of 100 cases of

all forms of hyperthyroidism, consisting in an erythema
caused by slight friction of the skin of the neck with the
finger. The erythema so produced is niore inten.se than
in the neighbouring regions, and when a goitre is present
may be confined to the skin over the tumour, or if the
goitre is unilateral 4t may be more jntefise on the corre-

sponding side. The erythema may be uniform or irregular,

.smooth.-or slightly raised. Maranou attributes the phe-

nomenon to a hypersensitive condition of the vasomotor

nerves caused by the excess iu thyroid secretion or a
change iu its quality. This action is probably effected by
means of the hormones wliich arc convoyed from tho
thyroid gland to the skin in the blood stream and not by
tho nervous system, as it is chiefly manifested iu tha
region of the thyroid.

108. Meningococcal Septicaemia with Petechial
Eruption.

Ver.\tti {II Pulicliiiieo, He-/., frat., November 16th, 1919)

reports the case of a soldier who, shortly after coming
from a district where typhus was prevalent, suddenly
developed high fever and shivering, and a few days later

presented a petechial rash closely resembling typhus.
The Weil-Pelix reaction was negative, as were also tho
agglutination tests for typhoid and paratyphoid A aud B ;

but examination of the blood showed numerous organisms
with all the characters of the meningococcus. The disease
lasted for a long time, the fever persisting for about a
month after the disappearance of the rash, and at a later

stage signs of meningeal localization appeared; hut on
cxamiuatiou of the sliglitly turbid cerebro-spinal fluid it;

was impossible to isolate the meningococcus or any other
germ.

109. Pituitary Dwarfism.

K. Faber {Vgesl-rift for Laccjcr, December 11th, 1919)

records two cases of dwarfism bearing out Hastings
Gilford's view that " pituitary deficiency does not lead
to gigantism, but to defective growth, or infantilism."

The first case was that of a lad, aged 17, whose height;

was 127 cm. The trunk aud limbs were well propor-
tioned, except for the limbs being a little too short in

comparison with tho trunk, aud the head contributing to

oncsixth of the total height. His features and the shape
of Ills head were infantile, and there was no beard nor
growth of hair on the pubes or iu the axilla. The genitals

were those of a little child; the scrotum was empty, the
penis was only 2 cm. long. He was plump, the distribution

of tat giving his body a feminine appearance. There was
no oedema or evidence of myxoedema, and there was no
glycosuria, but the total daily excretion of urine amoimted
to 2,000 to 3,000 c.cm. Kxauiiuation of the eyes revealed
atypical homonymous hemianopsia, suggesting a lesion

near the chiasma. The secoud case—that of a lad also

aged 17—presented so many points of similarity to the

first case that the two might have beeu twins. In both
cases the x rays showed a definite shadow just above tha
sella turcica, interpreted by the author as a sign of calci-

fication of a benign tumour. Discussing the treatment of

such cases, he fiuds an operation too dangerous, aud ha
admits that though .rray treatuient is comparatively safe,,

the prospects of its proving beueflcial are rather meagre.

110. The Meohanlstio Classification of Heuroses
and Psychoses,

KemPF {Journ. of Nervous and Mental Dis., vol. 50, 1919)

puts forward a system of classification of neuroses and
psychoses based essentially on the integrative functions

of the nervous system, of which the psychoses are con-

sidered to be symptoms, and maintains that the same
forces which build up a personality when harmoniously
integrated cause its deterioration when inadjustable con-

flicts occur. Though any such system of classification

can only bo regarded as "retrogressive by those who are

endeavouring to establish clinical psychiatry on the basis

of pathological physiology, it must bo admitted that tha

time has not yot'come wlien this possibility is even in

sight, aud meanwhile the system of the author furnishes

a basis for psychological documentation of great interosti

and suggestiveness.

111. Subcutaneous Injections of Oil of Camphor
' in Sciatica.

S. Jensen {Ugcslcrift for T.aegcr, .July 24th, 1919) has beeu
so greatly impressed by the effect of subcutaneous injec-

tions of oil of camphor in other cases of neuritis that ha
has extended this treatment to cases of sciatica. In all

the 13 cases of sciatica thus treated tho pain disappeared
completely within ten to twelve days, and in no case did id

recur. The dosage, was 3 to 4 cm. injected in the neigh-

bourhood of the affected nerve. In severe cases ^his

dosage was raised to 5 or 6 cm. daily.

17.1 A
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112. Jaundice and Arscnobenzol

C'HABEOlj and Khoury (Paris viaL, December 15th, 1919)

report several cases of jaundice oocurxing in patients
treated by arseuobenzol in various stages of syphilis.

The pathogenesis of the jaundice is not yet settled.

According to some writers it is duo to a reactivation of

the syphilitic process, while others regard it as a simple
toxic jaundice. Miliau maintains that syphilis is alone
responsible, and considers that a's the result of the
arsenical preparations a sort of Herxheimor's reaction
takes place In the liver and the spleen, which arc the
sites of predilection for the Treponema 2iatlidum, as well
as the centres for haemolysis and the production of bile.

According to this view, it is logical to continue the
arsenical treatment in spite of the appearance of jaundice,
and, as a matter of fact, in some cases this appears to

hasten recovery. On the other hand, the hypothesis of

a simple toxic jaundice is supported by the frequent
occurrence of jaundice following other arsenical pre-

parations, as will be found in textbooks on toxicology,
and especially in the historits of celebrated poisoning
cases. Clinical observations also are in favour of the
toxic hypothesis, as it is difficult to explain otherwise
the occurrence of jaundice after twenty years of syphilis
on the day following a series of ten to twelve injections
of arsenobenzol. The present writers agree with Hudelo
in emphasizing the importance of a predisposition on the
part of the liver in such cases. Queyrat has shown that
alcoholic and tuberculous patients whose liver has under-
gone fatty degeneration are specially liable to develop
jaundice after arseuobenzol, and in several of the present
writers' cases pregnancy cholelithiasis and cholaemic
heredity were important factors.

113. Diphtheria of the Nose and Ear In an Infant
aged 30 Days.

L. Spolverini {La Pediatria, December, 1919) reports a
case of diphtheria of the nose and middle ear in an infant
suffering from congenital syphilis. The nostrils were red-
dened, and there was a serous nasal discharge. There
was purulent otorrhoca from the left ear. Diphtheria
bacilli were found in the nasal discharge and in the pus
from the ear in association witii a few diplococci. Con-
siderable improvement followed two injections of diph-
theria antitoxin, the first consisting of 2,000 units and the
second of 1,000 units, and syringing the nose and ear with
a 1 per cent, solution of protargol. The child, however,
was removed from hospital before complete recovery took
place. The patient had probably been infected by a
carrier, as there was no case of diphtheria in the family.

114. Adrenalin in Spastio Bronchitis.

N. Jagic {Wien. mcd. U'och, September 27th, 1919) found
iluring the war that a considerable proportion of the
soldiers admitted to hospital for wounds suffered also from
a well defined type of bronchitis. The cough was intract-
able, and as it persisted after the wounds had healed,
these patients used to be sent to the dust-free atmosphere
of a conralesceut home in the country. They returned
some weclis later little better for the change. True
Ijrouchial asthnra, as well as tuberculosis, could be excluded
in these cases, the most striking features of which were
dyspnoea on slight exertion, little or no sputum, harsh
and prolonged expiration, and a limited excursion of the
diaphragm, as observed by the x I'ays. The apparent kin-
ship of this condition to true bronchial asthma led the
author to give hypodermic injections of adrenalin. In
many cases these injections were followed in lifteen to
Iworily minutes by less embarrassed expiration, diminution
<>l the adventitious sounds, and by a marked increase in
the range of nujveuients of the diaphragm. These were
often twice as great as before an injection. 'J'he author,
who regards these cases as the result of a spastic con-
dition of the bronchial system, attaches great importance
to the diagnostic significance of an x-ray examination of
the juovements of the diaphragm.

115. Senile Osteomalacia.

Wkis {iVcU. Khiiili, October.5th, 1919) records tlie caso of a
woman, aged 60, who had been operated on three years
<^arlier for cancer of llu; uterus. She suffered from severe
|iain in the limbs and chest, and experienced increasing
didlcully in walking. On admission to hospital sho was
practically incapable of walking, and her chest was very
lender on ijressuro. In other respects the examination
was negative. 'J'hc diagnosis between seconilary cancer or
senile osteomalacia was settled by the succes.s attending
treatment with •• phosphorleberlran," the exact nature of
which preparation is not stated by the author. Complete
recovery was (•llucted. Discussing the symptoms of senile

17.) B

as distinct from puerperal osteomalacia, the author em-
phasizes the cojnparativcly slow onset of the disease and
the lack of marked ruorbid changes. In the early stages
the disease is often confused with rheumatism, neuralgia,
or hysteria. Chronic arthritis, diseases of the spine, and
senile osteoporesis must also be considered in the dif-

ferential diagnosis. Pliosphorus acts almost as a specific.

SURGERY,

116. Thoracoplasty in Pulmonary Tuberculosis.

P. BulIj {Norsk. Marj. for Laegevideriskaben, November,
1919) has performed thoracoplasty in 57 cases of pul-
monary tuberculosis, and he groups his cases in two scries,

according as they were operated on before or after 1916.
This classification showed how greatly the results had
improved by experience and changes of technique. In tho
first series of 11 cases there were 5 operation fatalities ;

in the second series only one. The mortality was thus
reduced from about 50 to 4 per cent. The chief improve-
ment in technique was the performance of the operation
in two stages, with an interval of three to four weeks,
instead of in one stage. Local anaesthesia was induced
at the first stage

;
general anaesthesia, as a rule, at tho

second stage. Of tho 55 patients who survived the opera-
tion, 7 succumbed to tuberculosis and one to influenzal
liueumonia. Of the 25 who were still alive, 11 were fit lor
work, were always afebrile, and their sputum no longer
contained tubercle bacilli. Seven others still suffered from
active tubcrculasis. The remaining 7 had been operated
on within a year, and no permanent result could bo
claimed, though there was every prospect of a permanent
cure in several of these cases. This operation may, there-
fore, achieve a " cure " in a third of the otherwise forlorn
cases found suitable for it. The author found the condition
of the opposite lung often determined tho ultimate fate of
the patient.

117. Aneurysm of the Liver.

SUDECK {Muencli. med. Woch., November .17th, 1919)
reports tho first caso on record of diagnosis during lite

and of cure of aneurysm of the liver. The patient had
received a gunshot wound of the abdomen followed by
haemothorax, which was successfully operated on. Sub-
sequently hepatic colic and intestinal haemorrhage took
place, for which laparotomy was performed in the belief
that the condition was a, subphrenic abscess. The gall

bladder was found to be distended and the hepatic vessels
enormously dilated. The gall bladder was stitched to tho
wound, and was oiicued later. Blood continuously escaped
from the opening, so that an intrahepatic aneurysm com-
municating with the bile ducts was diagnosed. Tho
hepatic artery was ligatured and recovery took place.

lis. Bony Anl^yiosis after War Wounds.
II Morgagnl (December 15th, 1919) says that the terra
" ankylosis " should be confined to truo bony ankylosis as
distinguished from fibrous ankylosis or ankylosis due to
extra-articular lesions. In adilition tn the usual means of
distinguishing bony from fibrous ankylosis, including tho
help from x rays, a valuable clinical sign may be looked
for—namely, the pain elicited on movement of the joint;
in tj-ue bony ankylosis there is no pain on attempted move-
ment except such as may be due to direct pressure of tho
lingers, and the firmer and more bony tho ankylosis tho
truer this is, whereas in fibrous ankylosis attempts at
movement usually cause deiinito pain in the articulation
itself.

119. Circumscribed Spinal Meningitis Cured by
Operation.

A'l' a meeting of the .lyd.sk modiciusk Selskab, Straudgaard
{Vgeskrift for Lat-i/i-r, December 25th, 1919) dcnunistratcd
a patient, a widow of 55, who for long had been the sid>ject
of numy diagnoses and much varied treatment. At tho
age of 52 sho was treated for haomatcmesis, at tho age of
55 for gall stones, at the age of 54 for gastro-coloptosis and
sciatica. About nine months before the demonstration
sho was admitted to hospital for gall stones, although tho
paiu, supposed to bo due to biliary colic, was chielly
situated in the back. Her movements at this stage were
suggestive of spomlylitis. This diagnosis was not, how-
ever, confirmed by any of the x-ray examinations made.
In hospital several attacks of pain r(?curred, and as tlicy
were located under the right costal arch an operation for
gall stones was undertaken. The gall bladder proved to
be distended, and there were a tew adhesions, but no gall
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stones could be fouml. As the pain recurred after this

operation, ami radiated out to both sides from the spine,
lamiucctomy for relief ot spinal compression was per-

formed. I'uder morphine-ether anaesthesia the laminae
of the tenth thoracic vertebra were resected. Nothing
abnormal was found till the laminae of the twelfth
vertebra were removed. Hero an encysted exudate was
found in the pia. This pseudo cyst was easily removed,
the wound was closed, and healing by first intention fol-

lowed. -Xt the demonstration the patient was not only
perfectly free from pain, but she was in every other
respect restored to complete health.

lao. Post-operative Prognosis for Cancer of
the Breast.

A. Neander {Hytjiea, December 16th, 1919) has analysed
the cases of cancer treated in his hospital in the jieriod

1890-1914. The number undergoing a radical operation
was 427. The immediate operation mortality was 2.1 per
cent. In 97 cases the disease was found at the operation
to have extended beyond the surgeon's reach, and these
cases were therefore excluded, as the author's object was
to ascertain the results ot operative treatment when, at the
time of operation, all the disease was apparently removed.
Thus the number of patients was reduced to 320. Ot these,
165 were found to have died of caucer, 23 of other diseases
without any sign of cancer in the field ot operation, 45
were still alive, and 85 could not be traced. The remain-
ing 3 were still alive but were suffering from a recurrence
of the cancer. The author found that after the age ot

30 as high a proportion as 72 per cent, of all eases ot chronic
disease ot the breasts were malignant. About 25 per cent,
were inoperable, and ot the cases undergoing a radical
operation—that Is, clearing out of the axilla as well as
amputation of the breast—more than 70 per cent, termi-
nated fatally with recurrence of the disease within three
years of the operation. When he sorted his material
according to Steinthal's classification, he found that of

71 patients in the first class, with small, slowly growing
tumours showing little or no signs of extension to the
axilla, 32 had died of cancer of the breast, 3 ot caucer
ot the stomach, and 6 of diseases other than cancer.
Ttiirty patients were still alive and showed no sign of

recurrence of the caucer, but all the 15 patients in the
third class had succumbed to cancer although their
enlarged supraclavicular glands had been excised at the
time of operation on the breast. In two-thirds of the
cases of recurrence the operation scar or its immediate
neighbourhood was involved. The author interprets this

as an indication for including more of the skin in the
operation than heretofore, even though the wound may
not Ileal as neatly by first intention as when accurate
union of the margins of the skin is effected.

121. Extragenital Inoculation of Soft Sores.

C. M.VDERNA (La med.Pratica, November 30th, 1919) states
that extragenital soft sores are extremely rare, being
much less frequent than extragenital hard chancres.
Ill Kicord's statistics of 543 soft chancres, only 28, or
8.10 per cent., were extragenital. Fouruier liad only
2 extragenital cases among 445 patients. Clerc had
only 20 among 2,000 patients (1 per cent.), and Chelmresse
5, or 0.11 per cent., among 3,955. The combined statistics

of Ricord, Lelalage, Letord, Clerc, Millet, and Lohartho
show a percentage of 2.53, and those ot Peterson,
relating to 9,000 cases ot soft chancre, 5,353 of wliich had
come under his own observation, a frequency of 0.30 per
cent. The most frequent situation for extragenital soft

chancre is the finger, of which 21 examples are on record.
In 14 cases the cephalic region has beeu affected, in 5 the
lower lip, in 3 the back of the hands, in 2 the tongue, in 2
the forearm, in 2 the chest, while the buccal cavity,
pharj'nx, tonsil, conjunctiva, groin, and nipple have been
affected in one case each. The frequency of extragenital
soft sores is greater in women than in men. Maderna
records 2 cases of e.^ctragenita! inoculations ot soft chancres
on the thighs, abdomen, and buttocks secondary to in-

fection of the penis in patients sutTering from scabies.

122. A Case of Circumssi'ibsd Traumatic Ssrous
Peritonitis.

G. Aboularage {II Policlinico, Sez. Prat., November
30th, 1919) reports a case, in a boy aged 7, following a
violent blow in the epigastric region. Tlie result was a
contusion of the stomach and transverse colon without
perforation, which was followed by adhesive peritonitis

:>etween the two viscera and finally perforation, which
was favoured by the action of the gastric juice on the walls
of the stomach and colon. Signs of iutostiual haemor-
rhage, adliesivc peritonitis, and circumscribed serous

peritonitis in the upper left quadrant of the abdomen sob
in, and finally a cystic cavity formed, which on laparotomy
was found to be situated between the spleen, stomach,
colon, aud omentum. A posttraumatic gastro-cutcro
anastomosis had obviously taken place, which accounted
for the patient's rapid loss of flesh. Owing to his bad
general condition further operation was not advisable

;

death took place one month after the operation.

123. Periosteal Tuberculoma of the Orbit.

Gabannes and Duperie (G'ur. hcbd. des Sor. MtiL de
Bordeaux, December 21st, 1919) report a case in a womau,
aged 25, who had a swelling over the outer part of tho
upper margin of the orbit. She was also suffering from
chronic hydrarthrosis of the left knee and presented weak-
ness of breath sounds at the right apex. The swelling,
which was ot a cartilaginous consistence, was adherent to

the margin of the orbit, and was quite independent of the
upper part ot the tarsus. On removal it was found to con-
sist of llbrous tissue with lymphocytes, groups of epithelial

cells and giant cells. No tubercle bacilli were found. A
tuberculoma in this pDsitiou is liable to be mistaken for a
dermoid cyst or a tumour ot the laorymal gland.

121. lotracapsular Extraction of Cataract.

Benedict (Minnesota Med., December, 1919) gives an
account of his modification of the intracapsular operation
for cataract, together with statistics of twenty-four cases.

Intracapsular extraction, it is well known, is being ex-

tensively practised in the United States. The theoretical

advantages ot such an operation are generally admitted,
provided that it can be safely performed, aud that no
calamities happen during the performance. In this

country, possibly owing to the fact that the number of

extractions performed by most surgeons in the course of a
year is not large, intracapsular extraction as an operation
for cataract is hardly ever done. The majority ot ophthal-
mologists consider that the possible dangers outweigh tho
possible advantages, and that having the safety ot the eye
in mind, the results vvitli the old-fashioned extracapsular
operation are liliely to be better than those with this new
method.

OBSTETRICS AND GYNAECOLOGY.

125. lafound of the Uterus In the Eighth Month
of Pregnancy.

P. De Tommasi [U Po!;r/i)!U'o, Sez. Prat., December 14th,

1919) reports the following case : A woman aged 35, in the
eighth month of her first i>reguancy, was admitted to

hospital with a wound in the epigastrium from which a
little omentum was protruding. A median supra-umbilical

laparotomy was performed and a little blood-stained

amniotic fluid escaped. Au examination of the uterus

showed a wound 3 to 4 cm. long in the fundus to tho

right ot tho mid line, through which a part of the fetus

could be seen. After deliberating whether he should

perform Cacsarean section or hysterectomy or suturo

the wound, Dc Tommasi decided on the last course.

A few days after the operation labour pains set In, and
the mother was delivered of a healthy child by forcops.

Recovery took place.

123. Primary Abdominal Pregnancy following
Caesarean Section.

M. Riviere and J. Lacouture (Gaz. hebd. des Soc. Med. da

I

Bordeaux, January 4th, 1920) report a case in a womau
who had undergone Caesarean section for contracted

I

pelvis in 1918. In April, 1919, her period ceased without

any other signs ot pregnancy. In September she began

to suffer from uterine colic twice a month with sudden
increase in the size of the abdomen. The condition was
first attributed to haematomctra, but on vaginal examina-
tion the uterus was found to be small, retrottexed, and not

to show any of the changes of pregnancy, and a median
tumour was felt which suggested a malignant ovarian

tumour of rapid development. On laparotomy, a five

months old macerated fetus was found in the abdominal
cavity wrapped up in an amniotic sac adherent to tho

intestine. The placenta, ^ hich was adherent to the right

iliac fossa, was readily removed without liaemorrhage aud
hysterectomy was performed. The uterus showed a lucdiau

rent on its anterior surface, due to failure of the walls to

unite after the Caesarean incision. The mucous raembrauo
alone was intact. The Fallopian tubes sliowed consider-

able changes, the right being coaiplctely obliterated. The
writers uphold tlie view ot a primary abdominal pregnancy,

for it was difficult to believe that at five months tho

174 t'
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placenta could have been expelled froto the Fallopian tube
j

auil have bocouic adlicront to tUe iliac fossa. Tlie lesions
,|

HI llic tubus which alloweil Ihc spermatozoon to pcnetraU^
into the 4iciitoucal cavity prevented the fecundated ovuiu
from passing into Uie tube aud thence into tlie uterus.

PATHOLOGY.

127. Autltoxic Chemiotherapy : The Phenolollpolds.

Piazza {Riv. Uspcdali, September 15th, 1919) gives an
accouut of certain experiments in the production and
therapeutic use of various compounds of jjlienol with
different lipoids and camphor. The resulting product is

not a mere mixture but a true chemical compound.
These phenololipoids present certain f^eneral character-
istics. In the majority of ca.scs at ordinary temperature
they are semifluid, pasty, and sometimes liquid ; they are
all soluble in ethylic ether, benzol, chloroform, ichthyol,

olive oil, and the essential oils. With other solvents thti.-

behaviour varies according to the particular compound.
Of the thirteen compounds tried by the author, that which
gave the most constant chemical composition, complete
stability, and precise chemicophysical property was a
compound of phenol, cholestex-in, and camphor. This
proved to be antitoxic and antibacterial at the same time.
The antitoxic action was tested on the toxins of tetanus,
diphtheria, and typhoid anaphylotoxiu and found to be
of definite value. The antibacterial action was tested on
J3. tyjihosus, B. paratyphosus A and B, B. coli, Shiga's
£. dysentericus, Prolcus .x 19, pueumococcus, and strepto-

coccus. The best result was seen in the case of Shiga's
bacillus. Locally no caustic or anaesthetic action was
observed on the skin or mucous membranes.

128. Investigations on Spipochaeta Ictepo-haemor-
rliagiae in Buenos Aires Rats.

From Septeinber to November Spada (Rev. Sud-Americana

,

November 15th, 1919) investigated twenty rats which had
been caught in the neighbourhood of the Italian Hospital
at Buenos Aires, but in none of the animals in which
sections of the spleen, liver, kidneys, and suprarenals were
examined was the Spirochaeta ictero-hacmorrhayiae found.
Inoculation of giiinea-jjigs was also negative. Spada does
not regard these results as final, as it has been shown by
some observers that while rats caught iii one part of a
town harbour the spirochaele, those caught in another are
free from it. Thus Nicollo and Blanc did not find the
spirochaete in 119 rats caught in the streets of Tunis, but
found it in rats caught in the slaughterhouses of the town,
and Lheritier in Algiers found 6 per cent, of the rats in
the suburbs infected, and only 3 per cent, of the rats
in the port. 'I'he season is also of importance. Lheritier
found 3 per cout. ot the rats infected in the spring and
6 per cent, in the winter, and Nicollc and Lobailly in

Tunis did not find any infected rats in the winter, but
found the spirochaete in rats caught in the autumn. The
fact that the Spirochaeta ictero-haenwrrluujuie has been
found in rats in other parts of South America—for
example, by McDowell in Rio do Janeiro, by Carini at
San Pablo, and by Ribeyro at Lima— suggests that
further investigations will show it to be incscnt in Buenos
Aires.

129. Vltaminea and Growth.
As the result of cxperimenls on chickens Houlbert
{Parin med., December 13tli, 1919) found that wlieu they
were deprived of vitamiues in their food the birds showed
an arrest of growth aiul of the developujcnt of si'.condary
sexual characters (spurs, comb, and tail leathers) and
progressive anaemia. One bird was killed on tin; fortieth
day and on po.tt-morlem examination was found to be in a
stale of extreme emaciation. The skin was dry and scaly,
(he flesh flaccid and very palo. All the organs appeared
normal except the testes, whit;h were very small and on
histologi<:al examination showed an arrest of the cellular
divisions and metamorphoses which normally occur in the
seminal tubules at the date at which the chicken was
killed. The interstitial cells of the testes showed a very
|)ronoiinced inllltration of pigment, which, as Bouiu and
Ancel have shown, occurs iti the interstitial cells of glanils
whose eudocrinic activity is on the dcclin(\ Sections of
the suprarenals showed an arrest of development of the
<:liromallln cells. On the other hand, Iloulbert found that
I ho glands ot internal secretion whoso activity had been
arnjsted by experimental avitamiuosis resiimeil their
normal evolution when vitamiues wore restored to tho
diet.

I7^ u

130. Morton's .Hattaod for the Rapid Diagnosis of
Tubcrcaiosls.

jvATHE Nagel (Zeii.f. Tuhcrkulosc, November, 1919) referis
to the paper published by .1. Morton in the Journal of
Experimental Medicine, October, 1916, in which he
described a method of causing a more rapid dissemination
of tuberculosis in the guinea-pig by reducing its power ot
resistance. The idea had been suggested to liim by an
article published by Murphy and Ellis in 1914 entitled
" Experiments on the role of lymphoid tissue is the resist-
ance to experimental tuberculosis in mice." These writers
had found that repeated applications of small doses of x rays
led to a general atrophy of the lymphoid tissue, without
producing much elTect on the other tissues or health ot the
animals, and that mice which had been exposed for twelve
to fourteen days to a daily application of .r rays and
infected with tuberculosis succumbed much quicker than
control animals. They concluded that lymphocytes played
a considerable part in the resistance of the body to tuber-
culous infection. These experiments prompted Morton to
subject guinea-pigs shortly before oi- after inoculation with
tuberculous material to a single application of x rays with
about two erythema doses. Seven to twelve days after
inoculation the animals were killed. Morton concluded
that it was possible to reduce the resistance of guinea-
pigs to tuberculosis by a single exposure to x rays. It was
possible to make a diagnosis of tuberculosis in .r-rayed
guinea-pigs in eight to ten days, whereas with normal
guinea-pigs five to seven weeks \vere required. Nagel,
however, found, in a series of experiments carried out to

test the accuracy of Morton's work, that though it was
possible to produce a considerable leucopenia in guinea-
pigs by X rays, two exposures with two erythema doses
could not reduce the resistance of the animals to tuber-
culosis. She attributes Morton's results to the fact that
he either did not u.se any control animal.s or that he did
not kill the control at the same time as the experimental
animal.

13i. A New Germicide: " Mercurochrome—220."

Young, White, and Swartz (Jonrn. Amer. tied. Assoc,
November 15th, 1919) have prepared a drug, said to bo
non-toxic, that cau be tolerated in the human bladde;
for several hours, but is of great germicidal strength.
It is obtained by substituting one atom ot mercury
in tho molecule of dibrorafluorescein (a dye closely
related to eosin), is chemically dibrom-oxymercury-
fluorescein or its sodium salt, and has been called by iti

originators " mercurochrome—220." The free acid is -j

red powder insoluble in water, Irat readily soluble in

sodium hydroxide solution with the formation of a deep
cherry-red colour showing Huoresccuce on dilution. The
dry salt fomis iridescent green scales, slightly hydroscopic
and readily soluble in water. The solution is stable and
is not affected by moderate heat or exposure to the air.

Strongly acid urine gives a slight precipitate of the free

dye. No precipitate occurs when a 1 per cent, solu-

tion of the drug is mixed with an equal volume ot

medium rich in protein, such as hydrocele fluid. The
solution stains the skin a bright red colour, but this can
be rcmove<l by potassium permanganate followed by oxalic
acid solution. Experiments on rabbits showed that the
dye penetrated the epithelial layers of the bladder, some-
times the snbmucosa ; in the kidney the pelvis showed
staining of the epithelium and the dye was taken up by
the cells of the collecting tubules. One per cent, solutions
arc not irritating to the eye, and this was the strength
employed clinically in the gcuito-urinary tract. It would
seem to be a very rapidly acting germicide—a point
of considerable practical importance. In the treatment
ot infections of tho renal pelvis urine was collected
separately from each kidney by uretei-al catheteriza-
tion, ccntrifuged, stained, and examined microscopically;
the kidney iielvis was then gently filled by syringe or
tho gravity method with a 1 per cent, solution and tho
fluid retained for five minutes. This was repeated twice
a week. In tho treatment ot bladder conditions tho
urethra was first irrigated with sterile water, the bladder
was wivshod clean, and then 1 oz. ot the solution was
ir)jecled through the catheter, the patient being in-

structed to retain it for at least one hour. Tho pro-

cedure was carried out twice or throe times a day. Any
slight burning or smarting sensation soon iiassed olT.

('yslitis and jiyelitis of long stamling, refractory to

olhor treatments, soon cleared up. The rapidity with
which in some cases old purident cystitis disappeared
(in a few days) was surprising. In gonorrhoea
" mercurochrome -220," like llavino, is ot considerable
value.
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132. Death following the Application of Sinusoidal
Currents.

According to Gunsett aurt Zimmermann {La Pirssc mid.
d'Kgyptc, Deceuibef 15tli, 1919), during the war several

Germau writers reported fatalities occurring after the
application of sinusoidal currents from pautostats or

DQultostats. The first cases of tlie laud toolc place as the
result of Kaufmann's method, which was employed for

caring liysterical symptoms by tlie application of powerful
sinusoidal currents. Boruttan pointed out that the
method was particularly daugerous, as the current was
QOt applied superficially but passed into the body and
might easily affect the heart, which responded by very
frequent and irregular fibrillary contractions followed by
sudden death. The mechanism of death in such cases is

similar to that caused experimentally by stimulating the
exposed myocardium of the ventricle with a faradic
current. Fatal cases have also been reported in German
literature following the application of sinusoidal currents
in whicli Kaufmann's method was not employed, but only
an extremely weak current. In an autopsy in a case of

this kind eulargement of the thymus was found.

133. Plastic Iiinitis.

P. Carnot {Paris mid., December 20th, 1919) describes
three forms of plastic liuitis according as the process
affects the body of the stomacli ouly or involves the
orifices as well : (1) Gastric linitis without involvement of

the orifices; (2) cardio-gastric liuitis; (3) t;astro-pyloric

linitis. The cliaracterislic features of the fust form are
microgastria, rigidity and thickening of the rigid wall.

The symptoms are dysphagia and regurgitation resulting
from tlie small capacity of the stomach, which becomes
immediately filled, while the oesophagus becomes filled

secondarily almost at the beginning of a meal. I£i cardio-
gastric linitis there is a rigidity of the cardiac orilice,

which is manifested by stenosis of the cardiac end of the
stomach. The clinical picture is characterized by dys-
phagia and regurgitation of mucus and food. The oeso-
phageal bougie is arrested at the cardiac orifice, or even
higher up, at least 40 cm. from the teeth. A diagnosis of

a new growth at the cardiac end of the stomach in such
cases is therefore almost inevitable. In gastro-pyloric
linitis there is a rigidity of the pyloric orifice giving rise to

pyloric incontinence, which iiredomiuates over pyloric
stenosis.

134. Ocular Changes in Encephalitis Lethar^lca.

Hiram Woods {Arch, of Ophihalvioloi/i/, November, 1919)

contributes an interesting account of seven cases of this

disease which he has seen during the past year. The
clinical histories of the cases are very complete ; two of

the cases gave histories of antecedent influenza, and in

Woods's opinion the freipiency with which lethargic en-
cephalitis has followed an attack of influenza is due
(1) to the high incidence of influenza at the time. (2) to

the reduction in resistance of the individual due to

a previous influenzal attack. In ouly one of his cases
was optic neuritis present, and this was of very mild
degree ; in three cases serious impairment of accom-
modation was present, together with dilatation of the
pupils ; extrinsic ocular paralysis was the rule, the
third, fourtli and sixth nerves being affected in various
cases, as well as the seventh in three cases. Paralysis
of intrinsic and extrinsic ocular muscles tends to spon-
taneous recovery. Nystagmoid movements occurred in

live of the seven cases ; these movements as a rule bore
no relation to the axis of voluntary movement of the eyes
—that is, with lateral movements of the eyes there would
be a rotatory or vertical nystagmus. Woods thinks that
the ocular symptoms are obviously of antral origin. Only
one of the seven cases died, and an autopsy was not
Bdlowed.

13s. Goitre and the Psychoses.

FHlliTJlPS (Journ. of Mental Science, October, 1919) discusses

a relationship between goitre and the psyclioses. It has
been observed that insanity is eight times as common
among the goitrous as among the uou-goitrous in an area

where goitre is endemic. There is trustworthy evidence

showing that where an enlargement of the thyroid exists
the amount of secretion is altered, producing signs o(
hypo- or hyper-tliyroidism, or the two conditions alter-
nating in the same subject—thyroid instability. Any
marked alteration in the thyroid secretion produces dis-
order of tlie delicate hormonic balance of the body, a fact
that creates readily an autointoxication, felt at once by
the central nervous system. The author examined 200
cases of insanity, and found 24 with thyroid enlargement.
A short clinical resume of these cases is provided. Jlosb
of the 24 showed signs of hyperthyroidism. The cases
are classified mentally, and the author found that 17 ot
them were of the manic-depressive type, while 4 wero
dementia praecox and 3 paranoia. On a comparison, the
author claims that the cases of the emotional type corre-
sponded with hyperthyroidism, while apathy and indiffer-
oiico, as in dementia praecox, were more often associated
with hypothyroidism.

136. Diabetes Mellitus.

Edgar {Xew lor?,- Med. .Journ., Octobjr 11th, 1919) con-
siders that starvation is coutraindicated in cases of
diabetes mellitus when there is emaciation with lowered
body resistance, and he has obtained good result from
his rabbit serum. A married man, aged 35, with no
family history of diabetes had received starvation treat-

ment during four years wlienever the urine showed
sugar. With 8 per cent, sugar and slight traces of

acetone and diacetio acid his weight was 115 lb., as
against 165 lb. three years previously, and he was
suffering from inanition due to frequent periodic starva-
tions. By reducing the fats one-half and increasing the
carbohydrates and proteins he gained G lb. in a month,
the author's rabbit serum having been injected twice
weekly for three mouths, during which time there wera
three starvation periods of thirty-six hours each. Upon
discharge he was aglycosuric, eating about 2,500 calories

daily of a mixed diet, and he had gained 30 lb. He lias

remained sugar- tree for the past eight months. The
disease is apparently arrested, but whether the serum
was the active factor is not proved, though promising
results are being obtained from its use in similar cases,

In diabetes mellitus there appears to be a series of events
in w hicli the pancreas plays the dominant part ; resist'

ance of body function must be preserved and stimulated,

while activation of liver, muscle, and pancreas is indicated,

and specific serum therapy may be the key to successful

treatment.

137. After-Effects of Gassing on the
Respiratory Tract.

Berghoff {.irch. Int. Med., December 15th, 1919), from an
observation of 2,000 soldiers who had been gassed, 240 of

these being by cloud or drift gases, such as chlorine, and
the rest mainly by mustard gas, concludes that gas victims,

irrespective of tlie type of gas and severity of attack sus-

tained, show no marked predisposition towards active

pulmonary tuberculosis or towards the reactivation of a
healed or quiescent pulmonary lesion. He found little

evidence of material destruction of lung tissue. Emphy-
sematous cases have a more protracted convalescenco
than those of the bronchitic group.

138. Vaccina Treatment of Ozaena.

G. HOPER {V/ien. med. Woch., November 8th, 1919) records
the case of a nurse, with marked atrophy ot the turbuials,

crust formation, intense fetor, dry pharyngitis, and a
saddle nose. Vaccine treatment, on the Hoter-Kofler

system, was instituted early in 1915. It was continued,
with interruptions, till May, 1917. W'ithin this period
forty-eight injections were given of a vaccine containing

50 to 600 million micro-organisms to the cubic centimetre.
No local treatment was prescribed. Since the termination
of the treatment she had been symptom-free, and two
years after its completion the right lower turbinal showed
only slight atrophy, and the appearance of the middle
turbinal was almost normal. On the left side the atrophy
of the turbinals had given place to a compensatory vaso-

motor hypertrophy. The appearance of the pharynx was
normal. There was no longer any nasal discharge or fetor.

The author believes that tlie recovery in this case may be
regarded as permanent and as the result of the vaccina
treatment.
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139. Intravenous Injections of Camphorated Oil.

Alexandresco-Dersca {Dull, et mem. de la Soc. Mid.
de Bucaresi, November 6th, 1919) confirms the experience
of preceding investigators regarding the immediately bene-
ficial effects and the absence of danger attending intra-

venous administration of camphorate'd oil. It is especially

indicated in conditions of shock and of heart failure. The
oil must be pure and sterile, the solution containing 0.1 gram
per cubic centimetre (that is, half the B.P, strength), and
the dose injected should not exceed 2 c.cm. The injection

into an arm vein should be done very slowly, taking three
or four minutes, and should not be repeated under half an
hour. The maximum quantity recommended is 4 to 6 c.cm.
in the tvrenty-four hours. The author has used the method
in a series of 22 cases of various cardiac affections with
signs of myocardial failure. Immediately after the injec-

tion a diminution in the number of heart beats, from ten
to twenty, occurs. From experiments with mixtures of

camphorated oil in serum, deflbrinated blood, and whole
blood, it is found that the oil is emulsified with the
corpuscles. Microscopically the oil may be detected iu

the circulating blood in the form of very line droplets.

1^0. Anaphylactic Deaths in Asthmatics.

Harris Broughton {Journ. Amcr. Med. Assoc, 1919, Ixxiii)

reports the case of a man, aged 29, who for ten or twelve
yeare had been subject to asthma when in proximity to

horses, and was anxious to have a desensitizing dose of

horse serum. One miuim of horse serum was given, and
was followed within two minutes by a typical attack of

asthma, and, in spite of repeated intravenous injections
cf adrenalin, by death in forty-five minutes. Both the
gioss and the microscopical appearances at the necropsy
were like those of experimental anaphylaxis; there wore
enormous distension of the lungs, intense passive hyper-
aemia of the abdominal organs, and scattered subserous
haemorrhages, with oedema, degeneration, and necrosis
of the epithelial cells of the liver and kidneys. As com-
pared with nine previously reported cases of anaphylactic
death in asthma, this is the smallest dose that has proved
fatal. Besredka's and other methods of desensitizatiou
are at best uncertain ; asthmatics should be tested before
serum is given by the cutaneous application of serum to

see if they are sensitive to horse serum, and it might be
advisable to prepare antitoxic serums from animals other
than the horse for use in patients sensitive to horse
serum. In Walker's analysis of 150 cases of asthma,
20 per cent, were sensitive to horse protein ; but of these
only 20 per cent., or 4 per cent, of the entire series, were
sensitive to horse serum, the remainder reacting to horse-
hair protein.

141. Heliotherapy and Blood Pressure.

A. Steven (Zcit. f. Tubcrkulosc, November, 1919) lias
examined the blood pressure of a large number of patients
with surgical tuberculosis during heliotherapy, and found
that in almost all there was a fall of 10 to 20 mm. llg
during the treatment. In most cases the pressure falls
directly'after the beginning of the treatment and remains
at more or less the same level during the following hours.
In the evening the blood pressure rises to its original
height or slightly exceeds it. The fall of blood pressure
is explained by tlie hyperacmia of the skin caused
by the sun's rays, with sub.sequent reduction of the
pressure in the internal vessels. It is also conceivable
that the vascular system as a whole is affected, and that
a reduction of tension takes place from the vasomotor
centre. As a rute, the fall of blood pressure is accom-
panied by an increased pulse frequency. Steven therefore
recommends that in patients in whose hearts there is little

reserve power heliotherapy should be employed with
caotioD.

142. Luminal in Epilepsy.

DekcUM (.Journ. of Neroous and Miynlal Dis., vol. 50, 1919)
reported on the use of luminal (pheuyl-ethyl-barhituric
acid) and sodium luminal iu cases of epilepsy. He found
tbati in doses of \^ grains luminal or 2 grains of luminal
Bodiuni given at beiitiuie the etiect on seizures was remark-
able even in cunlhiucd cases. The seizures were usually
promptly inliibitod, and in a number of cases there had
been abolition of attacks for months or several years. In
some cases the drug seemed to he almost a specillc. No
ill elTect was observed anil tlic drag produced no habit
or craving. Ucrcuiii attested 1). l-'agors's results in dis-
turbed anil excited stales. In cases of chorea encourag-
ing results were obtained by 3-grain doses of luminal
sodium given hypodermically.

2u6 li

SURGERY.

143. Injuries of the Bladder and Urethra in War.
Strozzi [liiv. Osped., August 31st, 1919) reports 37 cases
of injury of the bladder and 7 of injury of the urethra
during the war. Of the bladder injui-ies 32 were wounds
and 5 contusions—18 of these were extraperitoneal and
14 intraperitoneal. The bladder alone was affected in
17 cases and in 20 other adjacent organs were implicated.
The chief symptom of bladder injury is haeraaturia, and
this was constantly present; in the majority of cases
retention of urine coexisted. It was not always easy to be
sure whether the abdominal cavity was penetrated; this
depended partly on the emptiness or fullness of the bladder
at the time of injurj-, which dcterm-ined the position of the
peritoneal fold. In 18 cases where laparotomy was per-
formed to settle this question the result was negative in 5

as regards penetration of the abdominal cavity ; where
suspicion of injury of the rectum arose, digital examination
of the rectum was found useful. In extraperitoneal wounds
the chief desideratum is to secure free drainage ; ia a Very
few cases the catheter in permanence suiHced, but as a
rule it was necessary to drain directly through the wound '

either into a drainage tube or gauze. This could be dis-

carded usually after t<;u or fifteen days. It attempts are
made to drain through a tied-in catheter it is better to

suture the bladder wound at once ; in 4 cases where this
practice was adopted filtration of urine and secondary

.

abscess followed 3 times. Intraperitoneal wounds are far

more dangerous ; out of 13 cases operated on only 2 were
cured. In slight contusions the catheter in permanence
usually suffices. As regards uicthral injuries, retention ot

urine is almo.st always present and great dysuria, with
burning pain along the penis, especially at the glans. In
complete rupture it is often very difficult to find the two
ends, but wherever possible it is advisable to find and
unite them ; even in partial rupture, when the catheter is

left in, urine usually trickles along the side of the catheter.

144. Parotid Fistula.

K. ViLl.AR {(iax. hehd. d. sci. med. de Bordeaux, December
18th, 1919) records a case of parotid fistula in a man,
aged 27, following a parotid abscess which was successfully
treated by removal of the fistulous track and resection of

the auriculotemporal nerve. A remarkable feature of the
case was that after incision ot the abscess the wound
healed and the fistula did not appear till some weeks later.

After the second operation there was no further discharge
of saliva, and the wound healed by first intention. As a
rule a parotid fistula develops immediately after damage
to the tissue of the gland, and a radical cure does not
finally result for some time, during which a slight oozing
lakes place.

145. Surgical Treatment of Acute Empyema
following Influenza.

Whittkmore {Boston Med. and Surt/. .Journ., December
11th, 1919) urges early operation by a closed airtight

suction technique, under local anaesthesia, followed by
the use of Dakin's solution. The success ot the method
deiJends largely upon the individual after-care, irrigation

with Dakin's solution every two hours when not asleep
being carried out. The progress is determined bacterio-
logically, a smear from the pleural cavity and sinus being
taken after the first week. The cavity is considered
sterile when not more than one organism to three or four
fields is present, or preferably when both cell count and
cultures show that no organism is present. The method is

based on five main points : Early operation, slow escape of

Uuid, the prevention of pneumothorax, sterilization of fU3
pleural cavity with Dakin's solution, and suction to gel rl 1

of all the fluid. The operation is simple, taking not more
than five or six minutes, aiul can always be done uinler
local anai^sthesia without shock and often without pnin.
In a series ot 39 cases, 34 were operated upon by this

(closed method, and 28 recovered without further operation.
Four needed a secondary operation, one had a recurrence,
and one case died. This latter improved rapidly after
operation, and at the end of ten days appeared weU on the
road to recovery, and the electrical suction apparalus was
started on him and by an error allowed to run for an
hour and a half, causing collapse, probably due to an
obscure pleural refiex inhibiting cardiac .action. Open
ojieration was used in four cases, and should be resorted
to only in small encapsulated empyemata when il is

essential to bo sure ot finding the cavity. Ot these four,

one died iu whom the closed operation would probably
have been successful, as the i)atient was thought to ho
in a belter condition for resection than he turned out to
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be. In cases whore the closed airti{<ht suction operation
cannot effect a cure it will ottcn tulc over an extreme
septic condition lor any needful operation to follow later.

146. Sarcoma of the Rectum.
Kaphir {XfW Yor/; Mt-d. Joiini., November 15tU, 1919)
records a case of lart^e spindle-celled sarcoma of the
rectum in a man, af;ed 65, operated upon to relievo the
mechanical obstruction to defaeeation and prevent undue
strainin;; at stool. About half an inch inside the anus
was a pedunculated mass the size of a lemon, covered
with mucous membrane, and originating in the sub-
mucosa. There were three or four ulcerated patches
with indurated edges on its surface from which a copious
discharge ot blood and muco-pus occurred. The patient
was jirofoundly anaemic, breathing with difficulty, and
complaining ot general weakness and palpitation. Owing
to his weakened condition a general anaesthetic was contra-
indicated, and 0.25 per cent, (jniuine and urea hydro-
chloride were administered locally; the growth and
surrounding tissues for an inch above and below were
resected and four large internal haemorrhoids removed.
He stood the operation well, and eight hours later was
given a hypodermoclysis of 1,000 c.cm., normal saline
solution, followed in seven hours by transfusion of

500 c.cm. of blood from a donor. Directly the trans-
fusion began a sudden change in the complexion and
activity of the patient took place, his ears and nose and
cheeks becoming pink, and from semi-stupor he became
talkative and interested in his surroundings. The next
morning he ate a hearty breakfast, was placed on full

diet, and the day after had a good normal motion, and
his bowels have moved regularly since without any trace
of blood or mucus.

147- Appendicitis simulated by Mesenteric or
Retro-peritoneal Suppuration.

W. GOLDSCHMIDT {U'len. klin. fl'och., January 1st, 1920)
points out that though theoretically a ditferential diagnosis
can be made, in actual practice a distinction between
acute appendicitis and acute general or local peritonitis

caused by disease of the lymph glands or vertebrae is iu

many cases impossible, especially if the morbid process
is situated in the right iliac region. The predominance
of the ijeritoneal symptoms, which are the same irre-

spective of their etiology, at once suggests the most
frequent disease. An error of diagnosis, however, is not
always followed by the wrong treatment. The indications
tor operation in acute ijeritonitis are the same, whatever
the origin of the peritonitis may be. Goldschmidt records
two cases in which the diagnosis before operation was
appendicitis, and on laparotomy iu one case a retro-

peritoneal abscess, originating in the lumbar vertebrae,
and in the other inflammation of the mesenteric glands,
were found. In both cases recovery took place.

148. Treatment of Cavernous Sinus Thrombosis.
GILBERT! (11 Policlinico, August I5th, 1919) records a case
of thrombo-phlebitis of the right cavernous sinus the
result of a furuncle on the upper lip. The face was greatly
swollen, the eye closed by oedema ot the lids, and the
buccal mucosa dotted with vesicles and pustules. The
movements of the mandible were limited and painful.

The patient was semi-comatose and complained of severe
headache. The right eye showed partial external oph-
thalmoplegia, the pupillary reactiou was absent, percep-
tion ot light lost, and there was alteration ot proportion
of arteries and veins (no definite mention of engorgement).
Next day the I'atient was worse, with intense throbbing
pain in the head and pyrexia. Diagnosis : Thrombo-
phlebitis of the cavernous siuus. The patient liad four
operations at intervals of a few days. l''irst, the right
internal jugular vein was exposed, aspirated, and en-
circled. Three subsequent operations were performed at
short intervals for thrombo-phlebitis of the angular
and facial veins, the facial vein in the neck, and
the same at a different spot. In each instance the vein
was incised and cauterized. At the same time anti-
staphylococcal serum was injected. The patient finally

recovered. -Cavernous sinus thrombosis is generally sueii

a disastrous condition that Gilberti is to be congratulated
on the courageous manner iu which he tackled each new
focus as it a])peared. He insists on the necessity for
surgical interference in these cases; and points out that
the prognosis is not necessarily hopeless, especially if the
liathways of systemic infection are blocked. In the
present case sight was completely destroyed, the papilla
presenting signs of post-neuritic atrophy.

OBSTETRICS AND GYNAECOLOGY.

149. Radical Operation for Cancer of Cervix.

Cobb (Journ. Amcr. Med. Assoc, January 3rd, 1920) has
had a cure rate ot no less than 57 per cent., judging by
the flve-year period ot immunity from recurrence, with an
operative mortality of 11.6 per cent, (iu the last 30 cases
this was reduced to 6.6 per cent.). The cases were not
selected because they were early growths ; some of them
were, in fact, on tlie l>orderland of inopcrability ; 35 cases
were operated upon ])revious to 1915; 5 died, 10 recurred,
and the remaining 20 are still alive and well. His technique
is as follows : In early cases the actual cautery is used to
sterilize the cervix ; in later cases with large fungations
and foul discharge a thorough cauterization of the dis-

eased area is done two weeks or more before the hysterec-
tomy. A median incision is made from the symphysis
to well above the lunbilicus, and good exposure is gained
by dividing transversely the anterior sheath of the rectus
muscles, or, in the more difllcult cases, their tendinous
insertions to the pubis. Cobb regards the dissection and
handling ot the ureters, freeing them completely from the
parametrial tissues, as the most important technical part
of the operation ; they should bo so free that they may bo
lifted up and out of the pelvis. After the ovarian arteries

have been ligatcd and the broad ligaments opened, tho
peritoneum being split well above the bifurcation of tho
iliac arteries, the ureters are exposed lying in their sheaths
on the inner or posterior layers ot the broad ligaments.
The internal iliac arteries are then ligated, after which
tho posterior layers of the broad ligaments are incised
below and parallel to the ureter, midway between tho
iliac arteries and the uterus, and through this slit tapes
are passed, traction on which rolls a protecting cuff ot

peritoneum around the ureters. With such protection
considerable traction can safely be made on the ureter.

After the uterus and upper halt of the vagina have been
freed from the bladder and rectum, the ureters are lifted

well out of the way, and the lateral parametrium from
above the internal os well down the sides ot the vagina
is removed with scissors as close to the pelvic wall as
possible. Cobb apparently removes the regional glands
only when enlarged and palpable ; iu most ot tho cases
where he removed the iliac and obturator glands they
were found not to bo malignant, but in those instances
where they were malignant a cure was not obtained.
The author does not seem to have appreciated tho
lesson that if a set of lymph glands are malignant the
surgeon ought to remove the chain higher up ; he ought
to be at least a chaiu of glands ahead of his visible disease.
Still, the results are exceptionally promising.

150. Rupture of Uterus vrith Peritoneal Encystment.

Blakely (Stirt/., Gyn. and Obstet., January, 1920) records
a case in which, after numerous attempts at producing
abortion, a traumatic rupture of the uterus occurred,
accompanied by extreme abdominal pain and profuse flow.

On admission to hospital the patient had a temperature ot

101' and a pulse ot 110, a hard distended tender abdomen,
vomiting and retention of the urine—in fact, the signs of

severe spreading peritonitis. She was at the point of death
for a week, during which time she had been treated with
antistreptococcic serum. By examination a hard tender
mass was found in the lower abdomen, reaching to the level

ot the umbilicus, with the greatest pain and tenderness on
the right side. A fortnight after the rupture ot the uterus

left femoral thrombosis and a i^rofuse foul vaginal dis-

charge occurred. At the end of a month the condition had
steadily improved, though the vaginal discharge persisted

and was found to come from a retrocervical sinus. A' ray
examination gave no information. After the lapse of six

months the sinus was opened up, and revealed a thick-

wallcd cavity with smooth interior liuing containing,

amongst debris, a fetal skeleton.

151. Complicated Twin Pregnancy.

L. HUGUBT (Rev. de med. y cir. de la Ilabaiia, Decem-
ber 25th, 1919) records a case ot twin pregnancy in a woman
aged 36, who had borne seven other children by normal
labour. The case was remarkable for placenta praevia
with lateral insertion, a large quantity ot albumin in tho

urine, and oedema of the legs and abdominal wall. Labour
was induced in the eighth mouth, and the ttrst fetus was
delivered alive by version. The second was born dead. A
mild attack of puerperal septicaemia was successfully
treated by intrauterine douches of hydrogen peroxide and.

injeclions of antistreptococcal serum.
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PATHOLOGY.

152. Blood Changes in T.N.T. Poisoning.

Wlnot {Journ. Indust. Hygiene, October, 1919) fluJs that
blood abnormalities are frequent amongst workers in

trinitrotoluene factories. Of the individuals examined uo
less than 83 per cent, showed polychromatophilic cells

in at least one in every six or seven oil-immersion fields.

Altered haemoglobin, probably in the nature of varying
mixtures of methaemoglobiu and nitrous oxide haemo-
{jlobin, occurred in these individuals. The total red-cell
abnormalities usually ran parallel to the degree of sym-
ptoms, though in some cases marked symptoms occurred
with slight blood changes. These changes, in addition to

alteration of the haemoglobin, are of at least two types

—

destructive actiou of the red cells with increased marrow
activity, later followed iu some instances by marrow
inactivity. The finding of fragmented cells is imijortant

;

all cases with large numbers were distinctly ill. With
minimal amounts of T.N.T. catering the system there may
be increased blood counts. When red cell destruction
exceeds formation, anaemia ensues, and this is accom-
panied by polychromatophilia, fine stippling, reticulated
cells, variations in size of cells, and elevated white counts
with increases of polymorphonuclears, and probably by
frequent increases of eosinophils to over 5 per cent. The
evidence of marrow failure is first seen in relative increases
of lymphocytes with absolute diminution of the poly-
nuclears. Lymphocytosis by itself is to be regarded as a
distinct abnormality, but is not necessarily of serious
import unless there is a leucopenia. Further failure of the
bone marrow is to be found in the diminution of the
platelets. Blood changes of the more marked degrees
indicate too severe a poisoning for an individual to be
allowed to continue his given type of work. The author is

careful to point out that blood examinations should not be
the only criteria on which to decide.

153. CtaronlG Enlargement of the Kidneys in Chronic
Malaria.

A. Nazari (R(f. (ispcl., October 15th-31st, 1919) shows that
in addition to enlargement of the liver and spleen iu chronic
malaria the kidneys also tend to increase in size and
weight. He records the notes of ten cases showing that
the weight of these organs may bo more than double in
chronic malaria. The enlargement of the kidneys, like
that of the liver and spleen, varies from one individual
to another, but bears no relation to the size of either of
these organs. The pathogenesis of the enlargement and
the anatomical and histological features are the same.
The kidneys, though increased in size, preserve their
normal shape, and their consistency is not increased. The
capsule can be stripped readily from the outer surface,
which is smooth and of normal colour. On section, apart
from increase in size of the various structures, there are no
naked-eye changes of any kind. Microscopical examina-
tion merely shows a simple hypertrophy of the glandular
tissue without any mai-ked increase of the connective
tissue or much dilatation of the vessels.

154. Association of Cancer and Tuberculosts.
Hoffmann {Deut. med. n'och., .luly, 1919) reports a case of
tuberculosis developing in a recurrent cutaneous carci-
noma. Histological examination revealed numerous
characteristic giant cells, and a careful bacteriological
search ended in the finding of the tubercle bacillus. Two
neighbouring lymphatic glands were examined ; one
showed carcinomatous cells only, the other signs of old
tuberculosis. Hoffmann interprets these findings as in-

dicating the infection of the carcinoma by a latent tuber-
culosis in the glands, as uo sign of tuberculosis was found
in the primary growth. The author then raises the point
of the possible association of tuberculosis and cancer. lie
considers that these pathological processes may coexist
in one of three ways. In the first place, they may be
present absolutely incU;i)endently- for example, cancer of
the stomach and pulmonary tubcrctilosis. Next, either
tuberculosis or cancer may so lower the resistance of a
patient that the other pathological process is more easily
established or lighted up— for example, a cancer patient
falls an easy prey to latent or previously benign tuber-
culosis. Thirdly, there may be a local secondary tuber-
culous infection of a carcinomatous growth, or, on the
other hand, cancerous change may develop in old tuber-
cnlous lesions. Of these last two, the second is much the
commoner. A good example is lupus carcinoma, or, again,
the malignant changes not infreiiuently found in the
multiple tuberculous ulcers of the intestine.

2o6 D

ISS. Growth Forms of the Pfelffcr Bacillus.

Wade and Manal.4NG [Journ. Kxper. Med., January 1st,
1S20) are of opinion that the familiar PfciHer organism is
but a simple form of an .organism capable of complex
development. Working with three typical strains of the
bacillus, obtained at autopsies and twice subcultured, they
found that by cultivating them in a specially prepared
haemoglobin broth medium and on hot blood agar alter-
nately they abandoned the usual bacillary form and grew
as a frank fimgus, morphologically of the Discomyecs type.
With variations of the medium they showed sometimes
less modification, the most striking feature then being the
production of conidiospores—bodies of a type not found in
true bacteria. It is suggested that the experimentaJ work
with Pfeiffer's bacillus has hitherto been negative, as far
as the production of true clinical influenza is concerned,
probably because it has been carried out with the
bacUlary form exclusively, and that it may prove that
the capabilities of the organism in another phase are
different. It is possible that many bacteria have a wide
range of morphological development, from the minute
filter-passing extreme on the one side to the highly
developed fungus stage on the other side of the usual
luean, and that it may be the earliest stage which is

pathogenic. We are familiar with the hypothesis in this
coimtry, but the difficulties of being certain of starting
with a i^me culture of any organism are very great.

156. Detection.and Treatment of Pneumococcus
Carriers.

During the winter of 1917-18 Sailer, Hall, Wilson, and
McCoy {Arch. Int. Med., Chicago, 1919, xxiv) observed
1,311 cases of pneumonia, with 275 deaths, at the base
hospital at Camp Wheeler, Ga.. and from a survey of the
tents as to the incidence of the cases found evidence
strongly supporting the view that carriers play an impor-
tant part in the spread of the disease. It therefore fol-

lowed that if the number of carriers of virulent pneumo-
cocci in a command could be reduced there should be a
corresponding fall in the incidence of pneumonia. The pro-
blem accordingly consisted in (1) the discovery of carriers,

and (2) devising a means of rendering them innocuous.
The recognized technique of detecting pneiHnococci by
inoculation of mice not appearing applicable to large
numbers of men, a method based on the fact that the
pneumococcus develops a green colour when grown on a
blood-agar plate, which enables the colonies to be picked
out and typed by Avery's method, was employed. Swabs
were taken from the nasopharynx of 700 men, and 111
carriers, or 16 per cent., were detected, 24 per cent, of the
carriers, or 3 per cent, of the 700 men examined, showing
the so-called fixed types of pneumococci. The authors
believe that the contacts of pneumonic cases should bo
submitted to culture in the same way as contacts of

cerebrospinal fever, and that carriers of the same typo
of pneumococci as that causing the prevalent pneumonia
should undergo vigorous antiseptic treatment, and such
measures of isolation as the conditions permit. The
carriers were isolated in the hospital, and various methods
of disinfection tested on groups of the men, cultures being
taken from time to time, and three negatives justifying

discharge. Sprays and applications of eleven antiseptics

were employed ; oily solutions of carbolic acid and iodine,

and dichloramine-T dissolved in eucalyptol gave good
results ; but chloramine-T, chlorine gas, and quinine were
useless. The authors advocate this procedure in the
presence of epidemics of pneumonia and of tliseases such
ixk inllueuza and measles complicated by pneumonia.

157. Leucocytes in Malaria.

Sross (lierl. klin. M'oeh., December 1st, 1919) investigated

the quantitative and qualitative variations in the blood
leucocytes in 53 cases of chronic malaria. In the majority
of cases there was an increase in the total number of

leucocytes. One of the most constant observations was an
absolute and relative increase in the number of largo

hyaline leucocytes, commencing the day before an attack
of fever. In patients who suffered from a series of attacks
the ncutrophiles became temporarily diminished, but a
slight ncutrophile leucocytosis followed, usually two days
after the last attack of fever. A slight absolute lympho-
cytosis occurred after aMacks of ft ver, but did. not last

more than a week. Stoss discusses the somewhat contra-

dictory results obtained by various observers in the leuco-

cytosis of malaria. They may depend on observations
n'lade in cases of different duration and at different phased
iu the disease.



S'ZDB. z.-;, 302o] L UkUICAL JOURMAfc ^^

EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

158. Trenoli Nephritis.

BlANCHI (n Monjagni, December 15th, 1919), aiscussins
trench nephritis at iho Medical Cougros.s iu Trieste, said all

the armies suffered, and the longer the war Listed the more
they suffered, which suggests that there was something
iu the prolonged strain and unusual conditions of war
whicli predisposed soldiers to nephritis. Strictly speaking,
treucU nephritis is not a new disease, not a special form
of nephritis peculiar to war, nor posMCssiug well dcflned
clinical and anatomical character's—it is a nephritis occur-
ring- in soldiers at war. The usual typo was an acute
diffuse glomerulo-nephritis, resembling a post-scarlatinal
nephritis. No constant cause could be found and still less

any spcciflc germ. Some mild infective condition, perhaps
most commonly a streptococcal infection, seemed to be a
necessary condition for the development of the disease.
Spirochaetes were frequently found as concomitant sapro-
phytes. Clinica,lly it was characterized by sudden onset,
fever ot short duration, early oedema, mostly confined to
the face and limbs, dyspnoea and liacmaturia. Albu-
minuria was constant, but varied in amount. High pulse
tension was slight, and an early symptom. The renal
fanctiou was relatively only slightly affected. The im-
mediate prognosis was almost always favourable and the
mortality very low. On the other hand, the ultimate
prognosis should be reserved, not only for fear of relapses,
or persistent albuminuria, but chielly lest the acute
nephritis should become chronic, which happened in

about 19 per cent, ot the oases. How far cure is estab-
lished can only be ascertained with certainty by testing
the functional capacity of the kidney by the so-called

concentration test, coupled with the elimination of water.
Merc examination of the urine is not suflicient, as this

leads to both negative and positive errors. The author
also draws attention to the cases ot nephritis which charac-
terized the recent pandemic of Influenza, of which there
were two main types: (1) An acute glomcralar nephritis,
with scanty albuminuria, haematuria, cyliudruria and
renal desquamation ; this type was almost always fatal.

(2) Degenerative renal lesions, with much albumin, no
haematuria, no cylindruria, hyaline casts, of prolonged
course. *

159. Pulmonary Fibrosis after Gassing: X Ray
Evidence,

Dennis (Med. Journ. of Australia, November 1st, 1919)
records the a'-ray findings in pulmonary fibrosis after
gassing. No gross lesion was present and the apices
lighted up evenly, but the whole chest showed diminished
translucency. The diaphragmatic movement was greatly
restricted on deep inspiration, and often absent, cxcoiit on
coughing, when free movement took place, proving that
the restriction was functional. The hilus shadows were
usually more evident than normally, often presenting
patchiness duo to glandular enlargement. The recogni-
tion of the fact that the condition is not a functional one,
but is accompanied by definite lung changes, is ot impor-
tance from the pensions department point of view, and
because of the necessity of treating such cases under the
most favourable climatic and occuf^tional conditions.

160. Vaccination against Influenza.

Stewart (Med. Record, October 25th, 1919) considers the
present position of vaccination against influenza. Whether
the Pfeiff'er bacillus is the primary infective agent or
merely plays a sooondarj' jjart in the complications is not
settled, but the group of bacteria mainly responsible for

the pneumonias and high mortality consists of the B. in-

fluen.zae of Pfeiffer, dift'erent types of the pneumococcus,
and varieties of the streptococcus, the Staphylococcus albus
and aureus, ?i.ni\. the Micrococcus catarrhalis. This group
of bacteria is responsible for various infectious respi-

ratory diseases—for example, coryza, cold in the head,
influenza, tonsillitis, pneumonitis, lobar pneumonia,
bronchopneumonia. From evidence accumulated during
the war in the influenza epidemic in the army, the navy,
great industrial institutions, aud iu private iiracticc, vac-
cination against these respiratory diseases has proved of

great value both for prevention aud treatment. A highly
multivalent mixed vaccine from numerous virulent strains

of all the bacteria of the group should be used, a.s it has
been proved to be ot greater efficacy and less liable to

failure than a vaccine prepared from the Pfeiffer bacillus

alone, or one from a combination of this bacillus with tho
pneumococcus.

lei. The Treatment of Pylorospasm.
With an experience ot twenty-four cases of pylorospasm,
only one of which terminated fatally, A. Lichtenstein
(Hijfjiea, July 31st, 1919) deprecates operative treatment.
All but five of his patients were males, and practically

as many were breast-fed as artificially fed. He does not
accept as true the common view that tho subjects ot

pylorospasm are usually breast-fed, and ho criticizes tho
teaching—a corollary to this view—that artificial feeding
is indicated. But he admits the need for readjusting
breast-feeding, and he favours tho jiruiciple ot frequent
small feeds at short intervals rather than that of big feeds
at long intervals. Thus he recommends eight to twelve
feeds, each of 25 to 75 grams, and as the vomiting becomes
less frequent, he lengthens the intervals and increases the
quantities of the feeds. In some cases artificial feeding
with human milk seemed to be better tolerated than
suckling, which, the author suggests, may x^rovoko pyloro-

spasm. He attaches great importance to the early re-

placement of fluid lost by vomiting. He gives Ringer's
solution, 100 to 200 grams being introduced into the rectum
once or twice a day by the drop method. Still more
effective is the subcutaneous inject ion of this solution onco
or twice a day iu quantities of 100 to 150 grams. Not only
was this treatment instituted early, but it was often kept;

up daily for several weeks. No ill effects resulted from
this treatment, which was conducted on strictly aseptic

lines. Another principle to which the author attaches im-
portance is the consistent isolation of these patients, for

the mortality of pylorospasm, variously estimated at 20 fo

87 per cent., is largely due to intercurrent diseases, such
as influenza, which are easily contracted by these
debilitated infants.

162, A Familial Epidemic of Catarrhal Jaundice.

E. Chabeol and J. Dumont (Paris vied., January 10th,

1920) report three cases in sisters aged 8^, Hi, and
10 years, who in the course of three weeks successively

developed a mild attack of catarrhal jaundice. Although
spirochaetes were found in the urine iu two cases, inocula-

tion of guinea-pigs and tho scrum agglutination test were
negative, so that spirochaetosis ictcro-haemorrhagica could

be'excluded. The patients' serum was then tested with
the various micro-organisms which may give rise to

jaundice—namely, tvphoid and paratyphoid bacilli,

D. coli, and Gaertner's bacillus, but dilutions in 1 iu 50

were negative iu each case. Similar cases of familial

icterus have been described by Mcrklen, and the writers

have also observed two brothers, aged 10 and 11 years

respectively, who developed jaundice within a fortnight;

of one auother.

163. Angina Pectoris and Syphilis.

From a study of 100 cases of true angina pectoris Galla-
vardin (Lyon med., January 10th, 1920) comes to the

following conclusions : (1) True angina pectoris is incom-

parably more frequent in men than in women, 93 of hia

cases being in men, and only 7 in women. It is also much
commoner in private than in hospital practice, only two
of the cases being observed in hospital patients. (2) As
regards age, the affection may, in exceptional cases (4 per

cent.), occur below 40, 24 per cent, were under 50, 47 per

cent, between 50 and 60, and 29 per cent, over 60.

(3) Syphilis, though a very important cause of angina

pectoris, is far from being the only factor. In 91 cases in

which the presence of syphilis could be thoroughly inves-

tigated syphilis was certain in 32 per cent, and doubtful in

5 per cent., while there was no evidence of it in 63 per

cent. Even allowing for errors it did not appear likely

that syphilitic infection was responsible for more than half

the cases of true angina pectoris. On the other hand, ouli

of 14 cases in which angina pectoris was associated with

aortic incompetence syphilis was certain in 13. Galla-

vardin concludes that,' though true angina pectoris is not

due to syphilis in more than half the cases, when asso-

ciated with aortic iucompotencc it is almost always ot

syphilitic origin,

242 A
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161. Vacoine-ttacrapy doring the 'War.

Gastamini {11 Morgagni, December 15th, 1919) draws the
following conclnsioDS from a review of the experience gained
during the war : In prophylaxis the best vaccines are those
which lend themselves to exact dosage and keep well.

The eificacy of so-called atoxic (sensitized) vaccines has
not been established. Lipo-vacciues merit further trial.

In some infections polyvpJenb vaccines should be given the
preference. The sero-agglntinant test in suspected typhoid,
both in the vaccinated and in the unvaccuiated, still re-

tains its value. In estimating the state of immunity of an
individual the bacteriolytic antibodies are more reliable

than the agglutinins. The method of introduetiou of the
vaccine (subcutaneous or intravenous) is almost more im-
portant than the quality or quantity. Tiie iutiavenous
route gives the best results. Bad results are rare if the
usual technique is followed. Since the immunity con-
ferred by vaccination is usually only temporary, re vaccina-
tion is advisable. It is in typhoid that the statistics are
largest, and the results obtained show that there is a re-

duction both in morbidity and in mortality amongst I be
vaccinated as compared with tlio unvaceinated. lu
vaccine-therapy the intravenous route often gives brilliant

results, but it is not entirely free from risk. It is better,

as a rule (at any rate in typhoid), to use a heterologous
vaccine, as it is less toxic, more constant in its action, and
easily dosed ; vaccine-therapy does not prevent complica-
tions or relapses. In typhoid ic sometimes brings about a
rapid and defluitc euro (in about 30 per cent, of the cases
with a homologous vaccine, and in 40 per cent, with a
lieterologous vaccine) ; reduces the mortality (from 30 to

5 percent., from 12 to 5 per cent., from 9.7 to 3.9 per cent.,
from 12.8 to 2.9 per cent., from 22 to 2 per cent., according
to different authors). The exact method of the cure by
vaccine-therapy is not yet quite clear

;
probably it stimu-

Jates all those specific means by which the organism tries

to protect itself against infections.

165. Influesza in Children.

During the epidemic of influenza in the autuum of 1918
about 800 children were admitted into the Children's Hos-
pital in Rome ; whilst the influenza was raging, measles,
scarlet fever, and diphtheria seemed to disappear. Mancini
(11 Poiiclinico, July 20th, 1919) gives statistics of some
200 cases which died during the epidemic and discusses
the facts found at the post-mortem examination. No case
died from influenza pure and simple, but from some com-
plication; encephalitis, meningitis and myelitis were very
rarely seen. He refers to a possible case of encephalitis
lethargica seen in private practice. Bronchopneumonia
was the commonest cause of death, and the autb.or
describes six chief varieties : (1) A small nodular form
resembling miliai-\' tuberculosis

; (2) a large nodular type
;

(3) psendo-lobar ; ('lihaemorrliagic; (5) suppurative ; (6) com-
plicated with pleurisy, pericarditis, or endocarditis. There
arc many points of likeness between the bronchopneumonia
of influenza and that of measles, but bronchiectasis is

rare after influenzal bronchopneumonia. Otitis was
common, but parotitis rare. Tiie bronchopneumonia was
frequently associated with or followed by colitis and other
gastro-iutestiual disturbances ; about half the children
showed signs of gastroenteritis. Contrary to what one
might expect, a certain degree of antagonism between
influenzal pneumonia and tuberculosis has been described,
but Mancini found that 30 to 35 per cent, of the children
dying of influenzal bronchopneumonia presented preceding
tuberculous lesions, especially in the hilus glands. The
spleen v/as generally swollen and with sottish pulp.

168. Kaynatid's DiseEsa v^'ith Suprarenal
insufficiency.

K. Fabkr (VgeJ;rlJt for Lacker, December 25lh, 1919)
records tho case of a married woman, aged 47, who was
childless and who had ceased to menstruate throe years
earlier. About seven months before admission to hospital
sho noticed that her liands and fingers easily became cold
and numb, and (hat their colour changed from great pallor
to striking cyano.<iis. This condition would last for a
quarter of an honr to two hours, and could bo banished by
'varmth. A little later the feet showed tho same condition.
It became steadily v.ci-sc and was a.ssociated with in-

creasingly severe pain. Small whitlows appeared on her
fingers and herpes zoster broke out on Jier back and
abdomen. On her admission to hospital in March, 1919,
her nose was also cyanosed and tho tip of one flnger was
gaiij^renous. The breasts and linea alba were slightly
liigrncnted. Wassermann's reaction and an j-ray cxamina-

j

tioii of tho pituitary body were negative. After a month ir. .

lioiiiiital she began to suffer from nausea and vorailiug, the I

tcnipcraluro became sobfcbrilc, and bhc felt vciy weak,
|

j.\2 n

The pigmentation of the skin became more intense and
widespread, and a trace of albumin appeared in the urine

.

The blood pressure was 155-120, the haemoglobin was
78 per cent., and the red cells numbered 3i millions.
Death occurred in April after signs of restlessness and
mental disorder. Tho necropsy showed the left suprarenal
to be normal, but the right suprarenal was slightly enlarged,
and, under the microscope, most of the gland was seen to
be the seat of caseous degeneration. Outside the definitely
caseous parts there were scattered tn^ical tubercles. The
thyroid and the pituitary body were normal, and the
thymus was represented only by a little fatty tissue. The
author notes as remarkable that disease of ordy one supra-
renal was sufficient to provoke Addison's disease.

167. Diphtheria in the NeTHbcrn.

F. LoKNE (Med. Klitiik, November 23rd, 1919) states that
diphtheria is a relatively common occurrence among the
newborn, though it is often not recognized as such owing
to the frequent absence of symptoms. In the comrse of the
last ten years Lonne observed 35 cases of nasal or umbilical
diphtheria, or both combined, among newborn infants in
the Gottingeu University obstetrical department, 20 of

whom showed clinical symptoms and 15 none at all ; 3 cases,
or 8.6 per cent., were fatal. The prognosis of diphtheria in
the newborn is good except when complications occur, such
as bronchitis, bronchopneumonia, influenza, otitis, or nutri-

tional disturbance, when it is usually unfavourable. Treat-
ment consists in the intramuscular injection of 2,000 units
of antitoxin and instillations of adrenalin in twice as mucli
boracio lotion in nasal diphtheria, and the application of a
mild disinfectant ointment when the umbilicus is affected.

168. Blaokwater Fever.

Zlocisti {Vcrl. Idin. Woih., December 8th, 1919) relates a
case of a soldier, 33 years of age, who developed a first

attack of maliiria after seven weeks' residence in Anatolia
in spite of regular prophylactic doses of quinine. 'When
admitted to hospital three weeks after the onset of the
illness he already had severe haemoglobinuria, and liis

blood contained enormous numbers of malignant malarial
amoebul?,e with a few crescents. In spite of the urinary
findings he was treated with vigorous doses of quinine,
and in four days the sjinptoms disappeared and he made
a good recovery, ziocisti regards the case as one of

blackwater fever, the cause of which was excessive
destruction of red blood corpuscles by malarial infection.

The exposure of tho patient in a malarial district was
remarkably brief for the development of this type of

disease, and there is good evidence that quinine was not
the causal agent.

SURGERY,

1£9. Thoracic Flstulae.

LlLLEKTHAL {Ann. Surtf., 1919, 70) describes his operation,
which he calls " major non-coilapsing thoracoplasty," for

the treatment of chronic empyemata. It is now well
recognized that the operations of Schede and Estlaudcr
are uuphysiological, being based upon an incorrect in-

terpretation of the lung condition present in the ordinary
unhealed empyema. It has long been known that tho
cause of tho persistent cavity is the inability of the lung
to expand. But it has only recently been widely under-
stood that if the lung is sufficiently freed it will, as a rule,

obliterate the cavity. Delorme stumbled on this truth and
devised his sanguiuarjj»locorlication operation. Schede's
a.nd Estlander's operations have their rationale in tho
belief that as the lung is incapable of expansion the chest
wall must be collapsed upon tho lung. Anyone who has
freed the adhesions bounding a chronic empyema cavity
knows that the apparently cartilaginous lung bcco:ncs soft;

and yielding the moment the adhesions are free, and that
a decortication of thickened pleura is liardly necessary.
'The freeing of these limiting adhesion,, for the purpose of

lung mobilization is open to tho grave objection that iO

tends to spread infection into hitherto intact pleura.
Lilicnthal's operation avoids this. Ho uses either intra-

pharyngoal gas or air bubbled through other as anaesthetic.
Ho performs tho ordinary wide thoracotomy, and spreads
the ribs until the whole of the cmpyoma cavity can bo
inspected. But inrit<:ad of dividing the adhesions limiting
this space, he iucisej the visceral jUeura from top to

bottom, and if neces.sary from side to side as well ia

cLuoial fashion. Tho lung can then bo seen expanding
through the cut pleura,, and it the iutrapuluionary pressure
1,'c increased tl;o cavity may be entirely obliterated. This
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expansion can bo brought about, if etlior is being f^ivon by
the nasal tube, by the simple moans of closinfj the patient's

mouth and free nostril and increasing the iutlow. As soon
as the pressure is reduced—and of course it can only bo
kept up safely for a few moments—the lung coUapsoa
again; but the value of the step is that it shows whether
the pleural incisions have been extensive enough. When
satisfactory expansion is arrived at, the chest is closed

with drainage through the original Ustula. Expansion
exercises and Carrel-Dakin instillation aro instituted

within twenty-four hours. Of ten patients operated upon
by this technique six were healed in three weeks, the
others convalescent at the time of writing. In a further
series of thirteen cases there were two deaths, both from
sejjsis, but no detailed clinical records of any of the
patients arc given.

170. Parts of the Duodenum.
The division of the duodenum into four parts, generally
adopted, has not much to recommend it. Villemin
(C. R. Soc. Biol., December 27th, 1919), as the result of

anatomical studies in man and animals, shows that in

those mammals in which the pancreatic and biliary ducts
enter at the sa.me level the duodenum may be divided into

two parts. The portion superior to the ducts is dilated,

has a thicker wall, and receives its blood supply exclu-
sively from divisions of the hepatic artery, and it contains
Brunnor's glands. The inferior portion has the same
morphological characters as the Jejunum, and gets its blood
supply from branches of the superior mesenteric artery,

whilst it does not contain Brunner's glands.

171. Urethral Polypus.

G.O.E.LIGNAC {Ncderland. Tijdschr. v. Gcnces'cDcccmhev
27th, 1919) reports a case in a boy, aged 9 years, who pre-

sented a mushroom-shaped growth protruding from the
urinary meatus. The patient suffered from frequent erec-

tions of long duration, and difilculty in micturition. On
removal tho polyp was found to be a fibroma. Defith
took place from septicaemia about a month alitor the
operation,

172. Kther as an Anaesthetic for Short Operations.

Taddei {Jlif. Med., November 1st, 1919) draws attention to

a method of using other for short operations, painful dress-

ings, etc., which he has used successfully over 3.000 times.
The method consists in the Immediate application of not
less than 50 grams of ether on a simple mask, applied
firmly to the face so as to avoid entry oi; air. This makes
the patient catch his breath, go red in tho face, and per-

haps slightly cyanotic. The operation or dressing should
be started at once as the patient is analgesic in this early
stage. As a rule, anaesthesia of this type lasts thirty to

sixty seconds, which is suflicient for the fiurpose in tho
class of case the author is considering ; if necessary, it can
be prolonged by giving the ether in the ordinary way. No
bad results liave follov.'ed the use of ether in this way ; it

can be repeated several times—for example, in some cases
it was given by this method Jifteen times in 15 to 30 days.
The author believes it acts as a sort of "psychic block,"
all the usual routes of painful sensation being temporarily
blocked by the apnoea and respiratory shock caused by tho
sudden dosage of ether, just as a powerful emotion cuts
off for the time painful feelings.

173. Eupture of the Biceps by Direct Force.

M. SCHtJLElN {Mnench. vied. Woch., November 21st, 1919)

notes that subcutaneous rupture of the biceps by indirect

force, as in the act of lifting a heavy load, is not very rare.

In such cases the tendon of origin or insertion breaks,
not the muscle itself. A case such as the following is ex-
ceedingly rare : A shunter aged 18 was struck by the plat-

form of a railway carriage, which fell on his chest and
i-iglit arm. He could not move this arm. which at once
became much swollen. lil.Kamination soon after tho acci-

dent showed tliat the arm was much swollen and very
limp, but no injury to tho bones or joints could bo found.
The skin also was intact, and the muscles seemed to have
escaped injury. The patient was accordingly discharged
from hospital a few days later. Eight months after the
accident he was examined by the author, who found that
wlion tho flexors of the forearm were tluown into action
a transverse furrow could be felt in the middle of the
biceps. The overlying skin was intact and not adherent
to the structures it covered. The range of movements
about tho elbow and shoulder joints was .unimpaired, but
the flexor function of the biceps was much weakened.
The patient, wlio refused operative treatment, was recom-
mended compensation equivalent to 15 to 20 per cent, of

the maximum.

179. Congenital Cysts of the Neck.
AccORDiNa to C. KOMANO (Lii Pcdialria, December, 1919),
who records six illustrative cases in children and adults,
compound or multilocular serous cysts of the neck occur-
ring in intrauterine life are more or loss well developed
at birth, and sometimes of an enormous size; whereas
dermoid cysts do not appear until some years afterwards,
as a rule not before puborty or adolescence, and some-
times even later. The site of predilection for serous cysts
is the loft side of the neck, where they develop often iu
the subcutaneous tissue and sometimes in the suba^DO-
neurotic tissue. As a rule they do not cause any incon-
venience. The only rational treatment is removal, the
operation usually not ofl'crlng any great difficulties. la
the case of multilocular serous cysts, extirpation is often
impossible owing to their size and adhesions with the
tissue and neighbouring organs.

OBSTETRICS AND GYNAECOLOGY.

175. sterility.

COUDERT {Joiirn. de liled., December 10th, 1919) wisely
jjoints out that, as it is the man who is at fault iu a
quarter or a third of sterile marriages, it is necessary to

have a microscopic examination of the spermatic fluid of

the husband before embarking on what may i^rovo to
be a long course of treatment of the wife. The causes of

sterility in the female are divisible into two main groups^
septic and mechanical. Of the former, gonorrhoea plays
far the most important part ; it is in fact the chief cause
of sterility. Localized in the testicle or epididymis o£

the male the gonocoocus produces a disappearance or a
diminution in number and vitality of tho spermatozoa.
In the female it lodges in the cervical canal, often ascend-
ing to the body, tubes, and periuterine cellular tissue, in

rarer cases constituting an extremely virulent infection

with rapid suppuration. However extensively the body ot

the uterus may bo affected at the beginning, the disease
generally tends to locate itself in the cndocervix and.

causes sterility by producing an alteration of tho mucous
membrane wliilst the purulent secretion and tho resulting

acidity arrest tho access of the spermatozoa. Chronic
gonorrhoeal cervicitis is insidious iu its onset and is

characterized by very abundant leucorrlioca, thick yellowish

mucus (in which, except after menstruation, it is generally

impossible to detect gonococci), swelling of the cervix,

and ectropion of raucous membrane. Bcinfection of tho

husband, and again of the wife after she is cured, con-

stitute a common vicious circle. In treatment the author
recommends gentle swabbing of tho cndocervix with silver

nitrate, protargol, picric acid or form.alin, avoiding the

curette. In graver cases cauterization should be resorted

to, four or five cauterizations at intervals of ten to fifteen

days being generally sufficient. Sterility duo to mechanical

causes, such as malformations of the Miillerian duets or

infantile uterus, is much rarer. In stenosis Coudert advises

dilatation by means of graduated tents, commencing the

treatment two or three days after menstruation. Flexions

by themselves are not responsible for sterility ; here the

responsible agent is the uterine or periuterine inflamma-

tion, and to this the physician must address himself.

Gynaecological uterine massage may work wonders in

freeing a uterus from its adhesions. Tumours, especially

uterine polypi, are not uncommon bars to conception.

176. Observations on SOO Cases of Sterility.

A. Brun {11 Policlinico, Scz. Prat., December 7th, 1919)

gives the following statistics ot 300 cases ot sterility

observed by him at Trieste during the last ten years.

Two hundred and thirty cases were exami)les of primary

sterility—that is, the woman had never given birth to a

child or had a miscarriage, and 70 cases were examples of

secondary sterility following a period in which births or

abortions had taken place. The cases of primary sterility

were divided into four groups : I. Normal genital organs,

13 cases. II. Congenital defects, 107 cases : (1) deflcienfi

ovarian function with anaemia and uterine flaccidity,

9 cases ; (2) deticicnt ovarian function with obesity, 18

cases; (3) severe degree of infantile uterus, 35 cases

;

(4) mild degree of iutantile uterus, 10 cases; (5) rigid

anteflexion of the uterus, 21 cases ; (6) retroflexion or

retroversion of the normal uterus, 8 cases
; (7) stenosis ot

the external os, 6 cases. III. Inilammatory processes, 102

cases : (1) chronic inflammation of the adnoxa, 53 cases ;

(2) chronic perimetritis, 23 cases; (3) chronic perimetritis

w-ith fixation of the retroverted uterus, 11 cases ; (4) granu-

lar vaginitis, 4 cases
; (5) endometritis, metritis, and,
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catarrh of the cervix with erosions, 11 cases. TV. Fibroids,
8 cases. The cases of secondary sterility were divided
into seven groups : I. Normal genitalia, 1 case. II. Hyper-
involution of the uterus, 3 cases. 111. IJeflcient ovarian
function from lead poisoning, 1 case. IV. Scarring of the
uterine oriflco after plastic operation on the cervix, 5 cases.

V. Chronic inflammation of the adnexa and perimetritis,

44 cases. VI. Metritis, endometritis, and cervical metritis,
14 cases. VII. Fibroids, 2 cases. These statistics give
different results from those obtained by Bnnnn, who
found two-thirds of his cases of primary sterility were due
to an infantile uterus, whereas less than half of Brun's
cases were due to this catiae. The great frequency of

inflammatory processes was douljtless due to the preva-
lence of gonorrhoea. Out of 102 cases the gonorrhoeal
origin could be regarded as certr.in in 23, and as very
probable in 64.

PATHOLOGY.

177. Atypical Dysentery Bacilli.

Dumas (0. i?. Soo. Biol., December 27th, 1919) points out
that there is no serum reaction that allows one to differ-

entiate true dysentery bacilli from the atypical strains
found during the course of an illness. Several observers
have relied on the results of subcutaneous injections of
bouillon cultures in doses of 10 to 15 c.cm., and if a local
abscess, from which the rabbit dies, is produced they have
judged the particular organism to be pathogenic. Dumas
thinks that the only way to establish the dysenterigenic
rSle of an organism is to produce experimentally the same
lesions as are found in the human subject. He makes the
cultures in Martin's peptone broth, arranging the alkalinity
so that the acidity of the medium alter ten days' incuba-
tion is neutralized by a certain quantity of soda, and filters
through a Chambcrland F caudle at moderate pressure.
The filtrate injected subcutaneously into rabbits failed to
produce any pathological condition. He therefore con-
cludes that these atypical dysentery bacilli are avirulent
and non-toxic. There is no doubt that such bacilli can bo
found in dysenteric mnco-colitis in association with true
dysentery bacilli, but the author says that they appear
late, about the fourth day of the illness, and are to be
regarded merely as saprophytes of the large intestine. In
the course of baciUary dysentery a new intestinal flora
appears at the ulcerated parts about the fifth day. It is

a flora of secondary infection comparable to that found in
open infected wouuds, but it plays no part in the etiology
of the disease. In his opinion the reason why these
atypical baciUi have so often been held to bo the cause of
dysenteries is because the search for the authentic patho-
genic germs (Shiga or Flexner) has been instituted too late
in the disease, and they have therefore not been detected
in the plates.

178. S. Malignant Chordoma.
TUFPlKR, GtoY, and Vignes (BuU. de la Soc. Anat. de
Paris, No. II, October-November, 1919) report one of those
rare cases of tumours arising from remains of the noto-
chord. The patient, a woman of 55, complaining of pain
and a sensation of dragging in the anal region, was found
by rectal examination to have a slightly niovable, regular,
non- fluctuating tumour in the middle line between the
coccyx and the anus. It v.-as not adherent to the sur-
roundings. At operation a tumour of purple colour,
studded with haemorrhages and encapsulated, was easily
removed. It was of the size of a small orange. On sec-
tion a gelatinous fluid escaped from the surface. Micro-
scopically it consisted of strands of fibrous tissue between
which lay masses of cells without intercellular connective
tissue set in a granular or fibrillar ground substance giving
the reactions of nnicin. The outstanding characteristic of
the cells was the almost universal occurrence in them of
vacuoles, and there was an extreme variation in the size
of the celis. In some colls the nucleus alouo was several
times larger than entire cells iu tho neighbourhood. The
vacuoles existed not only in the protoplasm but sometimes
also iu the nucleus. Here and there tho vacuoles showed
the presence of mucin. Blood clianncis, few in number,
seemed to be composed of tumour cells alone. MiiUi-
nucleated cells with various nuclear degenerations were
common. Mitotic figures were absent, the cells apparently
dividing by direct nuclear division. Tlio tumour recurred
witliin a year of removal, but tho second operation was
not followed by rcourrcnce. Tho most frcquc-nt site of
thcso rare tumours is the spheno-occipital synchondrosis.
Which corresponds morphologically to an intervertebral
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disc, and the next commonest situation la the sacro-
coccygeal region. Undoubtedly derived from persistent
remains of the notochord, they may arise between the
bones in tho intei-vertebral discs, or they may be wholly
in front of the vertebrae. They are generally simple
tumours, but in a very few cases, as In this one, they
are locally malignant; no metastases have ever beea
described.

173. New Uethoa fop Staining Blood Films.
McJUNKiN (Journ. Amer. Med. Assoc, January 3rd, 1920)
describes a method by which the leucooytic granules ai'e

brought out as well as tho polychrome staining of tho
remainder of the blood elements. It was found that
methyl alcohol of 80 per cent, strength, made by adding
5 c.cm. of distilled water to 20 c.cm. of Merck reagent
methyl alcohol, preserves the leucocytic granulation so
that smears fixed in it may be stained by Wright's,
Leishman's, or other irolyohrome stain, and the success of
Mc.Tunkin's benzidine-polycbrome method rests largely on
this observation. He proceeds as follows: On the cover-
glass film he places 4 droits of 80 per cent, methyl alcohol,
to 25 c.cm. of which there has been added 100 mg. of
benzidine and 1 drop of hydrogen peroxide, and allows this
to act for thirty seconds ; this is diluted with 8 di'ops of
distilled water, and the diluted solution is left for four
minutes. After washing with distilled water and blotting
between filter paper the film is stained with 4 drops of

Wright's stam and 4 drops of distilled water which are
allowed to act for four minutes ; the film is then washed,
blotted, dried in the air, and mounted in balsam. The
granules of the ncntrophiles, endothelial (large mono-
nuclear) leucocytes, and eosinophiles stain dark brown,
while all other blood elements are coloured exactly as
they arc iu the simjile polychrome stain. The basophilic
granules are a rich purple ; the large cosinophile granules
are brown, and have a ring-like appearance due to their
refractive centres; the neuti-ophlJe granules are dark
brown, irregular in shape and thickly set in the cytoplasm,
while the robin's egg blue of the lymphocytes is entirely
non-granular except fur the characteristic bright reddish
metachromatic granules present in some of them.

ISO. Begeneration of Striated Muscle.
Nageotte and GoyoM (C. n. Soc. Biol., December 27th,
1919) found a curious appearance in the case of a piece
of dead nerve which had been preserved in glycerin and
employed as a graft. After fifteen days some striated
muscle fibres in the neighbourhood of the suture were
found to have insinuated themselves into the graft and
penetrated it for a distance of a centimetre, growing finer
towards the distal end. These fibrils possessed definitely
striated fibrUlae. As they had never seen a hke pheno-
menon iu the numerous nerve grafts i)rcserved in alcohol
with which they had experimented, they supposed that
the glycerin might play a part in causing this muscular
regeneration, and it so it might be a useful fact in surgery.
By impregnating the grafts with various substances they
found that glycol, galactose, maltose, and saccharose
failed to attract the muscle fibres, whilst glycerin,
glycogen, glucose, levulosc, and manuito gave positive
results. Further, in a case where they inserted a gly-
ceriuated nerve graft in the ear of a rabbit and sutured
a small portion of living muscle to the end of it, they
found that in twenty-four hours prolongations of muscular
fibres had penetrated the graft for a length of 5 or 6 mm.
Whether the experiments will lead to facts of practical
surgical importance or not remains a question for the
future. Begeneration of striated muscular tissue has not
hitherto been demonstrated.

131. Ane'lo-malano-sarcoma of the Le^.

K. Vir.LAR {Journ. dc mrd. de liordcau.c, Jauu.iry lOtli,

1920) reports tho case of a girl, aged 20, who iiresented
pigmentary uaevi on various parts of tho body. None of
them had been accompanied by any symptoms, except
ono which had been reeeutly getting larger on the upper
part of the inner side of tho right leg. On examination a
pedunculated tumour the sizo of a beau was found, re-

sembling at first sight iiiollusoum fibrosum. The neigh-
bouring skin, however, was pigmented, and on palpation
tho pedicle was Jouud to 1)0 firmly adherent to the deeper
structures. An enlarged gland was found iu Iho groin.
The general health was excellent. The diagnosis was
niatlo of angio-melano-sarcoma developing on a pig-
mentary naevus, and was confirmed by histological ex-
amination. The tumour and glands in tho groin were
removed, but tho prognosis was very grave owing to the
youth of the i)ationt, tho rapid dovolopiuentof tho growth,
and especially tlio glandular metastasis.
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1£2. Scarlet Fever Complicated with Pneninonia.

LoBELL {Med. liccord, Xovember 8th, 1919) lecoiiVs a c.xse

of scarlet fever iu which, auiouf^ several other coiupli-

cations, the rare cue of pneuiuouia devclopcJ, which
for a time was difficult lo diagnose. A girl, aged 4, had
a typical onset of scarlet fever, the rash appearing the
following day. The angina was pronounced and there
was an exudate on the tonsils which gave a negative
diphtheria culture, and subsequently there was free de-
squamation. Eleven days from the onset a purulent left

otitis media developed which discharged for five w'ceks.
The right ear showed signs of congestion which soou sub-
sided. Three days later she began to cough and com-
plained of pain in the back of the chest, and two days
afterwards there was definite dullness over the lower lobe
of the right lung. Vocal fremitus and vocal resonance
were absent, except over one area about the size of a
dollar between the eighth and ninth ribs. Aspiration
twice showed no fluid, and r rays gave a diminished
illumination at the right base, but were unable to settle

the diagnosis as between lung abscess, sacculated em-
pyema, or an irregular j)neumouia. During the next three
days the temperature fell by lysis, and the iiatient
recovered completely in spite of developing an acute
nephritis. Convalescence gave a gradual diminution of

the dullness accompanied by return of the vesicular
murmur, but no rales of resolution were detected, and the
case was considered to be one of puouuionia iu which a
mucous plug obstructed a main bronchial branch, causing
the anomalous physical signs.

183. Cicatricial Tubarculous Stenosis of ths
Trachea.

According to Joansovics and Maraspini {La Presse Med.
d'Egypte, January 1st, 1920 1, tuberculous lesions of the
trachea are not infrequently found at the autopsy of

patients who have died of pulmonary tuberculosis.
During life, however, the tracheal lesions escape notice,
as the .symptoms to which they give rise are attributed to
the pulmonary or laryngeal involvement with which they
are associated. The writers record the case of a woman,
aged 43, who sought advice for difficulty iu breathing which
towards evening amounted to a slight attack of asthma.
Examination of the larynx showed only some small
granulations on the right vocal cord, but on tracheoscopy
irregular scars were found at the level of the third and
fourth tracheal rings, and ou the anterior surface below
the second and fourth rings was a longitudinal scar causing
considerable stenosis of the lumen. After aiiplicatiou of

30 per cent, cocaine, the stricture was dilated and a tube
passed down to the bifurcation of the bronchi without
meeting any other obstruction. The difficulty in breathing
then subsided. Although many cases of syphilitic stenosis
of the trachea are on record, the writers do not know of

any instance of tuberculous stricture. In the present case
there was no other evidence or history of syphilis, but the
patient had been treated iu her yotith for larj'ngeal and
pvdmouary tuberculosis.

1S4. Statistics of Spina Bifida.

E. Vaglio {La Pediatria, .January, 1920) found 23 cases
of spina bifida among about 10,000 infants, or 1 in 434

;

13 were females and 10 males. Most ot the children
were brought to the hospital a few days after birth, less
frequently iu the first few mouths, and only 2 cases were
not seeu until they were 1 and 2 years old respectively.
Apart from one case of double spina bifida, the tumour in
12 cases was in the lumbosacral region, in 3 in the sacral,
in 3 in the lumbar, in 2 in the dorso-lumbar, and iu 2
others iu the lower dorsal and cervical regions respec-
tively. The size of tumour varied as a rule from that of
a large walnut to that of a large orange. Iu only one case
was the tumour considerably larger, being about the size
of a fetal head. The skin was almost intact iu 8 cases,
intensely reddeued and vascular in 5, aud ulcerated in 7;
in 3 there was an escape of cerebrospinal fluid. In only
one case was there a tuft of hair present over the tumour.
As regards the family history, syphilis was noted in only
3 cases, in another 6 cases itspresence was shown either by
the hereditary historj- and clinical evidence or the Wasscr-

maun reaction. In only one case was the existence of
other cases of spina bifida iu the ascendants or collaterals
noted. In one case the mother was tuberculous. .\s

regards concomitant affections. Teases had hydrocephalus,
6 clubfoot. 4 paralysis of the lower limbs associated in

2 with clubfoot, 1 had Littles disease, 1 cleft palate,
1 multiple malformations of the anus and genitals, and 1
multiple small angeiomata of the scalp.

185. R. Case of Emetine Idiosyncrasy.
E. S.WIGXAC and A. Alivisatos (Paris med., .January 10th,
1920) report a case iu a man, aged 42, suffering from
amoebic dysentery, in whom urticaria developed after injec-
tions of emetLne. The eruptiou, however, did not appear
until after he had had four series of six injections, each
consisting ot 4 eg. of emetine hydrochloride. It was only
during the fifth series, five months after the commence-
ment of the treatment, that the rash first appeared, as if

it required a certain accumulation of the drug for it to
develop. The peculiar features of the urticaria were asj

follows : (II It spared the face and trunk
; (2) it was

most marked, at least at first, in the neighbourhood of the
injection site ; (3) the lesions showed a certain symmetrical
distribution on the limbs : (4) the eruption persisted
tor a long time, fresh crops appearing during the five
months which followed the last injection of emetine.

186. Lumbar Puncture : a Iffarning.
' Wegeforth aud LATHAli (.Imer. -Joiirn. Med. ,SV/., 1919,
158) adduce evidence that lumbar puncture may be an
important factor in the production of meningitis, not by
contamination of the puncture wound, but by causing
organisms present iu the blood to migrate into the cerebro-
spi}ial fluid. If animals are given intravenous injec-
tions [of an organism the pathogenicity ot which for the
meninges is known to be high, anil then repeatedly
punctured at the height of the septicaemia, meningitis
invariably results. In control injected animals not
punctured meningitis did not follow. These experi-
mental results were borne out by clinical observa-
tions : 93 patients suspected of meningitis were punc-
tured : of these, 6 gave positive blood cultures and of
these 6, 5 developed meuingitis subsequent to the
puncture. If. prior to the puncture, intravenous serum
therapy is administered meuingitis does not occur. Wege-
forth and Latham emphasize the necessity of making sure
that the blood is not infected before puncture is done, aud
insist that harm may follow if serum is not first given.
Lumbar puncture should be avoided unless there are
definite signs of meniugeal irritation, and when per-
formed large withdrawals ot cerebrospinal fluid should be
avoided.

187. Site of Lumbar Puncture.
EvERroxE is agreed nowadays that the space between the
neural arches of the third and fourth lumbar vertebrae
affords the most suitable access to the spinal theca. On
the finer points, such as the exact site tor the introduction
of the needle, and the angle at which it should be inclined,
there is some conflict of opinion. Eegan {Amer. Journ. of
Med. Sci., 1919, 157) has made a detailed study of the
anatomy of neural arches and their interspaces, with a
view to establishing a sound basis on which to found
practice. He comes to the conclusion that the median
puncture is the best for people of all ages, and that as a
general rule the needle can be pushed in perpendicularly
to the surface. It will be remembered that this mode ot
introduction of the cannula has always been well supported
in so far as it applies to the child. In the adult the
obliquity of the lumbar spines has led many people to
advocate a slightly lateral site for puncture and an upward
inclination ot some 45 degrees. Eegan's researches have
shown him that the perpendicular median puncture is as
good in the adult as the child, jirovided that the spine can
be well flexed. If flexion is limited, as iu the elderly, a
slight upward deviation is necessary. The objection to
median puncture on the ground that the supraspinous
ligaments are so tough is not a serious drawback. These
ligaments consist of two parallel bands, and it one keeps
strictly to the middle line one should be able to steer the
needle between them. If one is successful in this aim the
two bands are a help iu preventing lateral deviation of the
needle, which will slip on into the theca. The paper is

illustrated by six drawings of the lumbar spines.
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188. Tbymus Stenosis In Children.

According to H. Klose (Med. KUnik, November 23rd, 1919)

the diagnosis of eniaigement of the thymus rests on the
presence of five principal symploms : (1) Attacks of

asphyxia are preceded by a prodromal stage known as

stridor thymiciis infantum or asthma thymicum. The
infant has noisy breathing from birth or the first months of

life, its intensity increasing at the end of inspiration and
on excitement. Some cyanosis is always present. There
is also inspiratoi-j- supra- and infra-sternal recession, indi-

cating stenosis of the respiratory tract. The voice is clear.

(2) The causes of the actual asphyxial attacks are generally

to be found in external agencies. The thjTiius becomes
enlarged in consequence of congestion or of lordosis of the
dorsal vertebrae ; thus asphyxial attacks may occur when
the infant is put to bed with its head hyperextended. A
meal may also cause an attack, as the full stomach presses

up the diaphragm and impedes respiration. The attacks

may result fromachill, because coughing causes congestion
of the gland. (3) On expiration, and especially during an
attack, a soft round swelling can be felt in the supra-
sternal fossa. (4) On percussion dullness is observed
behind the manubrium and fextending over to the left

border of the sternum, and becomes incorporated with the
cardiac dullness. Three diseases in which the dullness is

the same must be excluded, namelj-, aneurysm of the
aorta, substernal goitre, and enlarged bronchial glands.

(5) Radioscopy and radiography are indispensable for the
diagnosis. An enlargement of the central shadow is

characteristic ; it may extend towards the left.

192. Necrosis of the Clavicle.

SURGERY.

189. Fracture-dislocations of Astragalus.

Dal,e {Arch. Radiol. Electlotherap., 1919, 187) records three
cases of fracture of the astragalus. In two of these the
large posterior fragment was dislocated backwards on to

the upper surface of the os calcis. In one the anterior lip,

in the other the posterior lip, of the lower artictdar surface
of the tibia was broken off. Dale gives a brief but interest-

ing account of the manner in which these injuries are
brought about. The common cause is hyper-extension
(dorsiflexion) at the ankle-joint, usually produced by falls

from a height. The neck of the astragalus is broken by
the anterior lip of the tibial extremity, which may itself

give way. Should this latter accident happen further
dorsiflexion is possible, and a continuation of the force
causes the body of the astragalus to slip backwards
between the now widened gap behind. If the amount of

dorsiflexion attained is insufficient to aUow of this, the
backward-moving astragaliLS will break off the posterior
margin of the tibia in order to effect its escape. The
paper is illustrated by four clear prints.

190. Violent Attacks of CoUa caused by Calcified
Mesenteric Glands.

S. Hannema (Nederland. Tijdschi: c. (iincexlc., .January 17th,
1920) records a case in a man, aged 51, who for two years
had suffered at irregular intervals from violent attacks of
colic independently of food. There was no family or per-
sonal history of tuberculosis. The attacks were not accom-
panied by jaundice and the urino was normal. A skiagram
suggested calcified mesenteric glands, the presence of
which was confirmed by an operation, which showed the
whole mesentery to be strewn with calcified glands. The
largest and most numerous were in the ileo-caecal region.
Twenty-two were removed and the patient made an
uninterrupted recovery. The cause of the pain, and
especially of its paroxysmal character, was not obvious.
Possibly owing to changes in the position of the mesentery
the nerves were irritated by the calcified glands.

191. Appendicitis simulating Strangulated Hernia.
K. ViLLAR {Journ. d<; vied, de Bordeaiijc, January 10th,
1920) records the following case : A man with a right
inguinal hernia suddenly developed severe pain suggesting
that it had been strangulated. A diagnosis of hernial
peritonitis was made. At the operation hernia of the
caecum and appcndi.x was found. The appendix, which
was inflamed, was removed and a radical cure performed.
Hiib.setpieut recovery was uncvcultiil. (Jn oiieniug the
appendix four trichoccphali wen; found iinbeddcd iu the
mucous membrane. The trichoccphalus appears to be
very prevalent iu the Bordeaux district. On examination
of the stools of 20 children without auy abdominal
affection Villar found this parasite iu 7 cases."
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Aperlo {II Policlinico, 1919, 26) describes a case of com-
plete necrosis of the clavicle following an infection of the
hand. A child, aged 7, had a septic scratch on the dorsum
of the right hand ; a local collection of pus formed with
pyrexia and chills. Pain below the right clavicle was now
complained of and a swelling appeared in this situation,
with a fluctuating centre. This was incised and pus
escaped. There was temporary improvement in the
general condition, the abscess on the hand having bj this
time burst spontaneously. The temperature continued
high, so the subclavicular wound was incised again, and a
further collection of pus poured out. Spasmodic torti-

collis now made. its appearance, and the child was sent to
hospital, where it was first seen by Aperlo. An incision
made along the clavicle disclosed the bone, denuded of

periosteum, separated from its attachments at both sternal
and acromial ends. A very slight degree of tractiou
allowed the bone to be withdrawn, whereupon pus which
had been pent up behind the clavicle welled up into the
wound. The cavity was packed with iodoform gauze and
healed rapidly. The child was discharged from hospital
completely cured in ten days' time. Movements of the
right arm and shoulder were perfect. The excellent
functional results which follow excision of the clavicle
are perhaps not generally known. Confirmation on this
point will be found in Thorburn's case, where he removed
the clavicle for a thyroid metastasis (reported by Radley
and Dnggan, Brit. Journ. Surg., 1913-14), Aperlo believes
that the cause of the infection of the clavicle was a direct
extension of staphylococcal infection from the highest
axillary lymphatic glands. The inner end of the bone was
more extensively infected than the outer. The unusual
feature of this case is the bone involved. The connexion
between boils and acute osteomyehtis is sufficiently well
known. It may be remembered that Pasteur was in the
habit of referring to osteomyelitis as " bone fnrunculosis."

193. Torsion of the Omentum diagnosed as
Appendicitis.

H. O. WiLDENSKOV {Vtjcshrift for Laegcr, January 8th,
1920) records the case of a business man, aged 30, who had
suffered for thirteen years from bilateral inguinal hernia,
easily reducible on both sides. Two days before admission
to hospital, on lifting heavy weights the right hernia came
down, and provoked such pain that reduction had to be
done when lying down, and was only successful after some
painful manipulation. During the following night he felt
severe pain in the right iliac fossa, increasing next day,
and his motions contained a little blood and mucus. Theie
was no vomiting. On his admission to hospital with the
diagnosis of appendicitis the temperature was 38.5^ C. ; the
pulse was 90. The tongue was moist and slightly coat«d,
the abdomen was not distended, but there was definite
tenderness in the right iliac fossa, with rigidity on palpa-
tion. In this area there was an ill-defined prominence,
which was dull on percussion. A rectal examination was
negative and both hernial sacs were empty. Laparotomy,
performed under general anaesthesia, revealed a little

sero-sanguineous fluid in the peritoneal cavity. The
appendix was normal apart from a Idnk at the junction
of its middle and outer thirds. A very cyanosed oede-
matous lump of omentum was at once found in the middle
line, and when it was pulled forward it proved to be
secured ijy a pedicle, 20 cm. long and 2 cm. thick. As
many as six complete turns of this pedicle to the left were
counted. Detorsion was followed by resection and un-
eventful recovery. A month later, when both herniao
were operated on, i)erfectly normal conditions were found.

194. Influenzal Metastatic Ophthalmia.
A. F. Onate {Rev. de mcd. tj cir. prat., December 7tli,

1919) records a case in a woman, aged 26, who suffered
from influenza complicated by bronchopneumonia. On the
seventh day of disease there was slight inflammation
of the eye and impairment of vision, which was treated
by boracic fomentations. When seen by Ouato the right
eye protruded, the lids were inflamed, the conjunctiva
chemotic, and there was a profuse lacrymal secretion and
catarrhal discharge. The cornea was turbid, the pupils
immobile and obstructed by purulent exudate. The eye-
ball was increased iu size, hard, and immobile. Pain was
absent at first, but in a few days became very violent.
The temperature i-angcd from 99.4 to 100.4. Cold coui-
piLSscs of cyanide of mercury (1 in 5,000) and inunction
of coUargol round the orbit were employed, followed by
injections of the cyanide of mercury solution into tho
conjunctiva and vitreous, as recomiuended by Daricr, but
without effect. The eye was then enucleated and completo
recovery took place.
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195. Peripheral Nerve Injuries.

Fbazier {Annals of Sur;/,-ri/, Jauiiavy, 1920) advises opora-
tiou not earlier thau three to six months after injury, as
many cases show no sif'n of spontaneous recovery tor six
months, provided there is evidence of complete nerve
interruption. The tourniquet is used only if much cica-
trization is present ; it is removed before resection or
suture. Resection of a spindle-shaped neuroma and
suture is justiliable if there are signs of total loss of
function at the end of six months. Development of the
spindle-shaped neuroma is not infrequent after suture or
transplantation and in cases recovering spontaneously.
No protective sheath is required tor a liberated or sutured
nerve, which should be placed in an intramuscular plane
or between deep fascia and muscle sheath, or between
deep and superficial fascia. " Implantation " suture may
be used in certain cases of largo defects in ulnar or
mu.sculo-spiral, sacrificing certain portions of the median
with slight transient sensory loss. Nerve-stretching and
posture may secure apposition in a defect of 7 to 8 cm.
If necessary the nerves can be drawn as close together
as possible, the joint flexed, and extended gradually over
four weeks, when the segments are approximated after
resection at a second operation. Nerve transposition can
be applied to the ulnar, which is transposed to the flexor
aspect of the forearm. Transplant is less successful than
direct suture. Autografts are used, usually the musculo-
cutaneous, radial, or internal cutaneous. Bones are short-
ened as a last resort. Tendon transplantation may be
used for permanent foot-drop and paralysis of extensor
communis digitorum. In suturing nervescgments slices
are removed until healthy fasciculi project ; one tension
stitch of catgut is passed and four to eight silk epineural
sutures, which are tied before the tension suture.

19S. Indications for Operation in Acute Appendicitis.

E. ViLLARD (Lyon vied., .Tanuary 10th, 1920), in a paper
based on the stud}' of 500 personal cases, discusses the
indications for operation in acute appendicitis. In place of

the formula "Operation is indicated when it is the only
means of curing the patient" he substitutes the formula
" Operation in appendicitis is indicated whenever it is the
most likely method to cure the patient." In the stage
of onset, which corresponds to the first forty-eight hours,
operation, provided it can be carried out under suit-

able conditions, is indicated, as it is imjiossible to foretell
the issue of the case. After the first forty-eight hours,
when there is a diffuse or spreading peritonitis, as rapid
operation as possible is indicated, for ib-is the only means
of saving the patient. In encysted peritonitis with a
collection of pus, although its necessity is disputed by
some authorities, operation is nevertheless indicated, for
it is the treatment which offers the greatest chances of
recovery. After the acute attack has subsided appen-
dic.?ctomy should be recommended without being insisted
upon, but the possible consequences of obstruction should
be explained to the patient. In relapsing appendicitis, on
the other hand, operation is formally indicated.

197. Studies In Bone Growth.
F. H. Albee [Annals of Surgery, .January, 1920) has ex-
perimented with rabbits, by removing a portion of one of
the bones of the limb and injecting a 5 per cent, solution
of triple calcium i^hosphate between the bone ends. He
concludes that callus formation in these cases extended
far into the soft parts, apparently following the penetration
of the solution. In some cases the callus protruded
beneath the skin. Moreover, cases of fracture with loss of
substance showed a much more rapid bone growth and
union when triple phosphate was injected into the gap
between the bone ends than did the controls without its

use. No toxic or irritating effects were produced by the
injection.

198. Infarct of Testicle In Gonorrhoea.
J. J. Stutzin (Med. Klinik, December 14th, 1919) records
the case of a chemist, aged 44, who had contracted gonor-
rhoea with prostatitis several years earlier. Early in

June, 1919, the left and then the right testicle became
swollen. The swelling of the right testicle soon subsided,
but that of the left testicle persisted. Late in August the
only sign of inflammation on the right side was enlarge-
ment of the epididj-mis, with induration most noticeable
in the globus minor. On the left side the scrotum con-
tained a swelling as large as a goose's egg. The upper part
was translucent, and the diagnosis of hydrocele was con-
firmed by puncture. But the yellow fluid obtained was
turbid, and the sediment contained many leucocytes. The

|

Bmall and indurated prostate contained a hard nodular i

BT.elling on the left side. There was also a stricture of
j

the urethra. Nine days after the puncture of the hydro-
cele it was opened under a local anaesthetic, and about
150 c.cm. of turbid yellow fluid were withdrawn. Tho
tunica vaginalis was much inflamed, and, as the testicle
felt tense and was considerably enlarged, it was incised.
Testicular substance, mixed with dark blood clots, and
fully two dessertspoonfuls of offensive smelling fluid
escaped. Complete recovery ensued. There was no history
of trauma, and it is improbable that the haemorrliag'o
could have started in the epididymis, for it was not till tho
tunica albuginea was incised that the haemorrhage was
found. The author suggests that the condition was duo to
a haemorrhagic infarct of the testicle itself, comphcatcd
by infection.

199. Examination and Massage of the Prostate.
PIRONDINI (lliv. Osped.. September 30th, 1919), in view
of the difficulty of adequate massage of the prostate
due to the absence of sufficieut resistance on tlie bladder
side, has devised a special form of catheter which ho
says facilitates this mode of treatment." The catheter is

26 cm. long, and at a distance of IG cm. from the angle
has a little notch corresponding to the average length of
the male urethra. At one end of the catheter is fitted a
tap, at the other end the concave face of the beak is
flattened antcroposteriorly and perforated with numerous
small oval holes 1.3 mm. in diameter, for a length of 3.5 cm.
The most u.seful size is No. 26 oi- the Charriere scale. Tho
patient is placed in the lithotomy position, with the bladder
moderately full ; the perforated part of the catheter is then
brought into apposition with the prostate and massage
l)er rectum carried out. Two photographs of the instru-
ment above described are given.

OBSTETRICS AND GYNAECOLOGY.

200. Eclampsia.
Hastings Tweedy (Dublin Journ. Med. Science, TXiceraher,
1919) insists on the extreme value of starvation in cases of
eclampsia and threatening eclampsia, lie assumes that
the antibodies in the serum are capable of dealing with
food poisons and ovum poisons, separately but not together.
When food is taken in excess or when ovum poisons, as ia
twins, are in excess, eclampsia results. He quotes a
German source as instancing the fall in number of cases of
eclampsia during the necessarj- starvation brought about
by the war.

201. Menstrual Equivalents In Tuberculosis.

Sabourin [Paris mid., .January 3rd, 1920) expresses the
opinion that in tuberculous women the following
partial or complete substitutes for menstruation aro
more common than in the healthy. 1. Pulmonary
congestion. Every tuberculous patient whoso periods
are not absolutely normal has more or less congestion
every month in the affected areas of the lung. In
some cases the periods commence after the congestion
has lasted for a few days. In others the uterine flow
appears to be insufiflcient, and as soon as it has stopped
the pulmonary congestion increases for several days,
accompanied by a recrudescence of fever. In another
group menstruation does not occur at aU, and the
pulmonary congestion and fever may last from ten
days to a fortnight before resolving. 2. Haemoptysis.
This is a very frequent occurrence, either as a total or
partial equivalent of menstruation. It is a remarkablo
fact that a tuberculous patient may lose much more blood
by the lungs at the time of menstruation than she would
normallj- in her uterine flow. 3. Epistaxis is also very-

common, both as a total or partial substitute for men-
struation, and may occur before, during, or after tho
monthly period. It is met with in patients of all ages.

4. Haemorrhoidal flux. This is almost entirely confined
to constipated patients, many of whom have a history of

hereditary hepatic disease. It is rare for menstruation to

be completely replaced by haemorrhoidal oozing alone,

but it is very common to find the latter associated with
epistaxis and serous diarrhoea as a partial or complete
substitute. 5. Diarrhoea. As a partial or complete substi-

tute for menstruation this may assume a mild or severe
course, but it is probable that it is only women with a more
or less abnormal condition of the alimentary canal who
suffer from menstrual diarrhoea in a marked degree.
6. Lcucorrhoea as a partial or complete substitute for

menstruation Is frequent. 7. Ehinorrhoea. "Vhoagh Sabourin
has never seen rhtnorrhoea alone replace menstruation in

whole or in part, he has oljserved it in cases of naenstrual
disturbance in association with other menstrual equiva-
lents, especially diarrhoea. 8. Bronehorrhoea. Sabourin
saw ttiio case in which it was exceptional for a period to
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pass without an attack of bronchorrhoea accompanied by
discharge from the eyes ami nose. 9. Perspiration as

a partial substitute for menstruation sometimes occurs.

10. Bilious vomiting is an occasional accompaniment of

menstruation. II. Hepatic congestion. Hepatic symptoms,
especially biliary colic, is particularly frequent during
menstruation in tuberculous patients with a hereditary

history of hepatic disease.

202. Abdominal Pregnancy of Six Months.

Moure (BuU. de la Soc. Anat. de Paris, October-November,
1919) reports a case of a woman, aged 32, whose periods

had ceased for six months, and who had a violent metror-
rhagia at three months, considered at the time to be a
miscarriage. On examination an abdominal swelling was
found reaching above the umbilicus, and giving the im-
pression of a six or seven months pregnancy, but no heart
sounds or fetal movements were detected, and on vaginal
examination the. tumour was foimd to be absolutely inde-

pendent of the uterus. Laparotomy was performed under
the diagnosis of ovarian cyst developing rapidly during
pregnancy. A smooth round tumour with adhesions to

the intestines and omentum was found lying behind and to

the left of the fundus uteri, with the left tube merged into

the front of it. The wall was ruptured in attempting to

remove it, and a six months fetus, not dead but not
viable, with various deformities escaped. The placenta
was attached to the posterior surface of the left broad liga-

ment, encroaching a little cu the lateral wall of the pelvis,

and when this was pulled upon there was a flooding of

blood in the pelvis. The haemorrhage was controlled by
pressure, and the placenta was removed without further
trouble by clamping the uterine cornu and the iitcro-

ovarian pedicle. The examination of the specimen revealed
a tube, patent in its whole extent, lying in front of the
placenta, but as the ovary could not be identified in the
mass it was impossible to say whether the ovum had been
originally grafted on the ovary or the. neighbouring peri-

toneum. It is presumed that the patient had a tubo-
peritoneal abortion at the third month, with an engrafting
of the ovum on the peritoneum, or she may have had a
double pregnancy—one uterine, the other peritoneal. In
all such cases the alarming haemorrhage that occurs in

attempts at removal of the placenta is the striking feature.

205. Comparison of Antigens in tlie IVasserttiann
Reaction.

PATHOLOGY.

zoz. Lymphatic Fooi in the Tbyroid in
Addison's Disease.

Dubois {Berl. klin. Woch., December 15th, 1919) has
observed a very extensive and striking development of
lymphoid tissue, with typical germ centres, in the thyroids
of lour out of six cases of Addison's disease. This he
regards as possessing considerable significance, depending
on some alteration of the thyroid fvmction which ensues
when the gland is deprived of the stimulus normally
communicated to it by the internal secretion of the supra-
renals. It is also possibly related to the status lymphaticus
constantly observed in this malady.

204. Practical Value of the Saotas-Georgl Reaction.
WOLFFENSTEIN (Bcrl.kUn. JlocA., November 24th, 1919) has
observed rather a large proportion of non-specific results
with the Sachs-Georgi reaction, using an extract prepared
by Sachs as well as several which he prepared himself
according to the method described by Sachs. Two of his
own extracts, which on preliminary testing appeared
reliable, were submitted to a thorough comparative
Investigation on 1,000 cases. Occasionally it was observed
that one or other of the extracts would give bad results on
one day, while tested with the same scrums on the follow-
ing day it gave correct reailings. Tliis accidental variation
appeared to depend on some slightdillercnce in the method
of preparing the emulsion, but the exact factor concerned
could not be defined. In cases known to be syphilitic the
Sachs-Gcorgi reaction was more frequently positive than
the Wassermann reaction, the difference being especially
marked in early primary cases, in latent cases, and in
treated secondary syphilis. On the other hand, a positive
Hachs-Georgi reaction was wrongly obtained in 22 out of
230 non-syphilitic cases, and in all of these the Wasser-
mann reaction was negative. Non-Mpeciflcresultsoccurred,
especially in febrile diseases. In view of this the author
• onsul.rs the test in its present form as of less practical
value than the Wassermann reaction..
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DURUPT (C. R. Soc. Biol., January 10th, 1920), comparing
the results obtained by identical technique with three
different antigens—the Pasteur Institute autigen, Bordet'a
antigen made from calves' hearts, and an alcoholic extract
of liver in congenital syphilis—finds that there are dis-

cordant results. Generally the two former run parallel,

and disagree only in 2 per cent, of cases. The syphilitic
liver antigen, however, gives 15 per cent, more positive
results than the others, and, by taking into accotint feeble
reactions, it; gives 25 per cent, more positives. Any reac-
tions given by either of the other two are confirmed by
the liver antigen. The author raises the question as to
whether we are to regard the increased positive results
of this antigen as errors or as evidence of its greater
sensitiveness.

206. Toxins of Shiga's Dysentery Bacillus.

Olitsky^ and Kligler {Journ. Erper. Med., January 1st,

1920) have succeeded in separating two different toxins
from Shiga's bacillus, an exoto.xin and an endotoxin.
Grown in a favourable medium, such as bouillon mixed
with egg albumen, the bacillus in the first days of culture,
at the beginning of its alkaline phase of growth, and
before the onset of bacterial disintegration, yields a toxic
product found in the germ-fiee filtrate. This toxin is

relatively thermolabile, capable of exciting antitoxin
formation, constant in properties no matter from what
particular strain of organism obtained, and produces in
rabbits, after a definite incubation period, typical lesions
of the central nervous system, consisting in haemorrhages,
necroses, and perhaps perivascular infiltration of the grey
matter of the upper spinal cord and medulla. It is

without definite action on the intestines ; it is essentially
a neurotoxin. In distinction to this exotoxin, an endo-
toxin of quite different properties may be prepared by
suspending an agar growth of the organism in saline,

incubating for two days, and filtering. Such a filtrate

causes both nervous and intestinal lesions, because it

contains both endotoxin and exotoxin, but the latter may
be destroyed by heating the filtrate to 80" C. for an hour
or by neutralizing with an anti-exotoxin. A filtrate so
treated produces in rabbits intestinal lesions, such as
oedema, haemorrhages, necroses, and ulcerations, especi-
ally in the large bowel, without any effects on the nervous
system. Thus the results of injection of the endotoxin
approximate those found in man in bacillary dysentery.
In severe epidemics, it is true, paralysis and neuritis may
occasionally be encountered, but generally the intestinal
lesions predominate. It would therefore seem that in
the serum-therapy of dysentery a potent antidysenteric
serum should contain antibodies agaipst the endotoxin
as well as the exotoxin. The authors have succeeded in
experimentally producing such a serum in horses.

207. Renal Calculus in Spinal Injuries.

HOLL.^XDER (Berl. klin. n'oeh., December 1st, 1919), in
describing a case in which multiple bUateral renal calculi
developed rapidly after a spinal injury with paraplegia,
refers to a number of similar' cases observed by Kurc
Miiller. It is claimed that this association is not explained
merely by the occurrence of ascending septic infection
which is almost invariably present in cases of long standing.
Where ascending septic infection occurs apart from para-
lytic lesions the development of renal calculi is much less
common. Hollander dwells on the importance of the
active ureteral peristalsis in maintaining the normal dis-

posal of the urinary secretion, and maintains that the
stasis in the renal pelvis which ensues from spinal paralysis
is the essential factor in promoting development of calculi.

208. Tlie Colloidal Gold Test in the Cerebro-spinal
Fluid in Syphilis.

I. KvRi.E, R. Brandt, and P. Mk.\s (ICi'c/r. klin. Work.,
January 1st, 1920), as the result of the study of Lange's
colloid gold test in 720 cases of syphilis in all stages of the
disease, came to the following conclusions : (1) The reaction
is quite independent of the albumin-globulin test and the
Wassermann reaction in the cerebrospinal fluid, though it

is often associated with them. (2) It is specific in so far
as it is not so pronounced in other diseases as iu syphilis
with the exception of disseminated sclerosis. (3) It is

much less likely than other tests, such as the Wassermann
reaction, to fail or yield doubtful results. (4) .\ positive
test indicates a considerable change in the cerebrospinal
fluid, even if this is not shown by Other reactions.
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209. Pulmonary Sequelae of Mustard Cas.

According to H. Mallie (Journ. de med. do Bordeaux,
January lOtli, 1920), the respiratory lesions causotl by
mustard £,'as arc burns, lilic those of the slciu and eyes,
wliieb rapidly liecomo infected. Apart from numerous cases
in which the lesions clear up without leaving any sequelae,
the subjects of mustard tjas poi.soning show a gradual
tendency tu develop pulmonary sclerosis, according to
the gravity and extent o£ the lesions and the vitality of

the organism attacked. Except during the attacks of
acute bronchitis or pulmonary congestion to which the
patients are subject, the symptoms are almost entirely
subjective, and the piiysical signs are those of an ordinary
case of eniphyscnia. The most constant and persistcut
symptoms are dyspnoea and cough. Tlie patients also
complain of wandering pains which cannot always be
explained by auscultation or radioscopy. Although
systematic examination for tubercle bacilli was negative
in all Mallie's cases, ho was inclined to think that many
of them would develop tuberculosi.i subsequently.

210. Angio-neurotlc Oedema.
H. BOLTEN (Xedcrlatid. Tijdsclir. v. Geiiccslc, December
20th, 1919) records a case in a iMiurotic woman, aged 40, w!io
presented the following seriesfof sj'Uiptoms : Acute attacks
of headache with flickering before the eyes, congestion and
gastric disturbance, associated with augio-neurotic oedema
of sudtien onset and equally rapid disappearance in the
region of the neck, and colicky pains iu the abdomen. The
headache was of the nature of migraine, as was shown by
the acute onset, ocular symptoms, and gastric disturbance.
The angio-neurotio nature of the oedema was jiroved by its

sudden onset and di.sappcarauce, and its association with
an attack of migraine iu a woman of a neuropathic dis-
position. The colicky pains are attributed by Bolten to an
acute swelling of the mucous mcuibrane iu the neighbour-
hood of the caecum. The appendix was not responsible,
and its removal caused no improvement in the symptoms.

211. Treatment of Urinary Biiharziosis by
Bmetine Hydrochloride.

DiAMANTis of Cairo {Press-; mid. d'Kt/i/pte, January 1st,

1920), who lias treated about 150 cases of urinary bii-

harziosis with emetine hydrochloride, is firmly convinced
that this drug is a true siieciflc provided that the following
method is adopted. It is important to realize that treat-
ment can cure only pure bilharzial haematuria and has
no effect on complicated cases. Tlie drug is usually given
Intravenously, commencing with doses of 0.02 to 0.03 gram,
and rapidly increasing them to 0.05, 0.07, and 0.010 gram.
The injections are given at intervals of two or three days,
and repeated until fifteen or twenty injections in all have
fceeu given, though some patients have been cured by only
eight. If subcutaneous injections are preferred, the dose
must be increased to 0.12 or 0.14 gram. The treatment
does not require the aduiissioii of ihe patient to hospital.
Dlamantis has never had auy relapses among his oases,
but a few were refractory to the treatment.

2!2. Cutaneous Reaction to Quinine in QuiDlne
Idiosynorasy.

B. M. Edlavitcii (Journ. Amcr. Mud. Asso\, 1319, Ixxiii)

confirms tlie observations of Boerner and of O'Mallcy and
Eichey tiiat in persons hypersensitive to quinine a
specific skin reaction can be obtained by applying a
solution of quinine to a scarified surface. In his case
the skin of the forearm was scarified in two places
about three inches apart, and to the proximal abrasion
10 per cent, aqueous solution of quinine sulphate was
applied, the distal abrasion serving as a control.
Within a few minutes the patient noticed itching around
the scratch into which the quinine solution had been
rubbed, and a few minutes later there appeared an
oedematous papule, reaching its maximum size, 0.75 cm.
in diameter, iu about half an hour. Around the oede-
matous area there was a i^atch of erythema measuring
3.5 cm. The reaction began to subside after the first half-
hour and completely disappeared i;i a few hours. No
similar reaction occurred in tiie distal or control abrasion.
The test was again applied about a fortnight later with
exactly the same result.

213. Artiflolal Pneumothorax with a Pleural Effusion
on the Other Side.

E. Als (llospUalstidende, December 31st, 1919) can find uc
parallel to the following case : A man, aged 23, suffered
from extensive pulmonary tuberculosis on the right side.
The stethosco)iic and ,r-ray examinations of the left lung
were perfectly negative. Accordingly a pneumothorax
was induced on the right side. Effective collapse of the
right lung was achieved, but the sputum continued to
contain tubercle bacilli, the cough persisted, and the
striking general improvement effected in such cases by
this treatment did not ensue. After a tew months an
effusion developed in the right plem-al cavity, a.ssociated
with fever. The fever lasted only a fortnight, but the
citusion crept up to the level of the third rib. Nine
mouths after the institution of this treatment, its com-
parative failure was explained by the occurrence of a
large serous effusion in the left pleura! cavity. The sym-
ptoms were alarming, but relief was obtained by aspira-
tion of 1,000 c.cm. from the right side, and 2,000 c.cm.
from the left. The patient iuqirovcd rapidly, the pneumo-
tliorax was maintaincl on the right side, and the left
lung showed no permanent ill effects from its temporary
collapse.

21-i Exophthalmic Goitre combined with
Myasthenia Gravis.

Eennie (Med. Journ. of Australia, November 15th, 1919)
records the sequel to a case previously reported by him in
the Review of Neurology and I'sijehiatrij (vol. vi, part 4,
1908) of a man, aged 27, who, in 1997, presented the com-
bined picture of exopbihalmic goitre with myasthenia
gravis. He was not e.xpected to live, but iu May last ho
reappeared seemingly in good health. He stated that on
leaving hospital in 1907 he went up country and contmucd
to take the mixture of stryclinino and beliadonna. The
symptoms gradually disappeared, and at the end of a year
he was able to do light work, becoming gradually stronger
until about three years ago when he had a severe attack of
typhoid fever. He could not do strenuous work for many
hours togetlier without getting pains in his back muscles,
l;ut he never got the condition of exhaustion he had pre-
viousl}'. He had gained Uesh and strength, and the sym-
])toms of exophthalmic goitre and of myasthenia gr-avis
had disappeared, though the eyes were not quite normal,
paresis of the external ocular muscles, giving rise to oc-
casional diplopia, being still present. No other muscles iu
the body appeared to be affected, and the cardiac mosclo
had not been involved, for, although the pulse was soft
and the blood pressure low, there were no symptoms of
cardiac weakness in spite of the fact that he had recently
passed through an attack of typhoid fever.

215. Myositis Ossificans.

Drago (La Pediatria, November, 1919) records a case of
multiple myositis ossificans, few examples of which
have been recorded in Italy. The patient was a girl,

aged 8 years, and the' disease chiefly aEfected tlie

muscles of the neck and shoulder girdle. Her atti-

tude was very miich like that of a case of spondylitis.
In addition to the bony deposits in the muscles, there
was marked microdactylism of the great toes. There was
no evidence of heredity. The symmetrical character of

the lesions is iu favour of a nervous origin. A curious
feature in this disease is the occasional regression of the
process of ossification which has been noted by several
observers. Many theories have been advanced as to the
cause—for example, microbic (uo organism has, however,
been identified), traumatic (this case had a history of a
blow iu the axilla), toxic, transformation of haematomata
into bone (but the frequency of haema.tomata and the
extreme rarity of mj'ositia is against this), retention of

calcium (but no chemical evidence of this), congsuital
anomaly (inclusion of embryonic tissue and deposit of true
bone iu an area locally alkaline). After a careful discus-
sion of these aud other theories, Drago decides in favour
of a combination of a trophoneurotic and embryonal hypo-
thesis. The influence of the nervous system on tropho-
neurosis is well accepted, and it is iiossible to beliovo that
under this influence areas of localized alkalinity may
arise which, in the presence of iucluded embryonic
mesoucbymatous tissue, may in-edispose to the formation
of bone. Iu this case, as in others, the bone is true

.^16 A
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normal spoiij;y bonC: cx?.ctly like normal boue elsewhere,
and the tlistinction between the misplpxecl bone aud the
surrountiinj^ tissue is sharp and definite. Treatment by
acids (to dissolve the calcium) is useles-::, and all tlie more
since acids do not reach the parts as acid, but, if anything,
determine an increased amount of ammonia. If the acid
could be transported unchanged to the affected parts some
good mif^ht be done, but this is impracticable. Thiosinamin
and iodides were equally ineffective.

213. Intrasplnous Treatment of Neuro-sypliilis.

Humbert (Med. r.ccord, November 1st, 1919) considers
that the conflicting results reported in the intraspiuous
treatment of neuro-syphilis are due to failure to

standardize naethods along definite scientific lines. His
method aims at giving massive doses of one drug with
sudden shifts to others in order to prevent the orgaaism
from gainiug a tolerance. With the i^aticut on the table
salvarsan is prepared and spinal drainage instituted. This
decreases the already increased pressure in the cerebro-
spinal fluid, permitting both mechanical and physiological
passage of the drug through tlio choroid plexu.s and
meninges before it is ta^en up by the body cells. The
salvarsan is then administered intravenously, and a
reasonable time allowed for the " reaction." Whether this
occurs or not the blood is drawn off aad the scrum is

iidministered iutraspinously. Mercury by inunction is then
started and pushed to the limit of salivation, when tlie

blood is drawn off and mercurialized serum administered.
The procedure is repeated until desired results are obtained,
if necessary giving iron, quinine and strychnine to w'ard
off any bad effects. Througiiout the course of treatment
intraspiuous injections arc given as often as shifts to the
other drug are indicated, provided tho patient's physical
condition permits. Altiiough tlie cases treated so far are
not ready for report, results are said to have been so satis-

factory as to justify a preliminary statement.

217. The Pleuro-poritoneal Form of Chronic
Tuberculous Peritonitis-

ACCORDING to J. Hasson of Gcncva iPressc incd. d'Er/i/ptc,

December 15th, 1919) tho subacute pleural form of tuber-
culous peritonitis is generally described as a complication
of chronic pulmonary tuberculosis, but in practice it not
infrequently happens tliat symptoms of pleurisy and peri-
tonitis develop simultaneously in a previously healtliy
individual who had apparently liad no evidcuco of tuber-
culosis. Autopsies in such cases show that, apart from
tuberculous lesions of the lungs whicli may sometimes bo
absent, there are numerous granulations scattered over
the pieura and on the diaphragmatic area of the peri-

toneum. Sometimes tho diaphragm itself is infiltrated
with granulations, the lesions readily explaining tho
jnechanism of the peritoneal infection. The disease
runs its course in three stages: tlie first constituted
by chronic pulmonary tuberculosis, v.hich may occasion-
ally be absent; the second, whicli may last two to four
weeks, characterized b5' acute tuberculous pleurisy witli
effusion ; and a third representing tho peritoneal stage of
the infection. As regards treatment, it is most important
that the conditioa should be recognized at an early stage,
and the pleural fluid evacuated before it gains tho peri-
toneum. When peritonitis has developed, an ice-bag on
the abdomen for four to six hours daily is the best method
for reducing the jjeiitoneal inflammation.

218. Control of Influenza in an Institution.

Wood {Med. liccord, October 25tii, 1919) gives tlie experi-
ence at the University of Pennsylvania, which had a unit
of tho Students' Army Training Corps numbering about
2,500 men. Daily rounds were made of the dormitorie.^j,

and any case of indisposition was sent to ho.-jpitiU, and tho
i-oom he had occupied was thoroughly disinfected. Within
forty-eight hours of starting this regime tliu adniissidns
dropped from 12 to 4, whilst tho epidemic in tho
surrounding city was increasing. Patients were kept in
bed as long as they woro febrile, and in hospital until
their temperatures had remained normal for three days.
They were then sent to a convalescent homo for a week,
reporting daily sA, the hospital for treatment. On admis-
sion a calomel jiurge was administered, and a semi-fluid
diet ordered. Mcdieiuo consisted of from 20 to 30 grains
of (piiniue, and from 25 to 40 grains of cither strontium
or i)henyl salicylate daily. Quinine was rogariled as a
prophylactic against pneumonia, because in appropriate
doses it Is believed to render tho blood goriiiiiidal to
imcumococci. Nurses and attendants wore face masks of
gauzo soaked in 1 in 1,003 solution of mercury Inchlo-ide

;

and tho hands, being regarded as an important moans of
convoying infection, were washed in antiseptic solution
after toucliing anytiiiug pertaining to the patient.

31O n

SURGERY.

219. Humerus Varus,
Angei.etti (I,a Chirnrq. d. oif/ani di mcvimeiilb,
December, 1919) records six cases of this rare deformity.
Kiedinger in 1900 attributed it to a pre-existing arthritis
of the shoulder-joint. ' Birchcr iu 1908 found a similar
deformity iu a cretin. The condition is in every way
comparable to the much commoner adduction deiormity
of the hip-joint—coxa vara. Tlie author divides his
cases into three groups—traumatic, inflammatory, and
cretinoid. (1) Tranmalic : The four patients were aged
16. 12, 17, and 18 years, and exhibited conspicuous
shortening of 'the upper arm with visible curvature
of tlie humerus in the upper third, a limitation of true
ab.luctiou at l!ie shoulder-joint, and the absence of any
muscular atrophj-. In the radiograms the head of the
humerus was displaced in relation to the shaft and neck,
so that the angle was diminished to 85 degrees ; the
greater tubero.=ity thus surmouutcd the head, and the
epiphyseal line or its remains was almost vertical. There
was partial obliteration of tho epiphyseal disc in two cases,
and evidences of active growth limited to the outer part.
The author considers that these cases were due to trauma,
the site of the lesion being the metaphysis, with a conse-
quent interference with normal growth. As this was
asymmetrical tho mechanical results are a short humerus,
curvature of the diajihysis, and diminution of the angle of

inclination between tlic head and the shaft. This concep-
tion is tiie exact counterpart of the accepted iiathology of
coxa vara in childhood. We note the difference that iu the
latter condition the shortenaig of the limb is only com-
mensurate with the upward displacement of the trochanter

;

the maximum growth site is at the knee, whereas in tho
upper limb ii; is at tlic upper humeral epiphysis. In one
case only was there a definite traumatic liistory—a fall in

infancy followed by pain and swelling in the shoulder
region. (2) Inflamtnatonj : The single case recorded
followed an acute juxta epiphysitis in infancy, there
being an obvious partial destruction of the epiphyseal
cartilage dis3. (3) Cretinoid : The patient was a cretin
aged 45, with a bilateral I'.umerus varus, more raarkcd on
the right side. It is noteworthy that full mobility was
present in tho shonlder-joiuts. The deformity here could
be explained by a combination of factors : (a) Congenital
irregularity of epiphyseal growth

; (6) bone softening

;

and (c) the static effects of crawling in infancy. Angeletti
has had an opportunity of examining museum specimens
shovi'ing the deformity under consideration. Jtild degrees
of the deformity were scon iu rachitic humeri, and also
iu an achondroiiiasiac skeleton examined by the author.
As apparently there was very little functional disability
in the cases reported no operative treatment was con-
sidered necessary. One patient sustained a fracture iu
the region of the surgical neck of the deformed humerus,
which allov/cd a correction of the adduction deformity at
this level but did not alter the varoid position of tho
head. From an inspection of the radiograms and tho
information that in all cases excepting the cretinoid
tho abduction of the shoulder was not greater than
45 degrees, an osteotomy of the humerus would seem
not; iuapplicablo. The author docs not discuss this
aspect of the subject, but, no doubt for good reasons,
operative measures were ruled out.

22T Empyema In tho First Year of Iiife.

G. IjINDberg [Ilijijica, July 31st, 1919) has analysed tho
15 cases of empyema in infants under ouo year treated
at tho Sachska Hospital iu tho period 1911-16. Of these
cases only 4 were females. In 9 eases tho empyema was
secondary to inflainiuation of the lungs, in 6 it was a
metastatic process. Nino of the 15 cases terminated
fatally. The author notes as curious that all the
4 staphylococcal cases terminated in I'ccovery. Tho
3 streptococcal eases, and 3 of tho 4 cases in which
puoumococci were found, terminated fatally. No uniform
method of treatment was adopted in these cases, bul;

it is signiflcant that in 8 of the 9 fatal cases treat-

ment was conflned to puncture. The treatment respon-
sible for two of tho recoveries was permanent drainage
effected by a catheter inserted through a trocar
introduced through a small incision iu the chest wall.
This treatment iuvolved the formation of a pneumo-
thorax, which in one case provoked temporary collapse.

Though tho author is favourably impressed by this

method lie urges discrimination in tho ehoioe of treat-

ment, and deiiloi'cs tho practice of counniug treatment to

puncture or rib rejection.
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221. Ventricular Punoturc for Meningitis.

ZiNGHER (.I»!fr. Joiini. 0/ Med. Sc:., 1919, 157) ativocates
prompt ventricular puncture for meuiiigitis. Accorclin^ lo

this author the method is of especial value in those cases
where lumbar puncture gives a dry tap aad little or no
antiraeuingoooccal serum can be injected. In such cases
the intracranial cavity must be reached directly. In
infants a venaici'lar puncture is no difficult feat and can
be done without an anaesthetic. In the adult, oE cour.se, a
small discot bone must be removed or a small hole drilled.

(Probably the method of tapping the cisterna magna
through the occipito-a'.laatal ligament as elaborated at

the Johns Hopkins Hospital is superior to ventricular
puncture after the age of closure of the fontanelle.)

Ztngher believes in daily punctures of the ventricles and
the withdrawal of 20 to 50 com. of cerebrospinal fluid,

15 to 30 c.cm. of serum being then injected. He records
two cases in which this procedure was carried out. The
first died on the thirtieth day of the disease after live

ventricular punctures. The other made a good recovery
after foar punctures.

22a. Ascending Ureterc-pyelitis.

MlciiON (Journ. de tned. el Ac chir. 2>rat., December 25th,

1919) states that experimental work and clinical observa-
tion show that ascending ureteritis gives rise to stricture
and sclerosis, but that these lesions are at first often uni-

lateral and conttned to a small segment of the ureter. It

is then possible to dilate the strictures by intermittent
or permanent catheterization, and it may also be possible
by an operation to free the ureter from the sclerotic tissue.

223. Colles's Fracture.

Cotton (Boston. Med. and Siinj. Journ., December 4th,

1919) describes a method for tiie adequate reduction of
Colles's fractures based on a reversal of the mechanism
of production of the deformity. Recognizing that the con-
dition is a rotation backward of the band about the ulnar
head as a lixed point—a rotation which tears the ulnar
ligaments and also breaks tlie radius—reduction is made
(after the obvious displacement of the radius has been
corrected) bj' carrying the hand about the ulnar head
as a fixed point into pronation and flexion. By traction
and rocking, with the hand a little extended backward so
as to tree the displaced radial fragment and the dislocated
ulna, the hand is then dragged down into pronation and
flexion, keeping the thumb under the ulnar head in
order to make it a fixed fulcrum, with force directed
upwards. The joint should then be put up in fiexion with
strip splints of eight to ten layers of jilaster-of-Paris

bandage, the dorsal spli;it from elbow to knuckles and the
palmar one from upper forearm to palm, and these are held
i« s(7« with a few turns of plaster-of-Paris bandage. The
hand recovers function more quickly after such flexed
fixation than after straight splints. Tlie encircling plaster
may be slit along one side after a day or two to ease circu-
lation, as the i)osiliou tends to impede the blood flow and
requires watching. In not longer than a fortnight straight
splints with exaggerated pads should be substituted and
kept on for another week, followed by a sui)porting strap
of adhesive plaster reapijlied every three to five days until
the hand is strong.

224. fin Anomalous Case of Pott's Disease.

A. Fischer U/<;rf.A7in!7.-, December 1-Jth, 1919) confesses to
diagnosing a malignant tumour of the cord in the following
case. A soldier, aged 32, was admitted to hospital in April,
1918. Since March, 1917, he ha^d been unable to walk, and
for a fortnight before admission he had not been able to
move his legs. Wassermann's reaction was negative, the
patellar reflexes were exaggerated, his legs were somewhat
rigid, and ankle clonus and Babinski's sign were demon-
strable on both sides. Except for a small island, corre-
sponding to the umbilicus, there was complete loss of
sensation to touch, pin pricks, heat and cold from the
xiphoid process downv,-ards. The line of demarcation
between anaesthetic and normal skin was sharp ; traced
round the body it was about one segment higher on the
left than on the right side. There were patches of hyijcr-
aesthesia over both slioulder blades and the front of the
chest. The r-ray examiuatiou of the spine was negative.
In ilay reteaiion of urine set in, and the patches of hyijer-
aesthesia spread to the arm. In Juue the temperature
became hectic, a tuberculous abscess formed ia the right
axilla, and a blood-stained effusion in the right pleural
cavity. Lace in June the spine of the seventh thoracic
vertebra became prominent, and by the beginning of

August the spastic iiaraplegia had given place to a flaccid
paraplegia. The patellar and Achilles reflexes, as well
as ankle clonus, could not be elicited. Bedsores and

cystitis supervened, and death occurred on August 16th.

At the necroiJsy complete tuberculous destruction of the
bodies of the sixth and seventh thoracic vertebrae was
found. At the level of the exit of the sixth, seventh, and
eighth dorsal roots the dura was plastered by a thick
patch of granulations for a length of 7 and a widih of 1^ cm.
When the dura was incised, the internal meninges showed
no definite tuberculous disease, only slight thicltening and
cloudiness. The cord was not compressed, and its normal
outline on .section was retained. Tuberculosis of the lungs
and neighbouring structures was also found. The author
suggests that the transition from spastic to flaccid para-
plegia must be correlated with the collapse of the bodies
of the vertebrae which relaxed the pressure hitherto
exerted on the cord by the extradural granidation tissue.

225. Inguinal Hernia.

Torek of New York {.inn. Sur/.. 1919, 70) reviews the 598
ca.^es of hernia operated upon by him according to his own
method. There wore only two recurrences, a rate equal
to one-third of 1 per cent. Of these two rccmrences, one,

a syphilitic subject, developed gangrene of the abdominal
wail, the other was operated upon by a house-surgeon in

Torek's absence. The author makes a great point of

separating the vas deferens and the blood vessels of the
cord from one another as well as from the sac. This
allows one to see the vas coming out from the bottom of

the opening in the transversalis fascia and the vessels

coming out at the top, whilst the ligatured sac falls back
between the two. Separation of vas and vessels is per-

petuated by bringing the latter out at the external angle
of the wound, inserting two or three sutures uniting the
internal obli(jue and transveisalis muscles to Poupart's
ligament, and then bringing out the vas. The rattonale

of the separation of the vas deferens from the vessels of

the cord lies in the observed fact that the hernial sac
insinuates itself between the two. If, therefore, the
whole cord is displaced either forwards or backwards as
in the ordinary Bassini and Fergusson operations, the
possibility of recurrence is not disposed of. Torek's
method of introducing sutures between these two struc-

tures prevents any insinuation of a peritoneal diverticulum
between them. The only place where recurrence can
take place is in tlie lower angle (in the form, that is, of a
direct hernia). This point is selected for the insertion of

the silver sutures, which he used to employ in the whole
length of the wound, but now reserves for the inner two
or t^hree sutures where greatest tension is. Torek's opera-

tion is ably planned, and the results, as may be judged
by the figures given above, are better than most.

22s. Treatment of Laryngeal Carcinoma by Hadinm
and X Rays.

G. Alexander {n'ien.' Min. V'och., Januaiy 1st, 1920

records a case of epithelioma of the larjTix which had
invaded the pharynx in a man aged 62. Operation was
refused, and the patient was treated by radium and ,r rays.

When he was shown at the Vicuna Laryngological Society

after thirteen months' treatment, though the tumour had
not got smaller, but had even slightly increased in size,

there was no evidence of metastases, ulceration, infiltra-

tion, or cacliekia. A biopsy of the accessible part of the

tumour no longer showed any new growth, but only con-

nective tissue. Apart from ' occasional slight local pain

and difficulty in swallowing, there were no longer any
symptoms present, and the general condition was
excellent.

OBSTETRICS AND GYN.\ECOLOaY.

227. Influenza In Pregnancy.

In his thesis, which is based on the study of cases in

the maternity department of the Lariboisiere Hospital,

GRILLET {-roiini. de m'-d. et ds chir. pi-aY., January lOlh,

1920) records his experience of cases of pregnancy com-
plicated by influenza in the epidemic of 1918-19. Four
cases of pregnancy of less than six months' duration

complicated by severe influenza ail resulted in abortion

about a week after the onset of the disease, and ended
fatally within farty-eight hours. Thirty-seven cases

occurred in women whose pregnancy was of more than
six months' duration. In two cases death took place

i before delivery. In fifteen cases complicated by pneu-

1 mouia or broncliopneumonia there was premature delivery

and expulsion of a dead fetus, and, with three exceptions,

rapid aggravation of the mother's condition and death.

! In twenty- live cases there was expul.sion of a living fetus,

i I;ut in only nine" cases did the mother and child survive.

?i6 c
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In no case did uterine infection talte place. Labour was
rapid in all, and the inHuenzal intection was the cause of

death. Twenty-t-svo cases occurred in woiECU at tcrin

;

50 per cent, of the mothers died ; the prognosis as regards

the child varied accordiu;; to the case. When infaienza

developed at the time of delivery the child was born
liealthv, but death occurred in ntero if the influenza

manife'sted itself a few days before birth. These cases
:ihow that influenza complicated by bronchopneumonia
is very liable to be interrupted by abortion or premature
labour, and that the prognosis of this complication is very
grave.

228. Ovarian Besldue.

Graves (Surg., Gyn., and Ohsict., December, 1919) con-

siders that an extract 01 ovarian tissue made after ablation

of the corpora lutea ("ovarian residue") is of greater
therapeutic value than extracts of whole ovary or of

corpus luteura, owing to the less rapid decomposition of

the ovarian tissue than of the corpus luteuui tissue. He
advises preparations in ampoule form as less likely to

decompose. " Ovarian residue " has been procured as far

as possible from pregna,nt animals. AViLh regard to results,

the author admits that he is entirely dependent on his
patients' statemeiits, and gives these for what they are
worth. His results in cases exhibiting menopause sym-
ptoms have been excellent, in cases of irregular menstrua-
tion and amenorrhoea sometimes startling but with many
failures, and in cases of dysmenorrhosa encoaraging.

229. Tlsa Diagnosis of Pregnancy.
Bar and iicALLE (Tiif. Med., November 15ib, 1919), at the
(iyuaocological Congress recently hold in Brussels, dis-

ciisscd recent biological observations iu relation to prog-
nancy. Deviation of the complement was seen when
the serum of a pregaant woman (under live, months) was
brought into contact with placental tissue below four
mouths, but they describe the phenomenon as very rare,
weak, and temporary. AbdcrhaUlcn's dialysis method
constantly gave a positive reaction. This reaction
appeared in the first or second month of pregnancy,
and disappeared in the majority of cases during the
three weeks after delivery. In extrauterine pregnancy
the reaction was always positive as long as the ovum
was alive. On the other hand-, the serum of non-gravid
women might also give a similar reaction. Methods
based on increased antitryptic power gave no results of

value ; a similarly doubtful result followed experiment
with cobra poison as a tost of the activating power of the
serum of pregnant women. Speaking generally tlio.=ie

biological tests arc so full o( possible errors that at
present they are of little clinical value, however much
Ihey may indicate methods which may be of scientilio

interest iu the future when more is known of them.

PATHOLOGY.

230. Fatal influenzal Myelitis.

] . IIARBITZ {Norsk. Mag. for T.aef/cvidcnakaben, jD,ti.na.vy,

1920) reports on the posl-inortcm lliidlngs of 73 ijersons
who died between -fuly, 1918, avid 1919 of iutluenza or its

sequelae. lie classilios his material accortliug to the organs
affected, and shows that scarcely a single organ is immune
to the complications of influenza. His notes on a case
of myelitis aud neuritis arc of special Interest because
nulucnzal lesions of the luirvous system are seldom seen
in tho post-mortem room, though iullueuzal neuralgia aud
neuritis are familiar to the cliuician. Tho patient was a
woman of 52. A few days after contracting influenza she
developed headache witli partial less of vision, first ou
the left side, then ou tho right. Papillitis was diagnosed,
and in a fortnight she was blind. Later, both legs below
the kneos became painful, anaesthesia was demonstrable
up to the level of the axillae, aud there was paresis of
the muscles of the trunk and limbs. Death followed tbo
development of ])ncumouia, more than two months after
the onset of tho inlluonza. Scattered over tho inner
liiuiig of the dura of the cord were numerous white
patclies, from tho size of a pin's head to tluit of a pea,
jbout 1 mm. thick. Some of these patches wore i)artially
calcillod-arachniti!) ossificans. Tlie cervical cord (second
to third segment) w.as greyish-rod, ocdemn.lous, oougosted

;

tlio boundaries betwc(;u the grey and wliito matter wore
blurred. 'J'racnd downwards, tho cord {showed these
change) with increasing distinctness, aud at tlie level of
the llrst dorsal seginent wa3 quite .soft, aud tUs normal

316 u

markings were obliterated. The microscope showed
parenchymatous myelitis and neuritis, with degeneration
of nerve fibres aud ganglion cells iu both the white and
the grey matter.

231. BcsinophilouB Myocarditis in Cii>htheria.

F. NUZUM (Journ. Amcr. Med. ^l.sso'"., 1919, Ixxiii) ex-
amined microscopically the heart in 29 children dead of
diphtheria and found eosinophil cells in the myocardium,
as Vv'ulflins, Tanaka, and Liebman had previously observed,
but ho failed to detect them in fatal cases of scarlet
fever, meniugitis, poliomyelitis, and measles. The cells

were polymorphonuclea,r in type with many granules,
especially obvious with Wright's stain. They were not
more frequent in hearts showing the most advanced
degeneration, and did not bear any relation to the severity
of the clinical symptoms, or to the amount of serum used
in the treatment. The cells were never found in the
specific conductiug system of the heart—that is, the sinus
node, Tawara's node, the His bundle, and Purkinje fibres.

Various explanations of eosinophilous myocarditis, such
as Schlecht aud Schwenker's, that anaphylactic reactions
and scrum therapy play a part, are mentioned, aud tho
author concludes that the most probable view is that it is

due to irositive chemiotaxis, some substance being present
in the myocardium in response to which eosinophils
migrate from the capillaries. He also found moderate
cloudy swelling iu the bundle of His and in the special
conducting system of the heart, and thinks that the various
types of arrhythmia in diphtheria may be due to compres-
sion of the fibres iu the bundle of His by the moderate
swelling, or to degenerative changes in this system.

232. Blood Sugar in Nephritis.

Grigaut, Brodin, and Rouzaud (C. li. de la Soc. ISM.,
January 24th, 1920), who have already shown that the
glucose content of the blood iu normal cases osciUateg
only within narrow limits in the neighbourhood of 1 grp.m
per litre, found that hyperglycaemia was the rule in
infectious diseases, and that it corresponded with tho
gravity of the case. In an examination of the blood of

19 cases of chronic nephritis there was always an increase
of glucose, varying from 1.15 to 1.82 grp.ms to the litre

of whole blood. Renal impermeability with consequent
I'ctention only partially accounts for the hyperglycaemia.

233. Giant Cell Sarcoma of the Thyroid and
Pancreas.

IN examination of 650 bodies at the Utrecht Anatomical
Institute since December 1st, 1915, E. C. v.M-t Ri./seEL
(Ncdcrland. Tijdschr. v. GeneesJc, December 20th, 1319)
found 7 cases of thyroid tumour. In 4 cases the tumour
was an adenoma, iu 1 a haemangioma caveruosum, in 1

a secondary growth from a renal carcinoma, and iu 1 a
giant-celled sarcoma. The rarity of malignant tumours
of the thyroid is further illustrated by the following
statistics: Among 6,400 autopsies performed at the Utrecht
Anatomical Institute since 1888 there were 733 carcinomata
and 105 sarcomata. In this number there were only 2 sar-

comata and 1 carcinoma of the thyroid. Chiari, in 7,700
autopsies at Prague, fvund II carcinomata aud 5 sar-

comata of the thyroid. Iu 3,700 autopsies at the Biuuen
Hospital at Amsterdam De Vrics found 2 thyroid carcino-
mata out of 320 carcinomata of all kinds, and in 4,728
at the Wilhelmina Hospital Scholto also found 2 thyroid
carcinomata among a total of 420 carcinomata. Thus, out
of a total of 1,473 cancers, there were only 5 cancers of
the thyroid (0.33 per cent.). In goitre districts, however,
tho number is much greater. Thus tho Swiss statistics of
rianghan;i-.M;illcr of Berne and of Kaufmaun of Basle com-
bined show that out of 1,539 cancers theic were 63 cancers
of the thyroid, or about 4 per cent. Tho literature shows
that malignant tumour,'! are of much more frequent occnr-
renco iu goitres than iu ordinary thyroid glands. Of
41 cases of thyroid sarcoma collected by Carranza 25
occurred in goitres. Kaufmaun collected 30 cases of malig-
nant goitre, 23 of which were carcinomata and 7 sarco-
mata. All forms of sarcomata may occur in the thyroid,
but tho giant-celled, of which, van Rijssel records 2 cases,
are the rarest. The llrst case was in a man aged 70 with
o.xteuslvc metastases iu tho lungs. Death was due to
bronchoi)noumonia, accelerated by dyspnoea from pres-
sure of tho growth on tlio trachea. Tho second case wa.s
iu a woman aged 61 with metastases iu the lungs, kidneys,
mediastinum, brain, cervical lymphatic glands, myo-
cardium, left suiirareual, pancreas, and stomach. Sarcoma
of the pancreas is much rarer than that of the thyroid.
Among the 6,400 autopsies performed at Utrecht there
were 733 carcinomata and 105 sarcomata; the pancreas
showed carcinomata iu 24 cases and sarcoma iu only oite.
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MEDICINE.

234. Adrenalin in the Diagnosis of Latent Malaria.

A. Dazzi {11 roliclinico, Scz. Piat., November 30tli, 1919)

carried out the subcutaneous injections of adrenalin in

20 cases, as i-econinieuded by Schittenhclm and Schlect,

and independenily by Neiiscldosz, for the diaj-nosis of

latent malaria. He found that in doses of 1 mg. adrenalin
did not provoke a typical attack of malaria, but was con-
stantly followed by the appearance of Plasmodia in tho
blood. The presence of the parasites was only transitory.
It first appeared about twenty minutes after the injection,

reached its height in about an liour, and after another
twenty-four hours all the parasites disappeared. In cases
in which the parasites were already present before the
injection, their number was greatly increased. The
adrenalin also caused consideral)lc diminution in the size

of the spleen, ciceiit in cases of advanced sclerosis of the
organ. The change in size of the spleen began a few
minutes after tho injection and stopped in a few hours'
time.

235. Treatment of Malaria.

T. SiLVESTRl (11 Foliclinico, Sez. Prat., November 30th,

1919) maintains that the only way in whicli a complete
cure of malaria can be effected is by a mobilization of the
Plasmodia by various provocative methods, followed by
buccal administration of quinine, which be prefers to any
other form of administration. The simplest and best
provocative method in his experience is the use of

strychnine in doses of 1 to 3 mg. a day, and as a rule the
attack appears within three to lour days.

236. Toxicology cf Hydrocyanic Acid.

As the result of experiments on dogs, Chelle {Joiirn. de
vied, dc Hoideaux, January 10th, 1920) has found that
hydrocyanic acid in ordinary circumstances disappears,
or at least fails to give its ordinary reactions a short
time after death, a fact wliicb has been recognized by
all autboriiies. On the other hand, contrary to what
has hitherto been supposed, the acid is not irrevocably
destrojcd or transformed, but under the influence of the
sulpliur products which are formed in cadaveric putrefac-

tion it becomes sulphocyanic acid, and can be reconverted
into hydrocyanic acid by an appropriate oxidizing agent,
such as chromic acid. In a case of ijoisouing by prusslc
acid the expert is thus enabled to find the poison which
has hitherto escaped detection.

237. Intradermal Reaction with Extract of
Tuberculous Urine.

According to F. Miche (licv. med. de la Suisse rom.,
December, 1919), a practical application of the discovery
by Marmorek and Maragliauo of specific toxins in the
serum and urine of tuberculous patients has recently been
made by Wildbolz of Beiue, who injects this toxic urina
intradermically for diagnostic purposes. Wildbolz claimed
that tlie great superiority of this reaction over the ordinary
skin and intradermal reactions to tuberculin lay in the
fact that it was positive in active tuberculosis and nega-
tive when the disease was quiescent. As the result of

control experiments Miche came to the following conclu-
sions : the method enables tlie practitioner who has no
tuberculin to perform the reaction^ btit it is no more a
guide than tuberculin as to the presence of active tuber-
culosis. The reaction with the urine is more pronounced
in very active forms with much disintegration of tissue

and in young individuals. In libro-caseous forms of

tuberculosis, unlike ihe skin reaction, it is doubtful or

weak when the proguosis is good and well marked when
it is bail.

2c8 Rupture of Aortic Aneurysnj Into the Superior
Yena Cava.

J. B. HEr.RicK (Amcr. Journ. Med. ScL, 1919, clviii) collects

43 cases of this lesion, including a case under his care of

rupture of the aneurysm into the left innominate vein less

than a third of an inch from the superior vena cava. The
symptoms and signs are reviewed mainly on the basis of

Pepper and Griffith's paper in 1890 based on 29 cases ; in

1906 Fussell added 7 cases, and Herrick has collected

8 more. There is Urst evidence of an intrathoracic

aneurysm, then sudden onset of symptoms attending
rupture, with a feeling as if something had given way iu
the chest, rapid increase in the swelling and onset of

cyanosis and dyspnoea. 'Thirdly, there is evidence ot
obstruction of the superior cava, such as cyanosis, oedema,
coldness, distension of the veins : in Herrick's case thera
was a sharp line of demarcation between the bloated

I>urple upper part of the body and the pale emaciated
lower portion. Fourthly, there is a murmur at tlie base o(

the heart, most characteristically continuous through sys-

tole and diastole and thus comparable to tho murmur of a
patent ductus arteriosus. The diastolic portion of tho
murmur is due to the arterial systole. One of the collected

cases is said to have been followed by recovery, bub
Fussell refers to a case in which, though sudden symptoms
suggested this lesion, it was absent at necropsy.

2:9. Syphilis as a Factor in the Ocular Complications
of Typhoid Fever.

A. T. ESTR.^DA, Of Mexico [El Observador Med., October
15th, 1919), reports six cases of ocitlar complications of

typhoid fever, five of which were examples of optio

atrophy and one of iridocyclitis. In three there was a
history of acquired syphilis, two were obviously subjecta

of the hereditary disease, and iu one no inquiry into

syphilitic antecedents was made. Considerable improve-
ment took place in one of the cases after treatment by
mercury and potassium iodide. In the other eases the
ocular condition was too advanced for treatment to be ot

any benefit. Estrada points out that the optic neuritis

following typhoid does not differ from that occurring in

syphilis either in its course, manifestations, or termina-

tion. In both there is an insidious onset and slow and
progressive course, ending, after a varying period of time,

in complete blindness. Tlie same is to be said of the irido-

cyclitis met with iu both diseases. Estrada emphasizes
the importance of looking for syphilis in every patient

with a post-typhoid ocular complication. Even if there is

no history or clinical evidence of syphilis, tho Wassermann
reaction in the blood and cerebr'o-spinal fluid should be
tested, or, if this is impossible, antisyphilitic treatment
should be employed. It is very probable that if patients

with post-typhoid optic neuritis or iridocyclitis become
blind, this is due to lack of proper treatment or to their

having bceu treated too late.

210. Secondary Pneumonia.
Chickering {Boston Med. and Surg. Journ., December
11th, 1919) studied the bacteriology of the secondary pneu-

monia frequently occurring in influenza and measles, and
more rarely as a terminal result of chronic constitutional

or metabolic disease, in infants suffering from malnutri-

tion, and in adults following surgical operation, in contra-

distinction to acute lobar or primary pneumonia. Whilo
the primary lobar pneumonia is almost always caused by
the pneuraococcus, the secondary pneumonias are asso-

ciated with a variety ot organisms, namely—pneumo-
coccus, streptococcus, staphylococcus. It. influenzae, Micro-

roeeus catarrhalis and rtrr !•!(«, Friedlander's bacillus, etc.;

in primary pneumonia it is unusual for more than ono

organism to bo present, whereas in the secondary pneu-

monias two or more are not uncommon. The types of

bacteria and their percentage occurrence iu secondary

pneumonia compare closely with those commonly residing

iu the nasopharynx, and the strains isolatail from tho

lungs showed no difference from those iu the nose and
throat. More attention must be paid to the care of tho

nasopharynx in acute infections : and though there is no

ideal sterilizing agent for the upper air passages, much
can be done by cleanliness, and the suppression of conges-

tion of the mucous membrane. The violent paroxysms
of non-productive coughing associated with measles and
influenza may matcria,lly aid in the dispersal of the naso-

pharyngeal bacteria into the deeper air passages of tho

lungs, and the harrassing cough must be controlled.

241. Bound Ifform Infection Clinically Simulating
Pneumonia.

McKlBBEM (/3os/on Mrd. and Siny. .rouni., V>ecembP.r 4th,

1919) records a case of a boy, aged 2, who when fli-st seen

presented the typical picture ot pneumonia—pulse 160,

respirations 60, and temperature 104^. For a week or two

352 A
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he had been passing stringy mucus, and diiring t)ie last

two days had developed a cough and coiyza. Examination
failed to give any positive physical signs. Three and a

hall months previously he had' tilled his mouth with some
dirt from around a heavily fertilized shrub, and a week
before being seen he passed a dead worm of the Ascaris
lunibri>:oii.hs variety. The severe toxaemia suggested a
possibility of convHlsions, and he was given a tablespcontul

of castor oil followed in an hour by 1J grains of santonin.

Six hours later he passed a wriggling pinkish mass closely
resembling earthworms, followed in two hours by a similar

mass of Ascari.H linnbricoiihs. totalling 78 in all, aud
varying in length from l.J to 11 inches. One worm came
upwards through the mcuth. Many more were llushed
out by intestinal lavage with four quarts of salt solution.

The castor oil and santonin treatment was repeated
morning and night for the next two days, bringing away
a total of 370 worms, not counting those under 1j inches in

length. Blood examination showed no lencocytosis, but
a marked eosinophilia of 10 per cent. The treatment was
continued bi-weekly for a mouth, two to five worms
resulting each time, after which occasional treatment
showed that there were no more, and the boy soon
regained perfect health.

292. Malarial Hemiplegia in an Infant.

L. Spolverini (II Policliniro. He/.. Prat., December 21st,

1919) records a case of right hemiplegia preceded by epi-

leptiform convulsions in a suckling infant aged 11 months.
The liver and spleen were enlarged and malignant tertian
parasites were found in the blood. Recovery took place
under quinine treatment. Both the parents were also
infected by malignant tertian. The hemiplegia is attri-

buted by Spolverini to cerebral thrombosis, the vessels
being blocked by spores, jjigmeut masses, aud endothelial
cells.

243. Post-influenzal Dyspepsia.

According to G. Deusch (.Mech KlinUt, November 16th,
1919) the last epidemic of influenza at Rostock was fol-

lowed by a nnmber of cases of dyspepsia which lasted
several months. None of the patients had suffered from
any gastric trouble before their attack of influenza. The
dyspepsia is attributed by Deusch to a hypcraesthesia of
the mucous membranes of the stomach duo to damage to
the sensory nerve endings by the influenza toxin. Dis-
turbances of the motor function of the stomach appeared
to be fairly uncommon; on the other hand, most of the
cases showed secretory disturbances. A diminution or
complete absence of acidity was the principal finding,
l>eing probably due to a toxic involvement of the vagus.

244. Deep Irradiation in lieukaemia.

ROSENTHAI, [BerL Idin. iroch., November 24th, 1919) has
practised irradiation of the spleen in a number of cases
over a period of two years, and has found that deep
irradiation with licavy doses of rays gives a much more
reliable result than benzol, or than ordinary exposures to
re rays. The leucocyte count is invariably greatly reduced,
sometimes even to normal limits, .ind tlie beneficial cffeet
persists for about eight months. As it is unnecessary to
repeat the exposures more frequently there is little risk of
this therapeutic measure losing its effect. The i)rocess is

not free from risk ; in most cases there is a reaction during
the first twenty-four hours afterwards, comprising nausea,
anorexia, and weakness, and in some cases this is severe.
In three cases out of twenty-live thus treated death
occurred. The reaction is possibly rcfc'rable, at any rate
in part, to poisoning by nitrite fumes produced electrically
by the apparatus.

215 Treatment of Chilblains with Diathermy.
While treating two cases of severe vascular disease
(Raynaud's disease .and intermittent claudication) with
diathermy, R. GhUNBAUM {IVicii. Icliii. Worli., January 1st,

1920) noticed that some severe and extensive chilblains on
the Angers and toes considerably improved after the first

thcrmo-pcnetratious and at length completely disappeared.
Those observations encouraged him to treat chilblains
Bystematically with diathermy, which bo found far
superior to all other forms of treatment. He attributes
the success of diathermy to its causing an active hyper-
ucmia of the deep vessels. He also recommends it for
Kevere forms of frostbite, which, owing to lack of fuel, are
hkely to be prevalent tliis winter in Vicuna. The method
serves a diagnostic purpose in determining the limits of
the frozen parts, aud helps to save those porlious ot the
extremities which would otherwise certainly become
gangrenous.

3.52 H

SURGERY.

246. Progress've Infective Perichondritis.

.7. F. O. HUESE [Xederland. Tijdschr. v. Geneeslc, Decem-
ber 27th, 1919) records a fatal case in a man aged 53. The
disease started in an abscess below the perichondrium of

the eleventh ril?, which then iuvolved the wall of the
stomach and gave rise to a gastric listula. The infection

.ihowed a predilection for the cartilage, or rather lor the
perichondrium, as the rib cartilages themselves remained
normal. Wheu the cartilage was removed the abscess
healed, but the process extended from rib to rib, Invaded
the sternum, and finally the lung. Death took place from
cachexia. Similar cases have been recorded after typhoid,
influenza, fracture of the ribs, and operation lor gall

stones. The cause ot the infoction in the present case
could not be established and no specific organism was
found.

247. A Sign of Acute Pancreatitis.

Grey Turner (Hi-it. Joum. Shi-ij.. 1920, 7) draws attantion

to a hitherto undcscribed sign of acute pauci-catitis. This
consists of a bluish or dirty greenish discoloration of the
skin of the abdominal wall. Turner "iias noted it in two
instances. In the first case it was situated at the
umbilicus ; in the second there were two patches, one on
either loin. In the latter case autopsy revealed direct

continuity between a sloughed pancreas and the dis-

coloured loin areas. Turner believes that the condition is

due to the direct action cf the pancreatic juice, which
escapes via the retroperitoneal tissue, and passes by the
most direct route to the surface. When situated at the
umbilicus the secretion must have travelled along tho
ligamentum teres.

24S. Causes of Delayed Union and Non-Union
in Fractui'es of the Lon^ Bones.

W. L. ESTES (Annals of Siirijerij, Jiiuuavy, 1920) considers
that the term non-union should be used for fractures which
show abnormal mobility after si.x mouths. He recom-
mends a routine Wa.ssermann test in all cases of delayed
uiiion. Local causes which have to do with deficient
blood supply, boue lesions or infection, account for the
majority ot delayed union cases. Plating in itself is

accountable for delayed union in relatively few cases ot
simple fracture. Osteomyelitis plays a major role in the
prolongation of the normal time of union. Compound
fractures, in this observer's series of cases, showed de-
layed union in three out of every ten cases. In compound
comminuted fractures delayed union occurred in three out
of every four cases, and nou-nuion iu one out of eight. His
statistics agree with .Jones's, that the most common sites

of delayed union in shaft; fractures are the junction ot the
middle and upper thirds ot tho humerus, the middle of tho
femur, and the lower third of the tibia aud fibula.

249. Tansinl's Operation for Bantl's Disease.

Tansiki, in a recent communication ilitnrliconli del li.T. di
Sc. e I.cttcre, Tol. lii, fasc. 9-11, 1919: see Riforma Med.,
1919, 35), reviews the literature of cases of splenomegaly on
which his double operation of splenectomy and omentopexy
have been performed. Tansini first performed this opera-
tion in 1901 on a woman with an enlarged spleen, cirrhosis
of the liver, and advanced ascites—that is, the third stage
of Bantl's disease. The result was a complete cure, satisfac-

tory from every point of view. This o|)eration has since
been frequently carried out by Tausini and by many other
surgeons, principally in Germany, France, and the United
States. Rodman and Willard (.inn. Snrg., November,
1913) reported a number of cases, and came to the con-
clusion that Tansinl's operation is especially- indicated iu

the ascitic stage of Banti's disease. In the earlier stages
splenectomy alone usually sufilces. The operation recalls

the Talma- Morison methoil ot anastomosing the portal
with the general systemic circulation, and the two affoi-d

methods—the one of cure, tho other of relief—in two
distressing diseases.

250 Contusion and Rupture of Spleen.

Caui.i of Home (lUc. ihpcd.. .April 30th, 1919) discussed tho
clinical pictures presented by ruptures and contusions of

the si)leen. Slight contusions usually remain undiagnosed,
for the signs of splenic injury do not brazenly disengage
themselves from those of contusion of the abdouiinal wall
aud ribs. But, according to Verneuil and his pupil
Ulathon, in typical cases there are ccrtaiu outstanding
features. First, jiain iu the left hypochondriuni,.geueriUly
localized but sometimea- radiating over the abdomen or
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iuto the le£t lower limb. This pain is increased by manual
pressure and by respiratory moYcmcuts, and is explained
by involvement of the pleura, diaphragm, peritoneuni, or
)ierhaps distension o£ the splenic capsule by haemorrhage.
Becondly, there is fever of the remitting type, with
evening rise. It will be recalled tliat a very slight trauma
may suffice to rupture the malarial spleen. Thirdly, there
is enlargement of the spleen, which may reach an enor-

mous size from pure intrasplcuic bleeding. These hacma-
tomata may take one of three courses—they may rupture
into the peritoneal cavity, they may settle down with
formation of a blood cyst, or they may become infected.

As for rupture of the spleen, the symptoms and signs are
due to shock in the first place and then to haemorrhage.
Shock may be very severe. Cauli refers to a case of

instantaneous death following a severe injury to the ab-
domen. At autopsy the spleen was found torn across, but
there was no blood in the peritoneal cavity, owing to rellcx

spasm of the vessels. Following this initial shocked stage
there is often a period of recovery, the so-called " latent
period of Baudet," and this is usually a definite and charac-
teristic incident. Finally, there is the period of haemor-
rhage. Cauli discusses the latest. He suggests that it

depends on one or more of the following factors : With the
state of shock there is a general fall in blood pressure
which causes contraction of the splenic vessels and cap-
sule, producing a partial or complete haeraostasis. In
rarer cases an intrasplenie haematoma forms, and this
may easily be ruptured by a sudden movement or by
internal pressure with signs of internal haemorrhage. Or
again, during the period of shock there is a temporary
baemostasis, due in part to vessel spasm, in part to the
formation of clots in the lips of the tear. Any subsequent
rise in blood pressure may sufflce to dislodge these natural
tampons, and violent haemorrhage set in. A very slow
but constant haemorrhage would produce a latent period,
the initial shocked stage being well passed before sufficient
blood had been lost to make the signs of internal haemor-
rhage obvious. The diagnosis of rupture may bo made
upon pain in the splenic area, rigidity of the abdominal
wall, signs of fluid in the peritoneal cavity with dullness
on the left side. Cauli's paper is valuable in that it calls

attention to the less .severe injuries of the spleen, and to
the pathogenesis of the variations in the clinical signs.

251. Hour-glass Bladder.

J. B. C.\ULK {Annals of Surgery, January, 1920) describes
two cases of this condition, in one of which there was
also hare lip and hypospadias. The cases sho%ved a
partition across the base of the bladder about 1 in.

behind the interureteric bar with a physiological con-
traction of the bladder over the dome in the same segment
with the transverse septum of the base. In one patient
the right ureteral orifice was open and gaping, and there
was hydronephrosis and hydro-ureter. In both cases
suprapubic cystotomy was performed and resection of

the base of the bladder containing the transverse band.
The partition extended completely through the bladder
wall, and was almost cartilaginous in density. In the
history of the cases, one patient could urinate more freely

lying down than standing, and at the operation the bladder
-wall in the segment behind the band was very redundant
and freely movable, and could be carried over the bar and
pressed iuto the neck of the bladder.

252. Pyelotomy versus Nephrotomy for .Calculi.

NICOLICH (Rif. Med., September 6tb, 1919) discusses the re-

lative merits of pyelotomy and nephrotomy as a means of

dealing with renal calculi. The history of pyelotomy is

one of ups and downs. First practised by Beck of Loudon
as long ago as 1831, it fell iuto disfavour, and as recently
as 1907 Kummel (with an experience of one case only !)

pronounced strongly against it, his fear being a persistent

lumbar fistula. Since "then the operation has gradually
won its way back to favour, and this time seems to have
come to slay. The chief disadvantage of nephrotomy is

the haemorrhage which the incision of the kidney occa-

sions—the •' pluie d'orage " of Tuffler. Israel had IGcases
of haemorrhage, with five deaths, in a series of 99 aseptic

nephrotomies. Mayo was forced for the same reason to

perform nephrotomy in 4 out of 40 cases, and Nicolich

removed four bleeding kidneys in his 36 nephrotomies.
The time and cause of bleeding are discussed. Haemor-
rhage may occur in pyelotomy also, but is always due to

an error in technique—that is, the prolonging of the in-

cision in the pelvis too far towards the kidney. In this

situation certain large vessels are invariably encountered.
In two of the author's eases this mistake was made, neces-

sitating the removal of the kidney. As for the fear of a
renal fistula following pyelotomy, this undesirable result

never follows if the ureter is unobstructed. It is the
urologist's business to make sure on this point beforehand.
As for the risk of leaving stones behind embedded in
the kidney substance, this may arise at either operation,
and must be guarded against. ' The chief safeguard is re-
liable preoperative radiography. The only times whoa
nephrotomy must be employed "are those when very large
calculi are present, or when the kidney is bound down and
cannot be raised up from its bed.

253. Severe Post-dysenteric Disease of tbe Bectum.
A. FOQES (Wien. klin. Woch., December 25th, 1919) gives
details of five cases to show that post dysenteric disease
of the rectum may closely simulate tuberculosis or cancer,
and that though treatment with astringents and most
other remedies is of little use, endorectal treatment with
quartz light affords considerable relief. Of its ultimate
effects and its ability to effect a radical cure he is un-
certain. In four of his five cases the evidence of palpation
was indicative of cancer. There was circumscribed in-

filtration of the mucosa, the surface of which was hob-
nailed, bleeding readily. The inflammatory character ol

the infiltration became evident when, on rectoscopy, a
more difTuse distribution of the disease was noted than
palpation had revealed. In the case of a soldier, aged 36,

fifteen quartz light exposures, each lasting fifteen minutes,
were given. This relieved the pain in his back and ro-

dnced the inflammation. After an interval of some weeks
there was a relapse, but after twenty-five more exposures
the infiltration had practically disappeared, and the
haemorrhages, from which he had suffered, had ceased,
but in none of his cases could the author claim a complete
cure. One of his patients was a young married woman,
the condition of whose rectum was so suggestive of malig-
nant disease that an exploratory excision was made. The
pathologist's report being indecisive, resection of the
rectum by the sacral route was performed. The excised
portion of gut showed signs of inflammation only, and one
consequence of this futile operation was a recto-vaginal
fistula.

OBSTETRICS AND GYNAECOLOGY.

254. IVar Ainenorrhoea.
The effects of the war on a neutral country involved in

an industrial blockade are reflected in the figures given by
G. HOLMBERGr (Svcnska Ldkaresdlls. ForhandL, December
31st, 1919), who has investigated the incidence of amenor-
rhoea at a gynaecological clinic before, during, and after

the war. Excludiug cases of amenorrhoea due to tuber-
culosis, heart disease, and the like, as well as eases in

which menstruation had never occurred, he found that
among 1,356 patients seen in 1912 there were 12 cases

(0.9 per cent.) of amenorrhoea of indefinite origin. In
1913 and 1914 the corresponding figures were 0.7 and
1.3 per cent. During 1915 and 1916 there was little

change, the figures for the two years being 1.5 and
1.6 per cent, respectively. But in 1917 there was a
sudden rise to 5 per cent., and in 1918 to 9 per cent.

In 1919, up to November 1st, there was an abrupt fall

to 1.7 per cent.

- 255. F. PiNELES [IVieti. med. Il'oc/i., November 1st, 1919)

slates that the first appearance of war amenorrhoea on a
large scale was noted in several places, including Berlin

and Cologne, in 1915, but that it did not attract general
attention till the autumn of 1916. The patients, who
belonged to all classes of society, suddenly had a cessation

of their periods ; their last menstruation was of the same
duration and character as the previous ones. The duration

of the amenorrhoea varied, according to their statements,
from two months to two years and longer. A characteristic

feature was the absence" of any symptoms in the majority
of cases. A few i)atients compl.ained of general fatigue,

weakness, and pains in the back and legs. Hilferding

found that among the working jiroletariat of Vienna
amenorrhoea had increased from 5 per cent, in 1912 to

14 per cent, in 1917. The conditions were most unfavour-

able among the munition workers who had the hardest
work and those who were on night duty. In club practice

the frequency was 14 per cent., as compared with 5 per
cent, in private practice. It is probable that the amenor-
ihoea cannot be attributed to a single cause. Most writers

suppose that the primary factor was a disturbance of the

internal secretion of the ovaries, and that the cessation of

the menstrual periods and, fro(iuently , uterine atrophy were
connected witli this disturbance of the ovarian function.

Fischer attributed the amenorrhoea to a contamination of

the flour with various substances, among which was ergot.
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Kow Koberi has fonntl in the Hippocratic writiDgs descrip-

tions of epidemics characierizcd by sterility or abortions

among women occnrriug at a lime when the crops were
being spoiled. This description suggested ergotism, and
as Fischer in some cases of war ameuorrhoea noticed

symptoms ot tetany, such as cramps in the calves and
paraesthesia, he expressed the view that definite toxic

influences, such as ergot, might explain, in part at least,

the occurrence of war amcnorrhoea.

Z56. Radium in Cancer of tlia Uterus.

J. Hetsian [Scertska LaJcaresdlls. Porhandl.. December 31st,

1919) discusses the results achieved In 1914 and 1915, as

tested bj' an observation period of five years. Of the
26 cases of cancer of the cei-vix treated in 1914, 7 survived
the five-year test; ot these 7 (26.9 per cent, of tho total)

5 were inoperable in 1914, 1 was operable, and 1 was a
borderland case. Ot the 40 cases treated in 1915, 11 (or

27.5 per cent.) could be considered cured Ave years
later. The similarity ot the results achieved in 1914 and
1915 suggests that tho figures were comparativclj' accurate.
A comparison of radium treatment witJi operative treat-

ment, which implies a higii operntlcn mortality and is

assumed not to effect a radical cii^a in more than 20 per
cent., is distinctly unfavourable to the latter. Of the cases
treated with radium, as high a proportion as 94 per cent,

were inoperable. The results of radium treatment in the 3
clinically operable cases, the 1 technically operable cas?,
and tho 5 borderland cases showed a radical cure in 44.4

per cent. On tlie evidence of these figures it was claimed
that treatment with radium properly carried out is at any
rate equal to operative treatment.

257. Tbe Etiology of Mongolism.
W. Stoeltzner (iliicnch. moK Woclt., December 26th,
1919) reports the cases of three women who developed
signs of hypothyroidism in pregnancy, such as loss of

appetite, constipation, obesity, loss of hair, absence of

sweating, drowsiness, and indifference, and all gave birth
to mongolian imbecUes. On the other hand, in seven other
cases of mongolism there was no history ot thyroid Jn-
suiBciency during pregnancy. Stoeltzner, however, has
published the cases in the conviction that i^ositivo results
are of more value thon negative, especially for the pur-
pose of practical therapeutics. If mongolism be due to
hypothyroidism ot tho mother in pregnancy, thyroid opo-
therapy will not only cure the mother, but will also prevent
the birth of a mongolian imbecile.

PATHOLOGY.

258. The Fat-Soluble Vltamlne In Rickets.

Hess and "Cnger (Jovrn. Amer. Med. Assoc, January 24lh,
1920) doubt the recent theory of the vitamiue origin of
rickets, more particularly the view that the disease is
attributable to a lack of the fat-soluble factor. They point
out that the negro infants living side by side with the white
in the larger cities, and obtaining milk from the same
source, often develop pronoimced rickets, thus indicating
that some other important influence, some prenatal factor^
has to be reckoned with. Again, it rickets is compared
with the well-recognized deficiency diseases scurvy and
beriberi, these latter are accompanied usually by weak-
ness and malnutrition, and neither can be brought about
by overfeeding, whilst rickets frequently develops in
Infants receiving too much milk rich in fats, proteins and
salts. Tho authors' clinical studies satisfy them that
infants develop rickets while receiving a full amount ot
the fat-soluble vitamine, and further that they do not
manifest signs, although deprived of this principle for
many months, at the most vulnerable period of their life.
The danger to infants of a diet deficient in fat-soluble
vitamine is slight, provided it includes stifilcient calories
and otherwise is complete. The results ot their clinical
tests are quite opposed to tho conclusions arrived at by
Mellanby from experiments on dogs, and they strongly
combat tho idea ot Hopkins and (.'hick that "fat-soluble
vitamine" and " autirachitio factor" arc synonymous
terms.

259. Diphtheroid Bacillus Meninlgltis.
Dick [Joum. Amcr.Med. .^moc, .iauuary 10th, 1920) reports
a case of meningitis in which hinibar puncture yielded a
cloudy floid containing 740 leucocytes per cubic millimetre,
54 per cent, being polymorphs and the rest Ivmohocytes.

35i D

The ammonium sulph.T.tc test for i:li)bnlin was po>ii ive. and
the colloidal gold test indicared iiicuiiiffSt4s. The Wasscr-
maun reaction was negative. a:id uo tubfercU; bacilli wcro
discovered either by direct, fllms or by gnineapig inocula-
tion. But the films showed Granj-in'sitivc shortuiphtheroid
bacilli, frequently in pairs, and of'en within Icucocrtes.
These organisms differed from ihe true diphtheria bacillus
in tbe absence ot polar bodies and iu their failure to acidify
maltose and dextrin. A guinea pig inoculated with a largo
amount of culture showed the ]ivesence ot the organism
in its cerebrospinal fluid. The same organism was also
isolated from the patient's blood. The disease was fatal.

2S0. Acute Atrnph'- of the Liver ; Pregnancy:
Salvarsan Treatment.

V. SCHEEI. (HospiUiUtidcnitc, January 7th, 1920) records
the case of a woman, aged 25, who was admitted to
hospital iu the third month of pregnancy suffering from
syphilis. She received thirty-nine inunctions of mercury
and three intravenous injections ot salvarsan, 40 eg. of

which were given on each occasion, the intervals between
the three injections being ten and seven days. C4astro-

intestinal disturbances began almost immediately after
the last injection, and jaundice supervened about ten
days later. She became delirious, and died about si.K

weeks after admission to hospital. The necropsy showed
typical acute yellow atrophy of the liver, which weighed
700 grams. The kidneys and heart had undergone fatty
degeneration. The liver contained 4 mg. of arsenic to the
kilo. Discussing this case, the author argues that, though
syphUis and pregnancy may both be factors in the develop-
ment of acute yellow atrophy of the liver, the salvarsan
may also have played a certain part in this case, and may
even have been the decisive factor; for not only has it

been convicted ot provoking transitory jacndice, but it has
also been suspected of aggravating the effect of syphilis on
the liver by the destruction of spirochaetes (Herxheimer's
reaction).

£61. IVound Diphtheria.
According to A. Weisert (Mucnch. med. n'och.. December
19th, 1919) recent articles on wound diphtheria show that
it has occurred and is still occurring with varying degrees
of severity in different places, in a way similar to faucial
diphtheria. In many cases the diphtheria bacilli found
on the wound are merely harmless saprophytes ; some-
times, however, they are extremely virulent. Thus
Laewen and Reinhardt have related the case of a young
doctor who infected himself while looking after patients
with wound diphtheria, and in a few days succtmibed to

a severe attack of faucial diphtheria ; and the same fate
overtook Professor AVilms ot Heidelberg when the surgical
clinic of which he was in charge contained numerous
cases of wound diphtheria. Laewen and Keinhardt noted
that 10 per cent, of the patients in whose wounds diphtheria
bacilli were found had faucial diphtheria and 15 per cent.
were carriers ot diphtheria bacilli in their throat. These
figures closely correspond with those of Weinert.

262. Arterial Disease in Syphilis and Tobacco
Poisoning.

E. Beneke {Miiench. mcd. Woch., December 19th. 1919)
states that in all cases of recent .syphilitic arteritis tho
absence of fatty degeneration as coutrasted with sclerosis
is a striking phenomenon. At a later stage areas of fatty
degeneration may be found when the morbid process
becomes complicated by degeneration of the media. When,
however, fatty degeneration is the most prominent feature
iu diseases ot the vessels, other etiological factors than
syphilis must be sought for. Beneke has recently seen
three cases of arterial diseases, which he attributes to
nicotine poisoning. All three patients, soldiers, aged 42,

44, and 48 respectively, had been extremely heavy
smokers. They had shown no signs of syphilis or
alcoholism, and no history of any other infection was
obtainable. In two cases death was due to disease of tho
coronary arteries and in one to suicide. In each case the
necropsy showed a well marked fatty degeneration of tho
intima, especially in the coronary arteries, and more or
less in the carotid, subclavian, axillary, mesenteric, and
iliac arteries. The coronary arteries showed in places
extensive areas of atheronui with a tendency to occlude
the lumen, while other jiarts of these vessels were free
from atheroma and distinctly dilated. In several places
sclerosis of tho intima was associated with the f!itt.y

degeneration, but it was never a predominant feature.
Calcification was absent. In the aorta areas of fatiy
degeneration combined with a moderate degree ot scleror/i
wcro present throughout its whole length.
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233. Influenza and the Bxanthems.
Francioni (Itif. Mod., November 1st, 1919), from a study
of tlie clinical nianil'estations ol: iiiflnensia, especially in

its iiaiuleinic fonii, conclmles that it sliould be [grouped
with the exanthemata. The extreme rapidity of its

ditTnsiou, its great contagiousuess, especially in the early
staiies, inak(! one thiiilc of diseases liicu sniall]30x and
measles. Indeed, it presents certain points of resem-
blance with measles, spreading chiefly through mucous
discharges, causing injection of the conjunctiva and nasal
mucous membrane, often epistaxis, and laryngitis. Both
are prone to be complicated with respiratory affections,

presenting fulminating, septic, haemorrhagic types, and
although there is no sjjeeilic rash in influenza as in measles,
Francioni points out that even iu influenza the skin is often
affected (apart from occasional rashes) by an initial flush-

ing, especially marked in the face, and giving a sunburnt
appearance, followed later by a dark discoloratiou and
even pigmentation, and subsequently by desquamation.
Indeed, the author looks upon this early facial flushing as
ahiiost diagnostic. Allhough the raf»h of measles Is patho-
gnomonic, it is not an essential part of the disease. Morbilli
sine 77iorb!llis has been known for many years. It is true the
incubation period of measles is much longer than that of

influenza, but, on the other hand, the incubation period
of scai-let fever is very short. The question of immunity
after an attack is a little more difficult, for attaclvs of the
usual oxanthems generally confer a permanent immunity,
althougli recurrences are not unknown. How far one
attack of influenza confers immunity is disputed ; the
general opiiuon is rather against any such iramnnity, but
the author quotes Bellis as saying that one attack of

Influenza confers a very long immunity.

264. Tonsils and Adenoids in Children.

P. J. Martino (Anal, de la Fiu-n.1 l,id da Med., Montevideo,
September and October, 1919) holds that medical treat-

ment for adenoids is indicated under the following circum-
stances : (1) In moderate forms of hypertrophy with a good
general i',-oudition. (2) When there is an absence of severe
syniptoiusi, excDpt in acute attacks. (3) When there are
no complications in the auditory, respiratory, or digestive
systems. (4) In recent hy|)ortrophy following acute infec-

tious diseases. (5) When there are general causes, such
as congenital sy|ihilis, which can be modified by medical
treatment. (6) \Vlien there are contraindications to opera-
tion, such as haemophilia. (7} When a constitutional taint
is present, such as pulmonary tuberculosis, heart disease,
albuminuria, diabetes, etc. (8) When the family is opposed
to the operation. On Iho other hand, surgical treatment
is indicated : (A) In the flr.st two yeai's of life (1) if there is

much respiratory distress; (2) when lactation is impossible
owing to dilficulty in breathing

; (3) if the ears show signs
of being affected. (B) l''rom 2 to 12 years of age (1) if the
child is unable to breathe through the nose ; (2) if there
are changes iu the ear, such as clironic or acute relapsing
otorrhoea, frequent attacks of aural congestion, or catarrh
and deaf-mutism

; (3) elianges iu najal phouation (rhinolalia
clausa)

; (4) spread of inflammation to the respiratory
system, giving rise to laryngitis, tracheitis, and recurrent
bronchitis

; (5) reflex affections of the respiratory system,
causing spasm of the glottis, laryngismus stridulus, and
paroxysmal cough ; (6i gastro intestinal changes resulting
from the swallowing of nasopharyngeal secretion ;

(7) general disturbances, such as loss of appetite, pallor,

I

fever, and interference w-ith the skeletal development of

the face and thorax. (C) After 12 years oi ago all cases of
adenoids require opei-ation if ihey cause any local or
general distuibanee which shows no tendency to subside.
The following jnecautions luuit be taken when one is

obliged to operate during infancy : (1) The cure of co-
existent aithuia should not be promised. (2) Uelapses
must be prevented, which are almost certain to occur if

the general condition which gives rise to them is not
modified. (3) The cure of the febrile couditiou accom-
panying adenoids should not be guaranteed. (4) Breathing
exercises and general troatnicnt should always be
advised. As a general rule medical treatment for en-

Ilargcd
tonsils is indicated' up to 12 years of age under

the following conditions: (1) When the enlargement

appearaucG. (2) When tlie c-hild is liKlc if at all affe.:leil,

however large tlic toiisils may he. (3| When tlu.n-e is litlf-

or no exudate in the cryjits .and evorylhing shows that tlic

function is active. (4) When removal of tho adenoids,
especially during the flrsli two years of life, is sullicient to

cause the tonsils to diminish iu size. (5) When the enlarge-
ment of tlie tonsils is merely a secondary episode of a
general morbid condition, in which case the clTect shoulil

not be mistaken for the cause. (6) When there are nasal
or dental causes to account for the enlargement. (7) Wh:'ii

the enlargement is recent and secondary to au acutegenei':! 1

or local infection and is liable to subside spontaneously.
(8) Where there is a general contraindication to operation,
such as haemophilia or a serious organic taint. (9| When
the family are opposed to operation. (10) When there are
no permanent symptoms or complications, but the hyper-
troiihy is only manifested by attacks of congestion. Surgical
treatment for enlarged tousils is indicated after 12 years
of age, and in cxceptioual cases before, when (1) the
tonsils cause obstruction to breathing, jihouation, and
growth ; (2) when they are a source of infection, giving
rise to recurrent tonsillitis, chronic infection of the crypts,
tonsillar and peritonsillar abscesses, etc.

; (3) when they
cause disturbances iu the adjacent or distant organs, such
as otitis aud its consequences, alfections of the respiratory
tract, gastro-intestiual disorders, and septicaemia.

235. The Chlorotic Porjn of Triohocephaliasis.

ft. MouRiQUAND and Bertoye (I'dfiit »i('(7.,l)cceud)cr 20th,

1919) record a case in a girl, aged 13, who was brought to
hospital for persistent diarrhoea and increasing pallor.

Numerous ascarides had been found by the mother in the
stools, which were twelve to lifteen iu number a day
and haemorrhagic. Kxamiuation of the blood showed reel

cells 3,100,000, leucocytes 26,600. haemoglobin 20 per cent.

Differential count : "Polymorphonuclears 52 per cent.,

eosinophils 11 per cent., moderate sized mononuclears
and lymphocytes, 32 per cent., large mononuclears 4 per
cent., myelocytes 1 per cent. Ova of ascarides and
trieliocephali were found iu the stools, but disappeared
after treatment by santonin aiul thymol. Death was due
to cerebral thrombosis. At the autopsy thirty ascarides

were found in tho small intestine and thousands of tricho-

cephali aud three ascarides in the large intestine.

266. Prophylactic Quinine in Malaria.

F. PaoIjETTI {II I'oliclinico. Sez. Prat., December 7th,

1919) found from his exiierieuce in Albania that, in spito

of the administration of 40 eg. of quinine hydrochloride
daily, almost all the soldiers wdio had undergone this pro-

l^hylactic treatment contracted malaria iu the course of

two months. On the other hand, no cases occurred among
the officers who in addition to quinine prophylaxis lived in

mosquito-proof dwellings and made use of mosquito nets.

Paoletti does not refuse all value to quinine prophylaxis,

and admits that it may be of use in malarial localities,

where the ano)ihelines are few and grave forms of malariii.

are rare. On the other hand, in places like Albania, where
malignant forms are prevalent and anophelines are present

iu enormous quantities, mechanical prophylaxis is tho

only method of value.

2S7. The Pathogenesis of Influenzal Alopecia.

B. PUL.\Y (Med. Kliiiik. December 7th, 1919) has observed

that the course of iulluenza, in patients who subsequently

developed alopecia, was characterized by abnormal activity

of the sympathetic nervous system, aud by signs of in-

stability" of the vascular system. He maintains that

influenzal alopecia occurs only in patients with an excit-

able svmoathetic system and an unstable vascular system.

He exi)lains the alo])ecia as one of several phenomena
resulting from geneial paralysis of the vascular system

and atony of tiie vasomotor nerves. The condition can

thereforebe controlled, it treatment is instituted early, by
general measures aimed at raising the tone of the blood

vessels. The drugs he recommends for this purpose are

adrenalin, strychnine, arsenic, quinine, and, in some cases,

atropine. Local treatment should provoke hyperaemia,

and restore the tone of the vessels, and for this purpose he
recommends quartz light and tar. As to the former, it

should be continued for weeks, and the exposures should

be just stimulating, not irritating or intense enougli to

induce redness or vesication.

3S8 A
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26S. Syphilitic Stenosis of the Trachea.

Cade and Brette [f.ijon mhl., January 10th, 1920) report

the following case : A man, aged 37, who had contracted

syphilis at 18, began to suffer from continuous dyspnoea
with suffocative attacks at night. The voice was not

.affected. Signs of ditTusc bronchitis were found in the

lungs. He also presented an old iritis, orchitis, and per-

foration of the palate. No lesions were found in the

larynx. A week after admission to hospital he had a
violent attack of suffocation and died in less than thirty-

six hours. At the autopsy the lungs showed broncho-
pneumonia ; the larynx was healthy, but there was a tight

stricture in the trachea 4 cm. below the cricoid. The
lower part of the trachea and large bronchi showed much
inflammation and numerous ulcers, so that no benefit

would have been derived from tracheotomy.

2S9. Lupus Erythenia.tosus and Tubercuiosis.

A. L. FoNSS (Uuspitalslulcndc, September 17th and 24tli'

1919) has carried out a series of tuberculin tests in cases
of lupus vulgaris and erythematosus at the Finseu In-

stitute in Copenhagen. lie linds that the focal reaction to

a subcutaneous injection of tuberculin is not sufficiently

reliable to be a decisive test of the tuberculous character
of any skin eruption. Among his 69 cases of lupus vulgaris
there were nine which gave an atypical focal reaction, and
four which gave no focal reaction, typical or otherwise.
Of his 12 cases of lupus erythematosus there were only
two which gave a focal reaction ; in one case it was
"fairly typical," and in the other definitely atypical.
Out of a total of 64 cases of lupus erythematosus, repre-
senting his own material and that of Pick and Robbi,
he linds that only in 6 per cent, was a focal reaction pro-
voked by tuberculin, and in none of the four positive cases
was the focal reaction strictly typical of a tuberculous
reaction. After weighing all the available evidence for or
against tlio hypothesis that lupus erythematosus is a
tuberculous condition, the author concludes that in a few
cases a tuberculous etiology is highly probable. But in
most cases no dehnite relationship can bo established, and
the eviitenceof tuberculin injections points to the eruption
being independent of tuberculosis in the majority of cases.

270. Pulmonary Tuberculosis in War.
As the result of a study of 600 cases of pulmonary tuber-
culosis in soldiers, Zadek {Jliicnch. mccl. IVoch., October
17th, 1919) found that men who bad formerly been vigorous
and had had no pulmonary disease developed a malignant
and progressive form of tuberculosis while on military
Hervice, ivhorcas those who had formerly suffered from
lung disease and again contracted tuberculosis while in
llic army did not show the same tendency to a malignant
attack. The observations support the view expressed by
Romcr and Much, that infection with tuberculosis in child-
hood appears to ])rescnt a more favourable prognosis than
litte infection in the adidl.

271. Palpation of the Abdomen.
Goldstein- (McU. Kluuk, November 30th, 1919) finds (be
best method for securing relaxation of the abdominal wall
over tlie organ to be examined is to i)laec the patient on
liis side, so that the organ under examination occupies
a de|iendent position. Jiefore palpating the liver, for
example, ho places the patient on his right side. Allow-
ance mast bo made for the physiological displacement
of the organs by tl'.is position. He notes as astonishing
the degree of r<daxation that can thus be achieved, eveii
In the piesi.'iice of great pain and muscular rigidity.

SURGERY.

272. Tuberculous H'p with Congenital Dislocxtion.
U. CAiiaAKDNU [La Ckivnrti. d. oryani di inovtmi-iifo,
Dpoeniber, 1919) records two oxain'plcs of tuberculosis
developing in cougonitally dislocated hii)s after reduction.
In (he liist case, a child of 2A years with a double con-
genital dislocation, rednetion "was obtained at the first
sitting but with some dilliculty, more especially with the
right lii|i. Si.x months altcM-wards it was noticed that the
right hip liad a tenilency to rodislocation, and two and a
half niontlis later the chiki had a painful .swollen right hip
and an abscess pointing on the laeeral aspect of the joinl.
A radiogram showed parli,i,l destrlu^tion of the head of the
femur.lbe stump of Ihc nijel< being in contact with the
accUibuluni ; on the left sidc^ the bend of the femur was in
position in the acetabuUuu and showed ntj abnormality.
The absc(\ss was asi)irated ; (ntiercle b.-i.eilli were tounil in

tlie thick pus. The right hip-joint was now immobilized
securely in a long plaster-o'-Paris spica. During the
ensuing twelve months the disease became more quiescent.
At the end of this period the right hip still showed a sinus
in the region of the old abscess ; the joint was mobile and
the trochanter was elevated; in the radiogram complete
disappearance of the head of the femur was evident. The
left hip was mobile in all directions and the reduction of

the dislocation had been maintained. The second case
was .also a child of 2V years, but in this instance the reduc-
tion of a bilateral dislocation was effected with ease. After
seven mouths walking was allowed, satisfactory evidence
of stability being present. Soon afterwai'ds a light celluloid
apparatus was lifted to correct a tendency to anterior
transposition in both hips. The patient was not seen
again until nine years later. There was a history of

a fall on the right hip some mouths previously and this
joint was now painful and swollen. All movements wete
limited, and in a radiogram the right hip showed complete
absence of the head of the femur, the neck being fused to

the remains of the acetabulum ; the pelvis was extremely
atrop'hic, in striking contrast to the left side. The left hip-

joint showed that reduction had been maintained, but was
not concentric. An abscess appeared some months after-

wards over the right hip ; this burst spontaneously and
left a sinus, which was unhealed at the time of reporting
the case. The author states that orit of 2,000 congenital
dislocations of the hip-joint treated in the Institute
Ortopedico Rizzoli in Bologna these two cases arc the only
examples of tuberculous arthritis developing after reduc-
tion. He holds that the connexion between trauma and
the local development of tuhercnlosis is firmly established
and that the cases he reports offer convincing evidence o£

this causal relationship. In the fust ease the hip in whicii
I'eduction was ditiicult, and therefore in which there was •

a considerable trauma, became the seat of the disease. In
the second case long after reduction a delinite e.\ternal
injury was the exciting cause.

273. Suptflcal Complications of Influenza in Children.

In addition to numerous cases of influenza complicated
by empyema, porinephritic and osteomyelitic abscess,
mastoid suppuration and purulent arthritis which required
operation, Bli-VC Y Fortacin (Rev. <lr. vied, y cir. priict.,

December 14th, 1919) reports a case of generalized pneumo-
coccal sui)[)urativo peritonitis in a boy aged 12, wliieh
developed on the liftli day of an attack of influenza, 'i'bi!

writer records also several examples of the niaJignani
cour.se assumed by influenza in ca.ses which had recently
been operated on, deajtU -taking place within tsventy four
hours from the onset. -

274. Kondoleon's Operation for Elephantiasis.

:! . Akfmman {Sv:. nska Ldkarcsiill.i. P'ui-handl. , 3u\y iUt, 1919)
has performed Kondoleon's operation for elephantiasis on
a man aged 30 witii the following history : At the age of 5
his left leg was badly Ijurned. At the age of 15 ho frac-
tured his left femur pist above the knee, and two months
later he fractured it again. After these accidents the
lind) gradually grew larger. The swelling was greatest in

the evening, but in s|iite of the increasing weight and
stiffness of the limb, he could continue his worlc as ;i cab-
driver. Apart from the elephantiasis ho was perfectly
well, ami there was no faintly history of interest. The
swelling, whicli extended from tin- inguinal region to the
auklo, was doughy and tense, i>itting on pressure. Tin'
skin was (case and elastic, and it showed no inlhun-
matory or atrophic changes. Its colour was, however,

] more brown below than above the knee. A large scar,

I
with irregular outlines, occupied a position on the inner

j

side of the knee. Th(! circumference of tiie right and h'^ft

I

thighs was 4i and 51 cm. respectively, ami below the knee

I

the measurements were 2i and 40 cm. for the right .ind
left leg respectively. The inguinal glands were noi.

enlarged, ami the .r rays showed I he oid fracture of tho
left fomnr, which had healed with but slight deformity
and sliortcniug. On v\pril 1st, 1919, the skin was incised
from the internal malleolus to a point above the middle
ot the thigh. A lar.ge (juantity of lymph-like tlniil

(!scai)od, but there w.is little bleeding. hongiludinal
strips of tlu^ deep fascia, to a width of 3 to 4 em.,
wci-e now excised throui;hout the length of the original
incision, leaving the muselos expose;! and bulging forwaP
to a width of 5 to 8 cm. The great saphenous vein was not

divided, and no strip of «kin wan (ixoiseil. The wound
was now closeil, two small draina,gi' tubes wi-re inserted
near the luiee, and the opcu'atiun was rep(nil<'d on tlie

out<!r side of the limb, from the external iiuUleolus to a
poliiti a handtiieadt b beli>w the great troc!i;uiler. 't'lic

wounds hraled liv liist inlention, and a lortnl^jlit alter tlio
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jpeiation (lie patient coiiUl act, about. The ch-cuuitereuco
at the lij^ht and loft thighs was now 42 and 43 cm.
lesiiectivcly. and lliaL of tlic calves 29 and 30 on., re-

,l)cctively. The author expix'Sscs satisfaction with this

Dpciatiou, the aim of which is to establish a connexion
lietween the lymphatics of the skin and those of the
uiuscles and decpcf structures.

275. False Cancer of the Stom:\ch.

By false cancer of the stomach SOFUE {liif. Mid., Novem-
ber 1st, 1919) means cases presenting the clinical sym-
ptoms of cancer of the stomach phis a definite tumour
in the yastric region, hut u.it due to malignant growths.
He mentions three classes of case likely to lead to error :

(1) Ciastric ulcer, (2) syphilitic disease, (3) tuberculous
disease. Most cases of gastric ulcer are unmistakable, but
when tliere is much induration of the margins of the ulcer,
perigastric adhesions causing a tumour, some doubt may
arise, especially when the sulijcct is young and the course
of the disease rather protracted. Cliemical examination
of the gastric contents should solve the doubt, for although
it is true free HCl may be found in gastric cancer, it is

always in very small quantities, far loss than is seen in
simple gastric ulcer. "False" cancer due to syphilil,ic

tumour is rarer, liut the author quotes a case reported
by Fournicr in an old man of 70, sent to hospital for a
supposed gastric cancer, which disappeared under anti-
syphilitic treatment. Chemical analysis in these eases
shows an absence or deficiency of free IICl and a large
[levclopnient of inorganic acids. These patients are as a
rule not much emaciated, the course of the disease is pro-
tracted, and there is a liistory of antecedent syphilis.
Tuberculosis may be either a tuberculous enlargement of

inlands pressing on the pylorus (but this is very rare), or
la actual tuberculous stenosis of tlie pylorus. In this case
the tumour is usually flattened and with ill defined edges;
it is often painful on pressure, and there is generally some
evidence of tubercle elsewhere.

Z7B. Carcinoma of the Appendix.
BOBBIO of Turiu {.In-h. Itnlinno di Chir., 1919, 1) makes
El valuable contribution to tlie knowledge of carcinoma
of the appendix. It is well Ivuowu that this condition
presents no definite clinical picture, and is therefore
imdiagnosable. The recorded cases are the result of for-

tuitous or routine microscopical examination of appendices
removed at operation or autopsy. Bobbie's case is of this
nature, for the specimen was found in the sac of a large
inguinal hernia in a youth of 21. Apart from a thickening
at the tip, there was nothing remarkable about this
appendi.x. Under the microscope, however, numerous
Bests of epithelial cells were found, invading the muscular
t;oat and penetrating through to the serosa. The author
had an opportunity of again examining the ileo-caecal
region of liis patient when operating for a recurrence of
the hernia some months latter. Uobbio is impressed witli

the age-incidence of these eases, the majority having been
found well below the "cancer age," and also with the
clinically benign nature of the condition. He disagrees
with Mi'lner (Deut. Zeit. f. Chir., 1909, 100), who regards
these tumours as having no importance, as being merely
endothelial cells, produced by previous inflammation,
mas(iuerading as cancer cells, and producing a pseudo-
picture of malignancy. Bobbio agrees that inllammatiou
plays an important part in the production of the condition,
but believes tlie cells to be definitely epithelial. He con-
cludes that tliere exist small tumours of the appendix
which are of relative benignancy, although the histological
picture is that of true cancer. These tumours are there-
tore to be considered as small neoplasms of epithelial
origin, latent, circumscribed, and mute. It would lie a
valuable piece of work if the after-history of these cases
were traced and recorded.

277. Elastic Closure and Systematic Paraffin Gravity
Drainage for ^Sounds.

SORESI {Xcw York .Med. .Joiivti., November 8th, 1919)
points out that in the immediate closure of clean wounds
ind the early closure of infected wounds it is essential
to remove all foreign bodies, dead material, and tissues
likely to die. The individual resistance cf the patient
plays a great part in the final result, especially in
infected wounds, and iierfect drainage is essential in
Drdcr that any liquid which would prevent union
may escaiie while it is forming. The paraffin gravity
Irainage depends upon the fact tliat neither tissues, nor
olood, nor pus can adhere to the paraflln drains, w'hich are
prepared by dipping strips of gauze, silk, or linen threads
nto melted parattin and allowing them to harden. Prior
io closure of the .wound the drain is placed in its most

dependent part and brought out through a small incisi</n
at a point lower than the lowest part of the wound.
Such a drain acts perfectly, because between it and tlic

walls of the wound there is always a S|)ace which cannot
become occluded, and through which any secretion can
lealv into the outside dressing by gravity. For tlie elastic
closure deep sutures are made with elastic threads of pure
rubber of the size of a lead pencil, and these are passed
through tlie deepest portion of the wound and tied at
both ends on rolled gauze, the tension being ganged by
gently pulling the elastic after it has been tied on one side
until the tissues are approximated, and then tying the
other end. Superficial closure is obtained by applying
over it special strips made of two lengths of adhesive
plaster joined together by rubber bands, one of the ad
hesive strips being placed on one side of the wound and
the other strip on the other side of the wound, after gently
stretching the rubber band joining them with suliicieut
tension to hold the wound together without undue strain.
By this plan a greater number of wounds can be closed
without danger because it does not interfere with the bloot"

supply to the tissues, and appropriate drainage is obtained

273. . Recurrent Nephrolithiasis.

O. F. LamsoN {.iiinals of .'>iir,/iri/. .January, 1920) consider.?

that faulty and incomplete sitrgery may contribute towards
recurrence of nephrolithiasis by leaving in the pelvis frag-

ments of stones, or by injuring the ureter anl causing
ureteral strictures and (later) ureteral calculi. Post-

operative preventive treatment is guided by examination
of the urine and chemical analysis of the stone. Drinking
freely of distilled water, he thinks, may help in the dis-

lodgcment and removal of any nucleus of future stones.

OBSTETRICS AND QYN.^ECOLOQY.

279. Double Ectopic Pregnancy writh a Living
Seven Months Fetus.

J. Torre y Bi.akco (Rev. de mcd. 11 cir. pnict., December
21st, 1919) reports the following case. A woman, aged 30,

in the third month of pregnancy, had a violent attack of

pain iu the right iliac fossa, with vomiting, fever, tachy-

cardia and tympanites. The symptoms subsided with rest

in bed and the pregnancy continued, the fetal movements
being felt three months later. On examination the
al^jjomen corresponded iu size to that of a seven months
pregnancv, and presented a swelling, slightly deviating

to the right, reaching three flngerbreadths above the

umbilicus. In the upper part of the swelling a living fetus

could be felt. The lower part was the uterus, which was
about the size usual for the fourth month of pregnancy.

On laparotomy a living fetus was found in a cyst adherent

to the abdominal extremity of the right Fallopian tube,

and iu the centre of the tube was another cystic swelling

which, on being opened, showed a dead atrophied fetus

with organized blood clots. The following explanation of

the case was suggested : The patient had two ova

fertilized at once. One of them became fixed in the

abdominal end of the Fallopian tube and the other in the

centre of the tube, where it was probably killed by tubal

apoplexy about the third month of pregnancy, when the

patient had a sudden attack of abdominal pain.

280. Aplasia of the Internal Genitals.

J. G. DE Gr.aae [Xfd^'rland. Tijdschi: v. Gettcesk., January
24th, 1920) records the case of a woman, aged 19, who con-

sulted him because she was engaged to be married and
had not yet menstruated. As her mother did not begin to

menstruate tUl her twentieth year, the absence of periods

had not caused her much anxiety. The patient presented

all the outward appearances of a normal woman, including

well developed breasts, normal pubic hair and external

"enitals. The urethral meatus was not dilated and the

clitoris and hymen wore present, but on passing the finger

bevond the hymen only a cul-de-sac 1 em. deep was found.

On bimanualrectal examination nothing could be felt ill

the pelvis with the form or consistence of the uterus or

adnexa, and when a sound was passed into the bladder it

was separated from the finger in the rectum by tissue of

not more than 2 mm. thickness. Operation was not con-

sidered advisable.

281. Conjugal Cancer.

GiROU (liiiU. ct mem. de In .So,-, i/f C/nr., Februai-y lOtb, •

1920), in reporting a case of epithelioma of the penis in a

man whose wife had advanced epithelioma of the vagina,

3S8 <;
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raised the qnestion-ot coutaf<ion ot cancer by jfirect -con-
tact. The statistics liitlicito available do not lend any
definite support to this tlieor\ . For oxainpic, I)eiiir.n(uay,
iu a study ot 134 cases of penile cancer, found only one
wlicre the wife was afflicted with uterine cancer. Iftlierc
were aiiything in the theory one would expect penile
cancer to be fairly common seeing that uterine caucer is
so prevalent, but in fact it is relatively very rare. Whilst
auto-inoculation with cancer may be admitted—and even
that IS disputed by some— tliere is no proof whatever that
it may be transferred to another person.

PATHOLOGY.

282 Liquefaction of Gelatin by Streptococci.
Though streptococci do not liquefy ijelatin in ordinary
circumstances, yet, according to TlssiEii and de Trevise
(C. li. de la Sue. Bivl., February 7th, 1920i, several strains
do so if the acidity of the medium is favourable. Whilst
they obtained ouljwery meagre growths in neutral gelatin
they found, on the other hand, thaf it the acidity corre-
sponded to 0.24 per 1,000 of sulphuric acid, a much bettergrowth resulted. Still increasing the aciditv they sue
ceedcd in getting very pathogenic streptococci to linuefv
the gelatin at 0^73 per 1,000: at 1.20 all pyogenic varieties
hquehed

;
at 1.71 less virulent strains brought about li.nie-

factiou
; with an acidity of 2.20 no growth resulted, becau.sc

that acidity approached too close to the limits of arrestAmongst the various strains of haeniolytic streptococci
tested only one failed to liquefy gelatin, and this was
derived from a case ot erysipelas ; even 1 c.cm. of a liquid
cultuie of this did not succeed in lulling a mouse None
of the sajjiophytic streptococci liquefied gelatin' '-The
authors mamtain that this proteolytic power is allied with
the pathogenic power of the streptococci, and that
organisms lying dormant may be stirred up into activity
in culture tube and iu the body, by a slight modification ofthe medium.

283. The Chemotherapy of Tuberculosis.
r. RONDONI (Lo SptrimcnlaJe, February 2nd, 1920) hasfound that nickel and cobalt in the form of simple salts
(sulphate and chloride) possess in a high degree the power
of inhibiting the growth of cultures of tubercle bacilli
J. he.se metals do uot possess this power over other bac'
teria, and therefore it cannot be an expression ot a gcucric
antibacterial and disinfectant action. Cobalt and uirtelwere found uot to be very toxic for experimental animals
guiuea-pigs and rabbits), and thev diflered from copucrby having no necrotic action upon the tissues. It wis
possible lo treat the auimals for a long time with sub-cutaneous or intravenous injections ot the simple saUs
of nickel and cobalt, only small quantities of which we.-esubsequently recovered from the organs. An attempt
to treat experimental tuberculosis in guiuea-pi"s andrabbits with these salts gave encouraging results! The
possibility of increasing the efficacy ot ^nickel and its
afliiuty lor tuberculous tissue in one ot two w-ivs
occurred to Koudoui : (1) Combining it with a dye which
stains tubercles deeply during lire-namcly, trypanblue -

f2) combining it iu the form of a complex .salt as thedouble cyanide of nickel and potassium! The results ofuickel-trypan-blne were almost entirely negative in the
tuberculasis of the guinea-pig. On the othtr hand, soli,
tions of the double cyanide of nickel and potassium hada i>owerfiil inhibilory action on the growth of tubercle
bacilli in eiiUures, and were well tolerated by the animals
in subcutaneous and intravenous injections. The results
ot expcnmental tuberculosis were more definile and eonstant than those with the simple salts. Mild forms of thedisease with a tendency to sclerosis were found in theanimals treated as compared with the uevercv forms wliicliwere lound in the controls.

^^'' Studies on Phngocytosis.

Vn.!!u'!if\,^''"
•''>«!•"»«««"'' February 2ud, 1920), as theesultot three series of cxpcriinonts, found that shakii,..he various coustitHculs ot a .system composed ot serui,r

cueocytcs, nun bacteria, moililled leucocytosis as follows
'

' l'U\ '"-Vr:^»iyc action on the activity of pha"oevtosisand (2) by ad(!pressingaetiou on bacteria. The sliaUin.' di inot cause any eluvngo in the opsonins. Iu another sCrirsof expcnu.enis he found that the exposure of blood to theaction of ultraviolet rays cauRos a distinct loworin" of
piiafiocvlic value, which is almost oxclu'^ivelv duo to tlioparnlyMing erfect which (l,<. nh i-a-viol,.t lav-s' exorcise onthe phagocytes. The subsdinccs in the serum with an

3'S l>

opsonic .power were -not affected by the action of the
ultra-violet rays. Sireci concluded that the rays mustcause such profound chauges in the bacteria as to rendertheir destruction by the leucocytes iwssible to a greaterextent than in nonnal conditions.

285. The Causes of Oedema.
A. Azzi {Lo Speruneiitale, February 2ud, 1920), as thercsu t of experiments on Uana csculcnia, came to theconclusion that the immediate causes of oedema wereas follows: (1, Modifications even ot a slight dearee inthe composition ot the blood, which produce functionalor structural changes in the endothelium coming incontact with the blood. (2) Asphyxia of the endo-'thehum produced by stagnation of the venous blood, and
especially by regurgitation of the venous blood into the
ciipiUarics. (3) Changes iu the capillaries which take
place in their outer surface, that is, through the tissues,
as the result of toxic substances or physical agencies-
neat, light. (4) Vasodilatation iu general, iucludlng that
of nervous origin, as occurs in neuritis, crythromelalgia,and paralysis. (5) Deliciency of adrenalin.

283. The Virus of Febrile Herpes.
1.0WENSTEIN {Herl. klin. Woch., December 22ud 1919)
reports experiments on the transmission of the virus inherpes of the lips, cheeks, forehead, and ears of man tothe corneae of rabbits, lie succeeded iu fourteen cases,ihe eflect of this inociditiou was noticeable forty-ci"ht
hours later, when a superficial ulcerating parcuchymatSus
kei-atitis began to appear. Recovery followed, but a dense
scar remained. Direct tiansmissiou ot the virus from man
to r.abbit was invariably successful. Further transmission
ot the virus from the cornea of the first rabbit to anotherwas suocessfully effected iu seven eases. In three cases
t he virus was further transmitted from the second to a
third rabbit, and m one case from the third rabbit to a
lourth. Even when the original suspension was diluted
with twenty volumes of normal saline solution, successful
transmission ot the virus was effected. The disease, asprovoked in the cornea of the rabbit, closely resembled
the keratitis herpetica ot man. The instability of the
virus was remarkable

; its potency lasted about six hours
in the incubator, and it ceased altogether iu twenty-four
hours, even when the virus was siispended in human
serum. Ihe appearance ot the doulile bodies, seen iu ismear, was like that ot the bodies seen in moHuscum coi>'-
tagiosum. rhcy stained with Giemsa, and were barelv
visible under the most pow-crful kns. 12 very attempt i>
cultivate them on artilieial media failed.' The viru'^
seemed to pass through a filter, but inoculation with the
filtrate from a Berkefeld filter was never successful "v.r
could the virus be obtained from the blood of pa*ien's
suffering from herpes. The cornea in which experimental
herpes had becu induced was henceforth immune \.-

further inoculation. The author c.:>iicludes that in man-
respects the virus of febrile herpes resembles that v«

vaccinia.

237. Enumeration of B coll !n Water.

?^nf^^ """V^
PlionraiT (C. U. dc la Soc. liu,l., January 31st,

1920) record their method for the bacteriological aiialvsi-;
" Y^'?i' '^'"^y "^'-' ^^'"'-O'^c bile iu such a way that" for
each 100 c.cm. of the mixture of medium and water to be
aualy.sed there are always 10 grams of bile and 0.5 gram
of glucose. 1 he tubes are always set uo with a fixedamount of the medium, 10 c.cm.. but the conceutra-
tion of this medium varies according to the iucreasiu
quantities of (he test water added. The lubes ar."
inoculated then and there and put in the incubator for
forty-eight hours. At the end of this time tho.se whicli
have become turbid with evolution ot gas are siibculiurea
on differential media. The water lo be analysed contains
at least 1,000. 200. or 100 /(. call per litre according as
the cnltivatioiis arc positive with 1 c.cm., 5 c.cm- or
lOc.ciu. In 309 aualy.ses done by this method in parallel
with cultivation on carbolic media 70 per cent, of the
results were identical by the two mothoils, in 18 per cent,
the former was more precise, and in 12 i)er cent, the latterwas more exact. The same comparison hcUl with ri' -aid
o BlacConkey's method. The authors found that <.?{ all
the bacteria m stock at the I'asleur Institute of I.ille oiih
SIX were capalilc of growth wilh gas formation in glu,
lilo. (if these flu- ll,iri!l„sroli, p.iratyphoid H,(:iaerliu ,

bacillus, and /(. imill.tcosts equally indicate w-ater pollii-
lion: the glanders bacillus can be put aside: the last of
ho SIX— triedliinder's bacillus-can b.,- dinerenliated by

I lie absence of indol in peplmie water. Owing to l he siin- •

plicity of the procedure the method economizes time anil
material, aiul allows of cullivatioiison tike spot.

i
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283. Digitalis in Pulmonary TubSFCUlosis.
BURXAXD {Arrlt. dcs mil. de co:ur, Keplonibor, 1919)
(luring the last five or six years lias made a systematic
use oC digitalis at the Lcysin Sanatorium iu cases of pul-
monary tuberculosis with a low blood pressure. The drug
is indicated iu cases with low tension and tachycardia,
whatever the extent aud quality of the pulmonary lesions.
Although the treatment has little or no effect iu the ter-
minal stage of tuberculosis cachexia iu which the cardiac
tissue is irremediably degenerated, Burnaud is convinced
that phthisical patients treated by digitalis at a relatively
early stage, when the myocardium still possesses a certain
vitalityj derive considerable benefit from this treatment.
The dj'spnoea and cyauosis disappear, the cheeks regain
their colour, the patient recovers his strengtli, the pulse
becomes slower and stronger, and the rales iu the chest
disappear. The cases iu which a systematic examination
with Pachon's oscillometer was made showed a definite
rise in blood in-essure during the treatment. The drug is
administered in doses of 10 eg. of the powdered leaves on
three out of every ten days—for example, on the first,

second, third of each month, on the eleventh, twelfth,
thirteenth, and ou the twenty-first, twenty-second, and
twenty-third.

289. Slow Evolution of Peritonitis folloning
Perforation of Typhoid Ulcer.

P. Gautier and r. Brutsch (Rev. med. de la Suisse rom.,
December, 1919) report a case of peritonitis following per-
foration of a typhoid ulcer in a man aged 26, in which an
interval of a month occurred between the perforation and
death. At the necropsy an adhesive peritonitis was found
localized in the right iliac fossa, together with a collection
of faecal matter. The intestine showed multiple perfora-
tions, including one in the large bowel. A striking feature
in the case was the mild character of the onset, as the
patient was able to continue his work for a fortnight, when
signs of perforation suddenly developed. The peritonitis
due to the perforati9n became rapidly localized, but from
time to time an exacerbation of the symptoms occurred
probably owing to a fresh perforation. Various haemor-
rhagic manifestations were observed—namely. Intestinal,
renal, aud cutaneousj haemorrhages—which seemed due
not merely to the toxic character of the typhoid attack, but
also to the superadded toxaemia caused by the peritonitis
and the retention of faecal matter in the peritoneum.
Lastly, the patient showed a considerable loss of flesh
(two-fifths of his weight) duiing the month which elapsed
between the perforation aud his death.

290. Treatment of Influenza Pneumonia by Serum
from Convalescent Patients.

Redden {Boston Med. and Sure/. Journ., December 11th,
1919), from an experience iu the treatment of over 250
cases of influenza pneumonia by the use of pooled serum
from convalescent patients, considers that both in hospital
and private practice the course of the disease is decidedly
shortened, the death rate halved in serious cases and
reduced three-fourths in hospital cases seen early. Of
100 cases in private practice, in half the tem|ierature
became normal in twenty-four hours after the lirst in-
jection, and in three-quarters it was normal within forty-
eight hours. T)ie average amount of serum given was
120 c.cm., which represents 100 c.cm. of serum, the
remainder being made up of salt solution with 0.30 per cent,
trikresol. Among iiregnant cases the mortality was
lowered to 23 per cent., as against 51 and 54 per cent,
recorded by other observers. Of the rest, excluding those
cases in which the scrum was given too late iu the disease
and those dying from other complications, the mortality
was 3 per cent., and in all probability a .just estimate of
the efficacy of the serum lies between 3 and 16 per cent.

;

52 per cent, of the cases received only one injection, 35 per
cent, two injections, and the remainder from three to five
injections.

291- The Shape of the Stomach.
As the result of observations on dogs, E. H. van Lier
(Sederland. Tijdschr.v. Geneesk., January 10th, 1920) comes
to the following conclusions : (1) The dog's stomach, when
filled with ordinary food, has a saccular form and not a

tubular form. (2) The dog's stomach, when filled with an
.fray meal, has a saccular form aud partly a tubular form.
(3) The empty stomach lies in a shrunken state in the
abdomen. (4) The shadow caused by an a;-ray meal
indicates the true boundaries of the stomach. Skiagrams
are reproduced shouing that a normal meal without
bismuth or barium suliiliatc .gives the stomacli quite a
different shape from that which it presents when these two
metallic salts are given. The writer, thcrelorc, does not
agree with Groedel and Seyberth* who hold that an x-ray
meal does not differ iu its effect on the form and position
of the stomach from a meat meal of similar amount. Ou
the other hand, the question as to how far the dog's
stomach resemi)led the human one was less simple to
answer. According to Scbiiller, Groedel, Scybertb, and
Babkin. there was an essential agreement between the
two. The skiagram, however, of the dog's stomach shows
a different appearance to the hnmau stomach. Also, at a
necropsy on a dog after a meal the duodenum was found to
bo filled with undigested potatoes, whereas this does not
occur in the human being, in whom the pylorus transmits
the rtuid chyme only.

292. Chronic Cholecystitis and Heart Disease.
E. H. Babcock (Journ. Amer. Med. Assoc., 1919, Ixxiii)
points out that, although there is naturally a tendency
to attribute all the symptoms presented by a patient with
obvious cardiac disease to the effects of that lesion, infec-
tion and inflammation of the gall bladder, as he showed
in 1909, may cause serious cardiac incompetence, which
can be wholly or partially corrected by drainage of the
gall bladder. The clinical manifestations of chronic
cholecystitis are seldom prominent, frank biliary colic
and jaundice being r.-'.re. The following points are valu-
able iu distinguishing between the liver of chronic venous
engorgement secondary to heart failure and cholecystitis :

In passive stasis the liver, unless cirrhotic or prevented
by adhesions, is uniformly enlarged and tender, the
notch between the two lobes can be felt, aud there is
evidence of stasis elsewhere. The hepatic' enlargement
due to cholecystitis is a characteristic alteration in the
riglit lobe, which may be very well marked in chronic
iurtammatiou of the gall bladder ; this convex eularge-
meut of the right lobe—Riedel's lobe—may be small aud
obscured by the right rectus muscle, or extensive and
occupy most of the margin of the right lobe, but the left
lobe is not palpable. In cholecystitis there is also often
cutaneous hyjjeracsthesia behind, over the area of t!ie
tenth and eleventh dorsal nerves. Pome illustrative
cases are given, aud the author insists that in every
case of heart disease with the history or symptoms of
abdominal disturbance minute attention should be paid
to the gall bladder aud appendix, the latter being in
many cases the chief oft'ender, as he hopes to show in
a future communication.

293. Codeine Poisoning.
According to L. Boissonas (Rce. mot. dc la Suisse rom.,
December, 1919), who records a case in a child aged 3, to
whom 0.04 eg. of codeine was given instead of calomel,
the symptoms of codeine poisoning consist in the rapid
development of torpor which may end in complete loss of
consciousness. The lethargy is accompanied by headache
and occasionally by tinnitus and vertigo. This first stage,
when it does not end by rapid collapse, is followed by
a period of restlessness accompanied by vomiting and
gastralgia and sometimes by convulsions. Exaggeration
of the reflexes is constant. A rash, which has been
observed even after small doses, appears to be due rather
to an idiosyncrasy than to the drug itself. In most cases
the pupils are dilated, but iu some, iucluding the writer's
case, they are contracted.

29J. Hysteria in Childhood.
MONRAD (Ugeskrift for Laeqcr, .January 1st and 8th, 1920)
maintains that hysteria iu childhood is often overlooked
by medical men as well as by the lay public. Yet it is nob
rare, and it is probably on the increase, though this may
l)crhaps be merely a reflection of the author's growing
interest fn the subject. He has collected about 200 cases
duriug the past ten years. The disease was most common
between 7 aud puberty, but iu 26 cases the ages ranoed
from only 4 to 7 years, and in 14 cases the patients were
under 4. The sex incidence was equal under the age of 5.

424 A
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After this age it was as much comuioner iu tlie female
than in the male as it was in adult life, heing in the ratio

of 2 to 1. But the disease was more serious in the male :

the "formes frustes " so common in girls approaching
puberty were rave in males. Refening to the difficulties

of diagnosis, the author confesses to having diagnosed
hysteria iu a boy of 7, who died a fortnight later with
definite signs of a cerebral tumour.

293. Surgical Einphysema in Influenza.

KcHWENKENBECHliR (Mucncli. mcd. H'ot?!., November 21st,

1919) has observed three cases of extensive surgical

emphysema in conjunction with influenza. The first

patient was a soldier suffering from double pneumonia.
Surgical emphysema wi^ demonstrable almost over the
Avhole of his body. The patient died soon after admission
to hospital. A few ^^ecks later a woman of 48 was admitted
to hospital with a puffy swelling of the face, neck, and
chest. This swelling had begun in the face and necU, had
spread thence to the chest, and had developed after a
febrile attack of bronchitis accompanied by umch cough.
Influenzal tracheitis and bronchopneumonia were dia-

gnosed, but no sign of a pneumothorax or of oedema of

the lungs could be detected. The evidence of the x rays
was nninstructive. Death occurred suddenly. At the
necropsy, twenty-four hours later, the emphysema had
vanished except in 1 he neck. A few bubbles of a.ir could,
however, be detected just under the left pleura (parietal?).

There was no air in the connective tissue of the
mediastinum. Confluent brouchopneumouic foci ou the
verge of suppuration were found in the posterior half of

the right upper lobe, but at no point could a tear in the
lung be found. Hut as there was a small broncho-
pneumonic focus iu the upper portion of the left lower
lobe, and as there were signs of subpleural emphysema
on this side, the author suspects ttiat a small rupture of

the left lung must have been responsible for the surgical
emphysema. His third patient, a giil aged 7J years,
recovered, although the influenzal inflammation of the
upper and lower respiratory passages was severe, and
was accompanied by surgical emphysema, which took
about four weeks to disappear.

293. Tlie Diagnosis of Epilepsy.

S. Jelltnek iU'icn. )njd. Woch., November 1st and 8th,

1919) attaches most importance to two signs—namely,
the presence of Habinski's reflex and the occurrence of

IJotechiao and ecchymoses—neither of which is foimd iu

hysteria. Babinski's sign is not only present during the
epileptic attack, biit may persist from a (juarter to three-
(piarters of an hour after termination of the fit. In many
cases after Babinski's sign was exhausted, Oppenheim's
sign could be obtained, especially after attacks ot petit mal.
Petechiae, though uot found so regularly as Babinsld's sign,

are more frequcut iu epilepsy than is supposed. They
occurred in nearly half ot the 368 cases of genuine epilepsy
observed by Jelliuek. They were most freijuently found
in the upper lids, but in many cases both upper and lower
lids were sprinkled over with countless petechiae, as well
as the root of the nose and forehead, and even the frontal
scalp and temples. Petechiae were rarely seen ou the
face below the zygomatic arch ; ecchymoses were rela-

tively uncommon on the conjunctiva, palate, and mucous
membrane of the nose and throat. In the great majority
of cases the haemorrhages were contlned to the territory
of the superior vena cava. They did not appear to have
any relation to the age of the patient or the severity of
the attacks.

297. The Combined Quinine and Methylene Blue
Treatment of Malaria.

Ai'CORniNn to R.Bkii i.er (Wtisii. hiui. Ho 7i.,.Tanuary 10th,

1920), the value of methylene blue advocated by Khvlich
and Guttmann in the treatment of malaria has been
variously estimated by different observers. Ziemann's
systematic investigations showed that it had no cITcct.

Heitler, however, was induced to use it in a number of
cases owing to its action in a case of (piartan fever which
was refractory to (|niuiue. Ho found that lliough it was
ot little or no value by itself in the treat ment of malaria,
when given with or sliorlly after quinine it prevented any
further attacks in cases suppose<l to be refractory to
qiiiuiuo. It also euabletl the quinine to be considerably
reduced below the ordinary therapeutical dose, a pbint of

conniderablc importance iu the treatment of patients who
had an intolerance lor the drug, or were iu danger of
ilevolopiug blackualcr fever.

•I«» B

SURGERY.

293. Tubed Pedicle In Plastic Surgery.

II. D. Gillies describes from Queen Mary's Hospital,
Sidcup, a new and most ingenious method of fashioning
flaps for plastic work [Xew York Med. Joitrn., 1920, 111). The
method is specially applieablc to cases where a long flap
has to be cut—for example, chest flaps for closing facial
defects. The edges of the graft, which is usually cut

2J to 3 inches wide, are carefully sewn together, both ends
being left attached. Iu this way a tube of skin is formed
which heals by first iutention, and in three weeks is so
well vascularized that it cau be twisted and even kinked

!
without fear of necrosis. The lower end is now cut free
and turned up to the face. The excess of tubed graft is

either used locally or returned to the neck subsequently.
Iu some cases flaps from the temple, iuclndlng the tem-
poral artery, may be used. In the intermediate stage
these tubular flaps give the patients a most cuiicius

i

appearance, but the final results are admirable. The
method is valuable, as the coaptation ot the edges ot the
flap ensures absence of sepsis and au efficient blood supply.
The ten illustrations (nine photographslare a considerable
help to the understanding of this mauceuvre, which seem?
to be of very general applicability.

299. Chemical Urethritis.

Urethritis following iujections of chemicals into the
urethra as a prophylactic against gonorrhoea is by no
means uncommon. F. Kidd has recorded several examples
iu this country, whilst B.vrker [Jotirn. Ain-r. Mcd. Assoc,
1919,73) records 28 cases occurring in a series of 500 patients
with general urethritis. The etiological factor in all was
au irritation of the urethral mucosa by the iujection ot
the venereal prophylactic. This may very readilj' be
mistaken for gonorrhoea. The "packet" u-;ed varied

—

some were British, some U.S.A., and some were impro-
vised. A bacteriological synopsis is given by Barker

—

60 per cent, of the cases showotl no oi'ganism in the
sxears, 50 per cent, were sterile on culture. Treatment is

simple once the true diagnosis is established. AU injec-
lious must be stopped, otherwise the urethi'itis will persist;
as long as the local treatment is kept up. Copious
draughts of water and alkalis by mouth are all that are
required.

300. Treatment of Ununited Fracture's, with Special
Reference to the Use of Bone Grafts.

Hey Groves (Bristol Mrd.-Clur. Joiirii.. December, 1919)
discusses the problem of the treatment of ununited frac-
tures following gunshot injuries. Non-operative measmes,
such as deep percussion, massage, congestion aud active
exercise, he regards as preventive rather than curative in
dealing with non-union, their applicability being limited
to the stage of delayed union. When theie is a gap due
to loss of substance or a definite pseudoarthrosis, non-
operative measures are a waste of time. .\11 operative
treatment must necessarily be delayed until a sskfo'stagc
has been reached, owing to the long persistence of latent
sepsis in the tissues. Before any ambitious reconstructive
operation is undertaken it is wise to replace cutaneous
scars by skin flaps or grafts, to e.\.eise deep scar tissue,
including the ends of the bone, and to postpono the actual
restorative procedure until aseptic healing ot the first

stage OTieration has taken place. As in all cases the bone
ends sliow either atrophy or sclerosis, both indicative of
a diminished capacity for growth, refreshing must be
generous in its extent, ha ununited fracture may be
treated either by some form of bone suture or by the
insertion of a bone graft. In the former method tho
conventional plating and screwing has no place: the two
(Essentials of successful bone suture are the removal of
the devitalized bono ends and the clo.se approximation ol
newly cut bone surfaces. The step-cut operation popular-
ized by the author has proved most etlicient in suitable
cases—namely, non-union of the humerus, femur, aud both
bones of the forearm. The repair ot gaps by means ot bone
grafting is especially indicated in non-union of one of the
forearm hones or of the tibia. In tho forearm, particularly
in the radius, a "cricket bail " graft removed from the tibia
is tho mo.st erflcient, as by its u.se tho sagging of iho frag-
ments towards the fellow bone can be corrected. In the
tibia, unless the skin is souud, grafting cannot be em-
ployed. The method devised by Hey Groves in suitable
cases is to fill up the posterior part of the gap by pieces of
bone taken from the shaft in preparing the bed for the
future graft, and to ISII in the anterior part by a wide
inlay graft wedged llrmly into a trench. When grafting 13
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impossible iii this region, the limb can bo shortened by
resection of a portion ot the fibula, which is then imi)acted
into the proximal fiagnieut of the tibia, tofjcthei- with the
liislal end ot the deticieut bone. With rcfjai-d to the
essential jirinciples in bone grattiuf^, ho points out that
the anto^jcnous graft has a vitality of its own, but this is

absolutclj- ifopeudeut upon rapid union with tissues of its

own kiud. in order to ensure rajnd success iu the use of a
graft in the tilling up of a gap iu one of the long bones
certain conditions must be fullilled—the graft should have
a ])eriosteal covering, should have wide contact with a
vascular bed, should bo llxcd securely, and should be
itroug enough to act as a skeletal strut.

301. Hour glass Stomach.
In /; Mortjaijni (December 5th, 1919) it is pointed out that
since the advent of radiography hour- glass stomach—mean-
ing a stomach divided iu two or more parts by a constriction
—has been shown to be more often acquired than con-
genital. It usually originates from organic changes iu the
gastric walls or muscular spasm, secondary to ulcer or
(lerigastric adhesions. The spastic type of the hour-glass
stomach is seen most often in ulcer, but organic stenosis
may also be increased by spasm. Congenital hour-glass
stomach is distinguished by the fact that stricture is of
minimum length, and does not present any pathological
alteration in the serous or mucous coats. The width of

the stricture varies. Acquired hour-glass stomach has not
so typical a form, and is usually associated with cicatricial

changes. Sr'light forms of hour-glass stomach do not pro-

duce clinical symptoms. When symptoms exist they
usually consist of pain, sense of weight, vomiting, and,
if continued, wasting. The two halves (especially after

insufflation) may sometimes be seen on inspection. Occa-
sionally by squeezing one can feel the gastric contents
passing from one half to the other. Radiography gives the
surest diagnosis. Organic hour-glass stomach cannot dis-

appear, but that part of the condition which is duo to spasm
or ulceration may be improved by !-uitable medical treat-

ment ; atropin often relieves the spasm. When surgical

treatment becomes necessary, an anastomosis between
the stomach and bowel gives the best results.

302. Oxyurls Appendicitis.

A. LXWEN and A. Reinh.\rdt {Muench. mcd. M'och.,

December 12th, 1919) examined 620 anpeudices removed
at St. George's Hospital, Hamburg, since the spring of

1914, and found oxyurides present in 60, or 9.76 per cent.
;

263 ot the cases were in males and 357 iu females.
Oxyurides were found in 16, or 6 per cent., of the former
and in 44, or 12.3 per cent., of tlie latter, so that the
parasites were twice as frequent in the female as iu the
male appendix ; 12 of the 60 cases were in children up to

14 years ot age and 48 in adults. The oldest patients were
aged 42, 43, 46, and 62, and were all women. The para-
sites were most frequently found iu the second and third
dcccnnium. W'ith the exception of 7 cases in which the
operation showed abdominal affections, such as tubal
pregnancy, cholecystitis, or tuberculosis, and the presence
ot oxyurides in the appendix was of secondary impor-
tance, the clinical picture was that of acute or chronic
appendicitis. Severe attacks were rare. The writers

accept the general opinion, which is that the worms pene-
trate the mucous membrane and so open up the way for a
bacterial infection. It is iirobable also that the parasites

cause by their toxins a superficial transient inflammation
of the mucous membrane with symptoms of appendicitis.

A certain diagnosis cannot be made, but relatively slight

objective findings with fairly acute or chronic symptoms
may indicate oxyuris appendicitis. The diagnosis is tbe
more probable it oxyurides have already been found iu

stools several years previously. On opening the abdomen
an abundant serous effusion is sometimes a sign ot

oxyuriasis of the appendix, and the serous coat of. the

appendix is often remarkably moist.

203. Penetrating VTounds of the Thorax.

DucuiNG {11 Morgagni, November 15t!i, 1919, and Pressa

vu'd., August 11th, 1919) says that most of the complica-
tions in these cases are due to bone injury, and miglit be
prevented by early operation. Most surgeons look upon
severe and i^ersistent haemorrhage as the only indication

for early intervention, but this is not enough, according to

Ducuiug. He has treated 138 cases of wounds of the thorax

(90 within the first hour, 27 some weeks later, and 21 still

later). He first discusses injuries to the bone without
opening the thorax ; 66 per cent, ot this group are fractu'ei

of the ribs ; the ends of the fractures wore nearly always
splintered and very seldom clear cut. He has found liits

of rib in the diaphragm, the liver, and behind the great

omentum. Fracture of the scapula accounted for 13 per
cent, of the cases ; iu 9 per cent, the clavicle was injured^
often split into numerous fragments ; in 8 per cent, tlio

sternum was affected, and in 4 per cent, the thoracic
vertebrae. The immediate complications of these injuries
comprise rupture of adjoining blood vessels, and laceration
ot the lung. The secondary conq)lications were infection at
the seat of fracture, infection of the pleura, and infection
of tlie lung itself. Later on conic com|iIicatioiis partly duo
to mechanical means—for example, pressure from callus

—

or to infection. The callus may interfere with frco
respiratory movements, or by persistent bony fistula inter-
fere with free drainage, prolong a purulent pleurisy, set up
intercostal neuralgia and permanent thoracic deformity.
Many of the comprcilions could bo avoided by early
operation on the all'ectod bones. In severe cases with
persistent haemorrhage, increasiug pulse rate, and falling
blood pressure, it is better to deal directly with the
haemorrhage and leave tlie bony injuries to be dealt with
later under local anaesthesia. In less severe cases if a
fracture is diagnosed the author does not treat expectantly
but advises costal resection ot at least 7-8 era. and removal
of fragments. He says the immediate results of inter-
ference are good and the remote results most satisfactory.
He treated 70 cases (16 with open thorax, 54 with closed).
Of the 54, 33 had fractures, and in 27 of these he says most
surgeons would not have interfered. Out of these 27, 14
were discharged well after three weeks, in 8 pneumonic
corajilications set in, and one died from gangrene of the
arm. In 3 slight pleural effusion occurred, and in 2
empyema (with one death). He compares 21 similar cases
treated on exjiectant lines, and iu 12 of these chronic
empyema set in and iu 2 exuberant callus had to bo
removed.

OBSTETRICS AND QYNAECOLOQY.

301. The Treatment of Septic Puerperal
Endometritis.

COVA {II ilorgar/ni, November 15th, 1919), in the treatment
of septic puerper.il endometritis, has abandoned copious
douches or curettage, and gets better results with iodine
painting, using the official tincture of iodine, and carefully
swabbing the uterine cavity with this solution. If neces-
sary be repeats the treatment every other day for three
or four times ; as a rule it is unnecessary after that time,
as the patient is usually nmch better; if not, probably
infection has become generalized and some local salpingitis

has been set up ; in either case, painting with iodine is of

little use then. The danger of curetting a softwalled
uterus is well known aud. iu the author's opinion, seldom
necessary if the iodine treatment is applied.

305. Erosive Vulvitis.

DriscolIj {Arch. Drrm. and Sijph., February, 1920) calls

attention to the fact that though erosive aud gangrenous
balanitis iu man has been recognized tor several years,

the same disease in women is not generally diagnosed.
He reports three cases that have come under his observa-

tion. The ulceration may extend the whole length and
breadth of the pudenda, destroying the labia in its pro-

gress, affecting Bartholin's glands, and involving the anus.

"There is generally a large amount of discharge from the
ulceration aud from the vagina. The edges of the ulcer

are everted aud raised above the neighbouring skin. The
pus, of a greenish-yellow colour, has the same foul odour
as that of gangrenous balanitis. The lesion is dark-red,

and when covered with the characteristic yellow pus if;

resembles the ordinary varicose ulcer of the leg. The
inguinal glands are usually involved. In the author's

three eases the Wassermaun reaction was negative, and
the condition did not respond to autisyphilitic treat-

ment. Iu each case spirochaetes and fusiform bacilli

were found. The spirochaete averages from 5 to 30

microns In length, is very motile, and takes the ordinary

stains well. The fusiform bacillus, always found in asso-

ciation, is about 2 microns in length, takes the ordinary

stains, but, unlike the spirochaete, retains the violet in

Gram's stain.

30S. Placental Tumour.
M.VRGESON (TJostore il/crf. and Sitr;/. Jonrti., February 19th,

1920) gives notes of a case in wliich sharp cutting pains in

the lower abdomen and back occurred at irregular intervals

throughout the entire pregnancy. On examination at term,

when irregular labour pains set in, the head was found
above the pelvic brim and directed toward the right iliac

fossa ; no fetal part was in the pelvis, and the cervix was
not drawn up. During the following twenty-four hours

424 G
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there were goocl labour pains at intervals, but no progress
wBatever was made, and recourse was hatl to Caesarcan
section and a livin:; cliild delivered. In removing tlie
lilacenta, wliich was attached ratlicr low down posteriorly
and to the left side, a tumour measuriuj^ 10 x 6 x 3 cm.,
resembling the normal spleen in shape and consistence,
and attached to the placenta by a structure similar to the
umbUical cord 6 cm. lonj< and overhanging the left pelvic
brim, was removed. As the pelvis was but slightly con-
tracted and the fetal head was of good size, the tumour
apparently added sufricient obstruction to prevent engage-
ment of the head. Tlie tumour, of which no microscopic
examination was made, was completely surrounded by
amniotic membrane, and seemed to be composed of
placental tissue witli considerable fibrous connective
tissue among.st it. The tumour was possibly one of
those rare cases of choiioma angiomatcsam.

PATHOLOGY.

307. Sterilization of Lipo-vaccines.
The use of oily snspeu.sioiis of bacteria instead of saline
solution in tlie iiropliylaxis of enteric fever aud pneumonia
has the advantage tliat one inoculation suffices instead of
three. The available evidence shows that the protective
influence of these lipo-vaccines is as good as that of the
ordinary vaccines. As the methods of preparation of lipo-
vacoine-i afford many opportunities for contamination, and
as oil so interferes with the action of antiseptics that the
latter cannot be depended on for a tinal sterilization,
LICWIS and Dodgi^; (Joitni. K.rpcr. Med., February, 1920)
considered that tlie question of sterilization of lipo-vaccines
needed fnrlher investigation. T'he finished lipo-vaccines
were submitted to heat in order to render them sterile
and then tested. The protective power of pneumococcus
vaccine, as tested 011 mice, is not destroyed or apparently
greatly diminished by heating to 130= C. for three hour's
or 120" C. for twelve hours. Typhoid lipo-vaccine, which
gives rise to tlic lornuuiou of agglutinins in rabbits but to
a less degree than saline suspensions, was found to have
its antigenic qualities greatly iujuied by heating to 130' C.

308. The Cerebro-spinal Fluid in Multiple Sclerosis.
J. E. Moore {Arch. Int. Med., January, 1920) gives the
results of examination of the cereliro-spinal fluid in
28 cases of multiple sclerosis, of which 20 were clinically
certain and 8 doubtful. The Wasserraann reaction was
negative in all the cases. In the 20 cases of certain
clinical diagnosis there was pleocytosis in 8 cases, a posi-
tive globulin reaction in 18 cases, and a paretic gold curve
in 18 cases. The so-called "paretic" gold curve, at first
supposed to be pathognomonic of general paralysis, at
least within the group of syphilitic disorders, has since
lieen obtained in a lunnber of other conditions, such as
lead poisoning, tuberculous meningitis, and multiple
sclerosis. As the paretic gold curve was present in 90 pcv
cent, of the cases of clinically certain multiple sclerosis
and was negative in the 8 clinically doubtful cases, it is
probable the diagnosis was at fault in the latter group,
i'lxcludiug the cases of lead poisoning and tuberculous
meningitis, in whicli a paretic gold curve is occasionally
obtained, the only two diseases in which this curve occurs
with constancy arc parenchymatous neurosyphilis and
multiple sclerosis. The Wasserraann reaction should
distinguish between them ; for, as far as is known, when-
ever a paretic gold curve is found in syphilis, ilie spinal
fluid Wassermann test is positive, with the exception of
long-treated cases, in wliich the Wasserraann reaction
becomes negative before the colloidal gold test.

309. The Etiological Relation of Pyloric Obstruction
to Gastric Tetany.

W. G. MACCALLUM, .1. LINTZ. 11. N. VKRMir.YJi, T. 11
LlcaoiSTT, and E. Hoas (Bull. John.i Uopkhis uiisu.',
January, 1920) have investigated experimentally in dogs
the way in which pyloric obstruction causes gastric
tetany. Experiments by MacCalluni in 1903 showed that
when the pylorus is completely obstructed aud the
stomach frequently washed (mi, the animal wastes
rapidly and dies in a low days, usually with violent con-
vulsions, which are not precisely of the san;c character
as the twitchiugs seen in parathyroid tiUany. In the
present investigation the stomach' was out through on
tlio proximal side of the jiylonis and closed so as to
form a blind sac at tlio cud of the oesophagus; the
animal could then bo given food llirough the distal end
VVasluiigs of the stomach show that the secretion of
IICI continues and that the chloride content is rapidly

.)?.( D

lowered, the gastl-ic mucosa contimiing'to sfeftrete' acideven when the plasma content of chlorides is diminished.
If the animal received only water, convulsions appearedm forty-eight hours, whereas, if food containing chlorides
W.-IS introduced into the intestine, these symptoms weredelayed. As the chloride content of the plasma fell itscarbon dioxide combining power and the alkali reserve asmeasured by van Slyke's method, rose. Intravenous in ec-tions of sodium chloride when the symptoms were welldeveloped caused disappearance of the convulsions andgeneral improvement, with, for a time, a lowering of the
electrical excitability. But the introduction of HCl did nothave this benelicial ctTect, and calcium lactate tailed tohave the remarkalile influence that it e.xerts in para-thyroid tetany. Intravenous injections of sodium hi-
c.u-bonato or carbonate in excessive cpiantities produco
pr.actically the same symptoms—twitching, convulsionsand opisthotouns-as those that result from removal ofthe chlorides. The authors, unlike Wilson, Stearns, andJannoy, did not find any alkalosis in the tetany of
parathyroidectomizcd animals.

3*"- Exparimental Gastric Ulcer.
A. C. Ivy {.hrh. Inf. Med., January 15th, 1920) reports ona series of experimental observations on ulcer of the
s omach and duodenum in do^^s. Chronic ulcer of thestomach is most exceptional in dogs, and gastric carcinoma
does not occur. Acute erosions usually heal, but in do"sHI with distemper or cachectic a chronic ulcer mav bproduced by feeding with streptococci, the neces'sarv
factors being a lowered resistance and temporary hypo
acidity or achylia. This conclusion is in opposition to the
generally accepted view that acidity is t!ie all-importanti
condition in ordinary chronic nicer ; but the ulcers seen
111 certain cases of achylia gastrica arc believed by some
c imciaus to be trophic in origin, and so etiologically
diffeient froiu the peptic ulcer. In order to obtain deflnit'edata as to changes of motility and einptying time of thestoraach in ulcers of the fundus and py'loric end of the

n^orfiV ;?
°""'''"'

°}- e>:periments were carried out

;

niceisof the fundus did not exert any influence on themotility of the empty stomach, except slight inhibition
foi two or three days after the ulcer was produced, auddid not cause any retention of food in the viscus ; ulcera-
tion ot the pyloric portion increased the motility of thoempty stomach, but did not interfere with the passa-'e offood out of the organ; ulcer of the first inch of the duo-denum increased the motility of the empty stomach andcaused retention of food. Hyperniotility and delay inemirtymg the stomach might bo caused by either one or
a combination of four mechanisms : (1) a long reflex to tho
spinal cord and medulla, (2) a short reflex to the coeliac
ganglion, (3) a local intrinsic reflex, or (4) an altered
metabolic rate. As a result of exjierimental section ofboth vagi and splanchnics and extirpation of the coeliac
ganglion it appeared that the fundamental cause of tho
gastric hypermotility and retention of food is intrinsicand that it is enhanced by the presence of the extrinsic
nervous mechanism. But the nature of the intrinsic
mechanism, whether increased irritability of the intrinsic
nervous reflex or an altered metabolic rate, was not
decided.

311. Diagnosis of Primary Syphilis by Culture.

?ft'^^^Qon'^
""'^ ''^'''^^''' (=/o».r». Amc: M<d. As.wc., February

lt,h, 19^0), in cases where owing to previous medication
no spirochaetes can be discovered in the primary chancrerecommend cultivation of small pieces of the tissue iii
hor.se serum medium. The medium consists of normal
)?''.'*?,

^f^'"'""- ^^'^'^ ''''o"^ preservatives, diluted with sterile
distilled water in the proportion ot 3 to 1. The dilutedserum is put in oriliuary test tubes, which are closed withrubber stojipers previously sterilizetl. The tubes are filled

r«o )V .."" "" ,'"'^'' "' "'" f°l>' stoppered, and heated toCO C. lor an hour in a water-bath. Next day they archeated to 70
'
O. for an hour, and on the third day to thesame teiiqierature until the contents assume tho consist-ence ol syrup. This heating for three successive days

Desules giving the medium a semi-solid (Hmsi.steuco, drives
tiK! air from the medium, so that it is under a partial
vaeuuni. the tubes are stored in tho refrigerator andwarmed when about to be used. Thin .slices of the tissue
are removed by means of a razor from the edge ot tho
lesion and pushed into the medium fi-ora one-half to
two-thirds of the length of the tube. The tabes are incu-
bated at, 37^ C. from three to five days, and a few drops,removed by pipette fioiu the vicinity of tho ti.ssue aroexamined by dark-giound illumination. The ciiltuiv of
course, will bo imiime, but suineient spirochaetes will ho
found to give a ready diagnosis.
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312. Heningocoocic Septicaemia.
RJBIERRE, Hebert, and Bloch {Ann. dc )ii,-d., 1919, vi|

record the details o£ 7 cases o£ meuingococoaemia eiilicr
without meningitis or with its oocurreuec after a long
interval ; in 3 cases there was an absence of meningeal
infection, and in the others it began on the thirtieth,
forty-atth, fiftieth, and eightieth day of fever respectively.
In one of the cases death was due to anaphylactic shock
after intravenous injection of serum, in spite of ))re-

liminary hypodermic injections to effect deseusitization.
The clinical manifestations show considerable variations,
but the three cardinal signs are fever of a malarial type,
skin rashes, and joint affections. The febrile rises of
the intermittent fever may be daily, but they are often
irregular. The spleen and liver may be, but are not
constantly, enlarged. The commonest form of rash is

papulonodular, and there may be a small vesicle on
the suuimit ; but the eruption may be macular only
and of small size, or it may be haemorrhagic. Arthralgia,
arthritis, and muscle pains are, like the eruption, con-
stant, features. One of the cases showed malignant
endocarditis. In 3 out of the 5 cases giving positive
blood cultures the infecting organism was the para-
meningococcus. In 3 of the cases the cerebrospinal
fluid, though sterile, contained an excess of albumin and
polymorphonuclear leucocytes a considerable time before
symptoms of meningitis appeared. In 3 of the cases
hypodermic injection of scrum was without any effect,

though intrathecal injections of small quantities were suc-
cessful ; this observation was thought to be compatible
with the view that meningococci come to rest near, though
not in, the meninges, which remain uninfected for a long
time. The treatment should start with five injections of

40 c.cm. of specific scrum hypodermioally or intramus-
cularly at a day's interval, a polyvalent serum being used
until the type has been determined and the corresponding
serum is available. If there is no improvement, serum
should be given intravenously, with due precautions as
regards desensitizatiou. If this fails, intrathecal injection
of serum, even in the abseuce of mcuingitic symptoms, is

advisable. It is important not to regard the serum disease
(seen jiarticularly after intrathecal injection), when early
and severe, as a relap.sc of the infection.

313. Erythema Nodosum and Tuberculosis.

K. Haug {Tidsslcr. f. rf. A'ors/.v Licfjeforc7iinij, January 1st,

1920) has investigated thirteen eases of erj'tiiema nodosum
with reference to their relationship, if any, to acute
articular rheumatism and tuberculosis. Only in three
cases could he find no evidence of tuberculosis, either in

the patients themselves or in '-contacts." On the other
hand, there were two cases in which, shortly after ex-
posure of young healthy persons to infection with tuber-
culosis an eruption of erythema nodo.sum took place. In
one case the rash did, indeed, appear a fortnight after the
tievelopment of measles, but as the patient was living with
a sister who was dying of tuberculosis, the author suspects
that the measles was provocative of the rash by stirring a
tuberculous focus into activity. In one case the outbreak
of erythema nodosum was followed by acute articular
rheumatism of a mouth's duration. The author, who
refers to the work of Poncct and others on the relation of

tuberculosis to rheumatism, expresses the belief that
under certain conditions the toxins of the tubercle bacillus
provoke erythema nodosum or an acute arthritis differing

from certain other forms of acute articular rheumatism in

its persistence for a considerable time and in its refrac-

toriness to the salicyl radical.

314. Typhus In Rotterdam.
The epidemic of typhus last year in Rotterdam is described
by P. II. Kr.vmer (Ni-dcrl(i)id. Tijdsc.hr. v. Gonccsk.,

February 7th. 1920). The disease broke out with great

suddenness, and rapidly spread all over the city. In the

week January 26th-February Ist, 6 cases were notified,

and in the following weeks of February 126, 145, 17, and
119 cases respectively. As the result of the measures
taken—including the conversion of two large schools into

:, hospital, observation of contacts, delousing and disin-

fection—the epidemic rapidly declined in March. I:i tho
first week of April only 3 cases were notified, and in the
second week only one—the last case of the epidemic. Of
194 cases admitted, 141 were found to have typhus and tho
remaining 53 a variety of diseases, among which enteric
held the first place with 21 cases. Of the 141 typhus
patients, 60 were males and 81 females. The mortality
among 130 eases admitted during the febrile period was
22 per cent. (29 cases) ; of these, 20 died in the acuto
stage—4 in the first week, 11 in the second, and 5 in tho
third

; 2 died of pre-existing diseases—namely, chronic
bronchitis with myocardial degeneration, and tuberculosis :

and 7 of complications—namely, pneumonia, nephritis, and
haematemesis. The comparative mildness of the disease
in early life and its increasing severity as age advanced
are shown by the following figures : Of'77 cases under 30,
only 4 died—a mortality of 5 per cent. ; between 30 and 40
the mortality was 18 per ceut. ; between 40 and 50, 43 per
cent. ; between 50 and 60, 57 per cent. ; and between 60 and
70, 60 per cent. There was a distinct difference in the
mortality in the two sexes above the age of 30, about half
the cases in men being fatal as compared with one-third
of the cases in women.

315. Atypical Forms of Typhoid Fever.
E. MONDOr.FO (// Policlhuco, Sez. Prat., December 14th
and 21st, 1919) adopts the following classification of tho
atypical forms of typhoid fever: A, Anomalies in the.
onset of the disease—for example, sudden onset, early
haemorrhagic syndrome, " war typhoid." B, Cases charac-
terized by the predominance of a symptom or group of
symptoms in one organ or system, while tiio ordinary
symptoms of typhoid remain latent (laryngo- typhoid,
broncho-typhoid, pneumo-tyjihoid, pleuro-typhoid, appen-
diculo-typhoid, early typhoiil cholecystitis, nephro-typhoid,
meningo-typhoid, and early typhoid |)sychoses). C, Anom-
alies in the temperature chart (rapid rise, inverted type,
remittent type, sudden defervescence, intermittent type).
D, Larval forms (apyrexial typhoid and ambulatory
typhoid). In cases with sudden onset the serum test is

usually positive from the beginning of the disease, whereas
in ordinary typhoid it is usually negative at this stage.
The early haemorrhagic syndrome is characterized by
profuse epistaxis, haemorrhages from the mouth, intes-

tine, kidneys, lungs, uterus, and skin, accompanied by a
state of profound prostration. In some cases, however,
the haemorrhages may be confined almost entirely to the
skin. Frugoni has distinguished two special forms of war
typhoid, namely, a bronchitic form characterized by an
intense diffuse bronchitis, and a rheumatic form, with
•sudden onset, high fever, and diffuse pains in the joints
and muscles. Three varieties of pneumo-typhoid are
described by Mondolfo ; (1) Pneumonia domiuates the
clinical picture at first; sub.sequently the characteristic

symptoms of typhoid appear and the respiratory symptoms
subside ; (2) the symptoms of pneumonia and typhoid
coexist from the onset ; (3) the disease is dominated by
the signs of pneumonia and the typhoid symptoms ; re

latent. Appendiculo-typhoid is a form of the disease
which commences with symptoms of appendicitis, while
the ordinary manifestations of typhoid are absent. In

such cases the following signs are in favour of tyiihoid as
against appendicitis : indefinite localization of the pain in

tiie right iliac fossa, absence of rigidity of the abdominal
wall, a comparatively slow pulse in relation to the tempera-
ture, headache, stupor, albuminuria, and an enlarged
spleen. The pain, which in appendicitis is spontaneous
and most intense at McBurney's point, is more diffuse

and less severe. Lastly, leucopeuia is in favour of typhoid,
while leucocytosis indicates appendicitis, though in excep-
tional cases appendicitis may not be accompanied by
leucocytosis. The term '• apyrexial typhoid " is used for

cases of typhoid in which no rise of temperature has been
observed throughout the disease, or in which fever has
been absent during a certain time, or was so slight as barely
to reach a subfebrile level. The other symptoms may
appear and succeed one another as in ordinary typhoid, so
that apyrexia is the only abnormal part of the syndrome.
Sometimes the fever lasts only for a very brief period at
the onset, and the disease subsequently rims its course
without fever. The cause of apyrexial typhoid is not yec
explained. The hypothesis of an attenuated infection may
be rejected, or at least it does not explain severe or fatal

45S A.
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cases. The view which appears to bo stipported by experi-

meutal and clinical evidence is that the apyrexia depends
in some cases on the gravity of the toxic infection. Thus,
in Rodano's cases the apyrexia coincided with an ags^rava-

tion of the disease, which ended fatally. Experimentally
it has been shown that while moderate doses of the typhoid
bacillus cause a rise of temperature, higher doses produce
hypothermia.

316. Vincent's Angina Simulating Tonsillai'
Chancre.

G. CORNAZ {liev. vied, de In Suisse rom., December, 1919)

reports the following case : A man, aged 26, developed an
ulcer the size of a five-franc piece on the iuner side of the
right cheek. The floor of the ulcer was sauious, its base
infiltrated, and the corresponding submaxillary glands
enlarged and tender. The temperature was normal. The
ulcer healed in nine days with applications of tincture of

iodine aud liydrogcn peroxide gargles. A fortniglit after-

wards the patient developed a similar ulcer on tlie right

tonsil. On admission to hospital eleven days later the
tonsil was red, infiltrated, and showed an ulcer, tlie size of

a franc, covered with a diphtheroid deposit. There was
a hard and almost painless enlargement of the sub-
maxillary glands. The left tonsil was normal. Tcnipera-
tnre 97.8°. The ajjpearance of the lesion, its unilateral

position, and the patient's history suggested at first a
hard chancre of the tonsil. The Spirocliacta pallida,
however, was not found on cxainination with the ultra-

microscope, aud the Wasscrmauu reaction was negative:
but a smear stained with carbol-fuchsiu showed Vincent's
fusiform bacilli anil spirilla. Tt:e patient was given an
intravenous injection of ncvarsenobenzol (C.45 gram), and
tbe next daj' hhowed great improvement. Two local

applications of arsenobcnzol and a second injection

(0.45 gram) were given, and in five d.ays the ulcer
completely disappeared.

317. Neo-salvarsan in Syphilitic Disease of the
Heart and Aorta.

K. KOTHXY and A. MCLLICR-l'liHAM {H'ieii. kUn. Wocli.,

January 22nd, 1920) have studied the effect of neo-salvarsan
in heart disease over a period of seven years, and have
eome to the conclusion that, provided the patient's general
condition is sufficiently good, every case of syphilitic di.';-

ease of the aorta should be treated with neo-salvarsan,
the drug to be given at first in small doses only. They
combine tliis cautions dosage of neo-salvarsan witii

mercury and iodides. The doses of neo-salvarsan which
they recommend are as small as 0.05 to 075 gram.
These minute doses are increased gradually, as they find
the patient tolerates them satisfactorily. Except in the
earliest series of cases, they gave the drug by intravenous
injection, diluted in 4 to 10 cm. of freshly distilled water.
The injections were repeated at intervals of three to
four days, and the dose of a single injection never ex-
ceeded 6.45 gram. After a total of 1.6 to 2.4 grams of neo-
salvarsan had lieen given, a course of mercury was pre-
scribed, and this again was followed by another course
of neo-salvarsan controlled by AVassermanu tests. The
authors' casuistik (16 cases) runs to several columns.

3:8. The Reinforcement of Quinine by Fluorescent
Substances.

S. RUSZNYAIC (liifji. kliii. H'och.. .January 1st, 1920) stales
that various observers have shown that in the light
different substances po.sscss a well marked catalytic action
or high degree of toxicity which in the dark is cither
completely alisent or much less in degree. .V peculiarity
of these substances, to which (luiuine belongs, is the
possession of fluorescence. .Vlthougli Tappciner and
/iemann independently found (hat fluorescein had no
demonstrable action on the course of malaria, it occurred
to Rusznyak that the action of quinine might be rein-

forced by llHorcsccnt snbstauccs. lie therefore gave 35
cases of malaria, which had proved resistant to <|uinino.
subcutaneous injections of tluorescein or eosin (0.01 lo 0.06
gram in saline solution). An immediate fall of the tem-
I'eralnre to normal took place in 28, and out of 25 cases
whieli had relapsed during quinine treatment 20 reacted
in the Kanic way, so that out of 60 cases only 12 failed to
ro'ict. Rusznyak admits that tlieso results must be taken
wu'i considerable reserve, partly owing to the small
number of the eases and jiartly owing lo the tendency of
febrile ))aroxysnis, especially in chronic malaria, lo coase
spontaneously. Tlio fact, however, that the subsidence
of the febrile attacks so freipieritly coincided with the
injection of ihe colouring matter iuduci.'d him to publish
Ills observations, which were supported experimentally
by tlio synergy shown in vitro lo exist between (piiuine
ami eosin or lluoresceiu.

15S B

SURGERY.

319. The Treatment of Influenzal Empyema.
A. K.\BROE {I'ljcskri/t fvr /.afj/cc. .January 15th, 1920) notes
that influenzal empyema dilfers in many respects from the
ordinary pueumococcal empyema. The latter reacted
satisfactorily to surgical treatment; the temperature fell

to normal soon after drainage was established, aud the
further couis:; of the case was nneveutful. But the empyema
fil influenza ran an erratic and capricious course, the tem-
perature exhibited fluctuations suggestive of new compli-
cations, and the duration of the fever was often protracted.
In .spite of this, the patient's appetite war, often uniformly
good; albuminuria, digestive disturbances, and the other
comraon accompaniments of hyperpyrexia were con-
spicuous by their absence; and the c'aeerfulness of the
patient was maintained to a surprising degree. All but
four of 94 cases were operated on. In children simple
pleurotomy was performed, aud onlj- in a few was this
operation supplemented by resection of rib. In adults,
however, resection of rib was the rule, the bone being
removed without injury to the pleni'a. As the clumps of
flbrin found in influenzal empyema were often large enough'
to obstruct .1 catheter, a coiii|)aratively thick drainage
tube, fitted with a cuff, was used and conuecte<l with the
aspiration apparatus. All the 17 cases terminating fatally

showed signs of bronchopneumonia, atelectasis, and de-
generative changes in various organs.

320. The "Normal." Appendix.
Williams and Sl.\ter {Annals 0/ fitnycn/, 1919, 70) re-

count the condition of the appendi.K in 500 consecutive'
laparotomies on patients presenting no symptoms of
appendicitis. (Jne-third of these patients showed changes'
in the appendix although all the cases were clinically
"mute." In about one-third of these diseased ap-
pendices there was inflammation in the aduexa, so that
It is fair to assume that the pathological processes in
the appendi.'c were secondary— infection from without. In
100 ca.ses there was no such trouble, and the appendicitis
can be considered as spontaneous. The authors mention
that pcricaecal veils were common, and they evidently
regard these as evidence of appendicular disease, a belief
in which they will be joined by few. The only ai:)pendices
which can be regarded as definitely disea.sed are those
with round cell inlUtratiou or fibrosis of their walls,
co:iip!eto or partial, or obliteration of the lumen. The
absence of delinite figures on this point detracts from the
merit of their work. \ more careful study of this subject
would be most instructive.

321. Foreign Bodies in the Brain.

.\Fri':R discussing this subject and illustrating it with
several drawings, F. Demmeu {II'uh. klin. M'wh., January
15th, 1920) concludes that it is exceptional for a foreign
body in the brain to become firmly encapsulcd in fibrous
tissue. On the other hand, it is common to find cyst
formation about an aseptic foreign body, an encephalo-
malacic focus about an irregular aseptic foreign body, aud
eneephalytic softening about a septic foreign body. lie
regards as absolute iudications for operation (1) a recent
wound, with the brain exposed, aud i2j alarming symptoms
at a later stage. The indications for operation are un-
certain when the luauifcstations of the injury are limited to
pnrtly subjective symptoms, and w hen these do not afford
trustworthy data. In these doubtful cases the author
recommends a variety of functiomil tests, which should
not be carried out till six to uinc mouths after the injury.
1 hose tests are both mental and physical, aud, in con-
junction with lumbar puncture, they may be reliable
enough in some cases to convert an uncertain into a
cirtaiu indication for operation.

322. Stimulation of Backward Growth by X Rays.
AVilll.l', stud,\ iiig the relations i>t the gioulh in length and
ossification of tlie bones of the liaiuls lo the age of the.
cliild, E. S'l'K't"l'Ni;r. i^ilucnch. ined. Woch., November 14th,
1919) found that by deep iiradialion it was possible lo
stimulate ossification even when it was very backward,
and to reduce the ditTefenCO from th«> novmal from years
to within a few months. The iuvestigations suggested
llial I he occurrence of centres of ossi Ileal ion bore a rela-
tion lo the development in length of the child and to its

social status. W'ilhin a definite group the se(iuencc iu Iho
ai>peaiance of the centres of ossification was found to ho
so constant that variations iiiiglu bo regarded as patho-
logical. In many eases the frocjueiiey of delay iu growth
may beallribiited lo conslitutioiinl anomalies, disease, or
disturbance of the ghiiids of internal secretion.
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J23. Perforation of Typhoid Ulcers.

U. AnCANGELl (// roUcIirtiro. Scz. Prat., Jaunary 5th,

1920) lias collecti'tl 49 cases of typhoid fever whicli were
oporaled on for perforative i)critouitis, witli a recovery
rate of 38.7 per cent. Tcu in wlioni the operation was
performed within the lir,st nine hours recovered; of 20
operated on witliiu twelve hours 15 recovered ; of 20

or/erated on between twelve and twenty-four hours only
2' re<!overed ; and those in whom the operation was per-

formed later all died.

324. Malarial Orchitis.

E. Vecchia (I: PoUclinico, Pez. Prat., January 5th, 1920)

records a case of malarial orchitis in an Albanian native,

af^cd 16, sulterinf^ from nialit;uant tertian fever. All other
causes of orcliitis, such as gonorrhoea, mumps, syphilis,

and tuberculosis, could bo excluded, and immediate
subsidence of the intlanimatiou followed intravenous
injection of quinine, the testis regaining its normal size in

two days.

325. Chronic Appendicitis due to Small Shot.

M. GuAEFFE {Mut-ncJi. Died. Wocli., November 14th, 1919)

records a case of a woman, aged 43, who had Ijeen married
twenty years and given birth to two chUdren. She had
had

I
attacks ot what was supposed to be oophoritis

eighteen and nine years previously. When seen by Graeffe
she presented symptoms of a]ii)cndicitis. At operation an
abnormally long and inflamed appendix was found. The
right ovary had undergone cystic degeneration, and the
corresponding Fallopian tube showed much inflammatory
thickening. On opening the appendix twelve small shot
were found. The husband was a hunter, and liad been in

the habit of bringing his wife game every year since their

marriage. It seemed probable, tlierefore, that the shot
had not entered the appendix all at once, but on several
different occasions. Graeffe thinks that both the supposed
attacks of oophoritis from which the patient had previously
suffered were really attacks of appendicitis caused by the
entrance of the shot into the appendix.

326. Treatment of Affections of the Vitreous

Zuil Nbuden {Med. Kltnik, November 23rd, 1919) points
out that infections ot the vitreous following penetrating
wounds arc the most formidable ot all eye diseases because
they threaten the existence of the eye. Panophthalmitis.
with shrinking of the cycl)ali, is usually the outcome of
such cases. Pneumococcal or streptococcal infection,
which forms the largest percentage of these cases, has
hitherto defied all treatment. In experimental investiga-
tions on the presence of bactericidal substances in the
eyes of uon-imnmuized persons zurNcddeu had found that
the bactericidal substances in the blood, which normally
are not jireseut in the vitreous, pass into it after it has been
punctured. Experiments on rabbits then showed that
latectiou of the vitreous is sometimes cured if early and
repeated- puncture is performed. In the first trials of
puncture of the vitreous in the human eye the infection
had been present too long, and was so extensive that
preservation of the eye was no longer possible. In two
cases, however, in which the puncture was performed
early the result was very satisfactory, very good visual
acuity l)eiug recovered. In other affectioiis of the vitreous
which were not of an infective nature but the result of
disease of the retina and choroid, and were manifested by
dense opacities, excellent results were obtained by punc-
ture. The effect of treatment was seen not only in the
vitreous but also in the tissues which were the cause of
the vitreous opacities. This is explained by the curalive
action of the hyperaemia of the uvea caused by the
puncture.

3£7. Auto-Serotherapy in Cancer.
C. Lewin {Bcrl. Idin. Woch., December 29th, 1919) records
the case of a married woman, aged 44, who in the
winter of 1915-16 noticed a swelling in the right axilla.
Later, a swelling in the right breast was detected. In
April, 1916, the breast was amputated, and the right axilla
cleared of enlarged glands. The microscopic report was
carcinoma simplex. In 1917 nodules formed in the opera-
tion scar. These were excised, and a--ray treatment was
prescribed, but metastases developed in the right axilla
and orbit. Late in 1918 ascites developed, the fluid being
serous and clear. In May, 1919, auto-serotlierapy was in-

stituted, 10 to 20 c.cm. ot the fluid being injected sub-
cutaneously without complete withdrawal of the needle
employed to aspirate the ascitic fluid. Later, the dosage
\vas increased to 15 or 20 c.cm. given two or three times

a week. In .lunc, 1319, as much as SJ litres of ilnid were
drawn off, and tumours as largo as"a flst could sub.se-
queutly be detected in the abdouieu. Hy September fresh
nodules had developed in the chest, but from this date
detiuite iniiirovement began. I'.arly in October the ascites
had disapjieared, and the abdominal tumours could no
longer be felt. Clinically there was no longer any siga
of cancer, and the patient's appetite and general condition
were excellent. Professor Lewin refers briefly to another
case of cancer treated in the same way and with the same
striking results.

328. Treatment of Lupus Vulgaris.
L. Freund {DchL mcd. ll'orh., December 11th, 1919) recom-
mends a combination of excision and 3'-ray treatment for
lupus vulgaris. If the case is suitable for treatment—
that is, if the focus is circumscribed and the disease has
not invaded the adjacent mucous membrane—the affected
area is excised under local anaesthesia, and one or two
days later an erythema dose of r rays is applied to tho
wound. Irradiation of six minutes' duration is continued
for seven or eight days in succession. As a rule it will be
found that the skin wounds caused by excision heal more
rapidly when treated by x rays tlian without this pro-
cedure. The method is simple and is stated to produce
rapid and cosmetically satisfactory results.

OBSTETRICS AND GYNAECOLOGY,

£29. Artificial Rotation of the Head in Persistent
Occipito-postcrior Positions.

Lamond Lackie (liilin. Mcd. Joiifti., March, 1920) considcr.<?

that in four out of every live cases spontaneous rotation
occurs and the labour terminates naturally, but in the fifth

ease the occiput does not rotate at all or does so into

the hollow of the sacrum. For the proper management of

occipito-postcrior positions an absolutely accurate diagnosis
must bo made, and in some cases an anaesthetic is neces-

sary for this purpose. As long as progress is being made,
and not too slowly, the ease may be left to Nature ; hut if

hours pass and the head remains high up and the pains
become weak, the whole hand should be introduced beyond
the head, and, the membranes being ruptured, the fingers

reaching a shoulder rotate the whole child on its longi-

tudinal axis with the help of the left hand acting through
the abdominal wall if necessary. After allowing a short

time for moulding of the head, forceps are applied and
easy delivery elfected. The more frequent condition,

however, is that in which the position is not diagnosed
till the second stage oC labour is entered upon, and the

head is more or less fixed at the brim or in the cavity

of the pelvis. The usually recommended treatment of

promoting flexion by pressing up the sinciput during a
contraction is u.seless. If the procedure recommended
during the first stage fails to remedy matters the head
must be rotated into an anterior position by one hand
whilst the other, acting through the abdominal wall,

attempts to rotate the shoulders. If this manipulation
fails forceps should be applied, pushing back the head
gently, and the handles should be carried round in a large

circle. Once the occiput occupies an anterior position a

little traction should bo exerted so as to fix the head and
prevent it returning to the original position. The forceps

are then removed and reapplied and traction is used.

There must be no traction during rotation, and every

possible manoeuvre should be adopted to rectify the mal-

position before resorting to brute force in delivering the

head. Tlie author regards the method as a perfectly

safe one, and considers that the results obtained from it

arc wonderful.

3;0. Oeiema of the Larynx In Pregnancy.

S. Pusateri (II PoJirlinico, Sez. Prat., February 2nd, 1920)

states that the prognosis of acute oedema of the larynx in

pregnancy should be very guarded, and that the death of

both the mother and the fetus is to be feared. He con-

siders that in such cases it is justifiable to empty the uterus

at once, with the double object of saving the life of tho

fetus and of improving tho mother's general condition and
laryngeal affection. He records a case of oedema of the

larynx secondary to scarlatinal angina in a woman aged 30,

in the ninth month of her third pregnancy. Induction of

labour was refused until after tl.e death of the fetus, when
it failed to relieve tho dyspnoea. Intubation followed,

and tracheotomy was then performed, with some relief to

the patient, but death took place the same day.
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331. Spirochastea In the Urine of Guinea-pigs.

11. SiGALAS (G»,;. hebd. ctcs Sci. Med. do Bordeaux,
rebrnary 1st, 19?r) recently found a spirocliaete closely
resembling the Spiroclianta iclirohnemorrJtapiae in the
urine of a guinea-pig whicli liatl neither been inoculated
itself nor iu eonlact with iuoculated animals. The
organism was also obtained by direct aseptic puncture of

the bladder after deatli. No lesions of spiroeliaetosis

icterohaeniovrliagica were found in tlio ortjans, and smears
of the liver, kidneys, and suprarcnals were negative. The
presence of the siiirochaete iu the guinea-pig apart from
inoculation shows that experiments made on this animal
in the study of the spirochaetoses require careful
interpretation.

332. Ictero-haemorrha^ic Splrochaetosis and the Rat.

Investigations made in .Japan, France, and elKCwhcrc
into the relation of the rat to ietero-haemorrliagie spiro-
chaetosis have been supplemented by observations made
by Uhlenhuth and Zuelzer {Med. KLinik, December 31st,
1919). Among 89 wild rats (Mas decumanus) caught in
different parts of Berlin they succeeded iu demonstrating
the Spiroiliaita ictcrorjcncs in the urine or kidneys of 9.

The rats were apparently healthy, and in 8 of the 9
infected animals uo morbid changes coidd be detected
post mortem. In the ninth case there were liaemorrhages
into the lungs—a condition already observed in rats iu
the trenches in France, where ictero-haemorrhagic splro-
chaetosis was epidemic. The immunity to this disease
hitherlo enjoyed by Berlin is, in the authors' opinion,
more apparent than real, and they suggest that it has
often been oveilooked and diagnosed as simple catarrhal or
other form of jaundice. Though the infection seems to be
latent in rats the spirochaete is pathogenic to mice and
guinea-pigs. Htrains from the rat conformed in essentials
to tlie characteristics of strains obtained from man, except
that the latter were somewhat more virulent for mice and
guinea-pigs. .\n immune scrum, jirepared from rabbits,
protected the experimental animals from both strains

—

an observation pointing to the identity of the two strains.

333. The Streptococci of IVar Ifounds.
Pruvost {Pari.'i mcd., February 21st, 1920) found that he
could divide the streptococci found in wounds into two
classes—(1) pathogenic streptococci from serious febrile
cases, (2) streptococci that did not give rise to any un-
toward general condition. The former were generally
but not invariably liaemolytic ; they occurred in regular
chains with elements of uniform size. The latter were
usually but not always non-haemolytic ; they were com-
posed of irregular chains the elements of which varied in
size and shape, and were generally less fragile in culture.
When a prompt opinion as to the nature of tlie strepto-
coccus present was demanded in order to decide on the
closure or otherwise of the wound, reliance could be
lilaced on this irregularity in the size of the constituent
(lements of the non-pathogenic streptococcus. The latter
organism maybe regarded as an cnterococcus. No reliance
can be placed on the length of the cliains, as this varies
widely in a single culture.

334. Tissue Grafts from Immunized Animals.
Mul.IjER {C. R. fioc. Biol., February 21st, 1920) has some-
times succeeded in grafting pieces of normal tissue in
other animals of the same species. Small minced frag-
ments of various organs were injected intraperitoneally,
and these in some cases .survived and established vascular
connexion with the host. Of particular interest are his
experiments with tlie tissues of guinea-pigs immunized
against sheep cor])Usclcs. He injected into fresh animals
portions of the spleen, ojueutum, bone marrow, or thyroid
gland. Fifteen days afterwards the hacraolytic power of the
serum of the hosts was tested and was found to be (luito
appreciable, being about 1 iu 80 in the case ot the omentum
grafts, 1 in 60 for the spleen grafts, and 1 iu 25 for the Ixiue
marrow grafts. The acquired haeiuolytie power persisted
for a considerable time, and when it diminished eventually
it could be restored to more than its original titie by
a single injection of sheep corpuscles. The author holds
that there is a true secretion of antibodies by the organs
transplanted.

335. Bacteria of the Conjunctiva In Dacryocystitis.
I,. Hetti (It I'olicluuco, Kcz. Trat., January 121 li, 1920) has
studied the bacterial contents of the conjuncliva ;u H2 cases
of dacryocystitis, and has come to the conclusion that
AV )itlr> (lio III x/'tTi r\frtfi 11 1 u 111 u r.->i ix.i ivk t i,rt ..n.. ;......<:.... ..

pwhile (lie ndcro organisms found in tlio conjunctiva
of the hi';ryii:al sac

— . .. — ,., ...... .„,,.... ...

individuals with chronic suppuraliou

are usually the «amc as tho.^ic iu the normal conjunctiva,
the frequency with which they are present varies con-
siderably. As a general rule, pathogenic micro-org.anisms
— for example, tb.o pnoumococcus—are much more fre-

quent in cases of dacryocystitis, while micro-organisms
deprived of pathogenic qualities and saprophytes, such as
the Staphylococcns albus and Bacillus xerosis, are more
frequent iu the normal conjunctiva.

336. Culture of Gor.ococcus.

MOKINI {Rif. mrd., January 3rd, l'^20i speaks very favout
ably of a mixture of gelatin and yeast as a culture medium
for the gonococcus. He says it is easy to prepare and
gives certain results, and in it the gonococcus pre-
serves its morphological characteristics iu an accen-
tuated form. It is prepared l>y adding the yeast dissolved
in sufficient distilled water (a few cubic centimetres is

enough) to 55 c.cm. of gelatin. The preparation is slightly
acid. Good growth can be seen iu th.ree or four days. By
occasional shaking of the tube and the addition of oxygen
the growth can be preserved for a month. Aft€r an
interval of thirty-si.x to forty-eight hours abundant typical
diiilococci can be seen wlien observed under the micro-
scope. The presence of other organisms does not interfere
with the growth of the gonococcus.

337. The Haemic Basophil Cell.

Graham (Jonrn. Expcr. Mcd., February, 1923) reviews our
knowledge of the basophil or mast cell of the blood, and
describes his benzidine-thioniu method of staining, which
he employed in fresh films from a considerable scx'ies of

cases of myeloid leukaemia. The haemic basophil cell is

usually considered to be derived from the bone marrow,
and to be the complete homologue of the neutrophil and
eosinophil leucocytes, from which it differs only in the
basophil staining reaction of its granules. These differences
are that the basophil granules do not stain brown with
benzidine, are soluble in water, and are resistant to drying,
beat, and to the action of acids and alkalis. As compared
with the neutrophil aud eosinophil granules they are
chemically more stable while biologically inert ; and the
basophil cells appear to be devoid of any functional
activity compai-able with that of the neutrophil and
eosinophil leucocytes. All the stages of conversion of

granules staining with benzidine into those incapable of

so doing are seen, and the conclusion is reached that the
basophil is a degenerated or degenerating cell, probably
derived from the eosinophil, and perhaps in rare cases
from the neutrophil cells.

333. Biood Platelets in Immunity.
Gov.\ERTS (C. R. Sor. Biv'-., February 21st. 1920) found that;

in a mixture of physiological saline solution, bacteria,
and wa.shed blood platelets no precipitation occurred, but
the mixture remained quite homogeneous. With fresh
serum, however, instead of saline, the bacteria attached
themselves to the platelets rapidly, precipitation occurred
and the fluid cleared. If the serum was heated to 60° C.

for half an hour uo precipitation occurred. There must
therefore be some thermolabile factor in serum which
permits the attachment of the bacteria to the platelets,

and consequent ]irccipit.atiou. If the bacterial emulsion
is impregnated with fresh serum left in contact with it for

half an hour at 37' t'. .and the bacteria are subse(iuently
sejiaratcd by centrifugalizatiou, washed, and suspended in

saline or heated serum, there is an immediate attachment
of bacteria to platelets and a precipitation. Again, if the
suspension of bacteria is left in contact with fresh serum
for fifteen miflutes and the mixture then heated to 60*^0.

the property of attachment of bacteria to platelets is still

ri':ained. The experiment proves that the attachment
of bacteria is not due to the ag>;liitiuation of platelets

amongst themselves, aud llu^ conclusion is ilrawu that the.

raliid elimination of hact(^ria introduced into the circula-

lion is brought about by the attachment ot the organisms
to the platelets, a iiheuomenon parallel to phagocytosis.
This work would seem to supiily an argument iu favour
of the role of blood platelets iu natiual immunity.

339. Presence of Certain Bodies in Typhus.

G. FiCAl {II I'oliclinico, Sez. Trat., February 2nd, 1920), on
hislological examination, fouiul in tb.o epithelial cells ot

th<! stomach of iulected lice and iu the brain ot infected

guinea pigs and typhus patients round bodies ot various
sizes. The largest" which were present in the human brain

werc> (extracellular, those of uu)derate size were iu a few
cases intracellular, perieapillary, aud intracapillary. Kx-
amiuation of the brain of persons who had died of other
diseases failed to reveal sinular lludings. I''icai regards
any disenssiou as to the naturcot these bodies as premature
at present.
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340. The Prognosis in Influenzal Pneumonia.
V. BlE (Vijeskrift for I.acgcr, Fcbi-uai-y 5t.h, 1920) has
investigated 1,653 cases o£ influenza, for the most part
complicated by bronchopncumouia or broucliitis. He
tabulates bis material with a view to demoustratintj
the effect of heart disease on the course of influenzal
pneumonia and the prognostic significance of the four
most important criteria—urine, temperature, pulse, and
respiration. Of the 96 adults dying of pneumonia on
whom a necropsy was performed, 27 (or 28 per cent.)

proved to have suffered from heart disease, which in 13

cases took the form of mitral insuftlciency. There were
also many cases iu which heart disease was diagnosed
before death, and in some of these the diagnosis was con-
firmed by necropsy. Altogether there were 55 cases of

combined heart disease and pneumonia, the mortality
being 5S per cent. The mortality among adults suffering

from pneumonia without heart disease was only 21 per
cent. Albuniiuuria occurred in 29 per cent, of the cases
of pneumonia, and only in 4 per cent, of the cases without
pneumonia. The moitality among the cases of pneumonia
complicated by albuminuria was 35 per cent., uncompli-
cated by albuminuria it was only 12 per cent. This com-
parison would have been still more unfavourable to the
subjects of albuminuria had all the patients who died soon
after admission to hospital, before the urine could be ex-

amined, been included iu the analysis. This also showed
that the height of the temperature on the patient's admis-
sion to hospital is of no prognostic value. Nor could any
clue to the prognosis be found iu the relation of the morn-
ing to the evening temperature. The prognostic signifi-

cance of continued or intermittent fever was also dubious.
Tlie pulse rate, however, proved of greater prognostic
value ; whatever the condition of the temperature a slow
pulse was a good, a rapid pulse a bad, sign. Among the
fatal cases the pulse was on the average 109-110 on
the patient's admission to hospital, whereas the average
among the recoveries was, on the patient's admission, 100
for those with a temperature of 40.5° 0. or more, and 95
for those wilh a temperature of 38.9^ C. or less. But the
most trustworthy prognostic sign of all proved to bo the
respiration. If it was 40 or more it was bad, if it was
35 or less it was comparatively good.

Sit. Congenital Abnormal Mobility of the Heart.

C. Hesselgben (Hijgiea. 1919, Ixxxi) records the case of

an infant liable to attacks of dyspnoea and cyanosis,
especially on emotion. These attacks were first noticed
when the child was a fortnight old, but seem to have
passed off at the age of 3J, by which time the boy pre-
sented a fairly normal colour ; he became a little livid

after a severe attack of coughmg, but presented no detect-
able abnormality of tlie heart. Hesselgreu first saw him
when he was 8 months old. He was a small child, livid

iu colour and bronchitic, but with normal cardiac sounds
and no cardiac murmur. Examination of the chest with
the X rays showed that the heart readily shifted from side
to side ; skiagrams are reproduced to illustrate this, and
exhilnt about four fifths of the shadow cast by the heart
and aorta alternatively to the right or the left of the
middle line. On one occasion when the heart was very
much to the right, turning the infant on to the left side
did not cause the cardiac shadow to move to the left.

The luings, diaphragm, and mediastinum showed no
abnormality to account for the unusual mobility of the
heart, which is attributed by the author to a persistence
of the mobility normal during part of fetal life. He con-
siders also that this heart doubtless suffered from some
intracardiac congenital defect, undiaguosable for want of

any abnormality in the cardiac sounds ; the child's finger-

tips were normal in shape, and it is noted that the lungs
were very prone to bronchitis tliroughout. Hesselgren
believes that the abnormal mobility of the heai-t passed
off during the child's second year, but this point is not
made quite clear.

34a. Pernicious Anaemia in a Child.

MaeindcCI {La Pediatria, Xovember, 1919) records the

case of a child, aged 17 months, whose illness started two
months before with vomiting and diarrhoea, lasting about
a fortnight and rapidly followed by increasing pallor. On

admission, the child was very anaemic, and showed the
following blood condition: haemogloljiu 20 per cent., rod
corpuscles 680,000, white 12,320, colour index 1.47, ncutro-
philcs 26 per cent., eosinophiles 4 per cent., lymiiliocytes
63 per cent., large mononuclear 3 per cent., myelocytes
1 per cent. ; marked anisochromia, poikilocylosis, giant
cells and mierocytes. There was no enlargement of spleen
or liver, and no other visceral change. Puncture of the
tibia showed definite changes in the bone marrow. The
Wassermann test was positive both in mother and child.

In the author's experience most cases of perniciou.s

anaemia in children occur in syphilitic or tuberculous
subjects.

343. The Action of Hypodermic Injections of Sugar.
Z.-iG.\Ri {Ilif. MciL, November 3rd, 1919) gives the results
of a series of experiments on thirty adults. He pre-
pared an isotonic solution of glucose of the strengtli of
47 grams to 1,000 c.cm. of distilled water and injected
slowly into the subcutaneous tissue from 500 to 700 c.cm.,
according to the tolerance of the patient. In a good many
cases this caused a local erythema which was slightly
painful, but passed off at the latest in two or three days.
Occasionally it produced a general reaction with some
pyrexia, apiicaring only after the first injection, and on
the second day a decided increase in voluntary muscular
work (as estimated by Mosso's crgograph) was observablo
after injection, becoming more marked after each injec-
tion, and disappearing ten days after injection. Reflex
excitability was diminished and muscular tone increased;
the muscular force was hardly affected, and the blood pres-
sure only very slightly. Diuresis .was notably increased;
this diuretic effect could be observed for some days after
the injections were discontinued.

344. Gastric Ulcer in Pulmonary Tuberculosis.

CORDIER and Barbier {Lyon meil.. .January 10th, 1920)

record the case of a woman, aged 28, who had readied
the last stage of pulmonary tuberculosis, when one
morning she suddenly vomited nearly a litre of blood and
died. Post riiortem the lungs were full of cavities, but
showed no haemorrhage. On examination of the stomach,
however, a punchcd-out oval ulcer was found near the
lesser curvature. The patient had never complained of

gastric pain or digestive disturbance. The latent character
of the ulcer suggested that it was tuberculous, but on histo-

logical examination no evidence of tuberculous formation
could be found.

395. Vaccine as a Prophylactic against Influenza, and
liocal Reaction as a Guide to Immunity.

Greeley (Med. Pccoi'd, October 11th, 1919) records the
effects of a vaccine made by him which included seven-
teen strains of the Pfeiffer bacillus from as manj- different

cases. The vaccine was grown on blood-agar, washed
off in saline, heated for an hour at 60^ C, standardized
at 2,000 million bacilli in each cubic centimetre, and
preserved with 0.5 per cent, phenol. The dosage recom-
mended was—first dose 0.25 c.cm., second 0.5 c.cm., and
third 1 c.cm. at intervals of from two to three days. From
a largo number of children and adults it was noted that the
reactions, both local and general, were more severe in

those who had not been already immunized by a recent
attack of influenza bacillus catarrh, and no case of influenza

occurred after the prophylactic vaccine had been given.

By observing the local effects of a dose it was possible to

determine whether the individual possessed any immunity
against influenza, and the severity or otherwise of such
reactions afforded an approximate guide to the degree of

immunity. The experience showed that vaccine made of

a mixture of different strains of the influenza bacillus had
a definite protective value in those not already immune.

346. Abortive and Early Treatment of Influenza.

A. M.\YER (Med. Klinik, December 28th, 1919) has found
the following combination of drugs, given for two or three
days, act almost as a specific iu influenza : Equal parts of

phenacetin, aspirin, and salipyrin (0.3 to 0.4 gram) and
morphine 0.01 to 0.02 gram. To simplify the wholesale
prescription of this combination in time of epidemic he
f^ives it in tablet form according to the following formula :

Phenacetin, acid, acetyl, salicyi., salipyrin, aa 0.15 gram,
morph. mur., 0.005 gram. Two tablets are given three
times a day. Combined with frequent gargling with

450 A
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hyclrogen peroxide, tliis icraedy soon inovokcd profuse

sweating, fall of temperature, and disappearance of

nervous symptoms. The common complications of

influenza did not occur, or, if already present in tlic

form of pleurisy and severe nervous prostration, tliey

soon reacted satisfactorily to this treatment. Tlie

inclusion of morphine in the prescription proved of great

value in respect of symptoms referable to the bronchi.

The author admits that his cases were not numerous
enough for the value of this treatment to be judged by
a statistical analysis.

347. A Sign of Impending Death.

O. RuDEL {Muencli. mcd. Woch., December 5th, 1919)

has a note on the cadaveric odour in the expired air wlicu
death is impending. In order to detect it the observer
must bend his head over the patient's chest as in ausculta-

tion, so as to come as close to his mouth as possible, as the

odour is not perceptible half a metre away. It is not
noticeable on inspiration. An exact description of the
smell is difficult, but it most closely resembles that of

bodies in which death has recently taken place. The
interval between the time it is lirst noticed and the occur-

rence of death varies from a few hours to a day and a half.

The sign is not present in all moribund persons, nor does
it occur in any particular diseases or any particular type
of patient, but it appears to be most frequent in suppura-
tive processes, lliidel found it in vigorous individuals in

whom tuberculous meningitis or appendicitis was the
cause of death, and often failed to find it in long-drawn-out
agonies even twelve hours before death. He concludes
that if the sign is present death is certain to occur within
the next forty-eight liours, even if the patient's condition
is apparently satisfactory, while if it is absent direct

danger to life is unlikely within the next six to ten hours.

34a. Inhibition of Diuresis by Digitalis.

A. .Tarisch (7(('W. kli)i. Woch., December 29th, 1919) fnids

that thougli there arc a few scattered and ratlier general
observations published with regard to the inhibitory action
of digitalis on disea.scd kidneys, the problem has not been
exhaustively studied. It can best be elucidated, in his

opinion, by meticulous care in studying every sign and
symptom in isoUited eases, and he proceeds to give a long
account of a case in whicii tliese conditions were fulfilled.

Summariziug, henotes that his fludings coincide with those
of .'\. W. Meyer, and that in the early stages of granular
kidney therapeutic doses of digitalis inhibit diuresis,

while minute doses promote it. He associates this

pheuoraeno'.i witli an increased excitability of the vaso-

motor meciianism of the kidneys.

SURGERV.

349, "Silver Salvarsan" In Syphilis.

II. Boas and A. Kissmkyur. {V(jcskn/t fur iMcr/er, Feb-
luary 5lh, 1920| report on their experiences witli "silver
salvarsau," 400 tubes of which they received from KoUe,
I'lhilich's successor, for clinical investigation. In their

opening remarks they note that during the past year silver

salvarsan has become very popular in Germany, where it

is usually given without any mercurial treatment to sup-

lilenieiit it. The arsenic content of this new preparation
is barely two-lhirds that of old salvarsan. The authors
gave it iu sixty-two cases of syphilis in every stage, but
I liey dill not trust it enough to dispense with a supple-

uicutary course of mercury. .The drug provoked fewer
complications than any other of the salvarsan group, and
llie higli febrile reaction ob.scrved in only tlucc cases
did not last njoro than a couple of hours. The elTect of

llio drug on the symptoms was greater than with intra-

venous injections of salvarsau, and was equal to that of

intramuscular injections of salvarsau. Not infrequently
Herxheimer's reaction was observed, the cutaneous mani-
festations showing an acute exacerbation a day after an
injection. One patient, who gave a negative Wasscrniann
reaction and who had received no mercury, exhibited a
eluincre in which uumeroiis spirochactes were deuiou-
strahle iuimetlialely liefore the injeciion of 15 eg. of

silver salvarsan. Twenty-four hdurs later the spirochactes
had conqiletely disappeared, a pin nonuinon observed al.so

with other salvar.s.TJi preparations. The authors conclude
|

that the action of silver salvarsan does not differ from
that of the other memliers of this group ; it is e(feclive iu

early cases, comparative ly inert in laises of old staJiding.

TUey have .sec-u no serological or clinical relapsD, but they

^90 E

admit that the observation period was too short for an
opinion to be given as to the durability of their results.
The greater solubility of silver salvarsau, as compared
with old salvarsan, marks a definite advance.

350. A. KORSBJERG {Utjeskrift for Lacger, February 5!h,

1920) has given 310 injections of " silver .salvarsan " in 32
eases of syphilis since ."i ujy, 1919. He was so impressed by
the results in his carl jer cases that he abandoned the simul-
taneous administration of mercury, and in 29 of his cases'

no mercury was given. The effect of the intravenous
injections on the patient's general heallh was excellent.
None lost weight, and the average gain of weight was
2,320 grams. Though he selected cliiefly severe eases
with a variety of symptoms, so as to put the drug to a
searching test, and though the disease was in its tirst stage
iu six cases only, yet practically every symptom had
vanished after a fortnight's treatment. The serological
residts were also strikingly satisfactory. The author had
originally inteuded to follow up the iutravenous injections
with a course of mercury, but their ett'ect was so complete
that he decided to di-spenso with the mercury. But as ho
cannot exclude the possibility of late nervous implication,
he advocates the use of potassium iodide together wilh the
silver salvarsan.

351. Surgical Renal Tuberculosis.

BraasCII {Amer. Journ. of Mcd. Sci., January, 1920), from
observations upon 532 persons operated upon for renal
tuberculosis, considers that the most important factors
affecting prognosis are age, sex, coincident tuberculosis in

other tissues, duration of symptoms, degree of involve-
ment of bladder and kidney, and bilateral renal disease.
Occurring most frequently between the ages of 20 and 40,

males are affected t^vlce as frequently as females, and
the post-operative mortality is higher in males-. In children
the condition is usually part of a general tuberculosis
rather than surgical. In about 75 per cent, of the patients,
if not in all, evidence exists of tuberculosis iu other tissues,

but multiple lesions do not necessarily render the pro-
gnosis more unfavourable, and t"ue post-operative mortality
is not higher than the general average. In at least oue-
thirdof the patients there is evidence of healed puhnoiiary
tuberculosis, and among these the percentage of i-ecovery
is above the average, indicating increased powers of re-

sistance. Five per cent, showed coincident active i)ul-

monary tuberculosis, more than 60 per cent, recovering
after nephrectomy, and in at least 73 per cent, of the male
jiatients the genitalia were involved, though this did not
appear to affect the ultimate recovery. The spontaneous
healing of lesions in the prostate and seminal vesicles
contraindicates their removal by subsequent operation.
Tuberculosis involving the bones and joints was noted in

6 per cent, of the cases, one half of the lesions being active;
the presence of such complications may be an index of
increased resistance since the mortality was only 5 per
cent., and the same applies to adenitis which was prese'ut
in 6.4 per cent, of the eases. Active spondylitis while not
favourable in prognosis docs not coutraindicate nephrec-
tomy. The mortality among patients with marked bladder
involvement is twice as great as wilh slight involvement.
The degree to which the kidney is affected materially
influences mortality, early lesions having the lowest am'
pyonephrosis the highest death rate.

352. Recurrent Dislocation of the Shoulder.
II Moi'fjiu/nt (.lanuary 5th. 1920) discusses this condition,
and refers to 187 cases collected by Seidel, iu 30 of which
a necropsy was allowed. Almost all the cases were sub-
glenoid or subcoracoid. Most of the patients were middle-
aged ami hail suffered many attacks, in some cases over
a hundred times. The Ihst was usually due to a fall. The
chief pathological change found was dilatation of the
capsule in Ihc line of the dislocalion. Trobably the
recurriuice of the dislocations is [.artly duo to,weakness
of the external rotators as a result of primary rupture,
followed by subseciuent distension of the capsule aiul
a want of proiier equilihrium hctwecu Ihe various shoulder
muscles. Attenq)ts at cure have been uuide : (Ij by limit-
ing function

; (2) by increasing nu)bility— for exauiple. by
excision of (he head of the humerus; (3) by sowing up the
capsule, advancing the e.xlernal rotators, and division of
the iiiserlion of the subscapularis muscle.

353. Oqular Pavalysis of Otio Origin.

CIUKliY {licr. mtd. ill- //••»/, February Isl, 1920) records a
case of liounier-dradenigo's sy udromc. or ocular paralysis,
follow iug a lesion of the ear. The patient was a soldier,
aged 30, who, as Uio result of a shell explosion, developed
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a sero-imnilent discliargc from tlio left ear anci .severe left-

siiled lieadache. A radical mastoid operation was per-

forrucil, but the headache persisted aud the patient
developed dimness of vision and diplopia. On examina-
tion he v?as found to have paralysis of the loft sixth nerve
and loft optic neuritis. Gradeuiyo explains the occurrence
of paralysis of the si...;th nerve by the constant presence of

basal nicninj^itis, while the optic neuritis is readily ex-
plained by an infective orifjin. The occasional occurrence
of paralysis of tlie superior rectus aud other muscles
supplied by the oculo-inotor nerve is attributed by Bonnier
to a relation between the oculomotor and labyrinthino
centres in ths medulla in the region of Deiters' nucleus.

354. Hypertrophy of the Prostate.

N. C.'\RR.\RO {II niorgai/ni, Archivio, December 31st, 1919)
summarizes as follows what every medical man should
know about hypertrophy of the prostate : (1) The condition
is not really a hypertrophy of the prostate but rather a
tumour which originates in the subcervical glands in the
urethra, aud has only relations of contiguity with the
prostate ; (2) in prostatic subjects more attention should
be paid to the severe renal !e.sion.s and symptoms of an
infective character which inevitably occur than to the
urinary symptoms ; (3) the only method of radical cure
is, he considers, Freyer's operation, which enables the
bladder to be completely emptied, aud ensures the proper
working of the kidneys ; (4) the operation is always in-

dicated, and should not be postponed until the condition is

too advanced, as the operative risk is always in proportion

to the general condition of the patient.

355. Congenital Stricture of the Oesophagus.

J. LoVETT Morse {.Imer. Joiirn. Din. Child., February,
1920) records three cases of this condition. The first two
were brothers, aged 6 years and 25 months respectively.

The eldest child was breast-fed, and seemed well in every
way until an attempt was made to feed him when he
was 1 year old. It was then found that he could not take
solids without vomiting. He was therefore nursed until

he was 2S years old. Since then he had been able to take
liquids and soft solids but no solid food. Skiagrams showed
an enlargement of the oesophagus at the level of the sterno-

clavicular joint, and on oesophagoscopy an obstruction was
found 6 in. from the incisor teeth and another constriction

at 7 in. The stricture was dilated and the vomiting ceased.
Further dilatation was considered necessary. In the
younger child the vomiting had occurred four or six times
a day ever since birth. A skiagram showed a narrowing
of the oesophagus at its lower third, ^y-\th dilatation above.
A stricture was found, on oesophaguscopy, 17.5 cm. from
the incisor teeth. Dilatation was considered inadvisable
and gastrotomy was done. Death took place a week later.

The third case was in a girl aged 3 years, who began to

vomit soon after birth. The vomiting occurred imme-
diately after food. There were long intervals in which
she did not vomit milk or auj' other fluid food, but she
always vomited solid food. Oesophagoscopy showed a
stricture 7A in. from the incisor teeth. There was no
marked dilatation above the stricture. After eight months'
treatment with bougies no further symptoms occurred.

3SS. Traumatic Cerebellar Haemorrhage.
MOLIN DE Teyssieu {Gciz. Iit'bd. des Sci. Sled, de Bordeaux,
February 15th, 1920) records a case in a man aged 39
who, a few days after a fall on the left side of the head,
developed right hemiplegia, vertigo, and disturbance of

equilibrium, with a tendency to fall to the left. Some
improvement took place, and when the patient was last

seen, six weeks after the accident, he was able to walk
alone with the aid of a stick. This is apparently the first

case o 1 record in which cerebellar hemiplegia has been
caused by traumatism, all the previous cases having been
due to tumours or vascular lesions.

357. Recovery from Acute Haemorrhagic Pancreatitis.

L. Mayer (I.c Scalpel, .January 31st, 1920) records a case of

acute haemorrhagic pancreatitis with necrosis in a man
aged 53, in whom rapid recovery took place after opera-

tion. The diagnosis was facilitated by the following

considerations : (1) Bulging of the epigastrium due to

distension of the stomach, accompanied by a board-like

resistance of the epigastric portion of the rectus muscles.

(2) Infra-umbilical distension produced by distension of

the transverse colon, which had been pushed downwards.
A bilocular condition of the abdomen had thus been
produced. (3) The extreme intensity of the pain, localized

in the abdomen and radiating to the back and then
throughout the abdomen. (4) The rai)id occurrence of

vomiting after the onset, associated with normal action

of the bowels, excluded intestinal obstruction and per-

forative peritonitis. (5) The absence of fever, accompanied
by a rapid pulse and signs of peritonitis, dilTercntiated

the condition from acute cholecystitis. (6) The presence
of blue spots, which were observed at the luubilicus, has
been noted in other eases, and was probably a trophic
phenomenon due, like the pain, to irritation of the coeliac
plexus. (7) The absence of glycosuria was not surprising,

as the preservation of even a minute portion of pancreas
may be sufficient to prevent diabetes.

358. Abscess of the Lungs in Infants and Children.

H. Wbssler and H. Schw.\RZ (Amer. Journ. liis. Child.,

February, 1920) record fifteen cases of abscess of the lung.s

in children aged from 6 weeks to 8 years. Three of the
cases followed aspiration of a foreign body, five tonsillec-

tomy, and seven pneumonia or other inflammatory lung
cotiditious. The situation of the lesion varied with the
etiology. In post-operative abscesses and in the aspira-

tion type of post-pneumonic abscess the disease was usually
situated in the upper lobes. On the other hand, abscesses
due to the aspiration of foreign bodies and the chronic
bronchopncumonic type of bronchiectasis were usually
found in the lower lobes. In their experience o£ more
than thirty post-operative cases in children and adults
the writers found that in about one-third recovery took
place siiontaneously, about two months after the onset.

The prognosis was bad iu the post-pneumonic cases, in

which spontaneous recovery was rare. In cases persisting

beyond two mouths the question of operation should arise.

OBSTETRICS AND GYNAECOLOGY.

359. Changes in Uterine Muscle during Involution.

BOUGET and Noel (C. It. Soe. Biol., March 6th, 1920) have
studied histologically the phenomena accompanying the
involution of uterine fibres. It is generally taught that

the retractility of each element is accompanied by a
certain degree of fatty change; there is no destruction

of the fibres, still less a transformation into connective

tissue, llecently some American observers put forward

the idea that the fatty change was the result of intra-

cellular autolytic processes, and the fatty matters,

becoming extracellular, were taken up by the inter-

fascicular connective tissue cells and by the decidual

cells. Bouget aud Noel, having examined by appropriate

stains pieces of uterine muscle obtained at Gaesarean

sections, could not find the slightest trace of fat in the

muscular fibres, and only very tew and very fine droplets

of fat in the connective tissue cells: but when they

examined uterine tissue from a fatal eclamptic case

twenty-one hours after delivery they found that all the

eonuective tissue cells, interfascicular and intrafascicular,

as well as the endothelium of the blood vessels, contained

numerous tat droplets. There were no extracellular fat

droplets. In the muscle fibres there were extremely fine

granulations in some, though not in abundance. These
depositions occurred in the perinuclear protoplasm. Having
submitted a piece of fresh uterine muscle from a Caesarean

section to autolysis for forty-eight hours, they could find

no trace of fat in the muscle fibres. The absence of fat

in the cells immediately before delivery, coupled with the

absence of fat in the autolyziug tissues, would seem to

rule out the theory that autolysis plays any part in the

changes of involuting uterine muscle.

360. Treatment of Gonorrhoea with Hot Baths.

Kapferer (Wicn. klin. Woch., .January 29th, 1920) con-

demns the treatment advocated by Weiss, the principle

of which depends on the facts that patients with high

fever often make a remarkably good recovery from gonor-

rhoea, aud that the gonococcus soon dies at a temperature

of 40'C. or more. The author selected ten otherwise healthy

women who were suffering from gonorrhoea for this treat,

meut, which was supplemented by the usual local anti-

septic treatment. They were immersed up to the chin iu

baths the temperature of which was gradually raised from
38' to 43

', and in a few cases to 45° or 46\ In several cases"

he had to abandon the treatment early because of the

alarming symptoms provoked. One patient was comatose

for several hours after the bath, with a blood pressure of

40 to 50 mm. of mercury. Violent biliary vomiting was
frequent, and in two eases herpes labialis developed.

The blood V)ressure, which was raised by 10 to 20 mm.
during the "bath, usually fell 15 to 40 mm. after it. No
compensating benefits resulted, and the author regards

this treatment as both dangerous and futile.
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PATHOLOGY.

361. An Inag^iutlnable Form of Shiga's Bacillus.

Benians (Journ. of Path, and Bad., Februaa-y, 1920),

having injected an ordinary agglutinable strain of Shiga's
dysentery bacillus into the llauk of a guinea-pig, succeeded
in isolating from the resulting lump, two months afterwards,

two different kinds of colonies, one being in all respects

the typical Shiga bacillus and the other an organism with
similar biochemical reactions but quite inagglutinable.

The latter, on subsequent subculture, threw off fi-om time
to time agglutinable strains. The inagglutinable strain

usually sedimented both in broth and saline ; it failed to

absorb agglutinin from a standard serum, and it also failed

to produce agglutinin when injected into rabbits. The
agglutinable daughter strains that it threw off from time
to time absorbed agglutinins from standaxd scrum and
also produced agglutinins on injection. Both strains were
highly pathogenic for rabbits, the inagglutinable apparently
more so than the other. Rabbits immunized against either

strain were protected against a lethal dose of the other
strain. The interesting point about the experiments is

that the immunity established by the injection of the
inagglutinable strain did not show itself by any production
of agglutinins or any other demonstrable serum antibody.
Taken in conjunction with Besredka's recently published
experiments Beuians's observation casts grave doubt on the
prevalent theory that serum antibodies are an expression
of immunity to bacterial infections.

362. The Testing of Renal Efflcicncy.

Maclean and de Wksselow {Brit. Joui-n. Exp. Path.,
February, 1920) call attention to the fact that albuminuria
is much more frequently met with than has hitherto been
recognized. Maclean had found in the examination of

50,000 apparently fit soldiers protein present in the urine
' of nearly 6 per cent., well marked albuminuria in over
2 per cent., and in nearly 2 per cent, casts of various kinds
as well. This had nothing to do with training, for the
incidence was even higher iu 10,000 recruits. Thus
albuminuria is often not incompatible with perfect health
even in certain cases where it is known to have resulted

''fiUl.AJBSfiSJSUJiW'ttack of nephritis. The presence of very
large amounts of protein, together with grauular and
opithejial casts ia the. urine, though indicating involve-
ment of the kidneys, gives no information as to the extent
of the capability of the kidneys to perform their normal
functions. In severe cases of course the clinical con-
dition itself may give all the information necessary, but
often some method is needed whereby the clinician can
estimate the efhciency of the kidneys. The authors have
tried various dyes and other tests so extensively used in

.America, but have not found them sa;isfactory. They
discovered, however, tliat when a large dose of urea was
administered to a patient with defective kidneys the
patient was incapable of excreting urine with a high urea
concentration, and that the degree of concentration
appeared to be in direct relationship to the involvement of
the kidneys. Having applied the method in over 1,200
persons suffering from the effects of war nephritis, they
are highly satisfied with the results. The patient having
emptied his bladder is given 15 grams of urea dissolved in
100 c.cni. of water by mouth, and the urine is passed
one hour afterwards. This sample, as well as one passed
after two hours, is examined for its urea percentage by the
ordinary hypobroiiiile method. If the percentage 5f the urea
exceeds 2, the kidneys nay be taken as fairly efficient; if

below 2, the condition . f unsatisfactory, and the lower the
concentration the more serious the lesion. Cases with a
concentration lower than 1 per cent, are rare, but many
moderately severe case.s are unable to concentrate to more
than 1.4 to 1.5 per cent.

363. Angioma of the Stomach.
r.EMON {Med. Record, February 7th, 1920) records an
example of this rare condition found in a patient who
was operated upon under a diagnosis of cancer of the
stomach. The tumour, lying in the fundus of the stomach,
was irregular in shape, bluish-black in colour, rather soft
in consistence, and measured 6 by 5 hy 5 cm. It was
surrounded hy a fibrous capsule 1 to 2 mm. in thickness.
The tumour lay between the muco.sa and the serosa, but
at places broke through the caiisule and penetrated the
surrounding structures. Bands of librous tissue split up
the dark angiomatous areas and gave it an appearance not
unlike an anthracotic lung. Microscopically it was a
capillary hacmangidiua.
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S64. The Beactlon of Culture Media.

MclNTOSH and Smart (Brit. Journ. Exp. Path., February,
1920) draw attention to the extreme importance of a
correct adjustment of the reaction ot bacteriological
media. The reaction of the medium in the case of patho-
genic bacteria ought to correspond to that of the tissues.
In titrating their media the authors have compared the
readings of hydrogen-ion concentration obtained by using
the hydrogen electrode method with those obtained by the
colorimetric method in using certain iudicators. They .;

recommend specially thymolphthalein iu preference to
j

phenolphthalein iu titration as it gives a sharp end point, }
and advise that four readings should be taken of the *

samples. Having obtained this point and corrected the
reaction of the broth accordingly, the latter is brought to

the boil to deposit the phospliates, which are filtered off,

and the reaction again adjusted by the addition of hydro-
chloric acid in such quantity as will give the desired
hydrogen-iou concentration. If, for example, the usual
liual reactiou corresponding to that of plasma is desired

—

namely, ^tt 7.6, 10 c.cm. of normal hydrochloric acid ate

added. The authors find that a final test of the medium
with cresol red and phenolphthalein will ensure a cori;ect

standardization in the latter cases. They give an excellent
chart showing the relationship of the colorimetric
readings to electrical estimations. The paper is well
worth the study of all bacteriologists.

369. Septic Necrobiotic Infarct of the Lung.

According to A. B\:sisco {Arch, per Ic Sci. Med., Fasc.5-6,
1919), who records four examples, septic necrobiotic
ischaemic infarct of the lung is a very rare- condition.

The right luug is more frequently affected than the left.
j

The condition is founii Ua "both sexes, but is most frequcut '

in men. It is observed in young persons, and it is most
frequent in advanced age. The predispo.sing causes are
acute or chronic processes affecting the lung—for example,
lobar pneumonia, pulmonary tuberculosis, aud broncho-
pneumonia. The marginal cuncifortu or round central
necrotic area is circuuisciibcd by a zone of demarcation
aud develops a central non-putrid liquefaction, or in rare
cases a marginal liqttefaction, and finally undergoes repair
by new formation and proliferation of young connective
tissue, which retracts and is transformed into a sclerotic

nodule.

366. The Temperature of the Expired Air in Febrile
Patients.

A. Azzi {.irch. per ie Sci. Med., Vane. 5-6, 1919), as the
result of examination of 12 cases, came to the following
conclusions : (1) In febrile tuberculosis there are consider-
able variations in the temperature of the expired air, aud
these variations often exceed the oscillations observed iu

normal individuals. (2) There is a certain correspondence
between the temperature of the body and that of the
expired aLi% but this correspondence varies within fairly

wide limits, and often does not occur at all. Thus at the
onset of the fever, when there is shivering, vaso constric-

tion, and a sensation of cold, the temperature of the
expired air may fall to subnormal, even when the fever
is high. (3) The temperature of the expired air which
was determined in a non-tuberculous subject with an
intact respiratory system showed the same variations
as in the previous experiments. Az/.l, however, points
out that definitive conclusions cannot be drawn from
a single case, and proposes on a future occasion
to study the temperature of the c.\.pired air in a variety
of febrile types. His researches, however, confirm iho
fact, which had already been demonstrated by Ualeotti,

himself, and their collaborators, that there is a corre-

spondence between the elimination of heal by the surface
of the body and the elimination of lieat by the lungs.

367. Subconjunctival Lilpoma.

According to Cabannes and Dui'ioiue [Journ. de m^d. d«
Bonleaux, February 25th, 1920), two forms of subcon-
junctival lipoma are described— («) deruio-lipoma, {b) pure
lipoma. Dermolipoma, which is congenital, may not
appeal- till late, especially about the time of imberty. Its

normal site is the upper cul-de-sac between the superior
rectus and the lacrynuxl gland ; more rarely it is situated
in the outer part of the inferior fornix. Its pathogenesis
is the .same as that of sclero-corncal dermoids, which are
al.so situated by preference on the outer part of the eye-
ball. The origin of pure lipoma is doubtful. The writers
describe a case in a womau, aged 29, iu wluun the tumour
was removed under local anaesthesia. It had apparently
originated iu the orbital cellular tissue.



April io, 1920]

EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

368. Action of Digitalis in Auricular Fibrillation.

KOBIXSON {Jiiwr. Jouni. of .lit'tZ. Sciences, January, 1920)
records the rapiility and persistence ot the action o(
dif^italis in hearts showing auricular fibrillation, A series
of 26 cases is reported in which the presence ot either
auricular flbrillatiou or auricular flutter with abnormally
rapid ventricular rate was demonstrated by electrocardio-
grains. Large doses, ranging from 15 to 25 c.cm. (15 c.cm.
per 100 lb. of body weight), of standardized tincture of
digitalis were given by mouth, and were found to affect
the heart in a relatively constant time, from two to live

hours after administration, indicating that tlie drug is

absorbed from the alimentary tract at a fairly rapid and
uniform rate. The maximum effect was considered to
have occurred when the ventricles attained approximately
their slowest rate, and when the pulse dellcit had dis-

appeared or reached its lowest count ; this was usually
obtained iu about twenty-four hours, and generally con-
tinued to be effectual for an average of nearly ten days.

369. Spontaneous Bupture of the Abdominal Aorta.

BoNN.iMOUR and Bertoin {Lijon mecl., Februai-y 10th, 1920)

record the case of a woman, aged 49, admitted to hospital
with heart failure. Syphilis was suggested by a history
of two miscarriages, the death of a child in early infancy,
the loss of the knee-jerks, and the presence of extensive
vitiligo, although the Wassermann reaction was negative.
Considerable improvement took place under cardiac tonics,

when one evening during a meal she suddenly complained
of precordial pain and died in two minutes. The uecrop.sy
showed a large rupture in the intrai^ericardial portion of

the ascending aorta, and well-marked lesions of syphilitic

arteritis in tlic rest of the vessel. The heart was enlarged,
probably owing to the presence of chronic nephritis, and
there was congenital malformation of the sigmoid valves,
which were only two in number.

370. Intramuscular Injection of Diphtheria Antitoxin.

B. Weill-IIalle (Bull, et mi-m. Soc. Meil. d. Hop. clc Paris,

January 22ud, 1920) has entirely substituted intramniicular
for subcutaneous injections iu the treatment ot diphtheria
owing to the following advantages of the former method :

(1) It does not cause the severe and prolonged pain pro-
voked by subcutaneous injection. (2) It appears much
less frequently to give rise to local complications, such as
erythema, lymphangitis, and abscess. (3) It is superior to

intravenous injection in being much easier to carry out,

especially in children, in whom it can be performed by
trained nurses. (4) It is decidedly more rapid in its action
than subcutaneous injection. One large dose is preferable
to a number of smaller doses. The writer's plan is to give
250 units per kilo of body weight iu mild cases and 500 to

600 units in moderate and severe cases. The injections
were made in the gluteal region, the total amount being
lUvided between each side.

371. Action of Adrenalin in Old Age.
SCHLESINGER {IVieu. Vied. Woch., November 22nd, 1919)

states that adrenalin given subcntaneously in elderly
people may provoke attacks of stenocardia, which are
probably due to the atypical reaction of atheromatous
coronary vessels to the drug. Another atypical reaction
is a fall of blood pressure. Though in healthy youth the
drug raises the blood pressure for several hours, in about
one-third of the elderly persons tested the injection

induced a fall of blood pressure, either immediately or
after ten minutes. This fall lasted up to two and a half

hours, with a gradual return to the normal. There was
no sign of collapse and no increase in the pulse rate

;

indeed, the rate of the pulse was apt to fall without any
unpleasant sensations. Evidence of collapse being absent
this reaction of elderly persons to adrenalin could not
be regarded as the expression of cardiac insufficiency.

Bchlesinger's interpretation depends on the assumption
that adrenalin stimulates both the vaso-constrictors and,

to a less degree, the vaso-dilators. This vasodilator
action is demonstrable in experiments on animals when
the vasoconstrictor mechanism is put out of action. Tlio

small doses ot adrenalin given to elderly persons probably
acted principally on the vasodilator system, as shown by

the sensation ot burning and warmth felt in the hands and
feet. The lack of calcium in the system, as well as
atheromatous changes, probably contributed to thia
atypical reaction in old age to adrenalin.

3'72, Vaccine Treatment of Mediterranean Fever.
G. Di C'RISTINA and S. Maggiorb (La Pediatria,
January 15th, 1920) employed specific vaccines in tho
treatment of Mediterranean fever, with the following
results : In some cases the influence of the vaccine
appeared rapidly after a few injections ; in a second
group prolonged treatment was necessary until an effect
was obtained ; and in a third group vaccine treatment
had 'no obvious effect. In successful cases the action of
tho treatment was shown (ii) in the temperature, which
after a certain number of injections fell by lysis or crisis ;

(b) iu the general condition, which rapidly improved;
(c) in the rapid or gradual disappearance of the various
manifestations of the disease; (d) in the prevention of
relapses, w'hich are fairly frequent in this disease. The
cases iu which the treatment had no effect were generally
patients with some hereditary or constitutional taint
caused by other infections. In none of the cases were
there any untoward results. The subcutaneous or intra-
muscular route was usually chosen. The doses were pro-
gressively increased, with more or less long intervals
according to the reaction following each injection.

373. Quinine Dihydrochloride in Influenza.

BURROWS (Med. Record, February 7th, 1920), who has
treated a large number of oases of influenza with injec-

tions of quinine diliydrochloride, speaks very highly of

the method. He uses a 10 per cent, solution of the salt.

For adults the dose is 15 to 22 grains given only once. At
least one-third, often a half, and occasionally the cntira
dose is given intravenously ; the remainder is injected into
the biceps muscles. For young children 7 to 10 grains is

the dose recommended. There may be a general tingling

sensation and warmth during the injection ; sometimes a
slight chilly feeling, a transitory pallor if given too rapidly,

or nausea. Influenza cases with temperatures ranging from
101= to 106- , with a pulse rate up to 120, with headache and
general prostration, responded almost immediately. Withiu
a short time the headache and general pains disappeared,
the facies improved, the tongue became moist, the tem-
perature and pulse rate fell, and the sense ot foreboding
present in the most severe cases was lost. The earlier

the injection is made the better, preferably on or bctora

the third day. The quinine has no specific action in cases
with secondary imeumonia.

374. The Tuberculous Psychoneurosis.

G. ICHOK (Zeit. f. Tiiherlailosr, February, 1920) states that

while well marked psychoses following pulmonary tuber-

culosis are extremely rare, a psychoneurosis is often

seen. Three forms ot the disease may be distinguished

according as it occurs (1), iu cases with an hereditary

history and in latent and abortive forms of pulmonary
disease; (2) in chronic pulmonary tuberculosis; (3) in

acute cases. This classification, however, must not be
taken too rigidly, as a separation of the different forms is

not always possible. Tuberculous intoxication may not

play the chief part in all cases, because, on the one hand,

the psychoneurotic symptoms do not always increase with

the progress of the pulmonary lesion, and, on the other

hand, the characteristic picture may be fully developed

with very slight lesions, or with merely a disposition

to tuberculosis. It is suggested that the chief cause ot

the psychoneurosis is the consciousness of an organic

inferiority.

375. Decline of Congenital Syphilis during the Tiirar.

HOCHSINGEB (n'ieyi. vied. Woch., November 22nd, 1919)

concludes, from a statistical study of private hospital

cases, that there has been a considerable decrease in the

incidence ot congenital syphilis since 1915, a fact whicli

was all the more striking as syphilis and other venereal

diseases increased during the war. In his estimate

of the syphilis coefficient in the newborn, which tho
author found to have fallen from 2.54 to 1 per cent., ho
accepts only clinical manifestations as evidence ot syphilis.

This decline ot syphilis in the newborn was observed in

every part of German Austria, with the exception of the

526 A
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Tyrol. SjiDhilig -was comparatively rare there till it

became a centre of belligerent activity. Discussing the

possibility that the decline of the syphilis coefilcient might

be more apparent than real, and that the frequency of

syphilitic abortions might even have risen, the author

points out that syphilitic intrauterine death is usually de-

ferred till the seventh mouth, and that the number of

macerated fetuses has diminished equally vrith that of

sjrphilitic infants born at term. He attributes the decline

(1) to the inducement to accept treatment provided by the

umvelcome alternative of service in the fighting line, and

(2) to the prophylactic remedies administered under

military control. The compulsory treatment of syphilis

under army supervision undoubtedly exercised a powerful

influence in preventing congenital syphilis.

' 376. The Diagnosis of Epilepsy.

S. JELLINEK {U'ien. vied. Woch., November 1st and 8th,

1919) attaches importance to two signs of epilepsy—
the presence of Babinski's reflex and the occurrence of

petechiae and ecchymoses in the sldn and mucous mem-
branes. Babinski's reflex is not only constantly present

during the attack, but may persist for three-quarters of

an hour after the end of an attack. In many cases alter

Babinski's reflex was exhausted Oppenheim's sign could be

observed, especially after attacks oi petit mal. Petechiae,

though not found so regularly as Babinski's sign, occurred

in nearly half of the 368 genuine cases of epilepsy observed
by Jellinek. They were most frequently found in the upi^er

lids, but in many cases both upper and lower lids were
sprinkled over with countless petechiae, as well as the root

of the nose and forehead, and even the frontal scalp and
temples. Petechiae were rarely seen in the face below the

zygomatic arch. Ecchymoses were relatively uncommon
on the conjunctiva, palate, and mucous membranes of

the nose and throat. In the overwhelming majority of

the cases the haemorrhages occurred in the region of the

superior vena cava. The haemorrhages did not appear to

bear any relation to the age of the patient or the severity

of the attack. They were never found after hysterical fits.

377 Poisoning by Castor Oil Seeds.

M. GIOSEFFI (11 roticlinico, Sex. Prat.. .January 12th, 1920)

recalls two cases in twin brothers, aged 10 years, in whom
symptoms developed two hours after eating castor oil

seeds. The first symptoms were tremors of the hands
and a burning sensation in the throat followed by a bitter

taste in the mouth and severe colicky pains in the um-
bilical region, vomiting, diarrhoea, headache, and giddi-

ness. Considerable improver_3ut followed irrigation of

the intestine and injection of £ affeine, and by the third

or fourth day the \oniitiug and diarrhoea ceased, but the

weakness lasted another week. In neither case was there

any sign of impaired function of the kidneys or liver.

SURGEr-tY.

378. The Etiology -of Arthritis Deformans In

Children.

AccorvDlNG to A. II. Byfikld [Amcr. Juurn. IMs. Child.,

February, 1920), who reports 10 cases in children aged
from Ij' to 12 years, arthritis deformans in children is

chiefly due to infection situated in tlic tonsils and adenoids

and in the accessory nasal sinuses. In children loss than

3 years of age the portal of infection seems to be limited

to the tonsils and adenoids. After this time their removal
lias no power to arrest the progress of the disease. A sinus

infection should be suspected as an etiological factor if,

after removal of the tonsils and adenoids, tlio temperature
still remains raised, the joint condition does not subside,

and there arc Icucocytosis and anorexia. The prognosis

iu uncomplicated cases is good as far as arrest of the

disease is concerned, but the deformity and functional

disaliility may persist for a considerable time. Although
orthopaedic measures are helpful, Bylicld considers that

the surgical treatment of the nasal sinuses is the most
important therapeutic measure indicated.

379. Cicatricial Laryngeal Stenosis In Children.

v.. .T. MouiilO {.hiiirn. dr wed. de Ikn-draii.r, February 10th,

1920) states that two forms of cicatricial stenosis of the
larynx may occur in children. The first and rarest is

the sequerof ulceration of the larynx and trachea follow-

ing dii)hllicria, scarlet fever, measles, or typhoid. Tho
Kccond, which is much the commonest, is the result of

a tracheotomy made through the thyroid, the cricohyoid
Rpafcc, or the cricoid. In most of these cases laryngostomy,
followed by clearing out the stenosed cavity, should not be

carried out before the age of 7 or 8 owing to the small size
of the larynx and trachea in early childhood, the long
duration of the treatment required, and the gravity of tho
pulmonary complications which may occur during this
period. If the stenosis is the result of a bad position of
the tracheotomy tube, no attention need be paid to the
larynx, and a cure will be almost always effected by
placing the tube in a proper position. During the period
that the channel is becoming iiatent again care should be
taken to prevent the formation of granulations about the
tube by the use of the galvano-eautery or a 1 iu 10 solution
of zinc chloride. In no case should the tube be removed
until the surgeon has satisfied himself by the laryngoscope
of the patency of the larynx. The child should be trained
to breathe through the natural channel by occluding the
tube first by day and than by night.

380. Sudden Death from Intrapleural Perforation
of the Stomach.

D. Leoncini {II Morgagni, Archivio, December 31st, 1919)
records |the following case in an Italian soldier who had
been wounded some months previously—the exact date
could not be determined—by a bomb in the left arm and
thorax. Recovery took jjlace without operation, and the
soldier was able to take part in the severe fighting on the
Piave in July, 1918. Two days before death, which took
place suddenly, he complained of pain at the thoracic
wound and vomited several times. "The necropsy showed
that the left pleural cavity contained a quantity of fetid
greenish fluid, the great omentum and the stomach,
which presented a large perforation. A fragment of metal
was found in the spleen. The diaphragmatic hernia had
taken place at the time of the wound, but no symptoms
had arisen until the hernia had become strangulated.
Leoncini has been unable to find anj- previous record
of sudden death duo to intrapleural perforation of the
stomach. In the other cases of death due to this cause
perforation gave rise to pyopneumothorax and death was
due to septicaemia, whereas in the present case, after
the ill-defined symptoms caused by strangulation of the
hernia, gastric perforation caused sudden death from
pleural shock.

381. Foreign Bodies in the Air and Food Passages.

E. E. Gr.\h.\.m {Amcr. Joiirn. Dis. ChiJd., February. 1920)
thinks that foreign bodies in the air and food passages in
children are much commoner than was formerly supposed.
The symptoms vary greatly. The peanut kernel imme-
diately sets up severe laryngitis, tracheitis, and bronchitis.
The older child may survive the acute symptoms, but
is almost certain to develop pneumonia. Metal objects
may remain in the lung for a very long time and do
comparatively little damage. It is most important that a
skiagram should be taken in every case of swallowing or
inhaling a foreign body. In the case of a foreign body
which does not cast a shadow on the plate its position can
bo determined by making the patient s\\allow a capsule
filled with bismuth, when the a' rays will show the position
of the capsule held in position in the oesophagus by the
foreign body. A foreign body may be suspected if the
following conditions are present : An unexplained leuco-

cytosis, localized symptoms in the lung which do not clear
up under treatment, no tubercle bacilli in the sputum, and
a gradual failure in health and strength. An asthmatic
wheeze is a very important sign. Bronchoscopy, for which
no anaesthetic is required, should be performed as soon aa
possible after the entrance of a foreign body.

382. Acute Typholdal Cholecystitis in Children.

Reii") and ftroxTCOMEUV {-'oln:^ Ilopl-ins Ho-y). Hull.,

January, 1920) have collected 18 cases (6 previously unpub-
lished) of enteric fever iu children under the age of 15 years
who died from, or were operated on for, compHcations ot
enteric fever arising in tho gall bladder. In one case the
acute cholecystitis did not occur until eight months after
recovery from the attack of enteric fever. Eight cases,
all reported before 1893 and none ot them operated upon,
proved fatal : since then 10 cases with one death have been
treated surgically. The 6 cases from the Johns Hopkins
Hospital all recovered. In cases with a inuo culture ot

llacilltis ti/pltomis the leucocyte count is relatively low

—

usually about 10,000. The statistics showing the incidence
of typlioidal cholecystitis arc reviewed, and it is puintoil

out that mild cases, as shown by slight i)ain and tenderness
in the region of the gall bladder and some rigidity of the
right rectus, are common, and in the vast majority subside
witliout need for surgical measures. Before this paper
appeared there were records of only 20 cases ot suppurative
cholecystitis from all causes in children.
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S83. Relapsing Myositis due to Mlorococcua
crassus.

Foe, {Hospitalstidendc, Deocmbcv 24th, 1919) records a case
of exceptional bacteriological auil cliuical interest. The
patient, a lad who had twice snft'ered from parotitis, but
Uot from rheumatic fever, had received a slight bruise on
the left log when he was 10 years old. Next day the leg
was swollen and painful, aud every succeeding spring the
muscles of one or other calf became swollen and tender,
the attacks lasting for two or tjireo months. When ho
came under the author's care he had considerable swelling
of the loft leg from the middle of the thigh to a little below
the knee. On the outer aspect of the thigh the tissues
wore infiltrated and very tender, aud the overlying skin
slightly reddened. The knee-joint contained fluid, but
there was no fluctuation demonstrable in the outer aspect
of the thigh. Osteomyelitis was suspected, although the
temperature was comparatively low, and the .r rays showed
no sign of this disease. An exploratory incision under
general anaesthesia revealed a very oedematous, pale
and transparent vastus externus protruding through the
opening made in the fascia. A little fluid escaped, but no
abscess could be found. The fluid aud muscle gave pure
cultures of the Micrococcus crassus. The patient was
treated with an autogenous vaccine, and made a satis-

factory recovery.

384. An X-Ray Sign of Perinephritic Abscess.

FUSSELL and P.\ncoast {Amer. Journ. Med. Sci., .January,
1920) record a fluoroscopic finding observed in two cases of
perinephritic abscess. Case I, male, aged 30, was operated
upon for removal of a left renal calculus, and later de-
veloped a huge sac of pus within the capsule of the kidnej-.

Fluoroscopic examination showed the presence of fluid

which was demonstrated while the patient was standing
in the fluoroscope, a distinct wave being noted when tlio

patient's body was moved quickly two or three times
from side to side. Case 11, male, aged 46, developed an
irregular septic fever with persistent slight pain over the
region of the left kidney. In the recumbent posture, x rays
showed gall stones, but did not reveal the presence of tluid,

the diaphragm showing the normal arch. In the upright
posture the left diaphragm was seen to be flat and im-
mobile, and to have lost its normal arch. When the
patient's shoulders and body were moved quickly from
side to side, a distinct wave above the left renal region
was seen. Although the local physical signs of fluid in

that region were otherwise so slight, the left kidney was
explored, and an abscess containing from 200 to 300 c.cm.
of pus was found surrounding its upper pole. The patient
made an uninterrupted recovery, but four months later
developed marked symptoms of gall bladder disease ; the
gall bladder was removed with thirteen stones, and the
patient is now well. This fluoroscopic sign is of value
in certain obscure cases of fever with suspicious signs
about the left kidney, though such signs of themselves are
not certain enough to warrant an operation. Pus about
the right kidney is not expected to give this sign owing to
the intervention of the liver- between the kidney and the
diaphragm, and no such collections of pus between the
liver and the diaphragm have been observed.

385. Prostatic Surgery.

Deaver {.iiner. Journ. Med. Sci., January, 1920) considers
that the success of prostatectomy depends more upon the
preliminary treatment than upon the technical details of

the operation, and that practically all prostatic patients
require some such preliminary treatment. In certain cases
of acute retention, in which unsuccessful catheterization
may have injured the urethra, the bladder should be
drained suprapubically, and, since the sudden relief of

intravesical pressure may be dangerous, this should be
done by the introduction, under local anaesthesia, of a
female retention catheter so clamped as to allow of the
bladder being emptied intermittently. If the urethra is

patulous the indwelling catheter is usually preferable in

the initial stages of treatment. Preliminary cystostomy
as the first stage of a two-stage prostatectomy has reduced,
more than any other single procedure, the operative
mortality, but in the early stages of prostatic enlargement,
where the amount of residual urine is small and the
kidneys are functionating satisfactorily, the prostate may
be removed without preliminary drainage of the bladder.

Preliminary drainage of the bladder serves to relieve pro-

static congestion, so that at the time of the second stage

the gland has become reduced in size ; this adds to the
diftlculty of enucleation, but minimizes post-operative

bleeding.

386. Recurrent Dislocation of the Head of the Fibula.
F. Teilmann {I'ljcslcri/t for I.ac/cr, January 22ud. 1920)
has found that obscure symptoms rctorablo to the kaeo
may be due to laxity of the ligaments of the superior
tibiofibular joint, which allows the head of the llbula lo
bo dislocated in certain movements. Tliis condition is
rare, but it is very serious, as it may reduce the patient
to a state of chronic invalidism. The pain may radiate
up and down the leg from the knee, and be associated with
atrophy of the muscles. The apparent discrepancy between
the slightness of the dislocation and the severity of the
pain may be explained by the intimate relations exiting
between the head of the fibula and the peroneal nerve.
The surgeon is apt to overlook this condition in spite of
a careful examination of the knee, unless he bears this
possibility in mind, or is lucky enough, while palpating
the joint, to feel the head of the fibula slip out of place.
In one case Teilmann attempted palliative treatment,
discharging his patient from hospital with a plaster-of-
Paris splint, but a relapse soon followed the discarding
of the splint, and the patient had finally to be operated on.
No fluid, was foimd in the joint, the ligaments of which
were relaxed ; nor was there any apparent communication
between it and the knee-joint. The articular surfaces were
removed, and a screw was driven through the head of
the fibula into the tibia. Complete recovery ensued. The
author concludes, from the failure of palliative treatment
aud the complete success of operative treatment in this
case, that the condition calls for immediate arthrodesis.

OBSTETRICS AND GYNAECOLOGY.

337. Adenomyoma Invading the Ileum.
Clara Stewart {Jounu of Palh. and JSact., February,
1920) reports an interesting case of a womaa who was
operated upon for colicky pains extending across the
abdomen below the umbilicus. Sickness was always
worse during the menstrual period, and was aggravated
by taking solid food. The patient was steiile and had
had recent floodings. At operation there was found in
the ileum, 3 in. above the ileo-caecal valve, a tumour
projecting into the lumen of the bowel, and simulating
an early intussusception. This on section seemed to
be due to an infolding of the serous aud muscular
coats, the mucosa" being normal. There was con-
siderable matting of neighbouring tissues and dense
adhesions, but the uterus was not involved in this
old inflammatory process. Microscopically the tumour
showed the typical appearance of a uterine adeno-
myoma, with glandular acini embedded in a stroma of
short spindle cells. The author calls attention to the
fact that the invasion of the gut was from without

;

though there were no adhesions between the tumour
and the uterus at the time of operation, she considers
that the case affords good support to Lcitch's theory of
the migratory nature of extrauterine adenomyomata. and
suggests that if local hypertropbied areas of the intestines
were systematically examined more of these lesions would
be found.

388. Urethral Caruncle.

Crenshaw {Minnesota Med., 1920, 3) discusses the often
unsatisfactory results of operation for urethral caruncle,
the high percentage of recurrences, and the methods of
treatment used at the JIayo clinic. These little tumours
grow from the posterior or lateral walls of the urethra just
within the meatus. Only one case in which a caruncle
grew from the anterior wall has been recorded. Crenshaw
believes chronic irritation or ulceration of the uretlira to

be the exciting cause. Recurrences are of two types

:

true recurrence, owing to incomplete removal ; and a pro-
lapse of the urethral mucosa, due to contraction of scar
tissue. The latter is the commoner, aud it is found that
further operations on these cases result in a larger scar
and a repetition of the prolapse. Cases have been seen
at the Alayo clinic in which repeated removals of pro-
lapsed urethral tissue have led to the trigonal mucosa
being dragged down into the urethra and even protruded
from the meatus. Tlie method of treatment employed at
the clinic consists in the clamping of the base of the
caruncle with a special clamp applied in the long axis of
the urethra. The growth is then cut off and the .stump
cauterized with acid nitrate of mercury. Care must be
taken to remove all tags of caruncle. Among 118 patients
operated upon only 4 recurrences were known. All caruncles
are microscopically examined, as a certain proportion (not
stated) are malignant.
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389. Aortic Compression for Haemorrhage.

SCERKE^r (Zentralhl. f. Gijttak., February 28th, 1920)

has written a short note on the use ot Gauss's

aortic compression apparatus, which for adaptability

to various anatomical formations, ease and rapidity ot

adjustment, sureness of action, portability and price is

apparently superior to other similar apparatus, such
as those of Rissmann and Sehrt. Gauss's instrument
has been In use for ten years at the Obstetrical Institute

a,t Osnabriick, and during this period packing ot the

uterine cavity for haemorrhage has never been neces-

earv. Suerken, however, disagrees with Gauss's view
thaS; by aortic compression the number ot cases requiring

manual separation of the adherent placenta is decreased
in number. According to the author, when a placenta is

really adherent through disease (for example, tubercle),

neither pains induced by compression of the aorta or

injection of saline through the umbilical vein are of any
avaU. This view does not, however, affect his advocacy
of the general use of Gauss's compression instrument.

He lays stress on the necessity for careful observation of

the mother, both for external and concealed haemorrhage.
Concealed haemorrhage often escapes early recognition,

and care should be taken to watch for abnormal increase

in the abdominal circumference. When this precaution is

taken, and the compression apparatus is used, unexpected
floodings will not occur.

390. Retained Placenta.

BOTEO SCHWAKZ (ZentralU.f. Gtjnak., Fehms.ry 28th, 1920)

strongly recommends the use of Gabaston's turgescence
method for retained placenta. This method consists in

injecting 300 to 400 c.cm. of sterile normal salt solution

into the umbilical vein by means of a 50 to 100 c.cm.

syringe. The injection is continued until a definite

resistance to the pressure in the syringe is felt. If

the fluid tends to drain away too freely, refilling of

the placental vessels is indicated to maintain turgescence.

Dr. Schwarz reports twelve cases, and four additional

cases, of which the following are fair examples: Case 1.

Primipara, aged 31. Natural delivery L.O.A. Postpartum
haemorrhage 500 grams. Artificial turgescence of placenta

by injection of 300 c.cm. salt solution. Two niiuutes

later a strong afterpain, causing expulsion of the fully-

fllled placenta (partial adherence). Case 3. Primipara,

aged 33. Natural delivery L.O.A. Half an hour later

severe bleeding. Crede's method unsuccessful. Placenta

filled by injection of 400 c.cm. NaCl solution. Immediately
followed by strong afterpains o'id spontaneous delivery of

the placenta (partis.' adherence) . Case S. Five-para, aged 31.

Natural delivery L.O.A. ; child dead. Half an hour later

severe bleeding. Crede's method unsuccessful. Injection

of 220 c.cm. salt solution. Crede's method essayed without

and with anaesthesia. No success. Blood loss 1,500 c.cm.

Manual removal of placenta, which was found to be tuber-

culous and strongly adherent. C:isc 14. Primipara, aged 26.

Six months pregnant. Severe iuLMenzal empyema. Pre-

mature birth of a fetus 31 cia. long. Brought to hospital

six hours later for retained placenta. Catheterization

and 1 c.cm. hypophysin. Filling of placenta with 250 c.cm.

salt solution." Fifteen minutes later birth ot placenta with
slight Crede expression (retained placenta). It is worthy
of note that the method is recommended both in case

of severe haemorrhage due to partial adherence of the

placenta and, as in the last case given, in cases of true re-

tained placenta. No bad results have been known to follow

its use, even though in specially abnormal cases success

may not be obtained. In many cases Crede's method can

be used to express the placenta after filling it with salt

solution, where this procedure has been without result

prior to the injection of fluid. Useful adjuncts to this

treatment recommended by Schwarz are catheterization

and the administration of 1 c.cm. hypophysin. Manual
extmction of the placenta is resorted to only in very

obstinate cases, and the percentage of these has been
greatly reduced by the employment of the Gabaston
method. The evidence appears to be strouglj- in favour ot

its more general i?*.oduction into midwifery practice.

391. An Early Tubal Gestation.

Sav.kuiald and J.\coii (Hull, cl mriii. tie la Soc. Anat. de

Paris, January, 1920) give notes of a case of extrauterine

gestation ot fifteen days' duration with the typical sym-
ptoms of tubal rupture. The patient was so exsanguinated
that 400c.cm. ot blood were transfused before operation was
undertaken. An enormous ([uantity of dark blood escaped
when the peritoneum was opened. In the isthmus ot the

tube, close to the uterine corim, a swelling of the size ot a
cherry was found, the wall of which had given way.
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392. Toxicity of Haemolysed Blood.

Bayliss {Dril. Journ. Exper. Path.. February. 1920) while
not denying the fact that injections of detibrinated or
haemolysed blood in the rabbit produce intravascular
clotting, holds that general conclusions should not be
drawn from such experiments, as the rabbit is peculiar
in that respect. He finds that, with extremely rare excep-
tions, defibrinated and even haemoljsed blood from the
same species are innocuous to the cat and dog. If by any
means a fall of blood pressure is produced there may be a
reduction of renal secretion, but this is restored by intra-

venous injections of gum saline. He has found that haemo-
globin dissolved in the plasma is able to act as a carrier of
oxygen, though whether it is as efficient a carrier as red
corpuscles is not determined. It would appear that the
serious results of transfusion of incompatible blood are not
to be ascribed to haemolysis as such, but are rather an
aspect of the action of foreign serum protein analogous to
that responsible for anaphylactic shock.

393. Primary liymptaogranulomatosis of the
Intestine.

C. Gamma {Arch, per Ic Set. Med., Fasc. 5 and 6, 1919) recorda
a case in a woman, aged 32, characterized by a relatively
rapid course, severe loss of flesh, and painful diarrhoea.
Examination of the blood showed secondary anaemia and
a moderate degree ot neutrophil polymorphonuclear leuco-
cytosis. The necropsy showed lymphogranulomatoua
lesions which had originated in the mucous membrane,
involving the greater part of the jejunum, with a slight

and obviously secondary involvement of the mesenteric
lymph glands. None of the other organs were affected.

Only three similar cases of primary lymphogranuloma ot

the intestine are on record.

39*. Vital Staining of Diphtheria Bacilli.

Arloing and Bich.^rd (C. P. Soc. Biol.. March 6th, 1920),

by adding to hanging drops of suspensions of diphtheria
bacilli traces of Nile blue solution in such weak concentra-
tion that the tint is barely perceptible, found that after a
lapse of five to fifteen minutes the bacilli took up the dye,
being stained pale blue, whilst the granulations assumed
a reddish or even violet colour, and retained this coloration
for about an hour. In the case of a suspension in distilled

water of a twenty-four hour culture in broth the staining
was slow in appearing, the granulations were pink, with
the rest of the bacillus unstained, and the hacillary body
seemed to he swollen out by the granules. In a saline
suspension the staining appeared quickly, the granulations
were pronouncedly red with a more or less blue colour in
the rest of the bacillus, and the granules appeared to be
contracted. In hanging drops prepared from growth on a
solid sugar medium by suspending in hypotonic saline,

irregular forms with irregular granulations were seen ;

occasionally in these involution forms Brownian movement
ot the metachromatic granules was observed. The authors
found that the diphtheria bacillus developed normally
in bouillon faintly coloured with Nile blue, and cultures
could be obtained from stained hanging drops, so that it

really is a vital staining.

395. Botulism.

Bitter (Dent. med. Woch., November 20th, 1919) observed
three outbreaks of meat poisoning in Kiel between June,
1918, and June, 1919, and in each case was able to culti-

vate the B. botuliniis from the infected foodstuff. Eight
persons in all were affected, and of these thi-ee died. In
two instances the source of the mischief was pickled
herrings, and in the other ham. The cases were clinically

typical of botulism, presenting ocular palsy, mydriasis,
dry mouth, loss of speech, etc. As a result of investiga-

tion Bitter found that a concentration ot 0.6 per cent,

acetic acid in a medium did not prevent the growth o(

the bacillus nor the elaboration of a powerful toxin.

Safety could bo obtained, however, by euiployiirg acetic

acid of 2.0 per cent, strength in pickling. Van Ermongciu
had shown long ago that 10 per cent, salt prevented growth
and formation of toxin. Bitter gives statistics dealing with
the occurrence of proved cases ot botulism in Prussia from
1897 till 1913 ; 70 outbreaks wore recognized during that
period, iuvolviug 302 cases, of which 51 were fatal, a
mortality of 16 per cent. The poisoning was couvcyccl
especially by ham, sausage, blood-puddings, salted fish,

and preserved beans. There is evidence that the toxin

is not completely destroyed bj* cooking. In most cases
the infected meat is recognizably rancid or even foul.
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396. Heredity in Cardiac Disease.

G. GALLI {II VolicUnico, Scz. Prat., January 19th, 1920)
remarks that a knowledge of the inheritance of cariliac
disease is not .so widespread as it should be, although the
older writers, such as Morgagni, Lancisi, Albertini, Cor-
visart, and others, drew attention to it. He publishes the
genealogical tree of a family of four generations, con-
sisting of twenty-four members, at least nine of whom
were subjects of disease of the circulatory system. In
addition to the transmission of actual disease there are
two forms of cardiac inheritance, to which Galli in 1908
gave the names of " endocardismus hereditarius " and
" myocardismus hereditarius." In such cases, though the
endocardium and myocardium are not actually diseased
and do not present any pathological changes on examina-
tion, their functional capacity and resistance are less than
in normal persons, so that relatively slight causes, which
would have no effect on the average individual, produce in

them true cardiac disease. Galli has met with paroxysmal
tachycardia in a father and his two sous. Wenckebach
mentions a family in which the father, mother, and four
children, although their cardiac functional capacity was
above the normal, all had bradycardia, their pulse rate
being often unden- 50 per minute. On examination the
reason of these phenomena is obvious, the heart and aorta
being small in proportion to the size of the body. The
blood inessure in these cases is also subnormal. With a
regular life and moderate and progressive physical exer-
cise these hereditary defects may be corrected. On the
other hand, an irregular life and excessive and prolonged
exercise may give vise to severe and even fatal collapse.
Such cases react badly to acute disease. From a military
point of view they should not be exposed to the iiaruships
and privations of life at the front, as they are sui-e to

break down.

397. Intravenous Quinine in Malaria.

G. Stradiotti (Riv. Osped., October 15th-31st, 1919)
regards intravenous injection as superior to all other
methods of administration of quinine in malaria, as it

enables the exact quantity of the alkaloid to be introduced
directly into the blood without dispersion of any kind.
The fact that the intravenous method has been reserved
for the severest cases, and that it represents the most
powerful weapon in combating the disease, is, he holds,

a clear proof of its superiority. Moreover, from the
economical standpoint he notes that 1 gram of quinine
injected intravenously is equivalent in its action to

3 grams given by mouth. Owing to the great difficulty

in obtaining the drug, the price of which has increased
tenfold since the beginning of the war, this should be
another reason for preferring the intravenous method.
The danger of air embolism can be avoided by using
a suitable instrument and proper technique. Certain
complications, such as collapse, are probably due to exces-
sive rapidity of injection of small concentrated solutions.

Nazari recommends that the intravenous method should
be employed especially in hospital practice, even in
ordinary cases, instead of being reserved for rare cases
of pernicious malaria.

398. Infantilism—Intestinal and Pancreatic.

J. G. MOORHEAD {Dublin Journ. Med. ScL, 1920, cxlix)

records two cases of infantilism in girls aged 18 and 17

years, the first of intestinal, the second of pancreatic
origin. That chronic diarrhoea may cause what is now
known as infantilism was first pointed out Ijy Eustace
Smith, but in 1904 Byrom Bramwell suggested that some of

these cases were due to pancreatic disease. Herterin 1908
found that chronic diarrhoea causing arrest of development
in young children w-as a.ssociated with persistence in the
stools of Gram-positive bacilli of the Bacillus bifulus

type present in breast-fed infants, and comparative
absence of B. coli. The absorptive power of the bowel for

magnesium and calcium was deficient, and it was thought
that there was chronic inflammation of the lower jiart of

the small intestine, and perhaps of the adjacent part of

the colon ; but as his cases recovered, tliis could not be
proved. Moorhead's case of intestinal infantilism died of

influenza, and at the necropsy the pancreas was normal,
there was a lai'ge but mainly fatty thymus, the small

mtestmc and colon showed chronic inflammation, thna
confirming lierter's assumption

; the uterus was but littlo
larger than that of a full-time fetus, the nervous system
was normal, but the pituitary showed some changes
regarded as secondary. Clinically the patient had tetany
in addition to the signs of infantilism, and the ova of
Vnchocephalus dispar were present in the faeces. Hi3:
case of pancreatic infantilism rapidly improved on Uqnor
pancreaticus, holadin, bile salt capsules, small doses ol
arsenic, peptonized and malted milk, rusks, jelliea, and
raw beef juice.

399. The Dietetic Treatment of Renal InsufHclency.
In a review of the modern treatment of renal insufflciency,
K. MOTZFELDT {Norsk. Mag. for Laegcvidcnskahen,
•January, 1920) notes that the treatment of non-surgical
diseases of the kidneys has hitherto centred about a milk
diet. But the researches illuminating the significance of
a milk diet belong to the present century, and gi-eat pro-
gress has been made since 1902. One of the most striking
cases m the author's experience was that of a young maa
with acute nephritis. On a salt-free diet the oedema from
which he suffered was banished in twenty-two days, and
his weight was reduced by 27 kilos. The output of
chlorides exceeded the intake by 250 grams. The author
reproduces four charts showing the effect of a low proteia
diet on the urea in the blood and the phenolsulphone-
plithalein output, as compared with the protein content of
the food. A low protein diet influences in many cases the
degree of nitrogen retention as well as such clinical
symptoms as headache, nausea, vomiting, and general
debility. Though the author advocates a milk diet, he
does so with this reservation, that neither a strict salt-free
diet nor a strict low-protein diet can be obtained by milk
alone. The diet should be regulated with due regard to
the functional tests in each case, and in the most serions
cases it should be calculated with the same accuracy as in
diabetes.

400. The Internal Secretion of the Pancreas.
According to Lagdesse {Le Scalpel, January 31st, 1920)
starvation in animals causes a considerable increase in the
growth of the islands of Langerhans in the pancreas, and
consequently of its internal secretion. The indication,
therefore, e.specially at the onset of diabetes and in cases
of slow development, is to increase by this process the
patient's internal secretion. Absolute starvation is not
necessary, as it has been foimd that temporary suppression
of meat and substitution of toast for new bread, associated
with sodium bicarbonate, are enough to diminish the
sugar in the urine or soon make it disappear entirely.
On the other hand, this regimen dimmishes the secretion
of pancreatic juice. Laguesse notes that during the
occupation of Lille by the Germans several practitioners
found that many cases of glycosuria were improved or
cured spontaneously as the result of underfeeding, which
was the rule at that time.

'01. Typhus Fever with Relapse.
According to T. Gane (BhU. el mini. Soc. Med. de Hi.p. de
Bucarest, May 28th, 1919) the occurrence of a relapse in
typhus is not mentioned in modern textbooks. He de-
scribes a case iu a man aged 21 v.ho had a mild attack
of typhus followed by a similar attack five days after the
temperature had become normal. The eruption was
typical of typhus in both attacks. The diagnosis of
enteric or relapsiug fever was excluded in both attacks
by the negative result of examination of the blood.
During the great epidemic of typhus which cccui-red in
Moldavia in 1917 a few cases of relapse were reported but
were not desciibed in detail.

402. Abortive Forms of Lethargic Encephalitis.
J. Sabrazes and C. Massias (Ga.:. htbd. d. Sri. Mid. de
Bordeaux, February 8th, 1920) record three more cases
of this kind. In two the clinical picture was complete,
but the symptoms were of very short duration. In the
first the fever and ocular symptoms lasted only a tew days
and the attack generally was so mild that the patient did
not even take to bed. The second was al.so an example
of ambulatory lethargic enceiJhalitis. In the third case
fever and somnolence were present but there was no
ophthalmoplegia; the disease lasted about a fortnight,
leaving the patient iu a debilitated condition.
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403. Treatment of Haemophilia by iDjection of
the Mother's Blood Serum.

J. Chalier [Kcv. dc med., 1919, xxx%'i), svho in 1912

failed to benefit a haemophilic patient by injection of his

own blood serum, reports the beuclicial effect of intra-

venous injection of the blood serum of the mother in a
severe and progressive case of haemophilia in a boy aged
18 years. The patient had several haemophilic joints, and
had the aspect of chronic pulmonary tuberculosis. He had
been unsuccessfully treated by subcutaneous injection of

Witte's peptone and the oral administration of adrenalin.

Blood removed by venipuncture took three hours to

coagulate. The mother's blood coagulated in live minutes,
and addition of her serum to her sou's blood caused
clotting in four minutes. Within the space of ei.Mht

months Chalier gave the patient eleven intravenous in-

jections of his mother's blood serum (25 to 40 c.cm.) without
any untoward symptoms and with very great benelit.

He advises that in other cases this treatment should be
carried out every ten or fifteen days for two years. In

his case the adrenalin treatment was continued for its

vaso-constrictor effect, and calcium salts were also given.

404. Hongolian Idiocy In Brothers.

Pardee {Jonm. Amer. Died. Assoc, January 10th. 1920)

reports the occurrence of mongolian idiocy in two brothers,

the youngest members of a family of eleven living children.

The cases conform to the usual description, and support
the theory that mongols are born from parents in whom
the germ plasm has become defective through exhaustion.
The history obtainable in over 50 per cent, of mongols is

that the idiot child was the last one of a large family when
the mother was far advanced in her reproductive life, or

else that the child was the product of a marriage union
consummated late in life. Pardee emphasizes the dis-

similarity between the mongol and the myxoedematous
cretin, but regards the condition as due to soma endocrine
dystrophy.

405. Methaemoglobinaemla due to the Bromoseltzer
Habit.

W. S. McELliROY (Jonm. Amer. Med. Assoc, 1919, Ixxiii)

describes the case of a man who contracted the habit of

taking bromoseltzer, which contains acetauilide, for head-
aches. The toxic effects were cyanosis, nervous symptoms,
dizziness, delirium, shortness of breath on exertion, and
persistent methaemoglobinaemia, as shown by spectro-

scopic examination. There was a very considerable
difference between the haemoglobin as determined by the
method of Palmer and as calculated from the oxygen
capacity ; this was apparently due to the melhaemoglobin,
which does not give up oxygen to the vacuum, but adds to

the colorimetric determination.

406. Dissociated Biliary Retention.

BOUCHUT and Lamy {Lyon med., January 25th, 1920)

describe two types of this condition. In the first, which
is the more frequent, there is a retention of bile pigment
only. This typo is found in some cases of catarrhal
and mild infective jaundice, in cirrhosis complicated by
jaundice, as in a case reported by the writers, and
in some cases of icterus gravis. In the second type
there is retention of the bile salts only. In characteristic
cases there is no retention of the bile pigment, and there
is no l)ilirubinuria nor icterus. In some cases, however,
the syndrome is less distinct. Not only is there complete
retention of the bile salts, but there is also an incomplete
retention of bile pigment as well. In other words, tliere

is a sliglit degree of jaundice, the faeces are little if at all

discoloured, and the urine is rich in bile salts and poor in

pigment.

407. Morphine Poisoning.

Kki'iorui.n'o to a recent case of " suspended animation,"
r.()orted hy lO. Kautonberg, where a patient took 1.7 grams
of morphine |)lus 5 grams of veronal, and remained
aiiparmtiv lifeless for several hours, Jo.-vcHiMoci.f
{hnil. tiled. Wovli., December 18th, 1919) suggests that
the patient must have possessed an extraordinary
tolerance of morphine, although she was not, appa-
rently, addicted to this drug. To Hautenberg's query if

it is possible for a person to live for more tlian twenty-
four hours without respiration or circulation of the blood,
the autlior replies enipha(icall.\ in the negative. He
believes tliat the oxaminatiou of the body for signs of life

must have been faulty, and that Hautenberg's assumption
of conii)lete absence of respiration and circulation for
several consecutive hours was incorrect. Probably she
breathed occasionally during the period of "suspended
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animation "
; otherwise the temperature of the body would

have fallen to that of the surrounding air, and resuscitation
would then have been impossible. This case, which has
been the subject of sensational reports in the German lay
Xjress, shows that, in morphine poisoning, life may be
restored by artificial respiration and other measures, even
when there is practically no sign of life. In this connexion
the author publishes the case of a chemist who took 1.5
grams of morphine hydrochloride by the mouth at 11 a.m.
At 7 p.m. pulse and respiration ceased, and ten minutes
later no reflexes were obtainable. Artificial respiration
was begun at 7.15 and continued throughout the foHoAviug
night. This treatment, combined with an injection of
3 mg. of atropine sulphate and several injections of
camphor, saved the patients life.

SURGERY,

408. Results of Bridging Nerve Defects.
H. Platt (Brit. -Journ. Sun/., 1920, 7) discusses the results
of bridging gaps in injured nerve trunks by means of
either autogenous nerve grafts or autogenous fascial grafts
fashioned as tunnels. The paper is based upon 18 cases
upon which careful and complete neurological examina-
tions had been carried out before and after operation.
In no case had any regeneration taken jjlace. The average
time elapsed since operation was seventeen months. "

Secondary exploration was carried out in 4 cases. In all

cases the nerve trunks were silent to diuect faradic stimu- ,,

lation. Partial or complete obliteration of the lumen of the I
fascial tube was noted and confirmed histologically. These i
findings are important, as nerve grafting still has an
honoured place in general surgical textbooks. Both the
nerve graft and fascial sheath have been regarded as
valuable methods of treatment, but those who feci tempted
to try them would do well to refer to Piatt's paper
beforehand.

409. Acquired Diverticula of the Large Intestine.

F. Parodi (Areh. pre le SrL Med.. Fasc. 5 and 6, 1919)
re]iorts two examples of this condition. In the first case,
w hich occurred in a man aged 22 in whom death was due
to cerebral haemorrhage, the sigmoid and first part of the
rectum showed numerous diverticula 3 to 4 cu). long, with
a maximum diameter of 2 cm. They did not contain any
faecal calculi, and there was no trace of ulceration of the
mucous membrane or loss of muscular substance. In the
second case, which occurred in a man aged 60 in w horn
death was due to chronic tuberculosis, the sigmoid showed
numerous diverticula of various sizes containing faecal
calculi. Histological examination in both cases showed
simple atropliy of the muscular fibres, with sclerosis from
proliferation of the connective tissue.

410. Chronic Rheumatism with Dislocation following
Acute Articular Rheumatism.

P. Lereboullet and J. Mouzon- {Hull, et mem. Soc. Med.
d. Hop. de Paris., January 23rd, 1920) report a case of
chronic fibrous rheumatism following acute articular
rheumatism in a woman aged 26. remarkable for tUe
occurrence of dislocations at the metacarpophalangeal
joints. The condition was apparently caused by the
looseness of the capsules and ligaments of these joints
due to some extent to the patient's work as a dressmaker*

411. Cholelithiasis and Achylla.
F. RvixiAARD (Ilospitai.slidnide, January 7th and Itth,
1920) found that among 158 cases of cholelithiasis diagnosed
by operation and not associated with malignant disease
or gastric ulcer there were 18 with hypochvlia and 57 with
f.chylia. The incidence of achyliii was 25 per cent,
among the patients whose gall stones were found only io
the gall bladder, Init nchylia was more than twice as
common when the gall stones were found obstructing one
or more of the biliary passages. The incidence of achylia
also increased with the size of the gall stones. Groupiug
his cases with those of his Danish colleague We.ssel. he
found that out of 64 sejitic cases there were 33 showing
total achylia, and 42 showing either achylia or hyi)ocliylia.
Obstruction of the cystic duct alone is not enough to
determine achylia; the additional factor is iucontincuco
of the bile. If the mechanism for storing up the bile and
))eriotlically discharging it breaks down, the bile con-
stantly cscai)es, and the unneutralized acid of-the gastric
juice stimulates the duodenum, starting a reflex which
induces achylia.
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912. Studies in Bone Gro«rtli.

Albee and Morrison (Amcr. Jonrn. Med. Set., January,
1920) record the results of their laboratory investigations
into the etiology of pseudarthrosis or inalunion, and of

their experimental attempts to produce the condition. Of
all the influences possibly favouring the production of

pseudarthrosis the ,r ray is the only one Tvhich has
notably increased within the last decade. Over eighty
experiments were conducted on rabbits under careftil

asepsis, and in none was it possible to produce pseud-
arthrosis by repeated massive exposures to x rays, by
removal of bone, or by various degrees of splinting.
Even when portions of the radius were removed up to

one-fourth of its entire length, early and rapid union of the
fragments took place, bone growth in animals being much
more rapid and constant than in the human subject.
Frequent massive exposures of fractures to the x rays in

no way inhibited callus formation, and from control ex-
periments it seems that the x rays exert no appreciable
influence upon bone growth. In cases of fracture of the
radius with loss of bone, in which all the bone fragments
were removed from the hiatus in the shaft, the average
length of time for union was forty-two days. Cases of

fracture in which the fragments were not removed from
the hiatus showed much more rapid and complete union,
and in one case with loss of bone, in which a fragment
was left bridging the gap, remarkable osteogenetic activity
was manifest, and complete restoration of continuity of

the shaft occurred by the thirty-first day, thus showing
the value of the osteoperiosteal or "sliver" graft as
furnishing additional foci for bone growth.

913. Dakin's Fluid In Chronic Suppurative Otitis.

According to A. R. Acosta (Her. de mcd. ;/ cir. prdct.,

January 28th, 1920), Dakin's fluid is an excellent remedy
for cases of chronic suppurative otitis, especially for

those of a very septic character with fetid discharge.
The ear is first washed out with boracic lotion, and
then 10 to 15 drops of Dakin's fluid are instilled into the
ear, the head being kept in a horizontal position for five

minutes. The i^rocess should be repeated as frequently as
possible during the day. Cases which had been treated
unsuccessfully by other methods for three or four months
were cured as a rule by Dakin's fluid in eight to ten days,
considerable improvement being noted in forty-eight hours.
There is no contraindication to its employment.

914. Spina Bifida in Adults.

F. Fermi {11 PolUUnico, Sez. Prat., February 9th, 1920) has
collected all the published cases of spina bifida in adults,

which amount to fortj'-five, the affection being but
rarely compatible with life. He records three cases of

spina bifida in the lumbar or sacral region in patients aged
from IG to 17, in which a successful operation was per-

formed. The more favourable prognosis of radical opera-
tion in adults is due to the occurrence of milder forms
of the disease, which alone permit survival for any length
of time, whereas in early life many severe cases (myelo-
cystoceles and myelocystomeningoceles) are submitted
to operation.

915. Osteitis Deformans affecting a Single Long Bone.

De Massabt and Lechelle (Jhill. et mem. Soc. Med.
d. Hop. de Paris, January 30th, 1920) report a case in

a woman, aged 55, who at the age of 30 developed an
arthritis of the left knee. Under local applications and
sodium salicylate the symptoms disappeared, but at the
age of 45 the patient noticed that her left thigh was larger
than the right and had an anterior curvature. The
X rays showed the characteristic appearances of osteitis

deformans. The i-est of the skeleton, especially the skull,

face, hands, and long bones, showed nothing abnormal.
There was no evidence of syphilis, Wassermann's reaction

I

in the blood and cerebro- spinal fluid was negative, and no
I improvement followed anrisyphilitic treatment. In the
! subsequent discussion, Oettinger reported a case of Paget's

I

disease in which the lesions were confined to the left

j

humerus.

I 916. Generalized Loss of Reflexes in Cranio-

I
meningeal bounds.

A. SOCQTJES (La Medecine, February, 1920) in 5 cases of

wounds of the skull and meninges found a generalized

loss of reflexes. None of the symptoms which usually

accompany the loss of the reflexes were present—for

example, lightning pains, anaesthesia, Romberg's sign,

hyywtonus. or paralysis. Lumbar puncture showed the

presence of an excess of albumin and definite hyper-

tension. The loss of reflexes was explained by a change
in the posterior roots duo to uaeuingeal infection or
hypertensioB,

917. Primary Sore of the Conjunctiva.
Naderxa (F.a Med. Pratica, January 31st, 1920) records
the ca.sc of a washerwoman, aged 46, who suflfei-ed from
a primary syphiloma of tho conjunctiva, enlarged retro-
auricular and submaxillary glands ; the cervical and
epitrochlear glands on the same side were also affected.
There was a papular syphilitic rash, with headache and
joint pains, and a positive Wassermann reaction. Infection
was thought to have occurred in the course of her occupa-
tion as a washerwoman. The author reports the case as
such cases are extremely rare.

918. Anatomy of Snapping Hip.
Wood .Tones (Jouni. nrthopaed. Siny., 1920, 2) describes
the anatomy of snapping hip. In this condition, when the
patient stands and bears weight on one leg and then
rotates the thigh in or out, a distinct snap can be felt and
even heard over the region of the great trochanter. The
condition has been variously ascribed to ligamentous and
bone disease or abnormality. The author shows that the
condition is due to the presence of a long tendon on the
deep surface of the gluteus maximns. This is the means
of insertion of the muscle into the gluteal ridge of the
fenmr and is a structure of very variable length. When
it is long and sickle-shaped—that is, when its insertion is

comparatively low—the tendon rides backwards and for-

wards across the great trochanter and gives rise to "snap "

as it frees itself. That this is the correct explanation of
the condition was proved at operation. Ordinarily the
muscular relaxation produced by the anaesthetic does
away with any snapping. Wood Jones stimulated the
muscle electrically during the operation, and was able to

watch the play of the tendon on the trochanter. Treat-
ment consists in suturing the tendon to the periosteum.
The condition is essentially a congenital anomaly which
may be exploited at will for mUitaiy or compensation
purposes.

919. Mesenteric Cyst.

White {Amer. Jonrn. Med. Assoc, 1920, 74) reports a case
of mesenteric or enterogenous cyst, of which he gives
three illustrations. These cysts in the majority of cases
have a lining of mucous membrane closely resembling that
of the intestine, even to the presence of villi. They are,

however, entirely cut off from the bowel, lying between
the layers of the mesentery. The commonly accepted
view is that they are sequestration cysts and are invariably
congenital. They present themselves clinically as movable
tumours, and are not easy to distinguish from pedunculated
fibroids, ovarian cysts, or even floating kidneys. The com-
monest complication is intestinal obstruction produced
either directly by pressure on the contiguous bowel or

indirectly by the tumour giving lise to a volvulus. White's
case occurred in a boy of 4, who had suffered from several

attacks of severe vomiting and pain. There was a palpable
tumour, at first believed to be an intussusception. The
attacks lasted a few hours and then were suddenly relieved.

At operation White found a mesenteric cyst, and performed
a resection of the portion of ileum implicated. The child

recovered. iDcroscopically the cyst was found to present
villi, crypts, and muscle.

420. Partial Resection of Motor Nerves in

Spastic Hemiplegia.

Van Haelst {Le Sca/^je?, March 6th, 1920) records the case

of a girl, aged 9, with spastic hemiplegia of the right lower

limb, which showed extreme adduction and pronounced
talines equino-varus. A study of the case showed that

the condition was due chiefly to spastic contraction of the

adductors, gastrocnemius, soleus, and tibiales (anticus and
posticus). An operation was therefore performed, at which
the obturator nerve was exposed and 2-3 cm. of each of

its branches resected. Through an incision over the lower

part of the popliteal space two-thirds of tho-^e branches
of the internal popliteal nerve supplying the inner head
of the gastrocnemius and half those branches supplying

the outer head were resected. A nerve trunk was then
differentiated which supplied the tibiaUs posticus and
part of the flexor proprius hallucis. After isolating the

fibres supplying the latter muscle, the remaining two-

thirds of the nerve trimk were resected. The result was
most successful and all tendency to talipes disappeared.

The patient began to walk eight days after tho operation,

and was soon able to walk and run in an almost normal
manner.

5j8 O
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OBSTETRICS AND QYNAECOLOQY.

421. Treatment of Puerperal Infections with
Normal Serum.

Feom observations on a Uimdretl cases O. CIGNOZZI
{II Policlinico, Sez. Prat., March 1st, 1920) concludes
that normal horses' serum, and still more so normal
asses' serum, especially when it is employed eaily, has
a well marked beneficial action on those forms of intra-

uterine infection which may subsequently develop into
severe and incurable puerperal fever. The daily dose
should be 60 c.cm., and in mild cases two days' treat-

ment is sufficient. In more severe and later cases injec-
tions should be jjiven for from three to five days. Apart
from a few cases of urticaria, no complications of any
importance were observed. As a rule the fever dis-

appeared in twenty-four to forty-eitiht liours, and in
most cases did not return. Successful results were
obtained in 90 per cent, of the iiatients, the action of
the serum being most pronounced in cases following
abortion. Involution of the uterus and adnexa took
place rapidly, and parametritis and perimetritis were rai-e.

4122. Malignant Myoma of the Uterus.
Newton Evans {Surg., Gtjn.. and Ohstet., March. 1920)
discusses the pathological characters of non-epithelial
malignant tumours of the uterus. He agrees with most
other observers in referring their origin to the muscular
rather than to the connective tissue elements. The
differentiation on histological grounds of simple and
malignant conditions in suspicious fibroids is never easy,
and the characters of the "fibroid undergoing sarcomatous
degeneration " are rather nebulous. Newton Evans has
examined 72 such tumours in a series of 4.000 operations
for uterine fibromyomata in the Mayo clinic. He considers
in detail the various characteristics on which stress has
been laid by several authorities: (1) The increase in size
of tumour cells as compared with normal muscle or benign
muscle tumour cells; (2) shorter and plumper cells with
nuclei more nearly oval than normal muscle or benign
muscle tumour cells, rounded, and vesicular nuclei

;

(3) inequality in size and irregularity in shape and arrange-
ment of the cells; (4) lack of differentiation of cells;

(5) presence of very large cells, with hyperchromatic,
single, or multiple nuclei (giant cells) ; (6) presence of
mitotic figures, typical and atypical

; (7| decrease or absence
of stroma fibres between the" cells; (8) thinness or absence
of vessel walls. The only single constant microscopic
evidence of definite malignancy is the presence of large
numbers of mitotic figures. The author has beeu accus-
tomed to count the number of mitotic figures seen in 100
oil-immersion fields, and, taking into account the thickness
of the sections, he records the number in a cubic millimetre
of tissue. He found that the tumours tell into three defi-
nitely delimited groups on this basis, and the subsequent
history showed that those in which the mitotic figure count
was above 2,000 were malignant. Another point brought
out is that the presence, even in considerable numbers, of
large giant cells without mitotic figures is not a sign of
malignancy. The presence of cells showing direct nuclear
division is compatible with the benignity of a tumour.

423. Omphalitis.
Creadick {S:irr/., fhjn., and Obstct., March, 1920), as the
result of a microscopic investigation of the umbilical cord
in 2,200 consecutive deliveries, has been able to find
evidences of an inttammalory lesion in 43 cases. This
consists in an extravasation of iK>lymori)houuclear leuco-
cytes into the wall of the uniliilical vein, occasionally into
the wall of one or both of the arteries, and into Wharton's
jelly. These lesions vary in severity, implicating only a
portion of the vein wall "or involving all three umljilical
vessels. Rarely thrombO))hlchiti» exists. Usually the
leucocytes are loosely disseminated, but occasionally may
be so iriasscd together as to resemble early abscess forma-
tion. The lesion is not pathognomonic of syphilis, for it was
present in 40 cases in which there was no evidence of
syphilis and absent in 29 cases of undoubted syphilis.
The author is of oiiinion that it arises by the extension of
bacterial infection from the placenta, and he was able
frequently to demonstrate liacteria in the sections. The
condition was usually associated with prolonged labour,
after premature rupture of the membranes.

'21. Reattachment of Fibroid.
Du.jarii:r and Kuan {Hull, el mim. dc la Soc. Anat. de
Pans, .January, 1920) record a case of a movable tumour
in the piilvls of a woman of 40 years, which caused
pressure Bymjitouis. At operation it proved to bo a

558 D

spherical fibroid of the size of two fists and was adherent
to the sigmoid loop of colon by a pedicle. It had uo
attachment to the uterus or adnexa, though in all
probability it was originally a pedunculated subserous
uterine myoma, and having broken its connexion became
secondly adherent to the colon. Microscopically it was a
myoma with advanced mucoid degeneration

PATHOLOGY.

425. Lethargic Encephalitis.
In a paper recording several cases of lethargic encephalitis,
K. Grosz (ICifM. 7.-/1)!. Woch., February 26th, 1920) gives
notes of a -post-morlcm examination of a patient, aged 35.
'The symptoms began with headache, giddiness, weakness,
and paraesthcsia of the right arm and leg, and paralysis of
the left abducens nerve. Ptosis and somnolence super-
vened, the latter growing more intense during an illness
of four months. The necropsy showed marked infiltration
of the blood vessels of the brain with mononuclear cells.

In several places this infiltration had e.xtended to the
parenchyma which in some places was involved quite
apart from the infiltration of the blood vessels. There
were also signs of neurouophagia, and the ganglion cells

showed severe degenerative changes ; a few perivascular
haemorrhages were present. The distribution of the
morbid changes in the central nervous system was very
irregular, and there was hardly any infiltration of the
spinal cord. The author points out that all his cases
showed symptoms conforming to the type of encephalitis
lethargica as defined by Economo.

426. Sugar Content of the Cerebro-spinal Fluid in
Lethargic Encephaltcis,

Netter, Bloch, and Dekeuwer (C. R. Soc. BioL, March
20th, 1920), who have examined the cerebro-spinal fluid in

fifteen cases of encephalitis lethargica, have found that
the quantity of sugar present is almost always distinctly
higher than normal. In one case uo increase was found,
but there were signs of medullary localization, and in

another the fluid was withdrawn when the patient wjis

moribund; in the remaining thirteen the increase of sugar
was on the average 0.78 gram per litre. The authors
regard such findings as signifying a special affinity of the
virus for the mesencephalon and as produced by Irritation

of the glycogenic centre. There is no hyperglycaeniia in

these cases, much less glycosuria. The observation has
no absolute value in diagnosis, for equally elevated
readings may be obtained in other diseases (notably
pneumonia with meningeal symptoms) and even in tuber-

culous meningitis. But it is not without use in the
diagnosis of doubtful cases, and it clinched the diagnosis

in four of the authors' cases.

427. Metastatic Solitary Cerebral Abscess.

According to A. Mochi {Presse med. d'Egijpte, February
15th, 1920) who records an illustrative case, this is a very
rare condition. In 1853 Virchow showed that the primary
suiipurativc lesion in cases of metastatic cerebral abscess

was almost always in the lungs, and a few years later

Bottcher found lung pigment in a metastatic cerebral

abscess. These observations have been courtrraed by all

subsequent writers, who are agreed that cerebral abscess

is very rare in ordinary pyaemia, whereas it is a relatively

fre(juent complication of pulmonary suppuration. Out of

98 cases of severe pulmonary suppuration collected by
Natlier 8 developed a cerebral abscess. The majoiityof
metastatic brain abscesses are caused by chronic suppura-

tive processes in the lung, such as purulent bronchitis,

bronchiectasis, empyema and pulmonary gangrene. Al-

though pneumonia is a much more frequent disease tlisn

j)urulcnl bronchitis or bronchiectasis, the latter supplied

a contingent of 51 per cent., whereas pneumonia was re-

presented in the etiology of metastatic abscess by only

4 per cent, of cases.

428. Renal Adequacy. !

CASTAiONE(ni/.i'l/«/.,.January 24th, 1920) supports the vallM !

of the methylene blue test of renal adequacy, but finds that

there is a iimit to its value, which depends on the siil'

stance selected for trial; if this is one of those drugs or

salts secreted without any limitation, then the blue test

is strictly accurate. Urea is secreted without limitation;

therefore the blue test can be absolutely relied on as far

as urea is concerned. But it is not so trustworthy In

regard to substances secreted with limitation—for example.

sodium chloride.
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«Z9. A Form o!' War Haematuria.
Under the title ' Haeuiatiiiia of unusual origiu," Bexnett
and Fkankau {Quf.rt. Join-n. Med., 1919-20, xiii) describe
a series of sixteen cases (seen in a casualty cleaving
station) ^Tllich, though differing considerably from war
nephritis, liave hitherto been grouped in tliat category.
The most prominent features were fever and bacuiaturia ;

the onset was usuall}' sudden, witli a temperature rising
to 100° or 102' F., pain in the shins, along the radial border
of the forearms, and iu the back, followed sometimes ou
the same day and always within a few days by vvoll-

marlced haematuria and perhaps blight dysuria. In
several instances the haematuria was the sole reason for
seeking medical advice. The obvious blood disappears
fiom the urine in a few days, though microscopic examina-
tion shows the presence of disintegrated red blood cells,

pus and epithelial debris, and the shin and lumbar pains
become more troublesome. Herpes labialis may appear
about the lifth day oi the disease; the temperature falls,

but after an interval of a few days fever recurs, and sharp
spiky relapses resembling those seen in trench fever are
common. The distinguishing points from war nephritis
are the copious haematuria with relatively small amount
(0.1 per cent.) of albumin, which corrcsjionds to the
quantity of blood; the rarity of casts: the absence of

oedema, of dyspnoea, and of raised blood pressure, and
the greater intensity oi the jiaiu. In fact, the only justifi-

cation for the inclusion of these cases iu tire category of

war nephritis is the occasional occurrence of casts in the
urine. Cystoscopic examination showed the signs asso-
ciated with infective pyelitis or pyelonephritis. Cultiva-
tions of catheter specimens of urine sometimes showed
streiJtococei ; otherwise they were sterile.

433. Metahepatic Pleurisy.

A. FUP.N'O {Rif. Med., DecemJ)er 20th, 1919) states that
Grocco of Florence iu 1901, and oilier observers subse-
queully, pointed out that in cholelithiasis, especially at

the time of gallstone colic, a pleural rub might be heard
on one or both sides, and that sometimes a pleural effusion

might occur which was ahuost iuvariabl}' ou the right side,

rarely bilateral, and always due to the primary hepatic
condition. Pleurisy is most frequent in cholelithiasis, but
it also occurs in other diseases of the liver, especially

cirrhosis, hydatid disease, and carcinoma. Furno records
3 cases of dry pleurisy secondary to syphilitic disease
of the liver which were cured by antispecific treatment,
and emphasizes tiie importance of not mistaking such
cases for primary tuberculous jileurisy. The frcriuency

of pleurisy in hepatic disease, in contrast with diseases
of the otiier abdominal organs, is due to the tact that four-

fifths of the lymphatics of the liver pass into the thorax
and communicate with those of the parietal and vi>;ceral

pleura.

431. Treatment of Diarrhoea and Mucous Col.tis

by Zinc Oxide.

G. DURAND and H. Dejust {Bull. Soc. de Titer., January
14th, 1920) regard zinc oxide as preferable to the other

astringents usually prescribed in acute diarrhoea, iu which
it exercises a precipitating action ou muciu and serurn

albumin. It also possesses antispasmodic properties. It

can be given in combination with small doses of opium
when the colic is very severe or the diarrlioea excessive.

In acute diarrhoea it is best to begin with 2 grams daily

divided into ten pills of 0.20 gram each. The daily amount
should then be reduced by one or two pills accordiug to the

rapidity of the results obtained. In chronic diarrhoea, in

whicli the drug would have to be continued for a longer

period, smaller doses would be required, for example, six

pills daily, eacii containing 0.20 gram.

432. Arsenobcnzol and Anaphylaxis.

To avoid the occurrence of anaphylaxis after injections of

arsenol^enzol, Emery and A. Morin {Paris med., January
24th, 1920) recommend the administrataon of very small

and progressively increasing doses at fre<iuent intervals.

The doses advised are 0.02 gram, 0.03 gram, 0.04 gram,

).06 gram, 0.08 gram, and 0.10 gram, wiiicb should be

-epeated daily for live or six days, when the really curative

loses may be given at the usual intervals.

*33- Central Pneumonia.
SOFRE {Rif. Med., January 3rd, 1920) discusses the dia-
gnosis of central pneumonia— tliat is, a pneumonia localized
to the central part of one or other lobe of the lung and not;
spreading outwards. As is well known, the .signs and
symptoms of such a condition are often more conspicuou.s
by their ab.senco than their presence. According to Sofre,
the most constant is cough, which symptom, when all
else may fail, can usually be observed. There are two
physical signs to which the author attributes great
diagnostic significance: (1) Localized hyper-resonance;
(2) wealvened vesicular breathing in the same area. When
these tvro signs are present, coupled with symptoms sug-
gesting pneumonia—cough, fever, rusty expectoration, etc.
—they may be looked upon as stron^'ly contlrmatory of the
diagnosis. The hyper-resonance is due to a temiiorary
compensatory emphyseuia, and the same cause accounts
for the weakened vesicular breathing. As the -patch of
pneumonia resolves so these two signs slowly disappear.

434. Aortic Disease.
G. Hubert {Mucneh. mcd. IVoeh., December 12th, 1919)
classifies the physical signs of aortic disease into those
obtained by percussion, auscultation, and j:-ray examina-
tion. Changes in the vessel are not so frequently detectea
by percussion as is generally supposed, and the dilatation
must be of considerable size before a distinct aortic dull-
ness can be detected. In sclerosis of the aorta and also iu
uncomplicated aortic syphilis an increase of the normal
aortic dullness is ab.seut, although j- ray exaininatiou
shows a definite abnormality. Dilatation of the descend-
ing thoracic aorta can never be detected by percussion,
and even a considerable dilatation of the ascending imrt
may escape notice if it is associated with puliiiouary
emphysema. Aortic sclerosis and aortic syphilis are
most frequent in the fifth and sixlh decades, when
pulmonary emphysema is al:jo very common. When
there is a diffuse increase of the aortic dullness advanced
disease is undoubtedly present, but whether it is due
to sclerosis or syphilis cannot be determined by per-
cussion. Auscultation is of much greater value. Accentua-
tion or a ringing character of the second aoriic sound may
be found: (1) accompanying increase in the peripheral
resistance without any disease of the vessel or valves,
as iu chronic renal disease

; (2) as a transient pheno-
menon in excitable persons and in Graves's disease

;

(3) owing to disease of the vessel wall itself. A systolic
murmur also possesses various degrees of significance :

(1) It may be accidental and relatively unimportant.
(2) It may be a sign of aortic stenosis. The diagnosis
of this very rare valvular lesion, however, can ouly be
made when a systolic murmur is associated with faintness
or absence of the second sound, hypertrophy of the left
ventricle, and an infrequent and slow pulse. (3) .Another
cause is disease of the aortic wall itself, due to synhilis
or arterio-sclcrosis, or a combination of the two. Lastly,
i-ray examination is of the greatest importance iu dcmon-
sirating pathological changes in tlic aorta — namely,
abnormal width, increased inilsatiou, and abnormal
dejith of the shadow. The situatiou of the lesion is at
once shown, and it is ofteu surprising to find signs of
a commencing aneurysm on r ray examination when
clinically there is no evidence of it. The increased
pr.lsation is due to loss of elastic tissue in the aortic
wall and to its replacement by connective tissue or to
specific inflltration. Whether the increase in depth of
the shadow is due to dilatation of the vessel, and there-
fore to tlie presence of a larger column of blood, or to
thickening of the wall, cannot bo readily decided. l)ut iu
Hubert's experience thickening of the wall is the principal
cause.

435. Hysterical Vomiting.
Hurst {Xnc York Mcd. Jonrn., January, 1920) considers
that hysterical vomiting is much more" frequent than is
generally supposed. Consequently much of the persistent
vomiting met with in practice can be cured by psycho-
therapy. Hurst classifies the causes of vomiting as follows

:

(1) Local, (2i reflex, (3) toxic, aud (4) central. The first
group includes vomiting produced by irritation of the
stomach, causing gastritis and expulsion of the irritant.
In military hospitals vomiting after "gassing" was pro-
duced by the swallowing of saliva in which "gas" was
di-ssolved. In civil practice this form of vomiting is

590
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commonly produced by food poisoning. In botli cases i£

tlie vomiting persists after tlie relief of the gastritis, it is

bvsteiical. The vomiting seen in young anaemic girls not

infrequently arises from a food gastritis, and persists as

bvsteria. In persons who have had several oi^eratious,

post-anaesthetic vomiting may be very severe, and is

generally hysterical and the result of auto-suggestion.

Eeflex vomiting originates from some organ other than the

stomach, and is commonly produced by abdominal diseases,

as appendicitis, or by phthisis. Sea-sickness is another

form of reflex vomiting. The passenger ^vho prepares to

be ill on crossing the Channel and the patient who, in

phthisis, contracts the habit of vomiting after every meal,

are both examples of hysterical vomiting caused by auto-

suggestion. Toxic vomiting occurs in acut« infections, as

influenza or scarlet fever. The pernicious vomiting of

pregnancy Hurst holds to be entirely hysterical, suggested

bv the normal period of either reflex or toxic vomiting m
early gestation. He considers the urinary changes to be

due "to starvation. Vomiting of central origin due to

tumours has no relation to hysteria. But vomiting as the

physical concomitant of powerful emotion, as disgust or

fea'r, is a fruitful source of hysterical persistence. The

treatment consists in a confident and connected explana-

tion to the patient of the circumstauces producing his

vomiting, and an immediate return to ordinary diet is

usually tolerated.

536. EUminatlon of Acetone Bodies during
Infectious Fevers.

'

B. S. Yeedee and M. E. Johxston {Amer. Joiirn. Dis.

Child., February 20th, 1920), as the result of observations

on fortv-oue children with scarlet fever, diphtheria,

measles', and pneumonia, come to the conclusion that

while an increased elimination of acetone bodies might

occur in infectious diseases, this did not invariably take

place. In the same patient it might occur during one

infection and not during a second. It was not dependent

on the severity of the infection or the degree of tempera-

ture, and its' causation could not be explained by the

decreased intake of food which is so constantly associated

with an infectious process.

537, Atony of the Digestive Tract In Nervous
Individuals.

According toF.BAEJON {Lyon med., February 10th, 1920),

nervous individuals frequently show, on examination of

their digestive tract, a characteristic radiological picture

corresponding to a general atony of the entire system.

This atony, which may be localized or generalized, is not,

as a rule.'accompanied by any symptoms, and is only de-

tected by radiological examination. Every portion of the

digestive system may be involved, separately or collec-

tively. The most characteristic signs are found in the

oesophagus, where the bismuth cachet, instead of de-

scending regularly, makes a more or less jerky progress,

with numerous stops. The characteristic appearances

found in the stomach in these cases are ptosis and atony,

with a slight delay in evacuating its contents. The passage

of the bismuth meal through the small intestine is gene-

rally normal, but in a few cases there is a decided delay.

In the large intestine pronounced ptosis is frequently ob-

served, and there is an excessive delay in the passage of

the bismuth. Surgical intervention is contraindicated in

these cases.

538. Membranous Trachco-bronchltls in Influenza.

Discussing the pseudo-diplithcrltic membranous tracheo-

bronchitis of iutUienza, which has been described as a

frequent and almost pathognomonic manifestation o( this

disease, Haksteex (Sui-sl; Maijctrdn for lAiegevidcnskahcn.

February, 1920) is sceptical about the diagnosis, suggesting

that the ouiissiou of the qualifying term ' pseudo " would
bring this diagnosis more in line with the truth. Among
his 250 necropsies on cases of influenza there were live in

which this condition was found; on scrutiny these five

cases of influenzal membranous tracheobronchitis could

be reduced almost to ml, for many, it not all, were due to

genuine bronchial diphtheria, the diagnosis of which was
contlrmcd by bacteriological examination.

439. Tender Spots at the Root of the Neck In
Abdominal Disease.

C.^DE and PaKTLUIeii (n>v. dc mcd., 1919, xxxvi) point

out that tenderness on pressure between the two heads
of the steruoniastoid muscle may be duo to abdominal as

well as to intrathoracic disease. From examination of

a number of cases they conclude that the presence of a

tendci- spot eouflned to'one side, or almost unilateral, is

iu favour of a visceral leaiou in the upper part o£ the

5ao •&

abdomen ; when on the right side the lesion is probably in

the liver (especially perihepatitis) or in the Inliary tract

(particularly the gall bladder and cholelithiasis), ^'heu the
left side is tender a lesion of the stomach or duodenum is

probable. The presence of these tender spots is not any
guide to the nature of the lesion: it may bo pre eat in

gastric ulcer, iu pyloric stenosis from adhesions, and in

gastric carcinoma. In the cases of splenomegaly, movable
ludney, colitis, and carcinoma of the colon examined the
tender spots were absent. In neurasthenics aud in cases

of coelialgia with multiple painful points in the abdomen,
the cervical tender' spots were bilateral.

SURGERY.

940. Primary Sarcoma of the Stomach.
BOHMANSSON revien's the subject of sarcoma of the
stomach in a recent number of Acta Chinirgica Scaiidi-

naiica (1920, 52). He records six cases from the Stock-
holm clinic and abstracts the literature of the subject.

The stomach is an uncommon site for primary sarcoma,
for whilst the general ratio of carcinoma to sarcoma, irre-

speciive of site, is 95 to 5, the ratio as it affects the
stomach is 99 to 1, These figures are based upon a
collected series of 8,134 cases. Bohmansson combats
Fenwick's figures, which give to sarcoma the proportion

of 5 to 8 per cent, of all gastric tumours, basing his opinion

on a more thorough microscoincal examination of the
pathological material. It is noteworthy that metastatic,

secondary, sarcoma of the stomach appears to be much
rarer even than the primary. Sarcoma of the stomach
has a later age incidence than is usual for that neoplasm
elsewhere, the majority of cases falling within the fifth

and sixth decades of life. Only in lymphosarcoma is the

average age below 40 years. As to site, the majority
occur in the corpus ventiiciili, the posterior wall is afccted
ten times more commonly than the anterior, and pyloric

stenosis is rare. Three varieties, differiug in their method
of growth, may be distinguished—difl'use infiltrating,

endogastric, and exogastric The first type are usually
spheroidal-celled or lymphosarcomata, the endogastric
usually myosarcomata, the exogastric iuvariably spindle-

celled sarcomata. The one constant clinical feature is the

presence of a palpable tumour. Cachexia, anaemia, and
wasting are common in spite of the absence of pyloric

obstruction, which last accounts for the rarity of vomiting
of the retention type. Radiological cxauiiuation is of

little value iu distinguishing between carciuoma and
sarcoma, but is of course of decisive importance as regards

the question, "tumour or no tumour?" Perforation is

commoner in sarcoma than iu carcinoma, presumably
because of the greater tendency of the former to de-

generate after extensive intramural penetration. Opera-
tive removal is more often possible in sarcoma than iu

carcinoma, but the results are bad. Of the six new cases
reported by Bohmansson, four are alreadj' dead and ouo
has abdominal metastases.

441. Post-operative Prognosis of Cancer of the Breast.

S. F. HOLST {Sorsk Macjazin for I.acgcvidcnsl.aben) has
investigated the postoperative histories of 81 i)atients on
whom operations for cancer of the breast were performed
in f'hristiania between January 1st, 1907, and August 3rd.

1916. He reduces the number to 80 by \\ ithdrawiug a case

of Paget's disease, which had shown no relapse after

operation. A comparison of the hospital cases with those

seen in private practice showed that the latter iuchulid

the highest proportion of early cases. The interval

between the detection of the disease by the patient and
its operative treatment was, on the average, over tfU

months, and in this connexion the author refers to the

necessity for popular educational propaganda among
\yomen. who are often deplorably unobservant and neg-

ligent ol painless swelhugs of the l)reast. A cousiderablo

portion of the 80 cases were inoperable, and, after an ob-

servation period of three years, only 16 showed no sign of

relapse. The prognosis for cancer of the breast is still

worse than these figures indicate, for they do not inchulo

cases remaining at home because they were too far m\-

vanced to be sent to a surgeon. Of the 21 cases in which

there were no secondary deposits iu tho axilla at the tiiuo

of operation, 66.7 per cent, were alive and well three

years or more later^

442. Multiple Chanorea.

E. Beunaki) (Lc ,SV((/;)<7, Mai-ch 13th. 1920) records l«-o

rare cases illustrating the coexistence of extragenital ami

genital chancres. In tho first case the patient proscutoil
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a chancre of the cheek, the size of a flve-fraiic piece, -wliich
also involved tlic tragus, aiititragus, and lobule o! the oar.
It li.'ul heon caused by the kiss ot an infected v.'oniau 011

an abrasion due to a i-azor. The patient also had a clianerc
ot tiic upper lip and of tlie penis. In tlic second ease the
patient presented a chancre ot the penis and two extia-
(leiiilal cliancres, one on each lip. Ho had l)een infocled
by his wife, who had condylomata of the vulva and thighs.

443. Dental Chancre.
Goodman [W-w York Med. Jom-n., 1920, 111) reports a
very interesting case of sy])liilitic infection of (he gum.
The paper is entitled " Unmerited dental syphilitic
chancre," and refers to an officer who had a tooth ex-
tracted by a civilian dentist in Porto Rico. Some two
weeks later an nicer ap]icared at the site of extraction.
Au immediate AVassermann test was negative, but two
months later was strongly positive. There were uo signs
of genital infection. Such infectious with dirty dental
instruments must be rare nowadisys.

444. Polypoid Form of Tonsillar Chancre.
G. PORTM.ANN (Paris indd., February 28l)i, 1920) describes
a new form of tonsillar chancre. The tonsil is moderately
enlarged and shows au extensive but shallow ulcer almost
on a level with the surrounding tissue, its floor being the
Bite of more or less developed polypoid growths.

445. Salvarsan Treatment of Syphilis.

FABny (.l/<-rf. Kliiiilc, November 23rd. 1920) states that the
arsenical coujpouuds, "silver salvarsan" and salvarsan
Bulphoxylate, recently introduced by Kolle, represent a
decided progress in the treatment of syphilis. By the use of
silver salvarsan, described as the most powerful spirillicidal

arsenical compound known, it is possible to reduce con-
siderably the dose of arsenic, owing to the presence of the
antisyphilitic silver constituent. Thecha,racleristic feature
of salvarsan sulphoxylate, which is a convenient prepara-
tion of salvarsan in a soluble form, is that it remains for a
long time in the body. Hence it is specially suited
for chronic interniittcut treatment and for the treatment
of syphilis without symptoms. In view of the fact that a
Wassermanu reaction which is positive at the end of a
salvarsan course may sooner or later become negative
Bpontaneously, Fabry recommends that patients who
have undergone a long and energetic treatment should
have considerable periods of rest, during which the reac-

tion should be frequently examined : in other words, the
treatment should not be continued blindly.

4.I6. Gradenigo's Syndrome.
E. H. "White (Ainci: Join-n. Med. Sci.. February, 1920)

reports two cases of paralysis of the sixth cranial nerve
due to acute otitis, and gives a synopsis of the description
provided by Gra,denigo, who has collected 57 cases, and
explains the syndrome on the hypothesis of a localized

meningitis from extension of the middle-ear suppuration
through atypical pneumatic cells connected with the region

of the Eustachian tube and extending more or less com-
pletely to the tip ot the pyramid. The characteristic

features of the syndrome are acute suppurative otitis,

usually with retention of pus, either partial or complete,
I'n the middle ear; severe pain in the temporaland parietal

regions ; and sixth nerve paralysis occurring suddenly and
usually from three to six weeks after the onset. The 57

cases were divided into three groups : (1) 24 cases without
any complication, except perhaps more or less inflamma-
tion ot the mastoid—these cases ran a favourable course ;

(2) 29 cases complicated by other lesions, such as facial

paralysis, labyrinth irritation, or optic neuritis ; and (3)

4 cases in which, in addition to the lesions in the second
category, there was fatal meningitis.

447. Primary Suture In Brain Wounds.
Speaking at a meeting of the Nordisk kirurgisk Foreuing
in Christiania, R. Bar.4ny {rtdssknft for den ySorslic I.accje-

foreniiirj, November 1st, 1919) referred to his experiences
in Przeinysl during one of the sieges. At first he treated

all wounds of the brain by the open method. Although
all but one of his cases of abscess healed, the ultimate

results were disappointing, and 30 out of 39 eases ter-

minated fatally. Then he adopted the method of excision,

thorough cleansing of the wound, and primary suture in

every case of less than twenty-four hours' standing. Of
16 cases thus treated, 12 healed by first intention; the
remaining 4 terminated fatally. He calculates that this

method improves the ultimate results by 60 per cent., as

compared with the open method. The saving etfected iu

time, nursing, dressings, etc., is also enormous.

448. Haemorrhaife In Urethral Stricture.
AcconmxG to A. Pasteau (.lonni. dr mid. ei dc chir.2)raf.,
March lOlh, 1920), haemorrhage in Iho cour.se of urethral
stricture may occur (1) apart from any examination, (2)during or after intraurctliral exploration. Spontaneous
haemorrhage is very rare and slight in aninnnt. It may
take place either at the end ot mictmition, when it is dii'o
to cystitis, or at the conimeuceuicut of the act, when it is
due to urethritis. Haemorrhage during or after intra-
nrethial exploration is much more frequent and may occur
after a simple examination, after dilalation, or after a
more serious operation, such as urethrotomy.

499. Treatment of Parcild Fistula by Resection of the
Auriculo-temporal Nerve.

11. DE Stella (f.c Scalpri, March 6th, 1920) reports a case
of parotid fistula following an operation on suppurating
and caseous glands in the parotid region. After other
methods had failed, de Stella resected the auriculo-
temporal nerve. On the second day the salivary secretion
was decidedly diminished, and about four weeks after
the operation the fistula was closed. A similar case is
reported by R. ViUar (vide Kpitomr, February 7th, 1920,
p. 22). The success of the operation is to he explained as
follows

: The auriculo-temporal nerve supplies the parotid
gland with secretory fibres from the otic ganglion, to
wliich they have been brought by the glosso-pharyngeal
nerve via .Tacobsou's nerve and' the "lesser superficial
petrosal. Resection ot the nerve causes an arrest of tho
salivary secretion for a period sufficiently long to allow
cicatrization of the fistula.

OBSTETRICS AND QYN.4EC0L0GY.

'50. Ectopic Pregnancy.
Stein (Medical Record, Bfarch 20th, 1920) records 43 opera-
tion cases, with 2 deaths. Sixty-eight per cent, occurred
in multiparae; in the great majority there had been no
lengthy period of antecedent sterility. Infection played
little part in the etiology. A correct diagnosis was made
in 60 per cent, of cases ; in 12 out of 43 there had been no
cessation of menses ; in 13 cases during the few preceding
days vomiting had occurred—probably a concomitant of
shock

;
the blood picture was not significant except iu

frankly haemorrhagic cases. Enlargement and softening
of the uterus and cervix were detected iu 11 cases; tho
mass felt was rarely sausage-shaped, usually tender and
not movable. After rupture or tubal abortion occurred a
peculiar boggy crepitating condition could be felt, difficult
of description, but absolutely characteristic of the presence
of free blood in the peritoneal cavity. In 32 cases bilateral
salpingectomy was performed ; in 9 cases unilateral ex-
cision. Posterior coloptomy was done on three occasions,
twice for diagnosis, once for treatment. Stein believes that
every patient who has missed her regular period should be
examined for and suspected of ectopic pregnancy. Opera-
tive intervention should be undertaken as soon as the
diagnosis is verified, whether the tube is ruptured or not.

451. Causes of Puerperal Septicaemia.
D. Berry Hart (Kdin. Med. .louni., April, 1920) quotes
figures to show that the death rate per tliousand from
puerperal septicaemia was, in England, 1.39 in 1911-14, as
compared with 2.56 in 1881-90. Considering the advances
made in treatment, this is not a remarkable fall from
Boer's statistics of 8.4 per 1,000 (Vienna, 1822). While
conceding that much of the present mortality is due to
imperfect asepsis and antisepsis. Berry Hart believes that
the remaining cases may be traced chiefly to the general
employment of Crede's method of expulsion of the placenta
during the third stage ot labour. This leads to retention
in the uterine cavity of fragments of unseparated placenta
and membrane, wliich form a nidus for bacterial growth,

452. Accidental Perforation of the Uterus.
Frankenstein (Zcntmlbl. fiir Gyn., Mai-eh 13tli, 1920)
advises immediate laparotomy after .accidental perforation
of the uterus, even by an aseptic instrument during
curetting. This advice, admittedly opposed to the usual
teaching, is based on the consideration of one case.
A priiuipara of 27 consulted a iihysician, who, in passing
a sound, caused an accidental perforation of the uterus.
No untoward consequences occurred during the ensuing
fourteen days' rest in bed, but during tlie next two
months there were severe attacks of abdominal pain and
vomiting. .Y-ray examination showed an obstruction ir
the small intestine. After a month's trial of conservativ«

590
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troatment lapra-otomy -was performed : Douglas's pouch
^vas foun!.! to be occupiecl by adheieut coils o£ the small

bowel, whicli at one point sliowecl an acute kink aucl firm

aclbesions to tbe pelvic floor aucl rectum. Resectiou of

10 cm. was performed ; the atlnexa sbowed iutlanimatory

chau><es, but were left intact. The patient was well a

month later.

PATHOLOGY.

553. The Colloidal Gold Keaction

Warwick and Nixon {Arch. Int. iled., 1920,xxt, No. 2), who
bave employed Lauge's " golcl-sol ' test iu a ia,rge series of

cases, agree with numerous other workers iu America in

regarding it as the most imjjortant reaction in routine

examinations of cerebro-spiual fluid. Not only is it of

value in syphilitic affections of tbe uervoi'.s system, but in

tbe diagnosis of meningitis, disseminated sclerosis, mye-
litis, and brain tumours ; it also furnishes important in-

formation such as is given by no other single test of spinal

fluid. In tbe authors' cases parallel examinations were
made of tbe cell count, globulin estimation, and ¥.'asser-

mann reaction. No alteration occurred in colloidal gold iu

the presence of spina! fluid if tliere was no syphilis and no
involvement of the nervous system. All cases of general
paralysis and tabo-jjaresis gave typical "paretic" rc?.c-

tions." In 74 cases of tabes the gold test was found to be
the most valuable of all tbe spinal fluid reactions : iu

9 cases it gave positive results when the other tests were
negative, and in other 7 cases where only one other test

was positive. Early cases gave well marked cur%'es, but
in 18 per cent, of clinically definite cases the reaction was
negative. In cerobro-spinal syphilis 85 per cent, of the
cases gave positive reactions, whilst only 48 per cent.

showed a, positive Wassermann reaction. Of the con-

ditions other than syphilis and meningitis which gave
well marked curves, disseminated sclerosis was the com-
monest ; 55 per cent, of the authors' cases showed reac-

tions either in the paretic or luetic zones, most frequently
in tbe latter. Amongst 240 miscellaneous cases tested a
few reactions were obtained iu cases of syphilis. The
I'aper is accompanied by a useful bibliography and a
summary of ijrevious work.

454. Kellert {Amcr. Journ. Med. Sci., 1920, clix, No. 2)

says that with scri:p-.ilous attention to cleanliness of

apparatus there is no difficulty in preparing suitable
samples of colloidal gold. Slightly opalescent samples
give more pronounced curves than perfectly clear red
solutions. The curves found in tabes and in tuberculous
and syphilitic meningitis agreed with those given by other
workers. There appe."r:;d to be a distinct correspondence
between tbe globulin content of the spinal fluid and tbe
degree of reaction with the gold test. In syphilis the
latter provided positive results in 6 per cent, of cases in

which tbe Wassermann reaction was negative though
clinically syiihilis v,as evident. Correct readings were
obtained in 88 jicr cent, of cases of tuberculous mening-
itis, and in 80 per cent, of cases of acute meningitis. The
reaction was found very useful in distinguishing between
(1) tuberculous meningitis. and (2) poliomyelitis in children
and syphilis iu adults. C'ontainiuatiou of normal spinal
fluids v>ith blood produced luetic reactions, and so con-
fused the interpretation of the results. The author
regards the colloidal gold reaction as a most useful eon-
tirmatory reaction, of greatest value in syphilitic lesions
of the nervous system, and of considerable importance in
differentiating tuberculous from other forms of meningitis.
Tbe reaction has not yet been extensively employed in
this country by neuropathologists, though the American
reports would seem to warrant a thorough trial.

455. The Virus of Encephalitis Iiethai-gica.

Levaditi and Hahviku (C />. Soc. P.iol., No. 11, March,
1920) inoculated an euiulsion of the brain of a patient
who died with the typical lesions of encephalitis
Icthargica into a monlcey and two rabbits. One of the
rabbits injected intraccrebrally died on the eighth day
with the symptoms and lesions of encephalitis (mono-
nuclear meningitis, jic rivascular collections, and poly-
ii]ori)iu)nuclear itiliUration o( tbe cortex). The monkey
dill not develop the disease. Once in possession ot a virus
active for the rabbit the authors were enabled to study its

characters. It was found that the virus could be pre-
served through regular pa.ssages iu the rabl)it. It becauio
a vinmji.ri' producing death in these animals on the fourth,
lltth, or sixth day, with symptoms of torpor, myoclonus,
and meningeal iriitatiou, and with the tyiiical lesions of
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encephalitis. After seven passages in the rabbit the virng
became pathogenic for monkeys. The virus cannot bo
cultivated by ordinary methods ; it retains its properties
in glycerin ; it is easily filtrable through Chamberland
bougies. It may be inoculated into the rabbit cither by
t'uo cerebral rente or by the peripheral nerves. Sub-
cutaneous inoculation is without effect. The virus is
diifercnt from that of poliomyelitis, which is not pathogenic
to rabbits.

In a s.ubsequent communication to the Society (C. R.
Soc. Biol., No. 12. 1920) the same aut'uors showed that
the virus injected into the anterior chamber of the eyo
caused death after an incubation jieriod of seven days with
typical lesions of encephalitis. The guinea-pig also was
sensitive to the virus, but the incubation period seemed to
be longer. The authors mixed au emulsion of the virulent
brains of the rabbits with equal parts ot serum from
convalescent patients, but were unable to find any evidence
of neutralization of the virus.

956. Kaposi's Sarcoma.
CoLi: and CraTMP {.Arch. Derm, and Si/ph., March, 1920),
in reporting the clinical and histological details of two
cases of the so-called idiopathic haemorrhagic sarcoma of
Kaposi, one of which developed a lymphatic leukaemia in
the course ot the disease, record their attempts at trans-

•

niitting the disease to animals. Justus in 1912 claimed to
have produced multiple Kaposi lesions in a mouse by the
injection of an emulsion made from the growing ai-ea of a
case of the disease, and to have transmitted the disea.so

through five generations of mice. Cole and Crump
emulsified portions of tissue removed from their cases by
grinding with sand and injecting tbe suspension into rats,

guinea-pigs, rabbits, and cats. Transplants of tissue were
also introduced subcutaneously.intraperitoueally, and into
the testicle, but in no ease was there the slightest trace
of the disease in these animals. Confirmation of Justus's
experiments is thus still lacking. Though the lesions ot

the disease are histologically unusual, Kaposi's sarcoma is

Ijrobably au infectious granuloma, but experimental prool
is much needed.

457. Haemorrhagic Encephalitis In Influenza.

Hansteex {Xorsk Macja::hifor Laccicridenskaben , February,
1920), who performed 250 necropsies on the subjects oC

influenza, found in sis eases puuctiform haemorrha.ges iu

the brain, indicative of the haemorrhagic encephalitis re-

ported b}- German pathologists as a comparatively common
sequel to influenza. In two of his cases these hae:nor-
rbages were very slight and were limited to the white
matter ot the brain, but in three cases they were numerous
and were found also in the central ganglia and in the walls,

of the lateral ventricles.

458. Comparative Investigations on the Wassermann
Reaction in the Blood and Urine.

C. Simon (Bull. Soc. Franc, dc Derm, cl dc Si/jth.. January
8th, 1920) investigated the AVassermanu reaction in the
blood and urine of 166 syphilitic patients and of 35 non-
syphilitic controls, and came to the following conclusions:
(i) The urine of syphilitic patients, even when not albu-

minous, may yield a positive Wassermann reaction.

(2) The reaction is not affected by the acidity or alkalinity,

or hypotonic, isotonic, or hypertonic character ot the
urine, or the presence or absence ot albumin. Tho
quantity alone may have au influence, because t!ie uriiio

may coutaiu non-specific aniicomplenicnfal substances.

(3) The reaction appears late in the urine. It is usually

negative in the primary stage, rarely positive in tho

sc'oudary stage, and is most frequently positive in tho

tertiary stage or in Iiereditary syphilis. (4) In a littlo

more than half the cases the result ot (he reaction is the

same iu the blood and iu the uiino. liut in other cases

the reaction may be positive in the blood and negative in

the urine, or vice versa. In the majority ot cases iu which
a iliffereuce is present tbe rcacliou is positive in the blood

and negative in the uriuo, but in about ouelifth of tho

cases tho reverse holds good. (5) This discordance, which
is similar to that occurring between the blood and

cerebro-siiinal fluid, is dillicult to cxiilain iu view of

the close relationship between the blood and urino

on tho one band, and on tlic other hand of the absence of

renal alterations in most of the cases in which the read ion

is positive in the urine only. (6) Tbe discordance may
have the same results from tiic diagnostic oiul thcrapcitjo

standpoint as iu the cases ot ditTerences in the rcaclioii in

the blood and cerebro-spinal lluid. The Wassprm.iim

reaction should therefore bo investigated in tho urine 88

well as in tho blood and cerebro-spinal fluid.
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959. Acute Myoclonic Encephalitis.

SlCARU ami KUDELSKI {lliiH. et Mem. Soc. Med. ties Hop. tic

farts, Jauuai-y 29th, 1920) have recently observed 4 eases
ot acute eucephahtis characterized (at their ousel) liy

severe tjoueraUzcd shootiny pains and a sliglit rise of

temperature, and (at tlieir height) by sliort rapid muscular
jerks of the myoclonic type, affecting botli up))er and
lower limbs as ivcll as the face and diaphragm, with
iusomuia but without any ocular symptoms or modi-
Jlcatiou ot objective sensibility. The reflexes and
sphincters were normal. The condition closely re-

sembled Dubini's " electric " chorea. The ccrebro-spinal
fluid reiuaiued normal apart from a slight lymphocytosis
and increase of albumin towards the close. The prognosis
appeared to be very grave, as three of the four cases
succumbed. The autopsy show-ed cerebral oedema,
meningeal congestion, and inflamnu\tiou of the choroid
plexuses. In the subsequent discussion Netter expressed
the opinion that these cases were due to the same cause
as lethargic encephalitis; the symptoms were the result
of the localizatiou of the virus. In the following issue of

the Lnlletiji tlie same authors recorded two fresh cases of

the myoclonic type. In the first case the myoclonus was
oouflned to the face and upper limbs, and was accoiupanied
by a paresis of the extensor muscles of the arms, ^vhich
was sometimes more marked on the right and sometimes
on the left. In the second case the myoclonic jerkiugs,
which had been ]ireceded by severe pain in the Ihiibs,

were most marked iu the diaphragmatic and abdominal
region. Both cases recovered. Tlie syndrome was dis-

tinguished from lethargic encephalitis by the absence of

lethargy aud ocular symptoms. In the subsequent dis-

cussion Carnot and Gardiu reported a case of progressive
ascending myoclonus in a man aged 19, which began in Iho
lower limbs, invaded the abdomen with paralysis of the
bladder, then the upper lind)s, aud finally the face.

There were labial herpes aud pulmonary hepatization.
Death took place after seventeen daj's' Illness. The
autopsy showed gross lesions of the uerve cells in the

I corte.x and medulla, and extensive thrombosis of the
meningeal veins, which extended to a large iMrt of the
Bpiual cord.

9S0. Epidemic Encephalitis Simulating ficute
Abdominal Disease.

C. M.vss.VHl (Wicii. h-lin. ]roch., March 4th, 1920) has
observed six cases of epidemic eueephalitis iu which the
clinical picture was at first dominated by abdominal

]
symptoms. Several of these cases were sent to hospital

as abdominal emergencies requiring immediate operation,

aud in one case laparotomy was performed iu order to

relieve acute intestinal obstruction. Parts of the small
and large intestine were found iu a state ot maxiiTium
contraction, and the circumference of the contracted small
intestine was reduced to that of the little finger. The
contracted sections of the intestine were very pale : the

sigmoid flexure was almost white. The patient died five

days after the operation, and the necropsy sliowed

pneumonia and numerous punctiform haemorrhages into

the brain. Discussing the differential diagnosis iu such
cases, the author draws attention to the curious flushed

condition of the patient's face, the bradycardia, the com-
paratively low temperature, aud the short interval

between "abdominal palpation and the response of pain.

Iln true peritonitis palpation provokes instant pain. The
author refers to a receut paper by Diuiitz, who has
noticed that an early sign of epidemic encephalitis may be

twitching of the diaphragmatic aud abdominal muscles,

accompanied by severe abdominal pain.

461. Involuntary Movements following Influenza
and Lethargic Encephalitis.

P. Marie and G. Levy {La Mederine, February, 1920)

ecord fifteen cases foUowiug iuUucnza or lethargic

incephalitis characterized by involuntary movements of

he limbs, trunk, or face, which varied from one patient

o auother, but nevertheless preserved distinct resom-

-)lauces. The phenomena were unilateral or bilateral,

tud consisted of choreiform movements, rhythmical cou-

ortions, or a fine tremor resembling that ot paralysis

igitaus. The autopsy showed lesions in the cerebral

peduncles, especially in the locus niger, similar to thosQ
found iu cases of lethargic encephalitis.

482. Lethargic Encephalitis vulth Relapse.
SiCARD and Kldelski {Dull, et Mem. Soc. Med des
Hop. dc PtJiis, .January 29th, 1920) record a case in awoman, aged 20, who presented typical symptoms o£
lethargic encephalitis which disaiipeared in a fortnight's
time. Ten days later (he somnolence and diplopia re-
appeared, accompauied by paralysis ot the Alillai-d-GuJjler
type. The syudrome changed from one side to the other,
the crossed paralysis being first localized in the right
meseucephalou and then iu the left. Complete recovery
took place in about three mouths. No changes were
observed in the cerebrospinal fluid.

963. Meningeal Symptoms and Lethargic Encephalitis.
H. Claude {Bull, et Mem. Soe. Med. des Hop. dc Pans,
January 29th, 1920) records three cases with meningeal
symptoms and narcolepsy, which were ot interest, first,
on account of their rapid aud mild course, and secondly,
because they fonned intermediate types between meuin"-
itis and lethargic encephalitis, fwo of the cases developecl
meningeal symptoms and spinal rigidity, Kernig's sign,
retention of urine, diminution of the reflexes, and excess
of albumin and lymphocytes in the cerebro-spiual fluid.
After a short febrile period recovery tooli place apart from
slight apathy, somnolence, and nuchal rigidity, which
persisted. In the third case the disease began with
headache, external .strabismus, and inequality of the
pupils, followed by somnolence. The cerebro-spiual flnid
showed a great increase iu albumin aud cells. Subse-
quently slight spinal and nuchal rigidity developed.
Gradual improvement took place, but a tendency to
somnolence persisted.

464. Treatment of Lethargic Encephalitis.
PlERFRANCESCO {Rif. Med., February 7th, 1920) reports
10 cases seen by him. The ages varied from 15 to 64. The
incubation period varied from a few hours to five or six
days, aud iu the majority of the cases presented influenza-
like symptoms. In 2 cases the first symptom was diplopia,
and in 2 others general choreiform'movements. Somno-
lence usually appeared in the first week and lasted from a
tew days to .several weeks—in 3 cases it failed altogether.
Diplopia was present in 6 cases. The left elevator palpe-
bralis was paretic iu 5 cases, the right in 2. More or less
marked paresis of the left facial nerve was noted in G cases.
In one rapidly fatal case there was paralysis of the twelfth
nerve. Where paralysis ot the extriusfc muscles of the
eye was present there was uearly always some affection of
the external recti. True symptoms of meningeal irrita-
tion were never seen. Myoclonus and static tremor of
the upper limbs was noted iu 5 cases and 4 showed
dynamic ataxia. The reflexes were abolished iu 4 cases,
normal in 3, rather active iu 3. The pupils iu 5 cases were
small, iu 3 dilated, aud iu 3 normal. No changes were
seen in the fundus. Dermographism was marked in
4 cases, .slight in 3. Lumbar puncture gave a clear fluid
six times, the fluid was haemorrhagio twice, aud in
2 eases the liquid had a dichroic appearance. In 6 cases
it issued under weak pressure and in 4 cases under high
pressure. The pulse aud temperature were not specially
characteristic. Death occurred in 6 ot the cases—in 3 due
to bronchopneumonia, in 2 from couia, aud iu 1 quite
suddenly. Lumbar puncture, iujectious of colloidal silver,
antistreptococcic serum, or phenol all gave equivocal
results, but some advantage seemed to lie gained from
repeated hypodermic injection of iodine in small doses.
Attempts to find the causative agent were uot very
successful, but in 1 case an organism was isolated—

a

Gram-resistant diplococcns with rounded ends and a
tendency to group in small chains of six or eight,
I. Sabrazes aud C. Massias {Un.::. Jiebd. des .So;. Med. de
Bordeaux, February 22ud, 1920) have successfully treated
two cases of lethargic encephalitis by intraspinal injection
of serum from patients convalescent from the disease.
The first ease, a youth aged 17, was given 35 c.cm. ot
serum which had been taken from his father. The second
patient, aged 23. when hi rj-treiiiis received an intra-
gluteal injection ot 20 c.cm. of blood taken from the first

case and two intraspinal injections ot 40 c.cm. ot serum
from the same source. Kapid recovery took place in
both cases.
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465. An Epidemic of Hiccough.

G. GOTTI (GiO)-. di Clin. Mtd., March, 1920) leconls an

outbreak of 7 cases of hiccough occurrmg near Eavenna.

It appeared to be related to lethargic encephalitis for the

following reasons : (I) The simultaneous occurrence of the

two outbreaks ; (2) their epidemiological character ; (3) the

presence in many cases of encephalitis- of clonus of indi-

vidual muscles comparable to the clonus of the diaphragm
which characterized the outbreak of hiccough. The
duration of the hiccough was three to four days on the

average ; in a few seven to eight days. It did not seem
to be affected bv sedatives, ))urgatives. or strict diet, but

disappeared spontaneously without leaving after-effects of

any kind.

566. Iffeakness of the Right Facial Nerve in
Epileptics.

L. KOXCOKOXI (I? PulicUnico, Sez. Prat.. January 3rd,

1920) has observed that a weakness of the lower division

of the right facial nerve is a common occurrence in epi-

leptics. The sign is best demonstrated by making the

patient open his lips while keeping the teeth closed. It

will then be found that the right labial commissure is less

widely open than its fellow, the angle of the mouth more
depressed and the nasolabial fold less distinct. The con-

dition is not a true paresis but merely a diminution of

functional energy. It occurs not only in fully developed

cases of convulsive epilepsy but also in petit mat. It is

often associated with left-handedness. Both phenomena
may be attributed to abnormal action of the left cerebral

hemisphere, which being the more highly developed is

more susceptible to hereditary morbid influences such as

occur in epilepsy.

497. Facial Paralysis in Influenza.

A. POROT and X. Senges {Bull, ef Mem. Soc. Med. des Hop. de

Paris, January 29th, 1920) record 3 cases of facial paralysis

in soldiers in conne-\ion with influenza. In 2 the com-
plication occurred during the acute stage and was of short

dui-ation; in the third it developed a week after the tem-
perature became normal, but had not entirely disappeared

eight mouths after the onset. As regards predisposing

causes, one patient bad had signs of tuberculosis the year
before and some pain in the ear. The second had had
actual otorrhoea two years previously, but on the opposite

side to the facial paralysis ; the Wassermann reaction was
positive in the cerebrospinal fluid, but there was no other

evidence of syphilis. T)ie third patient was a neuropathic

subject, so that all the cases might be regarded as having

a diminished general or local nervous resistance. But the

complication was mainly due to an extension of the naso-

pharyngeal catarrh to the facial nerve via the Eustachian

tube." Facial paralvsis may thus be regarded as a local

complication of influenza, which explains why it was less

rarely met with than other affections of the peripheral

nerves.

468. Influenza and Pulmonary Tuberculosis.

In a paper based on the study of 150 cases of pulmonary
tuberculosis and 210 cases of influenza between December.
1918, and July, 1919. at the Saudliof -Municipal Hospital

at Frankfort a. M., W. AMEI>r^'G (.MnencJi. nied. M'och.,

November 14th, 1919) comes to the following conclusions:

The incidence of influenza among patients with pulmonary
tuberculosis is slight. Only fifteen of Amelung's tuber-

culosis patients contracted influenza. The course of

influenza is milder, especially in cases of slight tuber-

culosis than in the uou-tuberculous. Persons who had
formerly had no lung disease may develop pulmonary
tuberculosis as a sequel of influenza, and in such cases the

coincidence of the two diseases has a relatively unfavour-

able prognosis. The theoretical explanation of this action

of the two diseases upon each other is that the tuberculous

organism is in a state of constant defence, whereas the

healthy organism succumbs to the suc'deu attack.

409. Primary Cancer of the Lung.

KouBlER and Bhkttf, [I.yon med.. January 10th. 1920)

report the case of a syphilitic man, aged 51, who presented

the following symptoms : (1) A mediastinal reaction shown

by oedema of the face and arms, intermittent dysphagia,

aiid dyspnoea without hoarseness. Tlie apex beat was in

the nipple line and the two pulses were equal. (2) fon-

sidirable enlargement of the liver with jaundice. (3| Dull-

ness of the right pectoral region, due partly to a scro-

tlbrinous effusion, but mainly to a large non-pulsating mass
sharply detlned on radioscopy in the right side of the thorax.

vV A hard mass palpable in the supraclavicular fossa,

624 B

which did not appear to be a gland but a prolongation
upwards of the thoracic tumour. At the necropsy, a large
tumour was foimd forined by the upper lobe of the right
lung, and a mass involving all the mediastinal organs.
A similar tumour was found in the pancreas compressing
the bile ducts. The diagnosis of aneurysm was at first

suggested during life, but the presence of a supraclavicular
mass on the right side was in favour of mediastinal cancer.
The signs in the mediastinum predominated over those
in the lungs, as is characteristic of the mediastinal form
of primary cancer of the lung. The jaundice might bo
attributed to arsenical treatment, rather than to com-
pression of the bile ducts by a pancreatic nodule. Histo-
logically the growth was an atypical epithelioma.

SURGERY.

470. statistics of Parrot's Pseudo-paralysis.

S. DE Stef.\no {La Pediatria, February 15th, 1920i records
35 cases of Parrots pseudoparalysis : 18 were in males
and 17 in females. The ages at which the condition began
ranged from birth to 2^ months. 34.3 per cent, being found
in the second half of the second mouth. In 9 cases the
onset had not been determined as regards the family-

history ; in 20 cases syphilitic infection of the parents was
more or less certain : in 7 cases there had been one or
more abortions, and in 7 cases only there was nothing
suggestive of syphilis in the family history. Both upper
limljs were affected iu 15 cases, the right upper limb in 6,

the left upper limb in 6, both lower limbs iu 3, the upper
and lower limbs in 4, and the left upper and lower limb in 1.

In all but 7 cases other signs of congenital syphilis were
present, especially rhinitis, enlargement of the spleen,
and condylomata. The Wassermann reaction, which was
tested in 23 cases, was positive in 16 and negative in 6,

but in two of the latter the luetin test was positive. As
regards the issue of the cases, 17 were lost sight of ; of

the remaining 18, 4 showed considerable improvement and
14 made a complete recovery.

471. Acute Appendicitis with Ileo caecal Ectopia.

CoRNlOLEr (Piev. med. dc la Siiime rom., February. 1920)
records a case, in a boy aged 9, who presented all the signs
and symptoms of acute appendicitis including tenderness
at McBurney's point. On laparotomy the caecum was
not in its usual position, but was found beneath the liver
where it represented the whole of the ascending colon.
Curled up. beneath it was an inflamed appendix, which
was removed. Ectopia of the caecum is not very rare.
Sometimes it may be situated in the pelvic cavity, or. on
the other hand, in the lumbar, perirenal, or subhepatic
areas, as in the present case. All these positions indicate
an excess or arrest of movement of this organ iu fetal life

or in the first few years of extrauterine existence. The
occurrence of tenderness at McBurney's point and its

absence in the subhepatic region are explained by sup-
posing the existence of a cutaneous area supplied by a
spinal segment in which the sensory nerves of a deflnito
part of the alimentary canal terminate.

472. Rhlnoscleroma In Egypt.

According to Jo.\nnovich and M.iR.\sPlNi {Presse med.
d'Fffijpte, March 1st, 1920), who report a case of ten years'
standing in a woman aged 42, rhlnoscleroma is endemic
in Egypt, though it is probably oft€n mistaken for some
other condition. The onset is insidious, the affection
usually starting in the nasal fossae and still more fre-

quently at the choanae. It remains conflned to the nasal
fossae and nasopharynx for one or two jcars before it

becomes manifested by a deformity of the external part
of the nose. .\t an advanced stage, as in the writers'
case, ulceration occurs : this is contrary to what has been
stated by others. The symptoms at first consist of a
diminution of the nasal airway, and later nasal obstruc-
tion may be complete. The iuterferencc with respiration
increases as the disease extends towards the naso-
pharynx, later to the oropharynx, larynx, and finally to

the trachea and bronchi. When the pharynx is invaded
swallowing is painful, especially in the case of alcoholic
and acid drinks. The nasal secretion becomes muco-
purulent and offensive. On examination in the early
stage there is a diffuse infiltration of the pillars, uvula,
and soft palate. At a later stage the nose becomes larger
and presents projections, and finally the process invades
the upper lip, cheeks, and lower lids. The duration of

the disease is indefinite, and no treatment is of anv avail.,
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¥13. Early Gastric Cancer and Generalized Pulmonary
Cancerous Lymphangitis.

G. TURRF.TTINI auil I. Geubeu {Kiv. )iu',I. ,1c la Suisse rom.,
March, 1920) rccortl a case of j^astric cancel' in a woman,
aged 30, which was rcmaikable in tliat it never causeil
paiu or yomitinj^ except during a period of jaundice. The
tumour was only manifested clinically by llirombosis of
the right innominate vein and internal jugular vein, which
'gave rise to considerable oedema of the face and arm.
A few dnys before death tlie patient was suddenly seized
with progressive dyspnoea ; there were definite signs iu
the lungs. The autopsy showed carcinoma of the stomach,
generalized carcinoma of the pulmonary lymphatics and
lungs, and thrombosis of the .superior vena cava and
internal jugular vein.

€74, Some Clinical Forms of Pulmonary Hydatid Cysts.

CREYX {.Tonrn. dc med. dc Bordeiuij-, March 25th, 1920)
draws attention to the jirotcau nature of the symptoms of
hydatid disease of the lungs, and records six illustrative
cases. In the first case the disease was entirely latent,
a large cyst being found at the necropsy on a fatal
case of osteomyelitis. The second, case, which re-
covered, resembled one of acute tuberculosis with
haemoptysis. In tlio third case pleurisy with effusion
was sinmlatcd : rupture of the cyst followed thoraco-
centesis ; after threatened asphyxia recovery tool: place.
The fourth case simulated an intrathoracic tumour

:

recovery followed an operation in which a cystic cavity
iu tlie lung substance was opened and drained. In
the last two cases tlie cysts gave i-ise to pulmonary sup-
puration. One recovered after thoracotomy; iu the other
death was due to cerebral abscess and streptococcal
meningitis. At the autopsy cysts were found in the left

lung, liver, and sacro-lumbar muscles.

475. Injections of Cowr's Milk in Eye Diseases.

ACCOKDIXG to S. G. M.A,NSILL.\ {liev. de med. y civ. pnirt.,

December 14tb, 1919), injection of cow's milk was intro-

duced by Mtiller and Thanner of Vienna in 1916 not ouly
for the treatment of ocular disease but for various geueral
infections, such as influenza, bronchopneumonia, acute
rheumatism, etc. As regards eye diseases, injection of

sterilized cow's milk has been used in acute iritis, infec-

tive corneal ulcers, post-operative infections, trachoma,
and eczematous keratitis. In addition to the Viennese
writers already mentioned, favourable results have been
obtained by Dimmer, Domec, Darier, Walther, and others.

The injections have been in some cases intravenous, in

others subconjunctival. Mansilla records six cases treated

by iutragluteal injections ; five were examples of traumatic
or spontaneous corneal infectious accompanied by iritis

and hypopyon, and one was an instance of lymphatic
vascular keratitis. In the last case no improvement was
observed, and iu the live cases of corneal infection the
improvement was marked in tliree, and less marked iu

two. The improvement is attributed by Jliiller to an
- increase in the hyperaemia and transudation into the
inflammatory focus. The action of cow's milk is analogous
to the " paraspeciflc " action of antiOiiihtheritlc serum
which Darier recommends in the treatment of acute infec-

tions of the eye, but the serum is preferable, as its injec-

tion does not cause any fever. On the other hand, sterilized

cow's milk is always available, which is not the case with
serum, especially iu small villages. Moreover, milk can
be used in eases iu which anajihylaxis is likely to occur
owing to the previous injection of serum. The injection

of milk causes ouly slight paiu, but four or five hours later

there is a rise of temperature for ten to twelve hours.

Improvement usually occurs after the second injection,

a^(X it is unneces.sary to give more than six injections,

*j doses varying from 2 to 5 c.cm.

476. Thrombo-phlebitis of the Upper Limb.

According to F. M. C.^denat {Paris med., March 27th,

1920), who has collected 24 cases from literature, thrombo-
phlebitis of the upper limb is rare. It is manifested by a

syndrome analogous to phlegmasia caerulea dolens of the

lower limb, but, unlike it, is most frequently situated on the

right side. It varies in duration from fifteen days to several

months. As a rule it terminates hy complete restoration

of the function of the limb, and embolism has never been

noted as a complication. The pathogeuesis is not yet

settled. Apart from phlebitis due to the extension of a

local infection of the upper limb, it may be observed as

the result of a violent effort or of thoracic traumatism.

Thrombosis due to effort is probably caused by injury to

the internal coat of the vein giving rise to coagulation of

.the blood, the circulation of which is already slowed by
the forced exniration characteristic of effort. Tlirombo-

phlehitis of thoracic origin is probably secondary to a
l)lcural infection. A number of cases of' apparently spon-
taneous thrombo-iihlcbilis are due to a syjihilitic lesion of
the vein. The trcatujrnt consists in immobiiizatiou and
suspension of the arm, followed by massage and mobiliza-
tion after the third week.

*TT- Chancre of the JLlttlo Finger.
h. (JUEYR.\T {lUill. S ;. d- Perm, et dr. Sijph., .January 22ud,
1920) records a ease in a girl aged 18, who presented an
extensive syphilitic eruption and mucous tubercles on the
palate and vulva. No trace of a chancre could be found
until it was noticed that the patient had a dressing on her
little finger, on examination of which a small primary
lesion was found on the palmar aspect at the second
intcrphalaugeal joint. The patient had cut her finger
with a mandoline string, and before it healed had
contaminated the wound.

OBSTETRICS AND GYNAECOLOGY,

478. Blood Transfusion in Obstetrics.

LOOSEB (Med. Record, -January 14th, 1920) records thirty-
nine cases, with three deaths, of blood transfusion for acuto
haemorrhage—for example, placenta praevia, post-paitum
haemorrhage, ruptured ectopic gestation—and twcnty-nino
transfusions with no deaths for ajiaemia secondary to post-
partum haemorrhage, with localized pelvic sepsis. The
blood was usually obtained from professional donors, a
list of whom (grouped according to their isohaemolysin and
isoagglutiniu reactions) has been kept for three years and
is consulted when an emergency arises. If a donor of the
same group as the patient could not be secured, the
injection of blood from -a Group 4 subject was toiiud to
be harmless. The donors were subjected to periodic
Wasscrmanu and agglutinin' tests : the latter (and if time
permitted the former) was repeated imujediately before
the transfusion, which sometimes amounted to 1,000 c.cm.
Unmodified blood was employed in preference to eitrated.
The successful results included cases iu which, when tha
transfusion was begun, no heart sounds were audible,
respirations were as few as six per minute, and the
median basilic vein was empty. Looscc believes that
many lives were saved which would otherwise have been
lost, and says that obstetric institutions should bo
prepared to perform the operation instantly and at any
time.

479. Rupture of the Rectum durini liabour.

DORSETT {Snrfj., Gijn. and Obslet., March, 1920) reports a
case of this e.xceediugly rare occurreuce. The jiatient,

aged 37, was admitted to hospital iu a condition of pro-
found shock thirty hours after a low forceps operation had
led to delivery, which had been immediately followed by
severe paiu in the left side. The abdomen was tympanitic
except over the uterus, and so greatly distended that the
skin was torn at several places. Vagiual and rectal
examination failed to reveal anything other than the
conditions usual after delivery, aud twelve )»Sirs after
admission the patient died. Pyrexia was present. The
jiost- mortem examination showed acute ditt'use' fibrinous
peritonitis aud a rupture of the rectum at its junction with
the siL'Uioid. Inside the rectum was an old (syphilitic)

stricture.

480. Pelvic Septic Phlebitis.

Nyui-ASY [Sur/;., Gi/n., and Ob^ict., :\Iarch. 1920) states that
the majority of fatal cases of [juerperal infection funda-
mentally associated with the interior of the uterus have
shown pelvic septic pldebitis, so that the imi)ortancc of
auy surgical measure calculated to diminish the mortality
from this cause cannot be too much a^ipvcciated. In cases
with recurring rigors, iu which the thrombosed veins can
be jialpated, excision or ligature of the infected veins had
occasionally given good results. ]iut in most cases such
an extrauterine lesion is not discoverable. If in a case
of puerperal infection connected with intrauterine disease
such as polypoid decidual endometritis the polypoid
dccidua aud auy adherent placenta be i-emoved from the
subinvoluted uterus at an caily stage wherein fever, quick
pulse, haemorrhage, or foul discharge arc absent, the
lialient is practically certain to recover. But if, after
some days, the i)atient continues to deteriorate from puer-
peral infection, a diagnosis of pelvic septic phlebitis may
bo arrived at by a process of exclusion. The author thinks
that operation in such cases will save many lives, and he
has been accustomed to open the abdomen as soon as he
arrives at the diagnosis.
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PATHOLOGY.

981. Morbid Anatomy of Lethargic Encephalitis.

r>. GUIZZETTI (Giorn. cii CUn. Med., IMarcb, 1920) pevformca

necropsies on 6 cases of enceplialitis, at^ed 17 to 44, whose
disease had lasted from six to thirty-flve days. Macro-

scopically the case which died on the sixth day showed
haemorriiagic encephalitis of the optic thalami and of the

region round the aqueduct of Sylvius. The appearances

(vere those of the polioencephalitis haeniorrliagica superior

of Werniclce wifh isolated or grouped punctiforra haemor-

rhages. Two cases sliowed thrombosis of the posterior

part of the superior lougitudinal sinus, and in another two

cases raacroscopical examination of the brain and cord was
practically negative. The microscopical clianges in the

thre^ cases examined were as follows : (1) (.'olleclions of

lymphocytes and pvroninophilous cells in the lymphatic

sheaths of the veins: (2) centres of inttammatory infiltra-

tion. These lesions were most marked in the mes-
encephalon, less frequent in the medulla, and rare or

entirely absent in the cord. They were pronounced in the

optic thalami and pes hippocampi. Eudocrauial inocula-

tions of rabbits were negative, and cultures of the

mesencephalon were inconclusive or negative. As regards

the other organs, the rhinopharynx showed hardly any
changes, in two cases the tympanic cavity was congested

and tilled with a clear fluid, and in four cases there was
hypostatic pneumonia. In contrast with influenza, which
was epidemic at the time, there was never any diffuse

tracheobronchial inflammation or enlargement of the

lymph glands at the bifurcation of the tracliea. Sometimes
a few petechiae were found beneath the epicardium. The
spleen was normal, and there were no changes of

importance in the other organs.

482. The Etiology of Encephalitis Lethargica.

Maggioha and Mantovani {Iti/. Mel., .January 31st, 1920)

found in blood broth cultures a small Lirara-positive

diplococcus ; successive transplantations developed regu-

larly both on human blood-agar and on Lubcuau's medium.
Cultures of the liquor gave negative results. Guinea-pigs

injected with the blood died in live or seven days with
symptoms of hypothermia, paresis of limbs, Intense

somnolence, and' muscular tremors. Autopsy showed
bvpcraeniia of all the organs and small punctiform

haemorrhages of the brain, esijecially in tlie grey matter.

In the blood of one animal injected with corebro-spinal

0uid a diplcccccus like the one mentioned above was
found. In serial passage through the guinea-pig the germ
increases iu virulence ; it is anaerobic and very delicate,

requiring special care in culture. It agglutinates in I per

cent, dilution of the blood serum .if the patient from whom
it was isolated. It dees not agglutinate witli normal blood

or typhoid blood. The Wassermann reaction was negative.

483. Congenital Absence of One Lung.

C. S. Levy (.imrv. Joiini. Med. Sci., February, 1920)

records a case of congenital absence of the left lung,

left bronchus, left pulmonary artery, and left pulmonary
veins in a man aged 49 years. The right lung was
very large, completely lilling the right i)leura and ex-

tending medially ovc-r the front of the mediastinum
into the anterior part of the left hemithorax. The left

])rimary bronchus was represented only by a small blind

pouch.' There was no left pulmonary artery, but the main
trunk gave off three branches to the upper, middle, and
lower lobes ot the right lung. The left innominate vein

opened direct into the right auricle. Anu.ng 22collect(:d

cases of absence of one lung, 15 concerned (he left and
7 the right lung. In 12 cases death occurred before

the ageot 1 year, and in 10 cases the age was between
8 and 70 years. In the previously reported cases the chest

has been stated to be normal in contour, but in Levy's

case it was asymmetrical, the left side being flat.

984. Parathyroid Epilepsy.

A. ItisaAAlU) and J. Nouvut (llnsiulaUlidinidc, January
28111, 1920) have carried out a series ot investigations on
the metabolism ot cpileplit s, with special reference (o the

ammonia in Ibe l)lon(l ami i\n- amiuouia regulation in (lie

body. They found that whereas the amount of ammonia
in the blooil in nornuU individuals is fairly constant, it

shows wide ranges in epileptics. Kliortly before an attack

there may be three times as much ammonia in the blood

as iu that of the noruiiil person. This rise is demonstrable
three hours before an attack, and is very considerable two
Irours later. It is also dcmonslral)le in what tlie auttiors

term llie " psychic equivalent " of an attack, which may
624 D

mature a day later. After comparing the calcium, ammonia,
and albumin metabolism of hypoparathyroidism in animals
with that of tetany and epilepsy in man, the authors main-
tain that the jjoints of similarity are so numerous and
striking that a convincing case can be made out for look-

ing upon genuine epileiisy as related to faulty function o£

the parathyroids.

«85. The Cerebro-spinal Fluid in IBThooplng-oough.

G. Genoese (11 PoUclinico. Sez. Prat., ;\Iarch 8th, 1920)
examined the cereijrospinal fluid of si.x whooping-cough
patients, aged from2J to 6 years, with the following results :

In every case it was i)erfectly clear, under increased
pressure, with a normal albumin au'l chloride content
and without a fibrinous reticulum. There was an absence
of acetone, Boveri's reaction was negative, and there was
no increase in the number ot cells. The increase ia
reducing substances was thought to bo mainly due to
meningeal congestion caused by the violent and repeated
attacks ot coughing. Experimentally this view is con-
firmed by the fact that after spinal anaesthesia with
stovaiue or cocaine there is an increase in the sug.ar of
the cerebrospinal fluid without hyperglycaemia. In such
cases there is a marked congestion from local irritation

without inflammation, just as in whooping-cough, in which
there is a disturbance of the cerebral circulation with
subsequent; stasis.

486. The Protein and Lipin Content of the Blood
Serum in Nephritis.

In normal persons the ratio of scrum albumin to serum
globulin in the blood serum is from 1.5 to 2 : 1, and some
observers have reported a disturbance of this ratio in
chronic nephritis. Freuiul reported diminution of tho
globulin, Erben found the serum globulin increased;
Epstein, in addition to finding the serum globulin present
in the blood serum of patients with chronic parenchy-
matous nephritis greatly increased, reported the presence
of very large amounts ot cholesterol. On these data he
considers that those cases of parenchymatous nephritis
are due to a constitutional disorder ot a metabolic or endo-
crine nature, and that the renal or other manifestations
are concomitant or secondary in point of development and
importance. He also considers that the loss of protein
through the continuous albuminuria causes a decrease in
the osmotic pressure and so favours oedema, as does the
marked increase in the li[)in content of the blood. He
therefore advises a diet rich in proteins and poor in fats.

M. Kahn (.Irch. Int. Med., January, 1920) has examined
the blood of 16 cases of chronic parenchymatous nephritis
with well-marked oedema anil of 7 with slight oedema,
and has failed to find any case conforming to Epstein's
endocrine nephrosis, which he therefore concludes must
be very rare. A diet rich in protein and poor iu fats

failed to have any effect on oedema, and he considers
it a rather risky undertaking. He also concludes that
the albumin-globulin ratio iu the blood serum is not
markedly affected by various diseases.

487. Incidence of Protein Sensitization In the
Normal Child.

II. M. Bahkr (.//;(('). .roiini. Di.t. CliUd.. February 9th,
1920) used tho following method to determine sensitization.
The inner side of the forearm was cleaned with alcohol
and ether, and scratches w'cre made two inches apart, the
upper scratch serving as a control. One or two drops ot
l)roteiu in normal saline were placed on the scratch and
the point ot inoculation examined at five-minute intervals
for halt an hour. I'ositive reactions consisted of an urti-
carial wheal surrounded by an irregidar area of redness.
It was found that the incidences of sensitization in normal
ch'ldreu was almost negligible, except in the case of
salmon. In children presenting anaphylactic symptoms
the articles ot diet most ('ommonly causing disturbauco
were oatmeal, potato, eggs, peas, rice, casein, beef juice,
and chicken.

488. Spontaneous Rupture of the Abdominal Aorta.
E. l)i:iU)T, W. I'EI.I.ISIKU, auil V. Mv.CQVKV {Hull, el Mem.
,S«e. .!/((/. ileK Ili'ip. de I'anx. I''<'br,iary 5th, 1920) record acaso
in an alcoholic and probal)ly syphilitic man, aged 52, ia
whom an at tack ot acute ne|ihritis caused an iiicreaso of
blood (iressuro followed by rupture of the abdominal aorta
above th(! origin of tho ii'ft renal artery. The vessel at
this point showed a slight fusiform dilatation, but not of
the size or character of a true aniunysm ; iu the intinui,

were numerous patches ot atheroma. Out ot 103 cases of
rupture of the aorta collected by Martin, iu only 4 was
the site of the rupture tho abdominal aorta.
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^!S9' Pericarditis witb Effusion.
In the absence of friction the diagnosis of pericardial
effusion, notably from cardiac dilatation, is difficult. In
order to determine the value of the diagnostic physical
signs, especially Retch's sign of dullness in the fifth inter-
costal space on the right side and Ebstein's view that tlio
first evidence of a pericardial effusion is a rounding of the
cardio-hepatic angle which is normally acute, C. S.
WILLLWISON {Arch. Int. Jlled., February 16th, 1920) under-
took an experimental study in thirty-three bodies. The
pericardium was injected through the central tendon of
the diaphragm with a mixture of gelatin and agar, which
was perfectly fluid when warm but became hard in a
short time. Careful percussion was carried out, and after
twenty-four hours' interval the necropsy was performed
so as to determine exactly the outline and position of the
pericardium, which was then removed and frozen. The
pericardium and heart as a whole, the heart alone, and
the exudate alone, were next modelled and photographed.
It was then found that the fluid first collects along the
lower margin of the heart and about the apex, particularly
on the diaphragmatic surface, and displaces the left lobe
of the liver downwards. The only alteration in the posi-
tion of the apex of the heart is a displacement downwards,
which, however, is so slight as not to be detected clinically.
The second situation in which fluid accumulates is over
the great vessels, and the dullness thus produced is an im-
portant diagnostic sign. In no instance was there an
obtuse cardio-hepatic angle or sufficient dullness In the
fifth interspace to be of diagnostic value.

490. Hypertrophic Osteo-artiiropathy in
Carcinoma of tlie Pleura.

S. Batne-Joxes {Johns Moplcins Hasp. Reps., 1919, xviii)

records a case in a negro, aged 16 years, whose clinical

aspect was that of chronic intrathoracic disease of obscure
nature with secondary hypertrophic osteoarthropathy
which began after the onset of the thoracic disease and
progressed with it. The physical signs suggested an effusion
in the left pleura, but no fluid was ever obtained by para-
centesis; the patient had a raised temperature for months,
and became much emaciated. The Wassermann and
Calmctte tests were negative. The necropsy revealed
primary carcinoma of the left pleura, forming a large mass
and enveloping the whole of the lung like a shell ; this

growth invaded the left lung, the pericardium, the
diaphragm, the capsules of the liver, spleen, and left

kidney ; there were implantations of growth on the intes-

tines and acute haemorrhagic peritonitis. Microscopically
the growth was composed of large epithelial-like colls

arranged in an alveolar or tubular manner with intervening

fibrous tissue showing hyaline change and haemorrhages
in parts. The nomenclature of a tumour arising from
the mesothelial epithelium of the pleura is discussed, but
the author considers the term " carcinoma " appropriate.

The hypertrophic bone changes consisted of a regular

deposit of new bone in a layer around all the bones of tlie

skeleton ; the layer of new bone was approximately of the

same thickness on all the bones of the extremities. The
periosteum was outside the most recently formed bone,

and therefore apparently took an active part in the process.

MicroscopicalU'^ the structure was that of normal bone
without auv evidence of inflammation, but was described

as similar "to that of the new bone formed in definite

periostitis.

491. Preventive Inoculation against Rabies.

W. HA.MBURGER (Xederland. Tijdschr. v. Gcncesk., Febru-

ary 18th, 1920) states tliat in 1919 nineteen persons

received preventive inoculation against rabies at the

Utrecht Serological Institute. All came from eastern

provinces, and as Holland had been free of the disease

witlrin recent years it had probably been introduced from

Germany. The results of the inoculation had so tar been

good. Of the 19 cases which had been iuoculated from

a few hours to twenty-nine days after being bitten none

had contracted the disease. Paraplegia and rectal and
visceral paralysis, which have been described after anti-

rabic inoculation, were not observed.

'92- Coogenltai Pyioric Stenosis.
II yiorgagni (January 15th, 1920), discussing congenital
pyloric hypertrophic stenosis, says the only certain sign is
the presence of a tumour; repeated examination is some-
times necessary to find the tumour, which often may be
felt while the child is being fed, or soon after. It can
usually be detected outside the edge of the right rectus,
and feels like a marble, easily slipping from under the
finger. Visible gastric peristalsis, unless associated with
a tumour, is of little value in diagnosis, as it may be due
to simple spasm. Vomiting (of the "shot-out" type) is
often violent, but tlie vomit is never tinged with bile.
Constipation, with hard small motions, is common. In
male children pyloric stenosis and phimosis almost always
occur together, but whether the phimosis by causing
urethral spasm sets up a reflex pyloric spasm, or whether
the two conditions are duo to a common cause—for
example, changes in the adrenal glands—is uncertain.
Attention is directed to the gastric symptoms usually at
four to eight weeks. It is much more common in the male
than in the female. Spasm plays a large part in the
symptomatology, for stenosis has been found pest mortem
when there had been no symptoms during life. If the
child is artificially fed the" milk should be peptonized,
and the stomach washed out with a mild alkaline fluid.
For the constipation, enemata are to be preferred to
cathartics given by the mouth ; males should be circum-
cised. If medical treatment is unsuccessful in ten or
twelve days and the child is wasting, vomiting, and going
downhiD, surgical procedure is necessary,

4S3. Rules for Combating Diabetes.
OwiSG to the importance of early treatment in diabetes,
W. HOOGSLAG {NederJand. Tijdschr. v. Geneesk., January
24th, 1920) makes the following proposals: (1) Every
family doctor, specialist, and dental surgeon should examine
the urine of every patient, irrespective of age, sex, or
complaint

; (2) whenever a case of diabetes occurs in a
family the doctor should insist on examining the urine of
each member of the family each year

; (3) life insurance
societies should make arrangements for each policy-holder
to have his m-ine examined free of charge annually.

49«. Abdominal Enlargement In War Prisoners.
GUAEINI {TUf. iled., January 10th, 1920) reports 40 cases of
"large abdomen" occurring in soldiers who had been
badly fed as prisoners of war. There was no marked
neuropathic history ; when in prison they had suffered
severely from gastroenteritis, due to bad feeding. The
chief symptoms now are enlargement of the abdomen,
especially in the upper part, inability to do hard work or
to walk much, shortness of breath, and constipation. The
enlarged abdomen looks very much like that of a woman
seven or eight months pregnant, and is very resistant to
palpation ; on xiercussion most of tlie cases show some
tympanites. In addition to the abdominal symptoms a
good many of the cases have signs of catarrh at the
apex and some are definitely tuberculous. Radiological
examination shows gastric iitosis and marked meteorism,
especially of the colon. Some writers attribute the dys-
pnoea to partial paresis of the diaphragm, but Guariui can
find no evidence of paresis or of spasm of the diaphragm,
and points out that a good many of these cases had
pulmonary lesions in addition to their gastric troubles.

4S5. The Syndrome of the Geniculate Ganglion.
Under this title A. Souques {IlvM. et Mem. Soc. Med. des
Hdp. (Ze Paris, February 5th, 1920) describes a rare symptom-
complex characterized by herpes zoster of the external ear
accompanied by facial paralysis and auditory disturbances
on the same side. Several examples of the kind have been
reported by J. Ramsay Hunt. The recognition of this
syndrome, whether in its complete or incomplete form,
that is, as auricular herpes alone or associated with facial
paralysis, is of great importance, as it may explain the
origin of certain obscure facial paralyses. In such cases,
therefore, the possibility of this syndrome should be borne
in mind, and the external ear carefully examined. The
eruption may be veiy slight, and escape the notice both of
the patient and doctor. Souques is of opinion that the
prognosis of this form of facial paralysis is better than that
of other forms.
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49s. Organic Hemiplegia after Poison Gas.

E. Tekp.ien {Paris r.iecl., February 14tb, 1920) records

two cases o£ this Uiml. In the first a right hemiplegia

developed six weeks after gas poisoning, was incomplete,

and cleared up in a few weeks. In the second case com-

Xjlete left hemiplegia occurred three weeks after inhalation

of the gas. Hysteria could be excluded in both cases, and
the condition was probably due to embolism or arteritis of

the Sylvian artery ; but whereas in the first case the

arterial lesions were slight, giving rise to a transient

paralysis similar to that observed in other intoxications,

such "as Bright's disease and uraemia, in the second case

the arterial lesions were more profound, causing necrosis

of the corresponding nerve elements and degeneration of

the pyramidal tract. The possibility of the hemiplegia

being "due to a haematoma in the Eolandic area is also

997. Albuminuria in Tuberculosis.

Mazzolixi (Ric. Osped., January 15th, 1920) is chiefly

concerned with the albuminuria which occurs before the

development of pulmonary tuberculosis. About half the

cases of albuminuria occurring in tuberculosis are not

directly due to tubercle, but to fever, gastric disturbance,

or hepatic changes. Permanent albuminuria in tuberculosis

without renal disease is very rare, but transitory forms
are not uncommon. There is a group, called pretuber-

culous by Teissier, characterized by a moderate amount
of album"in (mostly sero-globulin), often associated with
much colouring ma"tter and earthy phosphates, sometimes
orthostatic in type, and commonly disappearing when the

pulmonary localization has developed. This albuminuria

is apt to be recurrent and excited by fresh outbursts

of disease. Another form of albuminuria, described by
Teissier as paratuberculous. differs in this respect, that if

it is followed bv jjhthisis the phthisis appears some con-

siderable time "afterwards, and not shortly, as in the

l^retuberculous cases. X'sually there is a fairly well-

marked tuberculous family history in these cases, and a

good serum reaction can be" obtained. Phthisis is much less

likely to occur in the paratuberculous group of albumin-

urics" than in the pretuberculous. The nutlior goes on to

discuss orthostatic types of albuminuria, and quotes some
figures of Liidke and Stium, which showed that in sixty

incipient tuberculous subjects fifty-three showed ortho-

static albuminuria—that is, 88 per cent.—whereas in later

stages of the disease it was 64 per cent, (second stage), and
56 per cent, (third stage). Other statistics are also quoted,

tending to show the wisdom of considering the possibility

of phthisis when orthostatic albuminuria is found.

498. Blood Pressure after Intravenous No^arseno-
benzol.

L. DEL,l,'AM0RE {Jourri. de med. et de chir. prat., January
10th. 1920) examined the maximum and minimum blood

pressure before and after each injection during a course of

novarseuobenzol given either in repeated small doses or in

increasing doses. The instrument used was Pachon's
oscillometer. Contrary to what might have been expected,

the two pressures fell" progressively during the course of

treatment. A few days after each injection the blood

pressure tended to rise again slightly. These results were
not affected by the previous administration of adrenalin

by mouth. Novarsenobenzol therefore appears to be a

drug which lowers the blood pressure. I'atients whose
tension was originally low appeared to be less susceptible

than others to its depressing action.

499. Emetine in Urinary Bilharzlosls.

E. DEBB.-kS (I'rcsse med. tl' l-tjtjjytc, February 1st. 1920) has

adopted the following method in twenty cases of urinary

bilharziosis. The patient is given ten intradcltoid injec-

tions of emetine hydrochloride, with four days' rest

between each injection. The first dose consists of

0.08 gram, the second of 0.12 gram, the tliird of 0.16 gram,

and the remaining seven of 0.20 gram each. All the patients

recovered and none had a relapse. Apart from vomiting,

which occurred in five cases after the fourth injection,

none showed any signs of intolerance. Intramuscular

injections are regarded as superior to the intravenous

injections recommended by IJiamantis for the trootment

of bilharziosis, in tliat thoy do not ri(iuire any previous
jireparation of the patient. They are also more efllcacious

and less painful than subcutaneous injections.

500. Clinical Varieties of Chronic Chorea.

AccoltDlSd to N. NicCor.Al (Kir. (hj>rd., November 30th,

1919), similar heredity does not appear to be a constant

feature in the etiology of chronic chorea. Bometimcs
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there is a general neuropathic heredity or degenerative
liredisposition. Occasional cases are of very secondary
importance. The anatomical lesions which give rise to
the disease have not yet been determined either as regards
their nature or their situation. Apparently, however, in
the majority of cases they consist of irritative changes
(degenerative or hyperplastic! of the lenticular nucleus and
central cortex. Clinically Huntington's chorea does not
dill'er from other forms of chronic chorea. Atypical
varieties of chronic chorea occur which, however, cannot
be grouped apart, since they present the fundamental
characteristics—nam:ly, heredity (in a wide sense), adult
age o! llie patients, chronicity, and the frequent associa-
tion of mental disturbance.

SURGERY.

sol. Tuberculin Treatment of Bone Disease.

Kleixberg {-Joiirn. Orthopaedic Surg., 1919, 1) discusses
the value of tuberculin as a method of treatment for bone
and joint disease, and refers to the conliictiug but mostly
favourable reports given by different investigators. The
author's thirteen cases were observed closely during long
periods of time. He concludes that tuberculin is a failure

as far as any intrinsic merits of its own are concerned; in

so far as the treatment necessitates very careful suijer-

vision and attention it may have some value, but the
administration of tuberculin has none. Klcinberg points
out that it is incorrectly assumed by tuberculin enthusiasts
that tolerance to pure tuberculiumeansimniuuity to tuber-

culous infection. Tuberculin in'oduces tolerance for tuber-
culin ; but this substance does not contain all the toxins of

the tubercle bacillus. Most of the so-called cures by tuber-

culin of tuberculous hips occur in cases of unrecognized
Perthes's disease. In Kleinberg's cases autogenous vac-
cines from the flora of discharging sinuses were employed,
but without effect.

502. Congenital Orbital Cyst.

Cavara (liif. ISIcd., November 8th, 1919) records a case of

orbito-palpebral cyst with anophthalmos in the lower lid

ot a child, aged 8 months. The father of the child
suffered from double complete aniridia and jiartial con-
genital cataract. The child was well developed generally,
but in the left eye there was complete aniridia and slight

microphthalmos. In the right eye there was no trace ot

ocular globe, but a cyst in the lower lid. On removal
histological examination showed that the cyst might bo
looked on as a rudimentary embryonic eye, due to dis-

turbance in the growth ot the primary optic vesicle. There
was no trace of any of the elements of tlie secoudai'y optic

vesicle. Tlie anophthalmos in this case was real and not
apparent.

503. Oesophageal Diverticulum.
ArROWSMITH (Sew York Med. Journ., 1920, 111) describes
two cases presenting oesophageal diverticula. The first

patient was a male, 76 years of age, who had suffered
tor several years from increasing difficulty in swallowing.
Latterly there was regurgitation. A radiogram showed
the presence in the neck of a very large diverticulum,
the inner opening of which could clearly be seen with
the oesojihagoscope. It was impossible to coax the
endoscope into the oesoi)hagus proper. A radical euro
was performed by the Jaekson-Gaub technique, hut the
patient died on the si.\tli day. The second case was a
male of 44 years, presenting the very unusual anomaly of

two distinct pouches, one above the other. As tlie case
was not operated upon it was not clear that the lower
pouch was a true diverticulum.

504. Prostatic Abscess.
A. RANnATii, {.innal.1 of .Siirijeri/, February, 1920) records
a series of sixteen cases, eight of which were non-gonor-
rhoeal, being due to H. coli, Stajihi/loeoceus ai(reiu^, or
other organisms. Of these eight cases some were latent
and showed no symptoms pointing to the prostate.
Eandall believes that jius in macroscopic amounts is

present in many of the acute gonorrhoeal cases, as in the
cases ot gonorrhoeal epididymitis, and advocates strongly,
both in gonorrhoeal and non gonorrluieal cases, early
and free incision into the prostate by a pcrini'al opera-
tion. Diaiuage into the rectum is not advisable, owing
to the tension of tlie (larts. Spontaneous rupture into the
posterior urethra, or rupture on a sound in the urethra,
may be followed by persistent sinuses in the prostatic
urethra and chronic jn'ostatic infection.
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505. A Case of Syphilitic Reinfection.

C. Laurent {Ilull. dc la Soc. Fraur. dc Derm, et de Syph.,
January 8th, 1920) lecoids a case i'u a luau aged 30, who
consultetl him for a chancre of the penis in January, 1914.
Numerous treponcmes were found in the lesion. The
patient was treated with mercury and uco-salvarsau during
the next five years, and when seen in April, 1919, the
Wassermanu reaction was negative. He consulted Laurent
again iu December, 1919, for two typical chancres, one on
the lower lip and tlie other on the foreskin, which both
showed numerous treponeuics. The history of the infec-
tion explained their distribution. The presence of the
treponemes excluded the hypothesis of tertiary chaucri-
£orm syphilides, which was also negatived by the bipolar 1

distribution of the lesions.

506. Inadequate Treatment and Meningeal Syphilia.

M. PiNAKD {Piii-is med., March Gth. 1920) records several
cases to shew how treatment which is not sutficiently
vigorous may favour the development of meniugeal
syphilis. Equal danger attaches on this account to com-
paratively inactive drugs such as benzoate, biuiodide, and
mercury pills, small doses of active drugs, a single
course of an active drug or several courses at too long
intervals. At the onset of syphilis the treatment should be
intensive and should be continued not only until all the
clinical symiitoms have disappeared, but also until the
Wassermanu reaction has become negative in the blood
serum and cerebro-spinal fluid.

507. The History of Syphilis.

F. Gron (ridsslirift for den Norske lAXcgeforening, March
15th and April 1st, 1920) has collected the evidence,
brought forward of recent years, as to the existence of

syphilis in the Old World. He refers to Iwau Bloch as
having exploded tlio theory that syphilis was known to
the Old World, and he maintains that Sudhott' has failed to
prove the existence of syphilis in Europe before 1493.

But, the author insists, this negative evidence docs not
prove that syphilis came from America. This theory has,
however, survived recent criticism, and in the light of

present knowledge it cannot be dismissed forthwith. The
author does not commit himself unreservedly to this
theory, but adopts an impartial attitude.

508. "Silver Salvarsan " In Syphilis.

.Levy-Lenz (Deut. med. IVocli., December 25th, 1919)

agrees with many other writers in speaking highly of

this new in-eparation. He has found that primary and
secondary symptoms rapidly subside, and that no bad
effects occur either during or after injection. Contrary
to the method v'ursued by other authorities, who use
0.1 gram of silver salvarsan in 10 c.cm. of v«ater and
make the injection drop by drop, he gives 0.1 gram iu

3 c.cm. of water and injects it iu the ordinary way. In
62 cases in which he has employed this method he has
seen no bad effects, apart from transient cerebral con-

gestion in one case. Fever occurred in 3 cases, or about
as frequently as after injection of ordinary salvarsan.

509. Hemiplegia following a Wound of the Upper
Thoracic Region.

P. LaNDE {Cas. hchd. des Sci. Med.de Bordeaux,Ma,vch 21st,

1920) records a case very similar to those reported by
Making (Lancet, September 23rd, 1916). A man, aged 35,

was wounded by a revolver in the upper part of the thorax

on the left side. He was taken at.once to hospital, where
signs of right organic hemiplegia were found. Death
occurred in thirty-nine hours. The autopsy showed a

wound of the left carotid and recent softening of the left

cerebral liemis'phere due to embolism of the Sylvian

artery. All the other organs, including the heart, were
healthy.

510. Pseudarthposes of the Humerus.

DUJARIER {Med. Record, August 23rd, 1919) records 35 cases

of pseudarthroses of the humerus, following wouads by pro-

jectiles. Two groups were recognized, in which the factors

of loss of substance and infection were respectively pre-

dominant. Where tliere was much loss of substance the

arm assumed an hour-glass contour, the bony defect being

marked by a narrowing, so that the arm swung and could

be twisted in all directions ; the limb was useless, though

the forearm and hand were normal. X rays showed the

fractured ends to be pointed; sometimes small discrete

fragments were found between them. Where infection

predominated separation between the fragments was
absent or only slight, the arm was less flail-like and a

sort of callus was formed, the particular characteristio
being the irregularity of the fragments, whicli appeared
swollen and of iudefluite contour. Intermediate fragmcuta
of variable form, size, and number were oftcu present.
Where regeneration had occurred the osseous reuniting
baud was usually incomplete, fragile, and flexible. X ray
showed osteoporosis of variable extent. The adjacent
arliculations were often stiffened, but tine ankylosis was
not observed. The muscles were always injured and
sometimes destroyed, but injury to the brachial artery
was rare. The radial nerve was most apt to bo injured.
Generally it was found to be preferable to operate in
cases where cicatrization had been complete for a certain
time, though in sluggish fistulous cases suture might bo
carried out while suppuration was still present. Grafting
with a full-sized graft, in order to restore the humerus
to its in-oper length, was rarely indicated, since, even
after successful grafting, the arm remained wealc. The
shortening did not give rise to any fuuctioual trouble, and
in certain conditions rendered suture and rei^air easier.
The following operative procedures were employed

:

(1) Plating in 16 cases (only suitable for those in which
the fractured ends appeared to be suflicicnily solid) ;

(2) silver suture in 9 cases, resulting iu Y consolidations

:

(3) clamps were used in 2 cases, consolidation being
obtained

; (4) simple approximation without suture in
1 case in which a fistula was present and the condition
of the fragments too bad for suture

; (5) osteoperiosteal
graft or grafts in 10 cases, with 2 failures: 25consolidation3
were obtained in 33 cases, a ijorcentage of 75.7.

511. Rare Hernlae.
At the Brcslau Surgical Society Goebel {Zent. f. Cliir.,

1920, 47) recorded examples of an obturator, an inter-

stitial, and a lumbar hernia. The first presented a small
loop of ileum in the left obturator forameu, discovered at
laparotomy for obstruction. The foramen was nicked
from without after cutting through the pectineus. The
interstitial hernia occurred in a patient with double
femoral hernia. During laparotomy for obstruction a loop
of ileum was found in a hernial sac which led not only
into the thigh, but also along the descending ramus of
the pubes towards the true pelvis. It was in the latter

portion that the bowel had become incarcerated, as,

apparently, there was no external sign of hernia. The
lumbar hernia was present iu a miner who had had an
injury to his back many years before. There was a re-

ducible hernia just below the outer half of the twelftlli

rib, through the so-called trigonum lumbale superius.

512. Fibrous Tumours of the Hand.
R. DUCASTAING [Paris med., March 20th, 1920) describes
three cases of this kind in which the lesions consisted of

fibrous nodules v,-hich had developed insidiously without
any accidental or occupational traumatism. There was no
definite history of tuberculosis, but there wei"e " arthritic
and rheumatic" antecedents. Histological examination
showed that the numerous new-ly formed vessels con-
tained in the nodules were the site of an endo-vascular
inflammation of the tyi^e described by Poncet, and that
the centre of the nodules was infiltrated W'ith very
numerous granulations of haemoglobin. Clinically the
condition was characterized by its insidious onset, almost
complete painlessness, aud slow course. In the first

patient the nodules did not show any tendency to extend,
in the second they were associated with cami^todactyly,
and in the third the condition was closely related to

Dupuytren's contraction.

513. Urobllinuria and Call Stones.

S. Hansen [Vgeskrift for Laeger, March 25th, 1920) has
carried out a series of investigations at the new com-
munal hospital in Copenhagen in order to establish the
relation, if any, of cholelithiasis to urobllinuria. He found
Schlesinger's test for urobilinuria unsatisfactory, and
elaborated a new test, quantitative as well as qualitative.

He reports that gall stones at rest in the gall bladder
do not provoke urobilinuria, and biliary colic fails to

induce urobilinuria if the common bile duct is completely
blocked. Otlierwise biliary colic is almost invariably
associated with urobiliuuria. The author examined
50 cases of gall stones and 210 controls recruited from
surgical cases, including 35 cases of acute appendicitis.
In most of the controls there was no urobilinuria. Tha
author has found his test for urobiliuuria useful in the
differential diagnosis of gall stones and other diseases ;

in some cases exhibiting a clinically typical jiicture of

gall stones there was no urobiliuuria, and no gall stones
were found at operation.

660 a
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514. iruliro-vaginitis of Children.

Bbooke Bland (Neiv Yorlc Med. Journ., March 20th, 1920)

considers that gonorrhoeal infection of lemale children is

comparatively common, though the infection is seldom the

result of rape. It may become epidemic in institutions

for girls, in babies' hospitals, and in pediatric wards. In

Buch places or in families stringent precautions should be

taken to prevent the disease spreading. Immediate isola-

tion is necessary and everything used in the treatment

should be sterilized. Special care should be taken to

prevent eye infection. Considerable difficulty is frequently

experienced in instituting active treatment owing to the

natural timidity of the child. If the first treatments are

painful subsequent treatments are rendered almost im-

possible. The author's plan has been to use copious

cleausings of the vagina and vulva with simple warm
water through a soft rubber catheter for the first two or

three days, and then, the child's confidence having been
gained, to employ weak solutions of Lugol's iodine, starting

with a quarter of a teaspoonful to two quarts of warm
water and gradually increasing this to one teaspoonful.

Irrigation is performed morning and evening for the first

three or four weeks, and is accompanied once a day by the

instillation into the vagina of 20 minims of 25 per cent,

argyrol. A pad moistened with the same drug is applied

to the external genitals. The irrigations after a month or

six weeks can be diminished to once a day and discontinued
when four successive smears are negative. Vaccines have
never given favourable results.

515. Vaginal Myomectomy.
According to C. E. Belgrano {II Policlinico, Sez. Prat.,

March 22nd, 1920) vaginal myomectomy is indicated (a) for

fibroids of the vaginal portion of the cervix, where it is

easily performed ; (6) for fibroids of the supravaginal

portion of the cervix {transvaginal myomectomy of

Czerny) ;
(c) for sessile submucous fibroids of the body

of the uterus ;
(cl) in the case of certain readily accessible

submural fibroids. The operation is all the more desirable

when the tumour is infected or sloughing. Vaginal

myomectomy may present serious dangers, such as

haemorrhage which may require packing, inversion of

the uterus, and perforation. Another danger consists in

the fact that metrorrhagia may result owing to other

fibroids being left in the uterus.

PATHOLOGY.

516. Specific Reaction of the Urine in Acute
Peritoneal Infections.

O. Sgambati (II Policlinico, Sez. Prat., March 1st, 1920)

describes the following reaction which he regards as

pathognomonic of acute peritoneal infections : 2 or 3 c.cm.

of fuming nitric acid are added to 8 to 10 c.cm. of urine.

If the reaction is positive, a more or loss intense dark
bluish-grey ring forms above the yellow riug of contact of

the two fluids. This becomes more distinct if the test

tube containing tbem is left for a time, when the colour

becomes diffused and the urine assumes a dichroic appcar-
" ance, being partly greyish-blue and partly reddish-brown.
The intensity of the reaction is directly related to the
severity of tiie infection. There is no relation between
the presence of the reaction and that of the other chromo-
genic substances in the urine—for example, indol, skatol,

or bile pigment. The reaction is usually an early sign of

acute peritonitis, and often precedes any other sign. It

rapidly diminishes as the general condition improves, and
increases as it gets worse. It is therelore claimed to be of

great prognostic value.

517. Ruoss'a Test for Glycosuria.

According to A. de Matta {Ama^oruis il/tviifo, April-Juno,

1919) lUioss's agent is i)rcpared as follows: Dissolve 3.50

grams of jiuro cojiper sulphate crystals in 10 c.cm. of warm
water. Allow it to cool and add 15 c.cm. of pure glycerin

and 23 c.cm. of a solution of caustic soda (1 part of

pure NaOII in alcohol with 2 parts of water). When
the solution is cold add 5 c.cm. of a watery solution

of potassium sulphocyanidc (30 per cent.), and make
up to 100 c.cui. with a 25 per cent, solution of sodium
chloride. A fluid of a bluo colour is obtained similar

in appearance to Fchling's solution. Tlio urino to ba

eOo D

examined is added to Euoss's solution and the mixture
is boiled. If reducing sugars are present the same
change of colour takes place as v.-ith Fehling's solution.

The advantages claimed for Euoss's reagent are that it

is rapidly prepared and that it is insensitive to the action
of ordinary drugs.

518. The Significance of Hyperglycaemia in

Diabetes.

S. LiNDBLOM {Ht/giea, September 31st, 1919) has been
stimulated by Engstrand's recent investigations into the
relation of hyperglycaemia to diabetes mellitus to an
enunciation of certain hj^potheses which are largely based
ou Engstrand's material, but which do not tally with his
conclusions. The author notes that the subjects of

diabetes are often discharged from hospital much im-
proved, without sugar in the urine. But their hyper-
glycaemia still exists. In health the formation and
destruction of sugar in the body are evenly balanced ;

there is a state of stable equilibrium. When over-pro-

duction threatens, hyperglycaemia ensues because the
kidneys are comparatively impermeable to sugar. This
hyperglycaemia provokes the system to diminishing the
production and increasing the destruction of sugar, and it

thus restores the sugar equilibrium. But in diabetes this

reaction of the body to hyperglycaemia is impaired ; the
sugar equilibrium cannot be restored without sugar escap-

ing into the urine. In other v.ords, before the sugar con-

tent of the blood has become great enough to provoke the
system to restore the sugar equilibrium the kidneys have
let some of the sugar e'scape. Hyperglycaemia is, in a
sense, helpful—a stimulus to the system to restore the
sugar equilibrium. When, in diabetes, the permeability of

the kidneys to sugar is diminished by renal sclerosis,

hyperglycaemia reaches such a height that even though
the responsiveness of the system to the stimulus of

hyperglycaemia is lessened, the production of sugar is

diminished and its destruction increased. Hence a partial

or complete restoration of the sugar equilibrium. The
author compares this beneficial action of hyperglycaemia
with that of increased blood pressure in arterio-sclerosis.

The latter helps to drive the blood through rigid arteries,

the former is required to supply comparatively power-
ful stimuli to the sugar-regulating mechanism which
is incapable of responding to normal comparatively
weak stimuli. But just as a high blood pressure uhi-

mately aggravates arterio sclerosis, so hyperglycaemia
tends to lessen the irritability of the mechanism regu-

lating the production and destruction of sugar. Tho
author has noted that the constant passage of sugar
through the kidneys diminishes tbeir permeability to

sugar, and he makes the suggestion that sugar dis-

appears from the urine because of, not in spite of, the
persistence of hyperglycaemia.

519. Classification of Influenza Bacilli.

KlVERS [Johns Uopliins Hosp. Bull., February, 1920) records

an attempt to make a biological classification of those
Gram-negative, non-motile, haemoglobiuophilic bacilli

which belong to the indeterminate group of influenza

bacilli. His paper, which briefly summarizes the previous
contributious on the point, is meant as a preliminary in

the hope that others will give further assistance. He
investigated the cultural characters of 32 strains isolated

from normal throats since the epidemic, 5 strains from
influenzal meningitis, 14 strains from ejiidcmic influenza,

and 2 strains of the Bacillim pciiiissis. With regard to tho

last, they were clearly separated from the other groups
by the facts that after a period of artificial cultivation tliey

could be grown on plain media ; that they formed neither

indol nor nitrites ; and that they made mUk very alkaline.

Of course some of the influenza bacilli failed to form indol

or nitrites, but none was found to produce such a high

degree of alkaliniiy in milk. lUvors recommends that the

followiug points sliould be considered wlieu working with
a suspected D. inlliien::ac : (1) Deteruiiuatiou of haemo-
globiuophilic qualities, (2) colony I'ornuition, (3) haeuiolytic

test, (4) Cram's stain, (5) morphology, (6) motility, (7) indol

foriuation, (8) reduction of nitrates to nitrites, (9) amylase
formation, (10) reaction in blood-uiilk-broth. The reac-

tions allow of subdivisions of the group. The autlior

calls attentiou to a (larlicular group of teu strains (five

from the spinal fluid of patients witlv iulluenz.al meningitis,

three epidemic strains, and two from normal throats) iu

which growth and morpliological characters were iden-

tical ; tlicy all formed indol, rodiu-od nitrates to nitrites,

and made" blood-milkbrotb slightly acid in forty-eighti

hours. Another group of nine were characterized by
amylase formation.
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520. Diphtheria Mortality.
DUBOURG and F. Glenaru (.7o«/H. lie mi-d. de r.onlcaiij;
Februaiy 25tlj, 1920) {Jive tbe statistics showing the
mortality from diphtheria at the Children's Hospital at
Bordeaux dariug the thirty years 1888-1917. la 1888 aud
1889 the cases were nursed in a general ward, with an
average mortality of 49 per cent, aud a maximum mortality
of 54 per cent, in 1888. From 1890 to 1893 the cases were
put in a special block and there was a decided fall in the
mortality, since it was 35 per cent, during this period. lu
1894, with th6 creation of separate cubicles for each patient,
it fell to 19.4 per cent., the lowest Sgure reached before the
introduction of the semm. Since 1895, when serum was
fii-st employed, the average mortality has beou 7.28 per
cent., with a juaxiuinm of 15.5 per ce'nt. in 1899-1900 and
a minimum of 1.53 per cent, in 1907 (3 deaths amoug 195
eases). The number of ouerations for larvngeal diphtheria
has also fallen considerably : iu 18S4 56" per cent, of the
diphtheria admissions re<iuired tracheotomy. After the
introduction of serum aud before intubation became
current the annual average of tracheotomies fell to 9.87
per cent, of the admissions. After the introduction of
intubation the number of operations (intubations and
tracheotomies) was 15.34 per cent, of the admissions.

S21. Typhoid HenlDgitis.
G. L.\R0CHE and G. PE-JL" (Hull, et 3Iem. Soi-. Meil. (lex Hop.
lie PiDis. Februarj-Sth, 1920) propose the following classi-
flcation of meningeal manifestations iu tyiihoid fever. (1(
Meningeal syndromes with a clear fluid in which the cell
aud albumin content is little if at all affected and the
culture is negative. This form is always mild and generally
clears up rapidly without affectiug the jirognosis; it is
most frequent at the onset. As a rule it is of short dura-
tion, but sometimes lasts several days or even werfis. {2}
Typhoid meningitis, in which typhoid or paratyphoid
bacilli are cultivated from the cerebrospinal fluid"(much
rarer). .The fluid is clear or turbid, but rarely purulent.
The prognosis is grave, death being obsei-ved in about half
t-he cases. (3) Suppui'ative meningitis due to secondarj-
infection with staphylococci, pneumococci, streptococci,
etc., with or without typhoid or paratyplioid bacilli. These
forms of meningitis are always fatal. The writers record
a case of mild typhoid meningitis in a man, aged 27,
occurring during a relai>se of typhoid septicaemia. The
symptoms were slight and transient, but the cerebro-
spinal fluid was tested aud contained an extremely large
number of typhoid bacilli, which disappeared after two
lumbar punctures. Kecovery was uneventful.

522. Iiate Epilepsy due to Ehidocrinic Disturbance.

G. EtIESNE aud G. Rich.aRD (Bull, el .Vein. Sor. .Med. des
Hi'ip. d</ Paris, February 5th, 1920), who had previously
recoi'ded two cases of late epilepsy associated with dis-

turbance of the glands of internal secretion, report another
case in a woman aged 30, who eight days before the end of

her second pregnancy was seized with a convtdsive attack ;

no albumin was found in the urine. Eighteen months later

symptoms of myxoedema developed, the menses became
scanty, aud convulsive attacks occurred. Suprarenal
disturbance was indicated by adrenalin glycosuria, and
.r rays showed enlargement of the hypophysis. Treat-
ment by thyroid and ovarian extract was instituted and
no further attacks took place.

523. Congenital Cyanosis with I/arge Ductus
Arteriosus.

In the course of ten days V.\riot and Bouqdier (Bull, et

Mem. Soc. Med. des ll'dp. de Paris, February 5th, 1920)

observed four cases of generalized and pronounced
cyanosis in newborn infants, which became worse during

their bottle feeds. In no case was any murmur heard
on auscultation in the precordial region. All the infants

showed some degree of congenital debility, their weight
ranging from 2,250 to 2,750 grams. On radioscopic

examination two of them showed a widening of the cardiac

area in the region of the right auricle. Three died in the

first ten days, and the fourth at the age of 15 days. In all

four cases a large pat«nt ductus arteriosus was found post

mortem, and almost identical pulmonary lesions, consisting

m congestion and considerable solidification of the largestpart of the pulmonary parenchyma. The surface of tbolungs showed patches of emphysema, which were a9extensive as those met with iu death from asphyxia.

sa*. The Sign of the Palato-glossal Arch in Influenza.
H. B I..\os{SederUiHd. Tijdsclu: c. <.V7iffsfr., February 21st.-
1920) regards the following sign of diagnostic value in tho
sporadic cases of influenza which are liable to precede anepidemic. An erythema extends from both tonsils for awidth of not more than 1 to 4 mm. over both palatal archery,
while the rest of the soft palate may and usually does'remain completely unaffected. The sign may be presentwhen there is no visible catarrh of the nose or pharynx.

525. The Pleuritic Type of Aortic Aneurysm.
G. RUBINO (/?((. Osped.. November 15th, 1919) records a
case of aneurysm of the descending thoracic aorta simu-
lating pleural effusion, associated with congenital aortic
incompetence, in a man aged 36. He points out that the'
diagnosis of the two conditions, pleurisy and aneurysm,
cannot be made by the presence of pulsation. Explora-
tory puncture is invariably fatal sooner or later in the
case of an aneurysm, and iu the case of an ecchinococcns
cyst is the cause of death in 50 per cent, of the cases,
^examination by x rays is indispensable.

526. Tuberculosis Complicated by Hypothyroidism.
T. STEPUASllJiev. 7iied. dr lu .Suisse row., Februarv 20th 1920)
records a case in a man, aged 24, the subject of"pulmonarv
tuberculosis, who developed a dry papular erythematous
eruption of the face, followed by a branny desquamation
of the scalp and whole body, the temperature being normal.
At the same time the patient showed an exttaoidin.ar*
increase of weight and complaiued of having persistently
cold feet. The possibility of thyroid insufficiency sug-
gested Itself, and thyroid extract iu doses of 20 eg. dailsrwas ordered. The effect was remarkably rapid. Within
three or four days the desquamation diminished, ana
within a week all the skin symptoms disappeared.

527. Eczema and Tuberculosis.
G. MILIAN {Paris vud., March 6th, 1920) considers that
vesicular eczema is due to tuberculosis in 80 per cent,
of cases, perhaps more, the remainder being caused bji
other diseases, such as gout, or possibly svphilis, ami
occasionally staphylococcal infection. Although he has
no statistics, Milian has always found some form of tuber-
culosis in eczematous subjects. Occasionally vesicular
eczenia develops around a tuberculous skin focus.
Possibly some forms of acut-e ezcema of drug origin
are caused not by the tubercle bacillus itself but°by
its toxins. In conclu.sion Milian points out that the local
and general treatment which is most successful in eczema
is just that which is most suitable in tuberculosis.

528. Tuberculous Empyema.
DUBOFF {Amer. Rev. of Tuberc, December, 1919) finds
that the presence of tubercle bacilli in the exudate is tho
rule, that the exudate exerts a temporarj- favourable
influence on the pulmonary tuberculosis, and may givo
rise to no symptoms for months. It t«nds to drain itself
most commonly through the chest wall or bronchus, or
both. Non-interference for as long as possible is the best
treatment, wiih aspiration to relieve any pressure sym-
ptoms and prevent sinus formation. Thoracoplasty should
only be performed when absolutely necessary to relieve
fulminating symptoms.

529. The Diagnosis of Pulmonary Tuberculosis
by Radioscopy.

A. ncMAS and A. Corone (Lyon med., January 25th, 1920)
who were in charge of the tuberculosis department in the
Frency Army of the East at Salouica, stat« that iu ca.ses
of confirmed tuberculosis radioscopy gives valuable in-
formation as to the extent, form, mode of onset, and
course of the disea.se and the appearance of complica-
tions. In cases in which the diagnosis has not been con-
firmed bacteriologically, but where the stethoscopic signs
are definite, radio.scopy may confirm the diagnosis. Iu
more doubtful cases it may render the diagnosis of tuber-
culosis probable, and in some instances facilitate an early
diagnosis. In latent forms it may indicate an old lesion

692 K
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at the apex, and so throw some ligbt on the prognosis o*

subsequent attacks : but its chief value is sliowu in those

cases in which the screen examination is negative. As

compared with bacteriological examination, which decides

what cases are deflnitelv tuberculous, radioscopy in its

turn decides which cases are definitely negative, provided

that the xray findings agree with the clinical signs obtained

by auscultation and examination of the general condition

and weight of the patient.

530. The Blood Pressure In Pulmonary Tuberculosis.

P. 3. L. DE Bloeme (Xeilerland. Tijdschr. v. OeneesJc.'Ha.rch

20th, 1920) examined the blood pressure by the auscul-

tatorv method with Kiva-Rocci's instrument in 500 cases

Of puimonarv tuberculosis, and came to the following con-

clusions as regards its diagnostic and prognostic value :

Cases with a blood pressure of 80 to 100 mm. could be

recognized by other diagnostic methods, and estimation of

the blood pressure was merely confirmatory. The cases

of this kind which the writer saw died within six to

twelve months, with the exception of a few patients who
had a reading of 90 to 100 mm. (.'essential hypotonus).

The most important group consisted of men who had a

blood pressure of 100 to 110 mm. Sphygmomanometry in

sucb cases was of value, as the gravity of the condition

was much more readily recognized by this than by other

means. The most favourable cases were the patients of

both sexes who had a reading of 110 to 150 mm. In indi-

vidual cases the writer found that patients with low blood

pressure were more liable to relapse than others. Those
who had had a relapse showed a low blood pressure even
after the general and local symptoms had subsided. Con-

siderable improvements were accompanied by a rise of

blood pressure. A distinct fall of blood pressure in a case

in which the local process was apparently only advancing
slowly indicated a more unfavourable course than might

Otherwise be suijposed.

531. I<atent Cirrhosis In Tuberculosis.

According to Mouisset \Lt/on >»«?., March 10th. 1920)

lesions of the liver are very frequent in tuberculosis.

Tubercles are very often found on histological examina-
tion, but the usual lesions are cirrhosis and fatty

changes. There is no doubt that tuberculous infection can

produce these lesions, but other etiological factors must
not be forgotten. It is not uncommon in tuberculous

patients for tlie autopsy to show very jnonouuced hepatic

cirrhosis, of which during life there has been no evi-

dence, such as ascites or development of collateral venous
Circulation. On the other hand, tuberculous patients

who did present such symptoms were, in Mouisset's

experience, almost always alcoholic. It may therefore

be said that though tuberculous cirrhosis is frequent, it

Is usually latent when alcoholism does not complicate

the cases. An exclusively tuberculous cirrhosis is mainly
of pathological interest.

532. The Renal Manifestations of Cardiac Failure.

O. JosUE and M. PasTLRIEK {I'tirh nifiL. March 13tli.

192O1 point out that asystole may give rise to defective

elimiuatiou of water by the kidneys, even when the latter

are not diseased. During the period of asystole and
oliguria it is impossible to determine the extent of renal

involvement. It is only after the re-establishment of

diuresis, and when digitalis treatment has been instituted,

that one can tell whether the symptoms arc due mainly to

the heart or to the kidneys, in such circumstances the
ureo-secretoiy constant supplies definite information. In

a large number of cases it will show that the kidneys are

completely intact, contrary to what might have been ex-

pected from clinical examination alone. In other cases it

will show that though the kidneys arc slightly affected,

urea can be eliminated during the period of cardiac com-
pensation. Such patients should not be regarded as
caidio-rcnal subjects.

533. Skin Disease caused by a Pedlculoid in a
Car^o of Barley.

liOlu and I.KC! AfiNEUX {Piii-is niril.. ^larch Gth, 1920)

record an outbreak of a skiu disease which occurred among
workmen at Havre, two or three hours after they began to

unload a cargo of barley from a boat which had come from
liizerte : sixty-three men were affected. The forearm and
hand were spared, but the trunk was attacked by an
cruiition which seemed to have been produced by a blister-

ing sulistance. The lesions did not show any detluite

character: in a few cases there were some vesicles, but
no burrows. The irritation caused was extreme and pro-

duced insomnia. The huudlini! of the barky gave rise to

6q2 I.

a large amount of dust, on microscopical examination of

which small acari were found, belonging to the family of

Tiirsonemiiles and the group of pediculoids. Eapid im-
provement followed the ordinary treatment for scabies.
The hold of the boat was subjected to sulphur fumigation.
Only a few men subsequently contracted a slight erujption.

SURGERY.

534. Ureteric Calculi.

A LARGE percentage of these stones pass spontaneously,
and E. S. Judd {Annals of Sttrgiri). February, 1920) recom-
mends expectant treatment in the early cases. Most
small stones in the lower end of the ureter can be removed
without a cutting operation by dislodging them with a
ureteral catheter or small sound : this method is contra-
indicated it renal infection is severe. In cases of chronic
renal infection one may remove the stone and i^reserve
the kidney, but in acute severe infection nephrectomy
should be done before severe uraemia and toxaemia super-
vene. In cases of bilateral ureteral calculi open operation
rather than intraureteral manipulation is advised : the side

showing evidence of acute trouble is operated on first, but
it there is no apparent difference the stone is first removed
from the ureter on the side having the best renal function.

In performing an open operation on the lower two-thirds
of the ureter the straight rectus incision is used : after

removing the stone the ureter is loosely sutured, the
stitches not penetrating the mucosa.

535. Chondrodysplasia.

According to H. L. Dwyeu (A)iicr. -Ivnrn. lUs. Cliild.,

March, 1920), who reports four cases of this condition,

three of which occurred in the same family, many variations
of hereditary deforming chondrodysplasia may occur,
ranging from multiple small cartilaginous exostoses
causing the patient no trouble to great deformities with
dwarfing, paralysis, and possible onset of malignancy.
The disease manifests itself in infancy. One of Dwyer's
imtieuts, aged 20 months, is the youngest in whom the
disease has been reported. It has much in common with
chondrodystrophy of infancy aud adolescence, and
probably a close relationship exists between them.

536. Tuberculosis of the Appendix.
M. Warwick {Annals of Siirfjevij, February. 1920) states
that this disease may be primary or secondary, aud can
often only be diagnosed after microscopical examination. It

presents symptoms resembling very closely those of sup-
purative appendicitis, and may occur in ulcerative, hyper-
plastic, or miliary types. Infection occurs directly from
the intestinal contents, from the blood, or by lymphatic
routes.

537. Diagnosis of Arthritis by Microscopical Examina-
tion of a Regional Lymphatic Gland.

G. E. Hull {Jonyn. l!i'i/iil Xurdl Mftl. Strvice, January,
1920) reports a case of arthritis of the wrist supervening
four months after injury and of eight months' duratiou.
The Wassermanu reaction. e.\amination of a prostatic l>ead
for gouococci, and .r-ray photograph uf the joint for tuber-
culosis were all negative. Under local treatmeut there
was temporary improvement, but sul>se<iueutly four rather
'• elastic-feeling " glands above the internal condyle were
noted, and microscopic e.\amiuation of one of these,
removed under novocain anaesthesia, showed histological

evidence of tuberculosis.

538. Oxycephaly.
S. H. Watts (Annah of Suntcri/. February. 1920) reports
two cases of this condition, in one of whom (4 years of age)
bilateral subtemporal decompression was performed.
Marked optic atrophy was present in' both eyes before
the oi>ei'ation, after which, although the patient's vision
appeared to be improved, the fundus oculi showed no
change. Two years later there was almost complete
os-iitlcatiou over the protruding brain. The increased
intracranial pressure is apparently due to disproportionate
growth of the brain and skull ; internal hydrocephalus is

rarely i>rcscnt in these cases, .\ccording to Watts, tlio

cardinal signs of oxycephaly are (1) the unusual height of
the skull, the apex being just behind the anterior fou-

tanelle : (2) exophthalmos, due to (he shallowness of tho
orbits : strabismus (usually divergent) and often nystag-
mus; (3) impaired vision, usually noticed between the
second aud sixth year of life, and possibly going ou to

complete blindness. The optic atrophy may be preceded
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by "choked disc," but some observers consider it due to
pressure on the iicrvo in the optic canal. There may also
bo headache and occasionally vouiitinp; and fits. ,V rays
show thinninj^ of the skull, often \vavo-liko depressions duo
to the convolutions, and pronialure synostosis of the
parietal hones \vitli the occipital and temporal bones; also
compensatory enlargement in the frontal region and region
of the sagittal suture. Watts recounnends early decom-
pression in these cases in order to prevent optic atrophy.

5;9. Non-Union In Compound Fractures.
Deforest WlLt.ARn {Annals 0/ .V/nv/rr;/, February, 1920)
advises during the preoperative period iu nou-uuion cases
active and passive movements of tlie joints below the
fracture, massage, and hot-bath treatment. A short course
of deep heavy massage is used to determine whether or
not the scar tissue iu old infected areas is permanently
healed. If the primary infection is mild and brief, opera-
tion is done four or Ave months after the sinuses have
closed ; after severe prolonged infection nine or twelve
months are allowed to elapse. At the end of that time a
ten days' course of heavy massage of the scar is carried
out, and if it shows no reaction the scar tissue is dissected
away from the soft parts and between the bones. A smear
is taken from the deep tissues, and the wound is closed.
If the smear is negative and the wound remains closed a
second operation to repair the fracture is done within
eight or ten days. Bone plates, wiiich cause atrophy of
bone, are not used. Heavy grafts are lecommended for
the lemur and tibia ; these grafts must reach the medullary
cavity, must- preserve their periosteum and eudosteum,
and must he of healthy non-sclerosed bone throughout.
Hence sliding grafts are not recommended. Grafts J in.

thiclc, with a periosteal covering, laid subperiosteally in a
shallow channel dug in the cortex of the bone, and held iu
place by suturing the periosteum of the bone over the
graft, ai'c recommended for smaller bones, such as the
radius and ulna ; they apjiear to stimulate repair more
readily than the heavy graft.

570. Karly Malignant Syphilis.

L. QUEVBAT (Bull. Sor. Franr. de Derm, ct dr. SijpJi.,

January 22nd, 1920) records two cases of this condition,
which is distinguished from severe syphilis as follows :

Severe' sypliilis is characterized by the coexistence of

tertiary lesions (especially ulcers) and the macules,
papules, and mucous tubercles of the secondary stage

;

in all these lesions treponemes can be found. In early
malignant syphilis, on the other hand, a roseola and
mucous tubercles are never seen; the condition usually
but not invariably begins with an extensively ulcerated
chancre, and iu the secondary stage presents papido-
vesicular lesions, which subsequently became pustular,
and finally ulcei'ated and encrusted. Treponemes can
never be found. Other peculiarities of early malignant
syphilis are the late date at which the serum reaction
becomes positive, the failure to react to mercury and
potassium iodide, its curability by salvarsan, the frequency
of syphilitic fever, and the absence of visceral com-
plications or nervous symptoms.

541. Sporotricbosls of the Genitals.

A. Brainos [Paris nird., Marcli 20th, 1920) records two
cases of sporotrichosis of the penis in soldiers in whom
the first diagnosis was chancre in the one and malignant
ulcerative syphilide in the other. Local treatment had no
effect, and it was not until bacteriological examination had
shown the presence of Sporotriclium benrmanni and
potassium iodide had been given that recovery took place.

Brainos recommends that whenever an antisyphilitic test

treatment is adopted for a local lesion of which the

specific nature has not been confirmed clinically or by
laboratory methods, potassium iodide should be as.sociated

with mercury or arsenical preparations.

542. " Vermilion " Proctitis in Secondary Syphilis.

According to P. Carnot and G. Fbiedel (Paris med.,

April 3rd, 1920), proctitis in secondary syphilis has not

previously been described. They report a case in a

married woman, aged 24, who sought advice for symptoms
of acute proctitis — namely, dysenteriform diarrlioea, a
sensation of weight in the perineum, and extremely violent

pain in the anus. Examination showed a generalized

erosive recto-slgmoiditis with much congestion, two
papillomata at the margin of the anus, and a fissure on the

perianal skin. The intense red colour of the nmcous
menibrane recalled the erythematous sore throat of

secondary syphilis to which Dieulafoy had given the name
of vermilion angina. A typical roseola was also present,

and the Wassermann reaction was positive. Rapid

recovery took place under treatment by injections of
mercury biniodide followed by intravenous injections of
arseuo- benzol.

S'3- Sarcoma of the Prostate.
F. C. IIERRICK (.Innals of Siuyrn/, February, 1920) records
a case of this disease in which tlio tumour was readily
enucleated sui)rapul)ically, but rapidly recurred. The
most; common symi)tom is obstruction to urination and
possibly to defaecation. Perineal fullness and tension aro
complained of, sometimes pain. Rectal examination
reveals a tumour of uniform balloonlilcc consistency.
Differentiation must lie made from syphilis, tuberculosis,
and cancer. A prostatic tumour in adolescence is pro-
bably sarcomatous, and in a man of less than 50 is
possibly so.

544. X-Ray Carcinoma.
POTHERAT (Pull, et Mem. Soc. Chir. de P.iris, 1920, 4G)
records a case of epithelioma of the right hand arising
in the site of an ./-ray dermatitis. This dermatitis, the
result of fifteen exposures for warts sixteen years i)re-
viously, led to much scarring, with deformity of tlio hand,
the cicatrix frequently breaking down. Two years ago
the sear, after giving way, failed to heal, and a deep ulcer
formed, which proved to be a carcinoma involving not
only the tendons but the metacarpal bones.

545. Value of Pyelorraphy.
The value of pyelography is emphasized by LEGuru
(Hull, et Mem.. Soc. Chir. de Paris, 1920, 46). who records
a case of hydatid cyst of the kidney, in which hydatids
had been found in the urine. A pyelogram, niade to
establish the relationship of the cyst to the kidney,
showed clearly a large rounded cyst opening into the
superior calyx. Leguen judged from this plate that a
conservative removal of the cyst might be effected with-
out sacrifice of kidney substance ; he performed a partial
resection of the cyst, formalinization of the remainder, and
closure without drainage.

OBSTETRICS AND GYNAECOLOGY.

546. The Ripe Human Graafian Follicle.
A. Thomson (Jonrn. 0/ .-!««?.. 1919, 54) records the result
of his researches into the minute anatomy of the human
Graafian follicle. .He believes that the average size given
in the textbooks is too large, 5 mm. being the largest size
reached by any healthy follicle in his .series, bigger sizes
being degenerate. The discus proligerus may be situat«a
at any point on the wall of the follicle and i.s'by no means
constantly placed at a point opposite that at which the
follicle is to rupture. In many of Thomson's cases the
discus was situated superficially—a position more ad-
vantageous than the deeper one to" the e.s'cape of the ovum.
The author gives photomicrographs of the origin of the
so-called bodies of Call and Exner from the breaking down
of follicular cells. The method of expulsion of the ovum
from the ruptured follicle is critically examined. Thomson,
brings forward evidence in support of the theory that the
ovum tends to become, if not free in the liquor folliculi, at any
rate free from the menibrana limitaus externa. Thomson
believes that ovulation may occur at other times than at
menstruation. Under the influence of intense sexual
excitement women are occasionally cognizant of strange
internal happenings, which may be' due to the rupture of
a ripe follicle. The author has found smooth muscle not
only witliin the stroma and mcsovarium, where it was
already well known to be present, but actually in the ex-
ternal theca of the wall of the follicle itself. Under the
infiuenco of adrenalin the ovary may be seen to contract
so it is presumably controlled by the sympathetic sj-stem!

547. Transvesical Suture of Vesicovaginal
Fistulae.

Marion (Bull, et Mem. Soc. Chir. de Paris, 1920, 46)
describes a case of vesicovaginal flstnla cured by suture
a transvesical route being used. The woman had a large
fistula following parturition, involving the inferior wall of
the bladder and anterior vaginal wall. The neck- of the
uterus presented in the bladder. Five previous sur"ical
interventions had been fruitless. Marion opened" the
bladder suprapubically and found a fistula 7 cm. lon« by
3cin. wide, running from the neck of the bladder to" the
isthmus of the uterus. The two ureteric orifices were seen
at the edges of the fistula, one on each side, and about
half-way along it. The edges of the defect were freshened
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and the vaginal -n-all was separated from the vesical.

Three layers of iuterrnptea sutures were placed in the
]

vaginal -wall and the bladder defect was closed with line
j

catgut. A Pezzer's catheter was introduced per urethram

and the suprapubic wound firmly closed. The patient

was nursed on the face and side for five or six days, and

the catheter was removed on the sixteenth day. A perfect

cure resulted, and cystoscopy showed the fistula to be

firmly cicatrized. Ma"rion has repeatedly Insisted on the

value of the transvesical route ; of thirteen vesicovaginal

fistulae treated in this manner in 1918, he had thirteen

cures.

548. Spinal Cord Tumour and Pregnancy.

Carl Meyer {Zentralh. f. Oijn., March 6th, 1920) refers to

a case, reported in 1913 by Bogdauowitsch, of spontaneous

labour in a woman suffering from complete paralysis of

the body and lower limbs. This patient, a 13-para,

showed from the third month of pregnancy symptoms of

a tumour in the cervical portion of the cord. She was
brought to hospital in a moribund condition, and prepara-

tions were made for Caesarean section. Before the opera-

tion could be started labour began spontaneously, and the

child was born without artificial interference. The patienS;

died two days later from involvement of the respiratory

centre of the medulla. Meyer describes the case of a

jH-imipara, aged 23. who had been treated five years before

for rheumatic affections with angina and bradycardia. In

January, 1919. she began to complain of pains between
the shoulders, to which were soon added pruritus of the

arms, chest, and back, together with weakness of the right

Imee. Later pain was felt in the whole of the right leg.

These svmptoms ajipeared to coincide with the beginning

of pregnancv. during the course of which there developed

spasms of the lower limbs, especially the right. Abdominal
reflexes were absent : speech remained unaffected, and
there were no eve symptoms. A diagnosis of multiple

sclerosis was first made, but later a tumour was suspected.

The onset of labour was marked by severe vomiting : of

the actual process of expulsion of the child the patient

had little cognizance other than a sensation of stretching

in the right half of the vagina : no pain was felt. Six

weeks later she died, and a tumour of the cord was found

at the level of the upper dorsal and lower cervical verte-

brae ; microscopic examination showed it be a spindle-

celled sarcoma.

PATHOLOGY.

599. The Anaphylactic Nature of Asthma.

Pagniez (Rif. Med., February 14th, 1920, and Picsse Med.,

Ko. 7. 1920) assumes that true idiopathic asthma is due to

a condition of anaphylaxis set up by various proteins in

sensibilized subjects. The particular protein concerned
can sometimes-be discovered by a cutireaction test, and
the patient desensibilized by a course of vaccines. Un-
fortunately a certain number of asthmatics do not appear

to be sensibiUzed, or at any rate the particular protein

to which they react cannot" be discovered. On the other

liand, some asthmatics have received much benefit from
suitable vaccine treatment, relief being obtained for quite

two years. At present the results obtained are uncertain.

Cardiac, renal, and emjihysematous asthma belong to a

different group.

550. ASglutlnability of Micro-organisms Cultivated
on Acid and Alkaline Media.

G. C.\POSE (Lo Sjnriiiienlalr, Fasc. v-vi, 1919) as the result

of his investigations came to the following conclusions :

(1) Cultivation in acid bioUi of bacilli of the typhoid and
paratyiihoid group was followed by a change into organisms
which could bo identified with Liugelsheim's Q form.

(2) t)rganisms of the typhoid, paratyphoid, and dysentery

groups grown on acid broths were more susceptible to the

attack of agglutinins. (3) Organisms of the typhoid and
paratyphoid group which had been grown for a long time

in markedly alkaline broth lost to some extent their

ngglutinability.

551. Precipitin Reaction in Tuberculosis.

Di RAND {liil'. Meil., November 29th, 1919, and TiihciroJosi,

vol. xi, f. 6," 1919) has cxaiuiued 522 tuberculous patients

(in 100 tuberculosis could not be established clinically)

with regard to the serum-precipitiu, agglutination, and
deviation of llio complement tests. Tl»e precipitin test

was positive in dclliiile acute t.iherculosis ; agglutina-

tion and deviation were less positive iu severe cases;

6y2 E>

agglutination and preciiritation only exceptionally gave
positive results fn doubtful cases. In incipient pr masked
phthisis deviation of the complement proved the most
useful for diagnosis. The serum-precipitiu test has un-

deniable value in diagnosis, but is less valuable than
agglutination, especially in early or suspected cases.

552. Resen:blances bet«?een Oriental Sore and
Epithelioma.

Macadam iPrit. Journ. Surg., April, 1920) describes the
histological characters of seven cases of ulcerated oriental

sores, sometimes called Delhi sore, Baghdad boil. A
granulomatous form of lesion was foimd, with round-celled

infiltration, the cells being mostly lymphocytes and large

endothelial cells ; no giant cells were present, as had been
reported by previous observers, the surface epithelium
showed much proliferative downward infiltratilDn, with
the presence of numerous cell-nests. The histological

appearances presented considerable resemblances to those

of squamous epithelioma, and it is suggested that diffi-

culties of diagnosis may occur in the case of soldiers who
have returned to civil life. The Leishmania tropica is

present during the first few months, but disappears in old-

standing lesions, from which a smear should be made by
examining material removed by a spo«n from the deeper
layers of the ulcer. There is no record of an oriental sore

having become carcinomatous ; that of Macadam's cases

which in its histological appearances most resembled a
carcinoma was readily cured—as were all the others—by
intravenous injections of antimony tartrate.

553. Detection of Glucose in Urine.

IIAIXES'S solution has previously been used for the

detection of glucose in urine. Haines, Pond, aud
"Webster [Journ. Amer. Med. Assoc., 1920, 74) have now
devised a solution which can be employed as a contact-

ring test. The solution consists of copper sulphate 5 grams,
glycerin 250c. cm., potassium hydroxide 20 grams, distilled

water to 1,000 c.cm. The copper sulphate is dissolved in

the glycerin and an equal amount of water, gently heated.

Some makes of glycerin will cause a slight reduction of

the copper, but after standing for forty-eight hours in

a warm place the supernatant fluid can be decanted or

filtered off. The advantage of the solution is that it

keeps indefiuitely. and will detect amounts of sugar
higher than 0.03 per cent., which figure is about the
highest limit of the so-called "normal" urine sugar.

About 5 c.cm. of Haines's solution should be heated to

boiling iu a test tube and then 10 to 20 drops of urine

run down the side of the tube with a dropper. If sugar

is i>resent to a greater extent than 0.1 per cent., a brick-

red or yellowish ring will appear at once at the junction

of the two fluids. If the amount of sugar Is less than this

it is necessary first to ijrecipitate the phosphates with a
few drops of liquor potassii.

554. Unusual ITariety of Hour-glass Stomach.

LagoUTTE {Hull, ct Mem. Soc. Chir. dc I'liris, 1920. 46)

records a case of hour-glass stomach in which there was no
sign of ulceration. The opaque meal showed on the screen

a large-proximal pouch ; three hours later the distal pouch
was partly filled. At operation a typical hilocular stomach
was found, the two portions being joined together by a
canal which was no wider than a 1 < ucil but (piite supple,

with no evidences of ulceration 01 uf adhesious. A medio-
gastric resection was performed, tollowed by eud-to-eud

suture, without gastroenterostomy. Histological ex-

amination of the part removed showed evidences of an
old gastritis with some sclerosis but no fibrous stricture.

It may be that such cases, of which Lagoutto has pub-

lished another, are localized forms of linitis plastica, or

even of tuberculosis or syphilis.

555. Frequency of Gall Stones.

E. and M. Hrsse {liusshi Vnitrh, 1914. 307, vide ZcnIraW.
f. Chir., 1920, 47) have analysed the 17.402 autopsies carried

"out at the Obuchov Hospital. Petiogiad, and found gall

stones present iu 4.75 per cent, of the female cases and
0.73 per cent, of the males, so that gall stones appear to

be relatively rather rarer iu lUissia than in Western
Hurope. In women the stones led to complications moio
commonly than in men, although in 84 per cent, of the

total cases they had given rise to no clinical signs. There
is a possible fallacy iu this last statement, as much depeudSj
on the care with w'hich the clinical notes were made. Oue^
may assume, however, that in 84 per cent, of the gall-

stone cases (heie had been no jaundice and probably n^
colic. 'Ilie obsnvers fuiuid a causal relationship bctwee
cholelithiasis and carcinoma of the gall bladder.
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556. Influenza and Lactation.

M. ROLLAXDINI {La I'ediairia, Februaiy, 1920), from his
expt-ricnces at tho university pcdialric clinic at Turin,
states tliat suspension o£ breast feedin:j wlien the luotlier

has developed intluenza and the establisliuient of artificial

feeding is of no advantage to the infant, for tho following
reasons : (1) Artificial feeding diminishes the resistance of

the infant to contagion. (2) Suspension of breast feeding
in a sick woman is more likely to cause rapid and per-

manent cessation of the lacteal secretion than in health.

(3) Sudden w eauing facilitates the development of diseases
of nutrition. Kollandini has seen a large number o£ cases
of acute gastro-enteritis (some fatal). (4) Influenza is a
disease wliich spreads with sucli rapidity that whenever
it has invaded a family it does not usually spare anyone.
Eollandini therefore concludes that it is the doctor's duty
to encourage the continuation of breast feeding during tlie

mother's influenza, except in cases of very severe com-
jilications, but that all possible precautions should be
taken to prevent contagion. The child should be left in

the mother's room as short a time as possible. The
mother should not speak to or kiss the child, and refrain
from coughing and, it possible, keep a handkerchief over
her mouth while the child is at the breast.

557. Influenza Immunity.
H. C. Hall (Vgesl;ri/tfor Lacger, March 4th, 1920) investi-

gated the histories of 500 patients admitted to hospital
with typical influenza. The criteria he adopted in ascer-
taining whether they had previously suffered from in-

fluenza or not were (1) a history of typical symptoms

;

(2) occurrence of these symptoms during tho months of

1918-19 when the epidemic was raging ; and (3) the simul-
taneous existence of other cases of influenza in the
liatients' neighbourhood. He found that only in 8.2 per
cent, had reinfection occurred. The percentages of re-

infection among fatal and non-fatal eases were practi-

cally the same, being 8.6 and 8.1 respectively. It it be
assumed that 50 per ceut. of the inhabitants of a town
develop influenza during its first wave, these figures of the
author's would suggest that influenza confers considerable
immunity. In support of this view he also refers to the
immunity shown by the staff of his hospital, whose
infection with influenza was hardly ever followed by a
second attack, although they were daily exposed to

reinfection.

558. Influenza and Tuberculosis.

K. BURNAND [li'^v. med. de la Suisse rom., March, 1920)

discusses the action of influenza on pre-existing tubercu-

losis, and comes to the following conclusions : (1) A
previous attack of tuberculosis does not convey any im-

munity to influenza. (2) In about 75 to 90 per ceut. of

cases of chronic tuberculosis in which influenza develops
the acute disease ruus it^s course as an intercurrent affec-

tion without having any effect on the evolution of the
tuberculous lesions. (3) Fifteen to 25 per cent, of cases of

tuberculosis undergo a considerable reactivation of their

lesious as the result of an attack of influenza. This re-

crudescence, however, if suitably treated, is generally mild

and transient ; cases of acute tuberculosis ending fatally

as the sequel of influenza are rare. (4) It is the doctor's

dul y , however, in cases in which tuberculosis is suspected, to

prevent the deveiopmeut of postinfluenzal tuberculosis by
ordering a change of climate or residence in a sanatorium
immediately after convalescence.

559. Serum Treatment of Tuberculous Meningitis.

G. ETIENNE (Rrv. med. de I'Est, March 1st, 1920) records a

case of tuberculous meningitis in a man, who was treated

by lumbar puncture and intrathecal injections of Valle's

antitnberculous serum. Although death occurred the

results were encouraging. Decided improvement followed

the injections at first, but the most striking results were,

first, the disappearance of tubercle bacilli from the cerebro-

spinal fluid, and secondly, the diminution of the meningeal
reaction, shown by progressive fall in the number of the

lymphocytes (from 8 to 4) and of the albumin content

(from 0.80 to normal) in the cerebro-spinal fluid.

560. Asthenic Tuberculosis.
Plicque {II Morijayni, February 5th, 1920) says tbafc

patients suffering from asthenic tuberculosis, although
having little fever, lose flesh, become anaemic, and show
conspicuous failure of strength and appetite. Their blood
pressure is low ; they do not show the typical pigmentation
of Addison's disease, but often develop little cafe-an-laiC

coloured spots. Contrary to what is noticed in the ordinary
phthisic, these patients are very sensitive to cold and
sudden changes in temperature, and hence not good sub-

jects for routine open-air treatment. One can frequently
observe on tho skin of the abdomen the white line asso-

ciated with adrenal insufficiency; this line can be brought
out by drawing the finger over the skin. Polyuria is, as a
rule, not present, but phosphates are increased doubly or

trebly. This asthenic type of phthisis was common
amongst the early prisoners of war. Some eases seemed
to follow influenza, but it is very probable that in a good
many cases the so-called influenza was really the beginning
of the phthisis. In treatment adrenal gland given in

powder is decidedly useful, 0.30 gram of the dried extract

of the whole gland being given three times a day for ten
days and then left off for an equal time. To lessen the
phosphate loss it is useful to give calcium carbonate,
calcium phosphate, sodium chloride, and magnesia.

561. B. Prodromal Sign of Tuberculosis.

Ahn (Le .Scrt?;;c/, February 21st, 1920) states that during the
war examination of the lungs of children or adults debili-

tated by malnutrition or physical or mental strain often

showed the existence of zones of impaired resonance which
were regularly situated in the same positions, and formed
a spiral line which was usually interrupted at definite

points, but was sometimes continuous and quite distinct.

The line starts at the spine of the third dorsal vertebra,

and pas.ses outwards to the upper and inner angle of tho

scapula, then downwards and inwards along its inner

margin, and subsequently outwards, downwards, and for-

wards to the axilla. It then turns inwards and forwards
parallel with the si.xth rib, and ends at its cartilaginous ex-

tremity at a point which is usually specially tender. The
line thus formed has the appearance of a capital S, which
passes round the thorax describing a spiral curve, and
practically corresponds to the course of the large inter-

lobar fissure. It may be attributed to congestion of the

areas separating the antero- superior from the postero-

inferior lobes. .\s a rule the line is broken up into the

following segments : (1) A juxta-vertebral segment corre-

sponding to the origin of the fissure in the neighbourhood
of the third dorsal vertebra

; (2) a jnxta-scapular segment
at the edge of the scapula

; (3) an axillary segment ; (4) an
epigastric segment at the anterior extremity of the sixth

rib. The presence of this line or one of its segments
indicates an enfeeblement of the organism, and shows
that the individual is predisposed to acute or chronic

bronchial affections, and in such cases tuberculosis i3

likely to develop when the general resistance is lowered.

562. The Double Crural Murmur in Aortic
Incompetence.

According to C. Pezzi {Arch, dcs mal. du coeur, December,
1919) the double murmur described by Traube in 1867 in

the femoral artery in cases of aortic insufficiency is a very

inconstant phenomenon, although not so rare as was once
thought. It occurs also in mitral disease, and does not,

as Traube imagined, always indicate a very pronounced
valvular lesion ; it is not present in all cases of aortic

insufficiency. Pezzi, who has never found it in patients

with a perfectly compensated valvular lesion, believes thaC

it only appears when more or less obvious signs of myo-
cardial insufficiency exist.

563. Functional Aortic Incompetence.

According to J. Bret {Arch, des mal. dn coeur,

November, 1919) aortic incompetence not connected with

a valvular lesion is a symptom of secondary importance

in the course of chronic nephritis, whether associated or

not with adherent pericardium ; it may also be regarded

as a fairly frequent manifestation of the cardiac disturb-

ances seen in patients with hypertension. A case ol

Corrif^an's syndrome in which there is not a true diastolic

hypotension should suggest the diagnosis of functional

disturbance. Bret states that the causes of functional
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aortic insufficiency are as follows : (a) Lesions found at

the ori"iu of the ascending aorta, especially patches of

hvpertrophic aortitis projecting above the sigmoid valves

and preventing their closure; (&) the well-marked pro-

iection of the interventricular septum into the aortic

vestibule as the result of hypertrophy of the myocardium,

sometimes increased by dUatation of the right ventricle.

56«. Paraplegia in Malaria.

F. Sabatucci (11 PoUclinico, Sez. Prat., February IGth.

1920) records two cases in soldiers who, after contracting

malaria in Albania, began to suiter from paraesthesia

and weakness in the lower limbs. Intermittent claudica-

tion then developed, and finally complete paraplegia with

sphincter disturbance, bedsores, and trophic ulcers.

There was a loss of all kinds of sensibility, most marked
in the distal segments. The paraplegia, at first flaccid,

later became spastic, but under vigorous quinine treat-

meut gradually improved, until only slight spastic para-

paresis remained in one case; in the other the symptoms
were a little more pronounced. The condition was pro-

bably due to malarial arteritis in the lower part of the

dorsal cord and some of the lumbar segments.

565. Congenital Paralysis of the Bight External Rectus.

GisESTOUS {Gci~. hcbd. des Sci. :\Icd. de Bordeaux. Yebi-ua.vy

15th, 1920) reports a case in a girl, aged 7 months, who
showed complete internal strabismus of the left eye. On
ophthalmoscopic examination there was slight hyper-

nietropia, as is the rule at that age, but no lesions were
detected in the fundus. The infant's heredity and
personal history were excellent, and no other abnor-

malities were present. Functionally strabismus could be
excluded, and the condition was "therefore congenital,

being due to absence of the muscle, a vicious insertion,

or a congenital abnormality of the centres of the external

rectus.

566. Auriculo-ventrlcular Heart-block in Children.

J. A. E. Eyster and W. S. MIDDLETOX (A»icr. Journ. Bis.

Child., February, 1S20) have collected from literature

twenty cases of heart-block in children, nearly all of

which were definitely or probably of congenital origin or

occurred during the" course of severe and usually fatal

diphtheria. They also record a personal case of partial

auriculo-ventricular dissociation which developed in a
child, aged 2 years, apparently in connexion with an acute

nose and throat infection in which the cultures showed
only SlapJii/lococcus jiijofjencs aureus. The child, who was
kept under observation for two years, developed normally,

and was in apparently good health. At the time of

writing the cardiac condition was that of a well com-
pensated mitral lesion associated with a 2 to 1 auriculo-

ventricular block, with a ventricular rate between fifty

and sixty.

567. Acute Meningococcal Meningitis with
Multiple Arthritis.

M. Pehu and H. Eparvier {Lyon mid., February 25tli,

1920) record a case in an infant, aged 4 weeks, admitted to

hospital with swellings of the right great toe (resembling

gout), and the metacarpo - phalangeal joints of three

fingers. There was also a slight degree of nuchal rigidity

and opisthotonos. On luiubar puncture a yellow fluid was
obtained containing polymorphonuclears, but no organisms.

Meningococci, however, were obtained from the left foot.

In spite of serum treatment cachexia set in, and death
occurred in four weeks' time. Although cerebrospinal
iiieniiigilis is relatively frequent in the child, it is rarely

met with quite so ea'rly in life. As a rule, the joint

manifestations are limited and discrote. In the present

case, however, tho arthritis was multiple and of various

degrees, ranging from simple swelling to suppuration.

568. Lethargic Encephalitis.

1'. NaUWELAERS and M. MEUNn;R {!.c Scalpel, March 27th,

1920) record two ca.ses observed by lliciu at the HO)pital St.

Pierre, Brussels. The first case, which recovered, occurred

in Uecciubor, 1917—that is, before the epidemic of lethargic

encephalitis developed in Fiance or England. During the

first stage of the disease three puzzling signs occurred—
namely, intense salivation, tremor of the upper liiiil)s, and
jnofusc perspiiation. Tho ocular signs were ill marked,
consisting merely of unilateral iiarcsis of accoinniodation.

The peculiarities of tho second case were the neuralgia

accompanyiug the onset, slight contracture of the lower
limbs, tremors of the upjier and lower limbs during tho
first few days, and the raiiid course of the disease, which
ended fatally within a fortnight

726 B

SURGERY,

569. Abdominal Migration of Testicle.

It is well known that in childhood the cremasteric

reflex is very active, and the testis is apt to be drawn
up so as to enter the inguinal canal ; among human
beings, however, cases in which the testis periodically

enters the abdomen, remains there for a space, and then
appears again, are very rare. Such a case is reported

by MURARD (Lyon chit:, 1919, 16). A boy, 16 years old, had
suffered for many years from occasional violent pains;

at the age of 13 these were found to coincide with tho
sudden disappearance of the left testis, which would
remain inside the abdomen for five days until another
violent, almost anginal, pain . announced its return.

These sudden disappearances occurred every month, but
when Murard examined the boy the testis had been
absent for fifteen days. At operation an open vaginal
process was found, but the testis could not be felt through
the ring. Traction on the cord, however, brought it to

view, and it was easily replaced and ' anchored in the
scrotum. The epididyuiis was absent, the vas ending
blindly.

570. Simple Ulcer of Colon.

Proust (Bull, et Mem. Soc. Chir. de Paris, 1920, 46)

rejiorts a case, operated upon by Soupault, in which a
simple ulcer of the colon perforated. The ulcer was
situated 10 cm. above the tip of the caecum, and its

rupture gave rise to symptoms hardly distinguishable
from those of appendicitis. Tlie report led to a discus-

sion, during which Bazy and others reported similar cases.

These ulcers are " simple "—that is to say, they are not
the result of dysenteric or specific organisms, and have
no dependence on disease of the colon or appendix, nor
on distension of the gut above a stricture ; their cause is

uulvnovin. They give rise to symptoms and signs of

acute peritonitis, and are very fatal from the liberation

of faecal material in the peritoneal cavitj'.

571. Pseulo-malarlal Gonococcal Fever.

M. BLOOH and P. Hebert [Bull, et Mem. Soc. Med. de»
Hop. de Paris, March 4th, 1920) report the case of a soldier,

aged 25, who contracted gonorrhoea in December, 1917, and
in tho following March at frequent intervals had sudden
attacks of fever which were not affected by quinine, hut
were accompanied by severe pain in the joints and a
generalized papular and purpuric eruption, most marked
on the limbs. The condition exactly resembled certain
cases of meningococcal infection which have been de-
scribed by Ncttcr and others, and the diagnosis could
only be made by finding that the diplococcus isolated from
the blood was not agglutinated by antimeningococcus
serum ; antigonococcus serum, however, was effective.

Antimeniugococcus serum, which some writers have found
effective in the articular localizations of the gonococcus,
Xjroved useless, but an antigonococcus auto- vaccine cured
at once the fever, arthralgia, and skin eruption, though it

had no effect on the urethritis and epididymitis.

572. The Two-stage Operation of Partial
Colectomy.

C. H. DOWD (Annals of Surgery, February, 1920) writes in
favour of the two-stage or many-stage operation in certain
cases of carcinoma of the colon from the hepatic flexure
to the end of the sigmoid, where nearly 70 per cent, of
carcinoma cases above the rectum are found. lu order to
carry out a one-stage operation successfully in this part of
the colon the patients should be fairly strong, and tho
colon should be nearly empty and comparatively free from
fat. The one-stage piocedui'e has a mortality rate three
times greater than the many-stage method. In performing
the two-stage ojieration the jiortion of bowel and the
adjacent glands must be freely mobilized. Mayo begins
the clamping of the spur ten or twelve days after the
l)riuiary operation ; its division is complete in si.x more
days. A few days later the colostomy is closed by an
extraperitoneal operation. The only disadvantages of tho
operation are delay in healing, unpieasaut convalesceuoe,
and the possible occurrence of hernia.

573. Cysts of the Thyrogiossal Tract.

W. 1;. SiSTRUXK (Annals of Sunjery. February, 1920) con<
siders it probable tliat in many cases tho portion of the
thyrogiossal tract lying near tlie hyoid bone retains its

epithelium and opening into tho mouth through the
foramen caecum. At some perioil infection occurs and
closes the opening into the foramen caecum ; the accuuni.
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latins fluid tlicn travels downwards, followius tho traclv
made by tin- tliyr.nd during its dcsceut, and iipiiears as a
tumour in the mid-line of the uccif near tlie liyoid bone.
The operation, as performed by Sistruidc, consists in
freeing the cyst as far as the hyoid, removius a portion of
the centre of that bone, and then, without any attempt to
isolate tlie duct, coring through the tissues from this point
to the foramen caecum, removing with tho duct the
surrounding tissues for about one-eighth of an inch on
every side. Tliis includes a portion of tho raplie joining
the mylohyoid muscles, a portion of each gcniohyoglossus
mnscle, and the foramen caecum. The opening into the
mouth is then closed and the edges of the hyoid are
approximated by suturing the soft parts. In order to
recognize any lateral branches the sinus may be first

injected with methylene blue.

574. Surgical Treatment of Goitre.

Mode of AiKirsthcxia.

CoTTis {.Veil. Record, .\pril 17th, 1920) advises as a routine
anaesthetic ether given by the colon, the administration
being begun wliile the patient is in bed. Local anaesthesia
is indicated in old people, in cases of large goitres of long
standing, and in extremely toxic cases : in the latter it

permits one to observe how well the patient is standing
the operation. If the patient becomes restless in such
cases, it is best to discontinue the operation and to pack
the wound with Dakiu's solution. Cottis suggests that the
occurrence of tliyrotoxic symptoms during operations con-
ducted under local anaesthesia is due to the injection of
adrenalin ; he has met the condition less frequently since
he has omitted the use of this drug.

The RchitloH Existing Between the Amount of Gland
Removed and the Permanence of Relief.

575. Beilbv [loc. cit.) points out that (1) removal of one
lobe of the gland in exophthalmic goitre may give temporary
relief but will not effect a cure ; (2) if a portion only of one
lobe is left and its blood supply is undisturbed, it hyper-
trophies and a recurrence of symptoms may be expected ;

(3) where sufficient gland tissue is removed the toxic
Bymptoms frequently disappear; this relief is a permanent
one if the remaining gland tissue is not left in a condition
such that hypertrophy may take place. Experience has
proved that patients derive little or no lasting improve-
ment from operations in which one lobe only is removed

;

if improvement does occur it is only for six to twelve
months, during which time hypertrophy of the remaining
part of the gland takes place, and in the end the same
amount of thyroid tissue is present as was there before the
operation. He has fouud that when a portion of the gland
is removed and the circulation of one lobe is left intact the
reaction is more severe than when a subtotal resection
has been done. The result of operation depends not so
much on the total amount of tissue left as upon its dis-

tribution and blood supply. If one-third or one-fourth of

the total amount of gland tissue remains and a portion of

one lobe retains an undisturbed blood supply, hypertrophy
and a return of toxic symptoms are likely to occur ; if, on
the other -hand, some amount of gland tissue is left in the
form of small scattered bits there is little likelihood of

these pieces becoming hypertrophied. The general ten-

dency of operations has been to leave too much rather
than too Utile th , rcid tissue.

576. Gunshot ^XTounds of the Bladder.

L. Frassi {U Policlinico, Sez. Chir., February I5th and
March 15th, 1920) states that as compared with wounds of

the alxlomen wounds of the bladder are relatively i-are.

Clinically they may be classified as intraperitoneal and
extraperitoneal. Isolated lesions of the bladder are very
rare, and may be associated with retention of the projectile.

In the majority of cases vesical wounds, both intra- .and

extra-peritoneal, are accompanied by lesions of the neigh-
bouring organs, such as the small intestine, the rectum in

its extraperitoneal portion, the urethra, joints, vessels,

and nerves. The bladder is usually wounded by the pro-

jectile penetrating the perineal, sciatic, or sacral region
;

less frequently by an anterior abdominal route. Vesical
wounds are most frequently complicated by wounds of

bone, which are liable to give rise to severe osteomyelitis.

Sequestra are formed, and fistulous tracks develop which
may open into the bladder and cause severe and obstinate

cystitis, with formation of calcidi requiring operative

interference. Treatment of vesical lesions will in excep-
tional cases be non-operative—for example, when the

wounds are small and there is no evidence of complica-
tions. The treatment of intraperitoneal wounds of the
bladder is always laparotomy, which should be performed
in order to determine what lesionB have occurred, to repair

perforations of the intestines and bladder, to prevent the
escape of urine and blood into the peritoneal cavity, and
to establish free drainage. Kxi>ectaut treatment- which
consists in lying in a catheter and excising the wound— is
sumcK'ut in a large number of extraperitoneal wounds of
the bladder, but such cases re<iuire to be watched, so that
further operation may be carried out if necessary. Supra-
pubic lithotomy should be performed when there is (1)
reason to suspect the existence of severe lesions of tho
bladder in its lower quadrant; (2) retention of tho pro-
jcctde

; (3) a lesion of the rectum ; and (4) continuous
haemorrhage.

5"- Blood Changes In Influenza.
KiNSELLA and Broun IJoiirn. Amer. ilcd. Assoc, April 17th,
1920) studied the clotting time, the platelet count, the
fragility of the red cells, and the number of leucocytes,
in forty patients with influenza between the third and
sixth day. With the method used the clotting time was
longer than that of normal patients. Platelet counts were
made in twenty-one cases; the reductiou in the majority
of the cases was very deliuite. As in the case of clotting
time, the reductiou of platelets was independent of the
stage of the disease or of the presence of secondary
infections. The reduction of platelets and the delay in
clotting time took parallel courses, and were independent
of the number of leucocytes present. In general, influenza
was attended by an absence of leucocytosis, often ex-
tending to leucopenia.

578. Chronic Vesiculitis and Enlarged Prostate.
.\CC0RDING to G. :Marion (Joiirn. d'Troloqie, Tom. ix,
No. 1, 1920), the presence of a painful swelling of the
vesiculae scmiuales in patients with enlarged prostate
should suggest the idea of cancer, whatever the cha-
racters of tho prostatic lesion may be. The affection of
the vesiculae should not be regarded as necessarily indi-
cating extension of tho growth ; it may i.ierely be a retro-
grade dilatation, the ejaculatory ducts being invaded by
the cancer. In such cases removal of the new growth is
by no means contraindicated, and removal of tho vesiculae
does not appear to aggravate the prognosis of pro-
statectomy.

OBSTETRICS AND GYNAECOLOGY,

579. Hypernephroma of Uterus.
Hartmann and Peyron {Oyncc. cf Ois/e-i., Revue Mensuelle,
Paris, vol. i, Xo.l, 1920) report a case of hypernephroma of
the uterus. A primipara, aged 58, began in January, 1917,
four years after tl;e menopause, to suiter from irregular
haemorrhages and abdominal pain. On January 9th, 1919,
she was found to be very anaemic and to have a hard
rounded tumour arising in the pelvis and reaching the
umbilicus ; the os was dilated and friable masses were
becoming polypoid. After the uterus had been emptied by
a vaginal operation, its cavity admitted the whole of the
sound, including the handle ; the uterus was continuous
with the abdominal tumour. Microscopic examination of
the fragments of tumour showed a structure resembling
that of the glomerular and fascicular zones of the adrenal
cortex. On March 11th, her general condition having
improved, total hysterectomy was performed. Tho
aduexa showed inflammatory changes ouly ; the external
appearance of the uterus suggested a flbromvomatous
condition, and its cavity was occupied by a soft friable
gangrenous mass arising from the left and posterior
aspects of the wall, and showing histologically a structure
resembling that of adrenal cortex. Twice during the
ensuing eight months fragmentary non-ulcerated vaginal
metastases of similar structure to the primary tumour
were removed and 0.05 eg. of radium was applied for
forty-five minutes ; on December 20th she was quite
well. Hypernephromata of the broad ligaments are not
unknown, but the authors believe this to bo the first
recorded case of such a tumour of the uterus.

580. Bilateral Tubal Pregnancy.
Brossmasn (Zcntralb. f. Gijn., February I4th, 1920)
alludes to the difficulty of determining whether cases of
bilateral frequency occur simultaneously or by a process
of superfetation, and refers to illustrative cases in the
literature. His own case, he thinks, supports the pos-
sibility of a bilateral simultaneous tubal pregnancy.
A woman of 37, who had already had seven normal
pregnancies, was operated on for ectopic pregnancy with
haematocele in Douglas's pouch ; tho right tube was
found to be ruptured and contained an embryo 6 to 8 mm.
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long, while tho left tube, still intact, contained an embryo
16 to 18 mm. long. Sixteen days befoie operation, how-
ever, haemorrhage had occurred, and the death of the

embryo in tlie right tube had presumably taken place,

whereas that in tbe left tube bad continued to develop.

r>oth ovaries contained a corpus luteum.

531. Pregnancy and Body IFeight.

MoMM {Zerttralb. f. Gipi.. March 6tb. 1920) confirms the

jircvious work of Zangenieistcr (Zeitxchrift f. Geb. 11. G_»/«-,

Bd. Ixxviii, Hett 2|, who investigated tbe changes in body
weight during pregnancy. Zaugemeister found that from
the twenty-seventh week onwards there is normally a
steady average increase of 58 grams a day until two
days before tbe end of pregnancy, when the patient sud-

denly loses about one kilogram iu weight. The amount
lost varies with tho size, age, etc., of the mother,
Mhereas the increase iu weight up to this date has de-

pended on the iucreaEe In weight of both the fetus and
the mother. It is true that the liquor amnii decreases
somewhat iu the last stage of pregnancy, but the sudden
and considerable loss of body weight re])orted cannot be
ascribed to this alone. The practical application is that
the onset of labour at terui can be readih' predicted by
a system of careful weighing of the patient during the
later weeks of pregnancy, and thus time is allowed for the
necessary preparations to be made. In Momm's clinic the
weighing of in-patients took jilaco daily at 6 a.m. for ten
day:" before the expected date of confluement, and careful
estimations were made ot intake of food and drink for

several hours beforehand ; catheterization of the patient
was also performed and a rectal injection given.
Momm's results correspond approximatciy with those
ot Zangemeistcr.

PATHOLOGY.

582. Artificial Acqaired Immunity to Influenzal
Pneumonia.

J. BUCHHOLTZ {Utjeskriff for Laee/er. April 8th. 1920i gave
a polyvalent streptococcal and pneumococcal vaccine as
a prophylactic against pneumonia to those of the nurses
at his hospital who, early iu .January. 1920, had not
hitherto contracted influenza, According to the scheme
of dosage advocated by the Serum Institute which
supplied the vaccine, three injections were to be given
ot J, i, and 1 cm. respectively at intervals of four days.
But the local reaction to the second injection was usually
so violent that the author dared not give more than h cm.
at the third injection. Of the 66 nurses inoculated, 18 were
given only one injection, and of these 6 contracted
intluenza, complicated in 2 cases by pneumonia. Of the
27 who were given two injections S'contracted influenza.
Monc of these ca.ses was comi)licated by pneumonia. Of
the 21 who were given three injections only one developed
influenza, and this case was uncomplicated by pneu-
monia. The author concludes that prophylactic inocula-
tion against influenzal pneumonia is shown by those
ligures to be of great value.

583. The Pathogenesis of So-called Ano-rectal
Syphiloma.

JEIISILD {Ann. dr Do-mat. ct Si/pli., vol. 1, No. 2, 1920) has
made a careful clinical and pathological study of si-x cases
ot the condition to which Fournier gave the" name si/phi-
lome ano-rectal. Tho coudition is cliaracterized "by a
peri-anal infiltration, consisting of firm rounded tumours
lollowing tbe radial folds, tog(^ther with a coiistrielion of
the lower portion of the lectum. ^'ery frequently the
condition is accomi)anied by fistulae. which originiito iu
the mucous membrane below tin- stenosis. In most cases
there coexists a nodular indolent hyperplasia of the ex-
ternal genitals, especially in women, "in w hom tlic disease
is more frequent. Against I'ournier's iilea that the con-
dition was a tertiary syphilitic manifestation there have
been brouglit forward .several arguments : (1| a good many
cases have neither a history nor clinical signs of syphilis

;

(2) tUc microscope does not reveal the characteristic lesions
of syphilis : and (3) specific treatment produces no ameliora-
tion of the lesion. Some have altril)uted it to gonorrhoeal
proctitis, or to inllammation of Bartholin's gland spreading
to the rcctuiti. The disease is ot a very chronic indolent
type, and there may or may not bo detlnite ulcerations.
Jersild gives the histories of two of his cases in which the
condition had existed for several years, and both of
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these cases presented recent syphilitic eraptions, which

'

responded promptlj- toantisyphilitic remedies without any
amelioration of the local disease. This would seem to rule
out of court the syphilitic nature of the lesion. In another ;

case the patient was clinically and serologically free, whilst
two gave a liistory of syphilitic infection several years
before the onset of rectal symptoms. The fixed localiza-
tion of tbe rectal iullltration indicates some anatomical
factor, andthe frequent coexistence of vulvar elephantiasis I

leads one to believe that the same pathological process
J

is at work in both. Jersild imagines that the condition
originates from some peri-anal lesion (such as chancre, soft
sore, wounds, etc.), with an arrest of the lymphatic circula-
tion of the inguinal glands and their afferent vessels. An
auo-rect.al adenitis occurs, and, owing to the anatomical 1

arrangement of the lymphatics of the anus and anal canal,
there results a lymph stasis. The author proposes to
designate the condition "anorectal elephantiasis." In
this country it is often referred to as "chronic infective
ulceratiou of the rectum."

SS4. Nerve Regeneration after Impregnation isltb
Alcohol.

Barthelemy (C. H. Soc. Bioloijie. April 17th, 1920) has '

studied experimentally the effects of injection into nerves >

of certain fixation fluids. The intravenous injection of
alcohol or osmic acid has been extensively employed In
the treatment of intractable facial neuralgia: judging by
the anaesthesia produced by this method it is believed
that: a physiological section ot the nerve occurs. Usually'
the relief is temporary, and after a certain lapse of time
the trouble recurs and there is a return of sensitiveness
in the area of innervation. On the average, if the nerve
trunk has been actually injected, the period of relief is

eight months to a year. As this corresponds with the time
necessary for nerve regeneration, it is supposed that the
nerve injected first degenerates and then regenerates.

,

Barthelemy has given experimental ijroof that this
theoretical deduction is correct. By injecting alcohol or,'

osmic acid into the sciatic nerve ot dogs and rabbits he
found that degeneration occurred and then regeneration,
just as in section and secondary suture, but with the
difference that in the former case the regeneration

,

occunod iu a more orderly fashion without exaggerated •

reaction i^henomeua and without the production of false
neuromata. In secondary suture of nerves neuroma pro-
duction is constant if the cut ends are placed iu apposi-
tion, but if there be interposed between the ends a segment
of nerve which has been fixed in alcohol regeneration
occurs v.'ithont neuroma formation.

585, Protein Sensitization in Asthma and Hay Fever.

Sanpord (Mijinesola Medicine. April, 19.20) records the
-result of 800 tests made during the last two years at the
Mayo clinic. As a rule no patient was tested unless he
was suffering from asthma or hay fever. More than 500
cases were entirely negative in their skin reaction, though
tested with numerous proteins. Some eighteen or more
proteins dissolvecf in decinormal sodium hydroxide were
used. Sanford found that more than 200 cases gave definite
skin reactions ; 28 reacted positively to some of the animal
emanations, the majority ot these being to horse dander.
No less than 100 cases reacted to one or several of tho
lu-oteius derived from food, tbe greatest number of reactions
beiugtoegg w-hite: 25patientshad marked positivereactious
to grain—wheat, rice, and rye being the common kinds;
28 patients were sensitive to vegetable proteins. Fruit
apparently had little to do with asthma, though in several
instances banana gave marked reactions. In 365 tests with
Stophi/loeocctis j>ijo(ienes aiireii): ixud atbiis there was not a
single reaction. Tho most interesting group, and one that
gave very definite results, was made up of those persons
sensitive to pollens. Persons sensitive to animal emana-
tions may be desensitized tor a considerable period by
repeated injections ot safe but increasingly large doses of

the offending protein. In tin; ca-^e of persons sensitive to
food i)roleins allompts at desi'Usitization did not meet
with m.'uked success, and the careful elimination of the
offending substances from the diet would seem to be the
chief method ot control. Tatients sensitive to pollens ofTered
much greater prospect of successful treatment ; iu such
cases treatment was commenced at least twelve weeks
liefore the earliest date 01 pollination, startiug with a
dilution less than that necessary to produce a positive skin
reaction, the weekly injections being gradually increased
until a few tenths ot a cubic centimetre ot 1 to 100 extract
was attained. Tho liistory of the case enabled one to
narrow down the hst of proteins possibly responsible for

the asthma or hay fever.
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583. Acute Suppurative Hypophysitis as a CompUoa-
tion of Purulent Sphenoidal Sinusitis.

T. R. Bogus and M. C. \\intkrnitz {Johns Hopldns
Hcsi). Hejwrtu, 1919, xviii) are not cognizant of any re-
poited instance o£ acute inflammation of the pituitary
and therefore record such a ease, arising by extensrou

, from jiuruleut sphenoidal sinusitis, aud exhibiting signs
(hyperglycaeniia and glycosuria) that the function of the
gland was impaired. A woman, aged 43 years, was ad-
mitted to hospital with fever, albumin, casts, acetone aud
diacetic acid in the urine, and symptoms of intracranial
in&ammatiou, possibly abscess or encephalitis. Direct
and endoscopic examination of the nasal aud pharyngeal

,
cavities showed that the external oritices of all sinus ducts
were uonual. The patient died two days after admission,
aud the necropsy proved that primary purulent inflamma-
tion of the si)heuoidal sinus had extended through the
sella turcica to the pituitary, which was darit red in colour
and extremely friable ; the demarcations of the gland were
obscured by granulation tissue. There was subacute
haeuiorrhagic basilar meningitis spreading to the right
Sylvian fissure with acute encephalitis on that side. The
pus from the sphenoidal sinus, from the base of the

" brain, and the blood from the heart contained Slajtlu/lo-

coccHs aureus. Microscopically the pituitary was acutely
inflamed. Lumbar puncture immediately after death gave
clear fluid with 450 cells per c.mm., of which 25 were white
cells—namely, mononuclears 19, polymorphonuclears 6

—

and the rest red blood cells.

5&T. Dangers of Medication by Subcutaneous Injection.

O. Thomsex (Hosjtitalsticicmle, March 18th, 1920) found
that during the recent epidemic of influenza in Copenhagen
at least 10 cases of gas phlegmon occurred as a direct

sequel to the injection of drugs. Most of these cases
terminated fatally, aud several of them were investigated
at the Serum Institute. The phlegmon originated in all

cases at the site of injection of oil of camphor, caffeine,

and other stimulants. The infecting organism was the
Welch-Fraenkel bacillus or other members of a group
possessing the common feature of spore formation. The
author blames both phai'raacists and the medical profes-

sion for these accidents. With regard to the former, their

sterilization of drugs for injection is inadequate as far as
spore-forming micro-organisms are concerned. As for the
medical i)rotossion, the author suggests it is not generally
realized that, under certain conditions, the introduction of

liathogenic micro-organisms under the skiu maj' be far

more dangerous than into the iJcritoneal cavity. With
regard to such drugs as cocaine, which cannot be boiled

with impunity. Thomson advocates filtration through a
Chamberlaud or Berkefeld filter. He has analysed a
variety of drugs, includiug preparations of morphine,
cocaine, caffeine, etc., after their passage through filters,

and has found that the Berkefeld filter transmits these
drugs without loss. He concludes that the trouble and
cost of securing absolute sterility of drugs for injection are

not insuperable obstacles ; and he recommends the adop-
tion of definite rules for the preparation of these drugs by
the Danish Pharmacopoeial Commission, advised by a
bacteriologist.

588. Immunity and Bradycardia in Influenza.

EevieW'Ixg the experiences of the Oresunds Hospital with
regard to the epidemics of influenza in 1918 and 1919,

V. Friis-Moller [Hospitalstidcmh-, January 21st. 19201

draws special attention to two points : (11 Not one of his

patients had suffered from the epidemic of 1889 aud 1890.

Nine stated that thev had suffered from influenza at some
period between 1893 and 1918. Fifty patients had already

suffered from one or more attacks during the present

epidemic. These attacks dated back five weeks to several

months earlier, and in the intervals these persor-s had
been perfectly well. In these cases of relapse tlie last

attack was the most serious, and was fatal in some cases.

(2) Though it was commonly stated that bradycardia is

peculiarly characteristic of influenza, the author found
• this symptom only in a few, most often in uncomplicated

cases. As a rule the pulse was 110 to 120 during the first

few days. It slowed down with the fall of the tempera-

ture, reaching normal in a few days. Then it fell for the

next two or three days to 40 to 60, after which it rctnrucd
to the normal rate. The marked bradycardia occurring
after the fall of the temperature was not peculiar to in-
fluenza, for the same phenomenon has been observed iu
several other infectious diseases.

589. The Action of Influenza on Tuberculosis.
In a discussion on the relatiou of influenza to tubercu-
losis .loRGEXSEN {Xorsk Maijazin for I.aer/evidcusUnben,
February, 1920), judging by'the notifications of tubercu-
losis and the death rate therefrom, found no evidence to
show that influenza is responsible for any appreciable re-
activation of tuberculosis. Indeed, iu 1918. 82 fewer cases
of tuberculosis were notified in Christiania than in 1917.
The death rate from tuberculosis appeared to be un-
affected by the influenza of 1889-90. Tillisch {Sorsk
ilaijnzin for LnefjcvUlenskabcn, March, 1920), on the other
band, has come to the conclusion that influenzal infection is

a very serious factor iu tuberculosis. In 223 out of 532 cases
of tuberculosis the disease was complicated by influenza.
Among these there were 57 in which the already active
tuberculosis was aggravated. There were also 53 cases in
which the tuberculous infection had been latent for a con-
siderable period, aud its recrudescence coincided with an
outbreak of influenza. In nearly two-thirds of these cases
the tuberculosis had beeu latent for six years or more.
In another group of 69 cases the first sign of tuberculosis
coincided with an attack of influenza : in these cases, too,
tlie tuberculosis was no doubt of old standing though it

had not been previously detected. Of six patients treated
by artificial pneumothorax and contracting influenza only
one escaped with impunity, the remainder being dead or
dying. Tillisch also considers the rapidly progressive
character of many cases of tuberculosis coiuplicated by
influenza to be a further proof of the sinister part played
by this disease.

590. Treatment of Laryngeal Tuberculosis vilth
Carbon Arc Ijight.

N. K. Blegv.\d {Hospitidsiidemle, February 11th, 18th,
25th, and March 3rd, 1920) gives an account of his exjaeri-

ence, during the past two and a half years, of exposures of
the whole body to carbon arc light iu 74 cases of tubercu-
losis of the larynx. During the first week of treatment
exposures to four powerful arc lamps (20 amperes) were
given- for fifteen minutes everj- day. Every week the
duration of the exposures was increased by fifteen minutes,
and finally each exposure lasted an hour. Most of th3
Ijatients were in Turban's third stage of jjulmonary
tuberculosis, yet the laryngeal disease was arrested iu 17
eases, and in 35 other cases definite improvement was
effected. The disease was stationary in 6 cases aud pro-
gressive in 16 iu spite of this treatment. Local treatment
with the galvauo-cautery was found to be a useful supple-
ment ro this procedure ; the combinatiou of the two gave
better results, in the author's opinion, than any other
method. He finds that tuberculosis of the larynx fre-

quently runs a course independent of that of the lungs,
and it is therefore necessary for the larynx to receive
special treatment.

591. Subcutaneous Injections of Sodium Bromide
in Mental Disease.

C. .TORGENSEN {Hospiliilstidcnfh-, Jauuary 7th, 1920) has
beeu very favourably impressed by the sedative action
of sodium bromide injected hypodcrmically. At the
Frederiksberg Hospital the results of giving sodium
bromide by the mouth iu iJsychoses with exaltation proved
so unsatisfactory, even when as much as 24 grams were
given iu the twenty-four hoars, that it fell into disuse.

The introduction by Levisou of subcutaneous injections

of normal saline solution in phases of exaltation has
proved a success, and this treatment is still practised at

.the authors hospital, for hallucinations and the toxic

psychoses. He has, however, modified it by substituting

sodium bromide tor the sodium chloride in the saline

solution, aud he has found that 7 grams of sodium
bromide given in the course of two hours were well
tolerated. He has increased the dosage to 9 grams iu

1 litre of water, so that if two injections be given iu one
day the patient receives as much as 18 grams iu the
twenty-four hours. He gives details of several cases to

illu.strate the efficacy of this treatment aud its superiority

over other remedies, such as chloral, veronal, opium
7il5 A
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aevivatives, and hyoscine ; but as the ailministration of

these is comparatively easy, he reserves the injections
of sodium bromide for the most refractory cases, which
the above diags failed to control.

592. Rapid Institutional Treatment of Scabies.

SI. OppENHEIM iU'ien. llin. Woch., January 29th, 1920)
notes that of all the methods advocated daring tlie war
tor the rapid treatment of scabies, only two have proved
reliable for ambalauc treatment. These are the modified
Wilkiu=on and the modified Hardy treatments. With an
experience of over 20,C00 cases, he has come to the con-
clusion that the modified Hardy treatment is perfectly
harmless and absolutely reliable. He has seen barely half
a score of relapses, and these were due to faults of the
nurses, not of the treatment. In his advocacy of the
establishment of centres for Hardy's rapid treatment, he
observes that if the attendances at hospital for 1917 and
1918 be compared, a tenfold increase in the incidence of

scabies in Vienna is revealed.

593. The Incubation Period of Typhus.
According to P. H. KRAyiKR (Xederl. TUIjschr. v. Geneesk.,
March 13th, 1920) widely divergent estimates have been
given of the incubation period in typhus. It is generally
supposed to be nine to twelve days ; in one of Kramer's
cases, however, it was sliown to be eight days only. At
the beginning of the epidemic in Rotterdam (1918-19)
contacts were isolated for fourteen days, but subsequently
this period was extended to eighteen days, two suspects
having developed the di.seaso three days after release from
quarantine.

593. Mixed Typhoid and Paratyphoid Infection.

A. PiP.EItA (7.!T Mcdicina I'latica, February 29th, 1920)
records a case in a man, aged 23, rcm?.rkable for the
exceptional character of the temperature, which showed
a well marked tertian type, exactly like that of malaria,
except that the rise of temperature usually occurred
during the • day instead of the evening. Moreover
the fever ceased without the aid of quinine, which was
only given during the first few days ef the disease and
without any effect. Bleeding, on the o'lher hand, proved
remarkably successful, the temperature falling to normal
after the second bleeding on the twelfth day.

595. Subarachnoid Meningeal Haemorrhage.
P. Mauriac and E. Ferp.e {Tourn. de Jled. de BordeauT,
March 10th, 1920) record three cases of subarachnoid
meningeal haemorrhage in soldiers. In the first case the
cause of the haemorrhage could not be determined : in

the second the meningeal haemorrhage was associated
with convulsive uraemia, and in the third case the
haemorrhage followed extraction of teeth.

596. Primary Tricuspid Endocarditis.

EliMOSD and Minvielle {lUdl. et Jlim. Soc. Med. des Hop.
de Prtj-js, January 30th, 1920) record a case in a man aged
39 who had had four attacks of acute articular rheumatism
and was admitted to hospital with signs of heart failure.

On auscultatioH a presystolic rumble was heard, and a
systolic biuic which was most distinct below the sterno-
xiphoid articulation. On radioscopy the cardiac sl.alow
was increased in size iu all its dimensions, especially on
the right, where it presented a convexity most marked in

the right auricle.

597. Yellow Fever in Ecuador.

C. A. Elliott {.^rcll. int. Med., February 16th, 1920)
describes the morbid appearances and clinical features of

70 cases of yellow fever observed between July and
.Sopteuiber. 1918, at Guayaquil (an endemic centre of the
disease), where it is considered impossible that a native
can grow to maturity without contracting the disease, and
therefore, if recovery occurs, becoming immune. None
of tl\c houses from which the patients came wore screened,
and mosiiuitos, often in great numbers, were constantly
present. The onset of the disease was rapid, and the fever
was usually low and short, accompanied by slow pulse,
congestion of the face, sclerae and gums, and followed liy

an afebrile period of apparent intoxication with increasing
jaundice, haemorrhages and nephritis. Prompt death or
rapid .and coinpleto recovciy occurred. Death occurred
most freciuently on the eighth day. Out of 50 cases 19, or
38 per cent., jnoved fatal. Bad prognostic signs were
lapid i)ulse, uraemic manifestations, such as air hunger,
risllessnesB, coma, and delirium, with oliguria progressing
to anuria. The greatest difllculty in diagnosis occurred iu

cases of malaria in which yellow fever supervened ; and in

7S0 U

cases of cerebral malaria the diagnosis might be impossible
except at necropsy. Clinically, yellow fever resembled
infectious jaundice, the differences—the more prominent
jaundice and slight degree of haemorrhage in yellow
fever—being chiefly those of degree. Death was duo to
uraemia from intense degeneration of the cells of the
convoluted tubes of the kidney, the glomeruli and
collecting tubules being unaffected. The lungs nearly
always showed haemorrhages, and hepatic changes

—

haemorrhages, fatty degeneration and necrosis of the
cells—were prominent. The complete restitution of all
the viscera was remarkable, no evidence of impaired
hepatic or renal function ai^pearing in those patients who
recovered.

598. The Conjbined Method of Percussion and Ausculta-
tion for Detecting Enlarged Hilus Glands.

W. M. Naessexs {Sederl. I'ljdfuin-. >. (icneesl;., March 13th,
1920) describes the following method for detecting enlarged
glftnds at the pulmonary hilus. The patient is examined
in the sitting position, the head bent forwards ; the doctor
then percusses the back directlj" with the right middle
finger, and at the same time places the end of the stetho-
scope about 5 cm. from the perciTssing finger, and auscul-
tates, the percussion beginuiug at the lower border of the
lungs, and working upwards about 2 to 4 cm. from the ver-
tebral column. The percussion note over the luug con-
taining air is loud, metallic, and high pitched, but over an
enlarged bronchial gland it is duller, lower pitched, and
not metallic. Care must be taken not to percuss a bone.
Glandular swellings of any size are detected with certainty
cveu when percussion or auscultation alone fails to do so,

though small swellings uiaj" escape notice.

SURGERY.

539. Operations for Embolism.
In a review of the literature of operations for embolism,
not including embolism of the pulmonary arteries,
H. SUXDBERG (Hyijiea, January 16th, 1920) finds that only
in six out of twenty cases was the operation a permanent
success. Of these six successes four were achieved by
Swedish surgeons. He contributes the following case to
the list : A farmer of 63. suffering from heart disease, had
been iu ho.spital nine days, when he suddenly felt paiu
iu his left foot. The pain extended up his leg, and was
accompanied by numbness and weakaess of the limb,
which later became cold, white, aud pulseless. .Vbout
twelve hours afterwards the femoral artery was opened
through an incision made under local anaesthesia just
below Poupart's ligament. The upper cud of the clot was
about 2 cm. above the division of the common femoral
artery into the deep and superficial branches. By gentle
traction the author succeeded in pulling out the clot in

its entirety : it measured 85 cm., the exact length of the j

limb from the site of the operation to the sole of the foot.

The artery was closed with silk sutures passed througli
the outer aud middle coats of the artery without traversing
the internal lining. The patient wrote two months after
his discharge from hospital that all was well with his leg.

603. Treatment of Tetanus.

A. MONTEFASCO (Id iUdicina Fratica, March 3Ist, 1920)
treated seventeen cases of tetanus during the war, with
eight recoveries aud nine deaths, a mortality of 52.9 i)er

cent. He employed either magnesium sulphate alone,
or more frequently a combination of magucsiuui sulphate
aud autitetauic scrum, which was given iutratliecally or
subcutaueously when the condition of the patients did nut
permit of lumbar puncture. Magnesium sulphate was
always given subeiitaueously iu doses of 1 c.cm. of a
1 in 40 soluliou every three or four hours, and the serum
in doses of 100 units for several days iu succession.

601. Closure of Colostomy.

Kl.NHCHEUl' of Kaiserlautern {Zcntralbl. f. Chir., 1920, 47)

describes his method of closing colostomy wounds : the
techui(iue is entirely extraperitoneal. An incision is

carried round the colostomy 1 cm. away from it, extending
to but not opening the peritoneal cavity. The colostomy
is temporarily closed with a stitch. The peritoueum is

now separated as widely as possible from the deep asiiect

of the abdominal wall, so that the colostomy opening is

freely mobilized and can be drawn out of the wound ; con-
versely, the colostomy can be puslu^l back into the
abdomen and is then silu.aled at tho bottoiu of a periloneal

tuuuel. After this mobilization has been accomplished



MAT 29, 1020] EPITOME OF CURRENT MEDICAL UTERATURE. f Thr Britub
k Ml.DtCAI. J>.irlI\A 87

the stoma is trimmed and carefully sutured. On replacing
tlio liowel the pcritoucum should be susceptible of approxi-
mation over it and may be held in position by a suture or
two, tliou^h this is not essential. The abdominal wall is

closeil in layers with a strip of iodoXoriu gauze for
drainaije.

602. Submucous Lipoma of the Caecum Causing
Intestinal Obstruction.

L. LONGO (U Policlinico, !-'cz. Chir., Slarch 15tli, 1920)
states that beuif^u tumours of the intestine (of wiiieh lipo-

mala are the rarest) are very iuiretinent, and, as a rule,
are only discovered at operation. In 1899 Hiller, one of
the first to write on intestinal liponiata, found only 25
cases ou record, and Hellstroni in 1907 collected only 45.

In 1913 Cicala described a case of lipoma of the caecum
which gave rise to i^ussnsception, and collected 14 other
cases of intestinal lipoma. The tumour may be situated
in any part of the intestine ; unlike other bouigu intestinal
tumours it is usually single. Longo records a case in a
woman, aged 47, who suddenly developed intestinal

obstruction. At operation, in addition to a dilated
adherent gall bladder, a submucous lipoma of the caecum
was found ; cholecystectomy and removal of the tumour
resulted in a rapid recovery.

603. Annular Pancreas.

U. BeneDETTI {II Polulinico, Sez. Chir., March 15th, 1920)

records an example of this anomaly, of which only
six cases have been previously recorded, four being dis-

covered post nwrlciH and two at an 0|)eration tor intestinal

obstruction. Benedetti's case occurred iu a soldier who,
while recovering from multiple gunshot wounds of tlie

limbs, suddenly developed symptoms of intestinal obstruc-

tion. Examination of the urine and faeces showed nothing
abnormal. Operation was contraiudicated by the general
condition of the patient. The autopsy showed the descend-
ing part of the duodenum to bo encircled by the head of

the pancreas. The oedematous condition of the pancreas
suggested an inflammatory condition, but no histological

examination was made. Bencdetti i)oiuts out that Giannelli

has recently shown that in teleostean fishes the pancreas
normally surrounds the intestine, so that the annular
pancreas in man may be regarded as a vestige.

604. Plastic Rap.\Ir of Urethral Stricture.

Stiorn {Joiini. Amcr. Mfd. AuMr., 1920, 74) de.scribes his

method of treating urethral stricture by a plastic opera-

tion. The patient is placed in JIacalpine's position so that

the perineum is in'actically horizontal : this makes the

operation much easier. The essential step of the procedure

is the liberation of the coriius spongiosum from the

triangular ligament, exposing the strictured urethra

beneath it. This is excised and a plastic repair carried

out, the defect being sutured in such manner that no con-

striction is left. A catheter is left in, and the wound closed

in layers. No leak occurs, and in other respects Stern's

results have been good.

605. Technique of Epididymectomy.

Btern {Siirij., Cijii., iiiul Obsti-t., 1920, 30) describes a simple

technique for epididymectomy. To remove the testis and
leave the epididymisis easier than to perform the reverse

;

the essential of' Stern's method is the separation of the

body of the epididymis from that of the testis, which is

cft'ected by pushing a pair of scissors through from the

outer to tire inner side, the tips being inserted into the

digital fossa. If the scissors are now opened the epididymis

wUl be left attached merely by its upper and lower poles.

These connexions may then be severed without any danger

of interfering with the vasetdar pedicle of the testis. The
vas, if extensively diseased, may be followed up to the

internal ring.

60S. Sodium Taurocholata in the Prophylaxis of
Gonorrhoea.

C.ASTELL.\NI {Ami. di Mid. XuL-ale Coloiiialc, February,

1919), tinding that bile and its salts inhibit the develop-

ment of the gonococcus, recommends as a preventive

solution 2 to 4 grams of sodium taurocholate dissolved

in 30 grams of neutral glycerin. The author experi-

mented on two subjects who volunteered ; in one, pus rich

iu "ouococci, after being mixed for three minutes with

this solution, was instilled within the meatus
;
m the.

other a few drops of the solution were introduced, and

three minutes afterwards pus containing gonococci was

instilled. Five minutes later urination and soap and water

lavage were performed ;
both subjects remained free from

ijouorrhoeal infection.

607. Hot. AIv Treatment of Maevl.
MOUCHET and Vi(jn.\T {Hictl. rl Mi-m. Soc. Chir. ilc I'arh,
1920, 46| have previously demonstrated the excellent results
obtainable in the treatment of cutaneous naevi by treating
them with hot air. They have now applied the method
to a sulxnitaueous naevus. A vcu-y small skin incision was
made and the edges were widely 'retracted and protected
with cold water compresses. A jet of air at a temperature
of 750° C. was then projected uiion the naevus. 'I'he coagu-
lated material was scraiied away and the jet once more
applied, tlicse steps being repcale'd imtil the whole angioma
had been destroyed. The minute skin wound was sutured
and healed by first intention ; an aduiirable cosmetic result'
was produced.

608. Chorion-epithelioma of the Testis.

According to F. L. (iiiAPioijO and C. Spad.\ {Ttcr.
Slid-America iia di Kndocritwlogia, March 15lh, 1920),
chorion-epithelioma of the testis is very rare. Woglom, iu
1917, recorded 2 cases of his own and collected 65 others
from the literature. Ilartmaun and Peyron, in 1919,
recorded 27 personal cases. The present writers report
the first case to be described in the Argentine Republic.
The patient was aged 37, and the clinical course was sug-
gestive of an acute infection. The a[ipearaucc of jaundice
on the seventh day, the enlargement of the spleen, and
tlie remittent pyrexia suggested the diagno:iis of spiro-
ehaetosis icterohaeuiorrhagica, but examihation of the
mine and inoculation of gniuea-iiigs proved negative.
After a streptococcus had been isolated from the blood
the possibility of stre|)tococcal septicaemia was con-
sidered. It was only after death that the characteristic
metastases in the liver and retroperitoneal tissues sug-
gested examination of the testes, iu one of which the
primary tumour was found. It was remarkable that the
tumour had developed, not in the right testis, which was
retained iu the inguinal canal, but iu the normally
situated left testis, and that there had been no signs of
the disease iu the testis during life although the tumour
had undergone necrosis.

OBSTETRICS AND QYNAECOLOQY.

609. Tuberculosis of the Cervix.
Ch.\RL.\NNE {Bull, ct Man. Soc. Aiiat. de Paris, March,
1920) records the case of a multipara of 40, who had pre-
viously suffered from lupus of the face. Two years after
an operation for prolapse (during which the cervi.x was
found to be quite healthy) she conqilained of leucorrhoea
and abdominal pain. Examination showed the presence
of an excavated ulcer with diffuse iuflltration of the
cervix ; microscopical examination of a portion which
had been excised confirmed the diaguosis of tuberculosis.
Giant cells but not tubercle bacilli were found. Ascites
has since developed.

610. A Test of the Patency of Fallopian Tubes.
Several recent communications, especially iu the
American medical journals, have testihed to the value
of intraperitoneal injections of oxygen in conjunction
with ,r-ray examination iu the diaguosis of obscure
abdominal conditions. No ill effects, as a rule, have
attended the pneumoperitoneum produced by inflation
of the abdominal cavity by the gas. It has occurred to
Rubin (Journ. Amcr. Med. Assoc, April 10th, 1920) to
make use of this tolerance of the peritoneum for o.xygen
and the ability to detect the gas by radiography as a
diagnostic procedure in determining the patency "of the
Fallopii n tubes. If the gas injected into the uterine
cavity under a certain pressure would pass into the
Fallopian tubes it ought to reach the peritoneal cavity in
patients with patent tubes, and set up an artiflcial

pneumoperitoneum identical with that produced when
injected by direct abdominal puncUue. If, on the other
hand, both tubes were occluded, no such condition could
result. Preliminary experiments with extirpated uteri
and adnexa showed that the gas readily escaped by the
fimbriated extremity, but when the tubes were occluded
by pathological processes or by ligature nogas escaped. The
method was then applied to the living patient, and was
successful in the first case in demonstrating the pateuey of
the tubes. Altogether 55 cases of sterilitV with different
clinical histories and physical findings were tested by
means of oxygen insufflation of the uterus without any
untoward symptoms or sequelae. All the patients, except
two in the hospital wards, were allowed to go home within
a few minutes of the examination : and all were followed

756 c
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up and carefully examined for complications, none of which
appeared. In some cases the results confirmed the clinical
diagnosis of jirobably closed or patent tubes, but in others
the test showed that the tubes were open where there were
reasons to suspect that they were closed, and vice versa.
The author claims that the method has practically the
value of an exploratory laparotomy in determining the
continuity of the lumen of the Fallopian tubes, and he
dismisses the dangers of embolism and infection, at any
rate in cases which are not acute, as hypothetical.

611. Cancer of Cervix: Implantation of Graft on an
Intracorporeal Polypus.

Chauvix and Roux {HiiU. cf :\Icin. Soc. Anat. de Paris,
March, 1920) record the examination of the uterus re-
moved by operation from a case of sqiiamons epithelioma
of the cervix, uteri. The growth, which was of a fungating
type, did not extend beyond the iuteiual os; above this
level the endometrium was thick and congested. A small
polypus growing from the fundus swung on a well-defined
pedicle within the cavity of the corpus uteri. The ex-
tremity of the ijolypus was capped by a pale-coloured
excavated ulcer, which micro.scop;cally presented the
character of a squamous-celled epithelioma, with cell
nests ; histologically the endometrium showed glandular
endometritis only. The occurrence of malignant implanta-
tion-grafts in the genital tract usually takes place in a
direction towards the exterior ; the appearance of retro-
grade implantation, as in this case, affords an additional
argument against the operation of simple aujputatiou of
the uterine neck for malignant disease.

612, After-results of Extended Hysterectomy.
Faure (Dull, ct Mem. Soc. Clilr. dc Paris, March, 1920)
gives his results in about 80 cases of cancer of the neck
of the uterus treated in the last fifteen years by extended
hysterectomy, with an operative mortalit3- ot 10.84 per cent.
0£ 70 cases, 53 per cent, have been cured and 47 per cent,
have had recurrences : of the latter, 3 cases lived between
four and six years after operation. Of the 36 cases cured,
11 were operated on less than three years ago, 10 between
three and six years ago, 7 between six and nine years ago,
and 8 between nine and twelve years ago. Recurrences
were commonest in the first year, and it was exceptional
for them to occur two years after the operation, Faure
believes that "proliferative" cases in which the vagina
is occupied bj' exuberant vegetations come definitely
within the operable category, and afford a much less
grave prognosis than the infiltrating and ulcerating
varieties. Discussing the part played by radium in
treatment, the author says that its preoperative appli-
cation renders it dilHcult subsequently to perform a wide
hysterectomy. He is strongly against the recently sug-
ge.sted abandonment of operation in favour ot radium
therapy. He recounts one exceptional case in which,
at laparotomy in 1913, the uterus was found to be fixed
and adiierent, and the condition was judged to be
inoperable : the patient received radium treatment and
was in perfect health seven years afterwards. Comparing
the subsequent results in these in whom after operation
radium was and was not applied, Faure finds that 44
patients who received radium treatment furnished 50
per cent, ot recurrences, and 23 who did not have this
treatment showed 40 per cent, of recurrences,

613. Vaginal Dilatation by ChRmpetier de Ribes's Bag
during Labour.

Saxe (Gynec. et (ibsict., vol, i, No, 1, 1920) records tlie

results of eighteen years' emiiloymcnt of this method,
proposed by Pinard in 1905, A "hag of 400 to 600 ccni,
capacity was placed in the vagina and filled w ith
sterilized water. In a series of 172 primiparae, with
155 controls in wliich no bag was used, labour was
shortened by thirtylivo minutes on the average ; perineal
tears (never coniiilcic) tieeurrcd in 25 per cent, of cases, as
compared with 40 in the control series. The fetal mortality
was 1 in 21 as compared with 1 in 9.

614. The Wassermann Test In Pregnant Vfomen.
H, OooDMAX iSiirtf., iiijn., innl Ohslit., Aiiril, 1920) found
that among 1,320 ))reguaut women 87 per cent, gave a
negative Wassermann reaction. Only 6,7 per cent, gave
a "4-1- " positive reaction, and in 2 i)cr cent, more of llie

cases tlie Wassermann test was "3t," Of the Wasser-
mannne,4ativc mulliparae, 37 per cent, had suffered otic
or more miscarriages as compared with 52 per cent, ot
the " 4 -f

" cases. Only one wonuin among the 1,320
gave a history of having been known to be infected with
syphilis, although approximately one woman out of each
eleven gave a strongly positive Wassermann reaction.
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615 The Etiology of Chronic Gastric Achylia.
K. Fabek (l-fieslcrift for I.aeqcr, April 1st, 1920) gives

"^Inn
,i'^' iew of the literature of gastric achvlia sin

189^, when Emhorn first introduced this term. Tauthor shows that tlic claims of conilicting theories
to the origin of gastric achylia must still hS regarded
unsettled. Ho believes, however, that in the ov(whelmmg majority of cases the disease can be adequate
accounted for liy various toxic and catarrlial conditions
the stomach itself, hut there are a certain number of casm which It is at present impossible to correlate the ach\l
with au5 definite local disease of the stomach. As iu'tl
case of nephritis ot uulcuown origin, it is probable th
lurther research will reveal hitherto unknown exceuoi
causes. The author admits that congenital con.stitruion
anomalies may possibly play a part, but he argues that i

the past these endogenous factors have been accept(
without sufficiently critical scrutiny,

EIS Septicaemic Endocarditis.
According to E, MCxzee (Zentralhl. f. inn. ilcd Api
17th, 1920) von Funke and G, Salus have" recently describe
cases of mild endocarditis in a large proportion of whi<
the Streptococcus viridans was isolated from the bloo
l-nlike the cases previously described by Miinzer, theiwas no history ot rheumatism; rigors, well mark*
tachycardia, and eulargeuieut of the spleen were absen
and all the patients without exception—thirty-ei"bt inumber—recovered, Miinzer concludes that the presen(
of streptococci in the blood ot patients suffering from end
carditis does not justify any prognostic conclusions,
the other hand, the occurrence ot rigors and ealargemei
of the spleen are very unfavourable signs. In all cases (

septicaemic endocarditis which can be detected at an earl
stage by examination of the blood, treatment by ant
streptococcal serum should be tried first, and should I
followed by intravenous injections of collar"ol in
salvarsau. Finally, removal of the spleen should fc

considered.

617. Experimental Haemorrhagic Pancreatitis.
BiN-ET- and Brocq (C. 7?. Svc. Dwlogic. March 20th. 1920
following up the previous experiments of Brocq an
Morel, in which acute or subacute h.aemorrhagic paucrej
titis was produced by the injection of bile into the caua
of AVirsung, have been able to obtain the same lesion i
animals by the injection into the duct of intestinal jiiic
obtained from a fistula of the small intestine in a hu'niai
subject. The clear transparent fluid fioin this fistula wg
VISCOUS and alkaline, was free from formed elements am
was proved to contain enterokiuase. Its injection \\\l
the pancreatic duct ot a dog produced a typical haeiiioi
rhagic pancreatitis with fat necrosis, "Evidently thi
enterokinase activated the trypsinogen in situ. Simila
phenomena were brought about by the injection of caUiun
chloride, which also activates tl>e trypsinogen, whilst d(
such results were obtained with phvsiologlcal saliuc 01
with sodium fluoride, the latter of which inactivates th(
pancreatic reactions.

618 Primary Hydatid Cyst of the Spinal Meninges. -1

Ravzier and Girald, in a paper read before the Soei^n
des bcientiliqne Medeciue et Biologic de Montpelliei
{La Orecc Medical,-. April. 1S20), record a case ot prin
hydatid cyst developing in the spinal dura mater
ruptuimg spontaneously into the subarachnoid space :

freeing of the daughter cysts gave rise to a chronic dilliise
meningitis, Chuicaliy the case was characterized hv a
progressive flaccid paraplegia. Lumbar puncture giivo
a clear albuminous licpiid, poor in chlorides, contaiiiiiif;
71,4 lymphocytes per cubic millimetre. The patient died,
after four montihs' Ulness, from bronchopneumonia,

^**' Cause of Epilepsy.

onM^"'\no^?
Haddow (Med. .hmrn. of .Australia, March

lOth. 1920) comi)arc ciiilcpsy with eclampsia and other
toxaemic conditions. I'hoy suggest that idiopathic cpi-
ciisy IS a toxaemia, and emphasize the imporlance of the
hvcr and kidneys in the etiology of idiopalhie epilepsy.
1 rchminary investigations onlv have been made, hut ia
post-mortem examinations of 25 epileptics they fouml an
average ratio of brain weight to liver weight of 35 to 33
compared with the normal ratio ot 12 to" 15, Fattv
llhrotic changes or other morbid conditions of the liver w
found in 40 per cent. Observation of [.atienls showed li-
the fits occurred after a ))eriod ot diminisheii nitrogeu ex-
cretion. In two cases the administration of amiuouiuui
carbonate increased the number of fits.

I
cm



June 5, 1920]
89

EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

623. The Influence of Scarlet Fever on Vaccinia.
D. lONESCO (UiiU. et niiim.Soc. Med. dcs Hop. dc lliicdnat.
May 28tli, 1919) reconls a case sbowiu;^ that scarlet fever
not onlj- does not prevent the res^ular clevelopnieut of
vaccinia, hut even appears to increase the receptivity of
the organism for tlie vaccine virus. Tlie patient was a
nomau who had been unsuccessfully vaccinated at the
age of 1, 8. and 15, altliough vaccination of her brother at
the same time and with the same lymph proved suc-
cessful. At the age of 23 she was vaccinated at the cud of
the incubation period of scarlet fever, and three days
later the vaccine lesions began to develop, and pursued
their normal course with all the local and general sym-
ptoms of primary vaccination. The attack of scarlet
fever was one of moderate intensity, without any com-
plications, and convalescence w=as uneventful. It was
therefore in no way atlcctcd by the concomitant vaccinia.
On the other hand, the scarlet fever aiipcared to have
rendered the organism more susceptible to the vaccine
virus.

621. Renal Manifestations of Cardiac Failure.

O. .JOSUE and M. Pasturier {Parts iiit'd.. March 13th. 1920)
point out that asystole may give rise to renal manifesta-
tions, even when the kidneys arc not damaged. During
the period of asystole and oliguria it is impossible to
determine the extent of I'enal involvement. It is only
after the re-establishment of diuresis, when digitalis
treatment has been instituted, that wc can tell whether
the symptoms are due mainly to affection of the heart
or of the kidneys. In such circumstances the urco-
secrotory coefflcieut supplies definite information. In
many cases it will show that, contrary to what uiight have
been expected from clinical examination, tlic kidneys are
completely intact ; in other instances, that although the
kidneys are slightly aflfected, urea can be eliminated
during the period of cardiac compensation. Such patients
should not bo regarded as "cardio-renal " subjects. Apart
from cardiac oliguria the renal function is competent,
and the renal symptoms are the result of cardiac failure.

622. Continuous Suppurative Acrodermatitis.

ACCORDIXG to E. BODIN (Paris med.. March 6th, 1920), this

name was given by Hallopean in 1850 to a peculiar eruption
affecting the extremities, and especially the hands, which
was neither eczema, dysidrosis, nor an ordinary pustular
infection. Bodin, who has seen six cases in the course of

a few years, is of opinion that if the disease were better
known' more exam|)les would be published. The onset
usually occurs without any obvious cau.se, but some-
times the patient attributes the first lesions to an injury

of the lingers or the hand. In some cases the charac-
teristic eruption follows persistent erythematous and
desquamating lesions, but a-> a rule the affection starts

near the nails like an ordinary whitlow. The remarkable
feature of the lesions is that, whether they remain
localized in one or more fingers or extend to the hand,
they continually relapse. The euiptiou is formed by
pustules varying in diameter from 1 to 4 mm., each sur-

rounded by a red areola. In three or four days' time
the pustules break down and discharge their contents.

There follows a stage of desqua'.ua'.i ju lasting from ten to

tweuty-tive days, and attacks of pustular eruption and
desquamation succeed one another for an indefinite

period, at intervals varying from days to weeks. The
general condition is not affected. Treatment of any kind

is ineffectual.

623. Treatment of Secondary Meningitis by Intraspinal
Injection of AutotCenous Serum.

T. M. S.\NDERS (.fHit'r. Jonrn. .Ufd. Sci., February, 1920)

records a case of post- influenzal meningitis successfully

treated bv the iutrathecal injection of tho patient's own
blood serum. When successfully combating pneumonia
—with a falling temperature and a high leucocytosis—the

patient showed signs of meningitis, and lumbar puncture

yielded a turbid polymorphonuclear cerebro-spiual fluid.

Cultures failed to establish the nature of the infecting

organism. The patient's blood serum was injected intra-

thecally, on the ground that immune bodies exist in the

scrum in practically all infectious diseases, and that tluis
the immune serum is brought into direct contact with
the mtlamed meninges and the miero-orgauisnis there,
the choroid plexus ordinarily preventing the free passage
of lUiiuune bodies from the blood stream into the sub-
aiachnoid space. In addition the patient, who eventually
recovered, was given intravenous injections of blood from
convalescents from iutlucnzal hronchopiieumouia. The
mtrathecal injection of autogenous scrum is advocated in
cases of secondary nieuiugitis when an efficient specific
immune serum is not available.

624. Trophoedema in Chronic Mania.
E COULONJOU. E. Terriiox, and K. S.\quet {Paris nud.,
March 13th, 1920) descrilio two cases of chronic mania
in women, aged 45, complicated by trophoedema, which
was neither familial nor hereditary. In one case the
trophoedema affected the left leg and began at 16, in the
other the right leg, beginning at 39. The writers suggest
that the trophoedema and psychosis in each case were duo
to disturbance of the sympathetic nervous system and the
glands of internal secretion.

625. Polycythaemla in Juxta-pyloric Ulcer.
II. I. Bl.\G {Ugcskrift for Lacqer, March 11th, 1920) has
investigated the subject of poiycythaemia in relation to
duodenal ulcev. In 1914 Friedman found this combination
in twenty-five cases. The same relationship has been
observed in four cases by Danish writers, and in the first
case of juxta-pyloiic ulcer examined by the author for •

poiycythaemia he found the red cells nuiiTbered 7 millions
in the blood taken from the ear, and 8.2 millions in that
taken from the skin of the abdomen. He does not, how-
ever, accept Friedman's view that this oolycythaemia Is
due to an increased amount of adrenalin iii the blood.
The author suspects tliat the factors promoting poiy-
cythaemia in these cases are gastric hyiiersecretion, de-
layed passage of food from the stomach, and the frciiuent
attacks of vomiting, which may be expected to reduce tho
amount of water in the blood. In support of his views he
gives details of a case with analyses of the chloride
content of the urine, blood, and gastric juice.

626. An Epidemic of Throat Disease due to the
Pneumococcus.

A. Heindl {Wien. Idin. Wocli., March 18th, 1920) haq
investigated a recent epidemic of angina faucium caused
by the Diplococcus lanceolatiis i^'ieumoniae. When this
germ was found in pure culture the disease began on
one side of the throat only, spreading to the other
side at a later stage. The tonsils were covered by
a white or whitish-green membrane, not unlike that of

'

diphtheria, and though the rise of temperature was not.
great there was considerable dysphagia. There was
moderate, almost indolent, swelling of' the neighbouring
lymphatic glands, as observed in diphtheria or Vincent's
angina. The duration of the disease was four to eight
days, during which there was progressive anaemia, with
severe coustitutional disturbances. The usual remedies
proved useless

;
salicylic acid, tincture of iodine, hydrogen

peroxide, diphtheria serum, and a polvvalent staphylo-
coccal serum all failed. The administra"tion in two cases
of what the author terms "pneumonia serum" was
strikingly successful.

627. Autohaemotherapy in Anaemia.
Crespin and Athi.\s (IUiU. Soc. de Therap., March 10th,
1920) have treated cases of anaemia (in which administra-
tion of normal horse serum and otiier methods had
failed) by subcutaueous injection of the patient's own
blood, (tonsidorable improvement occurred iu forty-eight
or even twenty-four hours, with a moderate and sometimes
considerable increase of the red cells and occasionally
of the leucocytes. Only a small quantity of blood was
required—namely, 5 to 10 c.cm. in adults and 3 to 5 c.cm.
iu children. In most cases only a single injection was
sufficient, and it was exceptional for a second or a third to
be needed. In the case of anaemic infants whose blood
could not he obtained, their mothers' blood was injected.
It is remarkable that this " homotherapy " as it was called,
was only successful when the mother was also in a state ol
pronounced anaemia. In cases where the mother was
plethoric no results were obtained; in explanation it is

786 A
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stated that the blood of anaemic persons contains active
Qaemopoietic substances, the power of which is lu-obably
exalted by ijassage into the subcutaneous tissue.

628. Treatment of Cerebro-splnal Meningitis.

P. FOTI {La Pediatrki, April 1st, 1920) treated with anti-
meningococcic serum 22 cases in children aged up to
12 years. There were 13 recoveries, 5 deaths, and 4
cases in which the result was not ascertained. On sub-
traction of the latter the mortality was reduced to 22 per
cent. In the majority of the cases the effect of the scrum
was immediate, the cerebrospinal fluid becoming less
turbid after the first few injections, and lymphocytosis
replacing polymorplioniicleosis. with simultaneous dis-
appearance of meningococci. The serum was most bene-
ficial when used early, but even in advanced cases in
which it was not employed till the fortieth or forty-
seventh day excellent results were obtained. The
amount of serum injected varied from one case to
another ; as a general rule four to five injections of
20 c.cm. were sufficient. The mortality was highest in
infancy.

629 Oral Auscultation.
r. Hamburger (Vim. kliti. IVoch., March lltb, 1920)
maintains that listening for adventitious breath sounds
by the open mouth is a valuable diagnostic method, fre-
quently ignored by reason of its simplicity. He tells of a
child whose father had recently died of pulmonary tuber-
culosis being brought to the clinic ; examination of his
chest was negative, and he bad been dressed again when
the author put his ear to the child's mouth and heard
definite fine rales. The child was undressed, and after
exhaustive examination a small patch of fine moist sounds
was heard in the left scapular region. Oral auscultation
is helpful as a'rapid guide to active lesions of the respira-
tory system, but it should supj)lement, not supersede,
the ordinary examination of the chest. When this shows
adventitious sounds over the lungs, oral auscultation is
seldom negative. On the other hand, adventitious sounds
beard over the lungs may be so fine, faint, and few, that
their existence is in doubt, whereas the sounds heard near
the mouth are quite definite. In cases of central pneu-
monia the chest signs may be absolutely negative, whUe
adventitious sounds may be clearly beard bv the oral
method, although they do not indicate the site of the
lesion.

630. Transfusion of Blood In Pernicious Anaemia.
0. SCHEKL and O. Bang (Xorsk Mcifj. for Laeijcridt'iishalen,
March, 1920) achieved success by the transfusion of large
quantities of blood in a severe case of pernicious anaemia.
The patient, a man aged 33, was admitted to hospital
moribund. The red cells numbered 850,000, and the per-
centage of haemoglobin was 19. After 900 c.cm. of blood,
taken from four persons and treated with sodium citrate,
had been injected into a vein there was an immediate
improvement. The red cells rose at once to over two
millions, and later to over three millions. The patient,
who had been very weak and dyspnoeic and only partiallj'
conscious, was up and about twelve days later.

631 Treatment of Influenza by Fixation Abscess.
L. Probst (liev. mcd. Suisse rom., March, 1920) recom-
mends the use of Fochier's fixation abscess in all cases
of severe influenza. The technique, which is very simple,
is as follows : (1) Inject with aseptic i)recautions 1 c.cm.
of oil of turpentine under the skin of the front of the
thigh. (2) Uo not incise until there is fluctuation and
the temperature has become normal. (3) Ma];c a free
opening and drainage. (4) It necessary, relieve by
application of an ice-bag the local pain caused by the
abscess formation.

632. Infantile Spastic Hemiplegia.
B. Vaglio (La Pediatiia, March 15lh, 1920) records 46
cases of infantile spastic hemiplegia which were observed
during the <iiiinquennium 1913-1918 at the Naples Iniver-
sity Paedialric Clinic. One was due to trauma at birth,
in 25 syjihilis could be estaljlished (in 19 with certainty, in
6 with great i)rohability), in 3 the cerebral lesion was con-
nected with measles, 4 were associated with pertussis,
influenza, typhus, and empyema rcsi)ectivel.\-, and in 12
the origin could not be determined. A certain proporl ion
of the latter were possibly due to Ileine-Medin's disease,
und in others the possibility of a cerebral lesion of tuber-
culous nature could not be excluded. In 26 cases the
paralysis was preceded and generally accompanied by
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convulsive attacks often of a definitelv epileptic character.
The lesion affected the two limbs almost equally in 16
cases; in 22 it was most pronounced iu the uiiper liiub and
in 8 in the lower limb. In 27 cases the right side w^
affected, and in 19 the left side. Oulv 6 cases were asso-
ciated with mental disturbances, which varied from the
severest forms of idiocy to a mere retardation in intel-
lectual development. In 2 cases athetotic movements
were present, and in 1 choreic movements of the affected
limbs. In 2 cases there were ocular lesions. The onset
was sudden iu 29 cases and gradual in 16.

633. Dilatation of the Colon in Children.
A. E. Meyers (Atner. Jonni. Dis. Child.. March, 1920)
believes that, in addition to muscular hvperplasia, there
is another condition present in dilatation of the colon ia
children—namely, spasm due to an excess of starch in
the diet. He reports six cases in children aged from 4 to
9 years, in whom the constipation was cured by a starch-
free diet and the administration of atropine sulphate.

SURGERY.

634. Varicose Eczema and Perivenous Sympathetio
Nerves.

E. Leriche (Lyon Chir., 1919, 16) describes a case 01
varicose veins complicated bv severe and intractable
weeping eszema of the ankle and lower two-thirds of the
leg. Leriche. having seen removal of the perivasculai
sympathetic nerve fibres lead to intense contraction ol
the vessel wall, performed a femoral "sympathectomy"
in the middle of the thigh, followed by" removal of two
groups of varicose veins, without iuterfering with the
saphena. The operation resulted in the comiilete cure
of the eczema. The author believes that in such cases
eczematous troubles are due to interference with the
perivenous sympathetic nerves by the swollen and
distended veins.

835- Varices of the Upper Limbs.
Berson (II 3Ionjag>ti. December 5th, 1919, and These de
Pans, 1919) has only been able to collect 14 cases of this
rare condition. When present thev are usually congenital,
but may be iraumatic. They are most often unilateral
and confined to the superficial veins, but iu some cases all
the veins are affected. Secondary trophic changes may
occur in the skin, muscles, or bone. Loss of power in the
arm may be present : hyperaesthesia is not uncommon.
The ordinary complications of varicose veins (haemorrhage,
ulceration, phlebitis) are seldom seen in varix of the arm.
No treatment, as a rule, is required.

636. Treatment of Varicose Ulcers.
Ste.vrns (Joiirn. Aiii-:r. Mnl. A.swc., 1920, 74) describes
a method of treatment for jiatients who refuse to " lie
up." The first step is the cauterization of the ulcer with
fused silver nitrate. The leg is then elevated for twenty-
four hours and ITnua's dressing applied (gelatiu 2 parts,
zmc oxide 1 part, glyccriu 3 ])arts, water 4 to 6 part.s,
mixed in a water bath) ; over it a single laver of bandage
IS wound. The following dav a window is cut out over the
ulcer, and the slough cleaned aw a v with a sharp curette
until the surface is clean and bleeding : the edges, which
will now be found somew hat undermined, are cut away
by curved scissors and placed iu normal saline solution.
Firm pressure is made with dry gauze until the oo/ing is
arrested. The excised skin margin is now coiled in the
centre of the ulcer as a graft and oil-silk protective placed
over it. A sterile dressing and a firm roller bandage are
applied

;
the leg is elevated for three days longer, when

dressings with scarlet-red ointment are commenced. In
.sensitive patients the area of the ulcer should be auaes-
thetized by injection of 1 per cent, novocain around it.

The paste dressing is left on for a fortnight, when it can
be reapplied if necessary.

837. Post-operative Tetanus.
'J'KTANUs following a "clean " operation is rare. Hvggins
(.S'ln/., a,/,!., and Oh.flet.. 1920, 30) records the case of awoman of 48 who died eleven davs after paulivsterectomy.
I he wounds healed by first intention, and no tetanus
organisms could bo recovered from the operation flold, nor
from the catgut employed. The patient stated that she
liad had two previous alt.aeks, lasting for some hours, ou
occasions when she had been nervous and overworked;
this suggests that she may have been a tetanus carrier.
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Only in one recoided case of post operative tetanus has the
catfjnt used been proved to be intected with the tetanus
bacillus. Huggius siii;<;csts that it would be well to ^ive
prophylactic doses of ;',utitetanic serum bcl'ore all pelvic
operations, as was ordered by the Surgeon-Ueaeral U.S.A.
during the war,

638. ' Subperitoneal Cholecystectomy.
TixiER (I.t/oit Ciiir.. 1919, 16) presented before the Societe
de Chiriirgie do I.you a patient on whom lie had perfoi'uied
subperitoneal cliolecystcctoniy. Tixier propounded the
method in 1903. The gall bladder is exposed in the
usual manner, and the peritoneum on its inferior visceral
surface incised longitudinally as far as the neck of that
viscus. The flaps of peritoneum are dissected back until
the junction of the cystic with the common bile duct is

reached. The duct is incised, and the hepatic and common
bile duct are explored. After ligature of the cystic artery
the gall bladder is removed ; a drain is placed in the bile
duct and laid against the denuded gall bladder bed, and
the previously reflected peritoneal flaps are accurately
sutured over it. In this way the biliary drainage track is

entirely extraperitoneal. Tixier admits that it is some-
times difflcult, or even impossible, to perform his
operation, but when it can be done it is "simple and
elegant.''

629. Plastic Surgery of Facial Burns.
H. D. GiLLlE.s (.S»)v/., '.'//)(., (i/i<?o!ys^'?., 1920, 30) describes
the various methods applicable to the treatment of severe
facial deforuuties, especially those produced by burns, of
which cordite burns are amon^ the most disttguring and
most destructive. He discusses the technical value of
flaps (including the tubed pedicle grafts), Wolfe whole-
thickness skin grafts, and Thiersch grafts. The author is

opposed to the method of cutting needlessly large flaps in
order to allow for shrinkage. Ho believes that they should
be cut the precise size of the area they have to cover ; a
little stretching of the graft seems to be benelicial. Close
adherence of the graft to the bare area is obtained by
moulded dental-impression wax. An outline of complete
facial replacement is as follows : (1) The forehead is re-
placed by a Wolfe graft

; (2) eyebrows are grafted from a
strip of scalp from the mastoid region

; (3) movable eyelids
are provided by the Gillies-Esser graft ; (4) the nose is

renovated by a Wolfe graft
; (5) the upper lip is replaced

by a hair-bearing graft from the scalp; (6) cheek, chin,
and lower lip are reconstructed by flaps (often tubed
pedicle flaps) from the neck and chest.

640. Treatment of the Vascular Form of Tuberculous
Keratitis.

BONNEFON {Joiirn. de Mid. dc Bordeaux, April 10th, 1920)
recommends the following procedure : After application of

a 2 percent, solution of cocaine a galvano-cautery provided
with a platinum loop, or a single loop of platinum wire
mounted on a glass rod, is brought to white heat and, with-
out touching the cornea, is brought close to it several
times for one or two seconds ; atropine ointment and a
dressing are then applied. The vascular elements are
thus destroyed without damage to the eyeball.

691 Radiography of the Abdomen after the Introduction
of Oxygen into the Peritoneal Cavitsr.

Mallet and B.^UD (Joiini. dc liadiologie ct d' Klectrologie,

No. 1, vol. iv, 1920) relate their experience of this method
of .c-ray examination in a comprehensive illustrated imper.
The technique is fully described ; drawings arc given of

the various instruments emiiloyed, together with detailed

description as to their use. The authors lay stress upon
the value of this method in abdominal cases in which the
usual radiographic examination has proved inconclusive,

and especially in certain conditions of the liver and
kidneys, such as tumours, cysts, etc. Peritoneal bands
and adhesions can be demonstrated by this proceeding,
which appears to be devoid of danger if the necessary
precautions are adopted. (See British Medical Journal,
April 10th, 1920, p. 511.)

642. Intussusception in Typhoid Fever.

.JIORETON (Brit. Joiirn. of Siinj.. April, 1920) records a ca.se

Jof acute intussusception occurring in the course of typhoid
Ifever, and gives from the literature abstracts of ten other

cases of this rare complication. A woman of 24 had an
ittack of typhoid fever the course of which was marked
by constipation. On the forty-seventh day the tempera-
;ure suddenly fell to 97.8=, and she had a severe attack of

iromiting. The pulse rate was not raised, tlie abdominal
listension was not increased, the liver dullnes.s remained
lliormal, and the abdomen moved well on respiration. Next

day the pnlse rate rose from 120 to 140, the temperature
remaming about the same, and colicky ))aiu becamo
localized 111 the right iliac fossa. Vomiting contimied,
imd throe small stools were passed; they contained no
blood. There was slight leucocytosis, but there seemed
to be no deflnite indication for operation. The next day
there were acute pain and tenderness ; an ill-dellned
resistant mass could be felt in the right iliac fossa.
Operation showed this to be an entcrocolic intussuscep-
tion, which was reduced without difllcultv. No localized
swelling, such as an enlarged Peycr's i/atch, which might
have been a causative agent, was found.

643, Treatment of Cystitis with Colloidal Silver.
Roller (KorrespondenrMatl f. Schwei,^. .-ierzti-, 40, 1919)
advocates for treatment of cystitis the iujecliou into the
bladder by Guyou's catheter of 1 or 2 c.cm. of colloidal
silver, which is retained for five hours; the injection is
repeated every two days. Successful results \vcrc obtainedm catheter cystitis following childbirth, and in iiaralytic.
stricture, and prostate cystitis, but not in cystitis due to
tuberculous infection or to stone. Intravenous injections
of silver are said often to be useful in pyelitis; albuminuria
is not a contraindication.

OBSTETRICS AND GYNAECOLOGY,

644. Venous Thrombosis. Pulmonary Infarction and
Embolism following Gynaecological Operations

HAMPTON and Wharton (lUdl. Johns Hopkins Hospital,
April, 1920), from an examination of hospital statistics,
found that venous thrombosis occurred in 205 cases out of
21,000 perineal and abdominal operations; this incidence
of about 1 per cent, corresponds closely with figures re-
ported from other clinics. Of the 205 cases 81 per cent,
followed abdominal operations, especially removal of largo
tumours of the uterus or ovary. The authors were unable
to confirm, either by clinical examination or at autopsy,
the existence of special changes in the cardiac musculature.
In 66 per cent, the vessels of the left leg were affected, iu
24 per cent, of the right, and in 9 per cent, of both legs.
There were single cases of thrombosis in the left arm. in
the superficial veins of the head and neck, and in the
mesenteric veins respectively. In addition to these
cases, in which the diagnosis of thrombosis was either
clinically evident or confirmed ^jo.s< mortan, Hampton
and Wharton believe that many cases, particularly
those occurring during the second and third weeks
of convalescence, were undetected. The most important
etiological factors are infection and trauma. Practically
all cases were associated with a slight rise in the tem-
perature curve. Phlebitis and thrombosis of the leg veins
when associated with pain and swelling were rarely followed
by fatal embolism. During their clinical observation of
cases of post-operaitive thrombosis the authors noticed that
certain of the patients developed pulmonary complications
—usually called pleurisy or pneumonia—which clearly
seemed due to infarcts. Among 40 cases diagnosed as
post-operative pleurisy, 80 cases as post-operative pneu-
monia and bronchopneumonia, and 50 cases as post-
operative bronchitis, the authors found 34 cases of un-
doubted pulmonary infarction. Pulmonary infarction
occurs most often in the same class of cases and during
the same iieriod of convalescence as femoral thrombo-
phlebitis ; it may precede pulmonary embolism. Tlie
clinical picture which results is stated to be characteristic:
sudden sharp pain in the chest, increase in the pulse rate,
elevation of the temperature, cough, dyspnoea, haemo-
ptysis, friction rub, rales, local impairment of the per-
cussion note, with changing breath sounds, and more
especially cyanosis and shock ; before the onset of infarc-
tion the temperature has nearly always been febrile.
Haemoptysis is present in 36 per cent, only of cases.
In 41 per cent, of the cases of pulmonary infarction there
was venous thrombosis with pain and swelling of the
leg; this clinical association is considered to be strong
confirmatory evidence in diagnosis. In 10 per cent, of
the cases the first infarction was followed by one or
more others.

645. Turpentine Injections for Salpingitis.

FUCHS (ZenfraZft, /.'?//)(,, .lanuary 10th, 1920) records his
experience of thirty cases of inflammation in the uterine
appendages, of which five were known to be of gonorrhocal
origin. In seven cases he had very marked success ; the
rest reacted to the treatment more or less favourably. The
luine was carefully watched. The treatment consisted iu

^&t
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the injection of 5 c.cm. of a mixture containing 4 parts of

ol. terebinth., 2 parts cncupiu, and 16 parts ol. olivae every
loiu- clays. After about tliree weeks the injection was
given once a week only. The site selected was two Uuyer-

breadths below the crest of the ilium in the posterior

axillary line, the needle pushed in deeply to the bone.

Although in some cases pain was felt twenty-four to thirty-

six hours after iujectio:i, no local abscess or serious in-

flammatory reaction resulted in a series of 200 injections.

In many of the cases—acute and chronic—relief from pain

was obtained from the time of the second injection, larj^e

pelvic masses rapidly diminished, haemorrhage was
largely coutrollcd, and the general condition of the patient

improved.

646. Corpus Liuteum in Pernicious Vomiting of
Pregnancy.

C.4RDOT, in a thesis recorded in I.a Medccine (April, 1920),

describes a case of uncontrollable vomiting in a woman
t^^o mouths pregnant, in whom examination showed the

presence behind and to the right of the uterus of a small

cystic mass. At operation there were found in the right

ovary a small serous cyst the size of a walnut, and a larger

cyst of the corpus luteum, which contained serous fluid

and a concretion ;
pregnancy continued normally. The

author suggests that ovariotomy is indicated in a woman
sufTering from hyperemesis gravidarum whenever examina-
tion reveals ovarian enlargement.

647. liACOURBE (!oc. cii.) ascribes the condition to

functional insufficiency ot the corpus luteum of preg-

nancy, and recounts treatment of five cases by hypo-

dermic injection of corpus luteum extract. He advocates

that the same procedure be employed prophylactically in

aggravations oJ the normal vomiting of early pregnancy

when it is feared that the condition will become pernicious.

64S. GKOSSE (Rev. Franc, de Gi/n. ef ir01)stcf., November,

1919), from a cousideratlo'n ot 52 cases, concludes that the

corpus luteum of pregnancy is not indispensable to the

early development of the embryo; its removal does not

neeessarity lead to abortion. Double ovariotomy, however,

is to be avoided in the first months ot gestation. The value

of many reports of ovariotomy which are to be found

in literature is diminished by their omission to indicate

whether the corpus luteum was preserved—wholly or

partially— or removed.

PATHOLOGY.

619. Technique of the Colloidal Gold Reaction.

M\KG.\RET Warwick (Minnesota J/frf., April, 1920) insists

that the absolute purity ot the water used in preparing the

reagents is essential to success. The water should be

ticblv distilled in a glass still without rubber connexions,

and as many drinking waters have undergone chemical

puritlcatiou these should not be employed. Spring water

is recommended. All the glass utensils u.sed should

undergo a preliminary cleansing, being first thoroughly

rinsed with equal parts ot hydrochloric and nitric acid,

washed iu runuing tap water until all the acid is removed,

and then washed with distilled spring water. Once this

is done the process need not be repeated it the glass ware

is kept specially for the reaction, simple rinsing in dis-

tilled water bciiig sullicicnt. The gold reagent is prepared

as follows: In a 2-litre fla.sk 1,000 c.cm. ot specially dis-

tilled water arc heated slowly to 50 C, and then more

rapidly to 60 C, when 10 c.cm. of 1 per cent, gold chloride

and 7 com. ot potassium carbonate arc added. At 80 C,

10 drops ot 1 per cent, oxalic aciil are added. At 90 C. the

llask is removed from the flame and slowly, drop by drop,

5 c cm of 1 per cent, formalin are put iu. The flask is

Bhiikcn until a pink colour appears, slowly changing to

violet and then to a deep dark red, clear to both direct and

transmitted light, and occasionally with a light golden

shimmer. Further, the proper solution must fulfil the

following tests: (") It must remain unchanged iu the

presence of a known normal spinal fluid; (b) it must

give a typical curve with a known paretic fluid

;

(r) 5 c.cm. of il must be precipitated in one liour

l)v 1 7 c cm. of 1 per cent, sodium chloride, and, most

iinpo'rlaul of all, (<<) it must be neutral to 1 per cent,

alizarin red in 5 i>cr cent, alcohol. Sliglilly acid orslightly

alkaline solutions will give untnislworthy results, so that

it is of vital iiiiporlanee to have a neutral solution. In a

rack there are set up eleven clean test tubes; in each is

placed 1 c.cm. of 0.4 per cent, sodium chloride. To the

llrst tube is added 0.8 c.cm. of the salt aud 0.2 c.cm. of the
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spinal fluid, making 2 c.cm. of a 1 to 10 dilution. From
this tube 1 c.cm. of the mixture is transferred to the
second tube, making a dilution ot 1 to 20, aud this is

carried on to the tenth tube, which has a dilution of 1 to
5,120, the last cubic centimetre from this tube being re-

jected. Then to each tube is added 5 c.cm. of the col-

loidal gold solution. As the eleventh tube contains only
saline and colloidal gold it serves as the control. A posi-
tive reaction, if present at all. begins at once, and then
intensifies for several hours, being complete at eight to
twelve hours. All syphilitic curves appear the same at
first but ditterentiate later, so that they must not be read
too early. On the other hand, a test which shows no com-
mencing changes after half an hour should be discarded,
as none will appear later. Colour reactions maybe i-epre-

sented by numbers : thus au unchanged fluid is 6, a bluish-
red colour 1, a reddish-blue 2. a deep blue 3, a grey-blue
4, and colourless 5. All leadings must be done in day-
light, holding the tube against the sky. The so-called
paretic curves show the first few tubes completelj- pre-
cipitated, giving a colourless solution, while lesser changes
may appear iu the remaiuing tubes—for example,
5555431000. The syphilitic curve shows the first one or
two unchanged with a maximum colour change (usually
3, seldom beyond 4) in the fourth or fifth tube—for ex-
ample, 00233li0C0. This includes both tai)es aud cerebro-
spinal syphilis, as the reaction does not differentiate
between them. The so-called meningitic curve, which
does not distinguish between different types of meningitis
and myelitis, consists of a curve showing colour change
in the right half of the tubes with a maximnm reaction
in the seventh or eighth, as 0000015310. This gold sol

reaction, while requiring careful technique, is now so
much simplified as tobe within the reach ot an)' laboratory
worker.

ESO. Glycogen In Diabetes folloirlng Extirpation
of the Pancreas.

Paulesco (C. li. Soc. Biolot/if, .Vpril 24th, 1920) examines
the hypothesis that in this form of diabetes the liver and
muscles have lost their power to fix glucose iu the form
of glycogen. He set out to find whether this incapacity of
the tissues to form glycogen was absolute or relative,
whether it was the direct effect ot pancreatic insufficiency
or only a secondary and contingent phenomenon. In the
former case it might be the cause of the diabetes and iu
the second case it would be merely the consequence. To
that end he practised total ablation of the pancreas iu dogs,
accompanied at the same time by the extirpation of a lobe
of the liver, and at the autopsy he took the liver,

myocardium, and muscles for analjsis. He found that
after total ablation of the pancreas the power of the liver
to retain the glycogen was considerably reduced, but it

was not aunihilated, the quantity fi.xed being as much as
from 0.8 to 2.985 grams per 100 grams of tissue and the
same for the muscles. With regard to the myocardium,
its power to fix glycogen remained normal. Consequently
the power of the tissues to form aud store glycogen is

not abolished; the incapacitj- is only relative, aud is a
consequence and not the cause of the diabetes.

651. Tuberculosis of Ovarian Cysts.

FORGfE and C'HAl vix (A'cciie de CJtiiurg., November and
December, 1919) have collected thirty-five examples of

this condition, which is relatively rare. Three forms are
distinguished : (1) A tubo-ovariau form in whicli discrete
lesious are found on the internal lining of the cyst ; (2) a
superficial form in which tuberculous deposits occur in the
outer layers of the cyst wall : (3) an intraparietal torn-, iu

which the lesions are seated in the interstitial remains of

the cystic organs. Tuberculosis ot ovarian cysts is always
secondary ; usually the primary seat is in the peritoueum
or tubes. Tubercle bacilli are very rarely found ; the
cytological examination of the fluid shows a well-marked
lymphocytic reaction.

652. Poisoning by Ripe Olives.

As a consequence ot Ave outbreaks of olive poisoning (four
ot which were due to the toxiu of Jlactllns holiilinus.

Type A), DE BORD, Edmoni>s0.n, aud TlIO.M (./oi/di. Anur.
3led. As.wc., May 1st, 1920) iuvestigated bacteriologically
610 containers; from these samples many dilTerent
organisms were isolated, among them was /.'. botulmiis.

In all the mat-erial which was found to be infected with
It. botiilhiiis, the o<lour from the container, or the odour of

the olives when removed, was distinctly oflensivo. The
authors urge that more efficient sterilization should bo
employed iu order to prevcul further outbreaks of botulism.
Shipping or holding in brine solutions, if tolerated, should
be so modified as to exclude any undesirable fermentations.



June 12, 1920] [TBk. Ppmn QQUedicu. Journal ijO

EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

653. Haemolytlc Familial Splenomegaly.
BiFFis {II PoUcliiiico, November 1st, 1919) reports eiglit

cases of this disease, observed directly ; the jaundice did
not appear until 22 to 25 years of age, although usually iu

this aliectiou it appear^ soon after birth. The absence of

jauudice may make diajjnosis difllcult, but the achoUiria
and the fragility of the blood will help. In all the author's
cases the jaundice was li{4ht, but varied in intensity ; there
was no iuconvenieucc attached to it, the faeces were
normal in colour, and bile pigment was absent from the
urine. There was no true anaemia ; the globular resist-

ance was diminished in each case. The cervical glands
were enlarged, and the patients could bear very little

exertion and soon got tired. It is well to remember that
jaundice is not an essential symptom ; out of tifteen cases
(iucludiug the present eight) it was absent iu eight.

Further experience of splenectomy in these cases did not
substantiate the eaily hopes; even where it appeared
successful at first iiermanent cure was rare. Probably
the spleen is not the only haemolytic orgau ; the lymphatic
glands, the liver, and the bone medulla have haemolytic
powers. It is curious that after splcnectomj' the blood
fragility in these cases is often unchanged

;
possibly the

blood fragility may be the primary cause. The jaundice,

when present in tliese cases, is not very easily explained
;

the author accepts the view that it is pleiochromic, but
this does not explain why bilirubin is not present in the

urine, nor why the common symptoms of cholaeniia are

not present. The degree of jauudice is not usually in

proportion to the general symptomatology ; this is true

especially of the familial or congenital cases.

654. The Renal Function In Scarlet Fever.

B. S. Veeder and M. R. Johnston {Amer. Journ. Dis.

Child., March, 1920), from examination of seventeen cases
of uncomplicated scarlet fever and two cases complicated
by nephritis, found that though the functional changes
occurred in nephritis and paralleled fairly closely the
urinary changes, the albumin appeared in the urine

before the changes iu renal function took place. They
conclude that as a routine measure the examination of

the urine for albuuiin as usually carried out is of greater

value than functional tests iu announcing the onset of

nephritis. The functional tests employed were pheuol-
sulphonephthalein excretion and estimation of nonprotein
nitrogen for evidence of retention.

655. The Diagnostic Significance of Enlarged
Intercostal Glands.

S. Plaschkes {Wten. imd. V.'uch., March 18th, 1920) calls

attention to enlargement of the intercostal glands in the

mid-axillary lino, notably iu the fourth space on tlie left

side, and the fifth space on the right. These enlarged

glauds occur singly or in chains, and their size varies

from that of a lentil to that of a bean. Sometimes they

form a single packet easily visible when the arm is raised

and the chest is arched on the same side. They are

usually freely movable and indolent, or only a triile tender.

In emaciated persons the lymphatic vcsselscoramunicatiug

with these glands are also palpable. Discussing the signi-

flcauce of these glauds, the author points out the compara-

tive frequency with which they are found enlarged among
soldiers on active service. In a skiu hospital he has

found them enlarged iu more than half the cases of

scabies, but he failed to establish any definite relation

between this condition of the intercostal glands and pul-

monary tuberculosis. Post-mortem examinations in a large

fever hospital also showed no constant correlation of en-

largement of these glauds with morbid changes in the

lungs, pleurae, diaphragm, or neighbouring structures.

The author concludes that this enlargement is usually the

result of affections of the skin of the lower part of the

chest and of the epigastrium, but in certain cases it may
be a response to chronic inflammatory changes iu the

peritoneum aud pleura. He refers to a work published iu

1907 by Hochsinger, who found this condition in 52 out of

1,540 necropsies ou infants, and who interpreted it as an

indication of tuberculosis of the lungs, or bronchial and
mediastinal glands.

656. The Diagnosis of Metallic Rales In Infancy.
A. Cavazzani {La Pediatria, March 15th, 1920) has devised
the following method for differentiating cavernous metallic
rales in the chest from pseudo-cavernous sounds of gastric
origin. The child is placed horizontally on its right side,
so that the region of the stomach is uppermost ; its lower
limbs are then slowly raised so that the abdomen is above
the thorax, and the air contained iu the stomach is dis-
placed towards the greater curvature. This displacement
can be accelerated by moderate pressure over the lower libs,
on the left side, synchronously with the respiratory move-
ments

; the inversion of the gastric contents can he verified
by percussion. On auscultation at the base of the thorax
the metallic or amphoric character will be found to have
disappeared iu cases in which pulmonary cavities do not
exist, and to persist iu cases in which they are present.

657. The Regional Cuti-reactlon in Children.
C. Pestalozza {La Pediatria, February 15th, 1920) states
that in 1916 Pisani suggested performing the cuti-rcaotion
at the site of the tuberculous focus, instead of ou the arm,
as is usually done, as he had observed that the reaction
was usually more intense in the skin over the affected
viscus than in the corresponding region ou the opposite
side or on the arm, and in many cases the reaction was
positive over the diseased area and negative in the arm.
In 1918 Pollitzer reached similar conclusions from a study
of 40 cases in children. Da Gradi, studying the reaction
in 75 adults, obtained less decisive results. Pestalozza
performed the regional cuti-reaction in 72 children,
using human tuberculin on the right arm, bovine
tuberculin on the left arm, and both tuberculins at
the tuberculous focus, about 4 cm. distance from one
another. In 27 the reaction was negative, both over the
focus and in the arm. In the other cases, though the
regional cuti-reactlon was often more intense than that
performed at a distance, in none of the cases was the
regional reaction positive and that taken at a distance
negative, so that the absence of this finding deprives the
regional cuti-reaction of much of the practical value which
it appears to possess in adults.

658. Convalescent Serum In the Treatment of
Influenzal Pneumonia.

0. Bang {XorsTc Mag. for Laegevidenslaibcn, March, 1920)

betrays no enthusiasm for this treatment which he tried

in ten cases. Two cases terminated fatally, and another
developed empyema in spite of the treatment. One patient
became worse soon after an injection, and died a little

later. The most successful cases were those in which
small doses were given (7.5 c.cm. of serum).

659. Medical Treatment of Hepatic Abscess.

L. Manini {11 Policlinico, Sez. Prat., March 15lh, 1920)

records a case of hepatic abscess following amoebic
dysentery in a man aged 44. Bacteriological examiuatiou
of the chocolate-coloured fluid withdrawn by an exploring

syringe was negative, aud only detritus was found, but, as
Pontano has shown, the absence of the cellular elements
found in ordinary pus is pathognomonic of amoebic hepatic
abscess. The patient was given at intervals of from four

to eight days four series of injections of emetine hydro-
chloride, each consisting of 12 eg., 3 or 4 eg. being injected

daily for three or foui- days. The last two series were
merely given as a safeguard ; after the first two series the
patient appeared to have recovered almost completely.

660. Epidemic Coma.
R. Jaksch {ZentralbJ. f. inn. Med., March 20th, 1920) since

the middle of last January has seen a large number of

cases at Prague, characterized by fever aud delirium,

which recovered without any further nervous disturb-

ances apart from transient ocular palsies aud a certain

degree of somnolence. In many cases, however, the
course of the disease was quite different. After an
initial stage of cortical irritation coma set in aud lasted

from eight to fourteen days, during which the respiration

was unusually deep and laboured aud all signs of menin-
geal irritation were absent. Bacteriological examiuatiou
of the blood, cerebrospinal fluid, urine, etc., was negative.

Jaksch thinks that the condition is due to an iuflneuzal

toxin, as the literature shows that such cases repeatedly

occur after epidemics of influenza.
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681. Treatment of Iiethargic Encephalitis by
Neo-salvarsan.

M. FOURRIER [Bnil. Soc. dc riurap., April 14tb, 1920)

reports a case iu a girl, aged 17, who showed tyjiical sij^us

of lelliargic encephalitis. No benefit was derived from the
administration of urotropine by mouth and injections of

camphorated oil, but improvement immediately followed
an intravenous injection of 0.30 eg. neo-salvarsan, and
became more pronounced after two more injections.

Complete recovery took place.

662. Typhoid Bacilli in a Fixation Ab3cess.

According to B. Damade (Jotn-n. de iti'd. de Bordeatix,
March 25th, 1920) the pus in a fixation abscess produced
by oil of turpentine is generally _ sterile. Exceptions to
this rule are chiefly found in typhoid fever, and have been
reported by Carles and Lesieur. Damade records a severe
case of this disease in which typhoid bacilli were isolated
from a fixation abscess. TUe explanation of their presence
is unknown.

663. The Prevention of Tuberculosis.

W. -J. DOBBTE {Amrriran Rcrieiv of Tuberculosis, 1920, iv, 23)
discusses this subject. (1) lu the case of infants under 3
years of age he says that the tuberculous mother should
not bo allowed to come in contact with her child; the
tuberculous father should not be allowed to live in the
hon.se. (2) In children over 3 years of age infection is

likely, but the resistance should be increased by giving
good food, fresh air, and the like. (3) Infection of adults
has in all probability occurred in childhood. The treat-
ment should seek to increase the powers of resistance so
as to prevent increase of the infection or a lighting-u]) of
a dormant condition. Dobbie recommends institutional
treatment for those who have no homes or bad homes, and
for those who require education which cannot be given at
home. Those consumptives who decline all precautions,
and are thus a menace to others, should be made to go to
a tuberculosis department in a penal institution.

SURGERY.

664. Compression Neuritis by First Rib.

Wheeler (ImhUn Jonni. Med. Sci., 1920, 66) describes
an advanced case of compression of the lower cords of
the brachial plexus by a normal first rib. The patient
was an athletic male of 35 years who had suffered
from painful cramps and whose right hand had become
progressively weaker during the four past years. He
Lad been treated for " writer's cramp " neuritis, and
syringomyelia. The interossei were practically non-
existent and the mufcles supplied by the median
as well as the ulnar nerve were weak : he could not
fully extend the wrist or fingers. Tlie patient volun-
teered the statement that the gripping power of the fingers
depended greatly on the position of the arm. When it was
raised above his head he could write on a blackboard
steadily and with ease, but he could not piclc up a teacup
from the table. Wheeler resected the middle portion ot
the first rib ; the case is too recent for any marked im-
provement to liave occurred.

6BS. Sarcoma of the Small Intestine.

According to A. Chaiuuer (roin-n. <!< Mf'd. de Boydeaiix,
April 25th, 1920), who records an illustrative case in a man
aged 53, sarcoma of the small intestine is a rare event.
Ijecenf, in his thesis published in 1904, could find only 75
cases in tlie literature, and even to day tluu-e are luirdly
more than one hundred, the majority of wliich have
occurred in adults. One ot the most remarkable features
ot the tumour is that it runs its course with a iniuirMum
of clinical signs, especially at the onset, when its recog-
nition is ot so much imjjortance. It docs not as a rule
lu-oduce stenosis, so that Koenig's sign (exaggerated peri-
stalsis and attacks of severe colic followed liy diarrhoea)
is very seldom met with. In this respect Charrier's case
was exceptional, as it gave rise to a gradual partial
obstruction, llcsection of the intestine was performed
in two places. The patient recovered from the operation
and remained in good health for three months, at tlio end
of wlii(;h time a relapse occurred. On laparotomy, the
jieritoncum was founil to be studded with line gnuiula-
tions, an;l the coils of the small intestine wen; adhcri'ut
to one another. Death took place a fortnight later.
Histological examination showed tho growth to bo a I

spindle celled sarcoma.
8iC B

666. Cicatricial Stenosis of the Oesophagus.
C. GORIS (Le Scaljjrl, April 17th. 1920) records 9 cases ol

cicatricial stenosis of the oesophagus due to swallowing
caustic soda. He concludes that, however long and narrow
it may be, a stricture is curable, provided that the lumen
of the oesophagus is preserved ; if the tube is no longei
permeable, gastrostomy is indicated.

667. Vasostomy in Gonorrhoea.
Belfield, who believes that infection ot the seminal
vesicles occurs early and is a potent factor in prolonging
discharge, describes {Jvuiu. Anur. Med. Assoc., 1920, 74)
the technique ot vasostomy for the treatment of vesicul-
itis. The vas is exposed through it short inguinal incision
and punctured with a flue pointed bistoury. A piece of
silkworm gut is pushed down the lumen ot the vas and
over it, as a guide, a blunt hypoilermic needle is made to

enter. Ten c.cm. of methylene blue solution (1 in 25,000)
are injected ; the patient is requested to micturate. If tlie

urine is tinged it is clear that the needle is correctly
placed, and 20c.cm. ot coUargol (5 iier cent.) are injected.
It the colour fails to appear in tlie urine the technique is

faulty and must be corrected. Finally a silkworm gut
suture is left in the vas to facilitate further injections.
Indications for the performance of vasostomy are not given,
but, according to BelfieUl, the injection of collargol into

668. Primary or True Rhinoliths.

H. Abrand (Reo. de lanjng., d'otol. ei de rhino!.. May 15th,

1920) records two cases of this condition. The first was in

a woman, aged 65, who for thirty-five j'ears had suffered
from a purulent fetid nasal discharge following puerperal
fever. The diagnosis of nasal polypus was made, but
operation was refused. Later the condition was regarded
as epithelioma of tho nasal fossae, and owing to the un-
favourable proguosis connected therewith palliative treat-

ment only was instituted. On examination by Abrand an
enlarged Interior turbinate bone was found and a rhiuolith
weighing 33 grams and shaped like an inverted molar was
removed. Recovery took place. In the second case,
which occurred in a man aged 60. the subject of chronic
rhinitis and ethmoidal cellulitis of unknown duration, the
head of the inferior turbinate was also enlarged.

689. The Germicidal Value of Potassium Mercurlo
Iodide.

Macparlan {Amer. .Joiirn. of liled. Sciences, April, 1920)

says that potassium mercuric iodide is a powerful germi-
cide, acting in high dilutions ; the presence ot organic
matter—for example, human serum-albumin—only dimin-
ishes its potency to a relatively slight degree. It is

readily soluble in water, alcohol, and acetone, and is far

less toxic and irritating than mercuric chloride.

670. Strangulation of Stomach in Kernla.

Spiegel ot Buda-Pcsth {ZeutralM. f. Chir., 1920. 47)

describes a case ol strangulation ot the stomach in the sac
of a left femoral hernia. The subject, a woman 55 years
old, bad intestinal obstruction : there was a femoral hernia
the size ot a child's head. At operation a large part ot the
stomach, a portion ot transverse colon and gastro-colic

omentum, and a coil of lower ileum were found in the .sac.

The stomach was dusky in colour and dilated, but regained
its normal colour when liberated. The patient, who
recovered, had a severe dorsal kypho scoliosis, so that the
distance between the symphysis pubis and tip of the ensi-

form was only 7 inches. Spiegel states that only 1 case has
been rccordeil in wUicli the stomach was found in a femoral
hernia; there arc 8 cases ot such discovery in inguinal

herniae, ot which 4 were incarcerated.

671. Treatment of Vincent's Angina by
Chromic Acid.

W. DUBREUILH (Journ. de Med. de Ilordeaiir, March 25th,

1920) has found the use of arseuobcnzol (in local applica-

tions and injections) and methylene blue unsatisfactory in

the treatment of Vincent's angina and allied conditions,

and recommends the local application of a saturated solu-

tion of chromic acid on a swab. The \)atient should be
made to gargle with hydrogen peroxide (1 in 10) so as to

prevent the swallowing ot chromic acid in the saliva ; this

gargling should be repeated frequently. As a rule Ibo

ulcer becomes clean tlie next day. and it is only rarely

necessary to make a second application towards the fourth

or fifth day. The same treatment may be employed for

all lesions of tho same kind duo to tho fusospirillar

infection.

4
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E72, Serum Treatment of Ulcus Molle.

J. lUcENSTiERXA (7f (/;//<,(, Aiiril 30lli, 1920) eulogizes the
use of au antisticpto-baciUus sciuiu, obtaiueil from sheop,
in the treatment of ulcus luoUe. One of bis patiouts was
a man of 37, whose ulcus uiollc ou the penis was soon
followed by a suppui-atiug bubo in the left inguinal region.
lu spite of more than a year's energetic treatment with
common remedies no improvement was etfectetl. A few
days after the intragluteal injection of 15 c.cm. of the
scrum rapid improvement began, and the ulcer quickly
healed. More than two mouths later this recovery was
maintained, and the large cavity formed by ulceration in
the left inguinal region was not only obliterated, but was
also covered by a new growth of skin.

673. The Thigh Rotation or Obturator Test.

Cope {Bi-it. Joum. of Siur/., April, 1920) records a diagnostic
sign which may be of assistance in some cases of appen-
dicitis in which the appendi.x. is situated in the pelvis and
lies against the upper iiart of the lateral wall, so tbat rectal
examination may be negative. To perform the test the
surgeon stands on the right of the patient and slightly
flexes the thigh so as to relax the psoas muscle. By fully
rotating the limb at thf hip, tirst internally and then ex-
ternally, the obturator interuus is put through a full range
of movement ; the sign is present if the patient complains
of hypogastric pain, yince the fascia covering the obturator
intei-nus is fairly dense, the sign is not obtained unless the
inflammation is considerable. It has been found useful in
pelvic conditions other than apjiendicitis, such as ruptured
ectopic gestation.

674. Stenosis of Duodeno-jejunal Flexure by Ulcer.

GUERIN (Lyon Cliir.. 1919, 16) reports a case of stenosis
of the duodeno-jejunal flexure originating in adlierence
of a gastric ulcer. For the pancreas to be affected by a
lesser curvature or pyloric ulcer is not uncommon, but
the duodenojejunal junction usually escapes. Guerin's
patient suffered two or three hours after meals from
vomiting and epigastric pain radiating into the back.
This state of affairs lasted with intermissions for twenty-
six years. At operation an ulcer was found 2 in. below the
cariiia on the lesser curvature, adherent to the pancreas
and mesocolon. Fuller exposure revealed an extrinsic
stenosis at the duodeno-jejunal angle, due to extension
of the ulcer. Posterior gastroenterostomy was performed,
a large button being used. The author believes that reflex

pyloiic spasm, preventing emptying of the stomach, played
no small part in the case, for the stenosis was not
complete.

675. Bullet In the Pulmonary"Artery.
VlANNAY (Ltjon Chir., 1919, 16) remarks that observations
have already been published on projectiles in great vessels
such as the aorta and superior vena cava, but none (in

France) on such foreign bodies in the pulmonary artery.
In his case there was a large haemothorax and a haemo-
pericardium, and a--ray examination demonstrated a bullet

near the hilus of the left lung moving synchronously with
the heart beats. Yiannay operated twenty days after the
date of wounding, and was able to control haemorrhage by
compression of the root of the lung between linger and
thumb ; he clearly saw the tear in the pulmonary arterj-.

After the compression was relaxed haemorrhage was so
violent that he had to close the opening by haemostatic
forceps, and then by ligature. He was unable at the time
to be certain \^ hether he had ligatured the whole pulmonary
artery or only a branch ; the subsequent occurrence of

massive gangrene of the lung decided this point. Yiannay
thinks that it would have been better to have done a
primary pneumectomy, but doubts if the patient would
have recovered.

S76. Rupture of Crucial Ligaments.
Duval {Bull, et Mem. Soc. Chir. de Paris, 1920, 46) describes
a case in which the internal lateral and both crucial

ligaments of the right knee were ruptured by the tall of a
heavy case on the outer side of the limb. Seven days
later Duval performed an arthrotomy, and finding both
crucial ligaments torn across proceeded to repair them,
basing his oiseration ou the Allwyn Smith and lley Groves
technique. A pedunculated musculotendinous flap was
taken from the thigh and carried through a hole bored in

the internal condyle to the intercondyloid notch. Here
the graft was sutured to the stumps of the two crucial

ligaments. The internal lateral ligament was repaired
with a strip of fascia lata. The wound healed by first

intt>ntion, and gave an admirable result without lateral

msbility or antero-posterior subluxation.

OBSTETRICS AND GYN.AECOLOQY.

677. Round Ligament Tumours.
MOENCH (Med. rucoril, April 17th, 1920) records the case
of a three-para of 39, in whom during six mouths a lump
in the right groin had increased from the size of a walnut
to that of a grape fruit ; there had been no pain. A hard,
slightly nodular mass was felt over the ramus horizontalis
of the right os pubis, extending downwards into the labimu
majus and upwards for 3i in. ; tbe skin was slightly red-
dened and adherent at the summit of the growth. At
operation a very vascular tumour, together with the
adherent portion of skin and several enlarged inguinal
glands, was removed ; the thickened round ligament
passed directly into the growth. The patient refused to
undergo r-ray treatment. At first siie seemed quite well

;

but within fourweelcs she showed symptoms of metastases
in the abdomen, lungs, and brain. Jlicroscopically the
main part of the tumour consisted of a myofibroma with
hyaline degeneration. In some small areas the tissue had
been replaced by a dense growth of small round cells with
very dark nuclei showing frequent and often irregular
mitoses ; in some places these areas were necrotic. The
stump of the round ligament showed hypertrophy and
hyperplasia of its constituents but no appearances o£
malignancy.

678. J. DucuiNG (Grpxec. et Obslet., April, 1920) records
the case of a girl of 5, who had on both sides a soft
lobulated irreducible tumour, resembling in appearance
a large inguinal hernia and obscuriug the abdominal
rings. At operation tbe external ring had to be enlarged,
the tumours extending for some distance along the round
ligaments. This is said to be the first recorded case.

679. Uterine Fibroids and X Rays.
CHIPOLIAU [Bull, rt ^rc^ll. Sor. Chir. de Pnris, 1920, 46)
describes his findings at operation in six cases of uterine
fibroids which had been treated previously by x rays.
Kodiminution of the sizeof the fibroids was found, although
haemorrhage had been arrested or diminished in five of
tbe six cases. The two largest fibroids, previously treated
with twenty-six and twenty exposures respectively, pre-
sented no unusual appearances. In three cases theuterus
was hard and diffusely sclerotic, no definite fibroid tumour
being present. Adhesions were also found in one case to
the rectum and in another to cystic ovaries, the uterus
itself being fixed. Chifoliau concludes that as a rule tne
use of .(• rays for uterine fibroids is ineffectual.

680. Ascaris lumbrlcoldes in the Fallopian Tube.
Nacken [Zentralbl.f. Gijii., April 3rd, 1920) describes the
case of a woman of 21, who complained of abdominal pain,
and in whom there was a tender sausage-shaped tumour
of the right aduexa. The diagnosis was made of
pyosalpinx (probably gonorrhoea), although gonococci
were not found), and after two mouths' expectant treat-
ment, during which pain and irregular haemorrhages
ceased, the tumour became less tender and the abdomen
was opened. The right tube, which was swollen and
teuse, was adherent at its free end to a loop of ileum,
with which it communicated by a narrow opening ; the
adhesions were divided and the' intestine suturecf. Pus
exuded from the tube, and the extremity of a round
worm (which proved to be 25 cm. long) was visible.
The worm was removed and the tube and appendix
were excised.

681. The Permsablllty of the Placenta to
Mercury.

Soli (Riv. Osped., February 15th, 1920) reports a case of
acute mercury poisoning in a pregnant woman, causing
premature birth. The child died fourteen days later from
mercurial poisoning and bronchopneumonia; in addition
to the pulmonary lesions, its kidneys showed tubular
nephritis in process of cure, with almost complete restitu-
tion of the renal parenchyma. There were also some slight
changes in the salivary glands, probably due to mercurial
poisoning, and slight alterations in the intestine and
liver.

682. Spinal Anaesthesia In Pelvic Operations.
Morgan (St. Bartholomew's Hasp. Joum., May, 1920)
records 24 cases of hysterectomy (including four of the
extended operation), twelve operations on the adnexa, and
four Caesarean sections carried out under anaesthesia by
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stovaine given intvathecally after preliminaiy sub-
cutaneous iujections of scopolamine and morphine. In
14 cases at the beginning or cud a little general anaes-
thetic had to be given. In the majority ot cases there
was complete amnesia. Eleven cases had ijost-operative

Ijaresis of the bladder and rectum.

£83. The Significance of Riedei-'s Cells in Gynaecology
and Obstetrics.

According to F. Maccabruni {.hm. di (Xitet. c Ginccol.,

September-October, 1919), the presence in the blood of

Kieder's cells—as certain atypical leucocytes vritli a mal-
formed nucleus are called—does not possess great dia-

gnostic value. A high percentage in carcinoma of the
uterus appears to indicate a bad proguosis, ouly a small
number being iircsent in operable cases. In ordinary
cases of fibroids, ovarian cysts, or endometritis the cells

are absent. Maccabruni has found them in normal
pregnancy in perfectly healthy women, especially to\vards

the end of gestation. They may also be present in labour,
especially in the last stage. In the normal puerperium
they rarely e.\ceed 1 per cent, of the total leucocytes, but
in grave generalized puerperal infectious their percentage
mary be increased. Maccabruni concludes that the appear-
ance o! Rieder's cells in the blood indicates an increased
aclifity or a disturbance of the whole organism, inclading
the blood-forming organs. The principal causes of their

appearance are thought to be anaemia and intoxications

generally.

E84. Vaginal Cyst with Mixed Epithelial Lining.

J. -P. and G. TOURNEUX [Bull, et Mem. Soc. Aval, de Paris,

March, 1920) record the removal from the lateral wall of

the vagina of a cyst the size of a cherry. It contained
viscous fluid and was lined by epithelium, which in various
])laces changed abruptly from a pavement to a cylindrical

or cubical character. Tiie authors suggest that it arose
from inclusion of an aberrant outgrowth from the primi-

tive uterovaginal canal in the region of the transition of

its lining from squamous to cylindrical epithelium.

683. Epithelioma Developing in a Fibroid Polypus
of the Uterus.

J. r. and G. Tourneux [lUdl. ct Mem. Soc. Anal, de Palis,

March, 1920) found on microscopical examination that a
squamous-celled carcinoma had developed in a small
fibrous polypus, which arose in the interior of the uterus
and hung down into the vagina. The polypus had
api)areutly been present for about three years.

PATHOLOGY.

686. Experimental Chronic Gastric Ulcer.

ALTHOtiGll it is comparatively easy to produce acute
ulceration and even perforation of the animal stomach by
experimental means, it is well known that to produce a
chronic ulcer resembling tlie callous gastric ulcer of man
is very ditUcnlt. The ouly chronic ulcers of human type
whicli have been found in animals have been formed
accidentally ; they arc the ulcerations which commonly
occur in the small isolated portions of stomach whicli
Pavlov, in particular, has u.sed for the investigation of

the physiological properties of the gastric juice. Careful
histological cxamiualion has shown that these ulcers
closely resemble gastric ulcers in man. By giving alkaline

washes and bismuth injections, and by frequent removal
ct the gastric juice from the pouches, the occurrence of

tiiese ulcers—which lias been attributed to stasis of the
Kecrete<l fluid—has been [irovcuted. F.xperimental attempts
to produce ulcers have given varying flndings. I'ayr,

noticing endartcrial changes in tlie ulcers removed at

operations in man, tried to produce ulcers by arterial

injections of various kinds, .\ecordiug to the amount
injected ho can.sed perforation of the stomach or chronic
idceration, rarely adherent to the pancreas, and occasion-

ally of "hour-glass" typw. 'J'lie lesions on the whole
tended to spontaneous repair. Payr believes that the
essential factor in the passage of an ulcer from the acute
to lh(^ chronic state is alteration of vascular su[)ply,

and that au obliterativc arteritis produces chronicity. lie

lound that section of the nerves, vagus or sympathetic,
might sometimes be followed by occurrence of an
ulcer. Attempts to produce ulcers l)y traunuifism have
not been suceossful ; large exsections or deslructions of

gastric mucosa heal very readily, leaving but a small
scar behind. Santv (I'l/oii Cli'ir., 1919, 16) has made
Home fresh observations on tliis point : he removed a circle

of tho whole thickness o{ the mucosa and sul)mucosa 3 in.
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in diameter ; twenty-eight days later cicatrization was
perfect, a small groove covered by mucous membrane
marking tho site of the extirpation." Santy criticizes the
experiments of Katzenitein, who foimd that all tissues
other than gastric mucosa were readily digested by the
gastric juice, and claimed that by injection of dilute
hydrochloric acid into the nnicosa he was able to destroy
tho defensive autipepsin. Santy repeated these experi-
ments, and found that tho acid" acted as a corrosive ; in
one cat perforation followed in forty-eight hours. In an-
other experiment, one and a half mouths after the injec-
tiou, ouly a small cicatrix showed the site of tlie injection.
There can be little doubt but that it is the acid and not the
pepsin of the gastric juice vvhicli leads to ulceration, for
the vast majority of ulcers lie in the stomach aud supra-
papillary duodenum. Santy makes no mention of Rose-;
now's work on the elective action of streptococci—that isj
the power of organisms cultivated from an ulcer to induce
auo;her ulcer in an animal into which they are injected.

687. Colloidal Gold Reaction.
NixoK IMinnesota Med., April. 1920) considers that the
colloidal gold reaction, which has been so simplrfied as to
be within the reach of an ordinary laboratory, is iin-|

(luestionably the most sensitive aud^-aluable of the various
tests u.scd in the study of the spinal fluid. It does noli
replace other tests, but is of independent value ; it is of,
special importance in the early diagnosis of neurosyphilis,
aud gives the lirst indications of involvement of the nervous,
system. Cases with no involvement of the central nervous'
system give no colloidal gold curves. Nixon has made a 1
parallel examination of eerebro-spiual fluids with the gold
sol test, with the Nonne test for increased globulins,
with the cell count, aud with the Wassermann reaction.
In demeutia paralytica a gold curve is obtained in 95 pet
cent, of the cases, a positive Wassermann reaction in 90,
increase of globulin in 85, aud a plcocytosis (that is, a cell
coimt of 6 or more) in 75 per cent. : tho average cell count
lies between 35 aud 40 cells per cubic millimetre in paresis.
Ill tabes dorsalis a positive gold reaction was obtained in
80 per cent., a positive Wassermann reaction in 55, and
a positive Nonne reaction and a pleoeytosis in less than
50 per cent. Well-marked curves may be found in quite
early ca.ses, aud the gold reaction is the first one to appear.
In eerebro-spiual sy|)hilis 85 percent, of cases showed some
reduction, 75 per cent, giving delinite curves, whilst tho
globulin reaction was positive in 63 anddetinitely po.sitive in
only 41 per cent., aud 45 per cent, gave a plcocytosis : in 18
per cent, the colloidal gold reaction was the only indication ol
abnormality of the spinal fluid. Of conditions otlier than^
neurosyphilis and meningitis giving a well marked curve
multiple sclerosis was the one most frequently seen : about
half of the cases gave detinile reduction, whereas thd
Nonne test was positive in only 10 per cent. In dissemi'^
nated sclerosis the average cell count was 14, in com-,
liarison with 1.6 in normal fluids—a poiut which is oti

interest as indicating a toxic etiological factor. In brainl
or cord tumours reductions were oblalned in 50 to 60 peri
cent, of cases. The condition could be dift'erentiatcd fronxl
that of meningitis by the fact that the Nonne test waal
usually negative or faintly positive and the cell count low
or normal, whereas in meningitis the Nonne test wa9|
strongly positive and there was a high cell count. While
emphasizing the non-specittcity of the various coUoida'
gold curves, the so-called "paretic," "luetic,'
' meningitic," Nixon is strongly of opinion that they arai
of delinite diagnostic value when corroborated by otlie

reactions or clinical lludiugs.

688. Isolated Congenital Dextrocardia.

.\ccciRDINO to Laubrv and I'.smkin {Hull, et Mem. Soo.i
Med. des IIo(). de P(iri.'<. Wareli 4lh, 1920) isolated cougenitall
dextrocardia is a rare aninualy, there being barely 60 case
on record, of which hardly 30 have been veriHed by autopsy.]
They record a ease in a soldier aged 29 iii whom the
diagnosis was continued by radioseopic exaniiuation. Tha
left side of the che.st showed a riiiiarkable congenita
deformity, being hollowed out anteriorly into a larg^

triangular dc)u-ession, with its apex downwards, aud with
the atrophied nipple and a large hairy naevus in thecentr
The pectoral muscles in the depressed area were atrophiodJ
The writers, like Apcrt, attribute the dextrocarilia to intra

uterine trauma, which had caused the deformity of tha
thorax, thereby producing displacement of the heart.

689. Juvenile Carcinoma.

ItAdEDORN C/.enlnilbt.f. ullij. Putli. u. path. Atiat., Bd. 27"

121) gives a brief account of a very rajiidly growing car-

cinoma of the stomach in a girl 13 years old. There were
uuiueroua metastases.
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690. Localized Forms of Vertebral Rheumatism.
A. Leri [Joiini. ilc mril. cf dc chir. /mit.. Maich 25lh,
1920) states Unit vertebral rliouinatisui is most frequently
localized in llic lumbar K|)iue, wlierc it is characterized
by lumbosacral pain, which frcqueutly radiates to the
buttocks, thij;lis aud kf^s, aud by a forward iucliiiatiou
of the trunk. The disease is not peculiar to old persons,
nearly all Leri's patieuts being aged from 20 to 40. Lumbar
rheumatism runs its course, like every other form of chronic
rheumatism, with more or less prolonged paroxysms of
pain interrupted by remissions. The disease is dis-
tinguished from camptocormia or hysterical bent back
by .I'-ray examination, which shows various deformities
of the vertebrae. Kheumatism of the dorsal spine is uiuch
more difficult to determine, because as a rule the .r-ray
pictures are indefinite. In a certain number of cases,
however, Leri lias been able to attribute obstiuato inter-
costal or abdomiual neuralgia or (in one instance) crural
monoplegia to chronic dorsal rheumatism. Cervical rheum-
atism may be manifested (1) merely by painful sym-
ptoms, with or without disturbance of objective sensibility
and reflectivity, or (2) by amyotrophic paralysis simulating
a primary amyotrophy or one due to paralysis of a
peripheral nerve.

691. Transmission of Tubercle Bacilli by Table
Utensils.

CUMMIXG {.Toiini. Anicr. .Vcd. Assoc. April 17th, 1920)
experimented with spoons used by patients suffering from
pulmonary tuberculosis. He found that eleven out of
thirty-one guinea-pigs inoculated with tlie water in which
spoons had been washed died from tuberculosis ; six out
of twenty-tour died after inoculation by the centrifuged
deposit from the water in which the spoons had been
rinsed. Three animals out of seven gave positive results
after being injected with scrapings from the hands of
tuberculous patients. Cumniing believes that this mode
of transmission is frequent.

692. The Treatment of Chronic Polyarthritis.

A. Faber {HiispitKilstiih-ndc, May 12th. 1920nias found that
among cases of chronic polyarthritis at the Hilkeborg Bath
the knee and ankle were concerned in 70 to 80 per cent. lu
his experience the traumatic factor in the causation of
this disease is not adequately recognized ; in many of his
cases artiticiai su))ports of the instep, even when there
was no Hatfoot, aflordcd relief. In many cases cycling
proved beneficial. One of his patients, aged 30, had
suffered from hydrarthrosis and osteoarthritis of both
knees, and, in spite of various forms of physical treat-

ment, had been reduced to a state of invalidism for

many years; he regained his mobility when he took to

cycling. The author finds treatment by venous stasis
effective in some cases, and points out that in polyarthritis
of the hand the ring finger sometimes escapes. Another
remedy he has tried with some success is intramuscular
injection of milk; every three to five days 5 to 15c.cm. of

boiled milk are injected. The ensuing reaction of articular
pain aud fever lasts about twelve hours. This treatment
has also proved beneficial in gonorrhoeal arthritis, iritis,

and conjunctivitis. In half the number of cases of chronic
polyarthritis in which he injected milk the author observed
no beneficial result ; in the remainder there was often
great relief from paiu, and the range of movement about
the affected joints was increased. In one case this improve-
ment lasted for a considerable time. The author con-
siders this effect of injections of milk to be due simply to

the rise of temperature provoked.

693. H. .Tansen {ri/csla-ift for Laci/cr, May 13th and
20th, 1920), writing from an e-Kperieuce of 333 cases treated
during the last five years, states that, in prescribing
massage, baths, etc., the stage of the disease and the
patient's general condition aud peculiarities must be
studied. As a rule, Jansen begins with mud packs and
baths, deferring the more intensive tliermo-therapy aud
mechanotherapy till a later stage. Diathermy he con-
siders of doubtful value and by no means safe. He con-
siders a lacto-vegetarian diet to be harmful ; the drugs he
recommends are iron, arsenic, and small doses of a salicyl

compound given over a long period. He has found injec-
tions of collargol effective in some acute forms ef the
disease, but not in the chronic forms. Of physical
remedies the Fiusen light bath is, in his opinio:), one of
the most effective, but he thinks that radiifm emanations
promise to be useful, provided the present timid system of
dosage is revised.

694. Myotonic Form of Listhargic Encephalitis.
H. Claude {Hull, rt Mem. Soc. Med. dcs Unp. dc Piiri.'},

March ^th, 1920) records throe cases of a myotonic form
of lethargic cncephalilis in which the patients showed
changes of muscular tonus iudependcntly of any involve-
ment of the pyramidal system. In two cases the
physiognomy was absolutely expressionless, although
sonmolcuce was not a pronounced feature. On atteuqit-
iug to move the limbs considerable muscular rigidity was
encountered. One of the patients rescnjblcd 'a case of
paralysis agitans owing to his mask-like expression,
muscular rij^idity, and tremor of the hands. Claude
suggests that the peculiar appearance presented by the
patients was due to changes in the locus niger.

695. Parotitis in Typhus.
Bonnet and de Nabias {T.i/on Chir., 1919, 16) give an
account of parotitis as seen "by them during the outbreak
of typhus in Rumania in 1917. This complication was
frequent and severe; there were massive swellings of the
face and neck, and sometimes deafness and discharge from
the ears, caused not by otitis media, but by separation of
the bone and cartilage of tlie external auditory meatus.
This was brought about by the dissecting aud softening
powers of pus from the parotid, and led to dislocation of
the aural cartilages from the head. The pus generally
showed a mixed infection, the streptococcus predominating.
The authors believe that the parotitis was the result of
an ascending infection by Stensou's duct ; iu support of
this view they state that they were always able to prevent
or minimize the occurrence of parotid infection hy (he
use of an iodized water »)outh-wash. The authors dis-
tinguish three clinical forms: (1) -A simple inttammation

;

(2) a phlGgmou with general enlargement of the ^land,
little pus formation, and often the occurrence of a residual
abscess

; (3) a necrosing or dissecting type. The last
variety causes more or less complete destruction of the
gland, and after distending the parotid bed and sheath
bursts through into fresh planes ; thus the finger introduced
into the sponge-like tissue would pass inwards to the
pharynx, downwards into the neck, and upwards to the
zygoma. Treatment by incision was the rule ; Bonnet
aud de Nabias prefer a posterior incision, beginning at
the mastoid and following the ramus of the jaw a liuger-
breadth behind it. Carrel-Dakin treatment was foimd
valuable.

693. Recurrent Haemitemasis in Chronic
Obliterative Pylephlebitis.

P. CaKXOT aud J. LliOBARDY (Paris Med., April 3rd, 1920)
report the case of a soldier, aged 20, admitted to hospital
with the diagnosis of gastric ulcer. In the course of two
years he had shown evidence of various disturbances in
the territory of the portal vein—namely, gastroenteritis
and a first attack of haematemesis in October, 1917 ; and
indigestion, ascites, and severe haematemesis in Septem-
ber, 1918, and January, 1919. After admission to hospital
in July, he had a fourth attack of haematemesis accom-
panied by splenomegaly and ascites iu September, aud a
last and fatal attack of haematemesis in October. The
autopsy showed thrombophlebitis throughout the portal
system. The condition was probably caused by infectiva
micro-organisms of intestinal origin.

697. Treatment of Leprosy.

Sir Leonard Rogers (Indian Hedicul Gasettc, Ajn-il,

1920) gave to the Calcutta Leprosy Conference an account
of the recent use of chaulmoogra and other oils aud their
derivatives for the treatment of leprosy. Chaulmoogra oil

itself has been used for many years, but is so nauseating
that few patients can talce it for extended periods. Heiser,
in the Philippines, employed it by intranmscular injection.
From 1915 onwards Rogers prepared aud tested various
chemical products from different varieties of chaulmoogra
aud hydnocarpus oils. In this way were obtained sodium
gynocardate, a salt of the fatty acids hs ling the lower

856 A
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melting points, and sodium gynocaraate A, more correctly

named Kodium hvdnocaipatc, the cormspondiug salt of the

bjijhei- melting point acids. The latter ijroved more useful,

but when injected snbcntaBeonsly produced paiuful

induration and was but slowly absorbed. More rapid

improvement followed its intravenous injection, although

Ihc iiTitant effect of the drug on the vessel walls often

caused inflauimator>- obliteration of the reins. As a con-

sc<|ueucc- of its intravenous injection there ensued a local

iiitlamiuatory action accompanied by pyrexia, absorption

of disea-sed tissue, and disappearance of the leprosy bacilli.

With the help of Dr. Sudhamoy Ghose a parallel prepara-

tion of sodium morrhuate was made from cod-liver oil.

In a similar way the .sodium salts of the imsalnrated fatty

acids of linseed and soya bean oils have been prepared and
tried : the sodium salt of the acids contained in soya beau

oil is less irritating than the hyduocarpate, and its trial

promises to give good results. Chemical experiments arc

being made by Ghose and others with other oils, and with

the jjreparation of ethyl esters of unsaturated fatty acids.

Ktliyl morrhuate is being used with success, and Hollniaun

and'Dean, in June, 1919. reported encouraging results from

etiijl esters of different fatty acid fractions of chaulmoogra

oil. The results cf several series of clinical observations

arc tabulated by Rogers, Muir, Neve, and Cathew.

e98. Clinical Notes on Influenza in 1918 19.

ISKiiTOMNl (/.'(Y. Mtd.. December 13lli, ]920i, in view of

the belief that quinine prevents influenza and that

ii:a!arial patients get influenza less frequently than

otliers, refers to cases of malarial subjects who suffered

from influenza even while the Plasmodium could be found

in the blood: also to 115 cases of influenza occuriiug

among 118 malarial suspects. He states, moreover, that

if malarial patients do contract influenza the mortality is

above the average. Tuberculous subjects do not seem to

catch influenza easily—for example, out of 43 tuber-

culous patients taken "at one hospital, 26 had never suf-

fered fiom influenza, and another series of figures gave

out of 500 tuberculous subjects only 8 per cent, a-; attacked

with influenza; but as usual there are figures pointing

the other way. As a matter of experience tuberculous

lesions are rarely found 2'oxf mortem in those dying of

influenza. Authorities differ as to the course of influenza in

tuberculous subjects : the majority say that it is not severe.

If influenza on the whole spar«s jjeoplc already suffering

from some other disease, its incidence is frequent among
the young and healthy ; in autopsies made ou influenza

patients it is rare (6" to 11 per cent.) to find any other

Usion. The presence of another infection, by raising the

defensive powers of the organism, may prevent tho

dcvelopment of influenza germs. In healthy individuals

the iuHneuza germ causes a rapid production of defensive

substances, especially bacteriolysins, which by dissolving

many bacteria put into circulation endotoxins causing an

a';ute iutoxication.

SURGERY.

B99. Magnesium Sulpliate in Tetanus.

I{l.:vt;RDlN and I'.i-.v r {l.i/on Clnr., 1919, I61 imblish a brief

account of the 151ake method of treatment of tetanus. This

consists in lumbar puncture, tlic witluliawalof 10orl5 c.cm.

of cerebrospinal fluid and the injection of 10 c.cm. of

warm sterile magnesium sulphate in 10 jier cent, solu-

tion. The drug has anaesthetic and paralysing effects, so

that the spasms and convulsions are laigely or entirely

controlled. The injection into the theca is made daily

until recovery is sure; 90 c.cm. was the largest amount
administered to any of the cases in this small series.

Treatment with antitetanus serum, morphine, and chloral

was cmi)loyed at the same time, for, although it would be

interesting to compare the precise therapeutic value of

dilTerent treatments, the authors cousidired that in so

grave an affection all known means of attack should be

employed. Of five eases treated without magnesium
sulphate four died; of six cases treated with magnesium
suli)hate five recovered. Serum was nut given in such

large doses as Dean, for example, employtnl ; 30 c.cm. per

diem, given snbcutaneously, was regarded by the authors

as high dosage.

700. Treatment of Spinal Injuries.

II. W. Maksh.m.I. (/(o-i/oH Mr, I. an, I Surij. .h>i,m.. 1920, 182)

discusses the conservative treatment of injuries of the

spine. The paper refers jiarticularly to the results of

injuries and the capacity to work. Those vertebral lesions

8^0 fc

only in which there is no cord Injury are referred to.

Itadiography to-day allows a positive diagnosis of vertebral

fracture to be made in cases which would formerly have
been labelled "back sprain." Marshall concludes that
such injuries are not permanently crippling, and that the
patients frequently develop a high degree of physical
efliciency, sometimes within a few months. Mechanical
appliances are required very commonly for considerable
periods of time, and indications are given as to the best

land of apparatus to apply. The author favours a veiy
light flexible steel pelvic band with light steel uprights.

He examines the credentials of the inlay bone graft, and
concludes that it can have but little effect in relieving a
crushed vertebi-al body from compression. Such opera-

tions are not uniformly beneficial, and fair or excellent

recoveries are so common without surgical intervention in

healthy young adults that bone grafts are not warranted
in the majority of workmen's cases. Tliese conclusions
are based ou a study of thirty cases ot vertebi-al fracture.

701. Decompression of tlie Spinal Cord in Tuber-
culosis of the Spinal Column.

FlOECKINGER {Jinrr. Join-?!. 0/ Sill-;!., March, 1920), dis-

cussing the treatment of tuberculosis of the spine, urges
simple decompression to prevent complete destruction of

the cord by i^ressure. It suspension only of function has
taken place, without degeneration of the nerve fibres of

the cord, the prognosis is good. Nothing more than simple
decompression is necessary : there is no need to open into

and scoop out the granuloma. These cases should not be
drained Should the granuloma be incised during the
operation the debris should be carefully scooped out, the
wound dried, mopped out with lysol or phenol solution,

and then dried again and sprinlclcd with powdered iodo-

form. Closure of the wound can be effected by covering
the cord with a strip ot the erector spinae muscle. The
fascia is then closed with figure of eight sutures obliterating
aU dead spaces ; a plaster jacket is applied and tubcrculiu
treatment is begun. Improvement is gradual, and the
results of tubercidiu treatment are most promising pro-

vided it is never given more often than once a week, the
daily fluctuation ot temperature being used as a guide to

the opsonic index. Removal ot the spinous processes and
the arches of the vertebrae does not affect materially the
strength of the spinal column.

702. Cauterization of Gastric Ulcer.

I'AUCHET, who believes that in ulcers of the body of the
stomach gastro-enterostomy is of little use, and reserves
gastrectomy for intractable cases—tho.se with unrelieved
pain or with large ulcei-s—describes (Lyon Cliir., 1919, 16)

the operation that he performs for the treatment o£

gastric ulcer by Balfour's cautery method. He uses
local anaesthesia with infiltration ot the solar plexus.
Balfour's technique is closely followed, including the dis-

section upwards of the peritoneal flaj) of. the lesser
curvature. Pauchet expo.ses the posterior wall of the
stomach and separates adhesions to the pancreas by the
route which he has previously described—that is, by
"wiping " the great omentum off the transverse colon, and
so entering the lesser sac of peritoneum between great-cr

curvature and colon. After cauterization and suture of

the ulcer he turns the omentum up over the stomach to

reinforce the site of the ulcer. He concludes by performing
posterior gastroenterostomy.

703. Conservative Treatment ot Sarcomata of
liong Bonvs.

l.N" a paper based on the study ot 147 conservative opera-
tions, K. ICsTOit and A. .\iMi:;s ('/',(. irurthophl.. May, 1920)
state that in recent yi>ars, chiefly owing to the influence
ot the Lyons school, there has been a tendency to adopt
a conservative treatment in operations for sarcomata ia

long bones. This tendency is based on the following
ohsorvatious : (1) The trci|ucnt discrepancy between the
prognosis founded on histological appearances and the
clinical c(uirsc of the tumour

; (2) the limitation of
the lesions (in the early stages at least), sarcoma being
at first an encapsulated tinuour, which does not develop
like caiciuonia by infiltration, but by an cxeentric dis-

placement of the neighbouring soft parts; (3) there ia

rarely an invasion of the glands ; (4) the patients refuse
to luulergo mutilating operations ; (5) the functional
results observed after conservative operations are good ;

(6) radical oiicrations are ' distressingly unsuccc-sfid.".

Whatever method is employed nothing is ot any avail
against metastases, which arc often clinically latent.

Three eou?ervativo operations have been i:.,:d, but
.simple removal of the tumour is onlv rarely indicated.
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The choice usually lies between resection aud aniputalion
or disarticulation. If the operation is peiforiiied at an
early slafje good results will be obtained from resection,
especially in the upper limb, where the results are even
better than those obtained by radical operation. In tlie

lower limb, where it is important to obtain a solid limb
and avoid shorteniug, cou.servative treatment is open to
tliscussiun, but bone grafts, whicli fullil these conditions,
will enable resection to be carried out. Amputation and
disarticulation are indicated iu most rouud-celled sarco-
mata, in rapidly advancing tumours, and in those which
have uudert'oue ulceration or have invaded the soft parts
to^ a great extent. Conservative treatment is indicated iu
myeloid sarcomata, iu encapsulated spindle-celled tumours,
sarcomata of slow development and receut growth, and
cerebral sarcomata.

704. Tuberculosis of the Hernial Sac in the Child,

M. MtTKl. and C. Mathieu iUer. iiicd. dclKst, March 1st.

1920) state that out of 900 radical cures for inguinal hernia
in the child performed by A. Brocaup to 1897, tuberculosis
of the sac was found iu 15. Of 136 cases of tuberculosis of
the hernial fac at all ages collected by Cotte 46 were in
childreu under 10 years cf age. By extending the age up
to 15 the writers were able to find 56 cases, including those
of Cotte. The male sex was by far the most frequently
affected (in 53 out of 56 cases) proliablx because inguiual
hernia is much more freciueut m boys than iu girls. Among
40 cases in which the date was available the w riters found
26 iu which tuberculous peritouitis existed before the
hernial infection. In 9 cases the tuberculosis was secondary
to lesions of the genital system, the disease having spread
from the testis or epididymis. The tuberculous process
might invade either the sac or its contents separately, or
in some cases simultaneously. The orgau most frequently
involved was the omentum. The immediate prognosis in
the child was less unfavourable thau iu the adult, as the
hernial sac in the former is practically never occupied by
intestine. Of the 56 cases collected by the writers 8 were
fatal, most of the patients dying from two mouths to two
years after the operation. This shows that the remote
should be more guarded thau the immediate prognosis.

705. Teeth Extraction and Heart Disease.

P. J. Calvv {Joitru. Avicr. .l/crf. .t.5sof.. May 1st, 1920i
cites cases in which an organic infection of the heart was
made worse by extraction of teeth. He ascribes this to
lack of drainage of the infected area, the tooth socket
being filled with a firm clot of blood ; septic absorption
follows.

706. Experiments with Intraperitoneal Narcosis

P. Perazzi iAiiii. cli Oatct. c Gmccol., Septeuiber-October,
1919) injected dogs and rabbits intraperitoneally with
solutions of various narcotics, such as ether, veronal,
chloral hydrate, and morphrue, the best results being
obtaiued with the last two drugs, which, in relatively
small doses and diluted i'l saline ; o'.ution, rapidly produced
narcosis. Naked-eye and microscopical examination one
or two days later showed that only slight and transient
changes were produced iu the peritoneitm.

709.

OBSTETRICS AND QYN.\ECOLOQY.

707. The Corpus Luteum and Pregnancy.

ROETTER (/.eiitnilb. /. lii/nal:., March, 1920) records eight
cases of early pregnancy (in all of which the last menstrua-
tion had occurred more than six weeks previously); after

unilateral ovariotomy, even when the corpus luteum of

pregnancy had been removed, the gestation continued.
The presence of the corpus luteum graviditatis is not
therefore, after the sixth week, indispensable in order
that pregnancy may continue.

708. Haemorrhage from the Ovaries.

Babolin {Med. Klunl;, January, 1920) refers to the con-

flicting views w hich are held as to the cause of haemor-
rhage from the ovary ; the majority of authors believe it

to originate in the follicles or corpu.s luteum cysts, but the
opinion has been expressed that it is invariably due to

early ovarian or tubal gestation. The author, from a study
of four cases which came to operation, and in one of which
serial sections were made, believes that in his cases the
bleeding proceeded from the follicles and corpora lutea.

Uretero-Cervical Fistula after Forceps Delivery:
Incision: Spontaneous Cure.

TossETTl (quoted in /.cnlniUj. f. lii/iitil;., March, 1920)
records the ca.se of a woman in whom, thirteen days aftet
delivery by high forceps ojieratiou, a listula of the ureter
nuiuifested itself by au extrajjcritoneal iutiltration, causing
swelhug above the left side of the svuji)hysis pubis. The
tumour was not affected by catheterization of the bladder,
but urme escaped from the vagina as a result of pressure
upeu the swelling. The patient's condition grew wor.se
and the extravasation coutiuued to increase. On the
tweuty-.secoud day, the bladder having been ))ushed up-
wards, the swelling was incised from the anterior vaginal
vault, and a large amount of foul urine thus evacuated.
The wound was drained, and a catheter was allowed to
remain iu the bladder. The fistulous opening gradually-
closed, and on the forty-third day the dribbling ceased.
Subsequent cystoscopy showed normal appearances in both
ureteral orifices. Tossetti suggests that the fistula was
not directly a result of injury to the ureter but a sequel of
IJressurenecrosis.

710. Maceration of the Living Child."
Meyer-HUEOG [Zintntlh. f. Cijiuil:., April. 1920) records
another example of the couditiou described under this
name by Loreuzeu. Labour began iu a 1-para aged 30
twenty-five days after the time as reckoned from the last
menstruation, and after three days a very large child was
delivered by forceps. The membranes ruptured on the
first day : the total amount of liquor amnii appeared to be
very small aud throughout deliverv it exhibited a bright
yellow colour. Over the whole of the child's body were
patches of exfoliated epidermis, some as long as 4 cm.

;

there was uo erythema, vesication, or other eruption, but
the hands had a sodden appearance. The stump of the
umbilical cord showed au appearance of maceration. The
child was healthy and vigorous, aud the skin was clean
after the fourth day. These conditions were attributed to
the effect of meconium acting in cousiderable concentration
in scanty liquor amnii. A siuiilar case, in which the li(iuor
amuii did not contain meconium, is described by Brauns
(ibid.) under the name of "lamellar desquamatiou."

711. Radiography of the Third Stage of Labour.
WEIBEf. {Archti^ f. <hi»'il:., March, 1920) has examined
radiologically the expulsion of the placenta, aud concludes
that the frequently expressed opinion that the placenta
becomes detached in the majority of cases daring the
second period of labour is incorrect ; this does not occur
even in semi-precipitate cases. Detachment may begin iu
the centre or in any portion ; the loosened placeuta always
leaves the uterus with the edge first, and may or may not
be folded. From the form and surface of presentation of
the placenta no deductions as to the mode iu which it
became detached in the uterus can with justice be made.
The author suggests that Schultze's aud Duucau's modes
of expulsion should uo longer be described.

712. Bilateral Haligaant Ovarian Cystoma and
Pregnancy.

Massart {BdU. cl Mem. Soc. Anat. dc Paris, March, 1920)
records the case of a woman of 25, two months pregnant,
in whom the size of the abdomen was unduly large, auJ
masses the size of au orange were found on each side of
the uterus. At operation the left ovary was found to be
cystomatous, and on its surface were numerous vegeta-
tions ; a small portion of the right ovary was unaltered,
and lay between the two portions of a cystoma, the surface
of which also exhibited vegetations. The aduexa were
removed on both sides ; the uterus was left, aud the
course of the pregnancy is being watched.

713. Puncture of the Uterus for Hydramnios.
E. WORMSER (/.cnlralb. J. Hijiuik., 1920, 44) reports a case
of hydramnios unsuccessfully treated by uterine puncture.
There had been five pregnancies, all" except one being
accompanied by hydramnios ; in the two last the fetus
was hydrocephalic. The Wassermann reaction was nega-
tive. In the seventh mouth of the sixth pregnancy ^au
attempt was made to save the child by uterine puncture.
The needle was inserted first to the left aud then to the
right of the umbilicus; 1,750 c.cm. of liquor amuii were
withdrawn, and during the operation the height of the
fundus diminished by 3 cm. Six days later fetal heart
sounds and movements were absent : subsequently labour
was artificially induced. It is stated that Bumm first
performed this operation in 1900.
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PATHOLOGY.

719. Experimental Meningitis.

Weed {Arch. Med. Bch/es, January, 1920) has carried out

large series of experiments with a view to discovering the

factors which determine development of meningitis from

organisms circulating in the blood stream. It was first

necessary to select organisms which, when Introduced

directly into the subdural spaces of experimental animals,

could be relied on to cause typical generalized lepto-

meningitis. One of the most effective for cats (the animals

chiefly employed) was />'. Jactis aerogencs : when introduced

subdiirally tiiis organism was found to produce a lepto-

meningitis which would prove fatal in twenty-four to

forty-eight hours. Doses of this organism and of others

which had somewhat similar properties were next inocu-

lated intravenously in cats, but were found to produce only

a temporary bacteriaemia, without usually any severe

symptoms. In no case did simple intravenous Injection

give rise to meningitis. Weed's next step was to try the

effect of puncturing the lumbar theca or the cervical dura

through the atlanto-occipital space in animals which had
received intravenous doses of organisms while the bac-

teriaemia was still at its height, and withdrawing one or

two cubic centimetres of cerebrospinal fluid. In a con-

siderable proportion of cases this combined procedure led

to fatal meningitis. Further experiments proved that the

part played by spinal puncture was not that the needle

carried iu organisms locally, but that the fall of pressure

in the cerebro-spinal fluid caused stasis iu the meningeal

veins, which aflorded facilities for infection of the meninges
by the organisms in the blood stream. It was dcmon-
sfrated, iu fact, that iu bacteriaemic auimals, iu order to

briug about generalized meningeal infection, it was sufll-

cient to produce a temporary stasis in the cerebral vessels

by compression of the jugulars. In conclusion. Weed
expresses the opinion, backed to some extent by clinical

observations, that' the performance of lumbar puncture iu

human cases where bacteriaemia is present is attended by

the risk of producing fatal leptomeningitis.

715. Observations on Mexican Typhus.

AVOLBACH and Todd {.innalcs de 1'In.tt. I'ustcur, March,

1920) find that the vascular and cutaneous lesions of

Mexican typhus are identical with those of European
typhus. The lesion consists essentially in a prolifera-

tion of the vascular endothelium. The small vessels and
capillaries may be completely obstructed by these cells,

and the larger vessels have their lumen blocked by
flbriuous and cellular thrombi. The authors are of

opinion that the perivascular iuflltrations, which in more
advanced stages may be very pronounced, are composed
of mononuclears derived from the vascular endothelium.

The accuuiulation of the endothelial cells constitutes the

first stage of the morbid process ; then tiie thromboses

supervene. Localized exclusively in the endothelial cells

of the vessels, in large masses, were large collections of

micro-orgauisms of the Rickettsia group (extremely small

coccal or bacillary forms, usually in couples, often lanceo-

latcd, and surrounded by a halo or clear zone). As these

parasites were uever found in other cells, and as they were
arranged iu large collections, they appear to be different

from those of Rocky Mountain spotted fever. The authors

propo.se the name' of Dinnacentroxenus ti/jihi for these

parasites.

716. Aseptic Renal Pyuria.

It. RUNF.BEUG (/'/i/.s/i-ir i.iikiirrsiillskiipcis Ilcindlinpar,

March and April, 1920) devotes 144 pages to a discussion

of pyuria of renal origin in which bacteriological examina-

tion.i; prove negative. These cases have commonly been

regarded as tuberculous—an attitude whicli the author

considers uniustiflable. At a surgical hospital in Helsing-

fors iu the period I9C0-1918, there were 56 cases of aseptic

renal pyuria iu whicli there was no previous history of

gonorrhoea. Of these, 30 were operated on and 26 ^vcre

treated on conservative lines. In 11 of the operative cases

the affected kidney was macroscopically tuberculous;

this diagnosis was conlirmcd by microscopic examination.

In 3 other cases there was no macroscopic sigu of tuber-

culosis, but careful microscopic examination proved the

condition to be tuberculous. Thus, only in 14 of the 30

operative cases was tuberculosis found. Among the 26

cases treated on conservative lines only 4 seemed to be

dednitely tuberculous. It would thus appear that tuber-

culosis existed in barely a third of the cases of renal

jiyuria in which microorganisms could uot be demon-
strated by direct examination or cultivation.

856 ir

717. Tonsillar Abscess: Acute Mixed Leukaemia:
Leukaeraic Tubal Infiltration.

Thaler ('/.enirolb. f. Oi/iii'il-., April, 1920) describes the
case of a nullipara of 22", who in the autumn of 1918 had
influenza, aud iu August, 1919, began to have fever, head-
ache, and debility. About this time it was noticed that
bleeding did not cease after a menstrual period, and this
haemorrhage persisted iu uncontrollable form until the
date of her death. An examination of the blood made
on September 14th showed severe anaemia with haemo-
globin 15 percent., erythrocytesl,004,000, leucocytes 35,000
(lymphocytes 65 per cent., monocytes 20 per cent., myelo-
blasts 6 per cent.). She died on September 18th. The
autopsy showed profound anaemia, small multiple infiltra-

tions in the kidneys and liver, slight enlargement of the
spleen aud cervical lymph glands, aud a tonsillar abscess.
On the peritoneum of both broad ligaments were semi-
puruleut exudations, and both the Fallopian tubes con-
tained pus, from whicli a streptococcus was isolated,
histological examination of the tubes showed the
existence of a leukaemic iuflltration of their walls and
lumen ; the deposits exhibited both lymphocytic and
myeloid elements. The uterus and ovaries were normal.
The author discusses the bearing of this case on the view
recently advanced that leukaemia is an abnormal reaction
to septic infection.

718. Camphor Oil Tumours.
Hook and Wander {.ircli. Drvmat. and .s'/yp''-, March, 1920'

direct attention to a condition which may be i)uzzling
unless the history gives a clue to its origin. They have
had experience of six cases and they pre.sent them as
evidence of the danger of indiscriminate use of camphor
oil injections for collapse or iu the treatment of very severe
illnesses. In all probability the lesions arc due not to
camphor or to the vegetable oil (generally olive) in which
it is dissolved, but to the liquid paraflin which has some-
times been used as a vehicle. The effect of paraflin in-

jections has been investigated and it is probable that these
camx^hor oil tumours are of the same nature as the so-

called " parafHuomas." In all the cases the condition was
first observed some considerable time after injection, iu

the earliest two weeks aud in the latest eighteen mouths
afterwards. They all gave the history that following
the injection of camphor oil for a previous severe illness
deep tumours appeared, generally on the outer aspects
of the lower third of one or both arms, and occasionally
in the shoulders, thighs, or breast. The tumours were
of months' or years' duration. When not inflamed they
showed a doughy or concrete-like iutiltrafion, varying
from the size of a walnut to that of au orange, and
were generally lohulated. Instead of being rounded in

outline they were linear, with definite sharp angles limiting
them from the adjacent normal muscular tissue, and bead-
like inflltratious of the same character, but smaller, could
be traced toward the axilla or around the periphery, simu-
lating secondary nodules of a malignant growth. The skin
surface was sometimes elevated and discoloured. Some of

the tumours were only discovered by palpation : they lay
nearly always deep in the muscle or the counective tissue.
The tumours might not be painful or even tender : when
inflamed they were accompanied by colour changes of the
skin from red to deep purple. Necrosis was not present
in any of the tumours. Histologically they showed the
appearance of flbromata of honeycombed appearance, the
holes, of various sizes, representing globules of oil.

Thickening of blood vessels was a noticeable feature in
the tumours. Mo giant cells were found in the particular
tumours examined, but examination of others might have
been expected to reveal them iu abundan<-e. Indeed, iu
one case at least the iiafhologist reported the condition as
tuberculous, presumably on account of the i>rescuce o£
these foreign body giant cells.

719. The Influence of the Ovaries on Adrenalin
Hyperglycaemia.

Baillod [Korrcspondin-blatt f. Schirfiz. Ai-i::li\ 50, 1919)
has investigated the action of adrenalin injections (whicU
normally produce hypcrglycaemia) in women in whom
ovarian function is iu abeyance oi' diiuiuished. After
ovariotomy and .^•ra,^ treatment, and in those past the
menopause, the effect of adrenalin injection upon the
blood-sugar content is <iuicker and more pronounced, and
is produced hy smaller doses than in normal women ; the
alteration of cfTect is more conspicuous after ovariotomy
with com])lete destruction of ovarian intlueuco than after
the diuiinulion of ovarian influence wliiili follows .1 ray
treatment or the onset of the clluiacteric. Similar tlndiuga
resultotl from experiments on rabbits.



June 26, 1920] MkOICAI. JoUBHAk i.UX.

EPITOME OF CURRENT MEDICAL LITERATURE.

MEDICINE.

720. Abscesses Caused by Typhoid Bacilli.

I'\ Rathery and BonN-\RD iDiill. et Mem. Soc. Med. des

Hop. de Paris, March 4tli, 1920) reiiort two cases of severe
typhoid fever iu which abscesses coutainiug typhoid bacilli

appeared iu convalescence at tlie site of a previous trauma
—an operation soar in one case and a fixation abscess in

the other. Tlie time which elapsed between the trauma
and the development of the abscess was twenty-one days
in the operation case and twenty-seven days in the other.

In the subsequent di-scussion WlD.\l. also reported three
cases of abscesses coutaiuing typhoid bacilli wliich de-
veloped during convalescence from typhoid fever—iu the
first case at the site of injectious of caffeine and normal
.saline, iu the second near a tuberculous gland, and iu the
third in an ovariau cyst.

721. Encephalitis Lethargica in Austria.

Encephalitis i.kthargica, which von Economo was the
the first in Austria to describe, has again appeared in

epidemic form iu that country In the Wien. l.liii.

]l'och., Ajiril 1st. 1920, Stiefer, and also Szioeti, give
accounts of various types of cases seen during January
and February of this year. The clinical features de-
scribed do not differ greatly- from those recorded over
here. A relatively large proportion of patieuts showed
choreiform or athetotic movements at some stage
of the disease, and in two iustances the involuntary
muscular contractions resembled those seen in myo-
clonus. Delir^uui, amounting almost to mania, seems
to have been comuiou. Drowsiuess occurred at oue time
or another iu most of the cases, as did ocular palsies.

Spinal forms of the disease were also noted : no late mani-
festations are recorded. The abdominal and muscular
pains which iu some instances were comijlained of suggest
to Szigeti that a link exists between encephalitis lethargica
and influenza—a theory which has found support in this

country ; he admits, however, that he is unable to f;iruish

any proof for the hypothesis. The chief interest in the
l)apers lies in the variou.? forms of treatment adopted,
yalvarsan and intravenous injections of antistrcptococcal
serum met with no success. One case, indeed, died
shortly after iutraveuous administration of salvarsau.
Szigeti. however, treats symptoms by the somewhat novel
method of hyi>no.sis. In his experience noisy delirious

patients who are quite unaffected by drugs yield easily to
hypnotic suggestion ; sleep is induced, and on waking they
show marked Improvement. For drowsiness he recom-
mends lumbar puncture with fairly extensive withdrawal
of fluid. Tlie patient is said to come out of his stupor, his

tongue cleans, and he takes an interest iu his surround-
ings. The improvement lasts two or three days, when the
jiuncture has to be repeated.

722. Mental Disorders Associated \7ith Old Rge.

Savage i-Joiirn. of Mfutal and .V.rr. J>is., Alarcli. 1920;

deals with the clinical aspects of mental disorders asso-

ciated with old age, and their possible complications. The
term "denudation" is usedto illustrate the loss of memory
for recent events which occurs very commonly iu old age :

the author shows that though a patient may be deiicient

iu recent memory, he may be quite capable of rea.lizing

the extent and value of his property, and of giving instruc-

tions for its disposal. Loss of control occurs as the higher
cerebral centres cease to function and the lower react too
vigorously- ; this is very evident iu the restlessness of old
age. A familiar example is the old lady who is rrever

satisfied with the tidiness of the house, but constantly re-

irrau;e.s the ornaments and dusts the rooms. Men, on the
other hand, often develop grandiose ideas, and launch iuto

extravagant schemes of business, or enter iuto marriage
for a second or third time. Loss of higher control, lending
to a feeling of well-beiug and of sexual potency, causes
many old men to form associations with loose women, or
to behave indecently towards young girls or boys ; it is of

considerable medico-legal importauce. Frequent masturba-
tion may be i^ractised even by nonagenarians. Sleepless-

ness is a common accompaniment of senility, and the
nocturnal insomnia is not affected in any way- by- the
amount of .sleep taken during the day. Depression, or
senile melancholia, is a symjitom of importance. The
author emphasizes the fact that a senile melancholic is a

potential suicide, and the most suicidal in this class ia

the merchant who develops the idea that he is ruined.
Another mental disorder of old age is hallucination

;

hallucinations of smell appear to be most common. The
author quotes instances of old men who constantly com-
jilain of the drains or of the cooking in their homes,
and cites oue or two iustances where the hallucination.s
have been strong enough seriously to influence conduct.
Halluciuations of sight are nearly as common.

723. The Diagnosis of Malaria.
G. Qu.\RELLI (77 Monjafjru. Archivio, March 31st, 1920)
reviews the literature and records the results of his ob-
servations on about 600 cases iu w hich he had employed
provocative injections. The drugs used were adrenaliu
1 in 1,000 solution, strychnine 3 to 5 mg., 8 to 12 drops of a
Iper cent, alcoholic solution of nitroglycenin in 2 to 3c.cn).
of distilled water (given intramuscularly), emetine hydro-
chloride (intravenously or intramuscularly), arsenobenzol
0.8 to 0.10 gram (intravenously). The most effective means
of producing an attack were nitroglycerin, in which positive
results were obtained iu 72 to 74 per cent, of cases

;

emetine hydrochloride, which gave positive results in
58 to 59 iier cent., and strychnine, which gave positive
results in 58 per cent.

724. Pulmonary Tuberc-alosis following a
Chest IKround.

Daguet (Rev. Med. de VK-it. Maicli 1st. 1920) maintains
that before any causal relationship between a chest wound
and pulmonary tuberculosis can be admitted the following
conditions must be fulfilled; (1) The diagnosis of tuber-
culosis must be definitely established and the disease must
be in an acute stage with tubercle bacilli in the sputum :

(2) the pulmonary lesion must be situated on the s.ame side
as the w-ound and as far as possible in the same region as
the w-ouud itself

; (3) the ouse» of the tuberculous process
should occur as soon as possible after the wound. Daguet
records a case in which these conditions were fulfilled.

The patient was a soldier, aged 24. w-ho received a pene-
trating shell wound iu the anterior su-oerior part of the left
side of the ciiest on September 28th, 1918. The wound did
not heal completely till August 15th, 1919. The patient
began to cough and lose flesh iu February, 1919. Exami-
nation in August, 1919, showed active tuberculosis of the
left apex and numerous tubercle bacilli in the sputum.

725. Exophthalmic Goitre and Tuberculosis.

Gallotti (Rif. .1/crf., .January 24th, 1920) discusses the
importance of signs of cxophtlialmic goitre in the early-

diagnosis and treatment of pulmonary t-abercnlosis. He
says these signs not infrequently accompany pulmonary
tuberculosis, both iu the early stages and the course of the
disease—sometimes they may be looked upon as a probable
symptom of a latent phthisis. When enlargement of the
thyroid is present in tuberculosis, the tuberculosis often
pursues a mild course. Iu cases of phthisis complicated
by exophthalmic goitre treatment of the thyroid may have
a favourable effect ou the iiulmonary condition.

726. The Sham Feeding Test In Diseases of
the Stomach.

DUPUY [Paris med., April 3rd, 1920) states that the test of
sham feeding introduced by P. Caruot in 1904 is the prac-
tical application of Pavlov's well known experiments.
After preliminary catheterization of the stomach before
breakfast to determine if there is any stasis (iu which
case the stomach is completely emptied), the patient is

given an appetizing meal of ten minutes' duration, which
he is told to masticate slowly without swallowing, the
food and saliva being spat out (after mastication). He is

then left for ten minutes, aud is told not to swallow but to
spit out any saliva secreted. At the end of that time the
catheter is again pa.ssed. In normal cases 59 to 90 c.cm.
of clear fluid, without any food particles, is withdrawn.
The free hydrochloric acid varies from 1.G4 to 1.80, and
the total acid fioui 1.80 to 1.96 per cent. In 8 cases of

cancer of the stomach Dupuy found that the total acidity
was below 1 iu seven cases, and that there was aa
absence of free hydrochloric acid iu seven cases also.

The peptic power always remained below normal, and
the coagulation of milk was retarded. The quantity of

gastric juice secreted after sham feeding was usually in-

creased in cases of prepyloric or pyloric ulcer, and there
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was always an excess of bj^drochloiic acid even after

recovery. The total acidity was parallel with the amoimt
ol free hydrochloric acid. In duodenal nicer the secretion

•was nsua"lly increased. In dyspepsia following gall stones

there was "an excess of secretion and of hydrochloric acid.

In nervous dyspepsia the character of the secretion varied,

being normal, exaggerated, or defective in amount and
acidity. In tabes the secretion was often entirely absent.

In alcoholism hyperchlorhydria was usually present in the

early stage, but later the amonut of hydrochloric acid

diminished, falling in extreme cases as low as 0.365. In

tuberculous patients with anorexia the quantity of gastric

jnice withdrawn after sham feeding was normal ;
the

fermentation activity was more diminished than was its

acid content.

727. Staphylococcal Meningitis Treated by Intrathecal

Injections of Colloidal Tin.

Eoc.^Z (Gaz. liebd. dcs Sci. med. de Bordt-aii.T, May 9th,

1920) recounts a case of meningitis in a boy of 8 in whom
lumbar puncture gave a fluid which showed polymorpho-

nnclear leucocjHosis, and from which Stciphijlococctis

aureus was isolated ; he rapidly became worse in spite o£

repeated lumbar punctures and intrathecal injections of

antimeningococcic serum and of 5 c.cm. of collargol. After

four intrathecal injections of 1 c.cm.'of colloidal tin there

was striking improvement, and he was discharged in a

fortnight.

728. Influenza Masks.

In support of his contention that the wearing of masks is

an effective prophylactic against influenza, A. Josefson

(Ihldiea, February 29th, 1920) records the results achieved

during the recent waves of influenza in the medical wards
of the Maria Sjukhus. The wearing of gauze masks,

closed at the sides, was compulsory for all the hospital

attendants. Only 2 of the 18 attendants in contact with

cases of influenza contracted the disease. This compara-
tive immunity was the more significant as the attendants

on the surgical side of the hospital, where masks were not

worn, showed no such immunity. Turning from statistics

to isolated cases, the author mentions the experience of a

medical superintendent who wore a mask during one wave
of the epidemic and who escaped the disease till, during

another wave, he dispensed with this precaution.

729. Psychoses follow^ing Influenza.

S. C. Eossi (Anal, de la FacnJtad dl med., December, 1919)

records nine cases of manic-depressive psychosis in

patients aged from 18 to 45, which developed during the

period of asthenia characteristic of convalescence from
influenza. He attributes the psychosis to suprarenal

insufficiency (produced by influenza), on the following

grounds : (1) Other observers have noted manic-de-

pressive psychoses following influenza. (2) It is well

known that influenza affects the suprarenals, and that

adrenalin in small doses is one of the means of treating

the infection. (3) Other patients with the manic-

depressive psychosis under Eossi's care showed signs

of suprarenal insufficiency without having had influenza.

730. Pulmonary Emphysema due to Syphilis.

EDELM.4NN (Rif. Med., January 24th, 1920, and }\'icn. Min.

Woch., No. 49, 1919) says that emphysema in comparatively

young people may be due to syphilis. It is recognized now
that changes in the ascending aorta, once thought to be

arteriosclerotic, are more likely to be syphilitic, whilst

true arteriosclerosis is localized more often in the

descending and abdominal aorta—at any rate this is true

of cases occurring before fifty years of age. Syphilis may
produce emphysema by the destructive action of the

syphilitic virus on the elastic fibres of the lung tissue, or

by affecting the pulmonary capillaries and causing

secondary atrophy of the alveolar septa. A similar

pathological empliyscma may be caused by tuberculous

lesions of the alvcolf and iutcrbronchial vessels.

731. Rheumatoid arthritis Treated by Autogenous
Vaccina Prepared from the Endometrium.

BOBKRTSON (Kdiit. Mfd. .Joiini., -May, 1920) records the

case of a woman who had had rlieumatoid arthritis for

two and a lialt years. The existence of pathological

symptoms of the urogenital organs was denied, but

examination showed much creamy pus coming from tlie

external os uteri. From a uterine swab was cultivated

an anai'Tobic diphtheroid bacillus, vaccines of which
(unlike those prepared from other sources) produced on
BUbcutaucouH injection a well marked reaction of pain.

The rheumatoid conditicn was very greatly improved.
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732. Cardiospasm.
Aroxson {New York Med. Jotirn., April 10th, 1920) con-
siders cardiospasm from the medical viewpoint as a spas-
modic contraction of the cardia without any underlying
organic disease. Occurring at any age, and most frequently
in females, it sometimes accompanies a functional dis-

turbance, or it may result from swallowing hard and im-
perfectly masticated food, or from too rapid swallowing.
Occasionally mental excitement is a cause, and it may
follow habitual gas swallowing. It may be either acute or
chronic. When acute, it is generally sudden in onset and
of short duration ; a burning sensation, substernal pain,
and dysphagia are experienced. Pressure is required to
force the accumulated food into the stomach ; at times
this is impossible, and regurgitation gives relief. In the
chronic form the dysphagia may be marked, and diffuse

dilatation of the oesophagus results from the continual
efforts to force food into the stomach ; owing to lack of

nourishment the patient's general health suffers. Dia-
gnosis is best made by means of x rays. Treatment in

acute cases is directed to the nervous system and the
nutrition of the patient ; to overcome the spasm large
bougies may be introduced and allowed to remain in sit'i

for a considerable time. Hypnotic suggestion, sedatives,
and injections of eucaine have been recommended. In
chronic cases careful feeding is necessary, and in some
cases oesophageal lavage prior to feeding through a tube.
Drugs are useless, and treatment by means of bougies and
dilators has been successful in a large number of cases.
The value of radical cure by operation is undecided, as
the operations (other than plastic procedures and stretching
from below after gastrotomy) are too few for any conclu-
sions to be drawn as to the superiority of surgical over
medical treatment.

SURGERY.

733. Treatment of Compound Fractures: Standard
Splints.

Orr [Jcurn. of Orthopaedic Surg.. AprU, 1920) emphasizes
the points to be observed during the fiist ten days' treat-

ment of compound fractures— namely, restoration ol

normal relationship of injured parts, and maintenance
therein until healing occvu's, the ultimate function being
as carefully considered as final anatomical position ; these
points are said to be frequent!}- disregarded in practice.

With the Thomas splint properly applied, femur and leg

fractures can be immediately adjusted and can be effi

ciently immobilized afterwards. In fracture of the ueeli

of the femur plaster-of-Paris applied by the Whitman
method will maintain immobilization in a proper line for

sufficient time ; it is often of use also in open fractures of

the upper arm and elbow, the elbow being flexed and the
hand—except in a few cases in which future employmeiit
requires it to be placed palm downwards upon a table

—

supinated or dorslflexed. Weights and pulleys are rarely
used for traction only, but are often of value (in the
Balkan frame) for arm and leg suspension or as an aid
to the patient in lifting him-self from the bed. Any
degree of traction needed, whether for the femur or

other bones, can be obtained by the proper use of the
Thomas splint, and it js important that everyone should
unite in using methods which have been found univer.sally

applicable rather than any particular one which depends
for its success upon the personal skill of a few surgeons,
.-Vuyone can be taught to use the Thomas splint properly
in its application to all l;inds of cases, and it is urged that

the four or five standard splints used throughout the
American Expeditionary Force should gi-adually come
into general use, and that most of tiie other methods and
apparatus should be discarded. Kven individual modi-
fications of those standard splints usually detract from
rather than add to their utility.

739, Double Ureters.

D. P. C.-VRVE {.4nal. de la Facultad de Med.. .January and
February, 1920) states that Mot/.teld, in 1916, found dupli-

cation of the ureters in only 23 out of 4,500 autopsies, or

0.51 per cent., whereas Foiricr and Eostrom estimate its

frequency at 3 per cent., and Weigert at 10 per cent. The
duplication may be unilateral or bilateral, and coexist
with malformations of other i)arts of tlie urinary tract or of

other organs. In rare cases the upper ureter may have au
abnormal opening—for example, into the vulva, vagina,

rectum, urethra, vesicula seminalis, or ejaculatory duct

;

the opening in such cases is usually llliforni or constricted.

The lower ureter opens into the bladder in the usual
position. The vesical orifice of the upper ui-eter, wlicu it
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docs open into the bladder, is always smaller than tliat of

the otlier ureter, and may be situated in various positions
—for example, close to the lower orifice or at any distance
between it and the neck of the bladder. The kidney in

such cases is increased in size, is frequently lobulatcd, and
always has a larger number of vessels than in normal
conditions. Symptoms may be absent (in which case the
condition is only discovered at autopsy) or they are of

a vague character, in no way resembling those of renal
disease, consisting in a sensation of weight in the epi-

gastrium, continuous girdle pain, attacks resembling
appendicitis, gastrointestinal disturbance, and frequent;

micturition. The urine in such cases may be clear, with
only a slight trace of albumin and without any other
abnormal elements. The diagnosis can be made by
cystoscopy ; it is easy to recognize accessory ureteral
orifices provided the urine is clear and the bladder normal,
but their recognition is very difficult if an infective process
exists, especially pyonephrosis and cystitis. Treatment
depends on the degree and extent of the lesions discovered.
It can only be palliative if the lesious are bilateral. It

there is a stricture of the ureteral orifices and of the
ureter itself with slight renal lesions, dilatation of the
ureter or section of the meatus by diathermy is indicated.
In other cases nephrectomy may be required.

735. A Peculiar Case of Foreign Body in the Throat.

D. -J. De Levie (XedcrJaiuI. Tijdsdir. v. GfJices?;., May 1st,

1920) records the case of a man, aged 58, who, directly

after eating a pear, had violent pain in the throat, vomited
blood, and had a choking attack. A skiagram of the kmgs
taken a few days later was negative. During the next
three months hesufferedfroni pain in swallowing and pain
in the right occipital region and right ear. On examina-
tion by the writer the glands at the right angle of the jaw
were enlarged, and there was tenderness to pressure at

this spot. No signs of a foreign body could be seen in the
mouth or throat, but the right pharyngo-epiglottic fold was
swollen and tender. These symptoms, together with the
history, suggested the diagnosis of a foreign body ; this

was confirmed by a skiagram, in which a needle was seen
in the pharyngeal wall, its eye directed- forwards and
upwards. The following day, with the exception of 1 cm.
which broke off. the needle was removed ; subsequent
recovery was uneventful. The needle had probably been
accidenlally driven into the pear by the saleswoman while
polishing it with her sleeve.

736. Dorsal Juvenile Kyphosis.

H. Scheuermann {V<jcski-ifl for Laccjcy, March 18th, 1920)

has examined 105 cases of juvenile dorsal liyphosis, and
in 60 of them he has found this condition practically un-

complicated by lateral curvature ; in the remaining 45 cases
there -was a slight degree of lateral curvature. Tliis dorsal

kyphosis of puberty differs in certain essential features

from other forms of spinal curvature ; it is quite distinct

from the round back due to relaxed muscles. Only in

12 per cent, of his cases were the patients females, and
this sex disparity was the more striking as other deformi-

ties of the spine affect girls more often than boys. The
determining factors in the kyphosis of puberty are the
patient's age and occupation. A considerable proportion

of the author's patients were lads of 16 employed on the

land. But there was not in every case a history of heavy
work with much weight-lifting fin one case the patient

was a student working for his matriculation. The
author's j-ray examinations have convinced him that

the disease is analogous to the commonest spinal de-

formity in horses, and that the cause is deformity in the

lines of growth between the bodies of the vertebrae and
their epipbyrieal rings. It is not, as commonly taught, due
to insufficiency of the muscles of the back. Owing to its

hiuship to osteochondritis deformans juvenilis coxae, it

should be termed " osteochondritis deformans juvenilis

dorsi."

737. Disease of the Orbit Originating in the
Nasal Sinuses.

S. n. Mygind {V(ji;sl-rift for Lacijer, March 4th and lltb,

1920) discusses in' much detail the relation of orbital dis-

ease to inflammatory conditions of the nasal sinuses. He
records 24 cases, in 8 of which there were endocrauial

complications, which proved fatal in 5 cases. Seven of

the patients exhibited leptomeningitis, from which 3

recovered. Altogether there were 6 deaths—that is, a

mortality of 24 per cent. This compares unfavourably

with the combined mortality of 12.7 per cent, of similar

cases published by other writers. The author suggests

that this discrepancy is due to the tendency to publish

successful rather than unsuccessful cases. With i-egard
to indications for treatment, ho considei'S great protrusion
of the eye as alarming, especially if it has developed
rapidly. Other signs indicating a serious condition and
calling for operation are violent pain, general malaise,
albuminuria, rigors, severe headache, and vomiting.
Severe oedema of the orbit and eyelids is less serious
than rapidly progressive protrusion of the eye. Tho
most slender evidence of endocranial complications
warrants immediate operation ; in the absence of tho
symptoms already referred to, operative treatment may
be deferred, for as a rule a day's delay throws the required
light on the subject. A disease with a mortality of 24 per
cent, justifies an operation even on suspicion. The only
operation advocated by the author is free exposure of the
orbit and the affected sinuses. The mere incision of the
orbit to empty an abscess iE<lnadequate.

OBSTETRICS AND GYNAECOLOGY.

738. Conservative Operation for Chronic
Pyosalpinx.

Bre-«-itt (Zeniralbl. f. Gyndl;., May 1st, 1920) records
12 cases of chronic pyosalpinx, in which the pelvic organs
were found to be adherent to one another, there was
evidence of congestion au(,l inflammatory exudation in the
pelvic peritoneum, and ouo tube was found to be dis-
tendol with serous or purulent fiuid. The operation per-
formed was as follows : The patient being placed in the
high pelvic position, the intestines were shut oH by swabs.
The pyosalpinx was punctured at its most prominent part
by a thick cannula, and its contents were aspirated.
Sterilized oil of turpentine, in slightly less amount than
that of the fluid withdrawn, was now injected, and
the site of injection sutured with fine catgut ; 4 or
5 c.cm. of the same preparation were then introduced
into the uterine and fimbriated extremities. Adherent
coils of intestine were gently freed from the adnexa by
means of a swab. The omentum was brought into the
',pouch of Douglas and sutured there by three or four catgut
stitches with the object of shutting off the pelvic from the
general abdominal cavity, and of bringing an increased
blood supply to the pelvic organs. Bacteriological exami-
nation of the aspirated fluid was not undertaken, but in
10 of the 12 cases the gonococcus was found in tlie ex-
ternal genitals. No rise of temperature took place after
the operation, and the after-history was uniformly good.
'The inflamed masses disappeared in the course of four to
six weeks, when the uterus was found in all cases to be
freely movable, and the adnexa were less, or not at all,

tender. In three cases pregnancy followed within a few
months of this treatment.

739. Prenatal Care.

Hirst {Therap. Gaz., April, 1920) describes the followiug
procedure as employed by the "best specialists ": (1) Taking
histories; (21 first vaginal examination duriug the third
mouth

; (3) giving advice to the iiatient as to the hygiene
of pregnancy

; (4) estimation of the blood pressure and
weight every two weeks

; (5) alteruatlug with these,
routine examinations of the urine every two weeks

; (6) a
thorough examination four weeks prior to labour, in-

cluding pelvimetry, fetometry, palpation, and ausculta-
tion

; ^7) weekly examinations of urine and blood pressure
alternating during the last month. In hospital jiractice

Wassermann reactions should be examined and routine
vaginal smears tal;en. 'The despondency of pregnancy
should be remembered : allusion is made to thirteen

cases of insanity recorded by Fordyce Barker, in which
pregnant wives of doctors lost their wits by reading their

husbands' textbooks on obstetrics.

790. Mammary Hypertrophy Treated by Subcutaneous
Injections of Human Milk.

P.\tel (<iti::. hebd. dcs Svi. mi'd. dc Bordeaux, May 9th,

1920) records the case of a woman of 22 who had been
married but never pregnant, whose breasts became
enlarged after an attack of influenza, and had an estimated
weight of 5 kilograms each. The patient demanded
amputation, but Patel treated her by subcutaneous injec-

tions, made at ten days' intervals, of 5 c.cm. of human
milk. The organs began to grow smaller after the fifteenth

day, and in a few weeks presented the appearance of

deflated balloons. They have been stationary in size for

four months, and do not show any alterations at the time
of menstruation.

G72



1C4 JOSE 26, 1920] EPITOME OF CURRENT MEDICAL LITERATURE. rTuE BRrnsa
MkKDICAL J0URN4I.

741. Bilateral Mammary Hypertrophy.

ZkpHIRINO DE Amabal {Dol. (?rt Soc. (U Med. e Cir. de S(7o

Piivlo, September, 1919J records the case o£ a 3-para,

Italian, aged 22. whose breasts had increased in size

duiing five and a half months' pregnancy so as to be

YO cm. in circumference at the base and 83 cm. in

maKimum circnmterence. the nipple being 28cm. from
the sternum. The breasts \\ere movable and exhibited

no fluctuation nor induration : their weight caused
dvspnoea. Treatment by thyroid extract, pluriglandular

extract, and by iodine failed. The diagnosis had been
made of simple hypertrophy, diffuse adenoma, or adeuo-

libroma. De Arnaral proposes to interrujit gestation, and.

if this fails, to amputate.

742 Primary Cancer of the Ovary in a Girl of
Thirteen: Ablation: Cure.

PelissiSk {Bull, et Mem. Soc. Anat. dr Faris, March. 1920)

records the case of a girl of 33 in whom in April. 191G. an
abortive attack of appendicitis was thought to have
occurred. Two months afterwards right ovarian cyst was
diagnosed. At operation in July the right tube was
removed, together with a kiduey-shaped ovarian tumour
the size of an ostrich's egg. The interioi of the tumour
.showed mucii haemorrhage and necrosis : microscopic

'examination showed it to be carcinoma of pseudo-papillary

character. No recurrence has occurred during the three

and a halt years which have elapsed.

7«3. Pessary for Cyatocele.

KioMT {Tier. Med. de VEst, April, 1920) has designed for

cystocole a new pessary consisting of three concentric
celluloid rings.

PATHOLOGY.

744. Experimental Gastric Ulcer.

K. NlC0L.A.ysEN (.Vors/.' 3/(117. .f"'' EaepcvidejisJijljen, March.
1920) has investigated in rabbits the effects of subcu-
taneous injections of a 5 per cent, solution of pilocarpine

hydrochloride, with special reference to the stomach.
Altogether twenty-five animals were experimented on, and
in every case a microscopic examination was made of the
stomach. It was found that some of the animals were
peculiarly sensitive to the drug—an ob.servation suggesting
that certain rabbits, like certain human beings, are
'• vagotonic." The eosiuophilia observed in these hyper-
sensitive rabbits confirmed this hypothesis as to their

"vagotonic'' disposition. Of 10 animals given from 10

to 35 eg. pilocarpine, adminislered in two or more injec-

tions of 5 eg. each, 9 showed morbid changes in the
mucosa of the stomach. In 3 of these cases there were
also erosions or ulcers of the duodenum. Discussing the
possibility that pilocarpine may cause erosions of the
stomach simply by increasing the amount of free hydro-
cliloric acid in the gastric secretion, tlie author refers to

investigations showing that these changes in the stomach
occurred even when the amount of free hydrochloric acid
was reduced below normal. On the other hand, in the
total absence of hydrochloric acid no erosions developed.

745. The Urine in Tropical Climates.

\V. .1. Yovst- [Aiiiioh Trop. Med. and Pni-rrsil., 'Deccn\bov.

1919) studied the urine of twenty-live white men during
the hot months in North Queensland. The average
volume excreted was 782 c.cm. daily ; the daily excretion
of sodium chloride was 7 grams as against 15 grams in

r.urope, and tlie total nitrogen showed a similar hut not so
pronounced diminution. .Albuminuria was found among
11.7 per cent, of 360 men, and 4.9 per cent, of 303 women.

746. The Pathogenesis of Cerebral Haemorrhage.
P.VRI.i-.TTi (;.'(/. Med., January 24th, 19201 throws doubt
on the current views as to cerebral hacmorrliage being
exclusively due to changes in the blood vessels and
iucrea.sed cudoarterial pressure. He thinks we might go
liack to the exvacuo theory in a modem form. So far

lioni bleeding people who suffer from een hral haemor-
rhage he says it would be better, especially as a pre-
ventive, to increase the intracranial pressure by iujectiug
artillcial serum into the spinal canal. Ho believes that
li:icmorrhage is induced by some enlargement of the space
between the brain and skull, and sulisc(|uent distensiou of
the veins and small arteries, uutil they l>ur^,t,so tluit by
injecting serinu into the spinal canal the intracranial
pressure would be increased and the tendency to liaenior-

rh;ige checked. The premonitory symptoms of cerebral
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haemorrhage (giddiness, headache, etc.) are. he believes,
better explained by supposing that there is diminished
eudocrauial i)ressure and consequent expansion of the
vessels, than by assuming that they are due to a per-

manently altered state of the blood vessels. Possibly ip

advanced age the cerebral fluid tends to diminish as part
of the senile shrivelling of tissues.

747. Avian Leukaemia.
Y. ElLERMANS {Vfieskri/t for Lari/er, February 26th. 1920)
describes various forms of leukaemia in hens—that is. a
lymphatic, a myeloid, and an intravascular lymphoid
form—some of the cases in the last class including purely
anaemic forms. In February. 1917, he acquired a live hen
from which he has been able to reproduce the disease in
twelve successive generations. It was found that the
virulence of the disease, as shown by its increasing brevity,
was augmented by successive inoculations. This increased
virulence did not, however, affect the frequency with
which inoculated hens proved immune : throughout these
experiments 60 to 70 per cent, of them did not develop the
disease. As with other strains he has experimented on,
the author found that this strain, too, gave ri.se to more
than one form of leukaemia: thus, myeloid and intravas-
cular lymphoid disease were provoked, and in one case the
disease assumed the lymphatic form. In the case of the
intravascular lymphoid form, the haemolytic action of the
serum on the erythrocytes of rabbits was reduced ; this

was not the case with the myeloid form. Immunity to the
disease could not be induced by the subcutaneous injection
of virulent material containing the filtrable virus. Inocu-
lation of hens with the blood of human beings suffering
from leukaemia gave negative results.

748. The Criminological Value of a Fourth Horizontal
Frontal Convolution.

PITRE8 and Landes {.fonrti. de Med. dc l!ordcaii.T, April
10th, 1920) state that though Benedikt and several other
writers attributed criminological importance to duplication
of the convolutions of the frontal lobe, this anomaly has
been found in a relatively high proportion of persons who
are nor criminals. They describe the autopsy on a man
aged 26, who had been executed for the rape and murder
o£ a girl aged 6. the tindiugs being as follows : Thoracic
and abdominal organs normal : a few slight stigmata of

degeneration in the skull and face : weight of brain much
below the normal (1.032 kg. as compared with the average
1.360 kg.), thickening and adhesions of the dura mater, and
an incomplete duplication of the second frontal convolution
on both sides. F.xamination of the brain was otherwise
negative.

749. The Diazo Reaction in Epilepsy.

P. MaSOIX {Bull, de VAcad. Itoij. de Med. de Ihic/iijiie, July,
1919) studied the diazo reaction of the urine in epilepsy.
This reaction was not obtained in normal subjects. He
concludes that the absence of a diazo reaction in epilepsy
justifies a favourable prognosis; its presence implies a
fatal prognosis in two-thirds of the cases, and is regarded
as evidence of a state of metabolic derangement and auto-
intoxication.

750. Acetonuria in Influenza.

G. IZAR ill PoUcUnirij. Sez. Prat., April 19th, 1920) in a
large number of cases of influenza has found in the urine
acetone and diacclic acid either separately or together.
They were i)reseut not only in cases with visceral
localizations but also in uncomplicated cases. Izar is

inclined to the view that some of the symptoms of
influenza, such as vomiting, somnolence, and dyspnoea,
when this is not due to circulatory, lespiratory, or renal
disturbance, may be attributed, in part at least, to
acetonaemia. Si.x illustrative cases in i)atieuts aged from
6 to 58 \ ears are recorded.

751. The Luetic Reaction of Sachs and Ccorgi.

From examination of 705 si)ecimens of l)lood and 103 of
cereln'o spinal (luid, S. T. BOK (\ederl. Tijdsehr. r. Goicesk.,
April 17th, 1920) came to the following conclusions: (1) The
luetic reaction of Sachs and Georgi requires a much
shorter time to perform than Ihe ^Vassermanu reaction,
and is more reliable owing to its greater simplicity : (2) it

is more sensitive than the Wassermann reaction both as
regards the blood serum and the cerebrospinal fluid;

(3) non specillc positive results may occur with the reac-
tion of Sachs and Georgi, but it the (luantitative method is

used, the index in such cases is usually only 0.1. ami never
higher than 0.2 ; (4) the reaction may enable one to obtain
a deejier insight into the chemistry of sypliilis than has
hitherto been possible.
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